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%ms mt& 6 ale Jtcteres 

ON THE 

RELATION OF EXPERIMENTAL PHYSIOLOGY 
TO PRACTICAL MEDICINE. 

Delivered at the Royal College of Surgeons , June, 1882, 

By G. F. YEO, F.RC.S., 

PROFESSOR OF PHYSIOLOGY IN KING'S COLLEGE. 


LECTURE II.— Part II. 

THE GROWTH OF PHYSIOLOGY. 

Bt'T has’experimental research been silent concerning the 
circulation since the time of Harvey and Malpighi? Certainly 
net. The great microscop ist, Leuwenhoek, working almost 
at the same time as Malpighi, confirmed his observations 
and demonstrated the capillary circulation in the frog’s web, 
and other transparent tissues. He discovered the red blood- 
corpuscles, or globules as he called them, which were after¬ 
wards shown by Hewson to be discs. Another fundamental 
step in the comprehension of the vascular mechanism was 
made by an Englishman, a doctor of divinity—the vicar of 
Teddington. The high pressure comes next in importance 
to the contracting power of the ventricle for the under¬ 
standing of the blood-flow, which, without a knowledge of 
this continuing force, the constant overflow from the arteries 
into the veins through the capillaries cannot be properly 
understood. Without a due appreciation of the force with 
■which the blood tends to escape from the arteries, how can 
the snrgeon well estimate the means he must adopt to check 
its flow from a severed vessel ? In 1732 Dr. Stephen Hales 
published his Statical Essays, which contained an account 
of the experiments on living animals which he performed to 
estimate the force of the heart. By means of the trachea of 
a goose he connected a long tube with the crural artery of a 
mare, and he found that the blood rose to the height of some 
eight feet. On the other hand, he showed that the pressure 
in the veins was very low, being on an average ten times 
less than that in the arteries. The manometric method 
introduced by Hales was greatly improved by Poiseuille 
who used the mercnry gauge. The whole question of 
hremodynamics was fundamentally investigated by Volk- 
mann. The graphic method which enables us to preserve 
such accurate records of the chaoges occurring in the cir¬ 
culation under different circumstances—the sphygmographic 
tracings of every well-edacated physician—was introduced 
by Ludwig. 

It is remarkable that just about the time when the view 
of the ancients regarding the active propelling power of the 
arteries was thought to be satisfactorily refuted, the existence 
of contractile elements in their walls was first definitely made 
out. Haller convinced himself of the existence of muscle 
tisane in the coats of the arteries and of the nerve influences 
controlling it, although he could not observe it to respbnd 
to ordinary stimulation. Calico, adopting Haller’s view, 
assigned to the arteries the power of controlling the distri¬ 
bution of the blood to the several parts of the body, while 
the force and frequency of the heart-beat remained the 
same. The experiments of John Hunter on the contractility 
of the arteries of the horse next followed. The demon¬ 
stration of the actual occurrence of the contraction in 
response to different stimuli in the living frog’s web, by 
L>r. John Thomson, plaoed the matter beyond doubt It 
remained for Claude Bernard to demonstrate by vivisection 
the paralysing effect of section of the sympathetic nerves 
in the neck upon the vessels of tne head. Imme¬ 
diately afterwards Dr. Brown-S4quard observed that the 
electrical stimulation of the distal end of the divided sym¬ 
pathetic caused the small vessels to contract, and thus 
brought back the pallor of the part. From numerous sets 
of experiments we now know the wonderful nervous aud 
muscle systems that belong to the vaso-motor mechanisms, 
-which are constantly employed to regulate the blood- 
supply to the various organs and parts. By means of 
experiments on living animals almost daily additions are 
being made to our knowledge of this important subject. 
The practical value of these details is, I think, sufficiently 
No. 3071. 


proved by the fact that many of them were discovered 
during the practical investigation of the processes of inflam¬ 
mation, which lies at the root of all pathological science. I 
shall, therefore, only remind you of tbe important facts: 
(1) That onr methods of arresting bleeding have been im¬ 
proved ; (2) our means of alleviating cardiac disease have 
been extended ; (3) and our knowledge of the pulse, as well 
as our method of investigating it, have been completely 
changed by such additions to our knowledge as those I have 
just mentioned. 

And have we gained any practically useful knowlege of 
the# capillary vessels since the days of Malpighi and 
Leuwenhoek ? We have learned by the vivisections x>f 
Waller and Cobnheim that their walls are permeable not 
only to the fluid but to the solid parts of the blood, and that 
under certain circumstances the white corpuscles may be 
seen to creep through the plastic wall of a capillary or small 
vein without leaving the least trace of their exit. Not only 
does fluid pabulum pass through the textures, but also 
protoplasmic units; active formative agents emigrate from 
the vessels and wander throagh the interstices of the tissues. 
From Cohnheim’s experiments with emboli in the frog’s 
tongue, we know that when a little area of capillaries is for 
some time deprived of its blood-supply, the wall of the 
vessels undergoes some change (arising from malnutrition), 
loses its power of retaining the blood, which consequently 
escapes into the textures around. Of the blood itself 
we also have learned much of recent years that is practi¬ 
cally useful. Besides the part played by the fibrin-factors 
in bringing about coagulation, we have been shown 
that the lining wall of the vessels bears to the blood a 
remarkable relationship, by means of which coagulation 
is constantly held in check. Thus a kind of inter¬ 
action, a mutually protective or reconstructing interchange, 
seems to occur between the blood and the tunica iutima, 
particularly in the minute vessels. 

From tne foregoing examples, it is evident that the 
general explanation of how the blood—the universal carrier 
of both food aud waste-products—travels through our frame, 
was from first to last demonstrated by experiments on living 
animals. I need not pause to inquire what the probable 
effect of not possessing this knowledge would be even to the 
most unscientific routine practitioner ! 

I must now rapidly glance at the function of respiration. 

Before Malpighi demonstrated the vesicular texture of the 
lungs and the passage of the blood through their capillaries, 
but little was understood of the manner m which the blood 
passed from the right to the left side of the heart Though 
the fact that the blood must pass thus through the spoDgy 
lung tissue was, as we have seen, loDg known, its relation 
to the air must have remained a complete mystery until the 
dense raeshwork of capillaries, well called the “rete mirabile 
Malpighi,” was discovered. But even when the air cells 
were familiar to all physiologists, and the mode of exposure 
of the blood in a wonderful network of vessels had been 
demonstrated on living animals by the aid of the microscope, 
the process of respiration was bat very imperfectly under¬ 
stood, and the true relation of the respiratory movements to 
the motion of the heart and the flow of blood in the arteries 
was quite unknown. 

It was the prevalent opinion among the ancients that the 
air passed through the lung into the pleural cavity. This 
opinion continued down tothe timeof Haller (1747) and reoeived 
the sanction of all the great authorities in the beginning of 
the seventeenth century, including Harvey, Hales, Boerhaave, 
&c. This error arose partly from the condition of the parts 
found in post-mortem examination of the human body, when 
the lungs are usually in a collapsed Btate, and partly from 
experimentation upon birds. It was only by a series of ex¬ 
periments that Haller disproved this theory. Is there anyone 
who can be so ignorant of the value of the physical metnods 
of examination as not to recognise the practical importance 
of a correct knowledge of the relation of the pleura to the 
lung and to the chest-wall ? Apart altogether from its physio¬ 
logical importance as an item in the comprehension of the 
mechanism of respiration, would not ignorance upon this point 
cut us off from all possibility of physical diagnosis in pul¬ 
monary and plenral complaints ? Have these experiments of 
Haller’s, then, proved of more than purely scientific value, 
and have they done more than “satisfy scientific curiosity 
and quench the selfish thirst for knowledge-?" 

It was the distinguished English physicist Boyle who first 
pointed out that the lungs were filled by the atmospheric 
pressure. The thorax, he said, acted like a bellows; when it 
A 
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dilated the air was forced into the trachea and filled the 
lungs. This he compared to the dUtension of a bladder into 
which the atmosphere rushed when the air around it was 
removed by an air pump, an instrument which was, at that 
time, a great novelty. But this simple view deprived the 
lungs of all their vital action in causing the motion of the 
blood, and, though amply demonstrated, was not received as 
correct for a long time afterwards. 

From an inspection of the anatomy of the thoracic viscera 
and the beautiful and complicated apparatus by means of 
which the air and the blood were brought into immediate 
relationship one to the other, it was but natural to 
conclude that the use of the lungs was to enable the 
air to produce some change in the blood. Indeed, before 
the anatomy, either of bloodvessels or luDgs, was under¬ 
stood, we had learned from Servetus that the vital spirit 
of the air was supposed to have a definite effect upon the 
blood. From the moisture and warmth of the expired air 
it was concluded by the more cautious physiologists of 
olden times that tbe air removed from the blood some of 
its moisture and heat, and thus refreshed it as well as added 
to it new vital spirits. The absolute necessity of constant 
and uninterrupted respiration was reeognised by all, but it 
was attributed to the mechanical effects produced by tbe 
respiratory movements upon the motions of the blood. 
Boyle showed, however, that the air most be fresh in order 
adequately to supply the requirements for life and to carry 
off the moisture and what he called the “recreraentitious 
streams.” At this time it was pretty generally believed 
that the blood gave something to and received something 
from tbe air. But what that something was chemistry was 
not yet ready to state. Mayow, by acute reasoning and 
a most carefully arranged series of experimental researches, 
in a great measure performed on living animals, arrived at 
conclusions that were far in advance of bis time. He 
announced that the air of the atmosphere was a* compound 
body, and that it contained as one of its constituents a sub¬ 
stance which he called (on account of its relation to nitric acid) 
nitro-aerial spirit To this nitro-aerial spirit be attributed the 
properties of oxygen. It gave the air the power of support¬ 
ing combustion, and to it were due the vital properties which 
the air imparted to the blood during its passage through the 
lungs. It was this nitro-aerial spirit that made the air useful 
for respiration, and its absence tendered it unfit to support 
life. But the knowledge at the time when Mayow lived was 
not ripe for such views. They fell into disuse, and were 
almost forgotten by his successors. Even Hales, who paid 
much attention to the subject, seems to have known but to 
have disregarded the theory of Mayow. 

I need not attempt to follow the various stages in the dis¬ 
covery of oxygen, and the application of this all-important 
piece of knowledge to the function of tbe lungs, but I would 
call attention to the experimental steps in advance made 
by Black and Priesiley at a time which may be regarded as 
the dawn of our modern chemical koowh-dge. Tbe fact 
that what was then called “fixed air” (since commonly 
spoken of as carbonic acid gas, or now carbon dioxide) 
was present in the expired air, was shown by Black 
by experiments on living animals about the year 1758, and 
abont twelve yeais later Priestley showed the analogy of 
respiration to combustion, and concluded that tbe air, in 
asBing into and out of the lungs, lost some of what we now 
now as oxygen. But the great credit of giving an exact 
explanation of the chemical chaoges occurring in respiration 
is due to the eminent French cnemist Lavoisier, and the 
completeness as well as the accuracy of his views may be 
traced to the constancy and skill with which he experimented 
on living animals. The more important principles- of his 
writings have since been folly worked out, and, in the 
main, confirmed by others, so that we now have an accurate 
knowledge not only of the chief chemical changes that take 
place between the air and the blood, but also the exact 
quantities of cartion dioxide given off and oxygen consumed 
in the process. Need 1 attempt to point out even to a layman 
the value of this knowledge? Has it not strengthened onr 
hands in attempting to prolong life aud alleviate human suf¬ 
fering ? The merest tyro iu hygienic study knows how abso¬ 
lutely necessary a knowledge "of such facts must he before one 
attempts to consider the essential point of ventilation. 
What would have been the fate of the hundreds of persons 
who have been revived by artificial reep'ranon bad we not 
known the mechanism of breathing? What would we now 
do without physical examination of the chest. ? and how would 
we proceed did we think the pleural cavity full of air ? 


Having learned the changes occurring in the air during its 
visit to the lungs, there still remained the important ques¬ 
tions to answer:—What changes take place in the blood ' 
what becomes of the oxygen? whence comes the carbon 
dioxide ? The difference between the colour of the blood 
flowing through the veins and that in the arteries had long 
been remarked, and since the time of Gaien had been attri¬ 
buted to the vivifying action of the heart itself, the centre 
from which emanated the beat and vital spirits. The first 
light thrown upon this point came from a most admirable 
series of experiments made by Lower. By opening the 
thorax of a living animal he fonnd that the change in colour 
took place in the pulmonary capillaries, aud not ia the heart 
cavities. Though as clearly demonstrated as any scientific 
fact so surrounded with difficulty could be, this instructive 
observation of Lower remained unnoticed by his immediate 
followers as well as by his contemporaries. Not until Priestley 
showed the effects of the exposure to the air of a blood-clot 
was the scarlet colour of arterial blood regarded as a change 
probably brought about by the air acting on the blood iu the 
lungs. Now that we are well acquainted wi'h tbe red cor¬ 
puscles and their colouring matter, and its wonderful relation¬ 
ship to oxygen, it seems difficult to understand why Lower’s 
views did not meet with immediate apmovaL And now 
that we know that white blood-corpuscles are tbe active 
agents which preside over the repair of our injured or worn- 
out tissues, that the serum conveys pabulum to these, and that 
the oxyhjemoglobin supplies them with oxygen, we should 
shrink with alarm if it were proposed to apply twenty 
leeches over the apex of the long of a phthisical patient, or 
to take thirty ounces of blood from the arm in the early* 
stage of typhoid fever. 

The attention of the ancients was exclusively devoted 
to the stomach as the organ in which the necessary changes 
took p'ace in digestion. First of all these was supposea to 
be simply “concoction,” a process dependent solely upon the 
moisture and heat of the stomach. From some of the coarser 
changes which would he observed in the food stuffs as they 
passed along the small intestine, it was afterwards supposed 
by others that the chief change was one analogous to putre¬ 
faction. From the elaborate muscular Bioraacks in birds 
and some otber animals another set of physiologists put 
forward the view that tbe only essential in digestion was 
trituration, a view which, though supported by but slender 
evideuce, required the experimental contradiction of Spallan¬ 
zani for its complete refutation. In opposition to tbe latter 
view the theory of fermentation was stated, which term, 
however, at the time when the earlier chemists flourished, 
bad a very different signification to that which it now 
bears. It was not until definite experimental research 
was instituted that the seeretion of the gastric juice 
became known, and its effects on certain kinds of food 
were tested by Stephens and Spallanzani Time will not 
permit me to mention in detail the numerous series 
of experiments which showed the chemical composition 
of the gastric juice and its effects on proteid food as 
well as its inertness on other food stnfls, nor the investi¬ 
gations which led to the comparatively recent di-covery 
of the widespread activity of the pancreas (to which the 
ancients assigned the modest function of a protective pad), nor 
thoBe'on the value of the suocus entericus. It is sufficient to 
say that by means of experiment on living animals we have 
arrived at a fair knowledge as to where and how the various 
food stuffs are changed in digestion. And I would ask any 
practitkmer, however opposed he may be to experimental 
research, can he ignore the mode of action of the gastric, 
pancreatic, and intestinal juices on the different foods when 
prescribing any Bpecial dietary; and is he aware that most 
of the important points that form the basis of his practioe 
have been elicited by vivisection, possibly during his own 
lifetime ? 

Id order to appreciate the influence of experimental re¬ 
search on the progress of the knowledge of the physiology 
of the nervous system, it is well to bear in mind the views 
of the ancients noon this subject. Tbe brain was deemed 
by them 10 be a largo glaud, secreting certain subtle animal 
spin s, which were distributed by the nerves to the different 
tissues of the body. “The nerves,” says Galen, “like 
streams from a fountain, convey to the muscles their powers 
from the brain.” The flow of this nervous fluid being diffi¬ 
cult to detect, it was subsequently supposed that merely 
vibrations occurred in it, aud no real material current. 
When the knowledge of electricity came to enlighten 
physicists concerning so many difficult phenomena, nerve 
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force was supposed to be traceable to its influence—or, ia 
short, to be electricity. It is only owing to the numerous 
experiments on living animals that we uow know that a 
nerve impulse ia the rapid transmission, of a chemical change 
or protoplasmic explo-ioo, as it were, passing along the axis 
cylinder of the dure. It was in the earlier p»rt of this 
century that by the experiments of Sir Cna>les Bell, 
Magendie, and Johannes Muller the distinction of motot 
ana seusory uerves was definitely established. This was 
the first great step since Galen, and was the key to the 
understanding of the functions of the nerve centres With¬ 
out it Whyttand Prochaska were but groping in the dark. 
It was chiefly by following the question or the functious of 
the roots of the spinal nerves oy repeated experiments on 
living frogs that Johannes Muller wap led, to bis accurate 
conclusions as to the functions of the spinal cord. But it is,, 
no doubt, to oar fellow countryman, Marsha l Hail, that 
most credit is due for both originality.of discovery and! 
energy in advocating the laws of reflex action which really 1 
form the basis of, our preseut knowledge of tire uses of the 
nervous centres. Now we have a precise acquaintance with! 
the localities in which lie .the nerve cells that preside over 
many of our most important organic motions, such as 
respiration, deglutition, &c.; and a kind of locaisatkm of 
higher functions seems to be promised by certain modern 
methods of experiment, which have so far only given results 
which tempt the sanguine physiologist to look forward to 
great advances in pr-ychical therapeutics. 

Any account of the growth of physiology would he most 
faulty which did not give prominence to the Dame of Albert 
von Haller. By his exertions as an experimentalist, a 
teacher, and an author, HaJlergaveamost powerful impulse 
to the study and progress of physiology. His original inves¬ 
tigations have given us a series of results unequalled in 
number, accuracy, and importance by those of any other 
physiologist But Haller's claims to the gratitude of pos¬ 
terity rtst less, perhaps, upon the discoveries which he him¬ 
self made than oy bis bringing together in his “Elements of 
Physiology” all that was Known of this science, which had 
been previously scattered throughout the cumbrous writings 
of the numerous earlier observers and experimenter*. 
Further, he created a spirit of experimental research which 
had never before existed, and which, I hope, will never again 
disappear from our methods of medical study. He gave the 
first short and comprehensive view of physiology that ever 
appeared. In short, Haller may be saia to have created our 
science as it now is, and he has been well called the father 
of physiology. I have.here his “Prim® Line®,” which is 1 
the oldest and one of the best student’s handbooks of physi¬ 
ology. Our science, then, which was conceived in the days 
of Galen, was only born in the eighteenth century, having 
undergone a remarkable quickening in the time of Harvey. 

It is in connexion with the irritability of muscle, inde¬ 
pendent of the nervous system, that the name of Haller; 
is most familiarly known, for this was the point raised 
by him which gave rise to the wide-pread pathological 
theories which I mentioned in my last lecture. Galea and 
all his successors believed that the activity of muscle came 
from the brain or the cord, “All the muscles,” savs 
Galen, “have a communication with the brain and spiqal 
marrow; for they must receive froin the brain or the spinal 
marrow a nerve which, though small in appearance, is by n» 
means inconsiderable in power ...... There fa certainly some 

great power in the nerves, flowing into them from their 
primary or-gin, for they have it not in themselves, neither 
do they originale it in them. This is proved most distinctly 
by the f »ct that if you divide any of the nerves, nr the spinal 
marrow itself, the oartabovetheiqcfaion and in continuity with 
the brain will still retain its powers j but the part below will 
beincapable of producing either sense or motion.” The first 
dissentient from this view seems to have be*-n Glisson; and 
he also first used the term irri'ab'lity as applied to a muscle 
independent of its nerve. Indeed, he also seems to have had 
an idea of reflex action. According to him muscular fibres 
may contract iu respouse to three different kinds of stimuli: 
(I) To tho'e applied to them directly ; (2) to a sensory 
stimulus coui'ug from without through the med<uxa of the 
nerves; and (3) to a voluntary impulse arriving from the brain. 
Haller explains the matter much more fatly aud dearlv 
than G is-on, and applies his views to all the motions of 
organic life. He says, “Every muscular fibre when ireibated 
contracts itself, and this character distinguishes it from the 
vegetable fibres, aud perpetual irritation a’oue is the cause 
of the continuation of motion in the vital .organs, after the 


animal o>gans had ceased to move........ The irritability of the 

muscular fibre is independent of the nerves and of all known 

S ropertv.” Elsewhere he says: “Irritabili'y fa different 
'ora elasticity, and from the dead contraction common 
to all fibres; it seems to constitute a power which is quite 
peculiar to the muscular fibre, and characteristic of it, eo 
that every muscular fibre may be said to be irritable; and, 
on the other band, everything which fa irritable may be said 
to be muscular fibre. It fa a power distinct from every other 
power and to be referred to the sources of motion—of the 
u'timate caase of which we are ignorant.” How apposite is 
Haller’s muscle-force at this moment, when there is a diffi¬ 
culty in explaining some vaso-coustrictions which occur 
without nerve influence and v&so-dilatat ions which follow 
nerve iafluen<-e. 

Although Germany be the cradle in which our compara¬ 
tively youpg giaeuce fa noW fostered, I think, from the sketch 
I have giv«n, it may be gathered that,England has made a 
fair contribution to modern physiology. 

Are Englfab physiologists now to stop working, or must 
they proceed with the heavy incubus which has been placed 
around iheir neeka by the opponents of experimental research ? 


COMPOUND SUPPURATING HYDATID CYST 
OF THE LIVER, \ 

TREATED SUCCESSFULLY ON THE ANTISEPTIC PLAN. 
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WILLIAM ROSE, F.R.C.S., 
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Simple hydatid cyst of the liver fa far from uncommon; 
its diagnosis fa generally easy, and its treatment successful. 
But simple cysts may ohange at times into those of codi- 
pound form by fusion or otherwise, and yield a high death- 
rate from the accidents of size, situation, laceration, or 
change in the nature of their contents, and occasionally 
from the very means adopted for their destruction. The 
case to be described would fall under this second division, 
and may be thought worthy of notice, not only from its 
special complexity Or the freedom of the operative prpeedure, 
but from the unusually large amount of hydatids discharged 
during the progress of the treatment (to state the number,'lit 
two thousand would probably be an under-estimate), and also 
from the apparent completeness of the cure, without the 
occurrence of any untoward symptom of more than transient 
duration. 

Tbos. M-, aged thirty-seven, unmarried, was admitted 

Into the Royal Free Hospital, under the care of Dr. Cockle, 
on Nov. 22nd, 1881, with the following history. He oomeeof 
a healthy family. Was formerly a commercial traveller, but 
for the last four years has been in the police force. He has 
been subject at times to a cough in the winter, unattended by 
any shortness of breath. Haa bad do previous illness beyond 
an attaok in 1875, supposed to be lumbago, which lasted six 
works. Since then he has suffered at times from wandering 
paiae in the.back, and more or lees from weak digestion and 
s»me failure of the appetite. Within the lost year or two he 
has got thinner and beovme paler, and eventually observed 
that his feet and ankles were swollen at night. In the be- 
ginoing of November he states that he caug'it cold, followed 
by shivering-*, subsequently recurring at irregular intervals, 
with severe cough and difficulty of breathing- However, he 
stilL kept on sight dotv, but was at length compelled to go ou 
the rials Ifa'ior bronchi fa. On Nov. 2Uth he felt great pain 
in the pit. of the stomach, which was relieved by the appiicft* 
ti-m of iodine jiniment. 

Present condition .—He presents the appearance of a matt 
originally uf good muscular frame, but now considerably 
emaciated, and he stat-s that he is still losing fle-h. His 
complexion fa of a markedly earthy tint, but without the 
slfahrest jaundice ; the conjunctiva: are qu<te natural, and 
the utioe clear. H*« skin fa harsh and dry, the tongue 
coated, and digestion impaired. Tim le>t lung generally is 
unduly resonant ou perous-ion as compared with the right; 
a few scattered riles are audible at the bases, and dry 
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sonorous rhonchi at the upper portion of the chest, especially 
towards the left apex. The expectoration is moderate, 
dear, frothy, and somewhat viscid, bat never tinged with 
blood ; cough is occasional, bnt not great. The heart occu¬ 
pies, apparently, its natural position ; its rhythm and sounds 
are normal. The pulse is full, soft, and slightly quickened. 
The area of hepatic dulness is very markedly increased, 
extending from about the upper border of the fourth rib in 
the right mammary line to upwards of two inches below the 
umbilicus; in the mid-axillary lioe from the lower border of 
the fifth rib to three inches above the right crista ilii. 
Upon placing one hand posteriorly, and the other over the 
anterior face of the liver, the antero-posterior depth feels 
greatly increased, yielding a sense of resistance. Tne entire 
right lobe on its anterior face felt tolerably firm and smooth, 
without any particular bulging or sense of fluctuation at this 
time, and, from its perfect painlessness and absence of ten¬ 
derness on pressure, rather suggesting the idea of amyloid 
enlargement. The enlargement has a remarkably square 
end to the left of the umbilicus. The position of the organ 
remains unchanged during respiration, and is probably fixed, 

. at least iu places, by adhesion. The splenic dulness seems 
normal.* Very marked oedema of both lower extremities exists. 
The patient continued in much the same state until Nov. 28i h; 
the bronchitic symptoms were greatly lessened, but he com¬ 
plained of a “tight feeling” at the pit of the stomach. 

Dec. 2nd: There was now apparent a marked and visible 
prominence over the middle of the enlargement, it being 
tense, elastic, with obscure hydatid fremitus on percussion, 
and a distinct feeling of fluctuation. Upon firm and sus¬ 
tained pressure over the prominence the fluid in the swelling 
seemed to be displaced, reappearing slowly with a rebound 
as the pressure was gradually relaxed. 

Leaving for the moment these later physical signs it 
was necessary, in order to include all the data for accurate 
diagnosis, to look again into the past history of the case 
so fiu- back as the supposed attack of Pumbago in 1875. 
For it is probable that this attack may have been con¬ 
nected with the development of a cyst deep in the liver, 
near its posterior surface; such a view seems consistent 
with what is known as to the ordinarily slow and pain¬ 
less growth of a hydatid cyst. Although no .particular 
symptoms immediately followed the attack beyond a 
wandering pain in the back and impaired digestion, more 
remotely there occurred, without other obvious cause, 
gradual loss of flesh, change in the complexion, and, finally, 
oedema of the lower extremities, the latter result only to 
be explained by the pressure of a cyst upon the inferior 
oava, for the nnne was fairly normal in quantity and free 
from albumen. Finally, the severe pain at the pit of the 
stomach, together with the rigors and the comparatively 
rapid development of the anterior fluctuating swelling, led 
to the diagnosis of a compound suppurating hydatid cyst 
of the liver. 

Mr. Rose was requested to open the cyst by incision, which 
was done on Dec. 6th under the antiseptic spray, and the anti¬ 
septic treatment was continued unintermittingly throughout 
All notes from this date were taken daily by Mr. Pollard. 
An incision, one inch and a half in length, was made just 
internal to the cartilage of the ninth rib. when a large 
amount of pus and hydatids escaped through the opening. 
The number passed at once, and by subsequent manipula¬ 
tion, was about five hundred. The hydatids varied in 
sire from an ordinary pea, or smaller, to cysts whose walla 
were two inches in diameter. A large-sized caoutchouc 
drainage-tube was inserted and the wound dressed. In the 
eveniog severe pain of a shooting character was complained 
of. Pulse 1Q0; temperature 98'6°. A quarter of a grain of 
morphia was administered. 

December 7th : Wound dressed ; free discharge of pus and 
hydatids ; discharge more serous; drainage-tube left in situ ; 
dressings tinged with bile ; odour of sulphuretted hydrogen. 
Pulse 100; temperature, 98°.—8th : Wound dressed ; dis¬ 
charge less free; hydatids tinged with bile blocking tube, 
which was removed and reinserted. Pulse 84; morning tem¬ 
perature, 98°; evening, 99 8°. —9th : Appetite good; feeling 
stronger and has less pain. Wound aressed ; discharge of 
feculent odour, tinged with bile; tube removed, shortened, 
and reinserted. Salicylic cream applied round the wound. 
Morning temperature, 98°; evening, 99*4°.—10th : Some 
cough; wound dressed; free discharge of the same character. 
Temperature 98°.—11th : No discharge has come through 
the dressing; bowels aoted for first time since operation. 
Morning temperature, 98-6°; evening, W2“.— 12th : No dis¬ 


charge has passed through ; feels comfortable and free from 
pain. Morning temperature, 97 •4°; evening, 100*; has 
slept through the rise.—13th: Wound dressed; drain 
blocked by cysts ; four ounces of muco-biliary matter 
evacuated. Morning temperature, 98°; evening, 99 4°.— 
14th: Patient looking clearer and brighter; occasional 
darting pain9 in region of liver; complains of presence of 
the tube; wound dressed ; free biliary discharge ; fewer 
cysts. Morning temperature, 97 ’8*; evening, 98°.—15th: 
Discharge not through; no pain ; looking and feeding welL 
Temperature, 98°. — 16th: Wound dressed; discharge 
thicker and more grumous; still feculent odour; tube- 
shortened ; before reinsertion the dressing forceps had to be 
used, as the liver appeared to have risen somewhat. Morn¬ 
ing temperature, 98°; evening, 97‘2°.—17th: No discharge 
through. Temperature normal.—18th : Slight throbbing 
pain. Morning temperature, 97’4°; evening, 98°.—20th r 
Wound dressed; drainage-tube removed; slight serous 
discharge tinged with bile; free from pain ; sat up ; pro¬ 
tective used for the first time.—22nd: Wound dressed ; no 
special odour with discharge, which is serous, but the 
protection is blackened—26th: Dressed; same character 
of discharge.—29 th : Wound open to one inch depth; not 
much discharge; got up. 

Jan. 1st, 1882 : JDreBsed ; less discharge, without smell ; 
sinus about the same depth.—4th to 6th : Dressed ; no smell 
detectable since Dec. 18th until Jan. 8th, 1882; temperature 
ranged between 97'4° and 99°; no hydatids were discharged; 
patient was up daily.—9th : More pain complained of; the 
discharge on dressing had again a feculent odour; six 
hydatids came away; dressed with salicylic cream, spray 
and deep dressings. Morning temperature, 98"2°; evening, 
10012°. — 10th : Some pain complained of; expression of 
countenance evidently anxious; kept in bed.—11th: Still 
complains of pain ; no change in respect of temperature.— 
12th: Morning temperature, 101 "2°; evening, 98 6°; felt in 
the evening a rush of discharge from the wound ; feculent 
smell detected two beds off; pulse full; headache ; furred 
tongue.—13th : Incision reopened by inserting and opening 
drainage forceps; thirty or forty hydatids passed with about 
six ounces of pus of feculent odour. The cysts measured 
more than two inches and a half in diameter. The finger 
introduced detected a kind of shelf, behind which it entered 
a cavity deep in the liver. A large caoutchouc drainage-tube 
two inches and a half long was introduced, which, after 
passing upwards, dipped into the cavity. Morning tempe¬ 
rature, 98 4°; evening, 100°.—14th : Dressed; a longer tube 
of four inches was introduced, the present tube being abso¬ 
lutely blocked by hydatids. The forceps were used and 
several more extracted, with four ounces of pus of feculent 
odour. Morning temperature, 99 8°; evening, 98 4°.—15th : 
Pain in wound less; looks brighter; discharge not through. 
Morning temperature, 98°; evening, 99'4°.—17th : Dressed ; 
a larger tube introduced; six ounces of pus and more 
cysts discharged; it seems as if a large mother cyst 
had existed behind the first which was opened. — 19th : 
Dressed; tube again blocked. A silver tube is to be made 
of such a size that it cannot be blocked, and will be capable 
of being cleaned without removing it.—21st: Dressed; pus 
to a large amount, and with decomposing cysts, escaped. 
Morning temperature, 100"4°; evening, 98 ■4*.—27 th: Since 
the 21st the wound has not been dressed, as the discharge 
has not come through; temperature has varied between 
98° and 99 4°; dressed to-day; discharge smelling less, and 
less abundant; drain shortened.—28th and 29th : Patient 
more comfortable; discharge not through. Morning tempe¬ 
rature, 98°; evening, 99°.— 30th : A silver drainage-tube with 
collar made specially, 6'5 centimetres long, collar 1 centi¬ 
metre broad, calibre 1 4 centimetres; this was inserted after 
the removal of the previous tube. Its insertion was followed 
by a gush of a very large quantity of pus and hydatids, the 
sheets &c. being soaked in addition. During the night 
dressing and draw-sheets were soaked. Morning tempera¬ 
ture, 98-2°; evening, 99*4°.—Slat: Dressed ; eight large cysts 
on dressing and in tube ; discharge serous ; air enters and is 
expelled daring respiration through the tube, which is pro¬ 
tected both by tbe spray and a piece of gauze dipped in 
carbolic lotion. Temperature, 100H*. 

Feb. 1st: Dressed ; a copious serous discharge, which has 
coagulated round the tube. Morning temperature, 98 - 4 fr ; 
evehiog, 99-4°. — 2nd : Dressed; discharge serous, thinner; 
no cysts. Patient complains in the evening of the pressure 
of the tube. Morning and evening temperature, ^8j2°.—- 
3rd : Brown serous discharge; tube projecting half an inch ; 
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collar protected by wet gauze, and protective with salicylic 
cream.—4th : Dressed as yesterday.—5th : Dressed. Night 
temperature, 101°. Bowels not open for several days; purga¬ 
tive—6thDischarge not through. Morning temperature, 
98’4*; evening, 99 4°.—7th : Dressed; tube kept half an inch 
out; serous discharge.—9th : Dressed. If the dressing over 
the tube is touched much pain is felt, and patient feels as if 
“something was forcing out the tube.”—12th: Dressed; 
much lees discharge; tube in only two-thirds of an inch ; 
well padded with wet gauze—15th: Dressed ; tube forced 
out; little discharge; liver dnlness nearly normal; silver 
tube finally removed.—17th : Dressed; superficial wound 
dressed with protective and gauze with collodion to keep it 
impervious. Patientgotnp. —23rd: Granulations prominent; 
probe enters a quarter of a inch, touched with nitrate of 
silver and dressed with dry gauze and collodion.—26th : 
Wound healed ; covered with collodion ; since Feb. 1st the 
temperature, except on two occasions, has not risen above 99° 
or fallen below 98°. The patient is now able to go out, and 
seems quite strong again. 

April 9th : The patient expresses himself as perfectly wel', 
and leaves the hospital to-morrow for a convalescent home. 
He has gained appreciably in weight; Ms face has again filled 
out, and the complexion is natural. Both appetite and 
digestion are now excellent, and every function is naturally 
performed. The liver has retracted nearly within its Dormal 
limits, some slight sense of resistance being still detectable. 
The shape of the abdomen is quite normal. It may, there¬ 
fore, be fairly hoped that the care will remain permanent. 

Betnarks .—The case was probably one in which two 
hydatid cysts were developed in the liver; the larger and 
earlier commencing deep in the right lobe, occupying the 
middle and posterior portions, and eventually communcatirig 
with the anterior cyst, which latter, judging from the his¬ 
tory of the case and the late appearance of visible bulging, 
Beamed to be of more recent formation. This, at least, may 
be regarded as the probable order of development, inasmuch 
as the finger, after passing through an apparent anterior 
cyst, entered a well-defined opening at its further end, 
barely admitting it (and which, judging from the thickness 
and the resistance of the walls, appeared to consist of healthy 
hepatic tissue), and leading into another cavity, the exact 
extent of which could not be accurately gauged, but, judging 
from its contents, seemed to be of very considerable size, 
sufficient to exert pressure upon the inferior cava, and to 
indace secondary dropsy of the inferior extremities. It 
will have been noticed that on several occasions daring the 
progress of the treatment discharge of bile took place through 
the tube. Some biliary duct or ducts bad evidently opened 
into the cavity. Although several of the cyst membranes 
were stained with bile, large numbers of hydatids were sub¬ 
sequently discharged at intervals apparently qnite un¬ 
changed, retaining their tense and semi-translucent appear¬ 
ance, seemingly tending to show (contrary to what is nsnally 
supposed) that the bile during this period bad neither excited 
inflammation nor exercised any lethal influence over the 
parasite. In many of the secondary cysts that were entire 
numerous minute buds studded the germinal membrane, to 
which they were more or less firmly attached. Such of the 
undamaged cysts as were microscopically examined con¬ 
tained either hooklets or echinococci. Shine cysts were 
passed ruptured and decomposing. The feculent odour was 
tolerably persistent, more or less detectable in the discharge 
through the tube, and probably resulted from the proximity 
oi the mother cyst to the intestine, as nsnally happens 
wherever pns forms near the latter; or from some change in 
the character of the cyst contents. At no period did there 
exist the slightest ground for supposing that any communi¬ 
cation with the bowel existed. If there were, it most have 
been a mere capillary fissure. In conclusion, it may be ob¬ 
served that considering the high mortality of cases of 
suppurating hydatid cyst of the liver, treated heretofore by 
incision in the ordinary way, the advantages of the antiseptic 
plan are clearly manifest. 

P.8.—May 2nd: The patient has returned from the country 
in excellent health, and is about to resume duty as a constable. 


The Soci^t^ contre l’Abus du Tabac offers a prize 
for the best essay on the question, “ Do there exist charac¬ 
teristic symptoms sufficient to warrant the conclusion that 
amaurosis or defect of sight is caused by the excessive use 
of tobacco ?” The prize consists of books to the value of 200 
francs and a bronze medal. 


ON CONVULSIONS IN CHILDREN. 

By EUSTACE SMITH, M.D., F.R.C.P., 

PHYSICIAN TO HIS MAJESTY THE KING OF THE BELGIANS, PnTSICIAN 

TO THE EAST LONDON CHILDREN’S HOSPITAL AND THE VICTORIA- 
PARK HOSPITAL FOR DISEASES OF THE CHEST. 

The commotion in the nervous system which goes by the 
name of eclampsia, or a fit of convulsions, is a common 
phenomenon in infancy, and is sometimes seen in early 
childhood. It depends upon an exalted sensibility of the 
reflex centres seated in the pons and the medulla oblongata, 
but is attended by no change in those parts capable of being 
detected on examination of the dead body. The disturbance 
is essentially a symptom, and may be produced by a variety 
of causes. Irrespective, then, of the immediate danger to 
life, the phenomenon may be of serious moment or of trifling 
consequence, according to the cause which has induced it. 
It is therefore of great importance to ascertain its mode of 
origin, for only by this means can we speak with any 
confidence as regards the influence which the attack is 
likely to have upon the future well-beiDg of the child. 

It is during the first two years of life that the tendency to 
this form of nervous derangement is moBt active. At this 
period of childhood the nervous system of the infant, 
although immature, is undergoing rapid development, and 
the reflex centres respond briskly to every form of peripheral 
irritation. The tendency to eclampsia is not, however, 
confined to this age. Convulsions may even affect the 
infant in the womb. Early death of the foetus and pre¬ 
mature labour can be sometimes attributed to this cause, 
and it is to this accident that some varieties of congenital 
deformity have been referred—those which are characterised 
by permanent contraction of special muscles. After birth 
, the prouenees to convulsions may continue for a longer or 
shorter time, according to the natural sensitiveness of the 
nervous system to external impressions. It is therefore 
much more persistent in some children than in others, and 
may endure in exceptional cases to the ninth or tenth year. 

There are certain conditions which predispose a child to 
convulsions. Thus, the liability to eclamptic seizures some¬ 
times runs in families so that all children born of certain 
parents are found to suffer from these attacks. In other 
oases the tendenoy is confined to certain individuals of the 
family, or even to one sex. Thus, all the boys may have 
convulsions, while the girls escape. Again, in rickets there 
is a special convolsive tendency, which is very remarkable; 
and a very large number of the cases of reflex convulsions 
are found in children with this constitutional condition. 
When the predisposition exists, very slight causes—causes 
often so trifling as to escape recognition—may induce the 
attaoks. 

Within certain limits, the state of a child’s nutrition does 
not appear to affect his susceptibility to convulsive seizures. 
A strong child and a weak one may be equally prone to 
suffer from this nervous disturbance. When, however, an 
infant is greatly reduced by long-oontinned interference with 
nutrition, a remarkable difference is noticed in his sensibility 
to nervous impressions. Not only is there no exaltation of 
reflex function, but the normal excitability of the reflex 
centres is diminished or annulled; so that in a child so 
enfeebled oonvulsioqs are seldom of reflex origin, bat usually 
indicate grave cerebral disease. 

In every case of convulsions we should examine the patient 
very carefully for signs of disease of the brain or its mem¬ 
branes ; more especially as the first question nsnally asked 
by the parents, after their excitement and alarm have some¬ 
what subsided, relates to the possibility of any affection of 
the brain. In infants of twelve months of age and nnder— 
if the ohild be fat and robnst-looking, the fit is in all proba¬ 
bility reflex; if he be under-nourisbed, weakly, and wasted 
—i.e., in that condition where all reflex excitability is prac- 
tioally in abeyance, the convulsion is no doubt the con¬ 
sequence of an intra-cranial lesion. In a weakly emaciated 
infant by far the most common cause of a convulsive 
seizure is general tuberculosis with secondary tubercular 
meningitis. 

The character of the fit itself will give some indication. 
Cerebral oonvnlsions are often partial; therefore if the spasms 
are limited to one side of the body, or to one limb, we should 
search carefally for signs of cerebral disease. Paralysis of 
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the face remaining after the end of an attack is indicative of 
a Cerebral lesion. Thus, drawing of the mouth to one side, 
ptosis, or inequality of pupils are symptoms never seen in 
true uncomplicated eclampsia. A squint persisting after the 
convulsion lias passed off must be regarded with anxiety; 
for although not necessarily a grave symptom, it is often in¬ 
dicative of a serious lesion, and if accompanied by signs of 
heaviness or tendency to stupor, must be looked upon as of 
unfavourable omen. Again, convulsions, general or partial 
without loss of consciousness, should lead us to suspect dis¬ 
ease of the brain. Another important sign is the condition 
of the child after the attack. In true eclampsia conscious¬ 
ness Is recovered quickly after the seizure; and if any 
drowsiness remain it is over in a few hours. Signs of per¬ 
sistent stupor or duloess of the senses would point to a cere¬ 
bral lesion. Mere temporary loss of power in a limb is no 
proof of centric origin; but if the' paralysis continue longer 
than a few hours, or a day or two, especially if contracnon 
of muscle occur, we may conclude that some centric lesion, 
either primary or secondary, is present. Even if the convul¬ 
sion leave behind it conclusive evidence of a cerebral lesion, 
it does not follow that the lesion was the cause of the fit. 
One consequence of eclamptic seizures is congestion of the 
brain; and if the nervous attack be prolonged, serous 
effusions and perhaps minute capillary hemorrhages may 
occur and lead to very serious consequences. 

Convulsions taking place at the end of the exanthemata 
and other febrile diseases are commonly attributed to cere¬ 
bral congestion, although it seems probable, from the obser¬ 
vations of Dr. Bastion, that embolic plugging of minute 
cerebral arteries takes a large share in their production. 
These attacks never come on except at an advanced period 
of the illness, when the state of the patient is evidently 
very serious, and they quickly terminate his sufferings. It 
must be remembered that a fit may be the first sign of 
secondary tuberculosis. Tubercular meningitis, when it 
occurs in the coarse of an acute illness, has it* own early 
symptoms masked by those proper to the primary disease, 
and only reveals its presence by the more violent phenomena 
which are characteristic of the third stage of the intra¬ 
cranial lesion. Appearing in this form—as a part of a 
general formation of the grey granulation all over the body— 
tuberculai meningitis is not uncommon in babies of a few 
months old. If, then, in a child of any age, anfferiDgfrom 
an acute inflammatory disease, Such as an attack of catarrhal 
pneumonia, convulsions come on, we should strongly suspect 
tuberculosis, and if the fit is followed by squinting and irre¬ 
gularity of pupils, with or without rigidity of joint*, we can 
speak confidently of the existence of tubercular inflammation 
in the sknll cavity. 

In cases where no serious cerebral lesion is suspected, it is 
important to distinguish aa eclamptic attack from an epi¬ 
leptic seizure. At the time this is impossible, for the state 
of the patient requires all our attention, and, if only to quiet 
the alarm of the relatives, it is uig-nt that something shoald 

• be done. When, however, the subsidence of the spasmq 
gives us leisure to make inquiry, we should try to discover 
some source of irritation to which the convulsion may be 
■attributed. We should look for signs of riekfet*—the condi¬ 
tion which especially predisposes to eclamptic seizures—and 
inquire for any convulsive tendency in.the family. The 
age is of importance. Up to the time of completion of the 
first dentition the disturbance is probably not epileptic, and 
if the gdms are tense and bot, ortho child has lately swal¬ 
lowed some unsuitable food, we may feel sa’i-fied that the 
case iB ope of pure eclampsia. Again, high fever is not a 

- characteristic of epilepsy, therefore if there be pyrexia the 
fit is probably reflex, or is a nervous disturbance announcing 
the onset of one of the exanthemata, or of an aou'e disease. 
^Bttt irrespective of the*e considerations, uudrr .ihe age of 

• two years epilepsy is rare, while reflex convulsions and the 
other forms of pure eclampsia are very commou. 

In older children it is more difficult, often it is quite im- 
‘pos-ible, to exclude epilepsy. If, however, the fit i* a pro¬ 
longed one, and lestsfor an hour or more without intermit sinn, 
we may conclude that the attack is eclamptic ; for. the duru< 
tinn of an epileptic seizure rarely exceeds ten minute*, or at 
the most a quarter of an hour. When the unne can be 
obtained it mould be always examined for ulbumen, as 
unemic convulsions in children are not uncommon. For the 
•same reason the whole body should be carefully inspected 
for signs of peeling of the *kin, as nrmknic. convulsions 
towards the end of the desquamative stage of scarlatiua are 
faF from rare. The attack of scarlatiua is sometimes so mild 


as to be overlooked by inattentive or unobservant parents ; 
and even if it be known to have occurred the past illness 
may be looked upon as immaterial to the present dis¬ 
turbance, and may not be referred to. In nil c<ves we most 
remember that after the age of three, or at the most four, 
years eclamptic attacks from reflex irritation are rare. 
Convulsions occurring in a child of this age, if not due to 
cerebral disease, are generally either urmmic or are pre¬ 
monitory of some acute febrile disease. 

As long as any cause cau be discovered for the attack the 
fit is probably eclamptic. It is the convulsion occurring 
without evident cause which is so suspicious of true epilepsy; 
and if a child of four or five years of age or upwards be 
visited while in apparent health by such a seizure we are 
justified in fearing the beginning of epilepsy. It must not 
be forgotten, however, that convulsive seizures at first 
eclamptic may pass into true epilepsy. There is no doubt 
that this does happen in cases where there is a strong 
neurotic inheritance. Where there is no such predisposition 
I believe that epilepsy only follows in cases where the 
eclamptic attack bas induced a secondary cerebral lesion. 
In such a case, although the first attack, or series of attacks, 
may have occurred as a result of some appreciable cau-e, the 
after convulsions may arise without anything being dis¬ 
covered to serve as an explanation of the morbid phenomenon. 

(To be concluded.) 


OX THE 

METHOD OF OPERATING IN STRANGULATED 
* UMBILICAL HERNIA. 

By RUSHTON PARKER, B.S., F.R.C.S., 

PROFESSOR OF SURGERY IN UNIVERSITY COLLEGE, UVERP00U 


The communication of Mr. T. F. Chavasse in The LANCET 
of May 27th, 1882, is deserving of criticism on several grounds, 
among which are, the importance of the emergency, the 
principles concerned in its appreciation, and the question, 
above all, of practice. The gravity of a condition which, 
without artificial relief, is almost necessarily fatal, and which 
formerly seldom proved otherwise, in spite of that relief, 
cannot possibly be over estimated ; and the traditional im¬ 
portance of the emergency may have not been diminished by 
the comparative infrequency of its occurrence ; may rather, 
as I think, have been enhanced, seeing that a possible 
reduction in the mortality may have failed to attract a 
deserved atten'ion, througn sheer poverty of the as-oelated 
statistics. The amenities of experience (or of what, in 
default, has to do duty for it.) sometimes uttered in the 
terms “he will never get better,” or “such cases always 
die,” are frequently more authoritative than trustworthy; 
and I confess that I have on that account now and then 
withheld the complete respect accorded by some to this 
familiar but despondent wail. In short, the frequent former 
fatality that attended herniotomy, as performed for um¬ 
bilical strangulation, has never cau-ed me to view it as the 
inevitable, or even as the most likely, proppedive issue, of 
such ca*es. But, after all, this statement of my impression 
must, like that of Mr. Chavasse, or of anyone else, be held 
subordinate to the great realities, in the light of which the 
mere impression maybe criticised, and eventually justified 
or rejected. 

The former death-rate of umbilical herniotomy, though 
absolutely h>gb, has been in certuin groups of statistics, 
especially^ in the hospitals of towns, almost if not quite 
equalled by that of iuguiual and femoral. But an improve¬ 
ment has taken place .all round, for reasons that will be 
differently explained under varying or impeifeet iinpr* fcsions. 
It is oertain, however, that of late years an imnmfise im¬ 
munity from dettb, iu quarters where escape was prev iously 
more rare, has beeu enjoyed after the more common'hernio¬ 
tomies; while there are records of .conspicuous. l if not 
numerous, successes iu even umbilical cases. Much of this 
success is attributed, and fairly attributable, to tbo^direct 
protective influence of the antiseptic system and the simpli- 
licativn and uiultiplioMt'on of its cures. But an indirect 
re-uit of ithis success lias been the removal of unwonted 
relucanoe and delay ; in fact men operate earlier, and. for 
some purposes oftener, than they did be'ore, while operations 
are freely undertaken that were formerly avoided altogether. 
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The causes of failure, and the weans to ensure recovery, in 
cases of strangulated hernia are not all, however, summed 
up in the methods employed at the wound or hernial sac, 
since we have often to reckon with widespread disturbance 
of intestinal function, to administer opium and proscribe 
diet, for want of which precautions the most perfect hernio¬ 
tomy, or the most successful taxis without operation, may 
alike be rendered useless. 

I bad occasion to out an umbilical hernia for the relief of 
strangulation in the summer of 1879. The symptoms were 
quickly relieved, and the. patient made a simple recovery. 
A complication subsequently arose in the establishment of a 
fecal in tula, which did not heal spontaneously, but which 1 
effectually dosed at a second herniotomy in the summer of 
1880. The case is recorded in the AT edieal Time*and Gazette 
for Feb. 18th, 1882, where details are given. A radical core 
of the hernial protrusion did not occur (though 1 attempted it 
at the second operation), owing to the wideness of the neck, 
the thickness of its margin, and the inability of my sutures 
to obliterate the aperture. Rut the method that proved an- 
suited to mine succeeded in a case of much larger umbilical 
hernia, but with a smaller neck, previously operated on by my 
colleague, Mr. Banks, for the purpose of radical cure ulone, 
sad st which I assisted him, in the same summer. 1 Even¬ 
tually I was enabled to radically cure, by effec'ually ligatur- 1 
mg the sac alone as deeply as possible, an irreducible omental 
umbilical hernia,—a method 1 venture to recommend to 
all for simplicity and safety.® 

I can see nothing in umbilical harnfa, strangulated or not, 
to which the known principles of snrgery that apply to 
other herni® do not equally apply; still less do I see why 
such a hernia should be, under any circumstance^, dented 
complete reduction, or the supreme advantage of a radical 
core. Neither can I imagine that the three patients in these 
four cases were placed in special jeopardy by. manipulation, 
nnder suitable precautions, of the umhidc-il sac or of i's 
contents; or that their simple and speedy reoovery can be 
viewed in the light of a narrow escape. 

It is true that in only one instance was strangulation 
present, and event then of so mild and recent a character as 
to contrast favourably with similar cases more advanced. 
Bnt the very fact that the woman was not left till she be¬ 
came moribund, or rather was promptly rescued before signs 
of actual danger were evinced, ia one of the proofs so often 
and bo truly adduced that we must not mistake for conse¬ 
quences of the operation symptoms that never occur when 
herniotomy is properly and promptly performed. Perhaps 
one cause of the desperate state into which intestinal irreduci- 
bilitv may drift, in umbilical cases, is the comparative wide- 
ness of the neck, facilitating descent, but not strangalation, 
which is consequently rather prohibited, and, what is worse, 
is from its more gradual onset apt to be insufficiently noticed 
by the patient, who fails to connect with the tnmonr, not 
differing, perhaps, from its usual daily state, the uneasiness, 
eructation, and other early symptoms, so much more appre¬ 
ciable to some non-medical intelligence* than to others, and 
so instantly attractive of medical notice. It is truly bad 
enough for the patient if medical attention be delayed until 
the unequivocal strangulation has reached an advanced 
stage of constitutional and even local disturbance. Pre¬ 
cisely the same, however, occurs in old inguinal hero iso, 
from many of which an umbilical differs only and simply in 
the single item of locality. Even at this juncture tbe suc¬ 
cessful advantage of operation is conspicuous enough, but it 
may go very hard with the patient if his surgeon has to think 
twine about catting him, through a perfectly unfounded and 
supanritious dread of killing, by the means alone capable of 
keeping him alive. I cannot therefore entertain or further 
disease the notion of the special vulnerability of tbe sac of a 
stnuignVtted umbilical hernia as distinguished from that of 
the adjacent peritoneum ; t he onus of proof rat her reste upon 
these who have invented the idea, which, I ven'ure to think, 
is not baaed upon any intelligible principle of anatomy, phy¬ 
siology, or cluneal experience. It is at beat* and. under the 
easiest cirenmstanoes, a roundabout way of attaining what 
should be a stra ; gtrtforwArd, intelligent, and even simple 
end ; in gangrenous cases it is the surest way to spill ftece* 
into the peritoneal cavity, while in all it is an obstacle to 
radical cure, without which no henrintotty can hbw be said 
to;be artistically complete, and to solely attain which many 
herniotomies axe very properly undertaken. 

i See the Liverpool Medloo-Chfrnrolcal Journal for Jan. 1882. 

* See Medical Times and Gazette, May 27th, 1882. 


SYPHILIS AND MARRIAGE . 1 

By FREDERICK W. LOWNDES, M.R.C.S.Eng., 

SORGEON TO TOE LIVERPOOL LOCK I10SPITAL. 

TnE following case will serve as a very appropriate intro¬ 
duction to this paper, as well as affording ample reasons for 
introducing this subjectIn October, 1879, I was requested 
by our respected honorary member, Mr. F. Worthington, now 
retired from practice, to see for him a married woman in the 
last stage of tertiary syphilis. She was in a dying state at 
tbe time of my visit, and it would be difficult to convey 
any idea of the shocking condition in which I found the 
poor creature, though it may be imagined what it must 
have been from the subsequent history of her case. The 
greater portion of her face was gone, her sight was gone ; 
it was with the greatest difficulty that she was fed, and the 
stench which filled the room was the most sickening I ever 
encountered. I only saw her once, as she died two days 
after my visit; and I may here remark as worthy of notice, 
that her friends were, most anxious that the cause of death 
should not be stated in the certificate, fearing that such 
would entail a forfeiture of the club money. Circumstances 
prevented me from taking some medical friend to see the 
case as I could have wished, or from getting any complete 
history Of it until recently, when, at my request, Mr. Wor¬ 
thington sent me the following details :— 

“T cannot,” he writes, “ find my notes of the case of Mrs. 

T-, so tb*t I cannot give you more than my recollection 

of her unfortunate case. Her husband was a sailor and 
married her when she was seventeen or eighteen. He had 
had a chancre, and said that a surgeon pronounced him to 
be thoroughly free from all disease, and that there would 
not be any ifck of infecting bis wife if he married. Mrs. 

T-suffered from syphilis some months after the marriage, 

and subsequently she was for some months in one of the 
London hospitals. She came out not much better. She had 
been under the treatment ot two medical men in Liverpool 
and of Mr. Bickereteth before I saw her. The people in the 
house in which she lived neglected to carry ont Mr. Bicker- 
steth’s directions, and he consequently declined having any¬ 
thing more to do with tbe case. She was then under 
another surgeon’s care for a time. When I first saw her 
there was necrosis of both the upper and lower jaw. I re¬ 
moved at different times the greater portion of the upper 
maxillary bone, extending up to the eyelid on the right side. 
As you know, she was emaciated to a great degree, and 
could scarcely swallow for some time before her death. Her 
husband was in the navy, not a common sailor, hut wbat 
office he held I do not know. He assured me that a surgeon 
pronounced him perfectly well and safe in marrying. It was 
the worst ease of tertiary syphilis I ever met with; the 
smell was so horrible that the room was intolerable without 
the uDiutermitting use of disinfectants.” 

I took great pains to find the missing links of this history, 
and especially that portion of it whieh referred to treatment 
in a London hospital. Here I was unsuccessful. St. Bar¬ 
tholomew’s, Univeiaity College, Middlesex, and the Female 
Lock Hospitals were each indicated aa the one in which 
Mrs. T—- was treated, but at none of them could I obtain 
»nv information of her. From the landlady of the house in 
whieh she died I learned that the deceased had one child 
which only survived its birth a lew months, and was 
veiy weakly ; also that both the deceased and her sister 

were always delicate women. She added that Mrs. T- 

preserved her bearing up to the last, and to a great extent 
her reasoD, which only wandered occasionally. 

This case suggests very grave reflections. Here was a 
man knowing that be suffered from a disease which might 
prejudice bis marriage, taking the precaution of seeking 
medical advice and obtaining medical sanction for it. It 
would have been interesting to know what interval elapsed 
between the healing of the chancre and his marriage, as 
also whether he was treated with or wi>hout mercury. It is 
true that the frightful result was the consequence of a deli¬ 
cate, probably scrofulous constitution, and of neglect as much 
as of syphilis. It is also probable that nnder different and 
more favourable circumstances tbe deceased might have re- 

i Abstract of a paper read at the Liverpool Medical Institute, 
Apru 20th, 1882. 
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covered. Still the fact remains that she suffered from 
syphilis very shortly after her marriage, and that this was 
the primary cause of her death. It may be urged that this 
was a very exceptional case. So it was; but it is not 
geuerally recognised that the worst cases of tertiary syphilis 
occur, not among prostitutes, nor the male patients of lock 
hoipit ils, but among respectable married women. In Sep¬ 
tember, 1875, I saw in the London Female Lock Hospital a 
married woman who was the subject of extensive tertiary 
disease of the bones of the face. She was also covered with 
rupia ; and in spite of the most liberal use of carbolic acid 
and ample ventilation the stench was intolerable. I sub¬ 
sequently learned, from the able and courteous resident 
surgeon, Mr. G. H. Bishop, that after a stay in the hospital 
of over two years all the necrosed bone was removed and a 
linn cicatrix covered the parts, the nose, mouth, and right 
eye being one cavity. He adds : “ I have a case of exten¬ 
sive necrosis of the skull, the brain protruding in several 
places. This, again, is a respectable married woman.” 
Fournier, in his recently published work, says, 2 “Every 
married woman who contracts syphilis under the conditions 
which we have considered will always be very insufficently 
and incompletely treated, and will consequently be exposed 

to the most serious future dangers.I insist upon it, 

that nothing is more frequent in practice than tertiary sym¬ 
ptoms of syphilis contracted by women in marriage. Such i 
observations are most abundant; I can reckon them by 
hundreds in my hospital and private notes.” 

Duriog the last seven years between seventy and eighty 
married women have been admitted into our lock hospital 
here, a large number when we consider that there are only 
two wards opening into each other, in which married women 
and prostitutes are mixed together, a fact calculated to deter 
the former from coming in at all. Of these the greater 
number suffered from syphilis, eome having the tertiary form 
very severely. 

Now, it is no less remarkable than true that those men 
who may with perfect safety marry, never having had 
syphilis at all except in their own imaginations, are those 
who are the most anxions and dubious about doing so, con¬ 
sulting their own and other medical advisers, and being with 
great difficulty persuaded that there is no danger in their 
marrying. On the other hand, those who take no medical 
advice on the subject are too often the very ones who ought 
to do so, taking the irrevocable stepof marryiDg within a reck¬ 
lessly short period of having suffered from syphilis, or even 
before it* primary manifestation has quite disappeared. 
Hence it follow's, naturally, that many married women 
suffer from syphilis, and suffer very severely, the approach 
of the disease being to them insidious and mysterious, 
occasioning great reluctance to seek medical advice until 
much valuable time has been lost 

A man comes to consult us. He says he is going to 
be married in a few days, that be has had impure con¬ 
nexion very recently, and he wishes to have some pro¬ 
phylactic agaiost any disease he may have contracted. 
On examining him we find no disease whatever. But we 
all know' that the period of syphilitic incubation is one of 
weeks rather than days, and instances of seven, and even 
eight, weeks have been proved beyond doubt. This is not 
a mere point of theoretical interest, but one of great prac¬ 
tical importance. Although onr patient may be perfectly 
healthy apparently, he may, nevertheless, have syphilis 
iocnbating in him, and a few weeks will suffice to remove 
all uncertainties. Hence, it is manifest that the only pro¬ 
phylactic we can safely prescribe is a postponement of the 
marriage for at least three months from the date of impure 
intercourse. I am unable to give any case in my own prac¬ 
tice showing the disastrous results of this recklessness, 
which is much too common ; but a very good illustration is 
given in Fournier’s work, under the note “Syphilis con¬ 
tracted before marriage, and developing itself afterwords.”* 
The result of the case is thus summed up:— 

1. Coitus a fortnight before mariioge with a woman 
afflicted with valvular sypbilides. 

2. Marriage in full state of health. 

3. A fortnight after marriage the appearance of a syphi¬ 
litic chancre, followed at the usual time by general 
symptoms. 

4. Infection of the young wife by the husband’s chancre, 
the nature of which was misunderstood when it appeared. 


Sometimes we are consulted by men with sores on the 
penis who are about to be married in a few days. Obviously, 
marriage is out of the question, and mnst be adjourned sine 
die. 1 should not think it necessary to say this if I had not 
seen such cases, and found it very difficult to dissuade at 
least some men from marrying in such a condition. 

But the most frequent aod tor the most anxious cases are 
those of men who have undoubtedly suffered from syphilis 
more or less recently, sometimes being under our own treat¬ 
ment, and who wish to know whether they can safely marry. 
These cases present grave difficulties, ana involve us in very 
serious responsibilities. We are between two fires. On the 
one hand, nothing could be so terrible as to incur the 
responsibility of such a case as that I cited at the beginning 
of this paper, or, indeed, to sanction any marriage which 
might result in the syphilitic infection of the wife, in how¬ 
ever mild a form. On the other hand, to forbid marriage 
upon what may afterwards turn oat to have been insufficient 
grounds would be to incur a responsibility only secondary 
to this. It is generally admitted that no disease is so amen¬ 
able to treatment as syphilis, and, therefore, the fact of a 
man having bad syphilis does not of itself constitute a bar 
to marriage. Fournier gives the following as the conditions 
under which a man who has had syphilis may marry :*— 

1. Absence of actual specific symptoms. 

2. Advanced age of the diathesis. 

3. A certain period of absolute immunity since the lost 
specific manifestation. 

4. The non-menacing character of the disease. 

5. A sufficient specific treatment. 

He also gives notes of eighty-seven cases of men who, 
having suffered from syphilis, married, and subsequently 
became fathers between them of a total of 156 children ab¬ 
solutely untouched by the disease, and in thirty-five of these 
cases various symptoms of an unquestionably specific cha¬ 
racter developed themselves after marriage, without the 
wives or children of these patients in any way being affected 
by the disease. While admitting the reassuring aspect of 
this latter fact, he very properly warns us not to exaggerate 
its bearing nor to strain it to mean more than it really does. 

By the term sufficient specific treatment he explains his 
meaning to be that mercury and iodide of potassium are to 
be administered in really active and curative doses, inter- 
mittingly for at least three or four years. Even then he 
advises delay before marrying, but gives his consent if the 
patient has gone on for eighteen months or two years with¬ 
out symptoms, and if he be otherwise in good condition. 
Mr. Jonathan Hutchinson, who writes the preface to the 
English translation, says “ I feel scarcely prepared to go 
the full length which M. Fournier suggests in the direction 

of caution and prohibition.Respecting a malady so 

common as syphilis, whilst it is often our duty to warn, it is 
also not uofrequently equally our duty to encourage. ” With 
this most of us will agree, but I must express my regret at 
the following sentence of Mr. Hutchinson’s: “The surgeon 
who, on account of past syphilis, forbids marriage to an 
otherwise eligible man, must remember that be forbids it at 
the same time to some woman who possibly, if well informed 
as to her risks, would willingly encounter them.” Now, I 
maintain that no woman should be permitted to encounter 
such risk, and neither man nor woman is justified in exposing 
to this risk an unborn child. It seems to me that each case 
must be judged on its own merits. When the constitution 
is good, and there has been sufficient specific treatment, mar¬ 
riage may be permitted within a much shorter period than 
M. Fournier suggests, and with safety. Syphilis alone, 
and syphilis combined with scrofula, are two very different 
foes to contend with ; and if our patient be of a scrofulous 
temperament, a delay even longer than M. Fournier’s may be 
desirable. In all doubtful cases we shall do well to seek 
consultation with one another, specialists consulting freely 
with all-round physicians and surgeons, and with obstetri¬ 
cians. This should be done to avoid specialism becoming 
narrow and routine, especially when we remember how that 
syphilitic diseases penetrate through every nook and cranny 
of medical, surgical, and obstetrical practice. I have been 
frequently urged to try non-mercurial treatment, but have 
always been deterred from doing so by the words of the late 
Dr. Tbos. Edward Beatty, a pupil, be it remembered, of 
Richard Carmichael, in his address at the annual meeting 
of the British Medical Association, at Leeds, in 1869 : 
“ Mercury given to the man when first diseased would, I 
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firmly believe, have prevented this teirib'e calamity—i.e., 
the syphilitic infection of the wife; anti I would now 
humbly suggest to all who undertake the treatment of 
venereal disease, that if they have a certainty that their 
patients will remain celibtte all their live*, they may heal 
np their sores and dispel their eruptionH aud sore throat* in 
any manner they like; but tbit they hive no ri^ht to ex¬ 
pose the pure, innocent, high-minded females of society to 
contamination by marrying men treated without mercury.” 


A CASE OF TRANSPOSITION OF HEART. 

By CHAS. POPE, L.R.C.P. & L.R.C.S. Edin. 

G. C-, a bricklayer, aged forty-one, was admitted to 

the South Shields Workhouse Hospital on May 24'h, 1882, 
suffering from pneumonia with distressing dyspnoea and 
extreme lividity. The heart’s impulse could not be detected 
anywhere on the left side of the sternum, and the sounds on 
auscultation were distant and muffled. On examining the 
right Bide I found the impulse well marked about two iuches 
below the right nipple and two iuches on the right of the 
sternum. On auscultation at this point I heard a mitral 
regurgitant murmur, which, however, was only audible over 
a very limited space, about two inches in diameter. It could 
not be heard in the axi'la nor at the lower angle of either 
scapula. The pulsations could be heard feebly at the back 
of tne right chest low down, but were inaudible at the back 
of the left I could obtain do history of pleurisy, empyema, 
or pericarditis, neither was there any evidence of tnmour of 
any description, the man declaring that, until the present he 
had never had a day’s illness in his life. He had always 
been a hard worker and a good deal addicted to drink. 
Under the circumstances I was driven to the conclusion that 
this was a case of transposition of heart. 

The patient died on June 4th, and on the following day, 
assisted by Mr. Robson, I made a post-mortem examination. 
On opening the thorax we fonod the heart natural in size 
and weight, bat nearly entirely on the right of the median 
lime, as indicated during life. The aorta ascended to the 
central part of the thorax, after which it arched at the usual 
level over to the left, and descended on the b-ft of the ver¬ 
tebral colnmn, giving off in their normal position its three 
large branches ; these were distributed as usual. The peri¬ 
cardium was nowhere adherent. On opening the left side of 
the heart the anterior flap of the mitral valve was partially 
adherent to the endocardium, as were also some of the 
chord» teudinece, thus preventing its proper closure, and 
raving rise to regargitathm ; there was also slight fibrous 
thickening. The tricuspid valve was In every respect normal, 
but the right side of the heart was full of clotted venous 
blood. The lungs in appearance and on section presented 
the usual signs of grey nepatisation ; the right inog was 
markedly smaller than the left, but cdosisted of three lubes; 
the left lung consisted of two lobes as usual; there was no 
fluid in the cavity of the pleura, nor were there any pleuritic 
adhesions. On opening the abdomen the liver was fouud in 
its natural position and healthy, as were all the other organs. 
This was evidently a case of congenital abnormality. 

South Shields. 


DISLOCATION OF THE LOWER END OF THE 
TIBIA FORWARDS OR OF THE FOOT 
BACKWARDS. 

By GEO. ASHMEAD, L.R.C.P. & L.R.C.S. Edin. 

On the evening of June 11th I was sent for in haste to the 
house of an ironworker, who was said to have broken his 
leg. I found him lying on the sofa with his left leg resting 
upon its fellow; he was groaniDg with pain, and on examina¬ 
tion I found the lower end of the tibia occupying a position 
on the instep of the foot; the extensor muscles and the in¬ 
teguments were tightly distended and of a rose-red colour; 
the toes pointed downwards and the heel drawn npwards. 
The fibula was fractured near the articulation. By securing 
the knee aud extending the foot with slight flexion on the 


tihia, reduction was easily effected without the aid of an 
auffisrhetic, accompanied by a grating souud distinctly 
audible to those present. Instant relief followed replace¬ 
ment; the foot was bandaged and light lateral splints 
applied. The easv reduction may be ascribed to the early 
attendance, the injury having taken place only a quarter of 
an hour previously. The above is the only example . I have 
met with, and is described by Bryant, Hamilton, and others 
as extremely rare. Some surgeons have found it very difficult 
of reduction. The patient had a pair of heavily na’led boots 
on. and slipped upon some wet g'azed brick*, his leg being 
doubled under him, “tailor fashion,” to use his own words. 
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CASES OF SARCOMA. 


(Under the care of Mr. J. W. Hni. su ) 

Case 1 . Sarcoma beneath the Superficial Muscles of the 
Calf of the Leg; Excision; Recurrence; Amputation; 
Secondary Hemorrhage; Death.—A. cook, aged si sty-nine, 
was admitted iuto Regent ward on April 28th, 1880, with a 
swelling ia the right leg, which she thought hud begun six 
years previously. Latterly its growth had been rapid, and 
it had become very painful. Tne swelling was caused by 
an elastic, lobulated mass, reaching from near the heel half¬ 
way to the ham. When the leg was extended the 
appeared fixed, but when the leg was flexed, and the super¬ 
ficial muscles of the calf were relaxed, the mass was found 
to be so movable as to preclude the idea of its being 
attached to periosteum and bone. Amputation being re¬ 
jected by the patient, on May 5th it was ant out by a 
long incision, splitting the gastrocnemius and soleus. It 
was found to be beneath the fascia covering the tibialis 
posticus muscle. The posterior tibial artery passed into the 
tumour, aud was necessarily cut away with it; the posterior 
tibial nerve, which was stretched over its surface, was dis¬ 
engaged from it and saved. The wonnd was washed out 
with a chloride of ziuc solution, and dressed with boric lint, 
and the limb was sluog. Healing was slow, as mi gh t be 
expected at the patient’s age, and in so extensive a wound, 
and was not comple'ed till the end of July. 

In the following October the patient was readmitted with 
a recurrence of the tumour. There was now above the inner 
malleolus a mass of the size of a small orange. The wlrfn 
over its summit was gangrenous, and for some space around 
it was inflamed. She complained of much pain in the foot, 
and plaining it on the ground caused spasmodic flexure of the 
leg and foot. Amputation, previously rejected, was now 
sought by the patient, and on Oct. 13tb, the limb was 
removed by Teale’s method, below the koee. The vessels 
were secured with carbolised catgut ligatures. At the end 
of one week abe had very severe limmorrhage from the 
stump, from which she never rallied, and died eight hours 
later. The primary and recurrent tumours were spindle- 
celled sarcomata. 

Case 2. Sarcomatous (?) Tumour of Scapula; Secondary 
Affection of the Lungs .—A housekeeper, aged forty-four, was 
admitted into Regent ward in September, 1881, for a tumour 
of the right shoulder-blade. It was an oval mass, of the 
size and figure of a cocoa-nut cut lengthwise, firmly 
attached to the scapula. Its surface was even and defined, 
and the skin over it was free. It was not tender when 
handled, but occasioned severe pain, radiating into the neck 
and down the arm. The grasping power of the right hand 
was less than that of the left, and the hand felt numb. No 
enlarged glands could be felt in the armpit Her breath was 
short, ana she had a cough. She attributed the origin of the 
tumour to a fall five months before, and she said that it had 
grown from the size of a walnut to its present bulk during 
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the last month. Dr. Cayley, who examined the chest, fonnd 
dulness of the right side from the collar-bone to the level of 
the fourth rib, and thought this dae to secondary tumour 
growth. She remained in the hospital for six weeks, during 
which time the tumour on the shoulder and the pulmonary 
complication both made great progress. She was allowed to 
go out with an “ exeat” for a few hours, and did not return. 

Case 3. Larne Periosteal Sarcoma of the Upper Arm 
{Pregnancy); Excision; Recovery .—A remarkably fresh¬ 
looking well-grown maid-servant, aged twenty-two, was 
sent into the hospital by Mr. Pitts of Chelmsford on Julv 1st, 
1880, for a tumour of the arm, of the presence of which she 
had only very lately become aware, a fellow-servant having 
noticed the swelling whilst she was washing, and called her 
attention to it. The tumour reached from near the shoulder 
to midway between this and the elbow, forming a very con¬ 
spicuous swelling of two principal and some smaller lobes. 
The largest of these was beneath the triceps mnscle at the 
back of the humerus. Another large lobe passed round the 
inner side of the humerus, pressing ont of their course the 
nerve-cords and large vessels to the front of the bone beneath 
the biceps muscle. It was thought that the mass was 
slightly movable on the bone. Its consistence was very soft 
and elastic. It was not tender when handled, nor, usually, 
painful, but there were occasionally shooting pains in the 
distribution of the musculo-spiral nerve. The girth of the 
arm over the tumour was fourteen inches, that of the other 
arm at the same level ten inches. The principal mass of the 
tumour was laid bare by a long incision through the middle 
of the triceps. It was crossed superficially by the trunk of 
the musculo-spiral nerve, which it had lifted from its groove. 
This nerve, with the brachial vessels and nerves at the inner 
side of the arm, were disengaged, and tbe tumour was dis¬ 
sected out. It sprang from an oblong spot, one inch and 
three-quarters in extent, of the periosteum at the upper 
and back part of the humerus. This part of the bone 
being found rough after separation of the tumonr, was cut 
away. Except at its attachment the tnmour was completely 
invested with a capsule of dense connective tissue. The 
wound was washed out with a solution of zinc chloride, 
and four deep rubber drainage-tubes inserted. Strict 
Listerian measures were adopted daring the operation and 
the subsequent dressings. On the following day the tem¬ 
perature was 100° F., and the pulse 120.. On the fourth 
day the temperature was 99 •6° F., and the pulse 102 8 . There 
was great pain in tbe course of the musculo-spiral nerve. 
As there was some tension the stitches were cut. Sup¬ 
puration ensued, and the wound closed by granulation. On 
August 20th she went home convalescent. 

In this case tbe definite lobular figure, softening and 
elasticity of the tumour, and the patient’s age, were sug¬ 
gestive of sarcoma, and its restricted mobility suggested a 
periosteal origin. The freshly cut surface of the tumour, of 
a translucent pinkish-grey colour, was very succulent; the 
juice was dear, not creamy as in cancer. Microscopic 
examination showed the tumour to be a round-celled 
sarcoma. Before the operation the large size and vascular 
turgeeeence of her breasts raised the suspicion of pregnancy, 
bat this was allayed by her statement that she continued 
regular. The recurrence of sickness on several mornings 
when it could not be regarded as an effect of the ether led 
to a direct inquiry find an avowal of pregnancy in the third 
month. 


LIVERPOOL NORTHERN HOSPITAL. 

EXTENSIVE EPITHELIOMA OF PENIS AND SCROTUM ; OPERA¬ 
TION ; SATISFACTORY RESULT. 

(Under the care of Mr. Chauncy Puzey.) 

In out “Mirror of Hospital Practice” of May 20th last 
WUB reported a case, from tbe clinique of Mr. Pearce Gould, 
of the Westminster Hospital, of operation for extensive 
epithelioma of the penis, with some remarks upon the 
various methods of operation which have been practised in 
such cases. The following record of a very similar case will 
be of interest, more especially as the operative proceedings 
were to a certain extent conducted on the same plan, for the 
Bame reasons, and with a like satisfactory result. 

T. R-, a quartermaster of an ocean steamer, was 

admitted into the Liverpool Northern Hospital on Jan. 16th 
of this year. He was suffering from epithelioma of the penis 


and scrotum, which was said to be of about three years’ 
duration; and he was in a most wretched condition. The 
penis had become converted into a shapeless epitheliomatons 
mass, in which a portion of the scrotum was also involved. 
A slight trace of the remains of the glans penis and of the 
upper wall of the urethra could be distinguished, but practi¬ 
cally no penile urethra remained, and a scanty and constant 
leakage of urine was going on from somewhere in the scrotal 
portion of the disease, the parts round being sodden with 
decomposing urine. 

At first sight the possibility of complete removal appeared 
doubtful, but on examination the mass was found slightly 
movable on the pubis. There was enlargement of some of 
the inguinal glands on the right side, bat there was reason 
to think that this enlargement was due to irritation, not to 
infection. A remarkable feature in the case was the condition 
of the abdomen. Tense, full and bard, it presented an 
appearance nlmost resembling that of pregnancy, and this 
was due to the excessively distended bladder, the fundus of 
which reached to fully half way between the navel and the 
ensiform cartilage. It appeared on inquiry that the man had 
long suffered from organic stricture of the urethra, and that 
for the last three or four weeks he had been unable to pass 
any urine voluntarily. The general condition of the patient 
was very bad ; his features were pinched and dusky, his 
extremities cold and bluish, the pulse quick and feeble, and 
the respiration hurried and imperfect; the last-named con¬ 
ditions probably being due to the distension of the abdomen 
interfering with the action of the diaphragm. The propriety 
of immediate aspiration of the bladder was considered, but 
it appeared so likely that the bladder must be paralysed and 
that after-leakage of urine into the pelvic cellular tissue 
might occur, that we decided to leave the bladder distended 
one day longer—in addition to the three or four weeks already 
passed—and to operate next day for the removal of the 
disease. Every effort meanwhile was made to waim and 
stimulate the patient, and to bring him up to the mark for 
operation. 

Next day (Jan. 17th), the patient having been etherised, 
the operation was undertaken. It was conducted slowly, 
all bleeding vessels, distended veins as well as small arteries, 
being tied as divided, so as to diminish as much as possible 
the risk of collapse, tne man’s general condition being still 
very unsatisfactory. Two curved incisions were made, ex¬ 
tending from a little above the pubis to the perineum, 
including the whole of the disease and all doubtful-looking 

E ions of skin ; the dissection was then carried down, with 
e or finger, to the pubic bone, the testioles being held 
away on either side ; the suspensory ligaments of the penis 
were divided, and then it was evident that a healthy portion 
of the organ had been reached. The corpus spongiosum was 
cut through well behind the disease and dissected back a 
little way, and urine at once commenced to flow freely from 
the urethra; the corpora cavernosa were transfixed as far 
back as possible with a stout curved needle, behind which a 
whipcord ligature was tied temporarily. The penis was then 
cut through bloodlessly ; the dorsal arteries and those of the 
corpora cavernosa were tied, and the temporary ligature was 
removed. The wound was then extended down the middle 
line of the perineum, the corpus spongiosum dissected back for 
some distance, the urethra, which was found much strictured, 
was slit up freely, and the cut portions fixed by several 
stitches to the skin of the perineum. A No. 6 gum catheter 
was tied in the bladder, and the remainder of the perineal 
and Bcrotal wound brought together with stitches, a drainage- 
tube having been previously laid in and left protruding at 
each end of the wound. Just enough scrotal integument 
remained to cover in the testicles, the left lying behind the 
right. The man having been removed to his bed a long 
rubber tube was fixed to the catheter so that the bladder 
might empty itself gradually into a vessel placed under the 
bed, and no attempt was made to hasten tne flow of urine, 
bat rather the reverse, so as to avoid any tendency to 
syncope from the sudden removal of tension from the 
abdomen. 

Next day the man’s condition was better in every way, 
the respiration freer, the pulse better, the face improved 
both in colour and expression. The appearance of ihe 
wound was altogether satisfactory, and over seven pints of 
high-coloured urine had drained away since he had beeu 
removed to the ward, in addition to a considerable quantity 
which had escaped during the operation. 

There is little more to say concerning the progress of the 
caso, which was uninterruptedly satisfactory. Four dajs 
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alter the operation, the catheter having slipped out of the 
bladder, urine began to collect again, so the catheter was 
replaced and kept in for about a fortnight. There was 
hardly any suppuration from the wound, the greater part, of 
which healed by primary union, the perineal portion, which 
filled up by granulation, being fully cicatrised by Feb. 22nd, 
the day on which the man left the hospital. 

Quite recently (May 22nd) this patient presented himself 
for inspection. _ He appeared absolutely well in every 
respect, and said he never felt better in his life; he cer¬ 
tainly looked years younger. He said he had no trouble 
about micturition, could hold his urine for twelve hours if 
he wished, but generally passed it about every five or six 
houn. He could do so standing up, but found it more con¬ 
venient to do so in a squatting position. The pubic and 
and scrotal cicatrix was hardly perceptible, and there was 
no trace of the original site of the penis. The scrotum was 
small, soft, anti smooth, the testicles, which are small, 
lying one in front of the other. The enlargement of the 
inguinal glands had altogether disappeared. So far the 
case appears a complete success. 

Note by Mr. Pczey.—S ome years ago at another hos¬ 
pital I saw the unfortunate result of amputating the penis 
dose to the pnbis, and trusting to the stitching of the 
urethral mucous membrane to the scrotal integument Ex¬ 
travasation of mine and diffuse oellulitis soon led to a 
fatal termination. The various methods of making a peri¬ 
neal urethra, with the object of avoiding this accident, were 
so folly discussed by Mr. Pearce Gould in the report already 
alluded to, that there is little left to add to the subject. 
It appeared to me that Professor Humphry’s plan of leaving 
the end of the corpus spongiosum protruding from the peri¬ 
neum was likely to be followed by a constriction as the 
perineal wound cicatrised. Consequently I had decided to 
dit up the urethra freely, and stitch it to the edges of the 
wound; and when in the course of the operation the 
presence of well-developed organic stricture was manifested, 
it appeared still more desirable to adopt this plan, the re¬ 
sult of which has proved most satisfactory. It was remark¬ 
able how soon the bladder regained its power of contraction. 
We had feared that more or less paralysis of that viscus 
might have followed its long-continued distension ; but its 
muscular structure was evidently hypertrophied (probably 
owing to the necessity of overcoming the old stricture of 
the orethra). When partly filled, the bladder conld be felt 
through the abdominal walls firm and hard, like a solid 
tumour. This muscular hypertrophy was, no doubt, the 
reason why the bladder so soon recovered its contractile 
power. How long the stricture had existed we conld not 
ascertain ; sailors seldom, trouble themselves about such 
matters until retention occurs. The subject of this report 
would appear to have been unusually cations, for with all 
bis extensive disease he had been going to sea until three 
weeks before his admission, by which time the passage of 
urine per vias naturalcs had been almost completely ob¬ 
structed, not by the stricture, but by the epitheliomatoos 
disease. _ 

KASHMIR MISSION HOSPITAL. 

A CASE OF COMPOUND FRACTURE OF BOTH ARMS. 

(Under the care of Mr. E. Downes.) 

A LAD, about fourteen years of age, had walked to the 
hospital with his mother for more than twenty miles after 
meeting with an accident ten days before. The boy was in 
great pain. When he was placed under chloroform it was 
found that the radius and nlna of both arms bad been broken 
one and a half or two inches above the wrists; the upper 
fragments, the periosteum of which was bared for about an 
inch, were protruding from the wounds. The wounds on 
both arms were in a dirty and stinking state ; the right arm 
the worse. There were two wounds, one for each bone, and 
the right band was swollen, and pus could be pressed np 
into the wound from the palm. On the left side the wound 
was a large jagged one, from which both boues protruded ; 
the vessels on t>oih sides appeared not to be injured. After 
the wounds had been cleaned the ends of the bones were sawn 
off, the limbs were put up with bracketed Bplints, dressing 
the wounds with lint and carbolic oil. 

For days the poor lad lived in the greatest agony. His 
screams in spite of mriates kept the patients awake at 
night in the wards. He was moved into a house in the 


village ; the neighbours, when they found out what a noise 
the lad made, objected and asked ihat ho might be removed 
elsewhere. Here he sat and lay, yelling night and day, and 
in a half delirious state be several times tore his splints 
with his teeth. Still attempts were made to save him as 
much pain as possible by giving him opiates. 

At last, after about a fortnight, improvement came; the 
discharge became more healthy, the hands looked more 
natural, the pain diminished, and his appetite improved. 
He was then taken back to the hospital where the flies were 
not quite so abundant as in the village and he was quiet. 
After about six weeks it was found that there was union in 
both arms. From time to time several sinuses were slit up 
in which matter had burrowed, and were carefully dressed. 
After he had been in the hospital between two and three 
months he was discharged. 

At the time he was discharged there was certainly some 
deformity ; the fingers of the right hand were not of much 
use, the left hand even was somewhat stiff; the hand could, 
however, be flexed, and the fingers also ; he could even hold 
a stick with his left hand, though his grasp was not firm. 
Still be possessed his two bands, such as they were, and his 
life was aaved. He was seen in the following spring begging 
in the bazaar, and he appeared to have succeeded in his new 
profession, for he looked fat and well. 

Remarks by Mr. E. Downes. —This case shows well how 
limbs may at times be saved, even after the worst accidents, 
if the main vessels are not ruptured, especially in the case 
of yonng and healthy subjects. At the same time, if one 
limb instead of both had been injured, or if the case had been 
one where to save life was the chief consideration, I do not 
think I conld have ventured to attempt to save limbs when 
the prospect of success appeared so small and the risk so 
great. In the summer many of the Kashmiris almost live 
upon mulberries, whioh they pick and eat on the trees like 
monkeys. In Jane, 1878, the famine had con tinned for 
about three months, and the people, being weak, fell from the 
trees by hundreds. That year I had about fifty cases of 
simple and compound fractures of different bones, which had 
been caused in this way, brought to the hospital for treat¬ 
ment ; some were very bad cases, and this was the wont of all. 


anb Suites of $ook 

Clinical Lectures on Diseases of the Urinary Organs. 
Delivered at University College Hospital by Sir Henry 
Thompson, Surgeon-Extraordinary to H.M. the King of 
the Belgians. Sixth Edition. London: J. and A. Churchill. 
(Student’s edition.)—A new edition of these exoellent lec- 
tnres is always welcome ; and while there is no part that is 
not valuable and full of practical instruction, imparted in a 
very pleasant style, those to whom the general teaching of 
Sir Henry Thompson is already familiar will naturally turn 
to the chapter on the results of Lithotrity at a Single Sit¬ 
ting with the most interest. In the preface Sir Henry states 
that he regards this “modern operation’’ as “superseding 
the old operation, and to a great extent the operation of 
lithotomyand that this is no mere general statement of 
opinion only, is fully shown by the results of the operation 
in Sir Henry’s own hands during the last three and a half 
years, during which he has employed this method almost 
entirely ; for the last two years bo has employed it without 
any exception. During that period he has operated on 112 
consecutive cases of elderly men—that is, on 112 separate 
individuals. The mean age of these patients has been 
over sixty-two and a half years, and no case of mere 
phosphatic concretion is included in the list. The calculi 
have been thus composed : of uric acid 64, of oxalates 4, 
of phosphates 39, mixed 14. The number of deaths has 
been 3 only. Sir Henry's average mortality with the old 
operation was seven and a half per cent.; and once he had so 
few as 6 deaths in 112 consecutive cases. We thus see that 
in the bands of the accomplished operator and chief ex¬ 
ponent of the old operation, the adoption of Dr. Bigelow’s 
suggestion has reduced the mortality by more than half. 
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Sir Henry Thompson has made a new departure in the form 
in which this edition is published. Following a course 
which has been recently pursued in works of general litera¬ 
ture. he has issued it at less than a fourth of its former 
price. It now appears printed in double column*, and in a 
stiff paper cover. The paper is sufficiently goxi, and the 
type exce'lenfc; and we hope this experiment may be a 
success, and that it may fiud many imitators among the 
more successful of our medical text-book writers. 

Handbook of Therapeutics. By Sidney Ringer, M.D. 
London: H. K. Lewis. 1882.—Criticism of a work that has 
already passed through eight large editions is superfluous. 
Ringer’s Therapeutics is a deservedly popular woik with the 
profession, and therefore needs no commendation from us to 
draw attention to its merits. But even if we had been disposed 
to criticise, the opportunity is hardly afforded, since there is 
no very material addition to the present edition, and its 
increase in bulk is due rather to an alteration in the arrange¬ 
ment of the type than to the importation of fresh material. 
This is one of the disadvantages rapidly successive editions 
are attended with—they leave little time for the author to 
collect and arrange new facts. The two years that have 
intervened between the two editions, however, have been hy 
no means barren in therapeutical research and progress, and 
consequently we are somewhat surprised at the Blight ad¬ 
vance noted in this edition. Perhaps, like a prosperous 
company declaring an unexpected dividend, the present 
edition must be regarded as an ad interim one, and that in 
the ensuiug issue we shall have the bonus and results of the 
past two years’ work more folly given than in the present 
volume. Dr. Maxwell of Woolwich has, as usual, prepared 
the Index to Diseases, and this forms one of the most useful 
and valuable features of the work. 

On Concussion of the Spine , Nervous Shock, and other 
Obscure Injuries of the Nervous System in their Clinical and 
Medico-Legal Aspects. By John Eric Erichsen, F.R.S., 
Surgeon Extraordinary to the Queen, &c., &c. A new and 
revised Edition. London: Longmans, Green, and Co. 1882.— 
This book is so well and widely known that it is only neces¬ 
sary to notice the issue of a now edition. The few altera¬ 
tions made in the text are improvements and valuable 
additions; yet on the whole there is but little difference 
between this and the preceding edition. As, however, Mr. 
Erichsen’s experience in these injuries is constantly increas¬ 
ing, each time that he issues a new edition his opiuions 
acquire more va'ue and weight. No attempt is made to 
conceal the exceeding difficulty of the subject; but all sur¬ 
geons called upon to give an opinion in cases of the kind 
here described will find Mr. Erichseu’s directions of great 
assistance. 

Manual for the Physiological Laboratory. By Vincent 
Harris, M. D.,and D’Arcy Power, M. A. Second Edition, 
with forty illustrations. London : Baillifen\ Tindall, and 
Cox. 1882.—Tha number of special w >rks on Practical 
Histology and Physiology is a proof of the grpat amount 
of care and thoroughness wi'h which this subject is now 
taught in medical scho ds. This, wh'ch is one of 'he smaller 
manuals, is already we'l known, and we Deed only point 
out that this se :on 1 edition has been carefully revised by 
the authors. It contaias many valuable additions ; in 
particular an account of some of the more simple physio¬ 
logical instruments, and of the experiments d -monstrating 
the properties of nerve and muscle. Short ac -onnts of the 
ophthalmoscope, laryngoscope, and the s'ethoscope have 
also been ad led to the book. In future edit'd s wo would 
suggest rhit only those methods of preparing tissues for 
microseo.de U examination wh ch the authors have them¬ 
selves f mod to he really trustworthy should be d -scribed. 
In practical manuals of this class this appears to be the 
only safe rule. ! 


Household Chemistry for the Non-chemical. By Alfred 
Shilton, F.C.S. London : White and Co. 1882.—A prac¬ 
tical treatise of this kiud supplies a want that has been long 
experienced. We have often felt that the best first step in 
chemistry for educational purposes is to make the student 
acquainted with the nature and composition of familiar 
bodies in daily use, rather than to commence with abstract 
principles and experiments with rather intangible materials. 
Mr. Shilton teaches, and is not merely a popular writer. 
His first chapter consists of definitious, and certain chemical 
preliminaries for the stndent to refer to, and he then plunges 
at once into bis subject. He commences with common 
washing soda, describes its manufacture and chemical rela¬ 
tions with common salt, Glauber’s salts, and the manu¬ 
facture of soap aud candles. Air, ozone, combustion, &c., 
are next described, and then follows au excellent chapter on 
water, with respect to its purity, hardness, &c. The 
chemistry of the starches, gums, and sugars is fully de¬ 
scribed, and there are some interesting remarks regarding 
the chemistry of fermeatatiou in relation to bread-making, 
brewiog, and wine production. The work conclude* with a 
chapter on food and physiological chemistry. We can 
heartily recommend the work to teachers as sound, practical, 
and on the whole accurate. 


Itcfo litfan tions. 

DR W. P. MORGAN’S SURGICAL NEEDLE FOR 
WIRE SUTURES. 

This is a slight modification of the needle in common use 
in this country for wire sutures. Instead of a solid “eye,” 
this end of the Deedle is tubular, the tube opening one-eighth 
of an inch from the end in a slit one eighth of an inch long. 
The wire is passed aloDg the tube and out at the slit. Its 



end is then doubled on itself, and the loop so made drawn 
into the slit If thiB be done neatly, the wire does not make 
any projection on the needle, and the suture can be passed 
with a tuiuiinum of friction and force. At the same time, 
however, we must add tbit the needle is not threaded so 
quickly and easily as the gutter-eyed needle. 


STEVENS’ PERMANENT THERMOMETER. 

The chief point in the construction of this instrument 
consists in the formation of two constrictions, about a quarter 
of an inch apart, above the bulb. The bore of the instru¬ 
ment in the uppermost constriction is bent at an angle, 
which allows of the whole column of mercury above this 
point remaining stationary and serving as the index. A 
separate detached index is thus disp-nsed with. The 
graduation is very distinct, owing to the adoption of a 
blackened surface along the markings; whilst the column 
of mercury itself is raiber thicker than usual. The instru¬ 
ment is a reliable one. It is made by Messrs. Stevens and 
Son, of Gower-streer. _ 

ABDOMINAL BELT. 

Messrs. Salt & Son have brought out an abdominal 
belt with some new features, for which several advantages 
are cl limed. The buckle* for fastening the belt are placed 
we'l forwards, and the fastening cm easily be done by the 
patient. The strapR slide over revolving pul levs, and readily 
yield to every movement of the body. Adequate provision 
is made for gradual enlirgemcnt of the belt when it lias to 
be worn during pregnancy. 
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THE 

GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Thursday, Juke 29th. 

Dr. Acland, President, in the Chair. 

VISITATION OF EXAMINATIONS. 

The Council went into committee for the purpose of 
farther considering the report on the examinations, 1881-82, 
of the medical and surgical corporations of the United King¬ 
dom, and the remarks of the said corporations on the report. 

Mr. Teale moved the adoption of the first of the “ con¬ 
clusions of the visitors, “That it is desirable that every 
‘primary or ‘ first part’ examination should include dissec¬ 
tions by every candidate.” He said he had a strong feeling 
that of late educational matters in medicine had been drifting 
into difficulties. Different departments of knowledge had 
been added or enlarged, and the subjects which the students 
were expected to bring np for examination had beeu greatly 
increased. Those additions had brought them face to face wiih 
anects-ity for thoroughly reconsidering and revising the whole 
question as to what should be required nf the students, so 
that the outcome of medical examination and education 
might be the best attainable—much better thau the result 
at present obtained. Certainly the result was not what it 
ought to be considering the amount of labour bestowed by 
rtuUenU, teachers, and examiners; it was disappointing in 
consequence of the want of a better distribution of time. 
The whole subject required careful consideration in reference 
to the method by which they not only tested but regulated 
the examinations. One leading object of the visitors bad 
been to make their suggestions bear upon the kind of study 
brought out in the schools, so that there might be a 
thoroughly practical development of faculties useful in the 
profession, doing away as far as possible with that which was 
evidently growing in all directions—a system of cramming 
and getting np subjects simply because they were required 
in the examinations. It was very undesirable that clinical 
teachers should have to conduct their teaching in reference 
to the examination ; their object should he to teach in the 
best way they could with a view of making their students 
practitioners of the highest order. He did. not desire that 
the “ conclusions” of the visitors should end in becoming 
immediately recommendations from the Council. He had 
no desire to put any atroog pressure on the various bodies, 
but tbe discussion of the subject by the Council would be 
of great value ; and he had no doubt that it would be exten¬ 
sively read not only by the examiners, hut by the teachers. 
He was aware that the conclusion the adoption of which he 
bad moved did not commend itself to all ihe bodies. The 
system proposed was cariied out by several important bodies, 
and he thought it was reasonable to conclude that the practice 
was a “desirable” ODe. The principal objection to it had 
tome from the College of Surgeons of England. That body 
fid not indeed deny the desirability of what was proposed ; 
but it had not carried it out on accouut of the practical d ffi- 
culties in the way. It was not for the visitors, or perhaps fur 
the Council, to go into the question as to whether a thing nf 
that kind was practicable or not. They had described in tneir 
report what was done on a considerable scale by the College 
oc Surgeons of Ireland, and ihe method there adopted having 
now been described and put forward authoritatively for ti e 
hrat time, other bodies might perhaps find a way of over¬ 
coming the difficulties that had presented them-elves. 1 lie 
College of Surgeons- of Edinburgh also objected to the pro¬ 
posal, and stated that “few anatomists would consider >hat 
soch dissections as could be made iu half an hour by nervous 
and anxious candidates would be a fair test of their manual 
dexterity or anatomical knowledge, whilst it would be an 
enormous waste of time, which could be better speut iu 
testing their real knowledge.” They further stated that the 
method had been tried by their examiners some year* ago, 
and fell through, not b-cause the sy*tera was a bid one of 
testing knowledge, bnt because of the mechanical difficulties 
in the way of carrying it out. The visitors believed that 


dissection* were the very best way of testing “real know¬ 
ledge.” Examinations should be regarded not only as a 
test, hut as a guide to study, and no one could doubt that if 
a student had to dissect iu his examination, he would work 
more at dissections ihan he otherwise would, and would be 
able to produce iufiaiiely better work than he could accom¬ 
plish by means of plate* and spirit dissections. * 

Sir WM. Gull said he was aware that there were cer¬ 
tain wechauical difficulties in tbe way. It might interest 
the Council to know ihat last year at the Londou University 
the highest honours iu auatomy were obtained by a woman. 
He had asked her how she had obtained her anatomical 
knowledge, and what she had dissected, and she told him 
that she had dissected the whole body carefully twice. The 
subject of the examination was the bend iu the arm, and 
she was, of course, well prepared tor it. He had no doubt 
tbe que-tum had been carefully cousidered by the University 
authorities, and Dr. Sbarpey, who bad guided the exami¬ 
nations, would be admitted to be a high authority. 

Dr Lyons, in supporting Mr. Teale’s motion, said that at 
the Anatomical School of the University of Duhliu each 
student was obliged to dissect, and the examinations had 
given great satisfaction to those who bad taken part iu them. 
With regard to the suggestion that time was wasted by dis- 
secion*, and that there were better modes of testing real 
knowledge, he was certainly surprised that such an ob¬ 
servation should come f om the north of the Tweed. The 
whole subject of anatomical examiuaiion was one deserving 
the clo-est considerate n. There was no subject on which 
aitificial knowledge had been more assiduously fois'ed ou 
the profession, lie knew of uo efficient way of testing the 
real knowledge of the candidates except that of requiring 
the students to make anatomical dis*ections of given parts 
of the body. No doubt when the views of the Councd went 
abmad they would have considerable effect; and, for him¬ 
self, he should not be afraid of pushing tbe matter with as 
much authority as the Council possessed, and stating not 
only that the practice recommended was desirable, but 
necessary. 

Dr. Pyle said he believed the University of Durham was 
the first to institute an anatomical examination. Twenty- 
five years’ dissections in the dissecting room formed part of 
the ex limitation, and they had done so ever since. He 
agreed with everything Mr. Teale had said as to the im¬ 
portance of the subject. 

Mr. Macnamara thought that the recommendation pro¬ 
posed was iu too milk-and-water a form, and he should like 
to see it made much more stringent The Council had. 
already decided that “In examinations in aoatoin.v candi¬ 
dates should understand that they may be called Upon 
to perform actual dissections, and candidates in surgery 
should understand that they may be called upon to perform 
one or more operations ou tbe dead hndv.” With regard to 
the scarcity of subjects, Professor lied fern bad said that, 
such a scarcity would be an advantage, because it would 
enforce a inure thorough use of the subject; the student 
would have to go deeper in his dissections and not be satisfied 
with superficial work. He entirely endoisi d the statement. 
What was required for the students was what Dr. Hargrave , 
used to call scalpellury anatomy. Any man of experience 
in conducting an anatomical examination would at once 
recognise by the way the student handled the scalpel and 1 
forceps whether he had been in the habit of usiug them or 
not. He begged to move as au amendment the omission of 
the words “it is desirable that,” so that the motion would 
read “That every ‘primary' or ‘first part’ examination 
should iunhide dissections by every candidate.” He thought 
that a very decided opiuion on the subject should go forth 
from the C-'Uucd. 

Mr. Simon said he felt as Btrongly as anyone the desire- 
bili'y of dissectb ns forming part of all primary examina¬ 
tions; but he thought the recommendation ought not to go 
forth in the stringent way proposed by Mr. Macnamara, 
because there were considerable difficulties in the way of 
carrying it out, a-.d in some places it might for a time be 
impracticable. In passing tbe recommendation as proposed 
by Mr. Te-le, the Council would he giving the bodies a 
h'nt that it was their duty to get over the difficulties which, 
ihey at present encountered. 

Mr. Marshall s-id that the College of Surgeons of 
England was not unanimous iu thinking that- there was a 
very great, advantage in dis-ectiug, though be behaved that * 
alage proportion of the Council thought ih*t dissections' 
were desirable. He could Buppurt Mr. Teale’s resolution. 
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but if a stronger resolution, which could not be carried out. 
were adoptel by the Council, he thought the result would 
be mischievous. If Mr. Macnamara’s proposal were adopted 
the result might be to starve the dissecting rooms and inter¬ 
fere with the general education of the student, diminishing 
his facilities for dissections and operation on the dead body. 

Mr. Turner said it would be entirely impracticable to 
carry out the method proposed. He maintained that it was 
quite possible to conduct a satisfactory anatomical examina¬ 
tion without submitting the candidate to the test of actual 
dissection, and he based his statement on personal expe¬ 
rience. He objectel to all anatomical examinations where 
there was no dissected body placed before the student; but 
he thought it was a matter of indifference whether the dis¬ 
section was made by the student himself or by somebody 
else. He admitted that all examinations on dried specimens 
or specimens preserved in spirit were fallacious in the 
extreme. He could form as accnrate an opinion of what a 
man had done by seeing how he handled the parts submitted 
to him as by seeing him actually engaged in the work of 
dissection. Many of the students in the University of Edin¬ 
burgh were taught and examined by the professor of anatomy 
and his associate examiner. Many of the candidates were 
under personal observation from day to day for years, so that 
their work was well known, and certificates given at the end 
of the session. That was a much better test than any half 
hour’s practice on the day of examination. He agreed with 
the recommendation of the Council that candidates should 
understand that they might be called upon to make actual 
dissections, because it was a stimulus to lazy students, and 
might induce them to work at dissections ; but to carry out 
the system suggested would, he maintained, be impracticable, 
owing to the scarcity of subjects. 

Dr. Humphry said that while he admitted that dissec¬ 
tions formed a good feature in anatomical examinations, they 
were not essential, and in many cases it was impossible to 
introduce them. He opposed Mr. Macnamara's amend¬ 
ment, and supported the more reasonable resolution of Mr. 
Teale. 

Dr. HAUGnTOX said that in the University of Dublin it 
had been the practice for twenty years for the teachers of 
anatomy to dissect the bodies carefully up to a certain 
point the day before the examination, and then call upon 
the students to complete the dissections. He had consulted 
some of the distinguished anatomical students upon the sub¬ 
ject of dissection at examinations, and their view of it was 
that it was “ only skinning the corpse.” 

Dr. Watson agreed that dissections at examinations were 
desirable, but it should be remembered that students were 
required to obtain certificates not merely as having been in 
the dissecting room, but of what they had dissected, and 
how; and Buch certificates might be reasonably accepted as 
an assurance that their instruction had not been perfunc¬ 
tory. He would suggest that the proposed recommendation 
be qualified by the words “ where circumstances permit.” 

Dr. Pettigrew supported Dr. Watson’s suggestion. 

Sir Wm. Gull said that certificates were fallacious and 
worthless. If they could be trusted examinations would be 
needless. With regard to examinations by the teachers 
themselves, the Council had already laid down the principle 
that a teacher should not examine his own students. 

Mr. .TURNER said that the principle laid down by the 
Council was that a candidate should not be “wholly” ex¬ 
amined by his teacher.' 

Dr. Quain said that great advantage would arise from 
teaching more medical anatomy and dealing less with dis¬ 
sections. 

Mr. Macnamara’s amendment was then put and lost. 

Dr. Watson moved, as another amendment, the insertion 
of the words “where circumstances permit.” 

This was also put and lost, the numbers being for, eight; 
against eleven. 

The original motion was then put and carried. 

REGISTRATION OF MID WIVES. 

The deputation on the subject of the draft Bill for the 
Registration of Midwives attended according to appoint¬ 
ment. It consisted of the following gentlemen :—Dr. W. 
Playfair, Mr. Sibley, Mr. Ernest Hart, Dr. J. H. Aveling, 
and Dr. Holman. 

Mr. Ernest Hart made a statement on behalf of the 
deputation, and referred to the various efforts made by the 
Obstetrical Society to promote legislation in reference to it. 
He also recalled the action taken in the matter by the Local 


Government Board, by the Duke of Richmond, and the 
Medical Council. There were, he said, 10,000 or 11,000 
women practising as midwives in England and Wales, 
assuming that title at their own will and pleasure, and 
fulfilling their duties without previous education, and 
without being called upon to furnish any evidence as to their 
moral character or technical skill. It appeared by thestatistics 
of Dr. Hall Davis that the actual mortality of women attended 
by skilled mid wives—those of the Royal Maternity Charity— 
was less than the general mortality throughout the country, 
and that, no doubt, was owing to the fact that so many of the 
general population were attended by midwives the majority 
of whom were entirely unskilled, their want of skill more 
than counterbalancing the advantage derived from the skill 
of medical practitioners in respect of that part of the 
population attended by them. The object of the framers of 
the Bill had been to make it as simple as possible, and it 
was not desired to throw any expense on the Medical 
Council. The duty of the Council would be to appoint a 
board, to approve the regulations formed by that board, and 
to transmit them to the Privy Council. Local examining 
boards would be created, but they would not have to meet 
very often, and their fees would not be large. It was not 
desired to create any new or superior class of educated 
women, but to provide for the training and registration of 
midwives for the poorest classes in cases of natural labour. 

Dr. W. Playfair said that the action taken by the 
Obstetrical Society was simply tentative and with the Anew 
of smoothing away any difiiculties that might arise in 
carrying out the object they had in view. 

Dr. J. H. Aveling said that 60 per cent, of the poor 
women in the manufacturing towns and villages were 
attended by mid wives, and many of them had lost their 
lives or received injuries from the want of skill of those who 
attended them. The members of the Matrons’ Aid Society, 
composed of mid wives who had passed the Obstetrical 
Society’s examination, were now petitioning Parliament 
that something should be done to improve their status, and 
it was urgently necessary that something should be done in 
the direction indicated. 

Dr. Holman, as a medical practitioner, corroborated the 
assertions made by Dr. Aveling, and added that three-fourths 
of the midwives in the country were not only ignorant, but 
generally dissolute women. 

Mr. Sibley considered that the General Medical Couucil 
was the natural guardian of the new movement. The duty 
of the Council would bo to nominate the board and control 
its action. But very little expense would be involved in 
the exercise of its powers. 

Mr. Macnamara inquired if the deputation could state 
why Ireland was omitted from the Bill i 

Mr. Hart said it was believed that Irelaud was in a better 
position in respect to mid wives than England, and that it 
bad been thought wisest to apply the Bill exclusively to 
England and Wales. 

Mr. Turner asked for some explanations in regard to 
pnymeut and fees required by the working of such a 
measure. 

Mr. Hart said that the framers of the Bill desired to leave 
as open as possible the questions relating to modes of pay¬ 
ment, which might be better adjusted hereafter; but that 
it was believed that ample funds would be forthcoming to 
meet all expenses. 

Dr. Humphry asked if the deputation could state what 
was the general feeling of local practitioners throughout the 
country in regard to the subject under discussion. 

Dr. Holman replied that the opinion throughout the 
country amongst local practitioners was almost unanimous 
in respect to the value of the Bill. 

Dr. HaugiitoN suggested that there were certain dif¬ 
ficulties in the Bill as it affected Wales and Irelaud. 

The President thanked the deputatioa, and added that 
the Council was obliged to the members for submitting their 
views on this important matter. The Couucil had received 
from the Government a copy of the Bill, and had already 
referred it to a committee of their body. The committee 
and the Council were glad to have heard the views of the 
deputation, and would give them their fullest consideration. 

VISITATION OF EXAMINATIONS. 

The Council again went into committee, and resumed the 
consideration of the report of the Visitors of Examinations. 

Mr. Teale moved, in pursuance of the recommendation in 
the report, “That having regard to the great and increasing 
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range of chemical and physiological science, candidates i 
should be informed beforehand of the limits of the examina¬ 
tion in these subjects.” Everyone, be said, would acknow- j 
ledge that the area of physiology and chemistry had been 
greatly extended of late years, and it was therefore desirable 
that in the examinations some such limitation as the visitors 
had recommended should be introduced. 

Sir Wm. Gull seconded the motion. 

Dr. Smith said be considered the motion unnecessary, as 
the proposed limitation was already included in the recom¬ 
mendations of the Council. 

After a brief discussion, Mr. Teale modified his resolution 
as follows : “ That in view of the great and increasing range 
of chemical and physiological science it is particularly de¬ 
sirable, in regard to these subjects, that examining bodies 
should comply with Recommendation 40 of the Council, and 
that the candidates should be apprised beforehand of the 
examinations in these subjects.” 

Dr. Hauohton askei whether the resolution would apply 
to the universities as well as to the medical corporations. 
If it did, he should feel compelled to move that it be re¬ 
stricted to candidates for licences from the medical corpora¬ 
tions. The University of Dublin wholly dissented from the 
recommendation, and would never adopt it. It would 
degrade their examinations in chemistry and physiology to 
tell the candidates beforehand of what particular branches 
thev would be examined in. It would do impossible for a 
high class body like the University of Dublin to adopt such 
a schoolboy programme. 

Dr. Smith called attention to the following statement of 
the King and Queen’s College of Physicians in Ireland, 
“The College consider that there are serious objections to 
define the limits of the examinations in the subjects of 
chemistry and physiology, and believe that these are 
sufficiently defined by the scope of the lectures required by 
the medical authorities. In fact, the College have never bad 
any remonstrance from teachers or candidates regarding the 
indefinite character of the information demanded on these 
snbjects.” Such remonstrance wonld be almost impossible 
in oonsequence of the strictly practical nature of their 
examinations. 

Sir Wm. Gull said that the University of London had 
prescribed certain limits in its curriculum. 

Dr. Storrar thought it desirable that attention should bo 
called to the recommendation of the Council already given 
with regard to the subject referred to iu the motion. 

Dr. Watson moved as an amendment that questions of 
physiology ahoulcf be considered apart from that of che¬ 
mistry. 

Dr. Pettigrew seconded the amendment, which was pat 
and negatived. 

The President, in putting the original motion, said lie 
thought it was a matter of great importance that the recom¬ 
mendation of the Council should be enforced, and that special 
attention should be called to it in the way proposed in the 
resolution. 

The motion was then put and carried. 

Dr. HaL'GIITON moved, as an addition to the resolution, 
the words, “ For ordinary licences to practise”; but with¬ 
drew it on the suggestion that the positiou of the Universities 
would be in no way affected. 

FINANCE. 

The Council having resumed, 

Dr. Quain presented the following report of the Finance 
Committee :— 

“The Finance Committee reports that the income of tlje 
General and Branch Councils for the year 1881 (ending 
January 1st, 18S2) has been £0509 7s. lid., an amount which 
is £362 11s. Id. less than the income of the year 1880. The 
expenditure during the year 1S81 has, however, been 
only £4786 14*., which is less than the expenditure of 1880 
by £517 14*. The Committee has, therefore, the satisfaction 
of reporting to the Council that the excess of income over 
expenditure for the year 1881 amounts to £1722 13s. lid., 
the excess of income for the previous year, 1880, being 
£1568 Is. Table B annexed to this report indicates the 
increase and decrease of the several items of expenditure 
which have takeniplace.during the years 1879, 1880, 1881. 
From this Table B it will be seen that the chief item of ex¬ 
penditure wherein there has been an increase, during the 
year 1881, is the visitation of examinations, which amounts 
to £920 19s. 6 d. In the house expenses there has been an 
increase of £93 5s, 5 d., owiDg mainly to repairs carried ont. 


and the production of the Medical Register has cost 
£28 3s. 3d. beyond the amount expended on this item daring 
the previous year. The principal items of diminished ex- 

f ienaitare of the year 1881, as compared with 1880, are as 
ollows (1) Fees paid to Members of Council, amounting 
to £493 ; (2) publication of the Pharmacopoeia, amounting 
to £483 5s. ; (3) Printing, £253 14s. Id. ; (4) law expenses, 
£8319s. ; and (5) salaries and retiring allowances, £68 4s. Id. 
The latter have now ceased. While, therefore, the total in¬ 
crease of expenditure in respect of certain items is 
£1050 Is. 2d., the total decrease in respect of other items 
amounts to £1486 13s. 9d., showing, on the whole, a decrease 
in expenditure of £436 12s. 7d. [From Table C, "which 
shows the average income and expenditure of the General 
and Branch Councils daring the last seven years, it will be 
seen that the average yearly income, duriog that period, ex¬ 
ceeds the average yearly expenditure by £434. 

“ Visitation of Examinations. —The Committee deem it 
desirable to mention the several items, with the view of com¬ 
paring them with like expenditure in former visitations. 
The sum of £1279 17s. lOd. (made up of the following items : 
Visitors’ fees, £791 14s. ; travelling and hotel expenses, 
£135 6s. ; and printing, stationery, shorthand writers’ fees, 
&a, £352 17s. lOd.) has already been expended in the visita¬ 
tion of the nine medical corporations, and various other 
sums in respect of expenses incurred have yet to be paid. 
Comparing the expendi ure thus far with that incurred on 
previous similar occasions, it will be found that in 1873-4 
ten visitations were conducted at a total cost of £598 10s., 
and in 1874-5 thirteen visitations involved a total expendi¬ 
ture of £1174 19s. 

“ Dental Finance. —Table D shows the receipts and ex¬ 
penditure of the Dental Registration Fund for the year 
ending January 1st, 1882. In the receipts, £690 16s. 2 a., it 
will be noticed, there is an increase of £74 8s. llrf. over 
those of last year, while the expenditure, £1148 7s. 3d., has 
been less by the sum of £660 3s. 4d., leaving the deficiency 
of income for the year £457 11s. Id., compared with a 
deficiency of £1192 3s. 4 d. in 1880. 

"Investments.— Pursuant to instructions given to them at 
the meeting of the English Branch Council in 1881, the 
treasurers have invested £4015 in the purchase or £4000 
Consols, in the names of the trustees of the Branch Council, 
thus making a total now invested under this trust of 
£29,000 Consols. 

“June23th, 1382." “Richard Quain, M.D., Chairman. 
The report was unanimously adopted, and the Council 
adjourned. _ 

Friday, June 30th. 

Mr. MACNAMARA asked the President (pursuant to notice) 
whether it was proposed to take into consideration the 
report of the Royal Commission. 

The President said there was no notice of motion on the 
programme having reference to the subject, and he had 
received no private notice of the intention of any member to 
move in the matter. 

VISITATION OF EXAMINATIONS. 

The Council went into committee to resume the considera¬ 
tion of the report of the visitors on examinations. 

Mr. Teale brought up Conclusion No. 3 — viz., “That 
at the final examination candidates Should be examined 
orally or practically on strictly regional anatomy—that is, 
on the parts of anatomy which illustrate surgery and medical 
diagnosis, and not purely descriptive anatomy.” This, he 
said, he proposed to bring forward in a somewhat modified 
form. Like some of the other conclusions, it was in accord¬ 
ance with the previous recommendations of the Council; 
but some objections had been taken to the form in which it 
was expressed. The object of the visitors was to call atten¬ 
tion to two main points: one that in the final examinations 
students often seemed to have forgotten very much of their 
aoatomy; and, secondly, that questions were sometimes 
pat in the final examination which hardly came within the 
range of anatomy, and might fairly be expected at the 
primary examination. The primary examination in anatomy 
should be more or less minute, very much apart from its 
practical bearing, bnt in the final examination it should have 
special reference to its practical application. Whatever 
anatomy was required at the final examination should be 
thoroughly good and well brought up, and no more should 
be required than was fairly reasonable. The requirement 
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was fairly expre-sed in Recommendation 30, “The candi¬ 
date shall be examined in medicine, including medical 
anatomy, and iu surgery, including surgical anatomy.” The 
visitors felt that the knowledge of med'Cal and surgical 
anatomy was not what it ought to be and might be without 
putting an undue burden upon the studeuts in their final 
years of study. At the primary examination of the Society 
ol Apothecaries, London, a very good method was employed 
for testing the studepts very accurately in iheir knowledge 
of the human body and the position of the various organs, 
and the same thing was.carried out from a surgical point of 
view Hy the Royal College of Surgeons. The visitors were 
much struck by the capabilities of the method of examin ation 
shown by those two bodies. With a view of bringing the 
conclusion into harmony with the recommendation of the 
Council, he would propose it in the following form, “That 
it is desirable that at the final examination candidates 
should be examined in medical anatomy and surgical 
anatomy.” 

Dr. Haughton objected to the terms “medical” and 
“surgical” h-dng applied to anatomy. Anatomy was ana¬ 
tomy, aud nothing e se. They might as well talk of. Catholic 
mathematics and Protestant mathematics. 

After some discussion as to the precise phraseology which 
should be adopted, the Council agreed to the conclusion in 
the following form, “That at the final examination candidates 
should he pracically examined in anatomy in its relation to 

S raqticaf medicine and practical surgery in accordance with 
[ecommenda'ion 30. 

Mr. Teale proposed the adoption of Conclusion No. 4, 
“That it is desirable that in every final examination for a 
surgical diploma a candidate should, as far as practicable, 
he required to perform operations on the dead subject, in 
accordance with the intention of Recommendation 44.” 
Such operations, he said, formed a very valuable feature of 
tho examinations. It was thoroughly curried out iu Dublin 
on a moderate number of subjects, and without requiring an 
extravagant amount of time. Before seeing that examina¬ 
tion he should have been inclined to vote against such a 
proposal, but be was now convinced that it was an ex¬ 
tremely valuable method, not only of testing the students, 
but of directing their work beforehand. 

Sir Wm. Gull seconded the motion, and, referring to the 
difficulty of obtaining subjects, Baid he believed that that 
very difllcRlty tended to beget a spirit of reverence in the 
minds of the students, which was at the bottom of all true 
science. The student knew that he could not take a human 
body, like a piece of wood, and do anything he liked with 
it; and the very scarcity of the subjects was likely to create 
a feeling of reverence for every living thing. 

Mr. MACNAMARA thought that conclusion should be 
worded much more strongly. Operations at examinations 
had been in abeyance at several institutions. It was mon¬ 
strous for a corporation to certify that a man was a surgeon, 
and capable ot performing important operations, without 
having tested him to ascertain whether he could perform 
any operation whatever. The fact that a student knew 
that he would certainly be called upon to perform certain 
operations would be of the greatest value in surgical educa¬ 
tion. If the bodies that had hitherto ignored the recom¬ 
mendation of the Council on that subject would try the 
experiment, he believed they would fiud it succe-sful; but if 
they found that it “starved” tho dissecting room, as had 
been suggested, they could of course abandon it. 

. Mr. Marshall agreed that the reconi men dation should 
be carried out wherever it was practicable, but he did nor 
believe iu its absolute necessity, and in many cases it would 
be quite impossible to carry it out. It was impossible to 
teach the students to perform all operations. In the College 
of Surgeons the operative classes were well carried out; but 
even there it was impossible to enable any individual s'u- 
dent to perform more than ten operatious, and there was a 
drag upon the ana'omical supply to meet even that slender 
requirement. It was belter to teach well aud examine im¬ 
perfectly than to teach imperfectly and examine highly. 
Their forefathers were not so comple'ely examined, but 
there were ao better surgeous than they proved themselves 
to be. His owu master was not a highly examined man, 
but he would rather allow him to take off his arm than any 
person he had ever known. 

Dr. Chambers said that the duty of an examiner was to 
ascertain whether a man had gone through a course of 
Operative surgery, aud that could easily be ascertained by 
seeing how he performed one or two operations. 


Mr. Turner agreed with everything that had fallen from 
Mr. Marsh. 11. 

Dr. Haughton said he should prefer the omission of the 
words “as far as practicable”; but peihaps they were 
required by the necessities of the case. He thought that 
every effort ought to be made to render the method com¬ 
pulsory. 

The motion was then put and agreed to. 

Mr. Teale brought forward Conclusion No. 5 in the 
following modified torm, “That it is desirable that the 
examination in operative surgery should for ihe most part 
he directed to emergency operations, such as amputation, 
deligation of anenes, catheteriem, tracheotomy.” The 
object, he said, was not to push the extenson of examina¬ 
tions too far. Common sense should of cou'se he brought to 
bear upon the subject, and it evidently required that a man 
who went out as a geueral practitioner anould be able to 
give some sort of guarantee that he knew how to amputate 
a limb aud perform such other operations as he might be 
call. d upon to do at any moment. It was not desirable, 
however, to press things that were not absolutely essential. 

Mr. Marshall thought it would not be wise to tie the 
hands of ihe examiners hy limiting the operations which the 
students were required to perform. 

Dr. Haughton said if the particular operations were 
specified, te-icheis wou'd teach nothing else. 

Mr. Turner thought a great deal ought to be left to the 
discretion of the examiners. 

Dr. Humphry thought that no recommendation should 
be passed on the subject. “Emergency operations” could not 
be defined. The result of such a recommendation would be 
to restrict the range of teaching without benefiting the 
examinations. 

After some further discussion, Mr. Teale said that he 
was satisfied with the discussion that had taken place, and 
he would therefore withdraw his motion. 

The next “conclusion” of the visitors was then read, 
“That the application of bandages and splints should be 
required in every surgical ^nd clinical examination.” 

Mr. Teale, in moving its adoption, said that the students, 
in preparing themselves for this part of the examination, 
would not be wasting time, hut would be qualifying them¬ 
selves for their professional labours without overtaxing their 
brains. 

Sir Wm. Gull seconded the motion, but suggested the 
omission of the words “and clinical.” 

Dr. Haldane, in supporting the motion, called attention 
to the remarks of the visitors in reference to the clinical 
examinations at the College of Phj sicians and Surgeons of 
Edinburgh: “Another weak point was that there was no 
systematic provision of padded splints for the candidates to 
select from, as was the case at the Glasgow hospitals ; but 
each candidate had to apply to the ward nurse for the 
materials he needed, and make the best of what the nurse 
chose to supply. The Glasgow plan not only economises 
time, but appears to be a more adequate test of the efficiency 
of the candidate.” The surgical examiners entirely dis¬ 
approved of these observations of the vicitors, believing that 
it was far better to test the candidates’ knowledge by 
making them select the splints themselves. Each candidate 
was iu the same position as a surgeon in his infirmary ; he 
did not take what the nnrse might choose to supply, bat 
asked her for what he wanted. If it were understood that 
the spliuts alluded to were not to be padded, but leit to the 
judgment of the candidate, he should agree with the reso¬ 
lution. 

•The motioti was then put and carried. 

With reference to Conclusion N *. 7, “That the exami¬ 
nation of normal and morbid urine shonld he an essential 
part of every cliuical examination in medicine,” 

Sir Wm Gull questioned the propriety of the examiners 
dealing with oue exc-etion only, and added that he had 
himself gained more information by the examination of stools 
than of urine. 

Dr. Haughton said that if the conclusion were adopted 
stu-teuts Would never study anything but urine all their lives. 

Mr. TEALE said he Would not press the motion, and it was 
accordingly withdrawn. He then propo-ed Conclusion No. 8 
“ That the practical examinations in chemistry should 
when feasible, be conducted in a laboratory.” He said if the 
examination in practical chemistry were to be anvthing like 
a test, it could ba'dly be carried on eatisfactorily as part of 
a wd voce examination of the candidate in a quarter of an 
hour. 
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Ur. Haughton suggested the omission of the words 
“when feasible,” and said that it ought always to be 
feasible. He could not conceive of there being any practical 
difficulty in the way. 

Mr. Turner asked what was meant by a laboratory, 

Mr. Trale said that the visitors did not mean a permanent 
laboratory, but would be satisfied with atemporary laboratory 
fitted up for the purpose of the examination. The object 
was to have the examination conducted distinctly from the 
vivA voce part. The candidate should be able to go to a 
separate table with appropriate solutions and tests which he 
should be reqnired to lecognise. 

Ur. Haughton said that a few solutions on a table would 
not be sufficient. The candidate should be required to go 
into a laboratory and do certain things that could only be 
done there. If ihe examination were not carried ont in that 
way, he should prefer to have it entirely conducted by written 
papers. 

Mr. Turner said he presumed that examiners would be 
satisfied wiih qualitative analysis and would not require 
quantitative analysis; a judicious selection of teats, he 
thought, would be generally sufficient. 

Ur. Pitman said that the examination in practical che¬ 
mistry of the College of Physicians was conducted in a 
laboratory especially fitted np for the purpose; and he 
should be glad if the visitors would in°pect it and see how 
carefully the College had provided for the examination. 

Mr. Macnamara supported the motion. 

Dr. STORRAR described the method adopted by the 
University of London examinations, which,-he said, were 
conducted in a large room fitted up as a laboratory with a 
series of compartments or boxes for the candidates, who 
were reouired to give written answers to the questions as 
the results of experiments that they Were obliged to under¬ 
take. 

The motion was put and agreed to. 

Mr. Trale then read Conclusion No. 9: “That a prac¬ 
tical knowledge of the histology of tissues and chief organs 
should be required of all candidates for medical or surgical 
diplomas,” which he said he felt inclined to withdraw, as 
being too much a matter of detail. 

Mr. Turner said that the Council had already issued a 
recommendation on the subject to the effect that observations 
with the microscope should form a part of the examinations 
of the candidates for licences. 

Mr. Simon said that if the recommendation had not been 
properly carried out (as appeared from the remarks of the 
visitors), some resolution ought to be passed directing 
attention to the subject. 

Mr. Teale said that the visitors were of opinion that in 
the examinations of some of the bodies the recommendations 
of the Council bad not been sufficiently attended to. He 
then proposed, “That it is desirable that the recognition of 
microscopic specimens, normal and morbid, should form a 
part of the examinations for med-cal and surgical diplomas,” 
which was seconded by Dr. Pettigrew, and, after a short 
discussion, was agreed to. 

Mr. Teale then moved, “That in oral examinations, 
where the time allotted is strictly limited, for instance, to 
ten minnt-s or a quarter of an hour, there is a serious risk 
that can-iidates of an average ability who have been cou- 
scientioosly taught and fairly prepared in their work may he 
reje -t d owing to misunderstanding or nervousness, and this 
isa hazard which, reacting as it does injuriously upon study 
and teaching, ought to be, if possible, avoided by allowing 
a margin of additional time for satisfying the examiners in 
allsucn cases. The actual practice of certain boards, and 
■especially of the Colleges of Pnysiciaos, shows that this 
suggestion is not impracticable, although it may be more or 
less difficult to carry out where the numbers aie very large. 
The visitors thiuk that do mere difficulty of raechauism 
should be allowed to interfere with i«s being adopted as a 
measure of justice to candidates.” The motion, he 6aid, 
raised a point to which the attention of the vis-tors was 
directed—namely, the cause of the numerous rejections. Iu 
all the bodies a very large proportion of the candidates, 
varying from nne-tbird to a half, was rejected. With 
regard to the College of Surgeons of England, especially, 
he could not but think that the very perfect-on of its 
splendid mechanism not unfrequently led to uuneces--a»y 
rejections. They all knew that the. College of Surge-ms was 
generally reputed »o -eject candidates who in the opinion of 
their teachers and Mlow-stndeuts were thoroughly good, 
and there was, he thought, sufficient testimony to show that 


that, happened more frequently than it ought to do. He 
desired to be understood as speaking only of the primary ex¬ 
amination. As an illustration of what he meant he might 
mention that an anatomical teacher and an examiner in 
anatomy in another body, who had sent up a dozen candi¬ 
dates for the April examination, told him that he knew that 
several of the candidates would be rejected, hut he could 
not Bay which. It was an unfortunate thing if, in a good 
examination, men who were industrious and well prepared 
could not have a reasonable certainly of passing, and he 
could not help thinking that the uncertainty that existed 
wou'd lead to tome amouut of cramming, aua the spending 
of a good deal of time in over-preparation in order to make 
the candidates secure. Iu order to obtain absolute fairness 
and iiupartial-ty the examination at the College of Surgeons 
was divided into four stages, each conducted by a different 
examiner, so that there was no possibility of any general 
view being taken of wbat the- studeuts had done. Of 
course, the reasons for continuing that method might bo 
insuperable, but he desired to point out the impressions 
made upon the visitors that the system of marking adopted 
led to a certain amount of uncertainty. If, for example, a 
candidate obtained three marks for his paper on physiology, 
and then came up for the vivA voce examiuarion, and the exa¬ 
miners hesitated whether they should give four or five marks, 
the total aggregate number being eight, th--ir decision would 
decide ihequestion of his passing; they would not beguided,in 
arriving at it, by what the candidate had doue before, hut 
simply Dy the part of the examination which they had them¬ 
selves conducted. If the examiners saw the paper work in 
addition to hearing the vivA voce examinat on, they would 
be able to give a fairer judgment on the whole matter. 
AgaiD, so much of the examination was conducted by the 
rigid quarter of an hour rule that many candidates were un¬ 
able to do themselves justice. If a candidate were ques¬ 
tioned upon a point with which he was not thoroughly 
familiar, and speot a little time upon it, his chance was 
almost gone. The examinations appeared to be conducted 
with the object of seeking for ignorance instead of for know¬ 
ledge. Iq so wide a subject it was impossible that every 
candidate should be thoroughly up in every part of it, ana 
aoy candidate, therefore, might be questioned upon a point 
upon which he was weak. Some of the examiners, the 
visitors observed, acted with great judgment in occasionally 
helping the candidates where they hesitated, and so econo¬ 
mised time. He did not suggest that the Council should ask 
the College of Surgeons to make any alterations, but it was 
well perhaps that the Council and the College should know 
what was the fee ing of impartial visitors on the subject, in 
order that they might take it into serious consideration. At 
the examinations of the College of Physicians more time was 
giveu in the vivA voce part. 

Dr. Banks seconded the motion. 

Mr. Marshall said he should be able to show that the 
“general impression” alluded to by Mr. Teale was incor¬ 
rect. The visitors had laboured under a gTeat disadvantage 
from the fact that their visitations were upon a come-and-go 
principle; and he believed if they had wi-nes-d a year’s 
work of the College of Surgeons, and examined the whole of 
the statistical results, they would have arrived at a different 
conclusion. He did not deny that there might be individual 
cases of hardship; and those cases would, of course, be 
more numerous where there was a very l.-rge number of 
caud-dates than iu the examinations of smaller bodies. 
Comparing the rejections at the primary or scientific ex¬ 
aminations of the different bodies, he found that the per- 
Cen-age of rejections at the College of Su g-oos was lowest 
of nil. being 29J per cent., which showed di-tinc'ly and con- 
ilusively that the examination was not so severe as had 
been suggested. He did not complain that the visitors had 
brought ihe subject forward, because it was us-ful that the 
examiners of every institution should be occasionally re¬ 
minded of the p culiarities of their exam-n t«ions. The 
visitation was an admirable one, and had done a great deal 
of good ; but in looking at the euhjec', the Council shonld 
vie.\v ir. as broadly as possible, and not always tike a candi¬ 
date's or a teacher’s view of the cause of rejection, or even a 
visitor's view. The examiner was superior to the visitor, 
knowing the kind of men who presented themselves, and 
having a duty to fulfil to the College, by whom he was 
app -inted. He considered that there wa< comething a little 
our, of the way in the Couucil calling the bodies to account 
for their r- j- ctious. 

The further consideration of the motion was adjourned. 
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The case of David Beatson Murdoch was considered in 
private, and he was summoned to attend the Council on 
Tuesday. _ 

Saturday, July 1st. 

The Council, in Committee, resumed the consideration of 
Conclusion No. 10 of the Visitors’ Report with reference to 
the time allowed for examinations. 

The President reminded Mr. Teale that the conclusion 
which he had moved was not strictly in the form of a resolu¬ 
tion, and therefore required modification before being sub¬ 
mitted to the CounciL 

Dr. Hauqhton dissented in toto from the recommendation 
of the visitors,, who, he said, bad lost themselves in a laby¬ 
rinth of words. As a practical examiner he could not 
accept the view that candidates of average ability who had 
been conscientiously and fairly prepared were likely to fail 
from “misunderstanding or nervousness.” For those two 
words he would substitute “ignorance or stupidity,” which 
had probably a great deal more to do with the rejections. 
Mr. Marshall’s comparison of percentages completely de¬ 
stroyed the force of the visitors’ recommendation. The 
proportion of the College of Surgeons, 29| per cent, was the 
lowest in the table except that of Trinity College Dublin, 
which was 28 per cent. Some examining bodies Doasted of 
their high proportion of rejections; but the fact was that 
figures of that kind formed no test of the severity or purity 
of the examinations ; they only showed (assuming that they 
were pare) the relation of the preparedness of the candidates 
to the examinations. In Borne of the best examinations of 
the University of Dublin, outside the medical school, the 
proportion of rejections was not 5 per cent The students 
knew what the standard was, and it would be a disgrace to 
their teachers if they were plucked. Mr. Marshall’s figures 
showed that at the College of Surgeons a smaller proportion 
of candidates wa9 rej ected than at other corporations ; and 
he had no doubt that the examination was conducted in such 
a way as to give a fairly prepared candidate every facility 
for passing. He could not agree with the visitors in regard 
to the fifteen minutes’ question. He had often found in 
examining a candidate vivA voce that he could make up his 
mind to pass him in five minutes, while another would re¬ 
quire ten. As far as he could judge, a quarter of an hour 
was quite long enough for testing vivA voce in anatomy and 
physiology. In the examinations at the Univereity of Dublin 
the whole court of examiners came together to aiscuss the 
cases, and no power of veto rested with any of them. He 
did not think it was well to put such a power in the hands 
of any examiner. _ Such a system would be more likely fo 
lead to the rejection of well prepared candidates than any 
amount of nervousness ; and if rejections of that sort were 
numerous it was evident that something ought to be altered 
in the system adopted for examination. 

, Mr. Teale said he proposed to bring forward his resolu¬ 
tion in the. following form, “ That in oral examinations 
where the time a'lowed is strictly limited, for instance, to 
ten minutes or a quarter of an hour, there is a serious risk' 
that candidates of average ability who have been conscien¬ 
tiously taught and fairly prepared in their work may be 
rejected for a misunderstanding or nervousness, and this 
ought, if possible, to be avoided by allowing a margin of 
additional time for satisfying the examiners m all doubtful 
cases.” 

Dr. Scott Orr said that Mr. Marshall’s observations 
were worthy of the serious consideration of the Council; 
but he thought that some latitude should be allowed with 
regard to the time during which the candidates were ex¬ 
amined. Five or ten minntes might be sufficient to test a 
good candidate or a very bid one ; it was the middle men 
who were the most difficult to test, and many of them 
might require more than the prescribed time. 

Dr. Banks, in supporting the resolution, said he dis¬ 
claimed any idea of throwing blame upon anyone. At the 
final examination of the University of Dublin candidates 
had frequently complained to him that the time was too 
short. He did not agree with Dr. Haughton that the slow 
men were necessarily stupid. There were many who were 
not quite so bright and ready as the others, but who were 
by no means stupid, and who, if sufficient time were 
allowed, would be able to pass the examination. 

Dr. Lyons said that some candidates could be tested in a 
vary few minutes, but others, whose comprehension was 
slower, required a longer time. He thought that an undue 


amount of attention was sometimes paid to examinations. 
He agreed with the late Dr. Stokes, who said he would 
rather secure a perfect system of education than a perfect 
system of examination. Slow students often turned out 
better men than those who were more brilliant. What was 
wanted was to test the knowledge of average men. The 
system of examination had its faults as well as its merits, 
and no doubt many able and useful men were shut out of 
the public service only by the system of competitive exami¬ 
nation, while a number of weedy homes, because they were 
able to put on a spurt for a moment, were admitted. 

Mr. M^cnamara said it should be. borne in mind that 
the fifteen minutes’ vivA, voce .examination was supplemental 
to the written examination. If a candidate did not know 
anything about the subject in which he was examined a 
very few minutes would suffice to ascertain the fact, and a 

E rolonged examination under such circumstances would not 
e attended with any advantage. It was necessary where 
there was a large number of candidates that the times 
should be so arranged as that the students might come on in 
their proper order. He never heard rejected candidates 
complain that they bad not time enough ; probably they had 
too much, and the longer they were under examination the 
more reason they had to regret it. He thought it undesirable 
that the Council should descend to such matters of detail, 
and that some latitude should be allowed to the corporation 
in the working of their various systems. 

Mr. Turner said that when he was an examiner at the 
London University he learned the great value of some 
latitude being allowed as regards time. At Edinburgh at 
first there was no such latitude, but at present there was, 
and he had sometimes occupied as much as half an hour in 
the examination of a candidate, while on the other hand he 
had occasionally disposed of one in ten minutes. When the 
time was limited he was afraid that justice was not always 
done in the case of sensitive and shy men. 

Dr. Humphry said he did not understand what was 
meant by the expression that some examiners examined as 
if their object was to find out ignorance, and others as if to 
find out knowledge. It appeared to him that he could net 
do the one without doing the other. Examination and 
education were reciprocal, and if the Council perfected the 
former it would perfect the latter. At the College of 
Surgeons, although a veto might be given at a particular 
table, it must always be by two examiners; and it almost 
always appeared that a candidate vetoed at one table had 
not gained sufficient marks at the other tables to entitle him 
to pass even if he had not been vetoed. If the marks were 
so near that he would almost have passed, an opportunity 
was given to the examiners to reconsider their decision. 
He very seldom found that any of his pupils who he thought 
ought to pass were rejected by the College of Surgeons. In 
his opinion the definiteness of period, while having certain 
disadvantages, had also certain advantages. It caused the 
examiner to commence at once, and avoided those few 
minutes when the candidate would otherwise be nervously 
wondering what he was going to be asked. But there were 
cases in which a man answered scarcely well enough and 
the examiners felt in some doubt. Then it was desirable 
that a larger amount of time should be given. He was 
therefore willing to assent to the view that some little 
latitude should be given as to time. 

Dr. Pettigrew supported the motion, because he con¬ 
sidered that everything possible should bedone to protect 
the students. Examinations did very little for a man, the 
teaching and training doing everything. To many. men 
rejection was equal to condemnation, ana if a little latitude 
were allowed many a good man might be saved the mor¬ 
tification of rejection. 

Dr. Haldane said he regarded this question as one of 
detail, into which the Cohbcil should not enter. It was a 
subject for the bodies and the examiners to decide upon. As' 
stated by Mr. Turner, the University of Edinburgh had 
changed its system, and a similar change would take place 
wherever it was found necessary, and therefore the Council 
need not lay down a formal resolution on the subject. 

Dr. Pitman said that formerly the practice in the College 
of Physicians was to limit the time to a quarter of an hour, 
but it was found to be so unjust to the candidate in some 
cases, that power was given to the examiners to deal as they 
pleased with the matter of time. 

Dr. Quain said one point appeared to have been over¬ 
looked in the discussion—namely, the sacred duty of the 


ized by 


Google 



The Lancet J 


MEETING OP THE GENERAL MEDICAL COUNCIL. 


[July 8,1882. 19 


examiner to the candidate. What could be more unjust to 
a man than to reject him, when, perhaps, five minutes more 
would get him over his nervousness ? Some examiners, too, 
committed the fault of trying to display their own know¬ 
ledge. 

Mr. Mabshall said that the total rejections at the Col¬ 
lege of Surgeons amounted to 29*75 per cent., and out of 111 
rejections only 11 were actually vetoed. On the whole, he 
wis in favour of a fixed time for the examinations ; but there 
night be a qualification permitting an extension in doubtful 
eases. The practice of the College of Surgeons was in 
accordance with that principle, ana the reason why it did 
not appear that many men had the advantage of it was that 
the system of veto was much more gentle in its operation 
than might be supposed. The large majority of the rejec¬ 
tions were of those who failed to get the requisite number of 
marks, and did not arise from the individual action of one 
table. 

Mr. Simon did not regard the question as one of mere 
detail It was rather whether certain examinations were as 
certain in their results as they might he. It was of snpreme 
importance that all candidates should he able to expect the 
greatest attainable certainty of result in all the examinations; 
and he agreed with the visitors that with a hard-and-fast 
line as to time such certainty could not be absolutely 
reckoned on. 

Dr. Chambers said at the College of Surgeons, Ireland, 
the rod voce examination was supplementary to the paper 
work; bntat the College of Surgeons, England, the vivA voce 
examination was quite independent of the written examina¬ 
tion. In the latter case, therefore, more time might be 
required. 

Sir Wm. Gull said lie was quite sure that in consequence 
of nervousness a good many men were rejected who ought to 
pass. The duty of the Conned was to protect the students 
aB far as possible, and he thought they might comedown 
upon the examiners a little and see that they did their work 
thoroughly well. 

Dr. Pettigrew regarded examinations as a necessary 
evil, and thought the Council would make a great mistake 
if they attached too much importance to them. He knew 
one case where a student was rejected, not only at a first, 
bat at a second, examination, but he was now a professor of 
Europenn reputation. 

Dr. Banks said there were some examiners who when 
thev found a candidate weak upon a subject pertinaciously 
stuck to that subject, instead of taking him over a large 
range and endeavouring to find out what he really knew. 
Under such an examination good men might frequently be 
rejected. The object should he to elicit what was known, 
and therefore he strongly advocated the elasticity of exami¬ 
nation. 

Dr. STORBAB said that some thirty-five years ago Dr. 
Sharper, when examining a candidate at the London Univer- 
ilty, asked “ Can you tell me anything about the circulation 
of the blood’” The answer was, “The blood goes out of 
the heart, down one leg. Sir, and up the other.” Dr. Sharpe/ 
was equal to the occasion, and asked, ‘ And how does it 
ret across ’ ” That was an extravagant illustration of the 
state of mind that some students got into, and their 
answers were then no indication of their intellectual powers. 

Dr Haughton said that the report of the visitors left 
u unpleasant impression upon his mind that there was 
a charge against the colleges that owing to the absence of 
wmerachrole as that referred to in the motion substantial 
injustice had been done to some candidates. To his mind 
such a charge was utterly jinforinded. 

Mr 8niON said that the question under consideration was 
not the historical one whether injustice had been done, but 
whether the tendency of the system was to do it 
Sir Wm. Cull said there was an impression abroad in 
luge medics! schools that there was an uncertainty in the 
examination, that a man might bo well-informed and yet get 

16 vn^M ATKiHit T said if the reBolntiori were to lie associated 
with such wi impression in regard to the examinations of the 
College of Surgeons, that body would undoubtedly send 
*ome answer to the Council. Dr. Chambers had referred 
to the fact that at the College of Surgeons, Ireland, the 
written papers were laid before the oral examiners; but 
what was the use or justice in testing a mans know edge 
of baring the answers given three days before placed 
before the examiners in order that they might enable the 
candidate to correct some errors in the paper? By that time ho 


had discovered what blunders he had made, and had pre¬ 
pared correct answers. It was much better that the 
examiners should act independently and give independent 
reports. 

Dr. Lyons suggested that a little verbal alteration in the 
motion would be advisable, so that it should read, “That ia 
oral examinations, notwithstanding any general rule which 
limits examinations to ten minutes or a quarter of au hour,” 
&c. 

Mr. Teale, in reply, reminded the Committee that it was 
an instruction to the visitors to inquire into the causes of the 
numerous rejections, and that was the ground on which this 
subject was brought forward. If the recommendation had 
needed any justification the discussion had afforded it. Mr. 
Marshall had supported his view by statistics; but the 
statistics for the last five years showed that the rejections in 
the primary examination at the College of Surgeons(England) 
were 33 per cent.; at Edinburgh, for the double qualification, 
36 per cent.; and at the College of Surgeons (Ireland), 40 per 
cent. At the first of these there was a practical sifting De- 
fore the examination, so that the candidates came up better 
prepared. He hoped that none of the resolutions on this 
subject would be taken as reflecting upon anybody. In 
framing them he was entirely free from any such feeling. 

The President said that no one who looked at the whole 
tenor of the report could doubt for one moment that the 
suggestions of the visitors were expressions of convictions 
forced upon their minds after long and laborious investiga¬ 
tion of the examinations over the whole country. Anyone 
who had been in the Council for many years must feel that 
instead of recriminations between different bodies as to the 
numbers of persons passed who ought not to have passed, 
the discussion had been one of the quietest and most serious 
that had ever occupied the time of the Council. Their object 
had been to ascertain whether it was or was not trne that 
some examinations were uncertain, and whether that uncer¬ 
tainty implied the occasional rejection of really good men. 
The total result of the whole discussion was the bringing of 
the whole force of the representatives of all the examining 
bodies to see in what way the examinations could be made 
more perfect in all their parts. He was only surprised that 
there should be any doubt at all that under the severe 
intellectual pressure brought to bear upon the candidates 
many excellent persons failed, not from want of knowledge, 
but from want of power to endure the strain of the exami¬ 
nation. 

The resolution was carried with five dissentients. 

On the motion of Dr. PITMAN, seconded by Mr. TEALE, 
the Council resumed. 

Mr. Macnamara called attention to the case of Mr. 
Hartley Dixon, concerning whom a letter had been received 
from the South Australian Branch of the British Medical 
Association, complaining of certain proceedings on the part 
of the Apothecaries’ Hall of Ireland. He said that this 
letter was referred to the Executive Committee, who, after 
ascertaining the facts of the case, forwarded the answer of 
the Apothecaries’ Company to the South Australian Branch 
of the British Medical Association. He could not under¬ 
stand why the committee had taken such a Btep, instead of 
bringing the subject before the Council, and having the 
whole matter settled. He was satisfied that the governor 
of the Apothecaries’ Hall was ready to prove to the Council 
that the Company had acted strictly within its legal rights. 
He therefore thought the subject should now be token into 
consideration. 

Mr. Collins asked if the question would be reopened in 
case any reply should be received from the South Australian 
Branch of tne British Medical-Association. 

The President said it was not quite clear what further 
light could be thrown upon the subject until the reply was 
received. 

On the motion of Mr. MACNAMARA, seconded by Dr. 
Haugiiton, the further consideration of this matter was 
adjourned till Monday. 

REPORT OF PHARMACOPOEIA COMMITTEE. 

Dr. Pitman moved that the following report of the 
Pbarmacopceia Committee be received, entered on the 
minutes, and adopted :— 

“Tho Committee have to state that after due inquiry they 
have not obtained sufficient information to enable them to 
report in accordance with the terms of the Council’s resolu¬ 
tion, ' That it be an instruction to the Pharmacopoeia 
Committee to report to the Councit year by year as to 
a 2 
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addenda.’ Tbe Committee report further that the present 
stock of the last edition of the Pharmacopoeia amounts to 
2.330 copies, and that the average annual sale is about 1000 
copies ; thus a fair estimate may be obtained as to the period 
at which it will become necessary to supply a new edition. 
With a view of taking steps towards the publication here¬ 
after of another edition of tho Pharmacopoeia, the Committee 
make the following recommendations (a) That the Phar- 
copceia Committee be a standing committee until the issue 
of the work; (6) that the Committee be authorised to 
appoint from amongst its own members a sub-committee, to 
assign to it such duties as it may think fit, and to take such 
other steps as may be necessary for fulfilling the duties as¬ 
signed to it; (c) that a sum not exceeding £100 per annum be 
placed at the disposal of the Committee. 

"Jane soth, 1882 ." “Richard Quain, M.D., Chairman. 

Dr. A. Smith seconded the motion. 

Dr. SXORRAR wished for more detailed information as to 
what the committee were about to do before the Council 
gave them power to expend £100 a year. 

Dr. Quain said it was proposed that the Bub-committee 
should take steps to appoint editors who would draw up a 
report to be submitted to the Council as to what should be 
done with regard to the Pharmacopoeia. No steps could be 
taken towards issuing the work until the reports came 
before the Council. 

Mr. Simon expressed a hope that at least one of the 
editors would be a person well acquainted with pharma¬ 
cology abroad. 

The resolution was agreed to. 

The standing orders having been suspended on the motion 
of Dr. Pitman, seconded by Mr. Turner, 

Dr. Chambers moved “ That a committee be appointed 
to consider the abuses which arise from the employment 
of unqualified assistants by registered practitioners, and to 
report to the Council whether any means can be adopted 
for checking these abuses without diminishing the conve¬ 
niences of the present practice.” His reason for bringing 
forward this motion, he said, was not bo much the com¬ 
plaints of the public as the serious injury done both to the 
good fame and to the pockets of the profession by the abuses 
complained of. In the north of England the miners preferred 
bone-setters to properly qualified practitioners, who were 
often sent for only when the patient was dying. 

Mr. Bradford seconded the motion. 

Sir Wm. Gull said there were bone-setters in London 
who were much more believed in by some people than ex- 

g erienced Fellows of the College of Surgeons; but the 
'ouncil had no power to deal with that subject. Unless a 
man’s name was on the Register they had nothing to do with 
him. 

Mr. Simon thought the Council might explain to the pro¬ 
fession what they considered an abuse of the employment of 
unqualified persons. 

Dr. Haughton said that His Grace the Archbishop of 
Dublin employed a bone-setter only six months ago. 

Dr. A. Smith recommended the omission of the words 
“without diminishing the conveniences of the present 
practice.” 

This was agreed to, and the motion was carried unani¬ 
mously. 

The Council then adjourned. 


Monday, July 3rd. 

The Council resolved itself into committee to resume con¬ 
sideration of the conclusions arrived at by the visitors of 
examinations. 

Mr. Teale moved the 11th conclusion, “That with a 
view to the economy of the time of the examiners it is 
desirable that when a candidate has obtained rejecting marks 
in the written portions of an examination he should not be 
required to proceed to the oral.” He Baid he had hesitated 
as to whether he should bring forward this motion or not, 
but two members of the Council had expressed a wish that 
he should do so. The visitors felt that after they had recom¬ 
mended certain points which would seem to impose additional 
labour on examiners in order to make the examinations more 
satisfactory, some consideration should be given as to how 
this could be done without calling upon the examiners to 
spend more time on the examinations than they did at 
present If there was one thing that had struck the visitors 
more than another it was the amount of voluntary work that 
was done in the examinations. It was quite clear to them 


that unless a large number of leading members and teachers 
of the profession were content to devote their time to the 
work of the examination of their bodies from a feeling of 
esprit dc corps the bodies could not command the high 
standard of examiners that they did at present. He 
was extremely anxious that the examinations should be 
in the hands of the profession and the bodies themselves 
rather than relegated to anything like a State appointment, 
because a State-appointed body would be pledged to one of 
two courses, either to go to infinitely greater expense to 
command the services of such men as the bodies now com¬ 
mand, or to throw the examinations into the hands of 
persons very much less experienced. In this point of view 
ecinomy must be searched for in the method of examina¬ 
tions ; therefore it was thought that students who were 
hopelessly condemned by the marks they had obtained in 
their paper work should not be dragged through the oral 
examination. He was quite aware that there were very 
forcible arguments against this, but the point to be con¬ 
sidered was which course was open to the least objection. 
Akin to this was another suggestion, which, from its novelty, 
had not been well received, but he was sure that in due 
time it would receive consideration—namely, that the paper 
work ‘should bo carried on in England at the seats of teach¬ 
ing, thereby candidates might be saved coming up to the 
centre for examination. 

Mr. Macnamara seconded the motion. He said that the 
visitors stated that the difficulty “ had been solved by the 
Irish College of Surgeons in a remarkable manner.” Such 
evidence having been brought forward it would have been a 
very unsatisfactory thing if the matter had been regarded 
simply as one of detail, and had not been brought under the 
consideration of the Council. It was perfectly clear that 
when a candidate entirely failed in the written paper and 
then went to the oral examination, a certain amount of use¬ 
less work was thrown on the examiners. If the written 
examination wns of importance, and a man showed he was 
wholly unable to pass it, to permit him to go on implied a 
certain amount of doubt as to the value of the written 
examination. It had been stated that to adopt the course 
suggested by the visitors would lead to an insufficient paper 
examination, but such was not the experience in the College 
of Surgeons, Ireland. It struck him that it would be advan¬ 
tageous for England if a great portion of the examination 
was conducted at the local centres, and the papers sent up to 
the examiners of the College, so that they might frame a list 
of those who had passed and those who had not passed. 
Then the candidates would know whether it was of any use 
their coming up to London for the oral examination. In the 
College of Surgeons, Deland, if a man failed at one examina¬ 
tion, ne did not come up to the next. lie was perfectly- 
satisfied that the motion would not be carried, ana he had 
very little doubt that ultimately the Council would see the 
propriety of endorsing this most important conclusion. 

Dr. Watson said he had been exceedingly anxious that 
this matter should not be allowed to pass without some re¬ 
mark with reference to a subject which might be said to be 
germane to the recommendation contained in it—namely, 
the question of the unfortunate rejected candidates. In 
most cases, when a candidate was rejected, he had to come 
up again for examination in the whole of the subjects which 
constituted the examination, and that appeared to be a 
great hardship. This condition of things was particularly 
unsatisfactory to the candidates with reference to the second 
or practical part of the examination, because the great mass 
of non-qualilied assistants who should, if possible, be got 
rid of, came from the men who had been rejected in their 
second examination in the practical part of medicine, sur¬ 
gery, and midwifery. He urged the committee to consider 
whether some instructions could not be added to the conclu¬ 
sion in tho direction of recommending to the examining 
bodies the propriety of re-examining a rejected candidate 
only in those subjects which he had previously failed to 
pass in. The mental condition of some men was such that 
they were unable to take up more than a single subject at a 
time to learn it thoroughly. He thought it would be advan¬ 
tageous if some such instructions os the following were 
added: “And that where a candidate has been referred in 
his written and oral examination only because he has not 
obtained pass marks in one or more, but not in all, the sub¬ 
sets, when he again comes up to examination he should not 
>e examined in those subjects in which he had obtained 
satisfactory marks; and that any candidate who has once 
been referred may take any of the subjects in detail, and 
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should not be obliged to present himself for all the subjects 
Included in that examination. ” 

Mr. Simon said he mast at once enter a caveat as to some 
of the principles affirmed in Dr. Watson’s speech. They 
would get into extreme danger with regard to the whole 
object of education if they admitted the principle of passing 
by instalments. _ The meaning of the licence was that at the 
moment of obtaining it a man was in possession of certain 
knowledge, not that at some antecedent period of his life he 
knew such or such a thing. If they were content with 
mceeesire crams and little bits of passes it would be im¬ 
possible to say Ivhat the worth of the guarantee was. As 
regards Mr. Teale’a proposal, if that were the Council of the 
Royal College of Surgeons, and he had the honour of being 
a member of it, he should certainly vote for the resolution ; 
bit whether it was worth while for this Council to press it 
against the feeling of the representative of the College was a 
different question, and the subject was not one of such 
importance as to entitle them to take that course. The 
economy of time would be very small 
Dr. Humphry thought it would not be wise for the 
Council to pass such a resolution, requiring or reeommendiog 
a certain method of examination to the several bodies. The 
bodies should be left to conduct their examinations in such 
a manner as they themselves found best. He considered 
that the practice of the Royal College of Surgeons of Ireland 
to re-examine & rejected candidate from the point at which 
he bad previously stopped was very' objectionable. If the 
several bodies proceeded on that plan it would soon be 
necessary for the Council to visit the examinations in a dif¬ 
ferent sort of spirit from that in which they had proceeded 
lately. It would also tend to make the examiners more 
liberal in their marks, if they felt that a failure iu one 
branch of the examiuation shut a candidate out from the 
opportunity of passing in the other branches. A candidate 
who was rejected had to bear whatever discredit appertained 
to the plucking, and he ought to be allowed tho advantage 
of going through tho whole examination again. He himself 
bad been surprised at the improvement which took place in 
candidates during the interval between rejection and re¬ 
examination, and he attributed it very much to tho expe¬ 
rience which the men had had of the examination in the 
firet period. It should also be remembered that examina¬ 
tions were one means of lengthening the period of oducation 
to the required point. A large number of th<? more intel¬ 
ligent and diligent students could prepare their subjects in 
four years, but others could not do so, and were therefore 
referred back for further study. He felt very strongly that 
such candidates should liave the full benefit of a second 
examination. 

Dr. Quaix said that the influence which the Council had 
had on education and examinations had not been obtained 
by interfering too minutely with the examining bodies, but 
by laying (town general principles. If they went too 
minutely into these subjects the different bodies would all 
say, as the College of Physicians in London had said, “We 
have done it, and we will continue to do it.” 

Mr. Marshall said he Bhould certainly vote against the 
resolution. If the plan suggested were carried out, the 
greatest economy of time that it could effect would be no 
more than one hoar per day, and the examiners did not wish 
for that economy. He regarded the examination as a whole, 
although for practical purposes it was divided ioto written, 
oral, practical, or clinical; and it was decidedly better that 
a candidate should pass through the whole examination be¬ 
fore the result was made knowo. The education afforded to 
a man by going through the examiuation was of very great 
importance, for it taught him how to prepare himself for the 
fatare. If they rejected him on the written examination it 
deprived him of obtaining any experience from the oral 
examination. To permit a man to pass on re-examination 
only in the subject in which he had previously failed would 
lead the way to an enormous deal of scamping. Students 
would only prepare for one part at a time. He urged the 
Council not to go too far ana emasculate the bodies, destroy¬ 
ing their influence and position, and causing them to lose 
heart in the work. 

Dr. Haughton said he could not comprehend what the 
meaning of conclusion No. 11 was. He had been quite 
electrified by some of the fossil principles of examination 
that had been dug up. He knew what the nine Muses were, 
and what the three Graces were, hut he could not understand 
what the four vetoes were. It would not be tolerated for 
one minute in the University of Dublin. Ho strongly ob¬ 


jected to the resolution as being altogether an improper 
detail. In the Dublin University there was no each thing 
as an oral examination in addition to the written examina¬ 
tion. The examination was essentially practical — in the 
dissecting-room, at the bedside, in the laboratory, &c. If 
that was what was meant by an oral examination, he con¬ 
sidered it ten times more important than the written exami¬ 
nation. If a man failed iu the written, perhaps through 
nervousness, and then came up and passed a brilliant oral 
examination, he would be allowed to pass. He was also 
strongly opposed to passing men bit by bit, and he objected 
to the morale that dictated the resolution, which was the 
convenience of the examiners, and not justice to the candi¬ 
dates. 

Dr. Scott Orr considered that going through the whole 
of an examination was a most valuable lesson to a man. 
Like Dr. Humphry, he had been struck with the improve* 
moot which rejected candidates had shown when they came 
up for their re-examination. Many candidates who were 
rejected in the written examination might go away with 
the feeliDg that they had not had justice done to them, be¬ 
cause they might have redeemed themselves in the oral ex¬ 
amination. He therefore could not support the resolution. 

Dr. Haldane protested against the resolution, because 
it dealt too much with detail, with which the Council had 
really nothing to do. 

Sir Wm. Gull considered that it was ultra vires for the 
Council to make arrangements for the economy of the time 
of the examiners. 

Mr. Teale, in reply, said the morale of the resolution 
was that the visitors pointed out a method by which the 
difficulties which it had been urged would be experienced 
in dealing with very large numbers of candidates, if certain 
details were adopted, might be avoided. He quite agreed 
with Dr. Humphry that taking the candidate through the 
whole examination was a kind of education. 

Sir Wm. Gull moved the previous question. 

Dr. Lyons seconded it. 

On beiug put to the vote the previous question was nega¬ 
tived, as was also the original motion, for which only two 
handB were held np. 

Mr. Teale next moved a resolution embodying the twelfth 
conclusion of the visitors, “ In any future revision of the 
curriculum, the subjects of hygiene, ophthalmology, and 
mental disease will command serious consideration, and 
perhaps admission, under careful limitation, as distinct ele¬ 
ments of examination.” He thought it was qnite clear that 
the general practitioner ought to know of specialties such 
portions as would necessarily come under his own treatment 
at first. For instance, he should be able to undertake a case 
of ordinary disease of the eye, in order to recognise such a 
subject as glaucoma. 

Mr. Collins seconded the motion. 

Dr. Ranks said there was no knowledge more necessary 
for a general practitioner than that which would enable him 
to decide upon a person’s sanity or insanity. Ignorance on 
the subject might involve the letting a lunatic go at large, or 
the deprivation of a Bane person’s liberty. Two years ago 
this question was brought before the Council, but was 
shelved. No better example could be followed than that of 
the London University, which insisted on three months’ 
clinical study in an asvlum for the treatment of mental 
disease, and the Royal University in Dublin had placed a 
similar requirement in their curriculum. He therefore 
intended to move, “ That in consideration of the absolute 
need which exists for the general practitioner of possessing 
a knowledge of mental disease, it be a recommendation of 
this Council that in any future revision of the examination 
rules the subject of mental disease be made a part of the 
examination.” 

Dr. Haughton said he was prepared to second such a 
motion. 

A long discussion ensued as to whether or not this could 
be put in as an amendment. Ultimately it was decided to 
separate the subjects of mental disease, ophthalmology, and 
hygiene, and to take a resolution on each. 

Dr. Teale proposed, “ That it is desirable that the sub¬ 
ject of mental disease should have serious consideration in 
any revision of curriculum and examination rules.” 

Dr. Banks seconded the motion. 

Mr. Turner said he was more than doubtful as to tho 
expediency of calliug the attention of the medical authorities 
by resolutions of the Council to this or any other subject as 
a special one. It should be taken for granted that all suoh 
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subjects came within the 8cope of the study of medicine, and 
the good sense and zeal of the examining bodies would lead 
them to put as much into the examinations as they safely 
could with reasonable justice to the students. 

.Sir Wm. Gull also thought that the object of the Council 
should be to secure a wide education for medical men, and 
it was undesirable to split up the subjects too much. 

Dr. Haughton said there were five medical authorities 
in Ireland, not one of which required any training in a hos¬ 
pital for the insane. 

Mr. Simon asked if it was the opinion of the visitors that, 
in general, mental diseases were not sufficiently examined in. 

Mr. Teale said he did not think the conclusion was 
drawn so much from anything that was observed, as from a 
desire to call attention to these points. 

Mr. Macnamara said there would be great difficulties in 
some cases in obtaining facilities for the clinical study of 
mental diseases, and the Council ought to hesitate before 
making a recommendation which must afterwards be practi¬ 
cally disregarded. 

On being put to the vote, the motion was lost by 9 to 5. 

Mr. Teale said that the principle having been established 
by the Council in its vote with reference to mental diseases, 
he proposed to withdraw from its consideration the remaining 
matters referred to in the visitors’ conclusions. 

Mr. Macnamara moved, “That this Council note with 
approval the suggestion, so far as hygiene is concerned, by 
Dr. Gairdner and Mr. Stokes.” 

Mr. Collins seconded the motion. 

Mr. Simon moved as an amendment, “ That, considering 
how important it is to all medical practitioners to possess a 
competent knowledge of hygiene and preventive medicine, 
the Council takas note of the suggestiou of Dr. Gairdner and 
Mr. Stokes that these subjects ought to form a more indepen¬ 
dent part than they do of the examinations of all corporations. ’’ 

.Mr. Teale, insecondingthe motion, said, although heagreed 
with his colleagues Mr. Stokes and Dr. Gairdner that hygiene 
should he taken into consideration, he was not prepared to 
concur in their suggestion that the matter should now be 
prossed upon the different bodies ns a subject of examination. 

Dr. Pettigrew thought that it would be undesirable to 
overburden the student with a new subject which might add 
another year’to his period of study. The proper time to con¬ 
sider the matter would be when tiie curricula of the different 
bodies were overhauled, a work which would soon have to 
be undertaken. 

Dr. Lyons suggested the omission of the words, “ preven¬ 
tive medicine.” He thought the term was very objection¬ 
able, as being loose and indefinite. A high authority like the 
Medical Council ought not to encourage argot of that kind. 

Mr. Simon protested against Dr. Lyons’s description of 
the term “preventive medicine,” which he said had been 
current for twenty years, and was perfectly well understood. 

Dr. Haughton opposed the motion and the resolution, 
and described the whole discussion on the question as a 
mere logomachy. In the University of Dublin a person 
could not have a certificate in State Medicine unless he was 
a Doctor in Medicine, or a Graduate in Medicine and Sur¬ 
gery of Dublin, Oxford, or Cambridge ; and the subjects 
included 'law, engineering, pathology, vital and sanitary 
statistics, chemistry, meteorology, and medical jurispru¬ 
dence. 

Theamendmentwa8 then put, and carried by 10 votes against 
0. When put as an original motion, Dr. Lyons moved as an 
amendment the omission of the words “preventive medicine.” 

Dr. Smith seconded the amendment, which on being put 
was negatived. 

Mr. Simon’s amendment having now become the original 
motion, was then put to the vote and carried. 

The Council then resumed, and on the motion of Dr. 
Chambers, seconded by Dr. Pitman, a committee was 
appointed on “Uses and Abuses of Unqualified Assistants.” 

Dr. Haughton called attention to the fact that the 
Council had decided to take into consideration not only the 
report of the visitors, but the remarks of the corporations 
visited, and suggested that an opportunity should be afforded 
to the representatives of those bodies on the Council to make 
any observations they might desire to offer on the report. 

Sir Wm. Gull thought it would be a waste of time to go 
over the ground again, and said that every opportunity had 
been afforded to tbe representatives to make any remarks 
upon the report of the visitors. 

Dr. Smith expressed a hope that the Council, for the sake 
pf its own credit, would not refuse an opportunity to the 


representatives of the bodies visited of making observations 
on the report of the visitors. 

Dr. Lyons moved, “ That Order No. 3 (the motion of 
Dr. Haughton for the consideration of the visitors’ report 
and the remarks of the corporations) be discharged.” 

The President said that upon that motiou the repre¬ 
sentatives of the bodies visited would have an opportunity 
of making any remarks upon the visitors’ report. 

Dr. Smith called attention to the remark made by the 
King and Queen's College of Physicians, Ireland, with 
regard to Part III. of the Report, “That the College have 
only to remark, with regret, the absence of specimens of the 
answers given by the candidates to the questions printed 
with the other examination doonments of the College.’’ It 
appeared from the visitors’ preface that they had not printed 
any of the written answers, not feeling that a commensurate 
advantage would result from the publication of such a large 
mass of manuscript, but they haa collected the answers, or 
copies of them, selected from the examinations of each body 
which had been placed in sealed packets among the archives 
of the Council. As the answers had not been printed, be 
thought that the visitors ought to have given tne Council 
some information with regard to them, and especially to 
have stated whether the answers to which they had referred, 
as showing a defective education, had been taken into 
account in passing of the candidates. 

Dr. Haldane referred to the statement of the visitors in 
the prefaoe of their report, “ They have refrained from ex¬ 
pressing opinions on the judgment formed by the examiners in 
passing or rejecting candidates, feeling that such judgments 
ought to rest solely with those who are responsible Tor the 
examination; and moreover, that the standard of any exami¬ 
nation cannot be fairly taken from the individual opinion 
of the examiner, especially when given in the presence of 
visitors, who have to report critically upon the examinations.” 
If the view of the visitors were correct he thought there was 
no use in having visitations at all. Their object was to dis¬ 
cover the weak points in tbe examinations of the candidates 
in order that they might be laid before the Council, and an 
opportunity be given to the different bodies to correct their 
errors. There were several errors in the report of the 
visitors to which he desired to allude. With reference to 
the question ns to whether examiners were elected to examine 
in special subjects, the visitors said with regard to the Royal 
College of Physicians, Edinburgh, “ to a certain extent—i.e., 
after elections are assigned to special groups of subjects ”— 
that statement was not correct, the examiners being 
elected purely for their special knowledge in different sub¬ 
jects. The visitors further stated, “ The examination for the 
double qualification of the Glasgow Faculty pertains also to 
that of the College of Physicians of Edinburgh, but of this 
examination the ‘primary’ witnessed bv the visitors was 
conducted almost exclusively by the Glasgow examiners, 
those from Edinburgh acting simply pro form A. ” That also 
was an inaccurate statement, an eqnal snare being taken by 
the Edinburgh and Glasgow examiners. The visitors were 
further in error in stating that at the College of Physicians 
examination in the doable qualification there was no 
practical examination in chemistry. There were several 
other points on which the visitors had been led into error, 
but they had been referred to in the printed remarks of the 
different bodies. 

Dr. Watson said it was tbe duty of the visitors to inquire 
into and report to the Council as to the efficiency of the ex¬ 
amination conducted by the several licensing bodies as to 
the candidates’ fitness to obtain their respective qualifica¬ 
tions, and he desired to ask the visitors, with reference to 
the college which he represented (the Royal College of Sur¬ 
geons of Edinburgh), whether the tests employed by that 
body were sufficient for that purpose. He failed to find any 
such answer in their report. They had stated that “ the 
visitors feel bound to notice certain respects in which the ex¬ 
amination (of the Royal College of Physicians of Edinburgh) 
appeared tofall short of the requirements considered necessary 
by other examining boards that they have inspected.” Either 
they had not tbe courage of their opinions or they wished 
to put the matter in such a wav that they could not be made 
responsible for what they said. The visitors had been re¬ 
quired to inspect certain bodies in Scotland, but so far as he 
could ascertain they had not visited the examination of the 
Royal College of Surgeons, though they had received infor¬ 
mation as to when it was to take place. He wished to know 
the meaning of the statement of the visitors that “ at the 
Royal Colleges of Physicians And Surgeons, Edinburgh, the 
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very questionable practice atill prevails of framing at the 
beginning of the year the questions for the written part of 
the several series of examinations,” and also of the state¬ 
ment that “in the arrangements for each examination tbe 
written answers are read and decided upon by the examiners, 
who may not have been responsible for the questions put, and 
the vim voce part is conducted by different examiners, who 
may, and often do, ask the sameqnestions as have already been 
given in writing. ” With reference to th efirst statement, he m igh t 
remsrk that what the visitors condemned in connexion with 
the Edinburgh College they praised to the skies in connexion 
with the London College of Physicians; and in regard to the 
second statement, he had not been able to find in the report 
the faintest trace of anything to support the allegation. He 
might be permitted to mention an absurd error made by the 
visitors in regard to one of the patients brought under thenotice 
of the candidates. The case was one of hard chancre, but 
was referred to by the visitors as a case of rnpial eruption. 

Mr. Teale said he was the only visitor in the Council, 
and he did not therefore feel himself in a position to answer 
the statements that had been made before consulting with 
hi* colleagues. He might mention, however, with regard to 
the question of printing the answers of the candidates, that 
the cost would 6e very considerable, and that there were so 
many difficulties in the way, that the visitors had thought it 
better to have the papers preserved for the inspection of the 
Council if required. 

Dr. Lyons' motion was then passed, and the Council 
adjourned. _ 


Tuesday, July 4til 

The whole of the sitting was occupied by the Council on 
the consideration of the case of David Beatson Murdoch, in 
regard to whom a communication bad been received from the 
Medical Alliance Association requesting that his name 
should be removed from tbe Medical Register “ for disgrace¬ 
ful conduct in the practice of his profession.” Mr. Murdoch 
attended before the Council and was examined by Mr. 
Farrer, tbe Council’s solicitor, with regard to his employ¬ 
ment of unqualified practitioners. The Conncil deliberated in 
private for three hours, and when strangers were readmitted 
tbe President announced to Mr. Murdoch that the Council 
judged him to have been guilty of infamous conduct in a pro¬ 
fessional respect, but did not now direct the Registrar to 
erase his name from the Register, on the ground that he had 
undertaken to discontinue the acts complained of. 


Wednesday, July 5th. 

The first snbject taken into consideration was the com¬ 
munication from the South Australian Branch of the British 
Medical Association with regard to the case of Mr. Hartley 
Dixon. After hearing the explanation by Mr. Collins of the 
circumstances under which the Apothecaries’ Hall of Ireland 
granted their licence to Mr. Dixon, the Council resolved: 
“ That it is unnecessary to take farther steps in the matter.” 
In the matter of George Stratten Symmons, who had peti¬ 
tioned the Conncil to restore hiB name to the Register, a dis¬ 
cussion arose as to whether the Council bad power to comply 
with the petition, and the opinion of counsel on the snbject 
was ordered to be taken. 

The name of William Story was ordered to be erased from 
the Register, he having been oonvicted in October last at the 
Bedford Assizes and sentenced to penal servitude for five 
year* for setting fire to a house in his possession. 

The remainder of the sitting was occupied with the con¬ 
sideration of the Dental Register. The Dental Association 
had requested the Council to erase from the Register the 
names ot certain persons who, it was alleged, were not 
legally entitled to call themselves dentists ; but the Council 
decided that they were not prepared to comply with the re¬ 
quest of the Association. _ 

Thursday, July 6th. 

The Conncil spent some time in considering the report of 
the Committee of the whole Council on the report of the 
visitors of examinations. The first seven clauses of the 
report were adopted with slight alterations ; the clause re¬ 
lating to additional titne at oral examinations, and the 
clause respecting hygiene and preventive medicine, were not 
adopted in the term of positive recommendations, hut the 
attention of the corporations was directed to them, and also 
to the snbject of mental disease. A motion made by Dr. 


Pitman, to the effect that persons whose names were struck 
off the Register under Clause 29 of the Medical Act should 
ipso facto forfeit any medical titles which they might hold 
from any of the medical authorities was, after some discus¬ 
sion, withdrawn. The remainder of the sitting was occupied 
with the consideration of a motion by Dr. Smith with refer¬ 
ence to an application made by the King and Queen's 
College of Physicians in Ireland respecting one of its licen¬ 
tiates, who, it was stated, had been improperly accused of 
malpractice hy a fellow-practitioner. Complaint was made 
that the English Branch Council had not made due inquiry 
into the matter ; and it was resolved that it should be re¬ 
ferred to that body for farther consideration. 

A fuller report of Tuesday’s, Wednesday’s, and Thurs¬ 
day’s sittings will appear next week. 


“THE OPERATION OF ‘SPAYING’ IN WOMEN.” 

To the Editor of The Lancet. 

Sir, —I have read your correspondence with Mr. Lawson 
Tait with much interest, and, as bearing on the point at issue, 
may I recount my experience with Mr. Lawson Tait not three 
months ago ? And I may add that Dr. Webb of Wirkworth 
was cognisant of the position Mr. Tait took, and also witnessed 
the operation, and saw the patient’s ovaries after removal. 

Mrs. A-, widow, aged thirty-eight, had suffered con¬ 

tinuously for twelve years from the distressing physical and 
mental symptoms ot what one physician termed spinal 
irritation, another aggravated hysteria, another chronic 
ovaritis, but all in turn, including myself, failed to do her any 
good. She was thoroughly wretched, and being a sensible 
and a Christian woman felt her enforced dependence on her 
brother and her entire inability to carry on her little shop 
very deeply. I felt certain the source of all her trouble lay 
in the ovaries, and with a fully descriptive letter I sent her 
up to Mr. Tait, with the recommendation that he should 
watch her condition for a time before forming an opinion. 
This he did, and wrote to me, “I cannot find anything 
wrong with the uterus or appendages ; you had better come 
up before I send her back. I cannot operate, as I do not see 
any justification for doing so.” In consequence of this I 
went to Birmingham, and told Mr. Tait that I felt sure the 
removal of the appendages was the only thing that would 
benefit her. He still refused to operate unless I would take 
the entire responsibility of the procedure, which, after a 
consultation with her friends and herself, I agreed to do. 
The operation was performed the following morning, with the 
result of finding the tubes impermeable and bulging with 
puriform fluid and the oyaries partially filled with inspissated 
pus. The patient has recovered well from the operation, 
though slowly ; but notwithstanding the second recurrence 
of her menstrual period since the operation, she expresses 
herself as feeling less excitable and mentally wretched, and 
I have every hope that when the uterine function wholly 
ceases, which it probably will in a few months, she will im¬ 
prove more rapidly and decidedly. 

Now, in fairness to Mr. Lawson Tait, yon must admit that, 
had he such a proclivity for “ spaying ,r as yon suggest, he 
would not have refused to operate in the case I havo 
described. Nothing could be more defined or decided than 
the position he took. 

As an interesting incident in relation to these prolonged, 
distressing, and obscure cases, I well remember some years 
ago a farmer’s wife suffering from a set of symptoms very 

similar to those of Mrs. A-. She was ill several years, and 

went from one doctor to another, and at last died under forty 
years of age. I remember distinctly asking the gentleman 
under whose care she was at the last what was the matter 
with her. He replied, “ We had a post-mortem, and found 
her ovaries full or cheese-like pus, nothing else.” 

I am, Sir, faithfully yours, 

Milford, Hants, July 8rd, 1882. DOUGLAS W. ESHELBY. 

*,* We would call attention to the fact that Mr. Tait 
removed the ovaries of a patient of whom he said, “ I cannot 

find anything wroDg with the uterus or appendages. 

I cannot operate, as I do not see any justification for 
doing so.” And, to quote Dr. Eslielby, “He still refusod 
to operate unless I would take the entire responsibility ot 
the procedure,”—E d. L. 
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The more the Report of the Royal Commission is studied, 
the more will it be valued as a contribution to sound legisla¬ 
tion. It not only recommends the unification of the licensing 
authority in each division of the kingdom, and the repre¬ 
sentation of the individual authorities of each division 
in a Divisional Board, but also proposes a very material 
change in the constitution of the Medical Council. Our 
readers are aware that the present Council consists of 
twenty-two members and the President chosen by the 
Council from without. The twenty-two members represent 
respectively the medical authorities and the Crown. Each 
medical authority, excepting the four Scottish universities, 
which have only two representatives among them, sends one 
representative to the Council, and there are in it six 
gentlemen representing the Crown. The Royal Com¬ 
missioners propose to reduce the number of the Council 
from twenty-two to eighteen. It is but logical, when com¬ 
bining the licensing authorities into one, to do away with 
their individual representation in the General Medical 
Council. Accordingly, the Commissioners propose that 
the Divisional Boards in which every medical authority, 
or every surviving medical authority, is to be represented, 
shall choose eight of the members of the new Medical 
Council to represent them —that is to soy, four to be 
chosen by the English Divisional Board, and two by the 
Scotch and Irish Divisional Boards respectively. In this 
way, instead of having seventeen representatives in the 
Council, the medical authorities will have only eight. The 
Crown will have six, as at present, and the profession is 
to have four. The profession, anl the public too, will 
cordially appreciate the view of the Commissioners, very 
boldly and earnestly expressed, that whilst the Council 
exists mainly in the interest of the public, its constitution is 
a mattor of vital interest to the whole medical profession. 
The paragraph of the Report on this subject is so outspoken, 
and destined, we trust, to have such important conse¬ 
quences, that we give it in full 
“The direct representation of the profession upon the 
Medical Council is a question which has been so long and 
fully argued that we feel it unnecessary to enter upon it 
further than for tho purpose of expressing our conclusion. 
While we insist that the reason of the existenco of the 
Medical Council is the interest of the public, we cannot but 
recognise the vital interest of the whole medical profession 
in the constitution of that body. It seems to us highly 
important that the profession should have full and complete 
confidence in the Council, and, seeing that the governing 
bodies of the medical corporations which now elect members 
of the Council can hardly be said to represent the great 
majority of practitioners, we think it advisable to give the 
general practitioner an effective voice in the body which 
will be the principal authority of the medical profession. 
We see no reason to suppose thfit the members elected by 
direct representation will be less eminent than those nomi¬ 
nated either by tho Crown or thr > divisional boards.” 


Such a view of the relation between the Medical Council 
and the medical profession must commend itself to all 
medical men who have not learned to look on the profession 
from the eminence of a corporation like the Medical Council, 
which, deriving its chief importance from the profession, 
whose education and registration it supervises, seems to 
regard its members with very scant respect. It is pitiable 
to see a man like Mr, Simon disparage and, as wo think, 
seriously misrepresent — of course unintentionally — the 
nature of the demand for the representation of the pro¬ 
fession in the Council, and to see him joined by Professor 
Turner. Their position of Commissioners lu'ght have 
deterred them from taking the action of witnesses and 
reproducing old and ten-times-answered arguments. When 
the evidence has boon published, the Government and 
Parliament will have an opportunity of judging how far 
Mr. Simon’s representations of the motives and objects of 
those demanding the representation of the profession, as 
distinguished from its corporations, is justified, and wo 
very much mistake if they do not come to the con¬ 
clusion that the Medical Council is a very self-oomplacent 
body, and that Mr. SIMON and Professor Turner havo 
the complacency and the conservatism of tho Council 
in a very pronounced form. The Government will not fail 
to notice that the report in favour of direct representation 
has all the support that Sir William Jennkr can give it, 
who is in far more direct contact with medical practitioners 
and with the public than cither the learned anatomical 
professor or the somewhat unsympathetic ex-medical officer 
of the Privy Council. The Royal Commissioners not only 
intend the future Council to enjoy the confidence of tho 
profession, butof the public. It is not to be a weak “ recom¬ 
mending” body like the present But is to have “supreme 
authority” and “larger powers” than it has hitherto pos¬ 
sessed. It will have power to vary or annul any resolution 
of a Divisional Board, and it will bo its duty to ensure as 
far as possible equality in the curricnlum and examination 
between the three Divisional Boards. 

The report of a Commission that has so grasped tho great 
questions of medical reform, and that has besides recom¬ 
mended the entrustmeut of prosecutions under the Medical 
Act to the Public Prosecutor is not to be lightly esteemed. 
Despite the conservatism of Mr. Huxley, and of Mr. 
Simon and Professor Turner, changes like those suggested 
by the Commissioners must take place. Mr. Mundeli.a 
will not be deterred, with the support of Lord Camper- 
down, Mr. Cogan, Sir George Jbssel, Sir William 
Jenner, and Mr. McDonnell, from proposing changes 
which are mainly resisted by members of existing bodies. 
Never yet have bodies been reformed from within. Never 
yet have their members seen the necessity of changes till 
they were accomplished against their will. The time 
has come now to act independently. Government cannot 
evade the duty, if it would, of teaching the medical 
corporations that they exist for the public, and that 
they cannot longer be permitted to compete in lowering 
the standard of medical education. 


It was generally understood that the magnum opus of tho 
Medioal Council at its recent meeting was to bo the Report 
of the Visitors, and tho discussion on it, Thoro were sub- 
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stantial reasons for thinking so. The Visitors were men of 
the highest capacity for the work. They visited, or had a 
commission to visit, all the corporations of each division of 
the kiogdom—those examining bodies, it will be noticed, 
that are reputed to be so different in their standard, and yet 
in whose substantial uniformity of standard the public and 
the profession have so great an interest The President has 
told ns they were not to be hindered by economical con¬ 
siderations, and were to avail themselves freely of any 
clerical assistance. The financial facts connected with the 
Report justify the expectation with which it and the dis¬ 
cussion of it have been regarded. As we said last week, the 
Report itself has taken about £1500 out of the funds of the 
Council. The discussion of it has extended over four or five 
days, or parts of days, of the session of the Council. We 
shall not be far wrong in supposing that, as the Report 
itself cost £1500, the discussion of it will cost £500 or £600 
more—in all over £2000. Will anyone say, regarding either 
the Report or the discussion, tliat we have value received ? 
We are tempted to say that if three advanced students had 
gone to visit the examinations and to report, we should have 
had a more practical report than the one we have got. The 
discnssion in the Conncil took the form of a debate on 
thirteen abstract conclusions of the Visitors. On one or two 
of these some really pertinent and important speeches were 
made: notably that of Professor Turner on the imprac¬ 
ticability of the conclusion of the Visitors that every candi¬ 
date should be required to dissect with the present limited 
supply for anatomical purposes; and that of Mr. Marshall 
on the conclusion of the Visitors against a sharp limitation 
of time in examining candidates. In the case of one or two 
of the conclusions of the Visitors, the Council, after discuss¬ 
ing them for a length of time, discovered or remembered 
they were already part of their published Recommenda¬ 
tions. The Report points out, in the case of most of the 
bodies. Recommendations of the Council or of previous 
Visitors which have not been adopted. 

We most confess to a feeling of considerable disappoint¬ 
ment with the Report, or at least with the inadequate way 
in which the comparative efficiency of the examinations of 
the several corporations has been represented to the Council. 
The public had a right to expect to be plainly informed 
whether the often-alleged differences of standard between 
the examinations in London, Edinburgh, and Dublin, really 
exist It may be true that they are implied or insinuated 
in the reports. We think that careful readers, or those who 
know how much is meant by the euphemistic phrases of the 
Council and its Visitors, will see that very grave differences 
of knowledge are accepted as satisfactory by different bodies 
which ought to do substantially the same work. Bat this 
has not been made manifest. Mr. Marshall elicited the 
carious fact, already brought out by Dr. Glover before 
the Select Committee of the House of Commons, that the 
College of Surgeons of England rejects a far smaller per¬ 
centage of candidates than the Scotch Corporations. Bat 
pobody believes that the standard of examination is higher 
in the conjoint examinations of the Scottish corporations 
than in the examination for the membership of the English 
College. This great and costly visitation of the corpo¬ 
rations in all divisions of the kingdom can only be justified 
by a full and explicit statement by the Visitors, os Dr. 


Heron Watson very properly said, of their opinion of 
the sufficiency of the examinations. It is only due to 
Dr. Watson, as the representative of the Edinburgh Col¬ 
lege of Surgeons, to say that he challenged Mr. Teale to 
express such an opinion as regards the examinations of his 
own College; but Mr. Teale declined, without consultation 
of his colleagues, to do so. Meantime the Edinburgh cor¬ 
porations suffer, notwithstanding a very smart retort upon 
the Visitors, under such disparaging remarks as these: 
that in the opinion of the Visitors the major part of 
their anatomical examination consists “ of questions of 
too elementary a character,” and that eight examiners 
form a judgment of ninety-six papers in Anatomy, Physio¬ 
logy, and Chemistry in less than an hour. 

The euphemistic style of the Visitors reaches its climax 
in the Report on the Examination of the Apothecarios’ Hall of 
Ireland. We commend it as a study in this kind of writing. 


An almost untouched field has been explored by Noth- 
NAGEL in his latest study of intestinal function. Of the 
effect of various chemical substanoes on nnstriated muscle 
we know almost nothing, and this has been the subject of 
his investigations, the results of which are of great interest as 
well as of novelty. The investigations were made on etherised 
rabbits, the open abdomen being immersed in a warm 
neutral solution, and the substance to be tried was gently 
placed, in a solid form, on the external surface of the bowel. 
It was previously ascertained that the mechanical irritation 
thus caused was too slight to produce any effect on the 
muscular tissue. 

The first important fact ascertained was that there is a 
fundamental difference in the action of potash and soda salts, 
and that this difference depends on the alkali, being irrespec¬ 
tive of the combination in which the alkali happens to be. 
However similar, for instance, in general action is bromide 
of potassium to bromide of sodium, there is a marked con¬ 
trast in their effect on the intestine, due to the basic alkali. 
If a salt of potash is placed on any part of the bowel, large 
or small (the ctecum for the present being excluded), a 
strong muscular contraction results, which remains limited to 
the part touched, or merely extends around the intestine in 
an annular form. On the other hand, if a soda salt is em¬ 
ployed, a contraction is produced which does not remain 
limited to the spot, hat extends from it for several centimetres, 
and always upwards, towards the pylorns. The result is 
uniform in cats as well as in rabbits, and there is no reason 
to suppose that it is not true also for the human intestine. 
The fact may sometimes be of use to operators. If, for 
instance, a small piece of the bowel is exposed and it is 
desired to know which is the upper and which is the lower 
portion, all that is necessary is to place upon it a fragment 
of common salt—a perfectly harmless proceeding—and a 
contraction will occur, and will pass invariably upwards. 

The contraction produced by potash, although so limited, 
is very energetic, completely emptying the bowel at the 
spot, and the local contracted part may be concealed, 
being overlapped by the adjacent uncontracted part, so 
abruptly limited is the contraction. The local contraction 
does not seem to set np actual peristaltic action, any 
slight movement of this character which is observed being 
apparently due to the distension of the bowel above by the 
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interference with movement of the contents. In order to 
prodace the contraction, the potash salt need not remain in 
contact more than from half a second to one second, and 
the interval between the commencement of contact and of 
contraction is from one-eighth to six-eighths of a second. 
The contraction always begins at the spot touched. On the 
other hand, in the case of the soda salts, the contraction 
sometimes begins at the spot touched, but very often a few 
millimetres higher up, the spot actually touched remaining 
uncontracted, a phenomenon never observed with potash 
salts. The contraction then extends upwards as already 
mentioned, until six or eight centimetres of the intestine 
may be reduced to a pale empty cord. The constriction 
lasts from five to thirty seconds, and then goes off gradually 
with some slightly irregular peristaltic waves. The duration 
and intensity of the effect seem to depend to some extent 
on the degree of irritability. Below the point of application 
the bowel is for the most part stilL The application of the 
soda salt to the crocum has almost no effect. A very short 
application of a soda salt to any part, for less than one 
second, often has no result. The application has usually to 
last for two or three seconds. The latent period before con¬ 
traction begins is from two to ten seconds. The contraction 
does not last so long as that which is produced by the potash 
Balt. Experiments on cats yielded similar results, the only 
difference observed depending apparently on the greater 
development of muscular tissue in the intestine of the cat. 

Observations on the action of other substances showed 
that only ammonium compounds produce the same effect as 
the soda salts—i.e., au ascending contraction. All other 
substances examined have a different effect. Common alum 
causes a slow and comparatively feeble contraction, remain¬ 
ing limited to the point to which the stimulation was applied. 
The effect of magnesic chloride and sulphate is uncertain ; 
sometimes they cause a local contraction, sometimes none at 
all. Chloride of calcium produces a somewhat stronger 
contraction than chloride of magnesium, but sulphate of 
copper, chloride of silver, and acetate of lead, produce only 
a local contraction, which comes on slowly and lasts a long 
time, often several minutes. Sugar and urea have no effect. 
It is very remarkable that the action of the sulphates of 
potash, soda, and magnesia, when applied to the outside of 
the bowel, should be so widely different, although each pro¬ 
duces the same effect when taken internally. 

In considering the mode in which the effects were pro¬ 
duced, only the effects of the compounds of potash and soda 
were considered. The first question was whether the con¬ 
tractions were to be regarded as the direct result of the 
stimulation of the muscular fibres, or as the effect of the 
excitation of any nervous elements. The local character ef 
the contraction produced by potash makes it probable that 
the action is the result of the local stimulation of the 
muscular fibres. Nothnagel believes that the soda salts 
exert an influence, although feebly, on the muscular fibres, 
bat it is very difficult to decide whether the special ascending 
contraction of the soda salts is or is not due to a nervous 
mechanism. That it is, is suggested by the striking difference 
from the contraction produced by the potash salts. Experi¬ 
ments showed, however, that the contraction occurs even 
when the nerves of the mesentery have been divided, and 
the only nervous iflechanism which could co-operate in pro¬ 


ducing the contraction is the ganglionic arrangement in 
the wall of the bowel itself. That it does depend on this 
mechanism is probable from the considerations, first, that 
the contraction begins not at, but a little above, the point 
touched; secondly, the longer latent interval; and thirdly, 
the fact that after the post-mortem peristaltic action has 
ceased, potash salts still cause the local contraction, and a 
similar contraction can sometimes be caused by soda, but 
never the characteristic ascending contraction. 

A large number of experiments were made on other organs 
which are furnished with involuntary muscular fibres, under 
the same conditions. In the bladder the soda salts caused 
only a feeble and local contraction, while the potash salts 
had a much more energetic effect, producing an alteration 
in the shape of the bladder and not unfrequently the expul¬ 
sion of some of its contents. Applied to the stomach both 
salts cause only a local contraction, which is sometimes 
absent when the soda salt is used. Neither caused any 
appearance of peristaltic waves. These results show tliat 
the potash salt has a more energetic local action on the 
bladder and stomach than the soda salt, and agree with 
effect on the intestine if the ascending contraction, observed 
in the latter, is regarded as produced through the nervous 
mechanism, and to this view they therefore give indirect 
support. How this local stimulation is produced is, how¬ 
ever, obscure. That it is not due to the simple withdrawal 
of water is evident from the trifling effect of the chlorides 
of calcium and magnesium. Still more surprising and 
mysterious, however, is the remarkable fact that the con¬ 
traction produced (probably through the nervous structures) 
by the soda salts should pass invariably upwards. The fact 
is one which cannot be correlated with any other known 
factB in the physiology of the intestine, and it affords a 
glimpse into a class of phenomena of which at present 
we apparently know nothing. 


Some few weeks ago we called attention to the serious 
condition of the colonial medical service in British Guiana, 
which had led to strong expressions of opinion in the 
local press. Since that date we have received further in¬ 
formation, which not only confirms that on which we pre¬ 
viously acted, but has furnished us with some of the reasons 
for the disastrous state of the service. Among these we 
may mention the following The medical officers are under 
the control of the Governor of the colony, and are liable to 
instant dismissal by him without any right of appeal or 
protest, and In this respect they are worse off than any other 
civil officer of the Governor. The statistics to which we 
have previously referred show that Governors have hitherto 
not been slack in exercising this “privilege.” But a still 
greater source of difficulty is the fact that the medical 
officers are allowed no independence of action, and are con¬ 
tinually hampered in the discharge of their duties by 
managers of estates and others, who at times regard them as 
beneath all consideration. Even in the hospitals to which 
they are attached, and for the proper and successful conduct' 
of which they are responsible, they are not their own 
masters, but are subjected to constant interference and 
grave annoyance by lay authorities, managers, and so forth. 
The climate of Demerara greatly taxes the health and 
endurance of Eurepeans, and those who are actively engaged 
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with gnch anxious and exhausting duties as those dis¬ 
charged by the colonial medical officers need opportunities 
of visiting more temperate and healthy climates at short 
intervals; but even this meagre measure of justice is with¬ 
held or given tardily, grudgingly, and with ill grace. The 
leave of absence should be a matter of right after but a short 
service; but the present arrangement is that none is due 
until after five years, and it may then be postponed or 
withheld by the head of the medical department if his per¬ 
sonal feelings so incline him; and even when the leave of 
absence is at last granted, its recipient has to forego half his 
pay. Again there is no security against change, and the medi¬ 
cal officers of the service are liable to be sent from one part 
of the oolony to another at the shortest notice, and no allow¬ 
ance is made for the serious expense and inconvenience to 
which they are exposed. Happily the public press is in¬ 
teresting itself in the case of the medical men, and there is 
therefore some hope that the oomplaints may reach official 
ears. Bnt it is evident that the whole subject demands a 
full and searching inquiry, and that the medical service of 
the colony must be put on a better basis. It needs a strong 
man at its head, commanding the respect of all parties; and 
the medical officers should be freed from all petty annoyances, 
frequent removals, and the interference of laymen in their 
own special sphere ; they should also have leave of absence 
assured to them after three years’ service. While the service 
is in its present disorganised state, we cannot recommend 
anyone who values his independence of action, or has any 
wish to uphold the dignity of his profession, to enter this 
colonial service. A “strike” of candidates is probably the 
only form of pressure that will tell upon the authorities, 
who, by their indifference to the complaints and representa¬ 
tions of those who have entered their service, seem to show 
that, so long as there are men to fill the vacancies as they 
arise, they have no interest in the welfare of their servants. 
Unless some distinct improvement is soon accomplished, 
the colonial authorities will, however, find themselves in 
an unenviable predicament. 


^raurta&ns. 

"N« quid nlmia.’ 

THE MEDICAL COUNCIL AND SHAM 
DISPENSARIES. 

The Medical Council has woke up at the eleventh hour. 
It perceives thus late that it has some duties in connexion 
with ffie moralities of medical practice. We shall not 
determine who is to blame or who to be praised in con¬ 
nexion with this late display of usefulness on the part of 
the Council, whether the Medical Alliance Association 
(which has displayed a creditable amount of energy and 
public spirit in exposing the working of so-called provident 
dispensaries in the east of London), or Mr. H. Samuelson, 
who put a question on Mr. Murdoch’s case in the House, or 
the Home Secretary who answered the question, and in doing 
so referred Mr. Samuelson to the Medical Council, which, 
he said, has power to act, by the 21st & 22nd Victoria, in 
such cases. The Home Secretary further advised Mr. 
Samuelson to ask the Medical Council to put the Act in 
force against registered practitioners acting as ia this case. 
As the Medical Council has generally been deaf to the voice of 
the profession when asked to vindicate professional morality, 


most people will be apt now to think that, apart from the magic 
influence of the words of the Home Secretary, we should 
have heard nothing in the Council of Mr. Murdoch and his 
now victorious assistant, “ the blaok doctor,” alias Colonel 
Griffin, or “ Governaur Hamilton Griffin,” who, though 
entirely without medical qualification, played such a large 
part in the treatment of cases supposed to be under the care 
of Mr. Murdoch, and who was also Mr. Murdoch’s landlord. 
Our readers are aware of the main facts of the two cases 
which were fully brought out at two inquests before Sir John 
Humphreys. There were really three cases : Naomi 
Chatfield, Martha Elizabeth Bailey Chatfield, and Henry 
Arthur Parker. Griffin had been iu attendance on Naomi. 
The parents and friends thought him a qualified doctor, for 
whom they “ had sent to the provident dispensary.” When 
Naomi was dying “the Colonel” seat for Mr. Murdoch. He 
came, and the child died as he came in. The certificate was 
in Mr. Murdoch’s writing. On this occasion Mr. Murdoch 
saw Martha Chatfield, but never afterwards. When she 
died a certificate of death was handed to the parents by 
Griffin with Mr. Murdoch’s name attached- Mr. Murdoch 
alleges this was a forgery. The facts of the death of the 
third child, Henry Arthur Parker, are that twice out ef 
thrice it was seen by “the dark gentleman,” onoe by Mr. 
Mnrdoch. A certificate was given, which Mr. Murdoch 
said he had not authorised. 

There is much reason to believe that there are too many 
practitioners in London who, like Mr. Murdoch, have 
three or four dispensaries, at considerable distances from 
each other and from the residence of the principal, worked 
by unqualified assistants whose names even are unknown to 
the people whom they attend, who take them for the prin¬ 
cipal whose name covers and protects the whole arrange¬ 
ment. The gentlemen who are in Mr. Murdoch’s posi¬ 
tion will perhaps take warning by what has happened. 
The Medical Council have stopped short’of erasing Mr. 
Murdoch's name from the Register. But it may be as¬ 
sumed that, after this warning and the sharp call of the 
Council to duty by the Home Secretary, they will not deal 
so tenderly with any similar case that may come before 
them. 


THE CHAIR OF SURGERY IN EDINBURGH. 

The vacant Chair of Surgery in the University of Edin¬ 
burgh will, we understand, be filled up on July 17th. 
The appointment is in the hands of the Curators, three 
of whom — viz.. Sir Alexander Grant, Mr. Campbell 
Swinton, and the Hon. Lord Kinnear, — are elected by 
the University, four of whom—viz., the Right Hon. Sir 
T. I. Boyd, Lord Provost, Mr. John Boyd, Mr. Dunoan 
McLaren, and Mr. James Colston,—are elected by the Town 
Council of Edinburgh. The candidates are Mr. Joseph Bell, 
Mr. Chiene, Dr. John Duncan, and Dr. P. Heron Watson. 

Mr. Joseph Bell graduated as M.D. Edin. in 1859. 
After acting as resident snrgeon under Professor Syme, 
and resident physician under Professor Gairdner in the 
Edinburgh Royal Infirmary, he acted for two years as 
demonstrator of anatomy under Professor Goodsir. For 
seventeen years he h&s been a member of the snrgical 
staff of the Royal Infirmary, and is now senior acting 
surgeon. In the year 1863 he commenced to lecture on 
surgery, and continued to give a systematic course in the 
Extra-Mural School until 1878, when he became senior 
snrgeon. He then, in accordance with custom, gave up 
his systematic oourse to conduct a qualifying course of 
Clinical Surgery. Mr. Bell is the author of “A Manual 
of the Operations of Surgery,” and of numerous papers in the 
Edinburgh Medical Journal, of which he is the editor. He 
is engaged in extensive practice, both medical and surgical. 

Mr. Chiene graduated as M.D. Edin. in 1865. He acted 
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for twelve months as house-surgeon to Mr. Syme, and acted 
for fonr years as demonstrator of Anatomy under Professors 
Goodsir and Turner. Since 1875 he has held the office of 
additional examiner in anatomy in the University of Edin¬ 
burgh. He is one of the acting surgeons to the Royal In¬ 
firmary, Edinburgh. Sinoe 1870 he has given a systematic 
course of lectures on Surgery in the Extra-Academical 
School, the average attendance at which has been 107 
stndents. He is the author of an illustrated work on Sur¬ 
gical Anatomy, of a series of Lectures on Surgery, which 
have been published in the American Practitioner, and of 
numerous papers in the various medical and scientific 
jonmals. From an early period of his career he has de¬ 
voted himself to pure surgery. 

Dr. John Duncan graduated as M.A. Edin. in 1858 and 
M.D. Edin. in 1862. After acting for a year and a half as 
house-surgeon to Prof. Syme he spent two yean in the con¬ 
tinental schools. He then succeeded to a considerable por¬ 
tion of his father's practice, which soon became one of the 
largest in Edinburgh. “Finding, however, that, although 
an invaluable training, its increase began to interfere with 
surgical work, and being relieved from the necessity of 
pursuing it, he abandoned general practioe; and for many 
years he has confined himself strictly to surgery.” In 
1865 he began to teach as demonstrator of anatomy under 
Dr. Handyside; and he then initiated a course of surgical 
anatomy and operative surgery—a coarse which he subse¬ 
quently conducted at the request of Professor Goodsir in 
the University. In the year 1871 he commenced lecturing 
on systematic surgery in the Extra-Academical Medical 
School. His classes have annually increased in numbers; 
and last winter he enrolled one hundred and forty students. 
He is one of the acting surgeons to the Royal Infirmary, 
Edinburgh ; is the author of a series of Essays on the 
Application of Electricity in Surgery, and of nnmerons 
other papers on surgical snbjecte. 

Dr. P. Heron Watson graduated as M.D. Edin. in 1853. 
After acting as house-surgeon to the Edinburgh Royal In¬ 
firmary he became assistant-surgeon in the Royal Artillery, 
and was for some time engaged in active service. Soon after 
his return to Edinburgh he was appointed to the staff of 
the Royal Infirmary, and commenced to lecture on syste¬ 
matic surgery. He is an ex-President of the Royal College 
of Surgeons of Edinburgh, and was recently appointed the re¬ 
presentative of the College in the General Medical Council 
in the room of the late Professor SpeDce. Dr. Watson is 
sorgeon to the Royal Infirmary and to Chalmers Hospital, 
Edinburgh, and for many years has enjoyed one of the 
largest practices, both medical and snrgical, in Edinburgh. 
He is the author of “ Ex'ieiou of the Knee-Joint in Cases of 
Disease or Accident,” “The Modern Pathology and Treat¬ 
ment of Venereal Disease,” and nnmerons papers on 
surgical pathology and therapeutics. 

We have reason to believe that Dr. William Macewen is 
not a candidate for the Chair of Surgery in the Edinburgh 
University. 


MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS. 

Professor Flower’s annual report of the Museum of 
the Royal College of Surgeons is ready. Sir James Paget, 
with Dr. Goodh&rt and Mr. Doran, have been working on 
the new catalogue of the Pathological Collection. The 
whole of the M.S., including revised descriptions of nearly 
5000 specimens, of which 1500 have been added since the 
publication of the last edition, is completed. The first 
volume, containing a description of the preparations illus¬ 
trating General Pathology, will be ready for distribution in 
a few weeks. We have also to congratulate the Council on 
the nearly finished catalogue (Part 2) of the Osteological Col¬ 


lection. Some of the finest additions to this collection—as the 
great elephant seal of the South Seas, and its allied species, 
the sea bear—have already been noticed in The Lancet. 
The collection of human skeletons and skulls continues to 
receive large additions—notably a series of upwards of 100 
skulls from Egypt, mostly those of mummies, presented by 
Captain R. C. Burton. Professor Flower regrets that it is 
not possible to ascertain the preeise date of any of these 
skulls, yet many valuable indications may be gained from 
them relating to the general physical characters of the 
people to whom they belonged. The appeal made a few 
years ago by Sir Joseph Fayrer, F.R.C.S., to the medical 
officers of the army serving in India, to collect skeletons and 
crania of various Oriental races, has been liberally responded 
to, especially by Surgeon-Major Mackenzie, M.D., of the 
Campbell Hospital, Calcutta, who has forwarded eight per¬ 
fect specimens to the Museum ; Deputy Surgeon-General 
John Shortt, M.D., of Madras; Surgeon-Major G. Bidie, 
M.B., Superintendent of the Government Central Museum, 
Madras ; Mr. Ondaatje, Colonial Surgeon, Ceylon; and 
Mr. R. S- Nariman, Civil Surgeon, Dohad. The Collection 
of Surgical Instruments, in which the late Sir William 
Fergusson took snch a warm interest, has been enriched by 
Mr. Charles Hawkins, another ex-member of the Council, 
who has presented a series of about twenty-four instruments, 
which formerly belonged to the late Sir Benjamin Brodie, 
exhibiting progressive modifications in the methods of re¬ 
moving calculi from the bladder without the use of the 
knife. Dr. Jamieson, of Shanghai, has also presented some 
curious trusses of native manufacture. It is stated that as 
many as 11,284 visitors signed the hall porter’s book during 
the past year, against 3609 in 1S61. 


THE TREATMENT OF FRACTURE OF THE SKULL 
WITH DEPRESSION. 

It is not improbable that in the operative treatment of 
injuries and diseases of the skull some of the most important 
advances in surgery in the immediate future will be made. 
We now operate freely on deformed bones and diseased 
joints operations on the abdominal vi-cera are now under¬ 
taken which but a few years ago w«-re looked upon as 
altogether beyond the bounds of the practicable; and the 
therapeutic advances that have made these procedures so 
successful may be equally well applied to the surgery of the 
head. But accuracy in diagnosis is au essential condition of 
successful treatment, and as the recent discoveries of the 
special function of individual portions of the surface of the 
braiu are rendering exact diagnosis of superficial brain 
lesions possible, it is not rash to foretell that surgery will 
keep pace with the science of diagnosis. The surgical 
treatment of Repressed fracture of the skull has been 
formulated into the proposition that when accompanied 
with evidence of compression of the brain an operation to 
remove the depressed bone shonld be undertaken at once. 
This is the general if not the uuiversal practice among 
British surgeons. But latterly some inclination to extend 
the use of the trephiue has shown it-elf in m<>re than one 
quarter. The reasons for this extension are that the opera¬ 
tion, when properly conducted, and especially when carried 
ont with due preoautions agaiust septic infection of the 
wound, is not a very dangerous one, and if we may 
argue from Dr. Yeo’s experiments on monkeys to man, 
we may say that the use of the trephine adds very 
little, if at all, to the gravity of a cise. Again, surgeons 
from time to time see cases where the results of a post¬ 
mortem examination show that a life might have been 
saved by a timely nse of' the trephine. In Paris the 
doctrine was first promulgated that the trephine ought 
to be used in all cases of compound fracture of the 
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vault of the skull, whether actual depression of bone, 
or symptoms of compression, be present or not. And 
lately in America it has been urged by Dr. Gunn that in 
all c&*a of depressed fracture, with or without symptoms of 
compression, and whether simple or compound, the de¬ 
pressed bone should be elevated While we fully believe 
that the operation of trephining has fallen into undeserved 
disrepute, and might with advantage be resorted to more 
freely, we think that Dr. Gunn’s proposal is unsound and 
dangerous. It is a familiar fact to any surgeon of large 
experience that patients who have received depressed frac¬ 
ture go throagh life quite unaffected by them, and while 
such is the case no appeal to cases in which the course of 
events is different ought to induce a surgeon to submit ail 
eras alike to operation. For there is not conclusive evidence 
before ns that the evil effects of depressed fractures, which 
often arise, may, without giving rise to symptoms, advauce 
to such a degree as to render trepbiniug useless. There 
appears, then, to be no sufficient ground for formulating the 
rale of practice otherwise than as at present, but- it should 
be more liberally interpreted, close watch for symptoms of 
local mischief should be kept up, and the trephine resorted 
to as soon as any such symptoms declared themselves, even 
though slight, and with strong hopes of a sueccessful issue, 
instead of, as at present, looking upon it as a dernier ressort, 
and using it timidly and with gloomy foreboding. 


STERILITY. 

This subject has been again and again brought before 
our notice of late in various forms: in some cases as 
“ specialities” in the shape of instruments, said to be con¬ 
venient and portable, for the removal of oar heading; in 
others as strictures, not only in various parts of the genital 
canal, but on the whole subject. The menstruum of 
sterility itself is, cnrionsly enough, an instance of a 
figure known in rhetoric as “oxymoron,” for, contrary to 
its name, it produces (if we are rightly informed) a 
micrococcus, which increases rapidly when once intro¬ 
duced, is about the size of a shilling, yellow in colour, 
marked on one side with the figure of St. George slaying 
the dragon, and on the other with the head of our 
most gracious Queen. Like the red blood-corpuscles, it 
ia accompanied (in all but aristocratic circles) with a 
similar body, but of equal size and shape and nearly 
identical marking, weighing rather less, and, unlike the 
white blood-cells, in exactly equal proportions to the yellow 
body; both have a tendency to form rouleaux In the 
menstruum we have mentioned, their excessive multiplica¬ 
tion is liable to be followed (according to the powers of 
resistance of the patieut) by rapid loss of healih, both phy¬ 
sical and moral, even though the micrococci are removed as 
rapidly as they are produced. Their resistance to reagents 
is remarkable ; they are rapidly soluble only in aqua regia, 
though the white variety slowly forms a black sulphide. 
Thus much about the micrococci. We must now notice a 
somewhat new departure with regard to the question of 
sterility—a departure which, like other disturbances, has 
been previously seen on the other side of the Atlantic, and 
which has at least a claim to originality. This consists in 
the proposal to endeavour to cure sterility not only in sterile 
but in fertile women—an object to be achieved by a careful 
lnral supervision in the intervals of pregnancy, with a view 
to eliminating deviations from a “normal” standard, such 
deviations including retroversion, fissure of the cervix, 
patulous os, glairy discharge (Le., the normal Cervical 
■eeretion). These conditions, we are told, we “must” remove. 
We are not able to state how many healthy women with the 
above “abnormal” conditions would probably, and in our 
onnion rightly, decliue to be treated at all (for it must be 
remembered that these conditions are to be searched for by 


the physician, not merely discovered while investigating 
complaints); bat we will enumerate a few of the things we 
“may” do. These include applications of nitric acid to the 
canal of the cervix, tracheloraphy, pessaries (of course), 
posture (not omitting the Turkish attitude of prayer), 
garment-suspenders, &c. What with the micrococci, the 
treatment that must and the treatment that may be carried 
out, there is reason to fear that some of the bolder female 
spirits will heartily wish they had been born with empty 
pelves, or at least to rectify the mistake as soon as possible, 
and to get rid of organs which, it would seem, are to leave! 
their unfortunate owners never free from investigation. 


“DRUNK OR DYING.” 

From the report of a recent inquest on a case in which the 
police had failed to discriminate between apoplexy and 
drunkenness, it appears that a medical witness remarked, 
“ It was a mistake police officers ofteu made ; but the local 
police had been attending the Ambulance lectures, and, he 
thought, would have been able to distinguish the two.” 
This would seem to imply that at least one member of the 
profess'ou expec's more than it is reasonable to expect from 
the modicum «f information it is possible to acquire in the 
coarse of a system of instruction which ia rather well- 
intended than well-advised, If the teaching given by,the 
Ambulance authorities were more molest, it would be incom¬ 
parably more useful. It is not mere surplusage to talk to 
policemen about the special symptoms of drunkenness as 
distinguished from apoplexy. Even trained medical men 
have often great difficulty in recogni-ing the difference 
between the two states, and, as we know, mistakes some¬ 
times occur eveu in hospitals. The police should be in¬ 
structed to treat all insensible or drowsy persons as though 
they were suffering from illness, and to seud at once for 
medical aid. If the case prove to be one of simple drunken¬ 
ness, the fee for attendance could be added to the fine 
imposed; if not, it would be only too gladly paid by the friends 
of the patient It is inevitable that mistakes should occur 
if the police are permitted to attempt a diagnosis. We 
should bo glad to hear that the whole system of instruction 
by “lectures” and “ examinations” given under the auspices 
of the Ambulance Association had been revised, and that 
instead of the bewildering, because quasi-technical, know¬ 
ledge it is now desired to inculcate a few simple principles 
were laid down, with sole reference to the prevention of 
acciden's, until proper aid can be obtained. It is in no 
spirit of jealousy that we make these remarks. The Am¬ 
bulance Association might do excellent work, but it has 
overstepped its province and is ill-advised. This is manifest 
from the questions set in the “ examination papers.” 


COUNTRY RESIDENCE FOR OUR CITY POOR. 

There is no agency more widely applicable in the treat¬ 
ment of disease among the poor than change of air or country 
residence. Often the physician feels the immense advantage 
to the convalescent which, in all likelihood, would follow a 
month’s sojourn at the seaside, or in some quiet corner where 
pure air could be inhaled and good milk freely drunk. It 
appears akin to sarcasm, however, to advise the father ot 
mother who earns but a few shillings a week to leave their 
charge and go health-seeking, while the others may starve; 
and at present it is only the few fortunate recipients of the 
charitable card who can obtain that relaxation so much 
needed. Now that the population of the towns ia so 
aggregated and the rural districts so thinly occupied, 
difficulty is found in obtaining labourers for the ingathering 
of the crops; aud this has been specially felt during the 
past few years, when the harvests have been protracted by 
unsuitable weather. High wages were vainly offered, and 
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severe losses were occasioned through the scarcity of labour. 
Without doubt many thousands of our city population could 
find employment of a remunerative kind, cheap lodgings, 
and wholesome food during the approaching harvest, and a 
month’s labour of this kind would give a return in the shape 
of robust health, enough to carry their fragile bodies through 
the hardships of the winter. When mills are running short 
time and complaints of dull trade are heard on every side, 
advantage may, without indirect loss, be taken of this means 
of obtaining the best results of country residence now open 
only to the rich. Employers might allow relays of their 
workmen to enjoy these advantages for suitable periods of 
time, and farmers would be much relieved by such a supply 
of labour, perhaps at wages less than regular farm labourers 
can claim. _ 


CARBOLISED NERVE LIGATURES. 

Nerves were used as ligatures in experiments made at 
the early part of the present century, but were never intro¬ 
duced into practice. In the active search for the best 
material for ligatures that is now being prosecuted, the 
applicability of nerves has again been put to the test. 
Dr. John A. Wyeth of New York records in the Archives of 
Medicine for June a case of malignant tumour of the upper 
jaw, which spread into the adjacent sinuses and cavities 
and was accompanied by dangerous haemorrhage, in which 
he ligatured the common carotid artery on the same side, 
using the sciatic nerve of a calf. The nerve was the size of 
the median or ulnar nerve in the arm, and was soaked in an 
aqueous solution of carbolic acid, 5 percent., for twenty-four 
hours before use. The nerve thus prepared was “very 
strong by virtue of its neurilemma, and soft and cushioned, 
since its cylinders of neurilemma were filled with the white 
substance of Schwann.” To prevent any possibibility of 
slipping the two ends of the knot were tied together with 
catgut, and the ends were then cut off short. The woman 
recovered from the operation and lived for seven months. 
The carotid artery was found to be “completely occluded 
and its continuity unbroken. There was a depressed ring, 
scarcely appreciable, at the point where the ligature had 
constricted it,” and the ligature had completely disap¬ 
peared. Dr. Wyeth has also used a nerve ligature to 
tie the carotids of a horse and of a large greyhound, and 
has examined the parts after five weeks. The carotid of 
the dog was occluded. “The ligature had slipped from 
its place on the horse’s artery and it was permeable. There 
was a roughened surface at the point of deligation, due to 
proliferation of the endothelia.” As the animal was 
plunging violently at the time of the operation, Dr. Wyeth 
is doubtful if the operation was satisfactorily performed. 
Both ligatures were completely absorbed. 


THE DUKE OF YORK’S SCHOOL. 

The revelations of grievous mismanagement in the 
Greenwich Hospital School, to which we called atten¬ 
tion in our issue of the 17th ult, naturally suggest 
the question whether such a state of things exists 
also in the analogous army institution—the Royal Military 
Asylum at Chelsea. We regret to say, from inquiries 
we have made, that there are strong grounds for believing 
that a similar ill-advised course of money-saving has been 
adopted there of late years, and with corresponding 
results in bringing the health and physical condition of the 
boys to a low ebb. We understand that a committee has 
been carrying on an investigation into the system adopted 
at the asylum and its effects, educationally and physically, 
on the boys. We shall look with much interest for its 
report, which, we presume, will be presented to Parliament, 
as was the case with that of the Greenwich Committee. 


MONTROSE ROYAL LUNATIC ASYLUM, 
INFIRMARY, AND DISPENSARY. 

The centenary' of the opening of this institution was 
celebrated last week. It would appear that this was the 
first establishment provided for the care of the insane in 
Scotland, and originated in the thoughtful care of Mr. 
Carnegie of Charlton, in the neighbourhood. In 1839 the 
Infirmary was separated from the Asylum, and in 1859 the 
splendid buildiDg at Sunnyside—costing up till now £50,000— 
was provided for the insane patients. Dr. W. A. F. Browne 
(late Commissioner in Lunacy) was the first resident medical 
superintendent, was appointed in 1834, and happily still 
survives. It was not till 1800 that the next asylum was 
opened at Aberdeen, and before 1839 other five had been 
added. Many improvements have been carried out since 
Dr. Howden was appointed superintendent twenty-five years 
ago, and the addition of a wing four storeys in height is just 
now finished. The sanitary arrangements are very com¬ 
plete. Each watercloset is directly connected with the main 
drain outside the building; this is at all points disconnected 
from the house and thoroughly ventilated along its course, 
and is open at its highest and lowest points, so that a current 
of air may pass through it without impediment, and the 
sewage is at once conveyed by gravitation to a farm of 200 
acres, and distributed in a perfectly harmless and almost 
odourleas manner. Dr. Mitchell, one of the Commissioners 
in Lunacy, states that “in no Scotch asylum certainly, and 
probably in no asylum in the empire,” are the sanitary 
arrangements so complete. There are at present about 360 
patients in the house, and accommodation is now provided 
for a much larger number. At the commemoration gathering 
the greatest satisfaction on the part of the directors was ex¬ 
pressed towards Dr. Howden, who unfortunately was con¬ 
fined to his bedroom from illness. 


THE BEARING OF DRUNKENNESS IN CLUB 
PATIENTS. 

When drunkenness in an Oddfellow leads to sickness he 
is not entitled to the benefit of the club during the said 
sickness. The rule is that—"any member incapable of 
following his employment by any immoral or disorderly 
conduct, by fighting, or by accident or illness arising from 
intoxication, or continued excessive drinking, shall not be 
entitled to any sick pay.” The rule is a most proper one. 
And an equally proper inference from it would seem to be 
that a member should have no claim on the medical 
attendant of the club for accident or disease so disgracefully 
incurred. The question has often been raised. It has been 
lately raised most properly before J. Stephen, Esq., County 
Court Judge, Holbeach, by Mr. A. H. Haines, in an action 
for £22 18s. for attendance upon a club member for delirium 
tremens and other disorders caused by drunkenness. The 
man at various times seemed to recognise that attendance 
on his ailments was a private affair between Mr. Haines 
and himself and had paid various bills on that view. The 
jury, we are glad to say, gave prompt judgment for the 
plaintiff for the whole amount, in spite, we regret to say, of 
some hesitation on the part of the judge. The judge did 
not see that the medical officer of the club was exempted 
from the duty of attending a member because of the rule 
quoted above. He thought the rule not at all explicit enough 
for this purpose. But he regarded the defendant’s conduct in 
paying bills to Mr. Haines from time to time as capable of 
being construed into a kind of implied contract between 
himself and Mr. Haines. The sooner Oddfellows and other 
benefit societies make their rule complete the better. It is 
absurd and unjust to bind the medical officer to attend 
drunken members. Benefit societies have an enormous 
power for good in marking druakenness as an offence against 
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wcietiea and the working class generally. And they owe 
it to their medical officers to protect them in this matter. 
The profession is indebted to Mr. Haines for fighting this 
question rery well before j ndge and jury. 


GUNSHOT WOUND OF BRAIN. 

A cask of snrvival after a severe gunshot injury of the 
bain has recently occurred at Torquay. On June 14th a 
jonng gentleman, nineteen years of age, was found lying 
m the ground near Torquay, with a pistol-wound in the 
head. He was taken to the Torbay Hospital, and from in¬ 
formation kindly afforded us we are able to state the nature 
of his injuries. There was a wound in the right temporal 
region, perforating the skull and the dura mater, and per¬ 
mitting the escape of brain matter. There was also ex¬ 
tensive comminution of bone in the left parietal region from 
internal impact of the bullet, but here there was no external 
wound. When found the lad was conscious, and all sym¬ 
ptoms of shock and concussion soon passed off. On the fifth 
day left facial and lingual paralysis was noticed; no other 
paralysis or any alteration in sensibility has since developed 
itself. The temperature has been within the normal range 
except a single rise to 102’ on the third day, and the pulse 
has been regular throughout, only ranging from 60 to 68. 
The lad eats acd drinks well, and his intellectual faculties 
are good. The wound is granulating, and up to the 5th iost. 
no fresh symptom had arisen. The bullet is conical, one- 
third ol an inch in diameter, and it remains lodged in the 
cranium. According to Dr. Ferrier’a experiments, the 
injury to the convolutions is localised in and near the ascend¬ 
ing and middle frontal convolutions. This case has been 
mentioned in the lay pres*, where it has been erroneously 
stated that a considerable part of the frontal bone with brain 
matter attached had been shot away, and great surprise 
has been expressed at the boy’s living after such an injury. 
The case is very interesting and remarkable, but by no 
means unique. Larrey drew attention to the fact that 
ballets may remain encysted in the brain for years without 
producing symptoms. In the surgical history of the 
American war many cases of recovery—some partial, some 
complete—after perforation of the brain by bullets, and after 
comminuted fractures with destruction of brain-matter, are 
recorded. In the Franco-German war other similar ex¬ 
periences were met with, and Dr. Gilbert Smith has related 
the case of a man who recovered from a sabre-cut received 
ic the first Carlist war. The wound was followed by hernia 
of the brain, and the man was seen alive and well several 
years aftenvarJs, with a large cavity within the skull, and 
an opening in the bone. His faculties were unimpaired, as 
shown by the fact that he was engaged in his business of a 
photographer. It is a well-known fact that injuries to the 
anterior part of the brain are less serious than similar injuries 
inflicted further back. 


DUNDEE ROYAL INFIRMARY. 

A public meeting, called by the directors, and largely 
attended, was held a few days ago, when the feeling was 
unanimous against the provision of a separate hospital for 
children. It was, however, agreed that the establishment of 
a childrens ward is advisable, and a committee was ap¬ 
pointed to secure funds. It might have been well had such 
a course been pursued in the University towns in Scotland, 
as already in Edinburgh and Aberdeen independent insti¬ 
tutions have been established which are attended by but a 
small proportion of the students. It is bad enough that 
many men should be licensed with an imperfect knowledge 
of some special diseases, bat it would be intolerable to have 
children’s diseases considered as a specialty either by 
teachers or students. 


DRINKING-WATER IN INDIA. 

AVe have received a copy of a lecture delivered in Madras 
on April 1st, 1882, by Dr. M. C. Furnell, and published by 
the National Indian Association, on'“ Water and its Effects 
on Public Health.” The object of the lecture was to draw 
the attention of the public to the widespread disgusting 
pollution of the tanks from which the drinking-water of the 
greater part of the population of Iudia is obtained, and 
to enlist their co-operation in the adoption and practioal 
working of measures to get rid of this fruitful source of 
disease. In the lecture Dr. Furnell related many instances 
which had come under his personal observation, in the 
course of his inspections as Sanitary Commissioner, of the 
manner in which the water is contaminated, and all regula- 
lations for its protection are systematically disregarded. He 
showed the good effects of obtaining a supply of wholesome 
water and protecting it from pollution in the instances of 
Guntur and Madras, the former of which has been free from 
cholera since 1868, and the latter has enjoyed a marked 
exemption from that disease since the town was supplied 
with water from the Red Hills. Dr. Furnell suggests the 
adoption and strict enforcement of a regulation that “in all 
municipalities, villages, and communities, certain tanks and 
wells shall be set aside strictly for drinking only. That 
bodies, clothes, animats, &c., shall not be washed there, but 
in certain other tanks.” We wish him every success in 
this commendable endeavour to teach the people in Madras 
the value of a pure water-supply in preventing the spread of 
disease, and the important aid which individually can be 
given in carrying out well-conceived regulations to effect so 
desirable an object. _ 

EXTENSION OF THE CRUELTY TO ANIMALS 
ACTS. 

We are glal to see that a short Bill—which there ought 
to be no difficulty in passing —has been brought in by 
Mr. Anderson, Mr. Samuel Morley, Mr. Jacob Bright, 
Mr. Passmore Edwards, and Mr. Buchanan, to place pigeon- 
shooting from traps or any similar contrivance under the ban 
of the Acts now in force “for the prevention of cruelty to 
animals.” Possibly it might have complicated matters if the 
hunting of tame deer had been included under the same 
provision, but we heartily wish it could have been. Neither 
pigeon-shooting nor tame-deer hunting is “sport,” in any true 
sense of the term, and they ought to have been placed in the 
same category with other forms of cruelty. It would tend 
greatly to improve the public taste and to clear the public 
conscience if these two seemingly small but really important 
blots on our humanity could be effaced. 


PAY PATIENTS AT THE NORFOLK AND 
NORWICH HOSPITAL. 

At a meeting <Jf the Norfolk and Norwich Medical and 
Chirurgical Society, held in Norwich on Tuesday last, 
Mr. Horace Turner moved the following resolution: “That, 
in the opinion of this meeting, the admission of pay patients 
into the Norfolk and Norwich Hospital, to be under the 
care of members of the staff only, who may be allowed to 
charge fees for their attendance, would be most unjust in its 
operation towards, and injurious to the interests of, medical 
practitioners in both county and city.” There was a full 
attendance of members and an animated discussion took 
place. Ultimately the motion was carried by an over¬ 
whelming majority, the minority consisting of one mem¬ 
ber of the staff of the hospital. We are glad to learn 
that although five members of the staff were present, 
only oue was found to oppose the motion, while one sup¬ 
ported it, and three abstained from voting. After such an 
expreision of opinion, it is to be hoped that even the one 
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who vo’ed in the minority will be convinced that his position 
is untenable, ancl that the whole staff will withdraw from 
what would have been an u terly false position. The whole 
question of the admission of pay patieut* to charitable in¬ 
stitutions is beset with objections and diffi ulties, but that 
the acting staff of a hospital should be allowed to take fees 
from such patients is a notion which ought not to be enter¬ 
tained. _ 


THE SEGMENTAL NATURE OF THE SPINAL 
CORD. 

The spinal cord may be regarded as composed of a series 
of segments, indie ited by the pairs of spinal nerves Accord¬ 
ing to Luderitz this view of its structure is morphologically 
correct. The spinal cord of the ringed snake -hows a slight 
rounded swelling opposite each pair of nerve*, which lies 
above the junction of the respective vertebrae, and con¬ 
stantly corresponds in height to the middle of a segmeut. 
The enlargement is due chi fly to that of the grey substauce, 
bat partly also to that of the white and to an increased size 
of the so-called lateral group of cells. The demarcation 
between the segments cmnot be exactly determined, but 
they are longer in the middle of the cord and shorter towards 
the extremities, especially towards the basil portion. Similar 
segmental swellings are to be discerned in the spinal cord of 
the rabbit, evea oa naked-eye examination. Careful micro¬ 
scopical measurements of the areas of the several consti¬ 
tuents of the cord in transverse section show an analogy 
between these elemental segments and the swellings of the 
cervical and lumbar enltrgemeuts. The middle part of each 
segment, for instance, bears a similar relation to the extre¬ 
mities of each segment when the area of the constituent 
columns is compare 1. Tbe increase in size at the middle of 
each segmental swelling is greater in the transverse than in 
the antero-posterior diameter. The grey substance is en¬ 
larged in all directions, but especially in width. The spinal 
cord of man, however, presents no segmental swelliags, and 
its elements can ouly be recognised by the intervals between 
the series of nerve-roots which arise from it. These intervals 
are larger between the posterior roots than between the 
anterior, and they are the greater the longer are the seg¬ 
ments, being greatest in the middle and lower dorsal regions. 


FLOWERS FOR HOSPITALS. 

There are few more delicate ways in which children can be 
brought under some sense of interest in the sick than by the 
device of a flower service for them in the various churches. 
We have already noticed a very succesdul effort of this kind 
by Canon Carpenter. We are glad to record a similar one 
by the Rev. Cecil Moore, St. John’s Church, Paddington. 
The chancel space was one mass of flowers and fruit, and 
the commuuion table was covered by very beautiful flowers, 
nectarines, grapes, and strawberries. Some special cases of 
sickness in the district were not forgotten in the distribution, 
but the chief recipients were the patients iu the various hos¬ 
pitals. _ 

THE SALVATION ARMY. 

We will not withhold our good wishes from the Salvation 
Army, in tbe matter of its main object—“ War,” as “ the 
General” puts it—“agaiust drink, sin, and the devil.” In 
ourown way we are always wagiDg a similar war. Our methods 
vary. The method of General B>otli may lead to great 
and rapid disappointment if it depends too much ou excite¬ 
ment and sensational appeals to the feelings. But we admit 
the urgent necessity of some adequate me ns of rousing men 
from vice and sin. Tne organised churches are too strait¬ 
laced and minister too exc'usively to the good or those who 
think themselves so. “They that are whole need not a 


physician.” If General Booth can abate drunkenness, 
increase purity, and put the churches ou their mettle as 
moral and spiritual forces, he will gain the praise of “The 
Master,” and the thanks of all good men. 


COLLEGE OF PHYSICIANS IN IRELAND. 

A meeting of the Fellows will be held this week to make 
two appoiutuients—viz., that of the King’* Professorship of 
the Practice of Medicine, vacant by the reeiguation of 
Dr. William Moore, and the King’s Professorship of Mid* 
wifery, vacant by the death of Sir E. B. Sinclair. For the 
first there are two candidates, Dr. John Magee Finny and 
Dr. J. W. Moore; and for the second no less than six 
gentlemen have declared their intention of competing. 
They are Drs. John Rutherford Kirkpatrick, John Augustus 
Byrne, J. M. Madden, Wm. Cox Neville, R. D. Purefoy, 
and W. J. Smyly. Of these, but one is a Fellow of the 
College of PnysicianB, while two are Fellows oi the Royal 
College of Surgeons in Ireland. 


SIR ERASMUS WILSON. 

A FEW days since Sir W. Jenner, Dr. Wilson Fox, and 
Dr. R. Liveing held a consultation respecting Sir Erasmus 
Wilsm’s health. They decided that he should pass the 
summer mouths at Westgate-on-Sea. 


PERSONATION AT MEDICAL EXAMINATIONS. 

It is not without reason that Mr.«Macnamara directed 
the attention of the Council to the risk of peisonation at 
medical examinations. A case has just been heard in 
Dublin, before Mr. J. A. Curran, Q.C., in which a student 
of that city was summoned on a charge of attempting to 
induce a gentleman, Dr. Norris, to personate him at a 
Dublin examination and offering him iu the first instance 
£150 and afterwards £100. Dr. Norris immediately com¬ 
municated with the police; hence this action. The student 
did not appear, but the Court issued a warrant for his arrest. 


MR. THOMAS MADDEN STONE. 

On Midsummer-day last Mr. Thomas Madden Stone com¬ 
pleted a term of fifty years in the service of the Royal 
College of Surgeons of Eugland. In 1832 he was appointed 
assistant librarian, and in 1853 clerk, to the College. Many 
generations of practitioners recall with pleasure Mr. Stone’s 
urbanity at the registrations and examinations of the College. 
His courtesy and bis activity alike are still unabated. On 
Thursday last he took part at the College elections, and 
“ made a tally ” of the votes as accurately and expeditiously 
as of yore. 

METROPOLITAN HOSPITAL SUNDAY FUND. 

The Fund now exceeds last year’s by some £400 or £500. 
The total amount from Hebrew congregations is £970 0s. 6 d., 
almost, exsc'ly equal to their total of last year. We may 
now fairly expect the contributions for 1882 to reach at least 
£34,000. _ 

The College of Physicians and Surgeons of Chicago, 
U.S. A., ha* b en incorporated The building forming its 
local habitation is expected to be completed by September 
next. The list of the Faculty is published in the Western 
Medical Reporter. _ 

Dr. Patrick Heron Watson has been appointed one 
of the Surgeons in Ordinary to the Queen in Scotland, in 
the room of Professor Spence, deceased. 
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At a meeung of the Executive Committee of the Darwin 
Memorial Fund, held on Jane 30th at the Royal Society’s 
rooms, Burlington House, it was announced that the total 
subscriptions already promised or received amounted to 
£2437 13s. It was decided that the memorial should take 
the form of a marble statue; and a sub-committee was 
appointed to make the neoessary arrangements. It was 
agreed to ask the Trustees of the British Museum for 
permission to place the statue in the large hall of the 
British Museum (Natural History), South Keusingtoo. The 
following gentlemen form the sub-committeeMr. W. 
Bowman, Sir J. D. Hooker, Professor Huxley, Mr. C. T. 
Newton, and Sir F. Pollock, with the Chairman, Mr. W. 
Spotiswoode (President, Royal Society), the Treasurer, 
Mr. John Evans (Treasurer, Royal Society), and the Hon. 
Secretaries, Professor Bonney and Mr. P. Edward, Dove. 


At the 101st annual meeting of the Massachusetts Medical 
Society, held on J one 13th, a debate arose with regard to 
the admission of women to the Society. A motion in favour 
of altering the by-laws so as to admit them was met by an 
amendment referring the subject to the Conned, and de¬ 
claring that it was expedient that women should be admitted 
on the same terms as men. The amendment was carried ; 
but when the matter came before the Council, that body 
decided by 65 to 36 votes to postpone the whole matter 
indefinitely. _ 

At the recent meeting of the American Medical Asso¬ 
ciation, held at St. Pan], Minn., in the first week in June, 
steps were taken to promote the publication of a weekly 
medical journal in lieu of the annual volume of Transactions 
hitherto issued. A board of trustees (consisting of Dr. Sayre 
of New York, Dr. Toner of Columbia District, Dr. Foster 
Pratt of Michigan, Dr. R. J. Dunglison of Pennsylvania, 
Dr. R. Battey of Georgia, Dr. W. J. Peck of Iowa, and 
Dr. H. O. Marcy of Massachusetts) was nominated to fur¬ 
ther this object. _ 

Professor Herman Knapp, M.D., has accepted the 
chair of Ophthalmology in the University of the City df 
New York, made vacant by the resignation of Professor 
D. B. St. John Roosa. _ 


The vacancy in the list of honorary surgeons to the Viceroy, 
caused by the lamented death of Burgeon-Major R. W. 
Cunningham, M.D., has been filled up by the appointment 
of Surgeon-Major G. C. Chesnaye, of the 4th Goorkhas. 


The General Medical Council is still sitting at the time 
of onr going to preps, and the session seems likely to con¬ 
tinue fur a day or two longer. 


Small-pox having broken out in Cape Town, a large 
quantity of vaccine lymph has been forwaided to the colouy 
at the n-qa^st of the Goverumeut. 


The Princess Alice Memorial Hospital.—O n 

Wednesday Princes* Christian laid the f undari'n sttme of 
the P i.'C-ss Alice Memorial Hospital, at- E mthourue. The 
late Princes* Alice, it will be remember.d, rt sided at E »st- 
boume with her family several weeks in the autumu prior to 
her death, and on her decease it was resolve'* at a towu 
meeting to gi-e expression to the respect iu which she was 
he'd by er. c ing what should be called the Printees Alice 
Memorial Hospital. An acre of ground, wiihiu a short 
distance of and to the west of the railw&v s'a"Oi, was given 
as a cite bv Mr. C. Davies Gilbert, and subscriptions to the 
amount of £3300 having been obtained, a contract to erect 
the building for £4547 was entered into. 


BRIGHTON SEWERAGE. 


The Report of Sir Joseph Bazalgette on the Sewerage 
of Brighton reached us last week, after The Lancet 
was issued, or we should gladly have printed it. Wo 
now print it in. exteneo. The suggestions made by tha 
[ eminent sanitary engineer, to whose judgment the Corpora¬ 
tion has appealed, afford the most complete justification 
of all that we have urged on the subject. Indeed, the 
new works recommended and the alterations required ex¬ 
ceed in extent and costliness anything we had contem¬ 
plated. It is not our purpose, on the present occasion, to 
enter into a discussion of the means by which Sir Joseph 
Bazalgette hopes to remedy the defects he has dis¬ 
covered. Doubtless some of them are valuable, while 
to others we should be inclined to demur as either insuffi¬ 
cient or inappropriate. Suffice it to say that the number 
and expense of the measures suggested to meet what he 
calls “ minor exceptions” are alike startling. The autho¬ 
rities of Brighton are to be congratulated on the decision at 
which they have promptly arrived to carry out the extensive 
series of works recommended by their engineer, without 
either delay or parsimony. 

If the advice of Sir Joseph Bazalgette was requested 
before we called attention to the subject, that in itself 
would be evidence that a strong misgiving existed as to 
the actual state of matters. If, oa the other hand, it is 
only since *the appearance of our articles the Corporation 
has recognised the need of a scrutiny, and entrusted the 
task to an authority of its own selection, the people of 
Brighton should be thankful for the assistance we have been 
able to give them, and we shall have cause for self-con¬ 
gratulation that we raised the warning cry in the interests 
of public health. In any case, the sewerage of Brighton 
will now be thoroughly overhauled, aod we earnestly hope 
that by some measures of reform and reconstruction—what¬ 
ever they may be—the insanitary condition to which we 
have felt it necessary to call attention will be finally changed. 


BRIGHTON SEWERAGE. 

Report of Sir Joseph, Bazalgette, C.B., C.E. 

“ Spring-uardena, London, S.W.. June 27th, 1832. 

Gentlemen, — In accordance with the instructions con¬ 
tained in ilie I’mvn Clerk’s letter of ihe 3rd ult., requesting 
me to advise the Town Council with reference to the flush¬ 
ing and ventilation of the putilic sewers in Brighton, I have 
examined the conditiou of the sewerage astern of the town, 
mure especially with reference to the venti atiun and cleansing 
of the sewers. But before making specific r<comnieudations 
on the subject mure immediately referred to me, it may be 
well to take a brief re'iospect of the re>u ts of some of the 
methods which have fr<>m time to tune b eu suggested and 
tried for the be'ter veutri ition of the sewers of towns. 

The removal or treatment of the ga-es resulting from 
decomposit on in sewers, in an offensive manner, is a subject 
which during the last half ceutury ha* received much con- 
s d ration. Wi en iu 1S50 I was conducing experiments on 
the ventilation of the sewers of London, I had the advantage 
ot cun-ulring with that eminent cherns', Profess ir Faraday, 
who had meviouslv given much «tte»fon t > ihe subject, and 
who, in his evidence before a Parliamentaiy Committee as 
oarl.v as 1834. hid expressed the opmi n that it was beset 
with great difficulties Subsequently I vi-itel some of the 
mines in the north of England and in Wales, in order to see 
how far any of tho modes adnp ed for their ventilation could 
he apphe* to the better ventilation of severs, and I became 
acquainted with most of the suggest,ous which have been 
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made for otherwise dealing with the gases generated in 
sewers. 

In 1858 a Committee of the House of Commons, consisting 
of Lord Palmerston, Lord John Russell, Lord John Manners, 
Sir Beniamin Hall, Mr. Robert Stephenson, and Mr. Tite, 
directed me to make experiments on the effect produced by 
extracting and burning the gases of sewers by means of 
furnaces. 

Those experiments were conducted with the furnace in 
the clock tower of the Houses of Parliament, and I sub¬ 
sequently gave evidence before that Committee, to the 
eflect that m the immediate neighbourhood of the furnace 
the indraught was found to be very strong, but that, whilst 
the supply of air was drawn with great force from the sewer 
inlets close to the furnace, the air current produced in the 
sewers at a short distance from the furnace was scarcely 
perceptible. 

The Committee of the House of Commons reported that 
although such a process might be advantageous to sewers 
within a short distance of the furnace, it could not be suc¬ 
cessfully applied to any wide range of sewers on account of 
the number of openings which unavoidably communicate with 
them, the nearest of which to the furnace would supply it 
with atmospheric air, whilst the gases in the further part of 
the sewers and house drains would remain unaffected by its 
aetion. 

In a mine there is but one downcast and one upcast shaft, 
and all the air brought into the mine at the downcast shaft 
can be directed and conducted at will, and discharged at the 
upcast shaft after it has passed through the whole length of 
the various galleries; whereas, in an ordinary Bystem of town 
sewers, provided with inlets for the admission of water at 
every house drain, gully, and branch sewer connexion, the 
beneficial effect of furnaces, fans, or air pumps, becomes 
limited to a comparatively small area. But, wherever 
furnaces exist in the neighbourhood of sewers, it is, never¬ 
theless, desirable to connect them with the sewers. In long 
lines of intercepting and outfall sewers, which have no branch 
connexions or openings along their route, furnaces have been, 
and may be used with the same beneficial results as in 
mines. 

In 1866 Dr. Miller, F.R.S., and I conducted a series of 
careful experiments on the effect of ventilating sewers 
through charcoal, which extended over a period of twelve 
months, and embraced a large drainage area. The sewers 
were cut off from all other menus of ventilation, except 
through charcoal trays of various forms fixed in the venti¬ 
lators. We found that whilst dry charcoal is an efficient 
means of deodorising and disinfecting sewage gases its 
introduction into the ventilators produced a sensible retarda¬ 
tion of the current of air in the sewers, and the carbonic acid in 
them was increased, on an average of our experiments, irom 
'106 to '132 per cent., and the mean temperature in the 
sewers was thereby raised from 50‘S° to 5612°. The bene¬ 
ficial effect of charcoal is, moreover, considerably reduced by 
moisture, and it therefore requires renewal at no very distant 
periods, varying according to the state of the atmosphere. 
Charcoal may be introduced with advantage into such venti¬ 
lators as are the cause of any special annoyance, but as 
they retard the current of air their number and area would, 
if generally adopted, have to be increased to an extent which 
is for many reasons undesirable. 

Shafts connected with the sewers, and carried through 
lamp-posts in the streets, or to the tops of adjoining build¬ 
ings, away from the chimneys and upper windows, might 
in many cases be so constructed as to ventilate the sewers 
efficiently, provided they were sufficient in number and in 
the area of their openings. But there is frequently much 
difficulty in obtaining the necessary consent for ventilators 
up the sides of houses on account of their having to be 
placed on private property. _ 

The use of sulphurous acid and chlorine gas placed in ven¬ 
tilating shafts, and various other chemical or mechanical 
antidotes, have been attended with more or less beneficial 
results, and most of them may, under favourable circum¬ 
stances, be applied in particular places with advantage; 
but all these modes of treatment require such constant 
attention and frequent renewal that they thus become 
liab'e to failure. 

In order to prevent the evolution of noxious gases from 
sewage the great object to be attained is its dilution and 
rapid removal, before decomposition has set in, by a copious 
Rupply of water, through sewers having sufficient falls to 
prevent the accumulation of deposits in them. Where these 


conditions cannot otherwise be sufficiently secured the 
sewers should be kept clean by periodical Hushing. 

Road detritus, if allowed to enter and deposit in the sewers, 
will accumulate and precipitate with it much of the sewage 
which otherwise would not deposit. The efficient scavenging 
of the surface of the roads, and the interception of the de- 
tritus washed off them during heavy rains by properly 
formed catcbpits, are therefore essential to the maintenance 
of clean sewers. Macadamised, chalk, or gravel roads, espe¬ 
cially those having steep inclinations, require particular 
attention in these respects. 

In 1878 there were in the metropolis 1700 miles of roads, 
of which about 1300 were macadam or gravel, and from the 
surface of the whole were removed in one year over 600,000 
cubic yards of detritus, at a coet of about Is. per yard, whilst 
about 100,000 yards were removed from catchpits under 
the gullies, at a cost of 2s. 6 d. per yard, and 20,000 cubic 
yards were taken from the sewers at a cost of about 25s. 
per yard. Thus it will be seen that effective scavenging and 
the construction of proper catchpits are economical as well 
as being advantageous to the condition of the sewers. 

There are few who will not now recognise that the re¬ 
moval of the refuse of large towns by water is so vastly 
superior to any other known method as to have caused it to 
be an essential in these days of civilisation and refinement. 
But the underground carriers most be freely ventilated, or 
the gases generated in them will escape into the houses, 
where, being shut up and but slightly diluted with atmo¬ 
spheric air, they are inhaled day aud night, and become 
injurious to health and dangerous. It will be found upon 
close investigation that in the great majority of cases where 
persons have suffered from the effect of sewer gases the 
mischief has arisen from defective house drainage and not 
from the public sewers. Every house drain should be formed 
of stoneware pipes laid with sufficient fall to prevent the 
accumulation of deposit, and ventilated from its upper end 
to the roof of the house ; but veiy few are so ventilated. 

The gases escaping from efficient sewers ventilated on to 
the surface of the roads may, nevertheless, in certain states 
of the atmosphere be offensive in the immediate neighbour¬ 
hood of such ventilators, and although no universal system 
of ventilation has yet been discoveied which can be always 
applied without any inconvenience, some satisfactory mode 
may in every case be selected according to the varied con¬ 
ditions of the localities to which it nas to be applied. 
Attention to the foregoing principles of construction and 
maintenance of the sewers will very materially promote 
their ventilation without offence or injury. 

I have carefully inspected the main intercepting sewer of 
Brighton, which was constructed by Sir J. Hawkshaw in 
1871-4. It commences at the western end of Hove, where 
its invert is about 1 ft. 6 in. above high water spring tides, 
and it is carried under the, main road facing the sea to Por- 
tobello, where its outfall is four miles east of Kemp Town, 
and its invert is at the level of low water spring tides. From 
the Steine to the outfall it is 7 ft. in diameter, and it has an 
average fall of 3 ft. in a mile, and this gives a mean velocity 
of flow of about 1& miles per hour when running half full. 
But in dry weather the rising tide closes the outfall for 
thirteen hours out of twenty-four, and thus the lower por¬ 
tion of the sewer becomes a reservoir, and stores the selvage 
until the tide has again fallen below its level. 

From the observations recently made and furnished to me 
by Mr. Lockwood, it appears that the ordinary dry weather 
flow of sewage rises during the time the outfall is closed to 
a maximum height of three to four feet above the sewer 
invert at the Roedean furnace, and it reaches the maximum 
there at about three hours after high water; the tide has 
by that time fallen below its level, and it again falls to its 
normal condition. 

Flaps have been placed across the sewer at Roedean to 
prevent air from the lower end of the outfall from passing 
above this point. Above the flaps the sewer is connected 
with a lofty ventilating shaft, at the foot of which a large 
furnace is kept continually burning, and as there are only 
four Bmall openings into the outfall between the furnace 
and the Steine, a continuous current of air down the sewer 
towards the furnace is maintained, and is very perceptible 
at the Steine. This ventilation at the time of my visit waa 
quite satisfactory. The flow in this sewer is sufficient to 
remove all deposit, excepting a few inches in depth,ex¬ 
tending for a short distance above the Portobello outfall. 

In seasons of heavy rain, however, when the sewer 
becomes charged with storm water the furnace ventilation 
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is interrupted. In order therefore to relieve the intercepting 
sewer daring heavy and continuous rain by discharging the 
storm waters more rapidly, I recommend that an additional 
storm outlet of the fait size of the intercepting sewer be con¬ 
structed from it into the sea opposite the Roedean furnace, 
the invert of the storm outlet to be level with the invert of 
the intercepting sewer at that point, and that it be protected 
and placed antler command by proper tide flaps, and pen¬ 
stocks to be constructed in a penstock chamber. The men 
who attend to the furnace could also work these penstocks 
when required. 

I farther recommend the formation of additional storm 
outlets at the upper or Hove end of the intercepting sewer, 
which also would relieve it from becoming overcharged, and 
thus improve its condition. 

It hss been suggested that the Shone system, as adopted 
at Eastbourne, should be applied to Brighton for the more 
rapid removal of its sewage, thus, it is said, preventing the 
generation of sewage gases and contamination of the subsoil. 
The Shone system, as applied at Eastbourne, is simply the 
application of compressed air as an ageot for pumping 
sewage from a lower to a higher level, and thus in dry 
weather a continuous flow at the outfall is obtained. Bat, 
as already stated, that portion of the Brighton outfall which 
is tide-locked is so far from Brighton, and its ventilation is 
so completely cut off by flaps across the sewer at Roedean, 
and the outfall between Kemp Town and Roedean is so 
effectually ventilated by the Roedean furnace, that there are 
no grounds for any complaint of the ventilation of this 
portion of the outfall sewer, and no advantage would be 
gained at Brighton which would justify the expenditure for 
pumping the sewage from it in dry weather. The Shone 
system would, moreover, be quite incapable of pumping the 
waters brought down in times of heavy rain. The afr-tight 
pipes, which it has been said would prevent the generation 
ot sewer gases and the contamination of the sub-soil, are 
iutrodnced in the Shone system, not as substitutes for the 
existing sewers, but in addition to them and for forcing the 
sewage received from the ordinary sewers through the iron 
pipes to a higher level wherever pumping may be required. 
It would therefore be erroneous to suppose that the intro¬ 
duction of these additional iron pipes would prevent the 
generation of sewer gases or improve the ventilation or con¬ 
dition of the existing system of sewers. The branch sewers 
of Brighton have remarkably good foils, varying mostly from 
1 in 50 to 1 in 150, and pumping is therefore unnecessary, 
and 1 fail to see in what manner the Shone system could be 
so applied as to be of any benefit to Brighton. 

There are only nine sewer connexions with the main inter¬ 
cepting sewer and three drains from the Aouarium between 
the West end of Brighton and its outfall, and no other 
jonetions up to South Avenne, Hove, excepting a storm 
connexion opposite Lansdowne-place, but between it and 
Hove-etreet, a distance of 2000 teet, there are eleven sewer 
and thirty house drain connexions. With these exceptions 
the house drains of Brighton and Hove are connected with 
the local sewers, some of which are parallel to and above the 
line of the intercepting sewer. 

Pour catchpits have been formed in the branch sewers 
near to their junctions with the main sewer, one at 
Waterloo-street, one at Western-street, one at East-street, 
a ad one in the Steine Valley branch. Also one in the main 
intercepting sewer opposite Fomth-avenne. If the road 
detritus gets into these catchpits it is liable to collect with 
it the sewage mnd, and it will therefore be better that catch¬ 
pits of sufficient syse to intercept the road detritus should be 
-formed under the gullies near the surface so as to obviate 
the necessity for the catchpits in the sewer, which should 
then be filled in. Some of the ventilators opening on to the 
surface of the roads should have charcoal trays fixed in 
them and additional ventilating openings should be formed 
in the neighbouring lamp poets. 

For a considerable length of the sea frontage there are 
two parallel roads, divided by a line ef iron railings, upon 
which the road lamps are fixed. By substituting lor some 
of the present lamps others of aa ornamental charaoter, 
having tubes of not less than six inches in diameter passing 
through them, and connected with tho adjacent sewers, and 
bv, at the name time, fixing charcoal trays in the road 
ventilators, sufficient ventilation of the sewers may be 
.•scored without annoyance. 

The complaiuts of defective ventilation have come mainly 
from the higher districts, and the upper ends of theseweis 
which mostly have rap’d falls. The upper or dead ends of 


these sewers should be connected with the adjoining sewers 
where practicable, so ns to create a current through them. 
Thus, for instance, the ends of the sowers in Church- 
street, Buckingham-road, aud Leopold-road, should be con¬ 
nected with the Dyke-road sewer, and the sewer in Queen’s- 
place with the sewer in Lond»n-road. A pipe carried from 
the end of Wellington-street to Peveosey-road, would con¬ 
nect five dead ends, and three near the eastern end of 
Eastern-road and Bristol-road should be connected. Mr. 
Lockwood has furnished me with a list of the complaints he 
has received, showing the manner in which most of them 
have been satisfactorily dealt with. Some few of these have 
been removed by obtaining the consent of the owners of ad¬ 
jacent houses to comtruct ventilators from the sewers up 
their sides and above the roofs; hilt it has been found diffi¬ 
cult to carry this out to a large extent, owing to objections 
raised by owners and occupiers. To accomplish this re¬ 
quires very careful and patient negotiation, aud must be a 
work of time. Although I have personally inspected all 
these localities 1 do not propose to refer to individual cases 
in this report. 

It should be made compulsory for a shaft, not less 
than six inches in diameter, to be carried from the 
bouse drains up the roofs of all houses to be built here¬ 
after. It may also he arranged in some instances that in 
erecting new houses pipes or flues may be carried up for the 
ventilation of the adjoining sewer, but the upper ends of 
these should always be at a distance from the windows or 
other openings into the houses. 

Some intelligent officer might be advantageously employed 
for a time under your surveyor in negotiating and carrying 
out the ventilation of the sewers, where there is at present 
any cause for complaint, through gas lamps, or shafts con¬ 
structed in blank walls, or into furnaces or through lamps 
erected at “refuges ” at the street crossings, or up the blank 
ends of houses or by other means, according to the various 
requirements and opportunities presented in each case. In 
the course of my inspection with Mr. Lockwood, we noted 
several cases where these suggestions could be applied with 
advantage. But in most of these it would be necessary that 
the consents of owners and occupiers of the adjoining houses 
should be obtained. 

Mr. Lockwood informs me that the volume of the water 
supplied to Brighton aud Hove is about 600,000 cubic feet 
per twenty-four hours, giving, on the average, a flow night 
and day through the sewers of 416 cubic feet, per minute, 
which on a population of 132,000, is equal to 28& gallons per 
head. This is but very little below the rate of the water 
supply of London, which is about 31 gallons per head, and 
the falls in the Brighton sewers are better than in London. 
It has been ascertained, by measurement in the sewers, that 
the maximum flow during the day (that being the period 
when it is most needed as a carrier for the removal of town 
refuse) varies from three times to four aud a half times the 
miuimum flow during the night. But it has been stated 
that during dry weather as much as 1,200,000 gallons of 
water per week, or at the rate of 90 tons per day, have been 
used ior flushing those sewers which reauired it. This 
flashing has been done by filling the manhole?, at the upper 
ends of the sewers to be flushed, with water from the mains, 
and, wheu full, letting it go through the sewers with a 
sadden rush. I recommend that this be continued in dry 
weather, more especially at the upper or dead ends of the 
sewers where the flow of sewage is smaller than at their 
lower ends, and, if properly earned out, it ought to prevent 
the accumulation of deposit, but I do not recommend tho 
admission of a large volame of tidal water into the outfall 
sewer for the purpose of flashing. 

The branch sewers generally are too small to have enabled 
me to enter and inspect them, but having regard to their 
superior inclinations and the condition of the larger sewers 
which I examined, aud which had not such rapid falls, aud 
from the observations aud inquiries I have made, extending 
over several days, I am of opinion that, with some minor 
exceptions, to which I have already referred, and for which 
I have suggested various remedies, the general condition of 
the sewers of Brighton is satisfactory, and there are no jnst 
grounds for assuming it to ha au unhealthy place; on the 
contrary, I believe it still deserves the high reputation it has 
always maintained as a desirable place of resort for those 
who seek the enjoyment of pure and invigorating air. 

I am, Gentlemen, your obedient servant, 

(Signed) J. \V. BazalgeTTE. 

To the Mayor anil Corporation ot Brighton.” 
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THE WIRRAL HOSPITAL. 


On Saturday, July 1st, Lord de Tabley, R.W.G.M., of 
Cheshire, laid the corner stoae of the new buildiog of the 
Wirral Children's Ho-ipitaL The ceremony was performed 
with Masonic honours, and his Lordship was supported by a 
large gathering of the Masons of the county. This hospital, 
which receives patients not from Birkenhead only, but from 
the whole hundred of Wirral, originate'! in the efforts of 
five local gentlemen early in 1869. Tue first b-ginnings 
were in a very humble way, a small house (rental ab <ut £30) 
being occupied till the end of 1872, when thein-titut on was 
removed to the building now in use, an old dwelling- 
house in Oxton-road, which affords accommodation for 
sixteen in-patients. During the past thirteen years 
the hospital has done excellent wo'k, and the demands 
made upon it have been yearly increasing. Thus the 
number of in-patients, which from 1869 to 1872 averaged 6l 
per annum, during the last three years has averaged con¬ 
siderably over 100 per annum. Latte lv adequate accommo¬ 
dation has been so pressingly needed that it has beeu found 
necessary to hire a small hou-e about afty yards from the 
hospital, where are provided six additional beds. 

The determination to build a new hospital was come to 
last year, and so prompt a response was made to the pro¬ 
posal that by December a sum amounting to £4250 was 
raised, and it was felt that a building fund of £6000 would 
doubtless be obtained without difficult^. Designs were ac¬ 
cordingly invited. The design selected has a ceutral admini¬ 
stration with wards on either side, something in the form of 
an H It is proposed to build the centre and one side only 
at first, and this will allow space sufficient for about forty 
beds. The architect is Mr. John Clarke, and the style of 
the building is what is termed Domestic Gothic. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Taunton (Urban). —Dr. Alford has recently issued his 
reports on the sanitary condition of his two sanitary dis¬ 
tricts during last year. The population of the borough of 
Taunton is given as 16,611 persons, among whom the birth¬ 
rate was equal to 30'9, and the death-rate to 20‘9 per 1000 
during 1881. It appears that the zymotic death-rate was 
31 per 1000, and nearly double the rate that prevailed in 
1880. This excessive zymotic fatality was mainly due to 
the epidemic prevalence of measles in the early part of the 
year. An outbreak of scarlet fever occurred in the autumn ; 
that it did not assume serious proportions, as on former 
occasions, is attributed by Dr. Alford to the existence of the 
Sanitary Hospital. The deaths from other zymotic diseases 
were not numerous, but included seven from whooping- 
cough, six from diarrhoea, and four from diphtheria. The 
value of the report would have been increased by the inser¬ 
tion of a small table containing a statistical summary for 
recent years; and some reference to the rate of iufant mor¬ 
tality might have been looked for. Dr. Alford once more 
takes the opportunity to impress upon the sanitary authority 
for the borough of Taunton the urgent necessity for ven¬ 
tilating the sewers, no action haviog yet been taken upon 
his special report on this subject, made in November last 
under instructions from the Sanitary and Drainage Com¬ 
mittee of the Town Council. Dr. Alford warns his authority 
that, “ until this evil [want of sewer ventilation] is 
remedied much sickness and ill hea’tli, and many deaths 
which might have been averted, will inevitably occur.” 
Another sanitary defect to which attention is directed is the 
filthy condition of a great number of dwellings in the town, 
some of which are described as hardly fit for human habita¬ 
tion. A house to house visitation is spoken of as absolutely 
necessary, as well as more frequent visits from the inspector 
of nuisances, as “it too often happens that filthy houses are 
only found out when disease has appeared and the mischief 
is done. ” There is evidently neea for greater activity or a 
larger staff in the sanitary department of the Town Council. 


Dr. Alford speaks gratefully of the improvement of the water 
supp'y, and of the town scavenging, also of the benefit 
derived from the sanitary hospital, to which thirty-two 
patients were admitted during the year, and in which only 
four deaths occurred. 

Taunton (Rural ).—The Rural Sanitary District of Taun¬ 
ton comprises an area of more than 100 square miles, on 
which the population in 1881 is stated to have been nearly 
20,000. Tbe birth-rate in this population was equal to 27'6, 
and the death-rate to 15*3 per 1000 of the population. The 
deaths are stated to have been below the average for the 
eight preceding years, but no comparative statistics are 
given for those e'ght years, which is to be regretted, as the 
marked difference in the age-constitution of the population 
of the rural district forbids any comparison with the i-tatistics 
for the urban sanitary district. Speaking generally, Dr. 
Alford considers that the sanitary condition of the district 
is slowly but surely improving, but that this improve¬ 
ment can only be maintained by constant supervision. 
Several outbreaks of infectious disease are attributed to the 
concealment of the first cases ; and in the case of a Berious 
epidemic of «c*rlet fever at North Curry, the medical officer 
of health admits that “it was thoroughly established, and 
deaths had occurred before I heard of its existence.” Some 
cases of disease were admitted to the Sanitary Hospital from 
the district during the year. The total zymotic fatality of 
the district included 8 deaths from scarlet fever, 7 from 
measles, and 4 both from enteric fever and diphtheria, and 
caused a death-rate of 1‘4 per 1000. The proportion of infant 
mortality appears from the tables to have been low, but it 
is not specially referred to. The report, while recording 
sanitary work in many parts of tbe district, affords 
abundant evidence that in the matters of water-supply and 
nuisance disposal much remains to be done in many of the 
villages to meet the increasing difficulties of rural sanitation. 

Greenock. —Dr. Wallace reports thatdaring the five weeks 
ending 3rd Juue the annual death-rate in Greenock was 
equal to 241 per 1000, which was 1^2 above the rate for the 
corresponding period of 1881. Tbe deaths from diseases of 
the zymotic group did not exceed 6 2 per cent, of those from 
all causes; they included 2 from diphtheria, and 1 eactx 
from enteric fever and scarlet fever. It is noted that during 
the period under review 57 cases of infectioas disease were 
reported; of those 35 were reported by householders, 3 byr 
the infirmary offi' i-ils, 12 by the sanitary officers, and 6 by 
the registrars. The cases removed to the hospital during 
the five weeks were 13, including 5 of typhus, 3 of scailet 
fever, and 2 of diphtheria; 11 cases remained in the hospital 
on the 3rd of June. 

Alcester District (Rural).— Mr. G. N. Fosbroke, medical 
officer of health for one of the Midland combined districts, 
gives in bis annual report for this district some very in¬ 
teresting information as to tbe value of maintaining in a atato 
of preparedness means for isolating infections cases. During 
the past year there have been numerous disconnected out¬ 
breaks of scarlet fever, and in six of these the disease has- 
been limited to a single family, a result which he expUina 
has been brought about in each case by the immediate 
removal of the first patient attacked to the Alcester Sana¬ 
torium. It appears that dnring seven years an manv as 372 
cases of infectious disease have been admitted into 'his hos- 
ital, and also that a large proportion of the patients admit'ed 
ave been young children, aud this although tbe accommo¬ 
dation provided is admittedly plain, and was, as a matter of 
fact, never intended to constitute a permanent building. To 
its management much of this satisfactory result is atrriouted, 
and first amongst the conditions of administration which are 
specified as important is the circumstance that a resident 
nurse is maintained who always keeps the hospital iu such 
a state of readiness for occupation that a first case of in¬ 
fectious disease can instantly be received from any bouse 
attacked, and thus as a rule the spread of infection is at once 
checked. Mr. Fosbroke's district includes a population of a 
very varying character, but it is to a large extent made up of 
artisans and agricultural labourers, who of all others stand, 
in most need of means of isolation when attacked with such 
a disease as scarlet fever. The success experienced in his 
district should, he says, “act as an incentive to all sanitary 
authorities to provide fever hospitals,” a statement in which 
we thoroughly concur; but we would go further in advising 
authorities who are hesitating as to the provision of such hos¬ 
pitals to visit Mr. Fosbroke's district, and learn all the details 
of his continued success in this matter. 

St. Asaph (Rural). —Dr. Lloyd-Roberts’ report upon the 
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sanitary condition of this rural sanitary authority during 1881 
acquire* additional interest from the recent official inspec¬ 
tion in Denbighshire by Dr. Parsons, under the direction of 
the Local Government Board, with a view to the formation 
of a combined district The report before us deals with a 
populaton of 15,275 persons, and, so far as may be judged 
from the mortality statistics, the health of the district duriog 
last yew was fairly satisfactory. The gross death-rate was 
18*9 per 1000 ; this rate is somewhat excessive if full con¬ 
sideration be given to the age-constitution of the popula¬ 
tion, as evidenced by a birth-rate not exceeding 28’8 per 1000. 
However, the proportion and rate of zymotic fatality were 
very low, only 4'8 per cent of the total deaths being referred 
to the principal zymotic diseases, equal to a rate not exceed¬ 
ing 0 5 per 1000. The rate of infant mortality was also 
low during last year. Dr. Lloyd-Roberts appears to have 
pub isbed annual reports for this district since 1875, and this 
being the case we regret to miss from the present report a 
summary table of the principal statistics for the six or seven 
years embraced by these reports. Statistics for a single year 
relating to so small a population as that of St. Asaph dis¬ 
trict, standing alone, are of comparatively little value as a test 
of sanitary condition. In the face of the local sanitary short¬ 
coming pointed out by Dr. Lloyd-Roberts, it is unsatisfactory 
to learn that “ no public worlcs have been carried out daring 
the year.'’ It is evident that much still needs doing in the 
way of sewering and improvement of the water-supply, and, 
with such a report as the present in their hands, the rural 
sanitary authority of St. Asaph cannot plead ignorance of 
their urgent public health duties. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5739 births 
and 2936 deaths were registered during the week ending the 
Lst in-t. The annual death-rate in these towns, which 
had been eqnal to lS'O and 19‘1 per 1000 in the two preceding 
weeks, declined last week to 18’1, and was lower than in any 
previous week of this year. The lowest rates in these 
towns last week were 9 5 in Wolverhampton, 12 - 5 in 
Hndderstield, 13*1 in Sunderland, 13‘3 in Brighton, and 
13 5 in Norwich. The rates in the other towns ranged 
npwards to 22*3 in Liverpool, 23‘5 in Bolton, 244 in 
Manchester, and 25*1 in Preston. The deaths referred 
to the principal zymotic diseases in the twenty-eight towns 
were 464, and exceeded by 8 the number returned in the 
previous week; 135 resulted from whooping-cough, 96 from 
tiiarrhcea, 87 from measles, 74 from scarlet fever, 46 from 
“fever” (principally enteric), 17 from diphtheria, and 9 
from small-pox. No deaths from any of these diseases were 
recorded last week in Norwich, while they caused the 
highest death-rates in Bolton and Hnll. Whooping-congh 
was proportionally most fatal in Bolton and Bristol; 
messies, in Huddersfield and Plymouth; scarlet fever, in 
Hull and Brighton; and “fever” in Portsmouth, Bolton, 
and Hall. The 17 deaths from diphtheria in the 
twenty-eight towns included 12 in London and 2 in 
Liverpool. No death from small-pox was recorded in 
London, whereas 3 were returned in its sabnrban dis¬ 
tricts, 3 in Nottingham, 2 in Salford, and one each in 
Liverpool, Manchester, Leeds, and Hull. The nnmber of 
sm«U-pox patients in the metropolitan asylum hospitals, 
-which had steadily declined in the nine preceding weeks 
from 350 to 242, further fell to 233 on Saturday last; 29 new 
cases of small-pox were admitted to these hospitals daring 
last week, against 44 in each of the two previous weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 200 and 198 in the two previous 
weeks, rose to 212 last week, and exceeded the corrected 
weekly average by 11. The causes of 63, or 2*2 per cent., of 
the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Brighton, Leicester, Bolton, Oldham, and in five other 
smaller towns, while the proportions of uncertified deaths 
were largest in Sheffield and Hnll. 


HEALTH OS’ SCOTCH TOWNS. 

The animal death-rate in the eight large Scotch towns, 
which had been equal to 20 8 and 22'4 per 1000 in the two 
preceding weeks, declined again to 21 -9 in the week ending the 
1st iurt. ; this rate, however, exceeded by 3 8 the mean rate 


last week in the twenty-eight large English towns. The 
deaths referred to the principal zymotic diseases in these 
Scotch towns were 100 last week, and showed an increase of 
18 upon the number returned in the previous week; they 
included 32 from diarrhoea, 25 from whooping-cough, 17 from 
measles, 12 from “fever,” 10 from diphtheria, 4 from scarlet 
fever, and not one from small pox. The 32 deaths attributed 
to diarrhoea showed a further slight increase upon recent 
weekly numbers, and were 5 above the number in the corre¬ 
sponding week of last year ; 10 occurred both in Glasgow 
and Dundee, and 7 in Edinburgh. The 25 fatal cases of 
whooping-cough also showed a further increase upon recent 
weekly numbers, and included 16 in Glasgow and 5 in 
Edinburgh. The deaths from measles, which had been 24 
and 7 in the two previous weeks, rose again to 17 last week; 
8 occurred in Dundee and 4 in Glasgow. The 12 deaths 
referred to “ fever ” also showed an increase, 5 being returned 
in Perth and 4 in Glasgow. Four of the 10 deaths from 
diphtheria occurred in Glasgow and 2 in Greenock. Scarlet 
fever caused 2 deaths in Glasgow. The deaths referred 
to acute diseases of the lungs in the eight towns, which 
had been 105 and 111 in the two preceding weeks, declined 
to 97 last week, and were one below the number attributed 
to these diseases in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had bsen equal to 
19 3 and 232 per 1000 in the two preceding weeks, 
declined again to 207 in the week ending the lst inst. 
Daring the thirteen weeks of last quarter, however, the 
death-rate in the oity averaged 26 8 per 1000, against 
but 19’5 in London and 20 5 in Edinburgh. The 138 
deaths in Dublin last week showed a decline of 17 from 
the number in the previous week, and included 5 which 
were referred to diarrhoea, 4 to measles, 4 to “fever,” one 
to diphtheria, and not one either to small-pox, scarlet fever, 
or whooping-cough. Thus 14 deaths resulted from these 
principal zymotic diseases, against 10 and 8 in the two 
preceding weeks; these 8 deaths were equal to an annual 
rate of 2 - l per 1000, against 30 in London and 3 - l in Edin¬ 
burgh from the same diseases. The 5 deaths attributed to 
diarrhoea showed a further increase upon recent weekly 
numbers. The fatal cases of measles were also more 
numerous; since the beginning of the year no fewer than 
651 deaths from this disease have been recorded within the 
city. The deaths referred to “fever” also showed an in¬ 
crease upon those in the previous week. The causes of 18, or 
more than 13 per cent., of the deaths in the week were 
uncertified. 


THE SERVICES. 


Army Medical Department.— Surgeon-Major Thomas 
William Wright has been granted retired pay, with the 
honorary rank of Brigade-Surgeon. Surgeon-Major Robert 
Hyde, from half-pay, to be Surgeon-Major, vice E. McGrath, 
promoted. 

Artillery Volunteers.— lst Cinqne Ports: Edward 
Alexander White, Gent., B.A., M.D., to be Acting-Surgeon. 
— lst Northumberland and Sunderland : William Pope 
Mears, Gent., M.B., to be Acting-Surgeon. 

Rifle Volunteers.— lst Dorsetshire: Surgeon- Henry 
Tizard, M.D., resigns his commission.—lst Flintshire and 
Carnarvonshire : Honorary Assistant • Surgeon Thomas 
Moffat, M.D., resigns his commission. 

Admiralty. —Fleet-Surgeoa John Rorie has been placed 
on the Retired List from the 25th instant, with permission 
to assume the rank and title of Retired Deputy Inspector- 
General of Hospitals and Fleets in Her Majesty’s Fleet. 
Staff-Surgeon Mark Anthony Harte has been promoted _ to 
the rank of Fleet-Surgeon in Her Majesty’s Fleet, with 
seniority of June 15th, 1882. Fleet-Surgeon William Henry 
Cruice, to the President (additional). Staff-Surgeon Nicholas 
Thomas Connolly, to the President (additional). 


The Princess of Wales has, in sympathy with the 
recent opening of the new extension building of the Con- 
snmption Hospital, Brompton, signified to tne Committee 
her willingness to become a patroness of the institution, and 
to allow a gallery in the new hospital to be named after 
her Royal Highness. 
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Cflrrtsjjflitkiuc. 

“Audi alteram partem." 

THE AUDITORY METHOD OF DETECTING 
STONE IN THE BLADDER 
To the Editor of Thk Lancet. 

Sir,—W hen the microphone was first employed to 
intensify the note produced in sounding- for stone, Mr. 
Foveaux, then with Messrs. Weiss and Son, suggested the 
plan of connecting the Bound with the ear by means of an 
india-rubber tube, precisely in the manner just proposed by 
Mr. Davidson. It was tried by Sir Henry Thompson, by 
myself, and by one or two others, with the result now 
described—viz., that of rendering very slight contact with 
a hard body audible, although the microphone was un¬ 
doubtedly more powerful in its results. Theta was this 
objection, however, to the india-rubber tube—'Which, by the 
way, need only be quite small—namely, that it interferes 
with the delicate handling necessary to perform those 
movements of light sounding which are alone of any ser¬ 
vice in searching for a small calculus or fragment. If the 
tube is thick or heavy, no really delicate exploration with a 
sound can take place, and no other mode is worth cultivating 
to be of any service; a fact perhaps not generally estimated 
at its true value. It is not with the slightest desire to 
detract from the credit of original idea or of ingenious 
resource justly due to Mr. Davidson that this is named, 
but to show that the plan has already been considered, and 
to a certain extent appreciated. Sounding for small frag¬ 
ments is now a thing of the past The proceeding is 
required only to find the original stone, when it h small if 
possible, and therefore os early as its presence can be veri¬ 
fied. The modern aspirator (vide The Lancet, Jan. 7th, 
1882, page 2), especially* with the latest improvements, re¬ 
veals, as well as removes, fragments far more certainly than 
any other instrument, enabling us to complete lithotrity at 
one sitting; after which it is very rare indeed now to have 
any farther trouble in “searching for ala-t fragment.” 

I am, Sir, yours faithfully, 

Wlmpolo-atreet, W., July, 1882 . G. BUCKSTON BROWN. 


“THE BRAINS OF CRIMINALS.” 

To the Editor of The Lancet. 

Sir,—Ih yonr issue of June 3rd you comment on Professor 
Benedikt’s views on the above subject, and state that accord¬ 
ing to the New York Medical Record I had adduced counter 
facts and statistics which involve ‘‘the collapse of Professor 
Benedikt’s attempt to furnish an anatomical basis for crime.” 
My limited observations scarcely justify such au expression. 
In the brains of two murderers whioh 1 had the opportunity 
of examining many of the fissures were of the so-called 
confluent type. I then proceeded to examine the arrange¬ 
ment of the convolutions and sulci in my collection of brains, 
and found that in sixty-three hemispheres a considerable 
proportion of the fissures were more or less confluent. My 
conclusions were as follows:— 

1. That a considerable proportion of the brains of hospital 
patients are of the confluent fissure type. 

2. The chief diflereacc to be noted between Professor 
Benedikt’s series of Criminals’ brains and those which I have 
gone over, is the somewhat greater number of unions between 
typical fi.-sures, more particularly between the fissure of 
Rolando and contiguous ones. Thus in bis set of thirty- 
eight hemispheres, this fissure connected completely or 
incompletely with the fissure of Sylvioe in twenty-four 
instances; in my series in only ten. In the other fissures 
the disproporti'-n is not nearly so great. 

3. Considering the number of brains of ordinary hospital 
patients which present in some degree the confluent fissure 
type, it would seem more reasonable not to assign as yet any 
special sign ficance to it until we have fuller information 
about the arrangement of the convolutions in the various 
races, and until a much larger number of the brains of 
criminals of all countries have been examined. 

I am, Sir, your obedieut servant, 

William Osler. 

Physiological Laboratory, Meant College, Montreal. 

June 12th, 1882. 


IRELAND. 

(From out own Correspondent .) 

IN 1866 cholera was brought into Dublin by the removal 
to one of the city hospitals of a patient from the ship by 
which he arrived in port. Owing to a belief that a fresh 
invasion of the same dreaded disease was likely to take 
place in 1874, a port hospital ship was constructed and placed 
in the harbour during that year, with a view of intercepting 
contagious diseases coming from other parts. The Cor- 
oration and the Notfli and South Dublin Boards of Guar- 
ians wish now to get rid of thp expense of keeping up the 
floating hospital, .which has cpst upwards pf £'2000, and 
accommodated, it is said, only one patimt,since its estab- 
lialunent. The Dublin Sanitary Association are, however, 
opposed to its abolition, and believe that a means of inter¬ 
cepting diseases which past experience has shown are intro¬ 
duced from abroad, should not for the sake of a very small 
outlay be discontinued. They point out, further, that the 
object of the hospital is not to treat cases once disease has 
broken out, but to anticipate outbreaks of disease by pre¬ 
venting their introduction on shore. 

The “ Hudson ” prizes of the Adelaide Hospital, Dublin, 
have this year been awarded to Mr. Austin Nathaniel 
Cooper (first prize) and Dr. Bradshaw. They were founded 
by the late Dr. Alfred Hudson, formerly one of the physicians 
of the hospital, for the express object of eucouraging clinical 
and surgical study amongst advanced stndeuts. This is the 
second occasion these prizes have been awarded. The 
gentleman who obtained tbe first prize was also successful in 
carrying off the first prize in the senior class at the College 
of Surgeons Medical School this year, couistiftg of the gold 
medal and £10. 

Dr. James Emerson Reynolds, Professor of Chemistry in 
the University of Dublin, will, it is announced, continue to 
hold the ohair for another terms of seven years. 

A death under singular circumstances recently took place 
near Killarney. A young lad, seventeen years of age, had 
collected some rushes, aud these, with a rope, he suspended 
on his back. Whilst proceeding over a wire fence six feet 
high, he got by some means entangled at the top of the 
paling, and, the rope being applied round h's neck, he was 
unable to extricate himselC and remained suspended, with 
the rushes at the other side of the fence, until life was 
extinct. 

Mr. W. Thomson’s case of ligature of the innominate 
artery, to which allusion has already been made, still pro¬ 
gresses fairly. The deeper sjnusee seem to be closed, there 
is but little suppuration, and every prospect of a successful 
result to a most important operation. 

The question of buildings new general hospital for Belfast, 
to be constructed on the most approved plans and on a site 
more convenient than that of the Belfast Royal Hospital, has 
lately been brought before the public. It. i-> alleged that the 
only general hospital in the town—the Belfast Royal Hos¬ 
pital, with 160 beds—is totally inadequate for a large and 
prosperous place like Belfast. It is urged that its sauitary 
arrangements are defective, that tbe situation is not a 
desirable one, and, in the interests of the community and the 
daily increasing importance of the Medical School, tnat stepa 
should be taken without delay, more especially as the lease 
under which the Belfast Royal Hospital is held will ter¬ 
minate in a few years. A site in Glanavel-street has been 
suggested, and as there are two institutions already located 
theie—the Ulster Eye, Ear, and Throat Hospital, aud the 
Ho-pital for Diseases of the Skin—it is believed they might 
form wings of the new hospital. 


PARIS. 

(From our Special Correspondent.), 

The last bulletin of the Academy of Medicine contains an 
elaborate report by M. Bouley on the case of hydrophobia 
which has attracted so much attention lately. The author 
comes to the conclusion that inasmuch as M. Denis-Dumont 
nel r *ccted to perform any inoculation experiments on dogs, 
with the saliva of his patient, it is impossible to pronoqncft 
any opinion an to the nature of the malady, or to look apdn 
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die result as an authentic instance of the cure of hydro¬ 
phobia. He thinks, however, that, considering the alarming 
character of the symptoms, the satisfactory termination of 
the case must be attributed to the administration of the 
pilocaroine ; and even allowing that the patient was only 
affected with imaginary rabies, the observation is . in¬ 
teresting, and worthy of publication amongst the memoiis 
of the Academy. At the meeting of the Ac*d»tny tester- 
day afternoon, a letter containing some further dnaiis con¬ 
cerning this case was read, ihe writer, M. Cnatel. of 
Valcougrain, states that Grillet (the patient) had been 
drinking heavily from Sunday afternoon uqmI Monday 
morning, and that be was then in a sta»e of complete intoxi¬ 
cation. It was in this condition that be suddenly started 
up and rushed towards the door, exclaiming, "Jesiiiaen- 
ragd! ” “ No, yon are not," replied one of the persons present, 
V only yon are drunk.” Once outside the house he threw 
himself on the ground, biting the earth, and also his hands 
agd arms. The bystanders promptly lassoed him, intending 
to secure his arms, bat the noose slipped round his neck, 
almost strangling him. Guided bv the instinct of preserva¬ 
tion, Grillet managed to free himself from the rope, and, 
whilst warning those who approached that he would bite 
them, he requested that his arms should be tied, aud threw 
off his belt for the purpose. Being then secured, he was 
taken to the Hotel Dieu at C&eu ana placed under the care 
of M. Denia-Domont The sequel is known to your readers. 
As it now stands, the case would appear to resolve itself into 
one of acute alcoholic delirium. The antecedents of the 
patient, and the peculiar form of the delirium, easily account 
for the error of diagnosis, bnt it is to be hoped tliat the lesson 
will not be lost noon the Academy, and that it will be more 
chary in future of the sittings it devotes to the discussion of 
hypothetical communications. 

An interesting case of non-hereditary sporadic cretinism 
Wsk related by Professor Ball. The subject, whose bust 
was exhibited, is a young man aged thirty, but in appearance 
Almost an infant. He was bom in Paris, and has never been ex¬ 
posed to any of those influences which predispose to the dis¬ 
ease. Three of his brothers and sisters died of convulsions. 

Paris, July 5th, 188*, 

•*!•*'*/ .* - r" 

"Z i RoyIl college of surgeons. 

■\ ; ^iiiuvvoj- .■■' i ; . -- 

The annual election of members of the Council took place 
on Thnrsday last. The poll was as follows 


Mr. MARSHALL .. 


5 plumpers. 

Mr. H. POWER..,.. 

. 144 

3 ' 

1 ?| 

Mr. CROFT........... 

•. 103 

21 


Mr. A. Baker ........ 

....... 72 „ 

10 


Mr. G. Lawson. 

. 67 

9 


Mr. Macnamara ..... 

. 48 „ 

8 

II 


Mr. Marshall and Mr. Power are therefore re-elected- and 
Ml. John Cruft replaces Mr. Baket at the Council Board, 
Two hundred and forty-fite * Fellows, ont of a total of 
abon^ twp^ve hundred, recorded their Votes.' 


WlL^DfCAt 1 IN PARLIAMENT: 

' ,^*wqotu MU i • ••<•<// "J—_ ' ~ 


y Tuitions. 


OIS" >■1 

JOT fjRof owl pni. 

-A pETiaapN against the Infectious Diseases Notification 
Bill woe p'eaeu'ed to the House of Commons from Birken- 
head on the 30'h ult, and eoe in favour of the measure was 
presented from Worcester on Monday. B'igbtou sent a peti¬ 
tion on Monday for the exemption of radical men front 
carriage duty. Cambridge petitioned in favenmf the Irish 
Bill for thp Superannuation of Union Officer*. On Tuesday 
a petition came from Forfarshire against the Lunacy Dis, 
tricts (Scotland) Bill ■ 1 

The report for l88^ of the Army Medical Department was 

nrrmnntmi ''■I*' 

pnJSGDlDfl. t. «r •»/ ,, - r | ,. j 

Mr. peHS&f fflaflMne ghve notice that he will move fot 
lefcvt to introduce'a'Bill to dispense with the provisions of 
thb Fiiend'y Societies' Act relating to the quinquennial 
returns of sickness and mort'lity. 

Mr. Round gave notice that he will move fqr.a return 
showing for each county in England the number qoat of 


pauper luuatics, and the expenses aud debt upon county 
asylums. 

Vaccination. 

On Monday, Mr. D'llwyn, on behalf of Mr. Hnpwood, 
asked the Pre-id*-nt of the Local Government Board whether 
the Board was prepared to adviss the pub ic which of the two 
modes of vaccination now in use woe to be preferred—viz., 
the matter d- rived from ann-to arm, or the oue with the 
lymph from the calf recently provided by the Department; 
ana whether it had been shown that tubercle may r>e trans¬ 
mitted by such lymph.—Mr. Dod on said the Local Govern¬ 
ment Board, after long experience of vac inarion from arm- 
to-arm, had eyeiy confidence iu its efficiency. They had 
m>t had experience on any large scale of vaccination with 
lymph direct from the calf, but they believed it to be equally 
trustworthy. Iu regard to the second part of the question, 
the Board were not prepared to oiler any advice as to the 
preference to be giveu to one form of vaccination over the 
other. 

Guy’s Hospital. 

Mr. John Talbot asked the President of the Local 
Government Board whether he had been able to ascertain 
the troth as to the small pox patient who was alleged to 
have gone from Guy’s Hospital to the Stock well Hospital on 
a public conveyance; aud whether, with the view of pre¬ 
ventin'; the spread of disease, he would eudeavour to arrange 
that the authorities of the various metropolitan hospitals 
should have ready access to the ambulances provided by the 
Metropolian AaylumB Board, or by the parochial authorities, 
for the purpose «>f conveying infectious persons to the hos¬ 
pitals appointed for their reception.—Mr. Dodson replied 
that he had ascertained that the person referred to came to 
Guy’s Hospital among the crowd of ont-patients who resorted 
there. He was found to be Buffering from small-pox, and 
was advised to leave the out-patient room and apply for 
admission to a small-pox hospital through the intervention 
of the parish authorities, aud without exposing himself un¬ 
necessarily so aa to endanger others. He went to Stockwell 
Hospital on a public conveyance, but that appeared to have 
been entirely his own act, for whieh the medical officer at 
Gay’s was in no sense responsible. It was evideut that the 
governing bodies of the London hospitals had at present 
mack difficulty in dealing with these cases when they pre¬ 
sented themselves, as they had no accommodation for them ; 
and he (Mr. Dodson) had now under consideration the 
arrangements which should be adopted for the temporary 
retention of patterns of this class until they could be removed, 
and for rendering the ambulances of the managers of the 
Asylums District and the parochial authorities more readily 
available for their removal. 

On Tuesday night Mt*. Hicks moved the second reading 
of the Beer Adulteration Bill, npoa which the House was 
counted out, and the Bill became a “ dropped order.” 

On "Wednesday, the second reading of the Criminal 
Lunatics Bill was further deferred for a week. The Baths 
aud Washhouses Act* Amendment Bdl.wae read a third'time 
and passed. A Bill to Amend the Wright* and Mea*ures Act 
was brought in by M-tjor Row. Mr. Motore’s return relating 
to medical dffieerh toil bda#d emigrant ships, which was 
wroitgly stated to have been gran red last week, has been 
“tolooked* by VisCoUht Folkestone. • ' ! 

On Thursday, Mr. Trevelyan announced that Dr. Lyons 
had been appointed one of the new inspectors of the Dublin 
convict prisons. 

Sanitary Inspection of the WcM end. ‘ " ■ 

Mr. Heneage asked the President of the Local Govern¬ 
ment Beard whether h's attention had been called to the 
numerous cases of typhoid, and other ilinei-s arising from 
want of proper precautions iu the drainage of houses and 
stables in the West-end nt London; «tid whether many well- 
known and expetienced medical practitioners and house 
agents considered that the present w«nt of proper sanitary 
inspection was owing to the omision of London from 
the Public Health Act of 1875, an t that some Act for 
the better sanitary supervision of London was urgently 
required in the interests of the public health. — Mr. 
Dodson Biid be had no information re-peeting the pre¬ 
valence of typhoid and other diseases in the Wept-end of 
: London. He did not think that such a Condition of things 
was likely to exist without the sanitary antlwrieies repotting 
it; ^either these authorities nor their officers had made ahy 




by Google 








40 The Lancet,] 


MEDICAL NEWS. 


[July 8,1882. 


each report. The Board had no jurisdiction in the matter. 
He was unable to say to what extent the opinion was enter¬ 
tained among the well-known medical practitioners and 
house agents to whom the hon. member alluded, that the 
want of adequate sanitarv inspection was dne to the omission 
of London fiom the Public Health Act of 1875. At the same 
time, he was prepared to admit that the system of sanitary 
supervision in the metropolis might be placed on a better 
footing. 


Hlebitiil Betas. 


Royal College of Surgeons of England. — 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 1st, 3rd, 4th, and 5th inst.:— 

Francis H. Knaggt, Thomas Rhodes, Edwin Greenough, George 
Wilson, and Herbert W. Pilgrim, Edinburgh; Harold B. Shaw, 
William H. Smart, Francis M. Haig, Thomas E. Hillier, George D. 
Haviland, Joseph S. Hinnell, and Herbert C. W. Jonee, Cambridge ; 
Robert J. B. Howard, M'Gill College, Toronto; Donald F. Mac- 
pherson, New York; John St. L. Clarke, Dublin; George F. A. 
Da Costa and George Vincent, Aberdeen ; Jat. T. Simpson, Ambrose 
Atkinson, Albert E. A. Pearson, Henry Waite, and George Forden, 
Leeds; James Lazenby, William J. Ruddock, William M. Yeoman, 
George R. Hall, and Joseph T. Roberts, Newcaatle-on-Tyne College 
of Medicine; Robt H. Rains, Joseph A. Tooner, W. Arnold, Herbert 
L. Williams, Carl Frese, Octavius S. Fisher, Henry A. Marsden, 
William J. Fern, and John Asplnall, Owens College; George C. 
Helps and Arthur Bullied, Bristol; Walter J. Reed, Roland J. Riley, 
and Ernest M&berly, Birmingham; William Evans, Edward P. P. 
Macloghlin, Robt. C. Owen, and John E. Nevius, Liverpool; Henry 
D. M'Cullock, Calcutta and Olasgow; John A. Fox and George FL 
M'Intoeh Pollard, Guy’s Hospital; Wm. O. Barsham, J. Calvert, 
and Hugh Walabam, 8t Bartholomew’s Hospital; W. Maokonochie 
and W. R. N. Maloney, St. Mary’s Hospital; EL C. Hare, A. H. 
Fowler, A. W. Webb, and J. D. Hugbea, Guy’s Hospital; F. Thomas, 
London Hospital; P. R. Stevens, St. George’s Hospital; F. C. 
Kempster, Westminster Hospital; William B. Yates, J. B. Mann, 
and J. H. White, Owens College; Arthur G. Laidler, Newcaatle- 
on-Tyne. 

University of Dublin.—A t a meeting of the 

Senate held on the 30th ult., the following degrees were 
conferred:— 

Bachelor in Surgert.—W illiam Henry Burke, James Chute, James 
Seymour Carson, George Fredk. Dean, Benjamin Morgan Dockrell, 
William Francis Law, G. H. Longhead, Chaworth Louis Nolan, 
William Fletcher Moore Patton, George Blakeley Russell, John 
N. Seymour, Travers Robert Montgomery Smith. 

Licentiate in Medicine.—W m. Hamilton Allen. 

Bachelor in Medicine.—T homas Robert Bradshaw, William Henry 
Burke, Wm. Hallaran Bennett, Joseph Bulfln, William Alexander 
Carte, James Chute, Daniel Crowe, James Seymour Canon, George 
Frederick Dean, Benjamin Morgan Dockrell, George Lloyd-Apjohn, 
G. H. Lougheed, Vicars H. Fisher, Robert Howard Flening, 
William Francis Law, Michael MoHugh, Charles D. Moutray, 
Charles St. Stephen Richard Nason, Chaworth Louis Nolan, Alfred 
J. Rice Oxley, Henry William Peard, William Fletcher Moore 
Patton, George Blakeley Rosa ell, John N. Seymour. 

Doctor in Medicine.—T homas R. Bradshaw, Frederick Charles 
Berry, Abraham Cohen, William Lovel Hunter, Henry Malet, Charles 
Highatt Tench. 

Master in Obstetrics.—B enjamin Morgan Dockrell. 

Apothecaries’ Hall. — The following gentlemen 
passed the examiaation in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on June 29th:— 
Aslett, George Stratton, Oaklands, near Carmarthen. 

Beevor, Hugh Reeve, King’s College Chambers, Strand. 

Chadwick, Chas. Montague, Phil pot-street. Commercial- 
road. 

Edwards, George Frederick, Derby. 

Fenwick, Edward Henry, Harley-street. 

Fink, George Herbert, Regent's Park College. 

Lynam, Robert Garner, the Quarry, Stoke-on-Trent. 

Penhall, William, Furnival's-inn. 

Milton, Herbert Meyrlck Nelson, Rlchmond-terrace, 

Clapham. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

John Charles Smith, Charing-cross Hospital; Frederick Wlnstanley 
SpUler, Birmingham. 

At the recent examination for the Prizes in Botany, given 


annually to medical students by the Society of Apothecaries, 
the successful candidates were— 

1st—John Barker Smith, St. Thomas’s Hospital. Gold Medal. 

2nd.—Charles Percival Crouch, St. Bartholomew's Hospital. Silver 
Medal and Books. 

[The name “Percy” in the last list should have been 
“ Perez.” ] 

A COMMITTEE has been appointed to revise the rules 

of Addenbrooke’s Hospital, Cambridge. 

The Duke of Cambridge will preside at the distri¬ 
bution of prizes at the London Hospital and Medical College 
on Tuesday the 18th inst. 

A VERY successful dramatic matinee was held in 
Willis’s Rooms on Tuesday last in aid of the fnnds of the 
Hospital for Children and Women, Waterloo-road. 

The Sultan of Turkey has given a site in Jerusalem 
for the purpose of erecting a hospice and ophthalmic dis¬ 
pensary under the auspices of the English branch of the 
Order of St. John. 

There are forty-four cases of typhoid fever in the 
Brisbane Hospital at the present time (says the Melbourne 
Argus of May 22ad); five deaths have occurred within the 
last few days. 

The final tie for the Inter-Hospital Challenge Cup 
was played at Kennington Oval on Monday and Tuesday, 
the 3rd and 4th inst., between St. Bartholomew’s and King’s 
College, and was won by the latter. 

Sanitary Institute of Great Britain.— At the 

anniversary meeting of the Institute, to be held in the 
theatre of the Royal Institution, Albemarle-street, on 
Thursday, July 13th, at 3 P.M., Edward C. Robins, F.S.A., 
F.R.I.B.A., will deliver an address on “The Work of the 
Sanitary Institute of Great Britain.” 

Metropolitan Sewage Discharge Commission. 
This commission met on the 30th nit., at 20, Great George- 
street, Westminister. There were present Lord Brain well, 
F.R.S., Chairman; Sir John Coode ; Professor Williamson, 
F.R.S. ; Dr. De Chaumont, F.R.S. ; Dr. Stevenson; Mr. 
Abemethy; and Dr. Pole, F.R.S., Secretary. 

The new infirmary which has been erected at Hope, 
near Eocles, for the accommodation of the sick poor of the 
Salford Union, will, it is expected, be opened towards 
the close of the present month, or early in August. 
Dr. Conry, the present resident medical officer at the 
workhoase, has been appointed as the first medical superin¬ 
tendent. 

At Lerwick, last week, the deaths were recorded 
of three very old women, at the ages of 94, 99, and 100. 
The centenarian was Mrs. Coutts, of Arens, who was bom 
in Shetland, and came to the town of Lerwick when 
she was only two years old. Although feeble in body of 
late years, her mental faculties kept wonderfully clear to 
the Cnd. 

On dit, a resident in Vevey, Switzerland, wh,o died 
lately, left a will bequeathing the whole of his property, of 
which he was supposed to possess a large amount, to the 
“ local hospital of the town. ’ There being two local medi¬ 
cal charities, the Town Hospital and the Hospice de Samari- 
tain, the aid of the law was sought to decide between them. 
After considerable outlay in legal expenses, the dispute was 
abruptly settled by the discovery that the deceased had 
indulged in an unseasonable hoax, and that in fact he had 
not a penny to bequeath. 

The Parkes Museum.—T he first meeting of the 

Council of the Parkes Museum since its incorporation was 
held on June 29th, Captain Douglas Gallon, F.R.S., in the 
chair, whenthefollowingofficerswereelectedunanimously:— 
Treasurer: Professor Berkeley Hill, M.B. Honorary Solicitor: 
Mr. Basil Field. Secretary: Mr. Mark H. Judge, A.R.I. B.A. 
It was unanimously decided to remove the collection of 
articles at present housed in University College to premises 
more suited for the purposes of display and instruction, 
and a Building Committee was appointed to carry out this 
resolution. 
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Botlston Medical Prize Questions.—T he fol¬ 
lowing are the questions proposed for 1883:—!. Measles; 
German Measles ; and their counterfeits. 2. The Differential 
Diagnosis of Abdominal Tumours, especially those con¬ 
nected with the Genito-urinary Organs. The following are 
the questions proposed for 1884 : — 1. Aseptic Agencies 
and Cleanliness in Wonnds. To what exactly are their 
Good Results to be attributed ? An Experimental In¬ 
quiry. 2. The alleged recent Reappearance of Intermittent 
Fever in New England; its History, and the Pathology of 
the Disease. 

Presentations.—O n Wednesday, July 5th, a com¬ 
mittee that had been formed among the Mends of Dr. 
Langdon Down's patients at Norma ns field, presented him 
with an admirably executed bust of himself in marble, by 
Mr. J. Sherwood Westmacott, to mark their great apprecia¬ 
tion of the devoted care and skill their relatives had received 
at his hands. — Dr. J. P. Harper, late of Windsor, has, on 
his removal to London, been presented by his former neigh¬ 
bours with an ormolu casket containing a purse with 250 
guineas, accompanied by an illuminated address on vellum. 
—Dr. Kirkwood of Largs has received a very handsome and 
flattering testimonial from his friends and neighbours on the 
occasion of his retirement from practice on account of infirm 
health. The presentation consisted of a silver tea and coffee 
service and a cheque for £1435. 


Thomson, T. P., M.R.C.S., has been appointed Assistant Medical 
Officer at the Workhouse of the Leeds Union, rice Richardson, 
resigned. 

White, T. Bonser, L.RC.P.Ed., LRC.S.Ed., has been appointed 
Assistant Resident Medical Officer at the Workhouse of the Bolton 
Union, vice Barr, resigned. 


Dirtjrs, arrives, anil gtaijrs. 


BIRTHS. 

Batf.man. — On the 5th Inst, at Whitchurch, Oxon., the wife of 
Francis Bateman, M.B.Lond., of a daughter. 

Carver.—O n the 2nd Inst, at Fair lawn, Fulham, the wife of E. J. 
Carver, of a son. 

Constable.— On the 27th nlt, at Kennhigton-park-road, S.E., the wife 
of J. J. C. Constable, M.D., of a daughter. 

Morse. — On the 23rd ult, at Prince of Walee-road, Norwich, 
the wife of Thomas Herbert Morse, M.R.C.S., L.R.C.P., of a 
daughter. 

Sedgwick.—O n the 2nd Inst, at Park-place, Upper Baker-street, the 
wife of Wm. Sedgwick, M.RC.S., of a daughter. 

Smith.— On April 19th, at Yam-street, Geelong, Victoria, the wife 
of S. Maberly Smith, of a bod. 


Hbbital Hjpiittmints. 


Intimations Jot Out column mutt be tent DIRECT to the Office of 
The Lancet before 9 o’clock on Thursday Morning at the latest. 


Ashton, C. K, M.R.C.S., has been appointed Resident Assistant at the 
Wolverhampton and Staffordshire General Hospital. 

Ccuub, O. X, M.RC.8., haa been appointed House-Physician to Gay's 
Hospital. 

Hat, T. M-, M.R.C.S., LR.C.P., has been appointed House-Physician 
to Gay's Hospital. 

Grabham, Dr. G. W., Resident Physician and Superintendent of the 
Asylum for Idiots, Ear la wood, has been appointed Inspector of 
Innattf Asylums in New Zealand. 

Hehnkr, Otto, F.I.C., FC.8, baa been appointed Lecturer on 
Practical Chemistry at Westminster Hospital Medical School, 
jointly with Dr. Duprt, F.R.S. 

Knights, Mr. West, has been reappointed Public Analyst for the 
County of Cambridge. 

Logan, j. It., M.B., C.M.Ed., has been appointed Junior House- 
riorgaon to the Northern Hospital, Liverpool, vice Wm. Y. Orr, 
promoted. 

Kewxham, W. EL C., B.A.Cantab., M.RC.8., has been appointed 
Hoase-Sorgeon to Guy’s Hospital. Also House-Surgeon to the 
Evelina Hospital for Children. 

Orb, Wm. Y., M.B.Bd.. M.R.C.8., has been appointed Honse-Physician 
to the Northern Hospital, Liverpool, vice W. R Parker, M.B., 
resigned. 

Purse, Fred. Bdw., M.D. St. And., M.RC.P.Ed., M.R.O.&, has 
been appointed Medical Officer to the No. 1 District of the Frame 
Union. 


Pnu, R. H.. M.R.C.S., L.RC.P., has been appointed House-Surgeon 
to Qay’a Hospital. 

PnxiNGTON, H. Oldfield, M.R.C.S., L.8. A.Lond., has been re¬ 
appointed Medical OlBoer of Health for the Preston Urban Sanitary 


Pococx, F. Ernest, BAD., baa been appointed Surgeon to the Kensal- 
gresa District of the Gas-light and Coke Company, vice T. S. 
Gall, JLD., resigned. 

Pop*. Pout, M.RC.8, LR.C.P.Ed., has been appointed Poor-law 
Medical Officer to the Weald District, Hendon Union, vice J. R 
Pope, ALRC.S., L.S.A.Lond., deceased. 

Price, J. A. P., B.A., MBOxon., M.RC.S., has been appointed 
Hoase-Physician to Gay’s Hospital. 

Etlbt. J. BkRESPORD, M.D., has been appointed Consulting 
Physician to the Great Eastern Railway Provident Society. 

Hutto Drvce J., L. 8. A. Lend., has been appointed Resident Clinical 
Assistant to the East London Hospital for Children and Dispensary 
for Women, Shad well, K. 


Stephens, L. E. W., M.RC.8, L8.A.Lond., has been appointed 
flousaSaigeos to Guy's HoepitaL 
Sreowai OwartrhS J., M.8., F.RjC.&E., has been appointed Surgeon 
mUSEraUna Hospital for Sick Children. 

Onunn r»npr G M.R.C.S., LB.ALond., has been appointed 
8 ™SwtfesJ Officer to tho Earl Soham District of tha Plomesgate 

Colas. 


MARRIAGES. 

Cadbll—Boileau.—O n the 21st nlt., at St John’s Church, Notting- 
hlll, Francis Cadall, M.B., F.RC.S.Ed., to Mary Hamilton, younger 
daughter of the late Major-General A. Henry E. Boileau, Bengal 
Engineers. 

Caskie — Macdonald. — On the 29th nlt, at Islington Presby¬ 
terian Church, John Boyd Caskie, M.D.Glas., to Hannah, only 
daughter of the late Frederick Maodonald, of Devon*hire-street, 
W.C. 

Cooper — Flower. — On the 4th Inst, at St George's Church, 
Hanover-square, by the Rev. William Heath Marsh, Rector of 
Lammas, Norfolk (ancle of the bridegroom), Alfred Cooper, Esq., 
F.R.C.S., to Lady Agnes Flower, widow of the late Her¬ 
bert Flower, Esq., and youngest daughter of the late Earl of 
Fife, K.T. 

Johnson—Brand.—O n the 20th nlt, at the Parish Church of Great 
Cornard, Suffolk, James Bovell Johnson. M.D., second son of the 
late Rev. W. A. Johnson, formerly Vicar of Weston, Ontario. 
Canada, to Elisabeth Olive, only daughter of the late Oliver 
Brand, Eeq., of Great Cornard. 

Lanqdon—D'Autez.—O n the 15th alt., at the Cathedral Church of the 
Holy Trinity, Gibraltar, Surgeon J. S. Lang don, Army Medical 
Department, to Leontlne, second daughter of M. G. D’Autez, of 
Gibraltar. 

Massey—Morris.—O n the 28th ult., at the Parish Church, Croydon, 
Hugh Tileley Massey, L.RC.P., elder son of Albert Massey, M.D., 
of Camberwell, to Eliza Jessie, younger daughter of William Henry 
Morris, of South Norwood. 

Mortimer—Crowe.—O n the 30th ult., at Trinity Chnrcb, Cleygate, 
Esher, John Desmond Mortimer, M.RC.8., LS.ALond., to Katie, 
youngest daughter of the late Alexander Crowe, Esq., of Woodoote- 
grove, Epsom. 


DEATHS. 

Ball—O n the 2ndin»t., at Bruce-grave, Tottenham, Ter tins Ball, M.D., 
Retired Surgeon-Major, Army Medical Department, in his 56th 
year. 

Brew. —On the 29th nlt. at Pontrhydyrun, near Newport, Moo., 
Charles Adams Brew, M.R.C.S., in his 63rd year. 

Kerswill—O n the 27th ult, at St. Germans, Cornwall, Robert 
Kerswill, M.RC.8., aged 74. 

KNAOOS.—On the 8rd inst., at Stratford Lodge, Folkestone, Sydney 
Henry Knaggs, M.RC.S., late of New Hampton, Middlesex, in his 
46th year. 

Lewis.—O n the 25th nlt, H. Hannan D. Lewis, M.RC.S., L.S. ALond,, 
aged 54. 

Lino.—O n the 28th ult., at Abbotsford, Torquay, Bdward Clayton 
Ling, M.RC.8., L.8.A.LomL, late of Darfleld House, Aldeburgh, 
Suffolk. 

Newington.—O n the 3rd lost, Samuel Newington, M. A., M.RG.P., of 
Ridgeway, Ticehorat, aged 68. 

Searle. —On the 1st Inst, at her residence, Donynge Villa, RedhUl, 
Jane Mary Searle, widow of Henry Smith Searle, F.R.C.8., formerly 
of Kennington, aged 76. 

Valpy.—O n the 4th Inst, William Henry Valpy, M.D., second son of 
the Rev. F. E. J. Valpy, M.A., late Rector of Qarveston, Norfolk, 
aged 58. 


N.B .—A fee of is. it charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 5.SO a.m. by Steward?$ Instruments.) 

The Lancet Office, July 6th, 1682. 
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Dtotts, Sjjurf Caututtnls, attir ^nstoers to 
Cmxtspntrtnts. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 

Office. 

Letters, whether intended for publication or private informa- 
iion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, ana reports should be written on 
one side only of the paper 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed ,l To the 
Publisher» 


Rusty Surgical Instruments. 

In a highly sensational and nnduly coloured sketch, a writer has 
described In Knot etedge a case of ascites, to which some years 
ago he called in “ the great master of British surgery, Sir Rusty 
Peynts,” who, on being requested to tap the patient, produced 
for the purpose a trocar with dull point, rusty sides, and an ill- 
fitting cannula, and, in spits of protest, insisted on using It, plead¬ 
ing, "It don’t signify, yon know.” We cannot pretend to dispute 
the bare facts of the case, but we may fearlessly assert that no 
" master of British surgery,” great or small, would to-day be found 
who would perpetrate such a cruelty. But yet there may be quite 
room even now for a word of warning as to the importance not only of 
absolutely clean, but of very sharp-cutting instruments. Where 
anesthesia is not employed the amount of pain saved by using a knife 
of the greatest attainable keenness is very great, while in all cases 
alike, attention to this particular is one of the requisites of tbesuocees- 
ful am goon who would obtain speedy healing of wounds. It is not an 
unknown thing to see two or even more incisions made before skin is 
divided, and the result must of necessity be a partially bruised and 
irregular edge, the healing of which is in exactly that mekaure 
Interfered with. 

Jf^R. should apply to Mr. Gray, Marine Secretary to the Board of Trade. 
Ignotus .—We should see no objection to a circular barely intimating the 
facts. 

"DEATH UNDER CHLOROFORM.” 

To the Editor of The Lancet. 

Sir,—A s the junior assistant administrator of anesthetics at St. Bar¬ 
tholomew's Hospital, I must take exception to the statement in your 
article that “ the shadow of the responsibility (with regard to the death) 
never leaves the administrator.” All I can say is that 1 feel no respon¬ 
sibility whatever. I am folly aware that the chloroform was ad 
ministered with every care, and that everything was done in the 
endeavour to resuscitate the patient. Again I know that there are 
cases, though these are happily very few, which will succumb to the 
chloroform, no matter bow administered, and if I have bad to administer 
the chloroform to one of these, it is not my fault, for they cannot be 
distinguished duriog life. 

With regard to the question of local anaesthesia, all I can say is that if 
I had an epithelium* of my lip, I would not bate it removed without 
chloroform, for if you freeze the part the pain on thawing is w»r«e than 
that of the operation, and the risk of heeioorrbage is greatly iao -eased. 
In conclusion, let me inform you that my name is not Mr. J. a. Streat- 
ham, but yours truly, J Lionel Stretton, L.R.C.P. Loud., Ac. 

St. Bartholomew's Hospital, E.C., duly 1st, 1882. 


“Commissions” in Dentistry. 

A correspondent sends us a remarkable letter, written by a dentist to 
hi- , offer!-ut him a commission on patients introduced, the proportion 
to be 16 percent. where the fees are below £6, 20 per cent, between £6 
aud £20, a ad 25 per cent above £20 I Wbat shall we bear of next! 
We would remind the author of thia proposal that the General 
Medical Council has power to erase the name of a person from the 
Dentists' R- gieter, and that the Council has awakened to some sense 
of its responsibilities in regard to the behaviour of registered persona. 

"RED SOCKS AND STOCKINGS." 

To the Editor of The Lancet. 

Sir,—I t having fallen to my lot to analyse several socks and stockings 
of a red colour, and being supplied with the information that they have 
caused great irritation to the feet and legs of the wearers, causing small 
pustules to arise and the skin to subsequently exfoliate, 1 thought it 
would be interestiog to members of the medloat profession to knew that 
the cause of irritation is apparently the tin salt whiab is used m a 
mordant in fixing the dye. I succeeded ia obtaining aa much aa 22 8 
grain a of this metal in the form of the dioxide, aud as each time the 
articles are washed the tin salt ia rendered more easily soluble, the add 
excretions from the feet attack the tin oxide, thus forming an Irritating 
fluid. I am, 8ir, your* truly, 

London, July 8rd, 1882. J. Woodland, F.G.9., F.L.S., Ac. 

Incredulous .—L Certain persons, owing to -an Idiosyncrasy, real or 
fancied, are unable to eat beef without suffering from indigestion. In 
some rarer instances mutton produces the same effect.— 2 . Honey 
from certain districts occasionally has poisonous effects, but we are 
not aware of its ever giving rise to the symptoms named. Some 
persons are unable to eat celery ; it may occasion nettle rash.—3. No, 
very small dosee may induce salivation in individuals extremely sus¬ 
ceptible to the influence of the drug.—4. Atrophy attended with the 
symptoms mentioned would point to diabetes. 

A Workhouse Medical Officer .—The question is a new one to ns, and 
entirely a legal one. Our correspondent should raise it in the form of 
an objection to attend an Oddfellow as a pauper. 

"DISPLACEMENTS OF THE UTERUS.” 

To the Editor of The Lancet. 

Sir,—I have read your article in The Lancet of Saturday last on Dr. 
Ysdslsr’s contribution to the Archie fur Oyndkologie with some degree 
of amazement. Are we to believe Chat In only 15 per cent, of the Whole 
female population la the uterus in its normal position ? 

I am, Sir, yoors, Ac., 

Hertford, June 29th, 1832. J. Woodhoosk. 

*„* in 920 healthy nalllparous women complaining of no uterine 
symptoms, Vedeler found the uteras ia the so-called “normal posi¬ 
tion” in 8 per cent., ante verted or anteflexed In 78 7 per cent., aad 
retro verted or retroflexed in 13 3 per cent. The natural inference is 
that the term “ normal position ” as need at prsseat ia a misnomer, 
and that the uterus in health may occupy several positions, most of 
which are now and have been for some years regarded as displace¬ 
ments.—E d. L. 

Italy.—We must refer our correspondent to a very good statement of the 
facts la "Medical Education and Practioe," by Herbert James Hard- 
wlcke, M.D., published by Churchill, London. 

Mr. Ambrose Tomlinson—We are not aware that Frenoh practitioners 
deny the antiseptic and antifebrile properties of salicylic add. Cer¬ 
tainly English practitioners do not 

CORRIGENDA. 

To the Editor of The Lancet. 

Sir,—A llow me to correct the following errata in my paper on the 
ReeulM of Amputations, Ac., in the Glasgow Royal Infirmary. Under 
“primary amputations” the deaths are 99, instead of 98; mortality per 
cent., 32‘2 ; and at the foot of the column under the some heading the 
total percentage is 32 2, instead of S7'3. Your attention to this will 
oblige, yours truly, M. THOMAS. — 

Glasgow, July 1st, 1882. 

Enquire™.—We, know of no other means than by a charge before a 
magistrate of using a false title under the Medical Act—L e., a title 
not warranted by the nature of the diploma. 

PROVISION AGAINST SICKNESS BY MEDICAL MEN. 

To the Bdstor of The Lancet. 

Sir,—C an any of your readers favour me with the name and address of 
a flrat-oleiM benefit association'from which, iu consideration of a monthly 
or annual payment, a medical man would receive compensation when 
laid aside by sickness or disablement from accident I 

I am. Sir, yours, Aa, 

July 6th, 1882. ProyidHNT 
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MILITIA SURGEONS. 

To tke Editor of Tm Lancet. 

Sir,—I n yoar journal of last week. In the Parliamentary news, there 
appeared the following reply of Mr. Childers to a question addressed to 
him by Mr. O'Shangneesy “ In reply to my hon. and learned friend, I 
ham to state that until 1829 militia surgeons were members of the per¬ 
manent staff, and, like other officers of that staff, entitled to pensions on 
redaction of the force, or on retirement through age or infirmity. Bat 
no militia surgeon appointed since 1829—that is to say, during the last 
fifty-three years—has been entitled to a retiring allowance. Her 
Majesty always had the power to decide at what age militia officers 
should cease to aerve, and in 1872 this age was fixed at sixty, although 
retirement was not enforced In every case. In 1881 it was decided that 
at sixty-five all militia surgeons most retire, this being a boon to them 
compared with other militia officers.” 

I am surprised that Mr. Childers should have fallen back upon an Act 
of Parliament that has no bearing on the case. If it was necessary that 
nOitia surgeons should be on the permanent staff to entitle them to 
pensions, bow was it that ensigns, lieutenants, assistant-surgeons, or, as 
they were than called, surgeons, mates, and paymasters, who were never 
ou the permanent staff, received pensions varying from 2s. 6 d. to 6s. a 
<hjt 

It las been ehown In repeated statements addressed to Mr. Childers, 
aid also fat the public journals, that the Aot of 1829 contained no each 
proviso, nor was it repealed at that date, as was erroneously stated by 
Mr. Hardy, but was in force, and continued by succeeding Acts of 10th 
George IV., and as lately as 31st, 82nd Viet The words In those Acts 
vwe as follows:—“All militia surgeons who shall have served lor 
twenty years in the militia, and who shall be retired from age or 
infirmities, shall be entitled to an allowance of Os. a day.” Where, then, 
las Mr. Childers any groands for saying it was necessary that they 
should be on the permanent staff? The Act of 61 Oeo. III., sec. 17, 
enacts that “all surgeons of militia were, after thirty years’ service, or 
Wnrain^ unfit for duty, to be entitled to a pension of 3s. a day.” This 
ns when the pay of surgeons waa only 6s. a day. If pensions were not 
admissible lot militia surgeons, how waa it aa lately aa 1854 Lord Pan- 
mum, then Secretary for War, issued a circular granting half-pay under 
certain conditions to militia surgeons I How, then, can Mr. Childers 
state that (or the last fifty-three years militia surgeons were not entitled 
to pensions 1 

If Mr. Childers’ contention be oorrect, and the militia surgeons are 
wrong in their interpretation of these Acta, why does be refuse to allow 
aa inquiry into the case ? I am aware that the opinion of three eminent 
counsel baa been taken, and they are confident aa to the correct- 
nees of the claims of the militia surgeons. I am perfectly aware that 
any minister if he chooses can aot in an arbitrary manner and refuse to 
grant a bearing, but it is not equitable or in accordance with common 
justice, especially aa any legal action cannot be taken against the 
Government, so that all redress is denied ns, and the old saying waa 
oarer more applicable than In this case, that “might overcomes right” 
We only ask for a committee or Royal Commission before whom our 
kgal repres e nt a ti ve may be heard, and if we fail to prove our case, and 
(hat Mr. Childers’ view and interpretation of the Acte be right, we mnst 
bow to the inevitable; or we desire that an amicable suit may be allowed 
to be instituted in one of the law courts, and we will rest satisfied with 
its decision. It is always a sign of weakness or arbitrary conduct when 
in private affairs one refuses to come to an amicable arrangement such 
m arb itr a tion, and I do trust Mr. Childers will see the equity and justice 
ti gi —tisg us ome or other of these requests. 

Mr. Childers saying it was a boon that was oonferred on ns by allowlgn 
tififi* surgeons to serve until they were sixty-five years of age is simply 
m absurdity, and adding insult to iojary. I cannot see wherein the 
boon exists. Sarely that cannot be «Uled a boon which takes from a 
■u the whole or larger portion of his inoone, easts him adrift at a 
that when he requires it most, and whan ha is unable to obtain any 
situ i appointment or practice. 

Mr. Childers may be right when he says Her Majesty can decide when 
sad at what age militia officers should retire, but I cannot believe Her 
Majesty would, if she were made acquainted with the fact, sanction 
tun ing adrift, and in some cases penniless, servants who had rendered 
her faithful and loyal services. The order of 1872 to which Mr. Childers 
refers was, m I remember, applicable Only to field officers, and not a 
word waa add about surgeons, whose appointments, under thair com- 
■toslnnu from the Lord Lieutenants, were for life, or so long as they ooold 
dteehaige their duties efficiently. It mast be remembered that field 
nfiaors. meaning thereby ooiooels and majors, were men of rank and 
podten, and with ample private means, to whom the lota of twenty- 
seven days’ training psy could have been a matter of no consideration 
cr sntefTIng say loss. In the case of mUUiasargeoQa—dependent In many 
saw on the emoluments of their appointment, the greater number of 
tbs older surgeons to whom this harsh rule applies had sacrificed their 
private practices to accompany their regiments when embodied, many of 
them sawing abroad,—it certainly appears to me to be an act of the 
greatest cruelty to cast them adrift at sixty-fire years of age without any 
provision whatever. 

I cannot believe that any minister when he has been made acquainted 
with the above acts would refas-> to reconsider his decision, based, as it 
h,m erroneous premises ; and I feel confident that when the public and 
Bis House of Commons era made acquainted (as the militia surgeons 
asm they shall be) with the facta, aa set forth in our petition, and the 


several documents published and distributed among the members, they 
will at once see the justice of recognising oar claims. 

I would also draw attention to the erroneous statements set forth in 
Mr. Bannerman’s letter to the chairman of the Parliamentary Committee 
of the British Medical Association, wherein he states that the Act 
6th Oeo. IV. and all other militia Acts were only in force a year. It has 
been pointed out repeatedly to Mr. Childers that thoSe Acte, though 
annual, were continued from year to year by the Expiring Acte Con¬ 
tinuance Bills, and the Act of 6th Oeo. IV. was only repealed in 1873, 
although Mr. Hardy informed a deputation that waited on him early in 
1873 that this Act was repealed in 1829-30. No doubt he was erroneously 
informed. If I remember right, Mr. Childers (then ont of office) formed 
one of this deputation. The other Acte under which we consider we are 
entitled to pension were not repealed until 1876, the year when the 
militia ceased virtually to be a militia, but passed under the authority 
of the crown, and beoame part and parcel of the army, when the militia 
surgeons accepted service under the Warrant of 1876, and joined the 
departmental list, they were assured that by so doing they did not forfeit 
any previous right or claims they possessed, one of these being the right 
to continue In the service for life, or so long as they could officially dis¬ 
charge their duties, and when retired, from age or Infirmities, a right to 
a pension of 6s. a day. They were never informed when joining the 
departmental list that there was a limit of age at which they would be 
forced to retire, otherwise none of them would have accepted service on 
those conditions. In 1880 the militia regulations Btated that those regi¬ 
ments who had medical officers attached to them would retain their 
services until vacancies occurred, which evidently implied that such 
vacancies should be the result of death or retirement from age or 
Infirmities, as laid down by the several Acte above quoted. It was not 
until Jon., 1881, this arbitrary order came out compelling us to retire at 
sixty-five. Surely here is a clear case of breach of faith. 

I am, Sir, yours, Ac., 

A Surgeon Major op over 30 years’ service 
COMPELLED TO RETIRE WITHOUT COM- 
July 1st, 1882. PBNSATION OR PENSION. 

To tks Editor o/The Lancet. 

8 nt,—After serving for twenty-two years as snrgeon of the Royal 
Wiltshire Militia, with the rank (relative) of major, simply because I did 
not enter into the Militia Medleal Department In 1876, the War Office 
authorities have reduced me to the relative rank of a captain. In 1369 
militia surgeons, at the time line surgeons bad the relative rank of field 
offloer conferred on them, had the same rank granted them. This was 
done by an order of the then Secretary for War, General Peel. In my 
own regiment this circular has been destroyed, and 1 cannot find, from 
inquiries I have made of a few militia surgeons, that the circular is still 
in existence In their regimental records. 

Will you allow me to ask present or late surgeons of militia if they 
would kindly make inquiries, and, if successful, send either to you direct 
or to me a certified copy of the circular of 1359 granting field officers rank 
to militia surgeons t—I am, Sir, yours faithfully, 

Devizes, June 28th, 1882. J. J. NiCHOLLS, M.D. 

A Student has not enclosed his card. 

Mr. Mathews.—Wo cannot assist onr correspondent. 

Dr. John Meredith.— The paper U marked for insertion. 

“TREATMENT OF HEMORRHOIDS BY CRUSHING.” 

To the Editor of The Lancet. 

Sir,—W ith reference to the remarks of M. C. Chaasaignao in yoar 
issue of this date, I wish to state that the method of operating to which 
he ref era—namely, the“<5craaeur of Chassaignac,” differs most materially 
from the “ treatment by crushing ” with my Instrument, with which, 
however, be seems to be unacquainted. He appears to be unmindful of 
the fact that the “ dcraseur of Chassaignac " is almost, if not entirely, 
obsolete, at all events in England, and Is now very rarely resorted to in 
oases of this kind; indeed, no mention is even made of it in most of the 
great standard works on surgery. 

Under three circumstances yonr correspondent's concluding remark 
that “ all that has been attempted since to modify his (M. Chassaignac’a) 
method has led to a deterioration, never, to an improvement,” cannot 
apply to either Mr. Pollock or myself, though it appears that “ the wish 
is father to the thought."—I am, Sir, yours truly, 

Baron’s-oourt, July 1st, 1882. R. Fitzroy Bbnhak. 

SYPHON BOTTLES. 

To the Editor of The Lancet. 

Sir,—H ave any of yonr readers ever noticed symptoms of lead poison¬ 
ing caused by drinking freely of sods end potash-water out of the large 
syphon bottles I Has anyone ever tested these waters for lead, and with 
what result 1 I think this is a most important subject, and one that 
public attention should be called to at this season of the year, when 
they are so freely consumed. Also, is it not possible that these bottles 
may be the means of oooveyiog soartet fever and other infectious diseases, 
as we have no ides where the bottles were a few days before tbey were 
supplied to us. Oattlo-trnckB are disinfected, are not hnman beings 
equally entitled to protection ? I should be pleased to hear the opinions 
of my medical brethren. I am, Sir, yours, Aa, 

June 27th, 822. M.D. 
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Subscriber.—We know of no regulation to prohibit the holding of the two 
appointments named. 

Communications not noticed in our present number will receive 
attention in onr next. 

Communications, Letters, Ac., hare been received from—Dr. Elliot, 
Carlisle; M. Pion, Paris; Mr. Pope, South Shields; Mr. M'Laorin, 
London; Dr. Sloan, Glasgow; Dr. Furnell, Madras; Dr. Atkinson; 
Dr. Eustaci Smith, London; Dr. Cheadle, London ; Mr. Fenton Jones, 
London ; Dr. C inkle, London; Mr. Scott, London; Mr. Weatherhead, 
Lon ion; Mr. Wildy; Dr. Woodhonse, Hertford; Dr. Brett, Watford; 
Messrs. Wilierlnghaus, Klinker, and Co., London ; Brigade-Surgeon 
Oughton, Forest-hill; Mr. Brannon ; Dr. Littlejohn, Edinburgh ; 
Mr. Kuahton Parker, Liverpool; Mr. Lawson Tatt, Birmingham; 
Mr. Reginald Harrison, Liverpool; Mr. Stretton, London; Mr. Wicks, 
Newcastle ; Dr. Weatherly, Portlshead; Mr. E. Downes, Kashmir; 
Mr. Hunger, Wolverhampton; Dr. HAssail, San Remo; Mr. Lyle, 
London; Mr. Godfrey, Northampton; Mr. Macfarlane, London; 
Messrs. Snapss and Co., Jonesboro', U.S.A.; Mr. Reynolds; Dr. Wall, 
London ; Dr. Payne, Ashtdn-under-Lyne; Mr. F. H. Hodges, Leicester; 
Mr. Sutton, London; Dr. Grange, Moffat; Mr. Duke, Clapham; 
Mr. R. C. Clarke, London; Mr. Parry, Portishead; Dr. Collins, 
London; Lieut.-CoL A. S. Jones, Wrexham; Dr. Oliver, Stockton-on- 
Tees; Dr. Sanford, Hereford; Mr. Thomson, Dublin; Mr. Digby; 
Mr. Elliott, Carlisle; Mr. Milligan, Batley; Mr. Ling, Torquay; 
Mr. Robertson, Liverpool; Mr. H. S. Carpenter, London; Mr. Hewitt, 
Baysw&ter; Messrs. Somerville Brothers, Kendal; A. T.; M. O. E.; 
Medicus, Stow-on-the-Wold ; M.D., London ; M.D., Margate ; A. W.; 
Provident; Euqnirens ; One of the Public; A Workhouse Medical 
Officer; Eight Yean a Colonial; J. B S.; A General Practitioner; 
Anti-Quackery; Stanley, Manchester; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Smith, 
Kingsland; Mr. Pentland, Edinburgh; Messrs. Muuro and Co., 
Ediuburgh ; Mr. C. Butler, London; Dr. Neate, Margate; Mn. Hard, 
Farnborough ; Mr. Francis, Coventry ; Mr. Bryan, London; Mr. Cooke, 
Ashford ; Mr. Kerridge, Needham Market; Mr. Jennings, Culeford; 
Mr. F. A. White, London; Mr. Eberle, Eisingwold; Mr. Kerswell, 
St. Germans; Mr. Cheese, Falhow; Messrs. Beal and Co., Brighton; 
Dr. B. Squire, London; Mr. De Lisle, New Zealand; Mr. Filleter, 
Wareham; Mr. Hewer, St. Helens; Mr. Appleton, Beverley; 
Mr. Bolwell, Devizes; Mr. Elliott, Bodley; Mr. Young, Chilton 
Poidea; Mr. Hodgklnson, London; Messrs. Maclachlan and Co., 
Edinburgh; Dr. Timothy, Manchester; Mr. Wolverson, Atfreton ; 
Mr. Allsop, Shipley; Mr. Hart, Douglas; Miss Franeillon, Gloucester; 
Dr. Clarke, Folkestone; Dr. Bateman, Whitchurch; Mr. Chapman, 
Clapbam ; Mr. 8urtees, Chelsea ; Mr. Streach&n, London; Mr. Hall, 
Newbury; Mr. Cottom, Preston; Mr. Wheeler, Boston; Dr. Foote, 
Rotherham; Excelsior; S. D., Milton Ernest; Adelphos; Surgeon; 
Chemicus, Manchester ; M D., Plaistow ; Medicus, Cannonbury ; C. C., 
Wlmbourne ; Medicus, Bristol; Ajax ; Kappa, North Finchley; H. S , 
Stourbridge; J. H. M., Northampton; C. M., Southampton ; M.D.; 
M.R.C.S., Worle; E. B. H., St. Leonards-on-Sea; M.D., Darlington; 
C. L. B.; Medicos, Liverpool; W. P., Leeds; L. S. A, Halifax; 
A. L. P.; Surgeon, Poplar; M.R.O.S., Southwell; F.R.C.S., New 
Cross; Alpha, Edinburgh ; L.R.C.P.,Newbury ; Medicus, Hampstead ; 
G. W. W.; Verax ; Cyril; M.R.C.S.; Medlctls, Seafofd; J. W. M.; 
Albany-road; Forbes, Tottenham ; Medicus, Portiahead; Beta; E. H. 
Atherstone; Cantab., London ; Ac., Ac. 

-Vet ceastle Daily Journal, Medical Temperance Journal, Philanthropist, 
Melbourne Argus, Montrose Review, York Herald, Capel Court Monthly 
Journal, Kent Messenger, Freeman's Journal, <ke., have been 
received. 


Hleirttal giarg' far % ensuing (SStecl 


Monday, July 10, 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 
10 j A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1} p.m. each 
day, and at the same hour. 

Metropolitan Fi^ee Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital—O perations, 2 p.m 

St. Mark's Hospital—O perations, 2 p.m. ; on Tuesday, Sail 

Tuesday, July 11. 

Guy’s Hospital.—O perations, 1J p.m., and on Friday at the same hoar. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 8 p.m. 

Anthropological Institutbop Great Britain and Ireland —8} p.m. 
General Pitt Rivers, “ Note on the Egyptian Boomerang.”—Right 
Hon. Lord Talbot de Miiahlde, "On the Longevity of the Romans 
in North Africa.”—Captain R. F. Burton and Commander V. L. 
Cameron, “On Neolithic Stone Implements, Ac., from W.is.ion the 
Gold Coast.”—Mr. M. Hutch'nson, “ Oa Exhibition of Bushman 
Drawings,” with Note by Mr. W. L. Distant. 

Wednesday, July 12. 

National Orthopedic Hospital—O perations, 10 a.m. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew's Hospital.—O perations, 11 p.m., anion Saturday 
at the same hour. 

St. Thomas’s Hospital— Operations, 1J p.m , and on Saturday at the 
same hour. 

St. Mary's Hospitai _Operations, 11 p.m. 

London Hospital— Operations, 2 p.m., and on Thursday and Satnrday 
at the same hour. 

Great Northern Hospital.—O perations. 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

21 P.M. 

University College Hospital —Operations, 2 p.m., and on Saturday 
at the same hoar.—Skin Department: L46 p.m., and on Saturday at 
9.15 A.M. 

Thursday, July 13. 

St. Oeoroe's Hospital—O perations, l p.m 

St. Bartholomew’s Hospital— 1) p.m. Snrgieal Consultations. 

Chari no-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., anl on 
Friday at the same hour. 

H09PITAL FOR Women, SOHO-SQUARE.— Operations, 2 P.M. 

North-West London Hospital—O perations, 2) p.m. 

Friday, July 14. 

St. Oeoroe's Hospital—O phthalmic Operations, 11 p.m. 

St. Thomas's Hospital—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O peration*, 2 p.m. 

King's College Hospital—O perations, 2 p.m. 

Saturday, July 16. 

Royal Free Hospital—O perations, 2 p.m. 


SUBSCRIPTION. 

Poet Free to ant part op the United Kingdom. 

One Year.£1 18 6 | Six Months_£0 16 6 

To China and India . One Yam, 116 10 

To the Colonies and United States .. Ditto, 1 14 8 
Poet Office Orders should be addressed to John Croft, The Lancet 
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Clinical fetter* 

ON A CASK OP 

EXCISION OF THE UTERUS BY 
ABDOMINAL SECTION. 

By ANDREW CLARK, F.R.C.S., &c., 

ASSISTANT-SURGEON TO THE MIDDLESEX HOSPITAL, AND LECTURER ON 
PRACTICAL SURGERY. 


Gentlemen, —On the 29th of September last there was 

admitted into the hospital L. D-, a thio, care-worn Pole, 

forty-two years of age, and understanding very little English. 
On this account a good deal of difficulty was experienced in 
eliciting the particulars of her case. She came because of a 
rapidly increasing abdominal enlargement, and gave the 
following history. Had been married twenty-two years; 
had never been pregnant; catamenia regular from the time 
they commenced, the date of which she does not remember, 
until three years after marriage, when they ceased altogether 
for nine or ten years ; they then recommenced, and have 
been quite regular ever since. She has never had an attack 
of menorrhagia, and can give no reason for the cessation aDd 
recommencement of the menses. She has not been a strong 
woman, but has never been laid np with any illness, except¬ 
ing five years ago, when she was for a short time in the 
London Hospital for a pain in her left side, with some slight 
enlargement in the iliac region. The pain was cured, but 
the lump remained, giving her little or no trouble. She can 
give us no information as to her family history. With 
regard to her present illness, she says that in January of 
last year she observed her abdomen was increasing in size, 
and Bince Jnly the increase had been more rapid; it was 
unattended with pain till a few weeks ago, hat lately she 
had been subject to occasional attacks of pain in her left Bide. 
The size and weight of the abdomen rendered her life miser¬ 
able and prevented her moving abont; she therefore sought 
medical advice. 

State on admixxion .—Abdomen presents a globular tumour 
projecting forwards, having the appearance of a uterus con¬ 
taining a foetus at nearly lull term, rather more prominent 
on left side than right, and as patient lies on her back con¬ 
siderable bulging of left flank. The skin is stretched and 
tense all over the belly, but the umbilicus is normal. There 
is no tenderness except in the left iliac region. Tamour 
smooth, yielding, and elastic. No wave of fluid can be felt 
from one side of abdomen to the other, but there is fluctua¬ 
tion to be felt here and there about the tumour. The whole 
tumour can be moved freely in the belly, and the highest 
part is abont two inches from the sternum. The percussion 
note on the front of the abdomen is uniformly dull up to the 
top of the tumour, the dulness extending laterally on each 
aae rather beyond a line drawn vertically upwards from the 
iliac crest to the twelfth rib. Both flanks are tympanitic; 
the extent of the area of resonance depends on the position 
of the patient, but in any position the note in the extreme 
flanks is perfectly clear. Girth of abdomen at umbilicus 
thirty-four inches. Vaginal examination : Os uteri soft, and 
in normal posit ion, tumour moves with uterus and appears 
to be part of it; nterine sound goes in a quarter of an inch 
beyond normal distance, giving a good deal of pain. Put¬ 
ting the patient on the right side and examining with the 
left hand the tumour appears to be isolated from the uterus. 

A note made on Oct. 17th says there is no material change 
except that the size of the abdomen has increased to thirty-six 
iochesanda half at the umbilicus; menses ceased to-day. Area 
of dnlnessfonnd very variable, rarely two days alike. Patient’s 
general appearance has improved, she is stonter and in better 
spirits, the condition of arine normal, and all the functions 
of the body properly performed. I took tho case to be one 
of ovarian tnmonr more or less tolid, and decided on remov¬ 
ing it by abdominal section, particularly, as owiog to the ease 
wi'b which it could be moved in the abdomen, aud there 
being no history of previous attacks of peritonitis, I believed 
it to be free from adhesions. 

Accordingly, at 9 A M. on October 24’li, the carbolic spray 

No. 3072. 


being used, the patient was anmathetised with a mixture of 
chloroform and ether, and a small incision made in the middle 
line to expose the tumour. A trocar was introduced and 
nothing but blood came nut; the incision was then extended 
upwards above the umbilicus, and downwards to the length 
of nine inches. The bleeding in the abdominal wall, which 
was very little, was stopped by the application of the torsi- 
pressnre forceps, and the tumour being quite free from ad¬ 
hesions was easily drawn out of the wouud. It turned out 
to be a solid tumour of the uterus. There were a few small 
cysts in the left ovary, aud the right was quite normal. I 
separated the ovaiies and removed them after tying their 
pedicles with carbolised silk, and retaining them ; a clamp 
was then put upon the neck of the uterus, and it was cut 
off with a scalpel abont an inch above. The peritoneal 
cavity was then carefully cleansed with warm carbolised 
sponges (at this point in the operation the steam spray ceased 
to act), and the edges of the wound brought accurately to¬ 
gether with seven deep and two superficial silk sutures, the 
pedicle being fixed immediately above the pubes, which was 
easily done without any undue dragging; the incision was 
dressed with boracic charpie and carbolised gauze, and the 
stump covered with lint dipped in carbolised oil. The 
patient was then tightly bouna with a flannel bandage and 
removed to bed, having been under anaesthesia one hour and 
forty minutes. I saw her about two o’clock and found her 
very comfortable. She had recently complained of a little 
pain, but obtained relief after a catheter had been passed 
and about three ounces of urine drawn off. A note 
made at 9 P.M. says the patient is perspiring freely, 
has vomited two ounces of clear fluid, ana has had a 
little pain in the abdomeD. Temperature 99 8°. Ordered 
an enema with fifteen minims of sedative solution of opium. 
Next morning I found patient very comfortable, having slept 
three hours during the night after a second enema; had 
vomited two ounces; catheter passed once, and five ounces 
of urine removed. — 26th (third day) : Continues in a 
most satisfactory condition; ordered small quantities of 
jelly beef-tea, cold. Wound dressed to-day under the spray 
in the same manner as at the operation.—27th: Dressed 
to-day; one deep and one superficial stitch removed, and 
stump dusted with persulphate of iron; consumed three 
ounces of beef-tea in the last twenty-four hours.—28th: 
Slight discharge noticed to-day from tho vagina; three more 
stitches removed at the dressing; doing well.—29th (sixth 
day) : Complained of a sharp pain at 7.30 this morning; 
temperature then 96'8°. This soon passed off, and she 
seemed all right till about half-past twelve, when it re¬ 
turned. I saw her soon after one, and found her in a 
profuse perspiration, and apparently in pain. She com¬ 
plained of a burning sensation in the region of the wound, 
and I found some blood oozing from beneath the bandage. 
I immediately removed all the dressing under the spray, 
and observed protruding from the wound a greenish-black 
substance which looked like gangrenous bowel, but ou in¬ 
vestigation it proved to be a clot. This was carefully removed, 
bat fresh blood oozed up in its place, and the manipulation 
causing a good deal of suffering, she was again anaesthetised, 
and the whole wound had to be opened up before the 
bleeding could be stopped. It was found to come from 
several small vessels in the abdominal wall; these were 
tied, and some blood being seen in the pelvis, 1 deemed it 

f rudent to be quite certain that no blood came from there. 

inding all secure, I carefully sponged out the pelvis, as at 
the operation, with soft carbolised sponges, and brought the 
edges together again with deep and superficial sutures, 
applying the same dressings as before. A subcutaneous 
injection of one-third of a grain of morphia was administered. 
A note made at 9 P.M. says: Patient expresses herself as 
very comfortable, and seems none the worse for what has 
taken place; she begs for something to eat and drink, but is 
only allowed ice.— 30th: Very comfortable; complains of 
hunger. Ordered jelly beef-tea in small quantities. — 
31st: Still complains of hunger, and has become very rest¬ 
less on account of it. Ordered milk as well as the beef-tea. 
This produced vomiting, which seemed to do her no harm, 
and she begged for more, so it was given to her. She has 
had seventeen ounces of milk and four ounces of beef-tea 
daring the past twelve hours. 

Nov. 1st: Has been very restless duriDg the night, and 
not quieted by two hypodermic injections of one-third of a 
grain of morphia ; craving for more to eat. Ordered rusks 
and milk. Wound looking well; one superficial stitch re 
moved; has been dressed daily.—2nd: Had an enema to-day 
B 
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followed by a copious evacuation. Pedicle now beginning 
to be offensive ; carbolic oil painted over and applied on lint 
round it; two more stitches removed.—3rd: Expresses her¬ 
self as feeling better ; retches sometimes, but does not vomit. 
We may pass over a few days and note—6th : Had a breast 
of cliickeu to-day and enjoyed it; pedicle being very offensive 
dressed with iodoform and vaseline; all the stitches but two 
now removed. Sleeps well, and is in no pain.—7th (fifteenth 
day): At the dressing to-day clamp found to be loose ; re¬ 
moved with the stump. At 10 P.M., eight hours after 
removal, slight retraction of pedicle noticed. Patient’s only 
complaint is hunger, though she is allowed to eat as much 
as she likes.—10th : Continues to improve ; has had a draught 
of compound seona followed by a copious evacuation. The 
pedicle is still retracting, and there is a good deal of discharge 
of laudable pus.—13th : Last suture removed to-day ; doing 
well.-r-15th : The stump still discharging a good deal of laud¬ 
able pus ; docs not seem to have retracted for the last three 
days. Passed her urine to-day for the first time without use 
of catheter. Now ordered to be removed to general ward; 
and from this date continued to progress favourably, and left 
the hospital fora convalescent institution early in December, 
six weeks after the operation. 

Such, gentlemen, is the history of the case: it is interesting 
and instructive in several particulars ; and I wish to direct 
your attention to the diagnosis, the operation, the treatment 
of the pedicle, and the secondary hicmorrhnge. 

As regards the diagnosis, I dwell on this partly because 
there is no class of disease in which the diagnosis may be 
more difficult than in abdominal enlargements, though the 
nature of some tumours may be readily determineu, and 
partly because all of you when you get into practice, though 
you may not have to perform the operation of ovariotomy 
or hysterotomy, will certainly be called upon to give your 
verdict as to the nature of an abdominal enlargement, and 
you must not mistake a phantom tumour for ascites, or 
pregnancy for an ovarian cyst. I dare say some of you are 
thinking such mistakes are impossible, and no donbt such 
as I have mentioned are, if ordinary care is used, in by far 
the majority of cases ; but there are instances where careful 
and experienced surgeons have attempted the operation of 
ovariotomy and found they Avere dealing Avith a pregnant 
uterus, anil there are constantly recurring examples in which 
chloroform has to be administered, and perhaps an explora¬ 
tory incision made before the diagnosis is ventured on. In 
the present case my diagnosis was wrong; but, with the 
history and condition of the patient, I still think I was 
warranted in coming to the conclusion I did—viz., that I 
had to deal with a nearly solid ovarian tumour free from 
adhesions. 

Let us now consider the signs and symptoms in this case, 
and by a process of exclusion get at onr diagnosis. And 
first we should decide whether we have an actual tumour to 
deal with, or Avhethcr the enlargement is due to ascites, 
tympanites, or a simple deposition of fat. Firstly, inspec¬ 
tion. In either of the three conditions just named the 
enlargement is more symmetrical; the flanks are distended 
as well as the front. In ascites the superficial veinB are 
enlarged, and the umbilicus more or less obliterated. In 
obesity other parts of the body Avould probably be found 
loaded with fat; t he skin can be pinched up in folds, and on the 
patient sitting up the belly rolls down on itself towards the 
pubes. Secondly, manipulation. We note carefully the position 
of dulnesson percussion; in ascites this will be found in both 
flanks when the patient is lying on her back, and the dull 
area will alter Avith the movements of the patient, the 
resonant parts always being highest. In obesity we find a 
difficulty in discovering any A-ery resonant part, owing to the 
thickness of the abdominal Avail, and iu phantom tumour 
resonance is found all over the belly, and sometimes, by 
kneading the parts and taking off the patient’s attention, it 
can be made to disappear ; the administration of chloroform 
will always effect this. Fluctuation iu absent in the two last 
named, and present in ascites, the wave being usually felt 
all over and at any part of the belly; and if firm pressure 
be made in either of the above conditions no tumour can be 
felt, and no more resistance at one part of the belly than 
another. A vaginal and rectal examination should not be 
omitted, and in t ither of the abo\"e. cases no tumour will be 
felt. It is evident that this is not either of these conditions. 

Now, what are the various tumours we have to choose 
between? Pregnancy, simple ovarian cyst, multilocular 
cyst, dermoid cyst, solid tumour of ovary, cyst of broad 
ligament, fibro-cystic tumour of uterus, fibrous tumour of 


uterus, extra-uterine gestation, hydro-nephrosis, malignant 
or other tumours of kidney, tumour of omentum, liver or 
spleen, pelvic ab-cess, hicmatocele, and, perhaps, I should 
add impaction of faces in colon and distension of bladder. 
The exact diagnosis between some of these is some¬ 
times a matter of great difficulty ; but in this case we can 
easily exclude many of them. Distension of bladder: the 
position of dulness excludes this, and had it been necessary a 
catheter wonld have settled the question; and I would venture 
here to remind you that the symptom of incontinence does 
not necessarily imply a full or empty bladder, it may occur 
in either condition. In impaction of faces you generally get 
a history of colicky pains, with scanty diarrhcea, or, perhaps, 
constipation, and a vaginal or rectal examination will remove 
any doubt. Hmmatocele : the size of tumour and length of 
time it has been present, and absence of menstrual irregu¬ 
larity. The size, too, will exclude abscess, as well as the 
absence of febrile symptoms. The history and position 
exclude enlargement of liver, and in splenic tumours you 
can generally 7 detect the notch, and the tumour has grown 
from above; the history and position, too, enable one to 
exclude omental tumour. Malignant tumour of kidney may 
be excluded by the absence of hrematuria and the normal 
condition of the urine. The hardness of the tumour, as well 
as the position of the area of dulness (in kidney tumours you 
find intestines pushed to the other side of the abdomen), 
exclude renal enlargements. Pregnancy and extra-uterine 
gestation are excluded by the regularity of the menses, 
the absence of mammary signs, the absence of feetaL 
movements and heart sounds, and the history. Simple 
ovarian cyst and cyst of broad ligament are, agaio, excluded 
by the hardness and absence of fluctuation; and that leaves 
us only multilocular or dermoid cyst, solid tumour of ovary, 
and fibrous and fibro-cystic tumour of uterne. The 
signs pointing to ovarian tumour are the impairment of 
the patient’s general health, the rapid growth, the smooth 
surface and elastic feel, with fluctuation in parts, the ina¬ 
bility to move the tumour Avith the uterus Avhcn the sound 
is introduced, and the possibility of raising the tumour out 
of the pelvis, and the regularity of the menses. Those 
pointing to uterine tumour: the age of the patient, the 
symmetrical enlargement, the lengthening of the uterine 
cavity, and the normal appearance of the umbilicus. I 
arri\ r ed at the conclusion that the case was one of multi- 
locular cyst with a very short pedicle. 

As regards the operation, it is one that I think may 
be fairly said to be yet in its infancy. Ovariotomy was, 
not many years ago, in the same position, though now it 
is one of the triumphs of surgery, and a surgeon under¬ 
takes such an operation as readily as, say, an amputation of 
a limb; but till within the last few years there have been 
A'cry few amputations of the uterus by abdominal section for 
simple fibroid tumours, and I find a case recorded in an 
American journal for 1855, where the operator goes into the 
question whether having opened the abdomen and found a 
uterine instead of an ovarian tumour, he should proceed to- 
remove it or close up the wound without doing so. In the 
case there recorded the operation Avas performed with a 
fatal result, but not directly due to the operation, and pre¬ 
vious to that it had only been performed five or six times. 
During the next ten years it Avas performed about twenty- 
times, and as recently as in the year 1866 I thiuk but feAv 
surgeons would have knowingly attempted the operation, 
and many eminent authorities would then, if on an explo¬ 
ratory incision a solid uterine tumour Avere found, haA'e 
closed the wound without removal. It is now a recognised 
operation, and directions for its performance are given in 
the text-books ; the results are such as to warrant per¬ 
severance in improving it, and to make it a surgeon’s duty 
to recommend it, not only as a last resource to save life, 
but to relieve a patient from suffering. As to the met hod 
of performing it, the first steps are the same as for ovario¬ 
tomy, the abdomen being laid open in the middle line, the 
tumour exposed and adhesions, if any are present, separated, 
and bleeding stopped ; but when we come to deal with the 
pedicle it is not quite as simple a proceeding. In cases of 
ovariotomy, I think, most operators agree the fast method 
to adopt js to tie the pedicle—stout silk is the ligature 
mostly preferred,—cut the ends short, and having removed 
the tumour, let the pedicle drop back into the abdomen. 
This does not, as might be supposed, act as a foreign, 
body in the peritoneal cavity, and set up peritonitis, but. 
appears eventually to atrophy and disappear. To treat 
the stump of a uterus in this manner does not seem 
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so desirable The thick more or less elastic substance of w hich 
it is composed would be exceedingly likely to shrink in the 
course of a few hours; this would loosen the ligatures and 
give rise to internal haemorrhage, which woold not unlikely 
be fatal, or at the best would necessitate reopening of the 
abdomen. In all these cases I should prefer to use the 
damp, and fix the stump as I did here above the pubes. 
There are certain objections to the clamp, particularly the 
amount of traction there might be in the neighbouring parts, 
especially the bladder, but on the whole, it seems, Bafer, 
and you can generally leave enough of the neck of the uterus 
to prevent undue traction. The uterus may either be re¬ 
moved with the knife or 4craseur, but when yon have the 
clamp on and have at hand the means of arresting bleeding, 
•houul there be any, the 4craseur seems unnecessarily to 
delay the operation and to bruise the parts ; though should 
the tumour be too large to draw out at once from the ab¬ 
domen, it may with advantage be reduced in size by the 
^craseur. In all cases, unless menstruation has quite ceased, 
both ovaries should be removed, and this may be done by 
tying their pedicles, cuttipg them off, and letting the ends 
drop into the abdomen as iu ovariotomy. 

As to the secondary haemorrhage I never heard of a case 
like this one. There are cases recorded where the patients 
have died from haemorrhage at or immediately after the 
operation ; also where the ligature has loosened and there 
has been bleeding from the pedicle several hours or days 
after; but here the bleeding was from the divided vessels in 
the abdominal wall five days after the operation. It was, 
in fact, ordinary secondary haemorrhage external to the 
peritoneal cavity, such as you are always liable to after 
division of an artery. In clearing away the clots, however, 
one almost of necessity reopened the peritoneal cavity, there 
not having elapsed sufficient time for the wound to have 
firmly united, and even if I had not opened it accidentally I 
should have been inclined to look into the pelvis again fear¬ 
ing some hiemorrhage might have taken place from the 
pedicles of the ovaries; but it was evident that the blood in 
the pelvis had merely trickled down, and therefore after again 
carefally sponging the peritoneal cavity I closed the wound. 
The case adds another to the successful cases of hysterotomy, 
and shows that under proper precautions the peritoneal 
cavity may be safely manipulated. The use of the carbolic 
spray i9 not a tine qud non ; on each occasion of opening the 
cavity it broke down ; but antiseptics were freely used all 
through the operation; the instruments and hands of the 
operators werecarbolised; great care was taken to thoroughly 
cleanse the peritoneal cavity; and the patient had been, so 
to speak, prepared for the operation by improving the 
general health and seeing that the functions of the body 
were properly performed. It teaches me specially the care 
one should take in making a diagnosis; and further, that in 
all operations of the kind one should be prepared for every 
emergency ; for I most confess that I did not commence the 
ration prepared to excise the uterus; also the care one 
uld take in arresting haemorrhage in the abdominal walL 
I have some doubt whether 1 thoroughly twisted the vessels 
after removing the torsi-presaure forceps with which the 
hemorrhage was temporarily stopped ; aud again, I do not 
know whether the secondary hemorrhage was not due to the 
stitches having been removed too soon. Certainly, at the 
time I thought I bad left them in long enough, and that they 
had done their work, and fearing their presence might have 
set up irritation ; but I was gaided too much by what I had 
seen in one or two cases of harelip, where I had, as I thought, 
bad results from leaving in the pins too long. In these cases 
it seems one had better be a day late than a day early in 
removing the stitches. Lastly, I may say that I saw 

L. D-about the middle of June, and she was perfectly 

well and strong, had gained flesh, and was able to move 
about with ease. 


The French Society for the Protection of Animals 
has protested against the cruelties practised in connexion 
with the mode of providing frogs for the dinner-table in 
France. It appearo that when caught the poor animals have 
the upper part of their legs—i.e., the edible portion— 
ruthlessly cut off with shears, the remainder of their bodies 
being carelessly thrown aside as useless. They are stated to 
have been found, in their mutilated condition, several days 
afterwards crawling about on their fore-legs. It is time 
vivisection of this kind, merely to satisfy the appetite of 
gourmands, should be interdicted. 


ON CONVULSIONS IN CHILDPEN. 

By EUSTACE SMITH, M.D., F.R.C.P., 

PHYSICIAN TO HIS MAJESTY THE KINO OP THE BELGIANS, PHYSICIAN 
TO THE EAST LONDON CHILDREN’S HOSPITAL AND THE VICTORIA- 
PARK HOSPITAL FOR DISEASES OF THE CHEST. 

(Concluded from p. 6.) 


Eclampsia is a symptom which may be serious or not 
according to circumstances. In estimating the importance 
of the symptom we must consider the age of the child, the 
nature aud severity of the attack, and the probable cause 
which has induced it Infants of a few weeks old often die 
even from purely reflex convulsions. Older children have a 
better chance of recovery. After the first few weeks of life 
much depends upon the cause of the attack. Purely reflex 
fits aud the initial convulsions of acute disease rarely end 
otherwise than favourably. Again, the convulsions which 
arise from imperfect aeration of blood, such as may occur iu 
pertussis, are often recovered from; but when the cause is 
collapse of the lung they are generally fatal. Eclamptic 
seizures often complicate whooping-cough, and although 
their occurrence should give rise to great anxiety, the seizures 
are not necessarily fatal. If the convulsion be the conse¬ 
quence of deficient aeration of blood, the return of free 
respiration removes the danger for a time ; but if the same 
condition be frequently renewed, the child's state is a very 
dangerous one. So also convulsions excited by embolisms 
or congestions of the cerebral vessels, thrombosis of the 
cranial sinuses, or diffused collapse of the lungs, are very 
serious. These generally occur late in the disease and are 
almost invariably fatal. There are two forms of eclampsia 
liable to happen in cases of whooping-cough which are less 
dangerous. One of these is due to an exaggeration of the 
nervous excitement which is an ordinary symptom of the 
disease. In highly sensitive children it is probably not un¬ 
common for convulsions to take place from this cause, 
especially if the strength has been quickly reduced by copious 
epistaxis. So also the onset of an inflammatory complication 
is often indicated by a convulsive fit, and these attacks, like 
the preceding, are often recovered from. If, however, a 
convulsive fit occurs late in the disease, when there is much 
consolidation of lung, the child seldom recovers. In all these 
cases it is very important with a view to prognosis to ascer¬ 
tain the mode of origin of the convulsive seizures. If the 
attack is symptomatic of the onset of an inflammatory com¬ 
plication, it is accompanied by a rise of temperature and 
followed by a diminution in the spasmodic symptoms and a 
modification of the physical signs in the chest. If it 
announces the occurrence of collapse of the lung, the charac¬ 
teristic symptoms which mark that lesion will be present. 
If the convulsion arises from exaggeration of the nervous 
disturbance which is one of the peculiarities of the disease, 
it will have been preceded by signs of unusual agitation in 
former fits of coughing. Such seizures are only seen in 
children known to be nervous, sensitive, and irapres>ionable; 
they follow immediately upon the cough, and betweea the 
attacks no signs of nervous disturbance remain. So also in 
the case of convulsions arising from partial asphyxia; the 
nervous attack is excited by extreme violence of spasm ; but 
after the fit has passed off no signs of cerebral lesion are left 
behind. If after a fit there are drowsiness, stupor, squinting, 
or other sign of nervous disturbance, we may fear that con¬ 
gestion of the brain is present, or that thrombosis of the 
cerebral sinuses has occurred. 

When convulsions appear towards the end of the eruptive 
stage of measles or scarlatina, they must be looked upon as 
very dangerous symptoms. Uraemic fits often pass away 
without producing serious consequences. Whatever be the 
cause of the attack, stertorous breathing, great lividity of 
the face with blueness of the nails, or a very rapid pulse 
should excite the gravest apprehensions. Convulsions from 
cerebral disease, it need not be said, are of very unfavourable 
omen; and if they are followed by stupor, squinting, or 
irregularity and sluggishness of pupils, we can have little 
hope of the patient’s recovery. 

The influence which the attack is likely to have upon future 
braiu development is a point of importauce, and much 
anxiety is usually manifested on the subject by the child’s 
relatives. In the commonest case, that in which a rickety 
child has a fit as a result of Borne trifling irritant, I believe 
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the attack to be absolutely unimportant; and familiar as is 
the experience have never known the patient to suffer from 
any after ill consequences. So in the case of the other forms 
of pure reflex convulsions, the eclamptic seizure is due to 
some temporary condition or set of conditions, which may 
pass off, if the child survives, leaving the brain unharmed. 
If, however, the patient belong to a family in which nervous 
disorders are common, convulsive seizures assume greater 
significance. If the attacks are often repeated, the prospect 
as regards the mental development of the child is very un¬ 
favourable, for such cases may end in epilepsy or even idiocy. 
In all cases, too, where the convulsions are connected, either 
as cause or effect, with some intra-cranial lesion, and where 
they are followed by signs more than merely temporary of 
muscular weakness, there is no doubt that for the time 
the brain is injured by the illness. In cases of recovery, 
especial care would then have to be exercised in the child’s 
education, so as not to put too great a strain upon his 
faculties. 

When called to a case of convulsions the practitioner 
should lose no time in questioning the attendants, but 
should have the child placed in a warm bath of the tem¬ 
perature of 90° F., and apply sponges dipped in cold water 
to his head. This is the time-honoured remedy. It is cer¬ 
tainly an innocent one; it may tend to quiet the nervous 
system ; and it is one the efficacy of which is so generally 
recognised amongst the public that it would be unwise to 
court unfavourable criticism by neglecting to employ it. The 
bath must not be continued too long. In ordinary cases the 
child should be allowed to remain in it for ten or fifteen 
minutes, according to his age. If, however, the patient be 
an infant who has lately teen reduced by an exhausting 
diarrhee i he should not be allowed to remain more than two 
or three minutes in the hot water, and cold applications to 
the head must be dispensed with. If the convulsions have 
ceased when the case is first seen the bath need not be used; 
but we should not omit to have the child completely un¬ 
dressed, and then to see that he is placed, lightly covered, 
in a large cot, and that the room in which he lies is well 
ventila'ed and not too light. Care should be taken to un¬ 
load the bowels hy a large enema of soap-and-water, and if 
the child be noticed to retch his stomach may be relieved by 
a te ispoonful of ipecacuanha wine. In the case of a teething 
infant opinions differ as to the propriety of lancing the gums. 
There is no doubt that this operation is a useless one if em¬ 
ployed with any hope of hastening the evolution of the 
teeth; but if the object te to relieve pain and tension I con¬ 
sider the practice judicious, and never hesitate in such 
circumstances to have recourse to it. If it be desirable to 
remove all sources of irritation, surely such a source of irri¬ 
tation as a swollen and inflamed gum should not be dis¬ 
regarded. Lastly, if it can be discovered that the child 
has had pa'n in the ear, or if the tympanic membrane can 
be seen to be red, the ear should be syringed out and 
fomented with hot water, and, if thought desirable, a leech 
may be applied within the concha, the meatus being first 
plugged with cotton-wool. 

If, in spite of these measures, the convulsions return, or 
signs are noticed of continued irritability of the nervous 
system, it is best to administer a dose of chloral. Two 
or three grains can be given to a child between Bix and 
twelve months old ; ana if the patient be unable to swallow, 
half a9 much again may be administered by the rectum dis¬ 
solved in a few teaBpoonfuls of water. If necessary, the 
dose can be repeated two or three times a day. Bromide of 
ammonium and belladonna are also largely employed in 
these cases. The former can be given in three or four grain 
doses every two hours to a child of from six to twelve months 
old ; the second in ten or fifteen drop doses two or three 
times a day to a child of the same ago. Infants are so 
tolerant of this drug that it should be given to them in a dose 
wh'ch can produce some appreciable effect. In the convul¬ 
sions of whooping-cough where the spasm of the glottis is 
extreme, treatment by bromide of ammonium or potassium 
is especially indicated. The bromides are well borne by 

? uite young children, and wesbonldnot fear ill consequences 
rom what may appear a very large dose. Chloroform is often 
employed, but it is decidedly inferior to chloral and much 
more troublesome. 

If the child have been lately the subject of exhausting 
discharges warmth should be employed, and stimulants, 
such as the hrandy-and-egg mixture of the British Pharma¬ 
copoeia, be given energetically. If the convulsive attacks 
are followed by signs indicative of intracranial mischief, 


such as stupor, squinting, ptosis, &c., the child should te 
kept quiet and au ice-bag be applied to his head. In all 
such cases the treatment must te conducted according to 
the condition from which the convulsion is supposed to have 
arisen. 

When the convulsions have ceased, and signs of irrita¬ 
bility of the nervouB system are no longer to be observed, 
we must take steps to improve the general condition of the 
patient. His bowels should be attended to, and his diet be 
carefully regulated. If rickets be present it must be treated. 
Most children in whom the convulsive tendency exists are 
benefited by iron wine and cod-liver oil, for their nutrition is 
usually at fault, and both the alcohol and the iron contained 
in the wine are beneficial, while the oil is of the utmost 
value in supplying nutritive deficiencies. Fresh air, too, is 
of the utmost importance, and the child should bo warmly 
dressed and be taken regularly out of doors. 


OSTEAL OR PERIOSTEAL CACHEXIA AND 
SCURVY. 

By W. B. CHEADLE, M.D., F.R.C.P. 

In a clinical lecture which appeared in The Lancet in 
November, 1878, I described cases of special cachexia occur¬ 
ring in young children which correspond most closely with 
those recorded by Dr. Gee, under the title of “Osteal or 
Periosteal Cachexia,” in the last volume of the St Bartho¬ 
lomew’s Hospital Reports. In all there was the same under¬ 
lying condition of rickets, with a cachexia beyond the 
common, marked pallor, extreme muscular debility, spongy 
gams, hmtnorrhages, oedema of the extremities, and in one 
instance swelling of the periosteum of the long bones. These 
were unaccounted for by any disease of the lymphatic glands, 
liver, or spleen; and I showed, as I think conclusively, tha t 
the morbid condition was that of scurvy, supervening upon 
rickets, produced solely by a diet which was a scurvy diet, 
in addition to being certainly rachitic, the disease being 
cured absolutely and immediately in every instance by anti¬ 
scorbutic diet. In an annotation in The Lancet of the 
24tli ult. a similar view is taken of the nature of the cases 
described by Dr. Geo. Since 1878 I have seen three more 
coses of the kind—two in the hospital in Great Ormond- 
street, and one in private. They arose under similar condi¬ 
tions of diet, and recovered at once under antiscorbutic 
treatment. In one of these the periosteal swelling was so 
maiked, the resemblance to the so-called “osteal or peri¬ 
osteal” cachexia so complete, and the result of a simple 
change of diet so striking, that the case is worthy of publica¬ 
tion now that the subject is exciting interest ana discussion. 

Scurvy in a child, of ten months fed on Nestle'8 food; 
extreme cachexia and muscular debility; periosteal swell¬ 
ings; oedema of the legs; albuminous urine; hemorrhagic, 
spongy gums; rapid recovery on antiscorbutic diet. — 

C. G-, a full-sued boy of ten months old, the second 

child of well-to-do parents residing in a healthy suburb, 
first seen on November 11th, 1881. He is emaciated, 
extremely anmmic, with an earthy complexion, pallid and 
cachectic. The muscles are remarkably flabby and soft, 
aud the child so feeble that not only is it unable to sit up, 
but it cannot even lift np its head, lying perfectly limp and 
almost motionless, although restless, irritaDle, never sleeping 
more than half an hoar at a time, and crying at the least 
touch or movement. He is evidently tender and dreads 
being handled; most tender of all in the legs, especially 
the right, which is greatly swollen. This is found to bie 
due chiefly to swelling of the periosteum of the tibia, which, 
extends from half way below the knee in front to the ankle. 
There is a similar tender swelling, but smaller, on the left 
tibia Both feet and ankles are codematous, but show no 
petechi®. The gums of the upper jaw in front are greatly 
swollen, protruding, spongy, purple, aud bleeding. The 
lower gums in front are slightly swollen and marked by 
ecchymotic stains. The child has rickets; both ulnae are 
much curved ; the ribs beaded ; the ends of the long bones 
enlarged; the chest compressed laterally; the fontaneiles 
widely open; no bosses on the skull; uo enlargement of 
the lymphatic glands, spleen, or liver. There is no sign of 
congenital syphilis. The luDg and heart sounds are feeble 
bnt natural in character. The urine contains a cloud of 
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j jbnmeo. The temperature is slightly subnormal, 98°. 
There has never been any eruption or snuffles, nothing 
suggestive of congenital syphilis. There has been no vomit¬ 
ing or diarrhoea for the last four months. The child takes 
.food greedily and in large quantities. The child is always 
it angry. The history given by the mother is as follows; The 
chQa was fiue and. healthy when born, and for the first two 
months throve on a diet of half cow’s milk and half water, 
eking out a scanty supply of breast milk. At the age of 
two months the, child was placed on Nestle’s food. It 
remained well until it was six months old, when it was 
Mired with severe vomiting and diarrhcea attributed to 
sunstroke. After this the child was fed for a time on 
arrowroot and isinglass ; no milk. At seven months old 
Nestle’s food was again resorted to, on which it has been fed 
entirely ever since—Le., for the last three months. It has 
grown more and more pallid, feeble, and miserable. I directed 
the child to be placed at once upon a diet of half milk 
and half water, thickened with fine potato gruel and pre¬ 
pared bread. It was given in addition a small quantity 
of raw meat pulp and half a teaspeonful of brandy in 
a tahlespoonfnl of the food every two hours. No medicine in 
the shape of drugs of any kind was given. Three days 
later, when the child was next seen, there was alreaay 
marked improvement. The child was less tender on 
being handled, begin to move its limbs about, and slept 
several hours at a time. The temperature had risen to 99°. 
In amek the periosteal tenderness and swelling had sensibly 
declined; the gums had ceased to bleed, and were enly 
di ghtU purple and swollen; the cedemO had almost disap¬ 
peared; there was still a trace of albumen in the urine. At 
the end of a fortnight, on the new diet, the gums had 
become normal, the oedema had gone, and the albumen 
had disappeared. The periosteal swellings of the tibia were 
atQl perceptible, and the limbs were tender, but the child 
now kicked its legs about, and was clearly gaining ground 
every day. At the end of three weeks it could sit op, was 
putting on flesh rapidly, and regaining colour. The swelling on 
the right tibia hid completely gone; there was still some ful¬ 
ness erf the left tibia, but no tenderness anywhere. From this 
time improvement proceeded most rapidly, until the child 
grew perfectly robust and healthy-looking, and thus remains, 
the only change which had been made in the management 
being a change of diet. 

This case is closely parallel to those recorded by Dr. Gee. 
I think there can be no reasonable doubt that the con¬ 
dition was one of scurvy supervening on rickets. This 
had arisen on a diet of Nestle’s food, aided by an original 
dodo from vomiting and diarrhcea, with a course of arrow¬ 
root and isinglass; but for three months Nestle’s food had 
been the sole diet. Every addition had been strictly pro¬ 
hibited, for fear of bringing back the vomiting and diar¬ 
rhoea. If Nestle’s food was not the prime cause of the 
scorbutic condition, it was clearly powerless to remove it; 
yet it professes to contain a sufficient amount of milk, and 
milk, at any rate fresh milk, is an excellent antiscorbutic. 
I have more than once observed the rickety state creep on 
nder a strict diet of this food, and the case just related 
shows further the inadequacy of this preparation alone for 
the supply of the full elements of nutrition. 

Hyde-park-place, W. < _ 

ACUTE IDIOPATHIC ARTERITIS; GANGRENE 
OE EXTREMITIES; DEATH; AUTOPSY. 

By S. A. K. STRAHAN, M.D. 


The difficulty, approaching impossibility, of noting with 
anything like accuracy in an acute maniac the onset of an 
affection in which the symptoms are mainly or entirely 
subjective is well known. That patients in a state of acute 
mania frequently suffer—if I may use the word—from the 
most painful affections without once complaining or even 
speaking of their illness, is a fact recognised by all asylum 
physicians; and this, coupled with the frequency with which 
men in this special branch of the profession meet with cases 
of well-simulated, imaginary disease, may be taken as an 
explanation of why they put bo little confidence in subjective 
9*>pfans, resting their diagnoses chiefly on physical signs, 
la the present case it cannot be doubted that had the patient 


not been deprived of her mental faculties the disease would 
have been detected earlier; and although it is questionable 
whether any treatment would have averted the fatal termi¬ 
nation, it is to be regretted that it was not sooner discovered, 
inasmuch as it would have given a better opportunity of 
noting in its entirety the clinical history of a very rare form 
of disease. 

E. G-, a female patient, aged forty-nine years, Under 

treatment for relapsing mania, was on Feb. 4th suffering from 
an attack of acute maniacal excitement, the usual sedative 
remedies being administered.—5th : Condition unchanged; 
violent and_destructive, requiring constaut attention ot two 
nurses. Was walked round court two hours between nurses. 
On comiDg in patient was, the nuree said, “ taken very cold 
and trembled. ’ Patient was put to bed between blankets, 
and, when seen by the medical officer a very short time 
after, was in. much the same condition as in tfie morning— 
viz., restless aod- excited, striking anyone within reach, 
shouting, tearing her bedclothing, &c. Ordered a draught 
containing forty grains of bromide of potassium and twenty 
grains of chloral hydrate.—6th: Had a restless but fairly 
qu>et night. She aid not, as on former occasion 1 *, attempt 
to leave the bed. Still, in a state of aente active mania. 
The right leg was now discovered to be unite cold up to the 
knee, the skin bang pale and mottled witb purple. Volition 
and sensation lost. No pulsation could be detected in popli¬ 
teal space. The left foot and half way tip the tibia were in a 
similar condition. In the left leg pulsations could be felt in 
the popliteal artery, but nowhere below ihat situation. The 
left hand was markedly colder than the right, and no radial 
nor ulnar pulse could be felt; this hand slio was using 
vigorously. Pulse at right wrist 96; small and weak. 
Temperature in right axilla lOOiJ 0 . The chest was carefully 
examined Btethoscopically with negative result. The limbs 
were wrapped in sort flannel. Opium ordered in grain 'doses 
every three hours, and milk, beef-tea, and small quantities of 
whisky. 5 p.m. : Pulse 100; temperature 100 D . State of right 
legunchanged. Heat nowpresentin loft extremity as far down 
as the ankle and sole of foot of a dark purple. Temperature 
of left hand still very much below that of right, and looks 
pale. No pulsation can be felt below the axillary artery, 
and.there are signs of pain on pressure over the comse of 
the brachial artery, but no swelling or discolouration. She 
uses the left arm freely and throws it about much mere than 
the right, which is in all respects normal.—7th : Had a rest¬ 
less night, tossing about as it in pain, but not Bpeaking. Took 
some food and alcohol. Temperature this morning in axillro 
100 6“; pulse 140, thin and feeble. Left arm, which was 
tossed about much during the night, seems warmer to touch 
than it was, bnt is still below 95°, the lowest the thermo¬ 
meters (two) used register. Pulse can now be felt <at the 
elbow, and not below that point Hand looks nnmmic be¬ 
side the other. No discolouration. Right leg darker in 
colour, upper surface of foot very white, toes purple. Line 
of demarcation seems to bo forming immediately below 
the patella. Severe pain, causing the patient to CTy out on 
pressure being mode over the femoral artery as it passes from 
Hunter's canal to the popliteal space. No pain above this 
part, no pulie in popliteal. Left foot, cold a* before; upper 
sorface of foot deep purple, toes white. Pul-nUone easily 
felt in popliteal in this limb, but nowhere below that. Severe 
pain on moving either leg. Bowels acting. 5 P.M. : Little 
change in general condition. Has not spoken since morning. 
Takes nourishment in minute quantities. She is fail ly under 
the influence of the opium. Has laiu in a restless troubled 
sleep the greater part of the day. Pulse 144, fluttering: 
Sordes on teeth ; eyes becoming sunken and glazed. Right 
leg as described this morning except that toe line of de¬ 
marcation is better defined. Pain over femoral as before, 
and confined to 1 he same part—viz., the first three inches 
above the knee-joint Lett foot appears as in the morning, 
but now there is severe pain on pressure over the anterior 
tibial artery in its lower naif. Toes of both feet flexed and 
freely movable. Left hand and forearm remain in t be con¬ 
dition described this morniDg.—8th: She passed a restless 
night, gradually sank, and died at noon. 

Axitopty. —Twenty-six hours after death an examination 
was made of the body. The result is summed up in the 
following brief notes:—Cadaver that of a well-built, well- 
nourished woman of about fifty. Some Blight ecchymoses on 
arms and forearms. Left leg and foot, from knee down, of a 
deep purple mottled with white. Right foot purple, with 
well-defined limit just below the ankle-joint. Palm of left 
hand slightly purple. Rigor mortis well-marked in all ports 
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of the body, except in the parts of lower limbs mentioned 
above as being discoloured, in which the joints were perfectly 
flexible and the muscles soft and flabby. Head : The dura 
mater was somewhat congested, as was also the pia mater, 
and there was some milky opacity of the arachnoid over the 
apex of the hemispheres. The brain weighed 54£ ounces, and 
had an abnormally plentiful show of puncta vascular®. In all 
other respects the contents of this cavity appeared healthy to 
the naked eye. There were no s>gns of atheroma in the 
arteries at the base. Chest: Lungs emphysematous to a 
large extent in their anterior and inferior borders. No fluid 
in pericardium. The heart weighed 10£ ounces, all valves 
competent. The cardiac muscle was fairly firm and appeared 
healthy, as did also its lining membrane, which was in all 
parts smooth and glistening. Right auricle almost com¬ 
pletely filled by a yellow, fatty-looking clot. Right ven¬ 
tricle contained a much smaller clot of like character and 
some blood, while the left side of the heart was gorged 
with black fluid blood. The aorta, which was lull of 
blood similar to that in the left heart, appeared perfectly 
healthy. Abdomen : Spleen rather soft and friable and 
dark-coloured; liver congested; all the other organs ap¬ 
peared normal except the uterus, which was retroflexed. 
The right femoral artery at the seat of pain during life 
was cut down upon ana removed for about three inches 
of its extent. It was easily found, as it was bard and 
round, almost as though the body had been injected for 
dissection. Black, tarry blood flowed slowly from the upper 
end of this section of artery, while the lower end of it was 
filled by a black plug of coagulated blood, which kept its 
form on being squeezed out. The wall of the artery was 
highly injected, had lost to a great extent its natural 
elasticity, was thickened, and had a harsh, leathery feel. 
On its being slit up its lining membrane was found to have 
lost the Bmooth, glistening surface; it was rough, of dark- 
red colour, and covered, especially in its lower naif, with 
hard nodules of black coagulated blood, which would not 
wash off, bnt remained firmlyadherent to its lining membrane. 
As permission to examine the body was only obtained after 
it had been duly promised that nothing would be done 
beyond that necessary to ascertain the cause of death, none 
of the vessels in the other affected limbs were examined. 

. Remarks .—This case is interesting as being a remarkable 
examjple of a most rare disease. There can be no doubt 
that m former times the post-mortem staining of the inner 
coats of arteries was often mistaken for the injection of the 
vasa vasorum found in true inflammation of the arterial 
walls, and there is equally no'doubt that, although idiopathic 
arteritis was formerly suspected in many cases where no real 
inflammation of the vessels existed, it may and does occur 
in rare instances. The disease in this case was marked 
at its onBetby a distinct rigor, for such I consider the “ being 
taken very cold ” described by the nurse on the first day. 
The temperature from the second day was above 100°, which 
is not high considering the extent and acuteness of tbe in¬ 
flammation ; but with this we must remember that our 
patient was an acute maniac—that is, one in a state in which 
the usual effects do not follow disease; one in whom the 
nervous system, and in fact the whole organisation, is so 
nnmbed that causes sufficient to produce marked changes in 
the ordinary state of the system pass unnoticed. The clot 
found occluding the artery was made up simply by coagula¬ 
tion of the contained blood. True, this may have only been 
a clot formed by coagulation above another formed by 
exudative material further down in the vessel; but this is 
extremely unlikely, because, in the first place, it waB within 
two inches or less of the line of demarcation between the 
gangrenous and other tissues, and gangrene rarely extends 
so high as the point of obstruction in tbe main artery of a 
limb; and, secondly, it is an open question whether the 
lining membrane of an artery can at all pour out an 
exudation into the blood current. Virchow proved by 
experiment that a vein empty of b'ood might be irritated 
-and no exudation take place from its lining membrane 
although its wall became infiltrated, and we know of no 
reason why the Bame rule should not apply to an artery. It 
is quite possible that the tissues of the arterial wall may 
participate in tbe inflammatory state, and without exuding 
any morbid or other material into the cavity of the vessel, 
conduct to the blood some coagulating influence. Again, 
given an artery filled with coagulum, and the patient con¬ 
tinuing to live, we have, as one mode of termination, con¬ 
traction of the vessel, a gradual change in the clot and the 
vessel's walls like that known to occur in other paits of the 


body, and ultimately nothing left but the fibrous cord which 
is sometimes found, and upon which the theory of the 
pouring out of exudation was to a considerable extent based. 
As to tbe cause of the affection, I believe no more can be 
said than that it is a morbid state of the system, which ex¬ 
presses itself in this particular way, as pneumonia depends 
upon some other morbid state, which makes its presence 
known by solidification of the lung. All the authorities I 
have consulted agree that arteritis generally appears in 
persons beyond the middle age and of broken constitution. 
That the disease should in this case attack more than one 
vessel or limb, though strange, is not any more wonderful 
than that pneumonia should in some cases attack both 
lungs, or that rheumatism may in one case attack a 
single knee or shoulder-joint, and in another case both 
knees or both shoulders. Had not the heart and aorta 
been examined there would have been room for grave 
suspicion of embolism, but I think the autopsy, incom¬ 
plete as it was, excludes at once all but arteritis. 

Berry Wood, Northampton. 


THE PRIMARY STAGE OF ANEURISM (SUB¬ 
CLAVIAN) AND ITS DIAGNOSIS 
DURING LIFE. 

By J. MILNE, M.B. & C.M. Univ. Abebdeen. 

Clinical authorities in writing and teaching so frequently 
ignore the possibility of the detection and diagnosis during 
life of an aneurism in its early and pre-sacciform stage, that 
I have thought the following interesting case, illustrating as 
it so well does the opposite view, well worthy of publication. 
With the advanced state of auscultatory science the modern 
physician has, perhaps, a tendency to attach more import¬ 
ance to tbe objective than to the presumptive signs of intra- 
thoracic disease. In the alternative that presents between 
two diseases more might assuredly be done in diagnosis than 
often is by patiently weighing and considering carefully 
the pros and cons. Tbe case I write of is that of a man who 
consulted me on July 31st, 1876, and the fact of his having 
died some days ago in the Bristol Royal Infirmary has led 
me to overhaul and publish extracts from my notes as 
entered at the time in my clinical diary. 

J. M-, aged twenty-eight years, consulted me on July 

31st, 1876. States that he has been under the care of a 
local snrgeon for a couple of months, and that he has been 
treated by that gentleman for functional disease of the 
liver (that much maligned organ) and other ailments, con¬ 
sidered trivial, and attributed to cold. Influenced by what 
the patient told me, I did not, on this occasion, institute any 
special examination, merely prescribing a mixture with 
cnloric ether and compound tincture of camphor. I desired 
the patient to call again, so that I might more particularly 
examioe him. 

August 3rd, 1876: Patient called. Reports himself ne 
better. Complains of pain under the left clavicle when he 
moves his arm. States that the pain shoots down his arm in 
twitches. Tells me that the pain is not in any way aggra¬ 
vated by percussion or pressure. Complains particularly of 
pain over the costal cartilages of the right side, about two 
and a half inches below the right nipple, “a severe beating 
and swelling sort of a pain,” to use his own words, “ on the 
breast.” A whiffing bruit is heard and visible pulsation is 
obvious, at the outer part of the left subclavicular region. 
Auscultation fails to show any pulmonary or cardiac mischief, 
save that the second sound of the heart is sharp. Taking 
all things into consideration, I suspect aneurism.—5th : In 
conjunction with my friend, Dr. Imlay, of Clifton, to whom 
I had explained in detail the several symptoms elicited, wo 
both agreed in the validity of the following reasons that 
anenrism of the third portion of the subclavian artery waa 
the nature of the disease : 1st, that the second sound of the 
heart is sharp ; 2, that the patient complains of pain at the 
outer extremity of the left infra-clavicular region; 3, be¬ 
cause neuralgic twitches of pain shoot down the left arm, 
evidently from some pressure on the brachial plexus ; 
4, that the venous radicles on the left shoulder are enlarged 
much more than on the corresponding shoulder; 5, much 
greater fulness, apparent to the eye, under the left than 
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under the right clavicle; 6, that there is distinct visible 
pulsation in the last-named site; 7, that there is uniform 
Dolging of the artery on applying the finger; 8, that a dis¬ 
tinct whiffing bruit is audible under the left clavicle on 
applying the stethoscope, as also the ear, by immediate 
auscultation; 9, that there is striking arrest of the radial 
pulse on the left side, almost approaching to complete sup¬ 
pression, and obviously pointing to some obstruction on the 
cardiac aid a We waut, however, two links to complete the 
diagnostic chain of argument for aneurism : (1) Dulness, 
which, by tactile percussion on the affected site, we fail to 
demonstrate ; (2) the presence of a distinct aneurismal 
tumour. The two absent symptoms do not, however, mili¬ 
tate against aneurism, bnt against aneurism in an advanced 
stage. Bruit, pressure symptoms, such as pain, venous con¬ 
gestion, and fulness under the clavicle, may be caused by 
primary dilatation of the artery, or by fusiform aneurism 
so-called, just as congestion of minute arterial capillaries 
may by pressure on nervous filaments in any part of the 
body cause pain. Taking into consideration the possibility 
of the cure of aneurism, especi dly in its earlier stages, by 
iodide of potassium, as advocated by the late Drs. Begbie and 
Bennett, of Edinburgh, and surmising that the co-operation 
of the patient himself would be a necessary accessory to the 
cure, I deemed it better to acquaint the patient aud his 
friends with the serious nature of the affection, as by so doing 
1 could inculcate on the patient’s mind habits of the strictest 
temperance, and successfully enjoin on him the necessity of 
avoiding any exciting or violent exercise. I remembered that 
my patient had a penchant for quoit-playing, and occa¬ 
sionally for wrestling. I postponed, however, and withheld 
from him the result of my diagnosis and prognosis conse¬ 
quent thereoD, till another examination should quite pre¬ 
clude the possibility of any fallacious assumption.—7th: Dr. 
Imlay ana I again subjected the patient to a strict exami¬ 
nation, with the result of mutually confirming our former 
observations. Strange to say, by means of the percussion 
hammer o! Hughes Bennett, of Edinburgh, and a plexi- 
meter, I demonstrated on this occasion, to the satisfaction 
of Dr. Imlay and myself, marked dulness over the sus- 

£ ected site; tactile percussion, as stated August 5th, 187G, 
sviog /ailed to elicit this important symptom. The dulness 
exists in a circumscribed patch at the outer extremity of the 
left subclavicniar region. At this date the absence of a 
distinct tumour alone is wanting to complete the diagnostic 
chain ; yet in the face of so much affirmative evidence for 
aneurism, albeit that one solitary symptom is absent, it is 
impossible to refrain from concluding that we have to deal 
with the first stage of a fusiform aneurism, involving the 
third portion of the subclavian artery on the left side. 

Treatment. —The patient must desist from quoit playing 
and any violent exercise, as also from any excitement; to 
observe perfect rest and quiet, and to abstain from stimu¬ 
lants; to take half an ounce of the following mixture in 
water night and morning for six weeks : tincture of digitalis, 
two drachms ; iodide of potassium, three drachms; clove 
water to eight ounces. 

Oct. 9th : Symptoms still present. One symptom, the 
whiffing bruit, is perhaps not so marked on this inspection ; 
it can, however, still be heard The pulse at the left wrist 
is all bnt suppressed. The patient has been in Scotland, 
hat instead of consulting, as I advised him, Dr. Gairdner, 
of Glasgow, has taken the opinion of a country surgeon in 
the North, who told my patient that he had naaneurism, but 
that “his blood had got glued and sticky in bis veins from 
cold. ” It is to be regretted that such rough-and-ready diagnos- 
tic opinion8 are bnt too commonly given. Sir Wm. Fergusson 
aavs of aneurism, p. 147, “ Practical Surgery,” third edition : 
“ I have myself watched one of undoubted character on the 
axillary artery for several years, and could observe no per¬ 
ceptible increase in its size; and examples where spon¬ 
taneous cures have occurred within a certain period might 
also be adduced.” _ That there is a possibility of the cure 
of aneurism, even in advanced stages, many well authenti¬ 
cated cases attest ; much more, then, are we entitled to hope 
for a cure when the aneurism is in its pre-sacciform phase. 

At this date (Oct. 9th) I am satisfied that the case has 
been (if it be not now) a genuine case of the diagnosis of 
uearumal dilatation in its initial stage, and I am likewise 
satisfied that if the patient do not present to subsequent ex¬ 
aminers the symptoms of an aneurism, he has to tbank me 
for mv diagnosis of Aug. 7th, 1876, and the dtug called 
iodide of potassium for his recovery. 

Bsdudmter, Bristol. 


REMARKS ON BILHARZIA 

By DR JAMES F. ALLEN. 

The bilharzia is of peculiar interest to the colonists of 
South Africa. All onr streams and rivers are more or leas 
infested with it; it is to be found in persons resident widely 
apart, in the Cape Colony, Free State, Transvaal, and Natal, 
not only in these colonies and States, but also far in the 
interior; indeed, it is pretty evident that it is to be found in 
the rivers of the whole continent, from Egypt to the Cape of 
Good Hope. Some time ago I was consulted by a gentle¬ 
man who had returned from a hunting expedition in the 
interior, several hundred miles beyond the regions occupied 
by white settlers. He was first troubled with haematuria, 
due to the bilharzia, while camped on the banks of the 
Zambesi. 

In this part of Africa (Natal) the persons principally 
affected are the children of the white settlers and natives. 
The reason is very evident; they are the largest consume™ 
of nnfiltered water. It is not so often found in girls, they 
Btaying at home more can as a rule get filtered water; boys 
and natives, living much in the veldt and drinking copiously 
from the first stream they come across, soon imbibe it. The 
symptoms produced by the bilharzia are therefore so common 
that almost every lad suffers or has suffered from hsematuria. 
So general is this symptom among boys that they often do 
not think it necessary to mention it to their parents. Unfortu¬ 
nately the medical profession in this part of Africa, in 
common with the protest ion in general, have as yet failed 
in their efforts to eradicate this parasite. For these reasons 
one is not often consulted primarily abont the bilharzia, 
therefore to obtain any information one must collect it by 
close inquiry, and if possible by adopting some successful 
means of treatment; the best that could be done np to 
the present was bnt a kind of expectant treatment: 
support the patient’s general health and wait. It was 
more than probable he would be quite free from the 
parasite before he was twenty. In tne majority of cases 
this would be correct, bnt in the meantime the child’s 
growth is going on. This constant loss of blood sets 
its stamp on his appearance; tall, perhaps, bnt narrow- 
chested, pallid, without energy, mental or physical, they 
become a source of great uneasiness to their parents. It is 
at this period we are generally consulted. Sometimes no 
mention of the real cause of the mischief is made until after 
close questioning. It is not uncommon to hear parents ex¬ 
press their surprise at bearing for the first time that their 
children are suffering from this parasite; others know of it, 
and, as I have said, think nothing can be done; the loss 
continues. Soon, in this warm cl imate, the ma j ority of colonial- 
bred lada of jmre European descent assume a cachectic 
appearance with weakened frames, which will seriously affect 
the physique of the fntnre pure white race in South 
Africa. I mean by pnre white those persons who have 
not the blood of one or other of the black races in their 
veins. Most of the Dutch of the Cape, Free State, and 
Transvaal wonld find it hard to clear their pedigree of 
“ black "blood. ” The result is that at the present day these 
men, although they suffered from the bilharzia in their 
youth, have an immunity from its after-effects, due in all 
probability to their being on that account better able to bear 
the climate. The natives, to judge from their appearance, are 
also blessed in this way. 

Finding this little parasite likely to become of great 
importance in the fntnre of this country, I set abont 
making attempts to destroy it. I also inquired closely into 
the history of those who had become free from it, espe¬ 
cially the time immediately before its disappearance, 
and the circumstances which they believed led to this 
happy result; also into the symptoms the presence of the 
parasite produced. These consisted, in the great majority of 
cases, in the passage of a few drops of blood after urination. 
Sometimes this haemorrhage is increased to several ounces, 
and is nearly always accompanied with a rigor, sometimes 
also with pain and irritation of the bladder. This is followed 
by anaemia and all its consequences; most of the persons 
were affected “ as long as they could remember.” When the 
h.'cmaturia had disappeared they could not recall; perhaps 
when they were fifteen or sixteen years old. They had never 
paid much attention to it, having suffered from their early 
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childhood, as long almost as they coaid look back upon ; 
they had nearly come to regard it as a natural sequence to 
the passage of urine. Their friends were afflicted in a like 
manner, and had recovered ; they also hoped to become free 
from the unpleasant symptoms as they grew older. Such is 
the sum of the information generally received. It is a re¬ 
markable fact that in by far the greater number of cases 
the parasite does disappear at puberty. 

The history in other cases pointed to something much 
more definite : an acute illness of some kind, chiefly the 
typho-malarial fever sometimes prevalent here, had inter¬ 
vened. When the child recovered the parasite was destroyed. 
In girls the appearance of the menses and disappearance of 
the hreraaturia are often apparently simultaneous; if not, 
should the girl become pregnant, the parasite is almost 
certain to disappear. Changes of residence and climate have 
eometimes the desired effect. In this country the parasite is 
very liable to re enter the vascular system. Even those who 
have suffered for years from it are very careless and un¬ 
aided. This reoccupation, " or relapse of the disease,” as 
is commonly called here, adds to the evidence in the 
inind of the sufferer of its incurability. 

There is one important fact with regard to persons 
afflicted with this parasite which must not be overlooked, 
-as it is not without consolation to them. I have never 
known or heard of anyone in this part of Africa dying from 
its effects, and although it circulates throughout the whole 
body with the blood, as we are led to believe by authority 
,on the subject and by observation of the history of indi¬ 
vidual cases, I have never heard of its taking up a permanent 
osition in any other part of the body than in the bladder, 
have been for the past six years surgeon to Grey’s 
Hospital in this city, and have never seen a case in which it 
was found elsewhere. It is quite certain that if it did take 
up other positions, it would at once call attention to its 
presenco. There is hardly an internal o r gan in which it 
could bo less dangerous, and there are others, such as the 
heart and brain, in which it would be fatal. 

"When it is taken into consideration how common it is, 
and, of course, the great number of people who suffer from 
it, this persistent anu only appearance in the bladder is an 
important fact ; it may be the case that the bilharzia, 
though free of access to all parts of the body, can only exist, 
in its final state in the bladder. If such is the case, and I 
fthink we have good grounds to believe it is, much of the 
ormidable history connected with this little animal is at 
once deprived of its terror. It is clear that the parasite is 
perfectly harmless while circulating in the blood—at least, 
there are do symptoms which point to its presence there ; in 
fact health is perfect until the broraaturia appears, and 
thus shows it has taken up its final settlement in the 
bladder. It is, therefore, in its final state dangerous, and 
that only in a remote degree. This was brought promi¬ 
nently forward in the last case I treated. 

A boy came for advice suffering from profuse hrematuria ; 
he had had it as long as he could remember; was weak and 
pallid; he described the blood as running from'his urethra 
after micturition. This was accompanied with mnch pain 
and rigors ; the boy was thin, but tall; every’ bone in his 
body was painfully visible. After I had killed the parasite 
in this boy's bladder his appetite, which had left him, 
quickly returned; he ate ravenously, regained Ids health and 
spirits, and continued to improve steadily, although I did 
not attempt to poison the parasite in his blood for some time 
after the hamiaturia had disappeared. Not once during that 
time hail he a symptom of any kind that pointed to the pre¬ 
sence of anything abnormal in his blood. This fact I mint 
bring forward prominently as it gives to the local symptoms 
much more importance. I fear we have been more or lees 
entirely taken up by the thought of the parasite circulating 
in the blood, and in our hopelessness about it in that situa¬ 
tion it seemed to us of little use destroying it locally in the 
bladder when it was present in the general vascular system. 
We tiok the hiematuria as the continued evideuce of its pre¬ 
sence there after all kinds of different treatment, which really 
never affected the parasite in the bladder in the least, though 
it may have killed it in the blood. The tru'h is that if we 
h^d first poisoned it in the bladder and then tried constitu¬ 
tional treatment we would have been more successful. As 
the local deposit and its results cause the cachexia, if we 
could get rid of them by any means we would relieve onr 
patients of their worst symptoms, and as far as the parasite 
is.concerned (the only one perhaps in some cases) effect an 
entire cure, especially in persons who have left Africa for a 


colder climate. This I offer as a suggestion to those who 
may undertake the treatment of such cases in England. 

It is very evident from the foregoing that anything which 
alters the condition of the blood, changes so subtle as to 
escape all detection, and yet the most fatal to it, are those 
which take place at puberty. More material alterations, 
those that take place during pregnancy, or, in acute illness, 
the specific poison of fevers, or perhaps the increased tempera¬ 
ture or changes in the specific gravities, it may be through 
the laws of osmose and exosmose, are quickly fatal to this 
little animal. Whatever it is, we know as a result that the 
bilharzia is often killed by spontaneous causes. I think, 
therefore, we may fairly come to the conclusion that this 
parasite is not all-tenacious of life. This fact once proved 
gives a much more hopeful view to our position ; the whole 
case assumes quite a simple appearance. That which nature 
so easily performs sometimes, as far as we can tell, without 
any external influence or material change in the blood, ought 
to be within the limits of our power, possessing as we do 
poisons fatal to insect life ; we have only to bring the para¬ 
site and the poison together, without prejudice to the rest of 
the body, and we will succeed in all we desire. I have tried 
to hriog the different points in this subject gradually forward 
as they have come before me in actual practice. I was in 
despair at first at the thought of this animal living and 
thriving in the blood of unfortunate people. It may live 
there ; but T think that the history of the persons affected 
with it prove beyond ary donbt it does not thrive there. 

Having slowly and carefully arrived at these conclusions, 
after sifting a mass of evidence, I at last determined to 
adopt some of the hints I had received from nature. I had 
wasted mnch time in treatment. I had as yet only ad¬ 
ministered remedies by the mouth—astringents, ergot of 
rye, and tonics of different kinds ; of these the tincture of the 
pprchloride of iron gave the best results, only as a tonic, not 
affecting the hrematnria. Lastly, anthelmintics, of which I 
used oil of turpentine and santonine only ; with the former 
I produced strangury, and nothing else, as far as I could 
sec. Santonine I gave in fall doses, five grains every 
morning, until I brought on the therapeutical effects of the 
drug, some of my patients seeing everything yellow, in a 
more or less degree, and nausea and vomiting being produced 
in others, without the least benefit to the local symptoms 
in the bladder. I have since learned that in those to 
whom I gave santonine in full doses I killed the parasite 
in their blood, although its presence in the bladder 
remained, and was still the cause of all the distress. 
Finding the hrematuria remain in this obstinate manner I 
determined to try the effect of injections into the bladder. 

I resolved to use santonine in the first instauce, ns I believed 
it would be fatal to the bilharzia ; for this purpose I made 
a saturated solution of santonine in absolute alcohol, 
knowing the spirit would be very efficacious for the pur¬ 
pose I required. I selected the case of a lad who applied 
for treatment at Grey’s Hospital. He had Buffered from 
hrematuria as long ns he could remember. In appear¬ 
ance he was very thin and anaemic. He was bom in 
the colony, but was of pure European parentage. He 
was apprenticed to a carpenter, and found he was getting 
too weak to work at his trade. I injected into his bladder 
half a drachm of the solution of santonine and alcohol, 
using for the purpose a subcutaneous syringe from which 
the needle had been removed, and a small gam elastic 
catheter, filling the end of the syringe to the catheter 
so that, none of the solution should escape. I then 
made him lie on his back for about- an hour and retain 
the solu’ion. The injection was followed by acute in¬ 
flammation of the bladder; this subsided qnick'v under 
the influence of tincture of byoscyamns and infmdon of 
bnehn, with as much barlev water "as he could diink ; he 
passed considerably more blood during the first attack of 
cystitis than he had done before. 1repeated the injection in this 
case four times ; each time it was followed by aente cystitis ; 
each time the quantity of blood di-charged became leas, 
unt'l at last it disappeared. I then gave him five grains of 
santonine every morning with the intention of poisoning the 
parasites in bis blood. The symptoms of cystitis lasted only 
twenty-four hours ; in other cases I have treated Bince it 
has continued much longer, sometimes for ihree or four days. 

I attribute this to the fact that I had u-ed larger quantities 
of the injection in my later cases. I had the satisfaction of 
discharging him cured, to all appearam-e after a treatment 
which had lasted only fourteen days. He went away to the 
Free State, promising to write if the blood reappeared. I 
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have not heard from him since, <»nd therefore conclude that 
he has continued well. Since then I have treated many 
cases, so that I have ceased to take note of them, and I have 
been invariably successful. 

I can confidently recommend this treatment; the cure is 
well worth all the suffering consequent upon the inflamma¬ 
tion of the bladder. The only difference I have since made 
in the treatment is that I inject two drachms of the solution 
at a time; the patient sometimes complains of feeling drunk, 
the alcohol affecting the brain. 

The points to be carefnl about are (1) the bladder most 
be empty of urine; (2) the solution must be injected into the 
bladder ; it sometimes escapes unless care is taken to make the 
joining of the syringe ana catheter secure; (3) the patient 
must retain it as long as he possibly can. I have never 
treated a woman or girl in this way, but I have no doubt it 
would be as successful as in men and boys. As yet this is 
but a crude statement. I would like to be able to tell more 
about the parasite after it is ejected from the bladder in the 
urine. I have as yet failed in making any satisfactory in¬ 
vestigations in this direction; in the future I may be able to 
finish my inquiry. I have never found anything more 
serious than the inflammation resulting from this treat¬ 
ment; it is painful and requires great resolution on the 
part of the patient. I adopt it always without fear, and 
as yet have had the best resulta 
Pietermaritzburg. _ ' 


ACUTE STRANGULATION OF THE SMALL 
AND LARGE INTESTINES. 

By M. C. SYKES, L.R.C.P. Lond., M.R.C.S., 

HOCSB-SUBSBON, BICKBTT HOSPITAL, IURH8LEY. 


A. N-, aged ten years, was admitted into this hospital 

on February 6th, suffering from a compound fracture of his 
right forearm, a wound over his left eye, and a slight con¬ 
tusion below the left Ponpart’s ligament. On admission he 
complained of pain in the hypogastric region, which was 
relieved at once by drawing off his urine. The wound of 
forearm and eyelid healed in six days. He had no pain 
after the first night. His bowels were regular, he passed 
his urine, and appeared ready for sending home. He was 
sent oat on Feb. 18th. Ou arriving home he had some cakes 
and tea given him ; this would be about six in the evening, 
and at one o’clock the following morning he was seized with 
pain, followed by sickness and diarrbeea. I saw him the 
next morning. He had been sick all night; no diarrhoea or 
motion then complained of. He had pain in the right iliac 
fossa; the pain was not very intense. Nothing could be 
felt 1 saw him again on the following morning. The sym¬ 
ptoms had increased : hiccough; abdomen tense; vomited 
food and medicines; no pain. I saw him again the next 
morning, being the fourth of the disease. He vomited a 
great deal; hiccoughed; abdomen tease; no pain. He had 
not had a passage since the first attack of diarrhoea. He 
died daring this visit. His temperature was never more 
than 99 4° F. 

I made a post-mortem examination, and found the follow¬ 
ing morbid changes :—A piece of the small intestine, ileum, 
was perforated (no escape of fasces), and had formed adhe¬ 
sions to the ascending colon. It was also strangulated here 
by recent inflammatory bands, and also slightly twisted. 
The bowel here was empty. The commencement of the 
large gut was constricted by bands of fibrous tissue crossing 
it, and connected to the iliac fossa, and thickened by inflam¬ 
matory products. It was completely strangulated by one of 
the bands of fibrons tisane, and dosed off from the general 
peritoneal cavity by local peritonitis. A collection of pus 
was also enclosed by the peritoneum oronnd the upper por¬ 
tion of the eseenm. There was not general peritonitis; it 
was localised entirely to the right iliac fossa. There was no 
other visceral mischief or disease of the bones or a previous 
history of strumons disease. 

Remark*. —This was a very obscure case from the begin¬ 
ning of the sickness and diarrhoea. It conld not possibly be 
connected with the accident He had only a slight pain 
below the left^Po opart’s ligament daring the first night after 
injury. His bowels were quite regular, no sickness, and 
could pass bin nrino daring the twelve days he was in the 
hospital One is bound to believe that his intestinal trouble 


was due to some irritant, possibly the cakes, as he had only 
taken them six hours when sickness and diarrhoea set in. It 
is remarkable in this that severe diarrhoea should precede 
the strangulation. 
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Nulla intern est alia pro certo noseendiria, nisi quamplnrimas ot morborum 
•t diueotiooum historian, turn alio rum turn propria* colloctaa habere, et 
Inter ae oompaxare.—M ozoassi De Sal. et Cans. Morb , lib. It. Broamium. 

ST. THOMAS’S HOSPITAL. 

SOME CASES IN wniCH OVARIOTOMY WAS PERFORMED. 

(Under the care of Mr. Sydney Jones.) 

Case 1. Unilocular Cyst of Left Ovary; Recovery.— 

H. M‘C-, aged twenty-five, single. During the last 

twelve months has lost ffesh; six months ago was told by her 
friends that she was getting stouter, but until two months 
since did not notice anything herself; she then noticed a 
swelling chiefly on the left side of abdomen, and a fortnight 
later had severe cramping pain, not accompanied by vomit¬ 
ing, which lasted three days. Catamenia regular; rather 
profuse. On admission a very large ovarian tumour com¬ 
pletely filled up abdominal cavity, apparently unilocular. 
Eleven days after admission ovariotomy was performed 
under antiseptic precautions. One adhesion of recent origin 
was found, and the cyst, which proved to he unilocular and 
connected with left ovary, was removed, the pedicle having 
beea secured with silk ligature. A suppository containing half 
a grain of morphia was given immediately after the opera¬ 
tion, and the patient had a good night, being only disturbed 
by occasional vomiting consequent on the etner. Next 
day still some vomiting and much flatulence, also pain in 
region of left clavicle. Pulse 124. Third day : Vomited 
greenish fluid at intervals. Pulse 120. Allowed iced milk 
and soda water. Temperature at 4 P.M., 101'6°. Hypodermic 
iojection of a quarter of a grain of morphia given six times 
during the day, also a dose of medicine containing seven 
minims of sedative solution of opium. Filth day : The 
opium, which had been given on the fourth day, was dis¬ 
continued. Still suffers from flatulence. Pulse 88 ; tempera¬ 
ture last night 102°, this morning 98 8°. Sixth day : Allowed 
four ounces of wine, extract of meat, chicken jelly, and 
barley water. Wound dressed, and deep stitches removed, 
the parts being supported and approximated by broad strips 
of strapping. No discharge. Seventh day : Simple enema 
given. Ninth day : Urine contained albumen aud a few 
blood corpuscles. Aftijr the fifth day the temperature did 
not rise above 99'6°, and the patient rapidly recovered, was 
allowed to get up on the sixteenth day, aud left cured on 
the twenty-sixth day after operation. 

CASE 2. Tumour of Right Broad Ligament; Recovery. — 
E. E——, aged thirty, married; one child, aged eleven. Cata¬ 
menia regular ; noticed a swelling on right side of abdomen 
about ten months ago, this gradually enlarged without pain ; 
large ovarian tumour projecting more to right side ot abdo¬ 
men. Four days after admission antiseptic ovariotomy was 
performed, adhesions extensive and numerous, the tumour 
first emptied of its fluid contents (twelve pints, claret colour), 
and then gradually separated from the abdominal wall in 
front and intestines behind, most of the adhesions, which 
were firm, being divided between a double ligature ; the sac 

K ured to bo enclosed iu a fibrous capsule, and was found 
ve been developed iu the right broad ligament, the left 
ovary was free. A morphia suppository was administered 
after the operation, but she became very restless later in the 
day, and had a subcutaneous injection of n quarter of a grain 
of morphia. Vomited three times during the day, and twice 
duriog the following night; urine drawn off by means of cathe¬ 
ter. Next day urine drawn off every eight hours ; pulse 142; 
two injections of morphia given. Catamenia came on; no 
vomiting. For some days she was troubled by a cough, 
which was relieved by ipecacuanha wine and bromide of 
potassium. The wound was dressed on the eighth, eleventh. 
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and fourteenth days after the operation, on the second 
occasion there was slight discharge, but wound looking 
well, and almost healed. The temperature, which on the 
third day was 102 2° (mid-day), did not fall below 100° until 
the ninth day after operation, when it fell to 99-2°; after that 
u varied from 99'4* A.M. to 102'4° p.m. on the twenty-fourth 
flaj 7 .’ " ‘ ien , a swelling which had been gradually forming in 
>the light fide of abdomen, above Poupart’s ligament, was 
.aspirated, and seventeen drachms of offensive pus removed. 
The following evening the temperature rose to 102-6°, but 
there was no re-collection of the fluid, and patient left the 
hospital cured fifty-four days after the operation. 

Case 3. Multilocular Cyst of Left Ovary; Recovery .— 

. J. S-, aged thirty-two, married, six children, youngest 

twenty months old. For six or seven months gradual enlarge¬ 
ment of abdomen, and an attack of pain four months ago. 
She was tapped nine days before admission, and over five 
pints of thick viscid fluid withdrawn. Much distension of 
abdomen; distinct very movable tumour, chiefly on the left, 
with large smooth nodules on surface; indistinct thrill, and 
evidences of fluid in peritoneal cavity. Antiseptic ovariotomy 
was performed. On opening the abdominal cavity, a quantity 
of fluid, similar to that withdrawn fourteen days before, 
escaped. A multilocular cyst, connected with the left ovary, 
was removedafterligatureof pedicle in two parts, and previous 
separation of slight adhesions. The large smooth nodules 
were found to be very tense cysts, which had perforated the 
wall of the laTge one and allowed of the escape of fluid into 
the abdominal cavity. Next day she complained of slight 
pain in the abdomen and thirst, had slept well, and only 
vomited three times. Temperature in the morning was 99°; 
pulse 96. In the evening, temperature 101°; pulse 100. 
For the first six days urine was drawn off by catheter every 
eight hours, and the patient allowed only fluids. On the 
fourth day the temperature had gradually fallen to normal, 
and continued so afterwards. Bowels opened by enema on 
the seventh day ; wound dressed on the eighth, and deep 
stitches removed, the abdomen being supported by strap¬ 
ping. Without any further symptoms, Bhe left cured 
forty-one days after operation. 

Case 4. Solid Tumour of the Right Ovary ; Recovery .— 

S. K-, aged twenty-five, married, three children, noticed 

a small lump, the size of an egg, three years ago on the - 
right side, after the birth of her first child. When first 
admitted she was suffering from peritonitis and anremia. 
She was in hospital fifty-five days, and left cured. She 
came in again five days afterwards suffering from peri¬ 
tonitis, which had commenced the previous night; the 
attack was acute and lasted seven days. A rounded 
tumour was found in the lower abdomen, not connected 
with the uterus. Eleven days after admission antiseptic 
ovariotomy was carried out, and a solid tumour connected 
with the right ovary removed. After the adhesions in front 
had been peeled off, and some fresh ones divided between 
a double ligature, there were some still more recent ones on 
the upper and right side. The left ovary was healthy. 
The surface of the tumour was of a yellowish hue and 
suggested inflammatory softening. She had four injections 
of morphia during the night, from one-third to one- 
fourth of a grain, and slept for five hours. Next day the 
temperature was 100 4°, and the pulse was 140. She 
had no vomiting. The urine was drawn off by catheter 
for six days. The wound was dressed on the seventh day, 
when it had firmly united, and the sutures were removed 
and the parts supported by strapping. There was no further 
rise of temperature, and the patient left the hospital thirty- 
five days after the operation, having had no bad symptoms. 

Case 5. Multilocular Cyst of both Ovaries; Recovery. — 

C. S-, aged forty-seven, married ; three children. Two 

years ago noticed a swelling above her left groin, which 
gradually increased in size. Has been tapped twice, seven 
and a half pints and twenty four pints having been removed. 
Great abdominal distension; no tumour could be defined, 
but pressure below umbilicus seemed to displace fluid, and a 
nodular mass could be felt indistinctly ; there were evidences 
of fluid in peritoneal cavity, and patient suffered somewhat 
from incontinence of urine. Wnen antiseptic ovariotomy 
was performed, a quantity of dark-coloured fluid, measuring 
fifteen pints, escaped from abdominal cavity. A multilocular 
cystconnected with the leftovary was removed after separation 
of firm pelvic adhesious ; one cyst was much larger than the 
others and contained a ruddy-brown grumous fluid. A second 
tumour, also multilocular, but smaller, was removed from the 
right side after separation of some firm adhesions. Each 


tumour was covered with a number of papillomatous 
nodules. A number of hard, firm, pea-like bodies were 
scattered overperitonealsurface of abdominal wall. Was weak 
and collapsed after operation, and an enema with one onnee 
of brandy was given ; five hours after operation half a grain 
suppository of morphia wasused, and six hours later aquarterof 
agrainwasadministeredsubcutaneously; she sleptfourhours. 
The temperature, which fell to 95 '6°, rose to 100T° at ten P.M., 
but became normal next day, and continued so throughout. 
On the third and fourth days bowels acted, motions loot e. 
For two or three days she complained of pain in abdomen, 
and suffered from flatulence. Wound was dressed on eighth 
day, deep stitches removed, and parts supported by broad 
strips of plaster; it had quite heeded, and there was no dis¬ 
charge. From this time she made an uninterrupted recovery, 
and left thirty-six days after operation. 

Case 6 . Tumour of Left Ovary; Recovery. — E. B-, 

aged thirty, married, no children. Six or seven months ago 
had pain, and first noticed a swelling in the lower part of the 
abdomen; this gradually increased in size, and pain con¬ 
tinued until about three weeks ago, when it ceasea and did 
not recur. Menstruating every fortnight; always regular 
before appearance of swelling. Firm, tense, elastic tumour, 
smooth on the surface and with a distinct thrill of fluid on 
palpation, occupying chiefly the left side of abdomen, and 
causing considerable distension. Seven days after admission 
antiseptic ovariotomy was performed and the tumour re¬ 
moved; some slight adhesions were easily separated by the 
finger, but in one port a loop of intestine was firmly ad¬ 
herent, and the uterus also required to be separated; the 
pedicle, which was broad, was secured by a double ligature 
of silk. Next day suffered slightly from pain in abdomen 
and flatulence ; had slept at intervals during the night, and 
had vomited once; two morphia injections of one-third of a 
grain had been given. In the evening, temperature rope to 
102-2°, and continued above 101°, rising on evening of the 
fourth day to 102-6°, until 8 P.M. of the seventh, when it fell 
to 99 6°, and did not exceed it again. Was troubled only 
by flatulence until the fourth day, and then vomiting and 
hiccough came on, and she was fed by means of nutrient 
enemata, each containing half an ounce of brandy. Wound 
dressed ou sixth day; a little redness about edges, but other¬ 
wise healthy; strapping applied and some of the stitches re¬ 
moved. Allowed to pass urine, without use of catheter; 
hiccough still troublesome. Fifteenth day after operation 
complained of abdominal pain, and vomited twice, and had 
muen flatulence. Was better next day, aud made a good 
recovery, leaving hospital forty-one days after operation. 


VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA. 

WEBBED ARM, THE RESULT OF SCALD; PLASTIC OPERATION. 

(Under the care of F. Churchill, M.B.) 

For the following notes we are indebted to Dr. Weldon, 
registrar;— 

Alice B-, aged twelve, was admitted on March 21st, 

1882. Two years previously she had fallen into boiling 
water, scalding severely the right arm and shoulder, which 
caused a firm cicatricial contraction of the skin and cellular 
tissue and muscles, so that the right arm became bound 
down to the chest-wall in the process of healing, forming a 
firm fibrous web, which, though not entirely, yet very con¬ 
siderably impeded the movements of the right arm, the 
muscles of which were a good deal atrophied from disuse. 
Fig. 1 represents the arm at the extreme point of tension 
from the side, after a drawing and tracing taken by Miss 
Will, the Sister of the Ward, shortly before the operation. 
The girl in other respects was remarkably strong and robust 
for her age. The primary operation was performed on 
March 31st, the final one on April 25th. 

Remarks by Mr. CHURCHILL.— Carefully reviewing the 
past history of this case, the cause of the contraction of 
the tissues, and the wasting of the muscles of the upper 
arm, it became needful to determine the plan of operation 
which would best secure the permanent use of the arm 
with as little constraint as possible. The girl was altogether 
disabled from her occupation, that of domestic service. She 
could neither raise her arm to sweep, nor could she. carry 
a child. By referring to the woodcuts it will be seen that 
the chief impediment to the liberation of the arm was a 
firm thick band of cicatrix tissue resembling a piece of 
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indiarubber, which bound the middle of the upper arm to 
the chest close to the right mamma. Just above this there 
was some fairly sound skin, which was thin, elastic, and 
^adjustable, extending up to that which originally consti¬ 
tuted the floor of the axilla, as evidenced by the growth of 
hair. In this situation was a small pouch of integument 

Fio. 1. 
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about the size of a thimble. By stretching this pouch with 
the index-finger backwards, it could be brought into relation 
with the posterior part of the double web, which was dense 
and hide-like, and about four inches in depth. The first 
object was to form a new floor to the axilla by uniting 
together at the upper part these two widely separated folds 

Fig. 2. 



this purpose a large trocar and cannula were passed through 
ShJhw t nd af,cr Pacing this ^ was forced through the 
ISaL? f integiiment at the back, having its exit below the 
glenoid fossa of the scapula. The trocar being withdrawn a 
E® 0f „ e , 1 ?£ tlc tube was passed through the cannula as a 
guide, and the cannula was then removed. To keep up the 
approximation of the divided edges the elastic tubing was 
strained by being passed through two small reels, one placed 
m front and the other behind. Both were fixed by a knot at 
tbo end. After ten days the tubing was cut away, and 
measurements were taken for clamping the remainder of the 
web, so as to form by a plastic operation a new arm-piece and 
c + he8t -Pi^e; the web to bo divided vertically through 
the centre and the cut edges embraced by the clamps severally 
approximated. These clamps were designed for a double 
r8t ;- t0 arre8 . t . 1 I he haemorrhage, and then to hold 
together the tissues which otherwise would have retracted 
and left a wide gap leading up to the axilla. Instead of the 
ordinary clamp with a hinge and screw, it was proposed to 
curve both arms of the clamp and to fix them at both ends 
with adjustable screws, so that the tension might be uniform 
throughout. As there was some delay with the instrument 
maker, and moreover as pus from the granulations was gravi- 

2l„ n |i*;l°i ,e nr er ,r t 0f tbe douWe web - threatening 
cellulitis, Mr. Churchill proceeded to extemporise a pair of 

clamps with stiff wire bent upon itself and the ends tied 
together; one clamp being on the arm side of the web and 
the other towards the chest. Harelip pins were then passed 
throughtbewebclose to and parallel with the damps, and 
the double flap of integument was divided up to the sinus 
which formed the now floor to the axilla, and which was 
found to be granulating over nicely. The cut edges were 
drawn together and the harelip pins fixed with silk, in the 
usual way. 

As might be expected, some of the cicatrix tissue sloughed, 
but on the whole the wounds healed very rapidly, and the mxl 
went out with her arm quite liberated from her side twenty- 
six days after the operation. Fig. 2, taken by tracing from a 
photograph, shows how she could on July let raiae the arrti 
to the same height as the other, without any straining or 
stiffness of joint or mnscles. It will, of oourae, require 
constaut use and some gymnastic exercise in order to develop 
the deltoidl and scapular muscles, which have become wasted 
by disuse for ao many months. 


QUEEN’S HOSPITAL, BIRMINGHAM. 

, SUICIDAL PISTOL WOUND OP PKRTCARDIUM, HEART, AND 
STOMACH ; DEATH IN TWENTY-THBEE HOURS. 

(Under the care of Mr. West. ) •> 

E. E-, a bank manager, was admitted April 20th, 1882, 

at 7 P.M., with a circular guoshot wound on the left side of 
the chest one-third of an inch in diameter, three inches below 
the nipple, and one inch to its sternal side. Patient suffered 
from slight shock, but was quite sensible, and remained so 
till he died. There was no external hfemorrhage, and only- 
slight traces of blood on his shirt. He twice vomited half a 
pint of blood. Death occurred about 6 P.M. next day, nearly 
twenty-four hours after the infliction of the injury. 

Necropsy. — A wound existed over the fifth intercostal inter- 
space, with blackened inverted margin. The course of the 
bullet was as follows Through the fifth interspace into the 
pericardium, lacerating a few fibres of the apex of heart over 
the posterior interventiicular sulcus, emerging from the 
pericardium close to the wound of entry, it passed through 
the diaphragm into the stomach at its cardiac end, through 
the cavity and out again by its posterior surface. It then 
passed again through the diaphragm into the posterior 
mediastinum, and lodged in the body of the tenth dorsal 
vertebra about half an inch to tlio left of the median line 
Heart healthy. Lungs healthy and umnjared by ballet! 
Right pleura natural; left pleura contained a large quantity 
of bloody fluid. Liver cirrhotic. Kidneys slightly granular. 
Intestines full of black blood ; abdominal aorta extensively 
atheromatous. Spleen soft and friable. J 

The rarity of wounds of the heart, pericardium, and 
stomach, aud the fact that the man lived nearly twenty- 
four hours after so serious a complication of lesions of 
important organs, will, perhaps, be deemed a justified- 
tion for this case being recorded. 
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$Ubiefos anb jtofctg of ^ooks. 

Catalogue of the Pathological Museum, Medical College, 

Calcutta. By J. F. P. McConnell, MB. Calcutta: 

Printed at the Bengal Secretariat Press. 1881. 

A GOOD catalogue is a necessary adjunct to every museum, 
and the thanks of all workers in the subject which the 
•ollection illustrates are due to him who undertakes the 
laborious task of its compilation. In the present instance 
the author has been engaged on the work for several years, 
and has succeeded in producing a catalogue which for 
skilful arrangement and careful description is admirable of 
its kind. Glancing through the pages of this handsome 
volume, one is struck by the systematic manner in which 
the work is planned and also by the terse but explicit 
paragraphs in which the specimens are severally described. 
The author has thus enabled those of us who have no 
personal acquaintance with the collection to judge of its 
quality and, indeed, to marvel at its very complete character. 
The Calcutta Museum contains, we may venture to say, 
many specimens the like of which are not to be found any¬ 
where else in the world. It is, of course, rich in specimens 
of diseased conditions peculiar to tropical climates; but it 
also abounds in well-marked instances of the results of 
injury and disease which are common to all regions. The 
whole collection, numbering nearly 3000 specimens, has 
been subdivided into twenty series, commencing with 
fractures and dislocations, then diseases of bones, diseases 
of joints, injuries and diseases of muscles, diseases of the 
spine, and, in turn, the injuries and diseases of each several 
system of organs. Then come tumours (a very complete 
collection, well arranged), malformations, &c., entozoa, and 
calculi. In an appendix is contained a catalogue of the 
casts, wax models, and drawings belonging to the Museum. 

The first catalogue of this valuable collection was made in 
1865 by Dr. Jos. Ewart. Since then, thanks to the con¬ 
tributions of medical officers in all parts of the country, the 
specimens have nearly trebled in number. Selecting some 
almost at haphazard, we may mention specimens of syphilitic 
hypertrophy of the skull, those of rupture of the heart (a 
considerable number), of aneurism of the heart, of aneurism 
generally (a complete series), of nerves in leprosy, intestines 
in dysentery, and abscess of the liver; some specimens of 
mycetoma or madura foot; and among parasites, specimens 
of amphistoma and of the dochmius duodenalis. The col¬ 
lection of urinary calculi is a special feature of the Museum. 

The art of catalogue-making requires special attributes, 
and demands much assiduity and a wide knowledge of the 
subject Mr. McConnell has shown himself particularly 
suited for the work, and the result is a catalogue which is a 
thorough guide to the Museum. The very full index at the 
close of the book adds much to its value and utility. 


Be la Lithotritie Rapid'e. Par le Dr. Reliquet, Laurdat 
de I’Institut, Vice-President de la Soci6te de M&iecine 
de Paris, &c. Paris : Adrien Delahaye. 1882. 

Dr. Reliquet is the author of several treatises, small and 
great, on the diseases of, and operations on, the urinary 
organs, but he had not hitherto written on the new form of 
lithotrity introduced by Bigelow. Nor, indeed, can we say 
that he has now done so. In the paper before us Bigelow’s 
original lithotrite and evacuator are figured and described, 
but his recent improvements of them are not so much as 
mentioned, and it does not appear that Dr. Reliquet has tried 
either of them. In this and other points it bears marks 
familiar to us in a good deal of the current French medical 
literature ; the author is eminently theoretical, and deems 
it not improper to discnss instruments and methods of 
the value of which he has not had personal experience. 


The main points dwelt upon by Dr. Reliquet are these : 
First, the necessity of so placing the patient that the 
lithotrite at once seizes the stone on entering the bladder; 
or, in other words, having the lowest part of that viscus in 
a line with the axis of the membranous and prostatic por¬ 
tions of the urethra. Pointing out that the position neces¬ 
sary for this varies with the shape of the bladder, he urges 
the necessity of trying before the operation what position 
secures this object He himself uses a special apparatus, 
which, placed on the bed under the patient’s buttocks, can 
be used to raise the pelvis to any desired height, and to 
rotate it laterally. He then describes his own form of litho¬ 
trite— brise-pierrc d pignon —the special features of which 
are a female blade fenestrated in its whole length, with three 
small wedges of steel projecting from either side into the 
fenestrum; a male blade, with wedge-like projections, 
serrated on their fine edge, which can not only be 
driven into, but actually made to project beyond the female 
blade. It is used with a mallet or a rack and pinion. 
It is claimed for this instrument that it cannot pos¬ 
sibly become clogged with ddbris, that it has not to be 
withdrawn from the bladder until all the crushing is com¬ 
plete, and that the portion of calculus caught between the 
two blades is completely ground up between their wedges. 
With this instrument it is alleged that stones of two 
to two and a half centimetres in diameter can be crushed 
completely in from one to three minutes. In cases 
where the bladder possesses contractile power Dr. Reliquet 
is opposed to “aspiration" to extract the fragments, but 
prefers to rely solely upon repeated injections of fluid 
through a full-sized catheter with a double large eye. 
Where, however, the expulsive power of the bladder, is 
deficient, he uses an aspirator, and prefers Thompson’s model 
to Bigelow’s. Thus he assents in the main to Bigelow'’s 
propositions, and advocates crushing the stone at once, and 
removing all the fragments by artificial means, as the Bafest 
mode of emptying the bladder of a calculus. That his 
instrument will be preferred to those in use in this country 
and America we cannot anticipate. It is to be urged, 
however, in support of his preference for evacuation of 
fragments by the contractile power of the bladder rather 
than by aspiration, that it causes less disturbance of the 
bladder itself, biit on the other hand it is less powerful 
and slower. It may be worth a trial, however, in caseB of 
phosphatic calculi where the fragments are very light. 
Further, Dr. Reliquet recommends an injection of weak 
carbolic lotion at the end of the evacuation, to be followed 
by injection of boracic acid solution to be left in the bladder, 
but neither of these suggestions is novel. 


Sarcoma and Carcinoma; their Pathology, Diagnosis, and 
Treatment. By Henry Trentham Butlin, F.R.C.S., 
Assistant-Surgeon and Demonstrator of Surgery, and of 
Disease* of tne Throat, St. Bartholomew’s Hospital; 
lately Erasmus Wilson Professor of Pathology, Royal 
College of Surgeons. With four lithograph plates. 
London : J. and A. Churchill. 1882. 

Mr. Butlin’s lectures at the College of Surgeons in 
the years 1880 to 1881 were published in fullj in our columns 
at the time. The volume before us is to a large extent a 
reprint of those lectures, but the tables of cases have 
been enriched by a few additions, and the subjects of dia¬ 
gnosis and treatment, which were not touched upon iu 
the lectures, are discussed more or less fully in the volume 
before ns. The chief feature of the work is the care that 
has been taken to have the data as satisfactory as possible ; 
the cases utilised have all been submitted to microscopical 
investigation, and the structure of the new growths in even- 
instance has been ascertained with precision. This accounts 
for the limited number of cases to be found in the tables ; 
but it gives to Mr. Butlin’s work a value that would le 
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unattainable by any other means. The connective tissue 
or epithelial origin of a tumour is the test upon which 
Mr. Butlin relies to distinguish a sarcoma from a carci¬ 
noma His classification of the species of these two great 
families of malignant tumours is simple, and at the 
same time satisfactory; its chief peculiarity is that it 
groups scirrhus and encephaloid cancer together as 
spheroidal, or glandular-celled carcinomas. The tumours 
of each bone are considered separately, and a broad 
line of distinction is drawn between those starting under 
the periosteum and those having a central origin. Mr. 
Butlin shows that this distinction has more than a mere 
pathological interest, for his cases prove that central sarco¬ 
mata are less malignant than the subperiosteal. The testicle, 
tongue, oesophagus, and tonsil are the other organs whose 
malignant tumours are discussed. The plates, drawn by 
Air. Butlin himself, are a great addition to the text, for they 
are faithful representations of the actual appearances, and 
will prove of great service to those who are not familiar 
with morbid histology. 
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AERATED CLARET-AND-LEMONADE. 

(J. Prosser ft Co., Bcry-street, St. Mart Axe.) 

Claret-and-lemonade has of late years become de¬ 
servedly popular. No more wholesome or pleasant summer 
drink could be devised. The idea of uniting the two 
ingredients in the same bottle is a good one, and the 
prodnet will be welcome at picnics and in yachts, as well 
as in private houses. 

EMBLIC MYROBOLANS. 

(Ww. Martindale, New Cavendish-street.) 

The fruit of the Indian Phyllanthus emblica preserved in 
syrnp. It is said to be a mild diuretic and purgative, and 
a pleasant confection. We cannot honestly endorse the 
latter description. The fruit, though not exactly “nasty,” 
is dry and Bomewhat harsh. 

ESSENCE OF MALT, PREPARED BY DENCE AND 
MASON’S PATENT PROCESS. 

(Brand & Co., Mayfair.) 

As might have been expected from Messrs. Brand and 
Co.’a high reputation, this is an excellent and trustworthy 
malt extract. The essential condition of evaporation at a 
low temperature, so as to avoid alteration of the diastase, 
has evidently been attained. 

CONCENTRATED WATERS. 

(Robinson, Richnond-strbbt, Pendleton, Manchester.) 

Among the samples sent to us, we find Aq. Anethi, Aniai, 
Cinn am. ver., Rosse, and some dozen of others. Diluted 
with forty parts of water they form the ordinary waters of 
the Pharmacopoeia. They are excellent in quality, and will 
be very useful, especially in country practice. 

SOAP LEAVES. 

(WlLLERINGHAUS, KLINKER, ft CO., 13, HAMSELL-STREET.) 

We have received samples of a newly patented invention 
that promises to be of some service, especially to members 
of our profession. It consists of small thin soap tablets, 
•Gauged in the form of leaves in a book. Each leaf suffices 
to mate a good lather, and the convenience as well as 
portability of the article are great recommendations in its 
itronr. The maker* are Messrs. Reithoffer and Neffe, of 
Vienna, to whom the above named firm are the London 
•gen ta 
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GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Tuesday, July 4th. 

Dr. Acland, President, in the Chair. 


The Council considered the case of John Wise Wilson, 
who had been convicted and sentenced to fourteen days’ 
imprisonment for being found wandering about without 
visible means of subsistence. There being not sufficient 
evidence of identification, the Council did not direct the 
name to be removed from the Register. 

The Council then took into consideration the case of 
David Beatson Murdoch, who was summoned to attend to 
answer a charge of “infamons conduct in a professional 
respect. ” 

Mr. Farrer, the solicitor of the Council, explained that 
there were three imputations against Mr. Murdoch. The 
first was that of employing unqualified practitioners to attend 
patients at varions dispensaries, and also at their own 
houses ; the second was a charge of allowing an unqualified 
practitioner to sign his name to a false certificate of death ; 
and the third was that in cases in which unqualified prac¬ 
titioners attended he himself appeared at the last moment 
and signed certificates of death so that it should appear 
that the patients had been attended by a qualified prac¬ 
titioner. With reference to the last charge there was no 
sufficient evidence of continued practice to support it. Aa 
to the charge of signing a false certificate, Mr. Murdoch 
himself alleged that Mr. Griffin, the unqualified Dractitioner 
who signed nis name, did not sign it by his authority, and 
that the signature was a forgery ; and there was no evidence 
to support the allegation that Mr. Griffin had authority 
to affix the signature. The evidence with regard to the 
first charge, that of employing unqualified practitioners in 
dispensaries, was in the depositions taken at a coroner’s 
iuqnest, coupled with his own written statement to the 
Council 

Mr. Farrer then read the evidence at the inquest on 
Martha Elizabeth Bailey Chatfield on the 7th of July last, 
aud the statement that “Mr. Murdoch is seriously to blame 
in allowing Colonel Griffin to practise in his name, and that 
the deceased was unsatisfactorily treated by his dispensary 
attendant.” 

Before Mr. Murdoch was called in, 

Dr. Haughton called attention to the serious aspect of 
the case, and to the remark of the Home Secretary with 
reference to it in Parliament, to the effect that the proper 
course was to briog it before the attention of the Medical 
Council with a view of putting the Act into force against 
the offender. It should be regarded, he said, as a typical 
case of a most serious character, and it demanded the most 
serious consideration of the Council. 

Mr. Murdoch was then called in, and stated, in answer 
to questions by Mr. Farrer and several members of the 
Council, that he was the owner of the dispensaries at 149, 
St. Leonard’s-road; at 37, Ben Jonson’s-road ; at 135, East 
India-road ; and at 165, Kingsland-road ; and he had a 
qualified practitioner at East India-road, but not at the 
other dispensaries. His own residence was at 200, Dalston- 
lane. He had attended the inquest, and heard the evidence 
of the witnesses. Asked whether he bad any statement to 
make in reply to the charge brought against him, Mr. Mur¬ 
doch said he desired to express his sorrow for what had 
happened, and to assure the Council that they would have 
no cause to complain of his conduct in the future. He had 
never authorised Mr. Griffin, or anyone else, to sign his 
name to certificates. He was very sorry for having employed 
unqualified assistants. He had already closed one dispen¬ 
sary, and he intended to dismiss his unqualified assistants, 
aud not employ them any more. A great deal of what 
Mr. Griffin said at the inquest was untrue. It was not true 
that he had ordered the lesue of handbills announcing the 
reopening of the dispensary at 149, St. Leonard’s-road, 
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Poplar, conducted by physicians and surgeons. The bills 
were issued by Mr. Griffin. He (Mr. Murdoch) had issued 
a bill with reference to another dispensary, stating that it 
was “conducted for the public benefit by David Beatson 
Murdoch, assisted by other medical attendants.” By “other 
medical attendants ” he meant his qualified assistant (Mr. 
W. A. Hope) and Mr. Griffin, who had informed him that 
he had a Canadian diploma. He had never asked Griffin to 
show him the diploma, and had never suspected him till 
after the inquest, when he told him that he had been 
deceiving him. He (Mr. Murdoch) could produce satisfactory 
evidence as to character from medical men and others, but 
he was not then prepared with it. The handbill stating that 
his dispensary was conducted for the public benefit by 
David Beateon Murdoch and other medical attendants 
was intended to be an answer to a libel that had 
beep previously issued. He had used the term “provident 
dispensary,” but it was not strictly so. The patients paid 
2*. G d. a week for attendance at their homes, and 1.9. 
a Week for attendance at the dispensary. The attendant 
visited the patients as often as necessary, according to the 
nature of the case. He wrote the prescriptions, and a dis- 

E enser made them up. His attention had not been called 
y Griffin to the case of the child Martha Chat field. The 
number of out-door patients visited was about ten daily, and 
about twenty at the dispensary. The statement that there 
were as many as seventy-eight patients in a day was untrue. 
No list of patients was kept. There was a book showing 
the names, ages, and amounts paid by the patients. The 
l*-..and 29. 6 a. covered the cost of medicines. There was 
only one dispenser, and he was at St. Leonard’s-road. 
The as-istants at the other dispensaries made up their 
own mixtures. He (Mr. Murdoch) attended about an 
hour d lily at each dispensary. The worst cases were 
kept for him to sea He trusted to the assistants' to call 
his attention to them; he had no check upon them. The 
dispenser was not a qualified person, lie had a know¬ 
ledge of drugs, and was on the Dental Register. Mr. Hope 
began to be his assistant in November Inst. The two most 
distant dispensaries were about a mile and a half apart. The 
words in his handbill stating that flic author of the libel 
was a “liar” were used with his (Mr. Murdoch’s) sanction. 
The “hospital doctor” referred to in one of the depositions 
Was a hospital student named Elliott, of St. Bartholomew’s. 
He knew nothing of the “young lady” referred to ns being 
kept an the dispensary ; that was an affair of Mr. Griffin's. 
The house in St. Leonard's-road was leased to Mr. Griffin at 
a rent of £40, and he (Mr. Murdoch) rented the ground- 
floor, for which he paid 10s. a week. He had bought the 
dispensary of Mr. Griffin for £120. of which he had paid £50. 
It was kt-pt by Dr. Shackleton before Giitlin bad it. He 
(Mr. Murdoch) was now making an arrangement with the 
landlord to take the whole house, with a view of carrying on 
the dispensary at least for a short time. He had never had 
anything to do with dispensaries till the last few weeks, 
having always been engaged in private practice. 

Mr. FATtREU then read the depositions of the witnesses at 
tkc inquest on Henry Arthur Parker, at which a similar 
finding was given by the jury. 

Mr. Murdoch said the certificate of death was not in his 
writing, and he had given no authority to Griffin to sign for 
him. The “daik gentleman” who saw the child was 
Gliflin, and the “ fair gentleman ” himself (Mr. Murdoch). 
He h id never signed any blank forms for certificates. 

The Council then deliberated on the ca«e for three hours in 
private. Ou the read mission of the public, 

The President, addressing Mr. Murdoch, said: The 
Generul Medical Council has deliberated with the greatest 
care upon the case of yours that has been submitted to them. 
They Lave heard ami read all the depositions, and the inqui¬ 
sitions which were presented to them. They were read in 
your presence, and they heard all you had to say or wished 
to commuuicatc to them. This is the decision at. which the 
Council lias arrived : “ Tlia f , acting under the 2!) h Section 
of the Mediaal Act, the General M-dieal C-ninr.d, after due 
inquiry, adjudges that you have been guilty of ii famous 
conduct in a professional re-pec t; but the Council does not 
npw duest the Registrar to erase your name from the 
Register." They have come to the conclusion, after the 
fullest consideration, being compelltd to forma distinct con¬ 
clusion ou the point submitted to them under Clause 29 of ! 
toe Act; and they have not desired or intended to remove 
your h-ime from the Register, believing that, you have under- j 
taken to discontinue the various acts which have been com- 


lained of in the allegations presented to them. That is the 
ecision of the Council. 

Mr. Murdoch : I am much obliged to you, gentlemen, for 
the lenient view that you have taken of my case. I can 
assure you that I will endeavour in future to abide by the 
strict rules of the Council. _ 

Wednesday, July 5th. 

Sir Wm. Gull gave notice of the following motion: 
“That for the putting into action Section 29 of the Medical 
Act, three-fourths of the votes of the whole Council must be 
in the affirmative.” 

The Council proceeded to take into consideration the 
communications with regard to Mr. Dixon of South Australia. 

Mr. Macnamara said that every fact connected with the 
case was now before the Council, and it was clear that the 
attendance required by the Council had not been enforced. 
He simply called attention to the matter, and would make 
no motion till the answer of the representative of the 
Apothecaries’ Hall had been heard. 

Mr. Collins said that the communication from the South 
Australian Branch of the British Medical Association con¬ 
tained two serious accusations against the Apothecaries’ 
Hall of Ireland. Une was that of carelessness and the second 
that of informality. As one of the four members of the 
court of the Apothecaries’ Hall who examined Mr. Dixon’s 
papers and took part in his examination, he could assure 
the Council that there was no ground for the charge of 
carelessness, and ho never recollected any case that came 
before them that received more deliberation. Mr. Dixon 
commenced his professional studies three years before the 
Medical Council came into existence, and therefore the 
Apothecaries’ Hall considered that the responsibility of 
acceding to or rejecting his memorial rested upon them. 
Mr. Dixon stated that having lived for twenty years in the 
warm climate of Australia his health was so greatly injured 
by liis rcsideuce for six months during the previous winter 
in Scotland, that under no circumstances could he endure a 
second winter in the north of Europe, as he was threatened 
with pulmonary disease, and would be absolutely obliged to 
leave before tbe winter commenced. With regard to the 
charge of informality, the court of the Apothecaries’ flail 
certainly departed from their own curriculum of 1S55 and 
from the educational rules laid down by the Medical Council. 
Mr. Dixon did not pass the preliminary examination; did 
not serve any apprcntiec-hip to a licensed apothecary; and 
did not go through the entire course of education ; but the 
court regarded it as a special ca'-e, similar to one which arose 
twelve or fifteen years previous to the time when Mr. DLxou 
commenced his education, and when they were called upon 
by Her Majesty's Government to admit to their examination 
a considerable number of gentlemen practising in the north 
of Ireland. Those gentlemen were chiefly retired naval 
surgeons; they took upon themselves not only to compound 
medicine for their own patients, but to open shops for the 
sale of drugs. The liceutiates of the Apothecaries’ Hall 
required the court either to insist upon those gentlemen 
censing to violate the law or else to put the law in operation 
against them. The persons complained of memorialised the 
Government, and the Government seat an official communi¬ 
cation to the Hall, informing them that by the 22nd and 
23rd Section of their Act they wero authorised to examine 
the candidates simply and solely upon their knowledge and 
competency. The opinion of some of the highest legal 
authorities in Ireland was obtained, and they all agreed that 
the 22nd clause gave the Hall very considerable liberty of 
action. Virtually it enabled them to grant licences sine 
curricalo, hut they had eudeavoured at all times and under 
all circumstances as far as possible to conform their regu¬ 
lations and conduct to the desires of the Medical-Council. 
In the case of Mr. Dixon, they considered that justice to an 
individual was consistent with the public good, and that they 
were doing what was fair and light by admitting him to an 
examination, and, on his passing it satisfactorily, giving him 
the licence of the llall to practise as a general practitioner. 
lfnderthe.se circumstances he proposed “that having con¬ 
sidered the communication from ctrtain members of the 
South Australian Branch of the British Medical Association, 
with regard to the case of Mr. Hanley Dixon, and the reply 
of the Apothecaries’ Hall of Ireland thereto, and having 
now heard a further statement on the subject from the 
representative of the Apothecaries’ Hall of Ireland, the 
Council is of opinion that it is unnecessary to take further 
steps in the matter.” If they had acted in an informal 
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manner in this cose they had only dona what they were 
obliged to do, in accordaucewith. the direction of the Govern¬ 
ment on a previous occasion. 

Mr. Macnamara seconded the motion. He said he 
thought it only right to inform the Council that no 
mercenary motives could have influenced the governor and 
Compan y of the Apothecaries’ Hall, for tho feo did not 
cover the expenses of the examination. 

The resolution was agreed to. 

The Conned then proceeded to consider the petition of 
Mr. George Straiten Sy mmons, for the restoration of his name 
to the Medical Register. 

Dr. Chambers moved that the name be restored to the 
Register. 

Dr. Pitman said the Council had no power to restore the 
name in such a case unless the person obtained from one of 
the bodies another qualification, or the renewal of his lormer 
qualification; but in accordanco with the desire of the 
Council all the bodies had agreed not to give such a 
qualification. 

Mr Turner said that the petitioner appeared to have 
had two qualifications: membership of the College of 
Surgeons, England, and the licence of the Apothecaries’ 
Society. He only asked for the restoration of the latter, 
from which it might be suspected that he had not been 
struck off the roll of that Company. If, therefore, he pre¬ 
sented his licence could the Council refuse to register him ? 

The President said it was manifest that a legal point 
was raised in this case, and it might be advisable to obtain 
legal apinion with respect to it. 

After a short discussion, Dr. Chambers withdrew his 
motion, and 

Dr. Pitman moved, and Dr. CHAMBERS seconded, “That 
the opinion of counsel be taken as to whether the Council 
has power to restore to the Medical Register the name of a 
person erased under Section 29 of the Medical Act.” 

The resolution was agreed to. 

The next subject taken into consideration was that of 
Wm. Story of Linsdale, Bedfordshire, who had been sen¬ 
tenced to five years’ penal servitude for setting fire to his 
house “with intent to injure and defraud.” The Royal 
College of Surgeons of England lud removed his name from 
the list of Fellows and Members. 

Mr. Simon said he ahonld have no hesitation in votin, 
that the name be erased from the Medical Register, if he 
knew that at the end of the five years the Couucil would 
have the option of restoring it Where a man hail com¬ 
mitted a crime, and the law had given him what was deemed 
a proportionate punishment for his offence, ho (Mr. Simon) 
waanataure that the Council ought, in addition, to take from 
him the means of earning his livelihood when he was re¬ 
leased. Undoubtedly the name ought to be struck off while 
the period of imprisonment lasted, but it would be better to 
reserve a decision upon the case till counsel’s opinion had 
been obtained in the previous case. 

On the question being put from the chair it was resolved, 
by eight votes to five, “That the Council direct the Registrar 
to erase from the Register the name of Win. Story.” 

The next matter for consideration was that of Dr. Hoar, 
respecting whom a letter was read from the Registrar of the 
Divorce Court, stating that a jury hail found that he had 
committed adultery with Mrs. Stenning. The record had 
been obtained by the direction of tho English Branch 
Council. 

Dr. QUAIN said that the case could only be gone into as 
one of infamous conduct in a professional respect, and must 
be dealt with in the regular way. It was, therefore, a waste 
of time to talk about it now. Dr. Hoar must be summoned 
before the Council, and tried by them. 

Dr. Haughton moved. “That the case of Wm. Hoar 
be left for the present in the hands of the English Branch 
Council.” 

Mr- Macna MARA seconded the motion, which wasagteed to. 

dental business. 

Dr. Qua IN gave a short historical outline of the proceed¬ 
ings of the Council with regard to the Dental Register, and 
referred to the rax ions opinions of counsels which had been 
obtained in regard to it. 

Mr Fa RRER (the solicitor of the Council) referred to the 
opinions that bad been obtained from Sir John Holler, Mr. 
Bowen, Mr. Vaughan Dawkins, Mr. Fitzgerald, and Sir 

® ove ^, “That the opinions of Mr. Bowen, 


Mr. Fitzgerald, the Solicitor-General, and Sir John Holker, 
in regard to the registration of dentists under the Dentists 
Act, 1678, be entered in the Geoeral Council’s minutes.” 
He considered that in order to enable the Council to arrive nt 
a proper decision, the opinions of counsel should be placed 
upon the minutes. 

Dr. Pyle seconded the motion. 

A long oiscussron ensued as to the practice in such cases, 
and the advisabdity of making counsel’s opinions public. 

Ultimately Sir Wm. Gull moved, “That the opinion 
of counsel, tor the guidance of this Council for the registra¬ 
tion of dentists, be considered confidential, and bo ,aot 
entered in the Council's minutes.” 

Dr. Lyons seconded the amendment, which was carried— 
15 voting in its favour and 0 against. 

The Council then entered upon a prolonged discussion on 
the question of the erasure of certain names from the Dental 
Register, and it was finally agreed, “That the Council are 
not prepared to take steps, as suggested by the Dental Asso¬ 
ciation, to erase names from the Register which have been 
placed therein by tbe Council under legal advice.” 

A motion by Dr. Pitman, seconded by Mr. Teale, to 
suspend the standiog orders, and “ That the Council meet at 
twelve o’clock to-morrow,” was negatived. 

The Council then adjourned. 


Thursday, July 6th. 

VISITATION OF EXAMINATIONS. 

After some formal business, the Council proceeded to con¬ 
sider the report of tbe Committee of the whole Council on 
tbe conclusions of tho visitors of examinations, 1SS1 and 
1SS2. 

On the motion of Mr. Teale, the first seven recommenda¬ 
tions in the report were adopted by tho Council. Clause 8, 
with reference to the limitation of time in oral examinations, 
and Clause 9, with reference to hygiene and preventive 
medicine, were not adopted; but it was resolved that the 
attentiou of the medical corporations be directed to them, 
and also to the subject of mental disease, which had 
not been mentioned in the report of the Committee of 
Council. 

Mr. Teale then moved, “That, a copy of tho visitors’ 
reput, the remarks tliercon, and the resolutions of the 
Council l>e transmitted to such teschorii in the medical schools 
of tbe United Kingdom as tbe Executive Committee might 
select, inviting their opinions ou the subjects of medical 
education referred to in the reports. ” 

Dr. yuAiN asked what was the object of inviting the 
opinions of the teachers. If it was intended to reopen tkc 
subject it would be a monstrous waste of time. 

Dr. Watson said that no further inquiry wes needed; tho 
work was doue, and there was no necessity for comuuiui- 
oating with the tcoclters ou the subject. 

Dr. UuMi’lLRY suggested that the documents should, be 
forwarded to the medical schools without asking their 
opinions. 

Mr. Teale assented to that suggestion, and his resolution 
was passed accordingly. 

REMOVAL OF NAMES FROM THE REGISTER. 

Dr. Pitman moved, pursuant to notice, “That it would 
be desirable that in auy anieodarent of the Medical Acts 
provision be made as regards persons whose names may be 
struck off the Medical Register (under tiection 29 of the new 
Act) tliat every such person shall ipao Jado forfeit any 
medical title which he may at the time hold from any of 
the medical authorities, subject, however, to the further pre¬ 
vision that any authority, if it see fit, may afterwards renew 
to such person the forfeited title, on condition of its.not 
being again registrable under the Medical Acts, exoept with 
tbe consent of the General Medioal Council. ” He said that 
the fact had come before the Executive Committee that 
there weracases in which names might be removed from the 
Register while tbe authorities grunting tire qualifications 
ban no power to strike, the names off their lists. The Execu¬ 
tive Committee hod passed a resolution upon the subject, 
which,, lie thought, did. not require confirmation by the 
Council; but, as it, dealt with certniu powers and privileges 
of tbe medical authorities, it appeared to him that it-was 
desirable that tho Council should have the opportunity of 
knowiog and confirming the view wliich the Executive 
Committee took in the matter. When a person was struct 
off tbe Medical Register it was within the power of .tomt at 
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the bodies to erase his name from their lift, but other bodies 
had not that power. The Council could only recommend 
that those bodies should not grant their qualifications again 
to the same person; but it was sought by the resolution 
that the power to grant those qualifications again should be 
taken from them, unless the Medical Council consented, 
so that the Council would have in its own hands the power 
of not allowing a medical body to reissue a qualification 
which had been forfeited to any person whose name had 
been erased from the Register under Clause 29. He believed 
there was no medical authority that did not wish to have 
the power of erasing names from their lists, and it was there¬ 
fore proposed that in any amended Medical Act all the 
authorities should have such power, and that when a person’s 
name was struck off the Register his qualification should be 
ipso facto forfeited. 

Mr. Simon seconded the motion. 

Mr. Turner said that there were bodies that undoubtedly 
possessed the power of striking names off their lists, but he 
questioned whether any university had the power to remove 
tne name of a graduate. 

Dr. Haughton said that no university had such power. 

Mr. Chambers said that he believed the University of 
Oxford had exercised such a power. 

Mr. Turner said that the Scotch universities had no 
power to degrade a graduate. The resolution opened up a 
very grave question, and he thought they should have a 
little more light upon the legal aspects of the case before 
adopting it. When once a graduate’s name was removed, it 
might be that it could not be restored without a renewal of 
this examination. He should like to know what the lawyers 
had to say upon the subject. If the motion were adopted it 
might throw enormous difficulties in the way of a person 
who desired to get his name restored on the Register, 
because his qualification would be actually destroyed. He 
would have to go through a double ordeal—that of asking 
the Body to renew its degree and also that of asking the 
Council to re-register his name. It was a question how far 
the Council would be justified in putting that additional 
difficulty in the way of the licentiate. 

Dr. Storrar said that the University of London never 
supposed that it could deprive a man of a degree once con¬ 
ferred upon him. The motion proposed to give such power 
of deprivation to a body quite outside the university, and 
such a proposal be thought would be demurred to by the 
university authorities. When a man’s name was removed 
from the Register for unworthy conduct he was deprived of 
all the privileges of the Medical Act, and he (Dr. Storrar) 
was inclined to think that that was a sufficient punishment, 
and that it was not necessary to interfere with the univer¬ 
sities or any of the other bodies in reference to their qualifi¬ 
cations. 

Dr. Haughton sympathised with Dr. Pitman’s object in 
bringing forward the resolution, but thought it would be 
impossible to carry it out. Not only had the universities no 
power to take away a degree once given, but Parliament 
itself could not take it away any more than it could unbap- 
tiae a child who had been once baptised. The university of 
Dublin had expended a great deal of money in endeavour¬ 
ing to take away the degree of D.D. from an unworthy 
person, but the final decision of the court was that the 
degree, having been once conferred, could not be taken back. 

Dr. Haldane thought it would be desirable that the 
motion should be postponed, as there were difficulties in the 
way of carrying it out, and there was no urgency in the 
matter, since there was no prospect of a Medical Bill being 
brought forward before the Council had an opportunity of 
meeting again. In the meantime it might be desirable to 
obtain information as to the legal bearings of the case. 

Dr. Banks thought that the removal of a name from the 
Medical Register answered all practical purposes. No 
doubt, however, bodies ought to possess the power of re¬ 
moving names if they saw fit 

Mr. Macnamara. said that the College of Surgeons in 
Ireland had such a power, and suggested that those who did 
not possess it should adopt some means of obtaining it. The 
Apothecaries’ Society of England had recently obtained the 
power by Act of Parliament He was quite sure that the 
College of Surgeons in Ireland would look with a very jealous 
eye upon any proposal to transfer to any other body the 
power of removing names from the list of licentiates. 

Dr. Banks said that the King and Queen’s College of 
Physicians, Ireland, possessed and bad exercised the power. 
| .Dr. LYONS hoped that Dr. Pitman’s motion would not be 


pressed to a division. The object was a good one, but, like 
many other desirable objects, it could not be accomplished 
by legislation. The power of removing names should be 
exercised, if at all, by each of the bodies on its own re¬ 
sponsibility, and there was no probability of Parliament 
entrusting such a power to another body. 

Dr. Humphry did not believe that the universities would 
assent to their graduates being placed in any way under the 
authority of the Medical Council. If legislation took place 
upon the lines of the report of the Royal Commissioners, the 
several bodies and their titles would be removed further 
from the influence of the Council than they were at the pre¬ 
sent time. 

Mr. Simon thought that it would not be desirable to press 
the motion, and that Dr. Pitman’s object would be answered 
by the discussion that had taken place. Notwithstanding 
Dr. Haughton’s metaphor with regard to baptism, be thought 
that every university should have the power of striking 
names off its register in the case of infamous conduct. 

Dr. QUAIN thought it would be sufficient to propose that, 
in any amended Act, all the authorities should have the 
power of removing names from their registers. 

Dr. Pitman said he had thought it aesirable to bring the 
motion before the Council because the rights and privileges 
of universities and corporations were concerned in the ques¬ 
tion. With regard to the difficulties placed in the way of 
persons desiring to get their names restored, he maintained 
that such difficulties ought to exist. It ought not to be easy 
for a man to get on the Register again when once he had 
been struck off under Clause 29. Dr. Humphiy might have 
Bpared his observations, because he was certainly in favour 
of the resolution when it was before the Executive Com¬ 
mittee. Under the circumstances he was willing to with¬ 
draw the motion. 

The motion was withdrawn accordingly. 

THE KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 

Dr. SMITH brought before the Council a correspondence 
between the King and Queen’s College of Physicians in 
Ireland and th9 Registrar of the Branch Council for Eugland, 
with reference to a licentiate of that body, Mr. O’Leary, 
who had been charged with malpractice by a fellow prac¬ 
titioner. On April 8th, 1881, a letter was written from the 
College to the Medical Council stating the facts of the case. 
At an inquest held at Birmingham Mr. R. A. Prosser, after 
having at a post-mortem examination examined the kidneys 
and abdominal viscera, swore that the kidneys were healthy, 
and gave it as his opinion that death was caused by negli¬ 
gence on the part of Mr. O’Leary, who had attended the 
patient but one day before her death. On that evidence 
Mr. O’Leary was committed for manslaughter. It was, 
however, subsequently Bhown that the kiddeys had not been 
disturbed in their place, and that the examination of the 
viscera had been incomplete. That fact was disclosed 
before the stipendiary magistrate, and the prisoner was 
discharged. The grand jury also threw out the Bill 
at the Warwick Assizes. The King and Queen’s Col¬ 
lege of Physicians desired that the Medical Council should 
inquire into the facts of the case, and if necessary deal with 
it under the powers conferred by Section 29 of the Medical 
Act. The Medical Council, according to standing orders, 
referred the matter to the English Branch Council, which 
body decided that the case did not seem to be one in which 
they could usefully take action. The College again wrote 
to the Medical Council directing its attention to the case. 
It then went before the Executive Committee of the Council, 
who decided that the course taken by the Branch Council 
for England was in conformity, with the standing orders and 
according to the advice of the solicitor to the Council; bat 
that under the circumstances of the case the whole subject 
should be thoroughly investigated. The matter again came 
before the Branch Council, which came to the conclusion 
that as there was a conflict of evidence, and as there had 
been no action for perjury against Mr. Prosser, it was not 
considered necessary to send the letter of the College, as 
requested, to the General Medical Council. Dr. Smith 
added that the College complained of the indisposition of the 
Branch Council to give assistance in the matter. As far as 
he could ascertain, the Branch Council had not taken the 
slightest trouble to inquire into the case so as to obtain 
additional information respecting it. He begged to move, 
“That the Branch Council be directed to make due inquiry 
forthwith as to the conduct of Mr. Richard Albert Shipman 
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Prosser, M.R.C.S. Eng. and L.S.A.Lond., in the case 
brought under the notice of the General Medical Council by 
the King and Queen’s College of Physicians in Ireland in 
two letters dated April 8th, 1831, and May 24th, 1881 ; and 
that the Brunch Council submit to the Medical Council the 
result of the inquiry.” [At the suggestion of several mem¬ 
bers Dr. Smith modified the first part of the resolution thus : 
‘'That the Branch Council of England be requested to make 
further inquiry, ” &c.] 

Mr. Turner thought that Dr. Smith was out of order in 
bringing forward his motion, as the Branch Council, to 
whom the matter was properly referred under tire standing 
orders, had given its decision. 

Dr. Lyons said that the matter had not been brought 
before the Council itself, and he thought Dr. Smith was 
quite right in adopting the course he had pursued. 

Dr. Banks said that the Kiug and Queen's College of 
Physicians had done everything it could to support the 
dignity of the profession, and the case it bad submitted to 
the Council ought to be thoroughly investigated. 

SirW’M. Gull said that the whole matter bad been inquired 
into, and the Branch Council came to the conclusion that 
the case did not seem to be one in which it could usefully 
take action. There was no iudispositiou on the part of the 
members of the Branch Council to do their duty, and he 
complained of the imputation thrown upon them by Dr. 
Smith. He (Sir Wm. Gull) could judge of the kidneys 
without taking them out of their place. 

Mr. SIMON said that the matter had been thoroughly 
discussed, and he should be glad if Dr. Smith would 
point out what kind of iuquiry the Branch Council could 
have instituted. 

Dr. Lyons said that an inquiry had been made into 
the circumstances of the case by the Local Government 
Board, and suggested that the Branch Council might have 
obtained a report of the inquiry. The case was one of 
very great hardship to Mr. O’Leary, and he (Dr. Lyons) 
was strongly oi opinion that some action should be taken 
in the matter. He therefore supported Dr. Smith's motion. 

Mr. Macnamara thought it was very much to be re¬ 
gretted that the Branch Council had not pursued the case 
farther. 

Mr. Simon suggested that if there w6re any depositions 
or other documents in the case which bad not been 
forwarded to the Branch Council they might be sent to that 
body with the object of making further inquiry. As a 
member of the Branch Council he should cordially concur 
in that course being adopted. 

The President said that Dr. Smith was in order in 
bringing the matter before the Council. The question, 
however, had been considered by the Branch Council and 
by the Executive Committee, whose decision had been 
based on the opinion of the solicitor to the Council. The 
motion, as originally worded, would have been a distinct 
vote of censure upon the Branch Council, by whom “due 
inquiry ” had been made into the circumstances of the case ; 
but if Mr. Simon's suggestion were adopted, no vote of 
censure would be implied. 

Dr. Smith and Dr. Banks stated that they bad no inten¬ 
tion of proposing a vote of censure on the Branch Council or 
the Executive Committee. 

After some farther discussion, Dr. Smith’s motion was 
agreed to, and the Council adjourned. 


Friday, July 7th. 

REGISTRATION OF MIDWIVES. 

The following report was presented by the Committee on 
the Draft Bill for the Registration of Midwives in England 
and Wales. 

Three meetings have been held by the committee appointed 
by the Council to consider and report on a Draft Bui for the 
Registration of Mid wives in England and Wales, recently 
forwarded to the Registrar from the Privy Conncil office 
with a request that “the Medical Council would favour 
their Lordships with any remarks it might think desirable 
to make thereon.” At the request of the chairman of the 
committee, Dr. Aveling and Mr. Ernest Hart attended 
"before it, to give such information as they might wish to 
offer. The members of the committee were present when 
the Council received a deputation appointed by the Parlia¬ 
mentary Bills Committee of the British Medical Association, 
consisting of Mr. Ernest Hart (Chairman), Dr. Aveling, 


Dr. Holman, Dr. Playfair, and Mr. Sibley. The committee 
has also referred to the record of the previous action of the 
Council on this question, contained in vol. xiv. of the 
Minutes (p. 198), and to a paper upon it by the Obstetrical 
Society of London, which is given on pages 51 to 54 of the 
Appendix to the Barae volume of Minutes. The committee 
now submits the following report, the opinions and sug¬ 
gestions in which are arranged under three heads—viz., 

(1) those which relate to the expediency of legislation on 
this subject, and to the chief aims o! such legislation ; 

(2) those which relate to proposals in the Draft Bill referring 
to the General Medical Council; and (3) those which relate 
to other proposals contained in the Draft Bill. 1 On the 
expediency of legislating on this subject, and on the chief 
aims of such legislation. A. That, in view of the absence 
of any complete and satisfactory provision for the proper 
training ana due qualification of the women who now act 
as midwives amongst the poorer classes of the community in 
England and Wales, it is—as expressed in a resolution of 
the Council, agreed to on the 24th May, 1877 (Minutes, 
vol. xiv., p. 19S, Clause 15), and communicated forthwith to 
the Lord President of Her Majesty’s Privy Council— 
“ desirable to provide by legislation for the following two 
objects: first, that means under legal sanction should be 
provided for giving credentials of qualification to com¬ 
petent midwives ; and, secondly, that the lives of women 
m labour should, as far as practicable, be protected from the 
incompetent.” B. That, for the attainment of these objects, 
the essential conditions of any legislative enactment are the 
due training, ex ami nation 9, cirtilication, and registration of 
a class of qualified mid wives, subject to this further condition, 
that women now practising as midwives may, if certified to 
be of good moral character, and to possess a competent 
knowledge and experience, be granted certificates under the 
enactment and be placed upon the register. C. That, whilst 
all registered midwives should be entitled to certain privi¬ 
leges, they must also be subject to supervision and control. 
D. That, though agreeing with the limitation of the pro¬ 
posed enactment for the registration of mid wives, in the first 
instance, to England and Wales (Sect. 2) the committee does 
not see any objection to the subsequentextension of legislation 
for a similar purpose to Scotland and Ireland. 2. On the pro¬ 
posals in the Draft Bill which refers to the General Medical 
Council. A. That the several functions and duties which, under 
the proposals of the Draft Bill, are assigned to the General 
Medical Council, might be better performed by the Branch 
Council; and, therefore, that in the several sections defining 
those duties and functions, for the words “ General Medical 
Council,” the words " Branch Council for England ” be sub¬ 
stituted. These functions and duties are as follows (a) The 
appointment of a midwifery board and its maintenance 
by the filling up of vacancies (Sect. 4); (6) the reception 
of an annual report from the midwifery board, as to 
money received and expended, as to the proceedings of the 
board, and as to any suggestions made by the board 
(Sect. 5); (c) the power to request or demand information 
from the board (Sect. 5); ( d) the duty of transmitting 
the annual report of that board, with comments ap¬ 
proving or disapproving it, to the Privy Council (Sect. 5); 
(e) the duty of receiving from the Privy Council the exami¬ 
nation rules framed by the Midwifery Board, and giving an 
opinion to the Privy Council upon them; (/) that of 
receiving notices of and commenting on any modifications 
made in those rules by the Privy Council (Sect 18) ; and, 
lastly, (g) that of giving an opinion to the Privy Conncil on 
the scheme for regulating the anties and practice of registered 
midwivee (Sect. 28). B. That, as regards the proposition 
made in the Draft Bill, that any of the funds at tne disposal 
of this Conncil, or of any branch Council, might be devoted 
to the purposes of an enactment to secure the registration of 
midwives, the Council is of opinion that this is undesirable, 
and that such portion of Sect. 34 as relates to those funds 
should be omitted from the Bill. 3. On other proposals con¬ 
tained in the Draft Bill. A. That it deserves consideration 
whether the objects of the proposed legislation could not be 
attained by equally effectual but more simple and econo¬ 
mical means than those indicated in the Draft Bill. Thus : 
that the number of membere on the Midwifery Board might, 
instead of being from seven to eleven, be five, of whom two 
should be general practitioners (Sect. 4). That the proposal 
to appoint a General Registrar (Sect. 8), and annually pre¬ 
pare and print a correct copy of a complete register of 
midwives for the whole of England and Wales (Sect. 9), 
should be reconsidered : whether, in fact, local registers and 
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local registrars would not suffice, these last-named officers 
(preferably some existing county or district officials, such, 
for example, as registrars of births, deaths, and marriages), 
to have charge of the registers, and to have the power of 
making alterations in and erasures from the registers, in 
consequence of change of residence, cessation from practice, 
or deuth, assigned in the Draft Bill to the proposed General 
Registrar (Sect. 14). B. That, as proposed in Sect. 9, 
women who have obtained a certificate of nnving passed au 
examining board, duly recognised under the enactment, 
should be registered in a list (A), and those who have not 
passed such a l»oard in another list (B). C. That, as pro¬ 
posed in Sect 11, persons so registered shonld be allowed to 
practise in any part of Her Majesty’s dominions. D. That, 
m agreement with the principle laid down in Sect. 9, the 
persons described in the second part of Sect. 12, as having 
passed an examination before a competent board, supposing 
it to be duly recognised as such under the enactment, and 
having received a certificate from such competent board in 
any part of Her Majesty's dominions, as well as in any 
British colony or foreign country, entitling her to practise, 
&c., &c., may be admitted to be registered in list A, and not 
merely in list B, as proposed in line 19, Sect 12. And, 
accordingly, that the words “ in any part of Her Majesty’s 
dominions, or” be inserted after the word “certificate” in 
line 14 of the section, and in line 19, the letter “ A ” be sub¬ 
stituted for the letter “B.” E. That Sect. 14 must be 
amended, so that the names of persons shall be removed 
from the local registers, as well as from the general 
register (if such a general register be kept), or so 
that they should be removed from the local registers, if 
only local registers be kept. F. That in Sect. 15, line 33, 
the word “twice” snould be omitted ; that in line 35, the 
words “or neglect" should be inserted after the word “ con¬ 
duct ; ” that in line 36, for the word “ practice ” the words 
“the register” should he substituted—this last change 
being in accordance with the terms used in Sect. 24, line 6 ; 
that, if this last change be adopted, the words “be sus¬ 
pended or to,” at the end of line 41, be omitted, and the 
words “ suspended or” be inserted after the word “name” 
in. line 42; that the lines contained in a parenthesis in 
this section, on page 9, relating to the publication of sus¬ 
pensions or removals from the registers, be erased ; and, 
lastly, that iu line 14, the word “practice” be omitted. 
G. That in Sect 18, line 16, the words “and training” might 
be introduced. If. That iu Sect. 28 power should be given 
to the medical authorities to have an opportunity of inform¬ 
ing themselves of, and objecting to, the rules for regulating 
the duties and practice of midwives, just as, according to 
Sect. 18, lines 25 to 29, they are to be consulted on the 
examination rules. I. That in Sect. 29, line 10, the words 
“as far as possible” might be omitted. K. That in the 
Form D, mge 16, line 12, the word “ordinary" bo struck 
out. L. The committee has further to observe that a few 
suggestions of verbal alterations, not involving the principles 
of the proposed enactment, have been made in a copy' of the 
“ Draft Bill ” hauded in with this report. In conclusion, 
the committee, whilst offering no opinion as to the appropriate 
time for legislating on this subject, recommend that, in the 
event of a Bill being brought before Parliament when the 
Council is not sitting, a copy of the measure, and notice of 
changes in it, should be submitted to the Branch Council. 

July 4tb, 1882 . John Marshall, Chairman. 

Mr. Marshall, in bringiog up the report, said that the 
committee were very anxious that the session should not 
pass over without something being decided upon the subject 
by the .Couucil, The question had been brought before the 
profession, the Government, and the Council on many occa¬ 
sions, and as far back as 1877 the Council took the matter 
into its serious consideration, mainly in consequence of the 
exertions of Mr. Simon. After deliberately considering the 
question, the committee had come to the conclusion em¬ 
bodied in the report, that the Council ought not to shirk the 
responsibility of taking some part in the proposed measure. 
Its responsibility would be merely that of appointing a 
midwifery board and receiving reports from it, the Council 
merely reserving to itself the power of approving or disap¬ 
proving of the reports, and of reporting the board, if neces¬ 
sary, to the Privy Council. They were appointed to protect 
the public iu medical matters, and if there was one medical 
or surgical matter that concerned the whole community, it 
was the safety of the women of the country. If the Council 
declined to accept any responsibility in such a matter, it 
would be a derogation from its high duties, and a shrinking' 


from what it might reasonably be called upon to undertake. 
It had been suggested that the proposed action of the Council 
should be permissive aud not obligatory, but he thought it 
would be better to grapple with the subject in a bold and 
decided way. It involved no degradation to the Council, 
but it would be an honourable and creditable thing for it to 
do. The board appointed by the Council would have ta 
undertake the duty of appointing local examiners, and he 
thought that an arrangement of that kind would be the very 
best to do away with local jealousies and antagonisms. He 
could hardly conceive a case arising in which there would 
be any friction in consequence of the action of the Council 
or the central board. If the Council declined the small 
amount of responsibility proposed to be given to it, it would 
be placing itself in a perilous position, and the Privy Council 
miglit, after all, declare that the Medical Council ought to 
undertake the duty from which it shrank. 

Dr. Haughton seconded the adoption of the report, and 
alluded to the importance of the question to the general 
public. 

Mr. Simon said the Council was much indebted to the 
committee for their 1 ibours and observations, but he thought 
they would have acted more wisely if they had contented them¬ 
selves with laying down the principles on which legislation 
should proceed, instead of entering into a minute criticism of 
the clauses of what, afterall, was nothing more than an amatenr 
Bill. What had taken place with reference to the Dentists 
Bill promoted by Dr. Quain was enough to show the despe¬ 
rate mess they were likely to get into if they proceeded on 
the lines of a non-official Bill. He was ready to accept the 
first three or four resolutions of the committee, but not the 
subsequent proposal with regard to tho functions of the 
Council. The committee did not appear to have realised the 
immense gravity of the peremptory character of the proposed 
measure. It had been assumed that the responsibility of the 
Council in regard to matters of detail would bo got rid of by 
Ihe appointment of a central board, but that would not be 
the case. The board would still be the agent of the Council, 
and the Council would be responsible for all that it did or 
omitted to do in regard to its appointment, its expenditure, 
and the like. He besought them, before taking any further 
ptep in the matter, to take legal advice in regard to the effect 
of the Bill in respect to any demand which might be made 
on the Council. It would not be sufficient to strike out, a a 
proposed, the financial clause of the Bill, because if the 
Council were directed to do certain things or to cause them 
to be done, and if the funds fell short, could anyone doubt 
that the Council would be called upon to pay the expenses t 
It was possible that the board might work satisfactorily for 
a time, out it was possible that the board mightnot work satis¬ 
factorily, and in that case the work would have to be done by 
the Council. A similar thing might happen to the obstetrical 
“ tiff” at the College of Surgeons, when the examiners struck 
and the College was left without the means of fulfilling its 
obligations. If there happened to be any disagreement be¬ 
tween the Council and the proposed board, what means would 
the Council have of carrying on its administrative business ia 
anything like continuity? If they could not do that they 
ought not to accept a legal position in which they would bo 
called upon to undertake it. His contention was that legis¬ 
lation on the subject ought to be permissive only. The 
relation of the Council to the board should be similar to its 
relation to the medical examining bodies. The Council did 
not appoint the examiners of tbo?e bodies, but only exercised 
a general sanctioning power with reference to their proceed¬ 
ings. If the Council had to undertake the management of 
midwives, there wonld be a tremendous hypertrophy of one 
particular section of its work, which would grow to such a 
magnitude as really to prevent their doing justice to other 
matters. The dental business had taken up a great deal 
more time than was expected, and work relating to midwives 
would occupy still more. What was wanted was that the 
Council should have power to approve any scheme that 
might bo brought forward by other associations interested m 
the subject. He should prefer to see the scheme promoted 
by one of the medical authorities, or by a combination of 
those bodies, and then submitted to the Council. That 
would be much better than the tremendous machinery pro¬ 
posed by the committee, which would involve the considera¬ 
tion of minute details that ought not to be brought under 
the consideration of the Council. He thought that the 
Council should not recommend the proposed Bill as a basis 
of legislation, but rather lay down certain general principles 
and then ask the Government to deal itself with the subject. 
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Sir Wm. Gull supported the views expressed by Mr. 
Sirnen. There were, he said, no univeisitieH, authorities, or 
schools specially connected with the education of midwives, 
-and if the Council had to take the matter under its super¬ 
vision, it would be in very much the same position as it 
would occupy if required to legislate for the education of 
medical men in the absence of the existing universities and 
medical corporations. 

Dr. Qt'Ai.v denied that he was a promoter of the Dentists 
Bill, sod said he believed that he was the only member of 
the Council who in the first instance saw the terrible diffi¬ 
culties they were likely to get into by having anything to 
do with the dentists. That being the position, it was not 
likely he was going to ask the Council to interfere in 
reference to the midwives. The proposed arrangements 
involved no trouble or responsibility on the part of the 
Council. In 1877 the Council had resolved, at the instance 
of Mr. Simon and Sir William Gull, that legislation was 
desirable, but nothing more would have been doDO if the 
gentlemen who were specially interested in the qnestion had 
not brought it forward. Nothing could be more simple thna 
the Couacil nominating five or seven persons to undertake 
the necessary work. The Council would only have to 
receive a report of what the board had done; the ultimate 
responsibility would be in the.Privy Council, and not in the 
Medical Council. If the appointment of a board were not 
placed in the hands of the Council, he believed thero would 
be endlesB jealousies and antagonisms at work. 

Mr. Marshall slid it appeared that the Council were 
agreed as to Subsections A, B, and C of Clause 1 of the 
Committee’s Report. He would therefore move the adop¬ 
tion of those clauses before proposing the others, on which 
a difference of opinion existed. 

The clauses were then put and agreed to. 

On the motion of Mr. Marshall, seconded by Dr. IlAUGH- 
ton, Subsection. D, with reference to the extension of legis¬ 
lation to Scotland and Ireland, was adopted as a resolution 
of the Council. 

Mr. Marsh all proposed Section A of Clause 2 of the Report, 
declaring that the functions proposed to be assigned to the 
General Council might be better performed by the Hr,inch 
Council. He hoped that the Conncil would not timidly 
hesitate and procrastinate, but would resolve that something 
definite should be accomplished. 

Dr. Uaughton seconded the motion, and said there was 
no body in the United Kingdom competent to undertake the 
responsibility except the Medical Council. After full con¬ 
sideration, the committee was of opinion that, with the 
view of facilitating the working of tho Act, the functions of 
the Council should be assigned to the English Branch 
Council, iii whose transcendent wisdom he was quite euro 
they all had the greatest confidence. 

Sir Wm. Gull stated that in that case the Branch 
Council would be independent of the General Council. 

Mr. TURNER said that the Branch Council only existed as 
part of the General Council; and there was a proposition 
that it should be abolished altogether. He thought it would 
be better to assign the proposed duties to the General 
Council itself, because it was that body that would be 
responsible. 

Dr. Quajn said it would be more economical if the 
work were carried out by the Branch Council. If it Bbould 
cease to exist, its place would be taken by a divisional 
board, or some other body. If the Act of Paiiiament placed 
the duties in the hands of the Branch Council, there 'would 
be no difficulty in the matter. 

Dr. Watson said if the motion were carried and acted 
upon, it would establish an imperinm in imperio, and the 
General Conncil would have no power of directing or con¬ 
trolling the proceedings of th6 Branch Council. lie doubted, 
however, if the Legislature would assent to any such 
arrangement. 

After some further discussion, the following resolution 
was adop ed : “That it may be made competent to tlie 
General Medical Council to delegate to the English Brauch 
Conncil any functions and dudes which, under the Draft 
Bill, are proposed to be assigned to if, except that of making 
representations to the Privy Council.” 

Mr. Marshall then moved that Subsection A of Section 2 
of the .report, describing the functions to be assigned to the 
Council, he adopted as a resolution. 

Dr. HaughtoX seconded the motion. 

Mr. Simon moved, as ah amendment, “ That os te- 
gards the proposals made in the Draft Bill to assign 


certain functions and duties to this Council, the Council 
is not prepared to accept the responsibility iu uncon¬ 
ditional and obligatory terms such as are used in Clause 
4 of the Draft Bill; but that the Council would not 
object to be made, under permissive law, the sanctioning 
medical authority iu the proposed matter, with duty in that 
capacity to approve or disapprove any scheme which the 
Obstetrical Society (or others) might bring before it for such 
purposes as are in question.” The Council, he said, should 
undertake responsibilites only in proportion to what it could 
do. According to the committee’s proposal, tho Midwifery 
Board would be as much the agent of the Council as a secre¬ 
tary would be the agent of his employer. The best arrange¬ 
ment, he thought, would be that if at any time within the 
passing of the Act any college or combination of colleges, 
or if at any later time any voluntary' society of medical prac¬ 
titioners, prepared a scheme and presented it to the Medical 
Council, the Medical Council migiit report it to the Privy 
Council, with any amendments, and the Privy Council might, 
if it saw lit, affirm it; and such confirmation should give it 
legal effect. 

Sir Wm. Gull seconded the amendment, and protested 
against legislating in undue haste. 

Dr. Uaughton thought that Mr. Simon’s suggestion was 
an excellent one, and if adopted would bring all Ireland 
under tire Bill. 

Mr. Turner said that the amendment gave no guarantee 
that any machinery would be established ; it only pro¬ 
vided that the Council should take action if other bodies 
provided schemes. 

Air. Simon said that if no outside body ac‘ed the matter 
would fall to the ground, but under the proposed Com¬ 
pulsory Clause the Council might itself have to administer 
the Bill. 

Dr. Lyons : Quod absurdum rst. 

Dr. Quain said if the Council approved the nomination 
of an outside body it would be responsible for it. He 
protested against having anything to do with schemes or 
regulations of oilier bodies. 

Dr. Humphry said the matter was one of public im¬ 
portance, aud therefore deserved the tullest consideration, 
involving as it did the lives and happiness of a large part 
of the population, and also tho interests of the profession. 
It was improbablo that the medical bodies would take the 
matter up, and tho only body hi which Parliament could, 
look to undertake the work was tho body which it had. 
created for the purpose of regulating medical affairs. 
According to the proposal of the committee the Council 
would have to institute a board and lay down regulations 
for its guidance ; but it would not be responsible for all its 
proceedings. Tho Privy Council would have the ultimate 
authority and the chief responsibility. The duty proposed 
or assigned to the Council was no more than it ought to 
undertake, and if it refused it would lte putting off sine die 
the p-nct'c vl application of the rules and principles which it 
hadfleclared to be of great importance. 

Dr. Lyons maintained that the work could be bast carried 
on by means of the medical colleges, lying-in institutions, 
obstetrical societies, and other ho lies of a like nature. 

Dr. Pyle called attention to the resolution passed by the 
Council as far back as 1877, and said that the effect o£ 
Mr. Simon's amendment would only be to create still further 
delay. 

Mr. Simon's amendment was then put and negatived. 

Dr. Lyons moved a second amendment: “That this 
Council is desirous to see establi-hed an efficient system of 
education, examination, and registration of midwives, for the 
care during labour of the women of Eng'and and Wales ; 
but the Council is of opinion th it the duces should be dis¬ 
charged, as in Ireland, bv the various teaching and licensing 
authorities, chartered lying-in hospitals, obstetric societies, 
and such-like bodies; and that this Council is prepared to 
accept the general supeivision of this great work, but is 
not prepared to accept administrative or accounting fune< 
tions in regard to a scheme which will probablv include 
from 10,000 to 20,000 persons, over whom it would not be 
possible for it to exercise the requisite supervision and 
control." 

Mr. Collins seconded the amendment, which was put 
and negatived. 

The original motion was then put and carried. 

The following resolutions were also agreed to without 
discussion :— 

“That as regards the proposition made in the Draft Bill 
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that any of the funds at the disposal of this Council might 
be devoted to the purposes of an enactment to secure ihe 
registration of midwives the Council is of opinion that this 
is undesirable, and that such portion of Section 34 as relates 
to those funds should be omitted from the Bill.” “That 
the Council, whilst offering no opinion as to the appropriate 
time for legislating on this subject, recommend that in the 
event of a Bill being brought before Parliament a copy of 
the measure, and notice of the changes in it, should be com¬ 
municated to the Council.” 

The Council then adjourned. 


Saturday, July 8th. 

On the motion of Mr. Marshall, seconded by Dr. 
Haughton, the report on the Draft Bill for the Registration 
of Midwives in England and Wales, adopted by the Council 
yesterday, was ordered to be transmitted to the Lord Pre¬ 
sident of the Privy Council, together with the minutes of the 
Council. 

Dr. Smith moved, “That the Visitation of Examinations 
inthe Universities be postponed until the year 1883." He 
said that in July, 1880, the Council decided to carry on the 
visitation of examinations systematically from year to year. 
As a matter of fact only a partial visitation of the univer¬ 
sities could be made this year, and therefore he thought it 
desirable that it should be postponed till next year. His 
own feeling was that such visitation was not at all necessary, 
for it was generally admitted that the universities were in 
the habit of discharging their duties satisfactorily in the 
matter of the minimum qualification. 

After a short conversation the motion was withdrawn. 

On the motion of Mr. Macnamara, seconded by Dr. ; 
Haughton, a resolution was agreed to calling the attention 
of the Executive Committee to a case reported in the Daily 
Telegraph of June 30th, of a medical student who was 
summoned at the Dublin Police Court for seeking to bribe a 
London practitioner to personate him, and pass nis exami¬ 
nation for him. 

Dr. Lyons moved, “That a committee be appointed to 
inquire into and report upon the alleged probable deficiency 
of subjects for anatomical and surgical examinations, if fully 
carried out on the dead body, in London, Edinburgh, and 
other places, and to suggest such remedies as they may deem 
expedient.” He said the Council was agreed that it was 
essential that students should be examined on the dead sub¬ 
ject but there seemed to be a difficulty about obtaining the 
bodies. It had occurred to him that, perhaps, the horse and 
the ox might be utilised. In that way, indirectly, a good 
deal of comparative anatomy would be acquired by the 
majority of the profession, and this would lead to a more 
humane treatment of the lower animals. Mistakes of the 
most frightful kind were common in the practice of farriers 
and others, and a vast amount of crnelty was unnecessarily 
caused when the intention was only to do good. The com¬ 
mittee might also consider how far it was possible to establish 
an interchange of dead subjects between one portion of the 
kingdom ana another. 

Dr. Pyle seconded the motion. 

Mr. Marshall suggested that the resolution should be 
altered to read as follows :—“ That a committee be appointed 
to inquire into and report upon the deficiency of subjects 
for anatomical and surgical teaching and examinations, and 
to suggest such remedies as they may deem expedient.” 

. ®r. Lyons consented to this alteration, ana the resolu¬ 
tion was then agreed to. Mr. Turner, Mr. Marshall, Dr. 
Humphry, Dr. Fergus, Dr. Pyle, Dr. Heron Watson, Mr. 
Macnamara, Dr. Haughton, and Dr. Lyons (chairman) were 
appointed to constitute the committee. 

Dr. Storrar moved, “ That the Registrar of the Medical 
Council be instructed to address a letter to the Registrar of 
the University of Durham suggesting for the consideration 
of the university whether the time has not arrived when it 
is expedient lor the university to discontinue their * regis¬ 
tration exunination for medical students.’” He said that 
great exertions had been made by the Council from time to 
tune to bring all the examinations in Arts under boards for 
general education, and do away with Arts examinations of 
a special character. When these examinations were first 
instituted the University of Durham, seemingly with a view 
to meet the demands of the time, established a special ex¬ 
amination for medical students. It was not in the proper sense 
of the word a university examination that led up to any degree. 
Men from any part of the United Kingdom might attend it, 


pass, and then go off to any other school At first there was 
a great rush to it After a few years it was thought ex¬ 
pedient that the Council should hold an inquiry into the 
nature of those examinations, and it proved to be a farce. 
Dr. Hamilton, who at that time represented the university, 
was indignant about it, and said it should be stopped. A 
remonstrance was made, and the result was a great diminu¬ 
tion in the number who presented themselves; out gradually 
it had crept up again, and in 1881 there were thirty-three 
who passed the examination. At the same time only one- 
man passed in any other examination of the university. 
Dr. Pyle had informed him that the Oxford and Cambridge- 
local examinations in the north were preferred to those of 
Durham. Perhaps, then, it was not too extravagant a con¬ 
jecture that it was the weak men who went up to the exa¬ 
mination in question. There was really no necessity for it, 
and therefore he thought the Council should ask the 
university whether the time had not come for abolishing it 
altogether. 

Dr. Pyle seconded the motion. There would not be a 
Senate meeting till October, but he would bring the subject 
before them on that occasion. He believed that the exami¬ 
nation had been a very good one lately, but the inquiry was 
a proper one to make. 

The resolution was agreed to. 

On the motion of Dr. Storrar, the report of the Committee 
of the whole Council on the conclusions of the visitors of 
examinations was received and ordered to be placed on the 
minutes. 

Dr. Quain moved, “ That it be remitted to the President 
of the Council to bring under the notice of the Registrar- 
General the case of G. H. Griffin, an unqualified person, who 
in certain death certificates forged the name of a registered 
practitioner named D. B. Murdoch.” He said that in 1877. 
when a somewhat similar case arose, the Registrar-General 
assured the Council that if a clear case were reported to him 
of an unqualified medical man forging for his own purpose 
the name of a registered practitioner, he would take the 
opinion of the legal authorities serving under the Lords of 
the Treasury as to whether proceedings should not be insti¬ 
tuted. There never was a clearer case than the present; for 
Mr. Murdoch swore that he had not given Griffin any 
authority to sign his name. 

Dr. Banks seconded the motion, which was agreed to. 

Dr. Storrar moved, “That the examinations of the 
Intermediate Education Board of Ireland—junior grade, 
middle grade, and senior grade—be placed in the list of 
examinations recognised by the Council, provided the cer¬ 
tificates contain, all the subjects required by the Council.” 
These intermediate examinations, he said, were the out¬ 
come of Lord Cairns' Act for encouraging secondary educa¬ 
tion in Ireland, and they appeared to be of a very higb 
character. The only reflection he hai heard made upon 
them was that they were too high ; but that was not a com¬ 
plaint that the Council would give much weight to. They 
were exceedingly desirous of doing away with all special 
examinations conducted by medical bodies, or under the 
superintendence of medical bodies. The only two bodies in- 
Ireland which continued to superintend such examinations 
were the College of Surgeons and the Apothecaries' Hall ; 
and it would greatly facilitate the discontinuance of those 
examinations u the intermediate examinations were recog¬ 
nised by the CounciL 

Dr. Haughton seconded the motion. 

Mr. Collins said the Apothecaries’ Hall of Ireland was 
perfectly willing to transfer its preliminary examinations to- 
the Intermediate Commissioners. 

The resolution was agreed to. 

Dr. Storrar moved, “ That the Registrar be instructed 
to address a letter to the following bodies: the Apothecaries' 
Society of London; the Royal Colleges of Physicians and 
Surgeons of Edinburgh ; the Faculty of Physicians and 
Surgeons of Glasgow ; the College of Surgeons of Ireland ; 
and the Apothecaries’ Hall, Ireland, calling their special 
attention to the following recommendation of the Council: 

‘ It is desirable that the examinations in general education 
should be left to the universities, and to such other bodies 
engaged in general education and examination as may from 
time to time be approved by this Council’ ” He was happy 
to say that the only body in England which now conducted 
its own preliminary examination was the Apothecaries’’ 
Society, while in Ireland there were only two bodies that 
did so—namely, the Apothecaries’ Hall and the College of 
Surgeons. Thus the special examinations were both gradu- 
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ally pot rid of. Aa regards^ Scotland, thero were special 
difficulties, but the motion would strengthen the hands of 
those who had to deal with them, and enable them, when¬ 
ever an opportunity offered, to get examinations established 
in the country to which the Arts examinations might be 
transferred. 

Mr. Simon seconded the motion. 

Dr. Haldane said that so far as the College of Physicians 
and Surgeons in Scotland was concerned they would be 
quite willing to give up their preliminary examination, pro¬ 
vided there were a perfectly open examination in the uni¬ 
versities, bnt as matters stood at present they could not do so. 

The motion was agreed to. 

Dr. Storrar moved a resolution instructing the Registrar 
to send a circular to each of the Indian, colonial, and 
foreign universities and colleges, asking for information on 
the following points with respect to their examinations re¬ 
cognised by the Council(1) Percentage of highest marks ; 
(2) percentage of pass marks ; (3) number of candidates at 
examination referred to ; (4) copies of the examination 
papers set. He said that seventy-five universities and col¬ 
leges were specified in the list embracing the universities of 
India and British North America, some in the United 
States, one in the West Indies, some in Australia and New 
Zealand. The question was naturally asked what was the 
value of those examinations, and that was what they wanted 
if possible to find out. For himself, ho had no positive 
suspicion that the colonial examinations were a sham ; from 
all ne could learn the authorities there had done their best to 
promote higher education in Arts. 

Dr. H AUG if TON seconded the motion, and said that 
several of the bodies were not teaching bodies at all in the 
proper sense of the term. He had no knowledge whatever 
of the Arts examination of the Medical College of Michigan, 
for instance. He knew that the University of Michigan 
was a highly thriving and advanced university ; and there¬ 
fore it appeared odd that the university should not be on 
the list while the college was. Again, the University of 
California, which was in a very weak condition, was on the 
list, while alJ the great universities of America were con- 
spicnous by their absence. The reason given was that these 
latter bodies never asked to be put on because none of their 
students ever wanted to comenere and register; but that 
excited a suspicion as to the reason why the other bodies 
wished to be on the Register. 

Dr. Fergus cordially supported the resolution, and re¬ 
minded the Council that two years ago he drew attention to 
the same subject, and proposed several additions to the 
standing orders, wliich he was then told it was impossible 
for the Council to pass. 

Dr. Turner said that in 1879 there were 10 medical 
students registered from the University of Calcutta, 6 from 
the University of Madras, 2 from the University of Bombay, 
1 from the Medical College at Halifax, Nova Scotia, 9 from 
the University of Melbourne, 9 from the University of 
Sydney, 1 from the University of Adelaide, 17 from the 
University of the Cape of Good Hope, 1 from the University 
of New Zealand, and 1 from Christ’s College, New 
Zealand—making a total of 57; while in 1831 there were 89 
Btodeuts registered from the corresponding bodies. 

The President said there was a strong feeling on the part 
of the medical men of tbe United States to ally themselves 
with this country, and to send students here especially in 
connexion with clinical study. 

The resolution was agreed to. 

The following report by the Dental Committee was then 
read:—“With reference to the cases of John Thomas 
Lambert and Joseph Walker, referred back to them by the 
General Council, the Committee find that John Thomas 
Lambert and Joseph Walker have now answered the com¬ 
munications addressed to them, nnd that they are in the same 
condition as regards qualification as other persons who are 
on the Dentists’ Register, and who answered in duo time the 
letters sent them by the Council. The Dental Committee 
report these facts to the General Council.” 

On the motion of Dr. E. Pitman, seconded by Dr. Smith, 
the Council resolved:—“That the report of the Dental 
Committee not having put the Council in possession of evi¬ 
dence to show fhat John Thomas Lambert and Joseph 
Walker were not bond fide engaged in the practice of 
dentistry, the Council is not, therefore, prepared to order the 
removal of their names from tho Dentists’ Register.” 

Mr. TuRNERmoved, “That one year’s 6o«<2-./ic/c apprentice¬ 
ship with a registered dental practitioner, after being regis¬ 


tered aa a dental student, may be counted as one of the four 
years of professional study.” He said the resolution would 
bring the education for dental students into conformity 
with the arrangements for medical students. 

Dr. Watson seconded the motion, which was agreed to. 

Mr. Turner also moved, and Dr. Watson seconded:— 
“That the three years of instruction in mechanical dentistry, 
or any part of them, may be taken by the dental student 
either before or after Iris registration as a Btudent; but no 
year of such mechanical instruction shall be counted as one 
of tie four years of professional study unless taken after 
registration.” 

An amendment, proposed by Dr. Lyons, to substitute 
the following :—“ That in the opinion of this Council it is 
desirable that the dental student should spend a period 
of three years in the study of mechanical dentistry,” for 
the first three lines of the motion, was negatived, and the 
resolution was then carried. 

Sir Wm. Gull, in moving “ That any or all of the quali¬ 
fications in Schedule A of the Medical Act be registrable 
in the Dentists’ Register,” said that Mr. Simon and himself, 
as Crown nominees, reserved to themselves, if they 
considered it desirable, to lay before the Government 
their views with regard to the registration of mid wives. 
Mr. Bowen had given his opinion tnat the Council ought 
uot to enter in the Dental Register other than dental 
qualifications. He entirely demurred to that view, for 
Section 11, Subsection C, of tbe Dental Act gave that 
power. The Council, therefore, ought to exercise the power 
first pro bo no publico. The public, on looking over the 
Register, ought to be able to see the full status of tbe people 
whose names were registered there. 

I)r. STORRAR seconded tho motion. 

Dr. Haugiiton said that he had many friends among 
dentists who were graduates in medicine and surgery, ana 
they were all dissatisfied because their qualifications did not 
appear on the Register. Such persons were entitled to 
differentiate themselves from barberswho practised dentistry. 

Dr. QUAIN expressed a hope that this was tho last time 
the dentist question would ever be brought before the 
Council, for they had had more trouble about it during the 
last two or throe years than about any other subject since 
tbe Council had been in existence. The Register had been 
altered four times, and now it was proposed to alter it again. 
He was not going to oppose tho motion, because it would be 
contrary to his views to vote against the advice given 
by the legal adviser. 

Mr. Turner said his opinion was generally in favour of 
Sir William Gull’s motion, but he felt a difficulty with re¬ 
ference to tbe Apothecaries’ Society, because he did not 
think that the L.S.A. of that Society represented a “ higher 
degree of knowledge.” He would suggest as an amendment, 
“ That any or all of the qualifications in Schedule A of the 
Medical Act, granted by any of the medical authorities who 
had power to hold examinations for testing fitness of persons 
to practise surgery or dental surgery, bo admitted to tho 
Register.” The Apothecaries’ Societies were not examining 
bodies. 

Mr. Macnamara said that the amendment wonld not 
satisfy him, nor would it proceed at all on the lines that Sir 
William Gull wished to guide the Council in.. The confer¬ 
ring of degrees in dentistry was strictly limited to bodies 
capable of giving surgical qualifications, and if those quali¬ 
fications showed a higher degree of knowledge they were 
capable of being insetted in the Register. The aim of the 
Council should be to make the dental profession a more 
respectable body of practitioners, and lie had seen so much 
injury indicted on patients by the purely mechanical dentist 
that he wished to encourage as much as possible the obtain¬ 
ing of additional qualifications. That encouragement would 
be given to them if their qualifications were registered. He 
hoped Sir Wm. Cull would press his resolution. 

Dr. Lyons said that the clause in question had been 
widely drawn for the purpose of including any qualifications 
which might bo afterwards given on examination, bnt if the 
medical authorities chose to give the qualification without 
examination, such qualification would not be capable of 
registration. He regretted that the Act in certain of its 
clauses was not drawn in a more stringent way, and that it 
had been possible to register persons who pursued other than 
strictly professional calling.’. That defect, he thought, ought 
to bo cured in future. But because certain persons were 
able to get through the back door into a professional body it 
did not follow that they were justified in neglecting another 
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portion of the Act, which was clearly mandatory. He had 
no doubt that the clause was framed with a view of classify¬ 
ing and marking out those who had a superior education, 
and therefore ought to occupy a superior scientific pro¬ 
fessional position. He supported Sir Win. Gull’s motion, 
but he concurred in the view expressed by Dr. Quain, that 
an effort should be made to exclude mere tradesmen from 
the profession. 

Dr. Banks supported the motion, which he said the 
Council ought to pass as an act of common justice to the edu¬ 
cated portion of the dental profession. There certainly ought 
to be some means of distinguishing high-classed dentists 
from those who followed the calling as an ordinary trade. 

Mr. Simon thought that Sir William Gull’s motion ought 
to be supported, and that It followed almost of necessity 
from what the Council had already done, but he could not 
vote for it because the original step taken fourteen months 
ago was in the teeth of legal opinion. 

Dr. Smith seconded Mr. Turner’s amendment. lie had 
no objection to having the qualifications registered with the 
restrictions therein proposed. He did not think that the 
clause in question was mandatory, but only permissive, as 
was evident from the words “if they shall think fit” 

Dr. Humphry said his' position was the same as that 
taken by Mr. Simon ; he should not therefore vote for Sir 
William Gull’s motion, because he thought the whole thing 
was an illegal transaction, and that the Council was acting 
in the face of legal opinion. If, however, the lawyers 
were correct, the Council ought to insert in the Register 
theological as well as other degrees. 

Dr. Pitman and Dr. Storrar spoke in support of the 
motion. 

Sir Wm. Gull having briefly replied, 

Mr. Turner said it was evident that his amendment was 
not likely to meet with acceptance, and he would, therefore, 
withdraw it. 

The motion was then put and carried. 

A memorial was read from the British Dental Association 
calling attention to the completion of the time during which 
in accordance with the terms of the Council’s minutes (July 
ICth, 1879), examinations should be conducted sine curriculo 
by the Royal College of Surgeons in Ireland. The memorial¬ 
ists reminded the Council that by Section 22 of the Dentists 
Act it had power to supervise the examinations, and sug¬ 
gested that Buck power might now be usefully exercised. 

No action was taken upon this memorial. 

A letter was read from Mr. Barnard Lee, of 130, Lancaster- 
road, Notting-hill, stating that at 199, Portobello-road, 
Notting-hill, there was a man evading the provisions of the 
Dentists Act by announcing himself ns a dentist and prac¬ 
tising as one, but using no name. The writer inquired whether 
the Council was disposed, in the interest of the profession, to 
take up the cose. Another letter was read from J. W. Sadler 
of Burton-on-Trent, calling attention to the fact that a late 
pupil of his had commenced practice without being qualified, 
and enclosing his advertisement from the Burton Evening 
Gazette. 

No directions were given by the Council with reference to 
these cases. 

A letter was read from the Business Committee of the 
British Dental Association asking permission to prosecute 
Mr. T. L. Callender of Bridge House, Burton-on-Trent, and 
Mr. Godding, representing himself as a member of the Royal 
College of Surgeons, whose proper address was not known 
to the Committee, but who was supposed to be Mr. J. R. 
Godding of 67, Oakley-square, London, for infringing the 
Dentists Act. The Committee also asked the Council to 
consider the propriety of granting to the Representative 
Board of the Association or to the Honorary Secretary, 
power to take up any case which might arise in the intervals 
between the sittings of the Council. 

Permission was given to Mr. J. S. Turner, honorary secre¬ 
tary of the Association, to prosecute Mr. Callender and Mr. 
Godding. 

Votes of thanks were then passed to Dr. Acland for pre¬ 
siding ; to the chairman of the Business Committee, Dr. 
Pitman, and to the treasurers, Dr. Quain and Dr. Pitman. 

The President expressed his high sense of the value of 
the Registrar’s services, and trusted that the Council would 
allow him to tender him their best thanks for the able 
and assiduous manner in which he had discharged the com¬ 
plicated duties of his office. 

A vote of thanks to the Registrar having been passed by 
the Council, the session terminated. 


THE BRIGHTON SEWERAGE. 

[Letter from Mr. Robert Rawlinson, C.B.] 

To the Editor of The Lancet. 

Sir, —I have read your article in The Lancet of the 
17ih of June last, and have learned that the Town Council 
have served notice of action for libel upon you for that article. 
I have also read the report by Sir Joseph Bazalgette upon 
Brighton Sewerage and Sewer Ventilation. In my opinion 
the report in a great degree, if not altogether, justifies your 
article. I have known Brighton for a good share of thirty 
years. I know the condition it was in, and I also know 
something of the condition it is now in, and I fear that a 
full and searching report on the sanitary condition of the 
town and its snbnrbs might startle the local authorities, 
and induco them to spend their subscriptions in improved 
works rather than on law. I would not write to you, 
or in any way interfere in this matter, if I did not 
feel that those who wish best to Brighton would desire 
to stop the threatened action, which will only waste time 
and money, and do no good to Brighton. Your articles 
extend beyond England, as the Mayor of Cannes was over a 
short time ago making inquiries as to modern sanitary 
works in England, preparatory to sewering that town. I 
think you have written quite as strongly about Cannes as 
about Brighton, and apparently with less threatening results. 

Yours truly, 

London, July 11th, 188?. ROBERT RAWLINSON. 


RECENT BRIGHTON MORTALITY 
STATISTICS. 


The health of Brighton, judged by the mortality statistics 
issued weekly by the Registrar-General, although showing a 
considerable improvement upon that in the preceding quarter, 
was far from satisfactory during the thirteen weeks ending 
on the 1st inst. It is true that the death-rate from all causes 
fell from 29^2 per 1000 in the first quarter to 21'8 in the 
one just ended ; but even this reduced rote exceeded the 
mean rate for the same period in the twenty-eight large 
English towns dealt with in the Registrar-General’s Weekly 
Return, and showed a still larger excess upon the mean rate 
for the whole of London. If we look to the figures for the 
first half of this year, we shall find that the annual death- 
rate in Brighton was 25*5, against 22’8 in the twenty-eight 
towns (which include seven Lancashire towns in which the 
waste of life is notorious) and 22’6 in London. The statistics 
of fatal zymotic disease are still more adverse to Brighton. 
Following the outbreak of enteric fever in the latter part of 
1881, Brighton has suffered severely from the epidemic pre¬ 
valence of measles, whooping-cough, and scarlet fever during 
the first half of this year. The annual death-rate from what 
are called the principal zymotic diseases was equal to 6 -5 
per 1000 in Brighton during the first half of this year, while 
it did not average more than 3‘5 in the Registrar-General’s 
twenty-eight large towns. No less than 25‘6 per cent, of the 
deaths recorded in Brighton during the twenty-six weeks 
ending the 1st inst. were referred to these “principal zymotic 
diseases,” while the mean proportion of such zymotic fatality 
in the twenty-eight towns did not exceed 15 - 5 per cent. 
A marked reduction in the death-rate has, however, taken 
place in the past few weeks, and during the fortnight ending 
the 8th inst. the rate has not exceeded 14 5 per 1000, 
having been in the first of these two weeks os low os 13 3, 
while the fatal prevalence of measles, scarlet fever, and 
whooping-cough lias all but disappeared. 
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The Medical Council showed good taste in abstaining 
from any discussion of the Report of the Royal Commission 
on the Medical Acts. Mr. Macnamara withdrew a motion 
expressing a hope on the part of the Council that they 
might have an opportunity of considering any Bill for the 
amendment of the Medical Acts founded on the important 
Report of Her Majesty’s Commissioners before it is intro¬ 
duced into the Houses of Parliament. We cannot bat think 
that Mr. Macnamara exercised a wise discretion in with¬ 
drawing this motion, especially after what has happened. 
The Government, with excessive regard for the Medical 
Council, imported two of its members into the Commission, 
who have done what was perhaps natural on their part, but 
which does not add to the force of the Report or the im¬ 
pression of impartiality of the Commission. As our readers 
know, Mr. Simon and Protestor Turner have signed a 
joint memorandum against direct representation. Not con¬ 
tent with expressing their own opinions, they have imported 
into their memorandum the dreary commonplaces of all the 
leading past members and presidents of the General Medical 
Council against a reform that would immensely add to the 
efficiency of the Council, and to the scanty confidence with 
which it is regarded by both the public and the profession. 
The Government, we venture to believe, will know how to 
appraise the objections of members of the Council to a reform 
of that body. Mr. Simon cannot have strengthened his 
position as a Commissioner by patting himself so eagerly 
into that of a witness. Under these circumstances, Mr. 
Macnamara does well to abandon a request that Her 
Majesty’s Government will anbmit any Bill to the Medical 
Council before introducing it; in other words, will take the 
Council into co-operation in framing the measure. If the 
Council, in addition to its representation on the Commission, 
were farther to be invited to dominate the coming legisla¬ 
tion, we need scarcely say that the result would be entirely 
unsatisfactory to the profession, and disrespectful to the 
independent members of the Commission, including a Judge 
so able as Sir George Jessbl, and a representative of the 
profession so complete os Sir William Jenner. 

The Council gave its assent to the general principles of 
the Bill for the Registration of Midwives, sent down to it by 
the Lord President of the Council. There were some lively 
difference* of opinion as to certain questions of detail. 
Mr. Simon showed a tendency to repeat discussions of 
the principles on whioh such a measure should he framed 
rather than the actual proposals of the draft Bill. He was 
even more unpractical still, for he tried hard to induce the 
Council to make the measure permissive, or rather to mako 
the Council's responsibility in the matter permissive. Surely 
we have had enough of permissive legislation; and of all 
object* to which permissive law is inapplicable, one of the 
Most obvious is the provision of registered midwives for the 
poorer classes of the community. Mr. Simon completely 


failed to carry the Council with him. He and his seconder, 
Sir William Gull, were almost alone in wishiog to resolve 
“ that the Council would not objeot to be made, under per¬ 
missive law, the sanctioning medical authority in the pro¬ 
posed matter.” Dr. Lyons was scarcely more successful in 
moving that the duties connected with a system for educat¬ 
ing, examining, and registering midwives in England and 
Wales should be discharged, as in Ireland, by the various 
teaching and licensing authorities, chartered JyiDg-in hos¬ 
pitals, obstetric societies, and such like bodies. Such a 
proposal is best met by remembering that what is every¬ 
body’s business is nobody’s. It would be a great evil to 
have snch a multiplicity of bodies for this purpose. The 
duty to bo discharged, though simple, is very urgent, and 
the sooner it is made the care of a responsible board, under 
the supervision of a reformed Medical Council or not, the 
better. The Council has quite enough ou its bauds already. 
Its most ardent admirers will not say that it has any autho¬ 
rity in obstetrics. Most of its members would probably be 
a good deal embarrassed with the care of a case of natural 
labour; and there is much to be said for creating a board for 
this purpose entirely independent of the Medical Council. 

This view is strongly supported by the unproGtablo 
and undignified appearance made by the Council in con¬ 
nexion with the administration of the Dentists Act. Its 
action in this matter has boon very mnch disapproved 
by all who have watched it. The registration of any¬ 
body who could boast of ever having drawn a tooth, 
even a tooth that should not have been drawn, was felt 
at the time to be a scandal. The loose definition of tho 
word “dentist” brought about a rush to the Register from 
which the dental profession will not recover for many years 
to come. All respectable members of tho profession feel 
this acutely, and, naturally enough, tho British Dental 
Association nrges the Council to cra90 names which havo 
been entered on such slight grounds. But it is more easy 
to register than to de-register, and the Council escaped too 
easily from its difficulties by moving, “ That the Council 
are not prepared to take steps, as suggested by tho Dental 
Association, to erase names which have been placed therein 
by the Council under legal advice.” This reference to legal 
advice is scarcely fair. For there seems no doubt that if 
the Council registered the thousands of names in the Dental 
Register under some legal advice, it did so contrary to a 
large body of legal opinion, including that of Sir John 
Holker and Mr. (bow Mr. Justice) Bowen. Great efforts 
were made, which seemed to have a very exciting effect on 
Dr. Quain, to have these opinions elicited and published 
in the Minutes, but the Council, with more prudence than 
candour, ruled “ that the opinion of counsel be considered 
confidential.” We protest against the Medical Council 
being occupied in registering dentists, midwives, &c. Its 
business is to register fully equipped medical men, and 
this occupation is enough for it. 


Many a time and oft during the past seven years tho 
question of instituting a compulsory examination in Ele¬ 
mentary Anatomy and Physiology at the end of tho first 
year of professional study has been discussed at the Royal 
College of Surgeons of England, at tho General Medical 
Council, at the Royal College of Physicians, and elsewhere. 
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This journal has given up scores of columns to the publica- 1 
tion of editorial comments and criticism, of notices, ad¬ 
vocacies, complaints, and letters relating thereto. As ; 
loDg ago as Nov. 11th, 1875, Mr. MARSHALL, at the 
Council of the Royal College of Surgeons, proposed an 
elaborate scheme for compelling all candidates for the diploma 
of Member or Fellow to pass a compulsory and authorita¬ 
tive examination at the College in elementary anatomy and 
physiology at the end of tho first winter, or immediately 
after the beginning of the succeeding summer session. That 
scheme we criticised in great detail in onr issues of 
Nov. 20th and 27th and Dec. 4th of the same year. In the 
year 1877, tho General Medical Council, on the motion of 
Dr, Humphry, approved tho principle of holding compul- ' 
sory elementary examinations at the end of the fir-;t winter 
session; and in February, 1880, the Royal College of Phy¬ 
sicians did institute such an examination. On May 13th of 
tho same year (sec The Lancet, May 15th, 1880, p. 784). 
Mr. Marshall brought tho matter once more before the 
Council of the Royal College of Surgeons. Sir Jas. Paget 
seconded Mr. Marshall’s motion, which was carried with 
only one dissentient. The purport of the motion was to the 
effect (1) that the Council should proceed, as soon as prac¬ 
ticable, to institute an examination in elementary anatomy 
and physiology, and in such other subjects as the Council 
should from time to time determine to be passed by all can¬ 
didates for the diploma of Member or Fellow, at or after the 
expiration of the first year of study; and (2) that it should be 
referred to the Committee on Examinations in Anatomy and 
Physiology to prepare the necessary regulations for delining 
and conducting such examinations. The report of this Com¬ 
mittee was presented to tho Council two years later (see 
The Lancet, May 13th, 1882, p. 807). This Committee, in 
conference with the Committee on Additional Examinations, 
reported that, however desirable such an examination might 
be, it was not practicable to conduct it at the College; and 
suggested that, in lieu of the proposed examination at 
the College, an examination should be held at the various 
recognised medical schools, at the end of the first year of 
study. This suggestion was duly commented on and other¬ 
wise noticed in our columns on May 20th (p. S30), and 
Juno 17th (p. 993.) On June 10th (p. 971) we announced 
that the Council of the Royal College of Surgeons had de¬ 
cided to call tho attention of the authorities of the various 
medical scliools to the recent resolution on the establishment 
of the examination at the end of the first year, and had re- 
Bolved to invite the teachers of anatomy and physiology to 
confer with the Joint Committeo of the College with the 
object of devising the best means of carrying the resolution 
into effect. On June 24th (p. 1049), we published the inter¬ 
rogations that had been addressed by the Committee of the 
College to the teachers of anatomy and physiology on the 
subject of the proposed examination. Lastly, on the 
1st instant (p. 1085) we gave a report of the Conference held 
on the 20th ult. between the teachers of anatomy and phy¬ 
siology in the various medical schools of England and the 
Committee of the College. At that conference nearly every 
one of the metropolitan and many of tho provincial teachers 
were present. “Tho scheme,’’we stated, “was subjected 
to a long and full discussion, and finally certain resolutions 
were all but unanimously agreed to by the teachers present. 


These resolutions were to the effect that it is desirable to 
hold such an examination in elementary anatomy and phy¬ 
siology at or after the end of tho first winter session devoted 
to anatomical and physiological study; that tho examination 
should bo conducted at tho various medical schools by 
the teachers of those schools; that the subjects of the 
examination should be olementary anatomy and physiology, 
but that the definition of these terms should be left to the 
discretion of tho individual teachers ; that the examination 
should be conducted by means of written papers, and nl-o 
orally or practically; that tho exact time at which to hold 
the examination should be left to the discretion of the 
teachers, but that no student should be allowed to present 
himself for tho Primary Examination for tho membership of 
tho College of Surgeons until at least six months after 
passing this preliminary examination. The purpose of the 
conference was abundantly fulfilled, for tho College authori¬ 
ties bavc obtained the sanction and promise of co-operation 
of the whole body of the teachers,” &c. 


We have been at tho trouble to prepare the brief resumt 
of the history of this examination in elementary anatomy 
and physiology, because in some quarters there is ar affec¬ 
tation of surprise and a pretenco that the matter has been 
clandestinely matured. Mr. Butlin, for example, who is 
intimately associated with the tutorial departments of one 
of the largest metropolitan schools, assures us in a letter 
published in another column—“ I gather from conversations 
held during the past few days, that tho large majority of 
the members of the various hospital staffs are not aware of 
the real character of the first year’s examination proposed by 
the College of Surgeons." If Mr. Butlin means that bo 
finds the majority of the general staff of hospitals to bo 
ignorant of the real character of the examination, we have 
no hesitation in accepting his statement, inasmuch as phy¬ 
sicians and surgeons do not, as a rule, trouble themselves 
with the details of the arrangements made for teaching 
first year’s students elemontary anatomy and physiology ; 
but if, on the other hand, Mr. Butlin means that a large 
majority of members of the hospital staff whose business it 
is to teach anatomy and physiology are not aware of the real 
character of the examination, wc must either impugn tho 
correctness of his conclusion, or hold the teachers thus 
referred to guilty of an inexcusable disregard of those events 
that should concern them most closely. Wo con believe 
that the lecturer, say, on obstetrics, or medicine, or botany, 
or medical jurisprudence, might, if asked to give his views 
on the subject, manifest not only profound ignorance but 
profound indifference likewise. He might fairly reply that 
he had enough to do in taking care of his own proper sub¬ 
ject without meddling with those outside his domain. But 
we are wholly unable to understand how the lecturers and 
teachers of anatomy and physiology can excuse themselves 
if it be true that they are not aware of the real character of 
the examination. 

The arguments that Mr. Butlin adduces against tho pro¬ 
posed examination are equally unsatisfactory. He alleges 
that tho examination “ involves an entirely new principle, 
and a serious departure from the custom of the schools.” 
Even if it be granted that both these propositions aro 
true, it would not follow that tho objections are valid. It 
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may, however, be replied that there is neither a new prin¬ 
ciple nor a new departure. The Royal Collego of Surgeons 
lia? for many years insisted that the certificates of nttend- 
ance on the several courses of lectares for the primary 
examinations “ most include evidence that the student has 
attended the practical instructions and examinations of his 
teacher in each course.” The only novelty in the regulation 
for the first year’s examination is that the attendance on the 
examinations shall be a fact and not a mere form, that the 
student shall not only be present at the examination, but 
shall show proficiency. In this way the regulation acquires 
a high disciplinary and educational value of which the beat 
teachers will, we believe, be eager to avail themselves. 
Though the new examination may increase the responsibility 
of the teacher, it also enhances his dignity and power. Rut 
without this countervailing advantage there are not a few 
educationalists who would welcome any reasonable augmen¬ 
tation of the responsibility of the teachers of anatomy and 
physiology. These teachers are always well paid, either 
directly or indirectly, and have usually the first charge of 
the training and character of the embryo practitioner. On 
them most in a large measure depend the moulding of the 
student’s mind and habits, and it is right that they should 
be made fully conscious of their responsibility. 

When Mr. Butlin formulates specific objections he entors 
upon troubled waters. In the first place, he affirms that 
“ the business of the schools is to teach, and not to examine 
for diplomas.” This statement includes at once debatable 
doctrine and, so far as it has reference to the examination 
in question, a travesty of fact. Neither the Royal College 
of Surgeons nor any other licensing body is likely to rele¬ 
gate its examining functions to the schools. At mo3t the 
innovation the College now seeks to introduce is intended to 
give better effect to existing regulations for the education of 
its candidates. As to the propriety of teachers examining 
their pupils, Mr. Butlin entertains opinions which are not 
shared by many of the best authorities on education. For 
some years the opinion has been steadily growing, that in 
order to make examinations thoroughly useful as an educa¬ 
tional agency they should be carefully correlated with sys¬ 
tematic teaching, and that for this purpose the examinations 
should be conducted by those who actually teach, and only 
rarely by independent persons. Mr. Henry Latiiam, 
among many excellent observations in his work “On the 
Action of Examinations,’'says : “It makes all the difference 
whether the teaching is subordinate to the examination or the 

examination to the teaching. . As long as examinations 

were conducted only in the schools and universities the edu¬ 
cational effects were kept in view, and the range of the exa¬ 
minations was made to correspond with that of tho work ” 
(p. 11). And again: “When an educating body has the 
control of the examinations, they can take precautions for 
preventing the evil arising from over-eagerness in com¬ 
peting. Hence the performances of a pupil in a series of 
examinations connected with a definite course of instruc¬ 
tion afford a better criterion for jadgiog of him than docs a 
display in an examination open to all comers; and they also 
enable os to judge, in some degree, of moral qualities, such 
as application and perseverance” (p. 404). Nothing could be 
easier than to quote volumes from the best writers in sup¬ 
port of this view of the educational value of examinations. 


For the recognition of this sound principle tho Collego of 
Surgeons deserves praise. In the second place, Mr. Butlin 
maintains that “ it is very undesirable that schools should 
be placed under the control of any licensing body.” Will 
ho, then, contend that the schools should be independent of 
such control? If the College of Surgeons have the power to 
frame regulations, to impose restrictions, to recognise or 
refuse to recognise a teacher, it is a waste of words to 
discuss whether or not it have a prescriptive right to test the 
quality of the teaching. Moreover, while Mr. Butlin 
urges that the schools should be free from the control 
of the licensing bodies, he insinuates in another portion 
of his letter that the College should itself conduct 
tho examinations. If an inquisitorial examination were 
forced on the schools by the Royal College of Sur¬ 
geons, or any other licensing body, at the end of tho 
first year of professional study, it is not obvious that tho 
dignity and independence of the schools would thereby 
bo preserved. Thirdly, Mr. Butlin argues that, “ if the 
schools undertake ^o hold an examination in certain sub¬ 
jects for one licensing body, they may fairly be required to 
hold examinations in special subjects for all licensing 
bodies.” If the word properly be substituted for fairly we 
sliall cordially agreo with Mr. Butlin. It is eminently 
desirable that those who are responsible for the regulations 
of the medical curriculum should not only insist that 
certain courses of instruction should be followed, but that 
guarantees should be furnished that these courses Lave been 
profitably pursued. Attendance on lectures should bo made 
to include also proficiency in the class and sessional exami¬ 
nations. This is all the College asks. With Mr. Butlin’s 
foutth objection we should prefer not to deal. Ques¬ 
tions of money payments and other remuneration for work 
or duty performed are always tender, and require delicate 
handling. It may, however, be mentioned, that of all those 
who are engaged in teaching medicine and its allied 
branches of art and science, none have sach large stipends 
and such fat emoluments as the lecturers, teachers, 
and demonstrators of anatomy and physiology. Tho 
teachers of these subjects by sessional fees, by private 
classes, by “coaching,” and in other ways, enjoy a 
peculiar and exceptional position among those who are 
engaged in the education of medical students. None but 
them can earn a livelihood by teaching, and they can 
do it easily. It does not seem a very great hard¬ 
ship that they should, without extra remuneration, 
givo proof that their efforts and their industry have 
been commensurate with the liberality of their professional 
and pecuniary rewards. Mr. Butlin’s letter concludes 
with a minatory reminder that “ tho teachers of anatomy 
and physiology do not constitute the schools, whose opinion 
of the scheme has not been sought.” At the conference of 
the teachers of anatomy and physiology with the Committee 
of the Royal Collego of Surgeons there were over tliirty 
representatives from tho nineteen medical schools of 
England. Mr. Butlin seems to imply either that the 
invitations were too narrowly limited or that the wrong 
persons were asked. As there arc probably between forty 
and fifty persons, including demonstrators, comprised in tho 
constitution of each of the medical schools, it follows that 
nearly one thousand persons should have been invited to the 
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conference, instead of forty. What proportion of this host is 
likely to give effect to Mr. Butlin’s threat that the opinion 
of the schools “probably will be given unasked ; and if it be 
adverse,” whether or not “ the College will scarcely care 
to push its authority so far as to force this examination 
on the schools,” must be left in anxious and perplexing un¬ 
certainty. We know the opinions of the lecturers on 
anatomy and physiology; we await with trepidation the 
decision of the “ schools.” 


The Memorandum on Vaccination which has recently 
been prepared by Mr. R. D. Sweeting, resident medical 
officer to the Fulham Small-pox Hospital, and which has 
been issued by the Metropolitan Asylums Board, is a 
document of considerable interest and one which is well 
calculated to remove doubts as to the value of vaccination 
from the minds of those persons who, having been dis¬ 
quieted by some of the arguments of anti-vaccinationists, are 
still capable of estimating the value of trustworthy statistics 
bearing upon the subject. 

Dealing first with the general history and the physio¬ 
logical theory of vaccination, Mr. Sweeting goes on to 
show, by reference to mortality statistics, how enormous 
has been the rednotion in the small-pox deatli-ratc since the 
introduction of vaccination, and he proves conclusively that 
such decrease has not, as is often alleged, gone hand in 
hand with a similar decrease in general mortality, but that, 
on the contrary, it has been maintained even daring periods 
when the general mortality has undergone a distinct in¬ 
crease. Examination of the figures bearing upon this point 
indicate clearly that since the general adoption of the 
practice of vaccination as the result of JENNER’S remarkable 
discovery, the saving of life which has been effected by the 
prevention of small-pox far outweighs any corresponding 
diminution either of the general mortality or of the mortality 
from those specific fevers which are known to be principally 
affected by general sanitary improvements. So also, Dr. 
Guy, F.R.S., in his recent paper before the Statistical 
Society has already shown that the progressive decrease of 
mortality from small-pox not only commenced before the 
introduction of general sanitary measures, but that, apart 
from vaccination, no other cause has been in operation, coin- 
cidently with that decrease, to which it is possible to 
attribute the effect brought about. 

Reviewing the facts which have come under Mr. Sweet¬ 
ing’s own observation, we find that since the establishment 
of the hospitals provided by the Metropolitan Asylums 
Board the mean Bmall-pox mortality has been at the rate 
of 8 per cent, of admissions amongst the vaccinated, and 
44 per cent, amongst the uuvaccinated. And we are 
further informed that a patient is never entered as “un¬ 
vaccinated ” merely because no indication of vaccination 
can be found, but only when, in addition to this, the fact 
itself is admitted either by the patient or by a near relative 
on his behalf. This explanation will, we trust, finally 
dispose of the assertion so frequently made that some of the 
fatal cases grouped amongst the “unvaccinated” had as a 
matter of fact occurred in patients whoso vaccination was 
rendered either indistinct or altogether invisible by reason 
of the eruption of small-pox. 

The well-known immunity from small-pox experienced by 


tire hospital staff is another matter with regard to which 
most erroneous statements have often been made, and the 
argument in favour of vaccination which has been very pro¬ 
perly based upon it has frequently been met by the statement 
that these officials, and especially that tho nurses, owe their 
protection not to vaccination but to antecedent attacks of 
small-pox, many of them having keen hospital patients. 
The actual facts as to this are now before us, and they are of 
the highest value. Mr. Sweeting admits in the first 
instance that there has been no absolute immunity from 
attack amongst the officials; that is to say, he claims no 
more for vaccination in the hospital than can be claimed for 
it when it is properly performed outside the hospital— 
namely, that primary vaccination followed by succe'bful re¬ 
vaccination gives an almost complete immunity from an 
attack of small-pox even under circumstances of constant 
and direct exposure to infection, and that, as far as known, 
it confers an absolute immunity from a fatal attack. Ho 
next shows that out of a total of 1061 officials who have been 
connected with the various small-pox hospitals belonging to 
the Metropolitan Asylums Board daring a series of years, 
only 81 had formerly been patients, and that hardly any of 
these had been appointed to act as nurses. Indeed, at tho 
Fulham Small pox Hospital not a single nurse had ever been 
chosen from among the patients, and out of a total of 295 
officials of various grades, only 42 had suffered from small¬ 
pox before appointment, thus leaving 253 unprotected 
by a prior attack of the disease. Grouping all the in¬ 
formation on this point as regards all the small-pox hospitals, 
together with the hospital ships Atlas and Endymion, it 
appears that einco they were opened thirteen officials in all 
have had small-pox. Four of these had, owing to an over¬ 
sight, not been revaccinated, and the disease seized upon 
them with unerring aim ; two others had contracted small¬ 
pox before the date at which revaccination could have pro¬ 
tected them, and the remaining seven had attacks of a very 
mild description. In other words, out of a total of over 1000 
officials, many of whom had been by day and by night ex¬ 
posed to a highly infected atmosphere, only seven contracted 
small pox, and in these exceptional instances the disease 
was disarmed of all its worst features. 

The anti-vaccinationist has, however, often met the in¬ 
ference which is naturally drawn from such facts by alleging 
that the hospital officials are a picked body of healthy per¬ 
sons, and that they are hence not liable to contract infection. 
Such an argument will, we trust, be finally silenced by 
some further facts recorded in the memorandum, and which 
are to the effect that in the hospitals devoted to the reception 
of specific fevers other than small-pox no less than 133 of a 
similarly selected staff of officials had, during the past ten 
years, been attacked with fever. The attacks were also of a 
severe type, for no leas than 25 attacks terminated fatally. 
Thus infections against which there is no such protection as 
vaccination affords in the case of small-pox, were not held 
in check by the condition of healthiness referred to. 

One other important matter is worthy of note. It is well 
known that, owing to vaccination, attacks of small-pox 
occurring when the protective iniluence has somewhat sub¬ 
sided, are often so modiGed that it becomes extremely diffi¬ 
cult to diagnose them correctly, and that, in conseqnenco, 
many patients have to be kept under observation for some 
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days before it can be decided whether an eruption under which 
they are Buffering is that of small-pox or not. Now many 
patients who, at the end of their period of observation, are 
found not to have small-pox are, in the absence of isolation 
wards, regularly admitted in the general small-pox wards. 
So, again, mothers not suffering from small-pox are at times 
admitted with children having the disease, and healthy in¬ 
fants are also occasionally taken in with their mothers who 
are suffering from the malady. In all these cases the indi¬ 
viduals in question are vaccinated, either on admission or 
directly it is ascertained that they are not suffering from 
small-pox, and the result of many years’ experience is to the 
effect that, provided the vaccination can be effected not later 
than the third or fourth day following an exposure to infec- 
tion,.the protection afforded them has never failed. And, 
on the other hand, in cases where an incorrect diagnosis as 
to small-pox has been made and acted on, the patients have 
contracted the disease, because the immunity conferred by 
vaccination was not afforded them. The evidence brought 
forward on this point is similar to that which has been 
observed in other small-pox hospitals, and even if it stood 
alone it mnat be regarded os affording a crucial test of the 
protective influence of vaccination. 


^rartaiim 

“ Ns quid nimla.’ 

THE COLLEGE ELECTION. 

The result^ the electionof Members of Council of the Royal 
College of Surgeons held last week rather tends to confirm 
the idea that the College Council is fast becoming a strict 
oligarchy. The only provincial candidate was a gentleman 
who at a considerable sacrifice of time has served the College 
faithfully for eight years. He sought for re-election, but 
has been displaced by a surgeon on the staff of a Royal 
Hospital. Mr. Baker was very unfortunate. A general im¬ 
pression seemed toprevail that the opposition to the re-election 
of the three retiring candidates would not be pressed ; and 
Mr. Baker’B friends were evidently deceived by the apparent 
absence of interest or of excitement. The supporters of 
his opponent embraced the opportunity and scored a victory. 
We have no wish to excite jealousy and rivalry among the 
various sections of the Fellows, either metropolitan or pro¬ 
vincial, or those who are connected with medical schools and 
those who are not; but it is extremely undesirable that the 
majority of the Members of the Council of the Royal College 
of Surgeons should be attached to a few of the largest schools. 
The result of the late voting will hardly encourage either of 
the candidates representing the smaller sohools to again seek 
election on the Conned. Nothing could be more detrimental 
to the welfare of the College than that the impression should 
grow ioto conviction that only Fellows connected with big 
schools may hope to bo elected. There are many Fellows 
representing the interests of the profession outside the in¬ 
fluence of those large schools. These will decline to come 
forward as candidates if the result of the election is always 
to be a foregone conclusion. There can be no question that 
our large schools by working together and playing into each 
other’s hands may, if they wish, secure all the seats 
in the Council. Such machinations must, however, be 
met by strong combinations of independent voters. An 
Maalysis of the voting last week throws an unpleasant 
light on the way in which an election may be won. 
Two hundred and forty-five Fellows recorded their votes, of 


which one was declared to be invalid through informality. 
Three members had to be elected, so that each Fellow was 
expected to make a selection of three out of the six candi¬ 
dates. Fifty-six of those who voted, or 22'86 per cent., 
exhibited their intelligence and capacity for this duty by 
"plumping,” that is, giving all their support to one friend. 
We are glad to record another confirmation of our persistent 
contention, that the best candidates can always dispense 
with the silly help of " plumping.” Of the 165 votes polled 
by Mr. Marshall, only 3 03 per cent, were " plumpers,” 
and of the 144 votes given to Mr. Power, only 2 08 
per cent, were "plumpers.” On the other hand, Mr. Croft’s 
103 votes included not less than 20 38 per cent, of " plumpers,” 
and the three unsuccessful candidates received from 13 43 to 
16 6 per cent. It is useless to pretend that so large a pro¬ 
portion of the Fellows stultify themselves unasked. We do 
not wish to insinuate that any of the candidates encouraged 
"plumping” in their behalf; but their friends were not 
equally scrupulous. Mr. Croft’s case is a specially hard one, 
and those who know this gentleman best will sympathise 
most heartily with him in the painful position into which 
his zealous but injudicious friends have forced him. Mr. 
Croft is deservedly held in high esteem as a surgeon and 
teacher. His election will, however, not be without its use 
if it gives the death-blow to the foolish and undignified 
practice of wholesale plumping. 


THE EGYPTIAN EXPEDITION. 

The medical arrangements for the force to be despatched 
to Egypt have been very carefully considered by the War 
Office authorities, and ample provision will be made for the 
troops in the way of assistance, both regunentally and in 
the field hospitals. Two bearer companies of the Army 
Hospital Corps, eight field hospitals, general hospitals at 
suitable localities, and hospital ships to convey the sick and 
wounded without delay to the base of operations or to 
England will be provided. The personnel of a bearer com¬ 
pany, when complete, consists of eleven officers and 213 
meD, including the Army Service Corps, with full equipment 
in the matter of tents, ambulances, surgery waggons, water 
carts, &c.; those furnished with mountain equipment are given 
litters and cacolets, carried by mules or ponies, instead of am¬ 
bulance waggons, as for a campaign in a sandy desert like 
the neighbourhood of the Snez Canal they are more suitable 
than wheeled carriages. Each field hospital is equipped for 
200 beds ; its staff is seven medical officers, one officer (Army 
Hospital Corps), and a proportion of non-commissioned 
officers and men for nursing and hospital duties. Medical 
and surgical appliances are carried in pharmacy and store 
waggons. Large quantities of reserve medical stores, medical 
comforts, disinfectants, and lime-j nice are being shipped by the 
Commissariat Department, and as the medical service of the 
army contains numerous officers who have experience of the 
recent Afghan and South African campaigns, we feel confident 
that nothing will be omitted or neglected. 


“SURVIVAL OF THE FITTEST:" A PARADOX IN 
THE SCIENCE OF HEALING. 

Why, if it be natural and expedient that only the “ fittest” 
should survive, are we as a profession chiefly interested in 
prolonging the lives of those who have beeu rendered unfit 
by disease or accident? This question, which apparently 
points to a paradox in science—supposing the art of heal¬ 
ing to be in a philosophic sense scientific—has been re¬ 
ferred to us by Mr. Harold G. Dixon, B.A., for discussion, 
and it certainly suggests considerations which it may be 
worth while to set before our readers as subjects of thought 
at leisure. It is not neoessary to be “ of a speculative 
turn of mind” in order to be a sound and useful prac- 
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titioner, but it is desirable, as far as possible, to satisfy the 
inner conscience that what wo are doing in tho practice of 
our art is in harmony with the purpose and plan of Nature. 
If it were really a fact that the whole business of our live-', 
the work to which we devote the best of our strength and 
intelligence, had for its object to antagonise the natural 
course of progress as regards tho race, although compassion 
for the individual might impel us to continue the effort, it 
would certainly damp the ardour of our enterprise to reflect 
that those we are striving to keep nlivo ought in‘the in¬ 
terests of posterity to be left to die. The seeming paradox 
is in truth a fallacy. 

“ Survival of the fittest ” is not the same thing in its result 
as “adaptation to circumstances.” Development through, 
and by, the environment, is the method of Nature, but this 
does necessitate that man should be “the creature of 
circumstances.” Tho environment is not a constantly pro¬ 
gressive agency of development. It is itself subject to the 
law of survival. It cannot therefore be absolutely or ab¬ 
stractly true that the fittest for the existing conditions of 
life in any particular place or epoch ought to survive ! For 
example, it is possible to conceive of a state of physical 
circumstances which should for a time render a part of the 
earth’s surface so obnoxious to the higher grades of animal 
life that only the lower forms could live. This state of 
matters, atmospheric and meteorological, might continue a 
mere moment in the history of tho planet and yet seem to be 
for ages in tho history of organism. Obviously it would not be 
in harmony with the law of Nature and development that only 
those animals which were fittest to live amid the transitory 
circumstances should survive. We, too often, forgot tint 
our knowledge of fact is not the measure of truth. The 
horixon may seem to extend as our powers of sight are 
enlarged, but we can never do more than scan a limited 
province of fact from our own low and little standpoint. 
It is wholly out of our power to determine whether the par¬ 
ticular type of development which seems to be making way 
in the world and asserting its superiority by survival, and 
is for a time regarded as normal, is the best type or that 
which is destined to endure and be perfected. It may well 
be that what we call good and true and beautiful may 
be only relatively and temporarily so, as regards the 
momentary surroundings and conditions of life. It is not 
for us to prescribe the course of natural selection. All we 
can be quite sure about is the simple axiom that life is in 
itself excellent. The underlying principle of Nature is “live 
and let live”—in a scientific sense. Whatever tends to shorten 
or impair life must be treated as an enemy. We do not 
know the plan of the campaign as a whole, but we may 
feel quite sure of tho fact that “survival” is the aim of 
Nature, and all that tends to oppose survival ought to be 
antagonised. 

The fallacy of the paradox which has been submitted to 
us lies in the fact that only part of the truth is stated. The 
law of “survival of tho fittest” applies to the environment 
itself not less than to the living organisms within it. The sur¬ 
roundings of life are progressively changing as well as the 
subjects of life. There is a perpetual struggle for supremacy 
between the two, and it is always an open question whether 
the resultant of this struggle will be found to embody a 
greater or less modification of subject or circumstance. Our 
duty as practitioners of the art of healing doss not relate to 
the surroundings, except in so far as these may be regarded 
as tributary to the central fact of life. If we can modify 
the conditions and circumstances of existence so as to render 
life easier, it is in our day’s work to do this, and to do it 
heartily; but the commission we hold is to prolong life, and 
to fight against all that tends to destroy or weaken it. In 
so doing, we are not merely benefiting the individual, but 
the race, because, so far as we know, man is the highest 


created organism, and as such he is destined to dominate 
circumstances. For us “ man” takes the form of men. The 
race may be higher than the individual, but it is with the 
latter we have to deal. We are only cognisant of life in 
its individual manifestations. As regards the total amount 
of life in the world, or its destined distribution, we are anil 
must remain in ignorance. As men, we have to help men, 
and to help them to live in spite of the diseases and weak¬ 
nesses which threaten them with death, and which too often 
put an end to existence notwithstanding our efforts to pro¬ 
long it Science, not less than humanity, bids us look to 
the individual, and strive for the saving of his life. It is 
in this enterprise alone that our labour cm be worthy of 
Nature and our work useful and sound. 


THE BACILLI OF TUBERCLE. 

For the demonstration of tubercle bacilli in the spntum 
of phthisical patients Baumgarten recommends the following 
method as more convenient than those of Koch and Ehrlich. 
A little of the sputum is dried on the cover-glass, as recom¬ 
mended by the latter, and then treated with potash—one or 
two drops of a 33 par cent solution of caustic potash added 
to a watch-glass of distilled water. The tubercle bacilli can 
then be readily seen with a magnifying power of 400 or 500 
diameters, and a little pressure renders them still more dis¬ 
tinct from the enclosing detritus of tissue. In order to 
preclude the possibility of confounding the bacilli of tubercle 
with those of other species, the cover-glass may be raised and 
placed aside until the layer of fluid on its under surface is 
dry, and then passed two or three times through a gas flame, 
and then on it may be placed a drop of an ordinary watiry 
solution of aniline violet or any other nucleus-tiating prepa¬ 
ration of anilin. All the putrefaction bacteria then appear 
under the microscope as an intense blue or brown (according 
to the testing agent and its strength), whi]e the tubercle 
bacilli remain absolutely colourless, and can be seen with the 
same distinctness as in the ordinary potash preparation. 
The whole process does not occupy more thau ten minutes. 

In a recent lecture to the Berlin Reichsgesundheilsamte, 
Professor Billroth discussed some of the practical aspects of 
Koch’s discovery. He pointed out how the accumulating 
knowledge of the coarser pathological relations of tubercle 
have led to the conviction that the discovery must shortly 
come, and he paid a tribute to the investigations of Villemin 
as having constituted the first and greatest step iu the dis¬ 
covery—the step of demonstrating that tubercle is inoculable. 
This proved its dependence on a transferable virus, although 
we are only now able to elimiuate the possibility that th a 
virus might be of simply chemical nature. The various 
degrees of individual proclivity to suffer, observed in may, 
render it very important to study the variations of proclivity 
which are observed in animal j. As a rule it appears that tha 
carnivora are less susceptible than the vegetable feeders (an 
unpleasant fact, by the way, for vegetarians). In the case 
of man, the only safeguard is tho normal unsuitability of the 
soil, apart from the existence of inherited fitues?. But 
another reason why local tubercle often exists without 
general infection—why, for instance, scrofulous caries of a 
rib so often exists without a general infection—is due to 
mechanical conditions. At the periphery of such a tuber¬ 
cular focus, in a bone or a lymphatic gland, there is on 
iudaration which probably hinders tho exit of tho tubercular 
organism and its passage into the blood current. The 
necessity of a high temperature, such as that of the blood, 
for the growth of the organism probably lessens very much 
tho extent of the disease in man, since, if the germs could 
develop out of the body, they would probably be ubiquitous. 
While the discovery of Koch raises into even greater 
importance than before the inherited predisposition, it will 
probably lead to Borne modification of our views as to the 
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influence of that predisposition. Cases may be due to infec¬ 
tion which are now regarded as the result of inheritance only. 
A consumptive mother, for instance, may infect a child 
through a pocket-handkerchief; moreover, the germs may be 
received by eating the flesh of infected animals. Certainly 
the conclusions are sufficiently probable to make it incumbent 
on us to treat consumption as in a measure an infectious 
disease. 

THE DEARTH OF MORTUARIES. 

The urgent want of mortuaries in the central districts has 
been brought prominently before the public this week by the 
sudden death of a gentleman while ascending the staircase 
of the new Law Courts. He fell just as he had reached the 
room No. 96 ; and when application was made to remove the 
body to the mortuary adjoining St. Clement’s Church, the 
applicant .was informed that the mortuary was “full of 
rubbish, and there was no room for any more.” This 
irreverent comparison, if the report be true, must have 
greatly aggravated the honors of the case. We can 
scarcely believe that even the meanest parish official 
would be satisfied with snch an excuse. The London 
mortuaries are few and far between; but if these are to be 
filled with rnbbish, and bodies compelled to lay where they 
fall till after the coroner's inquest, the fact had better at once 
be known mid other measures taken. Certainly the dead- 
house, as it now Btands behind the cab station to the east of 
St. Clement’s Danes, and in the very oentre of all the traffic 
of the Strand, is a disgrace to the parish; but the body 
would be better placed there than left in oue of the 
offices of the Law Courts. In the neighbouring parish, 
St. Mary-le-Strand, the mortuary is admirably calculated to 
facilitate thespread of disease, beingsituated nnder the church, 
and so built that the effluvium has, it is stated, often caused 
serious inconvenience to the congregation. There was con¬ 
sequently a good reason for closing this mortuary. While 
this difficulty was occurring at the Law Courts another 
similar case happened close at hand in a common lodging- 
house in Porfeugal-street, Chancery-lane. Here an old 
woman was found dead in her bed, and, there beiDg no 
mortuary available, will have to remain there for four or five 
days. As the death was not doe to a contagions disease, 
we presume that the other lodgers, who sleep in the same 
room, will not be compelled to leave, though the sanitary 
condition will not be improved by the prolonged presence of 
a corpse in a dormitory where a maximum of 300 cubic feet 
is allowed per bed. So mnch has been said and so little 
done on this subject, that we must resign ourselves to the 
feeble hope that our great grandchildren will perhaps live 
to see Loudon properly organised in this respect 


COLLEGE OF PHYSICIANS IN IRELAND. 

Two important appointments in the gift of the Fellows 
vrere filled on the 7th inst—viz., the King’s Professorship 
of the Practice of Medicine, and the Professorship of Mid¬ 
wifery in the School of Physic of the University of Dublin. 
Dr. J. Magee Finny, a graduate in medicine of Trinity, Fellow 
and Registrar of the College of Physicians, and physician to 
the City of Dublin Hospital, was elected King’s Professor of 
Medicine. Dr. Finny, we may add, has well earned the 
reputation he is held in as an accomplished physician, and 
there can be no donbt his election will be approved by the 
profession. For the chair of Midwifery there were six can¬ 
didates—Dr. J. Rutherford Kirkpatrick, a Fellow of the 
College of Physicians, and an ex-Fellow of the Royal College 
of Surgeons in Ireland, being successful. So far back as the 
Bnt week in April (sec The Lancet, p. 581) we mentioned 
His gentleman as a probable successor to Sir E. B. Sinclair, 
s prognostication which has been justified by the result. 


LIGATURE OF THE INNOMINATE ARTERY. 

Our last report of Mr. Thomson’s case of ligature of the 
innominate artery is to the twenty-seventh day after the 
operation. The patient continues to do well, temperature 
normal, pulse 86; the track of the drainage-tube has healed, 
and only a small superficial sore now remains unhealed. 
The aneurism is without pulsation and is becoming smaller. 
This case will no doubt revive the oft-discussed question of 
the justifiability of this operation. Of late years the general 
opinion has been against it, and in most of the surgical text¬ 
books this view is strongly expressed. It is doubtful how 
often the operation has been carried out. There are five cases 
attributed to Dupuytren, Lynch, Pirogoff, Bergelsky, and 
Pewcotto, which do not rest on sufficient evidence to enable 
ns to include them in our list of cases ; in all of these cases 
the operation, whatever it was, proved fatal. Bnt there are 
twelve undoubted cases performed respectively by Mott 
(1818), Graefe (1822), Norman (1824), Arendt (1824), Hall 
(1830), Bl&nd, Lizars (1837), Hutin (1842), Cooper (1859 and 
1860), Gore, and Smyth. Of these, eight cases perished from 
haemorrhage, one from acute pericarditis, one from inflam¬ 
mation of the sac of the aneurism and pleuro-pneomonia, 
and one from blood-poisoning. Smyth’s case is the only 
one that recovered, and this only after the patient had 
experienced four attacks of secondary haemorrhage, and had 
had his vertebral artery ligated. In many of the fatal cases, 
although death took place many days after the operation, the 
aneurisms did not show any evidence of consolidation. We 
shall be very glad if Mr. Thomson’s case prove ultimately 
successful, as it now promises to do. But although a month 
has elapsed since the operation and all looks well, we cannot 
forget that in two cases—Graefe’s and one of Cooper’s—death 
occurred from haemorrhage on the Bixty-seventh and forty- 
first days respectively. Recent surgical advances have 
altered the position of this operation to some extent, for they 
have provided us with several materials which, while suc¬ 
cessful in leading to the permanent occlusion of the artery, 
do not cause suppuration of its coats. This removes one 
great source of danger. But the deep position of the 
artery, its shortness and its relations to other important 
structures, render the procedure a very difficnlt one. There 
are at least four cases reported where the surgeon has been 
unable to complete the operation. 

Since the above was written Mr. Thomson has forwarded 
the following particulars of the progress of his case :—“ My 
case has now reached its thirty-fourth day. On the thirtieth 
day there was some bleeding throagh the sinus, which re¬ 
opened. Bleeding stopped spontaneously, and has not 
recurred. Patient has still normal temperature—in morning, 
pulse 88. Tumour perfectly still and mnch reduced in size* 
Some pulsation apparent in region of the ligatured vessel. 
No carotid, temporal, or radial pulse.” 


A GOOD EXAMPLE. 

At the recent annual inspection of the 2nd North Yorks 
Volunteer Rifles, the medical staff, with their detachment 
of sick-hearers, marched past with the regiment. After the 
usual manoeuvres had been completed, the inspecting officer, 
CoL Mockler, reviewed the ambulance corps, which consisted 
of Surgeon-Major J. W. Taylor, Scarboro'; Acting Sur¬ 
geon W. T. Colby, Malton, and Acting Surgeon R. Brace- 
Low, Helmsley, together with one sergeant and twelve bearers. 
The equipment comprised three stretchers, Lieut. McLure’s 
patent, a field companion, a field haversack, water bottles, 
&c. Dr. Taylor put them through the stretcher drill, 
lifting and carrying the wounded, after which the im¬ 
provised methods of aiding wounded men on the battle¬ 
field were Bhown. The supposed wounded were laid 
on the grass in front of the detachment, and the 


Digitized by 


Google 




74 The Lancet,] THE DRAINAGE OF BRIGHTON.—STAMPING-OUT SMALL-POX. [July 15, 1882. 


lifting and carrying of these men in various postures 
excited great interest in the minds of a large body of specta¬ 
tors. Col. Mockler then presented to each of the men the 
certificates of proficiency which they had obtained after 
examination before an Army Medical Board some weeks 
previous to the inspection. These certificates were signed 
by Surgeon-General Shelton and Brigade-Surgeon Tippetts, 
and certified to the knowledge of the bearer in stretcher and 
ambulance drill and in field dressing. Each man wears on 
his right arm a brassard on which is the Red Cross. The 
highly efficient state of this ambulance detachment is 
entirely due to the unwearied efforts of Surgeon-Major 
Taylor, who has devoted much time to the teaching of these 
men. Col. Mockler complimented Dr. Taylor and his corps 
upon their smartness and efficiency. It would be well if 
every other volunteer regiment was prepared with such a 
necessary and important addition to their personnel. 


THE POISONS OF THE DAY. 

The current number of Macmillan's Magazine contains 
an important and interesting article by Dr. Hubbard, Vice- 
President of St. Mary's Hospital, on “The Poisons of the 
Day—a new Social EviL” In this country we find the 
curious anomaly of the sale of poisons being governed and 
restricted by two distinct series of Acts of Parliament having 
diverse interests and objects. • The Pharmacy Act was in¬ 
tended to restrict the sale of drugs for the safety of the public, 
whilst the Medicine Stamps and Medicine Licence Acts 
foster and facilitate their s tie chiefly in the interests of the 
public exchequer. The result of such fortuitous legislation 
has been unfortunate, and nowadays a child or other un¬ 
authorised person experiences no difficulty in obtaining an 
almost unlimited quantity of some of our most active 
poisons. In proof of this statement Dr. Hubbard says: “I 
made an expedition, accompanied by a child under twelve 
years of age, into a region of shops. I sent her alone into 
grocers’ oilmen’s, linendrapers’, and other stores, where 
intimations existed that ‘ patent medicines ’ were sold. 
Without hesitation or inquiry of any kind, this child was 
supplied with any quantity of chloral or chlorodyne and 
other articles she asked for, and in a short time we returned 
home largely supplied with various poisonous drugs and 
compounds of deleterious and lethal substances. Had we 
extended our journey onwards with the same object, this 
little child could have procured sufficient poisons to have 
converted any parish in London into a city of the dead.” 
It is estimated that there are now in this country nearly 
twenty thousand holders of patent medicine licences, of 
whom at least half are not chemists, and have no knowledge 
of- medicine or pharmacy of any kind. During the year 
1S80-81 duty wa3 paid by stamps on not less than 16,627,131 
packages of patent medicine. Probably the most dangarous 
and insidious of all patent medicines are those containing 
chloral. It generally happens that the victim’s attention is 
attracted by some skilfully worded advertisement of the 
miraculous effects of medicine bearing the “Government 
stamp,” and to be obtained “of all respectable chemists, 
oilmen, and grocers.” The effect of the first dose snrpa«ses 
expectation, and another dose on the next occasion is equally 
satisfactory. No dangerous effects being indicated on the 
label, no danger is suspected; it is resorted to agiin and 
again, and by degrees becomes a nightly necessity. After a 
time the customary result is not experienced, “and not 
unfrequently in the middle of the night, by familiarity be¬ 
come bold, the habitat, after hours of weary tossing, with 
trembling hand pours out another half-teaspoonful or a few 
more drops, as the label directs, and drinks it off. The 
desired effect, and more, is now produced : coma ensues for 
sixteen, twenty, or even more hours, greatly to the alarm of 
surrounding friends; and not unfreqnently the consequences 


are such as to necessitate the services of the coroner.” 
There is no subject connected with the health and welfare 
of our nation which requires more thorough and searching 
investigation and more prompt and stringent legislation than 
restrictions to the said of deadly poisons. 


THE DRAINAGE OF BRIGHTON. 

In another column we print a letter addressed to us 
by Mr. Robert Rawlinson, G.B., of the Local Govern¬ 
ment Board, on the above subject. The opinion ex¬ 
pressed by this authority is one with which the com¬ 
mon-sense judgment of all who really desire the pros¬ 
perity of “ London-on-the-Sea” must coincide. A grave 
mistake has been made in regarding what we have done 
and said in this matter as prompted by feelings and wishes 
other than those of goodwill to the town and neighbourhood 
whose sanitary condition we have felt- bound to- criticise. 
Happily for the resident populations of other towns, onr 
counsels are not wont to be treated as Brighton has treated 
them. The issue now lies before a legal tribunal, but we. 
think it right to publish the letter to which we now direct 
attention, because it is a representative specimen of the 
communications we are almost daily receiving, and which 
show only too clearly the error of policy into which the rate¬ 
payers of Brighton have fallen. 

It is fair to the town we have criticised to reproduce the 
following passage from a speech by the mover of the resolution 
recently passed by the Town Council. It proves that the com¬ 
bined effect of our remonstrances and Sir Joseph Bazalgette’s 
“ eminently satisfactory ” report has been to stir the autho¬ 
rities to action :— 

“They were now erecting ventilating shafts at the sides of 
houses to relieve the sewers of any gas which might be gene¬ 
rated, and he would take that opportunity of asking owners 
and occupiers to bring common sense to-bear on the question 
and assist the Council by giving permission to erect such 
shafts. The whole question with regard to sewer gas, so far 
as lie could learn, rested on the temperature of the sewers. 
If they lowered this to a certain point there was no genera¬ 
tion of sewer gas ; and the question was how to do it. They 
had had the advice of Sir John Hawkshaw, Mr. Rawlinson, 
aud Sir Joseph Bazalgette upon the ventilation of sewers in 
the streets, but in addition to that they were asking to 
ventilate by shafts at the sides of houses, and if they 
sufficiently ventilated the’sewers they would do away witn 
sewer gas to a large extent.” 


STAMPING-OUT SMALL-POX. 

Attention has been drawn to a practice which is being 
adopted in Leicester with a view of “stamping-out” small¬ 
pox, the town being referred to as one where there are more 
prosecutions for non-compliance with the vaccination laws 
“ than in all the other towns of England put together,” and 
the practice is stated to excite great interest in medical 
circles. Directly a case of small-pox is heard of under the 
provisions of a local Act requiring the notification of infec¬ 
tious diseases, arrangements are nude not only for the 
isolation of the person attacked, hut also for the removal to 
the borough infectious hospital/of all persons who live in the 
same house or have come into contact with the patient, 
these persons being subjected to a species of quarantine, 
during which they can be kept under supervision and their 
homes can be disinfected. The plan, it is alleged, is tho¬ 
roughly successful, and this in a town where vaccination is 
notoriously neglected. The experiment is, however, by no 
means a novel one ; and although there can lie no doubt that 
there are distinct advantages in adopting it wherever it is 
practicable, yet it would be wrong to draw the inference that 
such action can be looked upon as sufficing to stay the in¬ 
fection of small-pox in a badly-vaccinated community. The 
Leicester health reports since 1879 show that the few attacks 
of small-pox which have occurred daring the past three 
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years hare been successfully arrested, although the isolation 
carried out appears to have been limited to the persons 
attacked, and hence we doubt if any sufficient experience 
has been acquired with regard to the quarantine system os 
would suffice for the formation of an opinion as to its general 
applicability to an ordinary population. Indeed there is no 
power by which a sanitary authority can compel the removal 
to hospital of any but the actually sick, and, even where 
such removal is voluntarily submitted to, there are no legal 
means by which such au authority can compensate persons 
who are thus compelled for a time to discontinue their 
ordinary avocations. Excellent as the practice may be 
nnder the circumstances of Leicester, and wherever it is 
found to be practicable, wo cannot but regard its application 
as beiag very limited. We would therefore urge that the 
efficient vaccination and revaccination of the public gene¬ 
rally are far more efficacious protections against small-pox 
than the mere isolation of the few who are known to have 
come into contact with infection, and we feel that in the 
long rua it will be far safer to rely on a strict compliance 
with the previsions of the Vaccination Acts than on a system 
which may at any moment fail by the refusal of persons to 
subject themselves to it. _ 

HOSPITAL ACCOMMODATION IN THE NORTH 
OF LONDON. 

We are glad to see that the Great Northern Hospital is 
alive to its responsibility in connexion with the general 
demand for a larger hospital accommodation in the north of 
London. "A meeting to consider the position of this hos¬ 
pital, and the need of increased hospital accommodation for 
North Tendon,” is to be held in the Athenreum, Highbury, 
on Wednesday, the 10th iust., and witl be presided over by 
Lord Cowper, an ex-president of the hospital. It certainly 
does seem as if the Great Northern Hospital only wanted to 
be transferred to a better site, and reconstructed on a larger 
neale, to meet the wants of North London. Whether its 
representatives have the power of gathering iato one focus 
all the energy that is now abroad in this cause remains to be 
seen. We hope the result will show that they have. At any 
rate, the Great Northern ootnes before the public with a good 
dum and with a good chairman, and we shall regard the 
meeting of the 19th with much interest. 


THE MURDER OF KENNY IN DUBLIN. 

The following were the results of the post-mortem exami¬ 
nation in reference to the Injuries received by the deceased, 
who was assassinated in Seville-place last week. In addition 
to six wounds inflicted by a cutting instrument, and which 
were of little importance, four bullet wounds were found. One 
penetrated the left shoulder, passing upwards and inwards 
under the bone, the bullet lodging in the back of the neck. 
There were two on tho back of the skull: one passed into 
the bone, from which it glinced downwards into the muscles 
at the back of the neck, where it was found close to the 
right ear ; while the other penetrated the skull and passed 
in through the brain, tearing the right posterior lobe and 
the front left lobe. The fourth bullet wound was under the 
left arm, and had entered between the sixth and seventh ribs, 
penetrating the left lung; it then passed through the right 
hmg ont to the fifth rib through the mmoles, broke the 
angle of the right-scapula, and fiually lodged in the muscles 
ef the back. By thi3 last bullet the aorta was penetrated, 
and a large quantity of Mood filled the right pleural cavity. 

METROPOLITAN HOSPITAL SUNDAY FUND. 

The amount collected for this fond has already reached 
£32,625, Many contributions have yet to come in, including 
1 b* 0 ( faunagto* parish ohurch. 


OPENING THE CESOPHAGUS. 

An opportunity has recently occurred at the Loudon Hos¬ 
pital to test tho correctness of the views advocated by Mr. 
lieeves in a paper on gastrostomy read at a late meeting of 
the Clinical Society. A man, aged sixty, under the oare of 
Dr. Stephen Mackenzie, was referred to Mr. Reeves on 
account of malignant obstruction of the cesophagus, and as 
Dr. Mackenzie and Mr. Adams concurred with Mr. Reeves 
as to the advisability of a cervical incision, the operation of 
oesophagotomy was undertaken and successfully completed. 
It was difficult to recoguise tho cesophagus, whose walls 
were cancerous, and on account of their friability the 
attempt to secure it to the skin was abandoned and a large 
elastic catheter was introduced aud tied in. A complete 
account of this unusual and surgically important case will 
appear when all details are complete, but in the interim the 
attention of surgeons is drawn to it because it serves to 
dispel the belief which has hitherto existed in the pro¬ 
fessional mind as to the danger and difficulty of the operation 
when undertaken for stricture. 


REMARKABLY LOW DEATH-RATES. 

Dr. Jacob recently presented to the Rural Sanitary 
Authority of Chertsey his annual report for 1881, which 
affords the strongest evidence of the satisfactory condition 
of this sanitary district, notwithstanding the local preva¬ 
lence of scarlet fever in some of the parishes. The aggregate 
population of this district is now not far short of 30,000 
persons, and the death-rate last year in seme of the nine 
parishes constituting the union and rural sanitary district 
was exceptionally low ; it was only 13 3 in Chertsey, 12 8 
in Walton, and 11 *5 in Weybridge. The highest parish 
rate during tho year was 17'7 in Chobham, and even this 
scarcely exceeds the mean rate for such districts according 
to Dr. Farr’s Healthy District Life Table. Dr. Jacob ex¬ 
pressed tho hopeful conviction that the prejudices which had 
stood in the way of the due utilisation of the hospital for 
infectious diseases are now nearly overcame. 


SUMMER DIARRHCEA. 

The recent unseasonably cold and wet weather has 
hitherto repressed the usual increase of diarrhoea fatality at 
this season. In London the deaths referred to diarrhoea, 
principally infantile, which had been 32 and 41 in the two 
previous weeks, rose to 73 in the first week of July, but were 
no fewer than 42, or 37 per cent., below the corrected average 
number in the corresponding week of the last ten years. 
These 73 deaths were equal to au annual rate of 1*0 per 1000. 
In the twenty-seven provincial towns embraced by the 
Registrar-General’s Weekly Returns, with au aggregate 
population somewhat exceeding that of London, the deaths 
attributed to diarrhoea were 67, equal to a rate of 0'8 per 1000. 
The highest death-rates from diarrhoea in these provincial 
towns last week were 2D in Bolton and 1'7 in Leicester. 


HEALTH OF HOVE. 

The Medical Officer of Health for Hove, an urban sanitary 
district adjoining the borongh of Brighton, and forming an 
integral part of that town, has jnst issued his report for the 
quarter ending June 90th last. The population of the parish 
and sanitary district is estimated at 21,000 persons, and the 
annual death-rate during last qnartcr is reported to hove been 
only 13 2 per 1000, while the zymotic death-rate in the same 
period was equal to 1*6 per 1000. It is, moreover, stated 
that no death during the quarter was referred either to 
typhoid fever, scarlet fever, or diphtheria. 


Digitized 


Google 



76 The Lancet,] 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[July 15,1882. 


The President of the Local Government Board has ap¬ 
pointed Dr. Frederick W. Barry to be one of the medical 
inspectors of the Board, in the place of Dr. Beard, who has 
resigned. Dr. Barry for several years held the appointment 
of medical officer of health for the combined sanitary 
authorities in the Craven district, in the West Riding of 
Yorkshire, and during that period he distinguished himself, 
l»oth in his work and in his reports, as an active and able 
officer. He was later on appointed to be Chief Medical 
Officer and Sanitary Commissioner to the Government of 
Cyprus, and in the numerous duties which devolved npon 
him there he gave further evidence of his ability in 
administrative work. _ 

Mr. E. G. Scott, Colonial Medical Officer stationed at 
Port Louis, Mauritius, states that in the cases of gangrene 
resulting from fever, so common in the island, he has found 
a superficial incision into the skin around the sphacelus 
succeed better than anything else in limiting the sloughing 
process and in hastening the separation of the slough. 


At a meeting of the Council of the Poor-law Medical 
Officers’ Association, held at their rooms, 3, Bolt-court, 
Fleet-street, on the 6th inst., it was resolved that the annual 
meeting of the Association should be held at Worcester 
during the meeting of the British Medical Association. 


The report of the Committee on the Contagious Diseases 
Acts is expected to be ready for consideration on the 27th 
inst. The evidence is very voluminous, no fewer than forty 
thousand questions having been put to the various witnesses. 


Messrs. LlPPINCOTT, of Philadelphia, announce the forth¬ 
coming appearance of a work entitled “A Treatise on the 
Physiological and Therapeutical Action of the Sulphate of 
tiuinine,” by Dr. F. Otis Manson. 


We understand that Dr. Joseph Coats, of Glasgow, has 
in preparation a Text-book of Pathology, including General 
Pathology and Pathological Anatomy. 


We are asked to state that the museum of the Royal 
College of SurgeonB will be closed from August 1st till further 
■notice, in order that it may undergo the necessary repairs. 


The small-pox epidemic at Cape Town is reported to be 
assuming larger proportions. 


public JjltaltJf rob fafo. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Sherborne (.Enteric Fever ).—In 1873 a widely spread and 
fatal epidemic of enteric fever took place at Sherborne, in 
Dorsetshire, and it was shown by Dr. Blaxall, of the Local 
Government Board, to be due to the direct communication 
which then existed between waterclosets and the town water- 
mains, an arrangement which, during intermissions in the 
water service, had led to the forcible suction of foul air into 
the mains. Early this year Sherborne was again visited by 
a prevalence of this disease, and although in this instance 
the outbreak was localised and on a much smaller scale, yet 
it baa been ascertained to have been due to very similar 
circumstances. Some of the attacks occurred where the 


admittedly excellent supply of town water was laid on, but 
in these cases the drinking water was derived from cisterns 
which not only supplied waterclosets, but which, through 
their overflow-pipes, were also to some extent subject to the 
risk of pollution. Indeed, chemical analysis indicated that 
by one or other of these methods the cistern-water had be¬ 
come to some extent contaminated. Special interest centres, 
however, in one group of houses where several cases occurred, 
and to which an independent water-supply was delivered 
through a main which also supplied water to the water- 
closets without the intervention of cisterns. The contents 
of the main were thus brought into direct communication 
with any foul effluvium rising from the closetpan or forced up 
from the sewer, which at the time had received specifically 
poisoned evacuations. Many important sanitary improve¬ 
ments had been carried out in Sherborne after Dr. Blaxall's 
first visit, but the principal faulty condition then pointed 
out had been allowed to remain in this group of houses, the 
result being that it was specially seized on by the disease in 
question. Since the original Sherborne epidemic occurred, 
and the remedy for it was pointed out, other towns having 
intermittent water services, and having the supply to water- 
closets laid on direct from the mains, have also suffered in a 
similar way from outbreaks of enteric fever; and yet Sher¬ 
borne had not sufficiently profited by. the lesson to rid the 
towu of all such dangers. Hoping that other towns may 
take heed in time, we would again urge upon sanitary au¬ 
thorities the extreme importance of insisting upon the service 
to waterclosets being invariably delivered through the inter¬ 
vention of a cistern, so as to secure a complete break between 
the interior of the closetpan and the water main, and further, 
of seeing that no water for domestic purposes can ever be 
drawn from the cisterns supplying waterclosets. 

Holywell (Sanitary State).—Holywell, an old market 
town in Flintshire, was officially inspected in 1876 on account 
of the prevalence of scarlet fever and other epidemic dis¬ 
orders. A severe outbreak of diphtheria occurred there in 
1878 in association with defective sanitary conditions, and 
the general death-rate for the last five years has been at the 
rate of 23'5 per 1000, as compared with a rate of 21 - 0 for 
England and Wales. Early this year the town was again 
visited by Dr. Franklin Parsons of the Local Government 
Board, who states that, with regard to the conditions calcu¬ 
lated to affect health injuriously, the state of matters de¬ 
scribed in 1875 remains substantially the same. Holywell 
stands at the head of the ravine down which flows the stream 
proceeding from St. Winifred’s Well, a remarkable spring 
said to yield at the rate of 100 tons a minute, and which is 
resorted to for bathing on account of its supposed healing 
virtues. Others, therefore, than the ordinary residents are 
unfortunately interested in the sauitary condition of the 
district. But Holywell is “decaying”; its population has 
decreased from 3540 in 1871 to 3091 in 1881; only one new 
house has been built for twenty years; and the. cost of 
adopting effective sanitary measures and administration 
would probably ruin the place. And Holywell by no means 
stands alone in this respect; for the country is dotted here 
and there with urban districts far too small and too sparsely 
populated to be capable of bearing the cost of the sanitary 
works which are necessary for their well-being. Such 
districts should be done away with as separate sanitary areas, 
and they should be again inclnded in the rural districts from 
which they once emerged. Dr. Parsons, indeed, hints in 
his report that such a course is the only practicable one to 
relieve Holywell of its present sanitary disadvantages. 


REPORT OF MEDICAL OFFICER OF HEALTH. 

Portsmouth (Urban ).—The main interest in Dr. Walter 
J. Sykes’ report upon the sanitary condition of the borough 
of Portsmouth during 1881 centres in the remarkable epi¬ 
demic of diphtheria from which the town Buffered through¬ 
out the year. The birth rate was equal to 34'2 per 1000 ; 
it was higher than in any previous year since 1873, and was 
11 above the mean rate m the ten years 187i-80. The 
death-rate was 19 6, which, although showing an increase 
upon the low rates in recent years, was 21 per 1000 below 
the mean rate during the year in the twenty large towns 
dealt with in the Registrar-General’s weekly return. The 
death-rate from the principal zymotic diseases was equal to 
3'4 per 1000, and corresponded with the mean rate in the 
twenty towns. The zymotic desth-rate in the borough ex¬ 
ceeded that recorded in any year since 1876, when Bcarlet 
fever was severely epidemic. The low death-rate from dia- 
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eases other than zymotic was fully as remarkable last year 
as in reoent years. Dr. Sykes, in reporting that 205 fatal 
cases of diphtheria were recorded during the year, remarks 
that “such a serious epidemic of this disease seems to be 
unprecedented in the annals of Portsmouth.” Diphtheria 
fatality was exceptionally quiescent in Portsmouth during 
the three years 1877-8-9, and in the first half of 1880, 
whereas the recent epidemic broke out ia the autumn 
of that year. It is to be regretted that the causation of 
this remarkable epidemic receives little or no elucidation 
from Dr. Sykes’ report, most of the information there 
given being mainly of a negative character, excepting 
only the expressed conviction that the public elementary 
school played an important part in the distribution of 
the disease. The evidence adduced seems to prove that 
the disease spread by personal contagion rather than by the 
distribution of the contagium by means of the sewer system, 
or of the water or milk supply. It would seem that nothing 
short of prompt notification* of the cases of attack, and a 
systematic removal to hospital of all ca«es in which house 
isolation was impossible, would have repressed this fatal 
epidemic. The interesting and important question, how¬ 
ever, still remains unanswered. Why did diphtheria become 
so fatally epidemic in Portsmouth last year, while in other 
towns, in ail of which sporadic cases occur from time to time, 
the disease did not assume an epidemic character? It 
appears that only 27 cases of diphtheria were admitted to 
the infectious diseases hospital during the year, of which 
8, or nearly 30 per cent., proved fatal. Dr. Sykes speaks 
hopefully of a " large sphere of usefulness for the new 
hospital ” for infectious diseases, and expresses a belief 
that hospital isolation is gaining in popularity. The tables 
in thiB report give much that ia valuable in the way of 
statistical information, but we regret to see no attempt to 
assimilate the forms of any of the tables to those adopted in 
any of the other annual reports for large urban sanitary 
districts. We notice, too, that no attempt has been made to 
correct the statistics for years prior to 1881 for errors in the 
estimates of the annual population in use up to the date of 
the recent census. One of the results of this oversight is 
an apparent reduction (Table I.) of nearly six thousand in 
the population of the borough between 1880 and 1881. We 
need scarcely point out that the population of the borough 
is not declining, or that the birth- and death-rates for the 
ten years 1871-80, republished by Dr. Sykes (Table II.), 
are all more or less fallacious on account of these errors in 
the estimated population. The value of such reports is much 
increased by a map. Dr. Sykes’ map, however, would be 
unproved if the boundaries of the borough, and the regis¬ 
tration subdistricts, or other statistical subdivisions of the 
borough, were marked thereon. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5620 births 
and 2984 deaths were registered daring the week ending the 
8th inst. The annual death-rate in these towns, which 
had been equal to 19 T and 18*1 per 1000 in the two preceding 
weeks, was 184 last week. The mean rate during last 
quarter was 20’O, against 20 4 and 20 5 in the two previous 
corresponding periods. The lowest rates in these towns 
last week were 13'5 in Norwich, 14‘4 in Derby, and 15 * I 
in Bristol. The rates in the other towns ranged upwards 
to 22*5 in Huddersfield, 23'2 in Manchester, and 24*8 in 
Nottingham. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns were 470, showing a 
further slight increase upon recent weekly numbers; 140 
resulted from diarrhoea, 125 from whooping-cough, 69 from 
measles, 63 from scarlet fever, 29 from "fever,” 20 from 
diphtheria, and 14 from small-pox. The lowest death-rates 
from these diseases occurred in Cardiff and Halifax, and the 
highest in Portsmouth and Nottingham. Whooping-cough 
was proportionally most fatal in Bristol and Birkenhead; 
measles, in Hnddersfield and Birkenhead; scarlet fever in 
Nottingham and Wolverhampton; and "fever” in Ports¬ 
mouth. Of the 20 deaths from diphtheria in the twenty- 
eight towns 16 occurred in London. Small-pox caused 
8 deaths in London and its suburban districts, 4 in Bir¬ 
mingham, 3 in Nottingham, and one in Manchester. 
The number of small-pox patients in fhe metropolitan 
asylnm hospitals, which had eteadilv declined in tlie ten 
preceding weeks from 350 to 233, further fell to 214 on 


Saturday last; 30 new cases of small-pox were admitted to 
these hospitals during la*t week, against 44 and 29 in the 
two previous weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 198 and 
212 in the two previous weeks, declined to 173 last week, 
and were 25 below the corrected weekly average. The causes 
of 64, or 2-1 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Wolverhampton, 
Derby, Birkenhead, Manchester, and Preston ; while the 
proportions of uncertified deaths were largest in Hull and 
Leeds. _ 


HEALTH OF 8COTCH TOWNS. 

The annual death-rate lathe eight Scotch towns, which 
had been equal to 22 - 4 and 21 9 per 1000 in the two 
preceding weeks, further declined to 20'5 in the week ending 
the 8th inst. ; this rate, however, exceeded by 2 - l the mean 
rate last week in the twenty-eight largo English towns. 
The deaths referred to the principal zymotic diseases in these 
Scotch towns were91 last week, and showed a decline of 9 from 
the number ia the previous week ; they included 33 from 
diarrhoea, 20 from whooping-cough, 10 from diphtheria, 9 
from "fever,” 7 from scarlet fever, anti 7 from measles. The 
33 deaths attributed to diarrhoea were 11 above the number 
returned in the corresponding week of last year ; 19 occurred 
in Glasgow and 9 in Dundee. Diarrhoea was proportionally 
more fatal last week in the Scotch than in the English 
towns. The 20 fatal cases of whooping-cough were 5 fewer 
than those in the previous week, and included 12 in 
Glasgow and 4 in Edinburgh. The 10 deaths referred 
to diphtheria corresponded with the number in the 
previous week; 4 were returned both in Glasgow and 
Edinburgh. It is noticeable that Dr. Littlejohn in his 
weekly return only reports one fatal case of diphtheria in 
Edinburgh last week, instead of the 4 reported by the Regis¬ 
trar-General. It would appear from Dr. Littlejohn’s letter, 
in another column, that the classification of diseases for the 
Registrar-General’s returns is not always entirely trust¬ 
worthy. The 9 deaths from “ fever ” in the eight towns were 
3 fewer than in the previous week, and included 4 in Glas¬ 
gow and 3 in Edinburgh. The 7 fatal cases of measles in¬ 
cluded 4 in Dundee and 2 in Aberdeen ; while 3 and 2 of 
scarlet fever were respectively returned in Glasgow and 
Edinburgh. The deaths referred to acute diseases of the 
lungs in the eight towns, which had been 111 and 97 in 
the two preceding weeks, farther declined to 92 last week, 
although they exceeded by 5 the number attributed to these 
diseases in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which hail been equal to 
23-2 and 207 in the two preceding weeks, further declined 
to 20'6 in the week ending the 8th inst. During the 
thirteen weeks of last quarter, however, the death-rate iu 
the city averaged 26'8 per 1000, against but 19'5 in London 
and 20 5 in Edinburgh. The 137 deaths in Dublin last 
week showed a further decline of one from recent weekly 
numbers, and included 6 which were referred to fever, 5 to 
diarrhoea, 3 to scarlet fever, and not one either to small-pox, 
measles, diphtheria, or whooping-cough. Thus 14 deaths 
resulted from these principal zymotic diseases, corresponding 
with the number iu the previous week; these 14 deaths 
were equal to au annual rate of 2 - l per 1000, against 3'4 
iu Loudon and 8 8 in Edinburgh from the Bame diseases. 
The 6 deaths referred to "fever” exceeded the numbers in 
the two previous weeks; while the 5 deaths attributed to 
diarrhooa corresponded with the number in the previous week. 
The 3 fatal cases of scarlet fever exceeded the number 
returned in any week since March last. The deaths of 
elderly persons Bhowed a considerable decline from recent 
weekly numbers, as did also the number of uncertified 
causes of death. _ 


MORTALITY STATISTICS OF TRINIDAD. 

A report recently addressed by the Registrar-General of 
Trinidad to the Colonial Secretary gives just enough facte 
concerning the vital statistics of this West Indian island to 
make us wish for further information. It appears that the 
population of the island at the last census was 163,128, and 
that during 1 ist year the birtns were equal to a rate of 
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the deaths 32 7, and the marriages only 3 7 per 1000 of that 
population. We are told that tne birth-rate showed a small 
increase, while the marriage-rate had considerably decreased. 
Considerin'' the excess of the death-rate, the baldness of 
the Registrar-General's report upou the mortality is dis¬ 
appointing. The tables show, it is true, the number of 
deaths in the different subdivisions of the i.-land, but no 
clue is given to the population of these several subdivisions, 
so that the bare numbers given are entirely devoid of inter¬ 
est or utility to the statistician. Not a figure is given 
beariog upon either the causes of death or the ages of the 
decedents. The Registrar-General says: “The large in¬ 
crease of deaths is evidently attributable to some cnuiu of an 
unusual character, and this is found to arise iu some 
measure from tire late fever.” It is suggested that but for 
this “fever’’the death-rate would probably not have ex¬ 
ceeded that which prevailed in the previous year, which was 
2G'9 per 1000; but not a word is added as to the nature of 
the fever or its local distribution, although the disease 
would appear to have caused nearly 900 deaths. The report 
ha9 beeu laid before Council in obedience to an Ordiuance 
bearing date in 1S47, and it therefore seems probable that 
these reports have been presented for some years, iu which 
case it is much to be regretted that the report contains uo 
summary of the statistics for a series of years. It is quite 
time that some attempt should be made to secure more 
uniformity in the reports on the vital st-.it i-.tics of our various 
colonies. All such reports should contain, at any rate, a 
minimum number of uniform tables. 


CENSUS REPORTS : COUNTY ANTRIM. 

The population of this county in 1881 amounted to 
421,943, being an increase of 4 4 per cent, over the previous 
decade. There was an increase iu the number of those 
receiving poor law relief as compared with 1871. For 
example, in 1ST 1 the number was 4701, or 1 in every S5 
of the population (3811 in-door aud 95G out door), while 
in 1881 the total was 6320, or 1 in G7 (4445 in-door aud 
1875 out-door). The average annual rate of mortality was 
210 per 1000, the corresponding rate for the.wholo of 
Irelaud being 1S‘3; the number of births registered during 
the ten years was 125,1S9, and the number of deaths 
86,592. A natural increase of 38,597 would thus appear 
to have taken place in the population, but the emigrants 
during the same period having amounted to 59,431 ttie net 
result shown is a decrease of 20,S34, whereas an increase 
of 17,930 is exhibited by the census returns, a dif-pirity 
to be accounted for by immigration, of which no record is 
obtainable. 


THE SERVICES. 


Surgeons Irving and Lewis embarked on board H.M. 
troopship Malabar on the 8th inst., iu charge of the troops 
proceeding to Gibraltar. 

Deputy Surgeon Generals A. C. De Renzy, C.B., and 
S. Townsend, C.B., Bengal Medical Service, have been selected 
for good service pensions by the Government of India. 

Army Medical Department. —Deputy Surgeon-General 
John Gibbons, C.B., has been granted retired pay, with the 
honorary rank of Surgeon-General. 

Rifle Volunteers.— 5th Devonshire: William Henry 
Webb, Gent., to be Acting Surgeon.—1st Dumfries: Acting 
Surgeon Alexander Dale MacdonaM, M.D., to be Surgeon.— 
let Durham : Surgeon John Farquharson resigns bis com¬ 
mission ; also is permitted toretaiu his rank and to continue 
to wear the uniform of the Corps on his retirement.—2nd 
Glamorgan: Acting Surgeon John Llewellyn Treharne 
resigns his appointment. Frederick Witliam Evans, Gent., 
M.D., to be Acting Surgeon.—15th Middlesex (the Customs 
and the Docks): Surgeou Robert Gordon Tatham is granted 
the honorary rank of Surgeon-Major. 

Admiralty. —Fleet Surgeon Matthew Coates has been 
placed on the Retired List, with permission to assume the 
rank and title of Retired Deputy Inspector-General of Hos¬ 
pitals and Fleets in Her Majesty’s Fleet. 

The following appointments have been made:—Fleet 
Surgeon James F. Parr, to the Prundent (additional), for 
temporary service; James Hooter, M.B., Surgeon and 
Agent, at Queensferry, viceDewan; Staff Surgeon Matthew 
Fletcher Ryan, to the Fonts*is, vice Edward T. Lloyd 
Surgeon Richard G. Brown, M.B., to the Portsmouth 
Division of the Royal Marines, vice Lucas. 


ASSOCIATION FOR THE ADVANCEMENT OF 
MEDICINE BY RESEARCH. 


A MEETING of the Association for the Advancement of 
Medicine by Research took place at the Royal College,of 
Physicians, ou Wednesday, the 12th inst. There were 
present Sir James Paget (in the ehair). Sir Itisdon Bennett, 
Sir Joseph Fayrer, Dr. Andrew dark, Mr. Bowman, Pro¬ 
fessor Humphry, Cambridge; I*rofessor Miehael Foster, 
Cambridge; l)r. Samuel Wilks, Mr. Lister, Professor 
Gamgeiy Mancliester ; Dr. Burdon Saudesson, Dr. Balthasar 
Foster, Birmingham ; Dr. Lauder Bnuiton, Professor Gerald 
Yeo, Dr. Pye-Smith, Dr. Payne, Dr. Matthews Duncan, Sir 
Henry Thompson, Dr. Bnchanan, Dr. B. Barrow, Ryde. 

The Treasurer reported that he had received from Sir Win- 
Mac Corniac £3J9 from the surplus funds of thelnternatiaaal 
Medical Congress, and that the funds of the Association now 
exceeded £1290. 

The Secretary reported that many eminent men in the pro¬ 
vinces had consented to act as corresponding members, and 
that brauch committees were being established in some of 
the principal towns. 

The Executive Committee recommended that, as a first 
stepin the direct promotion of research, Mr. Watson Cbeyae 
should be requested to undertake the verification of tlie 
results lately obtaiued by Koch ou the subject of tuberculosis, 
aud the comparison of theso with the results obtained by 
Toussaiut and othor observers. 

The following resolution was proposed by Dr. Bnr- 
don Sanderson, seconded by Dr. Barrow, of Ryde, and 
carried uuauiaiously : (1) “ That the Council approve 
the recommendation of the sub-conuuittee to raise funds 
for the payment of competent persons engaged in researches 
in medical science ; that they regard the subject selected 
(tubercle) as peculiarly eligible, and sanction the expen¬ 
diture recommended.” It wus proposed by Professor Lister, 
seconded by Professor A. Uarngee, and carried unani¬ 
mously : (2) “ That the Treasurer bo requested to issue a 
circular asking for subscriptions or donations for the object 
of the first resolution, and that the corresponding members 
be requested to further this effort.” 

The Executive Committee reported that they had selected 
several papers explanatory of the methods and objects of 
scientific research in physiology, pathology, and therapeutics, 
and rceommeuded that they be reprinted. They also men¬ 
tioned that some papers which they desired to reprint, 
having appeared in certain journals the rules of which did 
not allow reprinting until a year had elapsed from the 
apj>carance of the papers, they had been obliged to defer 
tbo reprinting of ihe-e papers. 

It was proposed by Sir liisdon Bennett, seconded by Sir 
Henry Thompson, aud carried unanimously : (3) “ That the 
Council authorise the publication of the various pamphlet a 
and papers selected or to bo selected by the Executive Com¬ 
mittee, aud direct that they ba distributed as widely as 
possible by tbo corresponding or ordinary members of 
Council, and also sold in such manner and at such prices aa 
tbe Exteutive Committee may determine.” 

The Executive Committee reported that comumnicatioas 
with the Home Otlice had led to what promised to be a 
more satisfactory airaogement with regard to the issue oi 
lioences and certificates under the Act 39 and 40 Viet, 
«ap. 77. 

it was proposed by Sir Joseph Fayrer, seoonded by Dr. 
Balthazar Foster, and unanimously carried : (4) “That the 
Council congratulates the Executive Committee ou the 
promising results of their representations to the Home 
Office, aud begs them to ooutiuuo their efforts, in the same 
direction.” 

The Executive Committee reported that effectual a tope 
had been taken for meeting the Bill for the Total Abolition 
of (Scientific Experiments on Animals, which was down for 
the second reading ou the 21st of June lost. The pee aware 
of public boeiaers had prevented the Bill being.discussed, 
but it had been useful in showing the strong support which. 
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medical science may count on in the Honee of Commons, 
A memorandum, whiah had been prepared for this occasion, 
setting forth the necessity and utility of experiments in 
physiology, pathology, and therapeutics, was laid before the 
Conadl and discussed. 

It was proposed by Dr. Matthews Dnncan, seconded by 
SirRisdon Bennett, and unanimously carried : (5) “That the 
memorandum as amended be distributed, with the sanction 
of the Council, among Members of Parliament or others 
who are interested in the advancement of Medical Science.” 


Comsjjonkna. 

“Audi alteram partem.” 

THE FIRST YEAR’S EXAMINATION IN 
ANATOMY AND PHYSIOLOGY. 

To the Editor o/TllE LANCET. 

Sir,—I gather, from conversations held during the past 
few days, that the large majority of the members of the 
various hospital staffs are not aware of the real character of 
the first year's examination proposed by the Royal College 
of Surgeons. The College desires that an examination in 
anatomy ami physiology shall be held at each school at the 
end of the first winter session, and will not admit any 
student to the first College examination until six months 
after he has obtained a certificate of having passed tho first 
year's examination. The lecturers on anatomy and phy¬ 
siology, who were summoned to a meeting at the College, 
were told that the Council wished to strengthen their hands 
in holding the sessional examinations which have been 
instituted at most schools during the last few year.'. At 
first sight the scheme appears harmless, and the object 
gooiL rrohably on this account it lias attracted much less 
■attention than it deserves. But a careful consideration 
shows that it involves an entirely now prim i; le, and a 
serious departure from tho custom of the schools. For this 
examination is, to all intents and purposes, a qualifying 
examination for the M.R.C.S., and is to bo held, not hv the 
College examiners, bat by the hospital teachers of anatomy 
and physiology. It is as certainly a qualifying examina¬ 
tion as any now held by the College of Surgeons, inasmuch 
as a student cannot obtain his diploma without passing it, 
and it will cant upon the teachers of anatomy and physiol ogy, 
ia certain cases, tlie responsibility of excluding students 
from the profession. It behoves the schools to consider 
seriously whether they will permit their teachers of anatomy 
and physiology to accept this responsibility. I confess I 
can scarcely see any reason why they should do so, while I 
can find many reasons why they should not. 

First, the business of the schools is to teach, and not to 
examine for diplomas. 

Second, it is very undesirable that the schools should be 
placed under the control of any licensing body. 

Third, if tho schools undertake to hold on examination in 
certain special subjects for one licensing body, they may 
fairly be required to hold examinations in special subjects 
for all tlie licensing bodies. 

Fourth, it is not proposed to remunerate the schools or the 
teachers for the trouble and responsibility of holding re¬ 
peated examinations in anatomy and physiology on behalf 
of the College. 

I have been told that the College will leave the “first 
year's examination” entirely in tne hands of the school 
authorities, who may make it as ea-y or as difficult as they 
choose. Can any worse argument be u.s.d in favour of it? 
It may be easy in one school, difficult it another : it. may be 
very unequal for different students in t'e same school; it 
may be a farce or a very disagreeable reality. From one or 
other of those causes c implaints will soon be numerous and 
urgent, and who is then to guarantee that tlie C lLgc aud 
the Medical Council will not insist on visiting the examina¬ 
tion, and practical *y changing it from a pii- ate into a public 
ordeal. That the College, deeming a “first year's exami¬ 
nation” necessary, shou‘d be pleased with this scheme is 
perfectly intelligible, for it. will snvo them tlie expense and 
trouble of conducting ir. But why the teachers of anatomy 
aad physiology should have accepted it is incomprehensible. 


Fortunately, the teachers of anatomy and physiology do not 
constitute the schools, whose opinion of the scheme has not 
been sought. It will, however, probably be given unasked ; 
and if it be adverse, the College will scarcely care to push 
its authority so far as to force this examination on the 
schools. I remain, Sir, yonrs obediently, 

Queen Anne-street, W., July 10th, 1S82. HENRY T. BUTLIN. 


DESTRUCTIVE OPHTHALMIA 

To the Editor of The Lancet. 

Sir,—A s ophthalmia is endemic in Egypt, I think it may 
be useful to draw the attention of my brother officers ordered 
there to a terribly destructive form of that disease which 
assailed ns in Ceylon, and of which I have never been able to 
find any description in the usual text-books, though, no 
doubt, the dusty archives of the Army Medical Department 
contain information on that and many other items of valu¬ 
able experience, buried (upon our blessed system) and use¬ 
less to the successors of , those who laboriously gained it, 
leaving them to work in the dark and learn for themselves 
at the expense of unfortunate patients. The form of disease 
in question manifested itself at the season of intensely hot 
an<l glaring days, followed by cloudless cold nights, just 
what Is likely to be met witn in Egypt. A man would 
appear in the morning sick, report with what looked an 
ordinary smart attack of simple conjunctivitis ; by evening 
visit the eyelid affected would be found greatly swollen, 
almost as dark as a piece of livor, extending far down on 
the cheek, hiding tho globe completely, while from beneath 
it fiowed a thick purifonu discharge ; the pain in the eye¬ 
ball being described as excruciating, and such as to prevent 
any sleep. Next morning the mau would' relate that ho 
had so remained, suffering acutely, till long past midnight, 
when all at once he fancied something like a “gathering” 
broke, a great flow of hot fluid followed, and he experi¬ 
enced immediate and continued relief, so that he would 
tell Ids little history with great satisfaction, and fancy 
his eve was on the Idgli road to recovery. Some days would 
e'np'C before tlie subsidence of swelling allowed one tos.*e the 
globe, and then it would be found the cornet had burst, and 
the poor fellow’s sight was gone forever! Some unfortunates 
lost, both eyes in this way, to my intense regret and mortifi¬ 
cation. Having been n pupil of old Jacob’s, and having 
emptied rye wards handed over to me full, I had rather a 
good opinion of my skill in that line till the disease I have 
described presented itself ami defied all the recognised 
methods of treatment-. No abstraction of blood, either local 
or general, relieved it; the use of nitrate of silver and all 
other collyria seemed, to say the least, quite useless, if no 
worse. Fomentations and the injection of tepid solution 
of muriate of amiuonia beneath the lids gave some 
relief; but the real severe ca«es, if they did not end by 
altogether destroying vision, seldom left a useful, perfectly 
sound eye after them. The trouble, worry, and annoyance 
that this outbreak gave, even in quiet cantonment", were 
very great; but bow nin>-li worse would they boon service in 
Egypt! Tlie moral of my story in, that, rather too late iu the 
day 1 found out that full doses of quinine nnd of opium were 
the proper remedies for this horrible ophthalmia, it being 
npparen'ly caused by the malarious poison which shows 
itself in so many protean forms; and I hope that this 
dearly bought experience may now be of use to my younger 
brethren whose troubles are all before them. 

I am, Sir, yours truly, 

Junior United Service Club, July 8th, 1882 . J. C. CAMERON. 


AX.ESTHETICS. 

To the Editor of THE LANCET. 

Sin. —I can fnlly confirm Mr. Bendelack Ilewetson's 
observations as to the superiority of methylated ether as an 
anrosthetic over that made with rectified spirit. The trial of 
it was suggested to me some two years ago by our analytical 
chemist hero, Mr. Young, on the ground that an it was 
more volatile it would probably act quicker and safer as au 
anaesthetic. These conditions I have found fulfilled, andlaryn- 
geal spasm and troublesome sickness have seldom occurred. 
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Shortly after the adoption of the methylated ether by my 
colleagues and myself at the Infirmary, Clover’s inhaler was 
introduced; and we calculate etherisation costs the Infirmary 
now &r. 4 d. less than formerly. In order to ensure obtaining 
the right article I would advise my readers to ask for 
“ absolute metbylic ether, specific gravity •717,” as ordinary 
methylated ether is an abominable and unsuitable com¬ 
pound. 

As regards deaths from ether, I make no doubt many 
occur which are never reported, for the simple reason that 
the death, instead of being instantaneous (as in the case of 
chloroform), occurs some hours later from bronchitis. At 
any rate, there have been two such deaths from ether at the 
Leicester Infirmary during the last nine years, against two 
from chloroform in the same period. I have felt it my duty 
to put this statement in print, as there is a growing tendency 
to hold a man guilty of homicide if he has the misfortune 
to lose a patient from chloroform; whereas a careful exa¬ 
mination of all deaths occurring within three days of the 
administration of an anaesthetic might show that ether is 
not so very much safer than our old friend chloroform. 

I am, Sir, yours faithfully, 

Frank H. Hodges, F.R.C.S. Ed. 

Leicester, July 5th, 1882. 


To the Editor of The Lancet. ; 

Sir, —Your article on “ Chloroform,” under date July 1st, 
once more calls the attention of our profession to the grave 
risk attendant upon the use of chloroform as an anaes¬ 
thetic. I would at once put the question, Why use it 
when a far safer and more preferable agent is within reach ? 
How many deaths would have been avoided had it been the 
universal practice to adopt Mr. Jonathan Hutchinson’s 
golden rule—“Ether for all patients over six years of age 
and under sixty ” ? Does not this rule cover such cases as 
those recorded last week, and many others from time to 
time reported ? 

The history of the fatal case is practically the same. It is 
a young or middle-aged patient, in fair, or even robust 
health, who is about to submit to some minor but painful 
operation. Chloroform is administered; the first stage is 
protracted ; in the second stage suddenly the pulse becomes 
weak, then stops; a few embarrassed attempts at respira¬ 
tion are made, and all is over. The horror-stricken attendants 
send galvanic shocks through the thorax, and vigorously 
perform artificial respiration, but all to no purpose. The 
autopsy reveals a healthy or slightly fatty heart, with un¬ 
contracted ventricles. Would all this have happened had 
ether been the anaesthetising agent employed ? I venture 
to say emphatically, No. Ether stimulates instead of de¬ 
presses the heart’s action. Ether never caused the heart 
to fail in a young or middle-aged patient in fair or robust 
health. Why should chloroform then be used for such 
caseB ? Is it because, though acknowledged to be infinitely 
more dangerous, it is claimed to be more manageable and 
quicker in its action? This excuse does not hold good 
since Ormsby and Clover have placed in our hands their 
simple and efficient inhalers. Of the two I much prefer 
Ormsby’s. 

As house-surgeon to Mr. Jonathan Hutchinson, and 
house-physician to Dr. Palfrey, I had very great oppor¬ 
tunities of testing various anaesthetising apparatus and 
agents. From an analysis of one hundred cases taken hap¬ 
hazard, where Ormsby's inhaler was employed, I find that 
complete anaesthesia is obtained in a shade under two 
minutes, and that the quantity of ether required is an 
ounce and a half for an operation lasting twenty-five 
minutes. The stage of excitement is very short The 
secretion of mucus and consequent frothing about the mouth, 
and troublesome accumulation in the larynx, are reduced to a 
minimum. 

The mask is so readily removed and replaced that opera¬ 
tions about the mouth and nose are but little interfered 
with by the anaesthetiser. Since the Ormsby inhaler has 
been taken into general use at the London Hospital I am in¬ 
formed that the saving in ether has been enormous, and 
what I consider far more important is that chloroform is 
being gradually banished from the wards. 

One word more and I have done. From my practice of 
the last six months I can fully endorse Mr. Hewetson’a 


remarks as to the advantages of ether prepared from methy¬ 
lated spirits. On the other hand, I nave observed no 
disagreeable results from its use. 

I am, Sir, yours, &c.. 

Duke-street, W., July 4th, 1882. W. H. FENTON JONES. 


To the Editor of The Lancet. 

Sir,—I n sending you an account of the inquest on the 
unfortunate man who died during the administration of 
chloroform at the Kent and Canterbury Hospital, I beg to 
make the following remarks. 

James S-, aged forty-nine years, had formerly been a 

butler and accustomed to excessive alcoholic indulgences. 
He was admitted on June 9th for caries of the right fifth 
metatarsal bone, which was preventing the union of a wound 
caused two months previously by the removal of the little 
toe. His left great toe had also been removed five years ago 
for disease. He looked somewhat feeble, but bore no physical 
signs of cardiac disease; his urine was normal and his 
appetite fairly good, though he did not eat all the meat of 
his “full diet.” After six days’ rest in bed, chloroform was 
administered to him by the house surgeon in the ward, by 
means of a conical wire gauze inhaler covered with flannel, 
such as is used at St. Mary’s. The patient breathed very 
quietly, but was slow in getting nnder the influence of the 
anaesthetic. I made one short quick incision down to the dead 
bone, and he said he felt it. Fresh chloroform was sprinkled 
from the drop-bottle on to the cone, after which the patient 
talked loudly in a drunken manner, struggled, and tried to 
sit up in bed; then his pulse fluttered, his face became livid, 
his jaw fell, his heart ceased to beat, he gave a few superficial 
and irregular sighing respirations, and all was over. The 
administration of the chloroform was stopped immediately 
the pulse fluttered. Artificial respiration, the tongue being 
drawn out, was at once resorted to, and a Stohrer’s battery was 
applied within two minutes, but the heart would not respond. 
The patient died within ten minutes from the commencement 
of the administration, which was most carefully conducted. 
The amount of chloroform used was nearly two drachms 
and three-quarters. The man was never fully under its 
influence, but died in the stage of excitement from sudden 
arrest of the heart’s action. 

Unfortunately the coroner did not order a post-mortem, and 
the friends would not give their consent to any examination 
of the body afterwards. Ether was the anaesthetic first em¬ 
ployed at our hospital, and introduced there by my father ; 
during the last thirty-two years chloroform has been adminis¬ 
tered (sometimes in various forms of inhalers, but chiefly on 
lint) with uninterrupted success. For the last five years I 
have occasionally used ether again, in aGlover’s inhaler, bnt 
chloroform has been given as a rule. 

I am, Sir, yours truly, 

Canterbury, June 21st, 1882. T. WHITEHEAD REID. 


“DOCTOR OR DRUGGIST?” 

To the Editor of The Lancet. 

Sir,— I have no doubt that the letter of “ M.D." on this 
subject in your last week’s issue will lead to some further 
correspondence, and that we shall have the pros and cons of 
the matter fully discussed. Whether or not “M.D.” has 
during the natural course of his professional life wandered 
over the face of the globe, or whether he has even settled 
down to general practice, is a matter not quite clearly to be 
made out from his letter, although one cannot but hope that 
the former has been the case, for I take it that, from a prac¬ 
tical point of view, no more irrational or illogical letter on 
any subject has ever been before inserted in your valuable 
paper. If your correspondent had waged war against the 
“ counter ” or “ open shop ” practices in most of the towns 
of these isles, he would doubtless have had the whole body 
of the respectable men of our profession with him. If he 
had started an agitation against that now almost constant 
and universal practice of chemists prescribing for their cus¬ 
tomers, a general crusade against this formidable evil 
might have o wed its origin to his pen. But how can he for 
one instant sit down and attempt to bring before the medical 
world the sweeping so-called medical reform—that no 
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respectable practitioner, under any circa instances whatever, 
should dispense medicine for his patients ? What would 
become of those inhabitants of onr numerous small villages, 
situated, as many.are, some miles from a town where they 
could hod a chemist to dispense a prescription given them by 
their medical man for some urgent case? “Oh,” says 
your correspondent, ** Dr. Apothecary Brown or Smith would 
be practising in such places." How could we expect the 
poorer classes, the artisans, or the mechanics to pay not only 
the doctor’s charges for visits, advice, and prescriptions, but 
also the druggist's bill for medicines required for one of 
their children, say, during an attack of rheumatic fever ? 
“Oh,” says your correspondent, “Mr. Apothecary Brown 
or Smith would attend such as those ! ” 

Again, how would the country general practitioner, who 
represents such a large proportion of our profession, fare if 
for ell his club patients and his paupers, to say nothing of 
his other patients among the poorer classes, he had to make 
arrangements with some chemist to dispense all his pre¬ 
scriptions ? “Oh,” says your reforming correspondent, 

“Mr. Apothecary Brown or Smith would hold such appoint¬ 
ments.” So, Sir, the inhabitants of our hundreds and 
thousands of country villages are to be handed over to the 
tender mercies of men who are content with having passed 
the examination for a licence to act as an apothecary, and 
all other practitioners must search for new fields afar or 
betake themselves straight, with their wives and families, 
to the nearest union, there to be supported at their country’s 
expense until the utter idiocy of snch a reform were found 
out. These and numerous other difficulties rise up before 
me on reading such an effort to bring about what is con¬ 
sidered by your correspondent as a necessary social reform. 
Anyone starting such an utterly unfeasible and impractica¬ 
ble theory should surely be prepared with the ways and 
measures necessary to carry such out, and unless he can 
conscientiously do so, I for one take it that he had better 
employ his time and his pen in some more worthy and 
essential form of social medical reform. 

I am, Sir, yours truly, 

Lionel A. Weatherly, M.D. 

Portfahaa d , Somerset, July 3rd, 1882 . 


To the Editor of The Lancet. 

Sir,—Y our correspondent “M.D.” has hit upon a sub¬ 
ject of great interest to the body of general practitioners of 
this country. But he has not considered the difficulties that 
surround a general practitioner with a large nnmber of 
lower middle-class and poor patients, who are able to pay 
a fee inclusive of charges for medicine, but utterly unable 
to find money for a fee for the doctor, and also for the cost 
of the medicine at ordinary prices. For instance, an artisan 
with an income of thirty shillings per week cannot possibly 
pev a daily fee of half-a-crown, and a farther sum of a 
shilling or eighteenpence every two days for medicine. And 
however much we may appreciate our professional dignity, 
it is well to have an eye to the practical bearings of the 
subject. For myself, and I find it the usual custom in this 
town, 1 make an arrangement with a druggist to dispense 
medicine for me at a moderate rate, and I supply my 
patients and make an inclusive charge. With the better 
class of patients, who. are able to pay both doctor and 
chemist, 1 write prescriptions, and they send them where 
thev please. 

The system of provident dispensaries, which are a great 
boon to the working classes, tends to throw the bulk of that 
el&ae of practice into the hands of a few men who are lncky 
enough to obtain the appointments. To obviate this, the 
rest of the junior practitioners are bound, in self-defence, 
to form medical clubs at about the same rate of pay. Under 
these circumstances it is impossible to make money at all 
without some arrangement of charges with a chemist or sup¬ 
plying medicine from a surgery. And as to the question of 
medical men dispensing their own drug*, I have heard from 
-several friends in country districts that they are literally 
obliged to do so, owing to the absence of druggists, or to the 
unsatisfactory dispensing of those that exist, aod that their 
patients prefer to have their medicine from the much-abused 
surgery. 

It is surely hardly fair to class all practitioners who dis¬ 
pense their own medicine with the individuals who parade 
the cheapness of their physic, and who send round circulars 
calling attention to their giviog advice at sixpence, visits at 


a shilling, and night visits, according to a recent production 
here, from two shillings. No expression of public opinion 
cau touch such men, and it is to be hoped that they have 
their reward, for they eat much dirt in their attempts. 

A great objection has been made to the giving of pre¬ 
scriptions to patients, owing to the habit which obtains of 
their not only dosing the members of their own family with 
the same medicine under apparently similar illnesses, but of 
their banding over the prescription to any of their suffering 
friends. Thus, a medical man may be the means of rendering 
benefit (?) to a vast number of his fellow creatures witu 
the gain to himself of, perhaps, a five-shilling fee. Now, 
this is decidedly philanthropic, but hardly lucrative. When 
we are all physicians or surgeons pore and simple, and all 
obtain large fees for our advice, then we shall be able to 
throw up all contact with the base drugs; but until that 
time many of us who have to attend the poor and needy 
will have to shape our arrangements accordingly, for 
surely it is better to allow the poor members of the com¬ 
munity to pay a fee in accordance w’th their circum¬ 
stances, and thus to feel independent, than to pauperise 
them or make them recipients of public charity, which is 
the only alternative. 

With regard to the sneer at a certain licence, your corre¬ 
spondent should remember that many English students take 
a journey to Edinburgh so as to avoid some of the regula¬ 
tion of the body that examines for and grants that tame 
licence. I am, Sir, yours, &c., 

July 3rd, 1882. A GENERAL PRACTITIONER. 


UR/EMIC CONVULSIONS AND COMA SUCCESS¬ 
FULLY TREATED BY HYPODERMIC INJEC¬ 
TIONS OF PILOCARPINE, CHLORAL, 

AND BENZOIC ACID. 

To the Editor of The Lancet. 

Sir,—A n account of the treatment pursued in the follow¬ 
ing case may be of interest to certain of your readers, taken 
in connexion with a similar case described in your issue 
of June 24th. The patient, a boy of twelve, was suffer¬ 
ing from acute nephritis, urine so scanty as almost to 
approach complete suppression, deeply tinged with blood, 
and highly albuminous. The treatment adopted at the out¬ 
set consisted of a brisk purge of compound jalap powder, 
leeches to the lumbar region, warm blanket hath, and mild 
dinretic mixture. For two days the case progressed fairly 
well, but on the early morning of the third day being hastily 
summoned I found ray patient in convulsions, perfectly un¬ 
conscious, pupils dilated and insen-ible to light. At this 
juncture the treatment resorted to was the hypodermic injec¬ 
tion of a third of a grain of the nitrate of pilocarpine and an 
enema of chloral hydrate. Copious perspiration was thus 
roduced; the convulsions continued, nowever, as frequent 
ut not so severe. On the forenoon of the following day the 
pilocarpine was repeated, likewise the chloral; similar 
diaphoretic effects resulting, with decided abatement of the 
convulsions. With considerable difficulty I now managed 
to give a dose of jalapine. As soon as the ability to swallow 
returned, benzoic acid in two-grain doses was administered 
every hour, and the strength supported by small enemata of 
beef-tea, to some of which was aaded a little brandy. From 
the time the power of swallowing returned benzoic acid was 
the only remedy used,and its use was continued for six days. 
It was given as above for the first forty-eight hours of tiiut 

B iriod and after that iu five-grain doses every three bouts. 

uring these six days the patient, though free from convul¬ 
sions and able to swallow, lay in a semi-conscious stut--, 
requiring to be spoken to loudly and shaken to get him to 
take anything. His vision was completely lost. He knew 
no one, could see nothing held up before him, not even a 
bright light, pupils still contiuuiug slightly dilated. Under 
the steady use of tbe acid the urine increased in quantity, 
grew lighter in colour, and the albumen lessened daily. Ills 
mind became clear and vision once more distinct, conva¬ 
lescence being gradually established. Whether the theory 
regarding carbonate of ammonia circulating in the bh>o<l 
being the cause of uraemia be correct or not (and the reemt. 
experiments of Oppler and Zalesky seem to indicate that it 
is not), this is tbe second time within my own limited ex¬ 
perience of 6uch cases in which benzoic acid has done good 
service. Whether its mode of action be the conversion of the 
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poisouous alkali into a harmless acid and salt, or in what 
other specific way it acts, lam not prepared to say, but the 
above is strictly in accordance with facts. 

lam, Sir, yours truly, 

W. Brown Moik, M.D. 

BelXord Hospital, Fort William, N.B. 


EDINBURGH MORTALITY RETURNS. 

To the Editor of The Lancet. 

Sir,—Y our intelligent criticism of these returns has 
already borne fruit The Registrar-General has acknow¬ 
ledged the inaccuracy of the weekly statement issued from 
his office, and he explains that, ;«r incuriam, the clerk in 
charge failed to recognise a certified case of diphtheria and 
one of whooping-cough. The discrepancy in the population 
return is accounted for by the fact that the annual increase 
is made by us in the first week of July ; and further, that for 
registration purposes a portion of the extra urban popula¬ 
tion is included by the Registrar-General in the population 
of Edinburgh. 

I differ from yon as to yonr objection to our custom of 
eliminating the deaths of strangers in our infirmary, which, 
from its world-wide reputation, attracts all and sundry, and 
I submit that, in a small population like ourp, it would be 
misleading to debit Edinburgh with these deaths, which 
have no connexion with the sanitary state of the town. As 
to the definition of diseases, which appears to you to be im¬ 
perfect, it must be remembered that the statement is issued 
weekly, and that the only abdomiual disease of interest to 
the sanitarian—viz., diarrhcea,—is spocially noted. 

Your space is too valuable to admit or a discussion of 
what to officers of health and the public is important—viz., 
the structure of these weekly reports, and the advisability of 
similar documents being issued on Monday mornings in all 
the large centres of population. It is, in my opinion, simply 
a question of time. I trust to live to seo these returns as 
eagerly scanned by the ratepayers as the price of stocks 
ana the state of the funds.—I am, Sir, yours truly, 

Henry D. Littlejohn, M.D. 

Edinburgh, July 11th, 18S2. 


PERSONATION AT MEDICAL EXAMINATIONS. 

To the Editor of The Lancet. 

Sir,—I am sorry to be obliged to inform you that in a 
paragraph in your issue of July Sth, you have been mis¬ 
informed as to the statement of facts. The real condition 
of affairs is as follows: A person wrote me fr»m Dublin 
offering me the amounts mentioned if I would personate him 
at an examination. I thought it my duty to the profession and 
also to the public to communicate with the Secretary of the 
General Medical Council at Oxford-street; and, he having 
referred me to the Branch Council in Ireland, I wrote to them, 
and the Secretary requested me to continue the correspond¬ 
ence on behalf of the Council there, which led to an 
exposure of an individual assuming a false name (though I 
believe a registered medical student) in order to gulf me 
into the belief that he was really the person so registered— 
e.g., Smyth is very like Smith, and if Smyth were registered 
as Albert Smyth in the students’ register, an Albert Smith 
might easily pass himself off as the former. 

My sole object in exposing this contemptible affair was to 
save some nnfortnnate and impecunious brother professional 
from disgracing himself by receiving a bonus for a contem¬ 
plated fraud. 

I venture to hope this may be a warning to others engaged 
in like practices.—I am, Sir, your obedient servant, 

York, July 8th, 1SS2. G. De Courcy Morris, M.D. 


EDINBURGH. 

(From our own Correspondent.) 

MOUISON LECTURES ON INSANITY. 

In his fifth lecture Dr. Hamilton completed his exposition 
of the connexions between the several parts of the brain and 
between these and the spiual cord. He then proceeded to 
sum up, in the form of an elaborate diagram, the principal 
points to whioh he had directed attention. Passing then to 


speak of the functions of the basal ganglia, so far as they 
are at present known from the results of experiments on the 
lower animals and pathological lesions in mao, he said he 
could not help thinking that the functional importance of 
all these ganglia had been very much over-estimated. They 
wore formed in exactly the same way as the convolutions 
were, simply by thickcniug of the walls of the various 
cerebral vesicles. In the lower animals they were very 
much more highly developed than in mao, relatively to the 
extent of the cortical substance. Destruction of the caudate 
nucleus produced, so far as was known, very little effect, 
provided that the inner capsule was uninjured- In one case 
in which he made a post-mortem examination nearly the 
whole of the nucleus was destroyed, the inner capsule, how¬ 
ever, remaining untouched. The person had no paralysis 
of motion. The symptoms were of the most obscure nature, 
and there was nothing iu them to indicate that the lesion 
was situated in that particular part. He thought therefore 
that the statement wliich had often been made, that the 
corpus striatum, or the caudate nucleus, was the centre for 
motion, was incorrect. With respect to the lenticular nucleus 
there was a case uuder the care of the late Professor Sanders 
in which both lenticular nuclei were destroyed. The person 
suffered from partial paralysis of the lower extremities, but 
what was extremely curious was that there was very con¬ 
siderable atrophy of the optic nerve on both sides, and also 
of the olfactory. The explanation of that was the band con¬ 
necting the optic nerve wiih the lenticular nucleus loop. With, 
regard to the optic thalamus, there was & case in which tho 
whole of the ganglion on one side was destroyed except the 
posterior part. There was no loss of sensation ; nothing to 
indicate that the thalamus was the seat of disease. What, 
then, Dr. Haruiltou asked, could be said of these ganglia? 
All that could be said was that certain functions, which, 
apparently, were situated in the basal ganglia, had been 
transferred to the cerebral cortex by a process of evolu¬ 
tion. When it was considered that these ganglia were 
produced simply by thickening of the brain vesicles, it 
surely was not a very great stretch of imagination to say 
that in process of evolution a certain thickening would 
occur in the cortex, and that gradually functions, which 
primarily were situated in the basal ganglia, became 
transferred to that particular part of the brain. It had been 
found that if the motor centres of the cortex in the dog 
were excised the animal in the course of time recovered, 
if not the whole of its motor power, a considerable deal 
of it Now, in the dog the basal ganglia were of enor¬ 
mous thickness; and he thought it was by no means 
unreasonable to suppose that in *tho lower animals the 
ganglia had a very much higher function than in man, 
that they had certain motor functions which in man were 
transferred to the cortex. He thonght everything showed 
that in man the motor centres had been in great part tran«- 
ferred to tho cortex of the cerebrum, whereas in the lower 
animals the basal ganglia have to be looked upon as discharg¬ 
ing, if not the whole, at least a considerable part of that 
service. The higher we got tho more evidence there was 
that the motor centres, which were seated in the basal 
ganglia in the lower animals, were transferred to the cortex 
in man, the monkey, and other animals high in the Beale. 

The sixth and conducing lecture consisted of a demon¬ 
stration by means of. the limelight of a series of preparations 
illustrative of the different points which had been described 
in the previous lectures. It is impossible to speak ton 
highly of the beautiful preparations, and Dr. Hamilton 
deserves the greatest credit for having introduced a method 
which promises to clear up many obscure points iu tho coarse 
anatomy of the brain. I am glad to hear that Dr. 
Hamilton intends shortly to publisn his method in full, and 
to lay the results of his researches before the profession in 
the form of a book. 


GLASGOW. 

(From our own Correspondent.) 

Db. Andrew Buchanan, late Professor of Physiology 
in Glasgow University, died on Sunday last, at the ad¬ 
vanced age of eighty-four. One of the best known and 
most highly respected of the members of the medical pro¬ 
fession in the city has thus passed away. He graduated 
in Glasgow University exactly sixty years ago, and thn» 
may be said to belong to that past generation of Burgeon*- 
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of which we have so few representatives now remaining. 
During his long career he distinguished himself ia many 
departments of professional work: as a physician in his 
earlier days, when he fonght energetically in the straggle 
with fever and cholera, at a time when the post of district 
surgeon in the poorer localities was os full of danger as a 

E comment post in the field of battle; as a surgeon in the 
oyai Infirmary here ; and finally as teacher of physiology in 
our University, an office he held for thirty-five years. His 
name will be associated mainly, however, wiih the rect- 
angular staff for lithotomy, which be invented and which 
bears his name. His operation is still frequently practised 
in Glasgow. On retiring from his professorship he was 
elected President of the Faculty of Physicians and Suigeons, 
an honour which he keenly appreciated, coming as it did at 
a time when his life was clouded, and when he felt de¬ 
spondent at being thrown ont of active work. He made a 
most admirable president, and fnlfilled the duties of that 
high office with a grace and dignity peculiarly his own. 
The news of his death will be received with extreme regret 
by hundreds of his former students in all parts of the 
world. 

The scheme for the erection of a hospital in the southern 
part of Glasgow may be said to be now fairly before the 
pablie, and to have a tolerablygood basis from which toappeal 
for support. The Town Council of Glasgow have agreed to 
let the committee have a piece of groimd connected with the 
Queen’6 Park, measuring four acres and a quarter in extent, 
for the purpose of the proposed hospital, the price to be 
practically a nominal one. Should the hospital not be in 
process of erection, or otherwise established before Whit 
Sunday, 1884, the gronnd is to be recooveyed to the Council. 

An outrage, as cowardly as it is fortunately rare, was per¬ 
petrated on Dr. Whitelaw, of Kirkintilloch, last Monday 
night. Shortly after eleven o’clock a woman called at his 
hoQse and stated that he was wanted at a neighbouring 
villa, whitber he at once set out along with her. When he 
had gone a shoit distance he heard footsteps behind ; he was 
then attacked by two men, who knocked him down, garotted 
him, and robbed him. One of them kicked him on the 
ankle, fracturing tbe bone and causing dislocation. The 
thieves got but little, as Dr. Whitelaw had left his watch 
and valuables at home, a small pocket thermometer and a 
knife forming the chief part of their booty. Dr. Whitelaw 
was able to crawl back a little way, when he obtained 
assistance and was carried home. The greatest sympathy is 
felt for him in the district, where both in public and private 
life he is known for his kindness and activity in every philan¬ 
thropic work in the community. No apprehensions have 
been made, but the police are said to be on tbe track of the 
ruffians. 


SCOTTISH NOTES. 

(From a Correspondent.) 

New arrangements with regard to the medical charge of 
Elmshill Asylum, Aberdeen, have just been completed. 
Dr. Jamieson, who has acted os superintendent for over 
forty years, and whose services fully justify the high 
eulogium of the Lord Provost, will now share the responsi¬ 
bility with Dr. Reid, who has been appointed joint-super¬ 
intendent. The demand for accommodation in this institu¬ 
tion is so great, that at present the propriety of converting 
the chapel into a female ward is under consideration. The 
inmates now number 543 in all. 

Considerable difference of opinion exists among the pro¬ 
fession in Aberdeen regarding the application of £2000 
offered to the Directors of the Royal Infirmary by Mrs. 
Allan’s trustees, for the provision of a new consumption 
hospital. Several members of tbe staff do not consider the 
climate of Aberdeen as suitable for the treatment of con¬ 
sumption, and are evidently disposed to utilise the legacy 
for the purpose of sending sufferers further south, while 
others are equally convinced of the advantages to be derived 
from the proposed hospital, and only differ with regard to 
its site. Probably, an addition to tbe present inhrmary 
will be made, and the new wing used for chest diseases. In 
connexion with this scheme Dr. Smith-Shand urges the 
appointment of an assistant-physician, who would take 
temporary charge of wards during the absence of any of the 


physicians, and possess the same status and privileges as 
the assistant-surgeon recently appointed. 

Two cases brought before the Perthshire Medical Associa 
tion by Mr. Fergusson, MB., at the last meeting appear to 
advance the study of sponge-grafting in wounds, recently 
proposed by Prof. Hamilton. The first was seen in the 
practice of Dr. Graham, and brought out some facts not pre¬ 
viously noted. The ulcer over the tibia was deep, callous, 
the size of half-a-crown, with edges hard bound down, and 
bad resisted all treatment for three months. Stimulating 
lotion made no impression. The unhealthy surface was 
scratched with a knife until it bled rather freely, when a por- 
tion of spoDge, prepared according to Hamilton’s plan, was 
applied. In two days this was adherent, but a slight 
erysipelatous rash had appeared which Dr. Graham feared 
might be due to the absorption of the decomposing sponge. 
He removed the sponge, but found that this process caused 
much pain, and a good deal of bleediDg, showing that an 
intimate connexion with the wound-surface was already 
established. Repair proceeded quickly, and was complete 
in three weeks. Mr. Fergussou’s case in the infirmary was 
a most unpromising one. The surface was of varying depth 
and condition, at one part presenting a deep and slowly 
separating slough. When this was ultimately removed, a 
circular, clean-cut, deep depression remained, and this site 
was chosen for planting the sponge, after the same treat¬ 
ment, both of wound and sponge, as in the last case. On the 
fourth day a good connexion was established and a healing 
surface seen. Part of the sponge was removed wiih the 
scissors, and on the eighth day tne remaining portion was 
also separated. The same good results noticed in the other 
case were found here, and the hitherto obstinate ulcer pro¬ 
ceeded quickly to repair, especially in the neighbourhood of 
the sponge. Two minute particles of skin were grafted on 
that portion of the wound first denuded of sponge, as this 
was found to heal less quickly, and since then very rapid 
progress has been effected. W hether it is advisable or not 
to leave the spongo sufficiently long for incorporation with 
the tissues may be doubtful, but these coses go to prove that 
Dr. Hamilton is right in saying that they afford a scaffolding 
for the uprising tissues. 

By the death of Dr. Taylor, Deputy Inspector-General of 
Fleets, which occurred at Portobello last Saturday, the 
University of Aberdeen has lost one of its most munificent 
patrons. Some time ago he purchased the estate of Gretn- 
skares, in Banffshire, at a cost of £10,000, and the proceeds 
allowed the University to form eight bursaries of £30 each, 
for the encouragement of secondary education in that his 
native county. He was eighty-five years of age, aud retired 
about twenty-five years ago. 


PARIS. 

(From our Paris Correspondent.) 

Professor Germain See has brought to the notice of the 
Academy of Medicine a new substance, which promises to 
be of great therapeutic value. It is au alkaloid extracted 
from the Convallaria majalis, or the lily of the valley. This 
new alkaloid has been discovered by Dr. Hardy, an eminent 
chemist, who also discovered the alkaloid from the jabo- 
randi, to which he gave the name of “pilocarpine.” Con- 
vallarine, the name of the new substance, has been 
experimented with by Professor S<$e, at the H6tel Dieu in 
coujunction with Dr. Hardy, of which hospital the latter is 
the chef du laboratoire. Its therapeutic action is compared 
with that of digitalis, for which it may be with advantage 
substituted, as it has none of the inconveniences attributed 
to digitalis. Dr. Hardy was led to make researches with 
this plant from the fact of its being generally used by the 
peasants in Russia, who employ the herb in dropsies, and in 
all cases requiring increased diuresis. According to Pro¬ 
fessor S6e, the convallarine is a powerful diuretic, and it 
has a marked influence on the contraction of the heart, 
which it regulates, while it lowers the pulse in a remarkable 
manner. 

Oxygenated water, otherwise called the binoxide or the 
protoxide of hydrogeD, which was discovered by M. Thwart!, 
was lately brought to the notice of the Academy of Sciences. 
M. Paul Bert recommended it Borne time ago as a powerful 
antiseptic, and it may be advantageously substituted for car* 


Digitized bv 


Google 




84 The Lancet,] ROYAL COLLEGE OF SURGEONS.—MEDICAL NOTES IN PARLIAMENT. [July 15, 1882. 


bolic acid, which is a powerful caustic, and possesses other 
toxic properties. Advantage has been taken of this by 
M. Pean, who has been experimenting with the oxygenated 
water at the Hdpital Saint Louis with the happiest results. 
According to M. Pean the water must be absolutely neutral, 
and it may, according to .circumstances, contain from 
twelve times to twice its bulk of oxygen. This eminent 
surgeon employed it externally in the dressings of wounds 
and ulcers of various kinds; he even administered it internally 
in certain cases of anaemia, septicaemia, diabetes, tuberculosis, 
and particularly after operations in tuberculous subjects. 
Even in cases where other means had been unsuccessfully 
employed, and in which the patients had been threatened 
with septicaemia, M. Pdan obtained the best results in employ¬ 
ing it externally and internally. From these experiments 
M. Pdan concludes that as a dressing oxygenated water is 
far superior to camphorated alcohol and carbolic acid. M. 
Pdan had tried the water in his out-patient practice with the 
same beneficial results, and it is much preferred by patients 
themselves to carbolic acid, owing to the objectionable odour 
of the latter ; but the objection to the oxygenated water is 
its unfixedness, as it decomposes and readily gives ofi'the | 
excess of oxygen, in which case the water becomes like any 
other common water. 

In turning up the earth for laying the foundations for the 
new General Post Office, which is situated almost at the foot 
of Montmartre, the workmen came upon soma antediluvian 
remains, consisting of the mammoth or the giant elephant 
with a mane, to wnich palaeontologists have given the name 
of “Elephas primigenius. ” It is known that with the 
hippopotamus and the rhinoceros the giant elepliant once 
inhabited these parts. M. Gaudry submitted to the 
Academy some fossilised remains of this mammoth, which he 
found lying deep in these grounds ; it was a fragment of the 
humerus, which gives some idea of the enormous size of this 
gigantic animal. He also submitted a portion of a tooth 
which presented some peculiarities of tissue. M. Gaudry 
also stated that analogous remains were found in other 

E arts of Paris, and on some of the plateaux in the neigh- 
ourhood the remains of an elephant approaching more to 
the modem elephant were also found. 

Paris, July 11th, 1882._ 


ROYAL COLLEGE OF SURGEONS. 

AT the quarterly meeting of the Council, held on Thursday 
last, Mr. Thomas Spencer Wells was elected President of 
the College, in the vacancy caused by the retirement of 
Sir Erasmus Wilson ; and Mr. John Marshall, F.R.S., and 
Mr. John Cooper Forster, were elected Vice-Presidents for 
the ensuing year. Messrs. J. Hutchinson, W. H. Flower, 
and W. K. Parker were re-elected to their respective pro¬ 
fessorships, and Mr. H. Power was elected Arris and Gale 
Lecturer. 

The minutes of tho previous meeting were confirmed, 
except that portion of them which related to the one course 
of lectures on anatomy. The confirmation of this portion 
was deferred nntil the reception of a farther report from the 
Nomination Committee, to whom the memorial of the 
teachers of anatomy against the limitation of the lectures 
was referred for consideration and report 

A letter was read from the Medical Committee of St. 
Bartholomew’s Hospital, objecting to the institution of a 
compulsory examination' in elementary anatomy and phy¬ 
siology, to be conducted by the teachers at the school at the 
end of the first year. This letter was referred to the Joint 
Committee to report thereon when it presents its report on 
the recent conference of teachers of anatomy and physiology. 

Mr. Stone asked, on account of the state of his health, 
that he might not be nominated for re-election. The matter 
was referred for consideration to the Presidents and Vice- 
Presidents. 


On July 5th, the first of the lectures on Natural 
Science in course of delivery at the College of Practical 
Engineering, Muswell Hill, was given in the new science 
theatre at the Alexandra Palace by Mr. Hanks. One of the 
subjects treated of was the Constitution of Matter, touching 
which the results of recent investigations were given. The 
lectures are to be continued daily. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons, on Friday, tho Lunacy Regu¬ 
lation Bill was brought down from the House of Lords, and 
read a first time. 

Coffee Mixtures. 

Some discussion took place early on Saturday morniDg 
upon a Treasury resolution, which was proposed in Com¬ 
mittee of Ways aud Means, with the view of inserting in the 
Budget Bill an excise duty on coffee mixtures of twopence 
per pound, or a penny per half pound packet The definition 
contained in the resolution is as follows :—“ Any article or 
substance called by any name of coffee or chicory, or pre* 
pared or manufactured for the purpose of being in imitation 
of, or in any respect to resemble or to serve as a substitute 
for coffee or chicory, which is sold or kept for sale in the 
United Kingdom, and also any mixture of such article or 
substance as aforesaid with coffee or chicory, which is Bold 
or kept for sale in the United Kingdom.”—Mr. Courtney, 
in proposing the resolution, stated that the Treasury 
| had been induced to reconsider their previously intended pro- 
hibitiou of the sale of these mixtures, in consequence of 
representations of the iuconvenience to trade, and of the 
deprivation which would be caused to persons who had be¬ 
come accustomed to drinking the decoctions in question. 
Moreover, the makers and vendors were quite willing to pay 
the proposed duty, which would help to make up to the 
Revenue for the decline in the receipts from the coffee duty. 
—Mr. Magniac, on behalf of the Loudon Chamber of Com¬ 
merce, Btrongly opposed the resolution, aud complained that 
the Government had brought it on without notice at a very 
inconvenient hour. He severely criticised their disposition 
to favour adulteration, and entered into a detailed exposure 
of the composition of various so-called “ coffees ” which are 
now upon the market, which he stated contained only from 
6 to 25 per cent, of coffee, added to burnt dates, molt, and 
other vegetable matter. He sarcastically commented on the 
uudoubted willingness of the vendors of these “horrible 
compounds” to pay a twopenny duty on an article which 
cost them twopence, and which the Government recognition 
implied in the duty would enable them to sell to a credulous 
public at tenpence or a shilling per pound. In this case, as 
in the case of patent medicines, the Government stamp would, 
be regarded as a kind of guarantee.—Mr. Gladstone, in reply, 
said it was the hard fate of the Treasury to be dragged into 
these questions ot adulteration, with which that department 
had nothing to do. This was merely a preliminary resolu¬ 
tion, which, if adopted, would enable the question to be fully 
discussed on the Budget Bill.—Mr. G. Russell, in an amus¬ 
ing speech, intimated that he held a brief on behalf of his 
constituents at Aylesbury, who were interested in the manu¬ 
facture of some of these compounds, particularly “dandelion 
cotree,” which was a substance of a very wholesome and 
invigorating character, lie claimed on behalf of the 
Aylesbury manufacturers their “ time-honoured freedom of 
adulteration,” but intimated that they would be prepared, if 
required, to abaudou the name of coffee in connexion with 
their products.—Mr. Magniac auswered that if that were 
done bis objection would he removed, as the false pretences 
would cease. As to dandelion coffee, lie felt bound to say that 
it was the ouly one of these compounds which contained no 
coffee at all.—Mr. Whitley offered some observations in tho 
interest of malt coffee, and Sir IL Peek and Mr. Wartorx 
also took part in the discussion. The resolution was then, 
agreed to. 

Illegal Certificates. 

Mr. H. B. Samucl8on gave notice of the following 
question :—To ask the Secretary of State for the Home De¬ 
partment whether bis attention has been called to reports 
in the daily papers of July 6th of an inquest held before 
Mr. W. J. Payne, on July 5th, in the High-street, Borough, 
upon the bodies of some children, at which a physician of 
Guy's Hospital deposed that “it was the common practice 
to sign ‘ certificates of death ’ on the reports of the students, 
and without seeing the child at alland witness farther 
said, in reply to the coroner and jury, that “ they were quite 
aware that by the Act of Parliament they rendered them¬ 
selves liable to a fine and two years’ imprisonment by taking 
this course. He could see also that for the staff to sign cer¬ 
tificates on mere information might sometimes lead to seri¬ 
ous resultsaud whether, iu case of the recurrence of such 
illegal practices, he will direct the institution of a proseca 
tion of the offenders by the Public Prosecutor. 
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Shadwell Fish Market Bill. 

On Monday, Mr. Ritchie, on behalf of the promoters of 
the Bill for establishing a fish market at Skadwell, stated 
that the protect would bo abandoned if the now clauses 
were allowed to remain which had been inserted by the 
House of Lords in the interest of the City Corporation. 
After some debate, the House resolved, without a division, 
to disagree with the Lords as to the new clauses ; and a 
committee was appointed to draw up reasons to be submitted 
to their Lordships. 

Leave of absence for a week, on account of illness, was 
granted to Mr. Whalley. 

The Lunacy' Regulation Amendment Bill, and the Lunacy 
Districts (Scotland) Bill, were read a second time. 

Mr. Shaw-Lefevre Btated to Sir R. Cross that the Govern¬ 
ment intended to introduce a Bill this session to carryout 
the general recommendations of the Artisans’ Dwellings 
Select Committee. 

Mr. Trevelyan, in reply to Mr. Healy, said one of the 
Irish suspects, named Edward Jennings, had been specially 
examined at Kilmainham by two eminent medical men, 
who were of opinion that continued detention would not be 
dangerous to Ins health. Farther inquiries, however, would 
be made. 

On Tuesday, Mr. Chamberlain replied to Mr. Moore tha- 
papere were ready on the subject ot the Scandinavian emit 
grant traffic ; but the papers relating to lodging-house 
accommodation at Hull were not yet completed. 

A petition was presented from Mr. A. C. Pipe, for prohibi¬ 
tion of the use of arsenic in the manufacture of waif papers. 

Medical Act Amendment Bill. 

Dr. Lyons obtained leave to introduce a Bill to amend the 
Medical Act, 1858, and the Bill, which beam the names of 
Dr. Lyons, Mr. Trevelyan, the Attorney General for Ireland, 
and Mr. Gibson, was subsequently brought in and read a 
first rime. 

On the order for the Recond reading of Colonel Barne’s 
Beer Adulteration Bill, Mr. Courtnev objected to the pro- 
poml to prohibit the use of sngar, and also to the idea that 
the Inland Revenue authorities were to be held responsible 
for the detection of adulteration. The Bill was thrown out 
by 77 to 47- 

On Wednesday, the Royal assent to the Public Health 
(Fruit-pickers’ Lodgings) Act was reported. A petition for 
exemption of medical men from carriage duty was presented 
burn W. H. Garrington and others. 

Treatment of Irish Prisoners. 

Mr. Sexton gave notice of a series of questions imputing 
grave misconduct to the Irish police in their treatment of 
eleven men recently arrested in Galway—viz., that they were 
marched seven miles through a drenching rain; that they 
were then kept for hours in a “black hole,” which had 
a “sickening stench”; and that they were refused food or 
water, although one of them (who had congestion of the 
lungs) fainted for want of air. 

Mr. M Scott has “ blocked” the Committee stage of the 
Lunacy Regulation Bill. 

Anti-Vaccination Complaints. 

On Thursday, Mr. P. A. Tavlor gave notice that he would 
ask the President of the Local Government Board whether 
he had received a memorial from the inhabitants of Norwich, 
giving a list of eight children, four of whom had died, and 
the rest of whom were at present in a dangerous condition, 
resulting from vaccination ; and whether he would cause a 
searching public inqniry to be made into all the circum¬ 
stances of the case. 

Certificate. I of Death. 

Sr W. Harcourt, replying to Mr. H. B Samuelson, said that 
proceedings of a criminal character with legard to s'gning 
certificates by medical men “on the reports of students ” 
-oouid not be undertaken without a previous official inquiry. 
The question, however, ought rather to have been addressed 
to Ae President of the Local Government Board. 

Mr. Samuefaon gave notice that he would repent the 
question on Friday. 


Hickey, a caretaker, who was shot in the legs by 
"Moonlighters” on the 8th nit, died in the CnsMeislaud 
Infirmary last week, after amputation had been performed. 



Royal College or Surgeons of England. — 

The following gentlemen passed the Primary Examination 
iu Anatomy and Physiology at meetings of the Board of 
Examiners on the 7th, 8th, lOtli, 11th, and 12 r h inst.:— 

J. Tt Wilson, E. Bryceson, R. P. Mitchell, T. U. Hornby, and A. W. 
Popert, London Hospital; G K. Sydenham, G. C. Henderson, B. J. 
Inning, \V. M. Gabriel. E. Jessop, F. U. Evil], .T. A. Cones, J. J. 
Hemming, R E Gould, nnd A G. Tt. Knulerton, St. Bm tholoraew’s 
Hospital; H. Vallance, H. M. Addinon, W. Lan*>lal», K. TV. Goodall, 
Charles Fryer, G. C. Stamper. M. W. Oldham, W. F. Tronsou. J. D. 
Howe, J. W. Simlol, nnd E. S. Murder, Guy's Hospital; G. M. 
Bluett, S. L. Woolner, W. G. Earle, It. F. Bowie, C. J). Hamilton, 
E. H. Thane, H. (J. Smith, C. H. Evans, J. Mnlpas. H. L. Kemp- 
thome, F. J. Butt, and A. G. M. Creigll, University College ; W. Q. 
Weaver and C. Tt Davidson, Westminster Hospital; II. J. Roberts, 
B-lfast nnd Guv's Hospital; .T. F. H. Clarke and A. .T. Wright, 
Charing-cross Hospital; A. H. Burn*. St. Thomas's Hospital; L. E. 
S. Beer, Middlesex Hospital; R. Evans, King's C dlege; H. T. 
Marriott and W. E. Evans, St. George's Hospital; G. A. G. Simpson 
nnd Edward Nason, London Hospital; It. Le*i, M'Gill College, 
Montreal; E. J. Bower, W. M. Hardy, and A. W. Harris, Charing- 
cro«s Hospital; Spencer Hurllmtt, F. L. Mann, and J. B. Drew, 
St. Mary's Hospital; T. It. Rolston, P. C. C. Bilhips, Reginald 
Koettliiz, E. C. Greenwood, and H. G. Hilbers, Guy’s Hospital; 
B. F. llaitzhorne, F. (J. Armson, and T. H. Maddison, Middlesex 
Hospital; F. St. John Bnlien, Julius Lebay, W. H. Baker, and 
A. Wilson, Ht. Thomas’s Hospital ; F. J. Malden, H. C. HaNted, 
W. R. Woodall, arid S. H. Yonel, St. Bartholomew's Hospila); H. A. 
Sengrove, C G. SitcliWt, George Cormick, C. B. d'E. Chamberlain, 
A. F. Smith, and H. Marriott, University College. 

Apothecaries’ Hall.—T he following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on July 6th :— 
Adkins, George, South Devon Hospital, Plymouth. 

Graham. George Hubert, Croydon. 

■ Harris, Frederick William H. Davie, Ivy Bridge, Devon. 

Samut, Richard Philip, Trinity-square, Borough. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Percy Alfred Rigby, St. Thomas’s Hospital; Daniel Wm. Donovan, 
Stoevens'a Hospital, Dublin. 

The foundation stone of a Childrens Hospital at 
Derby was laid this week by Mr. Bass, MLP. 

Alexander Beckett, M.D., of Moneymore, has 

been placed on the Commission of the Peace fur the county 
of Londonderry. 

Dr. F. Porter Smith, late of Hankow, China, has 

been elected a Member of the Asiatic Society of Paris, in 
consideration of his researches in Chiuese medical science. 

At Oldham two families, including seven persons, 
are reported to have been poisoned throagh eating tinned 
meats. None of the cases are likely to prove fatal. The 
police authorities have seized the meat affected. 

The Royal Commission on Metropolitan Sewage 
Discharge met. on Tuesday, at 20, Great George-street. 
Pro-ent—Sir John Coode (in the chair). Professor A. W. 
Williamson, F.U.S., Dr. De Chaumont, F. R.S., Df. Thomas 
Stevenson, Mr. James Aberaethy, F.R.S.E., aud Dr. W. 
Pole, F.R.S., secretary. 

At the quarterly meeting of the directors of tlic 
Naval Medical Supplemental Fund held on the llth iast.. 
Sir W. R. E. Surarr, K.C.B., M.D., Inspector-General, in the 
chair, the sum of £70 was distributed among the several 
applicants. 

Bradford Medico-Ciiirurgical Society.—T he 

twentieth annual meeting of this Society was held in the 
board room of the Iufirinarv on the evening of June 6th. 
The annual report expre-sed satisfaction at the number 
of members and the work of the Society for the closing 
se=sion. A report of the Commission upon Woolsorters' 
Diseases, appointed eighteen months before by the Society, 
was read nnd oulered to be print'd for private circu¬ 
lation amongst the members previously to its general dis¬ 
cussion at a forthcoming meeting. Votes of thanks were 
accorded to the retiring olficers, and the following gentlemen 
were elected to serve for the succeeding year. President: 
II. Butterfield. Tre usurer: T. C. I).nby. Secretary: 
D. Gov dor, M. D. Committee: J. Craig, M.D. ; W. H. 
Ellis ; J. Appleyard, M B. ; W. G. Barnie. Pathologists.: 
T. Wilmot; J. Appleyard, M.B. Auditors: S. C. flirstT; 
J. Dunlop, M.D. 
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A new Cottage Convalescent Home has been 
opened at Newhilla, N. B. 

Royal College of Surgeons in Ireland Medi¬ 
cal School.—T he following prizes were recently awarded : 
First Year’s Cla98 : First prize (£10), Geo. E. Greene; Second 
prize (£5), Richard H. Fetherston. Second Year: First 
prize (£12), Wm. L. Symes. Senior Class : First prize (sold 
medal and £10), Austin N. Cooper; Second prize (£10), 
Myer J. Dutch. 

Catholic University Medical School.— The 

following prizes have been awarded at the termination of the 
summer session :—Practical Chemistry: John Buggy, F. W. 
McCauley. Materia Medica : Frederick Mandel. Medical 
Jurisprudence: PeterO’Connell,AlexanderStewart. Botany: 
Daniel McDonnell (first); Bernard Forde and John J. Tobin 
(equal). University Exhibition (£20) in Practical Chemistry, 
Materia Medica, and Medical Jurisprudence combined: 
Francis W. McCauley. 

Northern Counties Association of Medical 
Officers of Health. — The annual meeting of the 
Association was held in the Library of the College of 
Medicine, Newcastle-upon-Tyne, on the 7th inst, Dr. 
Clarkson, President elect, in the chair. Among other 
business transacted, it was resolved that twenty guineas be 
given to the funds of the Newcastle Infirmary, the donation 
to be in the name and at the disposal of Mr. Henry E. 
Armstrong, in recognition of his services as secretary, and 
with the view of constituting him a life governor of the 
institution. 

Presentations.— Mr. David Richards, the surgeon 
to the “Tower” Philanthropic Society, Brighton, has been 
presented by the members of that institution with an illumi¬ 
nated address, in acknowledgment of his many services in 
connexion with it as chairman, from which post he had 
recently retired in consequence of ill-health.—Some of the 
friends and patients of Dr. R. G. Jack presented him with 
a farewell address expressive of their regret at his departure 
from Hampton Court to take up a practice at Kensington. 
Accompanying the address was a handsome gold watch, with 
his monogram and presentation inscription engraved on the 
back. 

Two adventurers, named Sutton and Brownrigg, 
who advertised a work by “ Sir John Fleming, M.D.,” upon 
hypophosphites as a cure for all diseases, and who appear to 
have constituted as their head-quarters a third floor back 
room in Sidmouth-street, Gray’s-inn-road, which they styled 
“Phosphate Hall,” were each sentenced at the Central 
Criminal Court last week to five years’ penal servitude. With 
the advertisements were issued fictitious notices, purporting 
to be extracted from The Lancet and other medical 
journals, lauding the wares offered to the public by the 
culprits. 

Poor Convalescents.—T he annual meeting of 
the Association for the After-care of Poor and Friendless 
Female Convalescents on leaving asylums for the insane 
was held on the 5th inst. at the honse of Dr. Ogle, Caven- 
dish-square, when the Earl of Shaftesbury presided. The 
chief object of this Association is to facilitate the readmission 
of poor and friendless female convalescents from lunatic 
asylums into social life—1, by obtaining for them, when 
needful, a brief interval of change of scene and air, often so 
beneficial on recovery from ordioary illness ; 2, by assisting 
them to obtain suitable employments. 

Children’s Hospital, Pendlebury.—T he half- 

yearly meeting of the Board of Governors was held at the 
hospital on the 8th inst. The medical report stated that 
daring the past six months 478 new patients had been ad¬ 
mitted to the hospital, including 70 fever cases, being three 
in excess of the corresponding period of last year. At the 
dispensary (Gartside-street) 3621 new cases had been ad¬ 
mitted, 708 being home patients. There had been 21,331 
attendances in all, including 2143 visits to the homes of 
the patients. The attendances were 7000, and the new 
patients admitted 1009, more than during the first half of 1881. 
This increase had largely taken place in consequence of the 
continued prevalence of measles and whooping-cough this 
year. There have been 288 cases of measles, against 22, and 
289 of whooping-congb, against 125 during the correspond¬ 
ing period of last year. 


BOOKS ETC. RECEIVED. 


Bailli&rb, Tindall, 4 Cox, London. 

Manual for the Physiological Laboratory. By V. Harris, 
M.D.Lond., and D'Arcy Power, M.AOxon. Second Edition, 
pp. 213, with 40 Illustrations. 

Blackie life Son, London, Glasgow, Edinburgh, 4 Dublin. 

The Imperial Dictionary of the English Language. By John 
Ogilrie, LL.D. New Edition, edited by C. Annan dale, M.A. 
VoL III. pp. 793, Illustrated. 

Churchill, J. 4 A., London. 

The Medical Man’s Handy Book. Edited by Wm. Sheppenon. 
pp. 62. 

The Student's Guide to Diseases of the Eye. By Edw. Nettle- 
ship, F.R.C.S. Second Edition, with Additions, pp. 395, 
Illustrated. 

Clinical Lectures on Diseases of the Nervous System. By Thomas 
Buzzard, M.D.Lond. pp. 466. 

Fischer, G., Jena. 

Lehrbuch der Verglelchender Anatomie der Wlrbelthlere. Bear- 
bettet von Dr. Robert Wiedersheim. Enter TbelL 

Johnston, W.4A. K., Edinburgh. 

The Botanical Atlas. By D. McAlpine, F.C.S. Part 3. 

Keg an Paul, Trench, 4 Co., London. 

Catechism of Modern Elementary Chemistry. By E. W. 

v. Volckxsom, F.C.S. pp. 286. ___ 

Animal Intelligence. By Geo. J. Romanes, M.A., LL.D., F.R8. 
pp. 620. 

Kimpton, Hrnrt, London. 

The Etiology, Pathology, and Treatment of Baldness and Grey- 
ness. By Tom Robinson, M.D. pp. 44. 

Lea’s Son 4 Co. 

Transactions of the American Gynecological Soolety. VoL VI., 
for 1831. pp. 642, with Illustrations. 

Longmans, Green, 4 Co., London. 

Experimental Physiology. By Riohard Owen, C.B., M.D., F.R.&. 

pp. 216. 

Murray, John, London. 

Winters Abroad. Intended for the ose of Invalids. By R. H. 
Otter, M.A. pp. 236. 

Rsnshaw, Henry, London. 

Diseases of the Ear. By Geo. P. Field, M.R.C.‘». Third Edition, 
pp. 336, illustrated with coloured plates and woodcuts. 

Smith, Elder, 4 Co., London. 

Legal Medicine. By C. Meymott Tidy, M.B., F.C.S. Part 1. 

A treatise on Surgery, Its Principles and Practice. By T. Holmes, 
M.A.Cantab. Third Edition, pp. 985, with 418 Illustrations. 

Spon, E. 4 F. N., London. 

Cyclopaedia of Industrial Arts, Manufactures, 4c. By C. G. W. 
Lock, F.L.S. Two volz. pp. 2142, profusely Illustrated. 

Stock, Eliot, London. 

Faith the Life-root of Science, Philosophy, Ethics, and Religion. 
By H. Griffith, F.G S. pp. 171. 

Wreden, F., Braunschweig. 

Die Acnten Infectionskrankhelten. Bearbeitet von Dr. B. 

Knessner nnd Dr. R. Pott. Tn. 460. 

Lebrbnch der Krankbeiten der Peripberen Nerven nnd dea 
Sympathicos, f. Aertze nnd Stndirende. Von Dr. A. Seelig- 
miiller. Tn. 398, mit 66 Abbildnngen in Holzschnitt 


Index Medlcus, VoL IV., No. 6. (Leypoldt, New York.)-Report af 
1088 Cases of Ear Disease, treated in the Glasgow Western Infirmary ; 
by Thos. Barr, M.D.—American Journal of Neurology and Psychiatry, 
May. (Westermann, New York.)-The Physiological and Therapeutical 
Action of Ergot; by E. Evetzky, M.D. — Rachitis; von Dr. Adolf 
Bagtnsky. — Mtttbeilnngen aus der Ophthalmiatrischen Klinlk en 
Tubingen; herausgegeben von Dr. A. Nagel. —Sol Valore del Per- 
mangauato dl Potassa quale antidoto del Veleno del Serpent! (Ofldi^; 
lapporto del Dott Cav. G. BadalonL—Delia Estirpaztone della Milsa ; 
dal C. Dott. F. Franzoll nl—The Usales ness of Vivisection upon Animals 
as a Method of Scientific Research; by Lawson Tait, F.RC.a— Un¬ 
qualified Medical Practitioners; by D. E. Flinn, L K.Q.C.P.I., 4c.— 
The Oration delivered before ths Medical Society of London in 1882 ; 
by Dr. E. S. Thompson.—The Leisure Hoar, Sunday at Home, Boya* 
Own Paper, Girls’ Own Paper, for July (Religious Tract Society).— 
Good Words, Sunday Magazine, for July (Isbister and Co.).—Fraser's 
Magazine, for July.—Contemporary Review, July.—Knowledge, June.— 
Hothouse Education; by J. A. Digby.—Quarterly Journal of Micro¬ 
scopical Science, July.—Un Cas de Dermatoae Paraaitalre observe! poor 
la premiere fois en France; par le Dr. M. Nielly.—Journal of tho 
Portal Microscopical Society.—Der Uranlsmus ; von. W. Bernhard!.— 
Westminster Review, July. — Dickens’s Continental ABC Railway 
Guide, July.—The Russian Persecution of the Jews; and tha 
approach of the Time of the End; by Wm. O’Neill, M.D.—Facta 
about Manitoba; reprinted from The Time*; with two maps (Chapman 
and Hall).—Letts’* popular Maps of Egypt and Alexandria— Haraa 
Life Tables. 
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Ultitwitl appointments. 


Intimation* for tki* column mu*t be sent DIRECT to the Office of 
The Lancet before 9 o'clock on Thursday Morning at the latest. 


Benthall, Albert, M.RC.P. &L.M Edin.,M.R.C.S., M. & L-S.A-Lond., 
fa as been appointed Medical Officer and Public Vaccinator to the 
Twickenham District of the Brentford Union. 

Oosbham, W. Raymond, M. D., C. M. Aber., M.R.C.S., haa been appointed 
Medical Officer to the Central District of the Cirenoeater Union, 
rice Hodgea, resigned. 

Deeley, Ambrose w., L.K.Q.C.P.I., haa been appointed Medical 
Officer to the Sherbnrn District of the Scarborough Union. 

Fenwick. Bedford, M.D., M.R.C.P., has been appointed Assistant- 
Physician to the City of London Hospital for Diseases of the Chest, 
also a Consulting Physician to the British Orphan Asylum. 

Gem. William. L.K.Q.C.P.I., L.R.C.S.I., has been appointed Assistant 
Medical Officer to the Workhouse Infirmary, City of London Union. 

Gill, John Walus, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer to the First District of the St. Germans Union. 

Hetgats, Fred. Nicholas, M.R.C.S..L.S.A.Lond., has been appointed 
Medical Officer to the Flnedon District of the Wellingborough Union. 

Hollis, Elphinstonr, M.D., C.M.Edln., has been elected Honse- 
Surgeon to the East Suffolk Hospital, in the place of Mr. Wilmot, 
resigned. 

Jones, W. Prick. M.D.Lond., F.R.C.S.Eng., has been reappointed 
Medical Officer of Health for the Kingston-on-Thames Rural Sanitary 
District 

Limovt, William, M.B., C.M.Edin., has been appointed Lecturer on 
Physiology at the Western Medical School, Glasgow. 

Mapother, Row. Dillon, M.D.Q.U.I., F.R.C.S.I.,has been appointed 
one of the Physicians to the Maison de Santd, Dublin, rice Duncan. 

McNicoll, Robert, M.R.C.S., L.&A.Lond., has been reappointed 
Medical Officer of Health for the Borough of St. Helen’s. 

Redwood, Theophilus, Ph.D., F.C.S., has been re-appointed Public 
Analyst for the St. Giles's District 

Retell, Richard Carter, M.R.C.S., L.S.A.Lond., haa been appointed 
Medical Officer to the Fourth District of the St. Germans Union. 

Rich, Dr. Creswbll, has bo n appointed Honorary Medical Officer to 
the Liverpool Dispensaries, vice Dr. Shearer, resigned. 

Seccombe, George S., L.R.C.P.Lond., M.R.C.S., Senior Assistant 
Medical Officer, Metropolitan District Asylum, Caterham, has been 
appointed by the Secretary of State for the Colonies Medical 
Superintendent of the Colonial Asylum, Port of Spain, Trinidad, 
West Indies. 

Sinclair. J., M.R.C.8., LS.A.Lond., has been appointed Resident 
Medical Officer to the Queen Adelaide Dispensary, Bethnal- 
green, rice Leonard Grant, M.B., resigned. 

Van Bcrkn, Ernest Haward, L.R.C.P.Ed., M.R.C.S., has been 
appointed House Surgeon to the Buckinghamshire General Hos¬ 
pital, rice Vaisey, resigned. 

Willmott, Julius J. E.. M.D., has been appointed Hon. Physician to 
the Hospital for Sick Children, Melbourne, Victoria, Tice Wigg, 
M.D., resigned. 

Yeo, L Burney, M.D., F.RX.P.Lond., has been appointed Physician 
to the Life Association of Scotland. 


Utarriitp, snir 


BIRTHS. 

Daly. —On the 12th inst, at 186, Amhnrst-road, Hackney-downs, the 
wife of Frederick H. Daly, M.D., of a son. 

Da ties.—O n the 5th Inst, at Albert-terrace, Jarrow-on-Tyne, the wife 
of Hugh Walter DaTies, M.R.C.S., L.R.C.P.E<L, of a son, stillborn. 

Dawson.—O n the 8th inst, at Hyde-park-street, the wife of Yelrerton 
' Dawson, M.D., of a daughter. 

Grabham. —On the 28th nit, at Madeira, the wife of Michael C. 
Grab bam, M.D., F.R.C.P., of a son. 

Willis. —On the 8th inst, at Gascony House, West End-lane, N.W., 
the wife of Arthur K. Willis, M.R.C.S., of a daughter. 


MARRIAGES. 

Barr—Woolley.—O n the 12th inst, at Holy Trinity, Walton, Breck, 
Lirerpool, by the ReTerend Richard Postance, Vicar of St. Titus, 
Lirerpool, assisted by the Rev. F. Grier, Incumbent, James Barr, 
M.D., of 1, St. Domingo-grore, Lirerpool, to Belle, second daughter 
aI the late J. Woolley, Esq., of Springfield, Ererton. 

Co AYS—Knight. —On May 24th, at Ladysmith, Natal, James Coats, 
M.B. .Surgeon, A.M.D., to Augusta Emily, second daughter of the 
late Humphrey Evans Knight, formerly M.L.C. for Klip River 
County, and granddaughter of the late John Barerstock Knight, 
Esq., of Weet Lodge, Dorsetshire. 

Stamper—Smith. — On the 6th inst, at 8t. Lake's, Chelsea, J. F. 
Stamper, M.D., of Pembroke Dock, to Ellen Angela, only daughter 
of E. A. Smith, Esq., R.N., of Winchester-terrace, Chelsea. 


DEATHS. 

Bcdgeit.—O n the 19th ult, at Olldrldge-road, Eastbourne, John 
Burgess Season Bodgett, M.D., L.R.C.P., aged 72. 

Potter —On the 7th IdsL, at Chipping Ong&r, Essex, Frank Dobson 
Potter, M.R.C.8., L.S.A.Lond., In his 72na year. 

Taylor— On the 9th inst., at West Brighton-crescent, Portobello, N.B., 
James Taylor, M.D., Deputy Inspector-General of Hospitals and 
Fleets. __ 

N.B.— A fee of St. is charged for the insertion of Rotieet of Births, 
Marriages, and Deaths. 


flaks, Caimttcnis, aixk ^.itskrs ta 
Carmpenliettts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to briny 
under the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, arid reports should be written on 
one side only of the paper. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed li To the 
Publisher _ 


Proportion of Myopics in German Schools. 

Dr Nobis, of Chemnitz, has recently published statistical information 
on the abore subject, founded on his experiences at the Chemnitz 
Gymnasium (or public school). Normal sighted pupils were found In 
the following proportions Sixth grade, 90 per cent; fifth grade, 83 
per cent; fourth grade, 80 per cent; lower third grade, 76 per cent; 
upper third grade, 06 per cent; lower second grade, 60 per cent. ; 
upper second grade, 60 per cent; first grade, 36 per cent He attri¬ 
butes this result (which embodies a progressive evil) in some degree to 
the bad paper and small print of the school-books in general use, and 
in particular to the microscopic characters employed in some Greek 
works. For this reason be advocates the universal introduction of 
Roman type, even for the Greek language. The result of bis investiga¬ 
tions show that on an average 26 per oent of the pupila at the 
Chemnitz Gymnasium are short-sighted. The favourable local circum¬ 
stances of Chemnitz make this average lower than Is the case in many 
German institutions of a similar class, the rate overall Germany being 
80 to 66 per cent. The connexion between advancement in study and 
loss of visual range, which is indicated in the figures we have quoted 
in reference to the Chemnitz Gymnasium, is (according to the details 
published) fully confirmed by the returns of German schools in 
general. In tbs ordinary Government schools the rate is 20 to 24 per 
cent, in the higher girls’ schools 10 to 24 per cent., and in the ele¬ 
mentary schools 6 to 11 per cent., while in the village schools the low 
rate of 1 per cent represents the proportion of short-sighted children. 
Omega.— We regret that the pressure of events led to the communica¬ 
tions of “Omega" being mislaid. He abould consult his lawyer on 
the subject 

E. M. T.— We have already exposed one of the greatest culprita 
named in our correspondent’s letter, for which we cannot find room. 

“SOOTH AFRICA AS A FIELD FOR MEDICAL PRACTICE." 

To the Editor of The Lancet. 

Sir,—I n some numbers of The Lancet I have lately received, several 
letters appear under the above heading. As a general practitioner hero 
of a few years' standing, 1 think 1 can pretty nearly state what are the 
present prospects of a medical man contemplating a trial at the Cape. 

In the first place, all the ohief towns, such as Cape Town, Port Eliza¬ 
beth, Graham’s Town, and King William’s Town, are over-done, and the 
struggle is quite as severe ae at home. At Kimberley or the Diamond 
Fields there is also a long list of medical practitioners. Now, as to the 
outlying districts. In the first place, for this work a man most be 
capable of great physical endurance; able, in case of necessity, to do in 
the saddle sixty, seventy, or even eighty miles in the day over waggon 
tracks (not roads). He most be prepared to act In any emergency, 
entirely upon his own resources, surgical and medical, and in case he 
falls in one instance, his work is done. He Is expected to be a thorough 
gentleman, but It Is advisable that he cast aside all notions of those 
refined and frequent social gatherings to which men of standing in the 
profession are generally accustomed in the old country. An individual 
combining the above requirements, and who, when professional work 
becomes dull, can turn his attention to shooting (here called hunting) 
spring-boks and gninea-fowl, may make his £60 a month and bis exist¬ 
ence endurable. 

I should say that of the entire number of medical men who come to 
this colony, one half return in a very short time to the old country or 
seek some other field for practice, one half of the remainder go to the 
bad (drink), and the other half—L e., one-fourth of the entire number- 
do fairly well.—I am, Sir, your obedient servant, 

June, 1882. Eight Years a Colonial. 
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Use op Coo-liver Oil for Young Children. 

J)r. Frank Nankivcll asks for information as to the age at which a child 
becomes able to assimilate cod-liver oil, and states that in no case has 
he known it produce its full effect before the age of eighteen months 
or two years. We are sure Dr. F. Nankivell's results must be excep¬ 
tional. If diarrhcea or vomiting be present—speaking generally, 
though by no means absolutely—the use of cod-liver oil internally is 
Contra-indicated in youog children, but if neither of these symptoms 
be present, we cannot recall a more useful agent in the marasmic con¬ 
ditions of infancy. We cannot fix any limit of age, but we have seen 
infants of a month old distinctly improve whilst taking it, and we 
, should have thought the enormous benefit of this agent to rickety 
children, both under and over twelve months old, had become a 
truism in medicine. Even in hereditary syphilis, although it will not 
take the place of grey powder, in our experience cod-liver oil is a most 
valuable adjunct in treatment. Also, besides generally helping in the 
nutrition of a feeble infant, observant mothers often point out that the 
regular employment of cod-liver oil assists In overcoming the occa¬ 
sional difficulty of constipation. 

After-attendance in Midwifery Cases. 
p . p.~ Certainly not. The ordinary fee is for the usual amount of 
attendance in an ordinary case. Where puerperal disease arises, 
requiring special visits or prolonged attendance, It is proper to charge 
for them specially. 

VIVISECTION. 

To the editor of Tite Lancet. 

Sir,—I t will oblige me if you will give a place to the enclosed cor¬ 
respondence.—I am, Sir, yours very truly, W. C. Maclean. 

Army Medical School, Royal Victoria Hospital, _ t 

Netley, July 12th, 1892. 

“ Society for the Abolition of Vivisection, Henbury, 
"Macclesfield, Cheshire, July 10th, 18S2. 

“Sir,—The report in the British Medical Journal of the Sth inst. leads 
to the inference that you have not perused the evidence given before the 
Royal Commission on subjecting live animals to experiments for scien¬ 
tific purposes. The ‘crushing exposition ’ is, we think, on the other side. 
By this post we forward for yonr kind acceptance and perusal our con¬ 
troversies with Mr. T. Spencer Wells and Professor Owen. , —, . ..... 

"I remain, Sir, your obedient servant, 

(Signed) “ Gborge R. Jesse, Hon. Sec. 
“To Dr. W. C. Maclean, C.B., Netley, 

Southampton.” 

“ Army Medical School, Royal Victoria Hospital, 
“Netley, July 12th, 1832. 

“Sir,—I found your courteous letter here this morning. What ap¬ 
peared In the British Medical Journal was nothing but a meagre outline 
of my discourse to the Southern Branch of the British Medical Associa¬ 
tion, and gives about as much notion of my argument as a brick would 
give of the structure of a house. 

“Iam well posted up in anti-vivisection literature, and I do not think 
it at all likely you and I are ever likely to agree on which side the 
‘crushing’ has taken place. I dare say Arabl is not convinced that he 
was ‘crushed’ yesterday, although perhaps Admiral Seymour may have 
another opinion on that subject. With regard to Mr. Spencer Wells, I 
know that the operation he bas perfected has saved and is daily saving 
hundreds of women who, bat for him, would have perished (miserably. 
On Saturday last a much valued domestic of my own was operated on by 
his method, and is now far on her way to a perfect recovery. When Mr. 
Spencer Wells tells me that the sacrifice of a few of the lower animals 
assisted him In the work of perfecting an operation that has resulted In 
such splendid success, you must excuse me for saying that the ‘ argu¬ 
ments ’ of anti-vivisectionists, on tbe other side, count for nothing with 
me. 

“ I add that it is nothing less than a scandal that a man who bas 
rendered such noble services to humanity should be assailed as he has 
been by the 8oclety of which you are the hon. secretary. 

“ I have only to add, In conclusion, that, so far as I am concerned, 
this correspondence must end here.—I am, Sir, yours faithfully, 

•‘ W. C. Maclean, M.D. 

“P.8.—You are quite at liberty to publish this correspondence if you 
please. I hold myself at liberty to do the same. 

“To George R. Jesse, Esq.” 

Ur. Julius Ccesar.— The subject is noticed In a letter In our present 
Issue. 

INVETERATE BOILS. 

To the Editor o/The Lancet. 

Sir,—I* should feel greatly obliged If any of your correspondents could 
give me any hint as to the treatment of a case under my care, in which 
boil after boll appears in different parts of the body. I have tried most 
of the remedies recommended, but these seem to bare no power in 
averting tbe above tendency. Glandular swellings also appear in the 
Utilise and elsewhere, which soon break down into pus, bnt in a slow, 
chronic manner. I remain. Sir, yours obediently, 

July 8th, 1832. Subscriber. 


Examinations at the Royal College of Surgeons. 

The following were the questions submitted to the 252 candidates now 
undergoing their Primary Examinations for the diploma of membership 
of the College In Anatomy and Physiology 
Anatomy. 

L Describe the lachrymal gland, with its position, relations, and 
coverings. 

2. Describe the movements of which the knee-joint is capable, and 
give the muscles by which these movements are severally effected.; 

3 Describe the clavicle, and mention tbe various structures 
attached to and in relation with it. 

4. Describe the o*?opbagus, Its course, relations, and structure. 

6. Describe the prostate gland. 

6 Give the dissection required to expose the quadratus femorfi 
muscle, aud mention the parts in immediate relation with it. 

. Physiology. 

1. Describe the cycle of the hearts action, stating tbe relative 
duration of the different stages, and the events that occur In each 
stage. 

2. State the composition and mode of secretion of the gastric 
juice. What are its functions! How have these functions been 
determined ? 

3. Describe the structure of a large, a medium-sized, and a small 
artery; and explain the manner in which the circulation of the 
blood is influenced by the modifications of structure in these 
different-sized vessels. 

4. Describe the structure of nerve-fibres. Of what iq their essential 
part composed ? How may the functions of a nerve be determined f 

6. Give the structure of unstriated muscular tissue. State the 
principal situations in which It is found. Compare Its mode of con¬ 
traction with that of striated muscle. 

6. Describe the structure of the iris. State In what condition*, 
and for what purposes the pupil is physiologically contracted. 

Candidates were required to answer four, and not more than that 

number, out of the sir questions on each subject. 

INHERITED IMMUNITY FROM ZYMOTIC DISEASE. 

To the Editor of Thb Lanoet. 

Sir,—Y our annotation of June 34th on Anthrax Inoculations leads me 
to communicate the following stray experiences, which present a certain 
parallelism with some of those of the Freooh savants, and at tbe same 
time are not devoid of obvious practical bearing. My attention was first 
directed to the subject by my failure to vaccinate successfully an infant 
whose mother had a mild attack of modified small-pox two months 
before Its birth. When threo months old I vaccinated it, arm to arm, 
three times In successive weeks, without eliciting any sign of invasion. 
This constitutes my sole experience of infantile insusceptibility, and my 
stock of lymph at the time was above suspicion. I felt assured of the 
child’s immunity from small-pox, but, as regards the persistence of this 
immunity, ray assurance has been dissipated by my next to be related 
experience. 

Last autumn I attended a fine child of three years through a virulent 
and, I regret to add, fatal attack of unmodified small pox, with the 
leaden-hued, depressed, umbilicated pustules. The mother, whose face 
presented numerous small pits, explained that, when seven months 
pregnant, she had a severe attack of small-pox (modified), and that In 
due course her Infant had resisted three successive vaccinations, and 
been returned as insusceptible. She bore in her arms her next baby, a 
well-developed child of fourteen months, wanting in vaccine marks. It 
had been twice ineffectually vaccinated with preserved lymph by the 
same practitioner, who, concluding doubtless that it, too, hid inherited 
immunity from its mother, thereupon certified Insusceptibility. I vac¬ 
cinated this child on the day of my first visit, after expressing my belief 
that it must already have contracted its sister’s disease. On the eighth 
day it presented four typical vaccine vesicles, and at the sitne time a 
copious variolous eruption of oreamy hemispherical pustules, with, on the 
face, a common florid basis. Recovery was rapid, without a bad 
symptom. The two cases may be regarded as a crucial test of the anti¬ 
dotal power of vaccinia over variola. The vaccination seemed In no way 
modified, but presented a curious illustration, no doubt illusory, of the 
less overcoming the greater . 

More recently I attended a patient through a sharp attack of modified 
small-pox, and six weeks thereafter through her confinement. Four 
months subsequently I vaccinate l her infant, together with four other*, 
from the same arm. All five “took” in every insertion, but, wnilst the 
other four presented large areola;, in this there was none at all. 

I am, Sir, yours truly, 

London, July, 1882. Wm. M’Lauri.v, M B., C.M. Olas. 

Krankheit is referred to a general notice In another column. 

Martin has not enclosed his card. 

M. G. E.— The matter is under consideration. 

WHOOPING COUGH. 

To the Editor o/The Lancet. 

Sir,—I write as briefly as possible to recommend the use of sulphate 
of quinetum in large and frequently repeated doses, even for very yonng 
children, In uncomplicated whooping-cough.— I am, Sir, yours faithfully, 

July 0th, 1882. M.B. 
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Rncs Toxicodendron. 

Dr. G. R DUNsnRE relates, in the Philadelphia Medical Times, a severe 
case of proctitis and peritonitis by contiguity of tissue by way of the 
pelvic organs, occasioned by the local contact of the leaves of the 
Bftus toxicodendron. 

THE MEDICAL SERVICE OP BRITISH GUIANA 

To the Editor of The Lancet. 

Si*,—I know something of the medical service of this distant colony 
and the great good yoa are likely to do in directing public attention to 
it. It is one of the many subjects I think which should occupy the 
attention of the Medical Council, for it is “apublic service,” employing 
a large nnmber of medical men. Your able article of the 8th instant 
points out many of the defects and grievances under which the service 
labours. The enormous General Hospital of Georgetown affords a most 
extensive Held for practice and study of diseases peculiar to a tropical 
and nest unhealthy region, and its inhabitants, as varied as are the 
diseases, consisting of negroes. Bast Indians, the Aboriginal Indian 
(Malay), Europeans from almost every country of Europe, and Americans 
of the United States. At my visits to this hospital and the adjacent 
leper establishments it struck me that the medical and surgical staff was 
quite inadequate to the wants and requirements of so extensive an insti¬ 
tution. The wards of the hospital, especially the surgical division, were 
very much overcrowded. There is one other point which needs special 
mention, if only for the protection and encouragement of the qualified 
m ed i cal practitioner. There are men in practice there whose names are 
not to be found in the Register, and some of them holding public appoint¬ 
ments. This point surely Is worthy the attention of the Council, as in 
any scheme for the organisation of a public service the candidates for 
appointment should be required to possess the qualifications which 
would enable them to hold public appointments in this country. 

I am. Sir, your obedient servant, 

July lith, 1882. Unity. 

Mr. S. Coombeo. —The statement is scarcely credible. 

Mr. Tho*. Smith (Darlington).—We regret we cannot assist our cor¬ 
respondent. The name is not In the list in our possession. 

THB AUDITORY METHOD OF DETECTING STONE IN THE 
BLADDER. 

To the Editor of Tax Lancet. 

Si*,—I have read with much pleasure Mr. Davidson’s suggested 
method of detecting stone in the bladder in to-day's Lancet. I merely 
write to say that an excellent “Iithophone” can be very readily made by 
attaching one end of an “otoscope" (first removing the vulcanite ear 
piece) to an ordinary sound, the other end resting on the ear of the 
surgeon. The otoscope is in such constant use, both for purposes of 
diagnosis and treatment, with aural surgeons, that the wonder is the 
method recommended has not suggested itself sooner. Having made 
experiments, I can corroborate Mr. Davidson's statements as to the 
utility of the “ Iithophone,” and beg to congratulate him on his dis¬ 
covery.—I am, Sir, your obedient servant, 

Wm. Cairns Wicks, M.B., M.C., <fcc. 

Newcastle-on-Tyne, July 1st, 1882. 

To the Editor of The Lancet. 

Sib,—I f your correspondent will be good enough to refer to TnE 
Lancet of October 14th, 1376, he will find the same instrument folly 
described by Dr. Leftwich, for whom we originally made them. 

We are, Sir, your obedient servants, 

London, July 11th, 1882. Arnold & Son. 

LORD DALH0U3IE AND LORD CHELMSFORD ON THE 
DESIGNATION “NON-COMBATANT.” 

To tho Editor of The Lancet. 

Sib,—I hog joa will give a place In your journal to the following 
extracts:— 

1st Lord Dalhonsie’s minute on the Indian Medical Service, 1866.— 
“Urn medical officer in respect of real rank, dress, honours, and promo¬ 
tion should be placed on a footing with his brother officers. The absur¬ 
dity o< regarding the medical officer as a non-combatant is, I believe 
abandoned.” 

2nd. Lord Chelmsford’s speech at the Grocers’ Company in 1879, on his 
return from South Africa.—“I trust that the designation by which it is 
usual to stigmatise (for I can call it by no other name) those who belong 
to the several army departments—viz., non-combatants—may now be 
changed. Everyone must know how dependent an army in the field is 
upon the efficiency ef its commissariat and transport, its medical and pay 
arrangements, and it seems to me most unfair, because, as a general 
rule, on active service duty does not call to the immediate front those 
who belong to those departments, that a name should be given to them 
which seems to imply an Inferiority of position to the other branches of 
the sorties. The late war In Zululand has shown, what must have been 1 
known before, that when occasion requires it departmental officers can ; 
exhibit the highest personal courage, and can win for themselves that 
proud distinction which is principally gained by the so-called combatant 
C&C6TM." 

I would ask, how long are these objectionable terms to be need f 

lam, Sir, yours, (he., 

July Utb, 18S2 ~ N. A T. 


A Missing Link. 

A unique fossil found amongst the mammalian remains in the phos¬ 
phorite deposits o\ Quercy baa been brought before the Academic des 
Sciences by M. Fllhol. The fossil is one in which the characters of 
the pig and the monkey are united, and is the first perfect one of the 
kind on record, though part of an upper jaw very like it was found 
some years ago in the upper eocene strata near Apt. It is surmised 
that during the late eocene period a class of animals existed which 
might be described as “ Pachysimlee.” 

VACCINATION : P. A. TAYLOR v. DR. CARPENTER. 

To the Editor of The Lancet. 

Sir,—I have read the articles by Dr. Carpenter and Mr. Taylor in the 
Nineteenth Century. Neither time nor space will allow me to say what 
I should like to on the subject, yet I should be glad if you could allow 
me to make a few remarks very briefly. 

First, the saying as to the fallacy of statistios seems exemplified here, 
for both bring forward figures so fully that I am confused, and I must 
leave others to prove them. I prefer being guided by my experience as 
a public vaccinator lasting over thirty-four years. Page 785, Mr. Taylor 
says, “ any taint in the blood of a person from whom the lymph is taken 
is communicable to the person Into whose system the diseased matter is 
conveyed.” My experience gives no proof of this, and if blood is not 
taken I think it is Impossible. Mr. Taylor insinuates that the medical 
profession advocate vaccination from selfish motives. This is unjust, for 
if vaccination were not followed I should get hundreds a year, whereas 
I now only get twenty pounds from public vaccination. A Bevere case of 
small pox may last for weeks, and leave blindness and other ailments 
requiring treatment for years. 

Page 799, Mr. Taylor confuses vaccination and proper vaccination. If 
the patient is “withont the faintest mark” I should consider him un- 
vacclnated or unprotected for all practical purposes. That proper vacci¬ 
nation will prevent and mitigate small pox I am, from my own experi¬ 
ence, os much convinced as I am of any fact—say of the circulation of 
my blood. I have seen in a family of ten the only unvaccinated person 
take confluent small-pox, and 1 have also seen in a family of six only one 
escape, the one who alone had been vaccinated; three of the five un- 
vaocinated died. 

I wonder that there should be any dispute about a fact which can be 
demonstrated. Let Mr. Taylor try this experimentBring three 
children into a room with small-pox; let one be properly vaccinated 
first, the other two not at alL In twelve days or so the two unvaccinated 
will show symptoms of small pox; then let one of them be vaccinated 
properly. From my own experience I can confidently predict this result. 
The vaccinated child will escape; the other two will take small pox - 
they will seem to have it equally badly, but after the eighth day the’ 
child vaccinated (when the seeds of small-pox were in him) will suddenly 
recover and ask for food; the unprotected child will then begin to be in 
greater danger. 

A tramp brought a child to my surgery lately. The rash was in the 
first day’s stage. It had never been vaccinated, so I did it at once. The 
child was dangerously ill afterwards, and we all expected it to die. The 
vaocination seemed to outran the small-pox, and the child suddenly 
began to improve after the eighth day. I could quote many such oases. 
There is a popular fallacy I should like to mention; it is that unsanitary 
conditions would create small-pox. Without the seeds of a previous 
case you could no more get a case of small-pox than you could get an oak 
withont an acorn. Take the small-pox seeds to the palace or the cabin 
and it will equally spread to all who have not already had small-pox or 
who have not had the modified form of it, called vaccination. Many 
expect too mnch from vaccination. It only gives the same Immunity 
from small-pox that small-pox does to aseoond attack; no more, no less. 

I am, Sir, yours truly, 

Herts, June 30th, 1882. Alfred Thomas Brett, M.D. 

Public Vaccinator. 

A. J. S .—The fittings of a waterdoset should never alone be trusted to 
keep sewer air out of a house. This should be effected by means of 
two openings in the house drain, so as to secure a through current of 
fresh air, supplemented by a trap between the boose-drain and the 
sewer. A valve-closet with a syphon trap is the best to procare. 
Above all, closets fitted with either a “container” or a “D trap '• 
should be avoided. 

R. Jf.—We are not aware. 

A Resident and A Sanitary F.R.C.S. will oblige by forwarding name and 
address in confidence. 

A Reader of The Lancet.—Our advertising columns frequently contain 
the information desired. 

READY TEST FOR SEWAGE IMPURITY IN WATER. 

To the Editor of The Lancet. 

Sir,—P ermit me to say that Messrs. Negretti and Zambra have carried 
out the suggestion which I threw out in a letter to The Lancet last 
year, and have made hermetically sealed glass capsules enclosing the 
test A box of these, with directions for use, will be found serviceable 
for travellers in enabling them to detect sewage impurity in drinking 
water. I am, Sir, yours truly, 

Lynn, July 8th, 1882. John Lowe, M.D. 
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Communications not noticed In our present number will receive 
attention In our next. 

Communications, Letters, &c., have been received from—Professor 
Charteris, Glasgow; Dr. A. Davidson, Brighton ; Dr. Lowe, Lynn ; 
Mr. Dixon, Cambridge ; Mr. Scott, Port Louis; Mr. Shone, Wrexham; 
Mr. J. M. Wilson; Mr. Robert Kawlinson, London; Dr. White, 
Snodland; Dr. Barr, Glasgow; Mr. Coombes; Mr. Edward Thompson, 
Omagh; Mr. Holberton, Eastbourne ; Mr. Sydney Davies, Tottenham ; 
Mr. Peiterson; Dr. Nanklvell, Exeter; Mr. Bull, Stony Stratford; 
Dr. J. C. Cameron; Mr. H. Payaon Arnold; Dr. Jas. Knight, New 
York ; Mr. Jos. Bell, Edinburgh; Mr. Lawson Talt, Birmingham ; 
Dr. S. Sloan, Glasgow; Mr. White Wallis, London; Mr. M'Lean, 
Bootle; Mr. W. Coker, Glasgow; Mr. Parker, Bath; Mrs. Isabella 
Mechi, Earl's Colne; Messrs. Burgoyne, Burbidges, and Co., London ; 
Dr. Cheadle, London; Mr. Julias Caesar, London; Dr. Cobbold, 
London; Mr. Thomas Smith, Darlington; Dr. Sandford, Hereford ; 
Mr. Watson Cheyne ; Dr. Coates, London; Dr. George Harley, London; 
Mr. Theobald ; Mrs. Ltngham, Abbotsford ; Dr. Rousseau, Nantes ; 
Dr. Morelli, Naples; Mr. Carter, Liverpool; Mr. Nicolls, Edinburgh ; 
Mr. Worman, Ramsgate; Mr. Flint, Westgate-on-Sea; Sorgeon-Major 
Kavanagh, Delhi; Mr. Dixon, Alexandria; Mr. Grant, Birmingham ; 
Mr. North, London; Rev. A. J. IYOrsey, London; Mr. C. B. Pitman ; 
Dr. Eberle; Mr. Witt, King's Lynn; Mr. Reeves; Messrs. PlckeriDg 
and Co., London ; Mr. Payne, Sheffield; Dr. Daly, Hackney; Mr. Flint, 
Westgate; Mr. Harrison, Ipswich; Mr. Cullimore, London ; Dr. Caddy, 
London; Mr. J. Harris Jones, Plymouth, Pa.; Mr. Bruce-Low, 
Helmsley; Mr. Storrs Turner; Mr. Milllcan; Dr. Duncan, London; 
Dr. Percy Boulton, London; Mr. Catt, Hastings; Mr. J. Startln, 
London; Dr. Carey Coombes, Castle Cory; Dr. Eihelby, Milford; 
Dr. Saundby, Birmingham; Dr. Maclean, Netley; Dr. Armstrong, 
Newcastle; Mr. Parry, Portlsbead; Mr. Sturgeon, London ; Mr. J. B. 
Cooke; One Disgusted; A. J. L.; Druggist and Chemist; Dhn Glas; 
Subscriber; M.; Job; Experience; A Resident; Curtator; Physiology 
Question ; Unity; Veritas ; Carpus ; Ac., &c. 

Letters, each with enclosure, are also acknowledged from—Mr. Smith, 
Mere; Mr. Evans, Shrewsbury; Mr. Turner, L'lceby; Mr. Samuel, 
Greenfield; Mr. Jonee, Bromwich; Dr. Beal, London ; Mr. Clacker, 
New York ; Mr. Wheeler, Boston; Mr. Buck, Leicester ; Dr. King, 
Bickleton; Dr. Cheetham, Gniseley; Messrs. Marsh and Calvey, 
Upton-upon-Severn ; Mr. Bigg, London; Mr. Badcock, Taunton ; 
Mr. Berridge, Loughborough; Mr. Stilllard, Birmingham ; Mr. Maw, 
Bradford; Mr. Thompson, Liverpool; Messrs. Ledger, Smith, and Co., 
London; Dr. Oldham, Preston; Dr. Vickers, Poplar; Dr. Townley, 
Oswaldtwlstle ; Mr. Brent, Manchester ; Dr. Sutherland, Castletown ; 
Mr. Bolweli, Devizes ; Dr. Barr, Liverpool; Mrs. Bedingfeld, London ; 
Mr. Fox, Bristol; Dr. Timothy, Salford ; Mr. Haxworth, Rockferry ; 
Mr. Kendal, Ryde ; Mr. Bryan, London; Mrs. Carter, Cleredon ; 
Mr. Appleton, Holloway; Mr. Turner, Bolton; E. F.; T. W.; 
J. B., Leeds; Scapula; M. N. O.; Finsbury; M.R.C.S., Huime; 
Medicus, Newcastle-on-Tyne; M.R.C.S.; A. B., Edinburgh; Civls 
Acad., Edin.; M.B , Eastbourne; J. W. P., Holborn ; Forceps ; Box 
657, Manchester; Sassist, Aberdeen ; Surgeon, Southwark; Medicus, 
Hanley ; Adamson; Medicos, Gloucester; A. B. C., Anerley ; Metrop.; 
Veritas; Medicus, Euston-road ; Woodland, Leicester ; Pupilage ; 
Medicus, llchester; Medicus, Seaford; Medicus, Sheffield; T. R. P.; 
&c., Ac. 

The Schoolmaster, Mauritius Argus, Surrey Comet, Stezbro and Surinton 
Times, Charity Organisation Reporter, Sheffield and Rotherham Inde¬ 
pendent, Western Morning Newt, Citizen, The Christian, dre , have been 
received. 
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Monday, July 17. 

Royal London Ophthalmic Hospital, Moorpields.—O perations, 
10 J a. m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1 J p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark's Hospital.—O perations, 2 p.m. ; on Tuesday, 9 a.m. 

Tuesday, July 18. 

Guy's Hospital.—O perations, 1} p.m., and on Friday at the same hoar. 
Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 3 p.m. 

Wednesday, July 19. 

National Orthopedic Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, l p.m. 

St. Bartholomew's Hospital.—O perations, 14 p.m., and on Saturday 
at the same hour. 

St. Thomas's Hospital—O perations, 1J p.m., and on Saturday at the 
name hour. 

St. Mary's Hospital—O perations, 1J p.m. 

London Hospital —Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital—O perations. 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
24 p.m. 

University College Hospital—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.43 p.m., and on Saturday at 
9.15 A.M. 

Thursday, July 20. 

St. George's Hospital—O perations, l p.m. 

St. Bartholomew's Hospital —14 p.m. Surgical Consultations. 
Charing-cross Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and on 
Kriiiay at the same hour. 

Hospital for Women, Soho-squarr.—O perations, 2 p.m. 
North-West London Hospital—O perations, 24 p.m. 

Friday, July 21. 

St. George's Hospital—O phthalmic Operation?, 14 p.m. 

St. Thomas’s Hospital—O phthalmic Operations, 2 p.m. 

Royal south London Ophthalmic Hospital—O perations, 2 p.m. 
King s College Hospital—O perations, 2 p.m. 

Saturday, July 22. 

Royal Free Hospital—O perations, 2 p.m. 
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dDIiitital $tdnxt 

ON 

THREE CASES OF SEVERE INJURY 
TO THE HEAD. 

By ROBT. JOHN GARDEN, M.D., C.M., 

LECTURER ON CLINICAL SURGERY AT THE ABERDEEN 
ROYAL INFIRMARY, SURGEON TO THE HOSPITAL 
FOR SICK CHILDREN, ETC. 

Gentlemen, —The first case I bring under yonr notice 
to day is the man I now show yon, who has been under 
observation for some time in the wards. His history is as 
follows. He was admitted on October 16th—that is, fully 
three weeks ago. The account given of him was that when 
drank he fell down a stone staircase, lighting on the back of 
his head with considerable force. He wa9 brought to the 
hospital, and his condition was found to be this. On the 
back of the head there was a contused wound of the scalp 
running crossways and about one and a half to two inches 
in length. The bleeding was considerable. The wound 
extended in depth to the bone, the pericranium being laid 
bare. On examining ■with the finger there was no slit or 
depre»sion in the bone. Blood was issuing in moderate 
quantity from the nose and left ear. Generally, the patient 
was insensible and lay on his back with the muscles of the 
extremities relaxed. The face was pale, the skin generally 
blanched, with the surfaces cold (temperature lowered). 
The pupils were regular, rather dilated, acting slowly to 
light. The breathing was shallow and quiet, with occasional 
sighing. The pnlse was 60, small, empty, and uneven. 
The treatment adopted was simply application of warmth to 
the surface of the body, and attention to the wound, which 
was washed with a solution of carbolic acid and dressed with 
antiseptic dressings. 

October 17th: Pallor on left face and skin; patient 
beginning to be restless; insensibility not so deep; can be 
more easily roused; is irritable when disturbed, especially if 
his eyes, which are kept firmly closed, be opened; speaks 
incoherent when ronsed. Retention of urine, catheter had 
to be used. Pulse 100, fuller, qnicker, and more even; 
temneratore 101°. Wound doing welL—18th : Patient still 
restless and irritable; lies on bis side with legs and arms 
flexed; face flashed and head hot. Pulse 102; temperature 
102 3 . Cold applied to head. Wound doing well.—19th: 
Patient still restless, irritable, confused, and incoherent. 
Pulse 108; temperature rose in the evening to 103 5°. Patient 
bad an enema of house medicine and soap. Use of catheter 
no longer necessary. The high temperature continued for 
several days, and gradnally subsided; the patient gradually 
regained consciousness and became rational. Pain in the 
head was complained of and deafness. He is now as yon see 
him, almost well. He complains occasionally of pain in the 
head, and feels dizzy when he stands up. His memory is 
somewhat defective, and his manner generally is peculiar. 
Temperature and pulse are normal. On the left ear he is 
very deaf. On examination with the speculum, there is a 
raw line extending across the membrana tympani, pointing 
to a rent having been present 

The second case I shall relate is a moet interesting one. 
About two years ago I was called to see a youth, aged 
seventeen, who had sustained a severe injury to the 
head. The history I got was that the lad was standing 
with his hands in his pockets near some companions who 
were throwing the hammer. His back happened to be to 
the thrower. The hammer swerved from a straight course, 
and made directly for the boy’s head. He was called to, 
docked his head, but only so far as to bring it exactly athwart 
the parabolic course of the weapon, which felled him bleed¬ 
ing to the ground. When I saw him he was lying on 
the floor of a house into which he had been carried. On the 
up.»er and back part of tlie head to the left side there was a 
wonod surrounded by a considerable swelling of a soft, 
doughy nature with hard edges. Generally, he was insen¬ 
sible, or could hi rouaed slighilywhen spoken to veiy loudly; 
the face was pale, and the surface of the body cold; the 
So. 3073. 


breathing was shallow, quick, and tolerably regular with 
occasional sighing; the pupils were unaffected, sensitive, 
though somewhat slowly, to light. On consultation with 
Dr. Rodger it was resolved to enlarge the existing wound, 
and evacuate the blood effused into or below the scalp. 
This was done in order to examine the state of the bone. 
On do'mg so, and getting rid of a large quantity of effused 
blood, there was found a large, deep, circular depression of 
the skull, with a diameter of at least three inches, aud cor¬ 
responding to the globular hammer which struck it. The 
outer table of the skull was shattered, several large frag¬ 
ments were removed, and these I now show you. The 
inner table was depressed but regular—that is to say, there 
appeared to be no spiculm projecting into the brain likely to 
give rise to irritation. As the symptoms were solely those 
of concussion, and no signs whatever of compression mani¬ 
fested themselves, the edges of the wound were brought 
together, except at the centre, where a sufficient opening 
for the escape of any discharge was left. Cold water dress¬ 
ings were applied. Some time after this the patient vomited. 
Now, gentlemen, it would hut weary you to de’ail the 
course of this case. Suffice it to say that it ran uninter¬ 
ruptedly towards recovery. Under the influence of warmth 
to the surface of the body the symptoms of collapse gradually 
wore off. The mental symptoms disappeared, and con¬ 
sciousness was slowly recovered. There was no great re¬ 
action. The temperature at no time rose much above 109°. 
From first to last there was no unequivocal sign of com¬ 
pression. The wound healed slowly by granulation. Tbe 
youth is now in perfect health, bodily and mental—bereft, 
it is true, of a large piece of the outer table of his skull, 
and having a permanent depression of great depth and size 
of tbe inner table. 

Tbe third case is that of a dyer, aged fifty-three, who was 
admitted into Jacob's Ward on the forenoon of Saturday 
the 22nd of May last. The account was that when 
druDk he had, that forenoon about 10 o’clock, fallen down a 
stone staircase and alighted on the top of his head. At the 
visit at 12 o’clock his condition was as follows. He was 
lying on his back, insensible but not profoundly so, for he 
could be roused when spoken to loudly, but only roused. 
His face was pale, surface of body cold. The pulse was 
about 80, small and empty. The breathing, though slow, 
was shallow. The pupils were slightly contracted but 
regular. On the top of the head, on the right parietal and 
frontal bones, there was a slight swelling, but no wound or 
depression. That was at 12 o’clock. In about an hour and 
a quarter—that is, about three hours and a quarter after the 
recoipt of the injury, matters had very much changed. The 
insensibility had increased and developed into profound 
coma. The pupils were now irregular, the left was much 
dilated and right still contracted. The breathing was slow, 
deep, stertorous, with puffing of the cheeks. The pulse was 
fuller aud slower. The left arm and leg were rigid as com¬ 
pared with the light. The urine was retained and contained 
albumen. The swelling on the top of the head was much 
more distinct. Rapid intracranial effusion of blood was 
diagnosed. A consultation was held to consider the pro¬ 
priety of an operation. It was concluded not to operate 
on the grounds that the patient appeared to be moribund, 
and it was impossible to say in what part of the brain the 
bleeding was taking place, whether on the surface or at the 
base. This decision I afterwards had reason to regret. 
Meanwhile the symptoms progressed. The rigid muscles of 
the left side became paralysed. The face became flushed, 
and perspiration poured from it. The pulse was now full and 
very slow, but immediately before death small and quick. 
The temperature rose, and immediately before death was 
104°. The patient died thirty-eight hours after the receipt 
of the injury. At the post-mortem examination there was 
extravasation of blood in the scalp over the right frontal 
and parietal bones. There was simple fissure of the skull, 
at the anterior part being separation of the inter-parietal 
suture, and, as it extended backwards, diverging into the 
right parietal bone. There was no depression. The upper 
surface of the brain was lacerated, and a large quantity of 
blood effused below the dura mater. The kidneys were 
grauular. 

Injuries to the head have always had and always will 
have a peculiar interest to the surgeon. In the literature of 
surgery affections of the head aud brain occupy a very 
prominent place. Since the classical writings of Pott and 
Abernethy much has been written on these, as they have 
received the most careful attention from all surgeons of 
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note. For this there are many obvious reasons. Extremely 
liable to injuries of various degrees of severity, from slight 
cut or bruise of the scalp to severe compound fracture of the 
skull and laceration of the brain, it falls to the lot of every 
surgeon, nay, every practitioner, to treat many of these, and 
on the judicous or other management of even the apparently 
most trivial cut may depend to the patient consequences of 
the gravest kind. In these the possible dangers immediate 
or remote are very many, and in these more than in any 
other affections that I know of is the unexpected wont to 
take place. A patient comes to you with a slight cut On 
the head the result of a fall or blow. You, thinking the 
matter trivial, as-ure your patient that the injury is of no 
moment, and dismiss him after a two minutes’ consultation, 
occupied mainly with general remarks. You hear nothing 
of him for a day or two, when you are sent for to see him 
and find him in bed. A rigor and it may be sickness have 
seized him. The wound looks anOTy, a suspicious redness 
surrounds its edges. Great general depression characterises 
your patient, and despite all your precautions your patient, 
especially if he be an elderly and debilitated individual, is 
dead within a week of receiving his injury from erysipelas 
of the most malignant type. On the other hand, you are ; 
called to a case wbere very severe injury has been received. 
You find severe contusion to the scalp and Boft parts, un¬ 
mistakable fracture of S"me part of the skull, and with it very 
great depression, while the general appearance of tbe patient 
is alarming in the extreme. You rapidly form and express 
a prognosis of the worst kind. Notwithstanding this the 
patient may take a turn, reaction set in, and complete 
recovery take place. Now these are no fancy pictures, they 
occur in practice every day, and the fact that they do 
teaches these two lessons. In the first place think not too 
lightly of any injury to the head, however slight it may at 
first sight appear; warn your patient of the possibility of 
serious mischief accruing if the wound be neglected, and if 
serious consequences follow—as they may do in any case— 
then yon aro commended for your foresight. On the other 
hand, however desperate the case may appear, do not too 
rashly volunteer a bad or fatal prognosis, as you may find 
yourself very unexpectedly in the wrong. Hippocrates it is, 

think, who, with his usual sagacity, has a remark to this 
effect, that no wound of the head is too trivial to he neglected, 
and no injury too severe to be beyond hope ; and Hippocrates 
undoubtedly is right. 

Now, with these general remarks, let us look a little 
more closely at the cases I have brought under your notice. 
These are very fair examples of the conditions known as 
“cerebral irritation,” “concnssion,” or commotion of French 
•writers, and “compression.” Now, the first remark I would 
makers that one of the difficulties we, as clinical teachers, 
have to contend with is that students straight from systematic 
lectures, or from reading books, are apt to expect to find 
cases much more typical, so to speak, than they usually 
are. For example, take “concussion” and “cerebral 
irritation,” two conditions, each presenting a certain series 
of symptoms, with which vou are familiar in your systematic 
lectures. Now, you find, and this is only a necessary 
condition of the systematic exposition of a suhjeot such as 
the one under consideration, certain symptoms given as 
characterising the one, and certain symptoms as belonging 
to the other of these states. From this you would expect to 
find in actual practice each example of the one condition or 
of the other sharply defined, so that you would be enabled 
to say categorically this is “cerebral irritation,” or this is 
“concussion,” as the case may be. This is far from what 
you will really experience. The science of clinical surgery 
is of the most concrete kind, each case forming a problem 
to be solved in itself, generalisations being only to a certain 
extent applicable. 

Of the cases I have cited two recovered and one proved 
fatal. Look particularly at the symptoms of the early stage, 
and you will be struck with the similarity of these in all 
three cases. In all there h id been a severe blow to tbe head. 
In all three tlicc was immediate insensibility; in all three 
there were pileness of face and pallor of body; in all three 
there was shallow hretilling; in all three there was small, 
rather slow, emp'y pnl-e; in all three the pupils were neither 
dilated nor contracted, but, regular and acting slowly to light. 
These lasted f«»r n longer nr shorter time in all three. Now, 
what do these s\ mptom* point to ? Well, they are just the 
symptoms of “ concus-i..n” — that is to say, they are the 
symptoms wli ; ch you find after a severe blow to the head, 
when either recovery may take place, or death may quickly 


follow, and the post-mortem examination may show neither 
depression of the skull, nor laceration of the brain, nor 
effusion of blood. In other words, there was in all three, 
disregarding meanwhile the termination of the cases, a first 
stage of “concussion.” This is what, I believe, happens in 
the great majority, if not in all, cases of severe injury to the 
head ; indeed it is difficult to conceive of the pin-sioility of 
force sufficient to cause fracture or laceration of the brain 
and hiemorrhage beiDg applied to the skull without causing 
this “concussion,” especially when it is remembered that a 
mere blow from the fist often suffices to cause stunning, 
which is no other than slight concussion with temporary 
effects. From this statement it follows that it is, strictly 
speaking, incorrect to compare or contrast “ concussion” with 
“cerebral irritation” and “compression;” for, as we shall 
afterwards see, these belong to different stages altogether of 
the effects of a blow. 

Now, what is this “concussion”? What is this obscure, 
mysterious condition which is accompanied by symptoms so 
severe, and which may be so transient? Much has been 
mitten on this subject, and the older writers were greatly iu 
the dark about it. They were therefore left to assumptions 
which recent investigations have clearly proved to be unten¬ 
able. Before referring to the explanations which have been 
offered, I should like to point out that the one outstanding 
symptom common to these cases is insensibility of greater or 
less profundity and of longer or shorter duration. This points 
to a suspension of the functions of the cerebrum, and the ques¬ 
tion isi, “ How does a blow, how can a blow effect this? The 
answer to this resolves itself into an account of what patho¬ 
logy and physiology have taught us on the matter. It must 
be remarked that the pathological changes in the brain are 
often remarkably sliglit to appearance and may be over¬ 
looked. This it was that misled Pott and writers of his time, 
and drove them to the first assumption in regard to the 
condition of the brain—viz., that as a result of the blow 
vibrations occurred ; these reverberated from the side of the 
skull opposite to that receiving the blow; and thus, by a 
series of reverberating vibrations, there was caused molecular 
displacement of the minute elements of the brain. Now, 
gentlemen, consider for one moment, and do you think it at 
all probable, having regard to the extremely fine cons itutioa 
of the brain, that all this shaking can take place without 
producing laceration and consequent hemorrhage? But 
apart from this, is there reason to believe that a blow, how¬ 
ever severe, can, in the conditions in which the brain is 
placed—viz., in a cavity with nnyieldiag walls, and com- 

E iletely filling that cavity—I say is there reason to be- 
ieve that a blow can produce each a through and through 
shaking and misplacement of molecules as this theory sup¬ 
poses? Experiments of a very interesting kind come to 
help ns here, and, to my mind, settle the question in the 
negative. Alquid and Gama took a glass vessel, filled it 
with material of tbe consistence of brain, suspended in it a 
number of fine dark threads, and then concussed tbe vesseL 
No motion of the threads whatever was observed, showing, 
that, although there may have been motion of the whole 
mass, the individual particles did not move. Similarly 
skulls filled with sand, in which an opening covered with 
a membrane had been made, and into which a long needle 
with paper on tbe end had been sunk, gave eotirely nega¬ 
tive results. There is, in fact, no evidence that such mole¬ 
cular changes as supposed by Pott to take place occur, and 
his theory consequently falls to the ground. 

Another theory is that based on the discovery of Roki- 
tanski and Ndlaton—viz., a number of minute extravasa 
tions of blood in the brain. The theory was that the 
pathology of concussion was just a contusion of the brain 
with 6mali extravasations. Unfortunately for this theory, 
it is an undoubted fact that cases occur where these apo¬ 
plexies are entirely absent; and all, therefore, that can be 
inferred from their presence is that concussion and contu¬ 
sion occasionally co-exist. 

I comenowto the third andbyfar the most feasible theory of 
concussion—viz., that propounded by Fischer of Breslau. 1 
It is shortly stated this : The blow to the bead produces 
reflex paralysis of the vessels of the br&iD. Serious inter¬ 
ference with the nutrition of the cerebral ganglia is pro¬ 
duced, and this it is which gives rise to the sjmptoms of 
concussion. In this connexion it is necessary to state that; 
the one constant condition found post-mortem in fatal cases 

1 For a full discussion of this theory see a very interesting clinical 
lecture, entitled Ueber die Commotio Cerebri, by Fischer, forming. 
No. 27 of Volkmann's Sammlung Klinischer Vortriige. 1871. 
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of concussion is an empty state of the arteries and a con¬ 
gested state of the veros. This is the pathology of con¬ 
clusion. Looking at the question from a clinical point of 
view, and withont going minutely into the matter, which 
wonld be impossible now, it will suffice to ask, and if pos¬ 
sible answer, two questions—viz., 1. Cana blow applied to 
the head prodnce this paralysed state of the vessels ? 

2. Given this condition of the vessels, does it account for 
the pathological appearances found after death and the sym¬ 
ptoms during life ? In regard to the first question, there is 
evidence that a blow can produce such a condition. It is 
well known that irritation applied to the skin may produce 
a marked reflex effect on the vessels of the brain and else¬ 
where. Nothnagel irritated by electricity the tkin in 
the neighbourhood of the crural nerve in rabbits, and 
thus produced reflex contraction of the vessels of the 
pia mater. This contraction, however, was always of 
very short duration, and, as Fischer points out, does not ex¬ 
plain the duration of the symptoms of concussion. Other 
experiments, however, are more to the point. Goltz has 
shown, in his well-known experiment of giving a blow to the 
belly of a frog, that paralysis of the heart and vessels oan 
be produced, and that symptoms very similar to those of 
concussion accompany it, while Koch and Filehne, by con¬ 
cussing the sknl Is of dogs and rabbits by a series of rapid 
blows with a hammer, produced the same results. These 
experiments certainly go very far to answer in the affirma¬ 
tive the first question. In regard to the second question it 
is sufficient to say that an empty state of the arteries and a 
congested state of the veins is the only condition which is 
found constantly to accompany the symptoms which clinical 
observation discovers to be those of concussion, and that this 
condition is that which results from paralysis of the ves.-ela 
and, it may be, a partly paralysed Btate of the heart So 
much for what I have called the first stage of all the three 
cases, and its explanation. In all three the symptoms were 
identical; the cases differed only in the duration of this 
stage. 

On following the cases further, they are now found to 
diverge. What is called reaction sets in. The paralysed 
condition of the vessels and heart begins to wear off. The 
tide of stronger circulation sets in. In the first case the 
symptoms I have described manifested themselves. They 
were—(l) Patient extremely irritable ; (2) patient lying on 
side, with legs drawn up; (3) eyelids firmly closed; 
(4) quick puke and fever, temperature reaching 103°; 
<5) mental symptoms lasting two or three weeks. Now, 
what do these symptoms indicate ? They are fairly marked 
symptoms of a condition which has been called “cerebral 
irritation," and what is that ? I believe it to be no other 
than a variety of the stage of reaction, or more properly 
perhaps a degree of reaction. It is probably due to a 
hypenemic state of the brain, more particularly of the 
meninges, as evidenced by considerable rise of temperature 
and febrile symptoms generally. The symptoms of this con¬ 
dition have always appeared to me to be very similar to 
those found in non-traumatic cases where inflammation of 
the membranes of the brain is believed to exist. But what 
of laceration of the surface of the brain ? Is that not the 
pathology of cerebral irritation ? There is no positive evi¬ 
dence to show that it is. Experiments on animals prove 
that the cerebrum can be cut or torn to a considerable extent 
without giving rise to marked symptoms. Clinical experi¬ 
ence points to the same conclusion. In a remarkable case 
which happened in this hospital, under the charge of the late 
Dr. Kerr, where a man bending forward in front of a circular 
saw in motion had his forehead ripped open, and the brain | 
so lacerated or tom that a considerable quantity of braia 
substance escaped, recovery took place without auy marked 
cerebral symptom whatever. It is extremely doubtful if 
laceration per se, and apart from haemorrhage and secondary 
changes, does give rise to any symptoms other than those that 
would result from destruction of the part of the brain 
lacerated. It is certainly not rational to ascribe the sym¬ 
ptoms of cerebral irritation to superficial laceration. Be the 
exact pathology' of cerebral irritation what it may—and our 
knowledge of matters cerebral is anything but complete— 
what I wish to point oat is that, looked at clinically, it 
belongs to the second reactive stage of concussion, and it is 
therefore unscientific, as inconsistent with observation and 
fact, to contrast it with this as if it were a distinct condi¬ 
tion ab initio. One other symptom in this case calls for 
remark—viz., bleeding from the ear. What did that indi 
cate? In this case probably only rnpturo of the mumbrana 


tympanl There was no escape of clear fluid, and therefore 
nothing to point to fracture of the bi.«e of the skull. 

The second case was a more typical one of concussion, 
where the symptoms gradually subsided, the general pale¬ 
ness disappeared, the pulse recovered, and consciousness 
gradually returned. Vomiting took place as reaction 
begaD. The reactive febrile symptoms were moderate. 
Perfect recovery took place. The interest attaching to 
this case was the depression of the skull. Iu this case 
there was about as much depression as well could be, 
and yet from first to last there was not a single symptom 
of compression. Now, this raises the important question, 
Can depression of a fragment of bone, acting as it does on 
ouly a comparatively small part of the brain, and apart from 
any secondary changes which may make place as the result 
of the blow and depression, give rise to symptoms of com¬ 
pression ? If this cose teaches anything at all it indicates 
that it is exceedingly doubtful if it can. Now, gentlemen, 

I do not wish to speak dogma'ically or infer too much from 
one case, but a case such as this, admitting the possibility of 
such a thing, forms a very staggering exception, and, I 
think, has great value attaching to it when weighing facts and 
evidence d propos of this question. When it is remembered 
that previously' symptoms were ascribed to compression which 
belong to concussion simply because depression was present, 
and when the fact is taken into account that experiments on 
animals performed by Pagenstecher and others (which I 
need not detail) show that distinct symptoms of compression 
come on only after a large quantity of fluid is forced into the 
skull and produces great pressure on the brain, then it is 
extremely difficult to see how a depressed piece of bone, 
exerting at most a comparatively slight degree of pressure 
and acting only on a very limited part ot the brain, can 
determine symptoms so marked as those of real compres-ion. 

If, then, depression of bone does not produce symptoms of 
compression, what does? Our third case, I think, goes far 
to answer this question. Here we had a first stage of con¬ 
cussion, and here, too, reaction set in, but witn a very 
different result. There being considerable laceration of the 
brain and rupture of vessels, with the recovering circulation 
haemorrhage took place. There was found po»t mortem a 
very large effusion of blood. Now, apart from an effusion or 
abscess formation that may occur later in the history of any 
given case of injury to the brain, it is highly probable that 
this is the constant cause of real compression occurring early. 
What, then, are the symptoms of these conditions? Our 
case gives us them. They are :—(1) Coma increasing in pro¬ 
fundity; (2) pulse becoming slow and full; (3) respiration 
becoming slow and stertorous; (4) pupils uneven; (5) para¬ 
lysis; (6) temperature rising as symptoms increase. These 
are unmistakable symptoms, and they come on after sym¬ 
ptoms of concussion; and, like cerebral irritation, com¬ 
pression is an outcome of concussion. Instead, then, of 
putting the symptoms of these conditions, as is usually 
done, in parallel columns, I have arranged the symptoms 
in diagrammatic form (see next page), showing at a glance 
the course any given case of injury to the head may take. 
Of course this table has not reference to anv secondary com¬ 
plication that may arise, such as abscess formation, and it 
should be remembered that all the stages vary much in 
duration in any given case. If death take place from con¬ 
cussion simpliciter, as it may do, then it is likely to occur 
very early. So much for the symptoms. As to diagnosis, our 
cases did not present any great difficulty. _ In the third case, 
atone stage the question “Drunk or dying?” might have 
occurred ;T)ut the very rapid course of the symptoms very 
soon made the real state of matters clear. 

Now, gentlemen, what do these cases teach us as to the 
treatment of severe injury to the skull? In other words, 
suppose you were called to see a case similar to any of these 
I have described ; what would you do ? and why ? In the 
first stage the indications would be to restore the enfeebled 
circulation. This is effected by applying warmth to the 
surface of the body by means of hot bottles, &c. If the 
collapse be profound friction to the surface of the body, or 
the application of an irritant, such as mustard, will do good. 
It is no use being too officious at this stage, as time must be 
allowed. During the reactive stage, if there be symptoms 
such as those we have in the first case—viz., those of so- 
called cerebral irritation, then cold to the bead, shaving the 
hair, darkening the room to obviate the irritating effects of 
light, will be beneficial. If there be insomnia bromide of 
potassium, alone or combined with chloral, will be found 
useful. In all cases attend to the bladder and bowels, 
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fracture with depression is not an indication for operating. 
This is just exactly what would be expected from what I 
have already said wheu discussing the symptoms as to de¬ 
pression being a cause per se of compression. Depression of 
a part of the skull, it was argued, cannot give rise to sym¬ 
ptoms of compression. Elevation, therefore, is no ubo. But 
what of our third case ? In this case there were indications 
for trephining; and I regretted that the operation was not 
done, although the reasons for not doing it were quite valid. 
There were distinct indications of compression, although 
without depression, and it would have been interesting to have 


Blow. 



keeping the latter tolerably freely open. In cases such as 
the secoud the indications for treatment are few beyond 
attention to the bowels. But this case and the third case 
suggest very interesting questions as to local treatment, and 
more particularly as to when and what operative procedure 
should be employed. What are the conditions that render 
early trephiuing necessary ? This is the great question that 
has divided surgeons. Pott laid down the law very strongly 
that this operation should be done in all cases of fracture of 
the skull with depression, and, after describing the operation 
and various measures to be employed, he complacently 


indicates that the surgeon who has adopted these may say 
to himself, in the words of Pope,— 

“ Thus far was right; the rest we leave to heaven.” 

Heaven, however, was not in many cases too propitious. 
This dictum of Pott’s was followed by surgeons at the time 
blindly. Thus it has been too often in the history of sur¬ 
gery, Many a hcreditas damnosa has been handed down in 
this way. Abernethy, however, put a check on it; and 
from the observation of cases where he found that fracture 
with depression did not of itself in every case, or in the 
majority of cases, prove fatal, advised waiting for pymptoms. 
He simply used his own judgment, and he was right What 
do our cases teach as to this point ? If there be anything 
that our second case proves at all, it is this, that fracture of 
the skull with marked depression is not an indication for 
trephining. But it teaches more: it shows that compound 


seen if these would have been relieved by opening the skull. 
Here, again, we have corroborated what we have previously- 
said as to the cause of symptoms of depression coming on 
early—viz., that they are probably due in all cases to rapid 
intra-cranial haemorrhage. What, then, are the indications 
for trephining early in severe injury to the skull? They 
may be, I think, arranged under the two following beads :— 

1. When there is reason to believe that there is rapid intra¬ 
cranial haemorrhage going on with or without depression. 
This fact will generally be indicated by such symptoms as I 
have described in the third case, but a presumption may bn 
afforded in favour of bleeding from the exact situation of the 
injury. For instance, if there be a fracture at the anterior 
inferior angle of the parietalbone.it is quite possible that 
the middle meningeal artery may be injured. This does 
occasionally happen, and should be kept in view. 

2. When a foreign body has penetrated the skull and is 
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lodged in the brain, and cannot be removed without enlarg¬ 
ing the opening. These are the indications for early 
trephining. But what, you 'will say, of stellate fractures, do 
three not present absolute indications for operating? In 
answer to tnia I would say that it is extremely questionable 
if they do. But granting that they do they come under 
this second head, for in these the presumption is that the 
innw table of the skull being shattered the fragments are 
driven in upon the membranes and are thus for all practical 
purposes foreign bodies which sooner or later will by their 
irritation cause inflammation of the membranes of the brain. 

Gentlemen, I have touched upon various points of great 
interest in connexion with injuries to the head. It has not 
been possible to disenss these fully within the limits of one 
lecture. I have endeavoured to explain the more salient 
symptoms of the ca*es I have described to you and to draw 
what practical conclusions the facts fully warrant. I trust 
that what I have said will in some measure stimulate you 
to the study of these all-important affections. 
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LECTURE IV. 

The acid chyme, when it leaves the stomach, contains a 
large quantity of undissolved proteids, and of fat totally 
unacted upon; it also includes the Btarch that has remained 
unchanged by the action of the saliva, and undigested 
cellnlose. It becomes mixed with the bile, which is to be 
regarded as an excretion to a great extent, and as a by¬ 
product of important actions going on in the liver. By its 
alkalinity it helps to neutralise the acid chyme, and thus 
to establish conditions favourable to pancreatic digestion; 
R usually contains no nnformed ferment. 

The principal remaining digestive juice is that afforded 
by the pancreas, which is one of the compound racemose 
glands, with a general resemblance to the salivary glands. 
Its tubular acini contain cells which in the fasting condition 
have very granular contents, together with an outer clear 
zone. When the gland has been in action for some time, 
after food has been taken, the contents of the cells are 
much less granular, and the clear zone increases in extent 
The pancreatic juice is a secretion variable in quantity 
according as food has been ingested recently or not. It is 
almost nil daring fasting, ana becomes considerable almost 
as soon as food has entered the stomach. It attains a 
maximum about two hours after this time, being secreted 
in smaller quantities until abont the sixteenth hour after 
food has been taken. It is markedly alkaline, the alkalinity 
being due to sodic carbonate, which is almost as important 
an ingredient bere as hydrochloric acid in the gastric juice. 

Pancreatic juice contains three if not four distinct ferments 
—pancreatic diastase, trypsin (a proteolytic ferment), a fat- 
decompoeing ferment, often termed “emulsive'’ ferment, and 
also a milk-curdling ferment. The action of the diastatic 
ferment upon starch is exactly the same as that of salivary 
diastase, the uUimateproduct being dextrins and sugars 
(especially maltose.) This power is most important, seeing 
that in ourselves much starch arrives at the stomach un¬ 
changed, mid in the herbivora the saliva is not diastatic 
at all 

Of trypsin, the proteolytic ferment, although it has not yet 
been prepared in a state of chemical pnrity, it may be said 
that it ia not so exigent as pepsin in the condiiions under 
which it acts. It will exert its transforming powers in a 
nentraL a very feebly acid, or in a definitely though not very 
intensely alkaline liquid. Trypsin seems to cause more pro¬ 
found changes even than pepsin, for after the peptones Are 
formed, some of them appear to split up further into lencine, 


C 0 H 13 NO a , tyrosine, C 0 Hj,NO s ; the body indol, C 8 H 7 N, 
possesses a foul smell, which appears iu the course of pro¬ 
longed pancreatic digestion to be connected in its formation 
with the development of bacteria. 

_ The administration of food which has already been par¬ 
tially digested by pancreatic ferments proves most valuable 
in certain cases, and relieves mnch suffering. This is to be 
noted in favour of pure scientific investigation, for when the 
experimental researches by which our knowledge of the 
action of the pancreas has been obtained were commenced, it 
was not at all obvious that they wohld lead to the relief of 
human suffering. The recent wide use of peptonised foods 
is not a little due to the researches in this direction of 
Dr. William Roberts, F.RS., of Manchester. 

To Claude Bernard is due the establishment of the fact that 
pancreatic juice emulsionizes and partially decomposes fats. 
Both pancreatic juice and minced pancreatic tissue are 
capable of emuUionising olive oil, whioh remains in the 
emulsified condition after standing many hours. The fate, 
as acted upon by pancreatic juice, are able to enter the lac- 
teals of the small intestine. In an animal killed two or three 
hours after a mixed meal, the lacteals are found filled with a 
white liquid consisting very largely of emulsified fat. An 
argument drawn from comparative anatomy is of interest 
here. Iu the rabbit the pancreatic duct is not closely con¬ 
nected with the bile duct, as in many animals, but opens into 
the small intestine thirteen or fourteen inches below the bile 
duct; and, iu correspondence with the function assigned to 
the pancreatic secretion, a rabbit killed some hours after a 
meal has milky chyle only in the lacteals of that part of the 
intestine below the entrance of the pancreatic duct. 

Pancreatic jnice further has a saponifying action upon 
neutral fats, decomposing them into glycerine and a fatty 
acid. This has been denied by some observers, but the 
failure to verify this action depends upon the readiness with 
which the fat-decomposing ferment of the pancreas is itself 
decomposed by acids. Therefore special precautions are 
requisite to prevent the destruction of this ferment in making 
experiments. The addition of a little carbonate of soda, to 
preserve the alkalinity, is necessary to retain the ferment in 
activity; otherwise it is killed or prevented from acting by 
the very acid which it forms. But under conditions which 
preserve the alkalinity of the digesting mixture, the saponi¬ 
fication of fats under the action of pancreatic juice can be 
most satisfactorily observed. 

There is, no doubt, a farther ferment in the pancreatic 
juice, which has, like the gastric juice, the power of curdling 
milk or. precipitating its casein. Thus, if to a neutral or 
even faintly alkaline emulsion of oil of sweet almonds and 
gum arabic there be added a sufficient quantity of a blue 
solution of litmus, and a few drops of a feebly alkaline, 
freshly prepared glycerine extract of pancreas, and the mix¬ 
ture be rapidly raised to the temperature of the mammalian 
body, the reaction changes almost instantly from alkaliue to 
acid, as shown by the transformation of the bine colour of 
the mixture to red. This acidification of neutral fats by the 
pancreatic juice, which on many grounds is to be connected 
with an uuformed ferment, is donbtlesB associated with the 
emulsifying powers of the pancreatic juice, though it is 
doubtful whether the ferment directly influences the emul- 
sionisiog process as is implied by the term given to it by 
Claude Bernard of “ferment emuisif.” 

As to the absorption of the products of digestion, that 
subject does not formally enter into the present course; but 
it may be said, briefly, that water, soluble salts, peptones, 
and sugars are absorbed directly into the blood for the 
most part, while the fats enter almost exclusively into the 
lymphatics. 

Tbe lectures were illustrated not only by diagrams, but 
also by slides exhibited with the aid of the electric light, and 
by numerous typical and instructive chemical experiments. 


At the second diet of a Sheriff and Jury Court held 
at Dumfries last week a student of medicine was charged 
with culpable homicide, in so far as, on April 9th last, 
haring been called to attend the wife of a ho.-tler who was 
suffering from cramp in the stomach, be administered 
to her, by hypodermic injection, from twelve to fifteen 
minims oi solution of morphia, whereby death resulted 
in about fourteen hours afterwards. A plea of guilty was 
tendered, but it was pleaded that the fatal consequences 
resulted from an unfortunate mistake. A fine of £20 was 
imposed, the alternative being a month’s imprisonment. 
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ON DOCHMIUS DUODENALIS (SCLEROSTOMA 
VEL ANCHYLOSTOMA DUODENALE) AS 
A HUMAN PARASITE IN INDIA. 
by j. f. p. McConnell, m.b., 

PROFESSOR OF PATHOLOGY AND CURATOR OF THE PATHOLOICAL MUSEUM, 
MF.DICAL COLLEGE, CALCUTTA. 


Ix Professor Cobbold’s recently published treatise on the 
“Eatozoa of Man and Animals,” pp. 212-16, a very interest¬ 
ing account is given of the observations made by Griesinger 
and Wiicherer with respect to the geographical distribution 
and pathological importance of this small nematoid worm. 
It has been found “ by Bilharz and Griesinger in Egypt; by 
Wiicherer, Dr. Moura, Dr. Toorinho, and other physicians 
in Brazil; by Monestier and Grenet in the Comoros ; and by 
Rion Kdrangel in Cayenne.” In commenting on “the wide 
separation of these several localities,” Wiicherer ventures 
to predict that “ anchylostomee, if duly sought for, will be 
found in many other countries.” This has already been 
verified in some parts of Europe, as, for example, the 
numerous instances reported of the infection by anchylostomee 


of workmen engaged iu the St. Gothard tunnel; and as regards 
India, the present paper will prove that these parasites 
are far from being uncommon amongst natives—at least, 
amongst the natives of Lower Bengal. The description of 
the anatomical structure of the dochmius given by Cobbold 1 
renders its identification easy:—“The males measure g", 
or rather more, whilst the females extend to very nearly 
Y (12 mm.). The head i3 pointed and tapering, and bent 
forward, having the mouth directed towards the ventral 
aspect. The oral opening is armed with four asymmetrically 
disposed, unequal-sized, horny, conical, converging teeth. 
The neck is continuous with the cylindrical body, which is 
in thickness. The b >dy terminates in a straight cone- 
shaped, or rather sharply pointed, tail in the female, the 
caudal extremity of the male ending in a partially inflexed 
blunt point. In the male there is a cup-shaped, bilobed 
bursa, the membranes of which are supported by eleven 
chitinous rays, ten being simple, whilst the median, or 
odd one, is bifurcated at the summit. The mode of re¬ 
production is viviparous. Adult males and females occur 
m the proportion of one of the former to three of the 
latter.” 

This description may be supplemented by certain par¬ 
ticulars, the results of careful examination of numerous 
specimens in my possession, from which, also, the drawings 
in the accompanying woodcut have been made. 



Pig. 1.—Female docbmlus, x abt. 6. Fig. 2.—Male dochmlus, x abt. 6. Fig. 3.—Anterior portion of femtle worm, 

x 85 ; showing the mouth (o) and the oesophagus (6). Fi g. 4.—Posterior portion, or tail, of female, x 35, with 
termination of Intestinal canal at a. Fig. 6.—Caudal bursa of male, x 85, with pronged chitinous rays, Ac. 


The average length of the female sclerostomata in my 
possession is T V (14 mm.), and of the males (U mm.). 
The breadth of the former, at the thickest part (about the 
middle of the body) is about ; of the latter, about T ' f ". 
The head is not strictly “pointed and tapering,” but rounded 
or somewhat square-shaped, and abruptly truncated. Toe 
mouth (Fig. 3, a) is provided with three or four irregular, 
hard, homy teeth; it measures iu the female ,J 5 ", in the 
male The oral orifice leads into a pharynx aud bulbous 
oesophagus (Fig. 3, 6), very distinct in both males and 
female-*, and measuring in the latter ,V in length by T } T " 
in greatest width. The muscular structure of this por¬ 
tion of the alimentary canal is particularly well marked, 
and probably forms a powerful sactiou-apparatus. To the 
cesopnagus succeeds a simple iutestine, which terminates in 
an anal aperture a short distance (rair") from the tail in the 
female (Fig 4, a), and on the under surface of the caudal bursal 
expansion in the male. The rest of the body of the worm is 
occupied by the reproductive tubules and glands, the former 
of wnich, especially in the female, have a highly convoluted 
outline, and very dark granular contents. The caudal bursa 
in the male dochmins measures about (Fig- 5)- The 
chitinous rays which it supports vary in number from ten 
to twelve; the majority are double, like the prongs of a 
fork ; one or two may be simple or solitary. This evidently 
constitutes a prehensile organ, and is the chief distinguish¬ 


ing peculiarity (apart from the difference in size) between 
the male and female sclerostome. Lastly, the body of the 
worm hai a distinct double contour—a transparent interval 
of from jVotr" to rJttv" existing between the peripheral outline 
and the dark oentral structure of the parasite. This trans¬ 
parent portion is composed of muscular fibres arranged in 
very distinct tranverse bandies. 

The first specimens of this nematoid observed by me in 
this country were found on January 6th, 1879, adhering to 
the mucous membrane of the jejunum of a native (Hindu) 
male, aged twenty-five, who had died in the Medical College 
Hospital from chronic dysentery. I mistook them for 
thread worms, though puzzled to account for their presence 
so high up in the iniestiae. On placing some of them, how¬ 
ever, under the microscope, the distinctive peculiarities 
which separate them from the oxyuris vermicularis were 
readily recognised. Since this period I have met with 
sclerostomata in nineteen other bodies examined in the dead- 
house. Iu some only four or five worms, in others more 
than fifty were found in the bowel or its contents. 

With respect to the pathological significance of this 
entozoon, Gne-«inger has described a form of “anaemic 
chlorosis” in Egyptians, and Wiicherer a similar condition 
(under the designation of “ hypote nia’’) in Brazilian sub- 


1 Loc dt, p. 21L 
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jects, which both these olnervers atiribute directly to the 
presence of these worms, and their action as “ veritable 
blood suckers.” More recently a similar rtilc has been 
assigaed to these parasites in connexion with the epidemic 
disease which proved so fatal to some of the workmen em¬ 
ployed in the construction of the St. Gothard tunnel, and 
was referred to in an annotation in The Lancet on April 


3rd, 1SS0, p. 533, headed “ Anchylostomoris.” There is 
still, however, some difference of opinion with respect to 
this interesting question, and, for this reason, I have taken 
great care to record carefully the causes of death, and the 
presence or absence of antenna in all the cases that have 
come under my own observation. The^e details, with 
others, are exhibited in the accompanying table. 


Table of Cases of Dochmius Duodenalis in the Human Body, with Nature of Disease, 
Presence or Absence of An.emia, etc. 


No. 

Race Ac. 

Sex. 

Age. 

Disease. 

Where found. 

Amemla ’ 
present, i 

Remarks. 

1 

Native (Hindu) 

Male 

25 | 

Chronic dysentery 

Jejunum j 

Yea | 

Worms fonnd adherent. 

2 

Native 
(Mahomed an) 

» 

18 j 

Acute dysentery 

No 

Distoma conjunctum in bile- 
ducts of Jiver. 

S 

Native (Hindu) 



Erysipelas 

Duodenum and upper part 
of jejunum 

No 

One whipworm (tricho- 
cephalus) and one threadworm 
(oxy. vermlcnlaris) fonnd in 
large intestine. 

« 



12 1 

Malarial anremia and 
exhaustion 


Yes 

No bowel lesion. 

5 

«* »» 

it 

4° i 

Chronic bronchitis 


No 

f| 

6 



30 | 

Remittent fever 


No 


7 

• t II 

” 

32 i 

Malarial antrmla and 
dysentery 

Free in contents of small 
intestine 

Yea 

— 

8 


•* 

28 I 

Acute cerebro-spinal 
meningitis 

Jejunum 

No 

No bowel lesion. 

9 

» »• 

99 1 

40 | 

Dysentery 

Jejunum and upper part 
of ileum 

1 Yes 


10 1 



25 

Pneumonia 

No 

No bowel lesion. 

11 



20 

Traumatic tetanus 


No 


12 


" 

20 

Cirrhosis of liver &c. 

.. 

Yes 

Small puncta where worms 
adhered. 

13 | 

" 

» 

20 

Morbus cordis 

Duodenum and upper part 1 
of jejunum 

No 

Worms found adherent. 

14 ' 

1 » .. 

•• 

35 

Acute dysentery 

Free in contents of small 
intestine 

No 

— 

15 

1 

99 

30 

Pyaemia after compound 
fracture of tbe foot 

No 

No bowel lesion. 

16 

at n 


30 

Cirrhosis of liver 

Duodenum 

No 


17 

H 91 

•> 

18 

Dysentery and cirrhosis 
of liver 

Acute dysentery 

Jejunum 

Yes 

— 

18 

.. „ 

.. 

30 

Duodenum and upper part 
of jejonnm 

Jejunum and upper part of 
ileum 

No 

Worms found adherent. 

19 

II 99 

99 

20 

Chronic dysentery 

Yes 

Worms fonnd adherent, and 
when detached and placed In 
water, exhibited lively 
movements. 

20 

99 9* 

Fern. 

25 

t Chronic dysentery and Bplenlc 
amentia 

Jejanum 

1 

Yes 

Worms found adherent. 


While anaemia was a prevailing element in nearly half 
(8 out of 20) of the cases in which sclerostomata were 
found, yet it seemed to me that this condition was, in these 
cases, more directly attributable to dysentery and malarial 
complications than to the presence of a varying number of 
these parasites; and, on the other hand, in more than half 
the number (12 out of 20) not only was there no aneeraia, 
bat a positive hyperasmic condition of almost all parts and 
tissues of the body, as is the rule iu acute or sthenic diseases, 
such as pneumonia, erysipelas, cerebro-spinal meningitis, 
remittent fever, &c. Not only, therefore, was there no 
anaemic condition of parts discovered after death in the 
majority of these cases, but the very nature of the fatal 
diseases precluded the existence of this condition during 
life. _ Hence, while it may readily be conceded that in a 
certain proportion of the cases now reported the anaemia 
might partially be attributable to the depletion resulting 
fawn the presence of sclerostomata, in the majority their 
existence was not associated with this state ; and, certainly, 
no facts in this connexion have hitherto tended to show that 
anything like a specific hypoaemia or chlorosis occurs in the 
natives of this country, which can be traced even indirectly 
to this cause. 

In no instance has blood in any quantity been found in 
the small intestine, and, except in dysenteric cases 
(and then usually with mucus and other inflammatory pro¬ 
ducts), the same may be said with regard to the colon. A 
point or minute puncture is observed when an adhering 
dochmius is detached from the mucous surface of the bowel, 
and occasionally small red puncta in the duodenum or 
jejanum have indicated the site of attachment of these 
parasites, but more frequently the liniog membrane of the 
intestine has been found quite healthy and free from all 
pathological changes. I have, hitherto, failed to find these 
worms in the evacuations during life, nor do I know of any 
specific symptoms by which their existence is to be dia¬ 
gnosed. My opinion is that their presence is to be regarded 


in the majority of cases as purely accidental, and their re¬ 
lation to any special disease a coincidence. The lower classes 
of natives in this country are by no means clean feeders or 
careful as to the quality of the water they drink, and hence 
are very frequently infected with intestinal worms, par¬ 
ticularly the round worm. The presence of sclerostomata 
may be attributed to the same causes, and I am inclined to 
believe that the prevalence of these worms is not very much 
less common than that of the lumbricus in this class of in¬ 
dividuals. It may here be mentioned that up to the present 
time all the cases in which I found these parasites have been 
natives, and, with one exception, males. This circumstance 
may perhaps be due to the fact that comparatively few 
bodies of native females are brought to the post-mortem 
room at the Medical College Hospital. In not a single 
instance has the worm been discovered in a European, 
Eurasian, &c. The first two of my cases (see table) show 
that the occurrence of sclerostomata is not incompatible 
with the existence of other entozoa in the same “host.” 

In conclusion, I would direct attention to the fact that 
in the majority of the cases these worms were met with in 
the jejanum, or even lower down the intestinal eanal. In 
some instances this might have been due to the contents of 
the bowel being squeezed downwards before the latter was 
laid open ; but in the majority this was not the case, the 
parasites being found adherent. This circumstance seems of 
some importance, since one of the specific names of the 
dochmius, or sclerostoma, is derived from a particular por¬ 
tion of the intestinal canal supposed to be its usual habitat. 


The Royal Commission on Metropolitan Sewage 
Discharge met on Tuesday at 20, Great George-street. There 
were present—Lord Brainwell, F.R.S. (in the chair), Sir 
John Coode,professor A. W. Williamson, F.K.S., Dr. De 
Cbaumont, FnRS , Dr. Stevenson, Mr. James Abemethy, 
F.R.S.E., and Dr. W. Pole, F.R.S. (secretary). 
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THE QUESTION AS TO THE IMPORTANCE 
OF UTERINE DISPLACEMENTS. 

By GRAILY HEWITT, M.D., F.R.C.P. 

This is a question which is not by any means settled or 
decided by the various statistical data which have been of 
late adduced on the subject, the latest of all being the 
statistics recently published in the Archiv f Gy neck. (vol. 
xix., 18S2)by Dr. Yedeler, and commented on in The Lancet 
of June 24th. There are two methods of procedure in order 
to obtain conclusions as to the value or importance of uterine 
distortions and associated displacements. 

A. One is to examine healthy subjects and ascertain the 
jiosition and shape of the uterus. But it must be certain 
that these subjects are healthy and do not present symptoms 
which can be traced to the uterus. This implies an accu¬ 
rate and full knowledge of what the symptoms are which 
are traceable to disturbed or disordered conditions of this 
organ. 

B. Another is to observe carefully the history, course, 
symptoms, and effects of particular changes in the uterus, 
and to procure numerical evidence as to the frequency of 
conjunction between the particular patho)ogical change and 
the symp'om and effect resulting therefrom. Further to 
test the effect of treatment capable of removing the patho- 
logical condition in also putting an end to the symptom or 
effect supposed to be due to it. This implies a long course 
of experimental observation of cases. 

Dr. Yedeler’s statistics—an attempt to solve the question 
by the A plan of investigation—by no means comply with 
the necessary scientific conditions. In the first place 
Dr. Yedeler starts with the statement that most gyn.Tce- 
logiets over estimate the importance of uterine displacements 
(implying a bias of judgment on his part to begin with). By 
a diseased condition, Dr. Yedeler understands that sym¬ 
ptoms are complained of which can be traced back to the 
pelvic organs, or which point to organic changes. He, how¬ 
ever, expressly states (though this was not mentioned in 
The Lancet commentary on June 24th) that dysmenorrhcea 
is not included in these symptoms. 

But it would appear that Dr. Vedeler must have ex¬ 
cluded many other symptoms as well as dysmenorrhcea. It 
is to be presumed that the patients examined were really 
patients, and that they maae some complaint sufficient to 
justify the making of the examination. Thus it is stated 
that 406 virgins were examined, and that of these 332 were 
found to have anteflexion of the uterus ; of these 332 ante¬ 
flexion (virgin) cases the uterus was found to be “sound” in 
296 cases, and “diseased” in 36 cases. Now, it may be 
properly inquired how it happened that the 296 sound cases 
came to be examined. Dr. Vedeler appears to have found no 
inflammatory lesions in these cases; he only found tbe ante* 
flexion. But he proceeds to draw the very remarkable in¬ 
ference that these 296 patients were “sound”; and his 
whole conclusions on other displacements, as well as ante- 
flexions, are based on a similar foundation. Dr. Yedeler 
argues as if the 296 cases examined were “sound.” The 
inference is that they were not so, or they would not have 
presented themselves for examination. 

I have alluded to “dysmenorrhcea,” which Dr. Vedeler 
(most erroneously, as I consider) excludes as a symptom of 
uterine disease. There is another class of symptoms of 
which he makes no mention, but from what I know of the 
subject I feel certain that very many of the 296 supposed 
sound cases presented the symptoms in question. 

Having been at some pains to arrive at a knowledge of 
patients’ views on the subject of “suffering” in cases of 
nterioe ditease, I have come to the conclusion that much 
misapprehension prevails in reference thereto. The fact is 
that patients complain in the large majority of cases of 
“sufferings” which are very often entirely passed over or 
considered trifling by those who investigate their condition. 
Leucorrhcea, dysmenorrhcea, mpnorrhagia, See., these sym¬ 
ptoms are generally noted, and very properly so, but the 
inconvenience, discomfort, or pain attendant on locomotion, 
which I have described ns uterine “dyskinesia,” is a 
symptom so generally to be noted in some form, and it 
assumes an importance so great in the estimation of the 
patient in very many instances, that it stands at the head of 
the list of symptoms due to uterine disorder in regard to its I 


frequency and clinical importance. The'connexion between 
this symptom and the various forms and degrees of uterine 
flexion aud displacement is easily capable of substantiation 
by clinical data, and about the truth of this there can be no 
manner of doubt. 

Nausea or vomiting is also a symptom very frequently 
constituting one of the “sufferings" of patients affected 
with uterine distortion. This symptom has much attracted 
my attention and investigation. Engelmann of St. Louis 
has expressed views on this subject identical with my own. 

Taking these two symptoms, uterine dyskinesia and 
nausea or vomiting alone, and testing their connexion with 
flexion of the uterus, observing the marked effect produced 
by treating the flexion in removing the “sufferings” in 
question, a mass of evidence is adduced showing the great 
“importance ” of the flexion in such cases. But it does not 
follow, nor logically would it be expected to follow, that 
all cases of flexion shall be attended with these symptoms. 
My contention is that these particular symptoms frequently 
exist and are overlooked, and before we can consider any 
individual with a flexed uterus as “sound,” there must be 
clear evidence of absence of such symptoms. It by no 
means results, even then, that we shall be in a position to 
admit the “soundness,” for further investigation may 
entirely disprove it. 

In reference, therefore, to a vast number of cases con¬ 
sidered by Dr. Vedeler to be “ sound,” so far as the uterus 
is concerned, it is necessary to inquire whether these sup¬ 
posed sound individuals complained of discomforts attend¬ 
ing locomotion or of sickness. In all probability many 
of them did so complain, or would have done so had they 
been interrogated. Dr. Vedeler has himself excluded one 
set of symptoms, dysmenorrhcea, as he apparently does not 
consider this a symptom of uterine disease at all; and we are 
at present left to the conclusion that this symptom was 
present in some, at all events, of the cases which he classes 
as free from uterine disease. Until dysmenorrhcea is dis¬ 
sociated with uterine flexions — a dissociation which has 
not yet been effected, though efforts have been made in this 
direction—this mode of dealing with the symptoms in ques¬ 
tion renders Dr. Vcdeler’s statistics of little value as proving 
the conclusions he proceeds to draw from them. 

I have in the foregoing remarks simply pointed out 
reasons for distrusting tne scientific value of Dr. Vedeler’s 
data. No doubt these data have a certain value, and truth 
will be advanced by a thorough sifting of the question. It 
will not, however, be found so easy as it has been supposed 
to be to account for clinical facts by ignoring the influence 
and importance of uterine distortions and displacements. 
Sterility, tendency to abortion, various serious reflex nervous 
disturbances—these and other clinical phenomena have also 
to be dealt with and satisfactorily explained. 

Berkeley-square, W. 


REPORT OF 

ONE THOUSAND CASES OF SMALL-POX IN 
WEST HAM UNION HOSPITAL. 

By J. MOIR, L.R.C.P. Edin., 

MEDICAL OFFICER. 

The Small-pox Hospital of the West Ham Union was 
opened for patients in February, 1877, and consequently has 
been now five years in operation. At first the accommoda¬ 
tion was very limited, being only suited for 20 patients, in 
two small wards under one roof. This continued for two 
years, and during that time 493 patients were treated, 
and considering the limited space and conveniences very 
good work was done there. At the end of that time, by the 
death of the former medical officer, I succeeded to the 
appointment. The two old wards were immensely improved 
in every respect at considerable expense, and a year after¬ 
wards two new wards were built in separate blocks at right 
angles to the old wards, capable of receiving 30 more patients, 
18 males and 12 females, experience teaching that the 
number of the former was greatly in excess. 

I mention this chiefly to show that I do not myself claim 
credit for the very considerable reduction of the mortality in 
the second . r )00 cases as compared with the firet, as the great 
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improvement in the hospital itself sufficiently accounts for still in good health; the infant took small-pox twelve days 
that; and considering that of the 1000 cases rather more after birth and died in three days. -..r« 

than 400 have been crowded into the last year, and rather The mortality is very greatly increased by the unfortunate 
less than 600 in the four previous years, with a remarkable and lamentable ignorance and prejudice respecting vaccina- 
reduction in the rate of mortality, it speaks well for the tion. I cannot help thinking that West Ham is exceptionally 
new buildings, and consequently increased staff, that they unfortunate in this respect, as will be seen from the follow- 
have done their work so well. ing table showing the number of vaccinated, unvaccinated, 

The following table shows the different districts of the badly vaccinated, and revaccinated (badly vaccinated being 
West Ham Union from which the cases have been received, almost equivalent to unvaccinated). 
with the total number from each district, and includes 11 


from another union, St George-in-the-East, received last 
spring, but soon discontinued for want of room for our own 
cases. 

Table I. 


District 

No. of cases. 

1. Canning Town 

337 

2. Stratford . 

222 

3. Phustow . 

199 

4. Leytonstone. 

80 

5. Walthamstow. 

44 

6. East Ham. 

33 

7. West Ham . 

31 

8. 8ilvertown . 

16 

9. St George-in-the-East 

10. Woodfom . 

11 

11 

11. Wanstead . 

9 

12. North Woolwich 

5 

13. Little Ilford. 

2 


1000 


From this it will be seen that the parish of West Ham 
alone (which includes Canning Town, Stratford, Plaistow, 
West Ham, and Silvertown) has contributed 805 of these 
eases, all the other parishes in the union together only 184, 
and St George-in-the-East 11. This is of course accounted 
for by its proximity to London and its completely urban 
character, the other parishes being chiefly, if not alto¬ 
gether, rural, and with a less population all put together 
than that of West Ham alone, which is now close on 
130,000. 

The mortality of the cases is shown as under ;— 

Table II. 


First 

100 cases ... 


23 deaths 

Second 

9 7 ••• 


21 

9 9 

Third 

19 ••• 


16 

99 

Fourth 

99 •• • 


18 

99 

Fifth 

If ••• 


17 

99 

Sixth 

It •• • 


8 

»» 

Seventh 

99 •• • 


23 

99 

Eighth 

99 


13 

99 

Ninth 

ft • • • 


11 

91 

Tenth 



13 

99 




163 

»f 


From this table we see that the total number of deaths was 
ual to 16'3 per cent., and dividing them into two groups 
500 each for the reasons I have already stated, it will fee 
seen that in the flrst 500 cases 95 died or 19 per cent., whilst 
in the second 500 cases 68 died, 27 less than in the first 
group, or 13*6 per cent.; this result, as will be seen from the 
table, is owing to the great mortality in the seventh hundred, 
chiefly, I believe, from unavoidable overcrowding, as many 
as fourteen admissions a week occurring, and the numbers 
in the hospital being for a considerable time over the accom¬ 
modation, for two or three months in the early part of the 
year being as many as from 55 to 60, and on one occasion by 
ranking up a bed in my consulting room 61. Notwithstand¬ 
ing, the improvement is equal to 5"4 per cent., which is very 
gratifying. It will be also noticed that the number of 
deaths in the first hundred cases is the same as that of the 
seventh, 23, the one occurring in 1877, the other in 18S1; 
that is to say, in each case at the beginning of an epidemic, 
when the cases are always worst. In the latter case I may 
my that four were brought iu dying, aud lived less than 
twelve hours after admission, eight were haemorrhagic cases 
and all died, one was a case of primiparous tedious labour, 
mH died from exhaustion forty-eight hours after delivery. 
I have little doubt the history of the first 100 cases is 
somewhat similar. In one case of labour which happened 
In the hospital the child was born alive and sent home, the 
wanthw recovered and left the hospital a month after, and is 


Table III. 


First 

100 

Vac¬ 

cinated. 

... 70 

Unvac¬ 

cinated. 

... 13 

Badly vac¬ 
cinated. 

... 15 ... 

Revac- 

cinated. 

2 

Second 

)| 

... 84 

... 12 

... 4 ... 

0 

Third 

9 9 

... 78 

... 13 

... 6 ... 

3 

Fourth 

99 

... 81 

9 

... 8 ... 

2 

Fifth 

99 

... 81 

9 

... 7 

3 

Sixth 

99 

... 80 

9 

7 

4 

Seventh 

99 

... 73 

... 18 

... 7 ... 

2 

Eighth 

99 

... 84 

... 11 

... 3 ... 

2 

Ninth 

99 

... 82 

... 13 

... 3 ... 

2 

Tenth 

99 

... 79 

... 10 

... 10 ... 

1 



792 

117 

70 

21 


1000 


Here we find that out of 1000 admissions, 117 were un¬ 
vaccinated and 70 badly vaccinated, practically 187 were 
unprotected, which is a most alarming, aud, as we shall 
see from the following table of mortality under each 
heading, a frightfully fatal state of matters as regards these 
unprotected cases. 





Table IV. 



TVI-J 1 — 


Vac¬ 

Unvac¬ 

Badly vac¬ 

Revac¬ 

Total 

Died in 


cinated. 

cinated. 

cinated. 

cinated. 

deaths. 

First 

100 

9 

... 8 

... 6 

0 

. 23 

Second 

99 

15 

... 5 

... 1 .. 

0 

. 21 

Third 

19 

6 

... 9 

... 1 .. 

0 

. 16 

Fourth 

99 

13 

... 5 

... 0 .. 

0 

. 18 

Fifth 

9 9 

14 

... 4 

... 0 .. 

0 

. 18 

Sixth 

99 

3 

... 3 

... 1 .. 

0 

. 7 

Seventh 

99 

8 

... 10 

... 5 .. 

0 

. 23 

Eighth 

99 

5 

... 6 

... 2 .. 

0 

. 13 

Ninth 

99 

6 

... 5 

... 0 .. 

0 

. 11 

Tenth 

99 

5* 

... 4 

... 3 .. 

0 

. 13 



85 

59 

19 

0 

163 


* And 1 small-pox and vaccination concurrently. 

From this table, then, we find that from amongst 792 
vaccinated 85 died, or a mortality of 10‘7 ; of the 21 revacci¬ 
nated none died, in striking contrast with the 59 deaths in 
the 117 unvaccinated cases, a percentage of 50‘4, and of the 
19 deaths in the 70 cases of badly vaccinated, a percentage 
of 27T. Or if we take the 792 vaccinated cases and the 21 
revaccinated, 813 cases with their 89 deaths, and compare 
them with the 117 unvaccinated and 70 badly vaccinated, 
187 cases with their 78 deaths, we find a still stronger plea 
in favour of vaccination than any sentimentalism, prejudice, 
or ignorance can bring on the other side. In the case of the 
vaccinated, we find that the mortality is 10 4 per cent., in 
that of the unvaccinated 417 at best. This means a 
saving of 31 lives in every 100 in favour of the vaccinated. 
Nothing more requires to be said on this point, but I believe 
that efficient revaccioatiou affords total immunity from death 
from small-pox, as the annals of the London and other small¬ 
pox hospitals conclusively prove. Some tfause must have 
arisen to create such a lessened mortality from this disease 
as we find depicted in the Report for 1880 of Dr. Tripe of 
Hackney to the Local Sanitary Authority, and I agree with 
him that that cause can only be vaccination; revaccination 
would prove still more efficient Dr. Tripe gives the follow¬ 
ing statement of the annual number of deaths from small-pox 
in London per 100,000 inhabitants:— 


Before vaccination. After vaccination. 

7 years 1629-35 . 189 10 years, 1871-80 .. .. 46; 

20 „ 1660-79 417 or 8 years, 1878-80 .. .. 17; 

30 „ 1728-57 426 —t.e., after the Compulsory Vac- 

10 „ 1771-80 . 502 cination Act came into force. 


Or take thirty-three years of vaccination, 1839-1872, 40. Of 
course anti-vaccinationists may have some sort of answer to 
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these figures from the Hackney Report, but I fail to see 
what it can be. 

That there should have been 21 cases of small-pox 
admitted into the West Ham Union Small pox Hospital 
after revaccination may seem somewhat at variance with 
the above remarks; from Table III. it will be seen that 10 
of these were in the first 500 cases, and 11 amongst my own 
cases. Of the first I cannot speak positively, but they were 
probably like my own; in only one case did I find eight good 
marks, in none of the others more than four marks, and in 
some only three. There is reason, then, to think that if the 
revaccination were genuine, which is higlily probable, the 
primary vaccination must have been very bad, or not have 
-taken at all, but I have no doubt that in all but one case the 
orignal vaccination was, to say the least of it, inefficient. 
Two cases were reported, one in each group of 500, to have 
had small-pox twice. This is doubtful, but I had a case of 
small-pox lost summer in a child where the mother wished 
to be revaccinated along with the rest of the household; she 
is rather markedly pitted with small-pox, and said she had 
had it twice, twelve and eight years ago, and the pitting 
was caused by the first attack. I vaccinated her in three 
places, and they all took well. This is a remarkable 
instance of idiosyncrasy, which is occuniDg every now 
and again, and is difficult to explain, except by the 
great natural predisposition of certain people to certain 
diseases, and will account for some cases of small pox, 
even after good revaccination; however, only one of my 
eleven cases was of that character, and in any case 
the whole twenty-one cases reported as revaccinated re¬ 
covered. 

In the following table is an abstract of the number of 
admissions and deaths of males and females under and over 
sixteen years of age ; to those acquainted with union work 
this division will require no explanation. 


Table V. 



Males. 

Females. 

Under 
10 yra. 

Died. 

Over 

16yrs. 

Died. 

Under 
16 >rs. 

Died. 

Over 

lOyrs. 

Died. 

First 100 

14 

2 

48 

16 

15 

3 

23 

3 

Second ditto 

11 

2 

51 

10 

17 

1 

21 

2 

Third „ 

26 

5 

39 

7 

19 

2 

16 

2 

Fourth „ 

11 

5 

46 

7 

21 

3 

23 

3 

Fifth 

15 

•2 

60 

12 

12 

0 

23 

3 


20 

1 

37 

3 

19 

0 

18 

4 

Seventh „ 

18 

4 

39 

9 

20 

4 

23 

6 

Kighth ,. 

19 

1 

40 

0 

25 

0 

18 

3 

Ninth ,, 

25 

2 

36 

5 

22 

3 

17 

1 

Tenth „ 

35 

3 

32 

4 

15 

1 

18 

5 

Totals .. 

200 

27 

417 

87 

185 

17 

198 

32 


Total—1000 cases ; 163 deaths. 


The total number of the unvaccinated cases under sixteen 
years of age was 48, and over sixteen 69—total 117, of whom 
we have seen that 59 died. The admissions under five years 
of age were 45, ranging from two weeks old, not counting 
the infant born in the hospital where the mother had been 
admitted the week before with confluent small-pox. There 
were 5 cases over sixty, and I over seventy years of age. 
From this table it will appear that there were 200 cases of 
males under sixteeu years of age with 27 deaths, being a 
percentage of 1.3’5. Over sixteen years of age 417 male 
cases and 87 deaths, being equal to 20 8 per cent. Amongst 
females under sixteen years there were 185 cases and 17 
deaths, nearly 9^ per cent., and of females over sixteen 
198 cases and 32 deaths, being just about 16 per cent. Alto¬ 
gether there were in the 1(L0 ca*es 617 males and 383 
females. Those under sixteeu show a less mortality than 
those above sixteen years of age, and females considerably 
less than malts in both classes, the ratio being 114 deaths 
among8t617, a mortality of 18 - 4 per cent., whilst there were 
only 49 deaths amongst the 383 females, or 12'7 per cent. ; 
or 3 male deaths to each 2 female deaths. The average 
mortality of the 114 male to the total of 163 deaths is 70 per 
cent., and the female 30. During the whole time the hos¬ 
pital has been opened and in the whole 1000 cases this pro¬ 
portion has remained pretty constant, and it would appear 
from the experience of this Union that females are less sus¬ 
ceptible to small-pox and to death from small pox than 
mules are. 

I have stated that the hospital was opened in February, 


1877, and in the following table is shown the number of 
deaths in the 1000 cases for each mouth. 


Table VI. 

Monthly Mortality from March, 1S77, to December, 1SS1. 


- 

1877. 

1878. j 1879. 

1880. 

1881. 

TotaL 

Jan. 

No patients 

1 

9 No patients 

No patients 

5 

14 

Feb. 

i „ 

7 ; 


6 

18 

March 

12 

i 5 | 0 


6 

22 

April 

6 

4 2 

19 

12 

24 

May 

9 

10 | 0 

0 

8 

27 

June 

3 

2 | 1 

0 

6 

11 

July | 

8 

3 0 

0 

10 | 

21 

August 1 

3 

0 0 

No patlentsj 

0 

9 

Sept. ' 

4 

0 1 0 1 


1 

6 

Oct. 1 

5 , 

•No patientSiNo patients | 

* M 1 

2 

7 

Nov. 

3 1 

.. 1 0 

0 

2 

5 

Dec. 

2 

„ No patients 

1 • 

2 

5 

Totals j 

55 | 

i 

40 j 3 • | 

1 

64 

1 

163 



It will be seen from the above table that 1877-78 was an 
epidemic time for small-pox in West Ham, as there were 493 
cases in hospital and 95 deaths. In the two years 1879-80, 
when I first took charge of the hospital, there were only 48 
cases and 4 deaths ; but in 1881 alone there have been 459 
admissions and 64 deaths, the mortality being 13'9 per cent, 
for the year. .From present appearances I am of opinion that 
the epidemic of small-pox, at least in West Harn, will run 
through another year, 1882, and I would strongly recommend 
as the only means of checking the disease the most efficient 
vaccination and revaccination; I should then have no fear 
of a successful result, and should feel certain of as great or 
greater immunity for West Ham Union than even in 1879-80. 


ECTROPION OF BOTH EYELIDS OPERATED 
ON BY WOLFE’S METHOD. 

By G. H. HUME, M.D., 

SURGEON TO THE NEWCASTLE ON-TYNE INFIRMARY. 


In the following case the plastic operation by transporta¬ 
tion of skin from the cornea wa9 tested under very unfavour¬ 
able circumstances. In the upper eyelid the operation gave 
entirely satisfactory results. In the lower lid, though the 
operation was thrice repeated, the result in the end was only 
partially successful. The case therefore yielded opportunity 
for observing, on the one hand, the conditions which favour 
the success of the method, and, on the other, those which 
are apt to cause failure. 

J. M-, a young woman aged twenty-four, was admitted 

into the Newcastle-on-Tyne Infirmary in March, 1881. 
Nine months previously the right side of her head and face 
had been severely burned. At the time of admission her 
condition was a very distressing one. The forehead had 
become covered by a thin cicatrix adherent to the bone. The 
skin of the temporal region had been destroyed and the raw 
surface was not yet quite healed. Across the infra-orbital 
region to the side of the nose and down to the upper lip the 
skin had in great part been replaced by cicatrix. The upper 
eyelid had been almost completely destroyed, so that the 
conjunctiva was everted and bound down to the Bupra- 
orbital ridge. The lower eyelid was also everted and attached 
to the bone. As a consequence of exposure of the eye de¬ 
structive inflammation with ulceration of the cornea had set 
in, and appeared to be advancing rapidly. The ectropion 
of the upper lid was first operated on. In performing the 
operation the details given by Dr. Wolfe were scrupulously 
followed. The remaius of the lid were freed from the bone, 
and the conjunctiva turned down so that the edge lay in 
contact with the everted edge of the lower lid. The margins 
of both lids were pared and stitched together with strong 
silk sutures. A pattern of the gap which had been made 
by freeing and turning down the conjanctiva was next taken 
with a piece of lint, and a piece of skin cut to the shape of 
this pattern, bat somewhat larger, was raised from the 
forearm. This piece of Bkin was next prepared By carefully 
removing from it the subcutaneous tissue till the white sur¬ 
face of the corium was reached. It was then laid in posi- 
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tion and its margin stitched to the edge of the gap with line 
silk suture. After being treated for a few seconds by the 
applicaton of lint soaked in hot water, a dressing of 
several folds of warm water lint was applied, and both eyes 
were bandaged. The dressings were removed on the third 
day, the transplanted skin was then found to have changed 
its ashv-white dead appearance for a bluish-red hue. It had 
become adherent with the exception of a very small portion 
of its upper and outer edge. As the result of this operation 
swell-shaped eyelid was formed with complete correction 
of the conjunctival eversion. Under shelter of the new lid 
the condition of the eye rapidly improved. The inflamma¬ 
tion subsided without treatment, and the corneal ulceration 
healed. 

The patient was readmitted on June 23th to have the 
lower lid operated on. The proceeding was the same as in 
the upper Ud, but it entirely failed. In October the opera¬ 
tion was repeated, with the result that a portion of the flap 
adhered, producing a partial thongh decided improvement. 

A third trial was made in December. On this occasion the 
lids were not stitched together; and in order to restrain 
movement as far as possible, and also to obtain exact contact 
between the surfaces, a piece of fine sponge was used as a 
dressing. On the third day the whole of the transplanted 
skin seemed to have become vitalised; subsequently suppu¬ 
ration set in around the margin, and led to the repara¬ 
tion of the greater portion. A part at the inner angle 
remained adherent, and seemed to some extent to reduce 
the eversion. 

An explanation of the different results obtained in the 
upper and lower lid appears to be offered by the following 
considerations. The principle of the operation consists in the 
vaacnlamation of a piece of skin placed in a vascular, non- 
suppurating bed. It is essentially a process of primary union. 
That this should take place the necessary conditions are: the 
removal from the bed of all cicatricial tissue (tissue of low 
vitality); the removal from the flap of all subcutaneous tissue 
which would offer a hindrance to the advance of bloodvessels 
into the coriam; and lastly, freedom of the part from move¬ 
ments which would interfere with the process of adhesion. 
In all points the conditions were favourable in the upper lid. 
Scarcely any part of the lid remained save the conjunctiva. 
When this was turned down the external surface of it formed 
a highly vascular bed, free from cicatricial tissue, and after 
the operation there was no difficulty in preventing movement. 
In the lower lid, on the other hand, it was impossible to re¬ 
move altogether the bands of cicatricial tissue; and there 
were constant twitchings of the lid, which could not be re¬ 
strained, and which appeared to be in great part the cause of 
the repeated ill-success of the operation. 


NOTES OP A CASE OP 

UNUNITED FRACTURE OF THE LEFT 
FEMUR; OPERATION; RECOVERY. 

By J. C. RENTON, M.B. Edin., F.F.P.S. Glasg., 

EXTRA SURGEON TO THE DISPENSARY OP THE WESTERN INFIRMARY, 
AND ASSISTANT-SURGEON TO THE EYE INFIRMARY, GLASGOW. 

J. M-, aged thirty-three, was admitted to the Western 

Infirmary on July 26th, 1881, and came under my care 
daring the absence of Professor George Buchanan. In 
November, 1880, be had his left thigh bone broken by direct 
violence at Pitzburg, but no nnion took place, and he came 
to this country early in July, 1881. On examination the 
left femur was found to have a false joint in the middle third, 
giving the impression that there had been an oblique frac¬ 
ture, the npper end of the lower fragment bemg inside hnd 
posterior to the lower end of the upper fragment; the limb 
was two inches shorter than the right, but on extension it was 
only one inch, the two fragments could not be brought into 
apposition, the muscles of the limb wero much atrophied, 
and no apparatus enabled the man to walk with any comfort. 
The following operation was performed on August 8 th :— 
Having made an incision six inches long on the outer side 
of the limb, the broken ends of the hone were exposed, and 
were fonnd covered by a cartilaginous material; bands of 
ligamentous tissue extended between the fragments, the 
lower one being fixed posteriorly by dense tissue. Hall an 
iaeh was sawn off the fractured ends, which were turned out¬ 


wards to enable the saw to be moro easily applied, and the 
adhesious separated. The cut suifaces of bone could now be 
held in contact, bat whenever the support of the huger was 
removed they slipped; to obviate this I drilled two holes 
with a surgical brace 'hrougb the divided ends obliqu ly, and 
passed a steel peg six iuchet long and the eighth of an inch 
thick through the holes; this held the surfaces in contact. At 
one end of the peg there was a flattened head, which lay at 
the lower angle of the external wound, into which a drainage- 
tube was introduced, stitches applied, and Lister’s antiseptic 
dre^siug used. The limb was placed in a box splint, specially 
made for the purpose, with an inside lateral splint 

Oct. 7th: The temperature has remained normal since the 
operation; the dressings were changed six times, the 
drainage-tube being removed at the fourth dressing, a fort¬ 
night after the operation, when the wound was found healed 
except at the upper and lower angles.—16th: The peg was 
found loose, and was removed, and as the patient could 
raise the limb from the bed, and ou mampula'ion the 
boue seemed quite solid, the splints were not reapplied, but 
plaster-of-Paris bandages were used to foim a firm case for 
the leg and thigh, and on the 19th the patient was dismissed. 
On measuring bis limbs previous to departure, a difference 
of one inch was noted. 

March 2ad, 1SS2: Patient now walks without any stick, 
and expresses himself as perfectly well. 

Remarks .—Owing to the displacement in this case any 
simple subcutaueous operation would have been useless, so 
that it was decided to expose the broken femur, and either 
introduce two pegs, according to the method recommended 
by Dieffenbacb, or to adopt the plan detailed above. The 
result fully justifies the somewhat hazardous procedure, 
and the entire absence of any constitutional disi.uibance is 
another illustration of the value of Lister’s antiseptic method. 
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et dissectionum historias, turn aliorum turn propria* collects* habere, et 
Inter se comparare.— Morgagni De Sed. et Cam. Morb., lib. iv. Procemlam. 


GUY’S HOSPITAL. 

cases of abdominal surgeby. 

(Under the care of Mr. Bryant.) 

CASE 1. Hydatid of Liver ; Paracentesis twice; Relieved. 

(Notes by Mr. Masters.) — Mary Ann L-, aged twenty* 

two, was admitted on Oct 30th, 1881, into Lydia ward. 
The patient was married, and had had one child five months 
before. About three years previously she first experienced 
morning sickness and faintness as if pregnant, all hough at 
this time she was not married. About the same period she 
noticed a small hard lump in the right lumbar region; this 
gradually increased, and was taken for ovarian disease. In 
July, 1880, she was seen by Mr. Bryant, who, considering 
that she was only recently married, and that the enlarge¬ 
ment might be due to hydatids, recommended that no ope¬ 
rative interference should then be resorted to. On admission 
the patient was in good general health, and the tumour only 
caused mechanical inconvenience. Measurements: Ensifomx 
cartilage to umbilicus, 7iin.; left anterior superior spine to 
umbilicus, 8 in.; right ditto, 7± in. On Nov. 4th she was 
placed uuder chloroform, which produced vomiting. It was 
then noticed that a fold of intestine floated over the tumour; 
it was therefore decided to puncture it. For this purpose an 
ordinary trocar and cannula were employed, and about twelve 
ounces of clear fluid were drawn off. With a probe passed 
through the cannula another cyst could be felt, and when 
punctured from the same opening a small quantity of fluid, 
not quite so clear as the first, was drawn off. The fluid, 
when examined after standing for three or four days, was 
found to contain some booklets; these were seen in a field. 
On the 23rd, the size of the abdominal swelling having in¬ 
creased, a third cyst was punctured, and with an aspirator 
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fourteen ounces and a half of tolerably clear fluid were drawn 
off". On the 28th the patient left the hospital. The swelling 
was entirely gone, and the two sides of the abdomen were 
about equal. There was normal resonance where the swelhng 
had been. Her general health was good. 

Case 2. Contused Abdomen; Haemorrhage into Iliac 

Fossa; Cure. (Notes by Mr. Gard.)—Emily C-, aged 

eight, was admitted into Lydia ward on January 2nd, 1882. 
On December 26th she was walking in tin street when she 
came in contact with the handle of a barrow. The blow 
was said to have been across the abdomen. She was sick 
once or twice in the night and complained of great pain. 
Opening medicines were given and hot fomentations were 
applied. She seemed to derive benefit from this, but on 
January 1st she was very ill all day and was unable to 
stand upright-. She consequently applied at the Hospital. 
On admission, seven days after the accident, there was great 
fulness in the right iliac fossa. The abdomen was not 
swollen. There was no pain on pressure of any part of the 
abdomen, and only a slight abrasion could be seen on the 
outer side of the right thigh. An ice-bag was applied and 
milk diet ordered. On January 11th there was still to be 
felt in the riaht inguinal region a swelling deeply placed 
and apparently in connexion with the deep tissues. This 
swelling was much larger and was considered by Mr. Bryant 
to be an effusion of blood into the abdominal cavity. There 
was now a little discolouration of the abdominal wall; no 
tenderness; no sign of fracture of ilinm. On Jan. 12th 
there was very slight discolouration. The patient had been 
upon milk diet. No pain on pressure. The swelling in the 
right inguinal region could still be felt, but it had lessened. 
Six days later she was discharged convalescent. 

Case 3. Ruptured Small Intestine, foil weed by slight 
Collapse; Death in twenty-five hours. —Abraham C , 
aged forty-five, was admitted on Dec. 3rd, 1881, into 
Accident ward. At 7.30 A.M. he was lifting a bag of cement 
weighing about two hundredweight to another man’s back, 
when he slipped and fell about four feet, with the sack upon 
his abdomeo. He was taken to the hospital in a cab. 
On admission his pulse was feeble, but he was not much 
collapsed; he felt sick, and laid with his legs slightly flexed 
upon his abdomen; his abdomen was tender on pressure; 
he passed water free from blood; his bowels were not 
opened. He was put on milk diet. At 5 A M. the next 
morning his breathing became hurried, and he was almost 
pulse'ess. The dresser was called, and found him much 
collapsed and the body cold. His breathing became more 
difficult, his legs more flexed, and he died at 8.30 A.M., 
twenty-five hours after the accident. 

Necropsy, thirty-two hours after death. —The lungs were 
gorged with blood; there was hypostatic pneumonia in both 
lungs, and post-mortem staining of the trachea and of the 
breast. The heart was normal. There was matting to- 

f ather of tbe intestines, chiefly in the left iliac fossa. 

ourteen feet from the caecum the bowel was ruptured for 
two inches, and a rupture of one layer of the mesentery 
over about two sauare inches, and ecchymosis beneath the 
mucons layer of the intestine at the same spot. The right 
kidney was small and fatty, and weighed 3ioz.; the left 
was normal, and weighed 4J oz. 


SHEFFIELD GENERAL INFIRMARY. 

CASE OF ECTROPION SUCCESSFULLY TREATED BY TRANS¬ 
PORTATION OF A LARGE NON-PEDICLED FLAP FROM 
THE ARM. 

(Under the care of Mr. Simeon Snell.) 

Walter B-, aged twenty-one, first came under obser¬ 

vation at the infirmary in the early part of November, 1881. 
He stated that eight years ago an abscess had formed on the 
right side of the face and orbit. For this ]je was treated at 
the infirmary; and a short time after another abscess formed 
underneath the eye ; and still later others appeared on the 
forehead and upper eyelid. Six months subsequently Mr. 
Laver (house-surgeon) removed from the external and upper 
angle of tbe orbit a portion of bone about the size of a finger 
nail. The wound healed ; but the right upper eyelid became 
fixed and drawn upwards, leaving the eyeball exposed. The 
patient attributed the abscess on the face to a blow from a 
cricket-ball he had received in that region. He further 


stated that inflammation was constantly attacking the ex¬ 
posed eye, and latterly it hid commenced to ulcerate. 

The pttient was decidedly a scrofulous subject, and on 
both sides his neck was marked by irritable-looking scars, 
resulting from suppurating glands. He had also family 
history of struma. 

With respect to the ocular condition it was fonnd that the 
right eyelid was completely drawn up, and fixed to the bony 
margin of the orbit at its outer part, exposing the palpebral 
mucous membrane, which was reddened and hypertrophied. 
No effort on the patient’s part could in any way maae the 
lid cover the globe, and as a result of this exposure well- 
marked ulcerations of the cornea at its outer part was 
present. Underneath the integument on the Biae of the 
face, and round tbe margin of the orbit, prominent spiculie 
and irregularities of bone were easily detected. 



Before operation. 


Operation for the relief of this deformity was not only de¬ 
sired by the patient for appearance’ sake, but was rendered 
necessary by the peril tne eye was in from its want 
of the protection afforded by the lid. Mr. Snell operated 
in the following manner; — On Nov. 21st, 1S81, au 
incision was first carried through the integument between 
the margin of the upper eyelid and the edge of the orbit, 
and continued in such a manner that the lid fell easily 
into its normal place without dragging. The edges of tbe 
lids were now at two different points vivified and united by 
sutures to retain the upper oue in its new position. The 
raw surface thus left on tbe surface of the lid measured one 
inch and a quarter in length and three-quarters of an inch 
in breadth. To fill this, after all bleeding had ceased, a 
large flap, measuring when mapped out two inches by one 
inch and a half, to allow for shrinking, was taken from - the 
skin on the inner side of the left arm. This, after all the 
Bubcutaueous tissue had been carefully removed from its 
under surface and leaving only the integument, was fonnd 
to easily fit the wound ou the outer side of the upper eyelid. 

It was then secured by four or five fine sutures and covered 
with lint wrung out in warm water, over which gutta-percha 
tissue was placed. The dressings were allowed to remain 
undisturbed for forty-eight hours. 

It will suffice to say that then the new piece of integu¬ 
ment looked well and continued to appear so for the first *«ix 
or seven days. It had become flattened down and its edges 
fastened to the margius of the wound, except at one point 
above, where there was a small spot of separation. At ihe 
end ot the period mentioned, however, at the upper part it 
assumed a dusky appearance, aDd almost two-tbirds or one- 
half of the flap slouched. The remaining portion appealed 
quite healthy, and from it granulations spread out, but to 
prevent the possibility of the result of the operation being 
spoilt a minute dermic graft wus placed between it and. the 
upper margin of the wound. 

It may be added that one of the points of adhesion 
between the lids gave way on removal of the sutures suiue 
days after the.operation ; tbe other portion firmly united. 
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and was allowed to remain for some considerable time 
daring the cicatrisation in the upper lid to counteract any 
tendency of the lid being again drawn up. 




After operation. 


The resalt in this case has been in every way satisfactory; 
and the lad was exhibited before the Sheffield Medico- 
Chirurgical Society on Feb. 23rd, 1882. He then possessed 
a good upper eyelid, aod, not only was the appearance of 
the two eyes rendered alike, but it afforded a good protec¬ 
tion to the globe, and the corneal ulceration has for some 
time healed. 

Mr. Snell remarked that the operation here performed was 
that suggested by Lawson and Wolfe, and which has now 
been adopted by many operators. The method presented 
the manifest advantage that, if failure occurred, the patient 
was in no worse a condition than before the operation was 
undertaken, and opportunity could be still afforded of treat¬ 
ing such a case by transplanting a pedicled flap from a 
neighbouring region. In the present instance, tbe patient 
was a most unfavourable subject for operation. Enough of 
the flap, however, lived to make an excellent cure ; and in a 
more healthy mao there is little doubt that the whole of it 
would have survived. 

The engravings, from photographs, well show the condition 
“before,” and some time “after,” the operation. 


Meirical Satieties. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Annual Meeting.—Election of Officers. — Miners' Nystag¬ 
mus. — Homonymous Hemianopia with Paralysis of 
Centres for Upward and Downward Movements of the 
Eyes .— The Movements of the Eyela/s in Association with 
the Movements of the Eyes.—Micrococci in the Interior of 
the Eyeball.—Tests of Vision best adapted for Service at 
Sea.—Acute Glaucoma caused by the use of Atropine and 
cured by Eserine. 

The aonaal general meeting of this Society was held on 
the 7th inst., G. Critchett, Esq., Vice-President, in tbe 
chair. Mr. Streatfeild, the hon. treasurer, having re .id 
his report of the linancial condition of the Society, the 
chairman delivered a brief address, in which he referred to 
the position of the Society, its proceedings during the past 
year, tbe share taken in them by the provincial Fellows, and 
the proposals to increase the facilities for the candidature of 
colonial practitioners. A resolution respecting the last- 
named subject was submitted to the meeting, and was 
unanimously approved. It was also resolved in future to 


hold seven ordinary meetings annually, the last two to he 
held on “the first Thursday in June,” and “the Friday 
following the first Thursday in July.” 

During the evening the ballot was taken, and the follow¬ 
ing gentlemen were elected to serve on the Council for the 
ensuing year:—President: William Bowman, F.R.S., 
LL. D., &c. Vice-Presidents: George Critchett; W. H. 
Broadbent, M.D. ; C. E. Fitzgerald, M.D. (Dublin); Henry 
Power; Frederick Mason (Bath); Augustin Prichard 
(Cliftou). Treasurer: J. F. Streatfeild. Secretaries: John 
Abercrombie, M.D. ; E. Nettleahip. Other members of 
Council: James E. Adams; Edwyn Andrew, M.D. (Shrews¬ 
bury) ; W. A. Brailey, M.D. ; R. Brudeaell Carter; W. R. 
Gowers, M.D. ; R. Marcus Gunn ; C. Higgens; George 
Lawson; Stephen Mackenzie, M.D. ; Charles Mncnamara ; 
J. Vose Solomon (Birmingham); T. Shadford Walker 
(Liverpool). 

Dr. Oglesby of Leeds contributed a paper on “Miners’ 
Nystagmus,” in which he contended that this disease was 
due to organic cerebral changes which were at first tem¬ 
porary but finally became permanent; these changes were in¬ 
duced by venous engorgement consequent on the constrained 
position in which colliers were obliged to work. He endea¬ 
voured to support this theory by citing cases in which nys¬ 
tagmus was associated with epilepsy. He found that the 
movements remained in abeyance when the patient was erect 
and at rest, hot returned at once on assuming tbe attitude of 
a miner at work. The attacks of epilepsy (petit mal) only 
came on, he believed, when the nystagmus had been in 
existence for some time. He did not think that errors of 
refraction had anything to do'with the causation of the 
disease. In one caee only had he found treatment by 
drugs do any good. In this case the nystagmus ceased 
after strychnine had been taken for Bix weeks.— Mr. 
NETTLESHIP said that from replies to queries he had 
addressed to practitioners in mining diatnes it appeared 
that nystagmus is almost confined to coal miners. Thus 
Dr. Hudson of Redruth writes that he never sees nystagmus 
among the Cornish miners except in those who have come 
from the coal mines in -the north, and after a t : me they lose 
the affection. Dr. Evan Jones of Aberdare believes that 
miners' nystagmus is due to the combined influences of 
foul air, insufficient light, and straining of the sight in coal 
mining. Dr. Thomas of Swansea connects it with injuries 
to the head.—Dr. Brailey thought the evidence of central 
lesion was very slight, and attributed the nystagmus to 
weakening of ocular muscles from working in a constrained 

C ition and in a dim light Nystagmus can be induced by 
king constantly in one direction, and therefore it was a 
“fatigue” disorder.—Dr. S. Mackenzie remarked that 
Dr. Hughliugs Jackson believed nystagmus to be allied to 
writer’s cramp.—Mr. Snell of Sheffield had seen many 
cases of miners’ nystagmus, and had never met with any 
evidence of organic disease. He coincided in the view 
expressed by Dr. Brailey, and pointed out that the coal 
mmer has mostly to work lying on his side, so that he baa 
for long periods to look obliquely, producing fatigue of the 
muscles. Internal remedies and galvanism do very little for 
the affection ; but nearly all cases are curable by the man 
leaving off pit work, as Dr. Bell pointed out some years ajjo. 
He had never noticed any ophthalmoscopic appearances in* 
dicative of congestion. The best means of diaunoeis was to get 
the individual to look downwards.—Dr. Gowers pointed 
out that the same influences might excite nystagmus and 
epileptiform seizures without the same lesion being present 
in the two instances. It was difficult to draw the line between 
muscular fatigue and fatigue of the centre. If nystagmus 
be due to muscular fatigue, it was difficult to explain why it 
recurred on the patient assuming a certain posture.—Mr. 
McHardy had observed in some cases that the nystagmus 
was absent unless the patient looked above the horizontal 
line; so that many miners do not apply for relief until the 
condition ia advanced. Dr. Priestley Smith devised a simple 
means of testing the degree of nystagmus by noting the 
different angles above the horizontal line at which the man 
could look without becoming giddy; and improvement was 
marked by increasing power to look above this line.—Mr. 
Nettleship said that Mr. Oglesby in his paper states that 
nearly all the miners told him that they first noticed the 
symptoms when looking upwards. 

Mr. Lano and Dr. W. A. Fitzgerald communicated a 
paper on a Case of Homonymous Hemianopia with Paralysis 
of Centres for Upward and Downward Movement of the 
Eye* ; recovery, leaving Homonymous Insular Scotomata. 
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The pa'ient was a man, aged forty-two, previously healthy, 
and presenting no signs of cardiac or renal disease, or of 
diabetes. When seen, three days after an attack of faint¬ 
ness and giddiness, without hemiplegia or loss of conscious¬ 
ness, there was total paralysis of upward and almost total 
of dowuward movement. No ptosis, but the lids did not 
move upwards when he endeavoured to look up, though 
they accompanied the slight downward movement of the 
eyes to a corresponding extent. Associated lateral move¬ 
ments, convergence, pupillary reaction, and accommoda¬ 
tion normal; no diplopia. There was left homonymous 
hemianopia. A week later the movements of the eyes and 
lids had been partly restored, and the fields were normal, 
both for white and colours, except for the presence of 
insular negative defects at corresponding positions in each 
field, downwards and to the left. Four days later the 
movements were perfectly normal, and vision was with the 
right eye and Jaeger 1, and with the left 34 and Jaeger 1. 
The condition has since remained unchanged in every 
respect. 

Mr. Lang and Dr. W. A. Fitzgerald also communicated 
a paper on the Movements of the Eyelids in association 
with the Movements of the Eyes. They contested certain 
conclusions arrived at by Dr. Gowers, who believes that the 
movemeuti are due to the fact that the lids are closely 
moulded to the globes, the edges of the upper and lower 
tarsal cartilages fitting into the “ sc'ero-comeai sulcus.” The 
authors endeavoured to show that this explanation is not 
correct, by pointing out that the movements still continue 
if the lower lid be withdrawn from contact with the globe, 
or if the eye be reduced to a mere stump. They described a 
fascia which connects the inferior tarsus with Tenon’s cap¬ 
sule, and which explains the downward movement of the 
lower lid on looking down, and called attention to the close 
connexion between the upper and lower lids at the inner 
and outer canthus, the result of which is, that whatever 
depresses the lower must also depress the upper, and, con¬ 
versely, whatever elevates the upper must also elevate the 
lower lid. The relaxation, or rather inhibition, of the 
levator, which is necessary in order to permit the descent of 
the upper lid, is, iu Dr. Gowers’ opinion, probably due to a 
reflex action set up by contraction of the inferior rectus, 
or by stre'ching of the- fibres of the levator by the 
movement of the globe. This the authors endeavoured to 
disprove by quoting cases in which both upper lids 
descended normally on looking down, although the inferior 
rectos on one side was paralysed, and the globe motionless, 
and they suggested that the phenomenon was owing to the 
existence of associated centres for the movement of eyes and 
lids together.—Dr. Gowers thought the authors weakened 
their case by affirming a universal negative to their asser¬ 
tion that it was impossible, under any circumstances, that 
the sclerotic and cornea can move the eyelids. The sclerotic 
bulges forwards the lower lid in looking upwards; and his 
explanation of this was that, besides the simple rotation of 
the eyeball on its own axis, there is an actual movement 
forwards of the globe. If this be so, it would be more easy 
to under-tand that the prominence of the sclerotic should 
move the lid. The authors’ statement that the downward 
ftiovement of the lower lid is effected through the connexion 
of the inferior rectus with Tenon’s capsule did not accord 
with the fact that the movement of the lid takes place at the 
commencement of the rotation of the eyball, when, on their 
theory, the movement should be at its minimum. The 
movement of the lower lid is a rotation on its attachments at 
the canthus. At anv rate, he had not observed any move¬ 
ment of th** canthi. If there were any real movement, it should 
be greatest at the latter part of the lid movement, instead of 
the early part. If, on the other hand, the movement of the 
lid be due to the pressure of the sclerotic, the increased degree 
of movement at the latterpart of the period would be explained 
by the increasing resistance. In the cases ho had described in 
his paper in the Medical and Chirurgical Transactions, there 
was no reason to believe the paralysis was central; one was 
a ease of iotal paralysis of the third nerve trunk of oue side. 
More observations were required. Similar objections as to 
the movement beginning at the canlhns applied to the descent 
of the up »er lid, and it was difficult to see how the slighter 
movement of the lower lid could influence the greater move¬ 
ment of the upper. In facial paralysis the movement of the 
lower lid may be very variably affected, the differences de¬ 
pending on the degree to which it falls away from the eye¬ 
ball. Io young persons, where there was more elasticity of 
tissues, the impairment of the lid was very slight, as com¬ 


pared with old persons where there was loss of tone. When 
in paralysis of the orbicularis the eyelid is kept in apposition 
by its elasticity it moves with the eyeball.—Mr. Couper 
said that Dr. Gowers’ suggestion that there is a forward 
movement of the eyeball was new; he thought it was proved 
by Graefe that all its movements were round an axis. In 
support of this Mr. Couper mentioned the case of a persistent 
opacity in the hyaloid canal, where a spot of the string 
in the vitreous behind the lens could be seen to remain 
stationary in all movements of the globe, whereas the 
portions of the string in front of that point varied in posi¬ 
tion with the cornea. — Mr. Horrocks had never found 
the fibrous expansion from Tenon’s capsule described by 
the authors of the paper. If the upper eyelid be gently 
raised mechanically the lower lid is quite stationary; 
and if the lower lid be moved away from the eyeball 
there is not the slightest movement when the eye moves 
downwards. He asked whether the authors had seen cases 
of paralysis of the superior or inferior rectus ODly. — 
Mr. Lang, in reply, attributed the bulging of the lower 
lid to the fat in tne lower part of the orbit comiDg forward 
in contact with the skin. The reason why the chief 
movement of the lid occurs at the beginning is because its 
area of movement is limited. Tenon’s capsule is a layer of 
connective tissue separating the fat from the globe. If in 
the dead subject the lid be pulled away from the globe and, 
the orbit bemg opened from behind, traction be made on 
the iuferior rectus, the lid makes a movement backwards. 
AgaiD, if during life there be no globe in the orbit the 
movement takes place just the same. The case of paralysis 
of the superior rectus was under Mr. Nettleship’s care ; it 
was not seen by the authors of the paper. 

A short paper, by Mr. Jas. F. Hud all of Melbourne, 
upon Micrococci iu the Interior of the Eyeball, was read 
by the hon. secretary. The eye had been destroyed as the 
result of a neglected gonorrhoeal ophthalmia, and was ac¬ 
cordingly enucleated by the author. The cornea had ulce¬ 
rated away; the lens was absent; and the iris adhered to 
the remains of the cornea by granulative material in which 
micrococci were found. Similar organisms were also found 
in the optic nerve; but it was doubtful whether they had not 
been accidentally introduced during preparation. 

Dr. W. A. Brailey read a paper upon Tests of Vision 
best adapted for Service at Sea. After referring to the 
practical importance of defects in sailors in distinguishing 
form and colour, and the frequency with which snch defects 
might be presumed to be present, the author stated that there 
was no teBt of sharpness of sight for form for either officers or 
sailors of the British mercantile marine ; and that the exami¬ 
nation for colour vision, which applied to officers ouly, was 
very imperfect. The Board of Trade, however, had made one 
step in advance when, about two years ago, it refused to 
admit to his first step as officer anyone failing to pass the 
colour examination. He thought the best course would be 
to create a superior cla^s of sailors, who should occupy 
responsible positions as “look-out men” and helmsmen; 
such a class already existed in the French Navy. The teats 
recommended by the International Medical Congress were 
the best with slight modifications ; he advocated the use of 
coloured spots viewed by reflected daylight, and coloured 
glasses of transmitted artificial light on the principle of 
Donders. Dr. Brailey concluded by describing a modification 
of Donders’ lamp, which he found more convenient, and 
made some suggestions with regard to shins’ lights. 

Mr. Simeon Snell of Sheffield related a case of Acute 
Glaucoma caused by the use of atropine, and cured by 
eseriue. The patient, a lady, aged thirty-five, consulted 
him on May 1.5th last. Ti e right eye tension was 4-2, the 
vision equal to fingers, and the pain intense. The attack 
had commenced on the 13th, she having on the 9th consulted 
another surgeon elsewhere, who, in order to test her refrac¬ 
tion (high degree of hypermetropia), had ordered strong 
atropine drops to be frequently applied until next day. 
Iridectomy was declined, and eserine was therefore em¬ 
ployed in form of “discs,” followed bv almost immediate 
relief of pain, lessening the tension to normal, and in a short 
time restoration of perfect sight. Tne patient complained 
also of discomfort, in the left eye, “coloured rings,” and 
some increase of tension; eserine off rd*-d relief to this eye 
al-o. The gentleman who first saw the pitieut asserts the 
absence then of any indication of glaucoma; on the other 
hand, the patient mentions symptoms which appear like the 
prodromat* of the affection. 

The following cases and specimens were shown to the 
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meeting :—By Mr. Nettleship : Case of Recovery from 
Multiple Growths in the Iris. One eyeball, which had been 
the seat of such growths, had been removed (see Ophthalmo¬ 
logies! Society’s Transactions, p. 19). The growths on the 
remaining eye subsequently disappeared under iodide of 
potassium; but there was no evidence of syphilis. By Mr. 
M‘Hardy : (1) Sequel to a case of Retinitis following injury 
to the head ; (2) Spectroscopic Analysis of a Black Cataract. 
By Dr. S. Mackenzie : Microscopical Preparation of Retinal 
Hemorrhages in Pernicious Ausemia. By Mr. H. Juler: 
Extensive Central Choroiditis iu a Hypermetrope, aged 
twenty-two, with history of syphilis. By Dr. Brailey : (1) A 
peculiar form of Cyclitis, pigmented fibrinous exudation 
occapying a portion only of the internal (vitreous) aspect of 
the ciliary body; (2) Cyst-like Detachment of the pars 
cUiaru retinae ; (3) Colour Chart of Magnus and Joy Jeffries, 
consisting of nine rows of coloured discs, each row contain¬ 
ing five shades of the colour. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on July, 5th, 1882, 
Dr. Matthews Duncan, President, in the chair. 

Extra-uterine Gestation. —Dr. Daly exhibited a specimen 
of tubal gestation, in which rupture of the cyst had taken 
place in the third month. The patient lived four days after 
the rupture. The nature of the case was diagnosed during 
life, and the question of opening the abdomen discussed, 
hut decided against on account of the collapsed condition of 
the patient. Douglas’s pouch was aspirated, and eight 
ounces of blood drawn off. On autopsy, about two piuts of 
blood werefound diffused in the abdomen, but uo peritonitis.— 
Dt. Wiltshire advocated prompt operative interference in 
cases of internal hemorrhage from ruptured tubal foetation, 
or rupture of varicose veins in the broad ligament, especially 
where, as in this case, the diagnosis was reasonably clear.— 
Mr. Lawson Tait agreed with Dr. Wiltshire. In case of 
doubt an exploratory incision would settle the diagnosis, 
was safe, and more satisfactory than tapping.—Dr. Routh 
observed that a decidua was present By dilatation of the 
cervix, the presence of such decidua migtit be ascertained 
and the diagnosis in a doubtful case set'led.—Dr. Carter" 
thought operative interference advisable in the*e case?. 
The specimen showed how easily the cyst might have been 
removed.—Dr. Chahbazian (Paris) described the case of an 
actress who died in Paris from rupture of an extra-uterine 
gestation so suddenly that poisoning was suspected. In 
such a case no operation could have been performed. 

Removal of the Uterine Appendages. —Mr. Lawson Tait 
showed fifteen specimens of Uterine Appendages removed by 
him since December, 1881, for hydro- or pyo-»alpiux. The 
symptoms were pain aggravated by walking, by marital 
intercourse, and at the menstrual period. Five cases were 
due to gonorrhoea, aod four either due to, or aggravated by, 
pessaries. In most the operation gave immediate and com¬ 
plete relief; in all there was improvement; none had died. 
He objected to the terms “spaying,” “castration of women,” 
“normal ovariotomy,” because they implied that healthy 
ovaries were removed, an operation which he had never done. 
He thought the operation of doubtful value iu neurasthenic 
eases; of these he hod only done four, and at present was 
not disposed to go fartber. For myoma its mortality was less 
than that of lithotrity in the male, and its results more 
certain. For the class of cases from which the specimens 
exhibited were taken, it was the only means which offered 
a hope of relief. 

Uterine Tumour. —Dr. CARTER showed a Uterine Tumour 
weighing sixteen pounds and a half removed by him. The 
pedicle had been secured by Kceberlfi's serre-noeud. 

The Relation of Backward, displacements of the Uterus to 
Painful Menstruation. —A paper on the above subject by 
Dr. Herman was read. It was admitted that there were 
cases of backward displacement of the uterus, accompanied 
with dysmenorrhoea, in which the menstrual pain was re¬ 
lieved when the nteroa was elevated and straightened. The 
author found, from his own experience* and tuat of others, 
that such dysmenorrhoea was slightly commoner with retro¬ 
flexion than with retroversion. The object of the paper was 
to inquire into the explanation of these tacts. Three theories 
hd been a drmnoed. to explain them. n. That the dys- 

__ fine to aarrowing of the canal at the point 

of Sexto? ttnd conooqBent obstruction to the outflow of 


menstrual blood. The author pointed out that there was 
anatomical evidence that the uterus might be bent to any 
extent without causing any hindrance to the escape of men¬ 
strual blood; that there was no anatomical evidence that 
flexion ever obstructed the canal, except when the uterus 
was fixed by adhesion, or its wall thinned by senile atrophy; 
and that this theory did not explain clinical facts, b. That 
the dysmenorrhcea was due to congestion from strangu¬ 
lation of vessels at the point of flexion. The author 
found no anatomical evidence that any snch strangu¬ 
lation ever occurred ; and said that the theory did not ex¬ 
plain clinical facts, c. That the dysmenorrhoea was due 
to congestion produced by the pressure of the utero-sacral 
ligaments upon the veins running in the broad ligaments. 
The author luuad that the disposition of the parts concerned 
was such as to permit such pressure ; that one case had been 
recorded in which there was anatomical proof that such 
pressure had actually occurred ; that this theory was there¬ 
fore supported by anatomical evidenoe; and that it explained 
clinical facts. The author’s general conclusion was the 
following : “ That while dysmenorrhoea accompanying retro¬ 
flexion is ofteD, it may be generally, dependent upon other 
concomitant conditions, yet that there are cases in which it 
is simply the result of the displacement, and that in such 
the dysmenorrhoea is probably entirely due, not to the 
flexion, but to the veins of the broad ligaments being com¬ 
pressed against the utero-sacral ligaments.”—Dr. Heywood 
Smith thought that tho symptoms accompanying retro¬ 
flexion were generally due to other concomitant conditions, 
the flexion only in the minority of cases causing symptoms. 
The constriction at the point of flexion was appaieot only, 
not real. In one case he had divided per rectum the utero- 
sacral ligaments ; a low form of peritonitis followed, but the 
uterus had since remained in the normal position. — The 
President said that Dr. Herman had finally disposed of 
two great and unduly prevalent errors. The first was that 
in flexion of the uterus there was a projecting spur, or 
stricture, obstructing the passage of blood or fluid; the 
second was that behind tho imaginary obstruction the 
uterine cavity was dilated. Much of the reasoning, 
both in this paper and in the ono discussed at the last 
meeting turned on pain. Pain was too ill-defined a term to 
be wisely made the basis of conclusions ; we had do good 
meaus of measuring its degree or kind, and nothing was more 
wanted. One woman would call excruciating what another 
would speak of as trivial. The utero-sacral ligameuts could 
in many women be felt by the Roger. Descent of the uterus 
so as to he grasped by the utero-sacral ligaments was a rare 
event. Ever since the paper of Dr. John Williams which 
had pointed out their action, he had attended to this matter 
clinically ; but his observations had yielded him nothing of 
sufficient importance to lay before the Society.—Dr. Herman 
said it was impossible to avoid reasoning from pain ; and he 
thought that errors due to the incorrect statemen's of a few 
individual patients became neutralised by taking a large 
number of cases. He did not think that the cases in which 
the utcro-sacrat ligaments caused congestion of tho uterus 
were more thau a small minority. 


^.cbirius anli Delias of ^aolis. 

Hospitals; their History, Construction, aiul Hygiene. By 
J. F. Sutherland, aLD. Edin. Edinburgh: E. and S. 
Livingstoue." 1S82. 

There are so few Eogliah works which treat the question 
of hospital construction and management in a comprehensive 
manner, that every addition to the list is welcome, for there 
is no branch of practical medicine in which the profession as 
well as the public, stand in greater need of instruction. 

The work of Dr. Sutherland is the graduation thesis of 
the year of his doctorate, to which a gold medal was 
awarded. Although it contains nothing new or original, 
does not deal exhaustively with any branch of the subject, 
and omits much that is necessary to its right understanding, 
it is a creditable performance. The author has collected and 
grouped with care and discrimination the leading facts and 
principles now accepted regarding the structural arrange¬ 
ments, ventilation, warming, lighting, and the other condi-. 
tions to be observed in the location and building of hospitals, < 
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as well as the proper means of dealing with the accessory 
agencies essential to their effective working; and has, in 
our opinion, correctly apprehended what the Germans have 
termed the “new view,’’ in this all-important matter. 

The most original portion of the work is that devoted to 
the Hertford Hospital in the immediite neighbourhood of 
Paris, of which Dr. Sutherland was, we believe, the first 
house-surgeon. It was built and endowed by Sir Richard 
Wallace for the sick and hurt of his own nationality in the 
metropolis of France. An accurate and detailed description 
of It appears ia our issue of the 1st inst. It is a bijou insti¬ 
tution, elegant in design and excellent in execution, and is 
said to contain “all that man could suggest, and money 
procure.’ - This shows it to be unfitted for imitation and 
guidance in the construction of larger institutions of the 
same character, even were elaborate ornamentation and 
costly material essential—which they assuredly are not—to 
the successful treatment of disease, in buildings intended for 
the relief of sickness and its attendant dangers. The cost of 
the building is not given; it is reported to have been £40,000, 
which, if correct, would entitle it to rank, calculated on the 
namber of beds it contains, with the new HA tel Dieu and 
St. Thomas’s Hospital in extravagant expenditure. In the 
present instance, however, there was full justification for 
the outlay, as it is designed to serve as a personal memorial, 
and is an undeniable proof of the splendid liberality of its 
founder. Having seen the hospital ourselves, and examined its 
arrangements, which are as perfect as a piece of mxrquetry 
in material and workmanship, we are by no means sure that 
it is as well adapted for its special uses as if it were more 
simple in design, and less artistic in execution. It must be 
placed in the sira9 category with the elegint little hospital 
for scrofulous children built and maintained by the Roths¬ 
childs at Berck-sar-Mer, as a magnificent testimony of the 
wise uses to which great wealth can be devoted; yet how 
far short do they fall of the benefits derivable from the grand 
and enduring work of the self-denying bookseller, Guy ! 

It is to be regretted that in so manageable, an institution 
as the “Chateau Wallace,” with a resident house-surgeon 
and two external superintendent medical officers, a perfect 
system of hospital record is not kept. In this it might, 
indeed, set an example deserving of imitation elsewhere, for 
it admits all classes of cases, and is even somewhat heroic 
and imprudent in opening its porta's to dangerously com¬ 
municable diseases, without the possession of proper means 
of isolation. Dr. Sutherland would not thea hive to lament 
as he does, that after analysing the statistics of two years, 
he could place little reliance in them, “ as there were no two 
cases alike—the age, constitution, and habits of life, the 
season of the year, and other circumstances, exercising an 
influence upon the condition of the patient.” So is it in all 
hospitals. It is for the unravelling and harmonising of these 
mysteries, and the deduction from them of the general laws 
by which the phenomena to which they relate are explained, 
that by the aid of the vital statistics of hospitals we can hope 
to derive the practical experience “which formulates the 
past, renders the present fruitful, and prepares the future.” 
That a comprehensive, uniform, and general system of hos¬ 
pital statistics has still to be found, is a standing reproach 
to our profession. 

The other hospitals described by Dr. Sutherland are all 
well known, and need no farther mention. 


On the Treatment of Cancer. By John Clay, Professor of 
Midwifery in Queen’s College, and Obstetric Surgeon to 
the Queen’s Hospital, Birmingham. London: J. and 
A. Churchill. 

Professor Clay publishes in a pamphlet form the 
articles which first appeared in this journal on the treat¬ 
ment of cancer, especially of the female generative organs, by 
Chian turpentine. Prefixed to the papers is an introduction, 


dated April, I8S2, which shows that up to this period 
Professor Clay’s faith in Chian turpentine had suffered no 
abatement. The preface has one other feature of great 
interest—a statement that amongst other communications 
from numerous medical practitioners testifying to the value 
of Chian turpentine in cancer, is one from Professor Esmarch, 
informing Prof. Clay that “he has had a complete cure in a 
case of cancer of the bladder in a man.” It would be in¬ 
teresting to know the particulars of this case, especially in 
respect of diagnosis, as also of “ two cases reported,” to Pro¬ 
fessor Clay, “of cancer of the liver cured” by turpentine. 
It is to be regretted that Professor Clay makes so little 
account of the small amount of confirmatory evidence 
adduced in support of his views, and of the serious adverse 
testimony, notably that of Mr. Hulke in The Lancet of 
June 25th, 1881; and that of Mr. W. Brown in The LANCET 
of Dec. 31st, 1881; the former showing that in the Middlesex 
Hospital the Chian turpentine was found to be thoroughly 
useless as a remedy; the latter that no signs of improve¬ 
ment occurred in eight cases treated in the Leeds Infirmary. 

We shall not be suspected of any prejudice in this matter. 
We were only too glad to publish anything that seemed to 
jastify a hope that a miserable and mortal disease was to be 
brought under the control of medicine. We did not by a 
word of doubt damp the ardour or the hope naturally 
excited by the papers of Professor Clay. But we only now 
feel the more free to say that it is time to take grave notice 
of opposing testimony, and to submit 'cases and cures to 
the observation of others. The subject is too serious, both 
in its human and its professional bearings, to admit of 
delay and discrepant testimony. 


OUR LIBRARY TABLE. 

A Treatise on Aural Surgery. By H. MACNAUGHTON 
Jones, M.D., Professor of Obstetrics and Gynmcology in 
the Queen’s College, Cork; Surgeon, Cork Ophthalmic and 
Aural Hospital, &c. Second Edition. Revised and Enlarged. 
London : J. & A. Churchill. 1881.—The early demand for 
a second edition of this work has justified the high opinion 
we had originally formed of its value. The new edition has 
been considerably enlarged and almost entirely rewritten, 
and is brought well up to date. Diseases of the ear are 
notoriously but imperfectly understood both by the profession 
and the public. Those who wish to study this class of 
affections cannot do better than take as a guide Dr. Jones’ 
pages, ‘which are based not only upon a good special 
knowledge, but on a wide acquaintance with general 
medicine and surgery. 

House Sanitation. By G. H. STANGBR, C.E. With 
Illustrations. Wolverhampton: John Steen and Co.— 
Mr. G. Hurst Stanger, Engineer to the Wolverhampton and 
District Sanitary Protection Association, has published a 
useful pamphlet on house sanitation. He describes in detail 
the various conditions of house drainage which are known 
to be associated with nuisance and injury to health, and he 
there explains how the several conditions may be remedied. 
The principles which he lays down are in no way novel, but 
they are put forward, by means of diagrams and otherwise, 
in a manner which can easily b9 understood. They are sound, 
and we can endorse them; indeed, if they were generally 
applied we should soon hear but little of diseases brought 
about as the result of sewer emanations getting into dwelling- 
houses. 

Holidays in Spain. Bring some account of two Tours in 
that Country in the Autumns of 1880 and 1881. By F. R. 
M'Clintock. London: Edward Stanford. 1S82. — This 
work appears very opportunely at the time when most of the 
busy workers who are in a position to take a holiday are 
beginning to consider where they can best dispose of them¬ 
selves. The object of the author is to point out to those 
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-who are tired of the everlasting round of Switzerland and 
other parts of the Continent, to which the English flock 
annually in such crowds as to destroy much of the enjoy¬ 
ment of travel, that there is a splendid field, hitherto com¬ 
paratively neglected, within easy reach of England. Mr. 
M‘Clmtock describes in a pleasant manner a run in 1880 
from London to Granada, visiting en route Madrid, Toledo, 
Cordova, and Seville ; and in 1881 a revisit to Madrid by 
way of Barcelona, Tarragona, Valencia, and Saguntura. 
Travelling in Spain is an easy matter in these days of rail¬ 
roads; the hotels, as a rale, at least in the large towns, are 
comfortable, and the charges moderate; and the objects of 
interest are numerous. Although a knowledge of the Spanish 
language adds greatly to the enjoyment and to the instruc- 
tiongained by travel in the country, it is not indispensable— 
at least in the more frequented routes. Circular tickets for 
the railways can now be procured, and are very convenient, 
but have the drawback of confining the holder to a pre¬ 
determined route. In recommending our readers to explore 
this, to most of them, new field, we would merely give two 
cantions. They should invariably arrange beforehand the 
charges to be paid at hotels, taking care that there are to be 
no extras; and they should never forget to be courteous to 
all, whatever may be their rank or position. The Spaniard 
is, as a rule, polite, kind, and obliging; but he is also proud, 
and expects to be treated with courtesy. The last chapter 
•of the book contains the result of the author's impressions of 
Spain, and a brief but interesting notice of its literature. 
The volume is one which may well be taken up as a pleasing 
amusement for a leisure hour, and as indicating in a general 
manner the variety of interesting objects to be seen during 
a holiday Tamble through sunny Spain. 

John Howard's Winter Journey. By William A. Guy, 
M.B. Cantab., F.R.S., &c. London: De La Rue. 1882.— 
Under this modest title Dr. Guy gives us a charming sketch 
of the life and labours of the great philanthropist and re¬ 
former of our prisons. The volume comes opportunely at 
a time when the working of the present system is under dis¬ 
cussion. There can be no doubt that we have made a great 
advance in prison discipline and management since the end 
of last century, but still there is much to be desired. Our 
preseat system is too inelastic and presses with undue 
severity, in some cases fatally, as repeated inqtiests have 
shown, on the weak and feeble, while, we fear, it has little 
deterrent effect on the hardy criminal. We have yet to 
learn how to discriminate in onr punishments. One of the 
most interesting episodes in Howard’s life, as narrated by 
Dr. Guy, is the description of the village of Cardington in 
Bedfordshire, which Howard converted from a damp, 
squalid spot to a village of wholesome-lookiDg cottages, 
embowered in noble trees of his own planting. So excellent 
was the work, that the cottages “now, after a lapse of a 
century, seem as strong and sound as when they were first 
built; and having made a healthy, wholesome, and decent 
life a possibility to three generations, there is no reason why 
-they should not continue to be a blessing to many more yet 
to come.” Dr. Guy successfully, we think, rebuts the 
charge brought against Howard of harshness in his 
relations with his family. The medical evidence goes 
to prove that the insanity in the case of his son, which 
the detractors of the father endeavoured to show was 
the result of harsh treatment, was in reality due to the 
habits of dissipation into which he fell of himself, or was 
enticed, as some aver, by a servant of the elder Howard. 
Dr. Guy also advances another hypothesis to account for 
the sou’s insanity. The father was called an enthusiast; 
might not the enthusiasm of the father have developed into 
madness in the son ? Howard’s treatment of his child may 
not have been judicious, but there is no evidence to show 
that it mu either harsh or cruel 


Medical Adviser in Life Assurance. By E. H. Sieve- 
king, M.D., F.R.C.P. Second Edition. London : J. and 
A. Churchill 1882.—The facts in this edition are pleasantly 
arranged, and a considerable amount of information is con¬ 
veyed in a short space and in a practical manner. The style 
is graceful, and Dr. Sieveking, as beoomes the Senior Censor 
and an advocate for the retention of the classical part of the 
examination for the membership of the Royal College of Phy¬ 
sicians, airs his Latinity occasionally and always to the point. 


FORFARSHIRE MEDICAL ASSOCIATION. 


Dr. Lawrence presided at the annual meeting of this 
Society held at Brechin last week. The following office¬ 
bearers were elected for the ensuing yearPresident: 
Dr. Maclagan-Wedderburn, Forfar. Vice-Presidents: Dr. 
Christie, Dundee; Mr. Murray, Forfar. Secretary: Dr. 
Sinclair, Dundee. Council: Drs. Anderson, Miller, McCosh, 
Rorie, and Messrs. C. Moon and Stevens, Dnndee. Local 
Secretaries: Dr. Dewar, Arbroath; Dr. Lawrence, Montrose; 
Dr. Mackie, jun., Brechin: and Mr. Alexander, Forfar. 
A paper by I)r. Alex. Lawrence was read on ‘ ‘ Salicin in 
the Treatment of Acute Rheumatism,” and an interesting 
discussion took place. Dr. Miller reported that the com¬ 
mittee appointed to consider the hygiene of infectious fevers 
were now ia a position to report, and the following motion 
included their results:—That the Association recommends 
as follows: When an infectious fever has appeared in one 
or more members of a household, other members who may 
have been exposed to the chance of infection by intercourse 
with them, or otherwise, should not be removed to a house¬ 
hold where there are others liable to be infected until the 
expiry of the period of incubation shows that they have 
escaped (without going to extremes, the period of incuba¬ 
tion may, for practical purposes, be considered to be for 
small-pox, typhus, whooping-cough, and measles, fourteen 
days each, and for scarlet fever and diphtheria ten days 
each); that convalescents from these fevers should be con¬ 
sidered as still liable to give off infection until the expiry of 
time, counting from the beginning of the illness, ranging 
from each fever as stated below: Small-pox, fourteen days 
after termination of scabbing; typhus, twenty-eight days 
from inception; scarlet fever, eight weeks from inception; 
diphtheria, six weeks from inception; whooping-cough, eight 
weeks from inception; and measles, six weeks from in¬ 
ception. Dr. S. Lawrence showed a case of spontaneous 
amputation of the foot in a child ten months old. . A 
donation of three guineas was voted to the British Medical 
Benevolent Fand. 


BRIGHTON AND CANNES. 

To the Editor o/The Lancet. 

Sir,—M r. Robert Rawlinson, C.B., remarks in his letter 
that “ you have written quite as strongly about Cannes as 
abont Brighton, and apparently with less threatening 
results.” As the author of nearly, if not all the communi¬ 
cations you have published relating to the sanitary condition 
of Cannes, I may supplement Mr. Rawlinson’s observation 
with an item of information that may be of interest as an 
example in the present instance. The authorities of Cannes, 
far from resenting the frank relation of their difficulties and 
shortcomings, manifested their gratification at the interest 
displayed in their affairs. I have a letter from M. Hourlier, 
the architect of the town, expressing these feelings both on 
behalf of the mayor and himself. On the table of the 
Public Works Department of the Cannes Town Hall or 
Mairie is kept, for reference, all the numbers of The Lancet 
containing articles on Cannes, and notably Mr. Rawlinson’s 
letter on the Sewerage and Drainage of Cannes, published 
in your issue of February 11th. The latter exposure has the 
severest passages underlined. Yet foreigners are notably 
more susceptible to criticism than Eoghshmen, who for 
generations have been accustomed to freedom of the press 
and self-government. 

I have the honour to remain, Sir, 

July isth, 1882 . Your Correspondent. 
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THE LANCET. 


LONDON: SATURDAY, JULY 22, 1882. 

The refusal of the Home Secretary to entertain the 
question of the appointment of a Royal Commission to 
consider the whole matter of hospitals, reminds us that this 
question still presses for solution, and that it cannot be 
much longer delayed without danger. Scarcely a day 
passes without piteous appeals to the public for aid towards 
the support of the unendowed asylums for the sick; the 
threatened collapse of one of the most important and useful 
of them (the Fever Hospital) for want of means; the living 
from hand to mouth and expenditure of their capital of 
many of them, with the growing feeling in the public mind 
that the institutions themselves are behind the age in con¬ 
struction and management, all point to the same conclusion. 
We can quite understand why, in the present state of the ; 
question, the State declines to interfere, because the facts 
and figures necessary' for its right understanding have not 
been properly collected, and because many of the evils 
pointed out can and ought to be remedied without the inter¬ 
vention of authority, by the public and the profession, if 
there were a determined feeling and effort to grapple fairly 
with the whole matter. 

The working of the Poor Laws since the passing of the 
Act of 1834, and the subsequent continuing legislation in 
the same direction, have provided amply for the needs of 
the actually indigent classes in sickness. But the very 
nature of those laws interferes injuriously in this matter 
with the poor who are Bick, but who are not actually 
destitute, who decline to come upon the rates, and who 
are only left without resources by the occurrence of disease 
or accidents. Hence, and for other reasons of a similar 
kind, an official inquiry is imperative to determine in what 
exact direction further legislation is necessary, to meet an 
urgent public need. But, before such an inquiry can be 
efficaciously conducted, something more exact requires to 
be known of the general state of the hospitals, and their 
distribution and management throughout the country, than 
is now on record in a reliable form. It is abundantly 
evident that the information cannot be extracted from 
hospital managers, and that it can only be collected by 
• patient and exhaustive personal examination, carried 
Out under the authority of the State, by persons armed 
with compulsory power to procure the information. For 
this reason we are disposed, to think that an inquiry of 
the same character as that so well performed by Messrs. 
Bristowe and Holmes nearly a quarter of a century since, 
is all that should at present be asked for; that a couple 
of competent officers should be selected for the work; that 
sufficient time should be allowed for its efficient performance; 
that it should be thoroughly exhaustive in its scope; and 
that it should extend to an investigation of the hospital 
system and institutions of other countries. It would be 
preferable to place it under the supervision and control of 
the Local Government Board, .whose chief*has a seat in the 


Cabinet, and which possesses an efficient medical staff, by 
whom the information obtained could be collated and printed 
for submission to Parliament, for such action as may then 
appear to be neceesary. It seems to us that this is the only 
proceeding likely to recommend itself to the authorities, as 
a reasonable means of dealing with the present dead-lock 
and difficulty, in the interests of all concerned. 

Since the publication of the report of Messrs. Bristowe 
and Holmes in 1862, an entirely new departure has been 
taken in hospital construction and arrangements. That 
report has long been out of print; its views were not gene¬ 
rally accepted, and it is now little known; but it marked 
an epoch, and might be taken, together 'with the instructions 
issued by the Minister of the Interior in France in 1865 to 
all local authorities, detailing the hygienic conditions to 
be observed in the creation of hospitals, as the basis and 
starting-point of the new inquiry. The circular referred tp 
gave effect to a report furnished by a special commission, 
presided over by General Morin, with MM. Bouillaud, 
Combes, Devergie, Gilbert, Husson, Laval, De Lurien, 
Malgaiqnk (Secretary), Melier, Michel Livy, Pab- 
chappe, Payen, Tardieu, and De Vatteville, as mem¬ 
bers. More competent and distinguished authorities could 
not have been found anywhere. Unless some such step 
as we have Indicated be taken, and that quickly, it ia 
more than probable*that a large portion of our labour¬ 
ing population in town and country may be subjected 
to considerable distress and hardship during sickness, 
should the present hospital accommodation of the country 
fail in its appointed work, from any of the causes now 
in operation to paralyse its action, the chief of which is- 
the manifest decline of public support. 


The electors to the WaynfLste Professorship of Physiology,. 
Magdalen College, have issued a notice to the effect that 
they will proceed to the election early in August, and that 
candidates must send in their names and any papers which 
they may wish to submit to the electors on or before the 
20th of J.uly. 

The electors will not probably experience much difficulty 
in making their selection, for there are few, very few, who 
can be regarded as possessing the necessary qualifications. 
Yet upon their decision it depends in great measure whether 
Oxford is to become an important and numerously attended 
school for the fundamental subjects of medical education, or 
whether the office is to degenerate into a mere dilettante 
Professorship, held no doubt by a man of talent—for surely 
none other would da-re to present himself,—who would now 
and again give to the world the results of some painstaking 
research, but who would be utterly unable to avail himself 
of the splendid opportunity that now presents itself of 
creating a school of physiology. The man whose services 
are now required must be young and energetic, familiar 
with physiology in all ite bearings, willing to give up all 
his time to its pursuit, capable of delivering a course 
of lectures that shall be interesting and intelligible to 
a class of junior students, and at the same time able to 
guide, promote, oorrect, and supervise the work of the more 
advanced students and of those who exhibit special aptitude 
for this particular branch of study. He muBt be one who 
can by his own example tempt others into scientific research. 
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At a great university like Oxford there must always be some 
men of parts who with the possession of ample means and 
leisure need only to be brought into the magic circle to learn 
how charming is divine philosophy, and who require only 
an enthusiastic leader to be carried away by the passion for 
■research 

The example of Cambridge should not be lost on Oxford. 
By selecting a man in the prime of life, of unusual ability, 
and possessed of singular powers of attracting good men 
around him by his earnestness and zeal, a physiological 
school has arisen within her walls second to none in Europe, 
and Michael Foster may point with pride to the excellent 
work that has been accomplished in the laboratory over 
which he presides, and to the fact that many who were once 
students in it now occupy distinguished positions in other 
countries. So far as we can learn, Professor Arthur 
Gamgee is the only candidate who is likely to come 
forward. It is probable that if he is disposed to leave 
Owens College, with which he has so long been connected, 
and at which he has done so mneh good work, he will not 
meet with any opposition. He is in every way well 
qualified for the post. He is at mid age, full of energy 
and enthusiasm ; he has had large experience in teaching ; 
he has done much original work; he is the author of 
the best treatise on physiological chemistry that we possess; 
and we much mistake if his large knowledge, genial dis¬ 
position, and warm heart, do not make him a general 
favourite in the new society he will join at Oxford. 


M. Francois Franck has communicated to the Bordeaux 
Medical Society some instructive results of the experimental 
obstruction to the pulmonary circulation. The effect of a 
hindrance to the circulation of blood through the lungs in 
causing engorgement of the right heart, and secondary 
insufficiency of the tricuspid orifice, is one of the most 
familiar facts in medicine. M. Franck’s object was to 
prodnee this experimentally in order to Btndy more closely 
■the physiological conditions and symptoms, one of which 
was the chief subject of the communication—viz., the indi¬ 
cations of the pulmonary obstruction which are afforded by 
the jugular veins. The phenomena may be produced by the 
traeheal insufflation of irritant vapours, such as sulphurous 
add, the animal having been rendered insensible by chloral 
or motionless by enrara. This sets the whole contractile 
mechanism of the lung into energetic action, the muscular 
tissue of the bronchial tubes and of the vessels. Hence 
there is a retraction of the whole lung, indicated by 
the depression of the costal walls, and there is also 
a diminution of the calibre of the pulmonary vessels, 
causing an engorgement of the right side of the heart. 
If the obstruction lasts long enough and is sufficiently 
intense, the feeble parts of the wall of the right ventricle— 
Le., the part above and to the right—yield to the excess of 
internal pressure, and drag outwards the papillary muscles, 
and the chordae tendineaj, and with them the free edge of 
one of the segments of the tricuspid valve. By this 
mechanism, which was pointed out by Kino in 1837, 
temporary tricuspid regurgitation occurs, and causes a 
venous retlux, visible as the jugular pulsation synchronous 
with the ventricular systole. The tricuspid iosufficiency 
and. venom pulse continue as long as does the engorgement 


of the right side of the heart. This “ safety-valve action," 
as King called it, may be thus constantly produced arti¬ 
ficially. The analogy between this induced condition, and 
that which occurs in every paroxysm of spasmodic asthma, 
is sufficiently close, and there can be no doubt that in the 
latter the same cardiac phenomena occur. It is probable 
that the production of this tricuspid reflux is facilitated by 
certain conditions of the heart itself. The diastolic relaxing 
influence of the pneumogastric nerve undoubtedly plays an 
important part in the experimental production of this con¬ 
dition, and no doubt also in its clinical production. M. POTAIN 
has insisted on the transient tricuspid regurgitation which 
seems to be produced by a nervous mechanism under the 
influence of strong irritation of the abdominal viscera, 
acute affections of the liver, intestine, and stomach. The 
reflex action may probably be double, and the effect 
produced not only by cardiac inhibition, but also by 
obstruction to the pulmonary circulation. 

-- 

The judicial functions of the General Medical Council 
have received some recognition, if not development, during 
the recent sitting of the Council. The Home Secretary’s 
remark in Parliament, that the Council had power to deal 
with cases in which medical practitioners were making 
undue uses of unqualified assistants, gave great gravity to 
the position of the Council in the case of Mr. David 
Beatson Murdoch, who was shown to have three 
different dispensaries, worked chiefly by unqualified persons. 
The facts of this case have been already commented on by 
ns, and we may expect them to serve as a warning to those 
practitioners who place unqualified assistants in full charge, 
or what is virtually such, of dispensaries. The Medical 
Council have declared this conduct to bo infamous in a 
professional respect; and it is scarcely to be doubted that 
if a similar case were to come before them again, they 
would use their power of erasing the name of the prac¬ 
titioner. 

We propose to state the outline of several cases 
brought under the notice of the Council, as it is clear that 
henceforward the judicial function of this body, or of its 
successor, will not lie so dormant as hitherto. To be fore¬ 
warned is to be forearmed. The Council, like the Corpora¬ 
tions, has been so insensible to breaches of professional 
conduct that some members of the profession have become 
careless too. Juries and Parliament have the credit of 
raising public feeling on this question, and compelling the 
Medical Council to do its duty. Henceforth there will be no 
excuse for those who bring themselves under the punishment 
which the Council is empowered to inflict in the twenty- 
ninth clause of the Medical Act, which runs as follows:— 
“ If any registered medical practitioner shall be convicted 
in England or Ireland of any felony or misdemeanour, or in 
Scotland of any crime or offence, or sh ill after due inquiry 
he judged by the General Council to hare been guilty of 
infamous conduct in any professional respect , the General 
Council may , if they see fit, direct the Registrar to erase 
the name of such medical practitioner from the Register." 
In the Dentists Act the thirteenth clause gives similar 
powers to the Council as regards dentists, in respect of 
cases of felony or misdemeanour, or “ any infamous 
or disgraceful conduct in a professional respect," The 
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following are some of the other cases in which the 
Council has had to act judicially during the recent sitting. 
The case of a registered dentist, Mr. Valleck Cart¬ 
wright MallAN. Mr. MALLAN confessed to carrying 
on practice as a dentist in different houses, nnder various 
names,—at 173, Praed-street, and 64, High-street, Notting- 
hill, in his own name; at 94, Praed-street, as Charles 
Smith; and at 106, Edgware-road, as C. Valleck. The 
Council having received assurance that this practice shall be 
discontinued, did not think it necessary to take any further 
action. The Council was implored to restore to the Register 
the name of a practitioner erased in 1877 on conviction of an 
unnatural crime. The petitioner’s argument was an appeal 
ad misericordiam on the ground that his health, mental and 
physical, had been broken by mnch worry and anxiety, and 
so that he had yielded to impulses altogether foreign to his 
thoughts when in health. The Council resolved to take 
counsel’s opinion as to restoring the name to the Register. 
A very painful case came before the Council — that of 
William Story, of Linsdale, convicted of feloniously 
setting fire to a certain house in his possession with intent 
to injure and defraud. His name was ordered to be erased 
from the Register. It had previously been removed from 
the list of Fellows and Members of the College of Surgeons. 
The Council determined to leave another case for the 
present in the hands of the Branch Council, that of a prac¬ 
titioner found guilty of adultery with a patient in the 
absence of her husband. The Council also devolved on 
the Branch Council the duty of further investigating a 
charge against Mr. Richard Albert Shipman Prosser, 
M.R.C.S., L.S.A., brought by the KiDg and Queen’s Col¬ 
lege of Physicians, on behalf of one of their licentiates, Mr. 
Edward Hyacinth O’Leary. At an inquest on the body 
of Ellen Allsly Mr. Prosser swore to having examined 
the kidneys and other organs and found them healthy, 
and that death was due to the negligence of Mr. O’Leary. 
On this evidence Mr. O’Leary was committed for man¬ 
slaughter. At a second post-mortem the kidneys were 
found undisturbed. It was also found that the examination 
of the other viscera was most incomplete. The stipendiary 
magistrate thereupon discharged Mr. O’Leary. The pro¬ 
fession will look with interest to any elucidation of Mr. 
Prosser’s conduct by the Council or the Branch Council. 
The Council was invited to proceed to an extensive 
erasure of names of persons in the Dentists' Register on the 
ground of their doubtful right to be there. But it did not 
accept the invitation. It gave power to the British Dental 
Association to prosecute Mr. T. L. Callender, of Bridge 
House, Burton-on-Trent, for practising as a dentist there, 
not being qualified, and announcing himself as in practice 
with Mr. Godding, M.R.C.S., Surgeon Dentist, though 
there is no Mr. Godding in Burton-on-Trent. 


John Cotton, MD. Edin., Inspector-General of Hospitals 
and Fleets, whose death took place on the 12th inst at the 
Royal Naval Hospital, Stonehouse, Plymouth, served on 
board the Arethusa and Royal Albert during the Crimean 
war in 1864-55, was engaged in the batteries and trenches 
before Sebastopol, and for his services received several 
decorations. In 1857 he was present at the capture of 
Canton; also, on board the Inflexible, at the destruction of 
a piratical fleet and stronghold near Hong Kong. 


“ Ne quid nlmla.’ 

THE DEAD AT ALEXANDRIA. 

According to the advices received from Alexandria, this 
unfortunate city is in great danger of pestilence, on account 
of the large number of unburied bodies that lie amidst the 
ruins. We would urge, in the face of this statement, that 
should an epidemic arise from such a cause, the authorities 
would be greatly to blame. In this case, at least, it could not 
be said that the consequences were not foreseen. It was well 
known that the fleet would bring to bear the most powerful 
weapons that have ever been used since the invention of 
gunpowder. There oould be, therefore, no doubt as to the 
havoc that would be wrought by such monster guns, if the 
Egyptians should prove bold enough to face the fire. Nor 
can it be urged that men and time were wanting to dig the 
graves. For such a purpose native labour could be obtained, 
if necessary by compulsion. If, in spite of these considerations, 
it should prove that it was imposdble to dig graves of suffi¬ 
cient depth with the requisite promptitude, the sea offered 
another means of avoiding an epidemic. Our own sailor* 
were buried at sea, and the sea has always been considered 
an honourable grave. There can be no lack of old boats 
or barges at Alexandria, that might have been filled 
with the victims of the bombardment and taken out 
some miles to sea, where a collective burial, with all the 
rites and ceremonies the Mahomedan population might 
desire, would have been performed, aud several hundred 
bodieB disposed of in a few hours. If time and labour were 
so scarce as not to admit of the lowering, one by one, of each 
body into the sea, then the boats and barges thus converted 
into huge coffins could be sunk at the conclusion of the 
funeral service. After all the destruction caused by th* 
bombardment, the question of saving a few old boats is 
hardly worth considering; but no measure, however stringent, 
calculated to lessen the appalling danger of the outbreak at 
such a moment of an epidemic should be neglected. 


THE SEWERAGE OF THE WEST-END. 

We wonder whether the authorities of the West-end of 
London will bring an action against us if we dare to endorse 
an opinion expressed in a letter written to The Times by a 
competent surveyor, to the effect that the sewerage of certain 
districts of the metropolis is defective. Mr. Alex. Peebles,, 
the district surveyor of the northern division of St. Maryle- 
bone, has done good service in calling attention to the 
deplorable and disgraceful state of the sewers in some of the 
most fashionable districts. He says:— 

“A short time since, in consequence of a death from 
diphtheria, I was called upon to inspect the sanitary con¬ 
dition of a house in one of the fashionable West-end 
squares. After having carefully inspected the dwelling, I 
directed my attention to the streets in order to ascertain 
what provision existed for the escape of gases from the public 
drain, when to my astonishment I found that there was not 
a single ventilator in the whole square, except the gullies ^ 
nd u pon tracing this drain to its main sewer and following 
it, I found the ventilators so very far apart that their effect 
must be imperceptible upon the gases thus pent np. I have 
since made frequent similar observations with a like result. 
The effect of depending upon the gullies to act as ventilator* 
also is that when a storm occurs—not an unusual thing—the 
rush of water into the sewers drives the gases rapidly through 
the private drains into the houses ; indeed, they become the 
only exits, while at all times the private drain is sucking 
the sewer gas, unless the drains are effectively disconnected, 
which is seldom the case.” 

It is satisfactory to know that not only Brighton, but 
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London, will be benefited. l>y the attention which our re¬ 
marks and criticisms have directed to the mistaken policy 
of Iesviog the sewers to pour their foul and poisonous gases 
through open gratings into the streets. The mischievous 
effects of this wholly irrational system are more conspicuous 
in certain localities than they may be in others, but they 
are disastrous to health everywhere ; and we have no hesi¬ 
tation in asserting that the total sickness and mortality of 
mo6t populous districts would be sensibly reduced if the 
sewers were properly ventilated by shafts or pipes opening 
well above the level of the highest rooms in the adjacent 
houses, and no escape of gas were permitted on the street 
leveL As we have repeatedly insisted, house-drains should 
be entirely cut off from the sewers, not by mere “traps,” 
but by properly constructed c ^connecting chambers. These 
are the imperative and urgent necessities of a sanitary con¬ 
dition at Brighton, and the same measures must sooner or 
later be adopted throughout the metropolis. The sanitary 
engineers know we are right, and they would consult the 
interests of public health if they spoke out boldly on the 
subject, instead of bolstering up a system which their own 
better judgment condemns. 


INDUCED FLUORESCENCE IN THE EYE. 

Ehklich has made the curious observation that fluorescence 
can readily be communicated to the liquids of the eye 
(aqueous humour), in which the phenomenon is very con¬ 
spicuous on account of the dark background. In his expe¬ 
riments he employed uranin, the ammoniacal compound of 
fluorescein. Two cubic centimetres of a 20 per cent, solution 
were injected beneath the skin of a rabbit, and after a few 
minutes the aqueous humour was let oat by paracentesis. 
After from a quarter to half a minute an intensely luminous 
green tint was visible at the edge of the pupil; in a short 
time the colour extended in the pupillary area, and in two 
or at most three minutes had filled the anterior chamber. 
This experiment shows that the anterior surface of the iris 
does not in any degree participate in the regeneration of 
the aqueons humour. According to Ulrich, a part of the 
transnded flaid comes from the vitreous (i.e., from the vessels 
of the choroid), and passes by the zonule of Zinn into the pos¬ 
terior chamber. Ehrlich’s results are opposed to this assump¬ 
tion. If blood-serum is obtained at the same time, its tint is 
exactly the same as that of the transuded aqueous humour— 
a fact which makes it probable that the latter is a direct 
transudation from the blood. The rapidity with which the 
process goes on is also opposed to Ulrich’s view, since within 
five minutes of the injection of the material the chamber is 
filled with the green liquid. In one animal, into which a 
considerable dose had been injected, Ehrlich observed the 
appearance of a pale-green line in the pupillary region, con¬ 
stantly vertical in direction, and corresponding in position 
to the greatest curvature of the cornea. A band developed 
out of this line, and this again into two strife separated by a 
narrow dark zone. A Bhort time after the line was distinctly 
visible, the cornea became separated into a medial and 
lateral dark zone, the division between the two being occu¬ 
pied by the green line. It is easy to demonstrate that the 
appearance of the line does not arise in the cornea, but in 
the liquid in the anterior chamber, immediately behind the 
cornea. The vertical direction of the line is no doubt deter¬ 
mined by the shape of the eye. Ehrlich is of opinion that 
the line must be regarded as the result of the meeting of two 
currents of secreted liquid. At the periphery of the iris 
Acre are two centres of secretion : an anterior, nasal; and a 
posterior, temporal. When both currents meet, the peculiar 
hue is produced. The normal secretion of the posterior 
chamber is distinguished from the aqueous humour by its 
deep-green tint and a higher specific gravity. Under normal 
relations the secretion does not pass into the anterior cham¬ 


ber; but abnormal influences, such as paracentesis, cause 
it to do so. Ehrlich believes, therefore, that his experiments 
have disproved the theoiy of Ulrich, that both chambers are 
connected by a filtration current, which passes forwards 
through the roots of the iris and the ciliary processes. Each 
part is probably supplied from the bloodvessels. The 
chamber is not supplied with liquid from the whole circum¬ 
ference of the iris, bat from special centres. The short time 
in which the liquid can be reproduced is also an argument 
against the possibility of a filtration current. These expe¬ 
riments show that the fluorescence can be very readily pro¬ 
duced, and may supply the means of elucidating many 
physiological problems. One advantage of the method is 
that, being absolutely devoid of danger, it can be employed 
on human subjects. The internal administration of fifteen 
cubic centimetres .of the above-mentioned solution will 
suffice. 


PERILS OF THE HOT-AIR BATH. 

The hot-air bath, in all its varieties of construction and 
arrangement, is a powerful agent for the disturbance of the 
circulatory system. The change effected may be good, or it 
may be bad, for the subject; but it can scarcely be inopera¬ 
tive. The heart’s action is quickened; the tension of the 
blood-pressure is at first heightened, and then—if copions 
perspiration take place—it may be reduced. Speaking 
generally, there is a determination of the blood to the 
surface, leaving the central and deep organs less fully 
supplied than before. In this way, doubtless, local con¬ 
gestions are occasionally relieved by the bath. Under 
ordinary circumstances, the change effected in the distribu¬ 
tion of blood and pressure is likely to be beneficial, but 
if the heart be weak, or the larger vessels rigid, it may 
happen that faintness ensues. Then something is done, 
either by the affusion of cold water on the extremities, or in 
one or more of several empirical ways, to drive the blood in 
again, and this endeavour may prove the last strain that 
throws the whole physico-vital apparatus of the circulation 
out of working order, and renders the continuance of the 
essential functions of life difficult or even impossible. We 
believe the Turkish bath to be a most potent and, when 
rightly managed, useful agent for the control of the circu¬ 
lation ; but it is necessary to warn the public against the 
reckless use made of it in cases the precise nature and peril 
of which are not understood. Except by the robust and 
thoroughly healthy, the hot-air bath should on no account 
be employed without express medical approval. Even this 
restriction is scarcely enough, because it may happen that 
the subject of a weak heart or abnormal bloodvessels re¬ 
gards himself as healthy, natil the unaccustomed demand 
made on his organs of circulation by the bath discovers the 
weak place in his economy. It is not desirable to lay too 
much stress on those deaths which occasionally occur in, or 
after a visit to, Turkish baths. They are accidents in the 
use of the agency, and as Buch must be regarded as signi¬ 
ficant. At the same time, it is desirable that the dangers 
of the bath should be more generally understood than they 
would seem to be,’and that the proprietors of these estab¬ 
lishments should be required to instruct their managers and 
attendants to send at once for medical assistance whenever 
a visitor becomes faint or even momentarily unconscious. 
Such occurrences must needs portend peril of death; and, 
however large may be the proportion of instances in which 
the “slight faint feeling” or “sleepiness” passes away, it is 
manifest that a grave risk is in all cases incurred, and a 
responsible medical man should be instantly summoned to 
aid the recovery. There ought to be nothing left to the 
discretion of the manager or attendant in such a case. 
Again, althongh it is easy to see that proprietors would 
prefer to avoid deaths on their premises, no person who has 
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■been ill or even slightly unwell in the bath should be allowed 
to leave the establishment without being seen by a doctor. 
Further, we think the practice of sleeping in the hot rooms 
ought to be interdicted. There is always danger at the 
moment of awakening. _ 

DEATH FROM MORPHIA IN A HOSPITAL. 

A death under very distressing circumstances took place 
last week in Westminster Hospital. A man named Ebden 
was an inmate in one of the wards suffering from severe 
heart disease, but sufficiently well to be able to sit up 
in the ward during the latter part of the day. In the 
same ward was another man, who was receiving hypo¬ 
dermic injections of morphia, which appear to have been 
given by the nnrse in charge. One day, when about 
to give the customary injection, she placed the bottle 
containing the morphia solution on the table in the 
middle of the ward by which the man Ebden was sitting. 
He then seized the bottle and drank off about a tablespoonful 
of the fluid. Every effoit was made to remove the fluid 
from the stomach, and to counteract its poisonous effects, 
but they proved fruitless, and the man died from the effects 
of the morphia. Such an event is extremely distressing, 
more particularly as it tends to lessen the confidence of the 
public in hospitals. The coroner’s jury returned a verdict 
of death by misadventure, but added a rider that in their 
opinion the nnrse was to blame for leaving poisons within 
reacli of patients able to leave their beds. Those familiar 
with the working of a hospital will hardly concur in this 
opinion, bnt they will rather ask how it is that the nurse 
was in possession of the bottle of morphia. The coroner’s 
jury would have done better service if, instead of trying to 
affix blame upon a nurse who was not shown to have been 
careless, they had elicited whether it was the custom in the 
hospital for the administration of hypodermic injections of 
morphia to be relegated to nurses. We have no hesitation 
in saying that such a practice is to be deprecated in the 
strongest possible terms. It is no part of a nurse’s duty to 
determine on the necessity for such an administration, still 
less on the amount required, and, least of all, is a nurse 
qualified to inject the fluid. Had the administration of 
hypodermic injections of morphia been kept in the hands 
of the resident staff we presume a bottle of a strong solution 
of morphia would not have been in the ward, and could 
not have been left on the table. The case clearly points 
to a danger connected with the other plan, and we hope it 
will prove a warning to the authorities of all hospitals, and 
that precautions will be taken to prevent the repetition of 
such an unfortunate accident. 


NOTIFICATION OF DISEASE. 

A VERY lively difference of opinion obtains between the 
medical officer of health of Nottingham, Dr. Edward Seaton, 
and a considerable section of the medical profession in re¬ 
ference to the expediency of a clause in the Nottingham 
Improvement Act, which requires the medical attendaut in 
a case of infectious disease to give information to the house¬ 
holder of the existence of the infections disease, the house¬ 
holder being required to notify the fact to the sanitary 
authority. Thirty-eight practitioners have presented a 
petition to the Town Council against the notification of 
diseases. At the request of the Health Committee, Dr. 
Seaton has drawn up a reply to the points of objection con¬ 
tained in the petition. The feeling of the petitioners 
seems to have been partly excited by the fact that the 
clause objected to was obtained somewhat indirectly 
in a Gas BilL We share the feeling that questions like 
these should be raised boldly in the Legislature, and not 
carried by a side wind. On the main question we are of 


opinion that the time has come when there should be a 
notification of disease to the sanitary authority. Very 
striking facts come constantly before us showing the urgency 
of this necessity. This notification should be the duty of 
the parent, or other responsible guardian, of the patient. In 
the Nottingham Act the medical man is only required to 
inform the householder or parent on whom the responsibility 
of notification rests. It is not a forcible objection to this 
requirement to say that the diagnosis of infectious disease 
is not always easy, at least at first. Clearly, the medical 
man cannot inform the parent until he is satisfied in his own 
mind of the fact. Neither do we see much force in this con¬ 
nexion in the comparison between the knowledge gained 
in the confessional and that of infectious disease. There is 
nothing discreditable or immoral in having infectious disease. 
Injury might accrue to the householder by publication of 
the fact; but there need be no publication of it, and the 
sanitary authority will greatly frustrate its object if it gives 
publicity to facts conveyed confidentially to it. The whole 
community is interested in the limitation of infectious 
disease, and public opinion should be educated to the point 
of regarding it as creditable in any citizen to place informa¬ 
tion of infection at the disposal of the public sanitary 
authority. This cannot be done without the assistance of 
the medical profession ; but they should be relieved of the 
actual duty of notification._ 

SANITARY STATE OF MARYPORT. 

Mr. J. Spear’s report to the Local Government Board on 
a prevalence of typhus fever at Maryport discloses a history 
and a course of inaction in sanitary matters which are well- 
nigh incredible. A regular sequence of cases of what is now 
showntohave been typhus was in progress from April to July, 
1SS1, if not for a longer period, and yet at the end of that time 
the epidemic is described by the medical officer of health aa 
one which “from the mild typhoid form, assumed the form 
of typhus.” The disease continued to progress, and at the 
date of the official inquiry, early this year, it was found that 
in this small town, containing some 8100 inhabitants, 
“considerably over 100, probably nearly 200, cases ” had 
occurred. The prevalence of typhus is well known to be 
almost invariably associated with those special forms of filth 
which go hand-in-hand with overcrowding, whether of houses 
or of individuals, together with destitution; and from the 
description given by Mr. Spear it is evident that Maryport 
is a town exhibiting conditions which are typical of those 
referred to. The houses are almost everywhere built on 
quite insufficient area, narrow arched openings lead to 
crowded and squalid courts, and in some cases four streets 
form a square facing outwards, the enclosed quadrangular 
space containing courts and smaller squares huddled 
together. Many of the individual dwellings were found to 
be quite unfit for human habitation; their condition as to 
filthiness is described as really shocking: cellars wholly 
beueath the surface of the ground, and receiving their sole 
supply of light and ventilation from very similar cellars to 
the front, were used by several persons as sleeping apartments, 
and overcrowding was found to be of common occurrence. 
In 1866 an intelligent sanitary authority inserted a pro¬ 
vision in a local Act forbidding lodgers to occupy any 
room that did not afford to each inmate a space equal 
to 400 cubic feet; but no attempt lus been ma le to enforce 
this very desirable provision. Indeed Mr. Spear relates an 
instance in this connexion which we trust is exceptional 
even in Maryport. The inspector of nuisances reported that 
two cellar-rooms, which iu point of size were only adapted 
to receive six persons, were overcrowded by reason of their 
containing more than double that number of inmates. The 
cellars were found to be unlawfully occupied as judged by 
the local Act; they were damp and dark; the only window 
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which could open in either of them was a pane of glass some 
eight mches square, and not a single requirement of Sec. 72 
of the Public Health Act with respect to cellar tenements 
was observed ; and yet in face of all this it is recorded that 
the medical officer of health “did not consider this over¬ 
crowding,” and so the cellars remained inhabited. But 
quite apart from conditions favouring typhus, it appears that 
the ordinary work of abatement of nuisances and of the 
removal of conditions injurious to health had been almost 
totally in abeyance, and, even in the face of an infectious 
disease such as that which had prevailed, no disinfection had 
been carried out under the supervision either of the medical 
officer of health or of the inspector of nuisances, verbal 
directions alone having been given “in several cases.” The 
sanitary authority has no hospital, and hence only the desti¬ 
tute were isolated under the direction of the guardians of 
the poor. But the hospital resorted to for this limited pur¬ 
pose turns out to be a flat over a rag and bone dealer’s stores, 
the effluvia from which, it is said, penetrate into the wards 
above, whereas the sewage from the hospital is complained 
of as percolating the stores below. The sanitary story from 
Maryport seems almost without a redeeming point. 


THE CHEMISTRY OF PUTREFACTION. 

The Chemical Mechanism of Putrefaction, and the nature 
of the Alkaloids which resalt, is the subject of a recent 
communication to the Farm Acaddmie des Sciences by 
MM. Gantier and Etard. They had previously shown that, 
aa soon as the pntrid fermentation of albuminous substances 
is well established, the reaction becomes alkaline, hydrogen 
disappears, and carbonic acid is released, at first rapidly 
afterwards more slowly, mixed with a little nitrogen and 
with traces of phosphuretted and sulphuretted hydrogen. 
At the same time, the liquids contain ammonia, with a little 
tzimethylamine, fatty acids, lactio acid, a small amount of 
oxalic acid, traces of tyrosine, phenol, aoatol, indol, guani¬ 
dine, xanthine, and organic alkaloids. These substances 
are accompanied at the commencement by a mass of 
glncoproteins and a soluble proteoid substance, which 
disappears slowly. The ant hors of the paper believe that 
all this complex series of snbstauoes is dae to the 
circumstance that the pntrid fermentation breaks np the 
albuminoid molecule by a method of simple hydration, and 
reveals its complex constituents. The process really re¬ 
sembles the hydration of the albuminoids by baryta, which 
has been studied by Schiitzenberger, in which there is a 
similar liberation of ammonia and of oarbonio acid, and of 
a like series of snbstanoes. Thus the albuminoid molecule I 
is donbled under the influence of bacteria, just as under the 
influence of water aided by heat and alkalies; and it breaks 
up into two principal parts: one relatively resistant, from 
which the glncoproteins and later the leucines are derived; 
another unstable, forming ammonia and carbonic and other 
acids. It is supposed, therefore, that the odoriferous bodies 
observed daring putrefaction, and also certain bases which 
may be obtained, must pre-exist in what is termed a 
“nuclear” form in the albuminoid molecule. To extract 
the basic substances the following method was found to 
answer best. The liquid products of putrefaction were 
acidulated with sulphuric acid and evaporated in vacno, by 
which means the volatile acids, indol, phenol, &c., escaped. 
The residue was rendered alkaline by the addition of baryta, 
and then filtered and shaken up with chloroform, which 
dissolved the bases. They were extracted by fractional 
distillation of the chloroform and treated with tartaric acid. 
Potash added in excess to the tartaric solutions liberated a 
strong odour of carbylamiue, and Bet free the oily bases, 
which could be separated by ether and dried in a vacuum. 
These resembled the bases described by Selmi: oily colour- 
leas liquids, bluing litmus, neutralising strong acids, and 


giving with nitric and hydrochloric acids, ferrocyanide of 
potassium, and ferric salts, the reactions of ptomaines. They 
were precipitated by bromine, io;line, and the phospho- 
molybdatea. They quickly became resinous. 


INFANTILE D1ARRHCEA IN LEICESTER. 

Under the influence of the recent unseasonably cold and 
wet weather the fatality of summer diarrhoea in onr large 
towns was again very much below the average in the second 
week of July. It appears from the Registrar-General’s last 
Weekly Return that during the week ending the 15th inst. 
the annual death-rate from diarrhoea among the eight and a 
half millions of persons estimated to be living in the twenty- 
eight largest English towns averaged 1 -3 per 1000; it was 
equal to 1*4 in London, and averaged 1*3 in the twenty- 
seven provincial towns, which have an aggregate population 
very little larger than that of London. The main feature of 
these recent diarrhoea rates is the outbreak of the nsnal 
epidemic prevalence of the disease in Leicester. The annn&l 
death-rate from the disease last week in Leicester appears to 
have been equal to 7*4 per 1000, or nearly six times the 
mean rate in the twenty-eight towns. No deaths from 
diarrhoea were recorded last week either in Sunderland or 
Derby, whereas the death-rate from the disease ranged 
upwards in the other towns to 2*3 in Salford, 2*4 in 
Nottingham, and 27 in Preston. Thus the rate in 
Leicester was more than three times as high as that which 
prevailed in any of the other large towns. No fewer than 
41 of the 63 deaths from all causes in Leicester last week 
were of infants under one year of age, against but 12, 13, 
and 22 in the three preceding weeks ; and the fatal cases of 
diarrhoea, which had been but 2 and 4 in the two previous 
weeks, further rose to 18 last week. Ordinary July tempe¬ 
rature would undoubtedly have caused a far greater excess 
of infant mortality than that recorded. It may be hoped 
that the local sanitary authority are fully alive to the 
necessity for exceptional measures for checking this waste of 
life, or at any rate for solving the yet nnsolvcd problem 
involved in the question: Why does Leicester year after 
year suffer from this exceptionally high rate of infant 
mortality, mainly dne to diarrhoea ? 


LUNATICS. 

It is something to know from the delivery of Lord 
Carlingford on behalf of the Government, or, as he 
curiously designates the particular authority for which he 
speaks, the “ Irish Government,” that the desirability of 
“substituting the workhouse system for the more extra¬ 
vagant system of lunatic asylums” is recognised. It may 
now be hoped that not only the “ Irish Government,” what¬ 
ever that may be, but the Government of the United 
Kingdom of Great Britain and Ireland will soon begin to 
look iuto this matter, and arrive at the same conclusion. 
Manifestly, there mu9t come a time of awakening, when it 
will be seen that the policy of building vast asylums at 
great cost, and filling them with imbeciles, is not only 
ill-judged, but futile and ruinous. It is not merely on the 
score of expense that this feeling must be denounced, but 
because it diverts the most recent and best appliances for 
the treatment of insanity from their legitimate purpose, and 
postpones the day when lunatics will cease to be regarded os 
creatures to be put away—in comfort, perhaps, but without 
hope or intent to cure them—and when, for the first time 
in the history of this branch of so-called medical practice, 
they will be treated as the victims of a malady. Until 
asylums come to be constructed aud managed as hospitals 
instead of refuges, we shall never know how much may 
really be done to arrest the progress and repair the ravages 
of mental disease. 
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LONDON AMBULANCE SERVICE. 

A meeting of those interested in the establishment of an 
efficient system of ambulances in London was held last 
week at Charing-cro3s Hotel, presided over by Mr. James H. 
Crossman. The chairman gave an outlioe of the work of 
the committee that was appointed some months ago by the 
meeting presided over by H.R.H. the Duke of Cambridge. 
It appears that although the general hospitals sympathise 
with the movement they do not feel able to undertake to 
work the ambulances on account of the extra expense it 
would entail. We recently called pointed attention to the 
embarrassed condition of the finances of the general hospitals, 
which threatens to curtail their usefulness to a serious 
extent. We regret that from the same cause they are now 
prevented from taking up this new work, which would have 
considerably increased their efficiency. From its position 
and wealth we should have supposed that the authorities 
of St. Bartholomew’s Hospital might come to a different 
decision. They could so easily undertake the ambulance work 
of the City, and their funds are able to bear the burden, and 
we believe that Sir Sydney Waterlow is personally in¬ 
terested in the ambulance scheme. In default of the hos¬ 
pitals the committee turned to the police-stations, and in this 
they were cordially aided by Sir E. Henderson. A thorough 
examination of the stations has been made, and the practica¬ 
bility of working the ambulance from them proved, and as 
a result fifteen police-stations have been selected at which to 
make a beginning. These stations are in a9 many different 
police divisions, and all of them are close to the four-mile 
radius from Charing-cross. It was proposed to have one 
horse ambulance at each of these stations always ready, 
and available for the use of anyone in the district. The 
ambulance designed by Dr. B. Howard, and known by his 
name, has been found to work well, and the committee ha9 
determined to adopt it for each of these fifieen stations. 
The scheme, as carried out at the London Hospital, is found 
to answer well, and with excellent practical results. In some 
of the larger provincial towns ambulance services have been 
organised, and good reports come in from them. Glasgow 
has a particularly perfect system, which is worked with the 
help of both telegraph and telephone. The meeting cordially 
adopted the report of the committee, and approved of all its 
suggestions. It ha9 been calculated that £1000 is needed to 
start the plan, and the committee now appeals to the public 
for £2000 in order to put the matter on a thoroughly sound 
financial basis. There should be no difficulty whatever in 
quickly raising such a sum for an object so exceptionally 
good. We cannot but believe that when once well estab¬ 
lished and the working of the system thoroughly understood, 
these ambulances will be of immense advantage to the 
very numerous invalids who require removal from place to 
place, and that it will prove a very popular adjunct to onr 
great hospital work. _ 

CHILDREN’S HOSPITALS. 

We have received a circular in regard to a proposed 
hospital for sick children in Paddington-green. The scheme 
would appear to be a legitimate extension of an institution 
which has already done gool service—viz., the dispensary 
for children’s diseases in Bell-street, Edgware-road. There 
is much to besaid insupport of the proposal. In spite of certain 
drawbacks it must be ndmitted that there is an unquestion¬ 
able balance of benefit to the community in the establishment 
of children’s hospitals. There appears to have been ample 
scope for those already existing in the metropolis, and no 
doubt the proposed institution would be a boon to Pad¬ 
dington. For our own part we look forward to the time, 
especially in regard to sick children of the poor, when dis¬ 
pensaries shall he provided with a complete and efficient 
system of trained out-patient nursing as wellasproper medical 


home supervision. But this, it may be said at present, is 
only a. dream. Let us, at all events, frankly consider the 
responsibility of massing together sick children in a hos¬ 
pital unless every possible precaution has been taken for 
efficient ventilation and for proper quarantine, if not for 
complete treatment of intercurrent infectious diseases. With 
our present knowledge, opening a children’s hospital is, 
indeed, no child’s play. We confess we look with some 
anxiety on the starting of any children’s hospital in a house, 
or couple ef houses, and we believe this would be the feeling 
of those who are acquainted with the medical history, from 
beginning to end, of th9 Great Ormond-street and North- 
Eastern Children’s Hospitals, and probably a'so of some of 
the others which were started in houses. We wish those 
who are promoting the Children’s Hospital at Paddington 
all success in their admirable project, but if they can com¬ 
mand enough pecuniary support to start with a new build¬ 
ing which, however small, shall have the best known 
hygienic requirements, they will save themselves from much 
future anxiety, and obtain the confidence of the profession 
as well as the pubiic. _ 

ARRESTED DEVELOPMENT. 

An extraordinary instance of “sporadic cretinism” was 
described by M. Ball at a recent meeting of the Acaddmie 
de Mddocine. The affection was not hereditary. The father 
was alive, sixty-two years of age, and intemperate; the 
mother was forty-two years old at the time of the birth of 
the patient. The members of their families were all in¬ 
telligent aud well-developed, but all the other children died 
at an early age from affections of the nervous system. The 
subject of the disease was the last child, and presented all 
the appearances of normal development at birth, and up to 
a year old, when convulsions occurred, and were repeated 
almost daily for more than three years, and his growth 
underwent an extraordinary retardation. At the present 
time he is thirty-one years of age, but only forty-three inches 
high, and his weight is only four stones and a half. The 
dentition has remained incomplete, nineteen teeth alone 
having appeared, all of which are now carious. The face is 
free from hair, which is abundant on the head. The latter 
is large but irregular, the forehead reoeding. The counte¬ 
nance resembles that of a foetus preserved in a bottle. The 
sexual organs are well-developed. There is no trace of 
goitre. Intelligence is very imperfect The patient is able 
to understand what is said to him, but has considerable 
difficulty in expression. He knows the letters of the 
alphabet, but cannot read. His disposition is said to be 
iuoffensive, and his tastes those of a young child. The 
condition is attributed to defective feeding at the end of the 
first year of life. _ 

THE THIRD BLOOD-CORPUSCLE. 

The last published number of the Bulletin of the Royal 
Academy of Medicine of Rome contains a memoir by 
Professor Legge, entitled “ Observations on the Blood of the 
Salamander, and of the Triton, concerning the plates ( piastrinc) 
of Bizzozero, and the invisible Corpuscles of Norris.” We 
give a literal translation of Professor Legge’s conclusions on 
this important matter. “ 1. In the blood of tritons and 
salamanders, in addition to the white and the red corpuscles, 
exists a special morphological element, which, if not identical 
with, is at least analogous, to the blood plates (placche di 
sanguc ) of Bizzozero. 2. In the preparations of the same 
blood are to be seen colourless discs, which correspond to the 
description which Norris gives of his invisible corpuscles. 
3. Tnese discs are the result of an alteration which the red 
corpuscles undergo in the presence of water. This confirms 
what Bizzozero asserts concerning the absence of Norris’s 
invisible blood-corpuscle in mammalia. 4 The alterations 
which red corpuscles undergo in the presence of water are 
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the solution and effusion of the hremoglobin, the trans¬ 
formation of the Ducleus, from the original oval, into a bril¬ 
liant sphere, and the softening of the cellular membrane, 
which finishes by disappearing, leaving free the nuclei, 
which remain separate and floating in the liquid.” 


BRITISH HOSPITAL FOR JERUSALEM. 

While other European nations have for years had their 
hospitals and dispensaries in Jerusalem, the English have 
been unable to take their part in snch charitable work. The 
cause of this has not been any lack of interest or charity on 
the part of our countrymen, but only the obstruction of the 
“ inexpressible Tnrk. ” For some years the Order of St. John 
of Jerusalem has been trying to obtain a site for a hospice, 
and at length this has been granted by the Sultan, and as 
soon as the necessary funds have been subscribed, a suitable 
building will be erected. An influential meeting for the 
promotion of this object was held at the Jerusalem Chamber, 
Westminster, on the 7th instant, under the presidency of the 
Earl of Shaftesbury. The Prince of Wales and the Duke of 
Connaught sent letters expressing their entire sympathy with 
the object of the meeting. It is intimated that £2500 will 
be required at once for the building and fittings, and an 
income of £400 a year to maintain it in efficient working. 
Suitable resolutions were pissed at the meeting, .and a 
small executive committee was appointed. As ophthalmic 
diseases are so rife in the Jerusalem population, it has been 
wisely decided to call the institution the British Hospice 
and Ophthalmic Dispensary. We trust that the committee 
■will find no difficulty in raising the needed funds for such a 
worthy object. _ 

A NASTY RISK OF MEDICAL PRACTICE. 

A PRACTITIONER of Galashiels has had to stand his trial 
before the High Court of Justiciary on a charge of rape, 
and with having tiken advantage of an unmarried female who 
had submitted herself for a surgical operation. Medical men 
ahonld always protect themselves from such charges by 
insisting on the presence of a third party. The charge in 
this case quite broke down ; and after four hours and a half 
a formal verdict of "Not guilty” was returned, and the 
Crown resolved to abandon the prosecution. It is to he 
regretted that the Crown did not sooner find out the base¬ 
lessness of the case against Mr. Edward Pratt Evatt. An 
address, signed by upwards of 1000 inhabitants of Galashiels, 
and expreesive of esteem, was alluded to by the Dean, of 
Faculty. We sincerely sympathise with Mr. Evatt, and 
congratulate him on the unanimous opinion of the Court and 
the esteem of the community in which he practises. 


THE MANAGEMENT OF LUNATIC ASYLUMS. 

We are not disposed to attach undue importance to the 
recommendations of coroners’ jaries with regard to the 
management of lunatic asylums, but it is impossible to avoid 
the fading that a mistake of policy, if not a graver error still, 
is made when the Commissioners in Lunacy refuse to send an 
inspector to watch proceedings before a coroner in a case 
which is likely to end in a charge of murder. It is not con¬ 
sidered beneath the dignity or inconsistent with the duty of 
the Board of Trade to watch the proceedings which arise 
in connexion with a railway accident: an inspector is ap¬ 
pointed to assist the coroner, or at least to take official 
cognisance of the evidence given. It seems that the Com¬ 
missioners in Lunacy are too high aud mighty for any such 
concession to public feeling. We venture to think they 
greatly err in not meeting public opinion half-way. Unless 
same practical interest ia the welfare of the iusane is soon 
shown by the officials of Whitehall, it will astonish no 


onlooker to find the Commission swept away as a costly 
encumbrance which has ceased to discharge the functions for 
which it was originally organised and has been hitherto 
maintained. _ 


THE MEDICAL STAFF FOR EGYPT. 

We are in a position to contradict a statement which has 
appeared in several of the papers to the effect that Surgeon- 
General Alexander Smith, at present in charge at Gibraltar, 
had been selected to proceed to Egypt as Principal Medical 
Officer of the troops which may be employed there. We 
have reason to believe that the administrative staff will con¬ 
sist of Deputy Surgeon-General Hanbury in charge of the 
Department, and Deputy Surgeon-General Ekin and 
Brigade-Surgeon Manley in charge of Divisions. Judged 
by their antecedents, the selection appears to be very 
judicious, and we have no doubt the responsible duties of 
the respective appointments will be efficiently and satis¬ 
factorily discharged. Eight field hospitals are in course of 
equipment and will be sent out os required, each being 
under the charge of a brigade-surgeon or a senior surgeon- 
major. The troops in Alexandria will be provided imme¬ 
diately with a complete hospital equipment and the neces¬ 
sary staff from home. _ 

THE CHAIR OF SURGERY IN EDINBURGH. 

We record with much satisfaction the fact that Dr. John 
Chiene has been appointed Professor of Surgery in the Edin¬ 
burgh University, ia succession to the lamented Professor 
Spence. The Curators bad the embarrassment arising from 
having only one chair to fill and several suitable candidates. 
Bat we are sure that none of the unsuccessful candidates 
will deny that a very suitable selection has been made. Dr. 
Chiene is known most favourably not only as a pare surgeon, 
who practises his art with all the precautions of antisepticism, 
but equally well as a devoted teacher who finds his delight 
in expounding the principles of surgical science. He is a 
graduate too of the university, and has every inducement to 
labour in perpetuating its prosperity and its fame. 


A NEW TITLE, L.A.M.D. 

It transpired at an inquest on the body of Bertram John 
Askew, Caledonian-road, that Mr. Greatorex, who had. 
attended the patient, gave a certificate that the de¬ 
ceased died of acute hydrocephalus, and appended to his 
name L.A.M.D. The parents thought Mr. Greatorex a 
qualified medical man. The Registrar, doubtiDg Mr. 
Greatorex’s qualification, made inquiry, and the L.A.M.D. 
admitted that he was unqualified. He explained that the 
letters meant Late Army Medical Department. Such con¬ 
duct is simply a fraud on the public. As Dr. Thomas said, 
it is especially bad, because it misleads the poor. A post¬ 
mortem examination by Dr. Pepper Bhowed the absence of 
acute hydrocephalus. It is satisfactory to know that the 
facts have been reported to the Registrar-General, and that 
Greatorex will be prosecuted. 


BROMPTON HOSPITAL. 

Dr. Herbert Isambard Owen, M.R.C.P., St. George’s 
Hospital, has been elected an Assistant Physician to the 
Hospital for Consumption and Diseases of the Chest, a 
vacancy in the medical staff having been caused by the 
resigoatioa of Dr. William Ewart. Mr. Raymond D. Batten, 
M.R.C.S., St. Bartholomew’s Hospital, has been appointed 
Resident Clinical Assistant in the room of Mr. Christopher 
Vise, whose period of residence has expired ; and Mr. George 
Y. Perez, L.S.A., University College Hospital, has been 
elected to succeed Mr. Arthur Fox well, at the expiration of 
his term of office next month. 


Digitized by GoOglC 





116 The Lancet,] 


PHARMACOLOGY AND THERAPEUTICS. 


[July 22, 1882. 


THE REPORT OF THE ROYAL COMMISSION ON 
THE MEDICAL ACTS. 

We have already explained to onr readers that only the 
Report of the Commission has been as yet published. The 
evidence on which the Report is based has yet to come. We 
understand it is not likely to be published before the early 
part of August. We must wait until this is received before we 
can form a just estimate of the labours of the Commi-sioners 
or of the testimony on which their important report is based. 


LIGATURE OF THE INNOMINATE. 

Mr. Thomson furnishes us with the following particulars 
of the progress of his case of ligature of the innominate 
artery 

“Violent haemorrhage took place in my innominate case 
on the thirty-ninth day. It was controlled by shot-bags, and 
has not recurred since—that is, for sixty hours. There was 
an interval of nine days between the first and second bleedings, 
the patient on Sunday declaring that he had never felt better. 
He has now recovered somewhat, but I expect a fatal result. 
He has now survived forty-one days.” 


A MEDICAL ACT AMENDMENT BILL. 

A Bill is passing through Parliament, unopposed, to 
empower the new Royal University of Ireland to choose a 
representative in the General Medical Council, just as the 
dissolved Queen’s University used to do. 


We regret to hear of the death of Dr. Alexander Silver, 
at the comparatively early age of forty-one. He was for 
many years one of the physicians to Charing-cross Hospital 
and was lecturer on physiology at that school. As a teacher 
and lecturer he was assiduous and painstaking, and his class 
will long remember his terse illustrations, his jocosity and 
ready wit. For some years past, however, his health had 
suffered considerably. On Thursday, July 13th, he was 
seized with vomiting, rapidly developing into uncontrollable 
lnematemesis, which carried him off on Sunday last. 


We understand that a new volume of the Classified 
Catalogue of the Library of the Royal Institution of Great 
Britain, by Mr. Vincent, the librarian, is now ready. It 
includes the most important works published during the 
last twenty-five years, placed under their respective heads, 
accompanied by a synopsis and indexes of authors and 
subjects. _ 

There is a wide-spread desire among the Fellows and 
members of the Royal College of Surgeons of England to 
make some complimentary recognition of Mr. Thomas 
Madden Stone’s long and faithful services to the College. 
We shall be glad to learn that the scheme has taken prac¬ 
tical shape, and that it is sure of the success it merits. 

The numerous friends of Professor Lund, of Owens Col¬ 
lege, will be gratified to learn of his steady progress towards 
recovery from an operation necessitated by a poisoned wound 
of the finger received some four years ago. The operation 
was performed in London by Mr. Lister. 


It is gratifying to find the name of Dr. Mackie in the list 
of persons who have survived the bombardment and massacre 
of which Alexandria has been the scene; his house, however, 
is stated by The Times' correspondent to be completely 
gutted. 


At the invitation of Dr. Edward Malins, the President, on 
behalf of the Council of the Midland Medical Society, 
Dr. Andrew Clark will deliver the inaugural address, before 
the Society at Birmingham, next session. 


The action brought by Dr. Abrath of Sunderland against 
the North-Eastern Railway Company for malicious pro¬ 
secution, and which occupied three days in hearing at the 
Durham Assizes, resulted in a verdict for the defendants. 


King’s College Hospital is now closed both to in- and 
out-patients, and will remain so until the commencement of 
the winter session. 


Dr. A. B. Garrod and Dr. Crichton Browne have 
been elected Corresponding Fellows of the New York 
Academy of Medicine. _ 

Typhoid fever appears to be very prevalent in several 
of the principal cities and towns of South Australia. 


IJjranrotcalofjr ;mb ©Jrtraptatirs. 


PULSATILLA. 

According to Clarus, the active principle of pulsatilla ia 
anemonin, and Broniewski has lately investigated the action 
of this on frogs and rabbits, and also that of the extract, 
tincture, infusion, and decoction of pulsatilla. All the pre¬ 
parations were found to possess poisonous properties. In 
frogs the number of respirations and cardiac contractions 
was lessened, in ten or fifteen minutes if the dose was 
large, not until the end of a day if the dose was small. 
The animals were dead, and sat with head bent forward and 
half extended extremities, and could scarcely be excited to 
movement by sensory impressions. Cutaneous sensibility 
was preserved, and so also was the excitability of the motor 
nerves, but the muscular irritability was lowered. The 
heart continued to beat after the respiratory movements had 
ceased. Rabbits presented initial weakness and tremor of 
limb, and intense apncea, which led to death after a paralysis 
of the extremities, commencing in the fore-limbs. After 
death intense hypeneruia of the lungs was present, and signs 
of inflammation in the intestinal canal. 

RESORCIN IN DIPHTHERIA. 

Andeer, who has employed resorcin in so many diseases, 
has recently used it in diphtheria, and states that, in the 
slighter forms of the disease, a single canteiisution with crys¬ 
talline resorcin, or with a concentrated ointment of resorcla 
in vaseline, is sufficient to arrest the formation of false mem¬ 
brane ; but in cases of greater severity repeated applications 
are necessary ; while in the most severe forms of the disease 
he recummeuds that resorcin should be given internally as 
well as applied locally. We fear, however, that his recom¬ 
mendation of the drug must be received with some ©nation, 
since he makes the extraordinary statement that of 222 cases 
treated thus, not one died. If his diagnosis ot the disease 
was correct in one-tenth of his cases, the result would still 
be satisfactory. Ho asserts that the agent appears to be & 
true specific, influencing the morbid blood state as well as 
the local process. 

SULPHUROUS ACID IN TUBERCULOSIS. 

Some experiments by Froschaner on the treatment of septi¬ 
caemia by sulphurous acid, suggested to Catani the trial of this 
agent in phthisis, and his experiments are of interest, not 
only from this practical aspect, but also in connexion with 
the discoveries of Kocb. Phthisical patients were made to 
drink of water impregnated with it, and especially were 
made to breathe in closed rooms the air of which contained, 
a considerable quantity. The experiments, continued for & 
considerable time, yielded the following conclusions: Most 
patients bear the long-continued inhalation of sulphurous, 
acid remarkably well; only during the first few days, before 
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they have become accustomed to it, do they complain. All 
the cases thus treated became free from fever in the course 
of a few days, and subsequently remained so. As far as 
could be ascertained, the local mischief showed no tendency 
to increase during the treatment, and the amount of expec¬ 
toration became slighter. The observations are being con¬ 
tinued in order to ascertain how far a permanent effect can 
be produced. 

ARSENIC. 

Two French observers, MM. Caillol de Poncy and Ch. 
Livon, have lately experimented on chronic arsenical poison¬ 
ing. The effect of the addition of small quantities of arsenic 
to the diet of cats was not at first to cause any disturbance 
in the general health; indeed, they ate more, became fat, 
and seemed generally to be in exceedingly good health. 
After a time, however, they began to lose flesh, became 
affected with diarrhoea, lost appetite, and became languid, 
and fioally died in a state of anaemia and emaciation, which 
presented a striking contrast to their condition at the com¬ 
mencement of the treatment. At the necropsy all the muscles, 
including the heart, were extremely pale; the liver, the 
InDgs, and the kidneys presented all the naked-eye signs of 
fatty degeneration, and the mesenteric glands were swollen, 
and aLo presented fatty degeneration, a le-ion which has not 
previon-ly been observed. In the lungs Cornd and Brault 
found, in acute poisoning, that the pulmonary capillaries 
were dilated and distended with blood, and the endothelial 
layers were invaded with large fatty granulations. Haemor¬ 
rhages were also seen in certain poiuts, and many alveoli 
were filled by degenerated cells, giving rise to the naked-eye 
appearauce of pule islets. The mesenteric glands appeared 
as large yellowish-white masses of caseous aspect. The 
microscope showed that the peripheral part of the glands was 
invaded by fatty degeneration, which was not limited to the 
follicles. The process of change appears similar to that in 
the lung -. under the influence of the slowly absorbed arsenic 
the endothelial cells undergo fatty degeneration, commenc¬ 
ing in the most active part of the glands—the follicular 
region ,—from which it gradually invades the greater part, if 
cot the whole, of the gland. 

NITRATE OF SILVER. 

In some experiments on chronic poisoning by nitrate of 
silver Roszahegzi says that a dilute solution injected into 
the stomach causes rabbits rapidly to lose flesh ; but the 
functions of respiration and the action of the heart are 
not disturbed until shortly before death. The pathological 
appearances found were redness of the mucous membrane 
of the pharynx and larynx, congestion and even hepatisa- 
tion of the lungB, with a cell growth in the walls of the 
alveoli. In the cases of longest duration he found the 
liver shrunken, its connective tissue increased, and the cells in 
a state of fatty degeneration. The connective tissue of the 
kidney was also increased, and the epithelium degenerated. 
The striated muscles were also granular. Small doses raise 
the temperature a fraction of a degree, wboreaa large doses 
lower it. If nitrate of silver is injected under the skin it 
seems to be eliminated by both the intestine and the kidneys, 
but more speedily by the former than by the latter. 

PHOSPHORUS. 

Danillo, in phosphorus poisoning, has found inflammatory 
changes in the spinal cord, either a central or a diffuse 
myel'uis. In acute cases the central nervous system contains 
accumulations of pigment proceeding from effused blood, and 
recent effusions may be traced in the central region through¬ 
out the entire length of the spionl cord. Small, often- 
repeatel doses cause a very interesting diffuse inflammation 
of the cord. By varying the dose, both forms of inflamma¬ 
tion may be produced, and to these changes mo-t of the 
nervous symptoms observed during life may do referred. 

CHINOLIN. 

The physiological action of chinolin has been investigated 
afresh bv Bach and Loimann. They made it synih> tioally 
by the method of Strnu-s, by heating nitro-benz >1, aniliu, and 
glycerine in the presence of sulphuric acul. The sulphuric 
acid withdraws the water from the products of decom¬ 
position of the three former, and leaves clnno'in. A tenth 
of a gramme produced in rabbits a fall of temperature 
amounting to ‘3* to 1'1° C. within an hour; the fall was 
followed by a subsequent rise, which in many cases exceeded 
the original temperature. Larger doses, 3 to 5 gramme, 


caused a very considerable and permanent fall in tempera¬ 
ture, usually ending in death. The respirations were 
irregular and superficial, and increased in number after 
small doses ; '2 to ’3 gramme rendered the animal helpless 
aud dull, with a diminution in the reflex excitability, and *6 
to 10 gramme caused complete paralysis, with loss of all 
reflex action, and death in collapse. A cumulative action 
was not observed. Hypenemia aud oedema of the lungs were 
fonnd after death. 


THE EXHIBITION OF APPLIANCES FOR THE 
PROTECTION OF HUMAN LIFE. 


Powerful patronage and a most worthy purpose have 
not sufficed to make this Exhibition a success. Excep¬ 
tionally unfavourable weather, feeble publicity, and defects 
of management have all combined to rednee the number of 
visitors, and to occasion much dissatisfaction among the 
exhibitors. During the present uncertain weather, a journey 
to the Alexandra Palace is not particularly inviting, nor is 
it encouraging to find, on reaching the Exhibition, that some 
of the owners of the most interesting exhibits have not yet got 
their stalls in order or their goods in place. English sanitary 
appliances are very poorly represented; but this is only 
natural considering how recently displays of this description 
have been held at South Kensington and at Brighton. A 
novel feature was, however, promised by the advent of up¬ 
wards of thirty German patentees whose inventions were to 
have formed part of the great sanitary exhibition at Berlin 
which was destroyed by fire. Unfortunately it is precisely 
the Germans who have in many instances failed to make 
good their appearance. Some of their apparatus are still 
in the docks, and it is doubtful if they will reach the 
Alexandra Palace before the Exhibition is closed. The 
German exhibit actually in working order, and which most 
readily attracts the visitor, is that of Messrs. A. Schorke 
and Co.’s pea sausage combined with bacon and ham. This 
improvement ou the celebrated sausage the German soldiers 
used during the Franco-l’russian war weighs 18 oz., yields 
eight pints of thick soup, aud costs ouly sixpence. The pea 
meal of which it is made contains 18 44 percent, of albu¬ 
minous substances, and the lentil meal 21 ‘50 per cent. With 
such cheap and highly nutritious food at hand no one need 
starve. Herr Johann Soholzof Laubegast, Dresden, exhibits, 
together with their aualysis, highly nutritive biscuits, cocoa, 
aud chocolate made with pea, bean, and lentil flour. If such 
articles were in more general use they would save many 
poor people from the fatal consequences of insufficient 
food. As the Germans are renowned for their power of 
living on the smallest conceivable incomes, it is not sur¬ 
prising that they should excel in the manufacture of cheap 
food. .... 

The purely sanitary appliances at the Exhibition are any¬ 
thing but novel. Sineaton s closets, the antiseptic closet, and 
Bovle’s ventilating cowls hold prominent positions, but show 
nothing new. By the side of Lloyd’s improved ventilating 
cowl will bo found a very iagenious joint for ventilating 
shafts in wrought metal, which would render the displacing 
or leakage of the joints impossible. An outer ring or belt 
about four inches broad forms a socket, into which the 
uppar portion of the pipe is inserted and soldered. 

Mr. R. Adams' patent window frames aud apparatus for 
opening fanlights are particularly useful in assisting ventila¬ 
tion and preventing accidents. The upper and lower part of 
the window can be opened and shut in the ordinary manner, 
or it may be opened as a louvic window; and finally, re¬ 
volving ou a central pivot, both portion- can be brought down 
to the level of the window-sill, and bei g spread out at right 
angles, every corner can lie reached by the servant standing 
on tho floor of the room aud polished iu the same manner 
and with the same facility aud action as the surface of a 
table. Further, this window is so contrived that even when 
partially opened it cannot be fuitiier opened from the out¬ 
side, so that ground-floor rooms may be ventilated without 
the fear of thieves gaining access. Nor is this great improve¬ 
ment expensive. 

In respect to ventilation, the few exhibits in this section 
relate rather to ships than to houses, and we failed to find 
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anyone present capable of giving the necessary explanation, 
('apt. F. L. Norton’s system of ventilation by two huge bells 
that rise and fall in two drums is really a means of artificial 
breathing. The drums communicate to all portions of the 
ship by various pipes, the one drawing up the foul air, the 
other pres-ing forward the pure air, as the bells within the 
drums or cylinders rise and fall through the action of cross¬ 
beams worked by an engine. So long as the engine does 
not get out of order and sufficient power is used, this in¬ 
vention renders the greatest service, particularly if care be 
taken, in pumping the air in, to diffuse it, so as to avoid 
draughts. 

The most important sections of theExhibition are those that 
relate to the prevention of railway aocidents and to the saving 
of life at sea. When we consider that about 9000 persons are 
killed and injured on our railways every year ; that about 
3000 persons are drowned during the same period of time in 
our docks, rivers, an I inland waters; that last year the Life¬ 
boat Institution saved 1121 lives from various wrecks—the in¬ 
terest and importance of this subject will be readily admitted. 
We cannot, however, profess to criticise the various proposed 
improvements in the systems of brakes, signalling, &c., nor 
have we much to say concerning the life-buoys, floating cos¬ 
tumes, &c., provided for sea journeys. 

Another section, relating to the work in mines, is also very 
interesting. There are 484,933 persons engaged in mining 
in this country, and it is calculated that 1 in every 500 is 
killed, and 1 in every 368 seriously injured. In this 
respect the Germans have some very good safety-lamps, 
notably G. L. Briichmann’s patent; while among the English 
exhibitors, the Purdy pneumatic lock lamp seemed to us a 
clever contrivance. 

There are various ambulance vans for public and private 
purposes, and the well-known exhibits of the St. John 
Ambulance. Many of the ambulances for civil use were so 
formidable in appearance, and their purpose so unmistakable, 
that their repeated presence in any one quarter during a 
season of epidemic could not fail to attract notice and 
ocoasion panic. 

Among the miscellaneous exhibits we were glad to notice 
that of the Surgical Appliance Society for the Relief of the 
Crippled Poor. Here is shown the Beaufort artificial arm 
and leg, which arc already so well known for their lightness 
and cheapness. Various diving and noxious gas apparatus 
are of great use, and particularly that of Messrs. Fleuss, 
Duff, and Co., which has been tried after colliery explosions 
and in the Severn tunnel. W. Bowden’s automatic chariot 
for infants, in which they can Btand, walk, sit, and have a table 
before them to play upon, is convenient and safe, and has been 
usefully employed for children with weak limbs. The same 
exhibitor has some excellent toys imported from India that 
cannot poison the children who put them in their mouths, and 
some potash soapfor hard waters. Close at hand, however, will 
be found the formidable display of Jeyes’ perfect purifying 
soap, and his disinfecting fluid, now well known and tho¬ 
roughly appreciated. The exhibits of the Silicate Paint Com¬ 
pany, Messrs. J. B. Orr and Co., have already been described 
m these columns, when reviewing the sanitary appliances at 
South Kensington, and we are glad to Dote toat no effort is 
spared in making known to the public these most effective 
substitutes for the poisonous lead paints that should no 
longer be used. 

In conclusion, we should mention that of all the exhibits, 
the most likely to create interest is the steel and iron 
compound, patented by Mr. Leighs, which has the extra¬ 
ordinary property of breaking up and taking the centre out 
of a rifle bullet This substance is not bo heavy as the 
armour worn by the ancients, and yet it will resi-t the bullet 
of an Enfield rifle; and for 3s. 6a. a metallic cloak can be 
provided to the marksmen at the rifle butts, which will save 
them from all danger, even if hit by the bullets. For 
ambnlance purposes this material is invaluable, for it will 
now be possible to bring ambulance waggons out under heavy 
fire. Shields of this metal have been ordered to protect the 
sailors on the decks of Her Majesty’s ships; while the 
German Government has purchased a large number of screens, 
which soldiers will carry in front of them and use instead of 
digging trenches Should this invention prove as successful 
in actual warfare as the experiments that have been made 
would lead us to infer, there is some prospect of returning to 
the armour and the hand-to-hand fighting of the olden days. 
In any case, we shall be graceful for any portable means of 
rotecting the medical staff and their patients from the stray 
ullets they so frequently encounter when in action. 


WILLS AND BEQUESTS. 

The will of Joseph Salkeld Johnston, M.D., Surgeon- 
Major, retired, Army Medical Department, of Seal Chart, 
near Sevenoak*, who died on May 30th last, at Lynwood, 
near Penrith, was proved on the 27th ult. by Mr. Thomas 
Johnston, the brother, the sole executor, the value of the 
personal estate exceeding £24,000. Subject to an annuity 
of £50 to Ida Hammond, the testator leaves all his real and 
personal estate to his said brother. 

The will of William Millett Boase, M.D., of Plymouth,, 
who died on May 4th last, was proved on the 23rd ult, by 
Mr. George Clement Boase, the eon, and Mr. Alfred Boise, 
the executors, the value of the personal estate exceeding 
£500. The testator disposes of his fret-hold house property 
and his personal estate in favour of his wife, his said son, 
and his daughter, Mrs. Edith Anna Belcher; his daughters, 
Mrs. Ellen Bradley and Mrs. Mary Millet, having been- 
already provided for by appointment. 


The following legacies have recently been left to hospitals, 
and other medical charities: — Mr. George Cbeesman of 
Neckinger-road, Bermondsey, and of Holden House, Dorking, 
£50 each to the Royal Sea-bathing Infirmary, Mareate, and 
the National Hospital for the Paralysed and Epileptic, 
Queen-square, Bloomsbury.—Mr. Arthur Wells of Notting¬ 
ham, solicitor, £500 each to the Nottingham General 
Hospital and the Nottingham Dispensary, and £2000 to the 
Edinburgh Medical Missionary Society. — Miss Margaret 
Trotter of 9 a, Upper Brook-street, and of the Cbftteau la. 
Rocheville, Pecq, near Versailles, £3300 Midland Railway 
Btock to the London Homceopathic Hospital, and her 
property, La Rocheville, to the Civil Hospital of Saint 
Germaiu-en-Laye.—Miss Anne Aruudell of Carlton-crescent, 
Southampton, £100 each to the South Hants Infirmary and 
the Southampton Dispensary.—Mr. Samuel Gurney of 20, 
Hanover terrace, Regent’s-park, on (he death of his wife, 
£50 each to the Hospital for Diseases of the Skio, Stamford- 
street, Blackfriars, the Poplar Hospital, and the NureiDg 
Sisters’ IustitutioD, Devonsnire-square.—Mr. Lewis Lazarus 
of 29, Great St. Helen’s, and 38, Tavistock-square, £20 to 
the London Hospital, Whitechapel. 


MEETING OF MEDICAL OFFICERS OF 
HEALTH. 


A combined meeting of the members of the North-Western 
and Yorkshire Associations of Medical Officers of Health was 
held at Doncaster on Friday, June 30th, Mr. S. W. North, 
President of the Yorkshire Association, in the chair. 

Mr. B. S. Brundell, M.Inst.C.E. (Doncaster), read a 
paper on Sewer Ventilation. The great need for ventilation 
arose'from the present defective conditions of town sewers 
owing to their not being constructed with sufficient self- 
clean-ing falls. The ordinary methods, by manhole openings, 
by untrapped gully grates, or by pipes up the chimneys of 
houses, were not free from risk to the neighbouring house¬ 
holders. He urged that sewers should be systematically- 
flushed, and the outfall of main sewers should be provided 
with falling doors to prevent wind blowing up the sewers. 

Mr. Masters, Architect (Doncaster), read a paper on the 
Circulation of Air in Sewers, which he believed was gener¬ 
ally very defective from the insufficient fall, and consequently 
the very slow rate at which sewage travelled through the 
sewers allowing of the formation of offensive gases. 

Mr. J. M. Fox, Medical Officer of Health (Midcheshire), 
then Tead an able paper on Scarlet Fever in connexion with 
Defective Relations between the Dwelling and the Sewer. 
He stated that, guided by the germ theory of disease, 
we were constantly reminded that it was with the conditions 
of life itself, and not mere chemical reactions, that our 
sanitary investigations were concerned, and that the greatest 
safety against zymotic impact consisted in the removal of those 
conditions of putrefaction amid ivhich these forms of life 
flourish. There had recently been a tendency tn divorce scarla¬ 
tina, as far as sanitary regulations were concerned, from some 
other kinds of zymotic diseases, as far as sanitary regulations 
were concerned; a’so too much attention was given to the 
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infection lying in the particles shed from the skin, or upon the 
exudations L om the throat. Mr. Fox considered this con¬ 
centration of energy was wrong, for two reasons: First, he 
considered a fortnight after the cessation of the fever the 
epithelium then shed after the disinfection of the skin was 
harmless; and, secondly; that it was a mistake to look to this 
as the only source, or even the principal one, which could be 
the most active means of communicating the disease. He had 
armed at the conclusion that the germs of scarlet fever in 
various excretions and in the washings of infected bidding and 
clothing might obtain direct access to the air, to the sowers, 
or to drains or ashpits, wherever their domestic drains or 
arrangements for disposing of house refuse were not under 
efficient sanitary' control, and to these might be traced out¬ 
breaks of scarlet fever. He would therefore consider that 
sufficient attention was given to isolation and the thorough 
disinfection of all secretions before they were consigned 
to the ashpit or the sewer, both during the fever and 
for a fortnight afterwards. He also believed that the with¬ 
drawal of sewer air from houses and the removal of filrh 
before any retrocedent changes took place had as direct and 
importanta bearing upon liability to outbreaks of scarlet fever 
as to those of other diseases more exclusively identified with 
poisonous changes in excreta. 

Dr. J. Mitchell Wilson, Medical Officer of Health (Don¬ 
caster), also read a paper on the Ventilation of House 
Drains. He affirmed that houses ought to be more effec¬ 
tually cat off from waves of sewer air passing along the 
hooBe drains than any water-trap could possibly do. After 
explaining the defects usually found in the connexions of 
house drains and their influence in causing outbreaks of 
disease, the model by-laws of the Local Government B >ard 
relating to the ventilation of house drains were discussed. 
A hearty approval was given to the suggestions, whereby at 
least two openings are required at the opposite extremities 
of all house drains, thereby ensuring not only an outlet for 
foul air, but also a constant current of fresh air through the 
drains. 

A very interesting discussion took place on the reading of 
the papers. _ 


ASSOCIATION FOR THE ADVANCEMENT OF 
MEDICINE BY RESEARCH. 


The following are additional subscriptions since the last 


announcement:— 

£ 


d. 

£ 

t. 

d. 

Dr. Chohneley . 

Mr. Prescott ilewett ... 

... 2 

2 

0 

Dr. Donkin. 1 

1 

0 

... 52 10 

0 

Dr. Bowles (Folkestone)... 5 

0 

0 

Dr. Bull (Worcester) ... 

... 1 
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LOCAL GOVERNMENT DEPARTMENT. 


DR. BL AX ALL’S REPORT ON NORTH AND SOUTH TAWTON. 

North and South Taw ton lie within the district for which 
the guardians of the Okehampton Union act as rural sanitary 
authority. North Tawton has a population of about 1868; 
and there were found in it by Dr. Blaxall conditions, both 
general and local, which were, in a flagrant degree, prejudicial 
to health and specially favourable to the spread of such a dis¬ 
ease as enteric fever. These conditions included badly con¬ 
structed and ill-ventilated drains and sewers, unwholesome 
closets and privies, and polluted wells. The precise connexion 
of enteric fever with some of these conditions was clearly made 
out. One outbreak was occasioned by the use of water 
from a well which had become poisoued by the specific 
evacuations of an enteric fever patient, whose soiled linen 
had been washed in a sink under the pump, whence 
soakage into the well took place ; and the fact allords 
another proof of the imperative necessity which exists for 
dealing separately and guardedly, whether in a lauudiy or 
elsewhere, with ull lint n from infectious putien's. Another 


condition favouring the spread of infection wa9 found in the 
circumstance that the water-mains were in direct communi¬ 
cation with the waterclosets in such a way as to facilitate 
the suction of foul air, and even of excremental matters, 
into the water-pipes. We fear that, notwithstanding 
numerous warnings, this highly injurious system of sup¬ 
plying waterclosets direct from the main, and without llu 
intervention of a cistern, is far more common than is sup¬ 
posed. South Tawton lies iu an open position on Dut- 
moor, and, although swept by fresh breezes, and having 
near at home an abundant supply of excellent water, it has 
bcea subject to prevalences of the same disease, and this 
notwithstanding the fact that its numerous excremental 
nuisances, which afford such peculiar facilities for the spread 
of the infection, have been pointed out by the former and 
the present medical officers of health, Dr. Blyth and Dr. 
Ash. A properly constructed privy to each house, together 
with some surface channel for drainage, seem to be the 
principal needs. There ought to be no difficulty in securing 
rheir provision. _ 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Belfast .—During the five weeks ending June 24th the 
births registered amounted to 709, and the deaths to 449. 
The average death-rate from all diseases was 22-4; from 
lung affections 8 5; and from zymotic diseases 2 4, out of 
which small-pox showed a rate of '4. Dr. Browne in his 
monthly report states that the decrease which has taken 
place iu the cases of typhus fever and small-pox is satis¬ 
factory, and leads to the fair inference that the fever which 
in May had a tendency to spread will not now assnrae an 
epidemic form, and that the small pox which has prevailed 
for upwards of a year is slowly passing away. 

Cork .—For the four weeks ending June 17th the births 
numbered 152, being erjual to 23’09 per 1000; and the deaths 
to 90 or 14 93. Omitting the deaths of fifteen persons in the 
workhouse, and therefore outside the borough, who formerly 
had resided in the city, the urban death-rate was as low as 
12 44. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5718 births 
and 3121 deaths were registered during the week ending the 
15th insL The annual death-rate in these towns, which 
in the two preceding weeks had been equal to 19'1 and 18-1 per 
1000, was last week 18 - 4. The lowest rates in these towns 
last week were 141 in Norwich and Brighton, 14'9 iu 
Birmingham, and 15‘0 iu Derby. The rates iu the 
other towns ranged upwards to 237 in Bradford, 24 4 iu 
Salford, 25'1 in Liverpool, and 260 in Leicester. Thu 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 536, and exceeded by 66 the 
number returned in the previous week; 218 resulted from 
diarrhoea, 112 from whooping-cough, 83 from measles, 57 
from scarlet fever, 44 from “fever” (principallv enteric), 
12 from diphtheria, and 10 from small-pox. The lowest 
death-rates from these diseases occurred in Norwich and 
Brighton, and the highest death-rates were recorded iu 
Nottingham and Leicester. Whooping-cough showed the 
largest proportional fatality in Sunderland and Birkenhead ; 
measles in Plymouth ; 'scarlet fever in Derby and Hull; and 
“fever” in Hull. The fatality of diarrhoea, though still 
considerably below the average for the season, showed a 
marked excess in Leicester. The deaths referred to diar¬ 
rhoea in the twenty-eight towns, which had beeu 7i>, 
96, and 140 in the three preceding weeks, further rose 
to 218 last week, and were equal to an annual rate 
of 1*3 per 1000. The 12 deaths from diphtheria in the 
twenty-eight English towns were fewer than those returnel 
in any previous week of this year, and included 8 in Londou 
und 2 in Portsmouth. Seven deaths were referred t * 
small-pox in Londou and its suburban districts, 4 in 
Nottingham, one in Leeds, and one in Newcastle-upon- 
Tyne. The number of small-pox patients in the metrn- 
politan asylum hospitals, which in the eleven preceding 
weeks had declined from 350 to 214, further fell in 
204 on Saturday last; 23 new cases of small-pox were 
admitted to these hospitals during la->t week, again-i 
29 and 30 in the two previous weeks. The dmtn« 
referred to diseases of tho respiratory orgins in Lo d m, 
which bad been 212 and 173 in the two prec.il.:ig 
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■week?, rose to 199 last week, and exceeded the corrected 
weekly average by 12. Tlie causes of 74, or 2'4 per cent., 
of the deaths in the tweniy-eight towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Bristol, Leicester, Nottingham, Derby, Bolton, and 
CardilF, while the proportion of uncertified deaths was 
largest in Preston, Salford, and Oldham. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 21 - 9 and 20 5 per 1000 in the two 
preceding weeks, rose again to 21'3 in the week ending the 
15th inst., which exceeded by 2*1 the mean rate last week 
in the twenty-eight large English towns. The deaths re¬ 
ferred to the principal zymotic diseases in these Scotch towns 
were 111 last week, and exceeded by 20 the number returned 
in the previous week; they included 56 from diarrhoea, 20- 
from measles, 14 from whooping-cough, 9 from diphtheria, 
7 from “fever,” 5 from scarlet fever, and not one from small¬ 
pox. The death-rate from these priucipal zymotic diseases 
averaged 47 per 1000 in the eight towns, and was 1 '4 above 
the mean rate from the same diseases in large English towns. 
The 56 fatal cases of diarrhoea showed a further increase 
upon recent weekly numbers, and exceeded by no fewer 
than 36 the number returned in the corresponding week of 
last year; 32 occurred in Glasgow and 6 both in Dundee 
and Paisley. The mean death-rate from diarrhoea in the 
Scotch towns was last week nearly twice as high as that 
which prevailed in the English towns. The 14 deaths from 
whooping-cough in the Scotch towns showed a further de¬ 
cline from recent weekly numbers, but included 8 in Glas¬ 
gow and 3 in Edinburgh. The fatal cases of measles, 
however, rose to 20, of which no fewer than 14 occurred in 
Dundee. The 9 deaths referred to diphtheria included 7 
in Glasgow and 2 in Greenock ; and 3 of the 5 fatal cases of 
scarlet fever occurred in Glasgow. The 7 deaths from “fever” 
showed a further decline from recent weekly numbers; 3 were 
returned in Edinburgh and 2 in Glasgow. The most noticeable 
feature of the week's returns is the excessive fatality of 
measles in Dundee; the deaths from this cause in this town, 
which had been 2, 8, and 4 in the three preceding weeks, 
rose to 14 last week. The deaths referred to acute diseases 
of the lungs in the eight towns, which had declined from 
111 to 92 in the three previous weeks, were 95 last week, 
and were within 3 of the number attributed to these diseases 
in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the three pre¬ 
ceding weeks had declined from 23 ^2 to 20 5, further fell last 
week to 16’8, a lower rate than has been recorded in any 
week since August, 1881. During the thirteen weeks of last 
quarter, however, the death-rate in the city averaged 26 8 
er 1000, against but 19 - 5 in London and 20 5 in Edinburgh, 
’he 112 deaths in Dublin last week showed a decline of 
25 from those returned in the previous week, and included 5 
which were referred to diarrhoea, 2 to measles, 2 to “fever,” 
and not one either to small-pox, scarlet fever, diphtheria, or 
whooping-cough. Thus 9 deaths resalted from these priu¬ 
cipal zymotic diseases, against 14 in each of the two previous 
weeks; these 9 deaths were equal to an annual rate of but 1*3 
per 1000, against 3 - 6 in London and 27 in Edinburgh from 
the same diseases. The 5 deaths attributed to diarrhoea 
corresponded with the number in each of the two preceding 
weeks. The 2 fatal cases of “fever” were 4 less than those 
returned in the preceding week. The two deaths from 
measles were the first returned since the commencement of 
thecurrentquarter; in the first two quarters of this year, how¬ 
ever, the fatal cases of thi9 disease recorded in Dublin were 
432 and 119 respectively. The causes of but 4, or 3*6 per 
cent., of the deaths in the week were uncertified. 


BIRTHS AND DEATHS IN IRELAND. 

During the quarter ended March 31st last, there were 
registered in the 801 Registrars’ Districts in Ireland, 32,686 
births, a number equal to 257 per 1000; and 24,873 deaths, 
representing an aunual rate of 19 6. The returns for the 
quarter were of a very favourable character, the deaths being 
below those recorded in the corresponding quarter of last 
year to the extent of 3863, and the death-rate 2*1 lower. 


The death-rate has not been so low at this period of the year 
since 1874. With the exception of the prevalence and 
fatality of measles in Dublin, and nuall-pox in Bel'a-t and 
Waterford, there is nothing worthy of special notice in the 
returns. 


THE SERVICES. 


Army Medical Department.— Brigade Surgeon Robert 
Augustus Chippie to be Deputy Surgeon-General, vice J. 
Gibbons, C.B., granted retired pay; Surgeon Major James 
Landile, M.D., to be Brigade Surgeon, vice R. A. Chappie ; 
Surgeon Daniel O’Sullivan has been permitted to reaigu his 
commission. 

Artillery Volunteers.— 1st Devonshire : Acting Sur¬ 
geon Arthur Benj men Ewen resigns his appointment. 

Engineer Volunteers.— 1st Flint (Buckley): Edward 
Williams, Gent., to be Acting Surgeon. 

Rifle Volunteers. —1st Cheshire: Acting Surgeon Isaac 
Byerley resigns his appoiutmeut.—17th Lancashire: Garnett 
George Tatham, Gent., M.D., to be Surgeon.—1st Linlith¬ 
gowshire: Lieutenant James Hunter resigns his commission. 
—5th (West) Middlesex : Lieutenant Samuel John Wright 
to be Captain.—7th Middlesex (London Scottish): James 
Cantlie, Gent, M.A., M.B., to be Acting Surgeon. — 8th 
Surrey : Richard Clement Lucas, Gent., M.B., to be 
Surgeon. 

Admiralty. —Staff Surgeon John Black Nicoll, M.D., 
has been promoted to the rank of Fleet Surgeon in Her 
Majesty’s Fleet, with seniority of July 8th, 18>2. 

The following appointments have been made: — Fleet 
Surgeon John Breakey, to the President, additional, the 
appointment of Carr having been cancelled ; Surgeon 
Thomas D. Popharn, to the Indus ; N. F. Hele, to be Sur¬ 
geon and Agent at Orfordness in addition to Ald^orough, 
vice Place; Surgeon John J. Diunis, M.D., to the Hibernia t 
additional, for temporary service at Malta Hospital; James 
Mill to be Surgeon and Agent at Fifeness. 


Camspnbmt. 

“ Audi alteram partem.** 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

To the Editor of The Lancet. 

Sir, —In yonr article on the recent election at the College 
of Surgeons you rightly remark that the prospects of the 
representatives of the smaller schools are not exhilarating. 
Nevertheless, having survived my late defeat, I intend to 
come forward again next year, because I think that oar 
smaller schools should be represented on the Council. In 
the meantime I hope you will again advocate what I believe 
to be the wish of the majority of the Fellows, that at these 
elections the votes of the Fellows should be taken by proxy 
instead of by ballot. If anything would prevent me .from 
again coming forward as a candidate for the Council it is 
knowing that by so doing many Fellows who might wish to 
support me must be put to expense and inoonvenience by 
having to vote in London. There are, however, other 
reasons why the election of members of the Council should, 
be carried on by proxy. It is frequently impossible for men 
engaged in active practice to leave their patients for the 
day and come up to town to vote, so that in existing .cir¬ 
cumstances these Fellows are practically excluded from 
exercising their legitimate privileges. Again, if a rising 
feeling of discord on this matter between provincial and 
metropolitan Fellows can be averted by altering the system 
of voting, it must be advisable to make some such change 
as soon as possible. I am aware that the system advocated, 
may not prove advantageous to the representatives of the 
smallerschools; I am convinced, however, that the principle is 
sound, and that the less fettered Fellows are as regards their 
power of voting the stronger will be the Council they elect. 
If these are the opinions held by the majority of Fellows 
on this subject, it is only necessary to represent the matter 
through the constituted authorities, and in proper form to 
the Privy Council, in order that we may secure au altera,- 
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tim in the charter of the College. Proceedings of this kind, 
however, are expensive ; it remains to be seen if any large 
number of Fellows (especially the provincial ones, for it 
chiefly concerns them) are wiUiog to subscribe a sufficient 
soni of money to defray the necessary legal proceedings. 
Tne Conned of the College of Surgeons can hardly be ex¬ 
pected to recommend that the funds at their disposal should 
oe expended in obtaining a new charter. It was, I think, 
upoa these grounds the Council declined not long since to 
work in this matter. I am, Sir, yours truly, 

GrasTMor-etraet, W., July 17th, 18b2. C. MACNAMARA. 


THE SHAFT SYSTEM OF SEWER VENTILATION. 

To the Editor of The Lancet. 

Sir,—T he adoption by the Town Council of Brighton of 
the plan of inducing sewer gas to escape into the air by means 
of funnels op the sides of houses induces me to meution a 
particular instance of the good effect of the system in this 
neighbourhood. About six years ago a street of colliery 
houses had been “favoured” at intervals with sudden out¬ 
breaks every hot summer during the previous tea years. 
The cause was easily ascertained. An enclosed drain, with 
the usual stench-traps, was within seven feet of the beds 
where the whole of the inhabitants slept. Every year there 
were several deaths from typhoid fever. Various plans were 
adopted : washing out the drains with pure water from a 
distance, brought in water casks, pulling down all outlying 
erections, &c. The results, although beneficial-to a certain 
extent, were by no means satisfactory, and it was seriously 
proposed to take up the sewage-pipes and stench-traps and 
leave the place without any drains at all. In this state of 
matters tne manager of the colliery proposed to erect a brick 
-chimney at least thirty feet high, communicating with 
the drains, with the view of drawing the sewer gas 
away from the houses and dissipating it in the atmo¬ 
sphere at a considerable height. This was agreed to and 
carried out. Daring its erection the workmen frequently 
complained of the stench rising through the funnel of the 
tall chimney. This chimney was completed five years ago, 
and from that time to the present there has not been a 
single ease of typhoid fever in the street. Still more, a 
colliery belonging to the same owners, four miles away, 
owiog to its position and the houses being huddled closely 
together on the banks of a tidal river, charged with the 
filth of some uplying towns, was in summer time a focus for 
the germination ot fever, deaths beiag common from it. 
The plan so successful in the street I write about was 
adopted, and, so far as can be judged in the time, the success 
has been similar. It appears to me that the plan of tall 
chimneys, like factory chimneys, adopted ia large towns, 
in conjunction with the usual system of Bushing with water, 
indicates a method likely to result in great sanitary success 
in the future. Funnels op the sides of houses evidently 
carry the gas to no great distance into the atmosphere, and 
the upper storeys and bedrooms of the town will receive the 
“benefit” of the plan, whatever that may be, whereas by 
carrying the poisonous gas fifty or possibly a hundred feet 
into the air excellent results are certain to accrue. 

I am. Sir, yours truly, 

Alexander Trotter, M.D. 

BIjtta, Northumberland, July 17th, 1882. 


PUERPERAL CONVULSIONS: ARTIFICIAL 
RESPIRATION SUCCESSFULLY USED. 

To the Editor o/The Lancet. 

Sir,—S o far as I am aware the matter treated in the fol¬ 
lowing lines is new, and may be regarded as of sufficient 
public interest and utility to merit being placed on record 
in your pages:— 

On Jane 18th I attended A. P-, aged twenty-two, a 

primipara. She was of a stout, florid, aad somewhat apo¬ 
plectic appearance; and, as I afterwards learned, more 
than one of her family (including her mother) had had “ a 
■troke.” She seemed ia good health aad spirits, but as the 
os was only very slightly dilated, I retired after giving a 
few general instructions, and telling the nurse to send for 


me when matters were more advanced. Next morning at 
8 o’clock l was sent for, and on arrival foun t the Lead 
well iu the pelvis. The pains were strong and regular ; Luc 
after waiting about three hours, and finding no perceptible 
progress, I applied forceps. After half au hour’s hard trac¬ 
tion during the pains, which were very frequent, there did 
not seem to be the slightest progress, and I was deliberating 
as to further measures, when I noticed that her limbs were 
quite rigid. Looking at the face 1 found her in a strong con¬ 
vulsion, and the face almost black, the rest of the body 
rapidly assuming a dusky hue. I at once looked for my 
chloroform bottle, which, however, had been removed from 
my bag. There was no time to be lost, as she appeared 
every second to be getting more rigid and the asphyxia more 
marked, so I instantly removed the forceps, turned her on 
her back, and proceeded vigorously to apply artificial respi¬ 
ration. The effect was as gratifying as it was rapid ; the 
thorax began to take part in the work of respiration, the 
cheeks and lips to regaia their colour, and a deep sigh re¬ 
sulted in an almost sudden return to her natural appear- 
auce. The spasms ceased, and she rapidly regained con¬ 
sciousness, being, however, confused, and her speech being 
thick and inarticulate. I allowed the labour to proceed 
without further interference (dreading a return of the con¬ 
vulsions) for about two hours longer, when, there being uo 
sign of progress, I reluctantly decided to give the foieeps 
one more trial. This time it was successful, aud in half an 
hour the head was born. I took off the forceps, and was 
giving her a little rest, when suddenly she was again seized 
with a convulsion. I immediately extracted the child, sud, 
placing the patient once more on her back, recommenced 
artificial respiration, and with equally satisfactory results. 
The patient made a good recovery without further mishap. 

I am not aware that this method of treatment has been 
adopted before. I can find no reference to it in any of my 
text-books, and it appears to be new to all medical friends 
to whom I have mentioned it. The rationale of the matter 
would appear to me to be that the convulsion was caused by 
reflex irritation throwing off its balance the nervous supply 
of the respiratory mascles (or, what is practically the same 
thing, the respiratory centre), which balance was restored 
by tne process of artificial respiration. 

Yours, faithfully, 

K. W. Millican, L.R.C.P., &c. 

Kinston, Warwick, Jnly.lOth, 1882. 


“THE OPERATION OF ‘SPAYING’ IN WOMEN.” 

To the Editor of The Lancet. 

Sir,—Y our comments on Mr. Lawson Tait’s position aud 

procedure in relation to the case of Mrs. A-, narrated 

in my letter which you kindly inserted in your issue of July 
8th, and the inference of necessity suggested thereby, are 
certainly, ia my opinion, unfair to that gentleman ; for if 

removal of the ovaries in Mrs. A-'s case was unjustifiable 

from any point of view, it is I, and not Mr. Tait, who is iu 
fault. He operated as a skilled surgeon under ray direction 
as medical attendant on the case. I laid btfore the pationt 
aud her friends the risks, both immediate and remote, aud 
the impossibility of pregnancy subsequent to it; and I made 
no promise that complete restoration to health would follow ; 
but I strongly expressed the opinion, based on several years’ 
attendance on her, that the ovaries were in a state of chronic 
disease, from which nothiog but removal would relieve them. 
That this opinion was well fouuded no ooe who saw them 
after removal would for au instant doubt. Having thus 
clearly defined the position taken by Mr. Tait and by myr-olf 
in this case, the question which arises from your editorial 
comments is undoubtedly this : Given a patient under the 
climacteric age, with a history of twelve years' Buffering, in¬ 
cluding several severe attacks of ovaritis; menstrual period 
most irregular, sometimes with six or eight months’ in¬ 
terval, often with delirium and hallucinations at its recur¬ 
rence, sleeplessness, emaciation, and entire incapacity for 
any duty or pleasure—is it, or is it not, justifiable to remove 
the organs which it is believed are the seat of disease aud 
the cause of ill-health ? It is easy to be wise after the event, 
and to say at the post-mortem, “If this woman’s ovaries 
had been removed she might have lived.” To my mind, 
credit, rather thaa reproach, is due to the advisers and 
operator who, recognising the disease, aad, as they believe, 
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the only remedy, prevent the need of that autopsy. Many 
besides myself will take exception to the vague and uude- 
fined expression used in your comment on Mr. Tait’s letter 
of July 1st—namely, “We mean the operation Mr. Tait has 
been performing for some time past.” Permit me to say, 
Sir, that thoughtful and unprejudiced men will attach but 
little value to such a general accusation, unsupported by 
reference to any particular case, or class of cases; and I 
would respectfully ask you, Sir, in justice to Mr. Tait and 
to your readers, to explicitly indicate the cases you refer to; 

and if in the case of Mrs. A-you would inform me as to 

what alternative should have been adopted in place of 
operation I and, I feel sure, many others will be most grate* 
ful for the instruction.—I am, Sir, yours faithfully, 

Milford, Hants, July mb, 1881. DOUGLAS W. ESHELBY. 

*»* We are very reluctant to prolong this discussion; 
but we must demur to Dr. Eshelby’s contention as to the 
responsibilities of practitioners in operations. The circum¬ 
stances of any case must be very exceptional and peculiar 
that can justify a surgeon, however skilful, in undertaking 
the performance of an operation against his deliberate 
judgment.—E d. L._ 


SMALL-POX AND VACCINATION. 

To the Editor of The Lancet. 

Sik,—R eferring to your remarks in last week’s issue of 
The Lancet on this subject, will you allow me to state 
that the evidence which my predecessor, Mr. Marson, gave 
before the Select Committee on the Vaccination Acts in 
1871—viz., that no nurse, servant, or other official of this 
hospital had ever suffered from small-pox during h<s tenure 
of office, then a period of thirty-five years—still holds good, 
making now forty-six years in which the employes of this 
hospital have enjoyed absolute protection from this disease. 
Since I was appointed surgeon to the hospital no patient has 
been engaged here either in the capacity of nurse or servant, 
and, so far as I can gather, it has always been the exception 
to engage patients. The number of those in the service of 
the hospital who have been protected by previous attacks 
of variola I should estimate at about 7 £ per cent. I cannot 
retend to explain the extraordinary immunity thus eojoyed, 
am simply desirous of adducing facts; I cannot but 
attribute it largely, however, to the circumstance that there 
has been throughout the period alluded to a station for 
gratuitous vaccination in connexion with the hospital, so 
that the surgeon is not dependent on extraneous sources for 
his lymph supply, and thus only uses for his revaccinations 
lymph of the activity of which he is absolutely assured. 

I am, Sir, yours obediently, 

Herbert Goude, F.R.C.S. Edin. 

Small-pox and Vaccination Hospital, Highgate-hill, 

Upper Holloway, N., July 18th, 1882. 


DISLOCATION OF FOOT BACKWARDS. 

To the Editor of The Lancet. 

Sir,—I t may be of interest to record that on June 10th last 
I met with a case of dislocation of the foot backwards, ex¬ 
actly similar to that mentioned by Mr. Ashmead in this 
week's issue of The Lancet. The patient when running 
caught the heel of his boot on the edge of the kerb, the foot 
being thus suddenly stopped while the body was still carried 
forwards. I saw him about half an hour after the injury, 
which was on the right side, and found a well-marked dis¬ 
location of the foot backwards. The lower end of the tibia 
could be seen prominent on the dorsum of the foot, the 
tendo Achillis standing well out in relief and raising the 
heel. In this case also the fibnla was fractured at the lower 
end. Reduction was fairly easily effected without chloro¬ 
form, and for the first few days the leg was put up in lateral 
wooden splints, afterwards in plaster-ot-Paris. 

I am. Sir, yours, &o., 

Henry N. Holberton, L.R.C.P. Load., &c. 

Eastbourne, July 8th, 1882. 


The funds of the Wolverhampton and Staffordshire 
Hospital have just been augmented by the gift of £1000 by a 
member of the weekly board of the hospital. 


SCOTTISH NOTES. 

(From our Correspondent.) 

Dr. George Dickie, ex-Professor of Botany in the Uni¬ 
versity of Aberdeen, died at his residence in that town on 
Saturday last. The deceased gentleman was educated 
wholly at Aberdeen, where, after graduating, he commenced 
practice. Routine medical work proving uncongenial, be 
devoted himself entirely to the study of natural science, and 
was soon successful in obtaining the Botany Chair in the 
Belfast College. On the amalgamation of King’s and 
Marischal Colleges, in I860, Dr. Dickie was appointed to the 
same position in the University of Aberdeen, and he held 
this office till his retirement, from ill-health, in 1877. Thongh 
scarcely a brilliant lecturer, his students felt that he had a 
deep knowledge of bis subject, and the devotion to science 
which he imparted was, perhaps, better than many dry facts. 
While an enthusiastic botanist, he felt that his favourite 
pursuit need have bat a subsidiary part in the equipment of 
a practical physician, and hence his objection to remit a man 
to his studies who showed a good acquaintance with the 
more pnrely medical subjects. His students gave him their 
warm personal regard, and his death, though at an advanced 
age, will be keenly felt by many of them. 

I regret to hear that Dr. Alex. Ogston, who has already 
been laid aside for abont three months, is still unable to 
resume work. He purposes visiting the Continent shortly 
to recruit. 

Though the zymotic death-rate has not been markedly 
heightened as yet, the returns of the various authorities 
show that Aberdeen, Dundee, and Perth are at present 
suffering from epidemics of measles, typhns, and typhoid 
fevers respectively. In the northern city the medical 
officer states that the epidemic of measles “has quite 
got over the sanitary staff,” and typhus has made 
several attempts to break out. In Dundee .during last 
month over 400 cases of zymotic disease were notified, the 
large majority being measles, but about twenty cases of 
typhus were included. In a town with each a sick-rate the 
authorities gravely consider whether £150 is a sufficient 
salary for their medical officer of health It will be a mis¬ 
fortune to the town if a short-sighted parsimony debars it 
from obtaining the services of a first-rate mao. The Perth 
people labour under the peculiar hallucination that pure 
water can be obtained from the river just after their wnole 
sewage is thrown over the filter-bed, while strangers wonder 
that typhoid fever i9 ever absent. The Board of Supervision 
recently sent an inspector to inquire into the truth of certain 
severe strictures which had been passed upon the Police 
Commissioner, and as the result of that gentleman’s investi¬ 
gations goes to support the outside criticism, both the 
authorities and the medical officer have written elaborate 
reports which go to prove that they have not been wholly 
unmindful of health interests. The result of all this will 
probably be that the sewage will be carried so far down 
the river that it will no longer prove so serious a nuisance. 


IRELAND. 

(From our own Correspondent.) 

A PUBLIC meeting of the Senate of the Royal University 
of Ireland was held last week for the purpose of conferring 
degrees. At the close of the proceedings the Vice-Chancellor 
of the University, Lord O’Hagan, said it gave him the 
greatest pleasure to meet the first graduates of the univer¬ 
sity. He wished them every prosperity in their future 
career ; and he felt confide nt that they would do honour to 
their university, and to the noble profession which they had 
embraced. A tolerably large number of candidates pre¬ 
sented themselves at the recent examinations, and there 
would have been mo re were it not for a misunderstanding 
in relation to some of the regulations of the new university. 

The annual report of the Richmond District Lunatic 
Asvlum for the past year shows that during 18S1 there were 
1410 inmates under treatment, of whom 424 were admitted 
during the year. The deaths numbered 158, three being 
coses of suicide; and the percentage of deaths on the total 
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number in the asylum was equal to 10* i3* As regards the 
social condition of the 1039 lunatics in the asylum on the 
Last day of December, 198 were married, 638 single, 47 
widowers and widows, and in 156 instances it was unascer¬ 
tained. The remarkable discrepancy which exists between 
the numbers of married and single inmates of asylums in 
Ireland has oftea attracted attention, but no satisfactory 
explanation has ever been attempted. Dr. Lalor, the medical 
superintendent, states that his experience of the past year, 
as of fxmer years, has confirmed his confidence in the 
advantages of treating the insane in large, in place of small, 
asylums, and in a few large classes or divisions instead of 
numerous small classes. Restraint, and the instruments for 
its infliction, have been totally disased—indeed, have been 
unknown—since his appointment, in 1857, and the education, 
employment, and amusement of the insane in large asso¬ 
ciated classes have more and more come to the front as 
preferable methods to the isolation and uou-oecupation 
which were at one time thought necessary, or even desirable. 

Last week Mr. John Ryall, a student of the Kotundo 
Lying-in Hospital, Dublin, was accidentally killed bv a 
ballet from a revolver which he was in the htbit of carrying, 
ud which in some way exploded. The bullet entered the 
right groin, and death occurred from haemorrhage. The 
foolish custom of carrying revolvers prevails to such au extent 
at preseat in Dublin that it is surprising more accidents have 
not resulted from this cause. 

A death from lightning took place at the Curragh a few 
days since. Private Harris was struck on the left side, and 
his uniform from the breast down to his foot was completely 
torn away, one of his boots being rent in pieces. Death w is 
instantaneous; but a comrade who was with him at the 
time and was also struck by the lightning is under treat¬ 
ment at the hospital. 

The annual report of the Cork Maternity Association 
•hows that upwards of 400 women were relieved last year 
at the small outlay of some £120. It was stated at the 
annual meeting that in proportion to the prpulatim of the 
town the C)rk Maternity relieved m>rc wo ne i than any 
other sim l ir institution iu the kingdom, and that the per¬ 
centage of deaths was one of the lowest recorded. These 
are claims for increased support, and it is to be hoped that 
this year the receipts may not fall short of the expenditure, 
as was the case, I regret to say, last year. 

The last victim to agrariau outrage iu Ireland is a Mrs. 
C-oonell, who resided near Claremorris. Her cowardly 
assailants, concealed behind a hedge, fired on the deceased 
and a bullet penetrated the wrist. Tetanus supervened 
and death resulted. 

The ree»mm8adation of the Public Health Committee, and 
of the committees appointed by the North and .South Dublin 
Board of Guardians, to abolish the port hospital ship, h*3 
been confirmed by the Dublin Corporation. 


PARTS. 

(From our Special Correspondent.) 

WrrH Amadea Latour a medical writer of no small 
interest hu passed away. Following in the steps of 
Reveillfi-Parise, and Pease, Latour devoted himself espe¬ 
cially to the Feuilleton, a chatty anecdotic review of 
current events, and his causzries have always contributed in 
a large measure to the popularity of the different journals 
with which he hie been connected. After successively 
editing the Journal Hebdomadaire, the Pressz Midicalc, and 
the Jownul des Medecins Praticieni. he was appointed io 
1847 to the direction of the Union Medicate, and filled this 
post until a few months since, whan he wis oblig-d, through 
ul-bealth, to relinquish work. Amadde Latour was an easy 
and productive writer. Under the pseudonym of “Doctor 
Sitnplice,” his Saturday feudletons form:d one of tho chief 
attractions of the Union Medicate, and besides these he was 
in the habit of contributing a large number of leading 
articles, reports of learned societies, an l bibliographic 
notiees. Tnis superabundance of editorial work for a publi¬ 
cation which appears three, and sometimes fmr, times a 
week, whilst it made him an accomplished journalist, 
accounts for the paucity and medi >crity of his other pro¬ 
ductions, which consist only of a few notes and inemsirs, 
now almost entirely forgotten. The chief of these is a 


treatise on the Preservative and Curative Treatment of 
Puthisis. But it is not only as a medical reviewer that 
Amadiie Latour will he remembered. He was the founder 
of the Association G£n4rale des Medecins de France, and it 
is mainly due to his constancy in advocating the cause that 
the useful institution owes its present prosperity. He was 
rewarded some whit late in life by the cross of the Legion of 
Honour, and the Academy of M dicine had the gooa sense 
to elect him t> sit amongst, its members. 

The last number of the Gazette Ilchdomadaire contains an 
article by Dr. A. Dumas upon the etficsey of fumigations of 
ox-gall io cases of acute hemeralopia. This treatment is bv 
no means new ; for, as the writer points out, it dates back 
as far as Hippocrn'es, and possibly even before his time 
amongst the Chinese. But, Lke a good miny other useful 
methods, it has been superseded iu modem practice. A 
recent writer upon ocular therapeutics (De Wecker) makes no 
allusion to it. Dr. Dumts reminds his readers that it was a 
favourite remedy with Fonssig'ives, and the observations 
which he publishes certainly endorse its value. It may he 
mentioned that some in lie aliens concerning the use of ox-gall 
are to He found in the Medical Digest bv Dr. Neale. 

M. Hillairet read a report at the Academy of Medicine on 
the isolation of children suffjring from infectious diseases. 
He recommends that a difinite pe iod of separation be fixed 
for each disease, an 1 th it n » child be allowed to return to 
school after an infectious illness without a medical certificate 
that the period of probation has been passed. The conclu¬ 
sions are as follows:—(l) Children affected with varicella* 
variola, scarlatina, measles, diphtheria, or mumps, should be 
strictly isolate l from their comrades. (2) The period of 
isolation should be forty days for variola, diphtheria, scarla¬ 
tina, and measles, anil twenty-five days for varicella and 
mumps. (3) Tne convalescent should be well combed before 
he returns to his playmates. (4) The clothes worn at the 
beginning of the iliue-s should be heated iu an oven to 
90’ Centrigrade, submitted to sulphurous fumigations, and 
properly cleaneiL (;») The be Ming, curtaius, furniture, and 
walls ot the sick room should be washo l, aired, and disin- 
feitod. (6) Any chili who shall have suffered from any of 
the affections before mentioned, must produce a medical 
certificate that these requirements have been complied 
with before he be allowed to return to school. 

M. Bmrrel. a veterinary surgeon of Paris, proposes to pre¬ 
vent the transmission of hydrophobia by rendering the teeth 
in dogs similar in shape to those of the hsrnivora. Ha says 
that the latter animals never transmit rabies, because tne 
free extremity of tbe tooth is blunt, and merely compresses 
the epidermis, without lacerating it, whereas the canine 
and incisive teeth of the dog cut into the tissues. The 
slight operation necessary for this purpose is most simple, 
and can be performed ia a few miautes. It gives rise to no 
disturbance at the time, and does not interfere with future 
dentition. M. Bourrei states that he exposed his hand, 
covered by a glove as a precaution, t o a rabi l dog that had 
been subjected to the operation. The auiin il immediately 
seized hold of it and bit for some time. When it let go 
the glove was whole, the bite having only produced an 
indentation. Faute de mieux, the experiment is worth 
a trial. . • 

M. Martinean continues to n3e hypodermic injections of 
ammoaio-mercuric peptone on a large scale in the treat¬ 
ment of syphilis. During the last f >urte m months he has 
mado 11,003 injections in 600 patients, without producing 
any infl animation, abscess, or other bad symptom. He says 
that neither mercurial cachexia nor salivation is to be 
feared when mercury is administered ia this manner, as it 
is rapidly exorered by the kineys. Under the influence of 
this treatnisut the blood-cells increase in eight days to the 
normal (tour to five millions), aud there is a gaiu of weight 
to the am »unt of from one to five kilogrammes. A speedy 
result is obtained in cases of iritis and irid t-choroiditis. M. 
Luton of Reims uses metallic mercury in the same manner. 
He injeets bv means of a gutta-perch a syringe, provided with 
a steel needle, five or six drops of mer -ury into the sub¬ 
stance of muscles of tbe thigh, the acidity of these struc¬ 
tures ensuring its absorption. 

Whatever tne French peace-at-nny-price politicians may 
think of the ch ange of front of the G iverntnea*, French 
subjects abroid are likely to approve of the manly policy 
adopt id by M. Freyciuet. Tn melicil circles there is a 
strange story going the rounds abmt a fatal accident which 
occurred lately in C mstantinople in c in sequence of an error 
in prescribing. The Turkish authorities, getting wind of the 
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matter, summoned the three consultants and the chemist to 
answer the charge of wilful murder. Two of the medical 
men and the chemist referred at once to tbeir consuls, and 
the charge was forthwith changed into one of manslaughter. 
The third, a French physician, after vainly attempting to 
obtain help from the representative of his Government, 
thought it best to fly, and escaped in a boat to Yarna at the 
risk of his life. This case would seem to show that there 
is more virtue in ironclads than conferences. It is difficult 
to conceive of an Englishman being obliged to fly from a 
country with which his Government was at peace because 
his consul was unable to shield him from the consequences 
of a false accusation. 


MEDICAL NOTES IN PARLIAMENT. 


IN the House of Commons on Thursday, the 13th inst., a 
petition for exemption of medical men from the carriage 
duty was presented from the Vale of Clwyd ; and a petition 
for redress of grievances was presented from a number of 
militia surgeons. The North of Ireland Branch of the British 
Medical Association petitioned in favour of the Union 
Officers’ Superannuation (Ireland) Bill. 

Vaccination Inquiry at Norwich. 

Mr. Dodson stated, on Friday, in reply to Mr. P. A. 
Taylor, that Dr. Airey, one of the Local Government Board 
inspectors, was holding an inquiry at Norwich into the alle- 
gatioas connecting the death of four children and the illness 
of four others from the effects of vaccination. The parents 
would not be allowed to be legally represented at the inquiry, 
but a full opportunity would De given them of making their 
own statements. 

A return was presented, on the motion of Mr. Ecroyd, 
showing the hours of labour and the regulations for factories 
in foreign countries. A return was ordered, on the motion 
of Mr. Hibbert, of copy of the annual report of the Assistant 
Commissioner of the Police of the Metropolis for the year 
1881 relating to the Contagious Diseases Acts. 

Pollution of the Thames. 

On Monday, Sir G. McGarel Hogg, in reply to Mr. Briggs, 
stated that the Metropolitan Board of Works had decided 
upon enlarging the sewage reservoir and outfall at Barking, 
with the view of obviating the necessity which had some¬ 
times arisen of turning sewage into the river before high 
water; but since the appointment of the Royal Commission 
of Inquiry, the Board had postponed proceeding with the 
works for three months. 

Treatment of Irish Prisoners. 

Mr. Trevelyan, replying to Mr. Sexton, stated that the 
account of the treatment of eleven prisoners in Galway, 
which was referred to in last week’s Lancet, was exag- 
gerated. The men all had frieze coats to protect them from 
the weather, and although it was necessary to secure them 
in a strong room, they were not refused water, and they had 
al*o bread-and-butter given them. There was no connrma- 
tion of the allegation that one of them fainted from want 
of air. 

A petition was presented from Dublin for inquiry into the 
case of militia surgeons. A petition was presented from 
Mr. John Smith for inquiry into private lunatic asylums. 

The Royal University of Ireland and the Medical 
Council. 

Dr. Lyons moved the second reading of the Medical Act, 
1858, Amendment Bill.—Mr. Serjeant Simon objected, as 
it was p ist the hour when opposed basiness conld be taken. 
—Dr. Lyons, however, persuaded the hon. member to 
withdraw his objection, by pointing out that the object of 
the Bill was simply to authorise the Royal University of 
Ireland to elect representatives to the Medical Council, and 
that it had the assent of the Government, and of the right 
hon. gentleman opposite who represented Dublin University. 
—The Bill was then read a second time. 

On Tuesday, a petition in favour of the Infectious 
Diseases Notification Bill was presented from Sleaford. 

The Contagious Diseases Acts. 

On Wednesday, Mr. Stansfeld presented a number of 
etitions in favour of the repeal of these Acts. One of the 


petitions, he said, was signed by a majority of the members 
of the medical profession in Belfast. The right hon. gentle¬ 
man afterwards moved the second reading of his Bill for re¬ 
pealing the Acts in question, aud in the course of bis speech 
declared that from a hygienic point of view they were the 
greatest imposture ever known.—Mr. Childers moved the 
“previous question,” on the ground that the Select Com¬ 
mittee had not yet reported, and this was supported by Sir 
S. Northcote and Mr. O’Shaughneesy.—The previous ques¬ 
tion was agreed to, and the Bill accordingly dropped.—la 
anticipation of the somewhat unsavoury character of the 
debate, an attempt was made by one or two hon. members 
to clear the ladies’ gallery, but it was unsuccessful, and a. 
considerable number of ladies, presumably members of the 
Association for the Repeal of the Acts, remained to listea 
to the speeches. 

On Thursday, a petition was received from Halifax in 
favour of the Infectious Diseases Notification Bill. 

Mr. Moore’s motion for a return of emigrant ships and 
their medical officers, which has been so loDg “ blocked ” on 
the paper, was at last agreed to. 

Mr. Corbet gave notice that he will ask when the report of 
the inspectors of Irish lunatic asylums for the year ending* 
March 31st will be presented. 


©Mtrarj. 


THOMAS OLIVER DUKE, M.R.C.S., L.S.A. 

There died at Clapham on June 5th one of the fast dis¬ 
appearing class of old-fashioned general practitioners who 
have done so much to win the confidence of the people for 
our profession. Mr. Thomas Oliver Duke was bom in Sussex 
in the year 1818. He received his earlier medical educatioa 
at Winchester Hospital under Mayo and Lyford, and he 
there acquired a sound preliminary knowledge of anatomy 
and surgery. Entering Guy’s Hospital, he won at the end of 
his first winter session the gold medal for anatomy, which 
usually fell to a student who had completed his second year’s 
studies. As soon as he had passed the College and Hall ex¬ 
aminations he devoted himself to general practice and settled 
at Kenningtoo, where, and at Clapham, he practised for 
forty-two years. For the first fifteen years of this period he 
was surgeon to the Lambeth Workhouse, but his ideas of 
what were the rights of the poor brought iiim into collision 
with the guardians. In the contest which ensued he was 
supported by the leading inhabitants of his district, who paid 
by subscription the expenses connected with a vexatious law¬ 
suit which resulted from his protests against the oooduct of 
the master of the workhouse. He believed in himself and in 
his power to alleviate and cure disease, whilst the warmth, 
zeal, and disinterestedness with which he threw himself 
into his work, together with a singularly handsome presence 
and winning manner, attached to him awidecircleof patients, 
who placed absolute confidence in him, and many of whom 
regarded him with a respect which almost amounted to 
reverence. It is perhaps to be regretted that he did not 
devote himself to pure surgery, for which his knowledge of 
anatomy, his great manual dexterity, his strong common 
sense, and never-failing presence of mind particularly fitted 
him. He had for some years been failing m health, but had 
in no way succumbed, and his death after a few weeks’ illness 
from granular kidney, impacted renal calculus, and great 
hypertrophy of the heart, fell as a sudden shock on his family 
and friends. 


GEORGE HAMILTON, M.D., L R.C.S. Edin. 

By the death of Dr. Hamilton of Falkirk, which occurred 
at the old manse on Tuesday last, Scotland has lost one of 
its foremost country practitioners. Dr. Hamilton was busily 
engaged in practice up till a few days before his death, and 
though of advanced age retained a wonderful vitality. A 
native of Edinburgh, he was wholly educated there, receiving 
bis M.D. in 1833 as well as his licence from the College of 
Surgeons. He practised for nearly half a century in Falkirk 
and gained a large Bhare of public and professional support. 
Professionally he was best known by his various writings on 
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subjects connected wi'h midwifery, and he has done more 
than any man in Scotland to bring about the preseut more 
common use of forceps in midwifery practice. In 1833 he 
wrote bis first paper on the subject, and since then in various 
medic*! journals aad at the Obstetrical Society in Edinburgh 
he has continued to U"-ge the more frequent me of the 
instrument. Up till 1878 Dr. Hamilton used the forceps ia 
about one out of six oases, but latterly he employed the 
instruments much more frequently. He was the medical 
attendant of the Institution for Imbeciles at Larbert, and of 
Campbell Simpson’s Asylum at Plean. Dr. Hamilton’s three 
sons have all followed their father's profession, the recently 
appointed Professor of Pathology in the Univoraity of Aber¬ 
deen being hia second son. _ 

RICHARD SUTTON HARVEY, F.R.C.S. Eva, J.P. 
Ope lUt of deaths this week contains the announcement 
of the decease of Mr. Harvey, who was well known to the 
medical profession of Lincolnshire and the adjoining counties. 
Mr. Harvey was born at Pointon, Staffordshire, in March, 
1803. He attended the Middlesex Hospital and the Windmill- 
street School of Medicine, and in 1S26 qualified as M.R.C.S. 
and L.S.A., while thirty-two years later, in 1858, he was 
elected a Fellow of the Royal College of Surgeons of 
England, and in the same year obtained the Fellowship 
of the Edinburgh College. He was the first house-surgeon 
of the Lincoln General Dispensary, and, after holdiag the 
appointment about two years, entered into practice in Lin¬ 
coln, which he conducted with great snccass for nearly forty 
years. Some years ago the deceased retired from practice 
and enjoyed a well-earned repose. Mr. Harvey was for 
many years a member of the Corporation, first as councillor 
and afterwards as alderman; and he thrice filled the 
civic chair. During his last mayoralty a substantial testi¬ 
monial, consisting of hia portrait and a service of plate, 
altogether costing between £500 and £600, was presented to 
him. The deceased was also the senior justice of the peace 
for Lincoln. 


laical ftetus. 

Royal College of Surgeons of England. — 

The following gentlemen, having passed the required 
examination lor the Diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
Monday last:— 

Ashdown, Herbert Harding. M.B. Edin., Edinburgh. 

Briton, Joseph Shepherd, M.B. Edin., Finetock, Oxon. 

Cdlier, Joseph, L.S.A, Manchester. 

D>bie, William Henry, M.B. Edin., Chester. 

Hyrons, Ernest Augmtni, L.R.C.P. Edin., Pedmore. 

Jameson, Granville, M.B. Edin., Hey wood, Manchester. 

Keep, Arthnr Corrie, M.B. Edin., Wollaston. 

Mills, Bernard Langley, M B. Edin., Edinburgh. 

Nash, Joha Brady, M.B. Edin., New South Wales. 

Neve. Ernest Frederic, M.B Edin., Hurstpierpiiot. 

Nicolson, Malcolm Alex., M.B. Toronto, Eist Dulwich. 
Parkinson, Chas. Joseph, L.S. A., Greenheys. Manchester. 
Patterson, George de Joncourt, M.B Dab., Dublin. 

Price, William Elliott, M.B. Durb., Hereford. 

Roy, Silva Prasad, M.B. Calcutta, Calcutta. 

Sinha, Narendra Prasauna. L.M. Bengal, Calcutta. 

Stapleton, Joseph John, M.B. Elia., New South Wales. 

The following gentlemen were admitted Members of the 
College on Tuesday last:— 

Chadwick. Charles Montague, L S A., Tunbridge Wells. 
Handley, Hirold, Hammersmith. 

HorTocks, William Heaton. B dton, Lancashire. 

Lessey, Sandford Scobell, Ealing. 

Mends, Bowen Stllon, Blackheatb. 

Milton, H. M. Nelson, L.8.A.. Claphara. 

Mootford, James, LB.C P. Edin., Chnrch Stoke. 

Masgrave, Frank Ernest. Leeds. 

North, John Howard, Walsall. 

Perkins, Alfred Temple, L.R.C P. Edin., Stoke Newington. 
Preston, George, Barton, near Manchester. 

Price, John Dudley, Dudley. 

Scatchard, Walter. Boston Spa. 

Waldy, John. Darlington. 

Wilkinson, William C»mac, Sydney, New South Wales. 

Wilson, Arthnr Henry, Islington-square, Liverpool. 

Withers, John Sheldon, Sale, Cheshire. 

The following gentlemen were admitted Members of the 
College on Wednesiay last:— 

Audlmnd, William Edward, Mtlnthorp. 

ChiUinor, Cedric, Bolton. 

Colhane, F. J. Fitzgerald, Hastings. 


Dingley Edward Alfred, Sherborne, Dorset. 

Donnet, J. J. C >nway, Dover. 

Drew, Hedley Vicars, Gloucester-piace. 

John, Divid, Swansea. 

Jones, Divid Llewelyn, Llandilo, South Wales. 

Lowe, Thomas Pagan, Burton-on-Trent. 

Morris, Charles Arthur. Lower Norwood. 

Penn, John Evans, Plymouth. 

The following gentlemen passed the Primary Examination 
ia Anatomy and Physiology at a meeting of the Board of 
Examiners on the 13th inst.:— 

A. G. A. Birker and Thomas Phillips, University College ; Charles A. . 
Mac Anally and E. R. B Archer, Guy’s Hospital; T. A. B. Soden, 
London Hospital; James B. Sutton, Charing cross Hospital; Chas. 

P. Maquire, Dublin. 

Of the 252 candidates examined during the past fortnight, 

88 failed to satisfy the Board, and were referred for three, 
and 13 candidates for six, months' further anatomical and 
physiological study. 

Royal University of Ireland. — The following 

Degrees were conferred last week by the Vice-Chancellor, 
Lord O’Hagan:— 

Doctor in Medicine.—P ercy AUport. Martin Henry Atock, Thomas 
Cahill, William Courtney, Timotbv Joseph Crowley, Pierce Joseph 
Daly, Luke Gerald Dillon, Patrick Joseph Gallwey, John C. Hackett, 
William Edward Hadden, Henry Aylmer Haiaes, Samael Hamlll, 
Samuel Hamilton, Chas. James Holmes, James Macgregor Lithgow, 
Connor Joseph O'Longhlin M ignire, Robert Carmichael Moore, 
Patrick O’Gorman, Thomas H. O'Shanghneuy, John Mortlock 
Phillips, Leonard Robinson, George Atkins Ronntree, Arthur W. 
Sandford, James M. F. Shine, Samuel Scronge, John Wilgar Taylor, 
Joseph H. Wnelan, John W. Williams, James Vance Yonng. 

Master op Scroerv.—P ercy AUport, Thomas Cahill, Wm. Courtney. 
Timothy J. Crowley, Chas. Daly, Pierce Joseph Daly, Luke Gerald 
Dillon, John 0. Haokett, William Edw. Hadden, Samuel Hamilton, 
Chas. J. Holmes. Samael William Johnson, William Kelly, Daniel 
Lehane, Edward M‘C>nnell, John J. M‘Cormlck, Connor Joseph 
O'Longhlin Maguire, Robert Carmichael Moore, Thos. H. O'Shaugh- 
nessy, Ferdinand A PurceU, Leonard Robinson, Robert Leonard 
Rutherford, Arthur W. Sandford, Jas. M. F. Shine, Samael Strong*, 
John Wilgar Taylor, Joseph H. Whelan, John W. Williams, Charles 
Wiseman. 

Diploma in Midwiferv. — Percy AUport, Thomas Cahill, James 
Craig, Timothy J. Crowley, Pierce J. Dily, Patrick J. Gallwey, 
John 0. Hackett. William Eiw. Hadden, Chas. J. Holmes, William 
Nelson. Arthur W. Sandford, Jas. M. F. Shine, Joseph H. Whelan, 
Chas. Wiseman. 

College of Physicians in Ireland. — At the 

July examinations the following obtained the Licences 
in Medicine and Mid wifery of the College :— 

Medicine. — Alfred Benjamin Bike, Walter Boyd, Sydenham Davis 
Chandlee. Austin Nathaniel Cooper. John Crlmmln, Owen Henry 
Evans, Alexander Fleming Harper, Robert John Heatly, John Jas. 
Irvine, John Henry O'Dowd M'Guinoess, John M'Mnllan, John 
Robert Malllns, Katherine Sara Mitchell, Julia Caroline Mitchell- 
Swaagman, Mathew Flood O'Reilly, RobL James Tate, Wm. Henry 
Stoney Walker, David William Whitfield, Michael Thomas Yarr. 
Midwifery.— Elm. MicWilllara Bonrke, Sydenham Davis Chandlee, 
Austin Nathaniel Cooper, John Crimmin, Owen Henry Evans, Alex. 
Fleming Harper, Alfred Adolphus Haves, Rubt. John Heatiy. John 
James Irvine, John H. M'Guinness, John M'Mullan, John Robert 
Mallins, Katherine Sara Mitchell, Julia Caroline Mitchell-Swaagman, 
William Uelth Seroggle, Robert James Tate, William Henry Stoney 
Walker, Divid William Whitfield, Michael Thomas Yarr. 

APoraaoARtEs’ Hall.—T he following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, aud received certificates to practise, on July 13th :— 
Duff, Charles Henry, Gray’s-lnn-road. 

Howse, Percy William M'Dowall, London HospltaL 
Munckton, Alfred, Lydiard, St. Liwrence. 

Parkinson, Charles Joseph, Manchester. 

Parsons. Charles Wm., The Crescent, C >pland-road, Hackney. 
Reynolds. James Jones, Stoke-by-Clare, Suffolk, 
ltyan. Thomas, Scarborough. 

The following gentlemen also on the same day passed the 
Primary Professional Examination 
John James Langston, London Hospital; Wm. Frederick M'Donngh, 
Westminster Hospital; V. Harold W. Wingrave, Middlesex Hos¬ 
pital. 

University of London.— At the Matriculation 

Examination held last month 66 candidates passed in the 
honours division, 371 in the first, and 66 in the second. 

Hastings Convalescent Home.— The Prince of 

Wales has forwarded a donation of fifty guineas to the Home, 
of which his Royal Highness hus comeated to become 
patron. 

Presentation. — The governor, chaplain, and 
officers of H.M. Prison, Kirkdale, have presented Dr. James 
Barr, the medical officer, on the occasion of his marriage, 
with a pair of handsome bronzes, accompanied with an illu¬ 
minated congratulatory address. 
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While bathing in the Holy Loch, near Sandbank, 
Firth of Clyde, a few days ago, Mr. Morchead Macfarlan, 
M.R.C.S., was seized with a fit. Although he was got 
out of the water alive, he died almost immediately after¬ 
wards. 

Richmond Hospital.— Her Royal Highness the 

Princess Mary Adelaide, Duchess of Teck, has consented to 
open the new wards of the hospital on Saturday, July 22nd, 
at 3.30 P.M., and to -receive purses contaiuiog not less 
than five guineas in aid of the building and furnishing 
, funds. 

On the 10th inst. the foundation stone of the 
Torquay Sanitary Hospital was laid by Mr. William Kitson, 
donor of the site, in the presence of the members of the 
Local Board and others. The estimated cost of the building 
is about £3000. The pavilion system will be adopted. 

The death of Mr. J. P. Crosby, L.R.C.P. Ed., 
medical officer of the Sunderland Workhouse, took place 
suddenly on Monday last. An inquest having been held on 
the body, a verdict was returned of “ Death from an 
overdose of morphia.” It appears the deceased had been 
accustomed to resort to the use of the drug as a remedy for 
sleeplessness. 

The Great Northern Hospital.— Lord Cowper 

presided at a meeting in support of the claims of this hospital 
on Wednesday evening, in the Athenreum, Highbury. He 
testified to the care with which the patients were treated. 
Dr. Cholmeley stated that as regarded the alleged abuse of 
the out-patieut department of hospitals, great care had been 
taken to check this abuse at the Groat Northern over a period 
of five years, and that only seven per cent, of cuses were 
found unfit. 

Sanitary Institute of Great Britain.— At the 

anniversary meeting he'd at the Royal Imtitution on 
Thursday, July 13th, his Grace the Duke of Northumberland 
in the chair,an address was delivered by E. C. Robins. F iS.A., 
F.It.I.B.A., entitled “The Work of the Sanitary Institute 
of Great Britain.” The author specified the objects had 
in view by the Society and the way in which it had 
sought to carry them out, and mentioned s»rae points which 
he regarded as worthy of attention by sanitarians. A vote 
of thanks was passed to the lecturer. 

Society for Relief of Widows and Orphans of 
Medical Men.—O n Wednesday, July 12th, a quarterly 
court of directors of the above Society was held at 53, Berners- 
street, in the Library of the Royal Medical and Chirurgical 
Society. Sir George Burrows, Bart., the President, took the 
chair punctually at 5 P.M. A sum of £1291 10s. was voted 
to be distributed among sixty-two widows, seven orphans, 
and three orphans on the Copeland Fund. The expmees of 
the quarter were £44 7s. 6rf. Seven new members were 
elected, the deaths of four reported, and two had ceased to 
he members. Fresh applications were read from three 
widows and one orphan, and the death of one orphan, in 
receipt of grants since 1877, was reported. The consideration 
of the proposed alteration of the by-laws was postponed till 
the October court. 

London Hospital Medical College.—O n Tues¬ 
day, the Duke of Cambridge distributed the following prizes 
to the successful students at this institution :—Entrance 
science scholarships, £60, Mr. F. J. Smith; Buxton scholar¬ 
ships, £30, Mr. W. R. Hodge; £20, Mr. J. W. Pugh; Letheby 

f rize, £30, Mr. A. J. Richardson; hon. certificate, Mr. 

'. H. Taylor; scholarship in anatomy, phyeiology, and 
chemistry (open to first and second year’s students), £25, 
Mr. F. Hitchens; hon. certificate, Mr. G. H. Allden; 
scholarship in human anatomy (open to first year’s students), 
£20, Mr. H. Croplev; hon. certificates, Mr. F. J. Smith, 
Mr. H. Tonks; scholarships in clinical medicine, £20, Mr. 
R. F. Fox; hon. certificate, Mr. J. Sinclair; scholarship 
in clinical surgery, £20, Mr. R. F. Fox ; hon. certificate, 
Mr. J. C. Davies; scholarship in clinical obstetrics (a prize 
of £15 being awarded by the lecturer on obstetric mcdiciue 
to the holder of this hon. certificate), £20, Mr. A. J. Richard¬ 
son ; hoD. certificate, Mr. R. F. Fox ; minor surgery prizes, 
£15, Mr. J. M. Evans ; £15, Mr. J. E. Crisp ; £10, Mr. J. 
Thomas; £10; Mr. F Hitchens; dissection prizes,£6, Mr. II. 
Jaboor, junior ; £4, Mr. H. Jahoor, senior ; osteology prizes, 
£6, Mr. J. Vincent ; £4, Mr. C. T. Sam man. 


Compulsory Notification of Contagious Dis¬ 
eases by Medical Men.—O n July 11th, a meeting was 
held at the Lecture Hall, Greenwich, to consider the ci&ase in 
Mr. Hastings’ Bill compelling medical men to Dotify cases of 
infec'ious disease in their practice to the sanitary authorities. 
Dr. Prior Purvis occupied the chair. The following resolu¬ 
tions were unanimously carried:—1st “That we form 
ourselves into an association for the simple purpose of resist¬ 
ing the attempts that are beiDg made to compel medical 
men to notify cases of infectious disease.” 2nd. “That we 
affiliate with the Liverpool association formed for a similar 
purpose.” 3rd. “That Dr. Prior Purvis be elected chairman 
for the first year, and Dr. Alexander Forsyth hon. secretary 
and treasurer. ” 

Hospital Sunday.—T he Committee of Distribution 

of the Metropolitan Hospital Sunday Fund met on Wednes¬ 
day to apporiion to the London hospitals the largest collection 
yet made m the metropolis. Since the fund was instituted 
in 1873, the sum of £284,000 has been collected through its 
agency for the London hospitals, the amounts each year 
varying from a minimum of £24,905 in 1878 to a maximum 
of some £33,000 in 1882. Last year the Council received its 
first legacy of £300, an example which ought to be widely 
followed by those who desire to leave money to hospitals, 
because by adopting this course they have an absolute 
guarantee that their charity will be dispensed in exact pro¬ 
portion to the merits and claims of each institution. Hospital 
Sunday, which was first established in Birmingham in 1859, 
did not take root in the metropolis until 1873, doi withstand¬ 
ing the fact that from the end of 1869 until Sir Sydney 
Waterlow became Lord Mayor, a period of some four years, 
month after month The Lancet strongly ni-ged the desira¬ 
bility “of half a dozen secretaries of the leading London hos¬ 
pitals, backed by some of the most influential members of the 
governing bodies, interviewing the Lord Mayor, and asking 
him to put himself at the head of the Hospital Sunday 
organisation.” Once started in London, the movement 
soon Bpread to all parts of the country, and within the last 
two years it has crossed the Atlantic and become an American 
institution. Everywhere Hospital Sunday seems to flourish, 
and by its means tlie hospitals of thirfcountry have already 
benefited to an extent which cannot be much less in the 
aggregate than £1,000,000. 


Htchtral ^ppoitttrals. 


Intimations for this column must be sent DIRECT to the Office of 
The Lancet before 0 o'clock on Thursday Homing at the latest. 


Anderson, James, M.D., C.M.Aber., has been appointed Assistant- 
Physician to the City of London Hospital for Diseases of the Chest, 
Victoria-park. 

Annandalf., Thomas, F.R.C.S.Ed.. M.R.C.S., has been appointed 
Consulting surgeon to the Royal Hospital foi Sick Children, Edin¬ 
burgh, vice Prof. S pence, deceased. 

Brickwell, Bbnj. Arthur, M.R.C S., L.8.A.Lond., has been re¬ 
appointed Medical Officer of Health for the Amersbam Union. 

Danct, Horace M., M.D.Gie*., I..8. A.Lond., baa been appointed 
Medical Officer to the Farnsfield District of the Southwell Union. 

Graham, Albert W., L.R.C.P., L.8.A. Loud., has been appointed 
H ouse-Surgeon to < he Hobart General Hospital, Tasmania. 

Gripper, Arthur Douglas, L.R.C.P.Ed., M.R.C.S., has been 
appointed Medical Officer to the Grassfngton District of the 
Skipton Union. 

Harding, Richard, L.R.C.P., L.F.P.S.G!as., has been appointed 
Medical Officer to the Presteigne District, Knighton Union. 

JACKSON, Sandford, M.B., has been appointed Assistant House- 
Surgeon to the Brisbane Hospital, at a salary of £250 per annum, 
and apartments. 

Kemp, John R-, L.R.C.P.Lond., M.R.C.S., has been appointed Clinical 
Assistant to the Westminster Ophthalmic Hospital. 

Kesteven, Leighton. M.R.C.S., has been appointed House-Surgeon 
to the Brisbane Hospital, at a salary of £500 per annum, and 
residence. 

Livett, Henry Wm., L.RC.P.Ed., M.R.C.S., LS.A.Lond., has been 
reappointed Medical Officer of Health for the Wells Urban Sanitary 
District. 

Marlf.y, Wm. Lane, M.R.C.S., has been appointed Surgeon to the 
Port Dougins Hospital, Queensland. 

Marsden, Thomas. M.R.C S., L.S.A-Lond., has been appointed Medical 
Officer to the Third District and Workhouse, Bridgwater Union, • 
vice Axford, resigned. 

Morgan, John H., F.R.C.8., haa been appointed Consulting Snrgeon to 

St. George’s Dispensary. 

Morton, Charles A., M.R.C.S., L.R.C.P.Lond., has been appointed 
Senior House-Surgeon to the Stanley Hospital, Liverpool. 
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Russell, 51. v\. H., M.R.C.S. <fc L.S.A.Lond., has bean appointed 
Resident Medical Officer to the Rath Royal United Hospital, vice 
Pratt, resigned. 

Sanders, John William, M.D . has been appointed Resident Medical 
Officer to the Bethnal-green Inflrmary, vice Boyd, resigned. 

Saunders. Chas. Edw., M.D., C.M.Ed., M.R.C.P.Lond., has been 
reappointed Medical Officer of Health to the Tring Urban Sanitary 
District. 

Siiaw, Walter, M.R.C.S., L.S.A_Lond., has been appointed Medical 
Officer to the Burghill District, Hereford Union. 

White, Edw, Arthur. M.D., C.M.Aber., L.S.A.Lond., has been 
appointed Medical Officer to the Third District of the Malmesbury 

Wilson, Chas. Wm., M B Durh., M.R.C.S., has been appointed Medical 
Officer to the Southern District and Workhouse of the Cirencester 
Union, vice Hodges, resigned. 

Woodhf.ad, German Sims, M.D, C.M., M.R.C.P.Ed., has been 
appointed Pathologist to the Royal Hospital for Sick Children, 
Edinburgh, vice Hamilton, resigned. 


$irt{is, Carriages, into gwtjis. 


BIRTHS. 

Barnes.—O n the 16th Inst., the wife of R. Barnes, M.D. (of Harley- 
street), of a daughter (stillborn). 

Coats.—O n the 14tb inst., at Elmbank-crescent, Glasgow, the wife of 
J. Coats, M.D., of a daughter. 

Dunlop. — On the 10th inst., at St. Helen's, Holywood, co. Down, 
Ireland, the wife of Archibald Dunlop, M.D., of a daughter. 

Heelas.—O n the 0th inst., at Buckhurst, Primrose-hill-road, Hamp¬ 
stead, the wife of James Heelas, M.D., of a daughter. 

Mutch.—O n the 7th inst., at Sneinton-road, Nottingham, the wife of 
P. Robertson 5Iutch, M.B., C.M.Aberd., of a daughter. 

Neill.—O n the 17th inst., at 3. The Terrace, Ryde, Isle of Wight, the 
wife of Channing Neill, M.D., of a son. 

Robertson.—O n the 12th inst., at The Frinrage, Penrith, the wife of 
J. D. Robertson, M.D., of a son (stillborn). 

Sharples.—O n the 15th inst., at Wellfield House, Farington, the wife 
of T. Sharpies, Surgeon, of a son. 

Wood.—O n the 12th inst.. at Lees Lodge, Yalding, Kent, the wife of 
E. J. Wood, M.B.Cantab., of a daughter. 


MARRIAGES. 

Attley—Thorne.—O n the 13th inst., at St. Jude’s Church, Southsea, 
Surgeon John Attley, R.N., son of D. Attley, Esq., of Keel Hall, 
Desert. Cork, to Katie Coppinger, youngest daughter of James 
Lyon Thorne. R.N., of Somerset House, and granddaughter of the 
late Captain William Thorne, 3rd Buffs, of Carline, co. Cork. 

Coldstream—Brock.—O n the 12th inst., at Hillhead Pari»h Church, 
Glasgow, Alexander R. Coldstream, M.D., F.K.C.S.E., of Newington, 
Edinburgh, to Margaret Mary, second surviving daughter of George 
Brock, Esq., of Greenland, Tburso. 

Day — O'Leary. — On April 27th, at the Church of the Garga, 
Pernambuco, William A. Day, M.R.C.S., to Mary Louisa Charlotte, 
eldest daughter of the late Daniel O'Leary, of Bath (England). 

Macleod—Maiuorihanks.—O n the 11th inst., at the Parish Chnrch, 
Scotby, Carlisle, M. D. Macleod, M.B.Ed., Medical Superintendent 
of the Eist Riding Asylum, Beverley, to Daisy, youngest daughter 
of the late Samuel Marjoribanks. 

Miller —White.—O n the 11th inst., at Trinity, by the Rev. D. 
Kilpatrick, of Ncwhaven, G. Miller, M.D., of 9, Rankeillor-street, 
Edinburgh, to Margaret, eldest daughter of the late John White, 
Esq., of Garlton, East Lothian. 

Wright—Bateman.— On the 12th inst., at St. Saviour’s, Aberdeen- 

K rk, N., Christopher St. John Wright, M.B., M.RC.S., of Priors 
arston, Warwickshire, to Agnes Louisa, daughter of the late 
Henry Bateman, F.K.C.S., of Canonbury-lane, N. 


DEATHS. 

Cotton.—O n the 12th Inst., at the Royal Naval Hospital, Stonehou.se, 
Inspector-General John Cotton, M.D. 

Dickie—O n the 15th inst., at A1 byn-terrace, Aberdeen, George 
Dickie, M.D., F.R.S., Emeritus Professor of Botany. 

Dodgson.—O n the 10th inst., at Derwent House, Cockermoutb, Henry 
Dodgson, M.D.Edin., L.S.A.Lond., L.K.C.S., F.U.A.S., F.M.S., 
aged 49. 

Harvey. — On the 10th inst., at his residence, St. Mark's-terrace, 
Lincoln, Richard Sutton Harvey, J.P. & F.R.C.S., agod 79. 

Milner.—O n the 11th inst., at The Crescent, Salford, Ralph 5Iilner, 
M.R.C.S., L.S.A.Lond., aged 64. 

Mofpat.—O n the 16th inst., Thomas Barbonr Moffat, M.D. &c., of 
Hawarden, Flintshire, where he had carried on his profession 
for 45 years, aged 69. 

Silver.—O n the 16th inst., at his residence. Upper Tooting, Alexander 
Silver, M.A., M.D.. M.R.C.P., of 2, Stafford street, Old Bond- 
street, Physician to Charing-cross Hospital, aged 41. (Interment 
will take place at Brompton Cemetery at 1 o’clock on Saturday.) 

Wight.— On the 28th ult., at St.John’s, Canada F.ast, near Montreal, 
Robert Wight, M.D., eldest son of the late Robert Wight, Esq., 
Colonial Bank, London, in bis 69th year. 


N.B .—A fee ctf 6*. <» charg'd for the insertion of Notices of Births, 
Marriages, and Deaths. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Report from the Board and the Court of Examiners of 
the number of candidates who have presented themselves 
for the primary and pass examinations for the loma of 
Member of the College during the collegiate yeai 1881-S2, 
showing the number who have passed and have been rejected 
from each Medical School during that period. 


PRIMARY EXAMINATIONS. 


Medical Schools. 

St. Bartholomew’s . 

Totals. 

158-50 


Number 

passed. 

11750 


Number 

rejected 

University College . 

111 


69 


42 

Guy’s. 

106 50 


71-60 


35 

King’s College . 

63-50 


36 


27 50 

London . 

57 


44-50 


12-50 

St. Thomas's . 

50-50 


36 


24-60 

St. George’s. 

48 


38 


10 

Middlesex . 

40 


26 


14 

Charing-cross. 

34-83 


24-50 


10-3 

St. Mary’s. 

22 3 


14 



Westminster . 

22 


14 



Manchester. 

67 


4750 


19-50 

Cambridge . 

32-3 


24-50 


7 83 

Liverpool . 

30-50 


19 


11 50 

Leeds . 

26 50 


18 



Birmingham . 

21 


16 


6 

Newcastle-on-Tyne . 

19-50 


15-50 


4 

Bristol . 

15-50 


12-50 


3 

Sheffield . 

6-3 


2-3 


4 

Dublin . 

20 


8 


12 

Belfast . 

6-3 


2-83 


2-50 

Galway . 

1 


1 



Cork . 

1 




1 

Edinburgh . 

76-50 


65 


21-60 

Glasgow . 

13 


6 


7 

Aberdeen. 

2-3 


2-3 



Toronto . 

6-50 


3 


2-50 

M'Gill College, Montreal .. 

2 


2 



Kingston. 

2 


2 



Halifax. 

•50 


•50 



New York. 

1 




1 

Yale . 

•50 


■50 



Harvard . 

1-50 




1-50 

Calcutta .. 

5-50 


4 


1 50 

Madras. 

4-60 


3-50 


1 

Bombay . 

3 


3 



Melbourne . 

2 


2 



Paris. 

-50 


•60 



Madrid. 

•50 


•50 




Totals. 1091 744 347 


May 13th, 1882. Henry Power, Chairman of the Board. 


PASS EXAMINATIONS. 


Medical Schools. 

Totals. 


Number 

passed. 


Number 

rejected 







Guy’s. 

83-50 


63-60 


30 

University College . 

58 


30-16 


27-83 

London . 

44 


33 50 


10 50 

St. Thomas's . 

37 


23 00 


13 50 

King's College . 

St. George’s. 

35 50 


22 


13-60 

33-50 


23-50 


10 





13-60 

11 

Charing-cross. 

27-50 


16-60 


Middlesex . 

233 


17-3 


0 

Westminster . 

7'50 


4-50 


3 







Manchester. 

28 


18 


10 

Liverpool. 

14-3 


4 


10-3 

Cambridge . 

14 

. . 

10-50 


3-60 

Birmingham . 

13-50 


9 


4-50 

Newcastle-on-Tyne . 

8-no 


3-50 


5 

Sheffield . 

8-50 


4-50 


4 

Bristol . 

3-50 


2-50 


1 







Galway. 

1 


1 



Cork . 

•60 


•60 



Edinburgh . 

18 


10 


8 

Glasgow . 

4-83 


23 


2-60 

Aberdeen. 

3 


2 


1 

Bombay . 

4 


3-50 


■60 

Calcutta . 

1-50 


•50 


1 

Toronto. 

2-50 


1-50 


1 

M’Gill College, Montreal .. 

2 


1-50 


-60 

Kingston . 

1-50 


1-50 



Melbourne . 

2-6 


26 



New York . 

•50 


■50 



Madrid. 

•50 


•50 



Paris. 

2-50 


1-50 


1 

Malta. 

•60 


•50 



Totals. 

606 


412 


254 


Note .—In the above lists candidates who are indicated by a fraction 
have received their education at more than one School of 5Iedicine. 


May 19tb, 1882. JOHN BiRKETT, Chairman of the Court. 
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METEOROLOGICAL READINGS. 

(Taken daily at 5.30 a.m. by Steward!t Instruments.) 

The Lancet Office, July 20th, 1882. 


Pate. 

Barometer 
rednoed to 
Sea I^vel 
and 3 j* F. 

Direc¬ 

tion 

of 

Wind. 

bJ&. 

Wet 

Bulb. 

Solar 

Radia 

in 

Vacuo. 

Max. 

Tcmii. 

Shade. 

Min. I Rain 
Temp| fall. 

Remark! at 

&3U a. a. 

ily 14 

29-64 

W. 

04 

60 

117 

78 

60 1 .. 

Cloudy 

, 15 

29 49 

s.w. 

64 

62 

118 

72 

60 ! .. 

Raining 

, 16 

29 04 

s. 

07 

60 

115 

73 

64 . -00 

Bright 

. 17 

29 79 

w. 

64 

59 

117 

73 

54 1 .. 

Cloudy 

. is 

29-88 

w. 

03 

59 

114 

72 

56 1 -16 

Cloudy 

, I s 

30-05 

s.w. 

04 

58 

115 

73 

63 j .. 

Cloudy 

, 20 

3017 

w. 

61 

67 

117 

72 

60 .. 

Cloudy 


Holts, Sjrort Comments, anb ^itstoers lo 
Cormpnknk 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, arid, reports should be written on 
one side only of the paper. 

H'c cannot prescribe, or recommend practitioners. 

Loral papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed “To the 
Publisher. ” _ 


First Year's Examination in Elementary Anatomy and 
Physiology. 

We have received a long disputation* rejoinder from Mr. Butlin on oqr 
remarks last week. As no useful purpose can be served by the publica¬ 
tion of statement and counter-statement, no matter bow vigorous the 
language or how complacent the tone, it is not necesiary to publish 
the correspondence. It may be enough to remark that it is our mis¬ 
fortune to be completely and hopelessly at variance with Mr. Butlin’s 
opinions of the nature, purport, and value of first year’s examinations 
in elementary anatomy and physiology when conducted by teachers at 
the medical schools. 

Entjuirens might consult Dr. Hardwicke's "Medical Education and 
Practice in all Parts of the World.” 

Mr. Phillips Bills is thanked. 

"INVETERATE BOIL S." 

To the Editor of The Lancet. 

Sir,—I n your last issue "Subscriber” asks for suggestions as to the 
treatment of a case of Inveterate boils. In reply, I would refer him to 
what I have said on this subject in The Lancet for 1874, vol. L, and for 
I860, voL iL Let him carefully follow the instructions there given 
as to the insertion of the carbolic acid into the formed boil through 
its one or several openings; let him discard all ideas as to boils being 
a means of throwing out of the system morbid matters ; and let him act 
upon the conviction that bolls are local, parasitic, and contagions. 
Let the patient take a daily morning bath ; let him avoid any nndne 
pressure upon or injury to the skin; and let especial care be taken to 
destroy each incipient boll in lta earliest stage by any good strong 
caustic acid : nitrate of mercury, nitric acid, strong solution of carbolic 
acid, or nitrate of silver. 

But as bolls, like other parasitic diseases, chiefly occur where there is 
defective hygiene or deficient health, let the patient also live carefully 
aad temperately, and be treated with any general remedial measures 
which may appear appropriate. A somewhat extended experience of 
such cases induces me to believe that by such measures "Subscriber” 
will not be long in securing a dure of his case. 

I am, Sir, yours obediently, 

Norwich, July 18th, 1882. Peter Bade, M.D., F.R.C.P. 

To the Editor of Tbs Lancet. 

Sir,—I n last week's Lancet “Subscriber " wishes hints regarding the 
treatment of the above. I hate found that tincture of arnica given in 
fifteen drop doses in a little water every two hours for twenty-four 
hours, and afterwards every six hours for a week, entirely removes 
attacks of boils. If “Subscriber," after a fair trial, would give the 
result in The Lancet I would feel obliged.-l am, Sir, yours, Ac., 

July 17th, 1832 F.R.C.S. 


Examinations at the Royal College of Scroeons. 

At the written portion of the Pass Examinations for the diploma of 
membership of the Royal College of Surgeons the following were the 
questions on Surgical Anatomy and the Principles and Practice of 
Surgery submitted to the 280 candidates on the 14th Inst., when they 
were required to answer at least four, including one of the flr-t two, 
out of the six questions, from 1.30 to 4.30 p.m. :— 

1. What structures of surgical importance pass through the 
parotid gland 1 What is their relative sitnation, and what are the 
relations of the gland itself f 

2. Describe the parts composing the ankle-joint, giving the forms 
of the articular surfaces, the attachments of the ligaments, the 
movements of the joint; and mention, in order, the structures in 
direct relation with the joint. 

3. By what symptoms would you be led to infer the existence of a 
loose body in a joint, say the kneel How would you treat such a 
case? 

4 . Give the clinical symptoms which mark the progress of cariea 
of the vertebral column proceeding to a fatal termination ; and 
indicate the treatment you think proper in the several stages of this 
disorder. 

6. A man is stabbed through the anterior fold of the axilla, And 
notions hiemorrh&ge occurs. What vessels may have been wounded, 
and what treatment would you adopt 1 

0. Describe syphilitic iritis, detailing the symptoms and treat¬ 
ment 

The following were the questions on Midwifery and the Diseases of 
Women and Children submitted to the candidates the following day, 
the 15th inst., when they were required to answer three ont of the 
four questions, between 12.30 and 2 P.M. 

1. What are the oauses of secondary hemorrhage after labour ? 
How would you treat it I 

2. In what circumstanoes, and how, would you induce labour at 
the seventh month T 

3. How would yon estimate the size and shape of a supposed con¬ 
tracted pelvis ? 

4 . How would you differentiate the following conditions Preg¬ 
nancy at the sixth month, an ovarian tumoar reaching t > the 
umbilicus, a uterine fibroid reaching to the umbilicus, and effusion 
of blood reaching to the umbilicus ? 

The following were the questions on the Principles and Practice of 
Medicine, to be answered the same day, from 2.30 to 4.30 p.u., when 
they were required to answer three ont of the four questions, including 
question 4. 

L What are the consequences, local and general, and what the 
diagnostic signs, of the following varieties of heart disease?— 
(a) Obstruction at aortic orifice; (ft) incompetence of aortic valve; 
(c) obstruction at mitral orifice; (rf) incompetence of mitral valve. 

2. What are the various causes of obstruction of the oesophagus ? 
and how would you distinguish them clinically from one another 1 

3. Discuss the morbid anatomy and symptoms of the different 
kinds of goitre, and their relations to other morbid states. 

4 . Describe the composition, dose, and uses of the following pre¬ 
parations -.—Liquor arsenieslis ; liq. bismuth! et ammonite citratis ; 
liq. hydrargyri perchloridl; liq. ferrl pernitratls; pilula phosphor!; 
pil. plumbl cum oplo; ptl. quinine; piL saponis composite; pul vis 
cretfe aromatious cum opio; pulv. ipecacuanha? compositus ; pul v. 
jalapso com posit us ; pulv. kino compoaitus; via urn antimoniale ; 
via. colchicl; vin. ipecacuanha;; vin. quinite. 

Mr. Charles Lunn .—The insertion of the letter would open a discussion 
for which at present we have not space. 

CONVULSIONS IN CHILDREN. 

To the Editor of The Lancet. 

Sir,—I n Dr. Eustace Smith's paper on the above subject (see Tiie 
Lancet of the 15th inst) I am surprised to find that he advocates the 
use of the warm bath In doubtiul cases aa to the exciting cause of the 
seizure. Allow me to point out that the bath is a most dangerous 
experiment under such circumstances, and I am sure that the writer of 
the article will be ready to admit that it is not to be recklessly resorted 
to when it is remembered that overfeeding la a very common source of 
mischief in the case of hand-fed infanta by ignorant mothers and 
nurses; that an overloaded stomach frequently causes convulsions ; and 
that a bath under such conditions would most assuredly intensify the 
mischief. I trust that Dr. Eustace Smith will see fit to modify his re¬ 
commendation of the bath in convulsive seizures, as young practitioners 
might be misled by the unqualified statement of such an authority. 

I am. Sir, yours obediently, 

July 17th, 1882. M. A. B. 

VACHER'S FORCEPS. 

To the Editor of The Lancet. 

Sir,—I should feel much obliged if some of your correspondents 
would give their experience in the use of Vacher's holding midwifery 
forceps, or Draper's modification of the same Instrument. I am anxioua 
to know the class of cases for which it ie suitable, and also the limits to 
its use as regards the stage of labour and state of the parts. 

1 am, Sir, yours truly, 

London, July llth, 1882. J. Benson Cooke. 
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Disprnsi.no in Village Practices 
Mr. Kenneth W. MiUican, B.A. Cambridge, M.R.C.S. —We quite agree 
with our correspondent that in such circumstances it would be almost 
cruel for the practitioner not to dispense his medicines. Much has to 
be done ret, by accommodation on the part of chemists, before medical 
men can abandon dispensing altogether. Meantime, when there is so 
much convenience in It, it cannot be degrading, though it may be 
irksome. We hare received a large number of letters on this subject, 
but our space will not permit of their publication. 

Unqualified Assistants in Birmingham. 

THE Daily If ail has & short article, bnt one much to the point, on the 
number of unqualified assistants in Birmingham and the countenance 
they receive from properly qualified medical men. After the recent 
decision in the case of Mr. Murdoch, medical men will do well to 
supervise very cloeely their unqualified assistants. 

THE CLIMATE OP DENVER. 

To the Editor of The Lancet. 

Sa,—Nearly all places on the North American Continent, those 
excepted near the coasts and far to the south, have a far larger range of 
temperature than we are accustomed to. Denver is certainly no excep¬ 
tion to this rule; its mean temperature is 60°, almost the same as that 
of London and Devonshire; and its rainfall is 24 - 50 Inches, much less 
than that of most English towns, though not more than that of a few 
places in onr Eastern Counties. The distribution of rain is decidedly 
more irregular than with us, our normal rainfall in the Midland and 
South-eastern Counties averaging from two to three inches every week 
through the year. At Denver the winter is extremely dry, the monthly 
rainfall ranging from one-tenth of an inch to two Inches, while in the 
summer from four to even ten inches may fall In a month. Every 
meteorologist, however, knows that the rainfall varies more in different 
seasons than any other meteorological element. The temperature at 
Denver is as follows. I give the mean, the maximum, and the minimum 
of every month, and the ranges :— 


Month. 

Mean. 

Max. 

Min. 

Range. 

January. 

28-3 

59 

2 

67 

February . 

877 

66 

7 

69 

March . 

34 4 

70 

3 

67 

5S? 1 ::::::::: 

49'3 

67-1 

82 

85 

4 

32 

78 

63 

June . 

66-8 

97 

38 

69 

July . 

68-1 

96 

63 

42 

August . 

September . 

689 

61-7 

96 

92 

60 

32 

46 

60 

October. 

541 

84 

27 

67 

November. 

87-3 

75 

5 

70 

December. 

37-8 

66 

—3 

69 


In other words, the five cold months are decidedly colder than with ns; 
the five warm months are as decidedly wanner; while April and October 
are not very different from the same months In Devonshire in mean 
temperature, though the extremes are far greater. 

The air at Denver is undoubtedly dry, and the amount of sunshine 
large. Persons going from the damper and hotter southern States find 
the dimate of Denver bracing and exhilarating, and many people for a 
time like it. Two very distinguished Englishmen who visited it some 
years ago loudly complained of the enormous range of temperature, and 
doe of them, a scholar of European reputation, spoke of the days as 
feeling intensely hot and the nights as being unbearably cold. This 
would be no oratorical exaggeration, for a diurnal range of over fifty 
degrees is not unknown, and the midday snn in that dry inland climate 
and comparatively low latitude is rather too powerful to suit an English¬ 
man. I am, Sir, yours faithfully, 

Wimbome, July, 1882. Alfred J. H. Crbspi. 

Enquirer. —It is against our rule. 

The letter of M. O. H. (Mansfield) would have more weight with the 
name attached. 

Mr. T. S. Clanton.— 5, York-buildings, Duke-street, Adelphi, W.C. 

PUERPERAL EPILEPTIC CONVULSIONS. 

To the Editor of The Lancet. 

Sir,—I am very glad to see by The Lancet of April 8th and 15th that 
Messrs. Lucas and Beatty have been successful in treating puerperal 
convulsions by the hypodermic injection of morphia. Since publishing 
my last cases I have to add five additional ones, in all of which this 
method has been tried with excellent results. These and the cases 
reported by Messrs. Lucas and Beatty, together with sixteen I collected 
previously, make twenty-six in all. In no single case has the morphia 
yet failed. Of course a much larger number of cases will be required to 
settle the exact value of this procedure as to its success and its posnible 
danger. In the meanwhile, remembering tbat Churchill’s statistics give 
a mortality of one in every four and a half cases of puerperal epileptic 
convulsions, I think that a record of twenty-six cases, many of them of a 
very severe character, in every one of which the fits were stopped and 
the patients recovered, is sufficiently encouraging to warrant the giving 
of this treatment a fair trial.—I am, Sir, yours faithfully, 

Geelong, Victoria, Jane 5th, 1882. S. Maberly Smith. 


Elephantiasis Scroti. 

We recently referred to a paper on Elephantiasis of the Scrotum, by Dr. 
G. A. Turner, which appeared In the Olasjow Medical Journal. We 
are requested by Dr. Turner to correct two Inaccuracies in regard to 
Dr. G. V. MacDonagh which inadvertently crept into the paper in 
question. It appears that Dr. MicDonagh did not witness O'Farroll's 
operation, and that he did not obtain a h’nt for the design of his 
clamp from Drultt’s Yade Mecum, in the editions of which up to the 
ninth no mention of it is made. It was stated that in Dr. MacDonagh's 
second operation one testicle was removed ; the fact is, both testicles 
were preserved. 

C. D. A.—The Information with regard to dairies Is, we believe, furnished 
by the dairy keepers, and they should apply to be pat on the register. 
The premises are then Inspected. The local authority attend to 
the expenses. A short time ago, in the House of Commons, Mr. 
Mundella stated that a Bill was about to be introduced to regulate 
dairies and their inspection. 

The request of Dm. Bernard and Donaldson shall have attention. 

Dr. Caddy.— We do not see any novelty in the apparatus. 

ACUTE ALCOHOLIC DELIRIUM. 

To the Editor of The Lancet. 

Sir,—I n reference to the case of alcoholic delirium mistaken for 
hydrophobia, which is referred to by your Paris correspondent in The 
Lancet for July 8th, I may relate a somewhat similar case, which 
occurred at the Tottenham Training Hospital a few weeks ago. 

The patient was drinking at a neighbouring public house on Whit 
Monday when the symptoms occurred. According to all accounts, he 
had not drunk more than one or two pints of ale when the attack came 
on. He became suddenly maniacal, bit off and ate part of a glass 
tumbler, and attacked his wife and oth -rs who were near. He was 
brought to the hospital strapped on a stretcher by a policeman, and then 
exhibited tendencies to injure himself and those around him, repeatedly 
dashing his head violently against the stretcher, and snapping at fingers 
and hands which came within reach. A medicine glaas containing some 
chloral and bromide of potassium was offered him, but he seized the 
glass with his teeth, bit off a considerable piece, and then proceeded to 
mnncb and swallow It. A hypodermic Injection of about half a grain of 
hydrocblorate of morphia was then administered, and the delirium sub¬ 
sided in about half an hour. About two hours after his admission he 
went home, walking steadily, and in his right mind, and, as far as is 
known, has suffered no injurious effects from his novel meal. His wife 
stated that drinking had produced a similar effect on him at previous 
times. • 

Are we to look on such a case as one of Idiosyncrasy with respect to 
alcohol, or is it more likely tbat the effects were dne to some other 
poison adulterating the ale!—I am, Sir, yours faithfully, 

Tottenham, July 8th, 1882. Sidney Davies, B.A- Oxon., &c. 

J. C. If.—The principle is well understood that the obstetric fee only 
covers the attendance at the time of confinement and for a reasonable 
period after. It oertainly is not intended to cover attendance daring 
pregnancy, nor visits paid after ten or twelve days from the time of 
delivery. A little explanation will probably satisfy our correspondent’s 
patient. The charges appear quite reasonable. 

M. C.— Both the English and Irish Registration Acts contain a com¬ 
pulsory clause under which it is incumbent upon every registered 
medical practitioner to fumlsb, for registration purposes, a medical 
certificate stating to the best of his knowledge and belief the cause of 
the death of each patient who has been attended by him during such 
patient’s illness. v 

Mr. Samuel Coatee.—The conduct does not seem very kind or professional. 

THE CAUSE OR CAUSES OF ACUTE TONSILLITIS. 

To the Editor of The Lancet. 

Sir,—H aving been myself in times past a frequent sufferer from 
qninsy, and having been careful always to make inquiries of those who 
have come under my care as to the cause or causes which have brought 
It about, I think my views are entitled to some amount of consideration. 
First, then, I would say that It is a disease which occurs but seldom 
after twenty-one; that it is essentially adynamic in type ; and that it is 
always the result of an exhausted nervous or muscular system. Ex¬ 
posure to cold has apparently little or nothing to do with it* causation, 
for it is a positive fact that wrapping np the throat in no way tends to 
prevent it. Defective ventilation may have something to do with its 
causation, bat still I think it will be found to exist almost, if not quite, 
as much in well- as in ill-ventilated houses. In my own esse I used 
to notice, and I have been able to extract the same Information in nearly 
every other Instance, that there was over-exertion and often great irre¬ 
gularity in meals prior to the attack. In fact, a week of really hard 
work and irregular meals would be sufficient even now to knock me over 
with quinsy. I trust these few remarks will give rise to a little discus¬ 
sion, as I am sure that the pathology of quinsy is bnt little understood. 

I am, Sir, yonr obedient servant, 

Kingston-on-Thamee, July, 1882. F. P. Atkinson, M.D. 
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Erratum.—I n Mr. Hodges's letter on Anaesthetics, published last week, 
page 80, instead of " we calculate etherisation costs the infirmary now I 
3s. id. less than formerly,” read “ three-fourths less,” Ac. 

Communications not noticed in oar present number will receive 
attention in our next. 

Communications, Letters, <fcc., have been received from—Dr. Orally 
Hewitt, London; Sir Edmund Lechrnere, London ; Mr. White Wallis, 
London ; Mr. James Wyld, London ; Dr. Turner, Glasgow ; Mr. Isaac 
Shone, Wrexham ; Dr. Sbirtliff, Kingston ; Mr. Coates ; Mr. Walker, 
Stapleton; Mr. Millican, Kineton; Messrs. Wiileringhaus, Klinker, 
and Co.; Dr. Julius Pollock, London; Mr. Thomas Gray, London; 
Mr. Simeon Snell, Sheffield ; Dr. HIgham Hill, London ; Dr. Trotter, 
Blyth ; Dra. Bernard and Donaldson, Londonderry ; Mr. Shepperson ; 
Mr. J. H. Morgan, London ; Mr. A. E. Barker, London ; Mr. Freeland, 
Antigua; Mr. Dovey; Dr. Lediard, Carlisle; Dr. M'Munn, Belfast; 
Mrs. Baines, London ; Mr. Reid, Kirkintilloch; Dr. Makuna, London; 
Dr. Dearden, Church; Mr. C. Lunn, Edgbaston; Mr. Bennett May, 
Birmingham; Mr. Watkins, Exeter; Dr. Rutherford, Ballinasloe; 
Mr. O'Callaghan; Mr. E. James, Chelsea; Mr. Coosans, Lincoln; 
Dr. Philpots; Mr. Wheeler, Ilfracombe; Mr. Forrest, Manchester; 
Mr. Petter, Yeovil; Mr. Bury, Wrexham; Mrs. Ridley, Yateley; 
Dr. Broom, Clifton; Mr. Higgins, London; Mr. Henry Morris, London ; 
Mr. Lowndes, Liverpool; Mr. Goude, London ; Mr. E. Gill, Kendal; 
Dr. Eade, Norwich ; Dr. Wesley Miller, New York; Mr. K. Thornton, 
London; Mr. Briscoe, London; Mr. H. G. Reid, London; Mr. Clark, 
Preston; Dr. Maberly Smith, Geelong; Mr. L. Kesteven, Brisbane; 
Dr. Scott, Southampton; Mr. Bradburn, Eccles; Messrs. Paul and 
Co., London; Mr. Whetford, London ; Mr. Brown, Westgate-on-Sea; 
Mr. Higbatt, Gosport; Dr. Sutton, Oldham ; Dr. Dobson, Windermere; 
Dr. Gordan, Walsall; Dr. H. V. Carter; F. G. ; Nemo; G. P.; D. T., 
Tonbridge Wells; C. D. A.; J. C. M.; M.R.C.S., Birmingham; An 
Edinburgh Licentiate; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Eccles, 
Newcastle-on-Tyne ; Dr. Berkart, London ; Dr. Marsden ; Mr. Moore, 
Teel; Mr. Chesebrough, London; Mr. Van Prasgh; Mr. T. Bryant, 
London; Mr. Eschwege, London; Mr. Land, Tunbridge; Mr. Witt, 
Lynn; Mr. Brockelbank, Islington ; Mr. Bennett, Burnley ; Mr. Abbs, 
Dewsbury; Mr. Armstrong, Harpurhey; Messrs. Maclehose and Co., 
Glasgow; Dr. Thomas, Glasgow; Messrs. Stone and Swanson, London ; 
Dr. Mitchell, Brockley; Mr. Toyne, Sheffield; Dr. Lallan, Cashel; 
Messrs. Squire and Co., London; Mr. Hay, Hull; Messrs. Oliver and 
Boyd, Edinburgh; Mr. Walton, Cradley Heath; Messrs. Deighton 
and Co., Cambridge; Mr. Sloane, Bradford; Mr. G. Lawson, London; 
Dr. Thompson, Kidderminster; Messrs. Corry and Co., Belfast; 
Mrs. Theobald, Leicester; Mr. Townsend, Exeter; Messrs. Douglas 
and Mason, Edinbnrgh ; Mr. Preston, York; Mr. Harding, Westgate- 
on Sea; Mr. Darke, London ; Mr. Beaulands; Mr. Scott, Manchester; 
Mr. Jones, Edinburgh; Mr. Wood, Burslem ; Dr. Dobell, London ; 
Mr. Hopklnson, Nottingham ; Dr. Jackson ; Mr. Smith, Nottingham ; 
Mr. Sharpies, Preston; Mr. Neill, Ryde; Dr. Drysdale, London ; 
Mr. Petherick, Exeter; Messrs. Schacht and Co., Clifton ; Mr. Sykes ; 
Dr. Mutch, Sneinton ; Mr. Boone, Shanai; Messrs. Lehmann and Co., 
London ; Messrs. Mottersbead and Co., Manchester ; Mr. Woodmann, 
Bridgwater; Mr. Miller, Edinburgh; Dr. Kerr; Mr. Clegg, Hartshill; 
Dr. Cameron, Epworth; Messrs. Kilner Brothers, London ; Mr. Shone, 
Wrexham; Mr. Crondace, Castle Carey; Messrs. Gillon and Co., 
Leith; Mr. Bartlam, Broseley; Dr. Foote, Rotherham; Mr. Bryan, 
Hornsey; M.D., Edgware-road; J. D. M.; N. R. G.,Dublin ; W. W., 
King’s-cross; F.R.C.S., Blackpool; G., Wigan; T. C. H., Bradford ; 
Hygiene; B. F.; L.R.C.P.L., London; H. F. V.; Lynbnrn, Glasgow ; 


Montague, London ; Medicos, London; Assistant, London; Med., 
Market Bos worth ; Medicus. Rochdale ; Mac ; Accountant; C. J. EL ; 
Sanitas Co., London; Zeta, Walsall: M.R.C.S., Worle ; Beta, London ; 
T. M., St. Helens; R., Crediton; C. W. D.; D. M., Edinburgh; A., 
Liverpool; M.D., Commercial-road; R.; T. E,, Bernestreet; M. P. ; 
Graduate; J. W. P., Holb"rn ; York, Edinburgh; Medicus, Glasgow 

L. S. A., Halifax; A. F., Oliff >r<Vs Juu: Msdicus, Sunderland ; R. Y.; 
Medicus, Hampstead; X. Y., Edinburgh ; Medicus, Camberwell; 

M. R.; Vigilo et Spero; House Surgeon, Bournemouth; Medicus, 
Miie-end-road, Ac., Ac. 

Whitby Times, Journal of the Vigilance Association, Church of England 
Temperance Chronicle, Warehousemen's aiut Drapers' Journal, Kendal 
Mercury and Times, Glasgow Deraid, Ptinting Times, Walthamstow 
and Leighton Guardian, Melbourne Argus, Sunderland Daily Echo, 
Westminster and Chelsea News, Weymouth Guardian, Sc., hare been 
received. 


Hteiriral giarg for tjje ensuing (Sttcck. 


Monday, July 24. 

Royal London Ophthalmic Hospital. Moorfields.—O perations, 
10J a.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, IJp.xi. each 
day, and at the same hoar. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p m 

8t. Mark's Hospital.—O perations, 2 P.M. ; on Tuesday, 9 a m. 

Tuesday, July 25. 

Guy s Hospital.—O perations, 1} p.m., and on Friday at the same hour. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 3 p.m. 

Wednesday, July 26. 

National Orthopaedic Hospital.—O perations, 10 a.h. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—O perations, lj p.m., and on Saturday 
at the same hour. 

St. Thomas’s Hospital.—O perations, 1J p.m., and on Saturday at the 
same hour. 

St. Mary's Hospital.—O perations, 1| p.m. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations. 2 p.m. 

Samaritan Free Hospital for Women and Cuildrf.n.—O perations, 
24 p.m. 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.45 p.m., and on Saturday at 
9.15 A.M. 

Thursday, July 27. 

St. Georoe’s Hospital.—O perations, 1 p.m 

St. Bartholomew’s Hospital.— lj p.m. Surgical Consultations. 

Charinq-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-square.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 21 p.m. 

Friday, July 28 

St. George’s Hospital.—O phthalmic Operations, lj p.m. 

St. Thomas's Hospital.—O phthalmic Operations, 2 pm. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
Kino's College Hospital.—O perations, 2 p.m. 

Quekktt Microscopical Club.—S p.m. Annual General Meeting. 

Saturday, July 29. 

Royal Free Hospital.—O perations, 2 p.m. 
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%xm artb <$a(e futures 

ON THE 

RELATION OF EXPERIMENTAL PHYSIOLOGY 
TO PRACTICAL MEDICINE. 

Delivered at the Royal College of Surgeons, June, 1832, 

By G. F. YEO, F.RC.S., 

PBOPB3SOB OP PHYSIOLOGY IN KINO'S COLLEGE. 


LECTURE III. —Part I. 

THE DEPENDENCE OF THE MODERN RATIONAL METHODS OF 
TREATMENT UPON A KNOWLEDGE OF PHYSIOLOGY. 

Mr Vick-President and Gentlemen, — Were I to 
attempt to explain in all its completeness the relationship 
borne by experimental physiology to the rational practice of 
medicine, it would be necessary to devote several lectures to 
the subject. In to-day’s lecture I must therefore restrict 
my observations to that part of the question which is just 
now most nearly before my mind—namely, What has vivi¬ 
section done towards the advancement of modern practical 
medicine ? Over and over again we have been challenged by 
the opponents of science to give “one conclusive example 
where experiment has been of direct use to practical medi¬ 
cine.” To anyone familiar with the history of scientific 
medicine there can be no difficulty in finding numerous such 
instances, and, as a matter of fact, many examples have 
from time to time been given by various writers; but to 
make these cases satisfactory and conclusive to persons who 
know but little, and do not care to know more, of the true 
bearings of the question, is a very difficult matter. Such a 
test is totally wrong and misleading when applied to the 
utility of experiment on the lower animals. The matter 
must be We wed from a wider standpoint than that em¬ 
bracing only single instances of direct benefits accruing 
from specific experiments. 

The primary object of experimental research is to advance 
physiology—the science which teaches us the uses of the 
various organs and textures of the body in the normal state, 
and how the working of the animal economy is carried on in 
health. The vriae of physiology depends on the knowledge 
it gives us of the normal operations of the body, and not on ; 
the few ca3<>6 in wbi.-h certain experiments happen to aid us 
in understanding disease, and thns directly promote the 
practice of the healing art. Our argument is rather this : 
Physi .logy is the foundation of both pathology and thera¬ 
peutics, which together make np medicine ; and therefore 
rational mediciae depends directly apon physiology for its 
strong growth and genuine progress. 

Now physiology cannot advance without vivisection; ex¬ 
periment on living animals is as essential to its progress 
(though far less general in application) as is dissection for 
the study of anatomy. Therefore experimental research, 
including that carried out on living animals, is as necessary 
lor the progress of the practice of medicine as is experimental 
research in any other science for its advancement and appli¬ 
cation to daily life. The immediate object of physiological 
experiment i«, then, not to make out new practical methods 
of treating disease, bnt rather to attain to a more complete 
and sound understanding of those general laws which govern 
the actions of the living body in health—laws which must 
ever form the only firm basis of the knowledge of disease, 
and the only sure guide to judicious modes of treatment. 

The rational practice of physic, as it is carried on in the 
present day, is in a great measure the outgrowth of a tdowly 
growing phy siologi'-al science, upon which it depends, and 
from which it cannot be separated. There is hardly a 
thought that can strike a practitioner that does not in some 
way depend upon physiological facts which have been 
elicited by experimental research. I do not mean to state 
that the accurate and painstaking observation of clinical 
facts and post-mortem appearances has not done much— 
probably more th»n anything else—to bring our medical 
knowledge to its pres-nt standpoint; but 1 coutend that 
clinical observation and post-mortem experience without 
phvsioloujcal research would never have been able to advance I 
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medicine to the position it holds in modern times; and, on 
the other hand, I believe that physiological study, oven un¬ 
aided, could arrive at a rational system of treatment. No 
doubt both clioical study and pathological observation have 
not only helped practical medicine ouward, but they have 
also greatly coatributed to the progress of physiology itself. 
In fact, I find it impossible to separate exact clinical aud 
pathological work from scientific research of a purely physio¬ 
logical nature. Is not all treatment more or less experiment ? 
Aud is not this particularly true of purely empirical treat¬ 
ment! Nowadays, where is the pathological laboratory in 
which a mere record of post-mortem changes in the human 
subject is not aided by experimental inquiry into patho¬ 
logical changes in the lower animals ? 

la assigning to each department of medical study its due 
meed of credit, their relative ages must be borne in mind. 
It has been asserted that all the improvements brought about 
by experimental research would have been introduced with 
equal certainty had experiment on living animals never been 
attempted. Observation, experience, aDd thought would 
have attained all the results we now enjoy. Possibly so; 
but when ? Clinical observation can be traced back sometbree 
or four thousand years, and even then it started with a rich 
legacy of traditional knowledge. Experimental physiology 
as a science was only born about a hundred years ago. If 
we compare the progress made by medicine during tne last 
hundred years with that of the previous thousand years, we 
shall be able to judge of the relative rates of progress of the 
two systems of working. The difference seems to me to lie 
in the fact that unaided clinical observation—that is, prac¬ 
tically the empiric method—goes the wrong way about 
arriving at a conclusion. It says, try this or that or the 
other lemedv, and note which is successful. This is like a 
boy who will not systematically work out his sum in long 
division, but prefers to arrive at the quotient by guessing 
probable numbers one after the other, and multiplies them 
to see which is the right one; he may, after much trouble, 
by chance hit upon the correct answer, but he more com¬ 
monly fails ; and most probably the boy who works out his 
sum in the strightforward way will far sooner arrive at the 
desired result. Physiology moves onwards by means of 
accumulating and arranging facts which have borne the test 
of experiment. Empiricism accumulates observations which, 
without further test, are used to formulate theories that, as 
likely as not, are unfounded, and are as apt to mislead as 
to advance medical knowledge. When asked to give an 
example of the utility of experimental physiology in the 
treatment of disease, I feel inclined to answer witn another 
question : Is there one reliable system of diagnosis or one 
mode of treatment now in nse which has not teen modified 
or improved, if not directly suggested, by physiological 
knowledge? And I must certaiuly confess that I know 
none. Before attempting to bring forward single cases 
aa instances where certain experiments have been of direct 
use to medical and surgical practice, I shall examine the 
question from the opposite standpoint, by taking some 
simple case of every-day occurrence, and glancing at its 
routine examination and treatment. We can then see to 
what extent vivisection influences the practitioner in the 
details of his daily work. We may safely take a case at 
random ; one not associated very closely in our minds with 
any brilliant experimentation will perhaps be the best. The 
following case, which I happen to have seen recently, will 
do as well as any other. 

Not long since I found a policeman examining a poor 
woman who was said to have had a “stroke.” She lay 
speechless and motionless on a door-step ; she showed no 
signs of convulsions, no stertorous breathing, no frothing at 
the mouth. So the policeman hesitated to make a dia¬ 
gnosis, thioking, no doubt, that other causes besides a 
“ stroke ” might give rise to such a want of muscular irri¬ 
tability. Gently shaking her had no effect, but on his 
applying some form of stimulus to the finger she showed 
signs of returning consciousness, and the left leg and arm 
moved slightly. The right eye remained partly open, the 
other was closed ; when the eyelid was raised, so as to expose 
the pupil to the sunshine, some movement of the muscles of 
expression was observable, but only on the left half of the 
face, to whichside themout'r was slightly drawn. This became 
more obvious when some drops of cold water were thrown at 
her. The pulsatiou of the temporal artery was visible. 
Pu'ting mv ear to the top of her chest I found the heart 
beating violently, and heard a prolonged blowing noise 
instead of the sharp clear tone of the second heart-sound. 
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Without much effort my thoughts hud passed from the 
pulsating temporal artery to the heart, and from the im¬ 
perfect aortic valves to the middle cerebral artery, where I 
fancied an embolus must be impacted. I told the policeman 
the woman had better be taken to a hospital, which was done 
accordingly. 

How was it that I was able confidently to advise the police¬ 
man about this poor woman, though li« was no doubt very 
experienced iu these sort of cases? What aid did experi¬ 
mental inquiry give me in arriving at my conclusion? _ 

Well, in the first place, I knew that the paralysis was 
restricted to voluntary movements, without the motions 
belonging to orgauic life being ia the least interfered with. 
Vivisections of the earliest times informed me that this was 
quite possible as a result of some injury of the nerve centres, 
and experiments of more recent date enabled me to exclude 
a large part of these centres from being the seat of the 
lesion. That there was no local injury of tbe spinal cord in 
the dorsal region I knew, both from the los< of consciousness 
and from the fact, that the reflex action of the lower limbs 
was not intensified, and vivisections informed me they 
would have become so had this been the case. I could see 
by the movement of the left leg that only one side of 
the body was paralysed ; and then the Iook of the face 
distinctly showed that part of the seventh cranial nerve, 
which Charles Roll’s vivisections taught rue to know to be 
motor in function, was paralysed. This fact, together 
with the ready reflex action of the eyes and the sound 
side of the face, which I knew by vivisection required 
unimpaired sensory nerves, showed me that it could not 
be a case of profound toxaemia surh as the policeman 
supposed to b * possible. I knew by vivisections performed 
by many English physicians and physiologists, some of whom 
are still among us, that the second heait sound depended 
on a certain action of the aortic valves. Not hearing the 
familiar sound, I concluded that the aortic valves must 
be diseased. Experiments on living animals concerning 
coagulation of the hlood within the vessels informed me that 
when the lining coat of a bloodvessel, or the heart, is 
diseased little clots are often formed at the diseased or 
injured part. I knew, further, from Virchow’s classical 
experiments on living animals, that emboli introduced into 
the acteiial blood-current often become impacted in the 
middle ot rebral artery, and that the embolic blocking of a 
brain-artery, by shutting off the blood from the area it sup¬ 
plied, cau-ed a sudden arrest of function of the part. 
Although the nerves going to the various paralysed mu-cles 
arose from very different regions of tbe cord and brain, I 
know by vivi-ections that there is a part of the cortex of the 
brain tbe injury of which would cause, them all to he power¬ 
less. Clinical observation and pathological anatomy would 
have informed me that it was probably a brain lesion ; but 
had it not been for the light thrown by vivisection on the 
few facts I was able thus hurriedly to observe I should not 
have been much wiser than any other bystander, and 
could only have agreed with them that it was a "stroke” 
of paralysis. 

Now let us consider a surgical case. The other day I 
mentioned some of the old methods of operation, when 
buttons of vitriol, caustics, steel compresses, boiling oil, hot 
irons, a copious receptacle for catching the blood, and 
elaborate machines, such as those on the table, were among 
the apparatus the surgeon had to prepare for operation. 

Let us now turn to a modem operation, and let us con¬ 
sider whether our present modus operand* is influenced by 
the light which experimental inquiry has shed on physiology 
during the last century. I shall not attempt to recount any 
one of the numerous cases which the surgeon now approaches 
with perfect confidence of undoubted success, although a 
comparatively abort time back they would have been looked 
upon as completely beyond his reach. Many such cases,, 
wnich formerly would have led either to certain death, 
enduring misery, or life-long inconvenience, must occur to 
the minds of all here. Lee us take a case of disease or 
injury reqniriug the amputation of a portion of an extremity. 
In the first place the patient is made quite insensible to pain 
by the administration of chloroform, or some such drug; not 
only is he insensible to paiD, but also unconscious to all 
that he formerly would have been obliged to see and hear, 
by no means the least painful part of the operation. With 
regard to the use of anaesthetics, I shall not delay, for vivi¬ 
section canuot claim to be the sole means of introducing 
this great boon to modern surgery, although experiment on 
living animals played a most prominent part both in their I 


discovery and their introduction into common use in this 
country, as has been frequently pointed out. 

The next step in the operation is to make the part blood¬ 
less This can be done in the following way :—lly holding 
up the limb for some time to facilitate tbe flow of blood from 
the veins, and thus to reduce the blood pressure within these 
ve-sels, by which means tbe local vaso-motor mechanisms 
are brought into play with considerable force, so as to re¬ 
duce tbe quantity of blood in the limb, allowing only a 
limited flow to continue. Then Esmarch’s elastic bandage 
may be applied, to further empty the minute bloodvessels. 
By this means the textures to be cut into may be made 
to remain, during the active part of the operation, as blood¬ 
less as those of a,corp9e. The advantage of having no dread 
of hremorihage to induce haste, no blood to impede the view* 
or render the instruments difficult to handle, can hardly be 
over-estimated. So that, even apart from the all-important 
point of preventing the weakly patient losing blood, this 
bloodless surgery must be regarded as one of tbe most im¬ 
portant improvements in modern methods. And how far 
may it be traced to vivisection? We know that the con¬ 
tractility of the bloodvessels, and the high pressure of the 
blood iu tbe arteries, os well as the motions of the heart 
and the course of the blood, were demonstrated by this 
means, and i$ not this the key of the whole matter ? But 
further, were we not familiar by viyisections, and by the 
removal of tissues from the bodies of recently killed animals, 
with the fact that the textures can retain their life and func¬ 
tion for a considerable period after'thoh normal' circulation 
has cetu>ed, wbo would have dared to suggest that the 
entire limb of a living man should be deprived of its bloocL 
during the time occupied by a tedious operation ? 

Then, with regard to the means of permanently arresting 
tbe escape of blood from the wounded vessels. We have 
no longer a receptacle for blood ; indeed, tbe handful of 
sawdust on the floor that was fashionable when I began* 
medicine is no longer used. John Bell, after giving a, 
graphic and fearful account of the terrors of hemor¬ 
rhage, says, "Is not this fear of hemorrhagy always 
uppermost in the mind of the young surgeon? Were this 
one danger removed, would he not go forward in his pro¬ 
fession almost without fear?” I do not think this fear 
ever crosses the mind of tbe young surgeon now, so rare 
are deaths from external haemorrhage. I have never seen, 
one death from such loss of blood in the twenty years that 
have passed since I first commenced to study medicine. 
Why has the dread of bleeding ceased to chill the heart of 
the surgeon when entering on an operation ? Vivisection 
has not done all, but it has done much to help us to attain 
to this degree of excellence in our present methods. 

The use of the ligature can be traced so far back in the 
history of medicine that it is impossible to say whether 
it was first used upon man or animals. Very definite 
accounts of it occur in the writings of the Arabians 
of the tenth or twelfth century. Although its value, 
or rather its great convenience, in military surgery was 
recognised and extolled by Ambrose Parti, the inestimable 
value of the ligature remained unknown in general prac¬ 
tice for nearly a hundred years after his time. This was, 
no doubt, partly on account of the fact that experiment was- 
not used to te9t its efficacy and mode of action until com¬ 
paratively recently. By vivisections the chief errors in its 
application were by slow degrees removed, and now we rest 
almost exclusively on the improved method of tying arterics- 
as the means of arresting the flow of blood from a recent 
wound. First of all the nerves used to be included in the 
ligature. Vivisection showed the folly of thus attempting to 
confine the animal spirits, or nervous fluid, and practice 
proved that thus tying the nerves always caused excruciating 
agony, and often gave rise to fatal spasms (tetanus), which 
made ligature to be dreaded even by its warmest advocates. 
In the second place the wide ligatures which were mnde- 
of soft material and lightly tied over corks, &c., ofien failed 
to check the bleeding. Dr. John Thomson, of Edinburgh, 
was among the first who made experiments on this sub¬ 
ject, and I believe much of the credit given to Jones 
really belongs to him. Following the precep's taught by 
Thomson, Jones also made numerous experiments on 
animals. He found that a hard thin ligature applied so as 
to cut the elastic iuner coats and leave the tough outer wall 
of the vessel uninjured, was much more surely followed by 
a deposit of "coagulable lymph,” and by more satisfactory 
occlusion of the vessel than when one or several soft bauds 
were tied lightly on it. Tliis fact hardly gained the- 
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universal and complete confidence of surgeons until further 
vivisections performed by Lister, Briicke, and others, showed 
that the smooth lining of the vessel was the chief factor in 
preventing coagu'at’on, and that intravascular clots are 
formed most readily when the lining of the vessel was 
injured and the blood ceased to move. Instead of timidly 
tying a loose knot for fear of injnring the vessel, the snryeon 
now ties a firm ligature so as to rapture its lining coat, or at 
least to apply sufficient pressure to cut off its nutrition and 
thus canae its death in order to make a starting-point for 
the coagulation which must occur to secure its permanent 
closure. 

Another great objection to the old ligatures was the delay 
they caused in coming away. This wearied the surgeon and 
exhausted the patient. The ligature was sometimes pulled 
away before its time, and this often gave rise to the much- 
dreaded secondary haemorrhage. In counselling that the 
ligature he left alone. Petit adds the remark, as a kind of 
consolation, that he finds them generally to come away of 
themselves in about two or three months. Of this sort of 
annoyance we hear nothing now. Experiment on the lower 
animals has taught us the existence of the lymphatics and 
their absorbing power. Experiments npon living animals 
baa shown us that this power of absorbing extends to such 
things as catgut, a material readily made into strong cords. 
Properly prepared catgut is therefore almost universally 
used as a ligature, the ends are cut off short, and the knot 
is left to be absorbed and never once thought of again. 

And, lastly, the edges of the wound are brought together 
with stitches of silver wire, silk, catgut, horsehair, according 
to whether much or little traction or more or less coaptation 
is demanded. Undue tension, compression, gaping, and 
irregularity of the wounded part, are all avoided ; a means 
of exit for serous oozing, &c., is provided by non-irritating 
drainage-tubes. The antiseptic dressings are applied care¬ 
fully and exactly. Large tents, dossils of lint, rnde com¬ 
presses are not thought of. The aseptic wound heals 
without swelling or inflammation. No throb disturbs the 
patient’s rest. No drop of pus comes from the cut surface. 
Fever, tetanus, pyaemia, second haemorrhage, as well as the 
old dread of the bleeding during the operation, are all nearly 
forgotten. 

To the minds of the surgeons of the last century such a 
method of operation and such a mode of healing would 
probably suggest the longed-for magic remedies by means of 
which many hoped to replace the cauteries, caustics, com¬ 
presses, and filthy dressings with which they strove to heal 
the open wounds of their exhausted and cachectic patientB. 


THE RIDER’S SPRAIN. 

By HENRY MORRIS, M.A., F.R.C.S., 

SURGEON TO, AND LECTURER ON SUROERV AT, THE MIDDLESEX HOSPITAL. 

A GOOD many of our national sports and amusements are 
koswn to give rise to certain accidents and particular morbid 
changes. Thus, “camping out” occasionally provokes an 
enlargement of the bursa over the trochanter major, owing 
to the hardness of the ground npon which persons who go 
in ior this luxury sometimes have to sleep. Riuking has 
frequently led to Pott’s and Colles’ fractures. Bicycling has 
been accused of inducing hernia m its devotees, as rowing 
has heart disease. Lawn tennis leads frequently to sprain 
of the knee, or of one of the muscles of the calf. Fractured 
clavicles and other accidents even of a fatal character are 
unfortunately too frequent in the huntiog- field. I have, 
however, met with two classes of cases, neither of which are 
sufficiently well recognised at present—these I may call for 
tbe sake of convenience “the lawn teanis arm” and “the 
rider’s thigh.” The former is a sprain of the pronator radii 
teres muscle, and the latter of the adductor lougus. 

Tbe lawn tennis arm is the result, I believe, of the frequent 
back stroke, whereby the forearm is brought into rapid and 
forcible pronation. The condition is slight swelling wrih ten¬ 
derness on firm pressure along the course of the proaator, and 
pain in bringing tbe muscle into action, but as a ru'e not 
otherwise. I have of late seen three such cases, and one 
gentleman said he had knowu of several lawn tenuis pLyers 
aff e ct ed in the «*m« way. The symptoms soon disappear if 


the movements of pronation and supination are restricted 
for a few weeks, ana the forearm is enveloped in an elastic 
bandage or a firm elastic webbing. 

The rider’s thigh or sprain occurs very frequently; so 
frequently, indeed, in a mild form that the surgical in¬ 
strument maker is applied to for some remedial support, 
though the iojury is not thought severe enough to con¬ 
sult the surgeon about it. It is caused generally by the 
horseman suddenly making a strong grip owing to his 
horse rearing, shying, slipping, or unexpectedly taking a 
jump. In this way the adductors are sharply and forcibly 
brought into action; and some of the fibres of one of 
them, generally the adductor longus, yield at a short dis¬ 
tance from their origin. The pain at the time of the 
injury is often very trivial, and not sufficient to cause 
the horseman to dismount; but subsequently more pain ir 
felt in walking; rather severe pain attends the act of mount 
iug, and still more severe, sometimes described as unbeai 
able, pain is excited by gripping the horse. The area of 
pain is confined to the upper and inner side of the thigh, 
close to the origin of the adductors, and firm pressure ir 
this part increases the intensity of the pain. Mr. Hawksley 
the well-known instrument maker of Oxford-street, tells m* 
that during the last twelve years he has seen as many as 
seventy-live such cases, and os many as ten during the last 
winter. The accident generally happens to hunting men, 
is more frequent in tall men, and affects the right thigh 
more often than the left. For these mild cases Mr. Hawksley 
makes a long web or leather strap, from two to three inches 
broad, sometimes padded to localise the pressure. This 
strap is passed round the thigh and pelvis, like a spica or 
figure-of-8 bandage, on the ontside of the breeches, and is 
firmly fastened in front The action of this strap is imme¬ 
diate, as the man can at once firmly grip his horse. Often 
the huntsman rides to the meet with the Btrap put on loosely 
nod tightens it up when the bounds get away. In more 
severe cases the anrgeon is consulted, blood is effused, and, 
if in a large quantity, passes through the saphenous opening 
and the other numerous apertures in the fascia lata for 
vessels and nerves, and is thus extravasated beneath the 
superficial fascia of the thigh, groin, and scrotum; or, 
perhaps, the fascia, which is thinner over the adductor 
muscles than elsewhere, is itself ruptured. From these 
more severe sprains many men lose a season’s hunting, but 
they are as a rule able to ride again after a period of rest and 
freedom from horse exercise. 

I will give briefly the notes of two very severe caseB of 
rider's sprain which during last autumn came under my 
notice. In Case 1 the whole of the effused blood was not 
absorbed, but became in part organised into a firm fibrous 
mass, almost as hard as boue. For this reason it is specially 
iuterestiug, as it amplifies the truth of M. Charcot’s recent 
remarks on effusions of blood at the fold of the elbow (Rev. 
de Chir., Sept. 10th, 1881)—i.e., such effusions are not 
always completely absorbed ; the resulting swelling may be 
os large as an egg, and of cartilaginous or osseous hardness, 
though at first independent of tbe bone they may subse- 
quemly become attached to it; they remain stationary for 
a long time, and are but little affected by treatment; and 
finally they may give rise to errors of diagnosis, beiug mis¬ 
taken for exostoses, or detached and displaced fragments of 
bone. 

1 am indebted to my friend, Mr. Court, of Staveley, for 
the notes of the followiug case. 

Case l.--Mr. R. A-, aged thirty-six, a farmer. On the 

24th of March, 1881, whilst out hunting, his horse galloped 
through a bog, fell and rolled upon him, the saddle pressing 
against his loins. When first seen bv Mr. Court there was 
a large brawny swelling the size of a cheese plate over 
Scarpa’s triangle ; the testes were swollen, the scrotnm 
nearly block, and a hard ridge was felt in place of the 
spermatic cord. No fracture of the pelvis could be detected; 
he conld move both legs freely; and got up from his bed 
and passed water without admixture ot blood. The swell¬ 
ing in the right th>gh became very inflamed, and had every 
appearance of suppurating, but at last it gradually subsided, 
leaving a hard gristly substance the size of a man’s thumb, 
which was apparently attached deeply to the tissnes below 
the inner end of Poupart’s ligament. During the snmmer of 
1881 the substance became harder and more prominent, and 
projected beneath the skin of the thigh like a piece of stray 
cartilage, but gave rise to no pain and very little inconve¬ 
nience. Absorbents were applied to it for some months with¬ 
out any effect, and its condition remained exactly the same 
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until March the 10 li of this year, when Mr. A- was 

again thrown from liis horse, falling violently upon a hard 
road, lie receive i a severe scalp wound, and was much 
shaken. Upon examining the swelling in the thigh, it was 
fouud to have become quite flattened, and driven in, as it 
were, upon the d- ep structures of the thigh, and for a fort¬ 
night Mr. Court th .ught it would remain so ; but gradually 
it resumed its former shape and size, and in June, 1882, it 
was as large and prominent as it was twelve months ago. 
He can ride without any pain or trouble, the only incon¬ 
venience being a feeling of weakness in getting his leg into 
the stirrup. 

On Sept. 20th, 1881, when Mr. Court brought this patient 
to me, there was a mass as hard as hone, and of the size 
and shape of a mao’s thumb when the last phalanx is fully 
flexed, situated at the inner and upper part of the right thigh— 
i.e., where the thigh joins the pubes and perineum,[and over 
the origin of the long adductor muscle. It could not be 
made to move, and when seized between the finger and 
thumb gave me the impression of being connected by its own 
convex border with the body and ramus of the pubis. I was 
informed that it had been diagnosed by another surgeon as 
a portion of the pelvis fractured and displaced from its posi¬ 
tion beneath Poupart’s ligament, downwards and inwards 
towards the perineum. But the condition of the patient 
when first seen after the accident, no less than the outlines 
of the pelvis months afterwards, was completely at variance 
with this opinion. 

Case 2.—A gentleman, aged forty-three, was sent to me 
by my friend Dr. Murray of Weymouth-street, on November 
22ad, 1881, on account of an injnry received whilst riding 
ten days previously. The horse reared, and the rider sud¬ 
denly gripping him felt something give way, and then imme¬ 
diately experienced a sensation as of something warm trick¬ 
ling into the flesh near the right groin. Mnoh swelling and 
discolouration of the skin of the thigh and groin iqnickly 
followed, but had in great part disappeared before I was 
consulted. There still remained, however, some swelling 
near the junction of the thigh and perineum over the upper 
end of the long adductor tendon. Tenderness was caused by 
pressure, and severe pain was felt when the adductors were 
put into action. I ordered a spica webbing to be worn, which 
was made by Mr. Hawksley, at my direction, so as to re¬ 
semble the body portion and one thigh, cut short, of a pair 
of drawers, padded softly over the origin of the adductors. 
I also advised the patient to abstain from hone exercise for 
a few weeks. No other treatment was requisite. 


THE RIDER’S SPRAIN. • 

By EDWARD HENDERSON, M.D., F.R.C.S. Edin. 

When riding across a small water jump in the country, in 
the neighbourhood of Shanghai, the muscles on the inner 
Bide of my right thigh seemed suddenly to give way, and 
this sensation was attended by pain of so acute a character 
that I was for some minutes with difficulty able to retain my 
seat in the saddle. On dismounting I found myself at once 
in a position of comparative ease, and soon discovered that, 
while a good deal of continuous doll aching was felt along 
the iuside of the thigh, really acnte pain only attended 
movements of adduction, such as are necessary to retain the 
seat securely on horseback. There was considerable ten¬ 
derness along the course of the long addnctor, and acute 
pain was experienced when pressure was made on the 
tendinous origin of that muscle, which had clearly been 
rather severely sprained. I am now (at the end of a week) 
almost free frQm pain in walking, hut am still quite unable 
to ride. 

This accident, which I have termed “rider’s sprain,” is, 
it would seem, of constant occurrence, and well known to 
horsemen. I have myself seen or heard of many cases 
of varying decrees of severity. The pain experienced 
at the moment of its occurrdnce is generally of a 
very acute character. One gentleman who sustained 
this injury when galloping, fainted after dismounting; 
the inside of his thigh became subsequently much dis¬ 
coloured, and he was for many weeks unable to mount 
a hone. Another showed such signs i of ^collapse that 


his companion, a surgeon, supposing he was ruptured, 
wisely made the necessary examination on the spot. 
The point of greatest tenderness is apparently in all 
cases in the upper and inner part of the tli'gh, directly 
over the tendon of origin of the adductor longus muscle ; 
but it is not, of course, to be supposed that the sprain i» 
necessarily confined to a single division of the muscular 
mass concerned in the movement of adduction. A man who 
has once sustained this injury at all severely is liable to its 
recurrence, and in a few cases permanent weakness is left 
behind. In one example which came under my notice the 
sprain, a tolerably severe one, recurred twice in the same 
thigh, with an interval of some years. In another, the 
particulars of which were narrated to me, permanent weak¬ 
ness resulted, the sufferer being compelled to give up horse 
exercise entirely. We suppose here that the accident may 
occur more frequently in riding China ponies than with full- 
sized horses, on account of the difference of grip. A horseman 
who mounts a China pony for the first time usually experiences 
a sense of insecurity arising from the comparatively narrow 
clasp of his legs, and the small size of his mount in front of 
the saddle. When the rider and his horse have wanned to 
their work in crossing country, the accident seems leas 
likely to occur, being more commonly met with when a 
fence or water jnmp is taken in cold blood, or at the begin¬ 
ning of a run ; hence it is that this sprain is so frequently 
complained of as arising from an apparently trifling cause. 
Some awkwardness in sitting or some unexpected movement 
of the horse is at the bottom of most cases. Time and rest will 
of course cure the greater number of these cases, but, in 
addition, a broad elastio bandage firmly applied over theupper 
part of the thigh and secured by a figure-of-8 turn round 
the waist is, as I have myself found, of very material assist¬ 
ance at first in locomotion. A sporting friend tells me that 
stirrup leathers are sometimes used to support the injured 
muscles ; they are turned twice round the upper part of the 
thigh and buckled on the outside ; men who have onee 
suffered from such a sprain, carrying their spare leather in 
the country in this way as a protection against a recurrence 
of the accident. The stirrup-leather can, of course, be easily 
slackened or tightened to suit the convenience of the wearer. 
A broad piece of girth-strap with double buckles would give 
a better support, and would have the advantage of some 
degree of elasticity. Doubtless the surgeon's instrument 
makers at home have been often called on to supply suitable 
supports in these cases. 

I should myself like much to know whether the acci¬ 
dent is really as common as I am at present inclined to 
suppose it, and whether the peculiar seat of the cavalry 
Boldier increases or diminishes hiB liability to this form 
of sprain. Sprains of the quadricep extensor muscle 
are specially referred to in some surgical text-books, but 
I have not yet come across any special notice of the 
same injnry affecting the triceps adductor. 

Shanghai. 


MOTOR DIATHESIS OF THE SECONDARY 
PERCEPTIONS. 

By BRIGADE-SURGEON T. OUGHTON, A.M.D. 

Secondary perceptions are the subjective indices of the 
primary qualities existing in external entities—viz., position, 
(distance and direction), dimensions (superficial and solid), 
magnitude, and motion. Irrefragable evidence has been 
offered by the eminent Locke, proving these qualities to be 
primary as affixed in natural objects; but he has failed in a 
recognition of the fact that, in the sensorial transformation 
from actualities to phenomena, tho not infrequent crosswise 
action is now in exercise, whereby their mental equivalents 
can only be regarded as being secondary—that which is 
primary in the object becomes secondary in the perception. 
Neither will it be amiss to consider that here is precisely 
the block of error on which several systems of philosophy 
have stumbled, noteworthy among them being the ideational 
hypothesis of Berkeley and the intuitional .conceptions of 
Kant. Medical philosophy scouts the Berkeleyan notion 
that the world is purely mental dynamics, neither does it 
accept the modification of Kant that the products of special 
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sensation are a posteriori, whilst those of extension and form I 
are d priori —Le., intuitions in a pre-existent mind. Rather 
is the foundational basis of our philosophy comprised in I 
Locke's dogma, that the brain is a “ tabula rasa ” at birth, i 
and mind (spirit excluded as appertaining to the province of ' 
faith) is a sequence of the interactions of physical and vital 
■forces. Thus we proceed with our duties relying on the 
realism of externalities; objective experiences may float past 
the senses and leave even memory ont of sight, but none the 
less have they been realistic episodes in the phenomenal 
history of time. 

ftimaiy perceptions pan passu are the subjective indices 
of the secondary qualities of external entities, such as colour, 
temperature, &e. These statements may be verified by 
annerxmente as follows :—Special perceptions of secondary 
qualities are primary in point of development, for the 
-organism of special sensation is fully equipped at birth ; but 
a recognition of the geometrical features of objective nature 
is a slow acquisition, requiring the motor experience of 
months or years for its perfect expression. Taking a solitary 
instance ef each class of perceptions, every obstetrician must 
hate sympathised at sdme time with the keen disrelish of 
the new-born infant for its cool atmospheric bath; and many 
of ns know that a chicken will seize a grain of barley imme¬ 
diately on exit from its shell. In the latter case, however, 
we cannot argue from the chicken to the infant excepting on 
the datum that this will grasp a crumb of bread aod feed 
itself. (Of such kind is the absurd generalisation of those 
affecting horror at the cruelties practised on a decapitated 
frog, because it purposively removes a drop of vinegar that is 
owging its nether extremities ) Locke is evidently at one 
with us in the gradual acquirement of the perceptions of 
primary qualities by his admission that sight restored from 
congenital blindness would be unable to distinguish between 
a tnangie and a square; still, as we observed before, he has 
failed to identify these perceptions as being of a secondary 
nature. 

Special perceptions are also primary in point of import¬ 
ance, seeing that they may operate independently of the 
presence of secondary perceptions; the latter, for instance, 
are absent in the olfactory and auditory senses. None would 
hesitate to admit that the qualities of direction, di-dance, 
uize, or form are wanting in odours; but it is otherwise with 
sounds. Some would grant that size, form, and motion 
were wanting in the appreciation of sounds, whilst they 
might be sceptical abont the direction and distance of sounds; 
yet a eareful attention mast lead to the conviction that 
sonorous directioos and distances are delusional perceptions, 
that they arc judgments based on the comparison of differ¬ 
ences in sonorous intensity, and that snen judgments are 
ofttimes erroneous. Regarding the case of direction, if 
one should attempt to guess the direction along which 
an approaching carriage is proceeding, whether from 
fight or left, he will find his gnesses by no means invariably 
correct. I have heard the whistle of a distant train at a 
railway station, and iuferred that it was coming along one 
pair of lines, but the train has presently made its appear¬ 
ance on the opposite pair. So, with sonorous distance, the 
ear cannot be said to perceive it in the light of a stationary 
ventriloquist throwing his voice to all conceivable distances, 
and, we might add, in every possible direction. Bat, to 
eontinue the argument, secondary perceptions are not inde- 
pendent of the primary—that is, directions and distances, 
axes and shapes, &c., cannot be perceived in the absence of 
an objective. When the biceps is contracted into a hard 
cord the active cohesion of the sarcous elements com¬ 
municates no sense of weight in the absence of a felt resist¬ 
ance. So, similarly, on rolling the eyeballs in darkness no 
visible notion of direction or motion is experienced, except¬ 
ing as attached to the dim spectra of retinal irritation y and, 
in the sense of touch nnaided by sight, the position of the 
limbs is determined by a certain indefinite increment of 
temp e rature (the true primary sense of feeling) being 
present, or if not by a memorial comparison. A clearer test 
on this point is furnished by the faculty of articulation ; no 
evidence of direction, &c., is elicited by the voluntary con¬ 
tractions of the tongue, because the air in contact therewith 
» impalpable and of an even temperature. Hence, that 
which is essential is primary, and that which is an adjanct 
■ secondary. 

The preamble has been a lengthened one, but not more 
so than the complication of the subject has demanded ; 
it has been necessary to define and justify the titular phrase¬ 
ology "secondary perceptions,” by indicating that primary 


objective qualities are the equivalents of secondary sub¬ 
jective qualities, and to note the error that has crept into 
mental pnilosophy by Locke’s almost culpable disregard of 
the fact. Neither should it be overlooked, as regards the 
latter poittt, that perceptions are only to be construed as 
being primary and secondary in their mutual relationship as 
physiological functions, and that both varieties of perception 
are secondary in their relation to objective qualities. 
Herein, then, consists the basis of a sound realistic philo¬ 
sophy, and I desire to show—(1) that the organism (muscular) 
of the secondary perceptions is correlated to the mechanical 
forces of nature in like manner as that .of the primary per¬ 
ceptions is correlated to the sense-essences of nature; 
(2) that sensorial streams of the primary qualities are trans¬ 
mitted centripetally through the channel of motor nerves in 
like manner as those of the secondary qualities are trans¬ 
mitted centripetally through sensory nerves. This being 
done the modus operandi of the process must remain for 
future research, both experimental and logical ; query— 
(1) in what degree is the formative force of natural cohesion 
Correlated to the vitalised cohesion of voluntary muscular 
contraction; and (2), admitting the correlation, is such 
Vitalised cohesion idealised into tne secondary perceptions, by 
means whereof sensorial form is conformed to natural form ? 

It mast be impressively maintained, firstly, that percep¬ 
tions are divisible into the two distinct classes of primary and 
secondary; there is the same raison d'etre for the classifi¬ 
cation as for that of the qualities of bodies. The secondary 
perceptions have been very strangely slurred over by physio¬ 
logists. Where do we read that the deltoid and superior 
rectus originate upward ideas, or the biceps cubiti and 
internal recti ideas of proximity 1 How does it happen that 
the eaid perceptions are apt to be treated metaphysically 
instead of physiologically, except it be on the unwholesome 
lead of Locke which insinuates indirectly that they are of a 
primary nature and therefore, perforce, mentally intuitive. 
Bat, concerning classification, note the following words of 
this philosopher: "There is no discoverable connexion 
between any secondary quality and those primary qualities 
that it depends on.” He continues—and observe now he 
mixes np qualities and perceptions—*' We! are'so far from 
knowing what figure, size, or motion produces, for instance, 
a yellow colour, or sweet taste, or a sharp sound, that We can 
by no means conceive how any size, figure, or motion can 
possibly produce in us the idea of any colour, taste, or sound 
whatsoever ; and there is no conceivable connexion between 
the one and the other.” One inference only is justifiable 
from this premise—namely, with two sets of perceptions 
must be adequately conjoined a duplicate nerVous instru¬ 
mentation ; the retina can no more perceive direction dir 
visual form than light can per se be shaped or a?stime r & 
specific direction, and eodem modo the muscular contraction 
of volition can in no wise be productive of a sensation any 
more than a given shape, size, or motion, can per sc origin ate 
light, temperature, or the elasticity of sound. We recognise 
the fact that special nerves are the channels of primary per¬ 
ceptions ; where else, then, shall be discovered the second 
distinctive and instrumental innervation of perception saving 
in the motor nerves ? 

A very good rough method of inculcating that the 
secondary perceptions constitute a class by themselves and 
are genetically akin, that one form of nervous insfrutaentatioii 
suffices for their excitation, aod that such instrumentation 
is motor in its nature, is comprised in the consideration that 
"each and every” phase of this class of perceptions is ex- 

J ires-ible by means of straight lines, (a) Drawing a straight 
ine points directly to a motor causation for the perceptions 
of motion, of direction (that of the line), and of distance 
(the length of the line). _ (ft) Describing any Configuration, 
as a hexagon, reveals the instrumentation of the perception 
of shape, and the varying extension that may be bounded 
by any such configuration furnishes a clue to the agency of 
apparent size, (c) An angle indicates .the profile of a relief, 
and the relief becomes real on rotation of the containing 
superficies about a vertical linA Euclid’s point is not a 
metaphysical conception, but the residunm of an antecedent 
muscnlar precept; the point has position, being significant 
of an appreciated direction and distance. Neither is there 
aught of intuition in any problem or theorem of geometry ; 
these are naught but the refined adjustments of precedent 
muscular experiences. 

Thirdly, the gradual acquisition and development of 
these perceptions impress the conviction of their motor 
origin, which is sufficiently patent in the analogous 
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acquirements of articulation and ambulatory progres¬ 
sion. All observation confirms their gradual acquisition, 
from Cheselden’s youth restored to sight to Charles Bell’s 
note that an infant cannot realise the pain of an abdominal 
blister. The powers of primary perception are intuitive; 
but a muscular education is necessary for the identification 
of the roundness of the solar disc, the magnified resultance 
of vision, the length of the arm, or the difference between a 
picture and a solid reality. Coupling in this behalf the 
facts that shapes are acquired perceptions, and also the ch'ef 
originating elements of the signs of intellectualism, we may 
coudude that the radical principle underlying a soundly 
educated mind resides in a due admixture or sports and 
study. In a hygiene of intellect the art of drawing (mainly 
perspective) should be recommended, and instruction of the 
schoolboy in modelling and sculpture, if practicable, would 
develop the more realistic perception of relief; but pre¬ 
eminently let alternate exercise for mind and body be 
strictly enjoined, and on an unwavering principle that man’s 
intelligence is in the main founded on his muscular organism 
in its conjunction with a suitable mechanical configuration. 

It is essential, again, that the dis'al terminations of the 
nerves of special sense should be mobilised by muscular con¬ 
traction for the production of secondary perceptions. The 
vestibular sac is immobile between the cochlea and the semi¬ 
circular canals, and no muscle plays directly on the 
Schneiderian membrane; hence, the absence of this class of 
perceptions in the auditory and olfactory senses. It may be 
suggested here that the auricles of some animals are voli- 
tioually mobile; truly, but no pure sonorous perception of 
direction is generated thereby, and the result is an inferen¬ 
tial perception such as we gain concerning the direction of an 
odour by turning the head towards its source. The mobility 
of the tongue is associated rather with articulate speech than 
with objective impulses; nevertheless, very keen directive 
and distantial perceptions reside in this organ. It is in the 
senses of sight and feeling that each and every secondary 
perception is manifest in full exercise; further, the similitude 
existing between visible and tangible signs is to be referred 
to the volitional instrumentation that is common to these 
senses. Bishop Berkeley differs from this position, for he 
says—“ Visible ideas are the signs of the tangible, not by 
meanB of any similitude between the one and the other, nor 
by any natural principle ; but having found them constantly 
conjoined, as the sounds of a language are with the things 
they signify.” His statement is unreliable, for the said ideas 
are not immutably conjoioed, os is language with thought; 
the tangible sign is a fixed one, whilst the visible sign varies 
with the position of the visible body, and the discrepancy is 
adjusted Dy a mutual tutoring of tactile and ocular motor 
experiences. 

A few anatomical dispositions may be noted, lastly, which 
illustrate the dependency of these perceptions on a muscular 
mechanism—1. No voluntary muscle crosses the median 
line of the body. This disposition may he interpreted as 
pointing to the necessity for a neutral liue of departure being 
available wherefrom dextral and sinistral perceptions may 
date their site of origin. 2. Corresponding articulations are 
paired on the same level; otherwise double touch would be 
a constant concomitant of the sense of feelrng. Thus, un¬ 
equal segmentation of the arms would cause a tangible 
object to be perceived at non-corresponding distances or 
heights. So, analogously, the orbits are deposited on a 
horizontal level to prevent a quadruplicate displacement of 
visual spectra; with the eyes mounted on separate level¬ 
lines there mast co-exist a vertical, in addition to a horizon¬ 
tal displacement, and with what result ? It is difficult to 
conceive of quadruple vision in the absence of four eyes, and 
the spectra of doable vision would probably, in the case 
alluded to, hold a variedly oblique relation to each other, 
instead of a constantly horizontal relation, as with normal 
binocular vision. 3. The ocular recti stretched away from 
the eyeball forms a perfect Roman cross, clearly in subjec¬ 
tion to the exigencies of vertical and horizontal qualiiies. 
i. Muscles passing over two or more articulations effect the 
selfsame directive perception in the segments concerned in 
their contraction; the extensor digitorum longus, for ex¬ 
ample, produces an upward idea whether in extending the 
toes or flexing the ankles. 

Isolated contradictory evidence is of little moment in the 
enunciation of general tiuths. Such evidence crops up only 
too frequently in the study of perceptive experiences, nor 
would tnese be the puzzles they are admitted to be without 
them. It may he urged that certain muscles have multiple 


and incongruous uses, which are inconsistent with their 
being the agents of directive perceptions; thus, the fan- 
shaped pectoralis major does not present the simplicity, as 
a directive agent, of the straight ribbon-like ocular muscles. 
But the sound principle of the present argument, additionally 
corroborative of my stated views concerning erect and single 
vision, is not to be overthrown by a trifling obstacle of this 
nature; perception has reference to general resalts rather 
than to special muscular adjustments, and one of these 
results indicates that directive phenomena are affected, by 
muscles influencing one another as well as by the mechanical 
arrangement of their constituent fibres. Herein I have 
attempted to show that the perceptions of space aie secondary 
to those of essence, and also secondary to and determined 
by the elements of objective space operating on a sympathetic 
motorial machinery. It is confessedly difficult to comprehend 
the crass blindness of metaphysical philosophy in the lightof 
the foregoing matter of physical and physiological fact. 

Forest-hilL 


a new haemostatic and surgical 

DRESSING. 

By EDWARD THOMPSON, M.B., 

SURGEON TO THE TYRONE COUNTY INFIRMARY. 


Some months since, at one of the quarterly meetings of 
the north of Ireland branch of the British Medical Aaso- 
ciation, I directed attention to the nse of the puffball as a 
haemostatic and surgical dressing. My attention was first 
directed to this substance by the Rev. Dr. Discon, the 
respected rector of the parish of Beragh, who told me that 
by its means the life of a poor woman, who had Buffered for 
a long period from an open cancer of the right breast, had 
been preserved for years, and her sufferings much mitigated. 
I visited thiB patient, and ascertained that she had tried 
almost every form of surgical dressing without being in the 
least relieved either of her sufferings or the constant haemor¬ 
rhages which weakened her. In despair she sought the aid 
of a country quack, who suggested tne use of the puffball, 
or, speaking technically, the lycoperdon gigantium, which 
grows close to the roots of trees in some of our woods, and 
which, I believe, has gained a solid reputation amoDgst the 
country folk. From tne day the patient commenced the nae 
of this substance her sufferings were gTeatly mitigated, and 
she improved in health and strength. The frequent bleedings 
ceased, and the foul odour from the sore was greatly 
diminished ; indeed, so admirably did the puffball act, that 
the poor woman lived in comparative comfort for seventeen 
years after the first appearance of the cancerous ulceration. 
But not only does the lycoperdon gigantium possess those 
important styptic properties which would be in themselves 
more than sufficient to commend i's use to surgeons, bat it 
is also a most soft and comfortable surgical dressing, and 
the powder it contains seems to possess antiseptic and 
anodyne properties. The puffball is, when mature and fit 
for nae, almost as large as a man’s head ; it is enclosed in a 
thin capsule which must be removed, it can then be tom in 
pieces and used either as a styptic or for applying any 
required surgical dressing. The puffball undoubtedly 
possesses the aualities here claimed for it. and this I assert 
positively (although we live in an age of scepticism), both 
from my own experience and that of others. It is, however* 
its haemostatic properties that seem to me jto be so especially 
valuable; it has tne power of stopping instantly even the 
most violent external fuemorrhages upun which iron, matico, 
turpentine, &c., have exercised their properties in vain. 

Mr. Fagan, the leading surgeon ia Belfast, told me a 
very short time ago that when removing a large tumour 
from the neighbourhood of the orbit, he encountered the 
most violent tuemorrhage from large arteries in the bone, 
which of course he could not tie, and which even pegging 
with pieces of wool failed to control, yet a small piece of 
the puffball at once restrained all bleeding. Dr. McKeown 
has also used this substance, and although he denies that 
the puffball has any antif-eptic or anodyne properties, he 
fully concurs in the opinion a number of north of Ireland 
surgeons have formed as to its complete success as a. 
bmmos'atic. I have thus briefly directed attention to this 
most useful substance, in the hope that some of our leading 
surgeons will use the puffball, and ascertain for themselves, 
its great utility. 
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NOTE ON THE 

USE OF SALICYLIC SILK AS A DRESSING 
FOR WOUNDS, WITH CASES. 

By J. LOCKHART GIBSON, M.B., CM., 

RSSIDSXT PHYSICIAN, EDINBURGH ROYAL INFIRMARY; PRESIDENT OF 
THE ROYAL MEDICAL SOCIETY, EDINBURGH. 

Last winter I acted as Mr. Chiene’s house-surgeon in the 
Edinburgh Royal Infirmary, and I have received his per¬ 
mission to publish the results we obtained under the nse of 
salicylic silk between the deep and superficial layers of gauze 
in an antiseptic dressing. What led to the use of salicylic t-ilk 
was the note of the results obtained in the Leeds Infirmary, 
published by Mr. Henry Brown in your number of,Oct. 8th, 
1881. Mr. Chiene did not, however, adopt the Leeds method 
in its entirety, but, as we think, improved upon it, and so 
brought out some of the chief advantages of the silk as an 
addition to an antiseptic ganze dressing. 

Our method differed from that used at Leeds in this 
essential—viz., in the use of no mackintosh. Next the wound 
was placed a piece of protective of as pmall a size as possible, 
and often perforated, as it was used merely to prevent the 
dressing from sticking to the wound; then two or three 


layers of carbolic gauze wrung out of 1 to 40 carbolia 
lotion ; above that a variable quautity of salicylic silk; 
and over all a large dressing of eight plies of caibo'ic gauze. 
The large dressing we used to protect the silk, which 
was looked upon as an aseptic though not antiseptic 
reservoir, aud therefore required an anu-eptic covering to 
prevent it from yoiog wrong when moistened with discharge, 
ft was not thought necessary to soak'the deep dressing in a 
stronger solution of carbolic acid than the usual 1 to 40. 
The mackintosh was du-pen-etl with because the use of tho 
beautifully absorbent silk gave us the means of employing 
what Mr. CbieDe had been hmg aiming at—viz., a dry 
dressing. The advan’ages found in the silk were—dry- 
Deas of our wounds, lessening of discharge, diminution of 
labour to the surgeon, and cheapness. The absence of the 
mackintosh allowed the fluid part of the discharge to 
evaporate, and the dressings, when removed, sometimes not 
till two or three weeks after their fiist application, were 
found to be acting the part of a huge scab aud to be covering 
a healed wound. The discharge was lessened because the 
poulticing action due to the mackintosh was absent Our 
wounds in almost every case were drained with chromic 
catgut, that dressing might not be necessitated for the 
removal of a drainage-tube. Horsehair stitches were em¬ 
ployed, as being more rigid than catgut; as keeping the lips 
of a wound in more perfect coaptation, and as being easily 
removed after a wound is healed. 


Cases Treated by Salicylic Silk in the Antiseptic Dressing. 


No. 1 

1 

Nature of case. 

No. of 
dressings. 

Highest 

temperature. 


Sdnbus of mamma and axillary 
glands. 

Sarrhus of mamma and axillary 
glands. 

1 

99-2* 

2 

4 

100-8’ 

3 

Trephining for compound de¬ 
pressed (punctured) fracture 
of skull. 

1 

99° after 1st 
day, when it 
was 101 6° 

4 

Railway injury reflecting the 
scalp from nearly the whole 
of one side of the head, and 
bating and scratching the bone 
for an area of two inches in 
diameter. 

1 

99‘ 

1 

5 

Amputation through the middle 
of thigh, for carlo necrosis. 

4 

90* 

e 

Five wounds of vertex, three 
penetrating to the bone, and 
one exposing a fissured frac¬ 
ture. 

1 

99’ 

7 

Primary amputation below the 
shoal der. 

5 

99-8* 

8 

Syme's amputation at the ankle 
(primary). 

10 

(3 for dis¬ 
charge) 

100’ 

9 

Compound fracture of tibia and 
fracture of fibula. 

2 

99’ 

10 

Compound fracture of tibia. 

3 

100° 

11 

Compnnd fracture of tibia and 
fibula, and compound disloca¬ 
tion of the ankle. 

12 

101’ 

12 

Primary amputation of middle 
and index fingers, with por¬ 
tions of their metacarpal bones. 

3 

90° 


Remarks. 


Dressed on the operating-table. Dressing lemoved on the fifteenth 
day. Wound found healed. 

Only once dressed for discharge (oozing); twice for drainage-tnbe in 
axilla, which had been used because some glands surrounding the 
axillary teasels, and, therefore, not removed, bad been toncbea with 
chloride of zinc. Drainage-tube opening healed in thirty days, rest of 
wound in thirteen days. 

Bone, to the size of a crown-piece, removed from vertex. Dressing 
removed on the fifteenth day. Wound found healed. Dismissed a 
month after admission. 

Dressed on the eleventh day, and found healed. 


Healed on the seventeenth day. Dressed on the first, fourth, tenth, and 
seventeenth days. 

Dressed on the twelfth day, and found healed. 


Drainage-tube used because flaps were doubtful. Only two of the 
dressings were necessitated by discharge. 

The frequent dressings were necessary for the watching of a linear 
slough of the heel-flap, which had been injured by the accident. The 
case was in for eight weeks. Very good stump. 

Dressing removed in twenty-one days. Wound found to be quite super¬ 
ficial, with distinct union of bones. In another fortnight the wound 
healed, and patient was dismissed. 

The patient (a woman) had fracture of the true pelvis and of a rib, in 
addition to the ttbial Injury. Dismissed in six weeks. 

The case was a very serious one, bat left the hospital In nine weeks with 
the wonnd healed and a movable ankle. The last five dressings were 
not necessitated by discharge. 

Healed on the twelfth day. 


ON A CASE OF MALIGNANT CHOLERA. 

By J. EDWIN COONEY, L.F.P.S.G., &c. 

Mrs. C-, of Poplar, E., aged fifty-two, of spare habit, 

after three days of premonitory diarrhoea, during which 
period she dosed herself from a neighbouring druggist’s to no 
effect, sent for me on June 21st, 1882. Arriving at 8 A.M. 
I found her shrieking and groaning, tortured by spasms of 
the carpo-pedal extremities, &c., which were purple ; the 
countenance bad assumed the “facies choleritica,” the eye 
being deeply sunken, red and iojected, a broad and livid 
band encircling the lower part of the orbit; every feature 
was sharp and pinched, the complexion thick and muddy, 
and the lips and tongue purple. The whole body was bathed 
in a cold and clammy sweat; the voice scarcely audible. 
Temperature (external) was below 95° F. ; pulse not appre¬ 


ciable iu wrists and superficial arteries. One of the heart’s 
sounds only defected. Vomiting and purging incessant. She 
was passing painless motions of the true choleraic character— 
viz., copious white flocculi suspended in a watery fluid ; 
uriue was entirely suppressed since 4 A.M. She was, more¬ 
over, extremely restless and tossing about In other words, 
she was in the algide state of malignant cholera. At 
8 am. ice was given ad lib. to sock, also twenty grains 
of chloral hvdrate, with twenty minims of dilute sulphuric 
ac'd iu a little ice-water, which was rejected. This re¬ 
peated at 8.30 A.M. was again vomited. At 9 A.M. I gave 
her a dose of chloral alone (twenty grains), which was 
retained ; and up to 6 P.M. I gave ten grains of chloral every 
half-hour. Vomiting occurred occasionally in the intervals, 
but the drug was never rejected. At 10 A.M. I found the 
bladder empty on passing a catheter, and resolved to inject 
a pint of tepid water in it to procure its absorption. The 
symptoms were still urgent, though the sweating and rest¬ 
lessness had ceased, aud the cramps were shorter in dura¬ 
tion and further between. At noon, on passing the 
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Catheter to carry oat my resolution, I found a fluid 
ounce of urine in the bladder after eight hours’ suppres¬ 
sion. By 3 p.m. the thermometer marked 96° F., and at 
6 PJtf., after taking 180 grains of chloral in nine hours, I 
noted the external temperature at 96-2° F.; the pulse was 
coming back, and the muscular spasms had disappeared, 
And she had vomited "five times; her motions were of the 
same character as before, but less frequent, and shortly before 
6 p.m. Bhe expelled a little urine with an alvine evacua¬ 
tion. From 6 P.M. to 6 a.m. the following morning she had 
five grains of chloral every half-hour, with the exception of 
two hours’ interval during the middle of the night, when the 
symptoms were observed to become more urgent and the 
temperature fell below 95° F. She had a teaspoonful of 
beef-tea, iced, every half-hour. Chloral, 100 grains. 

JuBe'22nd, 1882, 6 a.m.: Temperature 96 4°; eight stools 
during night, when urine was passed; during the day five 
grains of chloral every half hour=120 grains of chloral. 
6 P.M. : Temperature 97°; pulse 120; vomited twice; ten 
stools; both heart sounds heard; face and extremities still 
cyanosed; five grains of chloral every hour through the 
night=sixty grains of chloral.—23rd: Temperature 97°; 
pulse 110; respiration laboured, and 35 a minute; thick 
purulent sputum brought up frequently (patient states “she 
Usually Buffera from chronic bronchitis, and that there is 
consumption in the family”); coughs for the first time since 
illness; she is very drowsy, and complains of pains in the 
head; bowels opened eight times through the night, and 
stained with bile; five grains of chloral hourly, wirb dilute 
sulphuric acid=sixty grains of chloral. 6 P.M. : Tempera¬ 
ture 97'8°; pulse 100; respiration 24; sputum less; two 
grains and a half of chloral hourly, with acid = thirty grains 
of chloral.—24th, 6 A.M. : Temperature 97 8°; pulse 96; 
dyanosed appearance almost gone; bowels moved six times 
through the night, and of a better consistence. The patient 
is still very drowsy, and has to be roused for nourishment; 
milk and beef-tea ordered. 6 p.m.: Four stools; tempera¬ 
ture 98°; still drowsy; ordered cold to head, and one drachm 
of brandy every two hours, with nourishment as before; no 
chloral given thi9 day.—25th, 6 a.m.: Temperature 97 8°; 
purged three times; not so drowsy; no stimulants or medicine. 
26th: Temperature normal; no relapse or reactionary fever. 

Remarks. —This case has many points of interest to one 
who has seen much of cholera, but through want of space I 
will simply allude to a few. There are only six cases on 
record in this country with a premonitory diarrhoea of 
three days’ duration, and this is another. Besides, it is the 
only case in which suppression of urine lasted only eight 
hours, the other shortest period being ten hours. Hydrate 
of chloral was given to an alarming extent—i.e., 180 grains 
in the first nine hours, and a total of 550 grains or one ounce 
and a quarter in three days. Though the freshest drug by 
Liebreich was used, all the usual effects of large doses we»e 
not observed, and it is questionable whether the subsequent 
drowsiness was dne to chloral or a natural sequence of the 
disease Further corroborative evidence is necessary to 
prove 'Whether chloral, besides checking sweating (as in 
phthisis) and preventing vomiting (as in sea-sickness), has 
any action. on the kidney secretion, similar to nitrite of 
amyl. Probably such toleration of larger doses of chloral 
is due to the loss of the inorganic blood salts by transudation 
of blood serum vid intestinal canal. The early cessation of 
the-Tomking preoluded the employment of chloral hypo¬ 
dermically. The administration of the drug was thorough, 
and the case assiduously watched throughout conjointly by 
Mr. .G. Edwardes, a Calcutta colleague, and myself. Other 
medical men also saw the case. It would be interesting to 
know what quantity of chloral given hypodermically is 
equal to a given quantity given by mouth. The early 
appearance of the urinary pecretion prevented my putting 
into practice my plan of injecting the urinary bladder with 
water, which originated with me, and is not generally 
known, and which I communicated to The Lancet with 
cases some time ago. As the patient and her friends objected 
to my making internal thermometric observations (per 
vagina or rectum) I am unable to produce them. 

London. 


The Royal Commission on Metropolitan Sewage 
Discharge met on Tuesday, at 20, Great George-street. 
Present—Lord Bratnwell, in the chair; Sir John Goode, Prof. 
A. W. Williamson, Dr. De Chaumont, Dr. Thomas Steven¬ 
son, Mr. James Abemethy, and Dr. W. Pole (secretary). 


NERV&STRETCHING FOR SUPRA-ORBITAL 
NEURALGIA, 

WITH REMARKS ON NERVE STRETCHINGS AND THEIR 
BEARING ON THE MODE OF TRANSMISSION OF 
NERVE IMPULSES. 

By AUGUSTUS H. BAMPTON, M.D., M.Ch., 

ASSISTANT-PHYSICIAN TO THB PLYMOUTH PUBLIC DISPENSARY, ETC.) 

Elisha S-, aged sixty-nine, a farm labourer, was 

admitted to the South Devon and East Cornwall Hospital 
at Plymouth on March 7th, 1880, suffering from what has 
been termed epileptiform neuralgia affecting the frontal 
branches/>f the first division of the fifth. He had had these 
attacks of pain off and on for abont eighteen months, and 
the severity had increased so that for the last three weeks 
he had taken to his bed. 

His family history was good, being the father of ten 
children, nine of whom were still living. There was no 
nervous or rheumatic history, and nothing remarkable abont 
his general condition, except that he complained of pain 
across his chest and shortness of breath, accounted for 
by dyspepsia and the age of the tissues. The pain was con¬ 
fined" to the right side, and was most intense over the orbit. 
The right pupil was widely dilated with profuse lacryraation. 
The skin was byperiestbetic, so that a touch would bring on 
a spasm of pain, and a shade had to be worn over the eye to 
prevent the impression of light inducing a spasm ; the pain 
was excruciating, rendering life a burden. He was ordered 
a pill of quinine and iron and a belladonna liniment, subse¬ 
quently altered to aconite liniment aud phosphorus pill, 
and the application of the continued current over the painful 
spot. Under this treatment he improver! somewhat, the phos- 

f inorus being increased to one-fifih of a grain daily, and he re- 
apsed when the battery had to be sent away for repair. At 
this time he had about forty paroxysms of pain a day. To 
relieve this nitrite of amyl inhalation was given with some 
benefit, temporary only; so that on June 23rd, at Dr. Clay's 
request, umler whose care he was, Mr. W. Square cut down on 
the supra orbital branch of the frontal nerve, and stretched it 
with a blunt hook, just behind its eDtranoe to the supra¬ 
orbital notch, without much difficulty, with the immediate 
result of cessation of pain. The wound healed by first in¬ 
tention, leaving no perceptible scar, and up to July 19th, 
the date of his discharge, he had only a slight pricking pain 
at the outer angle of the eye. In the way of drugs he had 
lately been taking the saccharated embonate of iron ami cod- 
liver oil ; so that here we bad almost complete relief from 
pain following a most simple operation, after a patient trial 
of many remedies, in so painful a disorder that Trousseau 
declared he had not seen in his experience ever radically 
cured by any means. 

For neuralgias of an epileptiform character nerve-section 
was the lai-t resource up to 1809, when Nnss'iaum acci¬ 
dentally discovered the efficacy of nerve-stretching, a pro¬ 
cedure which has been carried out some fif y or sixty times 
in the last few' years, in the majority of cases with permanent 
benefit In tetanus nerve-stretching Las been employed, 
but. I am not aware with any constant measure of success. 
Although in locomotor ataxy the relief by neTve-stretching 
as regards pain and improvement in other symptoms has 
been well ascertained, and was admitted on all sides at the 
discussion on the subject at the International Medical 
Congress, and Professor Morgan, of Manchester, mentioned 
a case of idiopathic lateral sclerosis, where stretching of the 
left sciatic gave considerable relief as regards pain in both 
limbs, and temporary disappearance of ankle clonus on the 
side operated on. The difficulty is to find a satisfactory 
explanation for the effects of the operation. How is it 
brought about in such cases? It is generally considered n 
sufficient answer in regard to neuralgias of inflammatory 
origin, where adhesions have taken place, that it is the 
breaking down of such adhesions that effects the cure ; but 
what is the mode of action where other conditions obtain ? 
Professor EuLnberg believed that it consieted in a deficiency 
of centripetal conduction being brought abont. If so, it 
would be useful only in those nerve lesions of a local 
character where lesions in nerve centres were of a 
secondary character. The mode of transmission of 
nerve impulses is involved in the solution of the ques- 
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tion : it is rot yet recognised whether it is vibratory or 
chemical. By the vibratory hypothesis is understood a 
displacement or vibration of the nerve molecules, iu*t ns 
atmospheric adorns undergo d'splacenient or oscillations in 
the transmission of eouna; aud it has been suggested that 
sensorial impressions, transmitted to the nervous centres, 
may he taken and reproduced by those organs in the same 
manner that the diaphragm of the telephone receives and 
reproduces the respective motions impressed upon it. By the 
chemical hypothesis is understood an absolute chemical 
change in the particles of the nerve-substance when in a 
state of activity, by virtue of which change nervous impulses 
are propagated, iust as chemical mutations Occur in other 
animal organs during their physical, activity. Professor 
Charles alluded to a third hypothesis, in a paper read at the 
Cork meeting, which Dr. Meryon called the electrical hypo¬ 
thecs', Whom T ijtiote,6y whidhh understood the development 
of electrical action in every ilerve particle by virtue of a 
dipolar attribute, by which every nervous molecule adds its 

r ita to the evolution of a force closely 1 allied to, if not 
ntical with, electricity; although,having regard to the 
correlation of forces, the possible trtmSmutatiou of either 
one of these forces into another must be borne in mind. 
The efficacy of nerve-stretching seems to me to point 
rather to the truth of the vibratory hypothesis, and if we 
believe that pain is the result of an inordinate and dis¬ 
orderly set of vibrations, and that nerve-stretching, like the 
percussion Of Dr. Mortimer Granville, sets up a new set of 
vibrations, which interrupt or change the morbid set by 
introducing discord,—this would explain the action of the 
electric enrrent in arresting pain by altering the number of 
vibrations ; for a galvanometer shows a decrease of deflec¬ 
tion if the current he made to pass through a nerve in an 
opposite direction to that of the natural nerve force, this 
latter being just to much neutralised by the inverse galvanic 
current, as if their molecular motion were interchangeable. 
But, ii this be trite, we still have this difficulty of which to 
give an account—viz., Why should the change be perma¬ 
nent for good f Callender thought that the stretching is 
of use byf numbing the nerve for a short time through break¬ 
ing the transit of the abnormal impressions conveyed along 
the fibres of tbe nerve, so that in the interval thus gained 
the centres may have resumed their natural control. But if 
that were so, nerve-section would have the same effect; 
bat it : is not so. Walsh am quotes Vogt in his belief 
that we must look for the cause of the relief obtained 
by nervit-stretching in some alteration in the irritability 
■wit nutrition of the nerve trunk or of its peripheral termi¬ 
nations, brought about by tbe stretching of the bloodvessels 
of the sheathjand that'It is not due to any primary effect 
on the nerve centre or in tbe conducting power of the nerve, 
because the trfcction is not qonveyed to the central organ. 
Bat though direct mechanical traction may not be trans¬ 
mitted to the central organ, Professor Eulenberg believes, 
on tiie other hand, it to be essentially due to centripetal 
impulses of a dynamic? agency, of a nature as yet unknown, 
of Vperipheral traumatic influence on the corresponding 
s&ahe? or larger territories of circulation and nutrition in the 
ceutrtd organ; and we know it must have an effect on the 


shown by tlic phenomenon of negative variation tiking the 
place of the ordinary nerve current on the application of an 
electrical or mechanical stimulus ; in others, due to imper¬ 
fection of the local blood-supply, or a vice of development on 
the part of the tl-sue elements, by altering the blood-supply 
through the calibre of the vessels, thus inducing nutritive 
changes in the nerve cells and increasing their molecular 
stability. .Nerve-stretching may act in all these ways in one 
case. This is, I believe, only the second time that the supra¬ 
orbital nerve has been stretched, and was no exception to 
the rule that after stretching a single branch pain occurs 
during convalescence in a different branch of the same nerve, 
and is another instance that when neuralgia attacks the 
ophthalmic division of the fifth it usually affects the supra¬ 
orbital branch. 

1 learn that the patient continued free from pain for 
nearly three months from the time of ■ the operation, and 
if returned at intervals during the following winter. I 
take It, in this case, tbe mischief was centric. It may torn 
out that it is only those cases where the nerve storms are 
set up by peripheral irritation that derive permanent benefit 
aud complete cure is effected by stretching; and that where 
the origin is centric, the bad habit, is only interrupted for a 
time iu most cases. But considering the simplicity of the 
operation, it should always be resorted to when other treat¬ 
ment fails in this moat painful affection. 


wlhtfn the left crUral nerve was stretched the Bole reflex dis¬ 
appeared ; yet at the same time there appeared in the other 
leg[which was not stretched, hyperresthesia and hyperalgesia, 
a clear sign that in man the effects are the same as-Brown- 
S&raard noted them tb be in animals ;' and Dr. Anstie be- 
h§Ved all neuralgias to have a central origin, not traumatic. 
Inns'ft would appear that nerve-stretching is likely to be 
oftorvieO’in neuralgias whether of central or peripheral origin. 
Usppnsky belleyea neuralgia to be dependent on tbe reten¬ 
tion of acid prbdncts of metamorphosis of the nerve tissues, 
with subsequent weakened function of the vaso motor 
nctVca, atrophy, of sensory nerve oells, and change 'in the 
cafibre of the vettteLv with loss of their torie. It seeofis that, 
■FtitOre are' neuralgias dependent upon diverse causes, 
■dine associated with recognised structural changes, others 
only of a functional character, the action of nerve-stmtehiog 
nriy work 'differently fa subb Cases, in some oases by- 
removing at’ breaking down a fibrous adhesion^ as in 
nfehriWmfl and of traumatic origin, atod in some 

Of tetanus Drought about 1 by peripheral irritation ; m 
sdrie dues byafmplydnterrtipting a vicious habit of Irregulas 
moJpcnly nerve impulsdw That 1 tobh dfldctl iM possible bn 


A NEW INDICATING AXIS - TRACTION 
FORCEPS. 

By A. DRUMMOND MACDONALD, M.B., C.M. Edin. 

The leading points in the design of this instrument are— 

(1) axis-traction without the use of intra-vaginal rods; 

(2) indication of the grasp taken of the foetal head ; (3) porta¬ 
bility ; and (4) minor deviations from the ordinary type of 
long forceps, partly suited to the three preceding points, 
partly by way of improvements. How this design is prac¬ 
tically carried out is shown in the accompanying woodcut 
and following description. 

Taking the parts seriatim: (a) The blades are 6§ in. long, 
2 1 in. apart at tbe widest, and I in. apart at their extremities, 
which are not qoite so broad as usual. When applied, and 
fraction made, they will “give” half an inch, a point to be 
observed in all forceps, according to the temper of the steel, 
and having an important bearing on the question of grasp. 
The total breadth is lj in., the fenestrnm being | in., leaving 
^jin. Bteel, which ensures a good hold. Tne fenestrated 
portion has been made nearly straight, and the pelvic curve 
lies in the lower portion of the blade 
and upper part ©1 the shank, for the 
reason that when tbe blades are in 
apposition to the head, at or entering / 

the pelvic brim, the natural curve of /Rti/SK 

the genital canal lies below the head, 
consequently below the blades, and so 
Corresponds to the curve above indi- 'if/' V ] 

cated. What we want is a pair of 
forceps acting as straight forceps, but 
without their perineal inconvenience, 
capable oif being applied with facility, 
and at the same time adapted to the 
curve of the pelvic passages. (6) The 
shank measures 2g in. (with the blade ) 

Di in.). This should prevent any lock¬ 
ing in the vagina, (c) The lock is a 
kind of hybrid between the British and 
Continental locks, and allows of a 
scissors-action of the blades for the 
purpose of indication mentioned below, ! dJJL 
The lower blade has, and is easilv re- ; 
cognised by, a hooked portion of the c 

lock, on which the upper rounded and 
shielded segment is supped in looking.. < 

(d) The handles have upper mqvable s 

halves attached to the lower by a hinge 

joint which admitsof their being folded d«wp from right angles, 

so as to be easier of manipulation when required, nod occupy 

sinal lor space when not in use. There are hpfes for a transferee 

tntctidn bar through their ends, betweenwhiph is a sparse for 


Diqiti. 
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the middle finger to be passed through when grasping this 
bar. (e) The indicator is seen as a scale on the flat convex 
side of the binding-screw (c), passing through the centre of 
the hinge, and shows how far the extremities of the blades, 
wheu iu position, are apart, within a range of one to three 
i aches. This will indicate whether a sufficient grasp has 
been obtained to avoid risk of slipping; and if the exact 
presentation and movement be taken into account, will give 
an idea of the measurement of the diameter of the head we 
are dealing with. For portability’s sake the traction-bar 
inay be screwed into the head of the binding Bcrew. 
(/) Mode of application: The handle is not to be brought so 
far back towards the perineum as must be done with long 
forceps generally. Then having inserted the screw and read 
off its index number, raised the movable part of the handles, 
and placed in position the transverse bar, traction is to be 
commenced (assuming that the head is at the brim) with the 
bar opposite the tip of the coccyx, so that the line of traction 
(ab) shall pass through the axis of the brim. The hand is 
of course to be moved for wards as the head descends. The 
lorceps are dark bronzed, to take away the formidable aspect 
that bright polished or plated instruments wear in the eyes 
of outsiders. Messrs. S. Maw, Son, and Thompson have 
given me a ready assistance in carrying out my endeavour to 
produce an “ instrument of precision.” 

Dingle-hill, Liverpool._ 


IDIOPATHIC OR PERNICIOUS ANAEMIA, 
ASSOCIATED WITH JAUNDICE. 

By w. T. PARKER DOUGLAS, B.A., M.B. Cantab. 

The following is a typicil case, so far as its clinical 
history is concerned ; and its connexion with jaundice may 
probably be accounted for by an excess iu the fatty degene¬ 
ration of the liver (which frequently forms an element in the 
pathology of cases of pernicious anaemia), due to the habits 
of the patient. 

G. It. H-, aged seventy. Had been a strong, active, 

muscular man, of full habit and florid complexion, food of 
sport and of good living. He inherited gout, and perhaps 
helped to incur the same, which first made its appearance at 
the age of thirty; of late years he had constantly arrested 
its development by patent medicines containing colchicum. 
Two years ago he was laid up with phlebitis of the left 
femoral vein, and since then his strength and health bad been 
failing, though at Christmas last be was able to walk two 
or three milea He persevered with his duties as a clergy¬ 
man till Jane 5th (the last occasion of his officiating in the 
church). With increasing weakness slight jaundice super¬ 
vened, and persisted to the last Of late there had been 
not infrequent blood loss from haemorrhoids and by epi- 
staxis. Such is a short history of the case prior to his 
coming under my observation on September 3rd, in con¬ 
sultation with Dr. Phillips, of Hurstbourne, when his ap¬ 
pearance was as follows: Well built, fairly nourished, no 
lack of fat, slightly jaundiced, and of a deepish lemon- 
colour over head, face, and neck, but much paler over rest 
of body; skin dry aud waxy, with a few small ecchymoses on 
extremities, and light - brown pigmentations, the seats of 
former petechise; lips and mucous membranes pale ; slight 
anasarca over whole body; eyes with wildish, anxious ex¬ 
pression ; arcus senilis highly developed; tongue furred and 
dry ; breath rather offensive ; pulse 96, soft, and very com¬ 
pressible ; heart-sounds faint, with systolic (hsemal) bruit at 
base ; some of the veins io both upper and lower extremities 
easily traceable for some distance, and hard as whipcord. 
No enlargement of liver, spleen, or any of the glands; 
breath-sounds faint, but normal; urine tinged with bile, 
but free from albumen; bowels generally costive, and motions 
of an ochry colour. Sickness supervened on taking nourish¬ 
ment; and besides the liquids swallowed, the vomit was 
mixed with darkish, grumoua mucus. Temperature just 
below normal. 

Between Sept. 3rd and 6th there was constant sickness, 
slight epistaxis, and lastly heematemeris, to the extent of a 
pint and a half, followed by extreme exhaustion and death. 

A specimen of the blood was taken from the finger on 
September 4th, secured in a capillary tube, and examined 
by microscope six hours afterwards, when I noticed as fol¬ 
lows :—No tendency on the part of the red corpuscles to i 
collect into rouleaux; about two-thirds were normal in out- ' 


line and size, the rest most irregular in shape, some being of 
equal dimensions, with healthy red corpuscles but granular, 
others larger, indefinite in outline, elongated, or forming 
masses having the appearance of red corpuscular detritus, 
many of which were twice or three times the size of normal 
white corpuscles : these latter elements were not increased 
in numbers beyond the natural proportion, but varied in 
size, some being barely a third of the dimensions of 
the larger normal white corpuscles, thus corresponding 
nearly with observations made by Messrs. Mackern and 
Davy on the blood in a case of idiopathic anosmia pub¬ 
lished in The Lancet for May, 1877. 

Newbury. _ 


AN INTERESTING CASE OF BRANDY 
POISONING. 

By J. A OWLES, M.D. St. And. 

On Tuesday, May 16th, I was summoned to see a gentle¬ 
man in a "fit,” and found him lying on the floor of his 
bedroom in a deep sleep, with evidence of having recently 
vomited, and with a slight bruise on the right temple and 
another on the right thumb, which confirmed the supposi¬ 
tion of a fall. His breathing was laboured, but not exactly 
stertorous; his heart’s action was very weak and his pulse 
variable; the pupils were unequal, the left being a good 
deal contracted. It was difficult to rouse him, and impos¬ 
sible to get any information from him. A lady and gentleman 
(relatives) and the proprietor of the house in which he was 
lodging were present, but could throw little light on the his¬ 
tory of the case. They said that he had come to Bournemouth, 
for change after a very severe attack of inflammation of the 
right lung, that he was a little over thirty years of age, that 
he had been walking about “ too much,” and that he bad 
been complaining of neuralgia A friend had given him, a few 
hours previously, a glass of port wine, and he had also taken 
a "little” brandy. He had been sleeping a good deal upon 
the bed during the morning, bat was not heard to fall, 
no one knew what had happened until he was found upon 
the floor. Three bottles were upon the mantelpiece: one 
containing a tonic mixture with Bteel in it; a second, some 
creosote for local application; and a third was an ordinary 
brandy bottle halt full. There was no reason to suspect 
poisoning, either wilful or accidental. The only odour per¬ 
ceptible in the breath was that of brandy, and it seemed 
unlikely that this was the cause of his illness, as he was an 
habitual abstainer from alcoholic drinks. We undressed 
him and used mild measures to keep him from sleep until 
we could ascertain more accurately his condition. As soon 
as his clothes were removed, Mr. T. B. Scott, surgeon of this 
town, who had also been sent for, entered the room. We 
then gave a little ammonia with belladonna, and some coffee, 
and put mustard to the legs and strong smelling-salts to the 
nostrils. The vomit, which bad previously been scanty and 
somewhat like froth and treacle, was now much increased ; 
inequality of the pupils was more marked, and the diffi¬ 
culty of keeping him awake was greater; but with the 
remedies named we roused him sufficiently to get his own 
account of what had happened. He admitted, in reply to 
close questions, that he had taken during the day, in six to 
eight hours, about half a bottle of brandy for the neura’gia, 
and added that, though an abstainer, he always took it wtien 
suffering pain. It was evident, therefore, that this was the 
primary cause of his fit, and that the brain pressure resulted 
from it Being convinced of this, we allowed him to sleep, 
watched by a nurse, and left him for two hours; at the 
expiration of which I returned and found him somewhat 
better, though still drowsy. 

May 17 th : The patient had passed a fair night and felt 
much relieved, but there was still inequality of the pupils and 
partial loss of sight in the left eye. He also complained of 
a "creeping” sensation at the "top” of the head near the 
centre, and occasionally extending to the forehead and eyes. 
I gave some bromide of potassium and gentian, with a little 
aconite for the neuralgia, and a dose of calomel with rhubarb 
for the bowels.—18th : The pupils nearly equal, the sight of 
left eye normal, and the "creeping” seosation less. He 
then gradually improved, till one week after the "fit” he 
was well enough to return to London. 

1 have recorded the case for two reasons: 1st, be- 
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can9e of the combination of symptoms of alcoholic poi¬ 
soning and apoplexy obscmiog diagnosis; 2'idly, because 
of the somewhat remarkable elfect of half a botile of 
brand/ upon an habitual abstainer. 

Bournemouth. 


CRURAL NEURALGIA AFFECTING DENTISTS. 

By J. B. SUTTON, L.R.C.P. Lond., M.R.C.S., &c., 

DEMONSTRATOR OF ANATOMY, MIDDLESEX HOSPITAL. 

Ox June 20th I wrs called to a gentleman said to be 
suffering severely from sciatica. The patient was resting 
on his right Bide complaining of intense pain in the left 
loin, radiating thence along the outer and anterior aspect of 
the left thigh whenever he attempted to move. Firm 
pressure, applied between tuberosity of ischium and great 
trochanter of femur, was painless, but the instant one 
touched the skin immediately over the erector spin® muscle 
severe pain was evoked, extending down the thigh to the 
knpe-joint, mapping out exactly the course of the anterior 
aural and external cutaneous nerves. Pressure over the 
points of exit of the second, third, and fourth lumbar nerves 
from the spinal canal caused excessive pain. The nerves at 
fault were clearly the seoond, third, and fourth lumbar, the 
bypenesthetic area in the loin dearly corresponding to the 
distribution of the posterior divisions of these nerve trunks. 
The case was obviously not one of sciatica, but crural 
neuralgia, having a very unusnal distribution ; the ordinary 
forms of this disease extend to the foot and toe* of the affected 
leg. Belladonna and aconite were applied locally, strychnia 
internally; the patient was convalescent in seven days. 

Two days later a similar case came under fny notice, and 
a third has been reported to me with exactly similar sym¬ 
ptoms. Curioutly enough, the three patients were dentists 
engaged in the active duties of their profession. It appears 
exceedingly probable that this painful affection may be 
explained by the fact that when dentists operate they always 
stand to the right side of the patient, consequently, when 
manipulating cavities in teeth difficult of access, it is 
necessary to throw themselves into a constrained attitude, 
whereby the lumbar vertebras are slightly flexed anteriorly, 
but flexed laterally to a considerable degree. It is necessary' 
sometimes to maiutain this cramped position for long periods, 
the temporary distortion being even more exaggerated when 
the dental engine is being used. These combined flexions 
cause the lumbar nerves to become congested, irritated, and 
possibly injuriously nipped as they pass through the in¬ 
tervertebral foramina, thus giving rise to the symptoms 
detailed above. 
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CHARING-CROSS HOSPITAL. 

A CASE OP BH8UMAT0ID ARTHRITIS TREATED BY LOCAL 
APPLICATIONS OF IODINE, AND BY SALICYLATE 
OF QUININE INTERNALLY; REMARKS. 

(Under the care of Dr. Pollock.) 

For the following notes we are indebted to Mr. Wigan, 
resident medical officer. 

Eliza M-, aged twenty-five, was admitted on June 1st, 

1S82, complaining of rheumatic pains in the wrists, knees, 
and feet. She stated that she was perfectly well till the age 
of twenty-three. Up to that time she had been very stout, 
only complaining of occasional headache. In August, 1879, 
she caught cold and was laid up for three weeks with 
•cute rheumatism. She resumed her duties as domestic 
servant, but still complained of occasional rheumatic paios. 
In the spring of 1881, the pains became much worse, but she 


did not take to her bed, being still ab'e to do a little work. 
At the end of six weeks, being still unfit for work, she went 
down to St. Leonards Convalescent Home, and remained 
there for six weeks. 

She returned to her situation iu August, 1881, and kept 
fairly well up till Christmas, wheu she was obliged to give 
up altogether. She was ju»t able to walk with difficulty, 
and her hands were almost useless. Sho noticed that the 
joints (especially the carpo-metacarpal) of the wrist and also 
the tarso metatarsal joint of the big toe were increasing in 
size. These swellings steadily increased, and at the time of 
admission there were very apparent thickening and crepita¬ 
tion on rubbiog the surfaces of the cartilages together. No 
other joints were yet affected. Her father and mother had 
both suffered from chronio rheumatism ; one b. other had 
rheumatism two or three times, but he died of phthisis at ; 
the age of twenty-three. , 

On admission on June 1st the temperature was 99°;, 

E >ulse 90. She was placed on a low diet, and given the fol-. 
owing:—Two grains of sulphate of quinine, two grains of 
carbonate of ammonia, and twenty graius of bicarbonate of 
potash, in water, three times a day. 

June 5th : As she did not improve, and still complained of 
constant pain in the wrists and feet, she was put on a 
generous diet—viz., meat and vegetables, two eggs, three 
ounces of wine, and an extra piot of milk. The mixture was 
stopped, aud instead she took five-grain doses of salicylate 
of quinine, in the form of a pill, three times a day. This 
after three or four days relieved her much. She lost all 
pain iu the joints, and was able to bend them freely. On 
the 6th the joints of her hands and feet were ordereu to be 
painted every second day with a liniment of iodine, which 
was continued up till July 6th, except on one or two occa¬ 
sions, when it was stopped on account of the irritation of 
the iodine. On the 7th the patient left for Sk Leonards 
Convalescent Home, having lost all pain in the hands and 
feet, and beiDg able to move all joints without difficulty, 
five weeks having elapsed since her admission, during which 
time the temperature had never been higher than b9'8°. 

Remarks. —Dr. Pollock observed, with regard to this case, 
l ,hat, bearing in mind the frequency intractable nature of 
the disease, the result obtained by the treatment was very 
satisfactory. The importance of good feeding has been long 
ago pointed out by Dr. Garrod, and the liberal diet had 
probably much to do with the improvement of the patient. 
But from experience of similar cases, Dr. Pollock is inclined 
to attribute benefit to the continued use of tire iodine paint 
over the affected joints, and also to the administration of the 
salicylate of quinine, a drug which he believes to be well 
worthy of an extended trial in all cases of rhenmatoid 
arthritis where the joints are not hopelessly disorganised. 


RADCLIFFE INFIRMARY, OXFORD. 

CONGENITAL HYDRONEPHROSIS SUCCESSFULLY TREATED 
BY ASEPTIC INCISION IN THE LOIN AND 
DRAINAGE; REMARKS. 

(Under the care of Dr. Tuckwell and Mr. H. P. Symonds.) 

A BOY, aged eleven, was admitted under Dr. Tuckwell’s 
care on June 22nd, 1881. His family history was good, and 
he had been always remarkably healthy, having never 
received any injury nor complained of any pain. His 
mother stated that she had not noticed anything unnatural 
iu the size and shape of his abdomen till about fifteen 
mouths before admission, when it had struck her that the 
left half looked larger than the right. Since then there 
had been a steady increase in the size of the left half, but 
the boy’s health had not suffered in the least; there had 
been no pain, no increased frequency of micturition, nor any 
change in tbe natural appearance of his urine. The boy 
had a remarkably healthy and cheerful look. On examining 
the abdomen, a large swelling could be seen bulging forward 
the whole of the left and part of the right side. A clear 
wave of fluctuation was felt over the whole of the tumour in 
front. When he was turned on his face, the left lumbar 
region behind was also bulging, and fiuc'uation was clearly 
communicable from the trono to the back. There was 
neither pain nor tenderness in any pa^t of the swelling, 
which was uniformly elastic, giving to the hand the sensa- 
tioa of fluid in a tense, thin-walled sac. Duluess on per¬ 
cussion reached from the sixth left intercoa'al space, in the 
nipple line, to within two inches of Poupart's ligament. 
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A line drawn from below the left nipple to a point three 
inches to the right of the umbilicus, and thence ob¬ 
liquely across to the left iliac fossa, marked the boundary 
of the tumour to the right. A line drawn from the same 
point above obliquely downwards and backwards to the 
vertebral column marked the limit of the tumour to the left 
and posteriorly. The only resonant part of the abdomen 
was the right flank. All the rest was dull; nor could any 
line of resonance in front of the tumour, such as would be 
cau«ed by the descending colon and assist in the diagnosis 
of kidney disease, be recognised. The urine was quite 
normal This large sac containing fluid was thought 
to be either a cyst connected with the left kidney or a hydro¬ 
nephrosis, probably the latter; and as there was an entire 
absence of pain or other history to account for it, it was 
thought to be probably congenital, due to some malformation 
of the ureter, not large enough to attract attention till within 
the last year or two, when it had increased more rapidly. 
Although it gave the b>y no pain and did not interfere with 
his breathing, yet, from its size and prominence, it was clear 
that a slight blow or push might rupture it and cause death 
l>y peritonitis. It was decided, therefore, to do something 
for the boy’s relief. 

Oo Jane 27th, Mr. Symonds introduced an aspirator 
neeile into the most prominent part of the tumour in front, 
and drew off from three to four pints of turbid, dark-brown 
fluid, without smell, having a specific gravity of 1008, and 
containing altered blood, albumen, and urea. No bad sym¬ 
ptom followed the operation. The sac gradually refilled, and 
the boy left the infirmary on July 14th in much the same 
state as before the operation. 

He was readmitted on December 7th. He bad been quite 
well, and had suffered from nothing but the inconvenience 
caused by his great size, the tumour being even larger than 
it was when he left the infirmary. The question of repeated 
tapping with the aspirator, on the one hand, and of laying 
open the sac behind and draining, on the other, was dis¬ 
cussed, and the latter course was chosen because of the 
rapidity with which the sac had refilled after the first operation. 

On January 2ad, 1882, the boy was put under eiher; an 
aspirator needle was passed by Mr. Symonds into the sac 
in the loin behind, so as to avoid the peritoneum; an in¬ 
cision, an inch and a half in length, was carefully made by 
the side of the needle well into the sac, and a large drainage- 
tube was passed in with little difficulty, the cyst walls 
yielding before the finger. The usual Listerian precautions 
were rigorously carried out. Fluid of the same character 
as before flowed freely through the opening, and as soon as 
this had ceased running, antiseptic dressing was applied. 
For the following eight days the wound was dressed daily 
under the spray, till on January 9th scarcely any discharge 
came away in the dressings, at the end of twenty-four hours, 
and no remains of the tumour could be felt in the abdomen 
or loin. The temperature, which was 99° on the eveuing 
before the operation, rose gradually to 103° on the third 
evening after, and then fell to 93° ©n the eighth day.— 
10th : The large drainage-tube was to-day removed and 
a smaller one put in. The same evening the temperature 
rose to 103 - 8°, and the following two evenings to 103° and 
102°. The sac refilled with marvellous rapidity, till on the 
12th of January it had reached a larger size than before the 
operation, and was even more tense. There was a narrow 
line of resonance in the right flank, but the rest of the ab¬ 
domen was absolutely dull and fluctuating.—13th : The 
boy was again put under ether. Ou passing the (iugor into 
the opening in the loin it was found that the small tube had 
not peuetrated into the sac, the opening iut* which had 
slipped under the edge of the muscle, and the contents had 
been thus prevented from escaping. The finger was then 
pushed on into the sac, whena gush of dirty-lookmg inodorous 
fluid, mixed at last with blood and pus, iu quautity about 
four pin's, took place. A long, full-s’zed tube was re¬ 
introduced well into the interior of the sac, and antiseptic 
dressing was applied as before. From this time onwards 
there w is only steady progress towards recovery to record. 
The temperature fell on the fourth evening t) 98°, and for 
the rest of the time that the boy was under treatment never 
rose above 101°, ranging from 9S° to 100°, till it fell to and 
remainei at normal. The wound was dressed at first daily, 
then every other day, ino lorous pus, in gradually diminish¬ 
ing quantity, draining off into the dressings. 

March 8th : The large tube was taken out, and one of the 
same length, but of smaller size, put in.—29th : The tube 
was shortened to an inch and a halt in length. 


April 6th : The tube was- removed, thirteen weeks from 
the date of the operation.—10th: The patient got up, an 
antiseptic dressing being fastened on the wound by plaster. 

May 10th : The wound had quite healed; the abdomen 
appeared symmetrical ; no tumour could be felt; the 
percussion-note in the left flunk was not quite so clear as in 
the right, but not dull, nor did it alter on changing the boy’s 
posture. There was a slight puckering in of the skin at and 
around the wound. 

June 16th : A careful examination of the abdomen showed 
no sign of any return of the tumour. The boy was quite 
well, and at school. 

Remarks by Dr. Tuckwell.—S o little is to be found in 
books on the subject of the treatment of hydronephrosis 
that the above case may be worthy of notice. Thus, in 
Ebstein's chapter on the therapeutics of this disease, in 
Ziemssen’s Cyclopaedia, nethiug can be more unsatis¬ 
factory than the results there given of operative inter¬ 
ference in such cases. After reading it, one is inclined to 
leave the disease to itself rather than meddle with it in any 
way. He says, “The puncture of hydronephrotic sacs is 
dangerous, because an outbreak of general peritonitis -is 
always to be feared. It is generally of little value, because 
the sac is likely to refill in a short time.” He also records a 
case of treatment by incision which proved fatal. But, 
judging from the boy’s case herewith reputed, it would 
appear that in a young subject, provided that a normal 
urine indicates a healthy state of the other kidney, the 
operation of antiseptic incision in the loin and drainage 
may be safely undertaken. Tapping with the aspirator is 
followed by so rapid a refilling as to make one fear that 
repetitions of this might go on for an indefinite time. Sup¬ 
posing an incision to have been made, a point to which 
attenrion may be especially drawn is the danger of removing 
the drainage-tube too soon. These sacs seem to retain im¬ 
mense power of refilling, till at least many weeks of drainage 
and gradual shrinking have passed by. A gradual pucker¬ 
ing in of the skin at the seat of incision seemed to mark the 
gradual contraction of the sac, and might, perhaps, be looked 
for as a favourable sign in any future case of the kind. 


GOCULDAS TEJPAL HOSPITAL, BOMBAY. 

LARGE ELEPHANTOID TUMOUR OF SCROTUM, WEIGHING 
FIFTY-SIX POUNDS; REMOVAL; RECOVERY. 

(Under the care of Surgeon-Major T. CODY.) 

A Mussulman, aged thirty-five years, was admitted for a 
large elephantoid growth involving the penis and scrotum, 
and also for a similar growth occupying the left leg. The 
man was a scrofulous subject, and had some open suppu¬ 
rating sores in his neck, where also some old cicatrices 
were visible. He was anxious to be operated on ; but as he 
was in a delicate state of health on admission the operation 
was put off for about a month. He had tonic treatment, 
under which his general health much improved. The tnmonr 
reached below the knees, and the penis had retracted into 
the growth. The prepuce was healthy, as was also a small 
patch of iategument corresponding to the dorsum of the 
penis. For three hours before the operation the tumour 
was raised above the level of the body, and at the same 
time an indiarubber bandage (Esmarch’s) was bound round 
it. When the patient was brought under chloroform the 
glans peiiis was searched for, and drawn out and grasped in 
the left band, together with the piece of heathy integument 
before referred to as corresponding to its dorsum. An in¬ 
cision was then commenced at the lower margin of the 
prepuce, and carried upwards and backwards on the right 
side as far as the root of the penis ; it was then carried 
downwards and outwards for about five inches, going 
through healthy integuments and dividing it and the sub¬ 
jacent tissues in its course. The fingers were now used 
to tear through the fascia; and search for the cord, which 
was easily found. Its course was followed down till 
the testicle was reached and freed, nothing but the fiDgers 
being used to do so; and both being found healthy they 
were turned up on the abdomen and held there in position 
by an assistant. A similar incision was then made on the 
left side, and the Rogers used as before described to divide 
the deeper layers of fascia. The search for the cord was 
embarrassed by a large hydrocele, into which a long incision 
was made and the fluid allowed to escape, which mast have 
amounted to at least twenty-five pints. After this the cord was 
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easily found, but the testicle was observed to be diseased, so it 
was removed and the cord secured. The incisions were now 
carried round the root of the tumour, going very close up to 
secure healthy integument, and three or four touches of a 
Catlin divided the mass. The arteries, which had been 
clamped as they were divided in the course of the operation, 
were now secured, and it was found that only four required 
ligature, the pressure of the small clamps having proved 
sufficient to effectually close the smaller ones. The right 
testicle, which was pre e erved, was now brought down and 
placed in the centre of the wound, the surface of which was 
washed with carbolic water. Three sutures of silver wire, 
each of which was passed through the covering of the tes¬ 
ticle, were inserted in the lower portion of the wound, and 
stretched and twisted so as to give an inward tendency to 
its margins, without, however, bringing them into apposi¬ 
tion. Two other sutures, above the situation of the testicle 
and at the root of the penis, were inserted, and a little 
stretehing brought the margins of the wound at this point 
into apposition. The healthy piece of integument and the 
prepnce were attached also by wire sutures to the subjacent 
tissues and the margins of the wound, though they could not 
be brought into apposition. The whole surface was now 
covered with car bo I is ed oil dressing, over which a thick 
layer of carded oaknm was placed, and the whole kept in 
position by a langvotu. This article of the East Indian’s 
dress requires explanation. It is a piece of cloth attached 
behind by a knot to a string passed round the body above 
the hips, and brought forward between the legs, spread out 
to envelope the penis and testicles, and fastened again to 
the string above the pnbis. There was no oozing after the 
operation, and the dressing was not removed till the second 
day. After four or five days it was found that the integu¬ 
ment had adhered to the tissues ronnd the testicle, as it had 
also in other parts ; and the wire sutures were therefore 
removed and the wound allowed to granulate 
There was some suppuration and free discharge for about 
a fortnight; hut as soon as the ligature of the left spermatic 
cord come away the discharge lessened, and the wound 
steadily though slowly continued to heal and contract, and 
his general health to improve till he left the hospital about 
two months after the operation. Some three months after 
leaving the hospital he showed himself. He then looked 
hale and well; the disease in his leg bad considerably les¬ 
sened, and gave him little or no concern ; and the cicatrix, 
which was quite smooth and healthy looking, occasioned no 
nneasiness. He qnite retained his virile powers. The solid 
mass removed weighed fifty-six pounds, and it was calcu¬ 
lated that during tbe operation some thirty pounds of fluid 
must have escaped. 
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Antiseptic Surgery: its Principles, Practice, Histon/, and 
Results. By W. Watson Cheyne, M.B., F.R.C.S., 
Assistant-Surgeon to King’s College Hospital, Demon¬ 
strator of Surgical Pathology at. King’s College. With 
Illustrations. London: Smith, Elder, and Co. 1882. 

In the volume before us Mr. Cheyne has made a very 
valuable addition to surgical literature. The iDtimate pro¬ 
fessional relations of Mr. Cheyne with Professor Lister give 
a special importance and value to this work; for while 
Mr. Lister’s results and views have hitherto been published 
only fragmentarily in journals and the Transactions of 
learned Societies, Mr. Cheyne’s book affords a trustworthy 
and complete statement of them. The work is dedicated to 
Mr. Lister, and this fact may be taken as proof that he 
accepts as accurate the statements contained in it regard¬ 
ing himself. We do not say this from any intention of 
minimising the writer’s part, but only to point out that 
the book is more than any mere individual production of 
that gentleman coaid be. Tho title of the work expresses 
concisely aud accurately its plan and contents. The 
scientific groundwork on which Mr. Lister’s treatment 
was originally founded and firmly rests, receives very full 
and careful treatment from Mr. Cheyne, who deals first with 
the theory of fermentation, tracing the history of the par¬ 
ticulate theory np through all its stages, from Lavoisier to 


Tyndall, and demonstrating the undoubted establishment 
of this theory. In a similar historical and complete manner, 
the struggle over spontaneous generation, heterogenesis and 
abiogenes's, is passed in review, and the reader is led almost 
irresistibly to adopt the conclnsions on which antiseptic 
treatment of all kinds rests. The author iB at pares to dis¬ 
tinguish between Mr. Lister's special treatment and what we 
may group together as the various modifications of it which 
are practised by many other surgeons. It is maintained 
that the former may and should he called tbe aseptic treat¬ 
ment, because it attains “a complete absence of putrefaction— 
an asepsis”; while the other methods of treatment “by 
which the occurrence of putrefaction is more or lees inter¬ 
fered with,” and which “all act on a more or less imperfect 
principle,” should be called antiseptic. This is by no means 
a verbal quibble, but is a distinction so important as to 
demand clear recognition and verbal expression. Mr. Watson 
Cheyne has himself during recent years taken no incon¬ 
siderable share in the experimental investigations which 
form the basis of the aseptic treatment, and we anticipate 
much more valuable work from him in the same department. 
In view of this we may perhaps offer him some advice as 
to his style. He cannot help being a partisan, and no one 
with any knowledge of the history of the discussions that 
have ever gathered around the “germ theory” can now 
look for any investigator to be altogether free from bias. 
The author, however, has guarded himself by free quota- 
' tions from the writings of those whose views do not coincide 
with his own. But iu several places he has allowed himself 
to speak with but scant courtesy of the opinions therein or 
elsewhere expressed by these gentlemen. Any such expres¬ 
sions altogether fail in their purpose, and rather prejudice 
an impartial reader against the cause pleaded by him who 
uses them. We think we could refer to several passages 
which would have been far more effective for Mr. Cheyne’s 
purpose if this point had been more carefully observed. 

The part of the book which will perhaps be erroneously 
called the more practical part, deala with the materials used 
and the exact mode in which they are employed in Mr. 
Lister’s aseptic treatment, and then specifies the results 
obtained by it. Of the former we need say nothing, except 
to point out that nowhere else can a surgeon find this refor¬ 
mation so fully given. The results of the aseptic treatment 
are detailed with great fulness, nearly half the volume being 
devoted to their consideration. Mr. Lister’s statistics are given 
with minuteness and great care, as well as tables of all his 
cases of compound fracture, wounds and incisions into joints, 
and abscesses connected with disease of the vertebrte, treated 
in hospital since 1871, the details of each case being stated. 
In addition we have the statistics published by Volckmann, 
Nussbaum, Sncin, Esmarch, Hueter, iteyher, Spencer Wells, 
Keith, and Thornton, and many others of Mr. Lister’s 
disciples ; and as far as possible statistics of surgeons rising 
other forms of treatment are presented for comparison, but 
there is a great want of really trustworthy facts on which to 
found such a comparison. Tho reader, however, hardly 
needs them. We could easily summarise these statistics, 
but we prefer not to do so. Such summaries are proverbially 
untrustworthy, and certainly not generally credited. We 
prefer to urge our readers to study this book for themselves, 
to master the scientific fads on which an aseptic treat¬ 
ment is based, and to study diligently the clinical facts 
which Mr. Lister and his close imitators show. Only those 
who have taken special care to keep themselves au courant 
with the rapid strides of this department of biology are aware 
of the immense mass of facts on which the “ germ theory,” 
as it is popularly known, rests. Those who do not may 
innocently speak of it as an “ unproven theory,” but a careful 
study of Mr. CheyDe's risumi will, wo fancy, dispel this 
illusion. The clinical facts are so striking that surgeons but 
a generation ago would have rejected a prophetic description 
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of them as an empty dream of the impossible. Hitherto the in¬ 
formation on which to base a sound opinion on both the theory 
and the practice here urged has been so difficult to obtain, 
except by those specially engaged in this field of scientific 
research, that surgeons have had some excuse for ill-formed 
opinions and judgments. But such excuse can no longer 
eirist. Within 600 octavo pages can now be found all that 
is needed to make the question clear to any mind, and 
ignoranoe on this point on the part of any one claiming to be 
an educated snrgeon will be inexcusable; and it needs no 
prophetic vision to foretell the effect of the spread of a more 
complete knowledge of the subject 

' Mr. Cheyne has published his book at a most opportune 
time; he has abundant facts to make his position g >od, and 
he has been able to state his case so completely, that we 
believe the issue of this work will be a starting-point for the 
more general adoption of Mr. Lister’s treatment in this 
country. Never before could the course of aseptic surgery 
be pleaded so effectively—nowhere else has it been stated 
so fully—and we caunot believe that British surgeons, who 
hitherto have been foremost to avail themselves of all life¬ 
saving improvements of their art, will be backward in 
accepting this, the greatest of the century. 

Manual of Diseases of the Skin. With an Analysis of 8000 
Consecutive Cases and a Formulary. By L. Duncan 
Bulkley, A.M., M.D., Attending Physician for Skin 
and Venereal Diseases at the New "York Hospital. 
Crown 8vo. London: J. and A Churchill. 18S2. 

DR. BULKLEY of New York, who is well known as the 
translator of Isidor Neumann’s Handbook of Skin Diseases, 
the author of a recent treatise on “ Eczema and its Manage¬ 
ment,” and as the editor of the “ Archives of Dermatology,” 
has now 1 set his hand to supply a manual or introduction to 
the study of diseases of the skin. The book had its founda¬ 
tion, apparently, in the clinical conversations and pharma¬ 
copoeia of the New York Hospital, and in preparing the 
work for the public Dr. Bulkley has endeavoured to make 
it concise, and yet sufficiently detailed to be of practical 
value to the student and practitioner. The author prefaces 
the consideration of the various diseases by a brief sketch of 
the anatomy and physiology of the skin* an outline of 
etiology, and a few general observations on diagnosis, or 
how to set about, and what to pay attention to in, observing 
skin disease (including an explanation of the elemental 
lesions). There is a chapter on the relative frequency of 
diseases of the skin, founded on 8000 cases observed by tbe 
author. The nomenclature and classification are based on 
Hebra’s arrangement. Diet and hygiene are specially dis- 
oussed, and there is a, final chapter on therapeutics, and a 
very complete index. The excellent formulary is an important 
feature, and will be valuable to practitioners, especially as the 
treatment of each disease is pretty fully indicated. In the body 
of the manual pathology is but very briefly considered, and 
the differential diagnosis is hardly entered into at all, which 
is, we think, to be regretted. Excellent as the book is in 
many respects, we fancy we can trace signs of harried or 
careless writing. To particularise a few instances, beyond 
the general composition of the book, we fail to find any 
description of what in England is known as miliaria, and in 
the mere mention of Lichen tropicus nothing is said of its 
occurrence in the tropics, but only that it is seen commonly 
in infants. Urticaria papulosa (Lichen urticatus) is pre¬ 
eminently a children’s afl'ection, but l)r. Bulkley merely 
observes that it is “most commonly seen in children.” 
Tilbury box’s dysidrosis, too, does not occur “especially 
upon the backs of the bands and between the lingers,” 
and from among the causes of Pruritus vulva?, diabetes is 
omitted. Then, although snch a local affection as fram- 
bcesia is described, no mention is made of the Oriental 
sores nor of guinea-worm disease. 


Experimental Physiology; its Benefits to Mankind. By 
Richard Owen, C.B., ED., F.R.S. London: Long¬ 
mans, Green, and Co. 1882. 

This little treatise is a powerful attack on the absur 
efforts of the anti-vivisectionists to repress the scientific 
investigation of disease by means of well-devised physio¬ 
logical experiment; and it is very cheering to find a man 
occupying the distinguished position of Professor Owen 
speak with such decision on points respecting which his 
knowledge is a thousandfold superior to those who have 
been so misguided as to legislate on subjects of which they 
know so little. The high position which Professor Owen 
has long held amongst the saoans of Europe, his wide know¬ 
ledge and great ability, and his thorough familiarity with 
the points at issue, entitle him to speak with great authority 
on experimental physiology, and he speaks with no un¬ 
certain sound. He shows clearly that those who argue in 
favour of total abolitiou of vivisectioa on the ground of 
humanity do practically prevent the discovery and applica¬ 
tion of means for the relief of suffering humanity. It is 
true, the consistent “ bestiarian,” as Professor Owen terms 
tbe anti-vivisectionist, may say, “ I never had an ovarian 
tumour or a Fallopian pregnancy. Let those women with 
such complaints get rid of them as they can. My mission, 
with the help of a lord chief justice of England, a cardinal, 
an archbishop, bishops, peers, baronets, heals of colleges, 
is to hiul up to Bow-street every experimental advancer of 
physiological science as an immoral offender, au unfeeling 
inhuman wretch, a displeaser of Almighty God, a horrible 
torturer of his creatures.” Professor Uwen not ouly defends 
the experimental physiologist by irony aud ridicule of his 
opponents, but more seriously points out the many important 
advances aud valuable acquisitions to our knowledge that 
have resulted from experiment. Professor Oweu has in¬ 
corporated the address be delivered at Folkestone on the 
occasion of the unveiling of the statue of Harvey in the 
present volame, which will be read with satisfaction by- 
all those who have the true interests of science at heart. 


The Surgery of t/us Rectum. Comprising the Lettsomian 
Lectures on Surgery delivered before the Medical Society 
of Loudon, 1863. By Henry Smith, F It C.S., Surgeon 
to King’s 0 diege Hospital, &c. Fifth Edition. London: 
J. and A. Churchill. 1882. 

It is almost superfluous to do more than notify the fact 
that Mr. Smith has been called upon to furn'sh another 
edition of his well-known b>ok. He has added to this 
edition a short introductory chapter on the examination of 
the rectum, which, like'the rest of the book, is brief and to 
the point Mr. Smith’s increased experience has served, 
only to intensify his confidence in his clamp and cautery 
for the cure of hemorrhoids and prolapsus ani. He has 
found it answer equally well in tbe most trivial and the 
most severe and extensive operations, and he feels justified 
iu recommending its general nse without any fear. Like 
all other modes of treatment, it requires to be used with 
care and attention to certain details, but when these are 
observed he has failed to notice the nnfortnnate results 
feared by others. He mentions some of the more recently 
introduced methods of operating, only to state that he has 
seen no sufficient reason to abandon a thoroughly successful 
and well-tried plan, for any one of them. By an oversight, 
no donbt, Mr. Smith advises complete division of the 
sphincter ani for nearly all cas s of fivnla in ano. A very 
large proportion of such fistula? re-nit not from abscesses 
in the ischio-rectal fossa, but from anal abscesses, and in 
these the thickened skin and mucous membrane only are 
divided, and the sphincter is left entire. Only in cases of 
fistula running into the ischio rectal fossi is it necessary 
to divide the sphincter, nor, indeed, is it ever done in 
others. 
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The Student's Guide to Diseases of the Eye. By Edward 
Nettleship. Second Edition, pp. 395. J. and A. 
Churchill, New Burlington-street. 1882. 

Mr. Nettleship has made considerable additions and, 
we think, improvements in the present edition. He has 
introduced a chapter on “ optical outlines ” which gives to 
the student all he needs to know with respect to the action 
of lenses and prisms on light It is, however, a subject for 
regret that such a chapter should have to be placed at the 
head of a work on diseases of the eye. If school education 
were properly conducted, if a preliminary examination of 
an appropriate character for those entering the profession 
were insisted on, the information here given would be 
regarded as rudimentary, and might be replaced with one 
showing the application of higher mathematics to the optical 
properties of the ocular media. A set of seventeen coloured 
papers with descriptive letterpress has been added to 
illustrate the subject of colour-blindness. 1 Holmgren’s wools 
are mentioned, but Mr. Nettleship does not refer to Dr. 
Thomson’s very convenient Bet of coloured wools which 
enables the observer to refer to previous notes with facility. 
Mr. Net'leship has the authority of Skeats, which is great, 
for spelling lacrymal “lacrimal,” but it is unusual. The 
work will be found very useful both by the student and the 
practitiooer, and the roles laid down for treatment are sound 
and valuable. ___ 

Modem Dress and Clothing in its Relation to Health and 
Disease. By T. F. Pearse, M.D. London: Wyman 
and Sons. 1882. t 

Without committing ourselves to the details of Dr. 
Pearse’s little book bearing the above title, we cannot but 
welcome the appearance of any and every rational attempt 
to enlighten and impress the public^ and particularly tho 
tamale section of the community, with the need of promptly 
correcting obvious errors of policy i& respect to clothing, and 
Hie wisdom of breaking loose from the fetters of fashion 
and adopting a more reasonable and healthy style of costume. 
We can see at a glance that the brorhurc to which we have 
alluded embodies views which we do not entertain, and 
would not, therefore, endorse, but it is on the whole a valu¬ 
able and opportune summary of the more important facts 
about dress, concisely stated, and ns such will be certainly 
useful. The first step on the way to radical reform must be 
independent thought, and it is not to bo expected, nor 
iodeed desired, that all should see alike on this important 
subject. We are agreed as ti> more prominent evils of the 
modern type of dress, and see together as to the measures to 
be taken with a view' to amend these errors. Di% Pearse 
quotes largely from Mr. Treves, and he could not cite a 
mor e able and popular recent writer. 


BurdeWs Official Intelligence. London: E. Coachman and Co. 

Apart from its interest and, value to all who invest 
or deal in any of the innumerable financial securities 
known to the London Stock Exchange, “Burdctt’a Official 
Intelligence" 'for 1882 is remarkable both as a reflex of 
the enormous proportions and infinite varieties of our 
nwmntt for investing national savings, and as a statis¬ 
tical tour de fore*. Viewed in either of these three 
aspects, this first issue of the work under notice, with its 
more than 900 pages of well-arranged information, un¬ 
doubtedly meets a decided want, and fully merits its favour¬ 
able reception in the financial world. The work, which has 
been prepared under the direction of, and is officially issued 
by, the Stock Exchange Committee, purports to contain a 
carefully compiled statistical precis of ibferdiatio* respecting 
all British, colonial, and foreign loans and companies, com¬ 
prehending as far as possible “all joint-stock enterpri-e 
at home and abroad.’’ It is proposed to re-issue the volume 
annually under the editorship of the secretary of the Share 


and Loan Department of the Stock Exchange, Mr. Henry 
C. Burdett, long and favourably known to the readers of our 
columns for his contributions bearing upon tho respective 
merits of large and small hospitals, and upon hospital 
statistics in general. The value of this work is immensely 
enhanced by its official character, which impresses with 
confidence tho assertion in the preface that each edition 
is intended to present “ a colourless and neutral, but 
thoroughly trustworthy precis of information concerning all 
classes of securities. ” The securities of which detailed in¬ 
formation fe given are not solely those “ officially quoted," 
but include all others which the editor, after careful 
investigation, deemed to possess any public interest. A 
statistical account is given of every security which is quoted 
in any list issued by any Stock Exchange in the United 
Kingdom. The present volume contains a summary and 
notice of all the new companies—abont 1400 in number— 
which were promoted daring last year, and the introduction 
contains a short historical summary of the growth of the 
Stock Exchange, coincidently with, the increase in the 
number and value of financial securities. In J697 the first 
“Official List”, was issued by the Stock Exchange, under 
the title of “The Course of the Exchange,’’aud contained 
particulars of but six sencritics , chiefly Government Slocks, 
and up to 1811 their number had only increased to twenty. 
From the alphabetical index to “Burdett’s Official Intelli¬ 
gence,” beginning with “Abbot, John and Co.,’’ and ending 
with “Zoedone Company,” we roughly estimate that nearly 
2400 securities find enumeration and detailed description in 
the volume. This gives some idea of the growth of invested 
capital in the United Kingdom since the beginning of this 
century. The arrsngement of the vast mass of information 
contained in “ Official Intelligence” is at the same time 
simple and satisfactory, and we cannot doubt'that as a book 
of reference tho auuual issue will become indispensable. 


|ttfo litbeit&its. 

“SANITAS," “SANITAS” OIL, “SANITAS” GAUZE.. 

Sanitas is now widely aud favourably known as a 
disinfect mt and deodoriser which possesses the valuable, 
properties of being in itself harmless, and of having a 
very agreeable odour. The “ Sanitas" Gauze is pre¬ 
pared as a dressing for wounds, and resembles in all but 
odour the more familiar carbolio acid gauze ; it is of course 
free from the toxic effeots of the latter, and is certainly 
possessed of antiseptic powers. The “Sanitaa” Fluid iar a: 
clear watery liquid which is miscible with water in all p»o-f 
portions, and can be used in the form of spray or lotion. 
If used pure, it does notcanseany local irritation. “ Sanitas” 
Oil can be used for a spray (not so good for this purpose as 
the fluid), of aB a dreiSiog to wounds, either pure or diluted 
with olive oil, or dissolved in alcohol, or as an ointment. - It> 
is possessed of great oxidising properties, the oil being* tatod 
to be equal iu strength to a ten-volumetric solution of perokide. 
of hydrogen. Ttiis fact, together with its non-posouous and' 
non-irritating properties, its pleasant odour, and inexpensive 
price, make this article a very valuable antiseptic agent. - 


ANTISEPTIC ADHESIVE BANDAGE: HEFTBAND. 

Heftdand is the name of a new antiseptic adhesive plasterr 
manufac ured by A.Hutchinson and Co., at Manuheim, whose, 
London agents are Messrs. Maw, Son, and Thompson. The 
adherive material i4 a preparation of india-ru >ber ; what' 
antiseptic material is employed is not stated. It' is a soft 1 
supple thin plaster, and is stated to odharittoimot-it'SUtftlWS, 1 * 
but the sample examined by us is totally devoid of thiaaiachoT 
desired property, • . - if 
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The process of the coagulation of the blood is of the 
highest practical importance in surgical pathology, in con¬ 
nexion with the means by which haemorrhage is arrested. 
In this special relation the process has been recently studied 
by Hayem, whose previous investigations on the physiology 
and histology of the blood have supplied important additions 
to our knowledge. These latest researches of Hayem 
formed the subject of a recent communication to the Paris 
Acaddmie des Sciences. They relate especially to the part 
played by the minute corpuscles to which he has given the 
name of “ hsematoblasts," a subject which is of interest in 
connexion with the views of Bizzozero on the influence of 
his blutplatlchcn on the process of coagulation, to which we 
lately called attention. Hayem pointed out that Andral, 
long ago, noted in the superficial layer of blood standing 
in a vessel, whether pure or mixed with a solution of 
sulphate of soda, innumerable minute white corpuscles 
1 -600th of a millimetre in diameter, around which the 
filaments of fibrin form. Vulpian, in 1873, observed that 
some of these filaments seem to proceed from the corpuscles, 
and Ranyier expressed the opinion that these minute 
bodies were merely small masses of fibrin, which become 
centres of coagulation. Hayem, however, believes that the 
elements described by these and other authors are merely 
altered forms of the hmmatoblasts which he described in 
1874, and which undergo almost instantaneous change 
when removed from the body. He has shown that these 
elements, under abnormal circumstances, possess remarkable 
viscosity, adhering to one another and to foreign bodies, 
and that this is the first of a series of changes consequent on 
which they become the points of origin and of attachment 
of the filaments of the fibrinous meshwork. Further, he 
now shows that all the conditions which retard or prevent 
the coagulation of the blood hinder the alterations in the 
hsematoblasts, while influences which facilitate the latter 
also promote coagulation, a method of proof the same as had 
been previously adopted by Bizzozero. These considera¬ 
tions make it probable that the hsematoblasts take an active 
part in the formation of clot which arrests the htemorrhage 
from a divided vessel, and of this Hayem now furnishes 
conclusive proof. Such haemorrhage, rapid at first, gradually 
becomes slower, and finally ceases. The diminution and 
arrest cannot be explained by the mere contraction of the 
wall of the vessel, which, although strong in the arteries, is 
absent in the veins, and could not by itself close the vessel 
entirely. The actual arrest is by the coagulation of the 
blood, although it is not easy at first to see why such 
coagulation should occur at the open mouth of a vessel 
through which a stream of blood is flowing, and in which, 
therefore, no stasis takes place. If an incision is made into 
the jugular vein of a dog, and a ligature be placed on the 
peripheral portion of the vessel as soon as the haemorrhage 
has ceased a small clot can be extracted from the wound. 


This clot has the form of a nail, of which the point pene¬ 
trates into the lumen of the vessel, while the head rests on 
the outer wall of the vein. If the coagulom is plunged into 
a liquid which fixes the elements of the blood, it can be 
thoroughly examined. The point and middle part are 
greyish, viscous, and composed of a material partly granular 
and partly amorphous. The granules are cons!ituted by 
enormous quantities of hsematoblasts, already altered, but 
still distinct and separate, while the amorphous material 
results from the confluence of hsematoblasts which have 
undergone still more alteration. The head of the coagulum 
is red externally, and contains in the centre a prolongation 
of the viscid haematoblaatic material, and at the periphery a 
large number of red globules are contained in fibrillary 
meshes. In the central portion, which really closes the 
wound, very few white corpuscles can be perceived. It thus 
appears that the fibrin is added to an original nucleus, 
which consists almost exclusively of hmmatoblasts. The 
formation of this may be watched in the mesentery of 
the frog. A small vein having been brought into the field 
of the microscope, it is divided incompletely by means 
of the point of a small scalpel. The free flow of blood 
from it soon lessens, the orifice being narrowed by a 
mass of elements which collect and adhere at thfe opening of 
the vessel. In a few moments the opening is covered by a 
whitish mass, into which the red corpuscles enter with 
difficulty. Instead of being formed by white corpuscles, as 
many observers state, this mass is formed exclusively of 
hsematoblasts, which are arrested daring the flow of blood. 
At the moment at which the htemorrhage ceases, these 
elements are already considerably altered, and undergo 
farther changes beneath the eye of the observer. This 
htematoblastic aggregation contains only a small proportion 
of white corpuscles. These are spherical, smooth on the 
surface, and not adhesive, since if the observation is pro- 
onged for a short time, they may be seen to make their 
way out of the hsematoblastic mass by their amceboid 
activity. They appear to take no part in effecting the arrest 
of haemorrhage, and present their normal physiological pro¬ 
perties and anatomical characteristics at a period at which 
the hsematoblasts are profoundly altered. 

In this process the edges of the wound iu the vessel appear 
to act as a foreign body. The hromatoblaats behave in pre¬ 
cisely the same way to an actual foreign body which is in¬ 
troduced into the current of blood. A metallic thread was 
passed into the external jugular vein of a dog, by means of 
an extremely fine needle, so that scarcely a drop of blood 
escaped. At the end of two or three minutes the segment 
of vein traversed by the wire was emptied by means of two 
ligatures, one placed on the peripheral and the other on the 
central portion, and was then excised and opened after 
having been placed in a liquid capable of fixing the elements 
of the blood. The wire was already covered by a thin grey 
layer composed of innumerable hsematoblasts, individually 
the more distinct the shorter the time that the wire remained 
in the vessel. If the wire was for a considerable time in 
contact with the blood, the collection upon it had precisely 
the characters of the mass which closes a divided vessel. 

Thus the essential part of the process of the arrest of 
hremorrhage appears to be played by the hmmatoblasts, 
which when they arrive at the edge of the wound become 
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adhesive and collect on it as they would on a foreign body, 
and to this collection other similar elements are being con¬ 
stantly added from the current of the blood, until the 
opening is closed and the flow of blood arrested. The other 
elements in the blood, and the formation of fibrin, only 
participate in the process in an accessory and secondary 
manner. The blood contains within itself its hcemostatic; 
and if all these elements could be conceived to be absent 
from the blood, the tendency of haemorrhage to spontaneous 
arrest would cease. 

These facts have an important practical application. Since 
all foreign bodies alter and retain the hsematoblasts, and since 
au abnormal condition of the vascular wall seems to have the 
same aetion as a foreign body, we can understand why intra¬ 
vascular coagulation occurs upon a portion of the wall of the 
vessels or the heart which has been altered by disease. So, too, 
we can understand the haemostatic action of foreign bodies 
placed in contact with the surface of a wound, especially 
powdered or spongy substances, which may serve to collect 
the hsematoblasts of the blood. These elements undergo 
changes the more rapidly under the influence of warmth, 
and this Haybm thinks may explain the effect of injections 
of warm water in arresting haemorrhage; but in this the in¬ 
fluence of the vaso-motor system no doubt modifies the 
result. In animals it has been found that the more slowly 
the blood coagulates the less readily do the baematoblasts 
undergo modification. Since these elements may undergo 
alterations in quantity and quality in various diseases, we 
can understand that these modifications in the blood may 
predispose to haemorrhages on the slightest vascular lesion. 
Hayem throws out the suggestion that haemophilia, 
the pathology of which has hitherto eluded discovery so 
completely, may be merely the consequence, or rather the 
expression of some peculiar condition of the hsematoblasts. 
He relates the case of a man, aged fifty years, who was 
almost dead in consequence of an extreme epistaxis, to 
which he had been liable for thirty years. An examination 
of the blood showed a remarkable paucity of hsematoblasts, 
which, moreover, underwent changes far less readily than in 
the normal condition. To this Hayem attributed the obstinate 
haemorrhage, which for three weeks had been renewed when¬ 
ever the plugs were removed from the nostrils. He therefore 
proposed to transfuse a quantity of normal human blood, 
which, containing active hsematoblasts, might restore to the 
blood its coagulating power. One hundred and twenty 
grammes of blood were, therefore, injected, with the effect 
of immediately arresting the haemorrhage. After the 
operation the pings were removed from the nostrils, bnt 
not a drop of blood was subsequently lost. These facts 
are certainly remarkable, and, taken in conjunction with 
thoee described by Norris and Bizzozero, constitute an 
important addition to oar knowledge of the mechanism 
of the arrest of haemorrhage. 


We are inundated with letters on the subject raised by 
■“M.D. Ed in.” in The Lancet of July 1st We regTet 
that it is simply impossible to find room for these com¬ 
munications, which, though very exoellent, are also very 
long. With the greater part of a letter from Dr. Broom, 
of Clifton, we most close the discussion on this subject for 
the present Both sides have been already folly stated in 


onr columns. In doing so we shall venture to express a few 
thoughts of onr own on the question at issne. 

The letter of “M.D. Edin.,” which started the present 
controversy—which, by the way, periodically arises—is that 
of a man who evidently has got his education at a university 
or universities, and who is fortunate enough to possess the 
degree of the famous and ancient University of Edinburgh. 
He is grieved that the majority of the profession are at 
present engaged in the compounding and sale of drugs. He 
attributes this to the fact that the highest ambition of our 
English students is to look to the possession of a licence as 
apothecary; who, however, are not content to be known by 
the title of “Apothecary Smith” and “Apothecary Brown.” 
Still worse : “The principal reason why these men dispense 
drags is that they are catering for popularity by the sale of 
cheap physic. Men who cannot keep their patients while 
prescribing as gentlemen, instead of tinkering in drugs as 
tradesmen, have mistaken their vocation,” &c. Onr corre¬ 
spondent is very anxions to know “ from what schools these 
men came and what qualifications they hold. ” 

We cannot think that our correspondent has done full 
justice here to the great bnlk of English practitioners, or 
that he rightly estimates the place of medicine and dis¬ 
pensing in medical practice. To take his last point first we 
will venture at once to say that the men who are selling 
both drags and medical advice on unworthy terms are not 
all mere apothecaries. Very many of them will be found to 
possess a qualification from corporations north of the Tweed. 
We are amongst the number of those who believe that the 
Apothecaries’ Societies have fulfilled their functions and 
should be allowed to retire as licensing medical authorities, 
but it is only jnst to them to admit that the cheap doctoring 
system has been developed since the monopoly of the 
Apothecaries’ Society was abolished by the Medical Act of 
1858. Not to dwell on this point, we will next observe that 
we see nothing essentially degrading or undignified in a 
medical man supplying good and well prepared drags to 
his patients. If the medical calling were like the legal 
one, in which only comparatively few and wealthy people 
are concerned, we might concur in demanding with our 
correspondent that no doctor should soil his hands with 
drags. If all the members of the profession conld travel 
the world over and study to find where the profession attains 
the highest social condition the case would be different. 
Such is not the happy lot of the balk of the members of the 
medical profession. They have to work very hard and for 
very inadequate sums. Where the poor are not attended 
gratuitously in dispensaries, as to a large extent is the case 
in Edinburgh, and in England too, or in Poor-law dispen¬ 
saries, as in Ireland, they have to be attended on very 
moderate terms. And it is to the credit of English medicine 
that a large number of medical men have, up to very recent 
times, been able to attend the working classes at such 
terms without loss of dignity to themselves and with 
advantage to their patients. This is urgent work. The 
woman in labour and the child with scarlet fever or with 
scrofula, both parts of a household that has to be kept 
on 30s. a week, are presdng facts. Snch people will 
never require a barrister. They must have a doctor. 
Onr correspondent may have heard a proverb, “ Yon cannot 
get brooks of a Highlandman.” This is true. It is equally 
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tame that you cannot get from a man with 30s. a week 
payment for a doctor and a chemist. The least experience 
Of medical practice amoDg the working classes and the 
humbler trading classes will satisfy anyone of this. So 
much is this difficulty felt that some of those who are pressed 
with the problem of securing medical attendance for the 
poor recommend the creation of a lower grade of medical 
practitioners than any now existing. We Btrongly de¬ 
precate such a proposal. But the way to bring it about 
is to speak disparagingly of medical men who are not 
blessed with degrees, and who dispense their own medicines. 
We admit that theoretically we should like to see dispensing 
by medical men abolished. Wherever reasonable chemists 
can be found, this will be largely practicable in the better 
ranks of practice. We should also like to see every 
English workman treat his children daily to animal food, 
with a chicken once a week. But at present we do not live 
in Utopia. The medical profession must adapt itself to 
hnman society. We have no excuse to offer for false and 
sham dispensaries, et hoc genua omne; but for honest 
attempts to meet all the medical wants of working and 
poor people we have nothing but respect, and see no more 
discredit in supplying them with the drugs they need than , 
in supplying them with the splints or the bandages they 
may require. 

" M.D. Edin.” thinks all compounding and dispensing on 
the part of medical men might be seriously discouraged by 
a meeting of non*dispensing members of the profession. 
Another correspondent, whose letter we have not room for, 
avers that nothing but compulsion will suffice to prevent 
members of the profession dispensing on the one hand, or 
chemists prescribing over the counter on the other. Has the 
latter gentleman considered the probability of getting any 
possible Parliament in England to consent to the legislation 
involved in such compulsion ? 


It is a matter for regret to find that scurvy is again on 
the increase in the British mercantile marine. The returns 
of the Seamen’s Hospital, Greenwich, Bhow that in 1873 
there were 7 cases of scurvy admitted; in 1874, 18; whilst 
in 1880 and 1881 the numbers rose to 46 and 37 respectively. 
The cases reported by the Board of Trade for the whole 
kingdom have risen from 19 in 1874 to 99 for 1881. This, 
in the face of the statutory enactment as to lime-juice, 
by which the issue of this antiscorbutic is made obligatory, 
is most discouraging, and if we were not aware of certain 
circumstances which may tend to explain this increase of the 
disease, ouriaith inthepropbylactic virtue of lime-juice might 
bn (somewhat shaken. There are certain points, however, 
which we think account for the recent increase of scurvy 
among the sailors of our mercantile marine—an important 
one being that owing to the great increase in the number 
of steamships employed in our purely mercantile trade, the 
character of the Bailing vessels, which as a class alone 
furnish cases of scurvy, have considerably deteriorated. The 
owners are too frequently merely speculative adventurers, ] 
and the crew as often the dregs of the port, who have been 
unable to secure employment in the leading lines. Another 
point is that some owners of vessels place too much reliance 
on lime-juice, to the neglect of varied food scales. When 
the voyage is a protracted one, in addition to the daily issue 


of lime-juice, fresh messes should be served out at least 
twice a week. This is a precaution but rarely observed 
in the class of vessels we have alluded to. A great 
deficiency in the Merchant Shipping Acts is that they 
do not in any way prescribe the quantity or sort of 
food to be supplied to seamen on board British merchant 
ships, the food scale being a matter of contract between the 
master and the seaman for each voyage. This ought not to 
be permitted, and the sailor should be protected from any 
shortcomings to which his ignorance or the rapacity of the 
ship-owner may expose him. Dr. Spooner, of Liverpool, at 
the instance of the Board of Trade, has drawn up an improved 
victualling scale of the provisions to be served out to a qrew 
per day, in addition to the issue of lime-juice and sugar, and 
which might be advantageously made compulsory on all 
ship-owners. Dr. Spooner gives preserved fresh meats three 
day 8 a week, salt pork and salt beef two days in the week 
respectively, two ounces of preserved potatoes four times a 
week, eight ounces of preserved carrots three times a week, 
besides one pound of marmalade and four ounces of pickles 
weekly. This is the most rational dietary, that can 
obtained under the circumstances, and places the sailor 
under nearly as favourable dietetic conditions as the soldier ; 
certainly, as far as the alkaline bases—the withdrawal of 
which is supposed to be one of the chief factors in the 
production of scurvy—are concerned. With regard to this 
point, it is interesting to quote the results obtained by 
Dr. Ralfe in the comparison of the composition of the sailor’s 
and soldier’s diet respectively. He found that, whilst thq 
total inorganic constituents of the sailor’s diet exceeded 
those of the soldier’s, the actual alkalinity qf the ash was 
nearly half that yielded by the soldier’s food. 

The insanitary condition of the Melbourne Hospital, and 
the marked prevalence of septic diseases among the surgical 
patients, have lately excited so much attention in the 
colony that a committee was appointed by the Board of 
Management to inquire into and report upon the best 
means of improving the sanitary condition of the hospital, 
either by removing the site, by reconstructing. portions of 
the present buildings, or otherwise. The committee appears 
to have conducted its investigation with great care, and 
examined a large number of witnesses. Their report, which 
has been formally endorsed by the Board of Management, is 
now before us in the pages of the Australian Medico? 
Journal. The committee rejects the proposal to move the 
hospital to another site as unnecessary, and, at any rate, 
premature. It sketches several important structural altera¬ 
tions which should be made “whenever funds are available.” 
Then follows the important part of the report, to which Je¬ 
wish to (Jraw attention. It may be summarised in these 
two quotations“ An examination of the evidence tendered 
by the witnesses, and of that extracted fropi recent medical 
works which have been laid before the Committee, convinces 
that body that the lamentably high rato of mortality in 

cases of surgical fqver.is traceable beyond doubt, to the 

imperfect adoption .of a strictly antiseptic treatment, on 
Mr. Lister’s principles, of surgical cases.” “The Com¬ 
mittee trust that this important subject will receive the 
early and serious consideration of the honorary staff. Thp 
splendid results which have attended the treatment oft 
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ovariotomy in this hospital, and of all kinds of surgical 
wounds and injuries in the hospitals of Europe, convince 
the Committee that in the general and faithful introduction 
of Listerian antiseptics, the Committee of Management may 
look with confidence to a great saving of life in the hospital, 
and to the lasting riddance of erysipelas and blood-poisoning 
generally." One piece of evidence which evidently had 
considerable weight with the Committee is the following:— 
“Until strict antiseptic precautions were taken in perform¬ 
ing operations for ovariotomy every cose terminated fatally; 
but since the introduction of strict antiseptic treatment, 
there have been thirteen consecutive operations by two 
surgeons without a single death." 

In thna suggesting to the medical staff the best treatment 
to pursue, the Committee have taken a step of which we 
cannot approve in principle. Laymen are not capable of 
judging accurately of the value of therapeutical means, and 
metrical men may fairly demand perfect liberty of action in 
this respect. No body of honourable men would serve in a 
hospital if they were to be hampered and restricted in their 
treatment by a committee of laymen. It is easy to see what 
disastrous results would of necessity ensue, were such inter¬ 
ference tolerated. But not even this sound principle is 
safely pushed to extreme limits. There are cases in which 
a lay committee may rightly interfere, and is in duty 
bound to do ao. If lives are sacrificed in obedience to some 
prejudice and in direct defiance of well-established scientific 
facts, the authorities of a hospital, who are responsible for 
its proper management, have an undoubted right to inter¬ 
pose. And the real question in thb case comes to be, 
whether the facts on which Mr. Listen's treatment are 
founded, and its results, are so welt established and so 
undoubted, that they may be fairly judged of by a body of 
laymen. We are aware that many eminent surgeons of our 
own country would state that they are not, and that an 
investigation of them by the lay committee of a hospital is 
ulira vires. But, whatever views we may hold on that 
subject, we must not lose sight of the really practical 
point, whieh is, that any committee appointed to consider 
in what way the sanitary condition of a surgical hospital 
in which septic diseases are rife may be improved is 
bound to investigate the results of the aseptic treatment. 
And with the evidence on this subject which can now be 
adduced, to what result can such an investigation, if impar¬ 
tial, lead, than that this plan is the only really trust worthy 
one for abolishing septic disease ? The most approved hos¬ 
pital construction, the most ample ventilation, the greatest 
care in the selection of cases, and other modes of dressing 
carefully carried out, have been ablo greatly to reduce the 
prevalence of septic disease; butaseptio Surgery, orListerism 
alone and by itself, has, in every instance in which it 
has been faithfully followed out, succeeded in abolishing 
all septic diseases. Facts are stubborn things, and this 
statement does not go beyond the facts. So strong is the case 
for aseptic surgery, that any surgeon who lias to combat 
septic diseases is wulxoat excuse if he neglect to avail him¬ 
self of it. Surgeons must then be beforehand with their 
committees. It is for them to be fully acquainted with 
every advance of their art, and on the alert to adopt any 
well-planned and successful improvement. In all matters 
of hospital sanitation committees of management should 


receive the initiative from the Btaff. If this question has 
arisen in the Antipodes to-day, to-morrow it may crop up in 
this country, and it behoves any surgeon to possess himself 
ef the most authentic facts, and to act upon the knowledge 
ao gained. We therefore rather regret the necessity for the 
decision of the Committee, than disapprove of the actnal 
report adopted. 

We trust that whatever feelings this report may have 
awakened—and of this we know nothing—the staff will see 
to it that the aseptic treatment is given the fairest possible 
chance. It is their manifest duty to carry it ont in full 
detail with the utmost precision, and we cannot believe 
that there will be any backwardness in doing this. The 
alternative is to incur a responsibility which no con¬ 
scientious man would willingly bear. 


Annotations. 

M N« quid slmis.’ 

THE MEDICAL STAFF IN EGYPT. 

The 1 officers whose names we published last week, as 
being likely to form the administrative medical staff of the 
troops sent to Egypt, have received their appointments; 
and we are glad to observe that the Principal Medical 
Officer, Mr. Hanbury, is to have the local rank of Surgeon- 
General Ad important addition has been made to the staff, 
in accordance with the principles laid down in the Report 
of Lotd Herbert’s Commission, by the appointment of a 
Sanitary Officer to the force; and for this responsible post 
Brigade Surgeon J. Marston has beon selected, with the 
local rank of Deputy Surgeon-General. We believe that it 
would be impossible to find an officer b» well qualified in 
every respect for this special service. Dr. Marston pos¬ 
sesses a thorough knowledge of the principles of sanitary 
science. He had several years of official experience at the 
Army Medical Board daring the time when the sanitary 
branch was being more fully developed. He has since 
passed four years iu India at tbe head-quarters of the Army, 
and upon him devolved the principal part of the duty of laying 
down the sanitary rules for the European force which served 
with so much distinction in Afghanistan. The papers which 
he drew up for the Principal Medical Officer’s report on the 
subject of Enteric Fever in India afford unmistakable evi¬ 
dence of high powers of investigation and of an intimate 
knowledge of the subject of which he treated. He has al^o 
shown himself well qualified for the not unfreqqeutly ve$y 
difficult task of working harmoniously with the officers of 
his own and other departments with whom iu the course of 
duty he may be brought in contact. The selection of the 
officers for the administrative posts of tbe Medical Service 
in Egypt reflects great credit upon the new Director-General, 
and may, we trust, be taken as foreshadowing tbe manner 
iu which the Department will be conducted during his 
period of office. 

Eight field hospitals are to be seat out with the force, 
each provided with camp equipment, sto-es, &c., for 200 
beds. Tlio staff will consist of a brigade surgeon or 
senior surgeon-major in charge, six executive medical 
officers, one quartermaster, and the requisite Army Hos¬ 
pital Corps establishment for each, hospital. It is in¬ 
tended also to form two general hospitals, one at Cyprus for 
400 sick, and the other at Malta for 200 sick and wounded. 
These will, of course, be provided with the requisite staff 
and equipment. Two hospital ships are being fitted out to 
accommodate about a hundred sick eich, with staff and 
every requisite, and it is hoped they will be ready to accom- 
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pany the expedition. So far as we have been able to learn, 
the preparations of the Medical Department appear to have 
been well considered and promptly carried out, and there 
seems every reason to hope that nothing will be wanting to 
ensure the comfort and well-being of the sick and wounded 
on the present occasion. The first field hospital (stationary) 
left Portsmouth on Thursday, the 27th, in the s.s. Dacca, 
The hospital is equipped with beds and material for 200 
patients, water carts, pharmacy waggons, and light ambu¬ 
lances accompanying it. Three ice machines are being 
despatched to Egypt for the nse of the hospitals. It is 
expected that the second field hospital and 1st Bearer 
Company will embark in a few days. 


THE THAMES POLLUTION COMMISSION. 

The Royal Commission recently appointed to inquire into 
the fouling of the Thames by the sewage of London is 
already at work. Several witnesses have been examined, 
and others will be called before the adjournment which will 
ere long be necessary. "NVe are heartily glad to hear that 
the Corporation of London intend to take into their own 
hands the defence of their river. They saved Epping Forest; 
now let them save the Thames, and they will a second time 
earn public gratitude. The tenacity with which the Metro¬ 
politan Board of Works cling to the filthy pollution over 
which they preside is quite remarkable. But, though 
powerful, they are not omnipotent; and if the City really 
exerts itself, they are, we think, sure to have to submit. 
We will not at the present time enter into the scientific and 
social questions involved, but will content ourselves with 
once more reminding our readers of the gravity of the 
nuisance. Few persons know how bad it is. Let anyone 
who doubts take a boat to Barking Creek during ebb tide, 
and watch and smell the foul stream of mixed solids and 
fluids which pours from the outfalL No filtration of any 
kind is attempted, and we believe that none would be 
successful. People often talk a9 though London sewage was 
a more or less clear liquid. Let them go to Barking—that 
is all we ask. Let them remember, moreover, that the 
sewage which falls into the river towards the end of the 
ebb is carried by the flood tide up the river far beyond the 
onlfall. 


SUMMER AT LAST. 

It is confessedly ra9h to hazard a word of congratulation 
on the momentarily seeming arrival of summer at last. 
Before anything we may now write can reach our readers it 
may be wholly falsified by the vicissitudes of a climate which 
must emphatically be described as one of ceaseless change. 
We seldom have two days alike, or even a day which is 
seasonable throughout. Whatever the meteorologists may 
have to say on the subject, it is a matter of fact and expe¬ 
rience that the weather was not as variable forty or fifty years 
ago os it is now. During the winter which has just passed— 
if, indeed, we can be said to have had any winter—there 
was not a single snowstorm in London; and up to the present 
week neither spring nor summer has produced a day wholly 
characteristic. We do not sufficiently recognise the part th's 
changeful element in the climate of England plays in the 
production of the many ailments to which its inhabitants are 
exposed. The public records of death from assigned causes 
throw little light and have no direct bearing on the multitude 
of minor illnesses from which people do not die, but by 
reason of which their lives are often made extremely miser¬ 
able. The surprisingly large increase in the comparative 
frequency of troubles affecting the mental and nervous 
system of late years is doubtless in large measure due to the 
incessant and almost instantaneous changes which take place 
in temperature, atmospheric pressure, and hygrometric and 


electric conditions. These variations call for a power] of 
resistance in the organism which is not so commonly found 
as it used to be when the habits of life were lees exact¬ 
ing to what may be termed the sensibilities. Culture 
and civilisation, with the aid of wondrouely contrived 
appliances of a luxurious life, have rendered us more “ deli¬ 
cate ” in our feelings, sympathies, and constitutions than we ■ 
used to be. A very small and rapidly decreasing class of the 
population can be now characterised as robust. Refinement 
has, so to say, fined us down, and made ns more susceptible 
of external influences than onr grandfathers and grand¬ 
mothers. It is, therefore, only natural that affections which 
are the result of impressions produced through the senses, 
or more directly on the nervous system, should increase, and 
that “feelings” should play a peculiarly prominent, and 
actually important, part in the formulation of disease. It is 
not, of course, possible to eliminate this element from the 
evil with which we have professionally to deal; but it is 
well that its existence should be recognised. Probably there 
never was a time when simple vaso-motor disturbances were 
so common, so seemingly causeless, and yet so mischief¬ 
making as now. It may be worth while to devote more 
attention to this particular trouble than we are wont to 
bestow on it It is quite within the range of physiological 
probability that even grave pathological changes may take 
their rise in small, and apparently unimportant, departures, 
from the normal habits of organic life. 


VACCINATION IN SCOTLAND. 

Whenever the protective power of vaccination is dis¬ 
cussed we are liable to hare Scotland pointed to as an 
example of what good results may be brought about by an 
intelligent and loyal people’s faithful submission to the 
vaccination laws. As was recently shown by Dr. Carpenter, 
the proportion of unvaccinated people in Scotland must now 
be exceedingly small. The mortality from small-pox has 
been of late scarcely appreciable, prosecutions under the 
Compulsory Vaccination Acts are almost unknown, and it is 
likely that the northern portion of the kingdom will be able 
to guard itself in the future against such an epidemic as 
occurred in 1870 and the immediately succeeding years. 
Even the few fatal cases which have of late been recorded 
were—at least in several instances—direct importations 
from London or the Continent; the patients arriving either 
as sailors or tourists, with the disease fully developed. 
Small-pox may therefore be considered as stamped out of 
Scotland for the past few years, and it would appear un¬ 
necessary to do more than congratulate the authorities and 
the profession upon the success of their measures. We are 
not sure, however, that a word of warning is not more 
appropriate. There are several particulars regarding both 
the law and the practice in which Scotland is certainly 
behind her southern sister, and these imperfections are Be 
marked that attempts at their removal would be more satis¬ 
factory than the present complacency. In the first place no 
child need be vaccinated before it is six months old—as a 
matter of fact the vast majority remain unvaccinated till 
close upon this period,—many escape altogether throng}* 
removal from the registrar’s district, and the system of 
inspection, or the authority of local administrators, is so 
lax that a large number of the children are unvaccinated, 
till they reach the age of nine to twelve months. By allow¬ 
ing the child to reach the period when teething occurs and 
skin eruptions are apt to appear, risks are added which often 
give rise to a prejudice against either vaccination or the 
vaccinator, and which need not otherwise be run. The in¬ 
spection of vaccination results is much less attended to than 
in England, and the absence of Government grants for 
special success is much felt, as well as the gratuitous service 
so often necessary when the fees must be paid either by the 
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patients or by the parochial boards—the latter in the case of 
paupers only. It may also be remarked that at present there 
is no Scottish source of supply for calf-lymph; and it is well 
known how the probability of success with this is diminished 
by its being stored for a length of time before nse. In truth 
the lymph in general use is thoroughly humanised, and if to 
this is added the equally notorious fact that the vast majority 
of children are vaccinated in but two places—many have 
but one satisfactory mark,—we have reason to fear that 
any considerable outbreak would prove that the Scottish 
people had been but living in a fool’s paradise. Parents, 
especially among the working classes, invariably regard one 
or two marks as sufficient, and under the present system 
no inducement is offered to the medical man to insist upon 
more It might not be advisable to institute any considerable 
change, and we are not sure that the appointment of public 
vaccinators, as in England, would be acceptable to the pro¬ 
fession ; but a Government supply of lymph might be offered, 
more systematic and close inspection instituted, and payment 
by results established. Effectual protection in the face of a 
virulent epidemic cannot be anticipated unless the vaccina¬ 
tion is not only as regularly, but much more thoroughly, 
performed than it is at present. 


RECOVERY FROM RABIES. 

On more than one ground the possibility of the recovery 
of dogs from attacks of rabies is of great importance. The 
demonstration that this terrible disease is not invariably 
fatal, even in the animals most prone to it, may at least be 
welcomed as affording a ray of hope for therapeutics, while 
the fact of the recovery of affected animals may afford an 
explanation of many mysterious outbreaks of the disease. 
M. Decroix lately communicated to the Acaddmie de 
Mddecine nine cases which he had collected of well- 
authenticated recovery from rabies. (1) M. Menecier 
inoculated two dogs and a rabbit with the saliva of a rabid 
dog ; all three died from rabies, but the dog from which the 
saliva was obtained recovered. (2) Decroix inoculated a 
dog with the saliva of one suffering from rabies ; the latter 
died, the former became affected with characteristic rabies 
and recovered. (3) Some saliva was obtained from a man 
some hours before he died from hydrophobia, and with it a 
dog was inoculated; the animal presented well-marked 
symptoms, but recovered. (4) Reg of Lyons recorded the 
recovery of a dog with fnrious rabies, due to a bite from 
another rabid animal. (5) A military veterinary surgeon, 
Laquerrifere, has recorded the case of a dog affected in 
consequence of a bite from an animal unquestionably rabid. 
The destruction of the dog was ordered, bat the owner 
refused to consent and the dog recovered without treatment. 
The four remaining cases were of recovery from rabies, in 
man in three cases, and In the horse in the last. Decroix 
points out that in furious rabies the attacks increase iu 
frequency and intensity daring two or three days, then attain 
their maximnm, and disappear in two or three days more, 
whereas death does not occar ant’d the fifth or sixth day. The 
eminent authorities who have never met with an instance of 
recovery are scarcely justified iu denying the occurrence of 
sueh cases described by those practitioners who have seen 
them. The Rabies Committee, of which M. Decroix was 
president, has made. Biace 1874, a host of experiments with 
various substances of reputed value ia rabies, three of them 
with pilocarpine, and every supposed remedy which they 
employed appeared actaally to hasten death by the violent 
paroxysms which it caused. The conclusions of M. Decroix 
are that it is experimentally demonstrated that rabies may 
terminate in spontaneous recovery. Up to the present day no 
agent has made good its claim as a remedy for rabies. The 
cases of recovery attributed to this or that agent may be. 


with equal justice, ascribed to the spontaneous termination 
of the disease. The dogs which recovered in the experiments 
carried on by the committee were left at rest, and, since the 
administration of medi ines usually provokes convulsive 
seizures, it seems desirable, according to our present know¬ 
ledge, to leave persons affected with hydrophobia in the most 
perfect possible calm, trying experiments only upon animals. 
In absolute quietude and obscurity the paroxysms are far 
less terrible than when medicines are administered, and 
M. Decroix asserts that if these conditions could be secured, 
he would far rather suffer from hydrophobia than from many 
other diseases. It may, however, be observed that we are 
scarcely justified in drawing, from the superior results of 
therapeutic inactivity in dogs, the same lesson in the case of 
the disease in man. The administration of a drug to the 
human sufferer by the skin or rectum, or sometimes even by 
the mouth, may be effected with far less disturbance than in 
the case of the dog. Without doubt, however, he is correct 
in insisting on the absolute importance of perfect tranquillity, 
and of the avoidance of everything which may in any degree 
help to excite the paroxysms. It may be doubted also 
whether dogs are the best subjects for therapeutic experi¬ 
ments, since it is probable that the conditions met with in. 
the human subject obtain more closely in the herbivora than 
in the carnivora. It is very desirable, in the case of any 
recovery from rabies, that it should be ascertained at what date 
the saliva ceases to be infectious, apd whether the disease 
can he communicated after the animal has to all appearance 
recovered. This is a not improbable explanation of the 
occasional alleged occnrrence of the disease from the bite of 
healthy animals. _____ 

PROF. CRUM-BROWN ON RIVER POLLUTION. 

In connexion with an action now pending in the Court of 
Session, with regard to the pollution of the rivers Gala and 
Tweed, by the manufacturers of Galashiels, a very interest¬ 
ing report has been presented by Professor Crum-Brown of 
Edinburgh. The document is a lengthy one, and the follow¬ 
ing is but a brief abstract, more especially of Dr. Crum- 
Brown’s conclusions. He finds that at some of the mills 
there is no dyeing, but in most of them the common discharge 
is exhausted dye liquor and soapy liquid from wool, piece, 
and yarn Booming. At the mills where there is no dyeing 
the discharge is simply soapy liquid from scouring. In the 
various works some or all of the following methods for the 
prevention of pollution are at work—(a) The soapy liquid ia 
used over again for scouring, after the removal of solid matter 
in suspension by settling in tanks. (6) Wood chips, &c., are 
to a very great extent caught in metal screens perforated 
with small holes, (c) Settling ponds, of varying size and 
number, are in use, through which the mixed liquids flow 
before entering the Gala, (d) The chemical treatment in 
greatest use consists of the application of the “ Magina 
process” to the soapy waste. It will thus be seeu that it is 
the residual soluble substance which most requires to be 
dealt with, as, notwithstanding the “Magina” process, fatty 
and oily acids, soluble nitrogenous and animal matter, and 
free sulphuric acid are found in the effluent water. Dr. Brown 
states that these may be completely removed by the nse in 
the proper proportion of the following four substances— 
“Lime-water, sulphate of iron, sulphate of alumina, and 
sulphuric acid. It may appear at first strange that I should 
recommend the use of four substances, no one of which could 
be put into the stream without injury; but these substances 
act bo on the polluting matters in the discharge from the 
mills and on each other, that these polluting matters and the 
great part of the added chemicals are precipitated as a sludge 
which can be removed by settlement and filtration, leaving 
in the effluent water very little from the imparities, and 
nothing from the added chemicals except some sulphate oi 
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soda and sulphate of lime, substances which occur in most 
natural waters, and which cannot, in the quantities thus 
produced, he considered injurious to the water.” For 
economic reasons, Dr. Brown recommends that the various 
proprietors should carry out a conjoint scheme for the purifi¬ 
cation of their refuse water. Several of these measures are 
in use where sewage only is the cause of the pollution; and 
the whole report should be carefully read by anyone interested 
in river pollution, from whatever source arising. 


FRANK MAITLAND BALFOUR. 

The daily press contained on the 24th inst. a brief notice of 
the death of a man who can ill be spared at the present 
time. Mr. Frank Maitland Balfour was killed by a fall 
in the Alps, but no particulars appear to have been 
obtained save the fact that hiB body, along with 
that of his Swiss guide, have been discovered on the 
Italian side of Mont Blanc. It is only a few months 
ago that Mr. Balfour was elected Professor of Animal 
Morphology at Cambridge, after having passed throngh a 
distinguished University career; and it will be difficult 
to supply his place. His treatise on Embryology, together 
with his previous work on that subject, placed him in 
the front rank of investigators in that very special and 
difficult line of research. If his life had been spared there 
can be no doubt he would have added largely to our pre¬ 
sent knowledge of many points that still remain obscure.' 
He was placed second in the first class in the National 
Science Tripos, in 1873 graduated B.A., and proceeded in 
due course to M. A. He was-elected to the Fellowship at 
Trinity, was Royal Medalist in 1881, and President of the 
Cambridge Physiological Society. He was hon. LL.D. of 
Glasgow and a Fellow of the Royal Society. He was a 
younger brother of Mr. Arthur Balfour, the Member for 
Hertford, and nephew of the Marquis of Salisbury. Hia 
age was a little over thirty years. 


PURIFIED TOW FOR ANTISEPTIC DRESSINGS. 

MM. Webee and Thomas, of the French army, as3erttliat 
the desiderata of an antiseptic dressing for military surgeons 
are—(1) absolute purity ; (2) perfect whiteness and cleanness; 
(3) elasticity, smoothness, and softness; (4) great absorbent 
power, both of secretions from wounds and of antiseptic 
agents; it should (5) efficiently filter the air; (6) be anti¬ 
septic ; and (7) cheap. They assert that they have pre¬ 
pared some purified tow which answers all these require¬ 
ments thoroughly. Commercial tow is dirty, harsh from the 
presence of much woody fibre, and non-absorbent. This 
commercial tow is first dusted and tied tolerably firmly in 
packets, which are then soaked in water for twenty-four 
hours; they are then wrung out and placed in cast-iron 
pans, and a solution of caustic soda is poured on and 
kept just boiling for half an hour. The tow is then put 
into cold water aud repeatedly washed until it has no aotion 
on turmeric paper. Subsequently it is immersed for half an 
hour in a solution of hypochlorite of soda, and again washed 
in cold water as before. After soaking for twenty-four hours 
in cold water the latter is pressed out tmd the tow is plunged 
into dilute hydrochloric acid and left for half an hour, after 
which it is again washed in water and allowed to soak for 
twenty-four hours and then dried, after, which it is carded 
in sheets or pledgets, or combed. Tow thus prepared is 
stated to be chemically pure, of perfect whiteness, soft, very 
elastic, readily absorbeut, easily impregnable with anti¬ 
septics, and cheap. To render it thoroughly aseptic it 
may be impregnated with either carbolic acid or iodine. 
For tho former a solution of three parts of the acid iu two 
parts of alcohol is sprinkled on sheets of filter paper, and 
these are laid between sheets of the tow and placed in a 


closed box. At the end of forty-eight hours the acid has all 
passed into the tow, iu which it can be demonstrated under 
a microscope in the form of minute drops. AIM. "Weber 
and Thomas have prepared the carbolised tow of a strength 
of ten per cent., which they state to be an unirritating 
dressing and more than sufficiently strong of the acid for 
surgical purposes. To impregnate the tow with iodine they 
expose it to the vapour until it assumes the colour of roasted 
coffee. By similar means creaaote, eucalyptus, &c., maybe 
added to the tow. They state that, prepared in moderate 
quantities, the purified tow costs l£fr. to l$fr. per kilo, or 
when carbolised 2fr. to 2Jfr. per kilo. 

SEWAGE, STORM-WATER, AND THE VENTILATION 
OF SEWERS. 

It is only natural, but it seems Btrange, to find precisely 
the same questions cropping up and being discussed upon the 
same lines and with very nearly the same detailed arguments 
which were rife five-and-thirty years ago. History repeats 
itself, in regard to social and domestic matters, at recurrent 
periods of about thirty or forty years, probably because that 
is something like the lifetime of a generation. However 
this may be, it is certain that those interested in sewerage 
were discussing the need and policy of separating storm-water 
from the sewage at the date to which we have alluded; 
and it is within recollection that the same opiuions and 
allegations were used then as now. The chief difference 
is as to the amount of the extraneous water introduced 
into the sewers. Thirty years ago the supply of water for 
domestic purposes was less per head of the population than 
it is now; and it may be assumed that the total dilution of 
the sewage is greater than it used to be. This is tho real 
difficulty as regards all systems of sewerage. It would be 
comparatively easy to dispose of the semi-solid material if 
only such quantities of water were added as might he 
required to flush the drains. We are glad to see that the 
sewerage of Slough, Bucks, has been reconstructed on the 
fundamental principle of keeping the surface and storm 
water apart. Although this question has come to be regarded 
chiefly in relation to the utilisation of sewage, it is really 
one of practical drainage, and ought to be so treated. We 
are also gratified to find that the system of ventilation by 
sliafta is begiuning to receive the attention it deserves. The 
Sanitary Committee of Paddington district lias the subject 
under notice, aud is preparing to take action. We trust 
there will be no mistake as to the lamp-post scheme. Unless 
provision can be made for actually destroying the sewer-gas 
in the flame of the gas used for lighting purposes, as was 
proposed in America some years ago, it is not practicable to 
use the lamp-posts as ventilating shafts, however large the 
calibre of the pipes may be. Pipes affording a way of escape 
for the sewer-gas must needs be carried above the roofs of 
the houses, or it will simply poison the atmosphere at a 
high level, instead of rendering the air breathed by the 
population pure. _ 

THE HOSPITAL SATURDAY FUND. 

We are glad to see notices of efforts to make the Hospital 
Saturday Fuad more worthy of the workiug classes, on the 
one hand, and of the hospitals on the other. The most cer¬ 
tain way of securing this is to realise that hitherto the result 
of the collection has been altogether inadequate. Mr. E. R. 
Cook, presiding at a meeting in L iueh tuse, t-aid he saw no 
reason why the Fund should, not-r.-ach £20,000 as against 
£S,500. To this end co-operation and organisation are ne¬ 
cessary. What is above all necessary, it seems to us, is to 
organise a plau by which a woi king man could be iaduced 
to set apart a certain sum weekly for some time before tho 
collection for this purpose. 
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TUBERCLE OF THE SYNOVIAL SHEATHS OF 
TENDONS. 

MM. Terrier and Vercheee describe a tubercular disease 
of the synovial sheaths of tendons, which appears to be more 
common in the hand than any other part. The tubercular 
nature of the affection in the cases they report is demon¬ 
strated by the microscopical characters of the inflammatory 
growth and the concomitance of tubercular disease of the 
hugs. Premising that the disease may be secondary to 
tnbercnlar affection of neighbouring bones and joints, they 
draw special attention to the form which occurs primarily 
in the synovial sheaths. They describe the origin of the 
affection as insidious, and the progress as very chronic. The 
fiat symptom is a swelling over part of a synovial sheath, 
as for example over the palmar surface of a phalanx. 
This swelling gradually grows and becomes softer, move¬ 
ment of the part then becomes both painful and limited. 
Other like swellings appear over other portions of the 
synovial membrane, as in the palm of the hand and above 
the wrist. The skin becomes adherent, reddened, and ulti¬ 
mately ulcerates, and pus and sero-pus arc discharged; the 
nicer extends, its edge being irregular, thin, nndermined, 
and livid. A probe passed to the bottom of the ulcer 
readily finds a nirrow opening into the sheath, along which 
it may be passed for some distance. The tendons do not 
slough, nor do they become firmly adherent. The disease 
does not spread to the neighbouring bones and joints; and 
although in its course more than one part of the Bynovial 
membrane is affected, these are separated by quite healthy 
portions of the membrane, and this fact forms one of the best 
diagnostic features by which it may be distinguished from 
fungous disease of the membrane, in which the whole extent 
of the sheath is always involved. In one of the two cases 
observed by the authors there was a very distinct history of 
an injury as the exciting cause: the patient, a young woman, 
had cut her wrist severely, and in another case there was a 
history of a bruise. The constant and rapid movements of 
the hand are considered to account for the great frequency of 
the disease there. The only treatment which promises any 
good seems to be early free removal of the tumours; cases in 
which this was done with good effect by Trdlat and by 
Bouiliy are recorded in the paper before ns in the July 
number of the Revue de Chirurgie. 


SMALL-POX AND MILK CARRIERS. 

A CASE has come to light in Poplar which illustrates in a 
forcible manner a method by which small-pox may be spread 
throngh a community by the agency of milk. Four patients 
suffering from that disease were found in a dirty and deplor¬ 
able condition in the house of a man who was employed in 
delivering milk. The disease had already prevailed for 
about five weeks, aud the man, presumably in order that he 
might not be hindered from following his occupation, had 
avoided calling in any medical practitioner. During the 
whole of that period he had been in constant work, the fact 
of small pox existing in bis family being kept from his 
employer. Had a system for the compulsory notification of 
infections diseases either by the occupier alone, or by the 
occnpier and any medical practitioner, been in operation, the 
milkman could have beep punished for having failed to 
comply with that provision. Whether he can be punished 
or not under the Dairies, Cowsheds, and Milkshops’ Order, 
1879, is somewhat doubtful. The order provides for the 
punishment of any cowkeeper, dairyman, purveyor of milk, 
or occnpier of a milk store or milk shop, who has anything 
to do with the milking of cows, or the production, distribu¬ 
tion, and storage of milk, if he have either suffered from or 
come into contact with infection, or for employing anyone 
thus liable to convey infection. Bat, in this instance, it is 


not clear whether the man delivering the milk can be 
deemed as comiDg within the definitions quoted, and it is 
certain that his employer had no grounds for suspending him 
from work. The Sanitary Committee have referred the 
case to their clerk to see whether a prosecution can be 
sustained against the milk carrier. 


DEATH FROM CHLOROFORM. 

Mr. F. E. Cai^e, L.R C.P. Ed., acttDg house-surgeon to 
the Bradford Infirmary, forwards to us the subjoined account 
of a death following the administration of chloroform at that 
institution:— 

“George F-, aged fourteen, was admitted into the 

Bradford Infirmary on Wednesday, the 12th inst., suffering 
from the ordinary dislocation, of both bones backward at the 
elbow, with fracture of the coroooid process. I saw him 
ten minutes after admission, and found him pale and trem¬ 
bling. He cried and asked me not to hurt him. On mani¬ 
pulating to ascertain the injury, he writhed and screamed 
so much that I considered it better to let him rest for some 
time to recover from the shock, and told him I would give 
him chloroform to lessen the pain. I accordingly went 
away, and retnmed in about twenty minutes. Finding him 
somewhat recovered, and considering his age in his favour, 
I asked Mr. W. J. Spence, resident dispensary surgeon, to 
administer the anaesthetic. His heart was examined and 
fonnd normal, but slightly weak. He had had no food since 
his breakfast, which was light. The drug was administered by 
means of a simple inhaler, and the total quantity given at a 
time was one drachm and a half. The patient took it well, 
pulse and respiration remaining satisfactory. In about five 
minutes he seemed fairly under its influence, and I reduced 
the dislocation rapidly without trouble. The boy groaned 
and kicked as this was bemg done, and from that time no 
more chloroform was administered. The arm was put up in 
angular splints and bandaged. On the completion of the 
bandaging, the patient, who was spitting and beginning to 
recover, slightly raised bis head from the sofa on which he 
was lying. In about ten minutes after this his breathing 
was prolonged and slow, and I noticed his face become 
deadly pale. I placed my hand over his heart, and could 
not perceive any impulse. I drew forward his jaw, and he 
took a fall inspiration, the chest wall expanding. Mr. H. 
Meade, one of the honorary visiting surgeons, was in an 
adjoining room, and I had him promptly in attendance. 
The tongue was drawn forward with an artery forceps, cold 
water was dashed on the face and chest, the head was 
lowered still further, Silvester’s artificial respirator was 
used, a strong battery applied, and ammonia held to the 
DO'trils. All these means failed to restore the boy, who 
died about ten minutes after the chloroform had ceased to 
be administered, and about two minutes after the first 
symptoms were noticed. Artificial respiration was of course 
kept up for some time. An inquest was held, and a verdict 
returned in accordance with the medical testimony, the 
coroner not considering a post-mortem examination neces¬ 
sary.” _ 


NOTIFICATION OF DISEASE IN GREENOCK. 

A discussion on the question of notification of disease 
in the Police Board, Greenock, gave occasion to Mr. 
McNaught to express some strange views of the duties of 
medical officers of health and of economy in public bodies. 
A Bill was under the notice of the Board, including a clause 
requiring, as we understand, a notification of infectious 
disease both by the householder and the doctor. Mr. 
McNaught was against the system of notification, and 
argued that it would operate so as to discourage the people 
from consulting a doctor in cases known to be infectious. 
But what we wish to note is his remarkable views of the 
duties of medical officers of health. “There was one thing 
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he should like to see in the Bill, and that was that the public 
health medical officer of this town should be prohibited from 
attending cases in the surgical wards of hospitals while in¬ 
fectious cases were under his care and treatment, and he 
thought he should attend all the infectious cases sent to the 
infirmary as being part of his duties, and thereby save about 
£50 a year to the Board. He did not think military hos¬ 
pitals would put up with the same treatment for a single 
day." What an autocrat Mr. MoNaught must be, to think 
of dictating the conditions under which a medical officer of 
health should treat surgical diseases, and to require such 
officer to attend all the infectious cases sent to the infirmary 
as part of his duties, and thereby save the ratepayers about 
£50 a year! _ 

LIGATURE OF THE INNOMINATE. 

Mr. William Thomson, of Dublin, favours us with an 
account of the termination of his case of ligature of the 
arteria innominata. “My patient,” he says, “died on the 
20th inst., the forty-second day after ligature of the innomi¬ 
nate. There was no recurrence of bleeding after the thirty- 
ninth day. The sinu9 was found to terminate in an ulcer, 
which involved the anterior wall of the junction of tha sub¬ 
clavian, carotid, and innominate arteries. The innominate 
and carotid arteries were filled with clot; the subclavian 
contained a clot occluding it to the extent of half an inch. 
The position of the ulcer was on the distal side of the 
ligature, the constricted portion of the innominate not being 
involved. The hremorrhage had apparently t iken place 
from the innominate, as there was a recent blood stain on 
the cardiac side of the clot. None of the vessels were 
pervious to water forced in with a syringe. The aorta was 
atheromatous. Consolidation was proceeding satisfactorily 
in the tumour. This is the second longest survival (except 
Smyth’s case, which recovered) on record; Graefe’s case 
having reached the sixty-seventh day, and Cooper’s the 
thirty-fourth.” _ 

REGISTRATION OF DEATHS ACT, 1874: NEW 
AND IMPORTANT DECISION. 

On Tuesday, July 11th, at the Lambeth Police Court, 
before Mr. Chance, Charles Frederick Groom, M.R.C.S.E., 
was summoned at the instance of the Medical Alliance 
Association for wilfully making a false certificate, under or 
for the purposes of the Births and Deaths Registration Act, 
1874, concerning the death of a child, named Mary Louise 
Sparks, on June 28th, 1882. Mr. C. J. C. Pridham, Solicitor 
to the Association, appeared for the prosecution, Mr. Mayo 
defended. It was proved at the hearing that the defendant 
bad seen the child once and had made up a bottle of medicine 
for it. Mr. Chance, however, held that one solitary atten¬ 
dance did not amount to that degree of investigation and 
attendance of the patient’s case which would justify the 
defendant in giving the usual form of death certificate under 
or for the purposes of the Act, which be had done. He 
therefore convicted the defendant of the offence charged, and 
fined him £2 and £2 2s. costs. 


GASTROSTOMY. 

On Thursday, the 20th inst., at the Wolverhampton and 
Staffordshire General Hospital, Mr. Vincent Jackson per¬ 
formed the operation of gastrostomy. The patient, a middle- 
aged man, was suffering from caocer of the cardiac end of 
the oesophagus, and, in the opinion of Dr. Totherick, was 
fast sinking from starvation. The operation was divided 
into two stages, and on the fifth day after the first operation 
the stomach was linearly excised. Since he has been fed 
by the atom ich and rectum, and everything is favourable. 
A full report of the case will shortly be published. 


FATTY TUMOURS OF THE PALM OF 
THE HAND. 

Lipoma of the palm is an infrequent but important 
affection. The diagnosis is attended with difficulty, for the 
tumours are often fluctuating ; and in this, as well as their 
slow and painless growth and rounded outline, and the fact 
that they sometimes extend under the annular ligament, 
they resemble cysts of the synovial Bheaths. When punc¬ 
tured, however, they do not yield fluid, but, on the contrary, 
a small pellet of fat may be extruded, which makes the 
diagnosis certain. The treatment is excision; but this 
should not be lightly undertaken, as in the palm these 
tumours do not grow from the subcutaneous fatty tissue, 
but from the fat under the deep fascia or between the 
muscles. Indeed, it has been suggested that in some 
cases they are developed from processes of the synovial 
sheaths of the flexor tendons, and are comparable with the 
arborescent lipoma of the synovial membrane of the knee 
described by Billroth. Great care must be taken to secure 
union of the wound by first intention, or the apparently 
simple operation may be followed by extensive suppura¬ 
tion in the palm and adhesion of the flexor tendons, with 
the result of a more or less useless member. 


“AN ODD EPIDEMIC." 

A correspondent in Norfolk draws our attention to 
what he terms “an odd epidemic” which has attacked & 
large number of his patients daring the spring and early 
summer of this year. The affection has commenced with 
considerable prostation, nausea, and giddiness, accompanied 
with a state of nervous alarm and depression amounting 
almost to melancholia. The temperature ha3 been normal, 
the pulse 100, soft, and the skin moist. After a day or two 
material improvement has taken place, and then within a 
week a relapse has occurred, at times accompanied by coryza, 
partial occlusion of the bronchial tubes, with clear, starchy 
mucus, the formation of sensitive sores about the margins of 
the nostrils, mouth, &c., pain in the intercostal muscles and 
the joints, loud buzzing sounds in the head, extreme sensitive¬ 
ness of the scalp, and even cephalalgia In some cases 
several relapses have occurred, the intervals of improvement 
increasing in duration as the affection gradually subsided. 
We are informed that groups of cases have been met with 
not only in Norfolk, but in Warwickshire and in London. 
If so, a brief reference to them, and, above all, a record of 
the circumstances with which they have been associated 
will be of interest. 


SYPHILIS CONVEYED BY SKIN-GRAFTS. 

Another case in which syphilis was conveyed by skin- 
grafts is reported in Paris by M. F4r4oL It occurred in the 
practice of M. Deubel; the patient was a man, aged forty- 
nine, who had not had any venereal affection, and who had 
a large wound caused by erysipelas with sloughing. Seventy- 
five dermo epidermic grafts were put on, nearly all of which 
“took” and cicatrisation was rapidly effected. A month 
after the application of the first grafts the cicatrix began to 
ulcerate in several places. Six weeks later an abundant 
roseolous eruption broke out over the body, and a month 
later mucous patches appeared in the mouth. One of the 
sons of the man, who had furnished grafts on each occasion, 
then consulted M. Deubel for mucous patches about the 
anus, and stated that eighteen months previously he had 
had a hard chancre for which he had not had any treatment. 
The case is apparently beyond all doubt, and shows the 
necessity for caution in the selection of persons from whom, 
grafts are taken. The safest rule to follow is, wherever pos¬ 
sible, to take the grafts from the person on whom they are 
to be implanted. 
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ROYAL UNITED HOSPITAL, BATH. 

We have received a copy of the Registrar’s report of the 
Royal United Hospital, Bath, for the year 1881. It is very 
brief, but bears evidence to the amount of work done at this 
old-established hospital. The Registrar (Mr. Hopkins) ba9 
also made out a table of all the operations performed in the 
hospital since 1849, which may prove useful as a standard of 
comparison with the results obtained at the present day. 
Short notes of four deaths occurring from the administration 
of an®sthetic8 during the same period are also given. In 
one case the anaesthetic used was bichloride of methylene, 
and the patient, a man aged fifty, died when only a drachm 
had been given. In the other three cases chloroform 
was the agent. In one ca*e the death resulted from shock, 
the operation having been commenced before anaesthesia 
was obtained. The report closes with notes on the museum, 
which was a pet of the late Mr. Gore, and nearly all the 
specimens in it were contributed by him. It contains many 
specimens of great interest, and it is to be hoped that it 
will be continually enriched by the addition of specimens 
which are always to be obtained at any large hospitaL 


MINERS’ DISEASES. 

The morbid states, other than those of the lungs, which 
are produced in miners by the coal-dust to which they are 
exposed, have been recently studied by Dr. Fabre, of 
Commentry. He does not believe that the dust has any 
special action on the skin. The impetigo and eczema 
common among miners, and attributed by some authors to 
the influence of the dust, are not, he believes, due to this 
cause, but to the influence of water in the workings contain¬ 
ing, dissolved, some irritant substance. These eruptions 
are never met with in the workers in coal at the surface, who 
are equally exposed to the influence of the dust. Almost 
all miners present characteristic bluish cicatrices, indelible 
as tattoo marks, which result from any wound produced 
by a fragment of coal. The dnst in the air occasionally causes 
a certain amount of simple conjunctivitis, and very often 
true keratitis, sometimes accompanied by iritis, and fre¬ 
quently leadiog to ulceration of the cornea These are dne 
to the implantation in the cornea of small fragments of coal. 
Deafness is also common, and is due to a hard ping, com¬ 
posed of cernmen and coal-dust, in the external meatus, 
usually accompanied by some inflammation of the lining 
membrane. 


Among the appointments that have recently been an- | 
Bounced as having been made in the medical department of 
the University of the City of New York are the following :— 
Dr. William H. Thomson, Professorof Diseases of the Nervous 
System (in addition to the Professorship of Materia Medica 
and Therapeutics); Dr. Lewis A. Stimson, Professor of Sur¬ 
gical Pathology (instead of Pathological Anatomy); Dr. 
Stephen Smith, Professor of Clinical Surgery (instead of 
Orthopaedic Surgery); Dr. Herman Knapp, Professor of 
Ophthalmology; Dr. F. R. S. Drake, Clinical Lecturer on 
Practice of Medicine; Dr. N. M. Shaffer, Clinical Lecturer 
on Orthopaedic Surgery; Dr. Joseph E Winters, Clinical Lec¬ 
turer on Diseases of Children (in addition to being Demon¬ 
strator of Anatomy); Dr. William C. Jarvis, Clinical Lec¬ 
turer on Laryngology; and Dr. Lawrence Johnson, Lecturer 
on Medical Botany. _ 

The presence of small-pox in Cape Town is arousing the 
inhabitants to a sense of the value of vaccination. Mr. 
Frederick Ensor, District Surgeon, Port Elizabeth, has 
issned a public appeal, calling attention to the danger of 
neglecting the means of coping with the epidemic afforded 
by the operation. 


AMONG the naval medical officers present at the bombard¬ 
ment of Alexandria was Fleet - Surgeon Henry Nantou 
Murray Sedgwick, of H.M.S. Inflexible. This distinguished 
officer is a 8>n of the late Hon. Samuel Sedgwick, M.A., 
M.D. He entered the Royal Navy as Assistant Surgeon in 
1882, became Surgeon in 1869, in which rank he served with 
distinction throughout the Abyssinian campaign under Lord 
Napier of Magdala, and was several times mentioned in 
despatches; for his services he received the war medal and 
the promotion to Staff Surgeon. In 1879 he was further 
promoted to the rank of Fleet Surgeon, and ia the autumn 
of last year was appointed to the Inflexible, before which 
time Dr. Sedgwick was Senior Medical Officer in charge of 
H.M. training ship St. Vincent, stationed at Southsea. 


A proposition has been made to establish a Society of 
Medical Men practising in the Western District of Loudon. 
Circulars have been issued pretty extensively to solicit 
attendance at a meeting to be held on Friday (to-day), at 
5 P.M., in the Board-room of the West London Hospital, 
when the matter will be discussed. 


In consequence of the prevalence of scarlet fever at West 
Moseley, Dr. Price Jones advised the closing of the Bchool 
of the locality. The managers have, however, it is stated, 
declined to comply with this advice, on the ground that the 
number of cases existing in the village is not sufficient to 
justify that course. _ 

In the loss sustained by Mr. James Mackie, surgeon to 
H.M. Consulate at Alexandria, by the destruction of his 
house in that city, is included an almost unique collection 
of calculi, the result of twenty-two years’ surgical work in 
the Deaconesses’ Hospital; also his library and all his 
surgical apparatus. _ 

The seat left vacant in the section of Medical Physics and 
Chemistry of the Academic de M^decine by the death of 
M. Briquet has been filled by the election of M. Gariel, 
who received fifty-seven of the votes of the sixty-eight 
Academicians present. _ 

We understand that an etching of the portrait of Mr. 
Luther Holden, by Mr. Millais, has been executed by Mr. 
Miller, of Devonshire-street, Portland-place, and that a copy 
has been presented to each of the subscribers. 

The Board of Trade have received through the Secretary 
of State for Foreign Affairs a copy of a notice issued by the 
Portuguese Government declaring the ports of the Province 
of Rio de Janeiro free from yellow fever siuce the 16th ultimo. 


M. Fauvel relates an instance in which he found a bullet 
in the larynx ten years after it had entered the head. 


THE Bradshawe Lectare will be delivered this year by 
Dr. Long Fox on Friday, August 18th. The subject will be 
“The Influence of the Sympathetic System on Disease.” 


Ledwich School of Medicine, Dublin.—T he 

following prizes have been awarded at the termination of the 
summer session:—Botany and Z'tologv: Shirley Roberts (1st ); 
Samuel Horneck (2nd). Materia Medica: S. Finlay (1st); 
J J. Bnlger, F. W. Sullivan (equal). Practical Chemistry: 
J. H. Griffin (1st); M. Leaby (2nd). Forensic Medicine: 
T. Williama (1st); W. Fryer, G. Wood (certificates). Mid¬ 
wifery : E. Wynne (1st); W. Fryer (2nd). 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Gloucestershire Combined District .—The annual report on 
the sanitary condition of the district to which Dr. Bond acts 
as medical officer of health must be of interest, if for no 
otter reason, because of tho magnitude of the area dealt 
with. It includes five urban and eight rural districts, 
covering in all some 620 square miles, and having at the 
census of 1881 a population of 123,333. When it is found 
that in a district of this character there has been for eight 
years a decline in the prevalence of zymotic diseases, broken 
only by one single rebound, and that whereas in 1874 as 
many as 301 deaths were registered from each diseases, as 
opposed to 152 in 1881, there arc certainly grounds for 
assuming that the sanitary supervision to which the district 
has been subjected during those years has exercised a very 
decided influence for good, and that the oost of the sanitary 
measures which have been adopted has by no means been 
thrown away. Indeed, we concur with Dr. Bond in the 
opinion that the result affords a very tangible proof that the 
expenditure of the ratepayers has borne solid fruit in pro¬ 
tecting the health and adding to the comfort of the com¬ 
munity, and that it has hence been a true measure of economy. 
The contiuued fevers are of all diseases those which are 
most influenced by the adoption of an efficient sanitary 
administration, and we note that whereas in the four years 
1874-77 there were 168 deaths from this form of fever, nearly 
all the cases being of the enteric type, only 106 occurred in 
the period 1878-81; and not only so, but an almost steady 
diminution in the annual number registered has gone on 
from 57 in 1875 to 17 in 1881. Much the same holds good 
as regards diarrhoea. The views which are expressed by 
Dr. Bond in many portions of his report as to the possible 
identity of diseases which he groups under the name of 
“scarlatinoid,” though by no means new, are still in advance 
of those held by many of his co-workers. He knows of no line 
of demarcation by which scarlatina, croup, and diphtheria can, 
even theoretically, be separated from one another, and he is of 
opinion that whilst scarlatina shades off into the diphtheritic 
group of affections on one side, it tends equally, on the other, 
to pas3 insensibly into measles. He also considers that cases 
are becoming increasingly frequent in which the so-called 
searlatinoid poison affects a weakly patient with low powers 
of resistance, and that because of the patient’s physical con¬ 
dition it concentrates itself on the throat and gives rise to 
conditions analogous to, if not identical with, those of diph¬ 
theria. The localisation of the symptoms as here described 
has often been observed in genuine scarlet fever, which has 
given rise by infection to other cases where the characteristic 
skin eruption predominated, and we fear that many possible 
sources of error must be removed before even a large group 
of such cases can be regarded as determining a question as to 
the identity or not of the poisons under consideration. So 
great are the difficulties, however, in fully understanding 
the relation which sore-throat bears to diphtheria or to 
scarlatina, that we feel convinced Dr. Bond is right in 
instructing teachers in elementary schools to regard all cases 
of Bore-throat as infectious, and to refuse readmission to any 
scholars who may have suffered from scarlatina until all 
evidence of throat mischief has absolutely disappeared. A 
history of the spread of enteric fever in Westbury-on-Severn 
is worthy of notice. The disease was imported by a young 
man who was “boots” at one of the leading hotels in 
Gloucester; and Dr. Bond satisfied himself that it was due 
to faulty sauitary conditions which were easily detected. 
Up to that date they had, however, remained unremedied; 


and this although one, if not two, of the previous holders ot 
the young man’s office had suffered and died from what was 
believed to have been enterio fever. Use is made of this 
history to refer to the sanitary condition of hotels generally, 
and to the condition of helplessness in which the public are 
placed in the matter. They certainly have a right to be as 
much protected when lodging in an hotel as when occupying 
a common lodging-house or houses let in lodgings. Provision 
is made by by-laws and otherwise as regards the two latter 
class of houses; but the hotels, which are, after all, only 
large lodging-houses, are free from all tpecial sanitary con¬ 
trol, and the public resorting to them have no guarantee as 
to their reasonable healthiness. 

Buxton .—'This urban district was remarkably free from 
fatal cases of auy of the infectious fevers during 1SS1, and 
steady progress is being made in sanitary work. A curious 
case of tv phoid fever is alleged as having occurred in a boy 
us the result of falling into an excavation containing long 
pent-up sewage. Tne data given do not salfioe for the 
expression of a decided opinion as to theoiigiu of the disease, 
but the period of incubation was apparently limited to one 
week. It this were so, tho incubation stage was one of some¬ 
what unusual brevity, and the question arises whether the 
history as related does not admit of the disease having been 
due to the iuhalation of sewage emanations at a date pre¬ 
ceding the fall in question. 

Hackney .—From Dr. Tripe’s report on the sanitary con¬ 
dition of the Hackney district, it appears that during the 
last ten years the increase in the population has amounted 
to 60,000, it having been nearly at tne rate of 50 per cent. 
In July of last year it was estimated at i88,240, and» 
amounted to 47 8 per acre, no allowance being made for 467 
acres, including marshes and water which cannot he built 
on. On several occasions Dr. Tripe lias referred to the in¬ 
jurious influence of the Homerton Small-pox Hospital upon 
that po tion of his district lying within a certain area of that 
institution ; and more extended observation ontirely con¬ 
firms the opinions lie lias previously expressed. On this 
occasion, however, Dr. Tripe says lie is inclined to regard 
such injurious influence as practically inopera'ive provided, 
a small-|iox hospital is so situated with regard to site as to 
admit of an acre of land for every 25 patents under treat¬ 
ment, and a space of at least 156 feet between the wards 
aud the walls surrounding the site; nod also provided tho 
number of patients massed together in one centre does not 
amount to more than 100. He also considers that the risk 
of the spread of infection to surrounding houses by aerial 
and other means iucreases with the increase of patients 
beyond the number stated. We assume that Dr. Tripe has 
had an opportunity of explaining his views on this subject 
before the Royal Commission on lufectious Hospitals, and 
we are inclined to look upon the remedial measures sug¬ 
gested by him as being in the directiou in which action will 
have to be taken as regards the isolation of small-pox in 
Londou and other large towns. Dealiug with the details of 
a local small-pox prevalence, Dr. Tripe brings forward 
statistics to show that the efficieucy of primary vaccination 
tends to wear out at about the tenth year of life; and 
judging from the small-pox death-rates amongst the vacci¬ 
nated, he considers that it is conclusively’ shown that the 
necessity for revaccination arises between the seventh and 
teoth years. Amongst many other iutoreHtiug matters, Dr. 
Tripe explains why Hackney is so free from trades asso¬ 
ciated with the development of offensive effluvia. Persons 
proposing to establish manufactories which might be ex¬ 
pected to evolve unpleasant and deleterious vapours are 
informed in advance that directly nuisance arises proceed¬ 
ings will be commenced against them, the result being that 
they transfer their business to other districts. 

Tottenham {Urban ).—In Dr. Watson’s report upon the 
health of this suburban district during hist year, he calls- 
atteutiou to the fact that its population, which was 22,869 ixx 
1871, had more than doubled at the time of the last census, 
having become 46,441. The birth-rate among ihis population 
was equal to 41'5, whereas the death rate did not exceed 
16 8 per 1000. The death-rate did not vary materially 
from those which prevailed in the two preceding weeks,, 
which were 1G 5 ana 17'6 per 1000 respectively. The deaths 
referred to the principal zymotic diseases were 131, or 17 per. 
cent, of the total deaths, and were equal to a rate of 2 8 per 
1000. This large proportion of zymotic diseases can scarcely 
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be deemed satisfactory ; the fatality from these diseases was 
not due to the epidemic prevalence of any one disease, hut in¬ 
cluded 34 from diarrhoea, 33 from whooping-cough, 22 from 
scarlet fever, 20 from diphtheria, 10 from measles, 10 from 
* fever,” and 2 from small-pox. The fatal cases of diphtheria 
exceeded the number returned in any of the ten preceding 
years. Dr. Watson reports that Tottenham has now com¬ 
pletely ou'grown its sewerage system, which requires the 
argent attention of the sanitary authority, and expresses the 
opinion that the adoption and completion of a thoroughly 
effectual draiuage scheme would be followed by a marked 
diminution in the general and zymotic death-rates. It is 
noted that the causes of no fewer than 36 or nearly 5 per cent, 
of the deaths registered daring the year were uncertified. The 
value of this report would be enhanced by a summary table 
showing a few of the more important features of the mortality 
statistics of Tottenham in a series of recent years. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns, 5574 births 
sod 3090 deaths were registered during the week ending the 
22nd in->t. Ttte annual death-rate in these towns, which 
in the two preceding weeks had been equal to 18 4 and 19 2 per 
1000, was last week 191). The lowest rates in these towns 
last week were 81 in Derby, 14'6 in Bradford, 151 in 
Bristol, and 161 iu Birmingham. The rates iu the other 
towns ranged upwards to in Leicester, 25 0 in Sun¬ 
derland, 28 "4 in Bolton, and 30 4 in Preston. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns were 569, showing a further increase of 33 
upon recent weekly numbers; 281 resulted from diarrhcea, 
102 from whooping-cough, 66 from measles, 57 from scarlet 
fever, 34 from “fever ” (principally enteric), 20 from diph¬ 
theria, aud 9 from small-pox. The lowest death-rates from 
these diseases occurred in Brighton and Plymouth, and the 
highest in Leicester and Preston. Whooping-cough caused 
the highest death-rates in Newcastle-upon-Tyne and Not¬ 
tingham ; scarlet fever in Sunderland and Hall ; measles in 
Derby and Huddersfield ; and “fever” in Portsmouth and 
Sunderland. The deaths referred to diarrhoea in the 
twenty-eight towns showed a further increase last week 
upon recent weekly numbers, but were considerably below 
the average for the season; the fatality of this dis¬ 
ease was greatest in Preston and Leicester. The 2'» 
deaths from diphtheria in the twenty-eight towns 
included 13 iu London and 2 in Portsmouth. Four 
fatal cases of small-pox were recorded in Londoo, 
3 in Leeds, and one each in Manchester and New- 
eaatle-upon-Tyna The number of small-pox patients in 
the metropolitan asylum hospitals, which had declined in 
the thirteen preceding weeks from 350 to 204, further 
fell to 193 on Saturday last; 20 new cases of small-pox 
were admitted to these hospitals during la,t week, against 
30 and 23 in the two previous weeks. The deaths 
referred to diseases of the respiratory organs in Loudon, 
which had been 173 and 199 in the two preceding 
weeks, declined to 157 last week, and were 27 below the 
corrected average number in the correspondiug week of the 
last tea years. Tue causes of 71, or 2*3 per cent., of the 
deaths in the twenty-eight towns lost week were not cer¬ 
tified either by a registered medical practitioner or by a 
coroner. AU the causes of death were duly certified in 
Brighton, Port«m mth, Leicester, Bolton, aud Huddersfield; 
whereas the proportions of uncertified deaths were largest 
in Halifax, Wolverhampton, Liverpool, Oldham, and Sun¬ 
derland. _ 

HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight 8coteh towns, which 
had been equal to 20’5 and 213 per 1000 in the two 
preceding weeks, further rose to 21'7 in the weak ending 
the 22nd insL, which exceeded by 27 tins mean r ite last 
week in the twemy-eight large English towns. The deaths 
referred to the principal zymotic diseases in the-e Scotch 
towns were 113 last week, showing a furth-r sMg’it incicasc 
upon recent weekly numbers; they includ 'd 60 from 
diarrhcea, 19 from measles. 16 from whooping-cough, 8 
from scarlet fever, 2 from diphtheria, ami one f.oin small¬ 
pox. The death-rate from these principal zymotic diseases 
averaged 4 - 9 per 1000 iu the eight towns, and was 1*4 above 


the mean rate from the same diseases in large English towns. 
The 60 fatal cases of diarrncea showed a further increase 
upon recent weekly numbers, and exceeded by no fewer 
than 38 the number returned in the corresponding week of 
last year ; 37 occurred in Glasgow, 6 in Paisley, and 5 
both in Edinburgh and Leith. The annual death-rate from 
diarrhoea in the Scotch towns was last week nearly twice 
as high as that which prevailed in the English towns. 
The 19 fatal cases of measles were within one of the number 
in the previous week, aud included 9 in Dundee, 4 in Leith, 
and 3 in Aberdeen ; the 9 fatal cases in Dundee showed a 
decline of five from the number in the previous week. The 
16 deaths from whooping-cough exceeded those of the pre¬ 
vious week by 2, and included 7 in Glasgow, 4 in Edinburgh, 
and 3 in Aberdeen. Three of the 8 deatns from scarlet fever 
occurred in Glasgow, and two both in Paisley and Leith. 
The deaths .referred to “fever” corresponded with the 
number in the previous week, and inclndtd 2 both in 
Glasgow and Leith. Both fatal cases of diphtheria were 
returned in Edinburgh; Dr. Littlejohn, the medical officer of 
health for the city, only reports, however, one death from this 
disease. The death from small pox was recorded in Aberdeen, 
and was of a fisherman on board a French lugger. The 
deaths referred to a.ute diseases of the lungs in the eight 
towns, which had betn 92 and 95 in the two previous weeks, 
declined to 80 last week, and exceeded by one the number 
attributed to these diseases in the corresponding week of 
last year. _ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the four pre¬ 
ceding weeks had declined from 23i2 to 16'8 per 1000, rose 
again to 21*9 in the week ending the 22nd. During the first 
three weeks of the current quarter the death-rate in the 
city averaged 197 per 1000, against 177 iu Loudon and 
19'1 in E-iiuburgh. The 146 deaths in Dublin last week 
showed an increase of 34 upou the exoepiionally low number 
in the previous week, and included 7 which were referred to 
diarrhoea, one to scarlet fever, and not one either to small¬ 
pox, measles, diphtheria, whooping-cough, or “fever.” Tims 
only 8 deaths resulted from these priucipal zymotic diseases, 
against 14 and 9 iu the two previous weeks; these 8 deaths 
were equal to an annual rate of but 1*2 per 1000, against 
3*3 in Loudon and 2 9 in Edinburgh. The deaths attributed 
to diarrhcea, which had been 5 in each of the two preceding 
weeks, rose to 7 last week. The fatal case of scarlet fever 
raised the number recorded since the beginning of April to 8. 
Last week was the first since the beginning of the year in 
which no death from "fever” has been recorded within the 
city. The deaths of infants showed a further increase upon 
recent weekly numbers, while those of elderly persons were 
less numerous. The causes of 19 or more than 13 per cent, 
of deaths in the week were uncertified. 


CENSUS REPORTS : COUNTY MONAGnAX. 

The population last year was returned as 102,748, a number 
ten per cent, less than in 1871, when the total was 114,969. 
The number of persous receiving Poor-law relief iu 1S71 was 
608, or 1 in every 189 of the population ; in 1881 the number 
was 872, or 1 iu every 1 IS, of which 736 were indoor and 
136 outdoor paupers. As regards the condition of elementary 
education, 51*1 per cent.could read and write, 1ST read only, 
and 30‘8 were wholly illiterate. 


THE SERVICES. 


Army Medical Department.— Surgeon-MajorBenjamin 
Lane has be-n granted retired pay, with the honorary rank 
ot Brigade Surgeon. 

The Queen hns approved of the retirement of Surgeon- 
M-ijor Grorge William Jameson, of the Bengal Army. 

Surgeon-Major John Law, M.D., of the Madras Army, to 
be Brigide Surgeon. 

Rifle Volunteehs. — Surgeon and Honorary Surgcou- 
Major I’homas (Jriy, M D., re-igus his comini-sion ; a so is 
permitted to retain h s rank, and to continue to wear the 
uniform of th; Cores on his retirement.—14to Middlesex 
(Inns of Court) : John H. Morgan, M.A., F.R.C.S., has 
been promoted Surgeon, vice Cju.sou, retired.—5th West 
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Riding of Yorkshire : Francis Henry Wood, Gent, to be 
Acting Surgeon. 

Admiralty.— The folio wingappointmentshavebeenmade: 
Fleet Surgeon Ingham Hanbury, to the medical chargeof the 
Royal Marine Battalion in Ireland ; Staff Surgeon Charles G. 
Wodswortb, to the Thalia; Staff Surgeons James H. Martin 
and Thomas Conry, to the Preident; Surgeon W. G. C. 
Smith, M.B., to the Triton., for temporary service; Surgeon 
William F. Spencer, to the Thalia; Surgeon H. M. Ellis, 
for service with the Marines in the Dacca; Surgeon Alfred 
H. Kelly, to the Royal Marine Artillery Division, vice 
Ellis; Surgeon Edmund D. Maddick, to the Duke of 
Wellington; Surgeon Aithur W. Russell, to the Victor 
Emanuel; Surgeon John A MacMunn to Hong Kong Hos¬ 
pital (in charge). 


GLASGOW ROYAL INFIRMARY SCHOOL OF 
MEDICINE. 


The new building which has been in course of erection for 
the School of Medicine in connexion with the Royal In¬ 
firmary is now being rapidly completed, and will be ready 
for occupation in all departments at the commencement of the 
coming winter session. The anatomical section of the School 
is already occupied. The dissecting-room measures 70 ft. in 
length, 25 ft. in breadth, and is over 25 ft in height. It has 
been constructed with particular regard to lighting and ven¬ 
tilation, and is fitted up and supplied with everything 
requisite for the convenience and comfort of the students. 
The building also contains lecture theatres and anatomical 
museums. The osteological room is fitted up as a private 
reading-room, and contains an ample supply of specimens. 
In the large dissecting-room are placed some fine frozen 
specimens of dissections illustrating most of the more im¬ 
portant regions of the body ; these are arranged in uniform 
circular glass jars, conveniently placed so as to allow them 
to bo referred to by the students during the progress of their 
practical work. The south side of the building is occupied 
by the large, well lighted and ventilated chemical and 
physiological theatres and class-rooms for general instruction 
and experimentation, in which are all the modem instru¬ 
ments requisite for these special branches of study. The 
committee have also apportioned a large room for a general 
medical library, which will be used as a place of meeting of 
the Glasgow Royal Infirmary Medical Society. 


Camspniimt. 

"Audi alteram partem.” 


DEATHS UNDER CHLOROFORM. 

To the Editor o/Thb Lancet. 

Sir,—T wenty years spent in the study of that protean 
disorder indigestion have taught me much in reference to 
the depth of sympathy that exists between heart and diges¬ 
tive organs. 

One of my patients of former years, a muscular man of 
first-class pedestrian ability, invariably became the victim 
of faintness if he partook of veal-pie. Another exhibited 
the symptoms of angina pectoris if he took into his stomach 
food either excessive in quantity or unsuitable in character. 
A third, still frequently under treatment, becomes both 
faint and asthmatic after the imbibition of tea. Neverthe¬ 
less, the individual referred to can pace the floor persist¬ 
ently whilst in the enjoyment of the—to him intense- 
luxury of a prolonged Turki.-h bath, heated to a high 
temperature. A lady parent suffers from faintness, fol¬ 
lowed by an attack of urticaria, a'ter the eatir g of roast 
mutton, a dish of which she is particularly fond. Is this 
sympathy sufficiently reckoned, or guarded against, in 
the preparation of a patent for the inhala-ion of an 
anresthetic ? I fear not, Sir. As a fact, should not his diet 
be, when such a cour-e is open to the surgeon, carefully 
supervmed for two or three days previously to the adnrm- 
stration of the drug ? Every death that takes place during 
the admiuiatration of an anaesthetic not only causes honest 


men and good surgeons to be lightly spokea of, but also, and 
still more importaut, brings discredit upon surgery. 

I shall be very glad if some of my professional brethren, 
the bent of whose studies has been parallel with my own, 
will give us the benefit of their opinion upon this all-impor¬ 
tant subject. 

And now, Sir, if you please, permit me to indite a line 
in reference to the restoration of those whose lives hang upon 
a single hair in consequence of the inspiration of chloroform. 
A relative of my own suffered, when at about the age of 
twenty, from an attack of rheumatic fever coupled with 
valvular disease of the left side of the heart. At the approach 
of the ciitical seven-times-seven, acute rheumatism, this time 
associated with disease in the right side of the heart, again 
attacked him. Anasarca speedily set in, and the case as¬ 
sumed hopeless features. One morning about six o’clock, 
when I had been in close attendance upon him for several 
hours, sudden failure of the heart’s action seized him. For¬ 
tunately, a supply of very hot water lav close at hand; 
I dipped a folded towel into the fluid, and laid it, after the 
least possible delay, upon the patient’s chest In a shoit time 
he revived. I quitted his side for ever that morning. His 
attendants had. however, learned their lesson. They re¬ 
peated the application on the supervention of each subse¬ 
quent faintness, the total result being that his life was 
prolonged for many days—until, in fact, an increase of ana¬ 
sarca rendered a continuance of existence impossible. 

Why should not a fair trial be accorded to the hot-water 
plan of treatment in cases of amesthesia threatening the 
extinction of the vital flame 1 

Yours faithfully, 

Canterbury, July 26th, 1832. JOHN BEADNELL GlLL, M.D. 


“STAMPING OUT SMALL-POX.” 

To the Editor of The Lancet. 

Sir,— Under the above heading I notice in last week’s 
Lancet a short account of the measures which are being 
adopted by the authorities at Leicester with a view of 
stamping out small-pox in that town, and as these measures 
appear to be somewhat similar to those adopted by the 
Government of New South Wales duriog the recent oofe- 
break of small-pox in Sydney, where, as Special Govern¬ 
ment Medical Officer, I had very good opportunities of 
judging of their intrinsic value, I venture to make a few 
remarks upon the subject 

Vaccination not being compulsory in New South Wales, 
there existed a very large number of unvaccinated persons 
in Sydney, adults and children, small-pox being considered 
a rara avis very unlikely to visit that distant colony. How¬ 
ever, as the unexpected generally happens, small-pox made 
its appearance in Sydney in June ot last year, and was 
received with a feeling amounting to little less than panic, 
the commerce of the port being considerably interfered with, 
and the Government put to enormous expense. There was, 
of course, a great demand for immediate protection by 
vaccination, which conld only be gradually and partially 
complied with. The Government took extraordinary 
measures under the Colonial Quarantine Act, and upon 
a suspected case of small-pox being reported to the 
authorities, the house was at once visited by a member of 
the Government medical staff, and if, on examination of 
the individual, the suspicion proved well founded, the house 
and its inmate were immediately placed in a state of strict 
quarantine, and no unauthorised person allowed to leave it, 
special police arrangements having been made to enablo 
this to be effected. If the affected person was willing and 
fit to be removed to hospital that was done, and the other 
inmates, having been carefully vaccinated, were, if willing 
and there was accommodation, removed to the sanitary 
camp, an enclosed encampment erected several miles out of 
town as a quarantine station for apparently healthy inmates 
of infected houses. The house was then thoroughly disin¬ 
fected and cleansed by a special disinfecting corp*, and aU 
infected clothing, &c., burnt. On the other hand, in cases 
where the persons attack were either unwilling or unfit to 
leave their houses, they were attended by the special 
Government medical staff, and were supplied with neces¬ 
sary medicine, food, bedding, &c., and nurses if required. 
The regular medical attendants would, on application, have 
received authority to enter and leave quarantine houses in 
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order to treat their patients, but there was such a small pox 
scare that it would have been ruinous for a medical mau in 
ordinary practice to be seen entering or leaving such houses ; 
the treatment, therefore, with one homoeopathic exception, de¬ 
volved entirely upon the Government medical staff specially 
appointed. All the unaffected inmates were vaccinated, if 
lulling, and either removed to the sanitary camp or quaran¬ 
tined in the infected houses, kept under observation, and sup¬ 
plied with food, clothing, disinfectants, &c., and on release 
compensated by the Government for their loss of time, &c. 
The compensation was, however, necessarily very inadequate 
lor the loss of employment in many instances, and the ruin 
of business in the case of shopkeepers, whose stock-in-trade 
was spoilt and customers dispersed, many of the honses 
having to be kept in a state of quarantine for six oreight weeks 
or more. This state of things naturally led to a great dread 
of quarantine and to a considerable amount of concealment 
of the disease, there being no Act to compel the notification 
of infections diseases, and in several instances hot-beds of 
infection were thus created, unknown to the authorities or 
even to the neighbours, with very troublesome and serious 
results, frustrating the attempts to arrest the disease and 
protracting the outbreak. 

The epidemic never really assumed very extensive pro¬ 
portions, which fact must, I think, be greatly ascribed to 
the quarantine regulations, especially when the great 
number of unvaccinated people iu the city, and especially in 
the infected districts, is taken into consideration. These 
measure? no doubt confined the disease, in most cases, to a 
few honses, whereas otherwise it would have spread to many, 
while the prompt and very general vaccination and revacci¬ 
nation of the surrounding neighbours effectually limited or 
arrested its career by starving it oat. The outbreak was at 
an end in eight months, ana may, I think, under the cir¬ 
cumstance, be fairly said to have been “stamped oat." 
There can be no doubt that this would have been accom¬ 
plished much sooner, and with much less expense and 
trouble had vaccination been compulsory, and had an Act 
for the compulsory notification of infectious diseases been in 
force. I quite agree with your remarks, that “ the 
efficient vaccination and revaccination of the public gene¬ 
rally are far more efficacious protections against small-pox 
than the mere isolation of the few who are known to have 
come into contact with infection." 

Isolation by the quarantine system is doubtless a valuable 
sanitary measure in outbreaks of small-pox occurring in 
towns like Leicester and Sydney, where vaccination hns 
been greatly neglected; but it is very h irsh and severe in 
application, impracticable in many cases, and most expen¬ 
sive. It can at best only rank as an assistant to that great 
prophylactic vaccination in the stamping out of small-pox, 
and it is trusting to a broken reed to rely upon it as at all a 
substitute for efficient vaccination of communities. 

I am. Sir, yours faithfully. 

J. Higham Hill, M.D., F.R.C.S.E. 

Bedford-place, W.C., July 18 th, 1882 . 


A CASE OF “TRUE EASTERN LEPROSY” IN 
ITS EARLY STAGES TREATED BY 
CHAULMOOGRA OIL. 

To the Editor of The Lancet. 

Sir,—A n interesting case of early symptoms of true 
Eastern leprosy, showing lesions of the trophic nerves and the 
akm, and illustrative of trophic changes, came under my 
no-ice through the kindness of Dr. Corbett of Kingston-on- 
Thames, who called me to see it, and I am therefore enabled 
to send you the notes of the case. 

Toe patient, who has been in England now for four years, 
had traces of the disease, he states, about sixteen or seven¬ 
teen years ago, and about twelve months since got very much 
worse—a formation of tubercles and ulcers taking place, 
which would not heal under alt ordinary treatment. For the 
previous eight years, the patient stated, he had lived a very 
hard life in Africa (Southern) amongst the diamond-fields, 
digging and washing diamonds ; and whilst there he was 
exposed to great heat in the day, and damp, cold, and 
ju'asni* at night; he could get no fre<h vegetables, and, 
indeed, liard'v any food somptimes, and that of an indifferent 
chamber. Previous to h'8 living in the diamond-fields, lie 
wa« expo e l to much privatiou on the sea. Sometimes he 
stayed in port in Iodia, sometimes in the West ladies at Deme- 


rara, and had at times very bad food. He had also resi led 
twenty years ago iu Rio Janeiro ; and—in my opinion 
a most important element in this hi-toiy—ho had a very 
bad attack of ague twelve years ago, relapses of which 
he has had several times since, some being woiso than 
others. The patient is a short, thick-set, short-necked 
man, with sallow complexion aud curvature of the 
spine in the upper part of the column. He is about forty-five 
years of age. He now has many small hard tubercles 
in different parts of his body, more especially on the 
hands aud feet, on the dorsal surfaces, on the shoulders, 
legs, and thighs, face and ears, with also the remains 
of an eruption of macula 1 , brownish iu tint These 
tubercles are hard and nodular to the touch, and nearly all 
suppuratiug. The ulnar and peroneal nerves arc much 
thickened and tender to the touch. There is slight wasting 
of the muscles of the thumb and interossei; the sight is 
getiing weak, and there is slight opacity of the left cornea, 
and ho complains of great loss of muscular power; he has 
lost sexual power, and has a feeling of numbness and 
of pricking sensation in the hands and feet, along with fits 
of depression. All these symptoms go to show the true 
character of the disease. lie has little or no loss of sensa¬ 
tion in his body, in any of the patches or otherwise, like 
the case I reported to you in 1880. 

After many applications both of specific and other kinds 
had been applied to this case, with little or no benefit to 
the patient. Dr. Corbett consulted me as to the nature of the 
case and its treatment. We came to the conclusion that it 
was a case of trbe Eastern leprosy in its early stages, and we 
resolved to give the patient cnanlmoogra oil, both internally 
and externally. He was ordered three capsules of oil three 
times a day, and the crude oil to lie rubbed into the parts well 
whenever affected twice a day. From the time this treatment 
was adopted the patient improved, and on July 4th Dr. Corbett 
writes to say: “I do not think I can add much to the history 
of the case or its description, except to supply the omission, 
that tho tubercles, after suppuration, left deep ulcers with 
sharply defined edges and smooth sores, which no treatment, 
tonic or alterative, seemed to heal until the chaulmoogra oil 
ivas taken, when in a few weeks reparative action was set 
up, and they all quite healed. Fredi tubercles, not many 
in number, and entirely confined to the dorsum of the 
hands and feet, including the fingers and toes, still form 
and suppurate, but not one has resulted in ulceration. Since 
the oil has been taken, in fact, a good many of the tubercles 
do not suppurate, become abortive, aud die away.” 

Now this case, as well as the last I reported to you, 
were much benefited by the administration of chaulmoogra 
oil; ia fact, the case i reported ia October, 1880, is as 
nearly well as can bo, and the man is able to resume all 
his duties. I saw this patient last week at Kingston, and 
he assured me hd was much better, and he had very few 
tubercles left In my opinion, leprosy can be relieved, if 
not cured ; and this opinion is shared now by other members 
of the profession. Mr. Hutchinson states he has seen cases 
that have quite recovered. 

Your obedient servant, 

Sackri lie-street, July 12th, 1882. J AMES STARTIN'. 


CASE OF CEREBRAL COMPRESSION TREATED 
BY BLEEDING AND CALOMEL. 

To the Editor of TnE LANCET. 

Sir,—I n reading lately some very old numbers of a medi¬ 
cal publication I was struck with the indiscriminate way 
in which the above remedies were used by the practitioners 
of the day. There are many hundreds of cases reported in 
the volumei I possess, and in very nearly every case bleeding 
and calomel appear to have been tha sheet anchors of treat¬ 
ment. A very large percentage of the patients died, and 
reading the report, having our minds enlightened by the 
physiological knowledge of the present day, points very 
snroDgly to the conclusion that the remedy was worse than 
the disease, and moreover, the immediate cause of death. 
Thore are, however, many cases recorded which strikingly 
show the value of the old antiphlogistic treatment when 
used rationally iu appropriate cases, and I determined to try 
the effect at the earliest opportunity, which I did iu the 
following case. 

1 was called to see a child, two years and a ha'f ol 1, at six 
A. M on April 8 n. The child was perfectly well ou the 
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previous day. The mother went out early in the evening, 
eaving the child in gey id hea'th, but on her return it h .d 
been sick and seemed silly. She gave it a hot bat h and put 
it to bed; it was restless all night, but slept. At half-past 
four A.M. the mother found it in a (it; she gave it a bath and 
tried various homely remedies until six o’clock, when she 
sent forme. I found the little patient comatose, stretched 
full length on its mother’s lap ; pupils fully dilated, aud in¬ 
sensible to light; slow stertorous breathing ; urine retained ; 
fences passed involuntarily ; laboured slow pulse, and left 
hemiplegia, which I treated by tickling the palms and so es ; 
the right limbs were withdrawn, the left remained stationary. 
Here was evidently a case of compression of ihe brain, which 
had come on so suddenly that it could be nothing but blood 
or depressed fracture of the skull, yet no bruise or depression 
could be seen or felt on the head, aud the possibility of injury 
was vigorously denied by its parents. I immediately gave two 
grains of calomel, ordered ice to the head, sinapisms to the 
calves, and drew off its urine. I saw the child again at eight 
o’clock ; pupils not so dilated, nor breathing so stertorous. I 
again visited the child at half-past ten, and found it had re¬ 
lapsed into its former condition. On this occasion I interviewed 
a boy who had been in bed on ray previous visits, aud from 
him I learned that while the mother was out. the preceding 
evening ho had seen the child fall with the right side of its 
head against a brick wall in the garden. I took four ounces 
of blood from the left temple, and ordered a quarter of 
a grain of calomel every quarter of an hour. In two 
hours the patient was stariog about bewildered, but not 
comatose ; pupils still dilated, but not nearly,to so great an 
extent; breathing easier. Prom this time the child has 
manifested a daily improvement; he is now in his usual good 
spirits, but studiously avoids any pressure to the right side 
of his head. The hemiplegia is rapidly disappearing under 
the influence of two-grain doses of iodide of potassium every 
four hours. 

I shonid strongly oppose a revival of the old system 
of bleeding and mercurialisation as it was formerly used, 
but I think such cases as this tend to show that such 
treatment is valuable in certain cases and does not deserve 
the sweeping condemnation it gets. Had I followed the 
orthodox treatment, the probability is that this patient would 
have gone to the great majority of those on whom the opera¬ 
tion of trephining has been performed, whereas he is now 
alive and on a fair road to health. It would be instructive 
if other members of the profession who share the opinions 
I have expressed would publish their experiences. 

I am, Sir, yours truly, 

July, 18 S 2 . ‘ Herbert II. Meyers, M.R.C.S, &c. 


“DOCTOR OR DRUGGIST?” 

To the Editor of The Lancet. 

Sir,—A s to medical practitioners dispensing and supplying 
their own medicines, the whole of my observation and experi¬ 
ence goes to prove that it is most desirable that the profession 
generally should hold fast to this privilege, and for the fol¬ 
lowing good reasons : We maintain a firmer hold over our 
patients, retain their confidence looger and better, prevent 
them from drugging and treating themselves and those under 
their charge with unnecessary (and sometimes injurious) medi¬ 
cines. We frequently, have more opportunities of seeing 
and treating diseases in their earlier stages, and thereby 
saving the lives of our patients. We can Bave expense to 
our patients, and indirectly increase our own incomes, a 
desideratum not to be lost sight of during these times of bad 
trade, keen competition, lowering of fees, and straggling to 
keep up respectable appearances in society. I maintain 
that every practitioner should be in a position to supply his 
own patients with all medical and surgical remedies when¬ 
ever they prefer such, and that these remedies can very 
conveniently, and with dignity and pleasure, be included in 
the general professional fees for visit, advice, operation, &«. 
When a practitioner is awkward in dispensing, or has not time 
to do so properly, he can keep an assistant or pupil to dispense 
for him, or if he cannot do this he will probably have little diffi¬ 
culty in arranging with some one or more of his professional 
neighbours to employ a qualified dispenser, either to attend 
at their different resideuces at certain hours or to reside or 
attend at some central place set apart as a dispensary or 
surgery for such purpose. This latter mode is becoming 


general in many large towns (Leicester for example), and is 
found to work satisfactorily. Or if neither of the two fore¬ 
going methods cau be adopted, these practitioners can still 
arrange with some local aud honourable druggist to di-pense 
privately for them, and to deliver the medicines either at 
their own residences or at their patients’ houses. One of 
my practices was almost exclusively p> escribing, having 
become so on account of my predecessor having hold appoint¬ 
ments which prohibited dispensing; and in two of my other 
practices my patients had their own choice as to whether 
prescriptions or medicines were supplied, and the general 
result proves the following further conclusions:—A very 
great majority (more than ninety per cent.) prefer to have 
medicines direct from the medical attendants, many posi¬ 
tively refusing to go to the chemist’s with their pre¬ 
scriptions, on account of the possibility of his suspecting 
or knowing that they are suffering from such and such 
diseases—to say nothing about the extra time, trouble, and 
expense they are generally put to by doing so. I have fre¬ 
quently detected errors and omissions on the part of dis- 
pen-ing chemists and drnggists who have been entrusted 
with dispensing from my prescriptions (which are generally 
written fully, explicitly, and, in the case of new remedies, 
always after making myself practically acquainted with the 
best and most convenient mode of condensing aud adminis¬ 
tering), besides, not infrequently exorbitant charges, con¬ 
sidering the cost price of the remedies prescribed. Doing 
one’s own dispensing nowadays does not involve the time 
and trouble it did twenty years ago, since every practitioner, 
by exercising a little forethought, can have most of his 
remedies prepared by his wholesale or manufacturing 
druggist — e.g., coated pills, concentrated infusions and 
decoction*, saturated solutions of salts and alkaloids, 
spread plasters, prepared ointments, and standard or 
private formulre similaily prepared to hand ; also cut wrap¬ 
ping papers, washed and corked bottles, end printed labels 
and wafers as desired. Further, if need be, practitioners 
can do almost the whole of their own dispensing at their 
patients’ houses simply by oarrying with them, either in 
their pockets or carriages, the chiet medicines they are in 
the habit of employing; and in this latter mode Dr. Kirby 
has done much to popularise portable remedies in the form 
of coated pills and compact cases; while Messrs. Squire have 
also done something by preparing discs and lamina? of the 
more important alkaloids for hypodermic n*e ; and I should 
also add Dr. Boerhaave in introducing his dosimetric system 
of administering active remedies. 

I trust I have now stated enough, although I could say 
even much more if time and your valuable space permitted, 
to prove the advisability of our retaining in auy new medical 
Act due provision for exercising the art of compounding and 
dispensing (and charging for) medicines supplied to our own 
patients; of retaining the Worshipful Society of Apothe-’ 
caries as an examining and licensing body, in common with 
the other bodies, or, at least, of keeping the legal power and 
function now possessed by that Society ; and of practitioners 
generally being in a position to dispense and supply their 
own patients with medicines ; and last, though not least, of 
speedily ridding our minds of the just now fashionable 
delusion (among some members of the profession) that in 
dispensing aad supplying onr patients with medicines we are 
in some way degrading ourselves in the estimation of the 
public. I am, Sir, yours truly, 

Clifton, July, 18S2. JOHN BROOM, M.D., &C, 


PERFORATING DUODENAL ULCER. 

To the Editor of The Lancet. 

, Sir,—A case of duodenal nicer came under my notice 
recently, the details of which appear to me to be worthy of 
record. 

John P-■, aged thirty-four, a coachman, and a well- 

'built, active, muscular man, apparently in robust health, 
consulted me in November, 1S81, having been suddenly 
seized with agonising pain in the right hypochondriac region, 
extending downwards and to the back. The pulse was slow, 
of good strength; the skin cool, and in twelve hours he 
was free from pain. Morphia was injected subcutaneously. 
During the succeeding six months he had occasional attacks 
of abdominal pain and sickness, not, however, of sucb 
severity as to induce him to seek medical aid or to interfere 
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with his work. While in the act of stretching himself to 
htng a picture on the evening of April 23rd, 1881, about an 
hour after a meal of tea and bread-and-butter, he was again 
suddenly seized with the same pain as before, aDd when 
seen was in a chair, moaniog, with the knees drawn up, 
pale, with a cool skin and a slow but not weak pulse. Bowels 
bad acted daring the day. Morphia was agaiu injected with 
but little relief, and by the following evening he was in a 
state of profound collapse, and died in twenty-four hours 
after the seizure. 

The abdomen was examined twenty-four hoars after 
death. Rigor mortis complete, with great livid ity of surface 
and rapid decomposition. On opening the abdomen, fetid 
gas and about two quarts of turbid brown fluid, with yellow 
floating shreds, escaped, and on raising the transverse colon 
a round perforation, half an inch in diameter, was seen in 
ihe duodenum, which was perfectly free from adhesions. 
The omentum had limited to some exteut the spread of the 
peritonitis, but there was much soft yellow lymph on the 
liver and. the adjacent boweL On removing the duodenum, 
the opening was seen to have a thick rounded margin, firm 
to the touch, surrounded by folds of mucous membrane 
radiating from it. 

Three years ago George S-, aged thirty-six years, 

while jamping on the bind step of a high gig, was seized 
with extreme pain in the abdomen and faintness. When 
aeen by me he presented the phenomenon of collapse in the 
most intense degree, and for about six hours showed no sign 
of rallying. Gradually the pulae became perceptible, and 
warmth returned, but the abdominal pain was extreme, and 
for three days he lay in a dangerous state. In eight days he 
had recovered sufficiently to be removed to his home, a dis¬ 
tance of gome miles, and when heard of six months ago was 
alive and well. Previously for some months he had occasional 
attacks of abdominal pain, which he attributed to “cramp.” 

1 am. Sir, your obedient servant, 

W. Henderson, M. B. Glasg. 

Stanhope-terrace, K.W., July, 1882. 


SCOTTISH NOTES. 

(From, our Correspondent.) 

Arrangements are now complete in several towns in 
Scotland under which the delivery of popular science lectures 
during next winter, by well-known scientists, is assured. 
Health subjects are popularised by' Dr. A. Wilson, of Edin¬ 
burgh, and Professor Stirling, of Aberdeen, both of whom 
have shown quite exceptional power in bringing scientific 
knowledge within the grasp of the ordinary intelligence. 
These are the lecturers sent under the Combe Trust, and 
the Gilchrist Trustees purpose a similar course to that so 
successfully carried out last year. The eminence of the 
lecturers, their popular subjects, and the nominal charges 
were the means of attracting audiences numbering in many 
cases thousands, and this year several new towns have ur¬ 
gently asked to be placed on the circuit. In many cases 
the local medical men will again deliver courses of health 
lectures. These are in some instances reproduced in book 
form, and in the case of Edinburgh, at least, over 20,000 
copies have been sold. 

The local examinations conducted by the various Scotch 
universities have now been completed for the year. The 
popularity of these increases rapidly, and this year about 
2400 pupilB have come forward with very gratifying 
success. The medical interest in these arises chiefly from 
the fact that they offer an organisation of a satisfactory kind 
for relieving the universities and corporations from the task 
of conducting the preliminary examinations of medical 
students. At the recent meeting of the Medical Council 
some difficulty was said to exist on the part of the Sootoh 
corporations, who had no body to which to depute this 
power, but facilities are here offered which would be con¬ 
venient to the student and satisfactory to the Council. 

Tbe new hospital at Ayr approaches completion. It has 
an imposing frontage of 400 ft, and its central part is three 
storeys high. Accommodation is provided for forty-four 
beds in the main section, and in a detached portiou twenty 
beds will be provided for fever patients. The rooms for tbe 
various officials are conveniently placed, and all modem 
hospital requirements have been provided. The cost will 


be about £8000, and most of this money is already sub¬ 
scribed. 

St. Andrews is making large additions to its meagre 
hospital accommodation. A temporary hospital will be 
erected at a cost of £500. This, as well as tne more sub¬ 
stantial structure proposed, is for the reception of ordinary 
cases of disease; while the Gibson Hospital, now being 
erected at a cost of £4000, is intended for the maintenance 
of such of the aged, sick, and infirm poor of the city and 
perish as the funds may prove sufficient to support.. Tbe 
building will probably be ready for occupation early next 
summer. Provision is made for eighteen persons, each 
having a separate room. 

It is satisfactory to note that the body of the late Earl of 
Crawford was in a complete state of preservation when 
found. The thieves had placed the body in a gravelly soil 
by the side of a brook, had wrapped it in a large blanket, 
and buried it about two feet deep. The features were so 
well preserved by the embalming process that no difficulty 
was felt iu recognising the late nobleman. 


* PARIS. 

(From our Paris Correspondent.) 

At a clinical lecture at tbe Hdpital de la Charitd, Pro¬ 
fessor Hardy observed that we are perhaps not altogether 
justified in giving up entirely the practice of bleeding. He 
said that this valuable remedy was rather abused in former 
years, bat that the modern school have gone to the other 
extreme in bleeding very little, or not at all. In fact, so 
little is it practised nowadays, that it is by no means a rare 
thing to meet a medical man of twenty or thirty years’ 
standing who had never used the lancet; and the students 
who now leave the school are scarcely ever taught what 
phlebotomy is, or what its uses are. To demonstrate the 
utility of bleeding from the arm, Professor Hardy presented 
a female patient, aged seventy-six, who was admitted into 
the hospital with great dyspncea, depending on marked 
cardiac troubles. On examining the heart, Professor Hardy 
discovered that the organ was greatly distended, and a 
bruit de souffle was heard at the apex, which pointed to 
mitral insufficiency. The tricuspid valve was affected in the 
same way, which was indicated by tbe jugular venous pulse. 
Professor Hardy diagnosed an asystolic condition of the 
heart, and bled the patient to 200 grammes, which afforded 
instantaneous relief to the most urgent symptoms. 

M. Bouley submitted to the Academy of Sciences last 
week a paper, in the name of M. Carey, explaining how, by 
the aid of a new frigoritic apparatus, he succeeded iu de¬ 
stroying trichinae in American salted pork. The apparatus 

§ reduced 300 kilogrammes of ice in one hour. During nine 
ays he preserved at freezing point 60,000 kilogrammes of 
ham, at an expense of only about 500 francs. But M. Colin, 
another veterinary surgeon of note, is rather sceptical about 
the efficiency of cold to freezing point in completely destroy¬ 
ing the parasites, as, according to his experience, nothing 
short of boiling would annihilate them. 

For a long time it was supposed that the habitat of 
trichina: was confined to the muscular system of tbe pig, and 
that the other parts of the body of this animal enjoyed 
absolute immunity from them. M. Chatin has proved that 
the parasite exists equally in the adipose tissues, which he 
noticed particularly in bacon or salted pork; and which, he 
added, would necessitate the close examination of suspected 
meats in their fatty as well as their muscular parts. The 
same hygienist also found, with the aid of the microscope, a 
quantity of trichin® at different degrees of development in 
tne coats of the intestines. This discovery necessarily 
caused some alarm, as the bowels of the pig are imported 
to this country, and are employed for enveloping sausages 
prepared with indigenous meat. 

M. Laborde, Chef du Laboratoire at the School of Medicine, 
desirous of disabusing tbe public miad of the imaginary 
atrocities of vivisection, got np a meeting with a view of 
performing publicly some experiments on live animals, for 
which purpose he had some frogs, rabbits, and dogs pre¬ 
pared for the occasion. But tbe moment he began his 
operations on a frog, a lady from the audience rushed up 
towards the table and protested vehemently against the 
performance of such experiments in public. The greater 
portion of the audience soon joined the lady in her protea- 
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tations, and the meeting broke up in the midst of the most 
uproarious confusion. 

Dr. Coudereau, a young and promising physician, died at 
his residence in Paris on Wednesday, the 19(h inst., from 
an attack of peritonitis, resulting from perforation of the 
bowels. The melancholy event occurred three days after 
an accident which happened to him. After hailing a cab 
in the street, and while in the act of running up to it, 
he was knocked down by another cab passing at the time. 
I have not been able to ascertain whether the perforation of 
the bowels was caused by the accident, or whether it was 
spontaneous. Dr. Coudereau was a man of great mental 
energy and public spirit. He occupied himself a great deal 
about hygienic matters, and was Vice-President of the Society 
of Inspectors of Insalubrious Lodgings in Paris. He was one 
of the founders of the Socidtd d’Autopsie Mutuelle, insti¬ 
tuted about five or six years ago, according to the statutes 
of which each member was bound to bequeath by will his 
skull and its contents to the laboratory of the Anthropo¬ 
logical Society of Paris, with the view of prosecuting 
scientific researches. Owing to the great mortality among 
infants brought up by wet nurses, Dr. Coudereau conceived 
the idea of remedying this crying evil by founding a nursery 
in the environs of the town where infants were to be brought 
up by the bottle, under, of course, the strictest surveillance. 
The scheme was patronised by the Municipal Council, but 
when submitted to the Academy of Medicine for its opinion, 
it was rejected as being immoral. This opinion was ex¬ 
pressed by Professor Depaul, but M. Jules Guerin, a sworn 
adversary of M. Depaul, retorted by saying that the present 
system so much in vogue of employing wet nurses is much 
more immoral. 

A great treat was given to the inmates of the Salpdtrifere 
on July 14th to celebrate the national ffite. The festive 
board was presided over by an old woman named Cornaveau, 
who had just completed her 100th year. She has been 
thirty-one years in the institution. 

Paris, July 26 th, 1882._ 


NEW YORK. 

(From a Correspondent.) 

The scene enacted at the execution of the assassin Guiteau 
was such as was anticipated by those who had carefully 
studied his case from a medical point of view. With the 
rope around his neck he read a chapter from the Bible, and 
delivered his parting prayer of indecent blasphemy loaded 
with irrelevant sentiments with all the gusto of his former 
self. Finally, reciting a hymn composed by himself after 
the model of the nigger camp meeting songs, stating that he 
was about to go to meet the Lordie, with perfect com¬ 
posure, and a courage worthy of a better cause, he gave the 
signal for the drop by shouting, “ Ready 1 glory 1 go!” Invi¬ 
tation by telegram was sent to several eminent alienists, 
which in most cases arrived too late to be acceptable, while 
in one case the telegram arrived on the day the examination 
was made. An unseemly squabble occurred over the body, 
but an autopsy was eventually made. Your exchanges will 
give the details, and I now enclose a copy of the report In 
conversation with a leading alienist of New York city re¬ 
specting the results of the examination of Guiteau's brain, 
he said that he regretted that so many omissions were made 
in the post-mortem examination. The expert witness who 
testified that Guiteau was insane bad referred to several 
somatic anomalies, which, in his opinion, and taken in con¬ 
junction with Guiteau’s hereditary history, were of strong 
collateral importance; the chief of these was asymmetry 
of the skull and face, probably indicative of a defect in 
cerebral development. Such defects are sometimes found in 
the group of lunatics to which Guiteau, in my opinion, 
belonged, and manifest themselves in deformity or asymmetry 
of the skull and brain, as well as in atypy of the gyrL 
Muhr, Stark, Jensen, and Schnele have described such cases. 
Under these circumstances the separate brain hemispheres 
should have been weighed in order to establish the difference 
in gravity. Judging by the difference in the dimensions of 
the two halves of the sknll, I feel very certain that the 
difference must have exceeded the normal limits greatly; 
more than sufficiently so, in fact, to constitute an anomaly. 
They neglected to do this. Another Omission was the 
neglect to measure the skull, but as we have a cast of the 


prisoner's head taken during his lifetime, and the skull will 
prohably be secured for the Army Medical Museum, this 
can be practically rectified. As to the actual facts obtained 
at the autopsy, they seem to me to fall into two classes. The 
first are those iudicatiug anatomical peculiarities, the second 
those of a strictly pathological character. Dr. Lamb, as 
well as Dr. Morton, iu their separate reports agree that the 
right half of the skull was less developed than the left, that 
the gyri were grossly asymmetrical, the left side beiDg con¬ 
siderably better developed than the right, and some of the 
fissures ou both sides showing unusual features. The 
opaque and yellow spots in the arachnoid, and the 
thicKening of the dura mater, as well as its adhesion to the 
skull, are evidences of brain disease. I do not look upon 
them as the cause of Guiteau’s insanity, but rather as 
belonging to that class of lesions, found so much more 
frequently iu the insane asylum than in the general 
hospital, which are results of insanity, whether of re- 

¥ jated fluxionary hyperemias or not others may determine. 

he inequality of the skull, brain halves, and the atypy of 
the gyri, are to my mind consistent with Guiteau’s clinical 
history; he was born with that brain, as he was borp vyith 
his insane tendencies. The defect in his speech, and the 
defect in the innervation of his left facial muscles, are all 
evidences of an early irregularity of innervation. The im¬ 
portance of these physical symptoms, as of the anatomical 
peculiarities noted, lies in their similarity' to the findings in 
the authenticated cases of “ Originaere Vermeektheit” of the 
Germans (original monomania, with systemised delusions), 
recorded iu literature. My evidence on the stand to this 
effect is borne out by the post-mortem record. As to the 
inflammatory signs, I look upon them as complicatory and 
unessential. They might perhaps serve as a support to the 
view of Dr. Folsom that, in addition to the form of insanity 
which I believe Guiteau to have suffered from, paretic 
dementia was beginning to show itself as a complication. I 
would briefly summarise the matter by saying that if nothing 
abnormal had been found in Guiteau’s brain, it would not 
have proven his sanity, because in many' insaue brains no 
lesions can be detected, while the findings now recorded do 
not positively prove bis insanity, though they point to it as 
positively as any findings in the insane brain ever can point; 
to mental disease, if we except cases of insanity with paralysis. 
Taking the matter as a whole, it must be insisted that there 
is a remarkable harmony between the post-mortem findings 
and Guiteau’s life-history in the light of our present 
knowledge of insanity. 

While on the subject of insanity I can state that the latest 
returns show that the ratio of insane to the snne in the 
United States has more than doubled during the last tea 
years. In 1870 the insane population amounted to 37,442, 
the ratio being 1 to 1100. In 1880 the number was estimated 
to be from S9,000 to 96,000, which gives a ratio of 1 to 570 
to 1 in 520 of the whole population. Forty million dollars 
are invested in insane asylums, the average cost of these 
institutions beiDg half a million dollars each, including; 
interest on capital; the annual expenditure is 12,000.000 
dollars for the care of the insane. The accommodation is 
quite inadequate for the insane in this country. At the 
resent time 74 State and 14 large private asylums exist* 
aving au approximate capacity for about 32,000 persons, bub 
really holding nearly 40,0u0 patients. These institutions were 
therefore crowded to tho extent of 8000 persons, while about 
50,000 lunatics are unable to obtain admittance. Arkansas, 
with a million of inhabitants, has no asylum Whatever; 
Texas has accommodation for one-fifth of its insane. Pitiable- 
are the accounts of the manner in which the non-asyluija 
insane are treated in the South. Daily complaints show 
that these unfortunates are stowed away in gaols, workhouses, 
and with those who farm the poor, and are treated with 
neglect and inhumanity. Our State Legislatures are warned 
that before many years the New England and middle States 
will have an insanity ratio of at least 1 to 350, the Western 
States the same, and the Southern States 1 to 500 o t 600. • 
If they would do what is understood to be .done for the , 
insane in England, they must find aocommodation for at 
least three-fourths of such persons. With such. a rapid. 
increase of the insane population, it is noticed, with regret 
that slow progress is made towards a thorough.comprehensiou ; 
of mental disorders -and diseases of the brain. Three . 
hundred physicians are in charge of the United'States insane, • 
asylums, who have exclusive opportunities ef studyiug the . 
scienoe of psychiatry upon their 40,000 patients. But,;**: a/- 
rule, they contribute nothing of real value to the literature. ©L: 
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the subject. I think: such a state of things is unparalleled in 
ahy otlnr civil i.-ed country id any other medical speciality. 

I and in one report an exposition of the exploded theories of 
hrenology, iu another au elegant plea for 20,000 raspberry 
ashes, while in a third a petition is made to the Legislature 
for a stone; but I look in vain for any demand for a micro¬ 
scope, or any report of any scientific work showing a 
scientific spirit or a humanitarian interest in the care and 
treatment of the insane under their charge. In justice to 
many able men in charge of these establishments, an 
acknowledgment is due to them for tbeir con-dentious 
efforts to prove good superintendents; I would like to see in 
the future stronger evidence that they are studious physicians. 
July 8th, 1862. _ 

HYPNOTISM IN PARIS. 

(From an occasional Correspondent.) 

No. III. 

WB.have seen that the manoeuvres employed by mesmerists 
were oapable of inducing a kind of sleep which assumed the 
different forms of somnambulism, ecstasy, and catalepsy. 
These states are produced under the influence of an imaginary 
agent or fluid, to which the name of animal magnetism lias 
been given, and which in certain conditions is said to be 
transmissible from one person to another. Similar iu its 
results to mesmerism is hypnotism, which Mr. Braid, of 
Manchester, was the first to bring to notice more than forty 
years ago. According to this gentleman, hypnotism is 
capable of effecting more good than cau be accompli-hcd by 
the ordinary mesmerising processes, and it w'as produced 
not by any moral agency, as is the case with mesmerism, 
hut by a direct intluence on the subject to be experimented 
upon. The process employed by Mr. Braid to induce sleep 
was to hold any small object about ten or twelve inches 
above the middle of the forehead, so as to require a slight 
exert'on of the attention to enable the subject to maintain a 
steady, fixed gaze ou the object. The subject may be either 
Bitting or standing, and he is requested to engage his atten¬ 
tion as much as possible on the object he is looking at, and 
yield to the tendency of sleep which will steal owr him in 
the course of about three or four minutes, and whch mani¬ 
fests itself by insensibility and the tendency of the subject 
to remain in a given po-ition. Thenceforward this process 
received the name of “neuro-hypnotism,” or, as it is also 
termed, Brai< ism, to distinguish it from that produced by , 
animal magnetism. Strauge to say, the writings of Mr. 
Braid on the Bubject did not excite mnch attention in i 
England, bnt this new form of magnetism met with a 
better, though tardy, reception in France. M. Broca was 
the firet to bring it to official notice in that country, 
and afteT having verified the results obtained by this 
new process, determined to employ it in surgical opera¬ 
tions as a ki d of anaesthetic. He tried it on a patient, 
a young woman, on whom he performed a painful operation 
under ttie hypnotic stite which lasted a quarter of an hour, 
and, the result being favourable, he subftiirted the case to the 
Academy' of Sciences on December 5tli, 1859. It is evident, 
however, that the impression produced by subsequent trials, 
was not sufficiently favourable to warrant its beiug adopted 
as a therapeutic agent; for Broca himself abandoned it, and . 
no mote notice was taken of it, at least in scientific circles, 
until recently, when it was revived by Dr. Dumontpallier 
and Professor Charcot on the one hand, and by M. Donato, 
a public m.iguetiser, on the other. The readers of The 
Lancet will recollect the experiments performed by Pro¬ 
fessor Charcot at the Salptftrifere Hospital, which he began 
abont four or five years ago, and which were reported in most 
of the medical journals in this country and eUewhere. Oa 
one occasion he gave a regular “stance” at the hospital, 
in the presence of Gambetta and other political celebrities, 
when he made the patients, all females, fall into convulsions, 
jnmp, dance, laugh, cry ; and he produced other phenomena 
which one may witness any day at the “salle de conference” 
of M. Donato, who is not a medical man. I have seen the 
latter obtain the most extraordinary resultB from subjects he 
had hypnotised. He discards the term “mesmerism,” as his 
mode*of proceeding is different from that practised by 
Mesmer and his followers. Professor Charoot produced 


hypnotism by a process somewhat different from thatt 
adopted by Braid; but only in form, as the recult was exactly 
the same. Instead of getting the patient to fix her eyes on 
an object held over her forehead, Profes-or Charcot began 
by placing her before a stiong light, such as a Drum¬ 
mond’s or an electric light, at which the was desired 
to gaze. In a few minutes or seconds, or sometimes 
instantaneously, the patient fell into a sort of sleep, 
termed “ hypnotism,” which, according to M. Charcot, 
is a state absolutely different from natural sleep, and is per¬ 
fectly typified in cases of hystero-epilep»y, in which there is 
a complex condition of the nervous system, to which the 
terms “cataleptic,” “lethargic,” ami “somnambulistic” 
have been applied. In a paper read before the Academy of 
Sciences in February last, and which was presented in sup¬ 
port of his enndidnteship, Professor Charcot stated that each 
of there conditions was distinguishable by a symptomatology 
of its own. The cataleptic state may manifest itself primi¬ 
tively under the iufluence of a great noise, a bright light 
placed in front of the patient, or the prolonged gazing at au 
object. In this state the patient remains immovable, with 
the eyes wide open, and will so remain as long as the object 
that excited it continues before her eyes. The limbs preserve 
tor a long time the attitudes given them : when moved they 
give the sensation of great lightness. The joints offer no 
resistance whatever, and the reflex action of the tendons is 
more or less abolished. The respiration is extremely slow* 
as indicated by the pneumograph. The persistence of sen¬ 
sorial activity in the patient permits the operator to pro¬ 
duce, by what Braid termed “suggestion,” various automatic 
phenomena, which, however, are not peculiar to the cata¬ 
leptic condition, as we shall see further on. The mere 
closing of the eyelids, or placing the patient in a dark room, 
is sufficient to transform this state into that of lethargy. 
The latter state may also be induced by the operator fixing 
his gaze on the patient’s eye9. In this lethargic state the 
evelids are closed, and the globes of the eyes convulsed. 
The body is sunk down on itself, the limbs are relaxed, and 
the respiratory movements, studied with the aid of the 
pneumograph, are found to be deep and preeipitous, bat 
otherwise regular. The reflex action of the tendons is always 
exaggerated to a remarkable degree, and M. Charcot haa 
noticed that the muscles are readily brought into a 
state of contraction by the application of a mechanical 
stimulns to the tendons, to tne muscles themselves, or 
to the nerves by which they are supplied. M. Charcot has 
given to this phenomenon the name of “ bypevexcitabilitd 
neuro-musculaire.” During the whole time that the lethar¬ 
gic state lasts the operator can reduce the contraction thu* 
produced on applying the stimulus to the muscles antago¬ 
nistic to those contracted; but if the stimulus be limited 
to the surface of the skin no effect whatever results* 
whether in producing contraction of the muscles or reducing 
them when contracted. In the lethargic state any attempts 
to prodnee any effect on the patient by way of intimidation 
or by suggestion arc generally fruitless. The eomnambts- 
listic Btate may be indaci-d direetly by the gaze of* the 
operator or by slight sensorial excitation, often repeated and 
monotonous. It may be produced in subjects already 
plunged in a lethargic or cataleptic state by slight friction 
over the vertex. The patient in this condition has her eyes 
closed, and if left to herself, she has the appearance of a per¬ 
son in a state of artificial stupor rather than that -of normal 
sleep. The resolution of the limbs is never well marked, 
the reflex power of the tenddns is normal, and the ; neunp 
muscular nyperexcitahility described above is nil in this 
case. On the other hand, the slightest exeitarion of the 
surface of the skin produces rigidity of the limb, which 
differs from the contraction connected with neuro-muscular 
hyperexcitability in that it does not yield, as is the case 
with this latter condition, to the mectiauical excitation of 
the antagonistic muscles, whereas it yields readily to the 
influence of the slight cutaneous excitation that gave rise to 
it. In this state it is generally easy to get the patient to go 
through automatic exercises of the most complicated and 
varied character by simple word of command. By slight 
pressure over the globes of the eyes, the lethargic 
state is converted into the somnambulistic state} if, OB 
the other hand, the eyelids be separated and be kept open 
in a lighted room, the cataleptic state is not produced. 
From this it muy be inferred that the connexion is 
more direct between the lethargic and somnambulistic 
states than it is between the latter and the cataleptic state. 
Such are the results said to have been obtained under the 
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influence of hypnotism by Professor Charcot; "but h* admits 
that, generally sneaking tue uouudary line of the different 
phenomena is not so d s iuctly marked as one would he led 
to infer from the descrip'ion given above, as one state runs 
into the other, and he scouts the idea of these different mani¬ 
festations of hys ero-epilepsy being attribu'ed to simulation 
or fraud. There is, however, one thing certaio, aud that 
is, that hypuotisiu and animal magnetism or mesmerism are 
one and the same thing, aud that they are produced by 
mauojuvres differing only in form. In the earlier days of 
mesmerism the phenomena produced were ascribed to a pecu¬ 
liar fluid, which under rertiin couditions was read ly trans¬ 
missible from one individual to another. Later on the pheno¬ 
mena were ascribed to th r effects of the imagination, or, to 
speak more correctly, the phenomena were produced through 
the imagination, or through the nervous system. That the 
laiterwas the true medium is accep ed as the current explana¬ 
tion of the day; and, indeed, Dr. Dumontpallier, in a paper he 
read before the Academy of Sciences in March last, deflaes 
hypnotism to be “ a p-culiar nervous state, the existence of 
which cannot be denied in the actual state of science. C *m- 
parative experimental physiology has, in fact, admitted its 
reality by showing the great inconveniences that may arise 
from its persistence, or too frequent occurrence, in man and 
animals.” This admission by Dr. Dumontpallier was made 
after a very important paper read by Milne-Edwards, the 
celebrated biologist, at the Academy of Sciences in February 
last, and the note of Dr. Dumontpallier referred to was 
doubtless intended as a rejoinder to Milne-Edwards’ paper, 
the title of which was the “ Effects of Hypnosis on Animals.” 
The following is a short extract from Milne-Edwards’ 

E aper, which was preceded by a note from Professor 
larting of the University of Utrecht. Professor Harting 
states that after some experiments he had performed some 
years ago on certain animals, such os the common fowl, 
pigeons, rabbits, guinea-pigs, f'Ogs, &c., which had been 
hypnotised in the nsual way, he has come to the conclusion 
that if hypnotisation be frequently repeated on the same 
subject, its nervous system will be very much shaken. He 
submitted six fowls to hypnotisation at intervals of two or 
three days; at the end of about three weeks one of the fowls 
began to limp, soon after which hemiplegia declared itself, 
and the animal died. The same thing happened to five 
other fowls. They were all affected with hemiplegia, one 
after the other, though at different intervals. Iu three 
months all the fowls died. These facts, added the learned 
Professor, ought to make one verv cautious in applying 
hypnotism tolmman subjects. M. Milne-Edwards repeated 
the experiments performed by Professor Harting on mam- 
miferous animals as well as on birds, and, d priori , he con¬ 
cludes that if the same pheuomena were frequently evoked 
in hysterical women as those produced in the fowls, their 
health must eventually suffer. Moreover, after further re¬ 
searches on the subject, he had reason to believe that 
persons frequently submitted to such influences gradually 
perfected themselves as “subjects of demoostratmn.” This 
would appear to point to the fact that by habituating the 
functions of the nervous system to a pathological routine, 
the evil becomes aggravated. Whence the deduction that 
hypnotisation or other analogous performances should never 
be practi-ed on hysterical subjects. By a curious coin, 
cidence this paper was read just before Professor Charcot 
submitted his tifesis at the same meeting of the Academy, 
already referred to, and the title of which was “Researches 
on Hypnotisation in the Hysterical.’’ Milne-Edwards- 

E aper would serve as a reply by anticipation; but Dr. 

iumontpallier again took up the subject, and in the 
paper he read before the Academy of Sciences in March last, 
already referred to, and entitled “Rules to be observed in the 
Hypnotisation of the Hysterical,” resolved to explain the 
method to be adopted to prevent any inconvenience that may 
be apprehended in the determination of the different periods 
of hypnotism. The followiug is a brief summary of that 
paper “ In an hysterical subject, the upper lids being 
lowered, the rubbing of the globes of the eyes may at once 
produce lethargy, and this state may be maintained so long 
as the eyes are kept closed ; but the renewed rubbing of the 
eyes makes the lethargic state cease, and ronses the patient 
The cataleptic period may be obtained at once by reflected 
sunlight, directed over the open eyes of the subject. This 
period persists as long as the upper lid is kept raised. In 
renewing the same manoeuvre the catalepsy disappears, and 
the patient is awakened. The period of somnambulism is 
obtained at once by light pressure on the vertex. The same 


pres-ure renewed will rouse the subj-ct from the state by 
which tae 'at'er was produced. Ia all these experiments, 
adds Dr. Dumontpallier, “it, is possible to pass the subject 
from one period to the other by making use of each of the pro¬ 
cesses detiiled above, andcommeuciug by such other pbasis os 
the operator may desire. The states produced should be made 
to disappear in the order just the rever-e of that of their pro- 
ductiou in employing the means that gave rise to them.’ 
Dr. Dumontpallier did not attempt to explain how these 
different phenomena were produced, but suggested that if 
any of the members present would wsh to a-sure themselves 
of the reality of the phenomena, thev had only to find a 
hypuotisab:e subject. This, however, is no response to the 
statements made by M. Milne-Edwards concerning the 
danger of making hypnotic experiments on the human sub¬ 
ject ; and I am not aware that Professor Charcot has made 
any since the thesis he read at the Academy of Sciences 
already adverted to, but which, however, could scarcely be 
considered a reply. 

At a meeting of the Biological Society, held some time 
previously. Professor Charcot read a paper on the phenomena 
resulting from the application of a galvanic current to the 
upper part of the cranium during the lethargic period of hyp¬ 
notism in hysterical patients. During this period, according 
to M. Charcot, there exists a state of neurotic hyperexcita- 
bility which extends not only to the muscles and nerves, but 
to the motor regions of the cerebral centre. This state of 
hyperexcitability is manifested by sadden mascnlar starts in 
the face and limbs on the side opposite to that to which the 
electrodes are applied, but the results are negative when the 
same experiment are repeated whilst the patient is awake. 
How the current passes through the bones of the cranium is 
a question which >L Charcot does not attempt to solve for 
the moment, but submits it to the consideration of his col¬ 
leagues. Whereupon M. Dumontpallier endeavoured to 
show that it was difficult to limit to a point on the surface of 
the croninm and of the cerebral mass the action of four to ten 
elements of the battery employed by Professor Charcot 
(LeclancWs), and he found that the prick of a pin on a limited 
spot on the scalp was sufficient to determine varied move¬ 
ments, more or less extensive, in the limbs and in the face, 
which he explained by the irritation beiDg produced at a 
point corresponding to the motor zones of the cortical sub¬ 
stance of the brain. Dr. Dumontpallier produced similar 

S henomena by blowing through a capillary tube on 
ifferent regions of the scalp. These experiments were 
performed on an hysterical patient before the Biological 
Society, the results of which, he said, were exactly similar 
to those he had previously obtained in more than fifty 
other hysterical patients in his' hospital wards, and the 
results have always borne the same relation with the regions 
irritated. The members present at the meeting were visibly 
amazed at what they had just witnessed, and naturally 
endeavoured to elicit some explanation ; bat all they coaid 
get from their colleague was, “ J’ai montni des faits, ie n’ai 
rien h ajouter.” Donato could hardly have said less. 
Dumontpallier, however, anxious to impress on his col¬ 
leagues the importance he attached to his experiments, 
summed up his paper thus:—“In the different periods of 
hypnotism it is possible, through the means of an agent 
specially adapted, to limit on the surface of the scalp a 
certain number of reflex ogenetic zones {zones rtflexoqtnes ) 
the irritation of which determines movements in different 

E arts of the body. Some of these zones seem to correspond 
v their position to the cortical motor regions of the ence¬ 
phalon. The application of several other agents, most varied 
in their nature, nos produced the same results. These agents 
are—feeble continued electric currents, the loadstone, heat, 
light, sound; and the hypothesis of their mode of action was 
more than justified by previous experiments, in which these 
agents produced aphasia, loss of notion of the use of ordi¬ 
nary objects, and loss of the faculty of reckoning.” But, 
as already stated, Dr. Dumontpallier does not attempt to 
give any explanation as to the mode of action of these 
different agents. How they act through the bones of the 
cranium is a question he is unable to solve at present, and. 
leaves it to his colleagues to form their deductions from 
what they had seen and read on the subject. I may, how¬ 
ever, observe that there is something so unpliysiological in 
all the experiments described above, or rather in the results 
alleged to have been obtained, that were it not for the high 
professional status of the experimenters, the investigations 
would hardly be deserving of serious notice. In fact, M. 
Donato, the public magnetiser already alluded to, has obtained 
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the game results, as may be witnessed at his public “stances,” 
or conferences, as he pleaded to call them, to ttive them more 
the character of scientific meetings. He even goes furr herthan 
Drs. Charcot and Dumontpallier, and pretends to have the 
power of paralysing or rendering insensible during the mag¬ 
netic state the special senses, the nerves, muscles, the different 
organa, either singly or in groups, without having himself 
the slightest notion of anatomy or physiology. In other 
words, he professes to paralyse functions, and not organs, 
which, he nays, is quite another phase of this new form of 
animal magnetism. So it is with a vengeance ; and if any¬ 
one will unravel this very onphysiological and withal in¬ 
comprehensible problem, he will deserve well of humanity; 
as M. Donato, like his more learned rivals, tells his audience: 
“ J’ai montr6 les fai's, je ne penx pas les expliquer.” M. 
Donato—who, by the way, is a Frenchman, and not an 
Italian, as his name, which is only an assumed one, would 
lead one to suppose—objects to the term hypnotism, or sleep, 
as a person “ nypnotised” has neither the expression, the 
behaviour, the physiognomy, the movements, nor the 
general aspect of a person in a normal condition ; and, for 
want of a better term, he calls it “ l’dtat magn^tique.” 


AIX LES BAINS, SAVOY. 

(From our Roving Correspondent .) 

France, according to that eminent balneologist. Dr. 
onstantin James, contains within its borders a richer and 
more varied sapply of mineral springs and hydrotherapic 
healtR-resorts than any other country iu Europe. Not the 
least important aud valuable of these, although at the same 
time it is the most recent acquisition, is Aix les Bains, 
which just now is in the high tide of popular favour not 
only in France but also in England and other Earopean 
States, by that numerous aud ever-widening circle of health- 
and pleasure-seekers, who are to be met with in such 
localities. How much the reputation of Aix is due to its 
sulphur springs, and how much to its charming situation, 
to its excellent hotels and public gardens, and to the plea¬ 
sant, cheery life and amusing manners and ways of the 
French people of the district, it would be difficult to say. 
This, however, is indisputable, that excellent therapeutic 
results are obtained from a residence at Aix iu a variety of 
chronic ailments, especially those of a rheumatic and gouty 
nature, and that few people are to be fonnd who have once 
visited Aix either as patients or pleasure-seekers who would 
not gladly pay it a second or third visit. The waters spring 
from the earth at a temperature of 113° F., and are rich 
in sulphates of soda, magnesia, and alumina, flnoride of cal¬ 
cium, and carbonate of lime, with mnch free carbonic acid and 
nitrogen. The hot baths and donches and thesnhsequentsham- 
pooing, which is admirably carried out, tend to accelerate the 
areata ionand to incite to activity the latent forces of the body. 
They are therefore useful in chronic joint affections, sciatica, 
secondary syphilis, and in lymphatic and glandular enlarge¬ 
ments in those of a strumous habit. Ia addition to the 
exciting or stimulating effects derived from the hot bith 
and douche medication there is a tooic or sedative method 
of treatment, which consists in the use of lukewarm baths 
and douches, by inhalation of sulphurous gas, and by 
drinking the sulphurous water. The piscines in which the 
patients bathe will accommodate from twenty to forty 
persons; there is no swaddling after it. A sedan chair is 
not require*! to take you back to yonr hotel, but you are 
quickly dried with warm towels by an attendant, and then 
allowed to walk home. This system is suited to coses 
of bronchitis and tuberculosis of the lungs in an early 
stage, as well as to rheumatic, to scaly and papular skin 
diseases, such as psoriasis and lichen. 

The establishment is one of the handsomest in Europe, 
and contains twenty-five spacious rooms for the douches, 
thirty-two private bath-rooms, four large piscines or swim¬ 
ming-baths, besides numerous apartments in which inhala¬ 
tion, “douche de sifege,” “douche en cercle,” and other 
local baths are carried out; while in the basement are also 
small chambers where the heat and sulphurous fumes are so 
overpiwering that they are well called “douche d’enfer.” 
The supply of water is computed at a mdhon gdlons a day, 
and 1200 baths, 2000 donches, aud 200 inhalations are 


administered daily during the season, which lasts from the 
begiumng of May to the middle of October. Numerous 
physicians of eminence may be consulted at the e-tablish- 
meat, or at their own chambers, and without their instruc¬ 
tions no one should submit himself to a course of 
baths. 

The therapeutic value of the waters of Aix is best seen in 
rheumatism, arthritis or osteo-arrhritis, and in muscular 
pains or in sciatica. In such cases Dr. Garrod recommends 
Aix in preference to Turki-h baths; aud Dr. Robert Adams, 
in his treatise on rheumatic gout, also speaks highly in its 
favour. Dr. Garrod says, “ 1 have seen numerous cases of 
rheumatoid arthritis, in its earlier stage, mo3t signally 
benefited by this treatment (waters of Aix, Marlioz, or 
Challes), and in several the disease seemed to have been 
entirely arrested. The treatment is also peculiarly valuable 
when there has been any skin complication—e.g., eczema 
or psoriasis. Sir Dominic Corrigan came to Aix in 1875 to 
be cured of some gouty stiffae-s and pnffiness in the joints 
of the lower extremity, and, in writing to Dr. Bertin, in 
April, 1870, to introduce another patient, he says, “Thanks 
to you and ALx lea Bains, I am now quite well.” The works 
of Dr. Bertin, Brachet, and Cazalis will give ample infor¬ 
mation as to the special effects of using sulphur baths and 
of drinking the mineral waters of Aix. 

In the immediate vicinity of Aix are two other sulphur 
springs, Marlioz and Challes, each of which has special 
merits and deserves notice. Marlioz has water highly 
charged with sulphur and soda, and also slightly with iodine 
and bromine. It is nearly a mile from Aix, and stands in a 
handsome park. The water issues at 57° F., and at the rate 
of 1400 gallons a day. There is a fine pump room, two in¬ 
halation rooms, nine private hath rooms, a cold douche, two 
ascendinz douches, &c. Challes is three m'les from Charn- 
bery. The temperature of the water is 53° F. It is 935 
feet above sea-level, and its springs are very rich in sul¬ 
phide of sodium. Aix is fourteen hours from Paris, on 
the direct railway to Turin, there being two express trains 
a day. It was celebrated in the time of Domitian, in whose 
day the Roman arch (Arch of Campanns) now standing in 
front of the bathing establishment was probably erected. 

In 1784 Victor Amadeus III. sojourned at Aix, and about 
that date the thermal establishment was commenced, but 
its great development dates from the time when Savoy was 
handed over to France, after the battle of Solferino. The 
Government has erected a hospital for poor bathers, and 
has also provided the town with a fine park. Aix is 
prettily situated at the base of Mount Revard, 850 feet above 
sea-level, and is one mile from the picturesque lake Bourget. 
Its hotels are large and commodious. There is a tine 
assembly and also a reading-room, in which all the leading 
European papers are to be found. Many excellent excur¬ 
sions can be made on the lake, as to Haute Combe at the 
foot of the Dent duChat, where are the tombs of the princes 
of Savoy. Those who can spare the time should visit the 
lake of Annecy, the Gorge de Fier, the monastery of the 
Grande' Chartreuse, and make the ascent of the Seronoz or 
Kigi <»f Savoy, by each and all of which they will be amply 
repaid. _ 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons, on Friday, July 21st, a petition 
was presented from the South-Eastern Branch of the British 
Medical Association, praying for redress of the grievances 
of militia surgeons. On the motion of Mr. Round, a return 
was ordered of the nnrnb-r and cost of pauper lunatics in 
county and borough asvlums in the three kingdoms. On 
Saturday and Monday further petitions were presented re 
the grievances of militia surgeons. The Union Officers' 
Superannuation (Ireland) Bill was read a second time on 
Saturday. On Monday, the t*entv-fourth report of the 
Board of Superintendence of Dublin Hospitals was presented. 

Ventilation of the Houses of Parliament. 

On Tuesday, Mr. O’Shea asked the First Commissioner of 
Works whether complaints had reached him of defective 
ventilation and noxious exhalations in and about the House ; 
and, if so, whether he would have the nuisance abated. 

Mr. Shaw Lefevre read a report which he had received 
from Dr. Percy. The latter st ued that during the seventeen 
years he had had charge of the ventilation of the House3 of 
Parliament many complaints had beeu made of unpleasant 
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smells. In every case he found they were caused hy con¬ 
tamination of the air outside, sometimes ut a considerable 
distance from the House, the wind blowing the contaminated 
air in the direction of the building. It was not possible to 
prevent such smells in the House when the air out-ido was 
so impregnated. Some of the unpleasantness lately had 
arisen from the tar which the wood pavement in the 
neighbouring thoroughfares was covered. No Bewage gas 
could possibly escape from the drains under the building, as 
they were exhausted, and the gis allowed to escape at the 
top of the tower. The Chairman of Committee, who was a 
scientific man, and, as he himself said, peculiarly sensitive 
to smells, informed him that he thought on the whole the 
ventilation of the House within the past few months had 
been maintained exceptionally well. 

Belfast Worlzhouse. 

On Wednesday, Mr. Biggar gave notice of a series of 
questions imputing grave neglect of duty to the master of the 
Belfast worknoa-e, who it was alleged had refused admis¬ 
sion late at night to three persons hearing orders marked 
“urgent," and they were found by the police lying at the 
workhouse gate. It was stated that one of the three was 
an old man, seventy years of age, who was suffering from 
a severe attack of haemorrhage; and another was an old 
woman of sixty-seven. It appeared that comp’aint bad been 
made of previous cases, and also that the guardians had 
approved the conduct of the master; aud Mr. Biggir in¬ 
tends to ask, if these allegations are true, what steps will be 
taken by the Local Goverument Board. 

Carloio Workhouse. 

Mr. A. O’Connor put upon the paper three questions with 
regard to this workhouse. They refer mainly to the conduct 
of the chairman of the board of guardians, who is accused of 
having acted without the authority of the board in ordering 
additional -works connected with the workhouse and in¬ 
firmary; but the third question is as follows: “Whether 
Dr. Rawson, the medical officer, who also attends the 
soldiers stationed at Carlow, has on several occasions intro¬ 
duced into the workhouse for treatment soldiers suffering 
from loathsome skin and other affections; and if so, whether 
the Chief Secretary intends to take any notice of the 
practice.” 

Vaccination Questions. 

On Thursday, Mr. P. A. Taylor inquired of the Home 
Secretary whether it was true that Mr. James Burman, of 
Derby, who had been sentenced to seven days’ imprison¬ 
ment for refusing to have his child vaccinated, was compelled 
to sleep on a plank bed, was refused sufficient clothing by 
day to prevent his suffering from cold, and was compelled to 
pick oakum^ although hard labour was not a part of the 
sentence.—Sir W. Haroourt said he had inquired into the 
case, and found that nothing was done which was not in 
strict accordance with the prison rules. 

Mr. Taylor also asked the President of the Local Govern¬ 
ment Board whether he had received any report in reference 
to the vaccination fatality at Norwich, and, if so, whether he 
proposed to have ib-priatod'p whether he had ascertained the 
description of lymph used upon the occasion ; and whether 
he baa forhiddeu the use in future of similar lymph.—Mr. 
Dodson said be had not yet received the report or the in¬ 
spector, and therefore was unable to give the hon. member 
the information he asked for. 

The Expedition to Egypt. 

In the debate on the vote of credit, Mr. Childers stated 
that the sanitary arrangements for the expedition had been 
very carefully studied. Whilst extravagance was to be 
avoided, there could be no wor-eform of penury than starving 
those arrangements. Eight field hospitals were being estab¬ 
lished, and two hospital ships, and two large hospital 
depots. A very large staff of doctors was being sent out, 
with 800 men of the Army Hospital Corps. Every pre¬ 
caution was being taken to preserve the soldiers from 
ophthalmia, and a body of nurses was being sent for service, 
not only in the hospi'als and depots, but also iu the field. 
Every arrangement was made to secure asulticient supply of 
water for the troops. The question of the best clothing had 
been duly studied, and the tents were all double, which was 
a most essential thing in that climate. As to land transport, 
they had now done what had never been done before—viz., 
they had sent ont an adequate regimental transport with 
eacn regiment 


ROYAL dOLLEGE OF PHYSICIANS. 


At a meeting of the Fellows, held at the Royal College 
of Physicians, on Thursday, the 27th inst, the annual 
reports of the Library Committee and Curators of the 
Museum were read, aud the thanks of the College were 
given to Dr. Barclay, Dr. Arlidge, and the executrix of the 
late Dr. Jenks, of Bath, for valuable donations of books. 
Dr. Sieveking then moved the resolution of which he had 
already given notice—to wit, “That the system of exten¬ 
sively advertising medical works in non-medical journals, 
and the custom of giving laudatory certificates of medicinal 
and other preparations, whether for publication or not, is 
misleading to the public, derogatory to the dignity of the 
profession, and contrary to the traditions and resolutions of 
the Royal College of Physicians.” An animated discussion 
ensued, and several amendments were suggested and 
withdrawn. Ultimately the original resolution, with the 
omission of the words “in non-medical journals," and the 
insertion of “ and medical aud surgical appliances” after 
the words “other preparations,” was earned by a large 
majority. 

The election of officers was os follows:—Censors: Drs. 
Munk, Andrew Clark, Lionel Beale, and Pavy. Treasurer : 
Dr. Fane. Registrar: Dr. Pitman. Harveian Librarian: 
Dr. Munk. Curators of the Museum : . Drs, Wegg, Lionel 
Beale, Reginald Soathey, and John Cumow. 


©hitaarjr. 

THOMAS BARBOUR MOFFAT, M.D. St. And. 

Dr. Moffat, whose death took place on the 16th inst. from 
cancer of the pylorus, was a well-known and highly respected 
practitioner at Ha warden in Flintshire for the last forty- 
five years. He came of a respectable old family, the Moffirta 
of Sundaywell and Stroquhan, in Dumfriesshire, where he 
was bom in 1313. He studied at Edinburgh, where he took 
his surgeon’s diploma in 1836. Shortly afterwards he came 
to Hawarden as assistant to Mr. Probart, surgeon there, to 
whose practice he soon succeeded. In 1842 he took his M.D. 
degree at St. Andrews. He was a Fellow of the Geological 
Society and of the Sanitary Institution; Member of the 
Epidemiological and of several other scientific societies, and 
author of many papers on geology, meteorology, and sanita¬ 
tion, &c. Although of considerable professional end scientific 
ability, he was content to find his calling in a hard country 
practice rather than cultivate a more wealthy clienUU in 
one of our larger towns. Though a man of strong indi¬ 
viduality of character, yet his cheerful disposition and ready 
sympathy won him the respect and friendship of nearly &U 
who came in contact with him, and his death is greatly re¬ 
gretted. As he did a large amount of work for little pecuniary 
remuneration, he did not leave much of tbia world’s goods 
behind him. He is survived by his widow, six sons, and 
three daughters. 


HHtbital ftefoi 

Royal College of Surgeons of England.—. 

The following gentlemen, having passed the required 
examination for the Diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 20th inst :— 

Birch, Henry Priestley, Hurley-street. 

Carl yon, Edward Trewbody, Truro. 

Fenner, Robert Nathaniel, Greenwich. 

Knight, Fredeiick, Swansea. 

Russell, Robert Hamilton, Earning ham. 

Sheppard, William John, Putney. 

Thring, Edward Thomas, Birkenhead. 

Tresidder, Edward Stanley, Dulwich. 

Williams, Edward Richard. Corwen. 

Wilson, Merryn Seppings, Kiiburn. 

The following gentlemen were admitted Members of the 
College on the 21st inst.:— 

Back, Herbert Hatfield, Hetherset, Norfolk. 

Barber, Alfred, Basingstoke. 

Berry, James, Upper Bedford-place. 
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Bluur, Arthur Frederick, Crowndale-mad. 

Bolleu, Frederick James, Fort Adelaide. 

Frost, George, Doiking. 

Howell, JamM Bromley, Wandsworth. 

Marsh, Nicholas Percy, Liverpool. 

Maude, Arthur, Hi^hgate. 

Nicholson, Robert Howard, Ilfracombe. 

Skipper. Edward, Dalston. 

Yiney, Josiah Ernest, M.B. Cantab., Highgate. 

The following gentlemen were admitted Members of the 
College on the 24th inst.:— 

Anderson, Alfred Jasper, Blackpool. 

Carr, Thomas, Brixton. 

Claremont, Lonis Bennett, Camden Town. 

Davies, W. T. Frederick, Swansea. 

Eastes, Frederick, Folkestone. 

Elgoed, Charles Reginald, Wisbeach. 

Gibeon, John Hutchinson, Trinity square. 

Hem, William, Ashburton, Devon. 

Jacob, Arthur Howard, Surbiton. 

Jones, Isaiah Henry, Maida Yale. 

Quick, Frank, Coventry. 

Toller, C. W. Edward, L.R.C.P. Lond., Wimbledon. 

White, Ernest Alfred, Leeds. 

The following gentlemen were admitted Members of the 
College on the 25th inst.:— 

Banatvala, Hormastee Edaliee, L.R.C.P. Lond., Bombay. 
Campbell, Samuel George, Natal. 

Gordon, Edward, L.S.A., Stockport. 

Grade, Charles Batten, LiverpooL 
Freeborn, J. C. Richard, Oxford. 

Harratt, Henry, Brixton. 

Kelly, Charles Augustas, Mount-street. 

Lilly, Frederick John, Southampton. 

Spong, William, Clapham. 

Thomas, John Lloyd, L.S.A., Beaumaris. 

The following gentlemen were admitted Members of the 
College on the 26th inst.:— 

Benjafleld. William Barnett, M.B. Edln., Leatherhead. 
Beverley, John Metcalfe, L.S.A., Bury, Lancashire. 

Fowler, Charles Owen, L.S.A., Hereford. 

Massey, Henry Massey, Camberwell. 

Peacock, Robert Knox, M.B. Kdln., Oldham. 

Pryce, Thoe. Davies, Newtown, Montgomeryshire. 

Wilson, Reginald William, Rotherbitne. 

Will cocks, Arthur Durant, LS.A., Kensington. 

Wilcox, Ernest, M.B. Kdin., St. Neots. 

[In the list of students who passed the Primary Examina¬ 
tion at the College on the 13th inst., Mr. T. A. B. Soden 
should have been described as belonging to Charing-cross 
Hospital] 

Royal University of Ireland. — The following 

have passed the First Examination in Medicine of the 
University:— 

Robert James Boyd, Roger Bernard Burke, P. J. Cahill, Thomas 
Callaghan, David Clarke Campbell, Kenneth J. Campbell. William 
Heary Carlisle, P. J. Cleary, Richard T. Condon, Alexander Corry, 
Thomas B. Costello, Joseph Cree, Henry Alfred Cummins, J. H. 
Curtin, Charles F. Daly, Thomas J. Daly, M. P. Dunlea, William 
Henry Daria, William Deinery, J. J. Donnellan, John Francis 
Bagleton, Thomas Joseph Enright, George Francis Evens, Edward 
Fitzgerald Flood, Maurice Foley, Bernard Forde, John Frederick 
Gordon, Geo. R. Graham, John F. Haines, Henry Harley, Samuel 
Horneck, John William Irwin, Thomas Kiernan, Daniel T. Lane, 
Richard Whytock Leslie, Thomas Luak, Neal M'Bride, Michael 
M‘Oarthy, David M'Kee, P. M'Sbeffrey, Charles J. Macdonald, 
Thomas Stephen Mac Mahon, Jas. Richard Maugan, John Meenan, 
William Milligan, Martin Moloney, Frederick V. Moeaman, Daniel 
Morphy, M. J. Murphy, Albert Thos. Naab, Robt William Nixon. 
James P. O’Byrne, Joseph O'Connor, Patrick J. O'Hara. Daniel 
Joseph O'Keeffe, P. O'Sullivan, M. J. Robinson, Maurice Sisk, 
Alfred John Smyth, Richd. Henry Spencer, Edwin Alfred Starling, 
James Simpson Steele, Alfred Edward Thompson, John J. Tobin, 
Richard Henry Wagner, Hugh Ernest Walde, William Edw. Wales, 
J. J. Walsh, William A Wbltelegge, James Dunlop Williamson, 
Allsyn William Wolfe, Robert Inglewood Wolfe, George Nesbitt 
Wynne, Richard Thomas Young. 

Apothecaries’ Hall. —The following gentlemen 
puaed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on July 20th:— 
Black, Wm. Jones, Shetford-road, Manchester. 

Scanlan, Arthur de Courey, Hayter-road, Brixton. 

Slater. William, Poplar HoepitaL 
West, John Arthur, Blekley Park, Kent 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Christopher Venning Bargees, London Hospital; Charles Style Hum¬ 
phreys and Herbert Larder, Westminster Hospital; Alexander 
Gascoigne Wildey, Guy's HoepitaL 

Malvern College— We understand that Tuesday, 
August 1st, is fixed as “Speech Day" at this College 

Royal Medical and Chirurgical Society.— The 

library will be closed on Monday, August7th, and, on account 
Of some extraordinary budding repairs, &c., will not reopen 
till Monday, Sept. 18 th next. 


Vaccination Grant. —Mr. A. Mcgget, of Scar¬ 
borough, has received the Government grant of £55 4s., for 
efficient vaccination in his district (fifth time). 

A Convalescent Home for the West of England 
was opened at Weston-super-Mare on Wednesday. The 
building will contain 100 beds, and has cost over £11,000. 
At the luncheon following the formal opening a sum of 
£230 was contributed towards furnishing the institution. 

Uckfield Cottage Hospital— The report of the 

Committee of Management of this hospital states that of the 
26 cases admitted during the past year, 19 had been dis¬ 
charged cured, 5 had derived benefit, and 2 remained in the 
institution. The mortality therefore was nil, The fact that 
the balance-sheet shows a deficit of £37 is to he regretted. 

The Committee of Management of the Royal 
Aberdeen Lunatic Asylum lywe been authorised by the 
Court of the President and Managers of the Royal Infirmary 
to provide additional accommodation for female lunatics by 
extending the east wing of the asylum, at an estimated cost 
of £1600. 

At a meeting last week of the managers of the 
Cotton Distriots Convalescent Fnnd, presided over by Lord 
Derby, it was decided to transfer a plot of land adjoining the 
Convalescent Home at Southport, for the purpose of erecting 
bnildings on it which will connect the old and new hospitals, 
at present isolated. 

The Bazaar at Colston Hall, Bristol— The 

bazaar opened on the 18th inst. in commemoration of the 

i 'ubilee of the Bristol General Hoepital and in aid of its 
unds, appears to have more than realised what was expected 
of it by its promoters. The wealth and fashion of the city 
vied with the trading and industrial elements to ensure the 
success of the project, by which it is calculated the funds of 
the hospital will be enriched to the extent of some £3000. 

Richmond Hospital — The Duchess of Teck 

opened new wards at the Richmond Hospital on the 22nd 
inst. The. new buildings form a block 70 ft. in length and 
30 ft. in width—exclusive of separate wings for lavatories, 
bath rooms, &c.,—and rise to a height of over 40 ft Accom¬ 
panied by the Dnke of Teck and conducted by the medical 
staff, she made a minute inspection of the wards, and then 
proceeded to a marquee in the grounds, where she received 
and briefly responded to an address on behalf of the com¬ 
mittee of management, signifying her assent to a proposal 
that the female ward should be named the Mary Adelaide 
Ward, and the male ward the Cambridge. Her Royal 
Highness accepted on behalf of the charity a considerable 
number of purses, none of them containing less than £5. 

South London School of Pharmacy. — The 

following prizes have been awarded to the successful competi¬ 
tors at the sobool examinations held on July 4th, 5th, 7th, 
and 8th. Senior Chemistry : Mr. Caldecot (medal). Junior 
Chemistry : Mr. T. B. Tyson (medal). Botany: Miss Mitten 
(medal). MateriaMedica: Mr. F. R&naome (medal 1. Practical 
Dispensing and Pharmacy : Mr. C. L. Dillon (medal). Senior 
Chemistry : Mr. Bain (certificate). Junior Chemistry : Mr. 
F. Ransome (certificate). Botany : Mr. C. E. Harston (certifi¬ 
cate). Materia Medica : Mr. C. E. HaTston (certificate). 
Practical Dispensing and Pharmacy: Mr. T. B. Tyson 
(certificate). Certificates of Merit were also awarded to 
Messrs. Dowdeswell, Dillon, Hornby, Schofield, Thomas, 
and Thistleton. 

Manchester Royal Infirmary.— At the annual 

meeting of the friends of this hospital on the 27th inst., the 
trustees were able to give a more favourable report of the 
financial condition of the institution than was possible last 
year, a result attributable mainly to an increase in the 
ordinary annual subscriptions and in the Hospital Saturday 
and Sunday contributions. There appears to have been a 
gradual diminution in the cost per bcu occupied: ten years 
ago this was represented by the sum of £74 11s. lOci. ; now it 
does not exceed £58 7s. 6 a. per bed. A similar decrease in 
expenditnre has also characterised the management of the 
Cbeadle Convalescent Hospital. The total number of patients 
treated at the infirmary and its associate institutions was 
for the past year 23,888. Investigation continues to be made 
into the circumstances of all applicants for hospital relief, 
with, it would seem, on the whole, satisfactory results. 
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ROYAL UNIVERSITY OF IRELAND. 


EXAMINATION FOR M.D. DEORP.E AN1) DIPLOMA IN OBSTETRICS. 
June 22nd, 1882, 0.30 A.M. to 12 30 P.M. 

„_ < Professor J. A. Bvrne, M.D.. 

Kxan,iner8 iProfessor H. McN. Jones, M.D. 


Section A. 

1. Describe the appearance of an ovum expelled in its integrity from 
the uterus at the ninetieth day of gestation. Describe in order all its 
coverings in dissecting it from without Inwards, and the appearance and 
structure of each coat, also the contents of the sac and the exact appear¬ 
ance and size of the embryo at this date. 

2. Describe the structure of the uterus at the full term of gestation, 
the mode of arrangement of its muscular fibres, and the function which 
one set of those fiores is said to Berve, as also the functions of the other 
muscular strata. 

3. At the termination of the third month of pregnancy, and at the 
termination ef the full period, two circumstances may happen which 
are very serious. What are they, and which would you regard as the 
more serious T 

4. Mention all the actors in producing dilatation of the os uteri in 
labour. 

Section B. 

5. What are the principal changes occurring lo the blood during 
pregnancy ? State how such deviations are likely t > affect the character 
of a labour. 

6. You are called to a woman in the fourth month of pregnancy; 
there has been severe but periodical bfeinnrrbage for nearly two davs, 
with expulsion of clots; on making an examination, the os is found 
slightly dilated. State how you would manage the case. 

7. Yon are called to a woman some hours In labour; there has been 
severe bmmorrhage ; the os uteri is not dilated to the size of a florin ; 
the placental attacnment is complete. State how you would conduct 
the case. 

8 You are In attendance on a case in which yon have reason to appre¬ 
hend the occurrence of post-partum hmmorrhage. What preventive 
measures would you adopt T Should these fail, mention in order the steps 
yon would take to control It. 

In the Oral Examination, on the same day, Dr. Byrne asked — 
<1) Describe the treatment of ruptured uterus in two words (2) What 
is concealed hreraorrhage, and where does it occur? and gave a number 
of obstetric instruments to have their uses, Ac., explained. 


GYNAECOLOGY. 

Section A, 

t. Describe the different terminations of pelvic cellulitis ; describe 
also the anatomical relations of the uterus to the surrounding organs 
which may Influence each particular mode of exit wbeu purulent forma¬ 
tion is the result. 

2. How would you distinguish between chronic inverslo uteri and 
polypus uteri ? What are the causes of the former affection? What 
would be your treatment of each 1 

Section B. 

3. Mention the symptoms, course, and treatmentof pelvic bieinatocele. 

4. Ovarian tumour, flbr>-cyst of uterus, ascites. State the leading 
diagnostic tests to distinguish each. 


Utebkal appointments. 


Intimations for this column mint be sent direct to the Office of 
THE Lancet before It o'clock on Thursday Huminj at the latest. 


Boissier, Arthur Henrt, L.K.C.P.Lon<L, M R C.'*., has been 
appointed Medical Officer for the First Pockliagloa District of the 
Pocktlngton Union. 

Coleman, Matthew Owen, MD. Aber., M.RCS, has been re¬ 
appointed Medical Officer of Health to the Surbiton Urban Sanitary 
District. 

Cooper, G. F., M.R C.S., L.RC.P., haa been appointed Resident 
Accoucheur to St. Thomas'* Hospital. 

Duncan, W. A.. M D , L.R.C P., M.R C.S., has been appointed House- 
Surgeon to St. Thomas's Hospital. 

DiER, Henry Geary, bLR.CS., L.R.C.P.Ed., has been appointed 
Medical Officer to the Ulngwood Union and Workhouse, vico 
Samuel 8 Dyer, M.D., resigned. 

Evans, Frederick Wm„ M.D.. M.R.CS., L.S.A.Lond.. ha* been 
appointed Certifying Fact >ry Surgeon for the Cardiff District, vice 
H. J. Paine, M.D., M.R.CS.. resigned. 

Fell. W., M.A., M.B Oxon., L.R.C.P, M R.C.S., has been appointed 
Assistant House-Surgeon to St. Thomas's Hospital. 

Oimsox, William GIMSON, M.D St. And.. M.RC.S. LS.A_Lond., has 
been appointed Medical Officer for Wickham Bishop’s District of 
the Malaon Union. 

Gowan, Charles, M.D, C.M., L.RC.S.E1., has been appointed 
Medical Officer for the Newtown District of the Newtown and 
Llanidloes Union. 

Haig Brown, C. W„ M.R.C.S., L-S.A-Lond., has been appointed 
House-Surgeon to St. Th unit's Hospi'al. 

Harris, Arthur G. Rawson, L.R.C.P.L>nd., MRCS, has been 
appointed Medical Officer for the Pembrldge District of the 
Kington Union. 

Jones, Wansbrouoh, M.A., M.B. Ox>n., B.Sc.Lond., M.R.C.8., has 
been appointed House Physician to Si. Tnomas's Hospital. 

Mackp.w, 8., M.B., has been appointed Assistant Medical Officer to the 
Koxbungh, Berwick, and Selkirk Djtricc Asylum, Melrose, vice 
L K. Huxtable, M.B., resigned. 

Milton, H. M., M.RCS., L.S.ALond., has been appointed Assistant 
House-Physician to St. Thomas's Hospital. 

Nixon, Christopher John, M B Dun., FK.QC.P.I., has been 
appointed Visiting Physician to the Oandrum Central Criminal 
Lunatic Asylum, vice Hughes, deceased. 


Rich, Arthur Cueswell, M.B.Lond., M.RC.S., has been appointed 
a Medical Officer to H.M. Post Office, Liverpool. 

Thompson, J. A. Baird, M.D., C.M.GIas., has been appointed 
Medical Officer t > the Middleton Cheney District of the Binbnry 
Union. 

Vivian, (Jf.OROE E., M.RC.S., has been appointed Medical Officer for 
the Alne District of the Easingwold Union. 

Walker, J. McClure, M.B., C.M.GIas., has been appointed Medical 
Officer for the Eastern District and Workhouse of the Htltwistle 
Union. 

Wells, a. E., L.R.C.P., M.RC.S., has been appointed House- 
Physician to St. Thomas's Hospital. 

White, Edward A., M.D., M.C.Aber., L.S.A.Lond., has been appointed 
Medical Officer for the Third District of the Malmesbury Union, 
vice J. C. S. Jennings, F.R.C.S., resigned. 

White, E. F, M.ROiS., L.S.A_Lond., has been appointed House- 
Physician to St. Thomas's Hospital. 

Whiner, G. W., F.CS., has been reappointed Public Analyst for the 
District of Greenwich. 

Williams, Charles, L.S.A_Lond., has been appointed Medical Officer 
for the First District of the Bodmin Union. 

Wilson, J. A , M B., C.M., has been appointed Assistant Medical 
Officer to the Govan Poorbouse and Asylnm, Merryflatte, Uovan, 
vice A. Martin, M.B., resigned. 


$idj)s, Utarrajes, anil gtatjis. 


BIKTH8. 

Boissier.—O n the 19th inst., at Oak House, Pocklington, York*, the 
wife of Arthur H. Boissier, L.R.C.P.Loud., M.R.C.S., of a daughter. 

Brown.—O n the 14th inst., at Coouibu Lodge, Rye-lane, Peckhaui, S.B., 
the wife of J. Alexander Brown, M.R.C.S., of a daughter. 

Dickson.—O n the 19th inst., at South View St. Helier's, Jersey, the 
wile of John Edward Dickson. M B., C.M Ed., of a son. 

Hadoood.—O n the 23rd inst., at Stafford House, Eastbourne, the wife 
•>f Henry Habgood, M.D., of a son. 

Martin.—O n the 19th inst., at Richmond, Limerick, the wife of 
Surgeon Major W. T. Martin, M.D., of a daughter. 

Mf.C'iiedy.—O n the 11th ult.at Ctlle Morelos, Pachuca, Hidalgo, 
Mexico, the wife of Robert H. Meeredy, M D. Ac., of a son. 

Siiafter. — On the 19th inst., at Barnfleld-crescent, Exeter, the wife 
oi Lewis Shapter, M.D., of a daughter. 

Snow.—O n the 22nd inst, at Biyuwater, the wife of Herbert L. Snow, 
M.D.Lond., of a son. 

Symes.— On the 23rd inst, at Wards End, Halifax, the wife of Edmond 
West Symes, M.D., of a daughter. 


MARRIAGES. 

Allen—KING.—O n the 21*t ult, at St Cyprian's Church, Durban, 
Natal, by the Right Rev. the Lord Bishop of Maritzburg, assisted 
by the Rev. Joseph Taylor, of Richmond, Robert Allen, L.R.C.S.I., 
L.R.C.P.E 1 L, Ac. Ac., of Pietermaritzburg, eldest son of the late 
Capt. Allen, H.C.S., of Dublin, Ireland, to Clara Elvira (Ella), 
second daughter of the late Mr. Richard King, of Isipingo, Duroan 
County, Natal. 

Brodrick— Crockford — On the 20th inst, at the Parish Church, 
Peasmarsb, Sussex, Charles Cumberland Brodrick, L.R.C.P. and 
L.R.C.S , son of Charles Cumberland Brodrick, K«q , Paymaster, 
Royal Navy, to Julia Selina, youngest daughter of Henry Crockford, 
Esq., of Flackley Ash. Sussex. 

Hart— Bertiion.— On the 20th inst, at St Mark's, Wnolston, William 
Hamilton Hart, M.R C.S., L.8.A , eldest son of J. H. G. Hart C K., 
Poona, Bombay, to Frances Elizabeth Margaret, eldest daughter of 
K. P. Berthon, of Woolston, Southampton. 

Rees—Lewis —On the 14th Inst., at St. Mary's Church. Port Elizabeth, 
Frederick Masson Rees, M.D., J.P., of Bedford, South Africa, to 
Clare, daughter of W. Lewis, Crewe. 

Richardson—Etheridoe.—O n the 13th inst, at the Parish Chnrch, 
Ramsgate, Thomas William Richardson, M.RC S., of Surrey street, 
Norwich, to Rose Louise, second daughter of Major-General A. T. 
E'heridge, C.S.I., late Bombay Staff Corps. 

Templeton—Allen.— On the llth inst., at St John's Chnrch, Malone, 
it. Stanser, eldest son of Robert Templeton, Esq., Dep. Insp -Geo., 
F.H.C.S.I., Cranmor-, Belfast, to Jane, eldest daughter of Arthur 
Chichester Allen, J.P., Collin, county Antrim. 


DEATHS 

Atkinson.—O n the 18th inst, at Broadstairs, John Charles Atkinson, 
L.RC.P., M. R.C.S., Ac. (son of J. C. Atkinson, M.D., of Kew- 
green), aged 82 

Bartley.—O n the 2lat inst, at his residence, Norwood House, Weston- 
super-Mare, Robert T. Hawley Bartley, M.D., late of Cllllon, 
Bristol, aged (12. 

Cormack.—A t 364, Rne St. Honoru, Paris, Lady Cwinack (Eliza Ann), 
ni5i Hine, widow of the late Sir John Rose Cormack, M.D. 

Hhiiia.m —On the 23rd inst, at Lauderdale House, NorChcote-road, 
Wandsworth, Joseph HigHain, Esq , Surgeon, aged 42. 

Jokdison.—O n the 20th inst., at South Ockendon, Essex, Elizs Frances, 
widow of Robert Binks Jordison, Surgeon. Friends will please 
accept this intimation. 

Oswald —On the 22nd inst, at 215, Kenningtonroad. London, 8.E., 
Louisa Ann, wife of James W. J. Oswald, M.D., F.R.C.S.E., 
aged 53. 

Poppleton. — On the 25th Inst, at The Grange, Hors forth. Leeds, 
Joe William Poppleton, F.R.C.S.Lond., for forty years Certifying 
Surgeon ander the Factory Acta for the Bradford District, aged 67. 

TaYLOR.—O n Fab. 6th, at Goulbnrn, New Soatb Wales, Charles Lamb 
Taylor, M: D , eldest son of the late Samuel and EUz ibeth Taylor, of 
Newark-npon-Trent, aged 8L 


N.B.— A fee 0/6$. <1 charged for the Intertien of Motion of Birth*, 
Marriaget, and Death*. 
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fjtofts, Comments, stnft ^nstors to 
Correspontrents. 

It is especially requested that curly intelligence of local events 
having a medical interest, or which it is desirable to bring 
vnder the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 


Scenes ax the Hospital in Alexandria. 

A correspondent of a Liverpool paper thus describes a scene he 
witnessed in his walks about the Egyptian city :— 

“I went up to the Arab hospital recently, with Dr. Bel!, of the 
Helicon, and a party of blue jackets, to inspect and' take measures for 
relieving the wounded, whom we had heard were without medical 
attendance, or even the bare necessaries of life. The soene on our 
arrival more than justified this statement. There were thirty-two 
wounded, including six women, some in a frightful condition. Most 
of the poor wretches were suffering from gunshot wounds or shell 
splinters. Three or four were in a state too horrible to describe. 
Their wounds had not been dressed for three days, and human aid 
could avail nothing.’* 

Fairplay is thanked for his communication, but we do not think it 
would be in the interest of the service to publish it. 

F. A. D. —No. 

Diploma .—The superintendent of Bethnal House Asylum, Cambridge- 
road, London. 

THE MEDICAL COUNCIL AND ITS FUNCTIONS. 


All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher. ” _ 

Sanitation at Ventnor. 

A propos of a criticism that appeared some time ago on the sanitary 
state of Ventnor, Medicos, in a letter addressed to us, remarks :— 
“ Attention having been directed in 1875 to the danger then existing 
in the town of Ventnor, not only as regarded the want of proper 
sanitary arrangements, but also the risk incurred from an intermittent 
and inadequate water-supply, the authorities were roused to take 
steps for the institution of a house-to-house inspection, but which was 
unfortunately allowed to fall through before completion, and no 
farther effort was made until the official report of Dr. Ballard, when 
the authorities, instead of kicking against the inevitable, wisely 
determined to put their hoase in order, with the striking result of 
reducing the death-rate from 23'4 in 1880 to 13*3 In 1881: a return 
which, after eliminating the number of deaths of those who came to 
Ventnor as strangers in the last stage of disease, shows the gratifying 
remit that the death-rate of the inhabitants proper amounts only to 0 0 
per 1000. .... The difficulties with which local boards have to 
contend is not so much in the matter of the main drainage as 
in the connexions and appliances of private booses. And it 
would be well were the Legislature to amend in many respects the 
present Health of Towns Act, and render compulsory a house-to home 
inspection, of which a record should be kept by the local authority, 

and such inspection should be annual.Before leaving 

the question of sanitary arrangements, I feel bound to mention a cir¬ 
cumstance that not only marks the progress of Ventnor, but which 
must tend to improve it greatly In a sanitary point of view—namely, 
the erection of a large steam washing establishment. It covers a con- 1 
dderable area, is fitted with all the most recent and approved appli¬ 
ances. and embraces, what is of the highest value, a proper chamber 
for disinfecting purposes. The establishment would appear large 
enough not only to supply the wants of Ventnor and Its immediate 
neighbourhood, bat also those of the adjoining towns of Shanklin and 
8andown. To the public the gain is immense. Instead of the 
clothes being confined to the manipulation of a single tub, they are 
passed through several waters, and thus properly cleansed, white the 
appliances for drying, Honing, mangling. &cr, are on a scale that 
attains a perfection which it is impossible to obtain from the ordinary 
laundress. The dangers which arise for the spread of disease 
through the common laundress is well known to every medical man, 
and I need only instance an occurrence which took place some time 
sinee, in which a laundress was detected pinning out some curtains 
over the bed of a party recovering from scarlet fever while the desqua¬ 
mation of the akin was in its most active form." 


To the Editor of The Lancet. 


Snt,—Your article In last week’s Lancet on the dormant powers of the 
Medical Council will meet, I am sure, the approbation of the right- 
thinking part of the profession. There is another kindred point I think 
the Council might also take Into their serious consideration. I allude to 
what takes place—1 fear, not uncommonly—in the sale of practices. It 
seems to me that In many cases common honesty is deliberately set 
aside and deeds dona which in any other section of the community 
would be visited with the severest reprobation. We call ours a noble 
profession. Should not this, therefore, be a strong reason why all who 
wish well to the profession should raise a protest against what I am 
afraid is a growing evil ? I shill be glad if this letter will elicit your 
views and those of the profession on this subject. 


July 25th, 1882. 


I am, Sir, yours truly, 

X. 


Medicos Is referred to the article on Books in our Students’ Number, 
Sept. 10th, 1881. 


Eemo .—Graily Hewitt, in vols. 1 and 2 of the Obstetrical Transactions. 


Dr. Allan Jamieson.—Yea. 


Mr. Q. Abbott (Tunbridge Wells).—The paper will be inserted as early a» 
possible after receipt of the block. 


DEATH FROM CHLOROFORM. 

To the Editor of The Lancet. 

Sir,—I n reference to your report of the two cases of death from 
chloroform, I find one was a man of the name of Bidders, operated on 
at the Canterbury Hospital, from whom I removed, some four or five years 
ago, one of the great toes, under the influence of chloroform, from the 
effects of which he soon recovered, and the case terminated most satis¬ 
factorily. This, I think, shows that although a person may at one time 
inhale chloroform with impunity, no one can with certainty say it can be 
administered a second time without some risk or danger. 

I am, Sir, yonrs obediently, 

Folkestone, July 26th, 1882. Allen Duke. 


Thesis .—We have not at hand a list of the subjects for which prizes are 
offered. 

Mr. R. A. Smith (Mere).—The paper is under consideration. 


“THE CAUSE OR CAUSES OF ACUTE TONSILLITIS.” 

To the Editor of The Lancet. 

8ir,—P ersonally my observations, so far as they go, bsar out Dr. 
Atkinson’s views. Three times I have had severe attacks, and twice 
mild ones, always either in May or June. On each occasion either a 
stress of work or some mental anxiety, coupled with an irregularity of 
diet, have preceded the attack. The same is true of a case which has 
occurred during the past week In my honse. The patient is a Cam¬ 
bridge man, and has recently been in for examination, and in his case 
also considerable irregularity of diet preoeded the attack. 

I am, Sir, yours faithfully, 

Warwick, July 24th, 1882. Kenneth W. Millican, B.A. 


OBSCURE SKIN DISEASE. 

To the Editor of The Lancet. 

Sir,—I shall feel indebted to any of ray medical brethren who will 
■Mist me in the diagnosis and treatment of the following case :— 

A B—, aged thirty-six, married, healthy constitution, contracted 
syphilis about twelve years since. Six years subsequently appeared a 
discolouration of skin, resembling a light walnut stain. Parts princi¬ 
pally affected are back and around umbilicus. My patient has been 
prescribed for by some eminent practitioners without avail. 

1 am, Sir, yours faithfully, 

July 25th, 1882. Enquirens. 


Mr. W. Davis.—Wo have no record of the receipt of the communication. 
M.D. (Greenock).—The subject of our correspondent’s letter is under 
consideration, and shall have attention next week. 

SEWER VENTILATION. 

To the Editor of The Lancet. 

Sir,—W ill some one of your engineering correspondents kindly give 
plan and action of "disconnected chamber" for ventilating Bearers f 
Builders In country towns are ill-informed on the subject. 

1 am, Sir, yours obediently, 

Hitchin, July 24th, 1882. O. T. 
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Martin .—No licence is required for a single patient. On receipt of 
papers, notice must be sent to the commissioners. That is all. Two 
or more patients would require a licenoe, for which application must 
be made, in the first instance, to the Commissioners in Lunacy, at 
Whitehall, London. 

Mr. C. Roberts.—As early as possible. 

Corrigendum.—I n the second line of Mr. Home’s article on Ectropion, 
page 100, for “ cornea ” read arm. 

Communications not noticed in oar present number will receive 
attention in oar next 

Communications, Letters, tfcc., hate been received from—Mr. N. Cook, 
London; Mr. Chute, King William's-town ; Dr. Buchanan, Glasgow; 
Mr. Laxmath, Manchester; Dr. Perkins, Exmouth; Mr. W. E. Bailey, 
Manchester ; Dr. Roe, Patricroft; Mr. O. Abbott, Tunbridge Wells; 
Mr. J. Rorke, London; Mr. Scammell, Bristol; Mr. Clifford Allbutt, 
Leeds; Mr. Wilkinson, Rotherham; Dr. Sturges, London ; Mr. Smith, 
Mere; Dr. Thomas, Glasgow; Mr. MUlican, Kineton; Dr. Heywood 
Smith, London; Messrs. Evans, Sons, and Co.; Mr. Roe, Droitwich; 
Mr. W. J. Collins, London; Dr. Marcy ; Mr. O. Foster; Mr. Carroll, 
London ; Dr. Whelan, Longhrea; Dr. Bampton, Plymouth; Mr. Yelf; 
Mr. G. H. Thomas, London ; Dr. Pearson, Maryport; Dr. Bennett 
Liverpool; Mr. Wise ; Dr. Warner, London ; Mr. Duncan, Oldham ; 
Mr. G. N. Stephens, London; Mr. W. Davis; Mr. Langton, London; 
Mr. Lediard, Carlisle; Mr. Waller, Rugby; Mr. Bailey, Crumpsall; 
Mr. Vincent Richards, Calcutta; Messrs. Thomas Pratt and Sons, 
London ; Miss Stroad, Bristol; Mr. Codling, St Albans ; Mr. Bulmer, 
Hereford; Surgeon Major Ellis, Wardha; Messrs. Thew and Son, 
King's Lynn; Mr. Gostrooke, Birmingham; Mr. Grayham, Pendle- 
bury; Messrs. Pratt and 8on, London; Mr. Trotman, Tunbridge 
Wells; Dr. Stanley Murray, Putney; Dr. J. B. Gill, Canteibury; 
Dr. Duke, Folkestone; Mr. Thomson, Dublin; Dr. Goodhart, 
London; Thesis; One of the Public; L.R.C.P.; H. A. D.; Stadent; 
X. Z.; Fairplay; Devonlensis; Mac; &a, Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Scott, 
Manchester; Messrs. Porteous and Co., Glasgow; Messrs. Richards 
and Co., London ; Mr. Johnson, Shrewsbury ; Mr. Pullen. Budleigh, 
Salterton; Mr. Ampiison, llcheater; Mr. Scatehard, Woodhall Spa ; 
Mrs. Moffat, Hawarden ; Dr. Maskew, Lyndhurst; Messrs. Smith and 
Son, Dublin; Mr. Newey, Dudley; Dr. Rice, Claremont, U.8.A.; 
Messrs. Fannin and Co., Dublin ; Mr. Piet, Baltimore; Messrs. Reid 
and Co., London; Dr. Scriven, Duffield; Mr. De Fralne, Aylesbury; 
Mr. King, Lancaster ; Mr. Standart; Mr. Milne, Ladywell; Mr. Veale ; 
Mr. Harrison, Liverpool; Mr. Sutherland, Burnockfield; Mr. Hyatt, 
Gosport; Mr. Hutcheon, Derby; Mr. Hallowes, Newark; Dr. Hern, 
Darlington; Mr. Marriott, Nottingham; Mr. Brown, Westgate-on- 
Sea; Mr. Bennett, London; Mr. Shepperson, Brighton; Mr. Evatt, 
Selkirk; Mr. Jones, New Cross; Messrs. Rowse and Co., London; 
Dr. Sbirtliff, Kingston-on-Thames ; Dr. Bager, Penicuick; Dr. Jones, 
Resolven; Mr. Jardine, Birmingham; Mr. Allinson, Kingsland; 
Mr. Williams, Pwlheli; Medicus, Exeter; M.D., Chalk Farm; 
Medicus, Liverpool; X.; Y. ; Medicus, Lenty; Alpha, Caledonian- 
road; Delta; W. G., Manchester; F. C., Soutbsea; J. W. P., Holborn; 
C., Cheltenham; J. O.; A. E. T., Darlington; New North-road; 
Medicus, Mile-end-road ; Chemist; M.D., Piccadilly; Pupil, London; 
T. W. F., Matlock ; L. T.; E. G., Worcester; W. A. E. ; Diagnosis; 
<ftc., &c. 

South Wales Daili / Hews, Lioerpool Mercury, Eastern Province Herald, 
Daily Intelligencer, Scottish Border Record, Newport and Market 
Drayton Advertiser, <L-c., have been received. 
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day, and at the same hour. 
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2J P.M. 

University College Hospital—O perations, 2 p.m., and on Saturday 
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^btoss 

OH THE ’ 1 

IN FECTIYEN ESS OF TUBERCLE, 

WITH SPECIAL REFERENCE TO 

TUBERCULAR CONSUMPTION. 

Delivered before the North of Scotland Medical 
Association, July, 18SS, 

By WILLIAM PIRRIE, M.D., LL.D., F.RS.E., 

PROFESSOR OP SUROBRY IN THE UNIVERSITY OF ABERDEEN, 
CONSULTING SURGEON TO THE ROYAL INFIRMARY 
OF ABBRDRKN. 


Gkntlemkn,— I (hank yoa most eordially for the honour 
you have done me in asking me to preside at this annual 
meeting of the North of Scotland Medical Association. I 
consider it not only an honour, but also a great pleasure, 
inasmuch as it gives me an opportunity of renewing my 
acquaintance with gentlemen with almost all of 'whom I 
hare previously been placed in the pleasing relationship of 
teacher and pupil. As it is customary at these annual 
gatherings for the President to bring before the associated 
members some topic of medical or surgical interest, I hats 
thought it would not be unprofitable to dwell for a few 
minutes on some of the researches in later times on the 
etiology of tuberculosis, as they tend to enlarge our con¬ 
ceptions of contagion; to correct many previously held 
doctrines regarding tubercle; to establish a substantial 
claim of contagiousness for that widespread and awfully 
fatal malady, consumption; to reveal to us its specific con- 
tagium or specific infecting medium; and to explain the 
facility with which it can be spread in a community. It 
has bean said that one-seventh of all the deaths throughout 
the world and one-third of the deaths in active middle tits 
are caused by tubercular disease. If this is correct, it must 
be all-important to be familiar with every adfiitibti to out 
knowledge of this important subject. The elaborate inves¬ 
tigations carried on during the last few years regarding the! 
etiology of infective diseases are of the highest interest to 
the practical surgeon and the sanitarian; but I intend on 
the present occasion to limit my remarks to the subject of 
the infectiveness of tubercle, perhaps the ebief source of 
consumption, which is the commonest and most fetal 
manifestation of tubercular disease; and, as bearing on 
this important subject, to draw attention to the researches 
of recent experimental physiologists, ending with the re¬ 
markable discoveries of Koch, formerly of Breslau, and 
now chief of the Imperial Health Department of Berlin. 
Without going so far as Laenoec did in his belief that 
phthisis is always tubercular, yet, if we grant that this 
widespread and fatal disease is in the main of tubercular 
origin, we cannot over-estimate the researches on the in¬ 
fectiveness of tubercle, which must greatly in fine nee the 
therapeutics of those who believe in them. 

It is not my purpose to consider whether the two processes 
now called by the separate names of the scrofulous and the 
tuberculous are really identical; nor to enumerate all the 
opinions promulgated on the pathology of phthisis; nor to 
review the facta advanced in support of the opinion that the 
little nodular growths, composed of giant-cells and a branched 
reticalum, ana to which the name tubercle is now commonly 
limited, are always due to primary non-specific inflammatory 
action; but rather to trace recent experimental investigations 
with a view to showing how they prove that consumption is 
due to an infective process, and some of them to afford 
demonstrative proof of the morbific agent which so inj ares 
the pulmonary tissue as to lead to its subsequent consolida¬ 
tion and ulceration. They seem to justly claim for con¬ 
sumption the character of infectiveness arising from a special 
parasite. The contagiousness of consumption is not, how¬ 
ever, promulgated for the first time in onr own immediate 
d»7. nor even in the recent past, for in all ages, probably, 
some have held tfiis belief. Thns Galen believed in its 
contagiousness, and ordered consumptive patients to inhale 
the vapours from the crater of Etna, whilst Morgagni, in 
his day, was of the same opinion. We read also that this 
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belief has alwayB prevailed in Italy, Spain, and other 
countries of Southern Europe. In our country and day 
many great men have denied this doctrine, whilst some have 
specially promulgated it. Thus, looking back on the more 
rbceut past, we find the late Dr. William Budd of Bristol, 
thirty years ago, as the result of clinical observation, ex¬ 
pressing the opinion that pulmonary consumption was allied 
to the eruptive fevers, and differed from them only in ite 
degree of virulence, and oousequent rate of progress. He 
entertained no doubt ia his owo mind that it is of a highly 
contagious character; that its virulence in any country is is 
the inverse ratio of its duration there, being most rapid and 
fatal on its first introduction, and becoming, by long con¬ 
tinuance, as In our own country, of a milder type and more 
chronic character. Thns we are told that when first intro¬ 
duced into the Sandwich Islands it sometimes proved fatal 
in less than six weeks; and we are all familiar with the 
fact that it often drags on, in onr own oountry, a slow and 
at times intermitting coarse, extending over months or yefcts. 
Still, these views of Budd obtained but few adherents, for 
the great bulk of physicians, dependent solely on clinical 
observation and practical experience, were decidedly of 
opinion that consumption could not be spoken of os a con¬ 
tagions disease in the same sense as the ordinary eruptive 
fevers are. Within later years, however, much has Deem 
done to give us more enlarged and precise views on the 
subject of contagion, and much that mere practical experi¬ 
ence and clinical observation could not determine has been 
solved, and made matter of demonstrative proof by recent 
experimental investigations. 

Now, if we assume, as already remarked, that consump¬ 
tion is, in the main, tubercular, its widespread diffusion is 
easily accounted for by the results of these researches and 
experiments, which, at the Outset, proved that there was 
something in tubercle which possessed infective properties, 
and have culminated, in the hands of Koch, iu making the 
special contagium, or the precise infecting organism, a 
matter of demonstrative proof. 

■ About twenty years ago Buhl taught that acute tubercu¬ 
losis was of an infective natare, and was owing to the 
existence of a primary inflammatory induration which had 
beoorte caseonsly degenerated, and to the absorption of 
particles from the osseous mass. His view was that the 
infective substance was always associated with the secondary 
easeous change, but recent experiments on the artificial’ in¬ 
duction of tuberculosis in animals render this view untenable. 

; In 1886 Villemin commenced a series of experiments to 
prove that tubercle was an infective disease, and demon¬ 
strated the fact that caseation of the tuberculous matter was 
not necessary to constitute it a focus of infection. He took 
little bits of tuberculous matter, about a pin's head in size, 
from the body of a man, or a cow or rabbit, and inserted 
them under the skin of the ears, groins, or other parts of 
dogs and rabbits. The result was that the wound at first 
healed, but afterwards, became red Hud swollen, and ulti¬ 
mately ulcerated, owing to the development of a tuberculous 
mass. If these animals were killed after fifteen days from 
the date of inoculation, a easeous mass, surrounded by 
small yellow granulations, was found at the seat of the 
wound; tubercles were found in the viscera, especially in 
the lungs; and, besides grey granulations, infiltrated masses 
of tubercle were discovered in varying conditions, according 
to the date of the animal's death. He found like changes to 
occur in instances where be injeoted hypodermically small 
quantities of the sputa of consumptive patients, mixed with 
water. 

Chauveau of Lyons obtained like results from all his 
experiments, which were of three kinds. First, he gave some 
oxen, by the stomach, portions of tuberculous matter got in 
some instances from man, and in other cases from oxen, 
which are very prone as a class to what is known by the 
names of “pearl disease,” “angle berries,” or “grapes," 
from the pecaliar condition of the serous membranes, or, 
generally, bovine tuberculosis; second, he inserted particles of 
tuberculous matrer into the connective tissue ; and, third, he 
injected into the reins water into which tuberculous matter 
had been placed and had been filtered. In all cases tubercle 
granulations were found in the lungs, and all the animals 
contracted tuberculosis 

We may here conveniently mention that Dr. Charles 
Creighton, ia his interesting work on bovine tuberculosis in 
mao, published last year, describes numerous cases in which 
a condition of organs in the human subject was fouad similar 
to that seen in oxen dead bf tnberculosis ; and he establishes 
B 
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the extreme probability that the disease is not unfreauently 
transmitted to human beings through eating the flesh or 
drinking the milk of diseased cows. Professor Gerlach also 
states that healthy oxen can be infected through the milk of 
sickly cows, or by taking with their fooa portions of 
tuberculous matter from the organs of affected animals. 

These investigations proved that tuberculosis could be 
produced in suitable animals by the introduction, in various 
ways, into tbeir systems of true tuberculous matter; but 
some years ago Dr. Burdon Sanderson and Dr. Wilson Fox 
performed various experiments on rabbits and guinea-pigs, 
which they believed to prove that tuberculosis could be 
produced in these animals by inoculating them with any of 
the products of ordinary inflammatory action, or even by 
suet substances as fatty liver or putnd muscle—nay, even 
by the production of local injuries, such as a deep wound, 
or the insertion of a seton. For a time many ooncurred 
in these opinions, and viewed the bodies found after 
the experiments of Villemin, Chauveau, and others as 
mere inflammatory products, or infarctions, and not true 
tubercles at all; but the tendency of more reoent experi¬ 
ments is to cast doubt on the assertion that any irritating 
foreign body could induce tuberculosis in these animals, ana 
to confirm the belief tbat true tuberculous matter alone can 
produce general tuberculosis, and that the products of 
inoculation with non-tuberoulous matter are not true 
tubercle, but what Dr. Hip poly te Martin of Paris calls false 
or “pseudo-tubercle.” His experiments are so remarkable, 
and his statements so decided, that we must refer to them; 
but in doing so we may as well premise that he holds that 
true tubercle is an infective malady originating in a specific 
though undetermined virus, and that its propagation arises 
solely from the conveyance of this virus from body to body. 
By this one peculiarity, he maintains, is it possible to deter¬ 
mine true infective tubercle from'the false os npn-infeotive. ; 
True tubercle produces general tuberculosis from a local 
infection, the virus increasing with successive inoculations; 
whereas non-tuberculous matter alter inoculation produces 
a local tubercle, b*t inoculaticnfrom this secondary tubercle 
is quite powerless to produoegqperal tuberculosis, fie says 
it is Always indispensable to ooadnot experiments on this 
matter with the most rigorous regard to antiseptic pre¬ 
cautions, lest particles of real tubercle be accidentally 
injeoted, and the is the more important because, according 
to him, it is impossible to distinguish under the microscope, 
so . far as anatomical characters go, between true and false 
tubercle—the one only distinguishing feature/being the 
infootiveness of true tubercle, In this he is supported by 
Professor Cohnheim, who, though I am not able to quote 
his exact words, bad previously given bis opiniqn tc the 
effect that under the head of tuberculosis should, bo rauked 
all that after its inoculation qn suitable animals prodifcsa 
tubercle, whilst alt that fails to do this is.not tuberculous! 
and that the anatomical definition of tubercle is useless and 
most give place to the etiological. 

Dr. Marti u oob ducted two sets of experiments toprove 
the, infectiveness of tubercle. ■ With the greatest antiseptic 
precautions, he injected into the peritoneal cavity.of guinea^ 
pigs irritating sabstanoea of vegetable and animal nature, 
such as pepper, cautbarides, fragments of sarcoma, particles 
from a carcinomatous mamma, particles from the caseation 
of a sarcomatous tumour, and other non-tubexcular matters, 
with the results that in most instances the animals remained 
mute healthy, and when killed had no disease of the viscera. 
In ether owes he showed tliat foreign [bodice could set up 
ordinary inflammatory action, the products of which could 
not be anatomically distinguished by thei microscope from 
the true tubercle, which always followed inoculatipn with 
true tuberculous matter. These secondary tubercles, after 
inoculation with tuberculous matter, bad the distinguishing 
characteristic of increasing iafectivenesa from successive 
inoculations. Hence he concludes tuberpla is an infective 
malady, owing to the presence of some morbific agent, 
peculiar to it, hut undetermined. This agent Koch seems 
to have discovered in the form of a minute organism, which 
now goes by the name of the bacillus of tuberole. We may, 
however, previously enumerate experiments which, while 
proving that tubercle is infective, also demons!rate some 
additional ways in which the parasite may find au entrance 
into the bodies of unaffected persons. 

Tappeiner, Beithean, Weichselbaum of Vienna, and other 
investigators, cause'! dogs and some other animals to breathe 
an atmosphere in which the sputa of consumptive patients, 
aad other forma, of tuberculous matter, were diffused in the 


form of Bpray ; whilst they made others respire air through 
which they diffused atomised liquids impregnated with non- 
tuberculoas substances. The results or these experiments 
were as follows. In all cases where real tuberculous matter 
Was used, tubercles were found in the lungs, kidneys, and 
other organs, but' especially in tire lungs, the abundance of 
the tubercle being generally proportionate to the length of 
the experiments ana the frequency of the inhalations. In> 
those cases again where non-tnberculons matter was sprayed 
into the air, either no tubercles were found, or only a very 
few nodules, and these, perhaps, of doubtful character. 

Again, in France, M. Giboux operated bn rabbits directly 
with the air itself expired by consumptive patients, with a 
view to determine whether it could induce tuberculosis in 
healthy animals. Into one room he placed a cage containing 
two healthy rabbits, and into it he passed daily, for some 
time, twenty or twenty-five litres of air expired by phthisical 
patients. Into another separated room he placed a second 
cage also containing two healthy rabbits, and into it he 
passed daily a similar amonnt of air expired by consump¬ 
tives, but previously filtered through tow charged with 
carbolic acid. The consequences were, that at the end of 
about three months, the rabbits in the first-named cage 
became emaciated and showed signs of disease, and at death 
tubercles were found in all the organs^ but especially in the 
lungs; whereas, in the second pair of rabbits, there seemed 
to be no injury to health at the end of a like period, and 
their organs, when the animals were killed, were found hue 
of tubercles. 

v All these various modes of artificially producing tuber* 
culosia in suitable experiment-animals—some by inoculating 
tuberculous matter beneath the skin, some by giving it 
by the stomach, some by injecting it into the Veins, others 
by giving it through inhaling an atmosphere' impregnated 
with tabsvcnioasfy Minted spray, and others by directly ad¬ 
ministering the breath of consumptive patients^—poiwt to 
the conclusion that there must be some special infecting 
virus in real tubercular matter. About five years ago Pro- 
feesot Klebs stated' that the contagiousness of tubercle was 
owing to a microphyte, and his discovery regarding tubercle 
eras proved, by Dr.Schrdtlerof Oreifswald, to hold good re- 
garding certain affections termed MrOfioJous; at, for example, 
scrofulous affections of glands and scrofulous disease of 
joints, in all of which hesajd the same microphyte was found. 

We will, however, in olosing, refer at greater length to the 
experiments of Koch of Berlin, as theyure the latest, the 
moat striking, anA perhaps, the most dqeisive,. Knob had 
previously aoquirea .su extended and great mutation by his 
exhaustive researches into the ooptaguua ot splenic fever. 
His gTeat aim was to disoover what foe precise character of 
thq pontagium was which rendered tubercular disease oom- 
munipable from ope individual to another,, ppd capable of 
indefinite reproduction. The result of his experiments; was. 
that i* pU true tubercles found in cases ofgeuerel tuber-, 
eulosis, a specif! macro-organism WPS discovered., It may be 
fittingly asked, Do'thepe, micro-o rg a ni f nx or parasites osmut 
in any numbers, do they in any degree infest the tissues afw. 
healthy living body, or do they ooour only in apodal states 
of disease? ■ jvpeh and others are decidedlyjof opinion that 
they do not occur in the tifsuee of healthy Uviag bodiesj and 
they have also proved that, though^ different parasites liva 
ana flourish udder eptuempat varying tftpf^ratares. and 
attendant, ciroumstancsf, yet they, all, agree in this, that, 
when ones introduced into tfie living body,, tbeir life and. 
increase are greatly favoured by a, lav! state of the general 
health. According to Koch, the tubercle bacilli arc, found, 
within the ypaUt-cety* and they■ arc delicate . cod-shaped, 
bodies varying < in. length from one-quarter to, ope-halff 
the, diameter.of a blood-corpusdle. ,■ Wp ere further told? 
that these bodies are ,ipoat numerous in recent and ad¬ 
vancing tubercle, and that they become fewer in proportion 
as the tubercle gets older, aad finally, disappear on the*- 
healing up of the tubercular disease. Dr. Koch also tested, 
the expectoration of many who were suffering from con¬ 
sumption, aud invariably found in it multitudes of bacilli,, 
while he could dincover pone in the sputa of non-consumptive 
patient a He also found that the bacillus of tubercle 
required, in inhabitants of the temperate zone, about th« 
warmth of the animal body for its growth and increase; and,, 
in tbia respect, it differs from the bacillus of other diseases, 
for we are told that the bacillus anthracic found in cases of 
splenic fever can live in a temperature much lower than that 
or the body—outs'.--* the body in fact. Having discovered 
the parasite^ the nexs point which Koch set himself to decide 
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was whether or not it was the real and only cause of infection; 
or whether some of the matters by which it was snrroonded 
were so. To determine this point it was needful to differ¬ 
entiate the bacilli from the tisanes in which they lay ; and 
this he sncceeded in effecting by means of a special dye. To 
make sure that it was the parasite alone that was the 
medium of infection, and not any surrounding virus, he 
cultivated the bacilli artificially through many successive 
generation*. With a speck of tuberculous matter from a 
ha man lung, he infected different subetanoes, carefully pre¬ 
pared, so as to afford nutriment to the parasite. From these 
he infected fresh nutritive material, and so on, till many 
broods of the parasite were obtained. After the bacilli had 
been several times transferred from one soil to another, the 
original tubercular matter was at length got rid of. and 1 
nothing but the bacilli wbb left behind. Now, inoculation 
with these bacilli, isolated from all the original surrounding 
matter, was followed by reproduction of the parasite, and by 
the induction of tuberculosis, as certainly as was inoculation 
with a speck of tuberculous matter containing living bacilli. 
The same resul's followed when the bacilli were placed in 
fluids contained in porous clay vessels—inoculation with the 
fluid which was sweated through the clay was innoooous, 
whilst inoculation with the bacilli was followed by their re¬ 
production, and by tuberculosis. 

We have thus traced a belief in the contagiousness of con¬ 
sumption held by a few probably in all ages, springing from 
observation and practical experience; and we have Been how 
it is justified by the results of experimental research in our 
own days, and that at last, within the past few months, the 
precise infecting parasite has been made a subject of micro¬ 
scopic demonstration. 

Now, if Koch’s statement, already mentioned, that one- 
seventh of the human race die of tubercular disease, and 
that this disease causes fully one-third of the deaths 
oecutring in active middle life, be true, it is impossible 
to overstate the importance of his disooveries regarding 
the nature of the bacilli found in tnberole, and in the 
expectoration of consumptive patients, which he says 
docs not lose its virulence though reduced to a state of 
perfect dryness. The question now arises, If consumption 
is an infective disease, can anything be done to destroy its 
virulence, or to arrest its ravages to a degree hitherto 
unattained ? This much we may safely assert, that the 
resalts of all the experiments we have detailed dearly indi¬ 
cate the need of recognising the parasitic origin of tnberole, 
of fortifying the body against tne inroad, and against all 
circumstances favourable to the development, of the bacilli, 
a* well as of aiming at the destruction of those already per¬ 
vading the iofectea organs. With this in view, we mast 
remember the importance of attending oarefally to the 
improvement of the general health of all consumptives, to 
the avoidance of close confinement in over-heated and over¬ 
crowded rooms, to the keeping the patient as mnch as 
possible ia the open air in suitable weather, to the careful 
ventilation of sleeping apartments and ntting-roome, whilst 
guarding against preventable draughts, to the separation of 
the healthy from the sick as far as possible at night, and to 
warning the healthy against all avoidable inhalation of the 
breath of consumptive patients, who, in their turn, matt be 
kept from Tebreathing their own breath. Serious attention 
should be bestowed also on the disinfection of the sputa of 
consumptive persons ; and much good may be expected also 
from the more assiduous use of antiseptic inhalations than 
has been practised in the past. 

Perhaps, in all that has been said we may find a plea for 
cottage hospitals in open suburban parts, in place of general 
or large special hospitals for oonsumptives; and one without 
doubt for a more careful supervision of tbs health sf cows, 
whose milk is an article of daily use by the consumptive, and 
miters so largely into the dietary of all non-consumptives, 
especially into that of children j as we are told die milk, of 
animals suffering from tubercular disease is capable of trans¬ 
mitting it t-i previously healthy human beings. 


At the last meeting for the present session of the 
Court of Common Council of the City of London, the Right 
Hon. the Lord Mavorin the chair, it was resolved, on the 
recommendation of the Finance Committee, to,distribute tw.o 
hundred and fifty guineas os follows ?—£105 .to the British 
Boom for Incurables, £105 to Mia* Mary Hardell’s Koarlfct 
Fever Convaiesoent Hoaie, and £02 10s. • to the Tower 
Hamlets Di-ipenssry. 
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LECTURE IIL — Part IL 

THE DEPENDENCE OF THE MODERN RATIONAL METHODS OF 
TREATMENT UPON A KNOWLEDGE OF PHY8IOLOGY. 

I haye pointed out that it is rather by shedding a general 
light on the normal functions of the various organs of the 
body, than by formulating special modes of treatment, that 
phyaiologioal research will advance medical knowledge. 
Specific examples of immediate benefit to practice are, how¬ 
ever, more striking to lay people than the clearest evidence 
of the effect of general advance. 1 shall therefore refer to 
some instanoes in which these advantages appear in a more 
concrete form. 

Until within the present century it was the practice of 
surgeons to cut down on and divide the portio dura of the 
seventh pair of nerves, at its exit from the parotid gland, in 
order to cure neuralgia of the faoe. This operation caused 
loss of motion of one side of the face, without in the least 
influencing the pain, for this nerve has nothing to do with 
the transmission of sensory impulses. This useless proceed¬ 
ing was even continued for some time after Sir Charles Bell 
had shown the real function of this nerve. 

This same nerve is 1 often more or less completely de¬ 
prived of its function by pathological processes of different 
kinds. The result is the well-known facial paralysis. Its 
various causes may affect different parts of the nerve,— 
within the cranium, ia the petrous part of the temporal 
bone, or in the more superficial portion on the side of the 
faoe. In each of these situations the prognosis and the 
treatment should be different, and their differential dia¬ 
gnosis is therefore essential before a rational treatment oan be 
determined. The key to this difficulty lies in what we have 
learned from vivisection, combined with an exact know¬ 
ledge of anatomy. There are certain branches that spring 
from different pans of the nerve whose functions are known 
to usoulyastheresultof vivisections—e.g., thechordatympani 
nerve, which bears secretory impulses from the brain to the 
submaxillary gland, and the lesser superficial petrosal 
branch, which carries taste-impulses from the tip of the 
toogoe to the sensorium; these come off from the nerve in 
its passage through the temporal boue. If, then, a bitter 
substanoe applied to the tip of the tongue ou the affected 
side fail to produce a hitter taste, and if weak acetic acid 
do not produce a flow of saliva from the gland on the 
affected side, the lesion must implicate the origin of these 
bcascbleta, and therefore ba deeply seated. 

Again, it is to vivisection that we owe the introduction and 
the perfection of the operation of transfusion as a mode of 
treatment. By experiments ou dogs Lower first demon¬ 
strated aud made well known to the scientific public, in the 
seventeenth century, the possibility of replenishing the 
blood of one animal by th&t taken from another. I am 
aware that the claim of priority concerning the operation of 
transfusion is disputed. Dr. Ogle, in his Harveian Oration, 
has distinctly shown that the story of the transfusion of 
the blood of the three boys into the vessels of Pope 
Innocent VIII. is not to be accepted, the repeated mention 
of it being m-rely from hearsay. A description of how the 
operation might be performed is giveb by Libavius, the chemist 
of Halle, but he severely condemns its practice. But whether 
Libavius did it himself or not, and the former supposition 
seems very questionable, there can be no doubt that it had 
been often carried out on the lower animals before it was 
attempted on man. In more recent timeB many improve¬ 
ments have been made is the operation by vivisections. 
For instaaee, it has been shown that freshly dofibrinated 
blood is as efficacious and as safe as that from wbioh the 
iibria has not been removed. Moreover, the danger of ueing 
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the blood of dissimilar animals was shown, and surgeons were 
thus warned agaiost a mode of practice that at one time had 
proved a great drawback in the adoption of the operation, 
for it made the result very uncertain. Thus we see that 
whoever first actually performed the operation, it was by ex¬ 
periment on the lower animals that a method of saving life 
m cases of severe haemorrhage was placed ih the hands 
of the surgeon, and by the same means its application has 
been robbed of its chief dangers, so that byit a large number 
of human beings have been rescued from bleeding to death. 
But this wonderful means of saving life is not applicable 
to cases of dangerous bleeding only. In charcoal suffocation 
we know—chiefly by experiment—that of the noxious gases 
evolved by the burning charcoal, one,-earbon monoxide (CO), 
acts differently from the other, carbon dioxide (CO»). In the 
former case the gas forms a stable compound .with the 
colouring matter of the blood, not only replacing the oxygen 
which the haemoglobin normally carries, but also preventing 
the future union of that gas with the blood corpuscles. The 
blood in which the haemoglobin is combined with carbonic 
monoxide is of abrilliant scarlet colour, unlike thatof carbonic 
acid poisoning, or of ordinary suffocation, by which cose it is 
dark. In pure carbonic acid poisoning artificial respiration 
is most useful, and, as a rule, will suffice to restore the 
reduced haemoglobin to its natural oxygenated state. In 
poisoning with carbonic oxide, on the other hand, experi¬ 
ment has taught us that artificial respiration is useless, and 
that the permanently spoiled haemoglobin must be got rid of 
by bleeding, and fresh blood supplied in its place by trans¬ 
fusion. In calculating the value of transfusion it must be 
remembered that it really is a means of saving life rather 
than a mode of treatment, for it is only employed as a last 
resource in otherwise hopeless cases. In fact it brings back 
to life od6 practically dead. Yet I find that more than half 
of the recorded cases in which it has been used have been 
successful, and the dying patients have been saved from a 
sadden and certain death. The foUowiog table gives the 
result of 216 cases :— •• 

- No. of oases No.- Por. cent 
treated.. cared. cared. 

Post-partum hemorrhage... 108 . 63 58 

General bternorrhage......... 75 38 50 

Iutestinal haemorrhage ...... 18 .„... 10 . 55 

Carbonic oxide poisoning... 15 . 6 .. 40 

I shall not enumerate the many operations—otherwise 
impossible*—which the use of aseptic surgery has enabled the 
surgeon to perform, although we may in a great measure 
claim antiseptic remedies os the direct outcome at experi¬ 
ment on living animals. There are, however, several sur- i 
gieal operation* which owe their origin or application so 
directly to experiments on the lower animals, that they i 
must be alluded to, however briefly. The operation for i 
ampntatiott through the hip-joint was performed on dpgs, i 
arid on its success being reported to the French Academy, 
it was 'generally applied in military surgery to the human : 
subject. Of its feasibility as an operation there is now no 
doubt The improvements in orthopaedic surgery which, 
though recent, are now regarded as a matter of oourae, 
chiefly depend on the physiological investigations which Stro- 
meyer, v. Ammon, Bouvier, Gudrin and others carried on in : 
this century. Tenotomy was hazardous and unsatisfactory 
in the extreme nntil the subcutaneous method was perfected 
and the mode of repair of tendons fully investigated upon 
the lower animals by the authors just named and many 
others. So much has already been said about Hunter’s ex¬ 
periments m relation to the operation for aneurism, that I 
shall content myself by reminding you that they have a 
direct bearing on many methods used in modern surgery in 
general, and that they were not merely useful in leading to 
one mode of curing aneurism ; And further, that, no matter 
who firet tied the arteiy above an aneurism to accomplish 
its cure, each a proceeding was only-made justifiable by the 
knowledge of the circulation which was acquired, by vivi¬ 
section; •' •- 

There are many operations which have been performed 
on the stomach and the other abdominal viscera which are 
the outcome of vivisection. Sc long.as thirty years ago 
Sddillot was tempted by the facility with which Blond lot 
established gastric fistulas in dogs; for the purpose of making 
experiments on digestion, to perform a similar operation 
on a human being. Having under his car* a ease of 
cancer of the ce«opnagos, in which life was threatened from 
inanition, he determined to open the stomach. He did so 
according to the rules of experimental physiology, and pos¬ 


sibly prolonged the patient’s life, and certainly improved his 
condition while he lived. Since then Billroth has removed 
a portion of the stomach for cancer. Aud Czerny of Heidel¬ 
berg has removed a cancerous tumour involving the pylorus 
of a man who seemed to be rapidly sinking from the occlusion 
of the outlet of the stomach and constant vomiting. In a 
little more than a month after the operation the man 
increased nearly a stone in weight, and then returned to his 
work. More striking still is the case of a healthy young 
girl, who by accident swallowed some corrosive poison, and 
recovered from its immediate effects. The (esophagus was 
so much injured that swallowing was out of the question, 
aud even the introduction of food through a tube was 
attended with great difficulty. The awful death of slow 
starvation was the only prospect before this otherwise robust 
girl. She was operated on in exactly the same way as 
experience had shown was the safest to establish a gastric 
fistula in a -dog. She now feeds herself, aud enjoys life. 
Here, then, is a simple answer to the statement that “ not 
one benefit has accrued from the labours of the physiologist, 
either to medical or surgical science ? ” 

Wounds of the intestine have always been regarded 
with great dread by surgeons. By an experiment on a dog 
it was shown that by securing the union.of,the serous sur¬ 
faces a portion of the iutestme could be. removed, and the 
ends of the remaining portion sewn together so that the 
peritoneal surfaces united. Since the original experiment of 
Shipton, a young Englishman, similar operations have been 
frequently performed on animals for the.pnrpose of collect¬ 
ing the intestinal fluids. Upon the same principle wounds 
of the human intestines have frequently been caused to unite, 
and, as Mr. Benjamin Travers has shown, by this means 
much of the horror formerly attached to strangulated hernia 
has been dispelled. 

There is farther a surgical instrument which, in special 
cases, is of great value, the invention and applicability ef 
which was aided by experiments on lower animals. M. 
Chaasaignao was led to imagine on & priori grounds learned 
from surgery, that a torn tissue would not bleed as it would 
when cut with the knife ; but humanity forbad his at once 
applying his theory to human beings j so .he first used 
the doraseur upon dogs. He says, ip describing experi¬ 
ments made on the topgue of these animals : “ When the 
crushing was oonduoted slowly, the,'solution of continuity 
was dry; there was no haemorrhage, , either primary or 
seoondary.” I have seen M. Chaasaignao in. his hospital 
practice sit with most exemplary patience slowly applying 
the rules he had thus learned from vivisection to the removal 
of tumours whioh the knife ooald not have reached. 

In many cases where disease of a bone or joint used 
in former days to demand the removal of the limb, the 
bone or the joint now ouly is removed, and. the rest *f 
the extremity—a sound hand or foot probably—is left to 
the patient. This change in practice Was in a great mea¬ 
sure brought about by the knowledge i of a loot whioh 
was derived from experiments on living animals. In the 
last century Duhamel clearly proved the mode of growth, 
of bone, and placed beyond a doubt the fact that the peri¬ 
osteum can produce bone; and Michael Troja showea by 
experiment the more accurate details of the process long 
before subperiosteal operations were thought of for the alle¬ 
viation of human Buffering. Nearly fifty years ago, Mr. 
Syme made experiments on animals on: the subject of the 
formation of bone from periosteum, and showed the imme¬ 
diate application of his results to surgical practice. In 1867, 
M. Ollier of Lyons made a more elaborate work on the 
aubiect, whioh brought the matter prominently forward. 
Probably there is. no point which has contributed more 
to the -advatace of “ conservative surgery ” than this. 
Whether an elbow be flexible or rigid after its excision, or 
whether a limb be too short or distorted after the subperi¬ 
osteal resection of the bene, it is an ineethnable gain to retain 
a living and moving hand instead of a stump-hook. 

The fact that a dog can live in the ehjoyment of perfect 
health after one kidney has been removed has often been 
established in physiological laboratories. This operation has 
pow frequently been performed on the. human subject, arid 
repeatedly with success in cases where aU other means of 
prolonging life or making it bearable had failed. 

A case occurring in his clinique, in which malignant 
disease of the larynx threatened a man with immediate and 
Sudden death, Billroth ooUceived the idea of removing the 
entire organ. One coUld hardly do inch a terrible opera¬ 
tion, even on a dying human being, without some kind of 













The Lancet,] 


ON THE ABORTIVE TREATMENT OF GONORRHOEA. [August 5, 1882. 175 


experience to in*truct end guide one Accordingly, Czerny, 
who was then his assistant, did the operation successfully 
on a number of dogs, and thereby gained such knowledge 
as to enable Billroth to carry out bis intention. He operated 
and the patient recovered, and with an artificial larynx 
eoold breathe and even speak in a whisper. 

The whole history of our knowledge of inflammation is 
so interwoven with, experiments on I living .animals that I 


f an hour to trace out 
.t pathologists owe to 
vivisection for eluoidattng the miiiute changes in this 


could not attempt in the short space 
the many and great obligations 


periments of Hunter, 
irchaw, Lister, Cohn- 
amde this important 
or will tine allow me 


^ted, or discovered by 
it experimental thera- 
icy, and therefore their 
mwever, some very im- 
Inction into medicine 
Much has been written 


process. I need oaly refer to the 
Thomson, Wharton Jones, Paget, 
heim, Strieker, and otbere, who ha 
topic a special subject of study, 
more than to name the application of experiment on the 
lower animals to the infections disc* ies and the febrile state 
in general. The results of Koch’s work on the infection 
from wounds and splenic fever, i nd Pasteur’s beautiful 
Teacarehes, not only form strong roc :s of defence against the 
clamorous ignorance of those who { efer mystic to common 
sense and sentiment to rational i odes of treatment, bat 
they also afford great enoourageme it for the future of ex¬ 
perimental research by showing wl at results may thus be 
attained. 

With regard to remedies sugi_ 
vivisection, it must be remembered 
peotics as a science is in its inf. 
number is not great. There are, 
portant drugs which owe their in 
to experiment on the lower animal] 
and said about the few remarka le cases in which drugs 
have & different effect on some i nimals from that which 
they exercise on man. It most e remembered that these 
are rare exceptions, and only oc nr in the ease of a few 
animal s, so that by using anima > of different speoies the 
probable effect of any medioamei t on man may be deter¬ 
mined with sufficient certainty for its efficacy on the 
human subject to be tried wit impunity. It is gene¬ 
rally the experimenter himself ipon whom this trial is 
first made. Among the drags v uch we certainly owe to 
experiment on liviDg animals— a ich experiment as would 
come under the Act though not r< illy vivisection—-is chloral 
hydrate. From the chemical iom position of the sub¬ 
stance Liebreich thought that it f'ould have mnch the same 
effect os chloroform, and he fouid by toying it on rabbits 
and other animals that such was fhe case. It indnees sleep, 
and in larger doses destroys solubility. In largo doses it 
affects the heart and lowers the animal heat so as to 
become dangerous. When used to prevent pain in opera¬ 
tions on the lower animals cafe must be taken to keep 
the temperature from falling, had this should be remem¬ 
bered in treating cases of poisoning by this drag. We 
know from vivisection that thh alkaloid of deadly night¬ 
shade, atropin, cheeks the secretion of saliva. Often in 
eases of paralysis, and somethfes in fracture of the skull, 
dribbling from the month is i most distressing symptom; 
it saturates the pillow and rm the poor patient of mnch 
needed rest A little atropin Injected under the skin in the 
neighbourhood of -the gland ' 


cheeks for boors the flow of 
to enjoy a quiet sleep. Bat 
cison, acting, as vivisection 
'nerves; but it has also been 
which can be extracted from 


salira, and enables the soffe: 
belladonna is a dangerous 
shows, by depressing the he 
demonstrated that a eubetan 
a bean used in Calabar as ad ordeal poison, has an antago¬ 
nistic influence on the nervfs of the heart, and acta as an 
antidote in cases of belladonna poisoning. 

We know farther from viuseotions that a substance called 
amyl nitrite causes general relaxation of the bloodvessels. 
It has therefore been used dith success incases of headache 
arising from spasm of the • cerebral vessels, and has been 
found of more value in thabagonimng > disease called angina 
peetoris than any other known remedy. The alkaloid of nnx 
vomica, strychnia, was aim introduced into praotioa by ex¬ 
periments on the lower animals, and its remarkably stimu¬ 
lating effects on the spinal cord were made out by Magendie. 
It is now in common use, and is recognised as a valuable 
nerve tonic. Strychnia is known to be a terrible poison, 
bat the alkaloid of tobacco, nicotin, has been put fer- 
ward as its antidote by Professor Houghton, from the experi¬ 
ments which he performed on living animals. For a very 
bag time the occurrence of sugar in the urine has been reco- 
ramnf HIT the chief symptom of diabetes. The meohankm 
ofitii production *nd k«iUty where the. sugar was 


formed, were alike unknown until Claude Bernard deter¬ 
mined the glycogenic function of the liver. We now know 
that any disturbance of the vaso-motor mechanisms of that 
great gland causes an excess of sugar to appear in the blood 
and be eliminated by the kidneys. This is at least a step 
towards the pathology of this disease. By vivisections we 
know further that the production of sugar depends upon the 
presence of a ferment which changes the normal glycogen 
into grape sugar. Is there nothing that will check this pro¬ 
cess and save the economy the great loss of sugar ? From 
experiments by Lemaire we learn that carbolic acid 
checks fermentative obanges. Relying on this and other 
information acquired by vivisection, carbolic acid has been 
tried internally in some cases of diabetes, and in a certain 
number of these cases the sugar has disappeared from the 
urine. 

Although I have enumerated these special instances in 
which vivisection has directly benefited practical medicine and 
surgery, I do not wish to lay stress upon them as the strongest 
evidence in favour of the necessity of experimental research. 
I must onoe more insist that the immediate object of 
physiology is not to inventcures for disease, bat to learn the 
nonnal operations of tbe living eoonOmy. If we conld re¬ 
move from our thoughts of a case of disease the memory of 
even one of the great facts whioh form the basis of our 
physiological knowledge, which have been derived from 
vivisection, and if then we attempted to arrive at the 
diagnosis, prognosis, and treatment of the case in question, 
we should find that the entire fabric upon which we base 
onr arguments would collapse like a house of cards from 
which one card from beneath has been roughly withdrawn. 
In his evidence before' the Royal Commission the venerable 
Professor Wm. Sharpey said : “I think that vivisection is 
of value as promoting the science of physiology, and that 
again is one of the great foundations of all rational medi¬ 
cine.It puts a lamp, so to speak, in the band of the 

physician when he is studying disease.In short, I 

should say that physiology is not to be compared to a 
reaping machine, bat rather to the plough.” 

Rational therapeutics must grow out of physiological 
knowledge, as surely as a plant is the outgrowth of its 
roots. As the remote rootlets are the exact parts which are 
all-important for the nutrition of the plant, so experiment 
feeds physiology and thereby nourishes the art of medical 
practice. It would appear silly to ask to what rootlet any 
single fruit or flower on a widely-spreading tree owed its 
existence or nutrition, and so it is idle to expect that each, 
or even any, therapeutic agent or method of diagnosis should 
be traced to the definite experimental discoveries that may 
have led to its adoption or nee. As the branches of onr medical 
tree spread wider and wider and its diagnostic flowers and 
therapeutic fruits become more and more numerous, we And 
that its physiological roots go deeper and deeper in search 
of pabulum, ana the experimental rootlets become still 
further removed from the more obviously useful and prolific 
part of the plant. _ 
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Gonorrhoea, though not generally regarded as a formid¬ 
able disease, is in reality from its frequent complications 
and after consequences a very serious, affection. A glance 
at the more important of these complications and after 
oonsequenoes will illustrate the truth-of this statement, for 
among them we have phimosis, paraphimosis, inflamma¬ 
tion of the cellular tissue of the penis and scrotum with 
abscess formation, or even in rare cases sfteghiag and pos¬ 
sibly perineal fistula, prostatitis, cystitis, nephritis, even 
peritonitis, arohiiia and sterility, bubo, conjunctivitis, 
sclerotitis, synovitis, and as more remote consequences we 
may have stricture of the urethra with oil its dangers und 
complications. The fall appreciation of these faets leads to 
the conclusion that.gonorrhoea is by no means a trivial com¬ 
plaint, indeed the consideration of them led the late Pro¬ 
fessor Bumstead to s of that gonorrhoea kills more patients 
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than does syphilis. The very serious character of the 
disease and the frequency of complications have iudaced 
surgeons to make attempts to cut the malady short in 
its early stages by what have been termed abortive 
methods. 

The usual methods of treatment I need not discuss. They 
consist in the use of various means to moderate the intensity 
of the inflammation and to shorten the duration of the in¬ 
flammatory stage. The chief of these is rest by keeping 
the patient in bed ; the removal of all causes of excitement, 
as alcoholic drinks, &c.; and free purgation. Rest is given 
to the part as far as possible by diminishing the irritating 
state of the urine by the administration of alkalies to render 
it neutral or slightly alkaline, by the upe of diuretics and 
plenty of mucilaginous drinks, &c., to dilute it, and so on. 
No local astringent injections are emplo>ed till the acute 
inflammatory Btoge has subsided ; but copaiba may be given 
before it has quite passed ofF. When the scalding and other 
symptoms of acute inflammation have disappeared, injections 
of various kinds are used. With regard to the length of 
time required for the treatment of a patient in this way, it 
mav be instructive to quote what Bumstead and Taylor say: 
"The reader may be interested to know what is the average 
duration of treatment required in the hands of the best sur¬ 
geons for the cure of gonorrhoea, laying aside those cases 
which are seen in the first stage (i.e., before acute inflam¬ 
matory symptoms have set in), and which are speedily cured 
by the abortive method. This may be estimated at four to 
six weeks. Greater success, on the average, is probably not 
attainable by any means with which we are at present ac¬ 
quainted.” The edition from which I quote is the last, and 
was published in 1879. 

The first method employed with the view of cutting short 
flie disease, and, indeed, the only one, as a rule, mentioned 
in text-books, is the injection of a strong solution of nitrate 
of silver into the urethra. This was introduced by Debeney, 
and has since been variously modified, but is now rarely 
used. Debeney started on the nowadays untenable theory, 
though one still to be found in some text-books of surgery, 
of trying to substitute a healthy inflammation for an un¬ 
healthy, and then curing the healthy. Debeney’s method 
was to inject into the urethra a solution of nitrate of silver 
of the strength of sixty-four grains to the ounce of distilled 
water; and he used his injection in any stage of the disease. 
The resalts were generally disastrous. Cullerier says of it: 
"As soon as the caustic liquid has touched the urethral 
walls, a horrible pain is experienced, so great as to make 
the patient cry out, and often to induce syncope; then a 
very rapid and enormous swelling of the penis occurs, often 
with profuse haemorrhage. ” As a rule, a cast of the patient’s 
urethra comes out in a few days, and, where the effects sub¬ 
side without such complications as abscesses, diffuse inflam¬ 
mations, or the patieut’s death, the gonorrhoea is rapidly 
cured. Since the time of Debeney, and of his follower and 
advocate, Gueterbock, the attempts at abortive treatment 
have been confined to the stage prior to the appearance of the 
acute inflammatory symptoms—that stage where the patient 
first notices a little irritation, or a slight mucous discharge 
at the orifice of his urethra, and the strength of the injections 
has been much diminished. Ricord used for a time an in¬ 
jection of sixteen grains of nitrate of silver to the ounce of 
water; bat this also was found to be much too irritating, 
and was frequently followed by complications, and he there¬ 
fore abandoned it. Of late those who have employed the 
abprtivemetbod have reduced the strength of the solution, 
till now it is only one grain of nitrate of silver to the ounce of 
water. All authors concur in condemning these attempts, 
nnless they are practised before there is any pain in passing 
water or any well-marked inflammatory symptoms. This is 
a condition in which patients are seldom seen, and therefore 
the method has practically fallen into disuse. This method 
was modified by Johnson, who advocated the reiterated use 
bf weak injections. He says, writing in 1851 : "Perhaps 
'the precise kindof injection is not of so much moment as its 
-dilute character it* early employment, and its frequent 
irepetition. ” He mentions a variety of solutions or the 
strength of half a grain of the salt to an ounce of water; 
some, indeed, as nitrate of silver, so dilate as one grain to 
six ounces of water. At the same time he administered 
copaiba. The result was very various. In some cases cure 
was effected in a few days; ia others in two or three weeks; 
in others the inflammation ran its usnal course. Johnson, 
however, only got the favourable results when the patient 
commenced the treatment a few hoars after the begioning 


of the gonorrhoea. If .the inflammatory stage had once set 
in *>ut little benefit was derived. 

Another method was advocated by Cullerier. It con¬ 
sisted in the employment of large doses of balsams, more 
especially of copaiba, and also large doses of cubebs. He 
gave six to eight drachms of cubebs and four to six drachms 
of copaiba in the day. This is used in cases of gonorrluca 
seen within eight days after infection ; but once the inflam¬ 
matory symptoms have reached any height he does not. 
advise the method. As he says, in some cases a rapid cure 
is effected, bat there is a great tendency to disorder of the 
digestive organs, and sometimes inflammation of the urinary 
organs may supervene This method is quite unsatisfactory, 
and has not taken any hold on the profession. 

Niemeyer tried to check gonorrhoea by another plan. He 
did not inject irritants but astringents, with the idea of con¬ 
stricting the vessels and thus rendering the inflammation 
impossible. He need tannin dissolved in red wine. He 
says : " I usually order three powders, each of which con¬ 
tains half a drachm of tannin. One of these is dissolved in 
half a pint of red wine, and the solution used as an injection. 
If the result is unsatisfactory the other two powders are to 
be put into the same quantity of wioe, and the injection to 
be continued with this doubly strong solution.” This 
method, like the others, is only of use in the very early 
stage; bat he says that, when employed in time, he 
has cat short a large number of recent virulent gonor¬ 
rhoeas in two or three days. He also adds, "Even 
where the disease is not quite recent, but where the 
inflammation is not very violent, I have often used the 
tannin, and obtained excellent results although the cure was 
less rapid.” I have only tried this method in one case seen 
a few hoars after its commencement, and the result was 
fairly satisfactory. Inflammatory symptoms never appeared, 
bat a little discharge remained for about three weeks. This 
method, which I believe to he the best, has, however, the 
the same disadvantages as the others—viz., to be successful 
treatment must be began very early, at a period, indeed, 
at which the surgeon seldom sees the patient And where it 
is successful one cannot always he certain that the in¬ 
flammatory symptoms would have become more marked had 
it not been employed—Le., one cannot tell that the oase was 
one of true virulent gonorrhoea. 

In the British Medical Journal for July 24th, 1880, 1 
published an account of a new method which I had intro¬ 
duced for the purpose of arresting gonorrhoea, and it is witli 
the view of giving the results of my attempts to cut short 
the gonorrhoeal inflammation that I publish the present 
paper. The principle on which l started was, to quote from 
my former paper, that " the extreme contagiousness of this 
disease, the existence of a distinct period of lucubation, and 
the steady spread of the inflammation, all point strongly to 
a parasitic origin." I had found micro-organisms of a par¬ 
ticular kind always present in gonorrhoeal pus, and they 
have also been described by other writers, and, reasoning 
from analogy, I concluded that gonorrhoea was probably due 
to the growth of an organism in the mucous membrane of the 
urethra, giving rise to a more or less acute inflammation of 
its mucous membrane. I will not discuss here the accuracy 
of my views, for I hope shortly, in conjunction with 
Mr. Jennings Milles, to publish an account of some investi¬ 
gations which we have beeo making on the subject. 

Granting, however, that these views are incorrect, and that 
gonorrhoea is due to the contiouous growth and spread of 
something introduced from without, pos-ibly belonging to 
the group of schizomycetes, it is evideut that the destruction 
of these bodies, or the arrest of their growth, ought to stop 
the progress of the symptoms, supposing that the agent em¬ 
ployed for this purpose is of itself innocuous. This is what 
I have tried to do, and what, probably, happens in the other 
methods of abortive treatment when they are successful; for 
the injections of nitrate of silver and Niemeyer’s tannin and 
alcohol solution are to some extent destructive of plsnt life ; 
while Johusou’s method of frequent irrigation of the urethra 
washes away the product* of growth of these organisms, and 
possibly many of the organisms themselves. As I pointed 
out in my former paper, the organisms probably require for 
their easy spread that the mucous membrane be diminished 
in vitality. This they do by the products of their growth, 
which irritate and cause inflammation of the mucous mem¬ 
brane ; and when the resisting power of the tissue has been 
in this way diminished, they grow in it with ease. Now, if 
these products are constantly washed away, this weakening 
of the tissue is not so great, and the growth of the organisms 
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in it occurs ouly wi h difficulty. If, however, the orgauisms 
have got a good hold of the tissue, very little benefit, cun be 
derived; and experience has shown that the method is 
of little use when the acute symptoms have advanced 
before it is begun. The mode in which large dotes of 
copaiba act is le«s evident. We know from Ricord that 
it does not produce its effect through the blood, but 
that it is excreted by the kidneys in some altered form, 
and that it is the urine containing this prodnct of the 
introduction of copaiba into the system which, passing over 
the mucous membrane in the urine, brings about the good 
result. It may be either, that it is a parasiticide, or that it 
has some special effect in arresting the inflammation. I 
have not yet tested the parasiticide proper'ies of such urine; 
but in one case, where I kept it for several days, it certainly 
did not decompose s » soon as would have probably been the 
case had copaiba not been previou-dy administered. 

The materials which I employed with the view of 
destroying the cause of gonorrhoea were chiefly iodoform 
and eucalyptus oil, and the-e I still use. As injections are 
apt not to penetrate sufficiently far, and as their effect is 
only momentary, I combined these substances with cocoa 
butter, and made them up in the form of solid rods about 
4 in. or 5 in. in length, ana about the thickness of a No. 10 
catheter. These rods weigh forty grains each, and each con¬ 
tains five grains of iodoform and t-n rainim 9 of eucalvptus 
oil. Tney are dipped into eucalyptus o'l, introduced into 
the urethra, over the orifice of which a pad of boracic lint is 
applied, and outside this a large piece of gutta percha tissue, 
the whole being fastened on by strapping, ana retained for 
four or five hours if possible. The cocoa butter soon melts, 
and a solution of iodoform in eucalyptus oil bathes the 
mucous membrane for some hours. Another rod may then 
be inserted, and a suitable injection employed afterwards. 
This method is only of use, in my experience, before or during 
the inflammatory stage, and I employ it at any time till the 
inflammatory symptoms have disappeared, but generally 
within the first seven or eight days after the commencement 
of the discharge. (To be Mncludedi) 


MITRAL STENOSIS IN THE GOUTY HEART. 

By J. MILNER FOTHERGILL, M.D., 

PHYSICIAN TO THE CITY OP LONDON HOSPITAL FOR DISEASES 
OF THE CHEST, VICTORIA PARK. 


OUR knowledge of valvular affections of the heart does 
not reet on the detection of a murmur, its seat, the point of 
its maximum intensity, and its precise time in the cardiac 
cycle. Nor does their treatment consist in the adminis¬ 
tration of digitalis and iron promiscuously. Such simplicity 
may be admirably adapted to the requirements of au exami¬ 
nation table, bnt it is perilously inadequate to the wants of 
actaal practice. For the latter Borne familiarity with the 
natural history of each form of valvular disease is eminently 
desirable, which alone will enable the medical practitioner 
to rea<i his case aright. There is first the individual to be 
estimated; then the disease to be measured. Then 2 and 2, 
or the Dearest approach to that numeral in each case, have 
to be put together; and then 4 is the resultant product. 
But the equation has points of practical difficulty not repre¬ 
sented in the mathematical formula. It is not always easy 
to determine the precise “2” of each factor. For instance, 
let me adduce the following case :— 

E. A. W-, aged fifty.four, the mother of a family in 

a south-western connty, came to me a little while ago, as 
her local medical man had found something amiss with her 
heart. She had been a very active person, bnt recently had 
not felt so equal to effort. Yet she had no shortness of 
breath on exeition, and only a little palpitation on effort at 
times. She had some dilatation with hypertrophy of the 
left ventricle, and beyond that a long mitral stenosis-mur¬ 
mur, heard to the right of the left apex; bnt over a limited 
area only. There were no indications of regurgitation. 
.Vow. what was the significance of this marmar ? Was it— 
ill The evidence of the contracting or sclerotic endocarditis 
nf T!svv>nitein T was it (2) the result of an old-standing injury, 
the oatcoine of » bypast acute endocarditis ? or was it 


(3) a mere peculiarity ; a sound produced at the mitral 
ostium, which had be^n, and was, and is, and will be, 
without any significance whatever? I am not a-hamed to 
confess that the problem is insoluble to me. The symptoms 
were quite accounted for by her general condition, for 9 he 
was biiioas and somewhat malnourished. Any failure of 
power iu her could be perfectly accounted for without 
the hypothesis of contraction of the mitral ostium. There 
was no thrill accompanying the murmur;but such is nsual in 
the contracting endocarditis of middle age and advanced life. 
There was no irregularity in the heart’s rhythm. Nor would 
the presence of irregularity or a thrill have cast the least 
ray or glimmer of light upon the case, in my opinion. 
There was the unmistakable murmur—seat, maximum 
intensity, period in time; and a long murmur to boot. The 
minutia) of mitral stenosis are not recorded in my note-book. 
There was no possibility of mistake as to the presence of 
that murmur, which is he*d to be pa'hognomomic of stenosis 
of the mitral o-tium. There was the murmur trne ; but 
what was the anatomical condition underlying it? That 
was the essential question to be asked ; and, if possible, 
auswered. The murmur in itself was nothing; but its 
cause was fraught with the most intense interest. With 
which of the three conditions spoken of above was it cansally 
connected ? I summed up the evidence against its being 
the outcome of a steady progressive diminution of the mitral 
ostium due to sclerosing endocarditis, and gave a prognosis 
accordingly. Whether the diagnosis and with it the 
prognosis was correct or not time alone can tell. The case 
was certainly one where contracting endocarditis might be 
present; for its associations were there as regards the 
general conditions; but the essential features of mitral dis¬ 
ease were not sufficiently prominent to establish its presence. 

From the negative aspect of a case like this it may be well 
to go on to describe the positive features of mitral stenosis in 
elderly persons. Assuming that some of my readers are not 
thoroughly familiar with the natural history and features of 
mitral stenosis in all its varieties, it may be well to point 
out that such mitral stenosis has very different features from 
the mitral stenosis of young subjects. Perhaps in the dead- 
house the features are more alike than they are clinically. 
In the mitral stenosis of the young, set up by acute endio- 
carditis, there is the weak pulse of a small left ventricle; 
shortness of breath on exertion; enlarged right ventricle; 
tendency to dropsy in the serous cavities, or the lower limbs. 
Of'en there is the “heart-cough,” of excess of blood in the 
pulmonic circulation. There is a murmur, presystolic in 
time, conveyed to the right of the left apex, often accom¬ 
panied by a thrill. Such are the leading features. The 
case may get worse steadily, and even with considerable 
rapidity ; or, as is more commonly the case, the patient is 
fairly well when quiet, but effort produces distinct shortness 
of breath, with palpitation. Anything which impairs the 
strength may elicit some oedema. But though the organism 
is crippled by the injury done to the mitral valve, the injury 
itself remains static, and manifests no tendency to go on from 
bad to worse; or if it does, it is immeasurably slowly. In such 
a case the administration of digitalis and iron would be likely 
to be of distinct service. 

Now, as to the mitral stenosis of the gonty heart. Here 
there is a permanent high blood-pressure in the arteries, 
leading to hypertrophy of the left ventricle, with subsequent 
hardening 01 the arteries ; the cardio-vascular changes which 
constitute the first stage of the granular kidney, so ably 
described by Dr. Mahomed in his recent thesis “Chronic 
Bright’s Disease without Albuminuria.” The hypertrophied 
ventricle contracts with vigour, so overcoming the resistance 
ottered by full arteries to tne cardiac systole and forcing the 
blood into the aorta, which on its recoil closes the aortic 
valves with a loud sound indicative of forcible closure ; and 
this forcible closure frequently sets up valvulitis, with sub¬ 
sequent mutilation of the aortic valves. This association of 
aortic disease with the gouty heart is now well recognised. 
But the powerful contraction of the hypertrophied left 
ventricle causes also forcible closure of the mitral valves; 
they have to sustaia a strain equal to the force required to 
overcome the resistance of the full aorta, and this strain tells 
upon them in time, leading to a slow sclerosing endocarditis. 
Such valvulitis may give either stenosis or insufficiency of 
the mitral valve. When the free edges become puckered 
and contracted, then insufficiency with regurgitation'follows; 
when the valve curtains are soldered together by a slow in¬ 
flammatory growth extending from the attachments of the 
valves, then stenosis with obstruction is the result. Now 


dbyGoogle 





178 the Lancet,] DR. FOTSERGILL: MITRAL STENOSIS IN THE GOUTY HEART. [August 5,' W82. 


whatever the form assumed by the valvulitis, the features of 
the gouty heart will remain to the end ; even when all the 
phenomena of advanoed mitral disease are developed and 
implanted thereon. The aspect is never that of simple 
primary mitral stenosis ; nor doe^ the interest centre round 
the murmur evoked by the morbid process, but attaches 
itself rather to the associated general condition of the 
vascular system. 

A certain amount of injury to, and deformity of, the valves 
has gone on before it is sufficient to produce a murmur. But 
there may be the rational symptoms of a mitral lesion before 
the ominous murmur is set up. It may be possible to “ sus¬ 
pect ”, a mitral valvulitis before the tell-tale murmur can be 
heard ; there is, indeed, a pre-murmuric stage in all proba¬ 
bility. It is no part of the design of the writer here to 
discuss this early stage, but to confine himself to the con¬ 
sideration of mitral stenosis—i.e., of a stage so advanced 
that it carries with it a murmur indicative of the character 
of the injury done. What are the features of this form of 
mitral stenosis ? 

The patient is elderly; has a more or less pronounced senile 
aspect The complaint is that the power to undergo exertion 
is impaired. There is shortness of breath upon effort. There 
may be nothing more. The pulse may be feeble and rapid, 
but there is nothing else about it, nothing characteristic. 
But on auscultating the heart over a very limited area, at or 
near the right apex, a tiny “ whiff” can be caught. Only 
over a small spot; move the stethoscope ever so little and it 
is apt to be lost; certainly lost if the stethoscope be dis¬ 
tinctly moved. Here the presence of a murmur is signifi¬ 
cant, and unmistakable enough; at least in the majority of 
cases. But there is also a strong heart very commonly, and 
a fairly full artery—Le., there are the associations of a gouty 
heart along with the mitral stenosis. Usually the nature of 
the cause of the murmur is clear and patent, and not a matter 
for reasonable doubt, as iu the case given above. H ere is a 
distinct explanation of the failure of power complained of. 
Or there may be a more advanced condition attained before 
the case came under notice, and the patient is confined to 
bed with or without some positive patch of pulmonary con¬ 
gestion. But there are the 8'gnificaut murmur, the rational 
features of mitral disease, linked with the cardio-vascular 
changes of the gouty heart, or granular kidney, as the case 
may be. The diagnosis bexrs on the prognosis and the treat¬ 
ment especially as to the administration digitalis. Here there 
is not an old-standing limited injury to valves, as static and 
non-progressive as the scar of a burn ; limiting the patient’s 
powers, bnt possessing no tendency to further advance. 
There is a contracting or sclerosing valvulitis afoot, which 
tends to steadily go on from bad to worse, because the mitral 
valve has to bear the strain put upon it by an hypertrophied 
left ventricle. It is a progressive form of valvulitis. 
Certainly; but granting that, at what rate is it progressing? 
“ ‘ Quien sabe ! ’ as the Spanish girl said when they asked her 
who was the father of her child” (Kingsley). One would 
like to know; but how can one get to know ? Only, in the 
language of Oliver Wendell Holmes, by getting “an arc big 
enough to determine the size of a circle”—i.e., getting a 
period of observation long enough to calculate the rate of 

E rogress. This may entail personal observation, or may be 
lirly made out by the history of the case. In one case a 
definite date can be made out, since which there has been 
such a falling-off in the patient as reveals pretty plainly the 
time when the lesion began to tell upon the organism. In 
another case there will be no data pointing to any special 
time when the health was obviously impaiied. The patient 
is not very well, feels weak and unequal to exertion, and is 
scant of breath, and on examination of the chest the murmur 
of mitral stenosis is audible. Such a case presented itself to 
me in June, 1880. 

A gentleman, aged sixty-seven, who had led an active 
life, hut who latterly bad pains which he colled “rheumatic,” 
though, he wrote, his “ water is more or less high-coloured, 
and the red sediment is always ronnd the bottom of fhe 
pot,” which looked like gout—came to me for some 
“ fluttering or palpitation ” at the heart. The diagnosis then 
made was “ gouty heart, with mitral stenotic murmur.” He 
was put upon a pill containing some Btrychnia and digitalis. 
On this treatment he lost his uncomfortable sensations, and 
felt very nicely. He went abroad for some time, being 
conscious of hi» heart only by some shortness of breath on 
attempting to climb a hill. A year later he was nicely ; his 
tongue clean, and arine clear; not peroeptibly worse. This 
June he presented himBelf after an attack of bronchitis, 


which had pulled him down considerably. The heart was 
acting irregularly, and the beats were unequal in force. This 
was due to muscular debility in the heart, the right heart 
having been severely taxed by the extra demand upon it 
made by the bronchitis. He had been given carbonate of 
ammonia, nux vomica, and digitalis by his medical man, 
according to the formula at p. 367 of the “ Praotitioner’s 
Handbook of Treatment ” (2nd edition), which had suited 
him well Indeed, he feels so well that he. will not give 
the heart the rest required for it to recover itself. On his 
old pill he is doing well, and the muscular tone of the heart 
is being regained. 1 Even with the recent demand upon the 
heart there is no evidence that the mitral lesion is per¬ 
ceptibly advancing. In some other cases the inactivity of 
the valvulitis seems about the same ; but in others, again, 
the progress has been steadily, if not rapidly, downwards. 
In one case there ate violent paroxysms of angina pectoris 
present. 

As to the treatment of these cases, the prevention of the 
production of uric acid by an appropriate dietary and the 
use of hepatic stimulants, its solution by antilithic alkalies, 
are measures about whose adoption there can be no question. 
To keep the blood-pressure in the arteries as low as possible 
means lessening the strain on the diseased mitral valves on 
each ventricular systole ; and this is attained by reducing 
the amount of albuminoid waste in the blood, or dissolving 
it and so letting it escape by the water emunctories. So far 
so good. But how about the administration of digitalis? 
To increase the vigour of the ventricular contractions means 
increase of the Btrain on the valves. Certainly; and there¬ 
fore grave and valid doubts may honestly be entertained 
about the wisdom of giving digitalis and iron, in a routine 
manner, in all such cases of mitral valvulitis. When the 
heart is fairly vigorous, and there are none of the rational 
symptoms of mitral mischief present, then, probably, it is 
well to withhold the digitalis and to be content with an 
appropriate dietary and regimen. But when there are evi¬ 
dences of cardiac failure, then, in all probability, it is well 
to give the digitalis ; albeit in doing so the ventricle does 
strike harder, and so tax more the mitral valves. Here 
the ventricle is striking feebly, and the advantage of 
improving the heart’s vigour is not more than counter¬ 
balanced by further strain put on the sclerosing valves. 
In practice each case must be decided by its own indi¬ 
cations ; and the indications will vary at times in the 
same case. Nor is it possible to lay down any rules 
of thumb for the admini-tration of digitalis. The prac¬ 
titioner must weigh carefully the indications for its adop¬ 
tion or the withholding of it In each case. It is not 
necessary or desirable to give it merely because there 
is a mitral murmur present; as Rosenstein puts it, “Digi¬ 
talis helps the heart to pump the blood out of the 
veins into the arteries,” and the fulness of the veins and the 
comparatively empty state of arteries are the indications 
for its exhibition ; no mtftter what *he murmur, or whether 
there be a murmur or not. Probably when the rational 
symptoms of mitral mischief are present it will always 
relieve them. Whether at times such relief is antagonistic, 
or prejudicial to the ultimate interests of the case, ana 
therefore it is better to withhold digitalis, is a matter for the 
exercise of private judgment on the pm of the medieal 
adviser. This is certain, the indications for digitalis in auoh 
mitral stenosis (or insufficiency, too, for that matter) are not 
so unmistakable as is the case in mitral valvulitis in the 
young, where a distinct injury, be the same more or less, 
has been wrought; but where there is no tendency in the 
valves to further mutilation, the distorting process being 
over and done whh, the 1 said injury crippling the organism 
and leading to death from the disMirbanoe so wrought iu the 
circulation, here digitalis can scarcely do any harm; but 
the same cannot he said of the sclerosing valvulitis of the 

gouty heart. -———- 

1 Since wrttlag the above he has bad some distinct gouty symptoms. 


The family of the late George Henry Lewes have 
(says the AthencBum) presented the philosophical and 
scientific portion (over 2000 volume?) of his library to 
Dr. Williams's trustees in order that the books may be 
available to special students at the library in Grafton-street. 
The only condition attaching to the generous gift is that the 
books be arranged on distinct shelves, and that each volume 
bear some record that it formed a part of the “George Henry 
Lewes Library.” 


zed by GoOgle 
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ON THE 

USE; OF VENESECTION IN CASES OF HEART 
'. DISEASE. 1 

: By HEDEOab i'ENWlCK, M.D., M.R.C.P., 

ASSUm&M FBniOIAN TOTUB CITY OF LOUDON HOSPITAL FOR DISE ASES 
... I .Off T44K COAST, PAXHOLOqisr TO TIIK HOSPITAL FOR 
• ' WOMEN, SOHO-SQUaTIE. 


“jlx'wpuld be difficult,’ 1 wrote Dr. Marshall Hall nearly 
sixty years ago, “to determine whether greater injury has 
risen lat&ejMTiatto* it physio loom and us or from inefficient 
bleeding. To neglect the fnR' use of this most important of 
ouf remedies when it Is required, or tb institute it when it is 
not so, is equally to endanger the safety of the patient.’ 
Wh&bfthat jcelebrated tf»aol»ei , apd : prpo»ical physician uttered 
thege weighty brords, he coaidpro ae e d to say: “It sometimes 
require nd little boldness! tO'abstain Irotn the use of the 
laqcet.' Bloodletting is hot* only tbe most powerful but the 
mbsjt generally used of all. our remedies.” How essentially 
andiWuteJy dUfajpent out teaching and oQr practice is now 
need'hardly be! jinsisted «n. A diktinguiahed practitioner 
tokfotte the: c*hst day that he. had nerer drawn an ounce of 
blood « 'even shell acnpping-glasa in all his life. A clinical 
teashod Will name twfel re i drugs as lawful in heart disease, 
boi nauer ohtre, perhaps, suggest a. single leech. In fact Wo 
seod to shrink rdtronntbe .laaoet as if.it.Were an assassin’s 
dagger,; and to look upoa tho bleeding bnsin and the measur¬ 
ing-tab*- as murderous Jreliaa of a bygone and a barbarous 
age.! - Ilmrily belibm that-the whole^uestion of venesection 
inriunape- has yet ta he retried upon a .scientific basis. - I 
only Hope to treat it a4 regard* affections of the «be*t, and at 
present I would only draw attention to the immense 'benefit 
derived from its-discriminate Use in cases of heart disease. 
1 hopdthen to be able , to show that in venesection, rightly 
need, ws indeed have a V most important,” a “ moat power¬ 
ful’’ remedy; and I need hardly add, perhaps, a most 
neglected and fkr from & V most generally used ” one. It may 
not he altogether uniastructive to toll how this great truth 
watfforoednpctomy attention; because, brought up like most 
men nurwadaysin tne strictest sect of the-anti- veneaectkfcUts, 
I frankly confess that I was wont tin retd .accounts, of how 
onh fathers were bled semi-annually or oftenetf, with's sense 
of«niiet satisfaction at out- own much greater Wisdom. 

Case I.—'Albert L*.—-•was. admitted into the London 
Hospital under the .Care of Dr.: Andrew Clack, when I was 
acting' as h*» houso«hyaiciam He was twenty-three years 
olAmnd'had) aufTeriod i(ptn rheumatic fever .1 On admission: 
hoi sras very ill.-Btanosisjof, the mitral orifice-and in com- 
peSeneeuf the aoirtie vain* with xedem* ofi both lungs were 
diagudsed. There Was very Considerable' dyspnma and 
general oedema, but no marked cyanosis or turgestence of 
therjaghbtrvein&n! The Urine was very scanty, and despite 
all ttnr ■ remedial; efforts did not increase, in quantity. In 
fanfc>4be'kidneys seetned “clogged.” Digitalis, ether, and 
senega were given its a mixture three Hues a day. The 
boriteia dud'the skin were kept freely acting. He was kept 
atnteet iii bed on restricted diet., The inngs dartainly at 
fiasti cleared up somewhat, bat at the. end of a month bis 
garieml state ws» none the. better, but rather the worse. 
Theb the. urine became scantier,’■.the..tedetna.increased, he 
became d*sw«y, - aud- coma seemed supervening.^ I was 
gefepgrodpd ton trod late at > night* and was just passing 
thn mari-tftalking' to myself ‘Ino more to be done there,” 
when it suddenly struck me to get a tracing of hia pulse. 
Ima^uetiok thhaphygrirngidph the patient slightly roused, 
threw.upihis other .hood, and struck his nose heavily. It at 
ondcihegsn to.blefedl . Thinking .that tiq his state if could do 
hitaaaio dsunkoad wo tiki probably stop, at once, ,1 put a towel, 
under his lobeek. and went ,qn with, my work. Having 
leiinrelir taken, about , half a dozen tracings I removed the 
insteutnont and fixed my .slides, I was then surprised to 
observe that the last one or two tracings were wonderfully 
steadier, more -dvCn and. tegular throughout than the 
finst)onejor two, , Intolohtarily .I.wpnt back to the bed. 
The : towel 'Under the man’s cheek was soaked right 
thihugV with blood. He imnst have lest at least twelve 
or [fourteen ■ ounces, and the. bleeding musthave been 
v«y repdd while M ImHi Job it had n«w ceased. He lay 


there looking at me wide awake and perfectly conscious, 
breathing quietly, with soft, slightly jerking puNe, and 
calmly said that lie had had a good sitep, and felt befer 
for it. Next morning I went in at an early hour to see him. 
He was sitting up in bed, and complained l.ittetly of being 
kept there. He said he had been passing mine all night 
loug. His pulse was still soft, and his breathing quiet, and 
for him wonderfully easy. In lass than a week the oodema 
das perfectly gone, his pulse was 80, his respiration 24, 
his appetite was becoming voracious ; and he insisted upon 
returning hom& feeling better, he said, than he had done 
for months. Tne ridiculous side of the story remains to be 
tbld. No one had noticed the bleeding except myself, and I 
Uever thought of naming it. I afterwards heard, however, 
that his rapid recovery was attributed both by himself and 
his fellow-patientsdothe mysterious Clockwork operation per¬ 
formed on him that midnight by the magical sphygmograph. 

; Now, I venture to consider that this case is a very im¬ 
portant one. Many practical physicians wduld, and do, say 
if there is great blueness of the face, or pulsation of the 
jugular veins, or such like evidence of dbstmctlon to the 
passage of the blood through the right heart—bleed, to re¬ 
move part of the excessive forward pressure. But there they 
stop; and here we had no cyanosis, no jugular distension. 
We had, however, evident blood stasis in the cerebral and 
regal organs; and it will not be denied, I think, that the 
epia taxis saved the patient’s life. It Ik perfectly plain, there¬ 
fore, that we imperatively need, and must have, aome definite 
scientific principles laid down applicable to all cases of heart 
disease. In attempting to do this, which 1 cannot find has 
erver been done before, I deeply feel my own incompetency 
tt> the task, and,indeed, attempt it here not "by any means 
With the hope of settling the question, but rather of raising 
it as a matter of the most vital interest to every patient with 
heart disease, and to every practitioner who may have to 
treat such a case. And first with regard tb chronic valvular 
disease, of which We have naturally two great classes, those 
with contraction and those with insufficiency of the valves. 
In both classes we have one common sequence to ward off, 
the onset of dilatation; and one common danger to guard 
against, the occurrence of fatty degeneration of the muscular 
.walls. I need hardly point ont here that loss of blood is a 
most common cause of fatty degeneration, and that once 
this fatal metamorphosis has commenced dilatation rapidly 
ensues. I may, however, mention that I have observed that 
fatty degeneration seems to occur, ds a rule, much earlier, 
and to a more extreme degree in cases of Incompetency of 
the valves than in cases of stenosis of their orifices, from 
which^it follows that we most bleed more carefully and less 
often in cases of valvular incompetently than In cases of 
stenosis. With regard, now,.to the latter class Cqmmon sense 
would almost seem to dictate the advisability of keeping 
the blood to be forced through an abnormally'small opening 
abnormally small in quantity. Now, probably, every prac¬ 
titioner of any standing knows how cases of mitral stenosis, 
for example, may go on in comfort and fairly good health 
year after year, ana yet always seem rather anaemic, and how 
a Mingle indiscretion in diet, or a trivial attack of bronchitis, 
Will so upset the evenly balanced circulation os to bring the 

S atient in a few hours into grave peril of his life. I am 
rmly convinced that in Bitch cases venesection is invaluable, 
apd that on the slightest indication that the balance is 
trembling We shall only and alone do justice to our patient 
if we remove the cause by removing blood ; and it is won¬ 
derful how little need be taken to gjve rapid and often long- 
continued relief. . Tnerefpre, having regard also to our foe, 
fatty degeneration, I would venture to suggest this clear 
rule—In ca-e3 of stenosis, if necessary, bleed St once; bleed 
often, if requisite, but take li'tle each time. , 

Case 2.— Mary R-> aged fifteen, was admitted into the 

London Hospital in July, 1879, under the care Pf Dr. Andrew 
Clark, suffering from intense dyspnoea and'cyanosis. The 
extremities were cojd ; there was considerable (edema of the 
legs. The urine Was very scanty. The pnlse was scarcely per¬ 
ceptible, though the heart’s action was powerful. There was 
* presystolip thrill'and murmur audible at the apex, and a 
•ystoliC bruit at the base. . : 1 

X)n July 10th, 'in addition to the above symptoms, she ‘ 
became very drowsy and hard to rouse, and it seemed pro¬ 
bable that coma v^onld supervene. She was bled from the : 
iight arm to” the amount of, four ounces and a half, when , 
•he reused h'etself,ana declared she fij'ft mdch' better. ' The 1 ' 
breathing certainly Was easier, an«J thWIfbif’ beeshne, lesfi btpe, '• 
and the puEe’wfftet and ^tindtly ‘fqli^r. ] <)n tigs following ’ 
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Hay, however, dyspnoea came on again, and she was bled 
from the left arm to three ounces, when she expressed 
herself a9 feeling much relieved. A rapid increase in the daily 
•quantity of urine at once began, and the oedema quickly 
uiminUhed. She, however, felt so well that, against orders, 
she got out of bed, walked about the ward in an undressed 
s'ate, and caught cold. Acute bronchitis set in, and the 
•dyspnoea returned. On the 19th she was accordingly bled 
from the right arm to three ounces, with great relief to the 
breathing. The bronchial trouble rapidly cleared up, and 
she declared that she felt better than she had done for 
months. I was now invalided myself, and she passed into 
i he charge of a very able locum tenens. He, however, did 
not believe in venesection, and when on the 29th, after fresh 
exposure and a fresh cold, she sank into the same state as 
described on July 10th, she was not bled. She became 
comatose, and died the same evening. 

The post-mortem revealed the accuracy of the diagnosis— 
a very extreme degree of mitral and aortic stenosis being 
found. As on every occasion when blood was removed, the 
patient was in urgent danger, and as each time only a small 
quantity was taken, and yet nevertheless each time with 
great relief, the whole case, I think, amply supports the 
practical lesson that I above pointed out. Latterly, I have 
only used leeches or cupping to remove blood directly from 
the cardiac region in cases where stenosis existed. I 
imagine that we obtain thereby more certain and more 
rapid results with a more accurate loss of blood than when 
venesection from the arm is resorted to. Still this is a 
•matter of such great practical importance to the patient’s 
welfare, and to our own success, that I feel bound to state 
distinctly some reasons for my judgment:—1. The patient, 
and the patient’s friends, usually object less when leeching 
-or cupping is suggested, than when “bleeding” is proposed, 
and they are les9 alarmed at a local application to the seat 
of disease than at the procedure necessary to open a vein 
and keep it bleeding. 2. The quantity of blood to be 
abstracted can be more accurately measured and controlled, j 
and is generally much more easily obtained in cases of 
-advanced stenosis by local than by brachial venesection. 
3. Even as, like all practical men, I give a hypodermic in¬ 
jection of morphia at the seat of pain, although I cannot 
explain why its insertion there should give so much greater 
and more rapid relief than when introduced into the same 
blood at a distance, so I cannot explain why a little blood 
removed from the cardiac region should afford greater and 
quicker relief than is derived by the abstraction of even a 
somewhat larger quantity from the arm. I do the former 
and leave the latter undone in these cases, because I am 
convinced of the great practical truth that thereby greater 
good is gained. 

Case 3.—William H-, aged fifteen, was admitted into 

the London HospitaL in 1880, suffering from contracted 
mitral and aortic orifices, dilated left ventricle, and bron¬ 
chitis. A mixture, containing digitalis, ether, squills, and 
senega, was given. Absolute rest In bed and restiicted fluid 
diet was ordered. _ He improved somewhat, but very slowly; 
but at the beginning of March he began to suffer from in¬ 
creasing dyspnoea, and became rather cyanosed. On 
March 4th his breathing was rapid; he was drowsy and hard 
to rouse; _ his pulse was scarcely perceptible; while his 
heart’s action was laboured, heaving, and irregular; his face 
and hands were covered with a cold sweat; his breath was 
cool; he seemed moribund. I put a number of leeches on 
the cardiac region, and they were very freely fomented. 
When they haa bled to about six ounces, he roused himself 
a little and said that the pain at his heart was almost gone. 
In an hour or two his pulse was 80, weak still, but decidedly 
fuller than it had been for days past. I now increased the dose 
of the infusion of digitalis from three to four fluid drachms 
thrice a day. And I may here say how often I have been 
astonished to fiod how drugs which had been given for days 
or weeks without apparent benefit, as soon as even a little 
blood has been removed, seem at once to assert their power 
again. The patient now rapidly improved. In a week he 
was out of bed ; and on March 23rd he was discharged, feel¬ 
ing better, he said, than he had done for months past I 
might easily multiply cases, but I think these amply illustrate 
the principle I desire to enforce. 

With regard now to incompetency of the valves. Here we 
have, I believe, a more dangerous form of disease. For I 
am convinced tnat we have in such cases a greater tendency 
to the early occurrence of dilatation, and, therefore, of 
sudden death, And so it appears to me that we should only 


bleed in such cases when there is urgent dyspnoea, or other 
evidence of danger. Further, that then we should bleed 
boldly from the arm till that danger is removed, and for fear 
of iuducing a state of fatty degeneration of the already 
weakened muscular walls, that, if possible, the bleeding 
should not be repeated. For in this class of cases we do not 
want to keep up a permanent effect—that is to say, a con¬ 
stant restriction of the quantity of blood in the body ; but 
we have to counteract, and suddenly may be, an imminent 
peril. That venesection, however judiciously used, is most 
beneficial in these cases is amply evidenced by such as the 
following:— 

Case 4.—Thomas C- was admitted into the London 

Hospital on May 2lat, 1867, under the care of Dr. Ram-kilL 
On entering the hospital he was found to be suffering from 
aortic regurgitation, emphysema, and acute bronchitis. His 
urine was albuminous. At 3 p.m. on the day of admission 
his face and neck were livid ; his eyeballs projected, and his 
lips were bloated looking. The veins of his neck were very 
much distended. His skin was perspiring and felt cold. 
His pulse was small, irregular, and quick. Respiration 
forty a minute, and his breathing was so laboured and quick 
that he could hardly speak. At midnight on the day of 
admission he was much worse; his face was livid, his 
breathing gasping. His face was covered with cold sweat, 
and his pulse could hardly be felt. He was bled to sixteen 
ounces, and at once he expressed himself as feeling relieved. 
His breathing in the coarse of an hour became much freer, 
and be was able to sleep a little. Next day he looked much 
better, he appeared altogether a different man. His pulse 
was still very irregular and quick, but his respiration was 
slower. He continued to improve and left the hospital very 
much relieved. He returned in two months in much the 
same state as before. He was bled to fifteen ounces, with 
considerable temporary relief, but died suddenly five days 
afterwards. 

Case 5.—“A costermonger, 1 aged sixty-two, was ad¬ 
mitted, under the care of Dr. Herbert Davies, suffering from 
tricuspid incompetency and dilated right heart. He was 
extremely livid in the face ; it might fairly be said to be of 
a purple colour. The superficial veins were dilated. The 
dyapooea was so great that he eould not lie down. He sat 
on the edge of the bed, nodding, in a kind of stupor, the 
whole day long. Expeotorant medicines were tried without 
any relief, and the dyspnoea increasing every day he was 
bled to 14 oz. He expressed himself as much relieved, and 
there was a marked decrease in the lividity. The dyspnoea 
was mnch relieved. He felt so much better that he insisted 
upon being discharged from the hospital. After being ont 
a few weeks be returned in mnch the same state as at first. 
He was again bled from the arm, and greatly benefited, and 
he left the hospital. After about two months he was ag ain 
admitted, under the care of Dr. Andrew Clark, in even a 
worse condition than before. He was bled again, but without 
relief, and he died very soon after.” 

In each of these cases the post-mortem revealed con¬ 
siderable ventricular dilatation. Besides the above. Dr. 
Sutton quotes other illustrative cases, and Dr. Dickinson 
has recorded one in the Pathological Society’s Transactions. 

I would, however, while fully recognising the great benefit 
obtained in the above cases, point out that a sudden death in 
each followed rapidly on a venesection. In private practice 
the chances would be that in such a ease the fatal result 
would be laid on the doctor’s shoulders ; and therefore, for 
a double reason—for the practitioner’s as well as for the 
patient’s welfare,—the rule above suggested should .be kept 
in mind till a better one is laid down for venesection in 
cases of valvular incompetency. 

Next, with regard to acnte pericarditis and endocarditis. 

I have not had the opportunity of using venesection in many 
such cases, but where I have done so I have invariably 
bled by capping the cardiac region, and always with good 
result—so successfully, indeed, as to make me believe that 
if this measure be taken at the onset of the disease it will 
very often if not always cut the attack short, or at least 
greatly mitigate its severity. 

Case 6.—Thomas H-, aged twenty-eight, was admitted 

under the care of Dr. Clark, suffering from dyspnoea and a 
slight grasping pain over the cardiac region. The heart’s 
action was rapid and excited, and there was a rough, rub¬ 
bing friction sound andible over the whole cardiac area. He 
wss capped at once to eight ounces, and expressed himself 
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greatly relieved. The next morning the heart’s action was 
quiet and regular, the rubbing sound had completely disap¬ 
peared, and no evidence of effusion having occurred ever 
showed itself. 

Finally, with regard to that troublesome symptom in 
heart cases—pain more or less severe, more or less persistent 
in the cardiac region—I have found nothing give such com¬ 
plete and rapid relief as the local abstraction of blood. 
Whether the symptom arises from local hypersemia or not I 
do not profess to know, but of the great practical value of 
the remedy here I am firmly convinced. 

Case 7.—A young gentleman was brought to me a few 
weeks ago. He had been seen by several eminent specialists, 
and was, as 1 afterwards found out, under the care of a 
justly distinguished practitioner. He had old mitral valve 
disease, but for some weeks past had suffered from extreme 
«rhW and often agonising pain localised to the cardiac area. 
I could detect no sign of pericarditis. The temperature 
was only 99° F. There was no tenderness on pressure, no 
herpes ; in fact, there was notbing to account for the paio. 
His parents and friends were much depressed because 
blisters and poultices, ether spray and galvanism, and a host 
of other remedies and drugs had been tried, bnt without the 
slightest alleviation of the pain. 1 prescribed a mixture 
containing belladonna and digitalis, and recommended that 
he should be capped to seven ounces over the cardiac area. 
I have since heard that this was done with complete and 
immediate, and till now permanent, relief from pain. 

To summarise, then, I would oonclude that: 

1. In cases of valvular stenosis, if dyspncea or pain or 
urgent symptoms be present, bleeding is generally useful; 
that it appears to he better to bleed often if necessary, but 
to take only a small quantity each time, and this by means 
of leaches or the cupping glass direct from the cardiac region. 

2. In cases of valvular incompeteney, if urgent dyspnoea 
or cyanosis or stupor be present, it appears best to bleed 
freely from the arm to about sixteen or twenty ounces if 
necessary, and if possible once for all. 

3. In eases of aeute pericarditis and endocarditis the 
attack may possibly be cut short by freely cupping the 
cardiac region at once. 

4. In cases of cardialgia, without any evident cause, leech¬ 
ing or capping over the heart’s area will probably give relief. 
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The treatment of chorea has never been uniformly suc¬ 
cessful or flattering to the skill of the physician. When 
examined from the standpoint of the non-professional mind, 
there is not often any obvious relation between the drags 
swallowed and the lessened muscular movements; and 
chorea drags its slow course along, disheartening alike the 
doctor and the parents of his patient. In all probability, 
what chorea has proved in the past with respect to treat¬ 
ment, so in many cases it will prove in the future. It is not 
a disease to which speedy cure is applicable or possible. It 
may almost always be improved, and considerably so by 
many forms of treatment. Still none are so satisfactory 
but what others may prove useful in properly selected cases, 
and thus it ia that one is always willing to try anything 
new. 

The object of this paper being purely a clinical one, the 
interesting question of the nature of chorea mnst be passed 
by; for present purposes we shall content ourselves by saying 
that it is a nervous habit, which, by neglect and nerve ex¬ 
haustion combined, becomes aggravated into aaasuta disease. 


Thus thinking, Weir Mitchell’s plan of treating the nervous 
exhaustion of women as detailed of late by him and by 
Dr. Playfair seemed one that might possibly be productive 
of good results, and it has accordingly been carried out, 
perhaps not always quite strictly, in two cases that have been 
admitted into Guy’s Hospital for that purpose, and in. a series 
of ten cases at the Evelina Hospital. The Evelina Hospital 
cases constitute in fact the total of Dr. Good hart’s cases there 
daring the past nine months, with the exception of three 
which suffered from heart disease and fever, of such severity 
that they speedily proved fatal—for such as these the treat¬ 
ment is not applicable—and four or five Which were not of 
such severity as to afford a fair test of the treatment. Weir 
Mitchell’s treatment, it will be remembered, in the case of 
womeo, is one of absolute rest, so far ss voluntary movement 
is oonoeraed; of the supply of nourishment in large quantity; 
and of the exercise of the slrin and muscles, by what is now 
called “massage,” but which let ns call, as of yore, sham¬ 
pooing. It can hardly be called new as regards chorea, so 
tar as the individual factors of it are concerned; perhaps 
there is more of novelty in the combination of these and in 
the aim which suggests it. Choreic children are the subjects 
of a faulty habit; are badly educated so far as their nervous 
system is oonosrned. Once choreic is to be always sd, more 
or less, and it is education—practice, that is, in the art of 
mnscular control—which such children require throughout 
life. But acute chorea is a bad habit and much more, and 
education under the circumstances of violentchorea is not only 
useless but harmful. The more a child is incited to volun¬ 
tary muscular movements the more it moves choreidally, 
and by so much tends to perpetuate the aggravation of its 
habit, and, as is well known, simple rest in bed will often 
much ameliorate the violence of the choreic movement. 
Bat to passive movement there are few objections, Snd for 
it may be claimed some very distinct advantages ;—1. If 
carefully performed the muscles, flabby and poor in these 
children, become plump and healthy. 2. The various greups 
being manipulated in an orderly manner, some influence 
will probably be exerted towards restoring more equable 
nerve discharges from the centres which control them, and 
displacing a disorderly habit by an orderly one. % The 
snpplies are utilised to. their utmost without call upon the 
diminished capital of-brain power. 

Each case nas been kept at rest in bed without other 
treatment of any kind for the first two days, in order 
that the amount of erratic movement under such con¬ 
ditions might be observed. Then shampooiog has been 
commenced and' feeding has been pushed in gradually 
increasing quantity, with the hope that a more healthy 
brain might be built up on the one hand and more regular 
habit induced on the other. 

No one who knows anything of ohorea will suppose 
that the success has been in all cases convincing, but 
some advantages may certainly be claimed for the treat¬ 
ment, and we think it is one which deserves a trial. 
The chief of these are:—1. A decided increase in weight. 
2. Rapid subsidence of all the more violent movements, 
and it has happened that after two or three days’ treat¬ 
ment a child quite uncontrollable has been able to sit 
up in bed, in a fairly quiet mind. 3. The extremities are 
□o longer cold, and as a further evidence of the good in¬ 
fluence on the circulation, the pulse falls and beoomes more 
regular. 4 Shampooing is a powerful sleep producer; 
children as a rule sleep soundly after being shampooed. It 
might have been supposed that the patient would be 
frightened and dislike the treatment, but this has never 
been the case, nor has there at any time been any dyspeptic 
disturbance to indicate that the digestive organs have teen 
over-taxed by the excess of work they have been called 
upon to perform. We make no statement with reference to 
the actual duration of the cases, because this is a treatment 
for chorea in the active stage; and when it has been success¬ 
ful there is still a range of leaser movement which must be 
covered by subsequent careful education, which must always 
make a prudent man chary in his use of the word “cure,” 
and it will be tetter on this head to let each case speak for 
itself. For the rest, to Dr. Phillips belongs all the credit of 
carrying out the suggested treatment, and of reporting the 
cases in the most careful and elaborate manner, as will be 
seen from what follows. 

We purpose to give a full report of one oase, showing the 
course of treatment pursued, and the diet-tables used, and 
then to give an abstract of the remaining oaAes in order. 
On admission the patieut is put into a padded bed. Milk 
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only is given for three days; during this time the move¬ 
ments are carefully watched, grasping and articulating 
power mted, and bowels regulated. If the movements show 
no sign of abatement, massage is begun twice daily for 
fifteen minutes for the first seven days, and for twenty 
minutes a'terwards. The diet-table for the first and second 
weeks is given below. The temperature aud pulse are 
taken immediately before and after massngThe patient 
is weighed every week 

Cask 1.—Alice O-, aged tea years, was admitted on 

Feb. 18th, 1882; second attack; history of acute rheumatism 
on maternal side; first attack very slight, but lasting nine 
months; supposed cause a dog flying at her. The present 
attack began more than twelve weeks ago; twitchings have 
been getting rapidly worse; loss of articulation occurred six 
weeks ago; the patient has had night terrors during the 
last seven days; sne has been in bed dnriog the last mouth, 
but seems to get worse; during the last six weeks has been 
treated with digitalis and iron. Condition on admission: 
She cannot walk; throws herself about in bed; tongue 
bitten; no grasping power; cannot articulate; bursts iuto a 
paroxysm of shouting aud crying if looked at; canuot 
swallow, the food dribbling out of her mouth. There was 
a presystolic aud systolic murmur at apex. On Feb. 19th 
and 20th she was quite uncontrollable; took no food; 
knuckles abraded; sacrum and other prominences red¬ 
dened ; no sleep at nights; anxious expression; con¬ 
siderable pain in head. Massage began on Feb. 21st; weight 
3 st. 10 lb. 10 oz. 

Diet: At 5.30 a m. half a pint of warm milk; 7 A.M., 
half a pint of milk and three slices of bread-and-butter (each 
slice to weigh 1 oz.); 9.45 A.M, half an ounce of Kepler’s 
malt extract in lemonade; 10 a.m., massage (fifteen minutes), 
followed by half a pint of warm milk flavoured with cin¬ 
namon-water; 12.30 P.M., rice pudding, half a pint of milk, 
green food and potatoes; 4.15 P.M., half a pint of warm 
milk, three slices of bread-aud-butter, and one egg (half 
boiled); 7 p. m. , half au ounce of Kepler's malt extract in 
lemonade; 7.30 P M., massage for second time, followed 
by half a pint of milk immediately. 

Morning. Evening. 


Feb. 21st 1 ' 

Pulse. 

1 Before m*wage 120 ... 
(After „ 118 ... 

Temp. 
99 2° .. 
97-0° .. 

Pulse. 

.... 104 ... 
.... 100 ... 

Temp. 

99-2’ 

96’8° 

„ 22nd 3 

( Before massage 108 ... 
{ After ,, 120 ... 

98 8* .. 
97-8° .. 

.... 112 ... 
100 ... 

97-2° 
97 4" 


Quite quiet for 3 hours, but no 
sleep. 

Four hours sleep, 
foL by 2 more. 

„ 23rd* 

1 Before massage 112 ... 
[ After „ 100 ... 

98’8* .. 
97’2° .. 

.... 112 ... 
.... 114 ... 

97-2° 
96-6 # 




Slept well all 
night 

„ 24th 4 

1 Before massage 100 ... 

( After „ 98 ... 

98-8° .. 
96-8* .. 

.... 104 ... 
.... 98 ... 

97 '6 8 
95-8° 


Slept 1 hour after mvuage. 

Slept immedi¬ 
ately after; no 
night terrors. 

„ .25th* ] 

i Before massage 98 ... 

[ After „ 83 ... 

97’4* .. 
96 0° .. 

.... 96 ... 
.... 88 ... 

97-2° 

96-2’ 

28th ] 

| Before massage 92 ... 

[ After „ 83 ... 

97’2° .. 
97 0° ... 

.... 100 ... 
... 96 ... 

97 2* 
97 0’ 

27 th® | 

1 Before massage 96 ... 

[ After ,, 92 ... 

98-0° ... 
98 0° ... 

.... 86 ... 

.... 90 ... 

98’2’ 
97 0° 


Quite quiet for 2 hours. 

Slept well all 
night 

„ 28th 7 | 

1 Before massage 72... 

| After „ 63 ... 

97-0° ... 
95 8° ... 

... 80 ... 
... 72 ... 

96 0° 
95 6° 


> Much quieter after morning manage, and slept well for six hoars 
daring the night. 

* Was sp >knn ti and handled without any emotion; has complained 
of no pain; does not object to massage In the least. 

'■* Movement* are airaady diminished; she can take milk with much 
less “ sloblairini’'; articulation better. 

4 Tongue protruded much more regularly; tongue has not been 
bi»ten ; no night terror. 

* *'Systolic** murmur very slight, and presystolic has disappeared; 
can articulate the word “ Better" when spoken to. 

* Systolic bruit ha* quite disappeared ; cm to-day articulate her 
name; takes ail hor food welt; tongue protruded straight; grasping 
power weak. 

‘ Weight 3«t. 111b. 12 m. 


Morning. Even'ng. 





Pul*?. 

Tmnp'. 

ful«e. 

Temp. 

March 1st 

1 Bofo'e raiBsags 
( After „ 

72 .. 
GS .. 

. 97-8’ ... 
. 97 2“ ... 

... 80 ... 
... 72 ... 

. 97 0° 
97 0* 



( Before massage 

120 .. 

.100-8’ ... 

... 128 .. 

.101-0* 

»» 


| After 

118 .. 

.100 0° ... 

... 120 .. 

.100 8* 


6'll 9 

( Before massage 

96 .. 

. 97-2* .. 

.... 84 .. 

. 97-0“ 

• 1 

( After ,, 

92 .. 

. 97-0° ... 

,... v 80 .. 

. 96-6“ 







Slept wnU. 


7 tli 

( Before massage 

80 .. 

. 97’8* ... 

.... 96 .. 

. 97 8* 

l> 

( After ,, 

72 .. 

. 98-CT ... 

.... 92 ;. 

. 98-0* 



Slept 2 hours Immediately after. 




Sth’° 

( Before massage 

80 .. 

. 98 0* .. 

... 98 .. 

. 98 «* 

tl 

{After „ 

76 .. 

. 97’6° .. 

... 88 .. 

. 98-2* 


9th 11 

( Before massage 

80 .. 

. 93-8* .. 

... 104 .. 

. 99 -8’ 


(After ,, 

76 .. 

. 98 0“ .. 

... 100 .. 

. 98-8’ 


10th M 

l Before massage 

96 .. 

. 99-0* .. 

... 104 .. 

. 99-2* 


I After „ 

92 .. 

. 98 0* .. 

... 96 ... 

. 93 2* 


11th 13 

1 Before massage 

80 .. 

. 99-2" .. 

... 90 ... 

98-8* 

II 

(After ,, 

76 

. 98-2° .. 

... 88 ... 

98 0* 


12 th 1 * 

I Before massage 

SO .. 

. 99-2’ .. 

... 80 ... 

98 0’ 

If 

{After 

76 .. 

. 98 0’ .. 

... 74 ... 

. 98 o* 


13th 15 

l Before massage 

70 .. 

. 99-0“ .. 

... 80 ... 

. 98-0* 


| After ,, 

70 ... 

. 98 o* ... 

... 76 ... 

97-0’ 


All active movements have ceased, and she has now 
nothing but the occasional twitching usual iu these cases. 
Massage was kept on for fourteen days longer, in the hope 
that these too might disappear, but although'they were 
materially lessened, and entirely ceased in three weeks, the 
diminution was scarcely marked enoagh to say that it was 
caused by the treatment. 

Cask 2.—Eliza G-, aged nine yean. Third attack. 

Strong history of acute rheumatism on paternal side; no 
cause. Condition on admission: Tumbles down; great 
headache; night terrors. Pains in her limbs; muscles 
flabby; skin rough and dry ; loud systolic murmur at apex. 
Weight 3 st. 6 lb. 6 oz. After eight days’ massage all violent 
movements ceased headache and night terrors disappeared ; 
skin supple and moist Weight 3st. 71b.' The massage was 
continued, as in Case 1, and certainly with better results. 

Cask 3.—George S-, aged seven years. Fint attack. 

Anne rheumatism on maternal side; strong history of 
epilep*y in father; no cause. Condition on admission : 
General movements; strabismus. Cannot feed himself; 
continually grinding teeth. Night terrors. Slight systolic 
brush at apex. Weight 3 at. 31b. 4oz. After ten days’ 
massage movements scarcely peroeptible. Night terrors 
ceased. Weight 3st 4lb. After twenty-one days’massage 
movements had entirely ceased. Weight 3 st. 4 lb. 10 oz. 

Cask 4.—Maude G-, aged seven years. First attack 

began four months ago, after having her ears boxed; since 
then she has become mischievous and spiteful ; movements 
sometimes very severe, at others slight. Condition on 
admi*sion: General chorea; cannot stand. Heart sounds 
normal. Cannot hold anything; milk dribbles oat of her 
moath. Weight 3 st. 10 lb. After seven days’ massage all 
severe movements ceased. Food taken well; holds her ova 
spoon. Weight 3et 10 lb. 5oz. Continued message had 
scarcely any effect on minor movements, which gradually 
ce >sed in twenty-one days. 

CaseS.—H enry C-, aged seveu years. First attack. 

No rheumatic history, but epilepsy in a sister who died in a 


s Last night tone Kepler’s melt extract wae given whloh had been 
open for some time; this caused au eptdemio of diarrhoea iu thu-u 
patients taking it. A mixture of opium aud bismuth ws a given, and 
mat »age was stopped for three days. 

9 The systolic murmur has returned. In consequenoe of this Illness 
she lost lib. 3 «. (Sit 101b. 9oz ) 

10 Diet as before, except at 7 a M half a pint of warm milk and four 
slices of bread-and-butter; 12 30 l'.Ji., chop (meat cut from bone, nu 
fat), rice pudding, Ac.; 4.15 i*.M , half a pint of warm milk and four 
slices of bread-and-butter, another pint of milk distributed over the 
twenty-four hours. 

11 Ail difficulty in swallowing his disappeared ; systolic bruit scarcely 
audible ; movements much less. 

H Fed herself twice ye*terd*v . can articulate ordinary sentences. 

i* Take* all her food well; sits up in bed ; Is able to bold a spoon. 

‘i .Muscle* have become ~o resi-’.aat, from increase of their volume 
nnd tone, that m issue is very difficult; bleeps well all night and au 
hour or so after morning massage. 

> 5 Weight an. 121b. lOoz , an increase of 2lb. In seven days. 
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tit. The patient seems non compos mentis. Causa over- 
study. Movements began three weeks ago. Condition on 
admission: Cannot staud; movements very violent; attempts 
to bite anyone going near him. Cannot feed himself. 
Heart sounds normal. Weight, 3st. 2oz. He became un¬ 
controllable during the first three days, but at the end of 
the first massage he slept one hour and improved rapidly. 
Fonrteen days after massage was begun ills weight was 
3st. 2lb. 2oz. Took food well; movements scarcely per¬ 
ceptible. No further improvement was obtained by seven 
days’ additional ma«sagc. 

Case 6.—Elizabeth S-, aged nine years. Strong his¬ 

tory of rheumatism on the maternal side, and of epilepsy in 
the father. Brother died of tubercular peritonitis. Has 
been in bed for the past three weeks; no cause. Condition 
on admission : Dyspnoea on exertion ; good deal of frontal 
headache ; facial muscles in continual motion. Cannot 
stand. Heart Bounds normal. Weight 3 st. 7 lb. 12 oz. 
After twelve days’ massage her weight was 3st. 101b. 2oz. 
All headache and f-tci&l movement disappeared. Goneral 
movements very slight. Eutirely cured after twenty-one 
days’ massage. 

Case 7.—Annie H-, age seven years. Cause a fright; 

duration of illness two months. No family history of im¬ 
portance. Condition on admission : Stumbles, but does not 
fall. Bites her tongue. Frontal headache. Night terrors. 
Dyspncea on exertion. Distinct purring bruit at apex, and 
reduplicated second sound. Grasping power nil. Weight 
3 st. 4 lb. 6 oz. After fonrteen days’ massage weight 
3st. 61b. 8oz.; no night terrors; takes food well. Heart 
sounds tra statu quo. No further effect could be produced, 
and this was one of onr decided failures. 

Case 8.—W'liiamT , aged fonr years. Acute rheu¬ 
matism on mother’s side, with cardiac disease No cause. 
Duration of illness five days, the movements coming on sud¬ 
denly. Condition on admission: Cries passionately if 
touched; tumbles if allowed to stand; cannot articulate, bnt 
makes a noise of a nasal character; cannot feed himself or 
hold anything; passes everything unconsciously; movements 
were bo great that it was impossible to take bis temperature. 
Weight 2st 5 lb. Heart sounds : Slight post-systolic brash 
at apex. After seven days’ massage he could feed himself; 
articulated indistinctly; tongue protruded straight; post- 
systolic brash has disappeared; motions and urine pa-sed 
consciously; movements very slight. Weight 2 st 5 lb. 8oz. 
Fourteen days’ further massage increased his weight to 2 st 
61b. 12 oz., and improved his articulation, but no other im¬ 
provement was noticed. 

Case 9 —Florence G-, aged nine years. One sister 

had chorea; duration of illness three months. No history of 
rheumatism ; canse a fright; has been in bed dnriog the last 
three weeks. Condition on admission: Cannot stand; 
movements very violent; crying with headache; heart 
sounds norma). Weight 3 st 8 lb. 12 oz. After seven days’ 
massage movement had almost ceased ; headache gone. 
Weight 3 st 91b. 12 oz. After fourteen days’ massage was 
allowed to get up. Weight 3st. 11 lb. No return of move¬ 
ments brought on by getting np. 

Case 10.—Harry C-, aged nine years. Family history 

unimportant. Illness began three weeks ago with pains in 
ankles; two days ago lost all power of articulation ; no 
sleep at nights. Condition on admission : Tumbles down if 
placed on his feet; grasping power nil; cannot hold a spoon. 
Headache severe; large callous patches on knuekles of 
fingers; right arm almost useless. Weight 3 st. 61b. 4oz. 
After fonrteen days’ massage all headache had disappeared ; 
movements quite ceased ; nas some grasping power in right 
arm. Weight 3st. 91b. 4oz. After nineteen days’ massage 
he was allowed to get up, with no return of his movements. 

Cases 11 and 12 were treated at Guy’s Hospital. The one 
was a young woman and the other a girl of nine or ten, and 
in both the results were similar to those noted in the fore¬ 
going, chiefly the quieting of the more violent movements 
and the tendency to sleep induced by the massage. 

The amount of urea excreted was tested daily, bnt no in¬ 
crease or decrease could be found to correspond with the 
increased nitrogenous waste. 

From the above cases it will be seen that ia fonr of them 
(1, 3, 5, 8) the treatment had a most marked result, and we 
believe it was influential in saving the child’s life. In all 
the treatment produced some good effects, general or other, 
and in several even upon the chronic movements, except, 
perhaps, in Case 7. 

We most in conclusion once more insist on the fact that 
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the treatmeut we advocate is for the acute stage of chorea, 
not the chronic, although (as will be sieu from perusal of 
the above) much benefit mny indeed he derived from it, 
even in these latter cases. “ Massage ” # and the mode of 
performing it ia well described in Weir Mitchell’s book, 
" Flesh and Blood, and how to make them.” There are two 
or three essential points, however, to bear in mind: 1. Fifteen 
minutes twice a day, increased at the end of seven days to 
twenty minutes, is as much as the strongest child will bear. 
2. After the operation the warm milk should be given and 
the bed-curtains closed, and all noise stopped, sleep then 
generally follows. 3. Neat’s-foot oil, if used alone, often 
produces small boils, which cknse the patient a good deal of 
discomfort. A mixture of an equal amount of olive oil will 
be found to obviate this trouble. 4. Care should be taken 
to give the Kepler’s malt extract fresh. If any fermentation 
has taken place troublesome diarrhcea will probably result. 


AN EASY METHOD OF DETECTING BACILLUS 
TUBERCULOSUS FOR DIAGNOSTIC 
PURPOSES. 

By HENEAGE XHBBES, M.D., 

CURATOR OP THE MUSEUM, KINO'S COLLEGE, LONDON. 

Since the publication of Koch’s discovery of an organism 
in phthisis and bis method of demonstrating it, many ex¬ 
periments have been made and, as far as I know, have failed 
to show it by his method. In my own case I have never 
been able to see it in sputum or tuberculous tissue when 
stained on this plan. Dr. Ehrlich's method threw more 
light on the subject, bnt his process is in many cases 
unsatisfactory. He, however, gave the due to what was 
Wanted in Koch’s process. The anilin colours used will not 
stain the tubercle bacillus without the addition of another 
base in the shape of pure anilin, and the manner in which 
Dr. Ehrlich does this is open to objection and may aoconnt 
for his process not always succeeding. Pure anilin is sparingly 
soluble in water, and the amount taken np by the water 
will vary very mnch when his method is used. 

The following process is one which will bring out the bacillus 
with ease and oeriaioty, and in my hands has never failed. 
The colours used are magenta crystals and chryaoidin ; the 
latter is a brown, which does not stain the gronud substance 
so intensely as vesuvin. They can be procured from the 
Badesche Anilin Fabrik, 22, Bush-lane, Cannon-street, E.C. 
Tbe following are the fornralte I have used : Two grammes 
of magenta crystals, three grammes of pare anilin, twenty 
cubic centimetres of alcohol, specific gravity 830, twenty 
cubic centimetres of distilled water. Dissolve the anilin 
in the spirit and then mb np tbe colour with it in a glass 
mortar, adding the spirit gradually until it is all dissolved, 
then add the water slowly, while stirring, and keep in a 
stoppered bottle. Make a saturated solution of chryaoidin 
in distilled water and add a crystal of thymol to make it 
keep; a dilate eolation of nitric acid (Coml) is made, one 
part of acid to two of distilled water. For spntnm the 
following process is the most simple. Spread a thin layer 
on a cover glass and let it dry, when quite dry pass it two or 
three times through the flame of a small Bunsen burner and 
let it cool. Filter two or three drops of magenta solution 
in a watch glass, place the cover glass with the sputum down¬ 
wards on tbe stain, taking care there are no air bobbles 
nnder it. Let it remain for fifteen or twenty minutes, then 
wash in the dilate acid until all colour has disappeared, 
remove the acid with distilled water, when a faint colour 
will return ; then place the cover glass in the same manner 
as before on a few drops of cbrysoidin fiRered into tbe bottom 
of a watch glass, and let it remain a few minutes until it 
has taken on the brown stain; wash off the superfluous 
colour in distilled water and place the cover glass in abso¬ 
lute alcohol for a few minutes, remove and dry perfectly 
in the air, place a drop of Canada balsam solution on the 
cover glass and mount. It is better to use small glass 
funnels for filtering the stains, as they protect the fingers. 
Sections of hardened tissue are treated in the same manner 
with the neces-ary modifications. With regard to the 
powers required to examine these bacilli after they have been 
mounted by this process an ordinary £ inch with daylight 
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will show them perfectly, and a J dry glass will show that 
they are rows of spherical bodies with the same illumina¬ 
tion. Their diagnostic value of course remains to be settled; 
I can only say that in a number of my own caaes and some 
sent me, where there has been undisputed evidence of 
phthisis, there I have found the bacilli In others where 
the signs have been suspicious, but not positive, some have 

S ’ven the organism, others have not. The progress of these 
st cases will be closely watched. In a number of cases of 
chronic bronchitis and emphysema and other chronic diseases 
of the respiratory organs, 1 have entirely failed to find the 
bacillus. In every case where the sputum has shown the 
tubercle bacillus, other slides have been prepared and stained, 
to show the putrefactive bacilli, which exist in large numbers 
and in several varieties in the same sputum, but none of 
these are stained by the magenta process. I have also 
made a series of experiments to see whether the bacilli in¬ 
creased in the sputum by keeping, and after taking the 
mean of a number of given areas from the first to the 
tenth day of the same sputum, I find no increase of the 
tubercle bacilli; but on staining duplicates to bring out the 
putrefactive bacilli I find them enormously increased, and 
still they are not stained by the magenta process. 


LATENT PLEURITIC EFFUSION; ASPIRA¬ 
TION; RAPID RECOVERY. 

By FREDERICK S. PALMER, M.D., M.R.C.S. 

R. G. M—aged eighteen years, a watchmaker’s assist¬ 
ant, came to my house on the evening of Friday, Feb. 17th, 
1882. Upon his arrival he appeared much exhausted, very 
anaemic, and 1 noticed that his breathing was extremely 
abort. 

The patient gave the following account of himself. On 
Saturday, Feb. 4th (thirteen days previously), he played in 
a {football match, when, in addition to rather rough treat¬ 
ment, he experienced a chill from wet feet, Next day he 
was stiff and sore, felt alternately hot and cold, had a short 
dry cough, and complained of pain under the left breast. 
On the following day he was better, the pain and cough 
disappeared, and he resumed his employment. Since then 
his breathing had become gradually shorter, and his weak¬ 
ness increasing with the dyspnoea obliged him to give up 
his work on the day he applied to me for assistance. 

Upon examination of his chest, I discovered well-marked 
signsof effusion into the left side. The notes recorded in 
my diary at the time are: Absolute dulness anteriorly iu 
*h® left infra-mammary region, and in the infra-scapular 
and lower part of the interwsoapular regions posteriorly, 
together with entire absence of respiration, voice sounds, 
and vocal fremitus; slight bulging of intercostal spaces; 
movements of chest on the same side impaired; complete 
absence of cardiac sounds; heart pushed over to the right 
aide, the apex-beat being felt to the right of the sternum; 
breath sounds on right side and upper part of left lung exag- 

E rated; no evidence of tubercular misohief, nor any family 
itory of phthisis. Temperature iu axilla 100°; pulse 104; 
respiration 48. 

With these unmistakable signs of latent effusion, I sent 
him home with directions to go to bed at once, to apply hot 
linseed ponltioes to the Bide, and prescribed some diaphoretic 
■fixture with small doses of infusion of digitalis every four 
hours. When I saw him the next day the physical signs 
were the same. He had passed a restless night, perspired 
profusely, had several slight attacks of syncope, and 
vomited twice. His urine was scanty, high coloured, free 
from aUmmen, and gave a copious precipitate with the 
silver nitrate test For several days following his tempera¬ 
ture, pulse, and respiration were much the same. There 
was an eatire absence of pain. He coughed only slightly at 
long intervals, and lay upon the affected ride. The attacks 
of syncope were freqnent, and always followed any attempt 
to sit upright He vomited occasionally after taking 
nou rishm ent, and suffered each night from profuse per¬ 
spiration. 

On Feb. 23rd, his temperature fell to 99°, and his pulse 
to 96. I put him upon drachm doses of syrup of iodide-of 
iron three times a day, and painted his chest back and front 


with equal parts of tinctnre and liniment of iodine. He 
also took a teaspoonfol of cod-liver oil twice dally. This 
treatment was continued for three weeks, with marked im¬ 
provement in his general health. The attacks of syncope and 
vomiting were less freqnent. There was no history of any 
rigor, but his night sweats were constant and distressing. 
The effusion, however, remained practically the same. There 
was no diminution in the area of dulness. The respiratory 
murmurs, vocal vibration, and voice sounds were absent, and 
the apex beat continued to the sternal side of the right 
nipple. On March 16th 1 introduced a medium-sized aspi¬ 
rator needle into the sixth interspace in the mid-axillary 
line, and drew off two pints of pale, straw-colonred serum, 
rich in fibrine, which almost immediately coagulated. J ust 
as l withdrew the last quantity, the piston of my exhausting 
syringe was rendered nseless by the washer becoming 
detached, and I was compelled to remove the needle at 
once. Before leaving the house I had the satisfaction of 
observing the apex Deat restored to its normal position. 
The lung came down directly, and the vesicular marmnr waa 
apparent in the infra-scapular region. He made an excellent 
recovery. Four days after aspiration he was able to sit up, 
and at the end of a fortnight left home on a visit to some 
relations in Essex. When I last saw him. May 20th, he 
looked the picture of health. The respiration was almost 
identical at noth bases, the movements of the chest perfect, 
and he told me that he had gained a stone in weight since 
his illness. 

Remarks .—Cases of latent pleurisy are by no means rare, 
and are familiar to every practitioner of medicine. In the 
one reported above there are, I think, several points of 
interest. Experience has taught me the value, nay more, 
the importance, of early aspiration in, oases of extreme, or 
even moderate-sized, pleuritic effusions. It is ohiefiy due to 
the researches of Trousseau, following those of Scnuh and 
Skoda of the Vienna school, that the removal of the fitlid by 
artificial means is now regarded as a wise and judicious pro- 
.ceediug, and averting the tendency to sudden death which 
occasionally happens in these cases. Dr. Roberts, in his 
Handbook of Medicine, gives his opinion that “ordinarily 
the fluid is best taken away by the aspirator; in exceptional 
oases the trocar must be used.” This treatment is ably 
advocated by Dr. Bowditch, who recommends the introduc¬ 
tion of the instrument immediately below the angle of the 
acapnia. In three cases of extreme pleuritic effusion under 
my care during the last eighteen months, treated by early 
aspiration, the operation was followed by the happiest 
results. 1 was able to empty the chest, nor was any repeti¬ 
tion of the proceeding required. Had it been possible to 
overcome sooner the objection of his parents to operative 
measures this poor boy would, in all probability, have 
been spared many weeks of suffering, confinement to bed, 
and saved much loss of time. The existence of a large 
amount of exudation arrests adhesion between the surfaces 
of the pulmonary and 'costal pleura, and by its pressure 
delays, or even prevents, absorption by hindering the circula¬ 
tion in the bloodvessels and lymphatics. 11 It must also be evi¬ 
dent,” as Niemeyer remarks, “that every additional day 
during which the lung is exposed to pressure, and the 
longer time allowed for cells to multiply in the exudation, 
so much the more are the chances of complete recovery 
diminished, and the danger of a fatal termination increased/* 
The natural process of core by absorption is uncertain, 
tedious (in large effusions extending sometimes over many 
months), and exposes the patient to chest deformity, anaemia, 
and its pernicious consequences, tuberculosis, syncope, 
and hypertrophy, with dilatation of the right heart. Early 
removal of the liquid by aspiration gives the compressed 
lung the chance of again becoming pervious to air, enables 
the displaced organs to regain their normal positions and 
prevents agglutination of the pulmonary alveoli. So far as 
my experience is concerned, it is an operation almost free 
from risk, and does not in any way interfere with the sub¬ 
sequent performance of paracentesis, if necessary! The 
inferences gathered from the case are that the ordinary 
therapeutical agents have little or no influence in promoting 
absorption in large pleuritic effusions. The continued ex¬ 
istence of the exudation, although presumptive, is not per ge 
conclusive evidence of the effused matter having undergone 
puriform degeneration. The absence of rigors correctly 
indicated the serous nature of the exudation. Lastly, that 
it is advisable to carefully examine the condition of the 
instrument and exhausting syringe before using it. 

East Sheen, S.W. 
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ST. THOMAS’S HOSPITAL. 

STRANGULATED UMBILICAL HERNIA; OPERATION; 

RECOVERY. 

(Under the care of Mr. Sydney Jones.) 

C. C-, a female, aged fifty-two, married, was admitted 

into the hospital on March 3rd, suffering from symptoms of 
strangulated hernia, with the following history: For twenty 
years she had had a swelling at the umbilicus; it had never 
been quite reducible, but had at times been small and soft. 
She had worn no apparatus, as it caused her no inconvenience. 
She was quite well on going to bed on the evening of the 
28th of February, baton waking next morning at seven o’clock, 
she was attacked with severe vomiting; between seven and 
ten A.M. she passed two loose motions, but there had been 
nothing passed after. From seven o’clock on March 1st until 
admission she had had constant sickness, and had been 
unable to keep down any food. At the same time she 
bad had considerable pain in the abdomen and over the 
■welling. 

On examination of the abdomen there was found an 
umbilical hernia, which the patient said was larger thau 
usual; it was about the size of an orange, of an irregularly 
quadrangular shape, deeply congested, and with distinct 
impulse on coughing. She was a stout woman with a feeble 
compressible pulse, in a weak condition, and appeared to 
have considerable pain in the hernia at intervals ; the tongue 
was furred, but moist. A little brandy was given, and an 
loo-bag was applied to the hernia. The patient vomited 
twice after admission; the second time the vomit was rather 
offensive, and as her general condition was worse and there 
was no local improvement, Mr. Sydney Jones decided to 
operate. 

The operation was performed sixty-six hours and a half 
after the first symptom. Ether was administered and 
antiseptic precautions were taken. An incision was made 
in the middle line over the lower part of tl.e swelling, and 
an attempt to divide the constricting part at the neck was 
made, but this failing, the sac was opened and found to con¬ 
tain a mass of deeply congested intestine, and a good deal 
of omentnm. An incision in the lower part of the opening 
relieved the strangnlatiop, the intestine was returned, and 
the omentum ligatured with catgut and removed. The edges 
of the wound were brought together with catgut sutures, 
and a drainage-tube was introduced. 

Next morning she was looking much better. Pulse re¬ 
gular and of fair strength. No farther sickness and no 
pain. 

On March 5th the temperature in the evening went np to 
101 '8° without apparent cause. The urine was drawn off by 
catheter. On the 6th the urine was again drawn off. The 
wound was dressed, some sutures were removed, and strap¬ 
ping was applied. The wound looked well. On the 7th 
there was some diarrhcea, and this continued on and off 
until the 17tb, when two enemata were given and a good 
deal of faecal matter came away. Opium had been given 
but had not checked it. 

On the 14th the antiseptic dressing was discontinued and 
warm water dressing substituted. The wound was nearly 
healed. After t^ie 17th Bhe had no farther trouble, and 
with the one exception mentioned above there was no rise 
of temperature throughout. She left cured on April 8th. 

STRANGULATED CONGENITAL HERNIA IN A CHILD TWELVE 
MONTHS OLD. 

C. B--, a boy, aged twelve months, was admitted on 

May 25th for a congenital hernia on the right side. The 
cue was sent in by Mr. Verdon of Brixton. The child 


had had severe vomiting for twenly-four hours. The hernia 
was very tense, and there seemed to be much thickening 
about the neck of the sac. Taxis was tried with a hot 
bath, and afterwards ice was laid over the rupture, a 
piece of flannel being interposed between the skin and the 
ice bag. After a few hours, the vomiting having con¬ 
tinued severely and the child beiDg pale and restless and 
evidently in much pain, chloroform was administered, and 
Mr. Sydney Jones dissected the parts down to the neck of 
the sac and divided the structures exterior to this, when 
the hernia was easily reduced. The edges of the wound 
were brought together by catgut sutures, and a small 
drainage-tube was inserted. Vomiting ceased after the 
operation and the child passed a motion. Next morning the 
child was qniet and looked better. On May 30th the child 
had some slight bronchial attack, but this soon passed off, 
and the child was presented well. 


VICTORIA HOSPITAL FOR CHILDREN. 

A CASE OF ACUTE RHEUMATISM SIMULATING PYiEMIA. 

(Under the care cf Dr. Ridge Jones.) 

For the following notes we are indebted to Dr. George 
Weldon, registrar. 

George S-, aged five years, was admitted on March 16th, 

1882. Family history good. Patient never had rheumatism 
previously. About a month ago he was struck on the left 
side of the head by a stone, but no ill effects followed. 
On March 12th he was taken ill suddenly, with pain in 
the left side of the head and left eye, vomiting and 
diarrhcea, which lasted for two or three days, and pain in 
hands and toes; acute pain in left ear, but no discharge 
therefrom. There were a few spots on the arms and legs.—< 
13th, 2 A.M. : Delirious; screaming and struggling; con¬ 
tinued thus on and off until the 16th, the day of admission, 
when he slept a little. On admission the child seemed 
only partially conscious; temperature 102 6°; very restless. 
He experienced pain wherever touched ; both elbows were 
swollen and fluctuating indistinctly; back of knuckles in 
a similar state; both ankles and all the metacarpo¬ 
phalangeal articulations swollen. All the joints appeared 
painful. Sterno-clavicular articulations enlarged and painful. 
.Several petechial spots on limbs and body. Left eye : 
Deep vessels of conjnnctiva injected. Iris clouded and 
discoloured. Pupil contracted; can only distinguish light 
and shadow with left eye. Tension diminished - 2. Pulse 
136, feeble.—18th: Rigidity of neck; less screaming, but a 
good deal of restlessness.- 19th: Hands and joints of toes 
much swollen ; rather qnieter; head still retracted.—2l8t: 
Slept nearly all day.—26th : The heart’s apex was one inch 
below and a little to the outer side of the nip:>le. The 
area of prrecordial dnlness was much increased. There was 
load pericardial friction. The respiratory sounds were good. 
—29 h : The temperature had risen to 104‘8°, and there was 
much delirium.—30th: Temperature 102*4°; skin hot and 
dry; poise 135, weak and thready; pericardial friction as 
before. The child did not now complain of pain. The 
bowels were open, and the tongue furred. 

April 13th: The temperature has been fluctuating con¬ 
siderably, showing evening exacerbations and morning 
remissions. To-day acute pain in the head and abdomen 
came om The pericardial friction has disappeared. — 
14th : Pain less. — 22nd: Acute pain in the left eye, which 
is quite useless for vision. Tension - 3. Atropine causes 
a very irregular dilatation of the pupil. Capsule of lens 
posteriorly coated with lymph, which obscures the retina 
from view. 

May 1st: In a good deal of pain at night. Temperature 
102°; pulse 135 ; tODgue clean; vomits occasionally. — 
3rd : For about half au hour last Dight intense pain in the 
left eye.—6th : Chloroform administered. Mr. Cowell then 
removed the left eye. The sclerotic was found to be 
thickened, and the choroid also slightly. The capsule of the 
lens posteriorly was thickened and coated with firm lymph. 
Had little or no pain in the orbit after the removal of the eye, 
which seemed to give great relief. The temperature now 
showed some evening rise and morning remission for the 
next fortnight, when it became normal, and the child seemed 
cheerful, aud, in fact, was convalescent, going out daily for 
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exercise in the grounds.—31st: The child suddenly to-day 
became wore**, after being apparently well. Vomited four 
times in the night; slightly delirious ; pulse weak ; face pale. 

June 1st: Continues the same. Vomiting without effort; 
cannot take food.—2ud : Fed per rectum ; screams at night 
occasionally. The temperature is normal, and has remained 
bo since May 17th. 4.30 P.M.: Convulsed down the left side; 
unconscious for about four minutes; breathing quiet.— 
3rd: Screaming about every three hours in the night; 
complaining of acnte pain in the head ; Blept quietly in the 
intervals of the attacks. All day the screaming continued 
at intervals of two hours, and later on every hour. A regular 
epileptic fit at 3 P.M.; another between 5 and 6 P.M., com¬ 
mencing with screaming ; squinted ; in this fit for a quarter 
of an hour. Passed water during the fit, and came round at 
the finish with stertorous breathing. Another screaming fit 
at 7.45 P.M., with slight convulsions. Bowels acted during 
the fit. 8.20 P.M. : Died quietly, without any further 
convulsions. 

Necropsy. —Pericardium adherent. Brain soft Convo¬ 
lutions flattened. Both ventricles distended with fluid, 
about six ounces. No lymph or signs of inflammation about 
the optic nerve. No disease of mastoid cells. 

ULCERATIVE ENDOCARDITIS SIMULATING PYAEMIA. 

(Under the care of Dr. Julian Evans.) 

Louisa W-. aged thirteen, was admitted May 6th, 1882. 

History gO'»d. Has been treated previously at Bromuton for 
heart di-ease. No distinct history of rheumatism pre¬ 
viously. On May 2.id she was suddenly taken ill. Vomiting 
but no diarrhoea. Pain in clie-t and left leg. Left knee 
became painful and swollen. On admission loud systolic 
bruit at apex of the heart. Sound loud and clear over aortic 
valves. Behind, the systolic mitral bruit is heard. Slight 
presystolic bruit. Left knee-joint is extended by fluid and 
red, especially above and to the outer side of the patella. 
A small needle inserted and serum drawn off slightly 
cloudy. Other joints not red or painful.—7th : Ordered five 
grains of salicylate of soda every two hours, but stopped 
next day owing to much delirium and deafness during the 
night. Tongue brown.—9th : Pain in right knee.—10th : 
Passed a better night under the influence of opium. In 
great pain this morning. Delirious. Left knee less 
swollen, but pain in nearly all the joints, especially 
in knees, elbows, and aukles. Small joints of fingers 
not affected. Red patches and some vesicles and bull® 
on hands and feet. Delirious during the night. Tem¬ 
perature 105®. Mach injection of sclerotic vessels of 
left eye. Area of prsecordial dulness much increased. 
Heart sounds loud and thumping. Friction sound chiefly 
with first Bound. Respiratory sounds feeble.—11th: Much 
worse. Temperature 105'6°. Bullm increasing in size and 
number, fi led with serum, and pus around the margins. 
Left pupil dilated. Cornea and iris cloudy. Much chemosis 
of lower half of conjunctiva. Tension - 2. Tongue 
brown and furred. Much delirium. Ice bag applied and 
cold packing, but without materially reducing the tempera¬ 
ture. Heart’s area larger stilL Some twitching of arms 
and resistance to extension. Some fluctuation in both 
knees, aud alight redneis over ankles.—12th: The tempera¬ 
ture has fallen to 103®. Passed a better night under the 
influence of morphia; remains about the same in other 
respects.—13th : The temperature remained at 103° until 
8 A.M., when death occurred. 

Necropsy. —Du-ky spots over body. Numerous bullae, in 
size from thAt of a pin’s bead up to that of a shilling, 
on arms and legs. Heart: in left auricle a large vege¬ 
tation about the size of a small raspberry ; from upper 
surface of left auriculo-ventricular valve another growth, 
extending upwards, and just touching the former growth. 
Numerous inflammatory papillary granulaiions around, 
and fringiog the free surface of the auriculoventricular 
valve, which is much thickened. Aortic valves thickened, 
irregular, aud fringed with similar granulations. Right 
lung slightly bonnd down by adhesions; luog tissue fairly 
healthy, but slightly congested at bases ; liver normal; 
spleen large, nnraerons infarcts scattered through it both 
old and recent; kidneys in same state as spleen ; brain and 
meninges healthy. In both knee-joints a quantify of 
sero-pns, but no ulceration of cartilages or degenerati>n of 
synovial membrane. Both conjunctive were much injected 
and cedematous; both irides cloudy; vitreous of left eye 
thick and yellowish. 


LIVERPOOL ROYAL INFIRMARY, 

TUBERCULOSIS OF URINARY APPARATUS ; SYMPTOMS 
SIMULATING VESICAL CALCULUS ; MENINGITIS ; 

DEATH ; NECROPSY ; REMARKS. 

(Under the care of Mr. Reginald Harrison.) 

For the following notes we are indebted to Mr. Ernest 
Barnes. 

E. S-, aged eleven, a schoolboy, was admitted on Jane 

19th, 18S2. About eight weeks before admission the patient 
after micturition passed some pus, which he described as 
being in little nodnles. The symptom continued occasionally 
for twelve days. This was followed by the discharge of 
minnte clots of blood at intervals after micturition. On 
admission, in addition to this history, he complained of 
micturating frequently with pain, afterwards referred to the 
penis and neck of the bladder. He was a fair delicate-look¬ 
ing boy, and for twelve months had oftea complained of 
headache. The urine was normal in appearance ; sp. gr. 
1010, acid; contained mucus and a trace of albumen. 

June 20th : Mr. Harrison introduced a sound under ether, 
but. no stone could be detected. Volkmanu’s bimanual 
method of examining the bladder was then employed, when 
a nodule at the (undus was distinctly felt. In the evening 
the temperature rose to 102®, f&lliDg in the morning to 9T. 
The patient was placed on a milk diet, aud kept in bed. 
The evening rise in temperature coutinocd.—24th: It was 
noted that he was slightly delirious during the night. 
Cold applications to the head were employed —26th : Had 
a very restless night. In the morning he passed into a semi¬ 
conscious state, with strabismus and other symptoms of 
acute tubercular meningitis.—On the 27th he remained in 
much the same state of semi-unconsciousness. Some urine 
that he passed was found to be of sp. gr. 1020, acid, one-sixth 
albuminous.—30th: Died, having been quite unconscious 
for some hours. 

Necropsy. — Lungs contained recent miliary tubercles. 
Liver was normal in size, also containing tubercles. The 
right kidney was healthy, ureter dilated; the left was en¬ 
larged, and, on section, the pelvis and calyces were dilated, 
and contained a yellow strumous membrane. This yellow, 
almost puriform, membrane extended along the whole length 
of the dilated left ureter to the bladder. There were tubercles 
iu the substance of the kidneys, and some of the pyramids 
wero partly absorbed. Bladder: the mucous membrane was 
covered with a multitude of minute superficial ulcerations, 
not apparently of a tuberculous kind; the mucous membrane 
of the trigone was roughened ; at the apex of urachus a 
caseous tubercular nodule was formed which had been felt 
during life. Brain : convolutions flattened, lymph at base, 
ventricles very much dilated ; recent miliary tubercles were 
found in both Sylvian fissures. 

Remarks. —Mr. Harrison observed that there were points 
of special interest in this case, which was a good illustration 
of what might be Been in a class of disorders to which the 
term “ urinary phthisis” had been applied. He had seen a 
good many instances of it in hospital practice, the patients 
Being usually sent there on the suspicion that they were 
suffering from stone. The symptoms of uriuary tuberculosis 
so closely resembled those of stone that an examination of 
the bladder with the sound was unavoidable. Under all 
circumstances it was necessary that such an examination 
should bo conducted with the greatest gentleness and deli¬ 
cacy. Though the symptoms which followed made their 
appcaraoce during the third day after the sounding, he felt 
sure that the latter proceeding was in no way responsible for 
arousing them. The patient was under ether and felt no 
pain eitlier during or after the pnsnDg of the instrument. 
Whilst the patient was under the anaesthetic the value of 
Volkmann's method of examining the bladder with the finger 
or fingers of one hand in the rectum and the other hand above 
the pubes was demonstrated. The tubercular nodule in the 
funaus of the bladder was distinctly felt. In the diagnosis 
of growths and deposits in the bladder other than stone, 
Mr. Harrison had on several occasions demonstrated its 
assistance. Lastly, in the diagnosis of urinary tuberculosis 
attention was directed to the great value of careful aud con¬ 
tinued thermoraetric observation. In the irritability which 
accompauies stone in the bladder and tumours, an evening 
rise in temperature is only met with under very exceptions 
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circumstances—it cannot be said to be symptomatic of these 
affections—whilst in urinary tuberculosis it is constantly 
observed, and is to be regarded as an objective symptom of 
importance. Though in these cases the evidence afforded by 
an examination of the bladder with the sound is valuable, it 
would be quite possible to arrive at a conclusion by the other 
means of observation to which referonoe has been made. 


rati ftirtim of § traits. 

Physiologic des Muscles et des Ncrfs. Par CHARLES RlCHET. 

Avec 100 Figures. Paris : Germer Baillifcre et Cie. 

Ik this series of twenty-four lectures the reader must not 
expect to find a complete treatise on the physiology of 
muscle and nerve, for although many parts of the large 
subject of which it treats are considered at great length, 
others—such, for example, as the flow of blood through 
muscle daring and in the intervals of contraction — are 
almost entirely neglected. In fact, M. Uiohet tells ns him¬ 
self that he was inclioed to designate his work Lectures on 
Irritability. Throughout their whole extent he seeks to 
show that the lawa of excitability are alike for nerve and 
muscle, and that there is little to distinguish the wave of 
undulation that accompanies muscular contraction from that 
which traverses the nerve-cell when stimulated or the nerve- 
fibre when it is the means for conducting a stimulus. 

M. Richet commences, as might be expected, with an 
account of the movements of the cell. He gives, as a defini¬ 
tion of irritability, “the reaction of the being to the 
external forces acting on it,” a definition not very dissimilar 
to that of life given by Herbert Spencer. 

M. Richet proceeds to describe the effects produced on 
excitability by various stimuli, as thermic, mechanical, 
chemical, and electric agents, constructing curves which 
represent them graphically. He gives the following as a 
return* of the conditions of cellular irritability. Oxygen is 
necessary, since that gas is consumed throughout the life of 
the cell. The vigour of the movements augments with the 
increase of temperature from 0 s to 40° C., but after 40° C. the 
movements cease. Neutral and feeble alkaline solutions are 
favourable, acid are fatal, to them. Every change of state is an 
irritant to a cell, and consequently provokes its contractility. 
This change of Btate mast be sudden; if slow, it does not 
provoke any reaotion. Reaction to excitation is not sndden, 
but there is a period of latent excitation, a period which 
diminishes in proportion as the intensity of the excitability 
increases. Excitations so feeble as to be without effect 
when isolated, become effective when repeated at short 
intervals. A very short excitation provokes a prolonged 
movement. M. Richet coincides with Sewell in believing 
that the latent period in the contraction of muscle is very 
short; if it exist at all, it probably does not at most exceed 
0-002 second. He gives the graphic tracings of the muscle 
carve from Matey, and shows the effects of weighting aud 
of successive shocks with different intervals. He divides the 
relaxation consecutive npou contraction into two periods—a 
primary period, which is quick and sudden, and a secondary 
one, which is much slower. The latter he proposes to term 
contracture, which we thiak is to be regretted, since the word 
has already an accepted signification in surgery and pathology. 
In regard to this muscular contraction, he considers it to be 
a transient modification of the elastic tissue of muscular 
tissue; it is only observable in muscles that have few motor 
nerves, or in muscles the motor nerves of which are 
exhausted. It is a matter of regret that we have no term 
in English synonymous with secousse, which means the 
shock of a single muscular contraction; but gynaecologists 
will be interested to learn that the contraction Of the uterus 
iu labour-pains is not of the nature of a tetanic contraction 
or Joskin of many con tractions into one,, but i*aeLngi« l©Pg 


contraction, lasting on an average 106 seconds. In regard 
to the effects of stimuli it is Bhown that when very feeble 
they may fail to cause contraction in a muscle, but that 
they nevertheless have a cumulative action, so that con¬ 
traction occurs after the application of five or six stimuli, 
which would individually have been without effect; good 
tracings of this are given. M. Richet gives a table of the 
number of excitations required to produce tetanus, which 
shows that it varies greatly in different instances, amounting 
to 300 per second for the insect, 100 for the bird, 40 for the 
striated and 2 for the nnstriated muscles of man, and 3 per 
second in the tortoise, whilst in the snail one excitation in 
ten seconds will produce tetanus. He gives as the result of 
bis own researches the duration of the excitability of 
muscle, when no longer irritated by a current of oxygenated 
blood, and finds it to be one minute for the caudal muscle 
of the lobster, twelve minutes for the gastrocnemius of the 
frog in summer, forty minutes for the tortoise, five minutes 
for the dog, and one hoar for the snail. But he acknowledges 
that great differences exist iu the physiolog'cal states of the 
muscle which may in turn modify the duration of their 
excitability; in one instance, for example, the flexor muscles 
of the foot of the dog were excited for two hours at the rate 
of twenty induction shocks per second without being ex¬ 
hausted, so that it had received no less than 100,000 shocks. 

We turned with some interest to Bee what M. Richet had 
to say iu regard to the first sound of the heart, bat he is 
too wary to make any positive assertion. The admission of 
a muscular sound as an element of the systolic bruit is, he 
says, in contradiction to the hypothesis that the cardiac 
contraction is a simple shock; but we do not know enough 
of the internal mechanism of contraction to conclude that 
the cardiac systole results from the fusion of several 
elementary shocks. On the other hand, it may be true 
that the shock occasioned by a single electrical excitation is 
composed of several smaller vibrations. On the whole, the 
question is left an open one. 

A chapter is devoted to the elasticity, absolute force, and 
work of muscle. Tonicity, the author considers, may be only 
a modification of muscular elasticity, bnt this elasticity is 
snbject to 1 the control of the nervous system ; and in support 
of this he points out that if the motor nerve of a muscle be 
cut the muscle relaxes, but it only relaxes if stretched by s 
weight The relaxation, therefore, he maintains, is only a 
diminution in the elastic force of the muscle, or an aug¬ 
mentation of the extensibility. Speaking of the chemical 
constitution of muscle, he finds that, operating with 60 kilos, 
or 1251b. of muscle, he was able to obtain 30 grammes, or 
about 0*5 per cent., of sarcolaetio acid. The chemical and 
other phenomena accompanying muscular contraction are 
very fully given, and there is a short exposition of the 
pathological physiology of muscle. 

The second half of the volume is occupied with the con¬ 
sideration of the physiology of the nerves, but we have no 
space to comment upon it. 

The value of the work to a large number of readers will 
probably consist iu the references it contains to other works, 
and the very clear summary of recent papers that it presents. 

The Journal of Anatomy and Physiology. Conducted by 
Professors Humphry, Turner, and M'Kendrick. 
Vol. XVI., Part IV. July, 1882. London: Macmillan 
and Co. 

This part completes the sixteenth volume of this valuable 
aud well-sustained journal It contains six original articles : 
I. Observations in Comparative Myology, by Hans Gadow, 
in which he discusses the question of the naming of muscles 
according to a uniform morphological principle; he then 
endeavours to illustrate the changes which the muscles of 
the vertebrata may undergo; and lastly, he describes the 
Wfftagemeqt of the muscles of the hind limb, and traces 
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their homologies through the Amphibia and Sauropsida to 
man. 2. Fat Embolism, by Robert Snundby and Gilbert 
Barling, who append several cases which have come to their 
knowledge. 3. Micrococcus-poisoning, by Alex. Ogston. 
This observer, referriog to recent writings, asks, Is it diffi¬ 
cult to believe that micrococcus can be injurious or innocent 
just as it is allowed to grow under suitable or unsuitable 
conditions of culture or soil? His conviction is that the 
common micrococci which exist around, on, and in the human 
intestines, and which are resisted in their attempts at entrance 
by healthy individuals, but sometimes enter under conditions 
of lessened vitality, are one and the same with the virulent 
cocci which cause inflammation ; that the difference is only 
that the production of acute inflammation shows they have 
found a suitable soil, a weak spot, or a weak individual, 
where they are cultivated in a mode calculated to elicit 
their virulent qualities. This paper is a very interesting 
one. 4. The Action of Saline Cathartics, by Matthew Hay. 
This article deals chiefly with the action of sodium Bulphate. 
5. A. variety of Pulmonary Lobation, and its relations to the 
Thpracic Parietes, as illustrated by Comparative Anatomy 
and Abnormalities in the Human Subject, by William 
Allen. 6. Critical remarks on Polydactyly as Atavism, by 
C. Gegenbaur. . _ 

The Illustrated Quarterly Journal of Medicine and Surgery. 

Edited by Geobge H. Fox and Fred. R. Sturgis. 

Vol. L, Noa I. and IL New York: E. B. Treat. 

London : J. and A. Churchill. 

The first two numbers of a new American illustrated 
journal are before us; Each consists of twenty-four quarto 
pages of text, illustrated with wood engravings, and of four 
qnarto coloured plates. The editors are promised the help 
of some of the most esteemed members of our profession in 
America. The illustrations are well done, and are abundant 
even to profusion, numbering twenty-one and twenty-eight 
respectively in these two parts. The cases have been well 
ohoeen, and care has evidently been taken to have a fan- 
variety in each number. If the editors are able to make as 
good a selection of cases in the future, and can successfully 
resist applications to publish unimportant communications 
which happen to be well illustrated, we anticipate that this 
will be a popular and useful publication. 


fttfo Mtnlimts. 

JARVIS’S WnfcE ECRASEUR MODIFIED BY 
JEFFERSON BETTMAN, M.D. 

This is a modification of the Jarvis snare, shown at the 
International Medical Congress. It was devised specially 
for the removal of nasal polypi and hypertrophic tissue 
covering the turbinated bones. Its action is simple and 
efficient, and when properly used it should occasion but 
^ittle pain and loss of blood. In the original instrument the 
sliding or outer cannula was propelled by a milled nut or 



wheel, which has now been replaced by a flattened bar; 
this, fdr mechanical reasons, entails less expenditure 
of force ‘ and ‘ tail be manipulated with greater ease 
and comfort. 1 One Of the chief poiiits in the modified 
dement consists in the 'damp setftw to fasten the free ends 
tit the wire loop. In Jarvis’s instrument these were wound 
around small retention phis, and, 1 if the case required, had to 
be undone and rewound. ThiaiS Obviated in the modification; 
k simple turn of the screw releasing or damping the wire. 


Another point hereby gained is the impossibility of a fracture, 
the wire, except at its looped extremity, remaining straight 
throughout its entire length. The straight tube, which is 
used for operations in the nasal cavity, iC*Qiibe unscrewed 
from the handle and replaced by a losg tube with the post- 
nasal curve, so that tumours or redundant tissue, growing 
from the posterior nares or in the naso-pharyngeal space, 
can be operated upon through the mouth. The wire used 
is the same as has been already recommended by Voltolini 
(Anwendung der Galvano caustik, Wien, 1872, s. 251)—Le., 
annealed steel pianoforte strings, Nos. 5 or 6. .The instru¬ 
ment is made by Messrs. Mayer and Melt 2 er. 


AN ANTISEPTIC TROCAR CONVERTIBLE INTO 
A PROBE-POINTED KNIFR. 

Messrs. Arnold and Sons have made for Dr. Ward 
Cousins a modification of the antiseptic trocsir .described in 
The Lancet, Nov. 26th, 1881. After,: by meant of the 
trocar, the existence of fluid has been determined, &he inner 



tube of the instrument can be removed, and a probe-pointed 
knife, which fits exactly, can be passed along it, and is made 
so as to leave a cutting edge of one inch and a quarter in 
length. The direction of the edge of the knife is shown by 
a mark on the handle. This instrument may prove useful 
in cases of deep-seated abscesses and empyema. 


ARTIFICIAL RESPIRATION IN PUERPERAL 
CONVULSIONS. , 

To the Editor of THE LANCET. 

Sir,—W hile congratulating Mr. Millican on the result of 
his case, recorded in TheLANCET of July22od, Imiy mention • 
that artificial respiration was used in a case of puerperal 
eclampsia which I saw with Dr. Lambert, of this town'on 
June the 12th, 1881. The patient, a primipara, aged 
twenty-one, was seized with a oonvulnon at midnight, and 
though she lost consciousness, which never returned * and 
the convulsions recurred frequently during the Right, her 
husband did not seek for medical aid till seven in the morn¬ 
ing, supposing her condition to be the usual symptom of 
approaching labour. Notwithstanding the inhalation oil 
chloroform and the hypodermic injection iof, morphia,' the 
convulsions increased im frequency aad intensity, and about' 
one o’clock, as she was evidently sinking, and the foetal 
heart’s sounds were becoming fainter and fainter, it was 
decided to remove the foetus with the forceps; but before 
this was attempted she had another convulsion, and when it 
had passed off she lay motionless, having Oeased'to breathe, 
and was apparently dead. Ah- wad made • 16 enter her 
longs by the method of Silvester, and after a JjUtie time 
natural respiratory efforts returned, but as they frequently 
failed, artificial respiration had to be fallen .hack upon 
several times, till at half-past four she had a 1 cbpvulsjon, in 
which she died, all restorative measures, including the 
hypodermic injection of sulphuric ether/ proving useless. 
Artificial respiration undoubtedly prolonged her life for more 
than three hours, and gave time for the. extraction of the 
foetus, which was, however, dead ; but ba$ the (^avulsions 
been caused by the nervous supply of tlnd respiratory 
muscles being temporarily knocked off it# bafdtiCeby reflex 
irritation, the result might possibly hove bden as, satis¬ 
factory as Mr. MiUican’s, but unfortunate!# the tmemio 
odour was very marked, and the small .aiqopntof smoky 
urine found in the hiadder almost completely sbliqified when 
heated, showing the presence of the usqaj caus6 of true 
puerperal eclampsia. , 

I am, Sir, yours faithfully, • ' f ; : 

Sunderland, July 28th, 1882 . JAMKS MdBPHY, M.D* . 
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THE LANCET. 


LONDON: SATURDAY, AVGUSTS, 188V. 


Th* Executive Committee hate quickly followed up'thcdr 
report to the meeting of the Association for the Advance¬ 
ment of Medldne by Research, by the publication of a 
valuable “MmbombdUm of Facts and Considerations re* 
feting to the practice of Scientific Experiments on Living 
Animals, commonly called VivtoeOtton.*’ Tt whs neoeM&ry 
that some such statement should be the first publication 
iss ued by the Society, and the admirable manner in which 
this Memorandum has been drawn-up promises well for the 
future prosperity of the Association. Calm and 1 dear in tts 
statements, it is yet most cuguul in its reasoning, and we 
confidently expect that it will be very useful as a temperate, 
well-teasoiied expression of the truth. The question of the 
even further restriction of experimental research in physio¬ 
logy and pathology in this country is almost sure to arise in 
Paritomeut before long, end the opportunity shonld be seised 
to make known in the Legislature the real fasts of the ease, 
and to stren g then the hands of the Government m the wise 
administration of the existing Act. > 

The Memorandum starts with the assertion that the ait 
of medicine “ does not depend upon arbitrary dogmas, or 
open the theories of one or another aohool; it'depends upon 
accurate knowledge of the structure and functions of the 
body in health and disease* and of the effects of various 
agehts upon it, applied in each case by the aid of bedside ! 
experience” Knowledge of physiology, pathology, and 
pharmacology depends entirely upon observation and expe¬ 
riment; and it is pom tod otrt that, in spite of the dttficultiee 
of r esea r ch into thanatural laws of Bring brings, “it would 
be as reasonable to expect tire institutes of medicine to 
advance without laboratories and experiments on animals, 
as to hope for progress in chemistry or physics fay allowing 
only - observation upon metals and gases and forbidding the 
performance of exp eri me n ts,” The experience of the whole 
pr o f ession in all parts of the civilised world supports this 
as s erti on, and those most busy with the practical duties of 
their calling an among the most keen in their appreciation 
«f the efforts and results ef the more purely scientific inves¬ 
tigators. The moral consideration arising hum the toot that 
•cm* physiological and pathological experiments cause pahs, 
and some even loss of animal life, is next dealt With? and the 
duty of making a comparison between the Inj uryto a sentient 
creature and the probable benefit tomankind or to<othess of 
his own species is freely accepted. A classification ef experi¬ 
ments clearly shows that 'it- is only a small number s! them 
which are attended with pam at aB, and that 'of these the 
large majority entail pain of quite iiuigeifioaut amount, as the 
pride of a hypodermic syringe, or more prolonged discomfort, 
which in no way approaches what in other relations is spoken 
of as torture. The medical profession: has never been behind 
toe age in its feeling for the sufferings either of humanity or 
of toe animal creation, and although there are exceptions 
to thto ag to every rule, it is yet-tradthat toecharge- of 


wanton cruelty has never been established against any 
investigator of repute in this country. The letter part of 
this Memorandum states the objects of scientific experiments 
on living animals, and it ranges these under six heads, as 
follows: (1) To extend, correct, and define our knowledge of 
the functions of toe living body; (2) to obtain direct and 1 
exact knowledge of the processes of-disease ; (3) to test 
various remedial measures directly ; (4) to ascertain the 
means of checking oontagion and preventing epidemic disease 
both in men and brutes; {3) for instruction, and (6) for the 
deteotion of poisons. Under the first four heads many 
examples of experiments upon living animals which have- 
proved of great value for those special purposes are detailed, 
and it is clearly show* that the advantages which have been 
derived by the experimental method of research are ex¬ 
perienced in every branch-of our art, and that dumb a nim a ls 
have participated in therein no small proportion. If a more 
mercenary view should commend itself to some in this utili¬ 
tarian age, they will find -that the now much abused and 
miscalled " vivisection!” has added not-inconsiderably to the 
wealth of nations. While it is only fair that physiologists 
should be required to answer tfce question Cui btmo f in refer¬ 
ence to the experimental method as practised for long periods 
ef time—and it is a demand they need not shrink from—^ 
it is entirely unfair to ask thn question of-an experimenter as 
applied to each' experiment/ It is enough that its - object bo- 
toe elucidation of truth, and he may be content to wait for 
the recognition of toe practical Value of any given portion Of 
truth—of any natural fact—until knowledge has so advanced 
as to show its appropriate place in the order of nature. In 
reference to the question of demonstrations to students, 
while it is insisted that physiology, like other sciences, 
should be taught practically, if at all, it is pointed out that 
long before the passing of the present Act experiments in¬ 
volving pain to animals were by common oonsent excluded 
from all oourses of Practical Physiology, at any rate in this 
country. We believe thai it is no exaggeration to say that 
“the evidence to ample to show what no one conversant 
with toe subject doubts that the great strides made in the 
practice of medicine during the last fifty years have been 
chiefly doe to toe exact scientific and experimental in¬ 
quiries of this epoch. ” . And this-being so, “so long as 
aotontifio men exercise their responsibility in the humane 
spirit which has hitherto guided investigation in -this 
country, they have a right to ask that no unnecessary 
obstacles should be placed in their way.” 


The question of the Notification of Disease seems to be 
exciting considerable attention in Greenock, which happens 
to be one ef the few towns in which such a system hat been 
more or less in force for some years. In consequence of this 
fact, Dr. Waxlack, toe medical officer of health, was re¬ 
quested, some months ago, to furnish a report of the working 
of the system for the guidance of the Select Committee of 
the House of Commons on Police and Sanitary Regulations. 
The Report is in favour of a system of notification by the 
medical practitioner. Hitherto the practice has been that of 
notification by the householder. It was originally proposed 
in the Police Bill of 1876 to require the medical practitioner 
to report to the sanitary inspector every case Of infectious 
disease 1 to his practioe. For this report he Wafc to reOePve 
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2s. 6d. In default of such report he was to be iable to a 
fine not exceeding 4,0*. This clause -was altered out of 
deference to the opposition of medical men, who thought it 
would tend to impair the confidence placed in them by the 
public and defeat the objeet of the Bill. The responsibility 
of notifying was then thrown on the householder. Dr. 
Wallace says that many medical mem then expressed an 
inclination to help the working, of the Act. But though be 
admits that “the more respectable” practitioners in the 
town have done what they could to help him, the tone with 
regard to the profession generally is one of complaint^ and 
one which we cannot bnt regret he should feel called.on to use. 
‘‘Covert if not open hostility, he observes, has been shown 
by others.” He says in this Report, addressed primarily to 
the Board of Supervision of Scotland, that some practitioners 
not only did not advise the householders to report, but 
failed to give any advice themselves about disinfection and 
other measures of protection. “ In several instances, prac¬ 
titioners studiously avoided naming the disease, in order, 
apparently, that the householder might say that he did. not 
know the patient was labouring under.an infectious disease. 
Indeed, instances have occurred of the. practitioner having 
refused to specify the disease even when asked by the 
householder who had suspected the real nature of it, and 
was willing to comply with the law,” &o. Dr. WALLACE 
thinks thatmany medical men, in many cases requiring 
removal to a hospital, believe that the duty of reporting is 
an arbitrary mode of depriving them of their means of liveli¬ 
hood, ” &c. 

Notwithstanding Dr. Wallace’s complaints against many 
of the practitioners, he is able to offer a very strong proof 
of the advantages of even the imperfect notification he 
has received. A large number of the reports reach him 
from registrars in cases of death—605 out of 4423; a small 
number direct from medical men—106; a large number of 
cases are discovered by sanitary officers, and a large number 
by neighbours who begin to know and appreciate the law. 
Though the present system admits of no farther development 
—there being no substantial increase in the number of 
Reports for the last two years—it has still wrought a con¬ 
siderable improvement in the public health. The average 
death-rate has fallen considerably, as well as the average 
annual percentage of deaths from diseases of the zymotic 
class, so that Greenock now has the lowest mortality among 
the large Sootoh towns, instead of almost the highest. The 
redaction in some particular zymotic diseases is very strik¬ 
ing, as shown, e.g., in two five-year periods, 1871-5 and 
1876-80, respectively, from the following diseases: Small¬ 
pox 55 '20, 28 13; measles 50, 28'20; scarlet fever 93 40, 
12*20; typhus 29 80, 19 20. The mortality from Bcarlet fever 
used to be 4'64 per cent, of all deaths in twenty-two years; 
in the last five the mortality has been *89 per cent Dr. 
Wallace says the mortality of cases removed to hospitals 
as compared with thoie treated at home was in 1878-81 as 
follows, in whole numbers: Typhus 15, 23; enteric 11, 22; 
scarlet fever 5, 11; measles 3, 1. 

It mu9t be remembered that Dr. Wallace’s statement is 
an ex parte one so far as it is made from the standpoint 
of the medical officer of health., We cannot but think it 
would have been better to have taken Bis evidence direct 
before the Committee, and to haye had in eherp snooession 


to it that of the practitioners in Greenock. Audi alteram, 
partem. We are loth to believe that any considerable 
number of practitioners, rightly appealed to, would be found 
unwilling tb facilitate sudi ah object as the restriction and 
limitation o'f infectious disease. Dr. Wallace thinks that 
no further resnlts will be got out of the householders’ noti¬ 
fication. He gives a singular reason for preferring that the 
medical officer should be .made responsible. The house¬ 
holder, he says, is apt, by the intimation of the diagnosis,of 
infectious disease, to be thrown into confusion and distrac¬ 
tion.. Bqt is .the dootor a pun of leisure, with nothing to 
do but write and, send to sanitary inspectors reports of infec¬ 
tious disease ? Certainly he is not. Qnr belief is that Dr. 
Wallace and other medical officers of _ health, will find 
valuable co-operators in, the isolation of disease .in medical 
men if they will give them oredit for being willing to be such* 
and if they will not strive to pnt upon their shoulders legal 
, duties which attach properly to householders and parents. 


Fbom the brief report of the meeting held at the Royal 
College of Pfiysicijins on the 27th ult„ which appeared in 
onr columns last week, it will have been seen that the 
Fellows passed a resolution to the effect that the system of 
extensively advertising medical works, and the custom of 
giving, whether for publication or not, laudatory certificates 
of medicinal and ether preparations, and of medical and 
surgical appliances, is misleading to the public, derogatory 
to the dignity of the profession, and contrary to the traditions 
and resolutions of the Royal College of Physicians. The 
College is to be congratulated on the action it has 
taken in this matter. Medical authors we are sure will take 
care, if publishers insist on advertising works of which they 
have the copyright in the colnmns of the daily press, that 
at least in future the advertisements will be shorn of-lauda¬ 
tory notices. It is a matter, however, of regret that a more 
decided expression of disapproval was not given with regard 
to advertising medical works in the lay press. As the reso¬ 
lution at present stands, it leaves this open to the conscience 
of individual Fellows. As regards the majority, there can 
be little doubt that the liberty will not be abased; stiU 
there are some who are well known to have peculiar views 
on the subject, and a stringent resolution might have had 
the effect of making them conform to the general practice. 
Undoubtedly the profession as a body views with growing 
snspicion those of its members who are continually sounding 
their own trumpets, whether the note takes the form of ex¬ 
tensively advertising their own works, or connecting their 
names with every pharmaceutical preparation, aperient 
waters, patent foods, or medical and surgical appliances, or 
of signing bulletins for insertion in the public journals with 
regard to the health of some comparatively insignificant per¬ 
sonage who may happen to have the gout or an attack of 
ioflnenza; or of a more ingenious form, which has lately 
come into vogue, of publishing cases whioh appeal to 
the sympathy and the imagination of the public in tbe 
reports intended for general circulation on the part of 
special hospitals. At the present day no excnse can be 
admitted for these practices. Forty or fifty years ago 
it might have been urged that a professional man had 
few opportunities of making himself known except 
to the limited dick of his school and a few professional 
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friend*. Bat such an excuse cannot be maintained 
at present. Since that time tbe Medical Societies have 
multiplied to a prodigious extent, so that it fs not 
difficult for a man who has anything to show or say, worth 
showing or saying, to bring it directly under the notice 
tl tbe profession. The same may be said of the medical 
press: not only have the old-established journals vastly 
extended their columns for the reception of original articles, 
but nearly every branch of the profession has its own 
journal in which matters of special interest may be discussed. 
With so many legitimate means at command of bringing 
himself into notice, a man most indeed be perverse, and even 
blind to his own interests, to seek for ephemeral public appro¬ 
bation at the risk of losing the substantial rewards that surely, 
if somewhat slowly, await those whose work has received 
the stamp of approval from their professional brethren. 

In our Local Government Department we give a summary 
af eight reports on certain sanitary districts in the county of 
Denbigh, the reports having been prepared with a view of 
facilitating a final decision as to whether the districts in 
question can best be served by being formed into a united 
district for the purposes of the appointment of a medical 
officer of health, or whether the existing arrangements, 
which are without uniformity, and which involve the ap¬ 
pointment of thirteen health officers, all engaged in private 
practice, shall be maintained. Acting, we assume, under 
official instructions, the Local Government Board inspector 
for North Wales has made a statutory representation, such 
as is required under the Public Health Act, 1875, to the 
effect that such a combination of districts is desirable in the 
interest of the several contributory places concerned; his 
action in this matter having received the support of the 
St. Asaph Rural Sanitary Authority, who in 1873 expressed 
a desire to see some such combination brought about; and 
that of the Ruthin Rural Authority, who in 1875 passed a 
resolution, which they soon after rescinded, to the effect 
that a combined appointment of one officer of health for 
the several sanitary districts of the connty of Denbigh 
would conduce to a more efficient system of sanitary 
administration. 

The reports referred to raise the whole question os to 
whether it is desirable as a rule to employ medical officers 
of health, not engaged in private practice, to act for a 
combination of sanitary districts, or whether it is more 
advantageous to appoint medical practitioners having other 
duties to act as resident health officers over smaller areas. 
Very valid arguments may be brought forward in favour of 
both methods of appointment, and it is by no means easy to 
lay down a rule which shall be applicable to all districts 
alike. On tbe one hand, it is contended that in his own 
immediate district a medical man who is both health officer 
and engaged in actual practice has special facilities for 
bearing of eases of infectious disease, and for suggesting 
immediate remedy, that be must of necessity have constant 
opportunity of acquainting himself with the sanitary con¬ 
dition of the localities in which his work lies, and that his 
occupation limits him to a comparatively small area, where 
he can, as a rale, be found on any emergency when imme¬ 
diate action or advice is needed. On the other hand, it is 
held that a medical offioer of health who is appointed for a 


term of years over a district large enough to secure for him 
an income apart from private practice, occupies a position of 
independence such as is necessary to the proper performance 
of the duties of his office, that he is free from the risk of 
offending patients, that he can "Secure in his work the 
needful aid of medical practitioners in a way which no 
competing colleague could aspire to, and that he has the 
special inducement, together with the favourable oppor¬ 
tunities, for making himself thoroughly conversant with the 
scientific and practical aspects of public health questions, 
and that he hence acquires an influence both with the 
public, and as regards his advice to sanitary authorities, 
which could toot otherwise be expected. 

Speaking generally, we cannot but feel that the more 
! weighty arguments lie on tbe side of those who would 
require tbe officer of health to devote his whole time to his 
duties. Perhaps the most prominent objection to this plan 
has reference to the faot that in a wide district inch an 
officer might not be found in moments of urgency. Bat as 
I a matter of experience, these sudden emergencies do not 
often arise, and tbe possible delay in securing the attendance 
of the health officer on some such special occasion is not to 
' be compared in importance with the hindrances due to the 
endlesB and daily recurring ties of active practice, which 
compel the ordinary medical practitioner constantly to post¬ 
pone his visits as officer of health until they become practi* 
cally useless for the matter immediately under considera¬ 
tion. Borides which, too much importance must not be 
attached to instantaneous advice given on these occasions 
of emergency, and which has for its object to deal with some 
impendiog mischief, such as an epidemic; for it is rarely 
that proper effect can at such a moment be given to the 
advice, and even if efficiently adopted, it is seldom to be 
compared in value with the continuous action which is 
undertaken on the advice of a competent and trusted health 
officer, and which steadily does away with the very condi¬ 
tions which wonld otherwise tend to favour the occurrence 
of the emergencies anticipated. Regarding the proposed 
Denbighshire combination from these several points of 
view, it is quite obvious that, with one or two exceptions, 
real progress in sanitary administration has been all bnt 
limited to the sanitary districts employing as medical 
officer of health the only officer out of the thirteen referred 
to who has been able to give a large portion of bis time to 
the duties of that office, and who is specially referred to as 
having taken pains to acquaint himself fully with the 
principles of sanitary science. Other officers have been 
assiduous, but they have, as a rale, failed to induce 
their authorities to carry ont the remedial measures sug¬ 
gested. 

Hitherto the sanitary authorities concerned have been 
unable to arrive at any decision as to which sort of appoint¬ 
ment they should make, and, judging from the account of 
their more recent deliberations, unanimity does not seem to 
be near at hand. The proposed district is not extensive to 
a fault, as some combined districts have been ; it is almost 
surrounded by railways, giving reasonably easy access to 
most of its populous localities, and, in view of past ex¬ 
perience in the sanitary administration of its several com¬ 
ponent parts, it certainly seems desirable to secure for tbe 
whole county that uniform advice on health requirements 
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which emanate from one skilled officer, and which has 
already led to good results in some three or four of the 
sanitary areas comprised within it 


“ Ne quid nlmls.' 

HOSPITAL SUNDAY. 

Pr is very gratifying to ns to notioe the steady growth of 
the Hospital Sunday Fund. The effects of the commercial 
depression upon the natural growth are now passing away, 
and the collection of 1882 exceeds that of 1878 by nearly 
£10,000, The cash received to July 18th amounts to 
£34,424 12«. 2d. After paying £1380, the proportion set 
apart for the purchase of surgical appliances, and allowing 
sufficient for liabilities and current expenses, the amount 
available for distribution is £32,415 135. 0 d., which, thanks 
to the prompt action of the Counoil, is now being dis¬ 
tributed among the needy hospitals and dispensaries of the 
metropolis. On the Saturday preceding the collection we 
were at some pains to illustrate what we called the starva¬ 
tion of our hospitals. We are glad to know that our facts 
and statements received attention in the pnlpits of the 
metropolis on Hospital Sunday, and wore found very useful 
as a basis for the appeals of clergymen and ministers, which 
resulted in a collection exceeding by about a couple of 
thousand pounds the collection of last year. We are not yet 
satisfied with the collection. It represents neither the wealth 
of London nor its religion, nor the amount and gravity of 
tiie disease which is carefully and skilfully attended to in 
hospitals and dispensaries. We are, nevertheless, grateful 
fot the strides by which the collection seems to mount up to 
the £50,000 which we think it ought to reach, and we regard 
these strides as an indication of the growing interest of the 
people, at least of religious people, in the great problem and 
duty of mitigating human suffering. There is another 
serious reason for a steady and considerable increase in 
‘the amount of the collection — viz., the gradual iucreSse 
of the number of institutions claiming to share in the 
benefit of the Fund. It was shown by Dr. Glover on 
Wednesday, at the meeting of the Council, that while 
the collection of this year exceeds that of 1880 by £4000, 
many of the best hospitals are getting less ont of the 
larger collection than they got out of the smaller. 
This was true of no less than half of the hospitals. The 
explanation given by Mr. Thomson Haukey, and no doubt 
largely the right one, was that the number of institutions 
claiming to share was constantly increasing, being now 145 
against 130 in 1880. The value of this collection is intrinsically 
great. Let anyone try to collect such a sum for any other 
purpose that is not occasional, and in its nature sensational 
and temporary, and he will find how impossible it 
would he to get such a consensus of benevolent effort, 
in which Jew aud Gentile, Protestant and Catholic, vie with 
each other. But it is not so much the amount of the collec¬ 
tion that is so valuable, as the wide area of popular sym¬ 
pathy and interest in which it takes its rise. Until the 
institution of Hospital Sunday, the maintenance of hos¬ 
pitals had been the special and almost exclusive care of the 
wealthy and aristocratic classes of society, who, to their 
credit, supported them well. It is far better, however, and 
altogether fitter, in these days, when wealth is more equally 
distributed, that all classes should share in the pleasure of 
supporting hospitals and dispensaries; and it is the great 
value of Hospital Sunday that it brings this pleasure and 
this duty directly before thousands of people who would 
otherwise not be so appealed to. 


BRIGHTON SEWERAGE. 

It is in no hostile spirit that we publish the report of 
Mr. Bailey-Denton on the sewerage ef Brighton. The 
views aud suggestions he has made seem to us so im¬ 
portant, that it is only fair to the authorities and rate* 
payers of Brighton to place them at their disposal while 
there is yet opportunity to make use of them in the way 
of practical reform. It is needless to peint out that the 
judgment formed and expressed by Mr. Bailey-Dentou is 
no more dictated by prejudice than our own strictures have 
been prompted by malice against the most conveniently 
placed and generally eligible of seaside resorts in which 
Londoners are personally interested. It is childish to treat 
the friendly remonstrances of professional critics at the out¬ 
pourings of a spirit of envy or animosity. It is solely in 
the interests of public health and of the visitors to and 
residents in Brighton we have interposed. It is indispens¬ 
able to the comfort of the metropolitan population that 
Brighton should be placed in a satisfactory condition as 
regards its sewerage. No other locality can wall he substi¬ 
tuted for it as a popular sojourn, considering, its proximity 
to the metropolis, hut at the same time it is manifest that 
unless perfectly notorious defects in the sewage disposal of 
the town and neighbourhood are removed, Brighton must, 
and will assuredly, he avoided, let the Corporation resent 
plain truth-speaking as vehemently as it may. If the 
authorities of Brighton are well advised they wiH take the 
report we now publish into very serious consideration, 
and, before expending large sums of money on works which 
besides being costly may prove ineffectual, endeavour to 
arrive at a sound conclusion as to what it is best to do, not 
only in the interests of the resident population, but of that 
large class of visitors who regard this particular watering- 
place as the one accessible and attractive resort. 


THE BRITISH MEDICAL ASSOCIATION. 

Thk meeting of the British Medical Association, which 
takes place at Worcester next week, under the’p residency 
of Dr. W. Strange, is one of especial interest from the fact 
that it is the fiftieth anniversary of the, Association, which 
is to he celebrated in the same city that saw its inaugura¬ 
tion by Sir Charles Hastings. Doubtless many reference* 
will he,made iu the course of the week to the growth of 
this important Association from the small “provincial” 
body of 1832 to the present large' and influential organi¬ 
sation, with its numerous branches. The i programme of 
the meeting contains promise of good scientific work. 
There are no fewer than, eight sections—viz., Medicine, 
Surgery, Obstetric Medicine, Public Medicine, Anatomy and 
Physiology, Pathology, Ophthalmology, and Otology; and 
in almost all of them one or more special debates have been 
arranged upon subjects of particular interest. The session, 
may he said to open on Tuesday afternoon, the 8th iugt, 
with service in the cathedral and.a sermon by the Dean 
of Worcester. In the evening, at the Assembly Booms, 
Guildhall, the opening general meeting will take place, 
when the president’s address will be delivered, the annual 
report of the Council presented, and other biisiaess trans¬ 
acted. Notices of motion of two resolutions affecting altera¬ 
tion in the by-laws have -been gives: one by Dr. Milafer 
FothergiU, limiting the term efc office of editor of the Journal 
to five years, bat eligible for extension to a like period; 
and the other by Dr. Ward Cousins, to the effect that the 
President of the Association shall be ex officio member of 
the General and Finance Committee, and providing for the 
annual retirement of four of the feledted members of that 
Committee, who shall remain ineligible for re-election for 
two years. This resolution Will be seconded by Dr. Grigg, 
and as it has a rather important constitutional bearing, i it is 
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likely to give rise to some discussion. On the momiDg of 
the 9th, after the second general meeting, the address in 
Medicine will be delivered by Dr. Wade of Birminghatn. 
A luncheon will follow, to be given to 500 members, by 
the Worcester and Hereford Branch, after which a bust of 
Sir Charles Hastings will be presented to the Mayor and 
Corporation of Worcester. The Sections meet at 3 o’clock, 
and sit for two hours and a half, and in the evening there 
will be a special service in the cathedral, at which Haydn’s 
“Creation” will be performed by 1 the Philharmonic 8ocietf, 
assisted by members of the Worcester, Gloucester, and 
Hereford choirs. Oh Thursday, the 10th, at the third. 
general meeting, the reports of committees will be presented, 
and the address in Surgery delivered by Dr. William Stokes, 
of Dublin. The annual dinner will take {dace the same 
evening. Oh Friday, the 11th, the sections will meet in the 
forenoon, and the concluding general meeting is to be held. - 
A garden party will be given in the afternoon at Madre afield. 
Chart, Great: Malvern, by the Lord-Lieutenant and. the 
Cocmtees Beauchamp, the proceedings' terminating by a 
a twTfc given by • the President and G. W. Hastings, Eaq., 
M.P. Excursions to the Malvern Hills, the Wye/ Stratford- 
on-Avon, and the Severn, have been planned for Saturday, 
the Ifithu : j . - • ■_ ‘ ' ' 


;1> I ARMY MEDICAL SCHOOL* 

■‘■The forty-fourth term of the Stehool ended on Wednesday, 
When fifteen surgeons on probation for the British Army, 
idd'eight for HjM. Indian Army, were declared Qualified to 
exercise commissions in their respective services. The Mili¬ 
tary Commandant'of Netley, Colohel Sir Charles Pearson, 
K.C.M.G., Colonel FUrmar, the Director-General of the 
Department of the Army, Sir Joseph Fayrer, K.C.S.I., the 
Professors of the Army Medical School, and the whole of the 
rtredical staff ofthe hospital, and other officers and gentlemen, 
were present Snrgedn-^eneral Loo gm ore, C. B., read the re¬ 
ports of the eessfon addressed to theDireHor-General for trans¬ 
mission to the Secretaries of State for War anddndis, with th* 
names of the snccessfnl competitors for the various prime 
published in another oolnmn, as well as those who had won 
honourable mention by their zeal and attention to the special 
studies of the plaoeu The Director-General then presented 
the prizes, and. addressed the gentlemen abc^it. to leave the 
Sehpol to enter on their career)in their respective services. 
Dr* Crawford expressed regret at the absence of Sir Ralph 
Thompson, K.C.B., Permanent Under-Secretary for War, 
who was to haye represented the, War Office on the occa- 
riqp, bnt.vsho detained.in,London by foe pressure of 
hfoj official,.duties in connexion with ,the .expedition to 
Egypt. The Director-General, in graceful, and hearty 
terns, congratulated the prize winners on the honours 
they had gained, and congratulated them all on having 
paffed successfully their final examinations. Dwelling 
cm the responsible and arduous nature of, the duties of 
many medical officers, the Director-General pressed on 
their attention the responsibilities of their position in 
regard not only to the State, bat to the soldier who is 
thrown on their hands in his hpnr of need without, ap- 
pe«L With great earnestness Dr. Crawford urged them 
nrfrer to delegate to irresponsible assistants duties that 
ahonld be performed by themselves. ■ He expressed the high 
opinion he entertained joi the great value to the State of the 
Army Medical School,, and congratulated the gentlemen 
before him on having had the advantage, unknown to 
officers of his standing, of acquiring knowledge special to 
their calling under its professors. The Director-General 
Onelnded by wishing the yonng medical officers a useful and 
botwomble .career in their respective services. Sir Joseph 
Faffter added a few words of congratulation, and the pro- 
ceolipgs. terminated. The company were entertained at 


luncheon in the handsome mess-room of the medical staff. 
The visitors saw Netley to great advantage, The day was 
beautiful. The corridors of the hospital and the wards, 
under the skilful bands of Surgeon-Major Dobson, were gay 
With flowers, as were the parterres abqut the mess-house; 
and to add to the beauty of the scene the yachts of the 
Royal Southern Yacht Club, competing for the annual 
regatta prizes, twice passed the hospital under foil sail. 


■'DOCTOR” AND “CHAPLAIN.” 

It is much to be Tegretted when doctor and chaplain of a 
public, institution do not agree. Generally they do; but the 
Btate of amity which exists is probably, in a majority' of' 
instances, dne to concessions made by the former. This 
is not right; and we are glad to see that, in one case at 
least, the medical superintendent 6f an infirmary has had 
the moral courage to make-a stand, and that a boats) of 
guardians ha9 shown excellent good sense itt enforcing hie 
authority. We yield place to none in respect for the official 
character and work of ministers of religion generally/ and ‘ 
would nbt be supposed desirous, dr even willing, th under-rate 
the value of'the services they render to sdfferlhg anddiSttosSed ' 
humanity rU hospitals and iUflrmarieU;"but it should be 
clearly understood that the ministrations df the chaplain 
must on no account be allowed to interfere wifh'the functions 
of the dbetor dr his assistants, ot with the'patients’meals, 
Wfe have known instances in which the chaplain of an infir¬ 
mary has shdwn such bad taste as to obtrude his presence in 
the wards daring the time of medical attendance. In such 
a case he should be required to leave and prohibited from 
returning. If h0 declines to retire he is not fit for his post, 
and ought to be removed—from the ward and from the 
chaplaincy. Again, We have known chaplains Who have 
persisted in troubling the patients with their presence and ' 
functions at times when they ought to have been quietly 
enjoying their meals or repose. This, again, should- be 
peremptorily interdicted. Medical men ought 1 to show 
themselves equal' to the emergency, and Without needless 
discourtesy protect their own rights ahd those of their ■ 
patients from overbearing or thoughtless interference. 


: MOUNTAINEERING AS EXERCISE, 
Mountaineering is dottbtleds excellent exercise for the 
nervously strong and the muscular, but it is unfortunate 
that it should be the pastime of the very class' d* ptksonS 
least well-fitted for its pursuit -Those who lead habitually 
intellectual and, to » large extent, sedentary lives, incur 
great peril.of injury and accident when they resort to thjs 
'arduous and altogether exceptional form of exercise in their 
annual holiday. They may be steady of nerve and clear¬ 
headed, strong of wind and limb; but the strain is too severe, 
and the overtaxed faculties of sense and power may, at any 
moment, give way suddenly, when life will.be jeopardised 
or sacrificed. Members of our own profession need a word of 
caution in respect to the way they spend their hardly earned 
' vacation. We do not think that, as a class, they are par¬ 
ticularly addicted to the climbing of mountyfod, but, there 
are some who forget that unaccustomed labour of aUy kind, 
although it may be performed impulsively and. perhaps with 
1 seeming ease—because there is for the moment some reserve 
: of force pn hand—is not safe work. A breakdown most rea¬ 
sonably be expected, and it is not prudent to venture life or 
limb ott the hazard. Mountaineering, like everything else, 
requires long and continuous practice to make if an exercise' 
wlneh can be reasonably reckoned as salutary and 1 Withitf* 
the bounds of a sound discretion. It is too laboriotls, too' 
exaoting to the sense-organs, and too severely exhatiitihg" 
to all the powers of life and energy, to be undertaken 
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without more than a mere feeling of courage and power, 
which may be misleading. The monntaiaeer should be 
always in training, or he should only attempt such climbing 
as calls for no particular expenditure of nerve or muscle 
force, and involves no extraordinary risk. 


THE EGYPTIAN EXPEDITION. 

Preparations for the medical services of the campaign 
in Egypt have been unremittingly pushed on by the War 
Office authorities during the past week. The equipment of 
the field hospitals and bearer companies has been collected 
at the Woolwich Arsenal, under the superintendence of the 
Brigade-Surgeon in charge and the quartermaster of the 
Army Hospital Corps; the non-commissioned officers and 
men detailed for each hospital and company have been 
mobilised at Aldershot, so that as soon as the Admiralty 
provide transport the remaining seven field hospitals can 
embark at a few hours’ notice. Between eight and nine 
hundred men of the Army Hospital Corps are required for 
the expedition, and of these six hundred have already joined 
the depdt at Aldershot The Peninsular and Oriental 
Company have placed the steamship Carthage at the 
disposal of Government, and she has been selected as 
the principal hospital ship. She has been fitted out 
to carry two hundred and twenty sick and convalescents, 
and when fall will proceed to one of the general hospitals at 
Cyprus or Gozo to discharge her invalids, and return to 
Egypt for a fresh instalment. Brigade Surgeon H. Fergusson 
has been selected for her medical charge, with a staff of 
medical officers, an officer of orderlies (Captain Joseph), and 
four nursing sisters. Every attention has been paid in 
fitting the hospital to the requirements of the sick; ice 
houses are provided; and she will be liberally supplied 
with medical and surgical stores. The Carthage sails on 
the 9th. The steamship Courland has been detailed by 
the Admiralty for an additional hospital ship, and will 
he fitted in a similar manner to the Carthage, though on a 
smaller scale. Deputy Surgeon-General J. Lamprey is under 
orders for Cyprus to supervise the medical arrangements of 
the island, which, as a base of operations, will have allotted 
to it a general hospital of four hundred beds. The steamships 
Pelican and Marathon have been selected by the Admiralty 
to take ont the 1st Bearer Company, and Nos. 2 and 3 Field 
Hospitals, leaving Portsmouth on the 5th. The principal 
medical officer. Surgeon-General Hanbury, C.B., and his 
staffs prooeed in the Capella from Liverpool on the 6th. 


CEREBRAL LOCALISATION. 

In the Medical News Dr. H. J. Berkley publishes an in¬ 
teresting case bearing upon the question of cerebral localisa¬ 
tion. The patient was a gentleman, aged seventy-three, 
who had suffered for many years from mitral and aortic 
disease. About two years and a half before his deithhe 
was suddenly seized with a twitching of the left angle of the 
mouth, apparently limited to the zygomatic muscles; it was 
unattended with unconsciousness, or other symptom of 
cerebral disturbance, and continued unaltered to the time 
of bis death. At the autopsy the cerebral membranes were 
healthy, the cerebral arteries were atheromatous to their 
smallest visible branches; no embolism or rupture was 
found. The convolutions were very intricate; “on the 
ascending frontal convolution of the right side, one and a 
half inches above the margin of the Sylvian fissure, in a 
location corresponding to the seventh centre of Ferrier, a 
nodule of calcareous degeneration was found of nearly 
circular shape, three-sixteenths of an inch from side to side, 
and of a corresponding diameter from above downwards. 
The depth was very slight, certainly not greater than half 
of the thickness of the cortical grey matter.” The remainder 


of the brain was healthy. Dr. Berkley suggests that the 
lesion was an arterial occlusion, probably embolic, which 
underwent calcification. The case is of very great value, as 
the lesion was of minimum size, was unaccompanied by any 
other cerebral lesions, and was the cause of distinct and 
well-defined motor disturbance. 


JAMAICA MEDICAL SERVICE. 

We have reoently referred to the deplorable state of the 
Government Medical Service in Demerara. The facts in 
relation to the same service in the island of Jamaica are, 
if anything, still more disgraceful, and we feel bound to call 
attention to them, both to warn the younger members of the 
profession against accepting appointments in the service, and 
in the hope that our remarks may lead someone in authority 
to investigate the matter and attempt to correot the eviL 
There are forty-eight medical districts in the island, each of 
which has one medical officer appointed to it; the salaries 
range from £150 to £200, and one of the great grievances is 
that during leave of absence, even when this is necessitated 
by overwork and disease brought on by the climate, only half 
of this paltry pay is granted. There are also complaints as 
to personal injustice, favouritism, and irregular promotion— 
offences which perhaps more than any others cause ill 
feelings in the service. During the last thirteen years no 
fewer than sixty-nine men have passed out of the service. 
Of this number twenty-two have died, nine have been dis- 
missed, and thirty-eight have resigned their appointments 
(nine of these resignations have been compulsory), while only 
four have been pensioned. Such a state of things calls for 
redress in the interest of the colony quite as much as in that 
of the medical profession. These colonial appointments 
offer certain temptations—we cannot call them attractions— 
to many young men, but the real prospect they offer is 
gloomy in the extreme—hard work ill requited! Our earnest 
advice to those who may oontemplate offering their services 
to this colony is that of Punch to those about to marry, 
“ Don't r _____ 

DEATH CERTIFICATES AT GUY’S HOSPITAL. 

The recently completed inquest in Southwark on newly- 
born children whose mothers had been attended in child- 
lied by students at Guy’s Hospitalhas probably served a 
useful purpose in once more calling attention to the un¬ 
satisfactory state of the law respecting the registration of 
uncertified causes of death. We have to thank the medical 
authorities at Guy’s Hospital for having been the unwilling 
and unintentional cause of the reventilation of this old- 
standing defect of the law. It is difficult to account for the 
objectionable and highly injudicious practice of the medical 
staff at Guy’s in giving medical certificates of the cause of 
death of infants they had not even seen, on the mere in¬ 
formation of the students. The inqaest does not appear to 
have elicited the real object of giving these certificates. It 
is possible that there may have been some local opposition 
to the employment of the students in maternity cases on 
account of their inability to give a legal certificate in case 
of the death of the infant. The inquest will probably have 
the effect of securing in future the attendance of a duly 
qualified and registered member of Guy’s medical staff in 
all cases which take a serious turn either for the mother or 
the child. In maternity societies there is too frequently 
a tendency not to insist rigidly enough upon a precise 
report as to the fate or health of the child at the termina¬ 
tion of each maternity case. The influence of a well- 
conducted maternity society upon infant mortality, and 
the great importance of thoroughly trustworthy statistics 
of infant mortality in the first few weeks of life, 
which these societies could and ought to famish, axe 
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far too often lost sight of. The present record of infant 
mortality of most maternity societies is simply worthless. 
The Registrar-General’s letter to the coroner on the facts 
brought to light at the inquest, in which he avows his 
helplessness in the matter, is a simple statement of the 
present condition of registration law, and, as the coroner 
remarked, leaves us precisely where we were before. In 
the present unsatisfactory state of the law lies the whole 
gist of the matter. Although we have no satisfactory 
statistics on the subject, we know that a large number of 
maternity cases are solely attended by midwives. We 
know that bat a very small proportion of midwives are 
certificated or really qualified, and also that at present there 
is no system for registering mid wives. Now all the deaths 
of infants bom alive ia midwifery cases so attended must 
be registered, and can only be registered a9 uncertified, and 
without any satisfactory evidence of the cause of death. 
What is still more Qbjectionable, these midwives have the 
power of certifying (in cases where no registered medical 
practitioner has been in attendance) the infants as still-born. 
The effect of this laxity of legislation upon early infant 
mortality, and its statistics, is fast becoming a burning 
question, which far outweighs in importance the local 
question of the due snperintendence of midwifery cases 
attended by the students at Guy's Hospital. 


THE “ASYLUM POPULATION” AND THE 
"INSANE." 

The two terms are not synonymous. Although every 
inmate of an asylum for lunatics must needs be "certified,” 
it does not, by any means, follow that every member of the 
asyinm population is insane. Some have recovered and are 
simply drifting on because no one is specially interested to 
get them ont. Others may have been sent in under misap¬ 
prehension as to the real nature of their cases, which are, 
perhaps, the results of some temporary pbysico-mental ex¬ 
citement. Again, there are many who never were, and never 
will be, anything more than a little "queer.” We are 
glad to see that in certain parochial districts attention is 
beginning to be aroused to the policy of instituting a de¬ 
tailed inquiry as to the present condition of the many 
paupers who have from time to time been sent into the 
county asylum, and who are practically forgotten. By an 
investigation of this nature, in some unions at least, the 
rates might be sensibly reduced, and the enormous demands 
every now and agsin made for money to build colossal 
asylams would be rendered unnecessary. 


TWO NEW ANTISEPTICS. 

M. G. LE Boit has just presented to the Academy of 
Sciences two new and very effective antiseptics, the glycero- 
bomteof calcium and the glyceroborate of sodium. B ith of 
these compounds have the advantages of being very soluble, 
destitute of odour, and free from all toxic action. When 
exposed to the air they both deliquesce with great rapidity, 
absorbing from the air an equivalent weight of moisture. 
Both alcohol and water dissolve twice their own weight of 
these salts. They are powerful antiseptic agents even in 
very dilate solution ; the most effective in a therapeutic point 
of view appears to be the calcic salt. It is absolutely inno- 
coons, and it can be applied in strong solution to so delicate 
an organ as the eye without bad results. In a hygienic 
aense both can be employed with advantage as disinfectants 
and as preservers of meat and other alimentary prodnets. 
M. le Bon baa transmitted meat simply coated with a varnish 
of the glj cer.-borate to La Plata, and it has arrived in a per¬ 
fectly fresh and soand condition. He thinks both salts will 
prove very useful as antiseptics in Lister’s mode of dressing 
wounds. 


HOSPITAL SATURDAY. 

The position and claims of Hospital Saturday are well 
set forth in an address by Mr. Sampson Gamgee on the 
subject, delivered lately before the Birmingham Medical 
Institute. Mr. Gamgee shows the importance of engaging 
the interest of the working-classes in the anxieties and re¬ 
sponsibilities of hospital administration. He recommends 
for this end the representation of these classes on hospital 
committees. In principle wo are very much inclined to 
agree with Mr. Gamgee. We are persuaded that these 
classes have only to display in the metropolis the same 
energy in the cause of hospitals which they have displayed 
in Birmingham to secure a reasonable representation on 
hospital committees. Mr. Gamgee reckons that the contri¬ 
butions of the working-classes in Birmingham to hospitals 
have grown from nil up to something like £8000 a year, if we 
iuclnde registration fees, provident payments, &c. 


URETHRAL DIVERTICULA IN THE FEMALE. 

At the recent annual meeting of the Maine Medical 
Association Dr. Gerriah related a case which had occasioned 
him considerable difficulty. He was called npon to catheter- 
iae a patient after a difficult labour. After prolonged and 
fruitless efforts to pass the catheter, which he thought was 
prevented by "spasm,” he etherised the patient, but even 
then could not succeed. Another practitioner was then called 
in, who tried for half an hour without success. It was then 
discovered that the urethra made a rather sharp turn in its 
course, and that a diverticulum passed off from each side of 
it, one two inches, the other one inch in length. The 
woman had never had a catheter used before. Subsequently 
there was no difficulty in entering either diverticulum or the 
bladder at will. The report of the case leaves us to assume 
that these " diverticula ” were not made daring the hoar’s 
fruitless attempts at catheterism ! 


DANGEROUS DRUGS IN THE HOUSE. 

We have repeatedly protested against the use of powerful 
and even poisonous drags by unprofessional persons. We 
must go further, and warn those of the public who may be 
within our reach of the danger of having dangerous drugs 
in their keeping. A recent case of death from chloroform 
taken to relieve the toothache points this moral very pain¬ 
fully. It is a most distressing thing to be unable to obtain 
relief promptly in the moment of agony; but certainly no 
one who is suffering severely is in a condition to be trusted 
with a dangerous drug. Better put the perilous remedy ont 
of reach. It is a grave mistake to keep chloroform, opinm, 
and chlorodyne in any house, even though they are kept 
under lock and key. In a moment of maddening pain a 
sufferer forgets everything but the fact that ease can be 
obtained by recourse to a particular drag, and takes it 
recklessly, it may be with a dire result 


THE RIBERI PRIZE. 

Is there no Englishman who will try for the “ Prix Riberit" 
The prize is 20,000 francs, or about £600, and will be given 
by the Academy of Mediciue of Turin in 1886, for the 
best embryological researches advancing onr knowledge 
of the anatomy, physiology, and pathology of man. The 
essay must be legibly written or prioted in Italian, French, 
or Latin. It must be published subsequently to 1881, and 
two copies must be sent free of expense to the Academy. 
The Academy will preserve the original, but the anthor may 
have copies at his own expense. If the prize is given to a 
manuscript, it will have to be printed and duplicate copies 
sent to the Academy before the prize is awarded. 
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THE FUNCTION OF THE INTESTINAL JUICE. 

.Professor Dana of New York has recently been experi¬ 
menting on the function of the succus entericus. His mode 
of procedure was to open the abdomen of an etherised 
animal, to ligature each end of a loop of ileum one to two 
feet long, then wash out this loop of intestine, inject albu¬ 
men, fat, or starch, return the intestine, close the wound in 
the abdominal wall, and examine the contents of the intestine 
after four or six hours. He found that the intestinal juice 
had the power of converting coagulated white of egg into 
peptone, and hydrated starch into sugar. He failed to get 
any evidence of its power of digesting fats. 


EXCISION OF THE TONGUE. 

Mr. CrOLY, of Dublin, performs the following opera¬ 
tion for cancer of the tongue, even when the disease is 
situated in the anterior portion of the organ. He first liga¬ 
tures each lingual artery close to the hyoid bone, through a 
curved incision reaching from the symphysis down to the 
hyoid hpne, and up and back to the angle of the jaw. 
Through these incisions he withdraws the tongue, as in 
Regnoli's operation, and removes the requisite amount of it 
by the benzoline cautery. Lastly, he divides the gustatory 
nerve where it lies along the inner border of the jaw-bone. 


Dr. A. J. Fuller, of Bath, U.S., reports a case of 
ascite3 which was tapped no less than forty-three times 
within a period of one year and three-quarters. The total 
quantity of fluid removed at the several operations was 
1420 pints. The patient, a married lady, aged sixty-five, 
died a fortnight after the last operation. 


Dr. Gaillard Thomas has, it is stated, consented to 
resume his occupancy of the chair of Gynecology at the 
College of Physicians and Surgeons, New York, with Dr. 
Charles S. Ward as chief clinical assistant. 


The Irish College of Physicians is about to make arrange¬ 
ments for granting certificates in Sanitary Science to licen¬ 
tiates of the College. ' The fee is fixed at five guineas, not 
returnable in case of rejection. 


A Tombstone has, we are informed, been placed in 
Walmer churchyard over the grave of the late Fleet Surgeon 
William, Anderson, by subscription amongst the officers of 
the Royal Navy and Royal Marines. 


Dr. David W. Cheever has been nominated to the Pro¬ 
fessorship of Surgery in the Harvard Medical School, rendered 
vacant by the resignation of Dr. Henry J. Bigelow. 


An outbreak of typhoid fever has occurred at Bangor, and 
is, we hear, being investigated by the medical department of 
the Local Government Board. 


We regret to hear that Dr. M'Ewen, J.P. for Chester, has 
been stricken, with paralysis, and remains in a precarious 
condition. __ 

Mr. Thomas Collins has been re-elocted a representa¬ 
tive on the General Medical Council for the Apothecaries’ 
Hal] of Ireland. 

A. project of law making vaccination compulsory has 
been rejected by the vote of the Swiss people. 


Mr. C. G. Wiieelhouse will preside at a meeting of the 
Fellows of the College of Surgeons of England, to be held at 
the Guildhall, Worcester, on Wednesday next, to consider 
matters affecting the interests of the Fellows generally. 


REPORT 

ON THS 

BRIGHTON SEWERAGE. 

By J. BAILEY-DENTON, C.E. 

In compliance with the request of the Editor of Thb 
Lancet that I should examine the present condition of the 
sewerage system of Brighton with special reference to the 
ventilation of the sewers, I have visited that town, and 
having had the advantage of reading Sir Joseph Bazalgette's 
report of June 27th, as well as receiving certain explana¬ 
tions from Mr. Lockwood and his assistant Mr. Palmer, I 
beg to submit the following observations. 

I should state, prefatorily, that in the year 1875 I Was 
called in by the sanitary authority of Hove to advise on 
their general system of internal sewerage, which is-so far 
connected with the Brighton system as to be dependent for 
discharge upon the same outfall sewer as that provided for 
Brighton, and which is known as “Sir John Hawkshaw’s 
intercepting outfall sewer.” It had been completed abont 
eighteen months. 

The investigation I then made led me to form a judgment 
on that important work which my recent Examination 
has confirmed, and, as I believe that the evils pointed out 
in The Lancet on behalf of the residents and Visitors to 
Brighton are greatly due to the defects appertaining to 
this intercepting sewer and its influence upon the internal 
sewers of both Brighton and Hove, I think it right to cite 
an extract from a lecture I gave before the School of Military- 
Engineering at Chatham in the year following my investiga¬ 
tions at Hove. I then stated that Brighton might bo taken 
as an illustration of the evils arising from the impounding of 
sewage in the main sewers of seaside places. 

I stated that “ a visitor standing on the cliff at the ebb of 
the tide may see the sewage pouring from the outlet and 
marking its own passage through the sea for a considerable 
distance ; and if he takes a drive on the parade while the 
sewage is impounded, he may smell it, to his utter disgust. 
If an engineer desires to study what to avoid, and to see 
works which have been admirably carried out in themselves, 
he should visit the sewage-disposal works of Brighton." 
While the average death-rate '* of healthy districts is 17 per 
1000, that of Brighton frequently rises above 20” (first 
quarter of 1882, 29 per 1000); “ and this excess is only to 
be explained by the character of its sewerage, the treatment 
of its sewage, and the overcrowding of dwellings; for the 
town possesses all the advantages due to a southern aspect, 
an open sea, and a wide reach of downs to shelter it from 
cold wind and to afford the means of healtbfnl exercise.’ 

The grounds upon which I formed the judgment thua 
expressed, and which my subsequent visits to Brighton have 
confirmed, may be stated to be as follows. 

1. The daily water-supply of Brighton and Hove, reckoned 
at frotn twenty-eight to thirty gallons per head, may bo 
taken to be approximately 4,000,000 gallons, pnd this repre¬ 
sents pretty nearly the measure of the sewage-proper dis¬ 
charged from the internal sewers into the intercepting sewer 
in twenty-four hours, irrespective of the subsoil water, 
which finds ita way into certain sewers from the surround¬ 
ing ground. 

2. The total capacity (power of storage) of the intercepting 
outfall sewer between the tidal flaps at the Portobello outlet 
and the uppermost end at Hove closely approximate* 
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8,000,000 gallons, the present storm overflows only coming 
into action when the sewer is practically fall. 

2. Twice in twenty-four hours—Le,, daring the rise of 
each tide—the sewage of Brighton and Hove collects in this 
outfall sewer, and when such collection happens to take 
place during those hoars of the day in which the water- 
supply is most largely ased for domestic purposes, the quan¬ 
tity of sewage, diluted by subsoil water, is found to occupy 
as much aa half the total storage space afforded by the 
newer, leaving the remaining half as air space. In other 
words, the occupation of half the sewer by dilated sewage 
leaves room in the sewer for an equal quantity of surface 
waters (the rainfall), which, as they enter, will displace the 
air. The fact, which is striking, that during each tide in 
dry weather the dilated sewage collected in this sewer 
amounts to about 4,000,000 gallons, which is equal to the 
whole day’s water-supply of Brighton aud Hove, can only 
be explained by the leaky condition of the intercepting and, 
possibly, other sewers, which allows of the copious influx of 
subsoil water. Upon the only data I have been able to 
obtain in the time at command I am led to believe that the 
aggregate outflow from the intercepting sewer, without any 
increase due to the rainfall, may amount to at least three 
times the sewage proper, or above 12,000,000 gallons daily. 

Sir Joseph Bozalgette says, in his report of June 27th:—■ 
“From the Steine to the outfall it (the intercepting sewer) 
b 7ft. in diameter, and it has an average fall of 3ft. in a 
mile, and this gives a mean velocity of flow of about 1& mile 
per hour wheu running half full. But in dry weather the 
rising tide closes the outfall for thirteen hours out of twenty- 
four, and thus the lower portion of the sewer becomes a 
reservoir and stores the sewage until the tide has again 
fallen below its level. From the observations recently made 
and furnished to me by Mr. Lockwood, it appears that the 
ordinary dry weather flow of sewage rises during the time 
the outfall is closed to a maximum height of three to four 
feet above the sewer invert at the Roedean furnace, and it 
reaches the maximum there at about three hours after high 
water; the tide has by that time fallen below its level, and 
It again falls to its normal condition.” 

When I visited the Roedean furnace, on Tuesday, the 
4th of July, I learnt from the man in charge that the depth 
of sewage in the sewer was 3ft 8in. 

4. The whole of the rainfall, I am informed, is admitted 
from the surface into the sewers, aud the extent of 
impervious surfaces (roads, streets, roofs, yards, pave¬ 
ments, &c.) within Brighton and Hove, which may be taken 
as tributary to the intercepting outfall sewer, will probably 
amount to 1200 acres, and as it only requires about one- 
aeventh of an inch of rain to fill the “air space,” when the 
maximum quantity of dilated sewage is in possession of half 
the sewer, the times must be numerous when the force by 
which the sewer air is expelled and driven up the side 
sewers is sufficient to convey it into dwellings within its 
reach. 

5. That this expulsion of air by the rushing in of surface 
waters does take place with great force is proved by the 
fact, I have heard stated, that the trapped gullies placed in 
the road gutters have been known to yield to the pressure, 
and afford the escaping gases a passage through the traps 
into the open atmosphere. 

6. The number 01 public and private sewers joining the 
intercepting outfall sewers are much more numerous in 
Hove than in Brighton, and as there is a tendency in all 
sewer gases and organic vapours to collect in the higher 
portions of sewers, these lateral sewers become the outlets 
for more than their share of the fool air collected in the 
outfall sewer. This is made manifest by the circumstance 
that the Roedean furnace, which draws the sewer air in a 
direction contrary to its natural course, dges not affect the 
outfall newer much beyond the Steine. 

7. The lateral sewers, np which the pent-np air for the 
most part escapee, having very rapid inclinations (rising in 


fact in some instances with gradients of 1 foot in 12 feet), serve 
as shafts to ventilate the main outfall at the expense of the 
streets in which they exist and of those dwellings which may 
not have been perfectly disconnected from them. This assump¬ 
tion is based upon an experience which permits me to assert 
without fear of contradiction that there, are few dwellings 
(which have not been specially treated with regard to inter¬ 
nal sanitation) of which the traps in use will not yield to 
extra pressure, particularly where the heat, maintained 
within the houses themselves, exerts an inductive influence. 

I have reason to believe that the sanitary authorities of both 
Brighton and Hove require the private sewers connecting 
new houses with the public sewers to hay® inserted in them 
a syphon or a dip trap; but neither of these expedients 
without the admission of fresh air into the house sewer is 
sufficient to prevent the intrusion of sewer air under the con¬ 
ditions I have pointed out. 

This exposition of facts, rather than opinions, will I trust 
serve to show that no amount of money expended in pallia¬ 
tions such as those recommended by Sir Joseph Bazalgette 
will render the sewerage of Brighton what it ought to be. 
As a health resort Brighton is often frequented by invalids, 
who are especially sensitive of bad smells ; and unless the 
sewers have a constant discharge, associated with a perfect 
system of sewer ventilation, the present evils will be main¬ 
tained. 

The faots stated, without any personal Idas, afford evi¬ 
dence that The Lancet was justified in declaring that the 
sewerage of Brighton and Hove was radically defective, in 
spite of the efforts made of late yean to minimise existing 
evils which could not readily be removed. 

I do not understand that it is either the duty or the 
intention of The Lancet to point out how existing 
evils may be removed; how, in fact, a oonstant flow and 
discharge of the sewage may be efleeted, and the detention 
of foul matters to give off sewer gases avoided; how the 
separation of surface waters from the sewage may be (secured; 
or how the sewers may be economically ventilated and the 
escape of deleterious gases and bad smells prevented. 

In 1875-6, after advising at Hove, I stated publicly that 
“ sooner or later there will be provided for the sewage of 
this important metropolitan watering-place (Brighton) a 
oonstant means of discharge by the application of steam 
power to raise and dispose of it above tiaai influences”; and 
seeing that the present complaints are due to the conversion 
of an outfall sewer, which should act simply as a means of 
free discharge, into a reservoir of decomposing sewage and a 
container of effluvium and vapour extending along the lead¬ 
ing thoroughfare from the extreme end of Kemp Town in 
Brighton to the extreme end of Cliftonville, in Hove, I can 
only, after my renewed examination, reiterate the conviction. 
I do so with increased earnestness, because the cost of lifting 
the sewage the necessary height to override the highest tide 
can be effected as a supplement to existing arrangements 
(after the partial separation of surface waters from the sewage) 
with comparative economy. If these two objects were car¬ 
ried out the question of ventilation would be simplified. 
Though the objectionable smells from manholes and gullies 
might still exist in places, all danger attending sewage de¬ 
composition would vanish, inasmuch as with a discharge at 
the outlet, independently of the tide, the rapid flow of the 
sewage, due to the rapid inclination of the internal sewers, 
there would be no detention nor any perceptible deposit 
in the outfall sewer. Such ventilation as would still be 
required might then be applied, without difSculty or any 
great expense, by the provision of shafts at the head of 
selected sewers, and by carrying pipes of sufficient size 
directly from such sewers to the top of houses. This 
might involve the purchase by the authority of certain 
houses for the purpose, without any great sacrifice of either 
money or appearance. 

I think it only necessary to add that whilst concurring in 
much that Sir Joseph Bazalgette has advanced, I view with 
great misgiving his suggestion of a storm overflow at Roe¬ 
dean, to be constructed on a level with the invert of the 
intercepting outfall sewer, and additional storm outlets at 
Hove, as I am strongly of opinion that by the adoption of 
such a suggestion the advantage gained in freeing the shore 
of sewage pollution by extending the outfall sewer to Porto- 
bello would be lost to a great extent, and that the reputa¬ 
tion of Brighton as a sea-bathing place would greatly suffer. 

In a word, I would summarise what I have said by re¬ 
peating that so long as Brighton remains with a tide-locked 
sewer extending along the whole length of its frontage to 
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receive surface waters as well as sewage, without making 
an effort to prevent their detention, there will be cause for 
the strictures made by The Lancet on the sewerage of 
Brighton. 

22, Whiteh&ll-place, London, S.W., July, 1832. 


WILLS AND BEQUESTS. 


The will of Mr. Edward Greatrex, Surgeon-Major, half-pay, 
Coldstream Gnards, of Torriano-villas, Broadstaira, Kent, 
who died on Jnne 1st last, was proved oa the 20th nit. by 
Mrs. Sarah Jane Gre itrex, the widow and sole executrix, the 
value of the personal estate exceeding £3500. The testator 
gives and appoints all his real and personal estate to his 
wife absolutely. 

The will of Mr. Adam Taylor, Surgeon-Major, Bengal 
Military Service, formerly of 53, Warwiok-road, Maida-hill, 
but late of Delhi, wh > died on October 21st last, was proved 
on the 22nd ult. by Mrs. Alice Johnston Taylor, the widow 
and acting executrix, the valne of the personal estate 
exceeding £4300. The testator leaves £500 and all his 
fnrnitare, plate, and household effects to his wife; and the 
residue of his real and personal estate upon trust for her for 
life, or until she shall marry again, and then for his issne as 
she shall by deed or will appoint. 

The will of Tertius Ball, M.D., of 8, Brace-grove, Totten¬ 
ham, who died on the 2nd nit., was proved on the 25th ult 
by the Rev. Charles Richard Ball, the brother and sole 
executor, the value of the personal estate being over £12,000. 
The testator gives to his wife, Mrs. Sophia Augusta B til, in 
addition to some specific bequests, furniture and effects to 
the valne of £250, a ca-h legacy of £450, and an annuity of 
£350; to his brother Charles Richard, his house in Bmoe- 
crove; to his sisters Hannah Mary and Susan Helen, his 
freehold property in Shropshire and the residue of his real 
estate; and there are legacies, pecuniary and specific, to his 
own and his wife’s relatives, servants, and others. The 
residue of the personalty he leaves to h<s brothers Alfred 
William and Charles Richard. 

The will of Dr. Tbomas Bevill Peacock, Honorary Con- 
salting Physician to St. Thomas’s Hospital, late of 20, 
Finsbury-circus, who died at St. Thomas’s Hospital on 
May 30th last, bos been proved by Mrs. Maria Tucker, the 
sister, the value of the personal estate amounting to 
£18,000. The testator leaves all hiB medical books and 
surgical instruments and £100 to the City of Loodon Hos¬ 
pital for Diseases of the Chest; and the reridne of his 
property to his next of kin, according to the statute for the 
distribution of an intestate’s effects. 


The following legacies have recently been left to hospitals 
and other medical charities :—Mrs. Mary Sarah Burd, of 
36, Connaught-square, Hyde-park, the residue of her 
personal estate, including the reversion to two sums of 
£5300 and £5800 Government stock, on the respective deaths 
of her sist-rs, Mrs. Clutterbuck and Mrs. Olive, to St. Mary’s 
Hospital, Paddington, and St George’s Hospital, Hyde-park- 
corner. — Miss Elizabeth Baxter, formerly of Old Broad- 
street, but late of 309, Oxford-street, £1000 to St Bartholo¬ 
mew’s Hospital aud £500 each to the Consumption Hospital, 
Brompton, and St Mary’s Hospital, Paddington. 


DISTRIBUTION OF THE HOSPITAL SUNDAY 
FUND. 


A meeting of the Council of the Hospital Sanday Fund 
was held at the Mansion-house on Wednesday. The Lord 
Mayor presided, and there were present, among others, 
Bishop Beckles, Alderman Sir Sydney II. Waterlow, M.P., 
Mr. Alderman M'Arthur, M.P., Sir E. H. Currie, Mr. 
Thomson Hankey, Rev. Canon Nisbet, Mr. Coope, M.P., 
Dr. Wakley, Dr. Glover, Mr. J. H. Buxton, Mr. R. More¬ 
land, Mr. J. G. Pitcairn, Rev. Dr. Finch, Rev. A. A. Har- 
land, Rev. R. S. Simpson, and Mr. H N. Custance, the 
secretary. The committee of distribution submitted their 
report of the several awards they recommended fjr pay¬ 


ment this year to 145 institutions, showing an increase of 
five since last year, and of forty siuce the establishment of 
the fund in 1873. Four per cent, of the total amount of 
the colleotioos (£1380) was ordered to be set aside this 
year for the purchase of surgical appliances. The cash 
received to July 18th amounted to £34,424 12a. 2d. After 
payment of the sum of £13S>> for surgical appliances, and 
allowing sufficiently for liabilities and for the usual cur¬ 
rent expenses, the amount available for distribution was 
£32,415 13a. 9 d. Of that, £28,446 -15a. was now recom- 
meuded to 93 hospitals, including four institutions which 
may be classed as hospitals; and £2588 18a. 9 d. to 52. 
dispensaries. They also recommended that all payments to 
the fund after that date be carried to the credit of next 
year’s fund. In compliance with the order of the Council, 
and for the* special use of its members, tables have been 
prepared as usual, showing a statistical analysis of the number 
of beds in hospitals, the cost of patients both in hospitals 
and at dispensaries, the proportionate expenses of manage¬ 
ment, as well as other valuable information. The committee 
had great satisfaction in reporting that the number of depu¬ 
tations invited to confer with th°ni, and to offer explanations 
on matters of apparently unsatisfactory character, was gra¬ 
dually diminishing. Seven invitations were issued this year, 
as compared with eleven in 1881. Of that number three sent 
letters in reply, from two no answers were received, and two 
hospita's Rent deputations. 

Sir Sydney Waterlow, M.P., in moving that the report 
of the Committee of Distribution be approved, and the 
several awards recommended be paid as soon as possible, 
congratulated the public that the reso)t of the oo lection this 
year had been the receipt of the largest aggregate sum ever 
yet seut in. It was now nine years since the fund was 
started, and, like most enterprises, it had bad its trials and 
difficulties, bnt they had all been amicably and sncceisfully 
overcome. The greatest possible care had been taken to 
distribute the Fund acoording to the comparative needs and 
merits of the initiations; and he believed that not only 
the public, but even the managers of the hn-pitals them¬ 
selves, had been satisfied with the awards. He added that 
it should be understood that the greatendowed hospitals, such 
as 8t Bartholomew's, Guy’s, and St. Thomas’s, did not partici¬ 
pate in the Fund, bnt that the whole »nm was distributed 
among institutions which for the most part were entirely 
dependent on the voluntary contributions of the public. 
The Fund, moreover, was collected and distributed at 
the very lowest percentage of cost. 

Sir E. H. Currie seconded and Dr. Glover supported 
the motion, and it was adopted unanimously. 

On the motion of the Rev. Dr. Kennedy, seconded by 
Mr. COOPE, M.P., thanks were conveyed >o the Committee 
of Distribution, and at the instance of Sir Sydney Water- 
low, M.P., the Council thanked the Lord Mayor (Sir John 
Ellis) for the zeal and energy by which he, as president and 
treasurer, had succeeded in securing to the Fund the largest 
amount that ha<i, as yet, been collected iu any one year. 

The Lord Mayor acknowledged the compliment, and the 
meeting separated. 


NOTIFICATION OF INFECTIOUS DISEASES. 

At a meeting of the medical profession of Sheffield and 
the neighbourhood, held at Sheffield on August 1st, to con¬ 
sider Mr. Hastings’ Bill relating to compulsory notification 
of infectious diseases, with Dr. de Bartolonte in the chair, 
and at which there were forty-one members of the profession 
present, the following resolutions were passed, with only 
three dissentients:— 

1. “ That this meeting views with entire disapprobation 
the proposal to compel medical men, without aay discre¬ 
tionary power, to report cases of infectious disease to the 
sanitary authorities, feeling it to be an unwise iuterferenee 
with the relations in which medical men stand to their 
patients. ” 

2. “ That a petition embodying the views of the previous 
resolution be brawn up, sinned, and presented through our 
members to the House of Commons and to the furthcoming 
meeting of the British Medical Association at Worcester ; 
and that a deputation, consisting of the chairman, Mr. 
Favell, Dr. Keeling, Mr. Arthur Jack-wm, and Dr. Cleaver, 
wait upon the Mayor, to explain the views of the meeting.” 

An amendment, “ That it is desirable, in the interests of 
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sad itary science, that Mr. Hastings’ Bill become law,” moved 
by Mr. Sykes, medical officer of health at Mexborough, 
found only three supporters, inoludiog the mover and 
seconder. 


Utattif anJr fair. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

Denbighshire Sanitary Districts. —Under Section 286 of the 
Public Health Act, 1875, the Local Government Board have 
power, anbject to certain specified conditions, to unite sani¬ 
tary districts lying either wholly or partially in the same 
county for the purposes of the appointment of a medical 
officer of health, and early in 1881 the Board’s resident 
inspector for North Wales made the necessary representa¬ 
tion required under that section to the effect that suoh a 
union of a number of districts comprised iu the county of 
Denbigh was desirable. Bat before an order giving effect 
to their intention was issued by the Local Government 
Board a deputation of the sanirary authorities concerned 
urged that such a course was most undesirable, and hence, 
before proceeding farther, the board instructed their medical 
inspector, Dr. Parsons, to report to them on the sanitary 
condition and administration of the districts concerned. As 
the result of this inquiry eight reports have been issued. 
1. Holyvxll Rural District: Formerly five district medical 
officers held the posts of medical officers of health, but later 
on the district was divided between two officers, and the 
reports which have been prepared by them have, for a series 
of years, shown that they had made themselves well 
acquainted with the sanitary condition of their districts; 
but the advice which was based on this knowledge appears 
to have had but little effect, for sanitary neglect, which 
was reported to the Local Government Board in 1871 by 
Mr. W. H. Power to be rife in the district, remained much 
the same in 1881. There has evidently been great lack of 
progress in sanitary administration, and this has certainly 
not been, even iu the main, due to circumstances which 
could not be overcome. 2. St. Asctph Rural District: Here, 
also, five district medical officers were originally appointed 
to take sanitary charge of their respective districts, but iu 
1873 Dr. J. Lloyd-Roberts, of Denbigh, was appointed to 
the entire district He is reported to have made himself 
acquainted not only with the sanitary circumstances of 
the district, but to have taken much pains to fit him¬ 
self for his duties by making himself fulljy acquainted 
with the principles of sanitary science. The result has 
been a large amount of sanitary activity both in the 
execution of pnblic works and in the abatement of 
conditions causing nuisance, such abatement being not 
merely temporary, but of a permanent character. 3. Aber¬ 
gele and Fensam Urban District: Dr. Lloyd-Roberts is also 
medical officer of health for this district, which has been 
sewered and is provided with a constant servioe of water. 
Scavenging is irregular, and the waterclosets are not so 
ventilated as to free them from nuisance. These and 
similar defects have, however, been properly brought under 
the notice of the sanitary authority: By-laws relating to 
several matters are in force within the district 4 Denbigh 
Urban District: This district was formerly under Dr. 
Lloyd-Roberts’ care, bat he resigned office in 1878. and wa9 
succeeded by Mr. G. Roberts. This district consists of Denbigh 
town and of Heollan village. It was inspected in 1877 by 
Dr. Thorne Thorne, who wrote a report strongly condem¬ 
natory of the sanitary neglect which the Town Council 
allowed to prevail. Since tnen, although certain grave de¬ 
fects remain, some substantial sanitary action has been 
taken in Denbigh town, but the Corporation still leave 
Henllan the subject of gross nuisances. By-laws are not 
enforced ; the present medical officer of health admits that 
be does not make any systematic inspection of his district; 
and of Henllau Dr. Parsons says: “ A more neglected place 
as regards sanitary condition I have never seen. The Den¬ 
bigh Town Council cannot be congratulated on the proper 
exercise of tbeir sanitary functions. 5. Ruthin Rural 
District: The sanitary authority for this district in 1875 


represented to the Local Government Board that it would 
conduce to efficient health administration if the sanitary 
districts iu the couuty of Denbigh were placed under onemedi- 
cal officer of health, but when the board proposed to act on 
the representation they rescinded theirresolution, and strongly 
opposed action being based on it They then made first one 
and then another appointment, apparently uncertain how to 
act, and recently anew officer has been elected for the entire 
district. No special sanitary work has been done in the 
district; but it appears to be a scattered locality, and its 
sanitary wants are not of a glaring and urgent description. 

6. Ruthin Urban District: Dr. Lloyd-Roberts is officer of 
health for this district. A new and an abundant water- 
supply has been brought in, a system of sewerage has been 
carried out, house drains appear to be, as a rule, well con¬ 
structed,_ by-laws are in operation as to removal of filth, 
pig-keeping is fairly well regulated, and the district is in 
the mam subject to an efficient sanitary administration. 

7. Conocn Rural District: This district has been divided 
into three portions for the purposes of the post of medical 
officer of health, two of the officers appointed being Poor- 
law medical officers. It is said that but little has been done 
towards the abatement of nuisances on private property; over¬ 
crowding of the worst description was ascertained to exist; 
many houses are without any privy accommodation; and con¬ 
ditions dangerous to health, when reported to the sanitary 
authority by their officers, are at times “ left for considera¬ 
tion.” Garth Trevor is evidently suffering much from 
such inaction. 8. Llangollen Urban District: Mr. J. P. 
Dri o k water has for some years had sanitary charge of this 
district, and his reports, though not deemed to be patterns, 
yet show that he has been active in the discharge of his 
official duties. The sanitary authority have yet many 
improvements to effect, but they have been by no 
means unmindful of their duties, and they are stated to be 
specially careful to curtail the spread of those infectious 
diseases which are liable to be imported into a district 
having picturesque scenery and a consequent inflow of ex¬ 
cursionists. Since the issue of these eight reports meetings 
have been held as to the question of the health officer ap¬ 
pointments, but from the reports which we have received 
there does not seem to be any immediate prospect of a 
satisfactory settlement of the difficulty being arrived at. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Huddersfield .—We learu from Dr. J. S. Cameron's annual 
report for 1881, that the rate of mortality during the past 
year was the lowest ou record since Huddersfield was 
incorporated iu 1868; and this result is the more satis¬ 
factory because it has followed on a gradual diminution 
in the number of deaths daring a series of years. The popu¬ 
lation in 1881 was 81,825, and the rate of mortality 20 3 per 
1000. Amongst other sanitary advantages, Huddersfield 
possesses a hospital for infectious diseases, to which a new 
and excellently designed detached ward-bnilding has recently 
been added, the need for extension having arisen together 
with an increasing appreciation on the part of the public of 
the advantage of isolation. For some five years past a 
system of compulsory notification of infectious diseases has 
also been in operation in the borough. At first, under an 
Act passed in 1876, medical men were required to give a 
written notice to the occupier, and this only when they 
regarded the accommodation as being inadequate for the 
treatment of infectious cases. The compulsory clauses in 
this form were not found to act satisfactorily, and hence, in 
1880, fresh powers were sought by the Corporation, who still 
desired that the certificate filled in by the medical practi¬ 
tioner should be given by him to the oocupier. But in 
Committee the clause was altered by the House of Lords so 
as to make the medical man responsible for the delivery of 
the certificate to the sanitary authority. Dr. Cameron 
regards the alteration as unfair towards the profession ; 
but he explains that the plan has nevertheless worked 
well. Under the new clause all cases of infections dis¬ 
ease must be reported, irrespective of the means of 
isolation available; and Dr. Cameron has been informed 
by his medical colleagues that they find less difficulty 
iu reporting now that the responsibility of deciding as 
to the quality of the accommodation no longer rests with 
them. The present system is stated to have “ acted on the 
whole very smoothly,” and not only are the certificates sent 
iu with increasing promptitude, but, except in the case of 
“ three or four” medical men, a number of optional ques- 
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tions at the foot of the notice are also answered. The effect 
has been greatly to extend the usefulness of the hospital for 
infectious diseases. From a table appended to the report 
we gather that out of 278 cases of small-pox, scarlet fever, 
and enteric fever which came under notice, all but 9 were 
duly certified under the Act, and as many as 164 cases were 
removed to hospital The only disease in which any failure, 
ae regards isolation, has occurred is scarlet fever, and the 
amount of accommodation available did not suffice for the 
isolation of all cases needing removal from their homes. 
This must for some years to come be expected in our large 
towns, where the poison of this disease lies hidden away m 
all portions of the districts concerned, ready to manifest 
itself directly a favourable occasion offers. But every case 
which is isolated will reduce the number of these hidden 
sources of infection, and the time may, we trust, soon come 
when even a reasonable number of beds provided by a 
sanitary authority will suffice for such isolation as is needed 
to protect the public against what may then be only occa¬ 
sional appearances of this now widely spread and fatal 
infection. 

Carlisle Urban District .—In his report for 1881, Dr. 
Robert Elliot speaks generally as to the satisfactory 
sanitary oondition of the city. He refers, however, to the 
fact that scarlet fever has for some time past been epidemic, 
176 eases having been reported during the year.. Out of 102 
scarlet fever patients who remained in their own homes 29 
died, whereas out of 73 who were removed to the city 
hospital for infectious diseases only 2 died. In view of this 
fact Dr. Elliot urges strongly that the compulsory notifica¬ 
tion of infectious diseases should become general, for under 
each a system alone can isolation on any comprehensive 
scale be carried oat. The important work of providing for 
the efficient ventilation of the sewers is steadily in progress. 
In his efforts to secure this end Dr. Elliot has in the past 
met with much opposition from some who were evidently 
ignorant of the first principles relating to the subject Now, 
however, the object for which he has contended is on the 
point of being attained, and we trust nothing will be 
allowed to frustrate its completion. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5652 births 
and 3176 deaths were registered daring the week ending the 
29th alt. The annual death-rate in these towns, which 
had been equal to 19*2 and 19"0 in the two preceding weeks, 
rose again last Week to 1915. The lowest rates in these towns 
last week were 13*2 in Cardiff, 13'3 in Portsmouth and in 
Brighton, 15‘1 in Bradford, and 15'6 in Wolverhampton. 
The rates in the other towns ranged upwards to 24-4 in 
Neweastle-upou-Tyne, 25*2 in Leicester, 26‘6 in Hnddersfield, 
and 28'9 in Sunderland. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns were 635, showing 
a farther increase of 66 upon recent weekly numbers ; 299 
resulted from diarrheas, 107 from whooping-cough, 84 from 
scarlet fever, S3 from measles, 46 from “fever” (principally 
enteric), 12 from diphtheria, and 4 from small-pox. The 
lowest death-rates from these diseases occurred in Halifax, 
Bristol, and Bolton, and the highest in Leicester and Hud¬ 
dersfield. Whooping-oough-caused the highest death-rates 
in Liverpool and Sunderland•; measles in Huddersfield; 
scarlet fever in Hull; and “fever” in Derby and New¬ 
castle-upon-Tyne. The deaths referred to diarrhoea last 
week in the twenty-eight, 'towns, though still consider¬ 
ably below tbe average for the season, shewed a farther 
increase upon recent weekly numbers; the highest death- 
rates from this • disease were recorded in Leeds and 
Leicester. Only two fatal oases of small-pox were re¬ 
corded ia London and ita outer ring of suburban districts, 
1 in Birmingham, and 1 in Leeds. The number of small¬ 
pox patients in the metropolitan asylum hospitals, which 
had declined in< the thirteen preceding weeks from 350 
to 193, farther fell to 169 on Saturday last; only 10 new 
eases of small-pox were admitted to these hospitals during 
last week, against 30, 23, and 20 in the three previous weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which bad been 199 and 157 in the two preceding 
weeks, rose again to 183 last week, but were 1 below the 
corrected average-somber ia the corresponding week of the 
last ten years. The oauses of 74, or 2 3 per oent, of the 


deaths in the twenty-eight towns last week were not cer¬ 
tified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Brighton, Portsmouth, Plymouth, and three other towns ; 
whereas the proportions of uncertified deaths were largest 
in Bristol, Leeds, Salford, and HulL 


HEALTH or SCOTCH TOWNS. 

The annnal death-rate in the eight Scotch towns, which 
had been equal to 21‘3 and 217 per 1000 in the two 
preceding weeks, declined again to 21 ‘3 in the week ending 
the 29th ult.; it exceeded, nowevar, by 17 the mean rate 
last week in the twenty-eight large Eaglish towns. The 
deaths referred to the principal zymotic diseases in these 
Scotch towns were 111 last week, and within 2 of the 
number returned in the previous week; they included 64 
from diarrhoea, 16 from whooping-oongh, 18 from “fever,” 
7 from measles, 6 from scarlet fever, 6 horn diphtheria, and 
not one from small-pox. The death-rate from these prin¬ 
cipal zymotic diseases averaged 47 per 1000 in the eight 
towns, and exceeded by 0 - 8 the mean rate from the same 
diseases in the large English towns. The 64 fatal cases of 
diarrhoea showed a farther increase open recent weekly 
□ambers, and exceeded by no fewer than 26 tbe number 
returned in the corresponding week of last year ; 39 occurred 
in Glasgow, 7 in Edinburgh (Dr. Littlejohn, however 
only attributes 3 deaths to this cause), and 5 both in Dundee 
and Paisley. The annual death-rate from diarrhoea in the 
Scotch towns was again last week very considerably higher 
than that which prevailed in the English towns. The 
16 deaths from whooping-cough, which included 8 in Glasgow 
and 3 in Aberdeen, corresponded with the number in the 
previous week. The 7 fatal cases of measles showed & 
marked decline from recent weekly numbers, but included 
4 more in Dundee, against 9 in the previous week. The 
deaths referred to “fever,” which had been but 7 in each of 
the two previous weeks, rose to 13 last week, of which 6 
occurred in Glasgow, and 2 each in Paisley and Perth. All 
the 5 fatal eases of diphtheria and 3 of the 6 of scarlet fever, 
were returned in Glasgow. The deaths referred to acute 
diseases of the lungs in the eight towns, whioh had been 
95 and 80 in the two previous weeks, were 82 last week, and 
exceeded by nine the number attributed to these diseases 
in the corresponding week of last year. 


rijfcALTH OF DUBLIN* • 

The rate of mortality in Dublin, which in the two pre¬ 
ceding weeks had been 21*9 and 20*8 pet 1060, declined 
again to 20*8 in the week ending the 29tn nit. During the 
first four weeks of the current qnaner the death-rate in 
the city averaged 2b"0 per 1000, against 18*0 in London and 
18'6 in Edinburgh. The 139 deaths in Dublin last week 
were 7 less than those returned in the preceding week, and 
included 5 which were referred to diarrhcea, 3 to measles, 3 
to “fever,” 1 to whooping-cough, and not one either to 
small-pox. scarlet fever, or diphtheria Thus 12 deaths 
resulted it om these principal zymotic diseases, against 9 
and 8 in the two previous weeks; these 12 deaths were 
equal to an annnal rate of bnt 1'8 per 100b, against 3 -9 in 
London and 2'5 in Edinburgh. The fatal cases of diarrhoea, 
which m the two preceding weeks had beeh 5 and 7, de¬ 
clined again to 5 last week, and were considerably below 
tbe average for the season. Tbe 3 deaths from measier* 
exceeded the number returned in recent weeks; and the 
three fatal cases of “ fever” raised the mfmber recorded in tho 
first four weeks of the current quarter to 11. The death 
referred to whooping-cough was the first registered since the* 
end of April last The deaths both of infants and elderly per¬ 
sons showed a considerable increase upon those returned m. 
recent weeks. The causes of 15 or nearly 11 per cent, of the 
deaths in the week were uncertified. 


A Medical Missionary for Central Africa.— 

A farewell service was hold at St. Thomas’s, Regent-street-,, 
on Tuesday last, to bid God speed to Dr. James Petrie, wht> 
has been selected by the Guild of St. Luke as the medical 
missionary for Central Africa. Dr. Petrie received his* 
medical education at Aberdeen University, where be gra¬ 
duated M.B., M.Ch., in July last. The salary of this 
medical missionary is provided by the Guild of St. Luke— 
viz., £206 a year for three years. 
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THE SERVICES. 


Surgeon Major de Faback, Bengal Aimy, has been 
appointed Sanitary Commissioner for Bengal, vice Surgeon 
Major Lidderdale. 

Brigade Surgeon R. Wolseley succeeds Brigade Surgeon 
J. A. Mars ton as Secretary to Surgeon General Sir Anthony 
D. Home, V.C., K.C.B., Principal Medical Officer in India. 

Deputy Surgeon General C Smith, M.D., Madras Medical 
Service, bas been appointed Principal Medical Officer of the 
Indian Contingent tor service in Egypt. 

Surgeon Major G. Macnalty has been appointed to the 
medical charge of the Station Hospital, Koorkee, N.W. 
Province*, India, vice Surgeon Major Douglas, V.C., who is 
retiring from the service. 

Army Medical Department. — Director-General Sir 
William Mnir Muir, M.D., K.C.B., has been granted a 
retired allowance, in addition to his good service pension; 
Surgeon Frederick Simon Young, half-pay, has been granted 
retired pay. 

Yeom\nry Cavalry. — Middlesex: Thomas William 
Thompson, Esq., late Sargeon, 1st Life Guards, to be 
Surgeon, vice J. 8. Ferris, resigned. 

Rifle Volunteers. — 2nd Glamorgan : Acting Surgeon 
John Lindsay Leclrie to be Surgeon.—19th Lanarkshire 
<Liverpool Press Guard): James Booth Clarkson, Gent. 
{Medical Officer Inman Line), to be Lieutenant.—1st Lin¬ 
lithgowshire: Robert Kirk, M.D., to be Acting Surgeon.— 
2nd East Riding of Yorkshire: Acting Surgeon Charles 
Damon, M.D., resigns his appointment; Arthur Henry 
Brisster, Gent, to be Acting Sargeon. 

Admiralty.— Fleet Sargeon John Black Nicoll, M.D., 
has been placed mi the retired list of his rank. 

The following appointment has been made: Snrgeon 
•George Despara Twigg to Chatham Division of the Royal 
Marines, vice Charles C. Godding. 


Cflrmptrttbmt. 

“Audi attsnm partem.** 


“THE RIDER’S SPRAIN.” 

To the Editor o/The Lancet. 

Sir,—T he interesting communications from Mr. Morris 
and Dr. Henderson, in The Lancet of July 29th, call the 
attention of surgeons to a very important, but not very 
common, kind of injury. It is doubtful whether the term 
4 ‘rider’s sprain ” could be applied to all these particular 
injuries. The following case might probably be classed 
under this heading; it was, however, clearly a case of com¬ 
plete rapture of the tendon of the addnctor longus near its 
origin from the tubercle at the angle of the pubes. 

W. C-, a gentleman aged forty-five years, was riding 

a young restive none at the end of last year. The animal, 
being startled at something, planned violently, causing the 
rider to grip the saddle suddenly and forcibly with his 
knees to prevent himself bung unseated. He felt a violent 
pain at the upper and inner part of his right thigh; he was 
compelled to dismount at onoe and hobbled home with 
great difficulty. He was seen immediately by Dr. John 
Lloyd of Small Heath, who found a distinct depression, 
large enough to lay the thnmb in, over the site of 
the tendon of the adductor longus muscle, with a contracted 
muscular bellv below this salous. He diagnosed readily 
the nature of the injury, and applied a firm bandage 
from below upwards, with a spica about the groin. A few 
days afterwards a sharply defined triangular ecchymosis 
appeared, having its apex upwards at the pubes, and its 
base downwards and outwards, disappearing towards the 
middle of the thigh. After a few weeks' treatment the 
patient made a perfect recovery; a small swelling remained 
at the site of injury for many weeks. 

The features presented in this case are quite in accordance 
with those known to be present in the other more frequently 
raptured muscles—viz., the calf muscles, biceps humeri, and. 
rectos femoria. It ia noteworthy that all these triusoles 
commonly yield at their rounded and tendinous portions— 


thus : the calf muscles at the teodo Achillis; the biceps at 
its tendinous origin from the glenoid cavity; the qnadnceps 
just above or below the patella; ami the adductor longus 
near to the pubes. 

I am, Sir, your obedient servant, 

Jordan Llovd, M.B., F.R.C.S. Eng., 
Casualty Surgeon to Queen’s Hospital, Birmingham. 

Broad-street, Birmingham, Jnly 31st, 1832. 


To the Editor of The Lancet. 

Sir,—R ider’s sprain, according to Mr. Morris and Dr. 
Henderson, seems a much more common accident ia civil 
than in military life. I can only remember three cases of 
rupture of the adductor longus muscle during a period of 
sixteen years in a cavalry regiment—once in England, in 
the rough-riding sergeant-major; the other two cases 
occurred in India. I cannot remember a case occurring 
amongst men in rob ist health and riding hard. I therefore 
thiok that the accident is due to want of muscular tonicity, 
and from the mnscle in that state being suddenly called 
into violent action by the horse plunging forward when the 
rider is sitting loosely in the saddle. I never met with a 
sprain of the pronator radii teres, and I am not satisfied 
with Mr. Morris’s explanation that it is the back stroke, 
because I have seen a great deal of racquet playing, 
when the back stroke is constantly practised, and I never 
heard any complaint such as Mr. Morris describes as the 
lawn tennis arm. I should be more inclined to attribute the 
accident to the heavy tennis ball and bat, which latter is 
year by year becoming heavier, and naturally taxes severely 
all the muscles having their attachment or insertion in the 
radius, the heavy bat being at the end of a long lever. 

There is another accident which was very common dnring 
the Badminton rap in India, and I have also seen it at 
home with lawn tennis—viz., acute pain of the external 
condyle of the hnmerns, with occasionally swelling and 
thickening of the bone. I attribute this accident to the 
head of Urn radius constantly jarring against the condyle 
daring the game. 

I remain, Sir, yours faithfully, 

C. A. Innes, M.D., 

Deputy Surgeon-General, H.P., A.M.D., 
Hull, Aug. let, 1882. late Surgeou-Major, 16th Lancers. 


“VACCINATION IN SCOTLAND.” 

To the Editor of The Lancet. 

Sib,—I n your annotations last week you refer to vacci¬ 
nation in Scotland, pointiog out some defects which would 
be remedied by a partial adoption of the English system. 
1st. You look upon the provision that "no child need be 
vaccinated until it is six months old” as a disadvantage in 
our system, whereas here we consider that as the chief 
reason why vaccination is with ns so popular, and so little 
liable to be followed by bad results. It is well known that 
constitutional diseases, such as syphilis and ecthyma capitis, 
manifest themselves in the first three months of life, and 
these, if following vaccination, are popularly believed to be 
the resalt of that operation. If we wait until the fourth or 
fifth month we, in a great measure, escape these dangers, 
and are more certain to have uncontaminated lymph. 
2nd. " Many escape until the age of nine to twelve months, 
on account of the want of a system of inspection.” This indeed 
must be extremely rare when the registrars do their work 
faithfully, and in that they are well looked after by the 
periodical examiners. 3rd. " The absence of Government 
grants for special success is muoh felt” I have practised 
in Scotland now for several years, and have never once 
heard this complained of, but have often heard my pro¬ 
fessional brethren criticise severely such a system in England. 
It is rather a slur upon the profession generally to think 
that without some specially recognised reward they will not 
properly perform their dnty. 4th. Ample provision ja made 
tor all those who are unable to pay the vaccination fee. 
5th. "In truth the lymph in general use is thoroughly 
humanised.” This again is a mistake. It may be in the 
hands of some, bat ia oar district at least this is not 
general. 6th. "Effectual protection in the face of a virulent 
epidemic cannot be anticipated unless the vacoination is 
not only as regularly, bat much more thoroughly, performed 
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than it is at present.” In answer t> this, I can only point out 
the freedom of Scotland from small-pox, and I should 
hardly think you would wish better proof of the success 
of our system. 

I shall be glad if this letter will in any way, assist in 
altering the views of the profession in England so that 
they may adopt the six months’ limit instead of three, which 
I am sure would materially assist in stopping the continual 
prosecutions in England, and in rapidly increasing the 
popularity of the operation. 

I remain, Sir, yours truly, 

Hawick, July 31st, 1882. JOHN R. HAMILTON, M.D. 


DRY AND INFREQUENT WOUND DRESSING. 

To the Editor of THE LANCET. 

Sir,—D r. Edward Thompson’s communication on Puffball 
and Dr. Lockhart Gibson’s on Salicylic Silk for Wound 
Dressing, in your current number, suggest h few observations 
on the principles underlying the treatment. Those materials 
have the common character of being dry and absorbent, and, 
in the case of the salicylic silk, it is especially noticed that 
the dressing was renewed infrequently, sometimes not until 
the twelfth or fifteenth day. 

The discussion on wound treatment has brought more and 
more into prominence the value of infrequent dressing, on 
which the majority of surgeons are now agreed. Dry dress¬ 
ing is also gaining largely in favour. The value of rest is 
universally conceded, and of position rarely questioned. 
Pressure is also, though more slowly, winning the place it 
merits in surgical therapeutics; and I venture to think the 
time is not far distant, when general assent will be given to 
the proposition which I have repeatedly had the privilege of 
sustaining in these columns : “The majority of wounds heal 
rapidly and painlessly under dry and infrequent dressing, 
uniform gentle pressure, and absolute rest. ” 

I am. Sir, yours faithfully, 

Birmingham, July 31st, 1882. SAMPSON GAMGEE. 


“SANITARY STATE OF MARYPORT.” 

To the Editor o/The Lancet. 

Sir, —Amongst your annotations in The Lancet of 
July 22ad, I find oho on “TheSauitary State of Mary- 
port,” casting certain reflections upon me as the sanitary 
medical officer, to which, in justice to myself, I feel called 
upon to make some observations ; for I must tell you that 
the article is one series of misrepresentation from the begin¬ 
ning tp the end. First, there was no typhus in April, 1881. 
In the next place, I never talked such nonsense as you have 
put between inverted commas. Neither was there one or two 
hundred cases of typhus; for though suffering'from the 
effects of an accident, and unable to attend myself, I 
am satisfied that nearly all the typhus cases were 'Attended 
by Dir. Little, and therefore known to me. • Again, the sani- 1 
tary authority has a right to send fever patients to the 
infirmary, which is not above a rag-store, but is abovo an 
old Unused malting-room, the floor Of which is made of con¬ 
crete, therefore it is impossible fot the effluvia from any store 
to enter the wards; neither nan 1 the sewage from 'the infir¬ 
mary percolate info any stores. Such are the misstatements 
of which I think you will agree With me that I have a right 
to complain. I am not here about' to enter upon the sanitary 1 
question of the town; 1 for I- have neither the time nor inclina¬ 
tion at the present to do so; bat I can say that it will com- 1 
pare ia that respect with any town in Cumberland. That 
there is still a great deal to be done I know well; but in my 
opinion erach sensational writing as is contained in your article ' 
has a very great tendency to do a Very great deal more 
harm than goodj and would not, therefore, bavb been 
noticed by me if it had not appeared in the pages of Thb 
Lancet. To show yon that I am no tyro in the profession ' 
I mast tell yon that for about thirty-six years I have been 
the medical officer of the Maryport District of the Cocker- ' 
month Union, With a population of some l6 ( OO0. During' 
all that time 1 have advised not Only the gnardians, bat the ' 
trustees also, ffl to the carrying out of' the various Orders in j 
Council long before there was any sanitary authority. Con- i 
sequently, I have had to take a leading part in thecarpand | 


treatment of the sick through all the various epidemics 
which have invaded us during all those years. I need not 
tell you, then, that I claim some consideration for my 
opinion on the various subjects connected with sanitary 
mat ters, though they may .be antagonistic to the opinions of 
others, as to the reckless systems of sewerage, «&£., advocated 
by many at the present day. 

In conclusion, I hope, Sir. you will give this letter the 
same publicity you have thought fit to give to the article in 
your annotations. As a public officer I know that my 
actions are open to criticism, I have no, wish to shirk 
the responsibility ; but I have a right to expect that that 
criticism tvill be touthfuL ’ 

. I remain, Sir, yours truly, 

Maryport, July.21th, 1382. . , . JOSEPH PEA£S(AN, M.D. 

* # * In addition to the above letter from Dr. Pearson, we 
have received a local paper ia which there is a letter from 
Dr. Pearson on Mr. Spear’s' import in May last, and we 
have also received the subjoined, letter from Mr. Mathias. 
Taken together they are, in our opinion, confirmatory of 
the main points in Mr. Spear's official report, oa which 
we commented. Mr. Mathias’s letter speaks for itself, and 
Dr. Pearson’s letter of May. in so far as it deals with 
matters referred to in our annotation, admits that the 
hospital is “ insufficient” and “oat of order,” that “it is 
impossible to ascertain” the number of cases of fever, that 
it would be well if the Sanitary Authority coaid “ rebaild 
the town,” that it would he well if •the cellar dwellings 
“could be closed as such,”,that “no one can deny that 
there is room for improvement in tbp scavenging," and that 
as regards sewerage he V would have none of it” until whst 
amounts to perfeetion from an engineering point of view can 
be attained. The portions Of o«r annotation in inverted _ 
commas, and to which Dr. Pearson .objects, were quoted 
from the official report of the Local Government Board.— 
Ed. L. *' ' — 

To the Editor 6/ Tift: LANCET.' 

Sir,—I n yoor annotation on the abpve subject in The 
liANCETof July 22nd, after animadverting upon the wretched 
qondition of many Of the dwellings’ in the town, and espe¬ 
cially as to overcrowding, you^^xP^BS the ,lp>pe that the 
case quoted by Mr. Spear, the Local Government Board 
Inspector, in connexion with that subject “ may be an,ex¬ 
ceptional one even in Maryport, whose sanitary condition 
seems almost incredible.” But L assure ,you, Sir, it is not ; 

, the exoeption, but I might almost say the nu\e; there are 
scores of wretched tenements in Maryport entirely devoid of 
every requirement considered absolute necessities by any 
civilised community, where overcrowding exists to a shameful 
extent, and where common decency in regard to the separa¬ 
tion of the sexes, in many cases; 1^ tret errbtt-ObstePtted. A' 
Correspondent in the Maryport Advertiser very recently, in 
calling attention .to thageneraLdulainitary'condition of the 
town, thus describes a cause in 'pointPin a former com¬ 
munication I alluded to the dangers of overcrowding now 
that snoh a large number of extra’labourers employed at 
the new' dock are residents in the town. I was forcibly 1 
Struck a few days Ago with tkemeeassity that exists for the 
constant wuptrviiion and attention of , the .inspectors in 
that respect In a house in Furnace-road, consisting 
of' a kitchen and "a bedroom, where the 'latter was not 
more than 10ft. or 12ft. sqaareja maa and his wife and 
seven children, and a lodger, a labourer at the quarries, were 
sleeping 1 The poor woman herself undione of her children 
Were lying ill in one of the wretched beds. Buffering, I have '• 
no doubt, judging from the symptoms,’from typhoid fever, 
One of the other children havingd bed a few days previously 
from the same complaint Is not this a vfery sad and terrible' 
condition of affairs, aod can nothing be i done to remedy or 
prevent its recurrence t One would ,think that a mart and 
his wife and seven children were < enough ( in. all conscience, > 
to sleep in a room of snoh dimen tabs, without taking 
lodgers ! And yet I hove no doubt thatthero are numberless ' 
other cases equally sad And shocking' if, they were only made ' 
known.” ’• .i ; i • i; 

The same, oarrespondenty in a an h s o fne n t j comminjoationt ■ 
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dated Jane 9th, in alluding to a fatal esse of typhus fever 
that had occurred in a house up one of the narrow passages 
leading out of King-street, remarks that “these premises 
ore utterly unfit for the habitation of a family of seven or 
eight persons as at present occupy it; indeed, I might say 
of a family at all. Ifrcons ia t a of trwo small rooms, one above 
the other, built against the back wall of the house behind, 
with no means of ventilation, aave by a small pane of glass 
in the window opening on hinges. There is no privy accom¬ 
modation whatever. Fancy a boy ten years old lying ill of 
typhns fever in the one little room upstairs, with no means 
of ventilation save the little pane of glass on hinges, inhaling 
all'day the air made poisonous by his own excretions ! And 
what most have been the condition of the room when the 
vest of the family at night betook themselves to it for 
repose ?” 

From my own experience, Sir, I could give you many 
other eases equally Dad and incredible, bnt perhaps these 
are sufficient for the present But what are we to say or 
think of an authority that permits such a state ef affairs to 
exist in ita Midst) without taking one single step to abate or 
remedy it ? They cannot plead ignorance, because the re¬ 
port of Mr. Spear brings conviction home to the mind of 
every intelligent being that, in this and all other respects, 
the sanitary condition of the town is a disgrace to any com¬ 
munity claiming the least affinity to civilisation ; and yet I 
am quite convinced that, unless compelled by the Local 
Gevevament Board, nothing will ever be done by the local 
authority to carry out the recommendations of Mr. Spsar. 

Your-obedient servant, 

aiarjport, July 27 th, 1882. \Y. B. MATHIAS. 

P.S.—As an instance of the manner .in which disinfection 
waa-canied out by tho sanitary authority, I may relate what 
took place in a miserable back dwelling in one of the 
pasasges between Catherine-street and Queen - street, 
whence a ease of typhus fever bad been removed to the 
infirmary, and which terminated fatally a few days after. I 
asked the woman if the house aad furniture hod been 
cbrintoeted, and she replied, “ Qb, yes.” “ What was 
■done to it?” “Well, the inspector gave me some lime 
and lent mo a brush and told .me to whitewash the walls, 
and I did.” “ Did anyone* help you?” “No.” “Werethe 
bedclothes washed aad disinfected ?” “ No, how could they 
when we were using them ” (it was scarcely necessary to 
have a*ked that question, as their appearance sntfieiently 
attested the fact of their non-acquaintance with soap and 
water since they left the ehop); “ but I pat the maUresB 
out in the air for a. good bat, and made it as sweet as a 
nut.” Thus it will be eeen that those things in the house, 
each -as the furniture, ■ and above all, the.bed and bedding 
where the infection is eore to be the most tenacious, were 
absolutely left in the wine condition as when .the tower case 
was removed from them. 


SALTCYEIC SEEK. 

To the Editor ©/The Lancet. 

8m,—.-Mr. Loekhart Gibson, in your issae of to-day, gives 
As res alts of cases treated in Mr. Chiene’s wards by means 
of salicylic silk. He states that the method of treatment 
adopted “differed from that used in Leeds in this essential— 
via., in the.use of no mackintosh.” In thi»he is mistaken. 
Since Ifirat brought this dressing before'the notice of the 
profession, some eighteen months ago, I have used no other 
dressing in antiseptic cases, and have always used it without 
the mackintosh. I have reason to know that the practice 
of the surgeons of the Leeds Infirmary has been the same. 
Indeed, the chief advantage of salicylic over carbolic-aoid 
droeeings lies in the fact that they can be .used without the 
mackintosh ; the wound is thus kept comparatively dry, 
putrefaction is -less likely to occur, and early healing is 
lad need. The only difference between the Edinburgh and 
Leeds practice seems to be that in. Edinburgh the dressing is 
completed by covering the silk with a large.pad of gauze; 
while in Leeds we dispense with the gauze pad, and sub¬ 
stitute for it one of silk enclosed within two.layers of gauze. 
-This is a matter of little moment, but-our.<plan has the 
Advantage of economy, and a laager experience has shown it 

'to b» equally efficacious. 

I am, Sir, your obedient servant, 
teach, JalrSBtb, M62. A. F. McGill. 


GLASGOW. 

(From onr man Correspondent.) 


The usual graduation ceremony at the University took 
place on Thursday, July 27th. Of the 169 aspiraats to 
academical degrees in medicine only seventy-six were suc¬ 
cessful. Professor Charteris’ valedictory address to those 
who had just been “capped” was full of interest and in¬ 
struction; it took the form mainly of plain and practical 
advice regarding the various careers open to those just 
licensed to practise medicine, and was evidently listened 
to with enjoyment and profit. He pointed ont the advan¬ 
tages likely to be derived from a residence at one of the 
foreign schosls of medicine, though he was inclined to think 
that these were not so great as. is generally supposed, main¬ 
taining that in the application of the theories and facts 
of science to the treatment and prevention of disease the 
English are vastly ahead of -the continental nations. He 
tben very properly warned the graduates.againet continuing 
long in the mercantile marine service should they have 
occasion to go to sea as ship surgeons ; and concluded by 
indicating the qualifications necessary for snccess in the 
various branches of modern practice. 

It is generally understood that onr Hoyal Infirmary is 
about to lose the services of Dr. M. Thomas as superinten¬ 
dent. Dr. Thomas has fulfilled the duties of this very trying 
position for many years now with general satisfaction. 


SCOTTISH NOTES. 

(From our Correspondent.) 


Provbssor Stbuthers was in his war-paint last week. 
The fighting attitude is not an unusual one with him, as 
some of his colleagues vary well know. His bits are hard, 
for the most part well considered, and-with an almost certain 
delivery. He had a oongenial subject on which to address 
his students*at the end of the summer session, and bad no 
difficulty improving to their satisfaction hew fortunate they 
were to come so far north for their instruction. He showed 
that while in regard to the Arts course the Scottish Univer¬ 
sities were perhaps behind those of England and Germany, 
such could not be said of the medical. Those connected 
with medical education in England believed that whatever 
exists there is by far the best, whereas in bis opinion there 
•was no country in Europe so far behind as England—their sys¬ 
tem of medical education was positivelythe worst. Theraedical 
teaebiug in Scotland was excellent, and if Cambridge did 
bat a tenth part of what is done in Aberdeen in this con¬ 
nexion, the world would hear of it. Hard work is the cha¬ 
racteristic of the Aberdeen Medical School. Certainly, 
when Dr. Strothers looks around at his splendid facilities 
for teaching, and' feels how much these are undoubtedly 
due to his own exertions, when he considers his own devotion 
and constant assiduity as a teacher, he may well feel proud 
and complacent In each of the Scottish Universities the 
teachers of the purely scientific branches are men whose 
energies and lives are devoted solely to one subject, and 
they may be excused for their occasional hint at the opposite 
conditions which obtain further south. Again, our Gaird- 
ners, Pi tries, Maclagans, &c., devote their best efforts to 
teaching, and only lay aside their gowns when, from old age, 
they feel that they are no longer tit to do justice to their 
students. Throughout life their highest honours come from 
teaching, and success in practice is not allowed to detain 
them from their classes or their wards. All this is highly 
favourable to good teaching; bnt Professor Strnthers is 
perhaps wrong m assuming that the English do not admit 
the excellence, as for many years an entirely disproportionate 
number of Students come from that and other English-speaking 
countries—the best proof of the real opinion held on the 
question. The prize-lists of the Aberdeen University show 
another element of strength which the teachers fully 
acknowledge : I notice that in one class the first four men 
have their M. A. degrees. This is material easily wrought. 

During the past few weeks several prosecutions—the first 
in Scotland — have occurred under the Factories Act 
Medical men have long known that young women fre¬ 
quently made complaint of the lengthened hoars during 
•which they were called to work on but slight necessity. 
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Certifying surgeons would assist these poor people, as well 
as the interests of justice, were n ttesof the complaints made 
in the consulting rooms, both with regard to overtime and 
vitiated atmosphere, kept for the use of the inspectors in 
every case wuere the same employers were frequently shown 
to be a - , fault, and especially where private remonstrance is 
ineffectual. Toe prosecutions in Edinburgh, Dundee, and 
Aberdeen were merely m taut as reminders; but in future 
greater severity wdl be used. 

While satisfaction is g morally expressed with regard to 
the appointment of Mr. Cniene, there was, apparently, sur¬ 
prise leit by many who deemed themselves the possessors of 
special knowledge. So much is this the case that one pro¬ 
posed c mdidate at least, and a most creditable one, felt it 
advisable not to put forward his claims, as he was assured 
that another than Mr. Chiene was certaia of the appoint¬ 
ment. To the maj >rity of the curators—gentlemen no ui- 
nated by the town council—the choice mu<t have been most 
irksome, and, though they have for once beea judicious in 
their selection, the profession would most gladly see their 
patronage transferred to other handa 


IRELAND. 

(From our own Correspondent.) 

The Belfast Hospital for Skin Diseases is a very valuable 
institution, as evidenced by the increased numbers who avail 
themselves of the advice and care which by it are placed 
within their reach. Many of these cases are among the most 
painful and trying, and others are of so contagious a nature 
that it is of importance to the community that every pre¬ 
caution should be taken against their spreading. The number 
of patients treated last year was 1167 (79 intern and 
1088 extern), those admitted to the wards being very much 
in excess of the previous year. The expenditure was in 
excess of the income, but a bequest of £1000 will shortly be 
obtained from the executors of the late Mr. George Bann. 

A vacancy has arisen in the City of Dublin Hospital for a 
visiting physician, in consequence of the appointment of 
Dr. J. Magee Finny to the King’s Professorship of the 
Practice of Medicine in the School of Physic of the 
University of Dublin, which carries with it the post of 
physician to Sir Patrick Dun’s Hospital. It is generally 
believed that Dr. Duffey, at present attached to Mercer’s 
Hospital, will be selected to succeed Dr. Finny, which 
would cause a vacancy for a physician to Mercer’s Hospital. 
The latter institution is one which requires purchase money 
for its medical and surgical appointments, the price averaging 
from £1000 to £1500. 

Dr. Henry MacCormac, of Belfast, has recently published 
a pamphlet on the Etiology of Tubercle. Dr. MacCormac 
believing, os he does, that the cause of phthisis is due to the 
inhalation of rebreathed air, and that perfect ventilation is 
the antidote, is antagonistic to Koch’s theory as to the 
cause of the disease—viz., that tuberculosis is a parasitic 
disease, the parasite being a bacillus about a9 loug as a 
blood corpuscle; and that the affection is communicable by 
infection, or conveyed iuto the system by dust. The author 
does uot contend that bacilli are not found in tuberculous 
subjects, but his chief argument appears to be that before 
there can be tnberculous Dacilli the man or brute must be 
tuberculous. 

The emigrant lodging-houses in Queenstown appear to be 
very much overcrowded, and the attention of the Board of 
Trade has beea directed to tbe subject, which is at the 

F resent time of importance, as fever prevails in the town. 

t has been publicly stated that as many as 170 persons of a 
night have been kept in one or two of these lodging-houses; 
a <»ndition of things which could not exist if the Town Com¬ 
missioners would insist on the regulations required by law 
being strictly enforced. 

Two men were suffocated on board tho vessel Woodlawn 
last March, and the owners were last week fined £30 for 
their negligence in not having the forecastle properly 
ventilated. 

The death is reported at Coppenagh of a widow, Mar¬ 
garet Melady, at the mature age of 105. 

An election for a medical officer to Portaferry Dispensary 
District, in the room of the late Dr. Filson, will be held 


next week. Tho salary attached to the poet is £115 per 
annum, and fees. 

Mr. Thomas Higgins, L.R.C.S.I., medical officer of 
Clonules Dispensary District, has been elected a coroner 
for the Queen's County. 


PARIS. 

(From our Speciul Correspondent.) 

Yesterday afternoon the Academy of Medicine held its 
annual meeting, and a list of the prizemen and medalists 
was read by the Secretary. In one instance there was no 
award, because no memoir had been sent in for the prize, 
and in others the competing essays were not considered to 
be of sufficient merit The Civrieax prize of £60 went t<» 
Dr. Ballet; the Capuron prize (£80) to Dr. Belugon. The 
Desportes prize was divided between Dr. E. Vidal, for his 
work on the Treatment of Prolapsus of the Rectum by Hypo¬ 
dermic Injections of Ergotioe, and Dr. Campardou. MM. 
Lucas-Championnifere and H. Toussaint were awarded £48 
and £32 respectively, the total forming the Prix Amussat 
An important prize of 10,000 francs (£400), but which is only 
awarded once ia six years, was divided between Drs. Bige¬ 
low (of Boston) and Th. Auger, the former taking £240 and 
the latter £160. M. Toussaint, of Toulouse, receives an 
encouragement to continue his researches concerning the 
cholera of fowls aud acute experimental septicaemia in the 
shape of the Barbier prize, the value of which is £240. The 
enumeration of all the awards would be tedious, but it may 
interest your readers to know what are the prizes and what 
the subjects for 1883. Perhaps some industrious workers in 
England may be stimulated to enter the list Tbe Prix de 
l’Acad6mie u 1000 francs; the subject, to determine the 
Clinical Value of Antiseptic Methods in Surgical Practice. 
Prix Portal, 1000 francs, Is Tubercle of Parasitic Nature ? 
Prix Civrieux, 2000 francs, Hysterical Para'yses and Con¬ 
tractures. Prix Capuron, 2000 francs, on the Influence of 
Sea-bathing in the Scrofula of Children. Prix Godard, 
2000 francs, for the best work on External Pathology 
(Surgical Disease). Prix Barbier, for the Discovery of 
a Cure for any Disease reputed to be Incurable, suon as 
Epilepsy, Hydrophobia, Cancer, Cholera; part of it may¬ 
be awarded for advancement in this direction. Prix 
Desportes, 1500 francs, for the best work on Medical 
Therapeutics. Prix Daudet, 1500 francs, Lympbadanoma. 
A prize of 2000 fraocs, under the name of the Prix de 
l’Hygifene de l’Enfsoce ; subject, to determine by precise 
O bservation the ROle of FirstDeatition in Infantile Pathology. 
Prix Amussat, 2000 francs, for a work based upon Anatomy 
and Experiment leading to progress in Surgical Therapeutics. 
Prix Saint-Lager, 1600 francs, for the Discovery of a Cure for 
Goitre. Prix Saint Paul, 25,000 francs, for the Discovery of 
a Cure for Diphtheria; the interest of the capital may be 
awarded as au encouragement for work in this direction. 

The account given in the last letter of M. Laborde’s lecture, 
and the disturbance created by a lady auti-vivisectionist* 
does not appear to be quite correct. The meeting, instead 
of breaking np in confusion, was only interrupted for a few 
minutes, during which time the fair zoophite let off her 
virtuous indignation, and declared that tbe intended demon¬ 
strations should only take place after her blood had been 
mingled with that of the frogs. Force being out of the 
question, and the lady having determined to occupy the 
position she had achieved, M. Laborde invited her to share 
the professorial chair, aud act, as it were, as censor, promising 
to pay attention to any objections she might make. Thanks 
to nis tact, the lecturer was able to carry out his programme ; 
and when he had finished he congratulated his unexpected 
colleague on the opportunity she had given him of vindi¬ 
cating science. This correction is worth making, the more 
so as a great deal of nonecessary fuss and misrepresentation 
have crept into the papers abont the incident. 

At the present moment there is a case of nervons dis¬ 
ease ia the Beauion Hospital which seems to interest 
all Paris. The daily papers publish bulletins concern¬ 
ing the dormeusc, as the patient is termed ; and as her 
identity is unknown, everyone is looking forward with 
curiosity to the time when the sleeper shall awaken and 
unravel the mystery. Briefly the facts are os follows : Be¬ 
tween two and three months ago, on May 12th, the police 
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found a woman in a state of intoxication. They took her to 
the sta'ion, and at that time she was able to articulate a 
few word*, hiccoughing, “Oh, what a lot of beer I have 
drank.” Iu the course of the evening she sunk into a state 
of torpor, and was taken to the hospital, where she has 
remained ever since. For seventy-fonrdays she remained in 
a Btate of lethargy, kept alive by liquids only, and not 
uttering a sound. When she wa* found to be enceinte, it 
was thought that the expulsion of the fcetus would be sure 
to lead to some change ; but about a fortnight since a five- 
month miscarriage occurred, the patient remaining to all ap¬ 
pearance altsolutely unconscious. It was then determined to 
try cold douches, and ihe second was so far successful that the 
patient is now able to swallow solid food. She remains, 
however, to a certain extent aphasic, and unable to give 
any information concerning herself. The fact of her 
wearing a number of religious medals baa the more 
exeited public curiosity, and she is popularly supposed to 
have been abducted from a convent. 

Paris, Aug. 2nd, 1882._ 


ROYAL COLLEGE OF SURGEONS. 


At an ordinary meeting of the Council, held on Thursday 
last, the consideration of the resolution, “That in future all 
candidates for the Primary or Anatomical and Physiological 
Examination, whether for the diploma of Member or of Fellow 
of the College, be only required to attend one winter course 
of lectures on Anatomy instead of two courses of such 
lecture*,” was, upon amendment, deferred until the meeting 
of the Council iu March, 1883. The recommendation of the 
Joint Committee, ** That the periods at which the Exami¬ 
nation in Elementary Anatomy and Physiology shall he held, 
be determined by the teachers at- the several medical 
•eho"ls, provided that an interval of not less than six 
months shall elapse between the date at which the candi¬ 
dates shall have passed the Examination and the date 
of their presenting themselves for the Primary Examination 
at the College,'’ was, after some discussion, approved aud 
adopted. 

Mr. T. M. Stone was granted a retiring pension of £300 
per annum in consideration of his long and valuable ser¬ 
vices. 

A letter was read from Mr. Birkett resigning his seat as a 
Member of the Court of Examiners, the vacancy to be filled 
up at the quarterly meeting of the Council in October next. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, Ju'y 27th, a 
petition was presented from Batley in favour of the Infectious 
Diseases Notification Bill. A copy was presented of the 
report of the Commission on Small-pox and Fever Hospitals 
in the Metropolis. 

On Friday, Mr. Trevelyan stated, in answer to Mr. Biggar. 
that the Local Government Board had received contradictory 
reports from Belfast as to the alleged refusal of the master of 
the workhouse to admit aged and infirm persons who had 
urgent orders for admission, and that a fuller inquiry had 
been instituted. 

The Army Hospital Corps. 

General Fielden asked the Secretary of State for War 
whether he had any objection to state the result of the 
inquiry by the Committee presided over by Sir E. Wood 
into the charges of inefficiency and misconduct brought 
against the men of the Army Hospital Corps who served in 
Sontn Africa ; and whether he intended to take any action 
in the matter.—Mr. Childers Baid the general result of the 
inquiry was that the more serious allegations against the 
Army’Hoipital Corps had not been substantiated. He had, 
however, with the concurrence of the Duke of Cambridge, 
appointed a committee of inquiry into the whole organisation 
of the corps, and he hoped to be able to consider its report 
before be prepared the estimates for next year. 

Adulterated Butter. 

In a discussion on the Board of Trade vote in Committee of 
Supply, Mr. Biggar complained of the injustice of holding 
the retail dealer liable to a penalty for selling adulterated 
batter, whilst the importer of the same material carried on 


bis business with impunity.—Mr. Chamberlain replied, that 
the Adulteration Acts rendered a person liable to a penalty 
of £20 who sold oleomargarine as butter, without declaring 
to the purchaser the nature of the material. 

On Monday, a petition was presented from Barry against 
the Lunacy Districts (Scotland) Bill. This Bill stands for 
the Committee stage on Friday. 

On Tuesday, four petitions were presented from London 
ar.d one from Norwicn io favour of the registration of mid¬ 
wives. A petition for redress of the grievances of militia 
surgeons was presented from the South Wales Branch of 
tho British Medical Association. 

Coffee Mixtures. 

In Committee on the Customs and Inland Revenue Bill 
there was considerable debate on the Government proposal 
for the taxation of imitations of coffee and of coffee mixtures. 
An amendment by Mr. Magniac, providing that each packet 
should be labeled with a prominent statement of the sub¬ 
stances of which the mixture is composed, was agreed to, 
Mr. Cavendish Beutinck moved another proviso, that the 
percentage of coffee contained in the mixture should also be 
stated, but this was resisted by the Government on the 
ground that it would be impracticable to state the per¬ 
centages. In the course of tne discussion Mr. Macfarlane 
warmly complained that the poor were being cheated and 
poisoned by adulteration. Mr. Courtney expressed his 
opinion that the proposal, if adopted, would be a piece of 
“ great-grandmotherly ” legislation. Eventually the amend¬ 
ment was rejected by 114 to 73. On Wednesday, an addi¬ 
tional amendment was inserted permitting the sale of coffee 
mixtures in quarter-pound packets; previously the limit 
was half a pound. 

The Carriage Duty. 

Clause 9 of the Customs and Inland Revenue Bill, which 
related to the proposed increase of the carriage duty, was 
struck out. 

During the evening a supplementary estimate was laid on 
the table for the purpose of augmenting the grant in aid of 
medical relief in Scotland from £10,000 to £20,000. 

Ndvy Hospitals. 

On Tuesday, Mr. Gorst asked whether, in the event of a 
hospital-ship beiug sent out to Alexandria or a naval 
brigade being landed in Egypt, the services of any of the 
Sick Berth Staff of the Royal Navy now employed in the 
Royal Navy Hospitals would be utilised.—Mr. Campbell- 
Bannerman : Yes. The services of any of the 8ick Berth 
Staff, whether at present employed in the navy hospitals or 
in the flagships, will be utilised in Egypt as required. 

On Wednesday, the order for the second reading of the 
Bill for repealing the compulsory clauses of the Vaccination 
Acts was discharged, and the Bill was withdrawn. A copy 
was presented of the 37th report of the Scotch Board of 
Supervision of Poor Relief and Public Health. 

Analyses of Butter and Milk. 

Lord E. Cecil asked the President of the Board of Trade 
whether his attention had been drawn to the report of 
Mr. Blyth, analyst under the Adulteration of Food Act to 
the Devonshire Court of Qnarter Sessions, dated Jane 13th, 
1882, in which, speaking of the adulteration of butter and 
milk, he compared the difference of limit between the public 
analysts of 1874 and that of the Somerset House certificate 
at the present time ; and whether he proposed to take steps 
in the interest of the public to raise the standard of purity 
in both these articles.—Mr. Dodson confirmed the citation 
from Mr. Blyth’s report, and said there was no doubt as to 
the difference of opinion of those two bodies. The Somerset 
House analysts, however, were not alone in their opinion. 
The Local Government Board were now in communication 
with them on the subject; but at present be was not pre¬ 
pared to say whether it was practicable to fix any Buch 
standard of purity with regard to these natural products as 
would effectually protect tne public from adulteration whilst 
securing the honest dealer from persecution. Mr. Dodson 
said further that the Local Government Board were in com¬ 
munication with the chief analyst at Somerset House, to 
ascertain whether, iu his opinion, anything could be done to 
improve the present condition of things. 

Alkali Works. 

Mr. Dodson, in reply to questions by Mr. A. Arnold and 
Mr. Go-e Langton, said an efficient sjstem of inspection 
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was being built up under the new Act, but some experience 
would be necessary to fix the number of inapectors required. 
The list of works under inspection would be printed. 

The Norwich Vaccination Inquiry. 

Mr. Dodson replied to Mr. P. A Taylor that the inquiry 
by the medical inspector at Norwich was not yet completed. 
He had heard that since the first group of cases a death very 
similar had occurred of a recently vaccinated child, but he 
had at present no information to show that it was due to 
vaccination.—Mr. Taylor said he would repeat his question 
on Tuesday. 

Classification of Butter Substitutes. 

Viscount Folkestone asked the President of the Board of 
Trade when the Statistical Inquiry Committee that was ex¬ 
amining into the subjeot of the better classification of butter, 
oleomargarine, and other butter substitutes, was likely to 
issue their report, and whether he would communicate the 
result of that inquiry to the House.—Mr. Chamberlain said 
the report would probably be ready in a few days. It was 
for the Treasury to deoide whether it should be laid on the 
table. It would deal with many other subjects besides those 
to which the noble lord referred. 

Emigrant Ships. 

Mr. Moore asked the President of the Board of Trade 
whether there were a number of emigrant ships which, on 
their homeward voyages, came to this country laden with 
cattle, returning to America with large numbers of steerage 
passengers ; and if he could state what, if any, special pre¬ 
cautions were enforced for the disinfecting and cleansing of 
those ships after each voyage with cattle.—Mr. Chamberlain 
said the vessels were thoroughly disinfected and cleansed 
after each voyage. They were subsequently inspected by a 
Board of Trade emigration and sanitary officer. Emigrants 
would not be allowed to travel by these vessels if they were 
in a condition dangerous to health. 

Vivisection. 

In the House of Lords the Earl of Shaftesbury had the 
following notice on the paper: To ask the Under-Secretary 
of State for the Home Department whether Dr. Charles 
S. Roy. having received a licence for vivisection in 1881, 
received also a certificate for the same year permitting 
experiments on living dogs and cats ; also whether he 
received any such certificate for the year 1882. The noble 
ear), however, was not in his place, and the question was 
postponed. 




HENRY DODGSON, M.D., L.R.C.S.E., &c. 

Dr. Henry - Dodgson, who died on the 10th ulL at his 
residence, Derwent House, Cockerraouth, in the full vigour 
of manhood, after a few days’illness, of typhoid accompanied 
by pneumonia, was born in that neighbourhood forty-nine 
years ago of a good old Cumberland family. He studied at the 
Universities of Edinburgh and Paris, graduating M. D. at 
Edinburgh in 1856. Since then he had practised in Cocker- 
mouth and the neighbourhood for many miles round. Those 
who had the privilege of knowing him cherish the memory 
ot his bright and manly expression, united with great modesty. 
Dr. Dodgson was beloved by all who knew him, and 
was buried with every mark of respect and honour, both 
military and Masonic, he being a major of volunteers 
and one of the best officers in the county, and Past 
Grand Senior Deacon of his Province. His contributions 
to medical, astronomical, meteorological, and 1 other seienees 
made him well known to the scientific world. 


Presentation. — Dr. William Sinclair, house- 

surgeon at the Aberdeen Royal Infirmary, has been presented 
with a handsome amputating case by the students of his 
surgical class, in recognition of the care aud efficiency with 
which he cond acted the meetings. 

The Brighton and Sussex Eye Infirmary is being 
enlarged, or rather reconstructed, at a cost of £5000. The 
building will, it is expected, be ready for occupation by the 
end of the present year. 


Hhbital fttfos. 


Royal College of Physicians of London. — 
The following gentlemen were admitted Fellows of the 
College on July 27th :— 

Blanc, Henry, M.D. Montpelier, Bombay. 

Grant, James Alexander, M.D. Montreal, Ottawa. 

The following gentlemen were on the same day admitted 
Members of the College :— 

Grab ham, George Wallington, M.D. Lond., Karl* wood. 
Herringham, Wilmot Parker, M.B. Oxon., St. Bartholomew’s 
Hospital. 

Jessop, Charlee Moore, Whitehall-place. 

Jones, Arthur Henry, WLD. Load., Northampton. 

Maclagan, Thomas John, M.D. Edin., Cadogan-place - . 

Mitra, Jogendra Nath, Keppol-atreet. 

Richardson, Gilbert, M.D. Dub., Roland Gardens. 

Ronth, Amend Jules McConnel, M.B. Lond., Upper Monfeagu- 
street. 

Shaw, John, M.D. Lond., Willoughby-road. 

The following gentlemen were also admitted Licentiates 
of the College :— 

Alpln, William George Patrick, Commercial-street. 

Bamford, Charles Robert, Uttoxeter. 

Banatvala, Hormasjee Edaljee, Kndaleigh Gardens. 

Bass, Frederick, Union-road. 

Bertram, Benjamin, Montagu-street. 

Blatherwick, Henry, Rochester. 

Bockell, William Robert, Hornsey. 

Cameron, John, Bilston. 

Challinor, Cedric, Reed worth-street. 

Ghown, Henry Havelock, M. D. Kingston, Great Occam-street. 
Collyns, Robert John, Middle Mall. 

Cooper, Walter, South Hill, Park-road, Croydon. 

Cox, Roland Frederic, Uyder-terrace, Twickenham. 

>Day, John Roberson, Camden-road. 

Dendy, Walter Chester, Guy’s Hospital. 

-Downing. Charles, Falmouth. 

Durant, Robert James Anderson, St Thomaa’a Hospital. 

Evans, Thomas Jones, Ed ward-street 
Frost, George, Bedtord-square. 

Greaves, Thomas, M.D. New York, Regent-square. 

Hoskyn, Donald Templeton, Isleworth. 

McMillan. John Furse, Middlesex Hospital. 

M era ton, Francis Ernest, Ludlow. 

Pocock, Alfred George Clarke, Brixton-road. 

Pritchard, Samuel Evan, Tower Hamlets Dispensary, Stepney. 
Reynolds, James Jones, Stoke-by-Clare. 

Robinson, Wilford Vidal, SaSren Walden, 
fltrachan, William Henry Williams, Guy’s Hospital. 

Talt, Henry Brewer, Highbury Park. 

Thornton, Hastwell William, M.D. McGill, Nicholas-street 
Todd, Charles Edward, Sussex Gardens. 

Toller, Cbas. Win. Edward, St Bartholomew's Hospital. 

Vlney, Josiab Ernest, M.B. Camh., Fernwood, Highgate. 
Wlghtwick, Fallon Percy, Folkestone. 

Williams, Evan, St. Paul's Crescent. 

Zimmermann, Benjamin Frazier, Ealing. 

Royal College of Burgeons of England. — 

Dr. William Joseph Lunn, the senior surgeon to the Hull 
Infirmary, was elected a Fellow of the College at a meeting 
of the Council on the 3rd inst., his diploma of Membership 
bearing date May 14th, 1838. 

The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 27th ult.:— 

Dawson, George Herbert. Moor AUerten. 

Dixon, Henry Charles, Putney. 

Dowman, Charles Frederick, Castle HilL 
Dutton, William Henry, M.B. Edin , Edinburgh. 

Faunce, Charles Edmund, L.S.A., Guernsey. 

Holcroft, Henry, Sevenoaks. 

Lynam, Robert Garner, L.S.A., Stoke-on-Trent. 

Northcott, Arthur, L.8.A., Fulham. 

Perez, George Victor, L.8. A., Teneriffe. 

Williams, John Alexander, ALB. AbertL, Enfield. 

Wise, Charles Henry, LS.A., Launceston. 

The following gentlemen were admitted Members of the 
CoUege-on the 28th ult:— 

Beattie, Robert, M.D. Queen's Unit. Irel., Ballymena. 

Berry, John Bourne, L.8.A., Barna, Galway. 

Bostock, John, I, 8. A., Osgathorpe, Letoestor. 

Harris, Walter Thomas, L.8.A., Ipplepen, Devon. 

Hoy land. Stanley Steoton, L.S.A., Rotherham. 

Leadbeater, Thomas Edward, L.S.A., Bromley-by-Bow. 

Morse, Thomas Rickett, L.S.A., Cheltenham. 

Pollard, George Samuel, South Walsh&m. 

Rogers, Thomas Edward, L S.A., Biokerton, Devon. 

Salmon, Arthur Guy, L.S. A., Truro, Cornwall. 

The following gentlemen were admitted Members of the 
College on the 31st ult.:— 

Bott, Joseph, LS.A., Dumnow, Essex. 

Beevor, Hugh Reeve, L.S.A_. Hi ogham, Norfolk. 

Cox, Rolanri Frederic, L.R.C.P. Lond., Twickenham. 

Durant, Robert James Anderson, L.R.C.P. Lond., Bengal 
Howard, R. J. Blias, M.D. McGill CoU., Montreal. 
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Hudson, Ernest, I. S.A., Harleeton. Norfolk. 

Lovegrove, Tbo*. Ernest, L.MA., WoiUton, new Nottingham. 
Roe, Arthur DuiutHIo, B. A. Cun tub., Ecelee. 

Tate, Alan Elmoadson, Get.A., Trent, Somerset. 

Voss, Francis Usury Vivian, L.S.A., Clanton-square. 

VlUiams, Evan, LK.C.H. Loud., Bala, North Wales. 

The following gentlemen were admitted Members of the 
College on the 1st inst.:— 

Finch, Thomas, B.A. Cantab., Torquay. 

Jones, Owen Clayton, LS.A., Pb 11 pot-street. 

Thomas, John Henry, L.S.A., Tenby. 

Of the 284 candidates examined daring the paet fortnight 
124 passed to the satisfaction of the Court and obtained 
tbeir diplomas; 48 passed in Surgery, and when qualified in 
Medicine and Midwifery will lie admitted Members; the 
remaining 112 failed to reach the required standard, and 
-were referred for six months’ farther professional study. 
Ten candidates who had passed in Sorgery at previous ex¬ 
aminations, having subsequently obtained a Medical quali¬ 
fication recognised by the College, were also admitted 
Members. This is the last examination for the Membership 
of the College until November. The Mnseum of the Col¬ 
lege, which is now undergoing painting and decoration, will 
be closed from this date until farther notice. 

University of London. — The following is the 

list of candidates who passed the recent Preliminary Scien¬ 
tific (M.B.) Examination 

FIRST DIVISION. 

Adams, Charles Edward. University College. 

Altborp, Charles Frederick Manning, private study. 

Bairamie, Wilfred, Yorkshire College. 

*Baau, Jagadish Chunder, B. A. Calcutta, Christ’s Coll., Camb. 

§ Bid well, Leonard Arthur, St. Thomas’s Hospital. 

Blackler, Henry John, Guy's Hospital. 

Blaktston, Charles Reginald, King's College, 
tBrennan, Joseph Richard, Owens College. 

Brock, Ernest Henry, Guy’e Hospital. 

Brook, Wm. Henry Breffit, St. Bartholomew’s Hospital. 

•Brown, Arthur Edward, private tuition and Unir. College. 
Cameron, Robert Watson, B. A., Owens College. 
tCanney, Henry Edward Leigh, University College. 

•Carnegie, Douglas John, Epsom College. 

Clarke, James Jackson, St. Bartholomew’s HoepltaL 
Clarke. William Frederick, Guy's HospitaL 
Cook, Sunael Bird, St. Thomas’s Hospital. 

•Oox, Alfred Edward, St Thomas's Hospital. 

Crook, Herbert Evelyn, Goy’a HoepltaL 
Davies, Ernest Reuter, Guy’s Hospital. 

Dewhurst, John Henry, Owen* College. 

•Edge, Frederick. Owens College. 

Elliot, William Henry Wilson, Guy’s Hospital. 

Evans, Isabel Clare, Mason College. Birmingham. 

Gilchrist, Thomas Caspar, Owens College. 

Harper, William Norton, Hoddesdon School. 

Heisham, Hugh Paul, St. Thomas's Hospital. 

Jacks, Cyril William, University College. 

IJoly, Antoine Maurice, University College. 
iAlng, Alfred William, King’s College. 

ILegg, Walter Littlewood, Yorkshire and Clifton Colleges. 
Macdonald. Isabella Macdonald, Univ. Coll, and private tuition. 
•Macevoy, Henry John, St. Joseph's College, Clapham. 

May, William Page, University College. 

Pagden, Tray ton Charles, St. Bartholomew’s Hospital. 
Permewan, William, University College. 

Redfern, John Joseph, Queen’s College, Belfast. 

Roper, Harold Kennaway, Guy’s Hospital. 

Sansom, Harry Arthur, Univ. ColL and St. Thomas’s Hosp. 
•Seville, Charles Frederick, Owens College. 

Sbirtlin, Edward Dickinson, St. Thomas's HoepltaL 
Simpson, Charles Shackleton, Guy’s Hospital. 

Smith, Alex. Rocbfort, 8L BarthoL Hoap. and private study. 
Smith, Hugh, Guy's Hospital. 

Solly, Ernest, St. Thomas's Hospital. 

tStacy, John Herbert, Univ. of Edin. and Univ. ColL Lond. 
^Stephens, Richard John, King’s College. 

Thompson, James Edwin, Owens College. 

Tomlinson, William Henry, Owens College. 

Toogood, Fredk. Sherman, Hartley Institution and Univ. ColL 
Tunstall, John Ogle. University College. 

Wheaton, Samuel Walton, St. Thomas s Hospital. 

Wheeler, James Atkin, University College. 

■f Wilkinson, Percy John, Owens College. 

•Wray, RlchtL, Spalding, Yorkshire and El infield College*. 

SECOND DIVISION. 

Anstle, William Charles, University College. 

JAveUne, Henry Talbot Sidney, University College, Bristol, and 
private study. 

•Barker, George Henry, University College, Bristol. 
Biddlsoombe, Edward Henry, St. Bartholomew's Hospital. 

Bid well, Lawrence,. Guy’s Hos pi ta l , 

Brown, Arthur Thomas, Guy’s HospitaL 
Barg hard, Frdddrlc Fratajois, Guy's HoepltaL 
Bures, James, Owens College. 

Burrell, Arthur William, London HospitaL 
Carter, Weldon Cragg, Owens College. 

Conolly, Charles Hamilton, St. Bartholomew's HoepltaL . ■ 
Conn, Herbert Alfred William, Charing-cross HoepltaL 
Craig, Henry Edward, Guy’s HospitaL 
Crouch, Charles Perdval, SL Bartholomew’s HospitaL 
Davidson, Harold, SL Bartholomew’s HospitaL 


Davis, Arthur H»i<l.->worth, St. Bartholomew’s Hospital. 

•Dean, Henry Percy, Univarsity College. 

Dobson, Leonard entries Talbot, SL Bartholomew’s Hospital. 
•Duncau, Charles Herbert, Epsom College. 

Feathers tone, William Barltrop, Queen a and Mason’s Colleges, 
Birmingham. 

Fisher, Theodore, Guy’s Hospital. 

Freeman. Ernest Carrick, SL Thomas's Hospital. 

Furnivall, Bryan. St. Bartholomew’s Hospital. 

Godfrey, Albert Edward, SL Thomaa’s HospitaL 
HalliweiL Thomas, SL Peter’a Sch., York, and Yorkshire 
College. 

Hammerdey, Percy Herbert Vidteca, SL BarthoL Hosp. 

•Haring, Nathan Charles, Owens College. 

Harris, Frances, University College and London School of 
Medicine for Women. 

Hensley, Arthur Egertou, King's College. 

JHollowny, Samuel Frederick, Guy's Hospital. 

Joseph, Arthur Hill, University College, Bristol. 

Kcnthack, Alfredo Autunea, University Collage, LIverpooL 
fiKell, Edmund Delacourt, London International College. 

Kelson, William Henry, London Hospital. 

Kingsford, Edward Claude, Guy's HospitaL 
Lang, Arthur Joseph. Epsom College. 
tLegg, Cyrus, Guy's Hospital. 

Lindow, Albert. King’s College. 

Lys, Henry Grabbam, private tuition. 

Marshall, Charles Frederic, Owens College. ' - • 

Moore, Robert Lea, Queen’s College, Belfast. 

O'Reilly, George Hartley, private study. 

•Pallthorpe, Mary Elizabeth, London 8Cta. of Med. for Women. 
Piakeriog, Rowland Neville, Umfraville, private tuition. 

Prall, Samuel Esmond, Guy’s Hospital. 

Pugb, John Williamson, University College of Wales and 
London HospitaL 

Randall, Ernest Bidgood. University College. 

Risdon, William Newt, Guy’s Hospital. 

1 Roberts, David Foutkes, Owens College. 

Boott, Arnold, Guy’s Hospital. 

Shad wall, Bertrand, SL Bartholomew’s Hospital. 

•Smith, Edmond Fauriel. St. Bartholomew’s Hospital. 

Smith, Henry Ernest Hill, King's College. 

8mitb, John Andcmoa, SL Bartholomew's Hospital. • 

•Smith, Robert Gillies, Univ. el Aberdeen and SL Bartholomew’s 
HospitaL 

tSpreat, Frank Arthur, St. Bartholomew’s Hospital. 

Stedman, Frederick Osmund, G baring-cross Hospital. 

Stocks, William Percy, Owens College. 

SStokee, Frederick William, Mason College, Birmingham. 

Swayne, Walter Carles*, Bristol Medical SchooL 
Walls, William Kay, Owens College. 

Wethered, Frank Joseph, Bristol Medical School. 

Whitcombs, William Sandford, Epsom College. 

Williams, Frederic Newton, SL Thomas’s Hospital. 

Wynter, Andrew Ellis, SL Bartholomew’s Hospital. 

• Passed in the Mathematics of the Intermediate Exami¬ 

nation In Scienoe, and are thus admissible to the 
B.So. Examination, 
t Examination In Botany postponed. 

1 Examination in Physics postponed. 

S Examination in Zoology postponed. 

Army Medical Service. — The following is the 
list of Surgeons on probation In this Service who were suc¬ 
cessful at both the recent London and Netley examinations. 
The marks gained at Netley are not shown in this table, as 
the final positions of these gentlemen are not affected by 
them:— 

Marks. Marks. 

•S. Weetcott .. .. 2296 H. 8 . McGill .. .. 2065 

fH. R. Whitehead.. 2280 A. A. Pecheil .. 2060 

B. M. Skinner .. 2200 C. R. Tyrrell.. .. 2060 

GR. Bartlett .. 2196 J. Hickman .. .. 1980 - 

J. D. T. Reokltt .. 2176 W. B. Thomson .. 1976 

T. A. P. Marsh .. 2160 H. E. Deane .. .. 1945 

R. Kirkpatrick .. 2140 8.0. Stuart .. .. 1940 

A. C. A. Alexander 2066 

* Gained the Martin Memorial Geld Medal. 

t Gained the Montefiore Medal and Prize of 20 guineas. 

Indian Medical Service — The following is the 
list of'Surgeons on probation in this Service who were suc¬ 
cessful at both the recent London and Netjey examinations. 
The final positions of these gentlemen are determined by the 
marks gained in London added to those, gained at Netley, 
and the combined nnmbero are accordingly shown in the list 
which follows :— 


Marks. 
• H. H. R. Charles.. 6466 
tG. Duncan .. .. 6026 
W. A. Sykes.. .. 4876 
R. W. 8. Lyons .. 4860 


Marks. 

J. P. Barry .. .: 4862 

A. V. Anderson .: 4480 
E. W. Reilly .. .. 4445 

J. Scott .. .. . ... 4150 

• Gained the Herbert Prize, the Parke* Memorial Bronze 
Medal, and the Montefiore Second Prize, 
t Gained the Prize in Pathology. 

Apothecaries' Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Jnly 27th:— 

Grigg, William Henry, Torrington, Devon. 

Hule«berg, John WUd, Gipsy Hill, Upper Norwood. 

Power, Charles Frederic, Bexhill, Hastings. 

Roberts, Thomas Pritchard, Twylord, near Winchester. 
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Watson, Robert Walker, Highbury New Park. 

Watson, William, High-street, Rochester. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

William Henrv Carrington. Guy’s Hospital: Charles John Maddison, 
Mni iex Hospital; William Kirman Pauli, Caaring-cross Hos- 

P'ta'. 

Oustktrical Society.— The Library of this Society 
wil' l»ii cl *eed from August 14th to September 14th. 

Mr. A xford, M.R.C.S., for thirty years Medical 
Oflic- r >>f No. 3 District and the workhouse ot the Bridgwater 
Uuiou, ha-* received a superannuation allowance of £23 a year. 

A bazaar has been opened atLydney for the purpose 
of raiding funds for providing a hospital dispensary and 
experieuc -d nurses for the poor of the district. 

Eastbourne Hospital Fund.—T he result of the 

baz-iar ju<t closed is that £300 was realised towards the funds 
of the new Memorial Hospital, leaving about £1000 to be 
collected by the time the building is ready for opening. 

The formal opening of the new wing of the West 
of England Sanatorium at Weston-super-Mare tiok placi on 
the 26th ult. The institution began in 18G8, as a cottage 
hospital wi'h four beds, and is now capable ot accommodating 
100 patients. 

Metropolitan Asylum, Caterham.— Mr. George 

S. Secc mi be, the Senior Assistant Medical Officer of this 
Asylum, having been appointed by the Secretary of State for 
the Cnlouies to fill the post of Medical Superintendent to the 
Trinidad Royal Asylum, has resigned his office at Caterham, 
and was recently presented with a handsome repeating chime 
clock by the staff of the Asylum as a token of their regard 
and esteem. The presentation was made by Dr. Stanley 
Elliot, the Medical Superintendent, who -referred to Mr. 
Seccotnbe’s long service, and al-o the interest he had taken in 
promoting the happiness of the patients during his residence 
at Caterham. 

National Association for the Promotion of 
Social Science.—A t the congress of this Association, to be 
held at Nottingham from Sept 20th to the 27th, the fol¬ 
lowing questions will be discussed in the Health Depart¬ 
ment, the presidency of which has been accepted by 
Sir Rutherford Alcock, K.C. B.:—1. How does the employ¬ 
ment of mothers in mills and manufactures influence infant 
mortality ; and ought any, and if so what, restrictions to 
be placed on such employment ? 2. What reforms are 

desirable in the administration of hospitals ? 3. What are 
the advantages of a system of notification of infectious 
diseases, and what are the best means of carrying the same 
into execution ? 

An interesting event, proving that the public are 
not always indifferent to the risks and anxieties iuvolved in 
medical practice, especially the work of union surgeons, has 
just taken place in Buntingford. The labours of Dr. Smith, 
meri cal officer of the West District and the workhouse of the 
nnioo, had reoently, it appears, been unusually heavy and 
perilous in consequence of the existence of a large amount of 
infective disease in the infirmary. The infection, carried 
home by the doctor, seized upon his children, necessitating 
their isolation. A few friends and patients of Dr. Smith 
have accordingly presented a handsome tea and coffee service 
to Mrs. Smith as a token of sympathy with her in her 
trying experience in being isolated from friends in nursing 
her children. 


Utebiral 

Intimation* for. .thU column mutt be gent direct to the Oftce of 
Tub Lancet before 9 o'clock on Thureday Morning at the lot etc. 


Barnes, Robert, M D., F.R.C.P.,baa been sleeted one of the Honorary 
Consulting Physicians to the Chaises Hospital for Women. 

BOUCHER, Arthur Henry, M.D.Edln., has been appointed House- 
Surgeon to the East Suffolk Hospital, Ipswich. 

Campbell, Patrick Edward, M.B., CM, has been appointed Senior 
Assistant Medical Officer to the Metropolitan District Asvlam, 
Caterham, Surrey, vice G 8. Seccomba, resigned. 

Crallan, Geo. Bdw. J., B. A. Cantab,, M.R C.8, L.S.A.Lond., baa bean 
appointed Assistant Medical Officer to the County Lunatic Asylum, 
Cambridge, vice Clown, resigned. 

Cuhninoham, —, M.R.C.8., baa been appointed Medical Officer for the 
First District of the Romford Union, vice McClure, resigned. 


Erwin, 8amuel James, LRC.P.Kd., L.R.C.8.ET, has been appointed 
Medical Officer and Public Vaednator for the Ope us haw District of 
the Chorlton Union, vice Brebner, resigned. 

Hatton, G. Stokes, M.D., M.S Dur., M.R.C.S., LSALond., has been 
appointed House-Surgeon (Senior Medical Officer) to the North 
Staffordshire Infirmary. 

Moullin, C. W. Mansell-, M.D.Oxon., F.RC.S.Eng., baa been 
appointed Junior Assistant Surgeon to the London Hospital, 
vice Tay. 

Newcombs, Frank, M.R.O.3., L.S.A.Lond., has been appointed 
Medical Officer for the Newton-on-Trent District of the Oaina- 
borough Union. 

SmallmaN, Bbnj. F., M.R.C.S., L.S.A-Lond., has been appointed 
Medical Officer for the 8utterton District of the Boston Union. 

Spackman, Henry Robert, L.RC.P.Lon<L, M.RCS., L.S.A_Lond., 
has been appointed House-Physician to the Wolverhampton and 
Staffordshire General Hospital, vice Mortimer, resigned. 

Tindalr, Wentworth Raynes, M.B., C.M.Aber., L.RC.P. LoncL, 
M.R.C.S., has been appointed Medical Officer for the New Hampton 
District of the Kingston Union. 

Wioo, Alfred 8., M.D., L.R.C.P., M.R.C.S., LB. A.Lend., baa been 
appointed Honorary Medical Officer to the Children's Hospital, 
Adelaide, South Australia. 


$irt{rs, Utarrragts, anh geatjrs. 


BIRTHS. 

Badcock.—O n the 25th nit, at Bncklngham-place, Brighton, the wife 
of Lewie Carter Badcook, M.D., of a eon. 

Eustace.—O n the SOtb ult., at Lowestoft, the wife of Surgeon-Major 
Edward Eustace, Army Medical Department, of adaaghter. 

Goodhart — On the 2lth nit., at Hervey-road, Blackheach, 8.E., the 
wife of James F. Ouodhart, M.D., F.R.C.P., of Weymouth-stnmt, W., 
of a son. 

Ingledew.—O n the 30th ult., at 17, New-road, Woolwich, the wife of 
Geo. Ingledew, Surgeon, of a eon. 

Last Smith. — On the 27th nit., at Mayfield, Torquay, the wife of 
'Edward Last-Smith, L.RC.P.E., L.RC.S.E., of a daughter. 

Lewis.— On the 27th alt;, at Radnor Cottage, Houston, Renfrew¬ 
shire, the wife of william Lewis, M.D. Olas., L.RC.P. Ed., 
L.R.C.S. Ed., &c., of a daughter. 

Nicholls.—O n the 9th ult, at Dominica, West Indies, the wife of 
H. A. Alford Nicholls, M.D., of a son. 

Van Gf.yzel.—O n the 29tb June, at Bangalore, India, the wife of 
Surgeon J. L. Van Oeyzel, Indian Medical Department, of a 
daughter. 

Worlry.—O n the 23rd nit., at Brook Lodge, Da Beanroir-road, N., the 
wife of William Charles Worley, L-RC.P.Load., of a daughter. 


MARRIAGES. 

Beckingsale— Smith.— On the 26th ult.. at Christ Church, Lancaster- 
gate, Daniel Lottos Beckingsale, M.D , of Sydney H »u«e, Bedford- 
park, Chiswick, second son of J. E. Beckingsale. F.R O.8., J.P., to 
Amv Florence, adopted daughter of the late Oeorge Smith, Esq., 
of Melmonth Hotue, Ryde. 

Coleman — McKik.— On the 27th ult, at St Augustine's, Highbury 
New-park, Charles Alfred Coleman, M.D., of Hill-view, Streatham- 
common, to Jessie Mitchell, youngest daughter of the late Thomas 
McKte.of Halifax, Nova Scotia. 

Orf.bn — blakiston. — On the 29th nit, at the Parish Church 
of St. Andrew’s, Rugby, Oeorge Richard Green. M.RCS. & 

L. R.C.P.B., of Inkberrow, near Redditch, to Mande Dougina, 
eldest daughter of J. B. Blakiston, M.A., Her Majesty’s Inspector 
of Schools. 

Banket—Haller.—O n the 27th nit, at Bascbnrch, near Shrewsbury, 
by the Rev. Douglas P. Ware, Herbert R. Octavius Sankey, 

M. B.Lond., to Marie A. Haller, eldest daughter of the late Dr. 
Moritz Haller, Landesgerichtsarst, of Vienna. 

Walker—Garde.—O n the 24th ult, at St. Jade's, Soathsea, Surgeon- 
Major John Walker, B A, M.B., T.C.D., Army Medical Department, 
only surviving son of Samuel Walker, Esq., Portetewart, county 
Londonderry, to Mirrie, eldest daughter of Henry Prendergaat 
Garde, Esq., B arris ter-at-Law. 


DEATHS. 

Brush.—O n the 8th alt, at Norwalk, Conn., Francis V. Brash, 
M.D. New York, aged 33. 

Elkins.—O n the 21st ult, suddenly, at Wylde-green, Erdington, near 
Birmingham, Charles Elkins, M.R.C.S., of Denmark Villa, Weston- 
super-Mare, aged 78. 

Hopkins.—O n the 1st Inst, at Highbury New-park, N., Alfred Boyd 
Hopkins, M.R.C.S., aged 48. 

Hurst.—O n the 29th ult., at St. Mary'a-square, KsnningtOn, William 
Hurst, M.RC S., aged 68. 

Male.—O n the 29ch ult., at Penn House, Yeovil (the reeldenoe of his 
brother-in-law), Henry D. Male, M.D.Brut., L.R0.P.Load., 
M.RC 8., of Victoria-park-square, London. 

Pep low.—O n the 27th ult, at Lower Tooting, Surrey, Joseph Peplow, 
M.D., L.K.C.P., late of Great Rosaell-atreet, W.C., aged 76. 

Sayer — On the 30th nit, at Kenning hall, Norfolk, Thomas John 
Sayer, Surgeon, aged 66. 

Smith —On the Slst nit., at the Paddington Provident Dispensary, 
Star-street Edgware-road, William Smith, M.R.C.S., for 42 yean 
House-Surgeon to the above institution, aged 71. 

Woodward.—O n the 26th nit, at King's Lynn, Edwin Woodward, 
L.KC.P., in his 48th year. No cards. 


N.B .—A fee of St. it char et for the ineerHon of Ifetiea of Birthe, 
Mamagrt, and Death*. 
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fjotts, SJrort Cmunttirfs, atto ^nsfatrs iff 
Corttspffnirtnis. 

It it especially requested, that early intelligence of local events 
having a medical interest, or which it ts desirable to briny 
sender the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

Lectures, original artides, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marled. 

AH communications relating to the editorial business of the 
journal must be addressed “ To the Editor 
Letters relating ts the publication, sale, and advertising 
departments of THE LANCET to be addressed “ To the 
Publisher ." _ — 

The Medical Profession and Friendly Societies. 

W» axe sorry to Me "The Prince of Wales" Lodge, Devonport, adve» 
Using In the Devonport Independent tor a medical officer, In place of 
the late Dr. W. C. Wilson, deceased, at the rate of 2s. fl d. per member 
par annum. This Is a very antiquated lad Inadequate som for such a 
lodga. For years past good friendly societies bars been aiming at ! 
giving their medical men at least Is. a year, and in many caeee 6a We 
are aware of certain attempts to form huge associations for attending 
■odeties en mane and their families at petty rates of 2s. a year. This 
Is thoroughly unworthy of the working classes as well as Impolitic. 
When the wages of the working classes are. increasing they should see 
tfaa* the nmuqration of medical men for attending them and their 
families increases too. 

In Every Deep a Lower Deep.” 

The modest terms on which the pr omoter s dt some dispensaries have 
been content to attend sick people, or rather to allow their un- 
qualified emistints to attend then, have been exceeded by Mr. 
Timothy, pbyetefan and surgeon, 193, Regent-road, Salford. Hie fees 
are stated in a handbill, as follows“ To meet the worklngexpenses, 
the charge for each patient will be sixpence. A visit to any dispensary 
patient within the radius of one mile will be one shilling." 
than Spiro Spero should refer to the article on Books in our Students’ 
number, Sept. 10th, 1881. information, brought up to data, will also 
be found in our forthcoming educational number to be issued on the 
Sthprox. 

Messrs. Cuxson and Co.—No doubt antiseptics will be employed, though 
that is a matter which will be left to the discretion of the medical 
officers. Application should be made to the Director-General of the 
Army Medical Department. 

L. R. P .—We art not aware ef the e xi s tsn oe of an institution si the 
kind where patients are received at so low a fee: 

"THE CAUSES OR CAUSES OF ACUTE TONSILLITIS." 

To Ms Editor of THE La/WJET. 

Sir,—I had hoped that Dr. Atkiaeou’s letter would have elicited 
—»""-t l i lA, niH n, i regarding th« pathology and treatment of 

quinsy, an affection which many members of our profession suffer from, 
owing, I suppose, to the continued mental strain which they hare often, 
to endure. Speaking from my own personal experience, 1 have no hesi¬ 
tation in saying that anxiety is the Chief factor In the ca u sa ti on of it. 
Next to it I would place over-exertion, then chills, irregularity in meals, 
defective ventilation, Ac. 

Haring had seven attacks, and haring consulted some eminent 
medical gentlemen, the treatment I have been led to adopt is, to say 
the I so rt of it, very unsatisfactory.—I am, Sir, yours, Ac., 

July ttth, 1882. TYRO. 

Sig. Loeecher.— The number forwarded will be noticed In due coarse, 
bat we cannot exchange. 

Dr. Henry Dasy.— Tne paper will be published very shortly. 

“OBSCURE SKIN DISEASE." 

To the Editor of The Lancet. 

Sts,—I will not rantare to give a diagnostic opinion regarding the 
above. If “Enqnirens" has not prescribed an ointment of chryso- 
pfuaicscld, he sfioald do so. I hare snccessfaliy treated both obscure 
sad obstinate casee of ekiu diseases with It. 

I am. Sir, yours truly, 

W. a Stubs, L.K. * Q.O.P., sad I*R,aai. 
Gmtsr&eld, July ****•» M82 * 


“A Pioneer Medical College." 

There Is, It appears, la the United States a certain establishment, with 
a medical title, which Issues to the world a printed list of physicians 
addresses. “The following letter,” says the Philadelphia Medical 
Times, “ was recently received by this Arm, and we give it in fall as 
chronicling a new birth, and as an example of what material is 
required In this land of freedom for the construction of an institution 
which gives ths right to practise medicine :— 

‘College of Physicians and Surgeons, 
‘Joplin, Mo., 6, 28, 1882. 

' GENTS,—Please send price list of Doctors, and Drugist Homes, by 
states as I want to mail several thousand Annual Catalogues to the 
Profession, all over the U.S.A and oanady. I am starting an 
embriotia Pioneer-Medical College and 1 most, ol necessity, noise it 
around to the world to (make it pay me. An early reply will greatly 
oblige yonr Respect!nly, Ac. J. C. Petit, M.D., Dean.'" 

Disease Stahbtics in Canada. 

At the recent setting of the Medical Conned of the College of Phy¬ 
sicians and Surgeons of Ontario, a plan was approved whereby 
statistics of disease In the Dominion might be collected. The scheme 
proposed the appointment by the Federal Connell of 144 medical 
practitioners whose duty it should be to report every week upon the 
diseases most prevalent, their severity, Ac., in their respective dis¬ 
tricts. For this asrvioe each reporter is to be paid twenty-five dollars 

jowly. « • 

Tonga. 

Dr. D. L. Wallace, of Newark, N.J., contributes to the New York 
; Medical Record his experiences in the use of tonga. He states that 
the results of the employment) of the drag have in,hi# hands been 
. r e mar k ab ly good, and he thinks it deserves a place among successful 
mw remsdlM. . . 

D.R.C.P. Bdin.— The title mentioned cannot be need la o m umn ri em with 
this qualification. . 

Mr. Brooihouee.—Next week. < 

Dr. S. C. Smith (Halifax).—The paper wfH be inserted In an early 
number. 

“RECOVERY FROM RABIHB.” 

To the Editor of The Lancet. 

Sir,— 1 have read with spade! interest your note on Recovery' from 
Rabies. I quits agree with yon that to fix the date at which, in cases of 
recovery, the animal's saliva ceases to be Infections would be a great 
step in advance. I would suggest, however, that a still more pressing 
question is the date at which the saliva becomes Infections. A few 
months since a lay journal stated that if a dog did not show symptoms 
of rabies within ten days or so after he had bitten a person, the patient 
was absolntely safe from hydrophobia, for the reason that If the 
poison was In the dog's system It was either not sufficiently odnben- 
tested or not toffidentiy active to do harm. I Immediately challenged 
the editor of the paper to produce proofs of bis statement, but, though 
he reiterated it, the required evidence was not forthcoming. 

Ifcosvtelnly seems mm t reasonable supposition that ca nin e rabies 
should have a definite period of incubation, sod that the animal should 
not have the power ol Imparting the disease till towards the dose of 
that period; bat no medioal practitioner in this town, as far as I have 
been able to consult them, can give me any information On the subject 
whatever, and our leading veterinary surgeon absolntely rejects the 
statement as on true. 

If yon or any of. yonr readers could bring forward any evidence on the 
point, It would help ns to qolet the fears of many a dog-bitten patient. 

I am, Sir, yonr obedient servant, 

July 29th, 1922. A Provincial House-Surgeon* . 

Earn mill will probably find the Information he desires in Dr. Hard- 
wicke’s book “ On Medical Education and Practice in alt parte of the 
World.” ' " 

R. Je B. —No card enclosed. 1 ■ • • 

Mr. W. Ak E. WdMer.-Htt we eks from the tia«>ef attach mq probably 
intended, which can hardly be regarded as too wide a limit,. 

“THE NEW DBCI&ION UNDER THE,REGISTRATION OF 
DEATHS ACT." 

To the Editor of Tne Lancet. 

Sir,—I f the decision of Mr. Ohande at the Lambeth Police-court is to 
beoome law, the coroner's work will be largely increased. I saw a case 
this week, a very common one in practice among poor people. My 
diagnosis 1 think was correct, and my prognosis I knots was, as I told 
the friends there was no hope, although I gave them a bottle of medlolne. 
The following day they came for a certificate of death. According to 
Mr. Chance’s law I am liable to a fine of £2 and £2 2s. costs. I do not 
intend to rnn any risks, and the naxt case I have 1 shall decline to certify, 
and bring the matter before the coroner and quote the men law. I am 
not so sure that be will agree with U. 

I think that an Immense number of yonr readers will consider them¬ 
selves quite Justified in giving the usual certificate of death after “one 
solitary attendance,” whioh Mr. Chance holds does not amount to that 
degree of investigation and attendance of the patient’s case which would 
warrant such an set.—l am, Sir, yew ob edien t servant, 

Augu s t 2nd, 1882. 
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Errata.— In Dr. Hill's letter on " Stamping out Small-pox,’* inserted 
last week, two or three printer's errors escaped correction. In the 
twenty-eighth line, for "Inmate," read inmatet; in the fortieth line, 
for “attack,” read attacked; In the forty-fifth, for "quarantine,” read 
quarantined ; and In the eightieth, for “ circumstance," read circum¬ 
stances. 

Communications, Letters, Ac., have been received from—Professor 
Yeo, London; Professor M'Kendrick, Glasgow; Mr. J. H. Hill; 
Dr. Ladendorf, St Andreas berg; Dr. Taafe, Brighton; Dr. Pearson, 
Mary port; Mr. Douglas, Newbury; Dr. Thompson, Tyrone; Dr. Levis, 
Philadelphia; Mr. Makuna, London; Fleet-Surgeon E. T. Mortimer; 
Dr. Hamilton, Hawick; Mr. J. S. Wood, London ; Mr. W. Rtvington, 
London; Dr. A. Hubert, Brussels; Messrs. Bell and Co., Lancaster; 
Mr. Gamgee, Birmingham; Mr. Molr, Glasgow; Miss De St Croix, 
Jersey; Mr. Jonas, Cardiff; Mr. Bolton, Dover; Mr. Percy, Market 
Drayton; Dr. Althaus, London; Mr. Crondace; Messrs. Smith and 
Son, Birmingham; Mr. Norman, Cheltenham ; Messrs. Pettit andCo., 
London; Mr. Ampton, Ilchester; Dr. Neste, Margate; Mr. Torrance, 
Kirkc&lder; Mr. Wheeler, Ilfracombe; Mr. Frampton, Weston-super- 
Mare ; Dr. Tibblta, London; Dr. Sweeting, London; Mr. Curshaw, 
London; Mr. T. Cook, London; Mr. 8hefferson, Swaton ; Mr. Moore, 
Stourbridge; Messrs. Theaksonand Co., Scarborough; Mr. Kitchen, 
Pickering; Mr. Benham; Dr. Vallance; Mr. Fergusson, Peebles; 
Mr. Jordan Lloyd, Birmingham; Mr. Malllns, Watton; Dr. Morphy, 
Sunderland; Mr. Symee, Chesterfield ; Mr. Jenkinson, Southwell; 
Mr. Austin, London; Mr. Fraser, Salford; Mr. Gordon, Aberdeen; 
Mr. M'Gill, Leeds; Dr. J. Ashburton Thompson; Dr. C. A. Innes ; 
Dr. Pocock, London; Mr. Walker, Longtown; Dr. Bedford Fenwlek, 
London ; Dr. Blanc, Bombay; Mr. Breary, Black heath; Dr. Clearer, 
Sheffield; Messrs. Evans and Sons, Liverpool; Dr. Allan Jamieson, 
Edinburgh; Dr. Owams, Long Stratton; Spes; Tyro; F., Whitby; 
W. B. M.; A Provincial House-Surgeon; F. C., Tunbridge; L.R.C.S., 
Peel; G Wigan; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Male, 
London; Mr. Wilson, Fulham; Dr. Woakes, London; Mr. Cairns, 
Wakefield; Dr. Macdonald, Liverpool; Mr. Sayer. Kenninghall; 
Mr. Sloane, Bradford; Mr. Bryan, Hornsey; Mr. Birch, Leek; 
Mr. Jones, Dowlais; Mr. Godfrey, Northampton; Dr. Jones, Towyn; 
Mr. James, Chelsea; Dr. Wadsworth, Clapton; Dr. Miller, Reading; 
Mr. Heely, Kensington; Mr. Hodgkins, Oxford; Mr. Farley, Ontario; 
Mr. Farmer, Bridgwater; Messrs. Atkinson and Co., Manchester; 
Mr. Finch, Colchester; Mr. Filleter, Wareham; Mr. King, Leeds; 
Mr. Lloyd, Sittingbourne; Mr. Wheeler, Manchester; Mr. Beaman, 
Newton-le-Willows; Mr. Morgan, Cullumpton; Mr. Kerr, Glasgow; 
Mr.Maodonald,Manchester; Mr.Needham,Gloucester; MiasOgaton, 
Peterhead; Messrs. Southall and Co., Birmingham ; Messrs. Cuxsou 
And Go.; Mr. Evcnrd, M anc hester; Mr. Georgs, Worcester; Mr. Cave, 
Bradford; Dr. Duncan, Oldham; Dr. Kirwan, Cambridge Heath; 
Mr. Thompson, Liverpool; Mr. J. Walker, London ; Mr. Shadget t, 
■Gloucester; Dr. Fraser, Salford; Mr. Johnson, Reigate; Messrs. Ross 
■and Co., London; Mr. Howard, Buekenbam; Messrs. Hie* and Son, 
Lynn; Mr. Ingledew, Woolwich; Mrs. Pigott, Preston; Mr. Bartteet, 
Worcester ; Mrs. Grail,Hampstead ; Medicos, London ; Agricultural; 
-Sanatorium, Bournemouth; Amicus; Medicus, Sheffield; Medicos, 
Newcastle-on-Tyne; M.D., Bexley; H. G., Leeds; Beta, Dundee; 
O. K. W.; T. F., Oldham; Scalpel. Uttoxeter; M.R.C S.; M., Cork; 
Medicus, Seaford; Medicus, Darlington; X. Y. Z., Bolton; A. L.; 
H. D., Hampstead; Medicos; J. S., Lowestoft; Ac., Ac. 

Dotty Intelligencer, Mary port Advertiser, Animal World, Glasgow 
Herald, Pietermaritzburg Commercial Advert iter. Port Elizabeth 
Telegraph, Hampshire Advertiser, Ac., have been reoeived. 
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Monday, August 7. 

Royal London Ophthalmic Hospital, Moorpiblde.—O perations, 
10} A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1} p.m. each 
day, and at the same hour. 

Metropolitan free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m 

St. Mare's Hospital.—O perations, 2 p.m. ; on Taesday, 9 a.m. 

Tuesday, August 8. 

Guy's Hospital.—O perations, 1} p.m., and ou Friday at the same hour. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital—O perations, 3 p.m. 

Wednesday, August 9. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

8t. Bartholomew’s Hospital.—O perations, 1} p.m., uud on Saturday 
at the same hour. 

St. Thomas's Hospital—O perations, 1} p.m., and on Saturday at the 
tame hour. 

St. Mary’s Hospital—O perations, 1} p.m. 

London Hospital—O perations, 2 p.m., and ou Thursday and Saturday 
at the Bame hour. 

Great Northern Hospital—O perations, t p.m. 

Samaritan Free Hospital for Women and Children.—O peration*. 
2} P.M. 

University College Hospital—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.(6 p.m., and on Saturday ait 
9.16 A.M. 

Thursday, August 10. 

St. George's Hospital—O perations, l p.m 

St. Bartholomew’s Hospital—1} p.m. Surgical Consultations. 

Chaeinq-cross Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, So ho-squ are.—O perations, 2 p.m. 
North-West London Hospital—O perations, 2} p.m. 

Friday, August 11. 

ST. GeorgiYs Hospital —Ophthalmic Operations, 1} p.m. 

St. Thomas’s Hospital—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 
Kino's College Hospital—O perations, 2 p.m. 

Saturday, August 18. 

Royal Tree Hospital—O perations, 2 p.m. 
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THE LANCET, August 12, 1882. 


Clinical Jettons 


PAIN AT THE HEART AND PALPITATION. 

Delivered in King's College Hospital, 

By I. BURNEY YEO, M.D., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL. 


LECTURE I. 

Gentlemen, —There are few symptoms that we are more 
frequently called upon to relieve than pain at the heart 
and palpitation. In nine cases out of ten, perhaps, these 
symptoms are referable to dyspeptic conditions or to 
hysterical states, and a knowledge of this fact has probably 
at times induced us to pay less attention to them than they 
have merited. It has occurred to me, therefore, that it 
would be advantageous to make use of the opportunities we 
here so largely possess to examine and analyse in detail, 
more fully, it may be, than has hitherto been done, the 
precise nature and signification of these symptoms. I shall 
also take this opportunity of introducing to you a method of 
exploring the sensibility of the prsecordial and prre-aortic 
regions, which has been suggested and largely applied by 
Professor Michel Pdter of Paris, and which you have seen 
me adopt in the investigation of several cases in this hospital. 
My observations, although they confirm in all essential 
particulars the conclusions advanced by this eminent 
clinician, do not entirely coincide in all points with his. 

I propose, then, in this lecture to direct your attention 
chiefly to the consideration of cardiac pain, or of pain 
referred to the cardiac region as its seat. “Pain at the 
heart,” as complained of by patients themselves, is often a 
very vague term. Pain anywhere in the left side of the 
chest, and often pain in the epigastric region, are commonly 
spoken of by the sufferer as “ pain at the heart.” Usually 
the complaint of “ pain at the heart” means the existence of 
pain about the anterior part of the chest, on the left side, 
near the base. Now, it is scarcely necessary I should say 
that pain in this region mav have nothing whatever to do 
with the heart, yet I have baen somewhat surprised, while 
carrying out the method of exploration I am about to 
describe to you, to fiud in how many of the cases where 
“pain at the heart” has been complained of there has been 
qnite unmistakable tenderness, on pressure with the tip of 
the finger, over the seat of the apex beat. 

Of the different causes of thoracic pain which may 
incorrectly be referred to the heart as its seat, you must 
take account of the following:— 

1. Intercostal Rheumatism: rheumatism of the intercostal 
muscles.—The paia of intercostal rheumatism is rarely 
limited to one or two spots: it usually occupies a certain 
tract of muscular tissue. It occurs with or is aggravated by 
movements of the chest; it is often relieved by diffused 
pressure or any support which diminishes thoracic move¬ 
ments. It is often accompanied by muscular pain elsewhere, 
and the pain is sometimes described as shifting its seat. 
The patient will generally tell you that he feels it wbeu he 
stoops or when he straightens himself after stooping, or 
when he rises from the lying or sitting posture. 

*2. Intercostal Neuralgia. —This is a common affection in 
women, and is not unfrequently spoken of by them as “pain 
at the heart,” especially when it occurs, as it often does, in 
the subjects of hysteria, with chronic uterine affections. It 
usually affects the sixth, seventh, and eighth intercostal 
nerves. It may generally be recognised by its sharp 
lancinating character, shooting along tbe course of the inter¬ 
costal nerve, and by the discovery of Yalleix’s points— 
three painful points along the course of the affected nerve ; 
one of these, the “vertebral” point, situated quite external 
to the spinous process and opposite the point of emergeuce 
of the nerve from tbe intervertebral foramen ; the second, a 
‘‘lateral” point, situated about the middle of the inter- 
cxtil space corresponds with the division of the nerve ; and 
the thim' , ’8teroal ” or “epigastric,” point is found near the 
trnnm ’ on the upper and abont the middle line in the 
8 ' i trium when the lower nerves are affected. It some- 
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times follows or accompanies an attack of shingles (herpes 
zoster). 

3. Costal Periostitis, of syphilitic origin.—In such cises 
there is tenderness on pressure over the ribs and their 
cartilages, where the periostenm is felt to be thickened, and 
these pains are aggravated at night, when hot in bed. 

4. Fleuritis. —The pain of acute dry pleurisy is felt as a 
peculiar “stitch” or catchiug pain on inspiration. It is 
usually attended with some fever, and a friction-sound may 
be heard on careful auscultation. In cases of chronic pro¬ 
gressive phthisis, pains of pleuritic origin arc not infrequently 
spoken of by patients as “pains at the heart.’ Old 
pleuritic adhesions may also give rise to pain in the side. 
This may come on after severe exertion of the respiratory 
organs, as after coughing, or from anything causing unusual 
traction on these adhesions. 

5. The pain and discomfort attending flatulent distension 
of the stomach, associated with acidity and known as “heart¬ 
burn,” are often, very often, mistaken by patients for cardiac 
pain, and in this case the action of the heart, too, is often 
excited, and there is also complaint of palpitation. Under 
this head 1 would mention one of the effects of the abuse of 
ten, coffee, and tobacco. Either of these, but especially tea. 
will frequently give rise to a form of dyspepsia associated 
with vague pains in the chest, not always limited to the 
region of the stomach, but often referred to a spot higher up 
on the left side of the chest, and commonly accompanied 
with disturbed cardiac action and a nervous apprehension of 
the existence of heart disease. I think there can be no 
donbt that overdoses of tea and coffee do disturb cardiac 
innervation to a considerable exteut, aud possibly cause 
occasionally a certain amount of cardiac neuralgia. 

6. Finally, there is a pain usually spoken of as “sub- 
mammary pain." but constantly referred by the patients 
themselves to the heart, which you will often hear com¬ 
plained of by youDg women who are also the subjects of 
amemia, or who are suffering from some derangement 
of the menstrual functions; and you will, moreover, fre¬ 
quently fiud this submammary pain associated with tender¬ 
ness over the ovaries, and especially over the left ovary. If 
you examine these cases attentively you will find that the 
pain complained of is often limited to a spot situated exactly 
over the cardiac apex, just over the Beat of the apex 
beat, and it is much aggravated by pressure of the tip of 
the finger on this spot. I have satisfied myself of this again 
and again, and I have repeatedly taken occasion to demon¬ 
strate this fact. You may press with moderate firmness, 
with the tip of the finger, on various parts of the surface of 
the chest without provoking any complaint of pain, but the 
instant the tip of the finger presses over the seat of the apex 
beat, the patient starts back with a very decided expression of 
suffering. What, then, is this submammary pain ? Is it, 
after all, a pain of the heart itself ? Is it an anaemic or other 
hypersesthetic morbid state of the cardiac muscle or nerves 
dependent on the general anaemia? or is it a form of 
cardiac neuralgia sympathetic with a morbid condition 
of the sexual organs, especially of the left ovary ? When 
it is associated with well-marked amentia it will cer¬ 
tainly disappear completely as the anaemia disappears. 
But when it is associated with ovarian irritation without 
anaemia, as you will sometimes find it to be in robust 
young single women with fforid complexion**, it is often a 
most troublesome symptom to relieve. Repeated small 
flying blisters over the left ovary and over the cardiac apex 
have appeared to me to be one of the most effective modes of 
treatment in this latter class of cases. 1 

I have enumerated these several varieties of thoracic pain, 
any of which may be spoken of by patients themselves as “pain 
at the heart,” to clear the ground, so to speak, for the more 
exclusive consideration of pain having its origin in some un¬ 
doubted morbid condition of the heart itself, or of its covering 
or of the great vessels at its base. And before I proceed to 
treat of this subject in detail it will be necessary for me 
to describe to you the method of exploring the cardiac 


i I notice that Dr. Balfour, in the second edition of his excellent 
lectures on Diseases of the Heart, which I hare only just had an oppor¬ 
tunity of seeing, modifies the statement which appeared in the first 
edition as to the nature of this submammary pain, and adopts a view 
almost identical with the one I have stated in my lecture. In the first 
edition he speaks of this pain as " wholly external,” but in the second 
edition he modifies this asfollows :—“In somecases the infra-mammary 
pain is wholly external. In most, however, the pain is truly cardiac in 
character.” And further on he Bays, “The infra-mammary pain of 
chlorotic girls is almost invariably associated with pain in the heart 
itself, neurotic in character, and depending on malnutrition." 
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sensibility, for the introduction of.which we are indebted to 
Professor" Peter of Paris. Dr. Pdter considers this method 
of examination of equal importance with that of auscultation 
or percussion. You must bear in mind that the cardiao 
muscle in the healthy state is insensible. Even in wounds 
of the heart pain is a very rare symptom, and it has been 
observed that when the heart has been touched by foreign 
objects passed through a wound in the chest pain has 
rarely been felt. Harvey had the opportunity of making 
some observations on the Duke of Montgomery, whose heart 
was partially exposed, after the healing of a severe wound 
of the chest, and he convinced himself that the heart in a 
healthy 6tate was entirely wanting in sensibility. 

But it is not only the sensibility of the cardiac muscle and 
its ganglion which we profeBS to expose by this method, hut 
also that of the nerves of the cardiac plexus, and of portions 
of the pneumogastric and phrenic nerves. The method I am 
speaking of consists in simply pressing with the tip of the 
index finger, and with moderate force, along the intercostal 
spaces corresponding with the prsecordial and prro-aortic re¬ 
gions, and generally on the several points.in the thoracic and 
cervical regions which are in relation with the organs whose 
sensibility we wish to explore. Patients who suffer from 
chronic myocarditis often complain of a dull, heavy, almost 
constant deep-seated pain in the region of the heart, aggra¬ 
vated at times under the influence of emotion or any con¬ 
siderable effort, and shooting then into the back. In such 
cases pressure with the tip of tho finger along the intercostal 
spaces in the prcecordial region, close to the sternum and 
over the ventricle, will constantly afford distinct evidence of 
the existence of a morbid sensibility of the cardiac muscle. 
The patient will often complain of severe pain when pres¬ 
sure is made over certain definite spots. In these coses the 
pain is especially felt in the fourth and fifth left interspaces 
when the surface of the ventricle is in contact with the wall 
of the chest, and also over the cardiac apex. And pressure 
over the apex will remain painful even after the pain has 
disappeared, under suitable treatment, from the other 
points. 

Dr. Pd ter has noticed that in middle-aged men who suffer 
from tho excessive abuse of tobacco, pressure over a very 
limited point on the third left intercostal space, near the 
sternum, will give rise to acute pain; and he thinks this 
point corresponds with the auriculo-ventricular groove, and 
that this strictly localised pain is probably due to a morbid 
condition of the ganglion of Remak consequent on tobacco 
impregnation. Such patients often suffer from cardiac inter- 
m'ssious, of which they are conscious, and also from deep- 
seated pain, which they refer to the same spot, which is found 
to bepaiuful on pressure. In morbid affections of the aorta and 
its valves he finds pain on pressure over the second left inter¬ 
costal space close to the sternum and over the sternum itself 
on the same level; and this pain he maintains is due not to 
the Psion of the aorta itself, but to a neuritis propagated 
from the diseased aortic tunica to the nerves in close rela¬ 
tion with that vessel. 

Pressure over the pne-nortic region is also of special im¬ 
portance iu exploring the sensibility of the caidiac plexus 
and its tributary neives; but it is necessary to be careful not 
to press too strongly' over this region, as an attack of aDgina 
has been induced by neglecting this precaution. If there 
exi-t neurit's or ueuralgia of this plexus, then pain on pres¬ 
sure with the t : p of the finger will be found either in the 
third, s coud, or first left intercostal space near the sternum, 
or over the sternum at the level of the second interspace. 
The second intercostal space, a few lines from the left border 
of the sternum, has been found by Dr. Peter to be particularly 
painful i*n pie-sure in these cases as well as over the sternum 
in this level ; and he mentions that pain in this situation is 
very signifiem t of le-ion of the aorta affecting the whole 
thiekm ss of its wall*, since the nerves adherent to them are 
involved; and he asserts that ho has often been able by 
this method i f exploration to diagnose the existenceof aortic 
di-case vliu h bad not been before suspected. 

In such cases Dr. Pctir has found, and, I believe, been 
able in sev< ral cns< s to corroborate his statement to a certain 
extent, that there is tenderness on pressure over the pneuroo- 
gast'ic at, the root of the neck, especially on the leftside, 
and in ether paits of its course. I have several times found 
a painful snot on pressure with the tip of the finger over the 
situ.v on of the vagus (just at the root of the ueck, inside 
the an'erior border of the sterno-mastoid); but 1 have not 
been abb: to corroborate Professor Peter’s observation as to 
the existence of painful spots in these cases over the spines of 


the upper cervical vertebral. Nor have I been able to satisfy 
myself that it is easy (as Dr. Pfiter seems to think) to 
explore in this manner ihe condition of the phrenic nerves. 

1 will now ask you to allow me to bring before you the 

articnlars of a certain number of cases where the patients 

ave complained of “ pain at the heart,*’ and where explora¬ 
tion of the sensibility of the cardiac muscles and nerves, in 
the manner I have just described, has given definite results. 
In many of these cases there was evident organic valvular 
lesion, readily detected by the ordinary methods of exami¬ 
nation ; but in some other cases there was no organic 
valvular disease to be discovered. And first let me call your 
attention to those cases of organic cardiac lesion in which 
the complaint of cardiac pain has been a marked feature. 
I am not at this moment thinking of those alarming 
paroxysmal attacks of pain often observed in persons where 
no definite cardiac lesion has been detected, and called 
usually by the name of “angina pectoris.” We shall cer¬ 
tainly have to consider briefly these coses in connexion with 
our present subject, because I cannot doubt that causally 
they are often closely allied with the non-paroxysmal form 
of cardiac pain. But I wish, in the first place, to speak of 
that less severe and less distinctly paroxysmal form of 
cardiac pain found associated with many cases of heart 
disease. 

Now, there is one clinical fact you may accept undoubtedly, 
and that is that complaint ot cardiac pain is much less 
common in mitral than in aortic disease; and the reason 
probably is that in many of these cases of disease of the 
aortic valves, there is associated with it a diseased condition 
of the coats of the aorta, a chronic aortitu, which extends to 


Fig. 1. 



and invades the contiguous nerves of the cardiac plexus. I 
am speaking, of course, of cardiac pain of somo intensity, 
not of mere cardiac discomfort, which is common enough in 
mitral cases. I will now read to you from my case-book the 
notes of one of the first cases in which I applied this method 
of cardiac exploration, and in which the complaint of “pain 
at the heart” was well founded, was associated with well- 
marked lesion of the aortic valves, and moreover was greatly 
benefited by appropriate treatment. 

J. A-, aged thirty-nine, a labourer, applied at the 

Brompton Hospital last spring, complaining of pain at the 
heart, shooting through the left breast to the back, and also 
of sudden pains across the chest, which made him stopw'hen 
walking. He also complained of “fluttering at the neart.” 
He bad been troubled with this pain, together with some 
dyspnoea, cough, aud streaky expectorations for seven or 
eight weeks. He had al*o lost flesh; had had rheumatic 
fever four times. There was notable pallor of the face and 
lips. Examination of the heart revealed the existence of a 
prolonged systolic murmur at the base, loudest over the 
second right cartilage, hut conducted all over the cardiac 
region. There was some hypertrophy of the ventricle and 
rc me dulness over the base in the upper sternal region, as if 
from dilatation of the aorta. Pulse 104, rather small. On 
pressure with the tip of the finger over various parts of tho 
chest three distinctly painful spots were discoverable—one at 
the sternal end of the first, one at the sternal end of tho 
second right interspace, and the third at the sternal end of 
the third left interspace. He was ordered four minims of 
tincture of digitalis in one ounce of the iron and calumba 
mixture of the Brompton Pharmacopoeia three times a day, 
and to apply small flying blisters the size of a florin over the 
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upper sternal and adjacent pne-aortic region. A fortnight 
afterwards he reported himself as much better; he had had 
less pain and less dyspnoea. Pulse had fallen to 88. Under 
this treatment the pain continued to get less and his dyspncea 
was greatly relieved, and the pulse became stronger ana less 
frequent The annexed diagram shows the situation of the 
painfnl points in this case. (Fig. 1.) 

In this case the affection of the aorta was no doubt of 
rheumatic origin, and the chronic inflammatory condition of 
the coats of this vessel had probably extended to some of 
the nerves of the cardiac plexus in relation with it. There 
appeared to be some want of tone about the cardiac muscle 
and imperfect filling of the vessels, though no regurgitant 
marmor could be detected. Great benefit followed counter- 
irritation over the aortic region, associated with small do3es 
of digitalis and eitrate of iron. 

The next case to which I wish to call your attention 
also illustrates the value of local and general treatment in 
relieving the cardiac pain and other symptoms dependent 
on aortic disease. 

This patient, a widow, thirty-two years of age, engaged 
in teaching, I first saw in November, 1876. She was not, at 
that time, complaining especially of cardiac pain, but of 
dyspntea on exertion, of cough, of frequent epistaxis (six 
years before she had had a small hemoptysis), and of loss of 
appetite and constipation. She then had a diastolic murmur, 
heard loudest in the mid-sternal region at the left border of 
that bone. There was no history of acute rheumatism. I 
saw her once or twice during the next two years. But in 
Hie spring of 1SS0 she came to see me complaining for the 
first time of “pain at the heart.” She was said to be suf¬ 
fering from the shock of the death of a sister, and complained 
of much nervous distress and of sleeplessness. She had a 
cough, and the expectoration was often tinged with blood. 
But her chief complaint was of pain in the cardiac region, 
shooting down both arms to the elbows, aggravated on the 
least exertion. She came to see me again in May, 1881, 
with much the same symptoms, pain at the heart and pal¬ 
pitation, pain shooting down left arm from shoulder to 
elbow, some swelling of the ankles, which she said “turned 
black” at times ; dizziness, singing in ears, loss of appetite, 
and constipation. As before, there was a distinct “ brush- 
iike ” diastolic murmur in the mid-sternal region ; the apex 
beat was somewhat diffused, but in its normal situation. 
Pulse 120, collapsing. On exploring the cardiac sensibility 
with the tip of the finger, one, ana only one, painful spot 
was found at the sternal end of the second left interspace. 
There was marked tenderness over this spot, and pressure 
there with the tip of the finger provoked an immediate com¬ 
plaint of pain. She was ordered a mixture containing five- 
minim doses of tincture of digitalis with five grains of citrate 
of iron, some ammonia and chloric ether. A small flying 
blister was to be repeatedly applied to the pne-aortic region. 
Three weeks after the commencement of this treatment she 
was very much better ; the pain in the cardiac region and 
in the left arm was much less ; the palpitation was less 
troublesome, and the pulse was reduced from 120 to 80; 
moreover, the painful spot in the second left interspace 
had disappeared. (To be concluded.) 


ON THE 

ABORTIVE TREATMENT OF GONORRHOEA. 

By W. WATSON CHEYNE, M.B., F.R.C.S., 

ASSISTANT-SURGEON TO KINO'S COLLKGK HOSPITAL. AND DEMONSTRATOR 
OR SURGERY IN KINO'S COM.EOR 
(Concluded from p. 177.) 

I will now proceed to give my experience in hospital 
practice since October, 1SS0, and then I will sum up the facts, 
And describe what I believe to be the best mode of procedure. 
The method which I originally tried was the introduction of 
ene of the bougiee previously described, followed by the use 
of an injection of boracic lotion, and the administration of 
alkalies and aperients. After some time, I tried an emulsion 
of eocdlyptua oil as an injection (one part of the oil in forty 
parte of the emalsion), and certainly got more rapid cures. 
The reealte obtained in abont forty cases by these means 
ere detailed in my former paper. At the commencement of 
the period at which this statement of results begins, I con¬ 


tinued to treat patients in the aente stage by the insertion 
of an iodoform and eucalyptus bougie, tne frequent use of 
an injection of eucalyptus emulsion, and the administration 
of alkalies and aperients. I treated nine cases in this way 
during the winter of 1880. Of these, six were seen within 
five days of the commencement of the discharge, and in all 
the inflammation was cat short at once, and the average 
duration of treatment till complete cessation of all discharge 
was nine days and two-thirds. Two were not seen tall 
fourteen days after the commencement of the disease, when 
the acute symptoms had almost subsided and the duration 
of treatment in these was twelve and twenty-eight days 
respectively, so that here the treatment cannot be said to 
have had any influence in arresting the disease; this is in 
accordance with my general experience. The other oase 
was a patient suffering from gleet, who contracted a gonor¬ 
rheal eight days before he was seen. The inflammatory 
symptoms subsided under treatment, and in three or four 
days he was in the same condition as formerly—i. e., he had 
a little gleety discharge, noticed the first thiug in the mom* 
iug. I soon found that copaiba might also be given with 
great advantage from the very first, and two cases were 
treated with an iodoform and eucalyptus rod, and oopaiba 
and eucalyptus injection, the one being well in four days, 
and the other in fourteen days. In the latter th-re was 
only a little discharge in the morning after the fifth day, but 
it did not entirely disappear till the fourteenth day. In two 
cases the use of an injection of eucalyptus emulsion, and 
the administration of an alkali, without the previous in¬ 
troduction of an iodoform and eucalyptus rod, did not appear 
to shorten the progress of the disease. 

Several patients having complained of the irritating nature 
of the eucalyptus injection, and the pain caused by it, I 
began to try other injections, and, finally, the following oase 
lea mo to abandon the eucalyptus emulsion altogether. A 
patient treated with the bougie and the e mule Lou got almost 
well in four or five days. He complained, however, of the 
ain caused by the injection, and after about four days the 
ischarge increased, and an abscess formed iu the cellular 
tissue of his penis. Of course abscess is not an uufrequent 
complication of acute gonorrhoea, but here the acute inflam¬ 
matory stage had apparently been checked, and I cannot 
but attribute the abscess to the irritating natpre of the 
eucalyptus injection. Among other substances which I 
tried, I used the injection of tannin—two grains to the 
ounce of water. In four patients in whom this was employed 
the average duration of treatment was nine days and a half, 
but one of these cases was eighteen days in getting quite 
well, though after five days there was ouly a little discharge 
in the morning, and thus the average time required for com¬ 
plete cure is considerably increased. These patients, how¬ 
ever, also complained of the pain caused by the injection, 
and one case had symptoms of irritability of the Diadder 
for some days. I finaLly tried, and now always use, an 
injection of sulpho-carbolate of zino (two grains to the 
ounce of water), begun after the introduction of one or 
two of the iodoform and eucalyptus rods, copaiba being 
at the same time administered internally. The following 
is the mode in which I proceed:—The patient is told to 
pass his water; he then lies down, and an iodoform aad 
eucalyptus rod is dipped in eucalyptus oil, and passed into 
the urethra j a small pad of boracic lint is applied over the 
orifice, outside this a large piece of gatta-peruba tissue, the 
whole being fastened on by strapping. He is told to allow 
this to remain on as long as he can, generally ab >at five or 
six hours. He then takes it off, passes water, injects one 
or two syringefuls of the sulpho-carbolate sulutiou, and if 
the case is very acute another rod is introduce*!. After¬ 
wards he uses the sulpho-carbolate of zinc inject on as often 
as he can (six or seven times a day generally), always passing 
water before its use in case any infective material remains 
in the urc'hra, which might be driven back before tin injec¬ 
tion. I always recommeud that a piece of Iroictcc lint be 
kept over the orifice of the penis to absorb the <b charge; 
this can be retained iu position by drawing the pnvuce down 
over it. A purge is administered at the first, an 1 the b rwels 
are afterwards kept freely open by salines. C >pai >a is also 
given in half-drachm doses thrice daily from the beginning. 
The patient is further cautioned against the u?e of beer or 
spirituous liquors, &c. After three or four days, when the 
acute symptoms have subsided, an injection of suli*h vteof 
zinc, tauuin, acetate of zinc, or, indeed, any of the asUi**gent 
injections in common use, is substituted for the sulpho- 
carbolate, which, in my experience, though the best injection 
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at the beginning, docs not, as a rule, arrest the discharge in 
the chronic stage nearly so rapidly as some of the other in¬ 
jections. After the discharge has ceased the injection, and 
possibly, also, the copaiba, at any rate the restrictions as to 
drink, ought to be continued for four or five days, so as to 
avoid a recurrence of the discharge. 

Fifty-one hospital cases were treated more or less in the 
way described with the following results. In forty-one the 
average time from the commencement of the treatment till 
complete cessation of the discharge was 9 9 days. Of these 
four cases lasted longer than fourteen days, being eighteen, 
twenty-six, twenty-eight, and thirty days’respectivel.v under 
treatment; in all the acute symptoms had completely sub¬ 
sided in two or three days, but a little discharge remained, 
especially seen in the morning, which did not quite disap¬ 
pear till the times mentioned. In two of the four cases the 
sulpho-carbolate injection was unintentionally continued 
throughout; and I tliink this may have had something to do 
with the result, though it is undoubted that in sqme people, 
for some reason which is not very apparent, the discharge 
does not cease so quickly as in others.. In two cases the 
discharge returned slightly after heavy drinking, but soon 
got well again; and in two cases it returned for a day or 
two after leaving off the injection, but disappeared again 
under treatment. The average time which had elapsed be¬ 
tween the onset of the symptoms and the commencement of 
the treatment was 3"2 days. It may be interesting to state 
the time more exactly; thus in seven the symptoms had 
lasted for one day, in twelve for two days, in eight for three 
days, in five for four days, in three for five days, in one for 
six days, in four for seven days, and in one for eight daya 
The incubation period of the disease also varied consider¬ 
ably, having an average of 4 5 days in thirty-nine of the 
cases (in two the incubation period was not ascertained). 
More exactly, three had an incubation period of one day, 
three of two days, ten of three days, four of four days, seven 
of five days, five of six days, three of Beven days, two of 
eight days, and two of ten days. As far as possible only 
cases of virulent gonorrhoea are included in this list, though 
in the cases in which the symptoms had only lasted for one 
day it was not always easy to be certain that a virulent 
attack was coming on. However, even in these rapid 
increase in the amount of discharge, increase in the scald¬ 
ing pain on passing water, and in some marked redness 
of the orifice of the urethra and of the glans penis indicated 
pretty certainly a severe attack. The majority of these were 
first gonorrhoeas. The other ten cases require special notice. 
In one the sulpho-carbolate of zinc injection was used 
throughout, and not at all regularly. Here the acute sym¬ 
ptoms subsided as usual, but the discharge did not cease 
absolutely till the twehty-second day. In two instances the 
patients did not come back for a fortnight, not having had 
medicine or injection for a week. These got well in twenty 
and twenty-two days respectively. In one case where the 
symptoms were acute they subsided on the commencement 
of treatment, but a slight gleety discharge continued for 
three months. Six weeks after the commencement of the 
discharge a secondary syphilitic eruption appeared. The 
patient was positive that he had never baa anything the 
matter with him before. No chancre, no gonorrhcea, no 
syphilitic symptoms. Was this a case of chancre in the 
urethra as well as of gonorrhoea, and was the gonorrhoea 
cured, and did the chancre remain ? I could not make out 
any swelling in the urethra, and I regret that I have omitted 
to note the incubation period, but I think it was only a few 
days. In two cases though acute symptoms subsided rapidly, 
as usual a gleety discharge remained for about two months, 
and one of these had symptoms of irritability of the bladder, 
and the other had had chordee, though the inflammatory 
stage had passed off. (It is a curious fact which I cannot 
explain that in one or two cases where the discharge had 
almost or entirely ceased erections of the penis, sometimes 

f ainful, were troublesome about the eighth or tenth day.) 

n one case the acute symptoms subsided and the discharge 
steadily diminished till the fifth day, when being ill from 
sqme other cause the patient ceased the treatment and the 
discharge increased ; slight scalding returned. He had sym¬ 
ptoms of irritability of the bladder. He was, however, 
quite well fourteen days later, the treatment thus lasting 
nineteen days. One case was that of a married man who 
had apparently not been infected with gonorrhoeal pas. 
The symptoms were acute, and were checked as usual, but 
the discharge only ceased after a month’s treatment. In 
one no benefit was derived from the treatment, the acute 


symptoms were apparently unaffected, and the case followed 
the usual course, two months elapsing before the cure was 
complete. In one case the injection ami copaiba were never 
used, only the bougie being employed, and there was only 
slight improvement as the result. This case lasted five 
weeks. This last case brings me to one or two experiments 
which I made with the view of testing what part each of 
these three things—the iodoform and eucalyptus rod, the 
injection of sulpho-carbolate of zinc, and the copaiba—took 
in the treatment, and whether their conjunction was really 
necessary. 

In another case I have used one bougie alone, without any 
other treatment, and though the acute symptoms were 
checked to some extent they did not subside so rapidly as 
usual. In three cases, two of them not very acute, the 
sulpho-carbolate of zinc injection and copaiba were used 
alone, the treatment being begun four, six, and seven 
day's after the commencement of the disease, and an average 
of twenty days was required for complete cure. The use of 
a bougie and the sulpho-carbolate injection cut short the 
acute symptoms much as usual in two cases, but they 
were not quite well for sixteen days. The essentials 
for cutting short the acute stage seem to be the introduction 
of one or two iodoform and eucalyptus rods and the use of 
an injection of sulpho-carbolate of zinc, while the copaiba 
and the substitution later on of some other astringent 
for the sulpho-carbolate shorten the treatment very con¬ 
siderably. 

Alongside of these cases I have treated a number with 
alkalies, diuretics, purges, &c., without any local treatment 
in the first instance The contrast in the results was very 
striking ; for while those treated locally came back in four 
days or a week, saying that the acute symptoms had passed 
off in two or three days, and that the discharge had either 
ceased or was very slight, those treated in the ordinary way 
generally said that the acute symptoms were but slightly 
better, indeed sometimes worse, ana that the discharge was 
more profuse, while complications occurred not unfrequently. 
The absence of complications in the cases treated by the 
method which I have been describing is very gratifying, 
while one does not have those bugbears of an out-patient 
room—cases which come week after week complaining of 
a little discharge in the morning. 

When Dr. Koch was in London at the meeting of the 
Congress in 1881,1 spoke to him on the subject, and told him 
about my attempts to arrest gonorrhoea. He suggested that 
I might get still better results if I used bichloride of mer¬ 
cury, which was the most powerful antieeptic with which 
he wa9 acquainted. I accordingly introduced into each 
iodoform and eucalyptus bougue one-sixteenth of a grain of 
bichloride of mercury, and have used these bougies in eleven 
cases, the rest of the treatment being carried out in the 
same way as before described. The result, however, did 
not show any improvement on my former plan; indeed, I 
think rather the reverse. The average duration of treat¬ 
ment in ten of these cases was ten days and a half; but this 
average is increased by two cases, which lasted for eighteen 
days. In one case the treatment failed, and the patient was 
only well after six weeks. All the patients complained of 
considerable pain for a short time after the introduction of 
the bougie; in some, indeed, the pain was severe. There 
were no complications in these cases, but as I found no ad¬ 
vantage from the bichloride of mercury, and as there was 
greater pain caused, I have given up its use. In three cases I 
tried weak injections of bichloride of mercury, one grain 
to ten or twelve ounces of water. Only one of these cases 
was a typical acute gonorrhoea, and this did not improve 
materially as a result of the treatment, and was not well till 
eight weeks had elapsed. In the other two cases there were 
no acute symptoms, and these got well in about twelve 
days. I do not think that the use of injections of bichloride 
of mercury is a promising method of treatment. 

Since I'began these experiments I have become acquainted 
with another method of arresting gonorrhoea. Mr. Furneanx 
Jordan of Birmingham, in speaking of the good effects of 
couuter-irritation in the cure ot acute inflammations 
(“Surgical Inquiries”) mentions two or three cases in which 
very rapid cure of gonorrhoea has resulted from the appli¬ 
cation of blisters in the groin. He tells me that the results 
of thi-* method vary in different individuals, but that in first 
gonorrhoeas it is generally satisfactory. In later attacks of 
gonorrhooa, and more especially where there is a tendency 
to stricture, however slight, the treatment is ineffectual. 
Now, it may be objected that if this inflammation can he 
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•Treated by counter-irritation in the groin it cannot be 
caused by the growth of organisms in the uretnra. In 
answer to that I would remind the reader that from the very 
first I have looked on two factors as necessary—namely, 
organisms and a weakened condition of the mucous mem¬ 
brane. The organisms weaken and inflame the mucous 
membrane in their vicinitv, and then grow in it and atfect 
the neighbouring parts similarly. If, however, that mucous 
membrane be brought into a coodition in which it cannot in¬ 
flame, as we may ronghly suppose to be the effect of efficient 
counter-irritation, then the organisms cannot spread, and if 
this condition of the mucous membrane be kept up they 
must ultimately die out. Hence I would conclude that it is 
quite possible that counter-irritation might check, and even 
core, the inflammation, bnt then it mast be kept up for some 
time after the discharge has ceased, otherwise the organisms 
will again grow. I wrote to Mr. Jordan to ascertain if this 
were the fact, and he tells me that it is, and that if the 
counter-irritation be stopped too soon the gonorrhoea returns. 
Now, seeing the effect of counter-irritation, if we add it to 
the treatment I have proposed, and thus destroy the organ¬ 
isms, we ought to have a more rapid and perfect result. It 
is but seldom that one can get a patient who is able to lie in 
bed for some days, and I have only once in a first gonorrhoea 
tried counter-irritation on Jordan’s plan, bnt without any 
good result. I should however, if opportunity presented, 
try the combination of the two methods as just men¬ 
tioned. 

I may sum up the results of this investigation shortly as 
follows:—The treatment recommended here—the use of one 
or two iodoform and encalyptus rods, an injection of sulpho- 
carbolate of zinc, and the internal administration of 
copaiba—has the effect, in the great majority of cases of 
scute gonorrhoea, of checking the acute symptoms in a day 
or two, and bringing tbe disease rapidly to the chronic 
stage, thus avoiding all the risks dependent on the violence 
of the inflammation. The discharge at this time is very 
amenable to treatment, and gets rapidly well under the use 
of suitable remedies. All that I claim for the method, how- 
ever, u that it cuts short the acute stage, in the great 
majority of cases, and thus the patient escapes the dangers 
and pain incident to that stage. The essential parts of the 
method are the use of the boogie and the injection ; but the 
rapidity of cure is much aided by commencing the use of 
copaiba or sandal oil at onee. The method may be employed 
at any stage of the disease, but is, in my experience, only of 
nse before or during the acute stage, up to (say) the eighth 
day. The result is the more marked the more acute the 
inflammation, the rapid subsidence of the inflammatory 
symptoms being very striking. Even in the very few cases 
in which it has failed to produce this effect, it has not, so 
far as I can jndge, done any harm. The addition of bi¬ 
chloride of mercury, thongh a powerful antiseptic, to the 
rod, or its use in the form of injection, does not seem to be 
of advantage. It is possible that the combination of 
eonnter-irritation with this method may yield even more 
rapid and satisfactory results. 

[Erratum.—I n the last paragraph but one of last week’s 
irsue for "granting, however, that these views are incorrect,” 
Tead “ granting, however, that these views are correct. ”] 
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A CASE OF 

HYDROPHOBIA TREATED SUCCESSFULLY 
WITH ACONITE 

Bv D. H. CULLIMORE, F.RC.S.L, &c., 

PHYSICIAN TO THB NORTH-WK9T LONDON HOSPITAL ; FORMERLY ON 
THB MEDICAL STAPP, H.M. INDIAN ARMY. 


The rapid approach of the dog days, and tbe recent report 
from Paris of a successful case of hydrophobia treated with 
pilocarpine, induce me to publish the notes of the following 
case, where aconite—a drug possessing properties in some 
respects analogous to jaborandi—was the chief remedy em¬ 
ployed. 

A boy, aged ten years, presented himself at the out¬ 
patient department of the North-West London Hospital, 
comp laining of pain over the diaphragm and abdomen, with 
gasping and spasmodic breathing. Some three weeks before 


he was bitten on the finger by a supposed rabid clog; but 
as tbe wound after cauterisatiou healed well, and as he con¬ 
tinued in his usual health, no notice was takeu of him till 
two days before he was taken to the hospital. At this time, 
however, owing to the wound becoming painful and angry- 
looking, aud symptoms such as restlessness, anxiety, fidgeti¬ 
ness, and sleeplessness having commenced to trouble him, 
relief was sought. The boy was admitted an iu-patient on 
November 13th, 1SS1, as, in addition to the symptoms just 
detailed, there was a peculiar aud suspicious wildness of 
expression, with choreic-like twitches of tbe face, and a 
temperature of 101° F. These symptoms, taken in their 
entirety, led me to so strongly suspect the existence of the 
melancholic stage of hydrophobia that I fully expected the 
immediate onset of the fully developed symptoms of this 
dreaded disease. The tongue was furred aud cracked in the 
centre, but red at the tip and edges, and the pulse presented 
nothing abnormal. 

The treatment, after placing the patient in a qniet and 
secluded corner, consisted of a dietary of milk thickened 
with arrowroot and beef, with the following mixture:— 
One minim of the tincture of aconite, six grains of bromide 
of potassium, Bix minims of the tincture of cinchona, to half 
an ounce of water, to be taken every half hour for twelve 
doses, and then three times a day. 

Jan. 16th: Passed a restless night, attended with occa¬ 
sional delirium till towards morning, when very free per¬ 
spiration was followed by Bleep. The sister in charge states 
positively that he refused to take fluids during the night, 
and, on testing him myself, he took water with reluctance, 
swallowing it, however, with about the same difficulty one 
might expect in a sharp attack of tonsillitis. So much was I 
struck with this symptom that I at once expected some 
severe throat inflammation; but on examination no swelling 
whatever was found, nothing, in fact, beyond a slight red¬ 
ness of the parts about the root of the tongue. It is necessary 
to say that there was not the same difficulty with the beef- 
tea and arrowroot, to which thickened fluids his drink was 
restricted, as I did not think it advisable again to try him 
with water, lest it might aggravate his complaint. — 
17th : Continues to complain of the epigastric pain and de¬ 
pression, to which is added severe frontal headache, and is 
much iu the same state as yesterday. He takes beef-tea. 
and has no convulsive paroxysm beyond an occasional 
twitch.—19th: The patient has lost hiswildnessof expression, 
but appears sleepy and drowsy, owing probably to the effect 
of the medicine. The wound does not heal well.—25th : He 
made good progress since last observation; all symptoms 
clearing op, with the exception of the abdominal sinking, 
and the state of the wound, which shows little inclination 
to cicatrise. The aconite to be omitted, and two grains of 
quinine to be taken three times a day.—27th : The tempera¬ 
ture, which for some time was normal, rose to 101° F.; but 
from this date till December 6th, 1882, it gradually de¬ 
clined. Bowels rather constipated throughout. He was 
then discharged; temperature normal; wound not well 
cicatrised. 

Remarks. —This case presents two problems for solution :— 
First, was it a case of hydrophobia, looking at this affection as 
the result of a specific poison, and not, as some few still 
consider it, a complex neurosis acting on susceptible or¬ 
ganisations? Second, looking at it as an example of the 
incipient stage of specific disease, did the remedies employed 
prevent its farther and fatal development ? The history of 
the bite and its seat, the period of incubation, and the age 
of the patient (nine out of thirty-six persons attacked, ac¬ 
cording to Mr. Dolan, being about this age), together with 
the renewed pain and soreness in the wound, would render 
a diagnosis of rabies probable. Added to which,_ the con¬ 
vulsive twitches, the look of alarm, the fidgetiness, the 
spasmodic breathing, and the reluctance, difficulty, and 
refusal to take water, though not insurmountable on the day 
after admission, and of short duration, appear to me to 
afford evidence sufficient to render certain what the pro- 
dromata rendered probable. Moreover, the absence of other 
causes, though carefully looked for, corroborates this view of 
the case. It might be alleged that the difficulty with fluids 
was of too transient a character to be compatible with rabies, 
and I grant I was very agreeably and extremely surprised 
by its speedy subsidence. Yet, on the other hand, many 
fatal cases are recorded where there was no hydrophobia 
(using the word etymologically) and no difficulty of swal¬ 
lowing fluids, while it should also be borne in mind that 
fluid dysphagia is a symptom of other affections, and that 
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there is at least one case on record -where a patient suffering 
from laryngitis was violently and fatally treated for rabies. 
Again, if not rabies, what was the disease? Tetanus it cer¬ 
tainly was not, for I have seen bo many cases of this disease 
in India that I can positively say the symptoms are very 
different. Besides, the onset of tranmatic tetanus is rarely 
delayed beyond the tenth day, and never for three weeks. 
Against the symptoms being cansed by serious apprehension 
and dread of impending evil are the age of the patient and the 
increase of temperature of the body. The second question 
to be answered lias reference to the value of the medicine. 
Now, rabies has two stages, exclusive of _ the period of incu¬ 
bation. One corresponds to the circulation of the poison in 
the blood, and is reflected by the malaise, fidgetiness, nervous 
breathing, changes in the wound, and, in this case at all 
events, by the pyrexia. The other is due to a later pathological 
action of the poisoned blood setting up irritation of the medulla 
and the nuclei of the bulbar nerves, and manifests itself by 
the fatil spasmodic convulsions of the pharynx and air 
passages. Therefore the remedy should be selected with a 
double object: first, to eliminate the poison from the blood, 
and, second, to counteract, control, or relieve the congestion 
of the nerve centres before referred to. Aconite, as I will 
now endeavour to Bhow, recommends itself to our considera¬ 
tion as fulfilling both requirements in a manner unequalled 
by any other drug in our possession, or by any that has 
hitherto been tried as a remedy for hydrophobia. Thus, by the 
profuse perspiration which it causes, it eliminates, in common 
with j alwn andi, the morbid poison from the blood. It is true, it 
does not act as a sialogogue, but no superior benefits can 
be claimed for jaborandi on this account; as in the olden 
days mercury to salivation was frequently tried, not only 
with no good result, but often with an unnecessarily dis¬ 
agreeable one. Thus, it is the sweating action of aconite, 
as it is of jaborandi, that is. beneficial in the first stage. We 
know that many bitten on exposed parts by dogs undeniably 
mad never catch the disease, and we know also that the 

g oison may remain permanently latent, or latent till cnl'ed 
ito activity by some exciting cause, generally of a moral 
nature. Therefore it is easy to go a step further and con¬ 
ceive how in certain mild cases, bnt when the latent poison 
has yet become sensible, it may bo removed by snch re¬ 
medial agents as the Turkish ba<h, aconite, and jaborandi. 
But the role of aconite does not end here, while that of 
iaborandi and the vapour bath may be said to do so. For this 
drag, as a vascular depressant, slows the circulation, and thus 
reduces the interchange between the morbid blood and those 
tissues on whose irritation depends the fatal manifestations 
of the disease, “bleeding”—as Dr. Fothergill expresses 
it, I think, “the blood in its own vessels.” And even 
when this irritation has occurred aconite promptly given 
ife not only the best drug to control it, but, by its great 
power of subduing peripheral hvperresthesia, it will reduce 
to a minimum the effect of those secondary external causes 
which often bring about the paroxysms and give them their 
fatal virulence. To substantiate what I have just said, I 
cannot do better than quote a few examples from Dr. Ringer’s 
text book. He says that one drop of tincture of aconite given 
at bedtime quiets the distressing fidgets of men and women, 
and causes calm and refreshing pleep. The import of this 
is.obvious when we remember that fidgetiness is one of the 
commonest and earliest symptoms of rabies. The same author 
Bays it soothes the nervons system, and favours sleep by pro¬ 
ducing free perspiration, which perspiration may continue for 
days, and that it cuts short the inflammation, not by re¬ 
moving its products, but, by controlling the inflammation, it 
will provent their formation. In its action on the nervous 
system Leigois and Hotot state that it paralyses first the 
perceptive centres, afterwards their terminations, and, lastly, 
the trunks of the sensory nerves. Thus I am justified in 
saying that if jaborandi is useful in the first stage of hydro¬ 
phobia, and wourali, by its soporific and paralysing effect in 
the second, aconite, combining in itself the properties of those 
agents so highly spoken of, is beneficial in both. It might, 
of course, be combined with one or other, and should also 
be given as a prophylactic, as indicated by its sedative 
action, to all who may unfortunately be In it on by animals 
about whose condition there is the slightest suspicion. 
Belladonna has been tried and recommended in rabies, 
which I allude to simply to condemn, for in doses one 
would be inclined to employ iu a disease like rabies, it would 
probably arrest the action of the skin and cau*e dryness of 
the throat and set up convulsions, conditions which it should 
be our principal aim to prevent. 


ON A CASE OF 

OBSTRUCTION OF BOWEL CAUSED BY A 
LARGE INTESTINAL CONCRETION; 
ENTEROTOMY; DEATH. 

Bv J. O. BROOKHOUSE, M.D., M.R.C.P. Lond., 

PHYSICIAN TO TUB NOTTINGHAM GENERAL HOSPITAL. 


The following is a case of such rarity that I venture te 
hope a place may be found for it in the pages of The 
Lancet. 

I was sent for on Tuesday, March 14th, to see Mrs. C-, 

aged fifty-six, the wife of a nurseryman, residing a few 
miles from Nottingham, from whom I obtained the following 
history:—On the previous Saturday night she went to bed 
as usual about ten o’clock, having felt during the afternoon 
and evening griping, twinging pains in her belly. At 
three o’clock on Sunday morning she awoke and was 
violently sick, the abdominal griping and sickness < con¬ 
tinuing the whole of Snnday, Monday, and Tuesday,- when 
I saw her about 4 r.M. I found her in bed with an 
anxious expression; cool, dewy skin; small pulse, 88; tongue 
moist and red, with a yellowish fur in the centre. There 
had been no action of the bowels since the previous Friday 
morning. The sickness and retching were incessant. The 
vomit shown to me was a greenish fluid without odour, and 
was obviously bile largely dilated with soda-water, of which 
she drank freely and eagerly. No food had been taken since 
Saturday evening. The abdomen wa9 not distended (the 
abdominal wall was very fat and ponderous); there was 
tenderness on pressure, as well as a distinct tumour to be 
felt in the right inguinal region (upper border). I at once 
gave her a large enema—about half a gallon of warm wwten-- 
wbieli had the effect of removing a considerable quantity of 
rather light-coloured ffeces. I then prescribed two calomel 
and cob icy nth pills, to he followed by a draught containing 
two draehms of the sulphate of magnesia, and two ounces 
of the compound decoction of aloes, but Irefore leaving the 
house I gave n quarter of a grain of morphia hypodermically, 
and further ordered half a grain of -opium in pill every four 
hours. On the 15th at 10.30 A.M. I saw her again; the 
vomiting continned, the medicines and everything else 
being instantly rejected; no action of the bowels. I gave 
another large enema of soap-and-water, but without result 
I repeated the hypodermie injection of morphia, aad ordered 
the opium pills to be continued. 

The same evening 1 saw her again and found her condition 
practically unaltered. I gave an enema of nearly a>gallon 
of thin grnel with an ounce of castor oil and turpentine, and 
it was returned in a few minutes without a trace of feoulent 
matter. The sickness being so incessant aud distressing, 
and the patient thinking the opium pill added to her tronblev 
it was agreed to discontinue it until-the morning at least, 
but I gave her another quarter of a grain of morphia by the 
skin. The vomit presented the same character a a before. 
The size of the abdominal tumour appeared to me to be less, 
and the local tenderness waa r if anything, diminished ; on 
the other hand, her general aspect and constitutional condi¬ 
tion were not so good. Tlris/waa a curious and unusual 
feature, and I shall refer to it again later. 

On the 16th no improvement whatever was observable ; 
one sample of the vomit was brown and had a slightly 
faical odour. A large warm-water enema was now given 
through a stemaoh-pnrap tube passed eight or nine inches, 
but the water returned unaltered, The morphia' injection 
was repeated, and she was urged to take the opium pill 
every four or six hours. At this morning’s visit I first 
noticed an intermission in the pnlae, but the rate was un¬ 
changed. The woman was evidently weaker. On the 17th 
the condition of the patient was unchanged, except that it 
was clear the exhaustion was increasing and she was becom¬ 
ing apathetic. I mentioned at this visit- that I thought 
medicine would be unavailing, and that next day if un¬ 
relieved I should advise an operation. I saw the patient 
at 10 A.M. on the 18th. She was distinctly more feeble ; 
the pulse smaller and weaker, interim'ting every fifteen or 
twenty beats ; facial aspect very unfavourable ; eyes sunken - 
nose pinched ; cheeks purple flush. The skin was cool and 
clammy, the bauds and every part of the body rapidly losing 
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heat on exposure. The siekne9s was as urgent as ever, and 
I was shown a vomit ejected during the night markedly 
stereo racoons in character. I now advised the expediency 
of operation^ and obtained the consent of the patient and her 
friends. In the afternoon I asked my friend and Burgical 
colleague, Mr. Little wood, to see the patient with me with 
the view to an abdominal seotion, Mr. Anderson, onr able 
hoose-snrgeom at the infirmary, accompanying us to give 
the anaesthetic. The operation was performed, by Mr. 
Little wood at 4.30 P.H. by an incision in the median line 
about four inches in length between umbilicus and pnbe*. 
The subcutaneous fat was nearly three inches thick. On 
opening the peritoneum and introducing the hand in the 
direction of the right iliac region a hard body was felt 
within a portion of the small intestine ; this on being brought 
outside the wound was found completely filling, indeed 
distending, the gat, so that the wall was sufficiently thin to 
see the needy black colour of the foreign body, and which 
was thought, to be a gall-stone. An incision was made upon 
it, when it readily supped ont; the bowel was empty both 
above and below. The wound was closed with an unin¬ 
terrupted silk thread and returned into the abdomen. The 
abdominal wound was united with silk ligatures—treated, 
indeed, as in the operation for the removal of ovarian disease. 
The woman was pat back into bed and a quarter of a grain 
of morphia given by the skin. The temperature immediately 
before the operation was 96° F. ; the pulse 88 and intermit¬ 
ting. Ordered not to have anything except soda-water and 
milk, the quantity of the latter not to exceed a teacupful 
before the morning. Ice to suck ad lib. 

The foreign body removed was in shape and size very 
similar to a small hen’s egg, its weight, two hoars after 
removal, was eight drachms less fourteen grains, its circum¬ 
ference at its upper or broad end was three inches and seven- 
eighths, at the narrow end barely three inches and a half, 
whilst its length was two inches and a half ; it had a 
roughish, granular appearance, with whitish spots (choles- 
terioa i), standing out on a very dark brown-red ground. 

Next morning Mr. Littlewood and I saw the patient 
together. She had passed a rather restless night, moaning a 
good deal. Her facial expression was, I thought, unfavour¬ 
able, but she was partially under the influence of opinm. 
There had been no sickness. Pain in the belly was com¬ 
plained of, and there was more distension than I had before 
observed. The pulee was about 100, occasionally inter¬ 
mitting; temperature 98° F. To continue milk and soda- 
water. 

March 20th.—Although her facial aspect is not encourag¬ 
ing, there is no increase of. abdominal pain or distension. 
Poke 112; temperature 98 4’. To be allowed half a pint 
of milk to-day, and the same quantity for the night — 21st: 
Appears generally better; is more observant and disposed 
to talk; has passed flatus per anurn during the night Tem¬ 
perature 99’; pulse 120. To have fully a pint of milk 
during the next twenty-four hours; the opium pill (half a 
grain) only night and morning.—22nd : Seen by Mr. Little- 
wood. Not so well. The abdominal wound is gapiDg and 
sloughy at the lower end, and the line of incision throughout 
is dull red ; there is considerable fetid discharge, dark and 
gmjnons. Temperature 99'4°; pulse 112, weak. Aspect un¬ 
favourably.?—23rd: Worse; has passed a restless nigut The 
bowels were open for the first time last evening at 7, when a 
consistent motion was passed, but during the night has had 
several relaxed stools. She has a dull, apa'belie look, 
dorsal decubitu”, and siuks down in the bed. Temperature 
100 4’; pulse 130, and running. The wound is oifonsive, 
but nearly dry.—24th: Died at 3 A.SI. No post-mortem 
allowed. 

JUmarks .—The precise cause in cases of intestinal obstruc¬ 
tion is often doubtful and not unfrequeatly, during life, 
indeterminate. It was so in the present instance ; the nearest 
approach to a diagnosis that L could arrive at was that the 
obstruction was purely mechanical, as distinguished from 
mechanical and vital. I concluded this chiefly trom the fact, 
already stated, that whilst the local conditions were not 
active and gravesci-nt, the constitutional state became pro¬ 
gressively more and more serious and urgent. With a clini¬ 
cal history such as we had here there was no reason to 
suspect the presence of a gall-stone or intestinal concretion, 
and 1 take it to be an unusual feature that a concretion of 
such size should have travelled the small intestines to within 
six or eight inches of the cajvurn without having given rise 
to_symptom3 more or less prominent; beyond, however, oc¬ 
casional attacks of “ biliousness,” to which the patient had 


been subject for years, there was no history of liver or bowel 
troubles. With regard to the composition of the concretion 
itself, it is largely composed of cholesteiine mixed with 
various org&nio substance*, the scales of the former being 
well shown under the microscope with the aid of polarised 
light The fatal issue, in my opinion, was mainly, if not 
entirely, due to the sloughing of the abdominal wound and 
to the condition of blood-poisoning consequent thereon. The 
unusually fat abdominal wall was remarked upon as an un¬ 
toward element in the future of the case at the time of opera¬ 
tion, and doubtless upon the low vitality of this fat tissue 
was the sloughing of the wound dependent. At no time did 
the intra-abdominal local (inflammatory) conditions occasion 
serious apprehension ; bat even after the operation and con¬ 
sequent relief to the intestinal obstruction the patient made 
no corresponding improvement in her generaL condition, 
whilst after a brief and partial rally she sank into a state of 
adynamia and exhaustion to which she finally succumbed. 


RELIEF THROUGH SPONTANEOUS BLEEDING 
IN PNEUMONIA. 

Bv JOHN MEREDITH, M.D. Edin. 

The following case of illness, if it were not for one or two 
circumstances associated with it, would not, I expect, possess 
any points of interest deserving of special notice. In con¬ 
sequence of these circumstances, the nature of which I 
shall presently describe, I began making notes from the 
commencement of my attendance. The story of it is briefly 
as follows:—On October 28th, 1881, I was requested to see a 

Mrs. M-, aged twenty-four, wife of a pensioner, residing a 

little way out of Wellington. I saw her about four o’clock 
in the afternoon, and found her suffering from an attack 
of pneumonia, complaining of a severe pain in the left 
side; skin dry; very frequent short respirations; quick 
pulse, and temperature 106°, fully. I found the pneumonic 
space was at the base of the left luog. The patient in¬ 
formed mo that she expeiienced “a shivering fit” two days 
previous, and that she had been getting worse and worse ever 
since, aud, further, that the was a little over three months 
gone in the family way. I directed that warm poultices 
should he applied at once to the pneumonic side, and that 
she should take a mixture composed of tincture of aconite 
and solution of acetate of ammouia in small doses at short 
interval*. At ton o'clock the same eveuiog a message came, 

sayiug that Mrs. M- had some bleediug from the nose. 

I did not then attach much importance to this. At the 
same time I sent a few doses of ergot extract with Iiaiuamelis 
tincture for the patient to take if it persisted, and added 
instructions for applying cold cloths to the face and nape of 
the neck. At three o’clock in the morning of the 29tb inst. 
—i.o., about live hours afterwards—an urgent message came 
for me to go aud see her, and off accordingly I went. I found 
the patieut now in a particularly exhausted condition, 
appearing all but blqodless; pulse hardly perc-ptible at the 
wrist, the breathing laboured and rapid, and there was very 
littlo power to speuk, and that only in a feeble whisper. 
The skin was still dry, but comparatively cool; temperature 
10L’. Her bedclothes were saturated with blood, u:id there 
was much also iu a basiu beside the bed. The blood had 
escaped in spurts from the nose, aud to some extent from the 
mouth; no cough with it, nor any effort at vomitiug. It 
issued most likely from the ScUutiderian membrane, and 
from it somo escaped through the mouth. There was no pain 
anywhere complained of. The means resorted to, to arrest 
the hmmorrhage, for it was still going on when I reached the 
bedside, were injection of hazeliue and water into the nostrils, 
continuation of tho medicine sent at ten o’clock, dashing 
water on the face, or cloths wet with water, and holding up 
the arms of the patient. Before long the discharge became 
less and appeared to cease altogether in about an hour’s time, 
and I felt at liberty to go away again. I called uext at nine 
o'clock, and learnt that there had been a little bleeding since 
my eatly visit. At half-past twelve, when I saw the patient 
for the third time that day, some signs of improvement were 
perceptible. The ba-morrhage had ceased; the temperature 
was now 1Q0 3’, pulse at the wrist a mere thro id; uo com¬ 
plaint of pain, but there was some cough, for which an ordi- 
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nary cough mixture with antimonial wine and chlorate of 
potash was ordered. She was able ta partake of liauid food, 
Which was freely supplied to her. After this there was 
nothing special to note for a few days, except that the area 
of dulness was extending in the left lung. 

On November 3rd the temperature was 99°; pulse 110. 
The temperature had been about 100-101° since the morning 
of October 29th. The patient Beemed to me at this stage to 
have passed the most dangerous point in her illness, and was 
able to speak, consequently I began making all the inquiries 
I could regarding this, to me, unprecedented form of sys¬ 
temic relief. Since then I have often thought of the case, 
and chiefly in connexion with what we term now the old 
practice of bloodletting in acnte diseases. The remarkable 
change which followed the hemorrhage from the nose on the 
night of the 28th was, as I have said, unprecedented as far 
as my experience is concerned. The body temperature fell 
about 5° in a very short time, and there was complete relief 
from pain. 

I should mention, with regard to this patient, that she is 
one of those who never perspire—“at all events nothing to 
speak of,” to nse her own words, even in summer weather. 
The relief occurring in the way it did seemed to me but a 
pronounced illustration of the physical law, which is to the 
effect that a body expelling some of its component matter 
loses heat thereby and becomes cold, and that, no doubt, in 
proportion to the rapidity of the expulsion and tbe quantity 
of the loss. In thiB case there must have been a condition 
of extreme tension of the bloodvessels, and the portion of 
the contents which performed the part of expelling the other 
portions lost heat thereby and became cooled, but the ex¬ 
pelling power pervaded the whole system; that being ho, 
general cooling of the whole system followed. I do not 
know how the practice of systematic bloodletting arose in 
medicine, and if I did this would not be the place to attempt 
any historic account of it. There can, however, be no doubt, 
on the principle of there being nothing new under the sun, 
that cases like the one l am describing happen in all conn- 
tries, and fall under the observations of medical practi¬ 
tioners ; consequently it occurs to me, thinking over the 
question of general bloodletting with the light Bhed upon it 
by this case, that our predecessors, noticing the relief fol¬ 
lowing spontaneous bleeding—but noticing alto the exhaus¬ 
tion produced by excess, as in this instance—argned that, if 
moderate bleeding were resorted to, and that at a spot 
where it conld be controlled, the evil effects of spontaneous 
bleeding would be avoided and the good only secured. At 
the beginning a few selected cases ending favourably would 
be a sufficient inducement for the adoption of the practice 
generally without reference to special selection. Thus it 
may fairly be presumed that a practice, originating from 
a good and judicious act, subsequently degenerated into a 
scandal and an injury to mankind, falling into such a depth 
of degradation as richly to deserve the scathing satires of 
Le Sage, as exhibited in his character of Dr. Sangrado, 
besides that of many other observers; from the considera¬ 
tion of which it may of a truth be asserted that degeneration 
is ever more fertile than evolution in the formation of 
varieties. 

The spontaneous bleeding was the first point of interest 
in the case to which I wish to draw attention, and I would 
observe that it occurred on the third day of the illness. 
Usually in this district relief in such cases comes later, 
about the fifth day, and in tbe form of diaphoresis. As an 
example of this, I shall refer to another case of inflammation 
of the lnngs which I had to attend about the same time, 

that of a hire. T-, aged about twenty-six years, suffering 

from over-lactation. On the evening of December 1st the tem¬ 
perature of her body was over 105°, -with the usual symptoms 
of acute pneumonia. On the morning of the 2nd, being the 
fifth day of the illness, epistaxis began, and she saturated 
three pocket-handkerchiefs very soon, then diarrhoea with 
copious watery stools followed. The breasts, which had 
been distended, discharged about a quart of milk, according 
to her attendant’s account. Her skin had not been particu¬ 
larly dry, but there was not much perspiration. The tem¬ 
perature fell very soon to 100°. Next day it was at normal 
In this case the heated vascular tension found relief 
through more than one outlet, and in consequence there 
was no special prostration. 

Bat to return to Mrs. M-’s case and show how it fared 

with the implicated lung and the uterine contents. In the 
course of a few days the pulmonary dulness indicating 
hepatisation extended over the whole of the left side with' 


I blowing-sound respiration and no crepitus audible. I was 
not able to detect any until about a fortnight after the com¬ 
mencement of the illness, when resorption was taking place. 
The laboured character of the breathing lasted for several 
days after the epistaxis crisis, and then became normal. 
The next point of interest was the effect of the illness upon 
the uterus and what it contained. On November 5(h the 
patient complained of some discomfort rather than pain in 
the lower part of the abdomen, and there was tenderness on 

E ressure, leading one to infer that there would be miscarriage 
efore long. The pulse continued quick, always over 100, 
at times ai high a* 120. The temperature remained be¬ 
tween 99 4° and 101°. It never went down to normal. These 
conditions left no doubt on my mind that the foetus in 
utero was dead. Still the pain and tenderness about the 
womb were at times very little complained of, but more so 
at others, and opiates were given for their relief. In spite 
of all, tbe patient was visibly improving, taking food fairly 
well and feeling tolerably cheerfnL On November 29th 
some liqnor amnii escaped, and it smelt offensively the 
attendant told me. I examined per vaginam and found the 
os uteri dilated to about the size of a fourpenny piece filled by 
a clot or something feeling like it. Next day regular uterine 
pains set in and the contents of the womb ware expelled about 
three o’clock in theaf ternoon. Theexpelled substanceconsisted 
of twin boys, about the fourth month of uterine existence, 
attached to one placenta. All had a macerated appearance, 
but did not smell badly, not so bad, by all accounts, as the 
water which had escaped tbe day before. The foetuses had 
been dead for a long time, it was evident, l believe from the 
time of the epistaxis, thirty-three days before. These dead 
bodies had remained in the uterus all that time, and caused 
not one alarming symptom or anything calling for inter¬ 
ference, bearing out an observation I often heard Mr. Lister 
make more than twenty years ago—namely, that living 
tissue possesses antiseptic power capable of delaying putre¬ 
faction for a long time. At the same time, there is no doubt, 
these bodies and their appendages kept up a certain amount 
of blood poisoning as indicated by tne pulse and increased 
temperature. The patient suffered for a while from metritis, 
but in a few weeks this passed away and the luDg aflected 
completely recovered, but it was some months before she 
regained her usual state of health. 

The histories of these two cases of acute pneumonia 
possess still another feature of interest, in that they both 
tend to confirm the view that the disease is of zymotic 
nature, belonging to the preventable order. For example, 

Mrs. M-’s house, although internally in good sanitary 

condition, was situated in close proximity to a bad-smelling 
privy, the smell from which pervaded her house both before 
the accession of the illness and at the commencement of it 

Mrs. T-, like many country labouring people, had 

potatoes stored in her bedroom, and the decay smell from 
these struck one at once on entering the room. The 
sanitary condition of her house in other respects was 
fairly good, both inside and out 
Wellington, Somerset 

STATISTICS OF TETANUS IN THE MEDICAL 
COLLEGE HOSPITAL, CALCUTTA . 1 

Bv JAMES R. WALLACE, L.R.C.S., L.R.C.P. Edin., 

HOUSE-SURGEON, MEDICAL COLLEGE HOSPITAL, CALCUTTA. 

The frequency of tetanus in Bengal, as evidenced by the 
records of the Medical College Hospital—which represent 
fairly a very large section of the prevailing diseases which 
come under observation throughout this Presidency,—and 
its participation in augmenting the mortality in surgical 
operations, as further demonstrated by reference to the 
practice of surgeons connected with this largest of Indian 
hospitals, make a brief summary of their experiences worthy 
of our notice, Dot only as being interesting, but instructive. 
The notes on tetanus in the Medical College Hospital, which 
I am about to record, consist of an analysis of a tabulated 
statement of cases kindly placed at my disposal by Dr. 
McLeod and some jottings from other medical and sur¬ 
gical records of this hospitoL Daring the ten years from 

i Read before the Calcutta Medical Society. 
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1S69 to 1S7Q there were 2S0 cases of tetanus admitted 
into the Medical College Hospital, in all of which the 
well-marked symptoms of the disease were more or less 
fully developed at the time of their admission into the wards. 
Of these 212 died. Irrespective of these 2S0 cases, 23 others 
occurred in the surgical wards, following operative inter¬ 
ference of various kinds, and all of these terminated fatally, 
Of the former series of cases, 159 were of the idiopathic 
variety, the subjects being 93 males and 66 females, of whom 

53 of the former and 58 ot the latter died. Of the traumatic 
form there were 121 cases, 67 males with 64 deaths, and 

54 females with 37 deaths. 

With regard to age and race: in infants up to fourteen 
days old there were 34 cases, of which 13 were natives 
and 21 Europeans, with 29 deaths in all. From one to five 
years, 5 cases, 4 natives and 1 European, with 3 deaths; 
from live to fifteen years, 23 cases, 20 natives and 3 Europeans, 
with 11 deaths; from fifteen to forty-five years, 195 cases, 
175 natives and 20 Europeans, with 154 deaths ; from forty- 
five years and upwards, 23 cases, 21 natives and 2 Europeans, 
with 15 deaths. 

With regard to season: during the winter months—namely, 
November, December, January, and February, this series 
shows 96 cases admitted, 38 from traumatic and 58 from 
idiopathic tetanus, with 80 deaths. The eariy summer 
months—March, April, and May—give a total of 71 cases 
admitted, 28 traumatic and 43 idiopathic, with 44 deaths. 
The months of the monsoon, or rainy season—namely, June 
to October inclusive—show 113 cases, 53 traumatic and 60 
idiopathic, with SS deaths. The minimum of admissions 
was in July and the maximum in December. 

With regard to the etiology of this series of 280 cases, I 
have been able to trace the history of 117 of the idiopathic, 
and in 94 of the traumatic to note the nature of the injuries 
giving rise to the disease. The various causes, with the 
number of casualties from each, are as follows: 


1. Exposure to cold and wet . 47 

2. Menstmation, pregnancy, and abortion . 29 

3. In infants under fourteen days old . 23 

4. In persons suffering from fever, dysentery, general 

debility, and privation, in whom there is no 
distinct history of exposure . 24 

5. Injuries . 94 

Nature of Injury. 

[n) Wounds of all varieties. 35 

(6) Machine injuries . 23 

(r) Contusions. 13 

(rf) Burns and scalds . 6 

(e) Compound fractures . 17 

The duration of the disease will bo ascertained from the 
following record of 212 fatal cases :— 

Gases fatal. 

Within two days . 88 

From two to five days. 41 

From five to ten days . 26 

From ten to twenty-two days . 23 

Above twenty-two days . 34 

With regard to treatment, the records give evidence of trial 


of every known remedy, but the plan notably in use in all 
the medical and obstetric wards has been by free purgation 
and the administration of such anodynes and nntispasmodics 
as chloral, morphia, and atropin, ^iven by tho mouth and 
subcutaneously, opium in combination with ammouiA, 
Indian hemp, belladonna, potassium bromide, and Calabar 
bean. Opium-smoking has been largely tried in the 
obstetric wards. Quinine and other preparations of cinchona 
fonnd place in the chronic cases. In the surgical wards, the 
removal of irritant particles, stretching of nerves, and 
amputation have been resorted to for the relief of the 
traumatic form, in addition to the already named medicinal 
means. 

Results .—There were 68 cures in 280 cases, or 14‘16 per 
cent. Of these 53 were among the idiopathic and 15 among 
the traumatic. In subjects under fourteen days old, the 
recoveries were in the proportion of 1 to every 6 cases; from 
one to five years, 1 in every 2 - 5 cases; from five to fifteen 
years, 1 in every 2 cases; from fifteen to thirty-five years, 
1 in every 5 cases; from thirty-five to forty-five years, 1 iu 
every 6 cases; from forty-five years upwards, 1 in every 
3-28 cases. After revising the notes in forty-six of the cases 
in which recovery took place, I do not find one in which 


success can be attributed to any single remedy, or any in¬ 
dividual plan of treatment, though in most of them chloral 
and cannabis indica were more largely used than other 
drugs. '1 he practice in which surgical operations were per¬ 
formed for tbe relief of the sufferer has been attended with 
most unfavourable results. Iu two cases the sciaric nerve 
was stretched for tetanus arising from wounds of the foot, 
in one instance the median was subjected to tho same 
operatiou for disease originating in a comminuted fracture 
of tbe thumb, and in neither of these cases did abatement 
of the spasms or other improvement in the patient’s con¬ 
dition attend the procedure. Amputation of the hand in 
two cases, of the forearm in three, and of the leg in two, 
was resorted to without effect. 

The second series of 23 fatal cases comprises those arising 
after surgical operations in tho wards during the years from 
1S69 to 1879. There were altogether during this period 
2148 major operations performed in the Medical College 
Hospital, with 402 fatal results from all causes, among which 
23, or 57 per cent., are attributable to tetanus, and occurred 
in the following instances:— 

Cases. 

Excision of scrotal tumours. 8 

Amputation of foot aud leg. 7 

Amputation of hand and arm . 6 

Excision of simple tumours . 2 

These statistics serve to illustrate certain facts in con¬ 
nexion with the geueral characteristics of tetanus iu Bengal: 
how it affects the varied population, how the disorder is 
altered in its virulence, and the frequency of its occurrence 
with special reference to age, sex, and season, how it in¬ 
fluences the results of surgery, and in what direction the 
efforts towards alleviation have tended. Thus we find that 
trismus naseentium occurs more frequently among the child¬ 
ren of Europeans than among those of natives, for out of 
34 cases 21 were Europeans, and this observation is all tho 
more striking when we consider the comparatively small 
proportion the European element is among the vast native 
population of Bengal. Referring still to infantile tetanus, 
we find that it is indefinitely written about as being of the 
idiopathic variety ; if, however, it is held that the source of 
irritation lies in any abnormal changes in the ligatured and 
divided umbilicus, then it is truly traumatic. In Slahomedan 
and Jewish infants in this country, however, there is no 
doubt in many instances aa to tho disease being traumatic, 
even though the umbilicus be free from complication. With 
these religious persuasions the custom is to circumcise an 
infant on the eighth day, and in many instances tetanic 
symptoms supervene upon this procedure. Thus I find in 
nine of the infants affected tho penis was the focus of irrita¬ 
tion to the nervous system, and in two cases the application 
of nnodyue poultices to this part resulted in allaying the 
acuteness of the symptoms and in finally curing the little 
patients. 

In adults tetanus seems equally dispersed among Europeans 
and natives; m »les were more affected than females, and 
in infants and adults the disease was more frequent tban 
in children and persons over forty-five years. In women 
idiopathic tetanus is very frequently associated with the 
puerperal period and with menstruation, for in 52 females 
affected 29 were either menstruating or they had just been 
confined at full term, or they had aborted. The majority 
of cases occur iu the winter months, and thongh no season 
enjoys a perfect immunity, least of the cases are noted in 
midsummer, the maximum being in December, and the 
minimum in July. 

The general death-rate in tetanus, as shown by the 
statistics of the years from 1869 to 1879, is 757 per cent.; in 
the idiopathic it was 69 7, and in the traumatic so high as 
83 4 per cent. The disease is certainly most fatal in the 
early stage, almost one-third of the cases dying within the 
first two days of the attack, whereas recovery may almost 
as surely be prognosticated after the disease has passed the 
fifteenth day. 

Of injuries resulting in tetanus, those by machinery, 
compound fractures, and punctured wounds have yielded the 
largest proportion of cases. 

The appearance of tetanuB in operation cases has been 
attended with the most deplorable results, as in 23 cases 
which occurred not one recovered. It appears that opera¬ 
tions upon the scrotum, involving much interference with 
the testis or cord, are peculiarly prone to the supervention of 
tetanus. Thus in five out of eight cases, in which elophantoid 
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growths were removed from the scrotal region, castration 
seemed necessary and was accomplished, and in all these 
tetanic symptoms were manifested. Another case in point 
was in the radical cure of hernia by Wood’s operation ; 
here the patient died of tetanus, and it was found on post¬ 
mortem examination that the spermatic cord was strangulate i 
in the wire suture used in approximating the pillars of the 
abdominal ring and obliterating the canal. 

Our treatment, though aiming principally at removal of 
the cause and the subsequent tranquillising of the nervous 
system, seems to border much on the domain of empiricism ; 
for when one analyses the treatment one is compelled 
to confess ignorance as to the part which any single 
remedy may have exerted upon a fortunate occurrence, and 
to say that the cure seemed accidental. However this may 
be, the success in the treatment of tetanus in the Medical 
College Hospital during the years from 1869 to 1879 is even 
more favourable than books on the subject would lead us to 
surmise ; and if any drug* are to be relied on favour is 
decidedly on the side of chloral, opium in the form of 
morphia, and opium - smoking. Unfortunately,, nerve- 
stretching has not been atteuded with the same success in 
tetanus as in the case published by M. Paul Vogt, nor even 
with the partial relief reported as occurring in two cases 
which came under the treatment of Dr. Ebenezer Watson 
of Glasgow. Amputation has not afforded any satisfactory 
results, nor has division of nerve-trunks been attempted as 
a dernier ressort. 


ON THE INCREASE OF CARBONIC ACID IN 
THE ATMOSPHERE. 

AN ATTEMPT TO DETERMINE THE PERIOD WHEN THE 
AIR WILL BE IRRESPIRABLE. 

By T. HATFIELD WALKER, L.R.C.P., F.C.S., F.M.S., 

MEDICAL OFFICER OF HEALTH, LONOTOWN. 


The question of how long onr coal-fields will last has been 
frequently discussed, and astronomers have endeavoured to 
determine the life of the sun, but the important question of 
how long the atmosphere will continue to be respirable has 
not, I believe, ever been considered. We are taught that 
plants, by absorbing the carbonic acid formed in breathing 
and combustion, &c., prevent the atmosphere becoming 
overcharged with this gas. Doubtless, in bygone ages, 
when the earth was almost covered with trees, and com¬ 
bustion was confined to the burning of wood, this was 
correct, but little consideration is required to show that this 
is now no longer true. We have eyery evidence that in 
primeval ages the atmosphere abounded in carbonic acid ; 
this abundance of carbonic acid, together with the high 
temperature, caused very luxuriant vegetation, which 
rapidly fixed the carbon of the carbonic acid, giving out 
the oxygen. As ages rolled on this carbon, abstracted from 
the atmosphere, was gradually stored up in the bowels of 
the earth as coal, and thus the excess of carbonic acid in the 
atmosphere became decreased until the latter became capable 
of supporting the lower forms of animal life. With the 
development of the higher forms of life commenced the 
accumulation again of carbonic acid in the air, but until 
the birth of man this would have very little effect. With 
the birth of man a very great influence is brought to bear. 
Man is the only animal capable of making a fire ; but even 
his influence, so long as he continued to bum only wood, 
would not be very great in poisoning the air, but when he 
commenced to give pack to the atmosphere the millions of 
tons of carbonic acid slowly abstracted from the air, and 
stored up through countless ages, he rapidly tends to bring 
back the atmosphere to its original condition. It appeared 
to me that it would be very interesting to endeavour to make 
some guess as to the influence on the atmosphere of the 
enormous quantities of carbonic acid which are thus yearly 
added to it. Not only is this a question very interesting 
from a speculative point of view, but if the consumption of 
coal continues to increase as it has done during the last 
twenty years, it will soon become a question of practical 
importance. 

_ To make the subject as clear as possible I will first con¬ 
sider the sources of carbonic acid, and balance against them 
the influences which tend to decrease the amount in the air. I 


The sources of carbonic acid are—(1) Animal respiration; 
(2) de-ay of wood plants, &c. ; (3) manufactures, as burning 
of limestone, fermentation, &c. ; (4) craters of volcanoes ana 
caverns; (5) combustion. The first of these—viz , respira¬ 
tion, can have little permanent influence, for the animal 
only gives bick to the atmosphere what has previously been 
absorbed by the plants on which the animal feeds. Decay 
also ouly gives back what has been previously abstracted. 
In the burning of limestone, also, we only return what the 
animals, from the shells of which the limestone is built up, 
have previously absorbed. The amount given out by vol¬ 
canoes, &c., is too small to require notice. We have there¬ 
fore only left to consider the carbonic acid evolved by com¬ 
bustion. The influences which tend to decrease the car¬ 
bonic acid are—(1) Absorption by vegetation ; (2) solution in 
water from which it is absorbed by shell animals in building 
up their shells, but we have balanced this in the burning of 
limestone, so we have only the influence of vegetation to 
consider. All cereals, grass as food, can have no permanent 
influence, as the carbonic acid is given back to the atmo¬ 
sphere by respiration. All animals also give back in then- 
decay what they have previously stored up. The same 
applies to Bhrubs and trees, for more wood is being destroyed 
by burning and decay than is being formed by growth, so 
we see that vegetation, instead of storing up carbonic acid, is 
now actually increasing the amount in the atmosphere, and 
thus the whole of the carbonic acid given off by the com¬ 
bustion of coal and coal products, as petroleum, &c., is per¬ 
manently added to the atmosphere. 

Iu answer to a question Sir Henry Bessemer very cour¬ 
teously informs me that the amoant of coal annually con¬ 
sumed throughout the world cannot be short of 400 million 
tons; this gives 336 million tons of carbon, which equals 
1232 million tons of carbonic acid annually to the atmosphere, 
and thus a billion tons will be added in from 700 to 800 
years, which will increase the amount of carbonic acid in 
the air from three billions, which it at present contains (the 
total weight of the atmosphere being 5210 billion tons) to 
four billions. But as the amount of coal annually consumed 
is rapidly increasing, probably in a single century a difference 
will be made which cannot fail to have a great influence on 
vegetation, and probably on the health of man; and there 
can be no doubt the air will be quite irrespirable long 
before the total known coal contained in the world is con¬ 
sumed. Professor Rogers estimates the amount of coal in 
America and Europe, in round figures, at ten billion tons ; 
adding to this that of China and the rest of the world we 
get between twenty billion and thirty billion tons, which 
is equal to between sixty billion tons and ninety billion 
tons of carbonic acid. Even the lesser of these figures 
gives an increase of carbonic acid in the air equal to twenty 
times the amountit at present contains—Le., it will increase 
it from -04, as at present, to ‘8 per cent Dr. Angus Smith 
found that feebleness of the circulation was induced by 
breathing an atmosphere containing 0'15 per cent, when 
only breathed for a short time, and a much lesser quantity 
than this lessens the elimination of the carbonic acid from 
the blood, and thus produces headache, and from its 
retarding nutrition induces debility and other diseases. 
Taking these figures as correct, we see that the air will ba 
incapable of supporting life, even when only one-sixth part 
of the coal known at present is consumed, and as the 
amount of coal is probably double this, there can be little 
doubt that the air will be irrespirable before one-tenth part 
of the available coal is consumed. 

Carlisle. 


ON A CASE OF 

SARCOMA; PETECHIAL ERUPTION; DEATH. 

By L. W. MARSHALL, M.D. Aberd., 

SUR3E0N TO THE CHILDREN'S HOSPITAL, NOTTINGHAM. 

I AM led to publish the following case in consequence of 
its peculiar termination, and because I am told by my friend 
Dr. Goodbart tint one or two similar cases have been ob¬ 
served at Guy’s, the cause of the rash being, as yet, not very 
clear. 

Ada R-, aged twelve years and nine months, was ad¬ 

mitted under my care April 13th of this year. She then 
complained of pain in her right thigh and back and was 
believed to be suffering from hip disease. On examination 
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I came to the conclusion that she had a collection of matter 
(chronic abscess) in her psoas muscle of that side. Her limb 
was semi-flexed and there was distinct fulness over the right 
sacro-iliac joint. When standing her limb was advanced and 
she rested on her toes. Pain was most marked, yet not 
severe, at the top of the thigh on the inner side. The 
history of the case dated from the previous summer, but 
she relinquished her work as recently as three weeks 
prior to admission. A normal temperature was recorded. 
The treatment was confined to absolute rest and cod- 
liver oiL 

On April 20th in the afternoon, beiog in the hospital, I was 
called hastily to her and found her lying with the surface 
cold, face pallid, pulse small, clonic contraction of the 
muscles, first on the left, then on the right side, the hands 
and arms only being affected. Her legs were drawn upwards 
towards her abdomen, no facial distortion ; she moaned, but 
appeared to be conscious, although she did not answer ques¬ 
tions put to her. Ui ine was pissed freely during the attack. 
Bowels not having acted for a few days an enema was ordered, 
which retnrned. Ten-grain doses of bromide of potassium 
were given every third hour. 

Nov. 22nd : No urine had been passed and a catheter was 
therefore used. Eyeballs twitching. A raised rash was 
formed not very unlike a scarlet fever eruption, but more 
dusky and mottled. Its distribution on the chest was in the 
line of the intercostal nerves, the ribs being mapped out, and 
a distinctly intervening surface free from rash was noticeable 
at mid-sternum. This appesxadce was most striking on 
raising the patient's dress. On the abdomen the rash had 
extended to the umbilicus, the same middle division, but did 
not appear on the front of the lower part of the abdomen, 
excepting in the line of the ilio-iogninal nerve on either 
side. There was also a similar patch on the inside of the 
left thigh. Pupils very large, but still acting feebly to light 
Left leg rigid. At 8 P..w. the head was thrown back ; both 
legs were moved. Temperature 102 - 4°. Quite unconscious. 

April 2.3rd: Pupils dilated and fixed; left believed to act 
very slightly. Ra«*h now occupies the same lines of dis¬ 
tribution previously described, but is distinctly petechial. 
Trunk inclined towards the left side; left angle of mouth 
depressed; eyes partially closed (left eye injected, and 
covered with a film). Catheter was again used. In the 
evening of this day she died.—24th : Post-mortem revealod 
a large growth springing from the transverse process.- • of 
the last three lumbar vertebra;, burying itself in the - ib- 
stance of the right p3oas muscle, which was tense and 
expanded, anteriority, over it. The right ureter was dis- 

? laced towards the middle line and rendered “vari-' se.” 

he genito-crural nerve was flattened out, and theex*.;rnal 
cutaneous and anterior crural also. Kidney on thatsid > was 
unaffected ; mesenteric glauds enlarged ; both lungs adherent 
over greater surface to the chest wall; no etfusion; no 
deposits in the lung or any other organ. Brain was 
examined, and nothing unusual was found. 

I append to this a microscopical examination which Mr. 
Handford, of the General Hospital, has kindly made for me: 
“ A microscopic examination of the tumour showed it to be 
one of the mixed sarcomata. Portions of every section con¬ 
sisted of masses of large, irregularly rounded cells, about the 
size of a white blood-corpuscle, and containing one or more 
nuclei. The remaining portions presented more the appear¬ 
ance of a ‘small-celled infiltration,’ there being innumerable 
small round cells, about one-third the size of a red cor¬ 
puscle, with a few spindle cells, in a iibrillated intercellular 
substance. There were no signs of degeneration, but every¬ 
thing pointed rather to active growth and proliferation.” 
The case was seen by Dr. Seaton with me. 


Koyal College of Physiclvxs. —The following 

gentlemen were elected examiners on the 27th ult.:— 
Chemistry and Chemical Physics : Drs. Thomas Stevenson, 
W. J. Russell, C. R. A. Wright, and Mr. C. W. Heaton. 
Materia Medica, Medical Botany, and Pharmacy : Drs. 
W. H. Stone, Moxon, Buchanan Baxter, and F. T. Roberts. 
Osteology, Anatomy, and Physiology ; Drs. Pye-Smitb, 
Allchin, Curnow, and Mr. William Anderson. Medical 
Anatomy and Princip’es and Practice of Medicine : Drs. 
Fincham, Pollock, Southey, and Sydney Ringer. Midwifery 
and Diseases peculiar to Women : Drs. Playfair, Galabin, 
John Williams, and Potter. Surgical Anatomy and Prin¬ 
ciples and Practice of Surgery: Messrs. Pollock, Sydney 
Jones, John Couper, and Alfred Willett. 
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GUY’S HOSPITAL. 

CASES TREATED BY HYPODERMIC INJECTION OF PILO¬ 
CARPINE ; REMARKS. 

(Under the care of Mr. Higgens.) 

For the following notes we are indebted to Mr. Trapp, 
dresser in the eye department:— 

Case 1. Detachment of Retina, icith Floating Opacities in 

Vitreous in both Eyes. —Catherine H-, aged thirty-nine, 

was first seen amongst the out-patients March 21st, 1882, 
and at once admitted. About nine months before, when 
reading, sight of right eye was suddenly reduced to percep¬ 
tion of large objects. Vision remained about the same up 
to date of admission. Four months after the beginning of 
the trouble in the right she first noticed a fog before left eye, 
the sight of which got gradually worse. 

On admission the right eye had perception of shadows 
only. The left could scarcely count fingers. The ophthal¬ 
moscope showed a very large detachment of the retina in the 
right eye, a detachment of the lower and outer part of the 
retina in the left eye, and floating opacities in the vitreous 
in both eyes. 

March 27thHypodermic injection of one-sixth of a gram 
of nitrate of pilocarpine. In about four minutes profuse 
sweating and ptyalism set in, which lasted for over an hour. 
The injection was continued night and morning, the patient. 1 
being kept in bed. At limes she complained of a good deal of 
thirst and itchiDg in skin of trunk and arms. 

April 3rd :—Left eye counts fmgere, and can tell one from 
the other ; reads Jaeger No. 20 at two feet doubtfully.— 
5th: Quantity of pilocarpine increased to one-third of a 
grain.—6th : Was sick after injection yesterday evening, and 
has had headache ever since. Pilocarpine increased to half 
a graiu.—9th: Very sick after injection yesterday; its effects 
lasted nearly two hours.—11th; No further improvement 
had taken place ; the injections were discontinued.—17th : 
The retinal detachment appeared to he about the same, but 
the opacity in the vitreous was thought to be rather less. 
The patient was seen some weeks later, and was then as bad 
as at time of admission. 

Case 2. Detachment of Retina in Left Eye; Cataract; 

no perception of light in Right Eye. —Elizabeth S-, 

aged forty-four, admitted April 17th, 1SS2. She had had 
two still-hom children, three children born alive, all of 
whom died under two years of age, and two miscarriages; 
had suffered from ulcerated throat. About eleven years 
ago—immediately after the last miscarriage—the patient 
suffered from dropsy. At this time noticed vision becoming 
dim; had no pain or inflammation in the eyes; the sight 
failed gradually, and sixteen months before admission the 
right eye had become quite blind. She attended the out¬ 
patient department in February, 1882, the sight of the left 
eye having grown gradually worse in the last few months; 
the right eye was quite blind, and the lens opaque; in the 
left eye there was good perception of shadows; the retina 
was displaced at i's Tower part.—April 20th: Hypodermic in¬ 
jection of ODe-sixth of a grain of nitrate of pilocarpine. 
Profuse sweating followed shortly after, and lasted some 
time.—22nd: Sweating lasted two hours; complains of being 
faint and thirsty; says she can see better.—24th: Can see 
the colour of the bed-cover, also figures moving about the 
ward. —23th: Left eye counts fingers. Pilocarpine increased 
to one-third of a gram.—28th: Sight about the same. Pilo¬ 
carpine increased to half a grain. The injection was dis¬ 
continued on the 29th, having been given morning and 
evening since the 20th. The patient had been in bed the 
whole time. 

On July 3rd condition the same as on admission.^ 

CASE 3. Opacity in Vitreous of both Eyes,'probably 
Blood. —Archibald C-, aged seventeen, admitted April 
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21st, 1882. Three years before some dust was thrown into 
the left eye; a slight attack of inflammation followed, for 
which he was treated at the Royal London Ophthalmic 
Hospital. He did not notice any failure of vision of the left 
eye till on one occasion the right eye was covered, when it 
was found that the left had only perception of shadows. 
The eye entirely recovered, and two years before admission 
into Guy’s his sight was as perfect as ever. About a year 
before admission he began to notice floating opacities in both 
eyes; in sunlight the opacities appeared red. (Patient now 
remembers that about live years ago he suffered in a similar 
manner, but quite recovered.) The floating opacity in the 
left eye soon became fixed and obscured vision so much that 
only perception of shadows remained. The patieut attended 
amongst the out-patients in November, 1881. At that time 
vision was the same as on admission—i.e. t right eye reads 
Jaeger No. 1 atone foot and 6-6ths, when opacities had floated 
out of the way. Left eye had perception of shadows only. 
The ophthalmoscopic appearances were: right eye, dark 
floating opacities in vitreous, settling into a dark ma«s at 
the lower part of fundus; left eye, yellowish reflection from 
whole of fundus ; retina appeared to be detached. The 
patient’s general health was good. He did not suffer from 
constipation.—22nd : Hypodermic injection of one-sixth of a 
gram of nitrate of pilocarpine ; injection followed by profuse 
sweating.—25th : The quantity of pilocarpine increased to 
a quarter of a grain ; on the 28th to half a grain ; on the 
29th the patient complained of headache. As there was no 
alteration in the condition of the eyes, the injection was 
discontinued. He was kept in bed during the time that he 
was treated by the injection. 

July 18th .—The patient is still under treatment. For the 
last month he has been rubbing mercurial ointment into the 
temple. The right eye varies from time to time as fresh 
haemorrhages occur; but when there has been no bleeding 
for about a fortnight, vision is as good as on admission. 
The left eye remains quite blind. 

Remarks .—It appears from these three cases that if pilo¬ 
carpine does any good it does it within a week, and that it 
w useless to continue the injections longer. Its effects do 
not last Cases 1 and 2 were decidedly improved, but soon 
relapsed. The patients objected so much to the treatment 
teat they were not pressed to try it again ; possibly the same 
amount of improvement would have taken place had the 
injections been repeated after some weeks’ discontinuance. 
Case 3 is a good instance of a class of cases which unfortu¬ 
nately are not very uncommon—Le., repeated bleedings into 
the vitreous humour occurring in young adult males, against 
which treatment seems almost powerless, and which end 
sooner or later in total blindness. 


THE QUEEN’S HOSPITAL, BIRMINGHAM. 

SUBPERIOSTEAL RESECTION OF HIP-JOINT FOR CHRONIC 
HIP DISEASE; FRACTURE OF FEMUR DURING 
OPERATION ; CURE ; REMARKS. 

(Under the care of Mr. West.) 

James P-, aged thirteen, was admitted into thi 

Queen’s Hospital on Oct. 2nd, 1881, in a feeble amemi. 
state, suffering from advanced hip disease on tho leftside 
The limb was shortened two inches, adducted, and the kne< 
flexed, very painful when moved ; there was evident mns 
cular atrophy. A sinus existed over the great trochante: 
leading to carious bone, and an abscess was forming ove: 
the autcrior superior iliac spine. The disease began si* 
months previously (as he states), from carrying heavy baskets 
of goods for a grocer. He had previously been in hospital foi 
teioe months, and relieved by rest and extension. The sami 
treatment was employed, good diet, cod-liver oil, and svrui 
of iodide of iron being also given. No improvement, how 
ever, resulted, but the hectic symptoms and exhaustior 
afher increased. Mr. West on l)ec. 3rd resected tin 
joint by a single straight incision, preserving or ranch a> 
posubfo the periosteum. In turning the head of the feniui 
through the skin wound considerable force was required U 
break down the adhesions which had formed between thi 
tomnr and the dorsum ilii, close to the acetabulum, anc 
while an assistant was using the lower end of the femur a: 
a lever, with a view of turning the head out of its new socket 
the femur was broken about the middle. This accident at thi 
.time rendered the excision of the head of the femur rathe 


difficult; but, strange to say, it did not militate against the 
ultimate success of the case. The operation was performed 
antiseptically minus the spray, and the limb was put up 
with an extension apparatus after an interrupted splint had 
been applied along its outer side. 

On Jan. 4th, 1882, the antiseptic dressing was discon¬ 
tinued and the wound dressed with sulphate of copper lotion. 

On Feb. 2nd, a starched case was applied to the limb. 
The fracture seemed to have united, and the line of incision 
was healed except at one or two points. 

On March 6th a Thomas’s splint was applied, and the 
patient was sent to the Convalescent Home for Children at 
Solihull, where he remained till the beginning of June, 
steadily improving in health and gaining increased power in 
the thigh. The limb is now only an inch shorter than the 
sound limb, although it was two inches less before the 
operation. There is much deposit of new bone, and the 
site of the fracture can now scarcely be mode out. 

Remarks .—Professor Sayre, in his excellent practical 
work on Ortliopmdic Surgery (p. 290), alludes to the occur¬ 
rence of fracture of the femur in the operation of resection 
of the hip, if care and gentleness are not employed ia using 
the femur as a lever. This case is a further proof of the 
necessity for such care in dealing with bone that is weak¬ 
ened by disease, bnt it also teaches ns that when fracture 
does unfortunately occur, the result, both as to length and 
strength of the limb, may be all that conld be desired. It 
confirms the views enunciated in The Lancet annotation of 
July 1st, 1882, on “Lengthening of the Femur after Divi¬ 
sion,’’ a propos of the specimen shown by Dr. Moore at 
the recent meeting of the American Medical Asssociation, 
in which “ an interval between the fragments of more than 
an inch in length was completely filled with new bone.” 


BOOTLE BOROUGH HOSPITAL. 

SEVERE INJURY TO RIGHT FOOT; NECROSIS OF METATARSAL 
BONES; OPERATION; CURE; REMARKS. 

(Under the ewe of Dr. C. Swaby-Smith.) 

For the following notes we are indebted to Mr. Chas. A, 
McLean, M.B., house-Burgeon. 

J. H-, aged forty-three, seaman, was admitted on 

Dec. 29th, 1881, suffering from an injury to his right foot, 
whi h he sustained while engaged in one of the Cunard 
boat, repairing the sails on one of the masts, from which he 
fell. He was attended by the ship's doctor previous to 
admission. 

On examination there was found what appeared to be 
fracture of the metatarsal boBes. Sinuses had formed on 
the inner and outer aspects of the foot, which altogether 
presented disorganisation of its constituent joints and bones. 
Dr. Swaby-Smith nude a carefnl exploration of the patts, 
and found necrosed bone, more especially iu tho metatarsal 
aspect of the great toe. He left the parts alone for two 
days, when, on re-examination, the probe revealed disin¬ 
tegrated bony structure, which ended in the formation of 
pus, and its consequent extravasation along the muscles 
and synovial structures. The patient was an authorised 
(chloroform having been administered), and Dr. Smith made 
an incision over the metatarsal joint of the great toe, aad 
removed about half of this bone. The subsequent local 
treatment consisted in the application of carbolic oiled 
(1 in 10) lint to the part, with pressure on the plantar aspect 
of the foot, and careful attention to cleanliness, the foot 
having been bandaged from the toes upwards. The outer 
aspect of the foot, which preseoted a sinus, and from which 
fragments of necrosed bone which had gradually worked 
their way to the surface had been removed, steadily showed 
signs of repair. Sinuses had also formed between the great 
and second toes, and between the fourth and fifth. From 
these pus came at first in considerable quantity, origi¬ 
nating from the plautar aspect of the foot; for when 
pressure was applied here the matter was obviously finding 
an exit in the regions already mentioned, and also over the 
sinuses which existed in the metntarsal bones of the great 
and small toes on the dorsum of the foot. The dressings of 
carbolic oiled lint were, a fortnight subsequent to operative 
procedures, changed, nitric acid lotion (half a drachm in 
eight ounces of water) having been sulwtituted. His diet 
on ndmission was ordinary ; but he got milk and beef-tea 
diet on Jan. 24th, 1882. 
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The patient made rapid progress, the sinuses healing up, 
new bone having been thrown out; although now a little pus 
was to be seen working its way between the great and second 
toes, which with pressure on the plantar aspect of the foot 
with a pad of lint, daily dressing, and syringing with carbolic 
lotion (one in forty) and careful bandaging, was suppressed. 
When discharged and made an out-patient, on April 25th, 
1882, the foot presented a herfthy appearance, both sinuses 
having healed—i.e., those over the dorsum of the foot; aud 
dry liut dressing was substituted for the lotion. His ankle- 
jomt was not involved in any way during his treatment here, 
every movement of the same being effected with moderate 
fairness. Latterly a mixture containing iron and arsenic 
was ordered him. 

Remarks .—This case illustrates the good results produced 
by time, in conjunction with pressure, careful attention to 
cleanliness, dressing, and the removal of all sources of irrita¬ 
tion from the part. At first, on patient’s admission, the foot 
presented such a disorganised appearance that it was 
doubtful whether it could be saved, amputation through the 
ankle-joiut being the question then discusred. Fortunately 
enougn for the poor fellow, whose occupation is a seaman, 
his foot has been saved ; ho is now able to walk on it, and 
presents himself here from time to time, proud of his once 
useless foot. 


GOCULDAS TEJPAL HOSPITAL, BOMBAY. 

CASES OF ELEPHANTIASIS OF SCROTUM. 

(Under the care of Surgeon-Major T. Cody.) 

The following cases continue the report begun in the 
“Mirror” on July 29th, 1882. 

Case 2. Elephantiasis of Scrotum and Penis; Removal 
by Operation; Tetanus; Death .—A Mussulman priest, 
aged forty, was admitted with a large elephantoid tumour, 
enveloping both scrotum and penis. The patient was 
very stout and flabby, and had led a lazy, indolent 
life. He stated the tumour was of some eighteen years’ 
growth, and that latterly he had been subject to 
periodic attacks of fever, accompanied by a tense painful 
feeling in the growth. He was detained in hospital 
for a week before the operation was performed. On beiDg 
brought under chloroform it was found the penis was im¬ 
bedded in the tumour, and could not be drawn forward. 
The index-finder of the left hand was passed down the open¬ 
ing till the glans was felt. A strong scalpel was passed 
along the finger, and an incision made upwards which ex¬ 
posed the glans. It was then seen that the prepuce was 
nealtby, and it was carefully separated by a circular incision 
from the adjacent unhealthy surface. The penis was then 
seized; dissected out and reflected upwards. An inci¬ 
sion was now carried downwards and outwards on the 
right side, and the fingers were used to search for and 
free the right cord and testicle. A large hydrocele was 
discovered in the right sac, which was evacuated by a 
free incision. The right testicle being found to be com¬ 
pletely atrophied, it was excised and tho cord secured. 
An incision was then carried from the commencement 
of the former and from the root of the penis, down¬ 
wards and outwards on tho left side to the extent of five 
or six inches. It was found that on this side and on the 
back of the tumour there was much more healthy integu¬ 
ment than on the right side, and os much of it as possible 
was preserved to form a flap. There was a hydrocele also 
oa the left side, but somewhat smaller than the right, which 
was evacuated, and then the testicle, which was found 
healthy, was reflected upon the abdomen. The incisions 
were now made to meet at the back of the tumour, and its 
substance was divided by a Catlin. There was very free 
haemorrhage, which was controlled in the mnuner re¬ 
ferred to in the former case, and fine vessels had to 
be ligatured. In addition, the surface of the wound 
oozed considerably — a circumstance attributed to the 
plethoric habit of the man. The testiclo was next 
brought down, and fixed in the centre of the wound by 
passing through its outer covering three of the wire sutures 
used to bring the edges together, which came excellently 
into apposition. About half an inch at the lower end of 
the wound was left free to admit the ready exit of 
the discharges, but the remainder was closely brought 
together up to the root of the penis. The only covering left 


on the penis was the healthy prepuce, and this was tied 
back by three sutures to the subcutaneous tissue, so as to 
act as a point from which granulations and a healing pro¬ 
cess might start. The whole surface was enveloped in 
carbolic areasing, and the man removed to bed. The dried 
mass of the tumour, after it had oozed away for some time, 
weighed exactly 131b., and it was calculated that the 
escaped fluid weighed as much more. For the first twenty- 
four hours there was some oozing, which stained the dress- 1 
ings, but this passed off, and everything progressed most' 
favourably till the eleventh day after the operation, by 
which time all the sutures aud ligatures had been removed,'’ 
and the discharges, which were all through healthy, were- 
very slight. At the morning visit on this day the patient 
complained of stiffness of the jaws. Full doses of chloral, 
with stimulants, were prescribed, but without the effect of ‘ 
staving off the spasms, which came on next day. Nothing 
could be noticed in the wound to acconnt for this setting ill 
of tetanus; and it may l>e remarked that all through its 
course till the patient’s death the wound continued to heal 
day by day, so much so that at the end the penis, which had 
been completely denuded, was more than three-parts ‘ 
covered with new integument. All the known remedies' 
were tried, bnt nothing was found to give so mnch relief ©* 1 
to stave off the spasm so effectually as large doses of chloral 
and brandy. 

Thirteen days after he first complained of stiffness of the 
jaws, and twenty-four after the operation, he died in strong 
spasm’ which seemed to arrest the respiration. 

Case 3. Elephantiasis of Scrotum; Removed by Operation? - 
Recovery .—A Hindoo, native of Madras, aged thirty-seven, 
had been labouring under the disease for five years. The ; 
patient was a very thin, unhealthy, cachcctic-lookiug man, 
and on admission was found to have a tumour enveloping 
the lower part of the scrotum only. It was very angry ana 
inflamed, showing patches of sloughing on the surface, and" 
was accompanied by hectic. Although the patieut was in a 
very low state, operation was decided on, as it was thought 
that his low hectic condition could be best treated by the 
removal of what was too evidently its cause. The tumour, ’ 
which weighed only three pounds aud a half, was removed 
with the right testicle, which was found extensively diseased. - 
There was sufficient flap left to cover the left testicle and to 
allow of the edges being brought into apposition over it. 
The healing in this instance was very slow, and a large 
abscess formed along the course of the right cord, after its 
ligature came away, and bad to be laid open. This dis¬ 
charged freely for about a fortnight nnder poultices, and- 
eventually closed up, after which the wound took on a mora- 
healthy action. 

About seven weeks after the operation the wound had > 
perfectly healed, and the man left the hospital much im¬ 
proved in every way. 


arib ftutites of ^trolls. 

Manuel (Vllygiim Tndustrielle. Par Dr. Henri N A pi AS. 
Avec Figures. Paris : G. Masson, editeur.—The formidable 
volume before us will become a useful book of reference not 
merely for French readers, but for all who can read French. 
The work is truly cosmopolitan in its character, and in this 
will be found at once its principal utility and originality. 
Dr. Napias divides his subject into three sections: First, 
General legislation affecting all industries, such as Factory 
Acts ; secondly, the workshop and manufactory, and the 
classification of industries according to the risks involved to 
public health; thirdly, the materials employed, the great 
industrial poisons, lead, phosphorus, &c. In each of these ’ 
sections wo have put before us not merely the French law, 
but extracts showing any particular feature of the laws of 
tho various European Powers. Thus in the first section we 
find that while the French law displays great solicitude on 
behalf of the proprietors of houses situated in the neighbour- " 
hood of unwholesome manufactures, nothing is said on 
behalf of the workmen employed in these trades. The, ' 
Belgian law of the 29th January, 1863, seeks to mitigate all ( 
mischief affecting “either the workmen employed or the'' 
neighbours of the factory.” In the Swiss law, which is glveli" 
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in full, the condition of the workmen is taken into conside¬ 
ration in almost every schedule. The Prussian law gives the 
authorities both instructions and the power to protect the 
lives of workmen, and insists on the efficient ventilation of 
factories. In this analysis of the various laws of Europe, 
the English Factory Act holds a prominent and unique 
position as the only law that iusists on the necessity of good 
drainage, and gives some details as to what measures should 
be adopted to secure this end. On the other hand, the 
French law is the most perfect in Europe in so far as the 
classification of unwholesome industries is concerned, and 
their division ia three categories. In this respect the French 
law has served as a model to many other countries, and has 
been imitated notably by Portugal and Belgium, though 
Dr. Napias gives a list of industries classified in Belgium 
and not in France, and vice versti. Under the same section 
we have an analysis of all the laws regulating the work in 
factories of women and children iu France, England, the 
various States of Germany, Austria, Denmark, Spain, 
Holland, Switzerland, &c. This compilation will be of 
the utmost use to the sanitary reformer, the legislator, 
and the radical officer. The experience thus gathered, 
spreading over many hundred pages, is too complex to 
render a summary possible within our limited space. 
But we may note, in passing, one important feature of 
the Austrian Sanitary Act of 1876, which commends 
itself to imitation by all nations. According to Article 82 
of this enactment, all Austrian employers are compelled 
at once to report any case of contagions disease that may 
occur among their workpeople. Those who are aware 
how often the manufacture of clothes is the means of 
spreading disease will appreciate the value of this enact¬ 
ment. The Swiss law has also a peculiar feature, by which, 
when rules affecting the management of a factory are about 
to receive official approbation, the workmen are to be called 
upon to express their opinion and move amendments. In the 
second section of Dr. Napias’ book we have many useful de¬ 
tails as to the contamination of watercourses by the residue 
from factories, and the various measures that have been 
adopted in different countries for the mitigation of the evil. 
Then follow details as to the ventilatiou of factories, the 
dangers of mining, and the measures to prevent accidents 
from the use of machinery. The third section treats in a 
similar manner all that relates to the poisonous substances 
employed in various industries, and we have not only 
the laws of all countries affecting the same, but some 
account of the inventions destined to modify the dangers, 
and a summary of the opinions expressed by some of the 
best authorities. There are also a few illustrations that are 
of considerable assistance to the reader. Lastly, we have 
in the latter part of the volume a sort of dictionary of 
substances used in manufacture, or trade, their classifica¬ 
tion, the legislation affecting the same, and general sugges¬ 
tions as to what dangers may arise and how they can best 
be avoided. This dictionary, which takes up nearly two 
hnndred pages, is most useful for facilitating prompt 
reference. Indeed, Dr. Napias may be congratulated on the 
thoroughly practical and complete character of his work. 
It is also written with scientific disregird of that patriotic 
vanity which is a weak side in the French character. There 
is no attempt to extol France or to conceal the superiority 
of the legislation of other countries. Dr. Napias, whom we 
know personally to be one of the most patriotic of French¬ 
men, has understood that the production of a strictly correct 
and impartial work is the highest of all tributes, and the 
best means of winning for French scientific literature a 
prominent position in Europe. Finally, we might mention 
that, as Government inspector of factories and unwholesome 
dwellings, Dr. Napias is especially qualified for the task he 
has undertaken. Dr. Napias is also the Secretary-General 


to the French Society of Public Medicine and Professional 
Hygiene, Corresponding Member of the Belgian, Italian, 
and Russian Sanitary Societies, Knight of the Legion of 
Honour, and Officer of the French Academy. 

Lock Hospitals and Lock Wards in General Hospitals. 
By Frederick W. Lowndes, M.R.C.S., Surgeon, Liverpool 
Lock Hospital. London: J. and A. Churchill. 1882.— 
The purport of this pamphlet is to give information as to the 
history and work of the existing lock hospitals and wards, 
and in that way to show how very deficient this special 
form of hospital accommodation is in London, and nearly 
all other large towns. Mr. Lowndes has not attempted a 
complete justification of these institutions, but he points 
out that all of them relieve the suffering of innocent as well 
a9 of vicious people. In Liverpool the Lock Hospital was 
originally a part of the infirmary, and is now under the 
management of the committee of that institution, and 
Mr. Lowndes is so well satisfied with the working of t hin 
plan, that he strongly advocates its adoption in other towns. 
He believes that a separate hospital is far better than special 
wards in a general hospital for these particular patients, but, 
owing to the great difficulty everywhere experienced in 
supporting them as independent institutions, he strongly 
urges that they should be provided and managed by general 
hospitals. Unfortunately many general hospitals are already 
so pressed for funds that they will not feel encouraged to 
undertake fresh responsibilities. 

A Handbook on Diseases of the Skin, with especial refer¬ 
ence to Diagnosis and Treatment. By ROBERT LlVEING, 
A.M., M.D. Cantab., F.R.C.P. Lond., Physician to the 
Department for Diseases of the Skin at the Middlesex 
Hospital, &c. Third Edition, revised. London : Longmans, 
Green, and Co. 1882. — In the first edition of this popular 
and well-written handbook, published in 1878, Dr. Liveing 
made it the feature of the work to draw attention specially 
to the differential diagnosis of the various diseases. The 
usual detailed descriptions of the symptoms—e.g., of eczema 
were avoided as far as possible, when uot bearing particu¬ 
larly on the diagnosis. The excellence of the book was at 
once recognised, but it was felt that its value would be still 
further enhanced if the author extendel its scope and in¬ 
cluded the subject of treatment. Tuis Dr. Liveing carried 
out in the second edition, indicating the special treatment 
best adapted for each particular disease, and adding a very 
useful chapter on the therapeutics of skin diseases generally. 
This necessitated some further remarks on etiology, and the 
addition of about one-third to the bulk of the book. The 
third edition has been carefully revised, and we can cordially 
recommend it as a thoroughly sound, clearly written hand¬ 
book, with the distinctive features we have pointed out. 

Archives Italicnncs de Biologie. Vol. I., Parts 1 and 2. 
Turin : Hermann Loescher.—We desire to bring under the 
notice of our readers a new journal with the above title, which 
has just appeared under the direction of Professors C. Emery 
and A. Mosso, and which is intended to place before the 
world the results of Italian research. It is thought by the 
editors that many of the memoirs published in Italian are 
practically overlooked io consequence of the language in 
which they are written beiug famliar to but few of the 
workers in biology’. They have therefore, we think wisely, 
adopted the French language, which is more widely read 
and understood. It is intended that the new journal should 
appear every two months at the rate of thirty francs per 
annum. The first two parts have already appeared, and 
contain some excellent papers. Some relate to anatomy, 
others to physiology, and others again to the application of 
biological research to the diagnosis and treatment of disease , 
The numbers before us are well printed, and will, we do not 
doubt, prove of great service in bringing Italian researches 
into more general notice. 
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The Botanical Atlas. A Guide to the Practical Study 
of Plants. By D. M ‘Alpine, F.C.S. Parts I. to III. 
London and Edinburgh: W. and A. K. Johnston.— 
The object of this handsome work is to assist beginnere in 
botany by showing them pictorially every part of the struc¬ 
ture of the leading forms of plants. It cannot fail to be of 
great use to the student who, with the plant before him, 
employs the Atlas as a guide to show him what to observe; 
-whilst in such subjects as those illustrated in the second part 
—viz., the bacteria} and desmidise—he will have to rely 
mainly npon the illustrations for his instruction. Properly 
employed the pictorial method is a valuable means of educa¬ 
tion, and worth many pages of text-book description. The 
author of this Atlas has already published a “Biological 
Atlas” and a “ Zoological Atlas,” each of which has been 
much appreciated. From the careful manner in which this 
Botanical Atlas has been planned and the admirable execu¬ 
tion of the plates, it will doubtless be held in as high 
estimation as the former works. Without entering into 
details we may content ourselves at present with indicating 
our approval of a work which should do something to enhance 
the attraction that botany naturally has for lovers of nature 
and science. Each part contains four large plates, and the 
work is produced at a very moderate cost. 

VAnnie Midicalc, 1881. Paris: E. Plon and Co. 1882.— 
This is the fourth year of this useful publication, which is 
produced under the editorship of Dr. Bourneville, assisted 
by the younger school of writers, some of whose names are 
already well known in literature. The great difficulty in 
all such summaries is to limit the extent over which analysis 
should extend, and, so far as one can judge, the work has 
been done here with a fair amount of discrimination. It 
will be observed that many of the papers abstracted in the 
volume were communicated to the International Congress— 
evidence of the important position which the proceedings of 
that Congress took in last year’s scientific work. An 
innovation in the plan of the volume appears this year in an 
appendix containing brief memoirs of some of those who 
died during the year, togother with a summary of the chief 
reforms in medical education and hospital management in 
Paris, in several of which the energetic editor has himself 
taken a prominent part. 


THE NUREMBERG MEDICAL CONGRESS. 


The above Congress was to have assembled this year at 
the Berlin Hygienic Exhibition ; but the recent destruction 
of that building, together with the opportune invitation of 
the local association of Nuremberg, decided the presidential 
body to select the latter city for the meeting. An additional 
reason for doing so was the fact that the Bavarian Exhibi¬ 
tion contained many objects of medical and sanitary 
interest, so that the members of the profession who attended 
the Congress would derive some practical benefit from their 
visit to South Germany. 

In his opening address Dr. Graf of Elberfeld referred to 
Hie advantages derived from controversy on disputed points 
of theory or practice, which associations like the present 
encouraged. He called attention at some length to the 
relations of the State to the medical profession, which are at 
present, it would seem, in a somewhat unsatisfactory posi¬ 
tion. Legislation has been proposed in reference to various 
professions and callings, ana medicine seems, according to 
the Government scheme, to receive but scant courtesy, 
doctors being in some provisions of the statute bracketed 
with theatrical managers and tavern-keepers. The main 
object of the recent Congress was to elaborate a scheme 
which could be put forward os an amendment to the 
Government proposals, and as representing the general 
opinion of the profession as to questions of medical organisa¬ 
tion, the value of which principle is admitted. 

The discussion which took place on the varions proposals 


laid before the Congress was carried on with warmth; 
and some of the motions put forward were to a certain ex¬ 
tent modified before being accepted by a majority of those 
present. While paying regard to the rights and privileges 
of the profession, considerable attention was given to the 
discnssion of the duties to the public which are incumbent 
upon its members in connexion with social as well as sanitary 
questions. 

It was decided to send delegates to this year’s Natural 
Philosophy Congress at Eisenach; and prospective arrange¬ 
ments were made for the discussion at next year’s Medical 
Congress, as a principal subject, of the best means of apply¬ 
ing Imperial legislation to counteract the spread of epidemic 
disease. On that occasion it is also contemplated to discuss 
the prolongation of the existing time of probation for intend¬ 
ing practitioners. 

The resolutions adopted referred to five main topics, with 
reference to which numerous detailed suggestions were 
agreed to. 

Admission as a Practitioner .—It was decided that any 
measure bearing on this point ought to be submitted by the 
Government to the medical profession through its represen¬ 
tative body; also that the use of non-German titles of 
Doctor of Medicine should not be allowed without the per¬ 
mission of the respective Governments. 

Duties and Rights of the Profession .—Under this head the 
independence of medical men as to the right to regulate 
their charges was asserted; as also the exclusive right of 
duly qualified medical men to official appointments, whether 
under Government or of a municipal character. The Con¬ 
gress approved of the compulsory registration by medical 
men of the occurrence of infectious diseases within the scope 
of their practice, and of gratuitous certificates of cause of 
death being obligatory. The principle was also accepted that 
the State has a right to claim in sanitary matters the active 
co-operation of medical men, a suitable allowance being 
made for the loss of time and personal trouble thus incurred. 

Representation of the Profession .—The detailed contro¬ 
versy which took place under this head does not seem to 
have led to a settlement of the vexed question, whether 
universal suffrage amongst medical men, or the voting of 
those belonging to recognised associations, should be the 
principle adopted in the election of the national and pro¬ 
vincial medical boards, which would officially represent the 
profession in questions affecting its relations with the various 
Governments. The resolution adopted inclines towards a 
certain amount of local option being allowed in each country 
or province under this head. 

Tribunals of Honour .—It was resolved that the right of 
exclusion from the various associations Bhould be vested in 
a tribunal elected from amongst the members, with the right 
of appeal on the part of anyone brought before that body to 
a higher tribunal, also composed of medical men. The 
latter authority, likewise, would have jurisdiction os to 
matters affecting medical men who might not be members of 
any association. The object of these provisions is probably 
to render groundless the claims which the State has put 
forward as to the right of suspending in certain cases 
medical men from the exercise of their professional functions. 

Medical Certificates for Insurance Companies .—The ex¬ 
tension of the various forms of life and accident insurance 
which is now being encouraged by the Imperial Government 
has, it would seem, imposed duties upon the medical pro¬ 
fession which, being exercised for the protection of insurance 
companies from fraudulent claims, should be the object of 
special remuneration by them. It was resolved that the 
attention of the medical associations of Germany be called 
to this matter, to which it is proposed to devote more atten¬ 
tion at the Congress of 1883. 

The Berlin National Zcitung, in referring to the ad¬ 
dresses of Dr. Graf, Dr. Merkel (of Nuremberg), and other 
speakers, alludes in a friendly spirit to the appreciation 
which exists in Germany of the value and necessity of 
medical co-operation in the work of sanitary reform, and 
expresses the hope that the claims of the profession to due 
liberty in their action and in their internal organisation will 
be fully recognised in any legislation proposed by the Impe¬ 
rial Government. 


On the 1st inst a meeting was held in Queen-square, 
Bristol, to promote a movement for the erection of an inter¬ 
national hospital at Washington in memory of the late 
President Garfield. 


zed by GoOgle 
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■ The degree to which the various phenomena of the cardiac 
contractions depend upon nervous mechanisms, or upon 
peculiarities in the function of the muscular tissue itself, is 
a subject on which opinion has been widely divided among 
physiologists, and is not yet altogether settled. Spontaneous 
rhythmical action seems to depend on the nervous ganglia, 
since only those parts of the frog’s heart which possess such 
structures go on beating if isolated. But the apex of the 
heart, in which no ganglia can be demonstrated, can be 
excited to rhythmical contraction by stimuli, as the constant 
current and the influence of an alkaline solution—a fact 
which seems to demonstrate that rhythmical action cannot, 
after all, be entirely due to visible nervous structures. 
There is, however, one part of the heart, the bulbua arteri¬ 
osus, in which, when isolated, contractions may occur, 
although no ganglia have been found in it. A mechanical 
stimulus excites in it a series of contractions. Munk has 
therefore assumed that ganglia must exist in the bulb 
although they have not been discovered. Lowitt has re¬ 
cently searched afresh for any gabglionic structures which 
might explain these contractions. In the greater part of the 
aortic bulb he could find none; only at one spot in the 
superior segment of the bulb he found a mass of nerve-cells 
which rufty be called the bulbar ganglion. It is invisible to 
the naked eye, but is situated at the point at which the two 
arteries emerge. This structure receives nervous filaments 
from the external coat of the bulbus arteriosus, and they 
present ganglionic cells in their course. It is probably by 
these fibres that the bulbar ganglion is connected with 
those of the auricle and ventricla Lowitt, indeed, believes 
that fibres from this ganglion pass directly to the muscular 
fibres of the ventricle, without passing through Bidder’s 
ganglion, and that stimulation thus passes from the bulbus 
arteriosus to the ventricle, and thence to the auricle and the 
sinus. This is the order in which the effect is manifested, 
and is invariable, as long as the ventricle is intact. A con¬ 
nexion between the bulbus arteriosus and the auricle can 
only be by nerves : there is no continuity of muscular tissue 
from one to the other, Bince they are entirely separated by 
connective tissue. The nervous connexion between the two 
is, however, demonstrated by the passage of a stimulation 
from one to the other after the whole of the ventricle has 
been removed. 

If Bidder's ganglion is removed, the heart, as Eckhardt 
has shown, stops, but soon recommences its pulsations. 
Stimulation of the pneumogastrio then causes an arrest of 
the heart in diastole. There must therefore be another 
communication between the vagus and the muscular tissue 
of the heart besides the chief path through the sinus, the 
interauricnlar septum, and the ganglion of Bidder. Audert 
assumed that the pneumogastric fibres were directly con¬ 
nected with the ventricular muscles, but this theory is ren¬ 
dered unnecessary by the discovery of the bulbar ganglion. 


Of the various collections of nerve tissue in .the heart the 
most considerable is the auricular ganglion; that of the 
sinus venoeus is next in size, then oome Bidder’s ganglia, 
and, lastly, the bulbar gaDglion. According to Lowitt the 
cells of this are unipolar, like those of the spinal ganglia. 

An opportunity of observing the effect of stimuli applied 
to the human heart, such as was afforded by the celebrated 
case submitted to royal experiment two hundred years ago, 
is necessarily extremely infrequent. A somewhat similar 
case has, however, lately occurred in Germany, and has been 
examined by Ziemssen. A woman, forty-five years of age, 
suffered from an enchondroma, which occupied the greater 
part of the anterior wall of the thorax. The removal of the 
tumour left an opening into the left half of the chest, eleven 
centimetres long and nine wide, at the bottom of which 
were seen the two ventricles of the heart, and part of the 
left half of the diaphragm. If the heart was touched with 
the fmger, each normal contraction of the ventricles was 
followed by a second of shorter duration, involving both 
ventricles, even when one only was touched with the finger. 
Compression of both femorals, and of both subclavians, had 
no other effect than to lessen the frequency of the cardiAC 
contractions. Direct stimulation with the faradaic current 
did not modify the frequency or the rhythm of the contrac¬ 
tions, and caused no sensation. Stimulation with the 
voltaic current caused, however, a distinct contraction of 
both ventricles. Moreoyer, when the positive pole was 
applied to the heart, and the circuit was closed, there wps.fi 
considerable acceleration in the freqnency o i the contrac¬ 
tions, from 80 to 100. A strong onrrent caused a peculiar 
sensation not distinctly localised, but no actual pain. 

The power of rhythmic contraction of the isolated apex 
of the heart is manifested under the influence of an 
alkaline solution, and is therefore supposed to be excited 
normally by the stimulus of the alkaline blood. The 
mode of action of such a stimulus has been experimentally 
studied by Lowitt, by tying the ventricle on a mauometrie 
cannula, after having removed Bidder’s ganglion. If an 
alkaline solution is passed through the heart, it responds to 
a stimulus by a series of contractions, but without the 
solution only a single contraction is produced. The com¬ 
position of the solution, and the pressure under which it is 
injected, both influence the result. The cessation of the 
rhythmical contractions appears to bo due, not to the loss of 
the ability to contract rhythmically, but to the cessation of 
the stimulus, for the contractions recur when the stimula¬ 
tion is renewed. The longer the alkaline solution has 
remained in contact with the heart, the slighter is the intra¬ 
cardiac pressure which suffices to renew the contractions, 
and the longer is their duration. The mode in which the 
alkaline solutions act has also been investigated very care¬ 
fully by Martius, who comes to the conclusion that their 
influence is merely to enable the heart to utilise the residue 
of blood and serum which may remain in its substance ang 
inner surface. When all nutritive substances of this kind 
have disappeared, the alkaline solution of chloride of sodium 
has no more influence than an acid solution. Solutions of 
peptone, caseine, egg-albumen, syntonin, myosin, mucin, 
glycogen, and milk, are also without effect, while blood, 
serum, lymph from the thoracic duct, and sero-albuminous 
liquids may re-establish the cardiac irritability, 
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Underlying the effect of the stimuli which evoke con¬ 
tractions is the remarkable fact that they are rhythmical, 
and this seems ultimately to depend on a peculiarity of the 
muscular tissue. According to Marey there is a periodical 
variation in the excitability by a stimulus. He has shown 
that in the course of a revolution of the heart of a frog or 
tortoise, the organ passes successively through two con¬ 
ditions. During the contraction it is insensitive to stimuli, 
■which a little later, during the period of relaxation, cause a 
mew contraction intercalated in the series of rhythmical 
beats. The excitability is very slight during contraction, 
while it is far greater and gradually increases during the 
period of relaxation. Dabtre has lately shown that this is 
trne, nob only, as Marey affirmed, of the whole heart, but 
also of the isolated muscular tissue of the apex. Not only 
does the excitability progressively increase during the 
diastolic period, but it lessens during the course of the 
systole. This character seems to explain the mysterious 
fact that discontinuous movements may result from con¬ 
tinuous excitation experimentally produced, although in the 
case of the organ under normal conditions the most potent 
stimulus, intracardiac pressure, varies in its degree so as to 
constitute an intermitting stimulus. It is interesting to 
note that the period at which the stimulus is most intense 
during the systole, in which it is no longer needed, is that at 
which the sensibility to it is least. The effect of the vary¬ 
ing intracardiac pressure in producing the rhythm is beauti¬ 
fully shown by an experiment of Dastre, in which he con¬ 
nected together two separated hearts, one of the tortoise, 
the other of the frog. The pressure was raised in one by 
the contraction of the other. The point of the ventricle of 
the frog's heart contracted with the rhythm of that of the 
tortoise, while the base, with the auricles, maintained its own 
rhythm. Pressure is effective only when applied to the 
interior of the heart. External pressure has no influence. 
It thus appears to be the mechanical distension which is the 
active agent, and it may be that the excitability increases 
daring the diastolic period, partly at least in consequence of 
the progressive increase in the degree of distension. 

Another interesting fact observed by Marey is that if 
the normal rhythm of the frog’s heart is disturbed by pro¬ 
voking, artificially, a new contraction, after each systole 
thus provoked there is a compensating pause of such a 
length as to restore the normal rhythm. Dastre has in¬ 
vestigated the question whether this is to be ascribed to the 
nervous mechanism of the heart or to the muscular tissue. 
He finds that while true of the whole heart, it is not true of 
the apex, and he therefore concludes that the compensating 
rest is due entirely to the intracardiac nervous structures. 


The growth of wealth must lead to the steady growth of 
consultation as a feature of medical practice, and the growth 
of medical science and art must render the questions to be 
determined in consultation increasingly grave and delicate. 
The specialisation of work in medical practice is to some 
extent an inevitable necessity, and it gives rise to questions 
of treatment in which the ordinary parties to a consultation 
axe necessarily very unequal. Were an ophthalmic or a 
gynaecological authority of fifty years ago to take part in a 
consultation now as to the expediency of iridectomy or 
sclerotomy in glaucoma, or of ovariotomy, or of oophorec¬ 


tomy, or for the removal of the pylorus in cancer, he would 
be much perplexed. In regard to some of these pro¬ 
cedures, he would be too much puzzled with the morality 
of them to take an unbiased view of their advantage. 
Respecting questions arising over ordiuary and every-day 
cases of disease, it must be admitted that the general prac¬ 
titioner holds hia own pretty well. If he be a thoughtful 
man and a careful observer of what he sees, ho enjoys an 
enormous advantage. The continuous observation of cases— 
not only of cases, but of families in which cases arise, of the 
habits of the adults, of the diatheses of children, of personal 
idiosyncrasies, and of general social circumstances—gives 
him a fund of knowledge which cannot but be most valuable 
for purposes of advice and therapeusis. Such a practitioner 
will never be ignored by a good consultee. Both parties 
are the complement of each other. They will be only 
thankful for each other’s special knowledge, aud anxious to 
throw it into a common consultation for the elucidation 
and cure of the patient’s disease. Differences of opinion 
respecting either treatment or diagnosis are not likely to 
occur, and if they do arise are capable of easy adjustment. 
It is in regard to new procedures aud lines of treatment that 
ethical questions of some difficulty are likely to arise. The 
occasional triumphs of bold surgery are so astounding that 
sanguine practitioners or physicians are in danger of requiring 
the surgeon to go too fa9t or too far in the use of surgical 
means. The surgeon in such a case has himself to blame. 
He is no longer the mere mechanic that he was considered to 
be when the Colleges of Physicians would not admit to their 
Fellowship one who insisted on retaining the qualification of 
a College of Surgeons. In these days eminent surgeons vie 
with eminent physicians in their knowledge of collateral 
science, and they lay it under contribution to the perfecting 
of surgical proceedings. The Burgeon has no excuse if he has 
not power to form an independent opinion even in a medical 
case, or if in such a case he allows himself to be the mero 
instrument in an operation of which he does not fully 
approve. He cannot relieve himself of responsibility for 
opening an abdomen, or removing a kidney, or for punc¬ 
turing a pericardium with no fluid in it, simply by repre 
senting that he acts at the request of another practitioner. 
We shall yield to none in admiration of the triumphs of 
careful antiseptic surgery. But the very brilliance of those 
triumphs makes it more necessary to revert to the ethical 
principles which should regulate the surgeon in attempting 
them, and in attempting to reduce the fatality with which 
they are too often qualified. These ethical principles 
become more important than ever for the guidance of the 
surgeon on the one hand, and for his protection on the other. 
What are these principles? The first is that he himself 
should be fully satisfied of the justifiableuess of the course 
he is about to take, and of the probability that it will con¬ 
duce to the good of the patieut and to the credit of the 
healing art. The second is that if there seem3 much doubt 
about the matter he should explicitly say so and represent 
the prospect of a cure as a possibility, and not a probability, 
to the patient and his friends, and to the general practi¬ 
tioner. Where the procedure is very risky or unusual, or 
mutilative, it is clearly desirable that not only the consent 
of the friends, but that of some authority equal to the 
operator should be required. We do not say that this is 
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indispensable. Some of the be9t surgery now practised had 
to be began under the frowns and denunciations of the 
authorities of the day. But it is extremely desirable, and 
for want of it one great reputation in surgery collapsed 
terribly and properly. The times are liberal. There is no 
disposition to adopt finality notions of what surgery or 
medicine can do or should do. On this account it is only 
reasonable that where surgery places life in danger which 
is not already endangered, and contemplates a permanent 
and serious mutilation, it should act with caution, with 
conviction, and with a consensus of opinion. 


It is with great satisfaction that we already begin to see the 
fruit of our endeavour to press the truth about sewer-gas on 
public attention cropping up both at home and abroad. 
Brighton is, ill-teraperedly it is true, and we fear awkwardly 
and expensively, but nevertheless after a fashion—stirring 
itself. Let us hope that when the folly of an irascible and 
misguided moment has been recognised and abandoned, the 
authorities of London-super-Mare may be reasonable and 
accept the counsel, instead of resenting the remonstrance, 
we have addressed to them. We claim to have been their 
true though candid friend in this matter; and the time must 
come, sooner or later, when they will themselves perceive 
this fact and recognise that our sole object has been the 
purification of a “health-resort ”in which, on public grounds 
alone, we have a lively interest. Meanwhile there are 
abundant evidences that what we have written on the sub¬ 
ject of sewer-gas and sewer ventilation, d propos the special 
needs of Brighton, has produced results far more extensive 
and salutary than even we had contemplated. Despite the 
ridiculous attempts made by some of our lay contemporaries 
to appease public anxiety, by representing the gaseous ema¬ 
nation from sewers as innocuous if not absolutely healthful, 
it is beginning to be recognised that the great practical dis¬ 
advantages of the “main-drainage” and “ intercepting- 
sewer” system, whenever and wherever adopted—namely, 
the accumulation and return of sewer-gas—must be overcome 
before the requirements of public health can be held to have 
been absolutely satisfied. 

The necessity of the crisis in sewerage reform is to 
devise and adopt some efficient mode of ventilation, by 
which the vapours and gaseous products of decomposition 
given off by the sewage in its passage through the common 
sewers may be destroyed, or, if that be impossible, carried 
harmlessly away. Closed pipes must and will retain, 
and, under certain conditions, return their vaporous and 
gaseous contents, unless these are removed by a special 
system of ventilation. Open gratings in the streets of 
a populous district are not simply nuisances, but traps 
for the unwary. So far from the assertion that a 
“whiff” of sewer-gas is not poisonous being true, it 
is a painfully well-known fact—indeed it is a matter of 
common observation—that a purely casual inhalation may 
produce a peculiarly marked effect. In regard to this, as 
to other poisons, it often happens that the victim of the 
evil influence is the person who has been for the shortest 
time and to the least extent exposed to it It is so even 
with an odour. The dwellers in foul air become so 
habituated to it that they do not perceive the stench that 
nauseates a chance visitor. That this rule of tolerance 


applies to poisons is so notorious that .we can only marvel 
that it is not generally admitted. It is, however, a matter 
of little moment what may be said or written in apology for 
or defence of the status quo as regards sewer ventilation. 

It is an incontrovertible fact that sewer-gas is poisonous ; 
and the only question should be, By what method or 
means are we to get rid of it ? We have no special leaning 
to—and certainly no sort of interest in—any particular 
“system.” It is obviously necessary to discharge the gas 
as far as possible out of the respired atmosphere, and 
consequently it cannot be right to ventilate the sewers 
directly into the streets. This is a simple common-sense 
conclusion. No question of the dilation of the poison by 
admixture with the air can possibly come into consideration 
where the open grating system is adopted, because the 
pedestrian, or, if the grating be near an open window, the 
house occupier, inhales the mingled gas and vapour as it 
rises from the grating. It may not be perpetually given off, 
but it makes its way out—probably in gusts—as the varying 
distribution of heat in the system of sewers and the rela¬ 
tive temperature of the external atmosphere may deter¬ 
mine. The only rational plan of procedure, as it seems to 
us, is to ventilate the sewers by pipes rising above the level 
of the adjacent houses, so that it may mingle freely with 
the higher strata of the atmosphere, and become oxidised. 
No one who has had any practical experience in ventilation 
ought to be ignorant of the fact that the atmosphere is 
stratified by the zones of heat and consequent currents that 
traverse and intersect it. Even in a room some twenty 
feet square and thirteen feet high, there may be three or four 
practically distinct Btrata of the contained atmosphere, and a 
vapour or gas introdnced at one level will not quickly rise or 
fall to another. The law of the diffusion and admixture of 
gases is easily suspended by conditions of local temperature 
and the play of jets of cold air. Just as mists and fogs may 
roll on the ground, become entangled by trees, be inter¬ 
rupted by the reverse current of air over a river, or bang 
suspended over tracts of land which are not yet affected by 
their presence ; so sewer-gas may be disseminated through 
certain strata of the atmosphere, and neither be diluted 
by, nor affect, other strata, for an appreciable period of 
time, quite long enough to bring other conditions into 
operation, and render its ultimate disposal—the unexpected. 
The only sensible plan of dealing with a noxious gas or 
vapour is to destroy it locally where it is generated, or, 
failing that, to disperse it at a higher level. This is the 
course of procedure we have recommended in dealing 
with sewer-gas, and to that recommendation we adhere. 
The objection that such a discharge is difficult, because, 
when the sewers happen to be of a different tempera¬ 
ture from that of the higher strata of the atmosphere— 
which is generally the case—a down-current may be set up 
in the ventilating pipes, is not worth discussing, because in 
practice the difficulty can be easily got over by employing 
pipes of different heights, the lowest always reaching above 
the roofs of the houses, the highest opening at a much 
greater altitude. When several pipes so arranged are con¬ 
nected with the same system of sewers, it will scarcely ever 
happen that even for a moment the outpour is interrupted. 
The discharging orifices lie in different strata, and with the 
protection of cowls the currents of the atmosphere act in a 
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way that is found to be compensatory. This is, however, 
a matter of detail. We only allude to it in passing to note 
the recognition of a difficulty which has been pointed out, 
and at the same time to indicate that there is a remedy 
close at hand. 

Our immediate object is, we hope, in a fair way of being 
attained, and we are glad to know that much collateral good 
has been done by the discussion in which we have been in¬ 
volved. Everywhere and among all classes of the resident 
population attention has been aroused, and many extensive 
and costly measures have been taken to remedy evils which 
were previously overlooked. There are two points we would 
again, and more strongly than heretofore, press on the notice 
of the public: First, the system of ventilating by street 
gratings must be finally abandoned. Iu some parts of the 
metropolis the condition of matters in this respect is most 
unsatisfactory. Second, it is useless to trust to the ordi¬ 
nary traps for disconnecting house-drains from the sewers. 
This last-mentioned matter is within the control of every 
householder. Properly constructed disconnecting chambers 
should be fitted to every house. The present season, when 
families are leaving town, is, so far as London is concerned, 
a timely one to have this limited and not very costly measure 
of safety carried into effect We venture to hope our 
suggestion will not be unheeded. 

Among the many improvements of modern times in con¬ 
nexion with military operations, the provision of hospital- 
ships for the reception and removal of the sick and wounded 
of troops on active service deserves special notice and com¬ 
mendation. On the outbreak of the war with China in 1859, 
two large steam-ships, the Mauritius and Melbourne, were 
fitted out as hospital-ships, with every requisite for the 
efficient treatment and accommodation of the sick and 
wounded. The plan of the special fittings and the general 
arrangements necessary for the service on which they were 
to be employed were prepared and carried out under the 
supervision of the late Deputy Inspector-General Henry 
Mapleton. The results were so satisfactory, and the 
advantages arising from this provision for the sick and 
wounded so manifest, that when the Ashanti campaign was 
undertaken at the end of 1873, H.M.S. Victor Emanuel, a 
wooden screw steamer of upwards of 5000 tonB burden, was 
selected for a hospital-ship, and was fitted up, under the 
supervision of Dr. Marston, at that time assistant in the 
Sanitary Branch of the Army Medical Department, for the 
reception of six sick officers and 250 men. Among the 
improvements made upon the arrangements of the previous 
ships was the introduction of a laundry with a patent steam 
washing-machine, drying-room, and store-room for soiled 
linen, and an ice-machine capable of making 4 cwt. of icc 
daily. The Victor Emanuel was deemed by the medical 
officers to be a complete success, and was of great value to 
the numerous sick and to the wounded in the campaign. 
As we lately stated, two hospital-ships are to be sent to 
Alexandria. One of these has been fitted up for the pur¬ 
pose in the Albert Dock, under the supervision, so far as 
the hospital arrangements are concerned, of Surgeon-Major 
Moore. The vessel is the Carthage, one of the largest of 
the Peninsular and Oriental Company’s screw steamers, and 
of 510Q tons burden. She will afford accommodation for 


twenty-four sick and convalescent officers and for 220 men, 
besides the medical staff and duty men of the Army Hos¬ 
pital Corps and the ship’s crew. Of the men, 80 will be 
provided for on the main and 140 on the lower deck. 
The Staff will consist of six medical officers and one quarter¬ 
master, three sergeants, one corporal, and twenty-four privates 
of the Array Hospital Corps. Accommodation has also been 
provided for four lady nurses. Surgeon-Major Ferguson 
has been appointed senior medical officer in charge. The 
arrangements of the hospital portion of the ship seem to have 
been very carefully considered, and to promise favourably 
for the comfort and welfare of the sick and wounded. Abun¬ 
dant means of ventilation have been provided by windsails, 
punkahs, and Edmonds’ system of ventilating tubes, in ad¬ 
dition to the inlets afforded by the portholes when weather 
permits. The baths have all been fitted with pipes to supply 
fresh water when deemed necessary instead of salt, and have 
the usual steam-pipes for heating the water. There is an 
ice-making machine on board capable of producing 2 cwt. 
daily, and we understand there are also two similar machines 
to be landed for use on shore. The Carthage takes out an 
abundant supply of hospital comforts. She has not been 
fitted with a laundry like that of the Victor Emanuel, which 
we think is to be regretted; it is believed, however, that 
there will be no difficulty experienced in getting the washing 
done on shore, and, except on the passage out and home, 
the vessel is never likely to be more than a few days out of 
harbour. A tank has been fitted up on board in which any 
clothing requiring disinfection can be placed and thoroughly 
treated either with boiling water or with disinfectants, of 
which there is an abundant supply on board in the form 
of Condy’s fluid, carbolic acid, and chloride of lime. Five 
and a half tons of ice have been taken on board for use, if 
required, until the ice-making apparatus has been set in 
operation, and to preserve the meat and other provisions for 
the outward voyage. We understand that the utmost har- 
mouy has prevailed among all the parties engaged in fitting 
out this vessel, and that the Admiralty have shown a most 
praiseworthy desire to carry out the wishes of the Medical 
Department to the utmost extent of their powers. We sin¬ 
cerely trust that the results may prove as satisfactory as 
those obtained on the two previous occasions. 


^nrartatimts. 

“ Ns quid Binds.' 

HEALTH OF ENGLISH HOLIDAY RESORTS. 


At this holiday season the Registrar-General’s annual 
table of mortality statistics in the principal watering-places 
and health resorts has considerable interest, not only for 
holiday makers, bat also for the authorities of watering- 
places competing for the favour of the public. The 
Registrar-General’s Quarterly Return just issued contains 
the mortality statistics for the three months ending June 
last, relating to 46 seaside and inland watering-places. 
These statistics afford trustworthy indications of the recent 
health and sanitary condition of these holiday resorts. It 
has not unfrequently been objected that these statistics do 
not always relate to the precise boundaries of the different 
watering-places. This is so far true that the area of the 
registration district or sub-district taken to represent the 
watering-places is in most cases larger than the watering- 
f 2 
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place itself. The Registrar-General points out that as the 
population of the health resort is more urban in character 
than that of the surrounding district, the inclusion of 
the latter should in most instances favourably affect the 
mortality statistics. It has been asserted, however, that 
the opposite result is thus sometimes produced. There can 
be no question, however, that the holiday visitor of a 
watering-place is distinctly interested in the sanitary con¬ 
dition of a larger area than the arbitrary limits of the urban 
sanitary district, especially as regards zymotic fatality. The 
mortality statistics of the forty-six English watering-places 
during the last quarter were exceptionally favourable. The 
mean annual death-rate of the population of these watering- 
places, estimated at about a million, did not exceed 16’8 
per 1000, the zymotic rate being only 1-72. Compared with 
the rates prevailing in the whole of England and Wales, 
and also in the rural districts, the mean watering-place 
rates indicate satisfactory general health, and freedom from 
zymotic fatality. ______ 

THE EGYPTIAN EXPEDITION. 

The past week has witnessed the despatch of the 
Hospital Ship Carthage , of eight field hospitals, and the 
1st Bearer Company of the Army Hospital Corps, to Egypt 
H.R.H. the Duke of Cambridge, accompanied by the 
Director General of the Army Medical Department, made 
an inspection of the Carthage on Tuesday last, and expressed 
himself greatly pleased with the arrangements for the sick 
and wounded. On the main deck, which is lofty, well 
lighted and ventilated, the sick are berthed in large iron 
swinging cots, each provided with a small head table and a 
punkah. The ports are large, and, except in unusually 
rough weather, will be open. The lower deck, which is also 
lofty, is intended for convalescents ; here the ordinary ship 
canvas swinging cots arc slung, the men’s mess tables 
being fixed to the deck underneath. Excellent cabins for 
sick officers, a cheerful day-room for them, in addition to 
the ordinary saloon, numerous baths, lavatories and closets, 
have been arranged with much forethought. The dis¬ 
pensary has been specially fitted up by Messrs. Savory 
and Moore. The medical staff consists of Brigade 
Surgeon H. Fergusson, Surgeon-Major C. Maunsell, 
Surgeon Western, Captain of Orderlies Joseph, 27 non¬ 
commissioned officers and men of the Army Hospital Corps, 
and four Sisters from the Netley Nursing Establishment. 
The medical officers and men of five Field Hospitals 
embarked on board the Carthage on Thursday for conveyance 
to Egypt. Brigade Surgeon Veale and Surgeon-Majors 
Macdowell, Warren, Tanner and O’Leary in charge of each, 
with six medical officers and a quartermaster of the Army 
Hospital Corps attached for duty. 

Brigade Surgeon W. Jackson, C.B., having been appointed 
to the personal staff of Sir Garnet Wolseley, left for Brindisi, 
on August 4th, to join the Commander-in-Chief of the 
expedition. Dr. Jackson was attached to Sir Garnet’s staff 
during the Ashantee and Zulu campaigns. Surgeon-Major 
F. Howard has left for Egypt in medical charge of the 
troops in the Viking. Brigade Surgeon A. M. Tippets, and 
Captain of Orderlies Andrews, Army Hospital Corps, have 
been ordered to Gozo to form the base hospital on the eland. 

The 2nd Field Hospital left Portsmouth in the Pelican on 
August oth, Brigade Surgeon Oliver Barnett, C.I.E., in 
charge, with Surgeon-Major A Robinson, Surgeon I. W. 
Beatty, Surgeon Lyons, Lieutenant of Orderlies Howell, 
and thirty-seven non-commissioned officers and men of the 
Army Hospital Corps. 

The Marathon embarked at Portsmouth on August 5th 
the 1st Bearer Company, under Surgeon-Major S. K. Ray. 
The Company weDt out complete as to men and equipment; 
the officers attached were Surgeon-Majors R, C. Hickson, 


J. Shaw, Surgeons Lucas, Addison, Captain of Orderlies 
L. Gorman, and Lieutenant of Orderlies Marshall; one 
Warrant officer and 143 non-commissioned officers and men 
of the Army Hospital Corps. No. 3 Field Hospital also 
sailed in the Marathon, the personnel being Surgeon-Majors 
Beath, Troup, Surgeons Anthonisz, Mitter, and Lieutenant 
of Orderlies Enright, with thirty-seven non-commissioned 
officers and men of the Army Hospital Corps. 

Captain of Orderlies Osborne, Army Hospital Corps, left 
Liverpool in the Capella on August 5th for Egypt 

We understand that the dress of the medical officers in 
Egypt will be as follows Frock and trousers, blue serge ; 
helmet white, with dun-coloured puggaree, with black line 
twisted through it, and blue veil; forage cap, Glengarry, 
with departmental badge. _ 

THE UNION OF NERVES. 

M. Gluck, not long ago, suggested the use of Neuber’s 
“ ossein” drainage-tubes (composed of decalcified bone) as a 
means of promoting the union of divided nerves. His 
attempts were, however, not successful M. Vanlair has 
lately repeated the experiment, avoiding as far os possible 
any conditions which might have interfered with the results 
in Gluck’s cases, and he has been more successful than the 
Berlin surgeon. At the first attempt he obtained, in four 
months, the regeneration of 'a nerve filament no less than 
five millimetres in length. From other experiments he has 
arrived at the conclusion that it will be possible to reproduce 
nerve segments of almost any length. The details of the 
operative procedures are not described in M. Vanlair’s 
paper, which was communicated to the Acaddmie des 
Sciences, and is chiefly occupied by some facts which, pro¬ 
ceeding in this manner, he has ascertained regarding tho 
process of regeneration of nerves. These facts corroborate 
the conclusions of Eichhorst, Ranvier, and Helin, that 
the regeneration is by a process of peripheral budding. He 
has also ascertained that a partial restoration of muscular 
activity, correlative to an anatomical regeneration of the 
nerve fibres, may occur a long time before the return of 
cutaneous sensibility. The new growth always commences 
in the marginal zone of the fasciculi, and only reaches very 
slowly the axial bundle. Hence the conclusion is drawn 
that the efficient cause of the proliferation is not the direct 
irritation due to the division, but the inflammation which 
spreads from the sheath in consequence of the injury. The 
maturation of the newly formed fibres proceeds from the 
periphery towards the centre; the inferior half of the 
intercalated segment resembles the normal type of structure 
much more closely than the superior half. The relations 
which Vanlair has traced between the new segment and the 
peripheral portion of the nerve are as follows. A distinct 
fasciculus in the inferior part of the segment may pass through 
the junction, and then emerge as an altogether independent 
nerve, to ramify in an adjacent muscular mass. Other 
bundles pass along the dissociated fasciculi of the peripheral 
portion without penetrating into their interior, so that a 
section presents two distinct circumscribed portions, one 
constituted by young, living, almost microscopic fasciculi, 
directly continuous with those of the intermediate segment; 
the other composed of larger fasciculi with degenerate 
fibres, belonging to the old peripheral segment. Another 
part of the fibres of the intermediate portion separate and 
are lost in the connective tissue which forms a swelling at 
the junction of the old and new portions. Lastly, n small 
number of new fibres enter the fasciculi of the degenerated 
fibres, and pass either into the empty Schwann’s Bheaths or 
into the interstices between them, and can be traced for 
a certain distance from the point of section. Thus the 
peripheral end seems to be the channel for only a limited 
number of the pew nerve fibres, and to constitute rather an 
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obstacle to the regular progress of the new elements. These 
observations, if accurate, seem to show that it is a mistake 
to endeavour to bring closely together the extremities of 
divided nerves. What is necessary is that the regenerating 
nerve should be enclosed in some limiting structure such as 
a Neuber’s tube. 


LIVES CAST AWAY ON THE MOUNTAINS. 

It is time to speak out plainly and enter an earnest protest 
against the miserable waste of human life which seems to be 
involved in mountaineering. No possible good can be done 
by climbing the Alps for mere pastime. When a scientific 
object is in view the risk of life may be justifiable, but 
nothing can excuse the reckless venture which has no better 
purpose than the gratification of a caprice or the indulgence 
of a small ambition. It is not a very great or grand thing to 
be able to scale the slippery sides of high mountains. The 
pains incurred, tho strength expended, and the skill dis¬ 
played in surmounting the difficulties of a feat of this 
description, might be bestowed on many a more useful enter¬ 
prise. We are not animated by any home-sick or craven 
sentiment in making this assertion. We know how to ap¬ 
preciate deeds of daring, and can sympathise with those who 
take pride in manly exploits, bat we fail to sec the point or 
purpose of “mountaineering.” It is not even as nearly 
related to possible usefulness as ballooning, because it is just 
conceivable that some day the aeronauts may discover a way 
of turning their art to practical advantage; but climbing, 
in the Alpine sense, is at best a piece of pure pastime, 
and often involves a sacrifice of life, as in the recent 
miserable accidents, which we all deeply regret. A young 
man engaged in the study of medicine is the last victim 
to tin's futile form of desperate enterprise. We will not 
trust ourselves to speak farther of the matter. It is too 
terrible to write or think about. A valuable life cast away 
on the mountains; a career which might have been one of 
usefulness to humanity blighted! The subject is one of 
humiliating interest, the “accident” a matter of profound 
regret. _ 

OCCLUSION OF THE EXTERNAL AUDITORY 
MEATUS. 

Dr. ORR has recently reoorded three cases of occlusion of 
the external auditory meatns which have occurred in the 
practice of Dr. 8. Sexton of New York. In the first case, 
a man, aged thirty-nine, who had previously suffered from 
occasional otorrhcea and tinnitus annum on taking cold, fell 
from a truck and cut his left temple and ear. This caused 
great swelling of the whole side of the head, and an abscess 
formed in front of the pinna, which was opened. Six weeks 
after the accident, when he came under Dr. Sexton’s care, 
he complained of deafness in the left ear, vertigo, especially 
on rising quickly, very distressing tinnitus, and a sense of 
fulness in the ear. The orifice of the auditory meatus 
was found to be occluded by a dense integumentary mem¬ 
brane, except for a minnte aperture at the upper and back 
comer, which just admitted a small probe. Through this 
aperture a small blunt-pointed tenotome was passed, and a 
ring of the skin a quarter of an inch in diameter was removed. 
Blood and inspissated pus were evacuated, and two days 
later “a firm wad of cotton-wool, thoroughly saturated in 
the secretions in which it was found,” was removed, and 
“normal bearing was at once restored.” The patient knew 
nothing of the introduction of any wool into his ear since he 
was thirteen years old, but the plug was evidently of more 
recent date than this. The meatns was dilated at first by a 
speculum and then by plugs of cotton-wool, and all aural 
symptoms subsided. The second case was similar in that it 
occurred through injury. A man, aged sixty-two, gave the 
history that when a boy he was trodden on by a horse, and 


his left ear severed from the skull. It was cleansed and 
replaced, and ultimately firmly adhered. Bnt it was not 
qnite accurately adjusted, being placed too far forwards: 
the opening of the meatus was. quite closed by tegu¬ 
ment, the lower portion of the auricle seeming to cover 
it. A tiny sinns opened in front of the tragas, and through 
this some thin matter and wax conld be occasionally- 
squeezed. By firmly pressing on the skin over the meatns 
the man experienced a bitter taste in the mouth, and there 
was alight tenderness over the mastoid process. The third 
case presented itself in a young girl aged thirteen, who had 
suffered for many weeks with discharge from the right ear. 
To prevent the child scratching the auricle, she was kept, in 
bed lying on the iail&med ear. “This caused an adhesion 
of the raw parts about the margin of the concha.” When 
seen, the external auditory canal was completely closed by 
a diaphragm of the common tegument, situated about the 
junction of the cartilaginous and osseous portions of the 
canal, slightly concave and very smooth. Should any signs 
of middle ear mischief arise, Dr. Sexton intends to open the 
canal without delay. _____ 

PRACTICAL CLASSES IN SCOTLAND. 

While much is said and written (in the south) with regard 
to medical education and examination, it appears that a com¬ 
plete change in the curriculum of the Scotch universities is 
being quietly, and almost without comment, effected. By 
means of practical classes the student’s work has been much 
increased, and the requisite expense has been almost doubled, 
and this without more than a passing word in the University 
Court, as each teacher asks that his course of practical in¬ 
struction should be recognised or rendered obligatory on the 
part of the student. The full force of this change will 
be more evident if an examination of the subjects now 
taught practically be attempted. Those are not all as yet 
compulsory, but the student somehow understands that 
even when not so his chance of success at his examination 
is materially assisted by the information obtained at 
the class, while others fear that offence may be given to 
the professor if they abstain from such attendance. The 
practical classes now organised in some or all of the Scotch 
universities are these Anatomy, Physiology, Chemistry, 
Botany, Natural History, Materia Medics, Toxicology, 
Midwifery, Surgery, and Pathology, iu connexion with the 
regular classes, while tho name is legion of those less 
regular, and conducted by lecturers on special subjects. 
These last,. too, become more necessary every year, as 
the ordinary subjects get overgrown and unfit to be 
coped with in the time allotted to them. Nor can 
we look for any decrease in the practical department 
of teaching. To meet these extra facilities the examina¬ 
tions for the M.B. degree have recently been divided, 
so that they may be taken at four, instead of three, 
periods, as heretofore it was found that all the extra 
teaching did nothing to reduce the number of those who 
were unsuccessful in their examinations. In consequence 
of the amount of work, it is now customary among the best 
students to take five or six years to complete the curriculum, 
while many of those who attempt to finish in the usual 
period of four years get so frequently remitted, as well as 
disorganised in their succession of classes, that they ulti¬ 
mately find themselves behind their less hopeful brethren. 
It appears hard that poor students should be overweighted, 
as they must now be, by extra classes, extra fees, and other 
expenses ; but the supply of candidates continues so great 
that it does not seem likely to unfavourably affect the 
public interest were the curriculum extended to six, or at 
least five, years, while it is certain that this would not be 
more than enough for the ordinary student to obtain a fair 
acquaintance with the extensive field he requires to culti- 
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vate. While increased value is very properly given to prac¬ 
tical work, attention might profitably be directed to the 
question of curtailing the number of lectures compulsory in 
some of the more easily demonstrated subjects. In some 
way the amount of classwork must be lessened, or the 
period of study must be lengthened. There are other 
matters which may with advantage be considered in this 
connexion. ___ > 

ORIGIN OF THE OLFACTORY TRACT AND 
STRUCTURE OF THE OLFACTORY LOBES. 

Signor Golgi, in the last part of the "Archives Ita- 
liennes de Biologie,” states that he has made a series of 
sections through the olfactory lobes, with a view of deter¬ 
mining the connexion of the cells and strands of the 
oLfactory lobes. He finds that there is in man and mammals 
a superficial layer, conti unous with the tractus olfactorius, 
which gradually becomes thinner posteriorly and stretches 
towards the gyrus hippocampi; a thicker layer of grey 
matter, rich in ganglion cells; and a layer of nerve fibres, 
not very clearly defined from the deeper layer of ganglion 
cells with which they are connected. He maintains that 
two kinds of nerve cells exist in the grey substance of the 
lobi olfactorii—one'set the processes of which divide into 
extremely fine fibrils, and are lost in the delicate plexus of 
the neuroglia, and a second set the fibres of which, though 
they divide and subdivide, yet preserve their individuality. 
The fibres of the tractus olfactorius sometimes curve away 
from their longitudinal course and enter the superjacent 
grey matter obliquely. The deeper fasciculi of the lobus 
olfactorius may be traced to the corona radiata, and some, 
perhaps, into the anterior commissure. Some of the nerve 
fibres of the olfactory tract originate in the plexus of fine 
nerve processes of the lobi olfactorii, but are not directly 
continuous with the ganglion cells of this region. Other 
fibres, again, are directly continuous with the processes of 
the ganglion cells. 

WHAT HINDERS NOTIFICATION OF INFECTIOUS 
DISEASE. 

We direct attention to a letter in another column, entitled 
"Notification of Infections Disease.” It bears not on the main 
question of the expediency of requiring notification of cases 
of infectious disease to be made to the sanitary authority 
either by the medical man or by the householder, but on 
some of the consequences of letting into the secrets of prac¬ 
tice the representatives of the sanitary authority. We are 
not familiar with the local Act nnder which the nuisance 
inspector acted in this case, but if he were acting within its 
powers it must be a remarkable piece of legislative work, and 
confer on the inspector gifts as well as powers enough to 
make the plodding practitioners of medicine envious. The 
case is this: The town concerned is one in which the Noti¬ 
fication of Infectious Disease Act is in force. Under it our 
correspondent, a medical man, had certified on June 6th to 

the medical officer of health that F. W-was suffering 

from scarlet fever; thereupon, on June 6th, the nuisance in¬ 
spector visited the house and forbade the patient’s father, a 
cabdriver, plying for hire, but offered him work in the town’s 
service, which he was unable to perform. On June 18th, 
twelve days from the certification of scarlet fever, and only 
about six days from the commencement of the infectious 
process of desquamation, the nuisance inspector gave leave 
to the father—who was all the time living and sleeping in 
the infected house—to resume driving his cab ! When the 
medical man called on the 20tlx June he found his work very 
much taken out of his hands. The sanitary inspector had 
supplied a prescription for a disinfecting oil with which the 
patient was to be rubbed. The medical practitioner natu¬ 
rally felt indignant at such interference, and wrote accord¬ 


ingly to the Sanitary Committee without receiving any 
answer from it. The inspector, indeed, called and explained 
that the prescription was the work of the officer of health, 
and that it was left under the impression that the doctor had 
ceased his attendance. We are strongly of opinion that the 
time has come to acknowledge the right of the sanitary 
authorities of a community to know the existence and general 
bircumstances of any cases of infections disease that may 
occur in the midst of it, and to take steps for the protection 
of the healthy. This is the inevitable tendency of all recent 
sanitary legislation, and the merest prudence on the part of 
a civilised community. Clearly this cannot be done without 
the aid, direct or indirect, of medical men in attendance on 
the patient. How this should be secured it is not our present 
purpose to inquire. But we direct attention to the above 
case as a typical example of the way in which it is not to be 
secured, and of the harm that will be done if sanitary 
inspectors are to be allowed to act with medical despotism, 
to take away liberty and to restore it, to prescribe, and to 
ignore the experience of the profession in regard to the 
duration of the periods of risk in infectious disease. Such a 
system is not more intolerable to the profession than it will 
prove delusive to the public. 

PNEUMATIC DRAINAGE. 

A new system for the protection of houses from the 
infiltration of sewer gas, and the disposal of town sewage, 
has been introduced at Paris and Lyons by M. J. B. 
Berliez, civil engineer, and former director of the Compagnie 
des Vidanges, of Lyons. An illustration of this new system 
can new be seen in working order at the barracks of the 
Pbpinibre, Boulevard Malesherbes, where a thousand soldiers 
are quartered, and with the permission of M. Berliez we 
were able to examine every detail of the process. Under¬ 
neath the closets the old cesspool has been emptied, 
thoroughly cleaned, and converted into a cellar. Here we 
found M. Berliez’s apparatus. From each closet above a 
pipe communicates with an iron cylinder or drum. Within 
this first receptacle there is an iron basket which will 
retain a hard substance, such as a brush, or even an 
infant if thrown down the drain. The detection of crime is 
thus facilitated, and the obstruction of pipes rendered im¬ 
possible. A portable handle, affixed from the outside, is 
used about once a week to impart a strong rotary motion to 
this basket; the presence of any hard substance is then 
detected by the sound, and any accumulation of softer sub¬ 
stances macerated and driven out. From this first receptacle, 
and by natural gravitation, the liquefied sewage flows into 
a second iron receptacle placed close at hand, within a yard 
or so. A large ovoid floater occupies the greater part of the 
space within, the pointed end fitting hermetically an opening 
at the bottom, where the pneumatic suction keeps the floater 
in its place. It is not till the receptacle is almost full of 
water that the floater is able to disengage itself from this 
suction, and, rising, enables the sewage to escape by passing 
under the floater into the pipes, where the pneumatic suc¬ 
tion carries it away. This suction is produced by a steam- 
engine situated in the suburb of Levallois-Perret, and the 
iron pipes, placed within the main sewers, communicate not 
only with the Pepinicre barracks, but with several private 
houses, and with a depOt at the Place do la Concorde, where the 
contents of many cesspools are brought and emptied. The 
total distance is 4600 metros. It is, therefore, on an exten¬ 
sive scale that the experiment has been tried and so far 
has worked well, giving rise to no sort of nuisance, and 
instead of allowing sewer gas to ascend house drains, 
drawing it, on the contrary, away. It is proposed to 
place these apparatus under all the houses of Paris in¬ 
stead of cesspools ; to draw by pneumatic action all the 
sewage to depdts situated in the open country outside 
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Paris, and there pump it forward distances varying from ten 
to fifty miles, where it may be q^d either to irrigate farms or 
be precipitated and converted into solid manure. It is cal¬ 
culated that the sale of this manure and an annual tax of 
£2 Ss. for every house where the system is applied will cover 
working expenses and yield a large profit. This tax would 
be an economy on the present cost of emptying cesspools, 
and the sanitary advantages secured would be an inestimable 
benefit. The principal objection to the system, so far as its 
application to towns such as Paris is concerned, rests in the 
fact that the iron used for the pipes must corrode under tho 
action of sewage matter, and the slightest leakage would 
cause a total collapse of the whole system. Careful, constant 
supervision and prompt repairs would be indispensable. 
Then, the avoidance of nuisance depends on the frequent 
usage of the closets, as fermentation would set in if the 
receptacles were left half full for a few days. Families 
leaving home would have to carefully flush their closets the 
last thing before their departure; for though each house 
would be thoroughly protected from sewer gas, it would not 
be protected from any noxious gas arising within the recep¬ 
tacles. Fortunately these receptacles are very small, and 
must, in ordinary households, be frequently and automati¬ 
cally emptied during the course of the day; so that, generally 
speaking, there would be no time for mischief to arise. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

This Association held its thirty-seventh annual meeting 
on August 2nd, at Glasgow. The retiring president, Dr. 
Hack Take, vacated the chair in favour of Professor 
Gairdner, the president for the year. The attendance of 
members was satisfactory; and several visitors, including 
Dr. Scott Orr, President of the Faculty of Physicians and 
Surgeons, were present. Dr. Orange, of Broadmoor Crimi¬ 
nal Lunatic Asylum, was nominated as president-elect; anu 
it was agreed that the next meeting should be held in Lon¬ 
don. Drs. Ingalls of Ghent and Blanch of Paris were made 
honorary members. Members were cordially invited to neigh¬ 
bouring Scotch asylums, and several days were in this way 
spent most pleasantly by many of them. Professer Gairdner 
delivered an able address on the increasing connexion be¬ 
tween the so-called specialism of the asylum physician and 
scientific medicine. The hearty thanks of tho meeting would 
show that a responsive chord had been struck in the minds 
of members, while Professor Gairdner’s election to tho chair 
was deemed another proof of the sincerity and width of their 
views. Further, thanks were voted to the Faculty for the 
reception the Association had met with at their hands that 
day, as well as for liberty to the West of Scotland Branch 
to meet quarterly under their roof. Afterwards a delightful 
trip by special steamer to Tarbert was enjoyed, the members 
dining together on board. __ 

A BLOOD DIET FOR THE HERBIVORA. 

The fact that all animals, even the herbivora, are at first 
nourished on a diet of milk, which must be considered as 
purely animal, led M. Regnard to suggest that an animal 
diet might be employed with advantage at a subsequent 
epoch in their history. The idea is not new, but attempts 
to verify it by, for instance, feeding horses on meat, raw or 
cooked, invariably failed in consequence of the disgust 
which this diet occasioned. It occurred, however, to M. 
Regnard that an animal substance might be utilised—cer¬ 
tainly highly nutritious, of which tons are wasted weekly— 
viz., blood. The problem was how to present it to the animal 
in such a form as not to occasion disgust. The blood was 
heated to 100°C., and the coagulum thus obtained was pressed 
and rapidly dried in a stove, and then powdered in a coffee 
mill. It was found to keep well, and to be destitute of 
odour and of taste, and was given mixed with other food in 


doses varying from ten to eighty grammes daily. The ex¬ 
periments were made on lambs which had been abandoned 
by their mothers. Three lambs were kept on the ordinary 
diet of beetroot, hay, &a, and to three others the powdered 
blood was given. The first steadily lost flesh, while the 
latter increased to three times the original weight, and con¬ 
noisseurs declared that they had never seen such fine lambB 
of the same age. The animals surpassed their fellows 
which had been suckled by their dams both in weight and 
size, and their coat of wool became doubled in thickness. 
Experiments of the same kind are now in progress with 
calves, and promise to be as successful as the others. It 
will certainly be a matter of high .importance if the vast 
amount of nutriment now almost entirely wasted can be 
thus utilised. The saving of milk in rearing calves, for 
instance, would alone be a most valuable item. It appears 
that this system of alimentation is applicable also to maD. 
In the cose of a rickety child of eighteen months the 
results are said to have been most encouraging. 


DEATHS UNDER CHLOROFORM AND ETHER. 

Two inquests have recently been held in the central 
district of Middlesex upon persons dying when under the 
influence of an anaesthetic. The first case was that of a 
male patient, aged forty years, who was about to be operated 
upon by Mr. Coulson in St. Peter’s Hospital, Berners-street, 
for stricture of the urethra. After two drachms of chloroform 
had been administered by the house-surgeon, the patient 
suddenly ceased to breathe and died in a few minutes. A 
post-mortem examination was made by Dr. A. J. Pepper, 
who stated that the heart was undergoing fatty degeneration, 
but that all the other organs were healthy. The deceased 
had not led a very regular life, and was at times addicted 
to intemperance. The second case was that of a woman, 
aged fifty-three years, who was admitted into the Middlesex 
Hospital suffering from cancer of the uterus, which caused 
obstruction to the bowels. Stercoraceous vomiting occurred 
three days after her admission. Mr. Henry Morris decided 
to perform colotomy, and a mixture of chloroform and ether 
was administered by one of the resident medical officers. 
After the patient had been inhaling for two or three minutes, 
she began to vomit, and then suddenly appeared to be choking 
and ceased to breathe. In both cases the usual efforts for 
restoration were continued for some time, but without avail. 
Verdicts of death from misadventure were returned by the 

jury- _ 

PLASTIC SPLINTS IN SURGERY. 

Dr. Samuel N. Nelson, of Boston, U.S., has published 
in the Brooklyn Annals of Anatomy and Swgery a careful 
paper on the use of Plastic Splints in Surgery. He describes 
the various kinds of plastic splints in use, with the ex¬ 
ception of the varieties of felt, and the mode of applica¬ 
tion and special features of each. The chief object of the 
paper is to commend the plaster-of-Paris splint as the 
best of all—the cheapest, safest, and most reliable. The 
material recommended for the bandages is "the cheap 
bleached cotton cloth used for printed calico, before it has 
received the dressing. It is th&n free from the vegetable 
oil with which each fibre was covered, and has not received 
the filling of earthy and Btarchy compounds necessary to 
give the firmness required iu finishing, and is equivalent to 
the surgeon’s absorbent cotton.” Dr. Nelson is a decided 
advocate of the treatment of recent fractures—simple or 
compound—by the plaster-of-Paris splint, and he gives 
abstracts from the reports of several American surgeons 
showing the great success of this plan when applied to cases 
of fracture of the femur. He considers this treatment not 
only suitable for all fractures of the bones of limbs, but 
also for fractures of tho spine, ribs, and clavicle. 
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EXCISION OF THE KNEE-JOINT. 

Mr. P. J. Hayes Las published in the Dublin Journal 
of Medical Science a table of his eases of Excisiou of the 
Knee, and in connexion with this table has described his 
mode of operating and treatment. He makes the usual 
incision across the front of the joint, divides the lateral 
ligaments at once, and is careful not to cut the structures 
uniting the bones behind. To avoid this he divides the 
crucial ligaments by cutting downwards on to the tibia, and 
in removing the ends of the bones he saws from before back 
and not quite through the bones, breaking through the pos¬ 
terior part, and then peeling the soft tissues off the fragments 
to be removed. The splint he employs is a metal bracketed 
back splint, the leg piece being an inch anterior to the thigh 
piece. In addition he has a short splint over the front of 
the thigh, and this he fastens on very firmly, so as to press 
the femur backwards and maintain it in exact apposition 
with the tibia. The leg piece he affixes by plaster-of-Paris, 
which is continued over the ankle, and so a metal foot-piece 
is not required. The knee-joint is fully exposed, and can be 
dressed antiseptically, or in any way preferred by the sur¬ 
geon. Mr. Hayes’s cases numbered fourteen ; of these 
eleven recovered with good useful limbs; in the other three 
amputation was performed, in one case because the bones 
could not be kept in apposition ; in one case on account of 
want of repair and phthisis, and in the third from what 
appears to have been septic diarrhoea; the last two cases 
died. With this experience Mr. Hayes is fully justified in 
speaking favourably of excision. 

— y 

SPOONS IN THE INTESTINE. 

Mb. Samuel Kohn in the Medical Record, New York, 
July 22nd, relates a remarkable case in which a patient suf¬ 
fering from melancholia, with intercurrent attacks of mania, 
was removed from the asylum with symptoms of peritoni¬ 
tis; vomiting; pulse 120; temperature 102•5°F.; a pale, 
anxious countenance, &c., with general abdominal pain, but 
special tenderness over the right iliac region. Such attacks 
recurred and subsided alternately over a period of five weeks, 
partial obstruction occurring four times. The patient said 
she was “rotten inside,” and could not possibly live. One 
day the mother of the patient came to the doctor's office and 
said that, that morning, in the fraces of the patient, which she 
had regularly examined, Bhe had found a long, hard, spindle- 
shaped mass of fraces, encased in glairy mucus. Examination 
revealed the edges of several spoons protruding from the 
mass. Softening and breaking it up she found it to contain 
three teaspoons, which the doctor found to have overy ap¬ 
pearance of having lain lengthways in the intestine for a 
long time, the concavity of one fitting into the con- 
voxity of another. All abdominal symptoms disappeared. 
The patient declared that she swallowed them all in one 
day with the intention of thus ending her existence. 


INFLUENCE OF LIGHT ON VISION. 

M. CnARPENTiER has been engaged in a series of 
researches to determine tbq quantity of light requisite to 
enable the eye to distinguish between two luminous points. 
He finds that with equal illumination and for the same dis¬ 
tance the visibility of luminous points is directly proportional 
to their surface or to the square of their diameter. That 
with equal illumination and when of equal size the visibility 
of luminous points is inversely proportional to the square of 
their distance from the eye ; and, thirdly, that when the 
luminous points are of equal dimensions, and at the same 
distance from the eye, their visibility is directly proportional 
to their illumination. The eyes were in all the experiments 
exactly accommodated to the distance of the objects, and 
were free from astigmatism. 


Dr. Dutrieux, the Belgian explorer, who was residing 
at Alexandria at the time of the bombardment, and during 
that trying period, when half the city was in flames, calmly 
pursued his work in the Egyptian Government Hospital, has 
been rewarded by the Khedive with the title of Bey, and the 
appointment of Physician-in-Chief to the Hospital. Dr. 
Dutrieux, in a letter dated July 20th, says: “I have escaped 
the massacres perpetrated by the criminals and Bedouins let 
loose by Arabi Pasha against a defenceless population. My 
house has been burnt and pillaged. As medical officer of 
the Government Hospital and of the European Hospital, my 
professional duties detained me in Alexandria, which I havo 
not quitted for a single minute.” 


We regret to learn that an accident of a painful and 
serious, though happily not of an alarming, nature has 
befallen Dr. F. J. Mount, who a few days ago sustained a 
transverse fracture of the right tibia and fibula an inch above 
the joint, with a dislocation. The latter was easily reduced 
by Dr. Mouat himself, and there has been no subsequent dis¬ 
placement The treatment of the injury has, we understand, 
so far proceeded most satisfactorily, and there is every reason 
to hope that recovery from its effects will speedily ensue. 


The village of Great Smeaton, Yorkshire, is in mourning 
on account of the death of Mr. J. W. O. Mogg, the 1 rusted 
medical adviser of the place. Mr. Mogg was pursuing his 
round of visits in his dog-cart on the 27th ult., when his 
horse stumbled, the deceased was thrown out, and, falling 
on his head, received injuries which resulted in death the 
following morning. _ 

Dr. M'Ewen of Chester has, we regret to loam, succumbed 
to the attack of paralysis with which he was seized last 
week. Dr. M'Ewen was for many years prison surgeon to 
Chester Castle, at which institution, wc believe, he succeeded 
in effecting many important sanitary improvements. He 
had recently been appointed President of the local branch 
of the British Medical Association. 

Ketired Deputy Inspector-General of Hospitals, Charles 
D. Steel, has had conferred on him the Greenwich Hospital 
pension of £50 per annum, vacant by the death of Retired 
Deputy Inspector-General of Hospitals, James Taylor. 

At the jubilee held at the Wurzburg University on the 
3rd inst., amongst the celebrities who received honorary 
degrees were Sir James Paget and Professor Huxley. 


The Professorship of Surgery in Berlin, recently vacated 
by the resignation of Von Langenbeck, has been filled by 
the appointment of Professor von Bergmann. 


The Royal Commission on Metropolitan Sewage 
Discharge met on the 4th inst. There were present—Sir 
John Coode (in the chair), Dr. De Chaumont, F.R.S., Prof. 
A. W. Williamson, F.R.S., Dr. Thomas Stevenson, Mr. J. 
Abernethy, F.R.S.E., and Dr. W. Pole, F.R.S., secretary. 
The examination of witnesses for the complainants was pro¬ 
ceeded with. The Commission will take no further evidence 
until Tuesdav, October 24th ; but, in accordance with the 
terms of the Commission, the Commissioners proceeded down 
the Thames on the 8th inst. for the purpose of viewing the 
outfall of the sewage at Barking Creek. 

The recent bazaar in aid of the funds of the Cottage 
Hospital at Egham has produced the sum of £90 for the 
benofit of the institution. 
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THE 

BRITISH MEDICAL ASSOCIATION. 

FIFTIETH ANNUAL MEETING, 

Held at Worcester, A ugust, 188.?. 

The proceedings of the Association commenced on Tuesday 
last, the 8th inst., a large number of members arriving in the 
town on that day. There was every promise of fine weather, 
and the visitors to the ancient city had opportunities of 
viewing its famous works, the Art Exhibition, the Cathedral, 
&a, in addition to engaging in the more serious business with 
which the programme was filled. After an informal reception 
by the Mayor and Corporation, the members marchedina body 
from the Guildhall to the Cathedral, where service was held, 
followed by a brief sermon by the Dean of Worcester. At 
6o’olock the Mayor and Corporation entertained the Pre¬ 
sident and officers of the Association at dinner. 

At 8 P.M. the first general meeting was held, when 
Mr. Barrow of Ryde, tne outgoing President, yielded the 
chair to Dr. W. Strange. A cordial vote of thanks was 
passed to Mr. Barrow on the motion of Mr. Wheelhouse, 
seconded by Dr. Joseph Rogers, andtlio President delivered 
his inaugural address, which, although lengthy, was admi¬ 
rably adapted to the occasion. Space will not permit us to 
give more than the briefest abstract of this address. It com¬ 
menced by a reference to the fact that the Association on 
this its fiftieth anniversary was revisiting its birthplace, and 
therefore the occasion was a most suitable one, both for 
retrospect and for looking forward to the future. Instead, 
then, of dwelling upon tne history of the Association, he 
proposed to dead with the “revival” and “survival” of 
meaicine in these kingdoms, and to trace the evolution of 
the medical mind during the past half century, and then to 
make a forecast of what the future is likely to be. He 
described the period 1830-40 as one pregnant with mighty 
changes, political, social, and scientific. The political 
collapse was accompanied by a corresponding mental 
stagnation, and science gained no hearers. Then came 
the reaction, and the era of scientific discovery set 
in, whilst political enfranchisement accompanied the 
increase in commercial and social intercourse. The idea 
of combining and forming associations for the diffusion 
of knowledge led to the initiation of the British Asso¬ 
ciation, followed a year later by the foundation of the 
Provincial Medical and Surgical Association in the city of 
Worcester by Charles Hastings and his small but devoted 
band of coadjutors. Looking back to the condition of 
medicine at that time he pointed out that “that decade 
was distinguished by a galaxy of names, the like of which, 
atone period of time, tne world has rarely if ever seen.” 
The characteristics of those men whose names had since 
become as household words were patient research and ob¬ 
servation of facts and thorough conscientiousness in the nse 
of them; and, secondly, unswerving courage and truthful¬ 
ness in announcing those facts to the world. Authority 
was being questioned on all Bides, and he instanced the 
sensation created by Lawrence’s celebrated lectures on the 
natural history of man. Dr. Strange praised highly the 
literary works and style of the men of those days, and 
advised modern medical authors to carefully peruse the works 
of those masters before putting pen to paper. “Evidence 
of the increased activity in medical research was afforded by 
the publication of the ' Cyclopaedia of Practical Medicine,’ 
edited by Forbes, Simon, and Conolly, two of whom later 
founded the British and Foreign Medical Review. The 
theory as well as the practice of medicine was being over¬ 
thrown, and the action taken by Hastings in founding the 
Association was to place the provincial practitioner in almost 
as good a position as his metropolitan brother. And what 
was the condition of the provincial practitioner at this time ? 
With the exception of a few local physicians of the older 
•tamp, solemn, scholarly, and formal, and here and there an 
apothecary of more than ordinary acuteness of observation, 
there existed one dead level of mediocrity ; men without the 
ambition to compete with their metropolitan brethren be¬ 
cause the means of doing so wore denied them. No sparks 
of genius emanated from their brains, because there was no 
mental friction to produce them. No doubt it was the 
inferior education of the general practitioner that made 


literature distasteful to him, and scientific attainments rare ; 
whilst the desire for improvement, which might casually 
arise, found no field for action. So he settled down into the 
mere copier of other men’s prescriptions, and the collector of 
current nostrums for certain symptoms. Bundles of pre¬ 
scriptions were handed down from one practitioner to 
another along with the practice. Having no other idea 
but that disease was an entity, he set to work to drive it 
out of the system by the popular means of bleeding, purging, 
and sweating. If this were the intellectual status of the 
provincial practitioner half a century ago, were his morals 
and social status of a higher grade ? I am not one of those 
cletractores temporis acti who delight in recalling the carica¬ 
tures—for they were caricatures, even then—of Fielding and 
Smollett, and, afterwards, of Dickens. Whilst the squire 
and the parson of the parish did not disdain to take their 
recreation in the parlour of the village ale-house, what 
wonder that the village doctor made that same ale-house 
his club also? But this, and his over-addiction to field 
sports, sometimes in company with his betters, but more 
often with his inferiors, drove away all desire for study, even if 
the means had been at hand, which, generally, they were 
not. So the top boots and the red coat did duty for the 
stethoscope and the test-tube ; whilst the lancet was thrust 
into the arm of the too-willing patient as recklessly and 
ruthlessly as the spar and the whip had been applied to the 
sides of the animal which brought doctor and patient 
together. These were the palmy days of the provincial 
physician. Many times has he been figured, as, with solemn 
step and well-poised cane, he descended from his lumbering 
postekaise at the door of some opulent patient The arrival 
of this great man in some country town was quite an event, 
and the signal for all the blind and halt and lame to turn out 
literally for a touch of the great man’s hand. Those who 
could pay palled put their guineas; those who could not 
might, perhaps, count upon getting a glance and a word 
from the ‘Great Doctor,’ as he was called, as he passed 
through the admiring crowd to his carriage in the courtyard 
in the inn. His grand and pompous manner denoted that 
he felt himself a head and shoulders taller than the poor 
apothecary who stood by, meekly trying to catch at the 
incontrovertible dicta as they fell from the month of the 
medical oracle. Well, both species are now extinct, or 
extant only a9 fossils in some remote locality. ” Turning now 
to the working of the Association, he remarked that the 
provincial profession in 1832 was scarcely ready for it, but 
the time was soon to arrive in which several factors operated. 
“ Bat another event, almost coeval with the founding of our 
Association, came to the rescue, and helped to make the 
decade 1830-40 for ever memorable in the annals of British 
medical literature. This event was the establishment of The 
Lancet as the leading medical journal. The Lancet, 
indeed, dates back some eight years before this time, but it 
was a puny thing in the firat years of its life. It might have 
been compared at that time to a wasp buzzing about the 
ears of the drones of the medical hive ; hut when remodeled 
and enlarged in 1831, it began a fresh era. We may now 
liken it to a weasel, or to a still more unsavonry animal, the 
polecat, biting, scratching, driving out of their holes, with 
venomous scurrility the ‘ Bats,’ as it culled the hospital 
surgeons and councillors of the Royal College, and hanging 
them np, like vermin on a barn-door, to general obloqny. 
This was the function of The Lancet, varied only by the 
publication of a few lectures and hospital cases, obtained 
amidst all kinds of difficulty and opposition, for several years 
after its commencement. Bat the services which this re¬ 
markable journal, after it had conquered its own inde¬ 
pendence, rendered to free medicine in the earlier days of 
its existence, amidst all its faults, failings, and even vices, 
were Bimply incalculable. Monopolies destroyed ; hole-and- 
corner meetings and doings of the corporations, for the benefit 
of the few to the detriment and exclusion of the many, 
exposed ; pompous ignorance and overbearing imbecility held 
up to scorn ; the oppressed and obscure, but honest and in¬ 
dustrious seeker alter truth, brought to the front. After a 
time, feeling its growing strength, this brave journal attacked 
the Legislature itself. And it was time. Its apathy towards 
all that concerned the interests of our profession, displayed 
in its tolerance of the most abominable abuses and monopolies 
in high places; its utter neglect of the public health; the 
farce of the coroners’ courts ; its winking at the atrocious 
adulterations of the people’s food ; its inhuman neglect of the 
sick poor; and its disregard of all decency in respect of the 
burial of the dead—these abuses were one by one attacked, 
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and their authors and abettors lashed with a pitilesB and 
unsparing hand, until redress and reform were grudgingly 
oonoeded. The man who, whatever his faults, spent the best 
part of his life in compelling the Legislature to listen to his 
exposure and his complaints of these gigantic evils, and to re¬ 
dress them, was at length listened to, and admitted into the 
Legislature itself. None the less does the memory of Thomas 
Wakley deserve this testimony from ns who now possess an 
organ of our own quite capable of maintaining those rights 
and privileges for which, in the early days of our Association, 
we had no weapon wherewith to do battle. The celebrated 
Review was of a different character; it did not deal with 
satire, or use ‘the withering mockery of The Lancet,’ 
but to analyse and collect all that was of value in medical 
literature, and it is to deplored that in this faster, but pos¬ 
sibly shallower, age of the present day, this valued journal 
died of inanition after forty years’ existence.” 

From this survey of the past with a brief reference to 
medical politics, Dr. Strange passed to the second part of 
his address, the ‘'Survival of Medicine.” He cited the 
theme or motto of the Association, the advancement and 
perfecting of medical science and practice, and the increase 
of helpfrn fellowship between all its members. The first 
and cniefest characteristic of the profession was its liberty 
to think, speak, write, and teach. It judged of the real 
progress made in the art of medicine, ana its verdict of 
approval was the best reward the faithful worker oould have. 
But liberty might degenerate into licence, and he deprecated 
the haste and hurry of the age, in which not only all 
authority was set at nought, but old teachings were paraded 
as new. Such licence, applied to practice, led to self-assertion, 
Belf-laudation, and self-sufficiency, and the evil spirit of 
quackery within the profession. A second characteristic 
was philanthropy, in which the profession, ignoring its own 
material advantage, aimed only at the prevention and relief 
of human pain and misery. The public was beginning to 
feel that the profession was not a trade ; but we should be 
on our guard against unreasonable exactions. Added to these 
was truth; and here he dwelt in eloquent terms upon tl.is 
great cauae of intellectual morality, deprecating mischievous 
haste in the publication of unformed theories and ill- 
observed facts. He alluded to collective investigation as a 
corrective for this, and concluded with some strong and 
pungent remarks upon the quackery that exists so widely 
in the practice of the profession. These and other defects 
could only be combated by hearty co-operation, and he urged 
them to see whether their Council could not be empowered 
to act as a High Court of Equity and Ethics, before which 
all important questions affecting professional honour and 
conduct might be brought up for judgment. 

The report of the Council was then read by Mr. Fowke, 
the general secretary. It referred to the work accomplished 
and influence attained by the Association during its fifty 
years’ existence, to the labours of its committees, and to its 
financial position. It stated that there were now 9563 mem¬ 
bers on the roll, enumerated the losses by death during the 
past year, and stated that the following new regulations 
with regard to the election of members had been adopted by 
the Committee of Council. 

“1. There shall be a standing notice in the Journal 
every week of the meetings of tne Committee of Council 
throughout the year ; and Btating that gentlemen wishing to 
be elected Members of the Association must send in their 
names twenty-one days before the meeting of the Committees 
of Council at which they wish to be elected. 

“ 2. That a list of applicants be in the hands of the Com¬ 
mittee of Council fourteen, days before such meeting of the 
Committee of Council, and that the branch secretaries be 
supplied with several copies of the list 

“3. That no member be elected by a branch unless his 
name has been inserted in the circular summoning the meet¬ 
ing at which he seeks election. 

“The question of Homoeopathy, recently discussed in 
some branches of the Association, and unfortunately mooted 
in the addressee in Medicine and in Surgery at the annual 
meeting at Ryde, has occupied much time and thought on 
the part of the Committee of Council. Immediately on the 
delivery of those addresses the idea arose in many minds 
that the views enunciated by the readers of the addresses 
had, in some way, been put forward (through them) by the 
Committee of Council itself; and it was not [until the Pre¬ 
sident of the Council, Dr. Bristowe, and Mr. Hutchinson, had 
severally, and in the most public manner, shown that this 
was not so, that the feeling was allayed. Following upon 


this a memorial was presented to the Committee of Council 
from one branch demanding the expulsion from the Associa¬ 
tion of a member on the ground of his public profession of 
homoeopathy. To this extreme measure the Committee of 
Council could not accede. As far as is possible, they have 
rigidly closed the door of entrance, and have made it im¬ 
possible for a professing homooopath to enter the Association 
through election by the Committee of Council; and they have 
called upon the branches to aid them by demanding that 
every name proposed for election shall be inserted m the 
circular summoning the meeting at which election is sought. 
They conceive that, by these means, such effectual super¬ 
vision will be exercised by the Branch Councils that no 
homcoopath will be able to gain admission, either through 
the Committee of Council or through the Branches, and that 
thus both doors of entrance are effectually closed. Against 
perversion to homoeopathy after admission they are at 
present powerless, except by the expulsion of the offender ; 
and this, under present circumstanoes, they consider un- 
advisable: first, because they hold that such a course would 
be beneath the dignity of the members of a great and 
avowedly liberal profession, and, secondly, because it would 
confer an amount of notoriety which is very undesirable upon 
those who were expelled. At the same time, the Committee 
of Council courts a full expression of opinion on the part of 
the whole Association qs to whether it will tolerate homooo- 
pathy in its ranks or not; and if it Bhould determine that 
the profession of homoeopathy shall ipso facto disqualify 
from membership, then they conceive that the course will be 
clear, since the unwitting election of a homoeopath would 
thereby be rendered null, and perversion after election would 
imply the voluntary cessation of membership. The admir¬ 
able speech in reference to vivisection, delivered by Professor 
Humphry at Ryde last year, haviug met with your strong ap¬ 
proval, was ordered to be reprinted for the use of the members 
of the Association; it was decided to send four copies to each 
member of the Association, and 40,000 were therefore printed 
and, with the exception of about 1000, distributed. A 
member having been summoned to the Bow-street Police- 
court by the Society formed for the Suppression of Vivi¬ 
section, on a charge of cruelty to animals, founded upon 
statements made by him at the meeting of the International 
Medical Congress last year, your President of Council and 
Professor Humphry, taking counsel with your Editor, decided 
to defend the case on behalf of the Association. The charge 
was dismissed. The expense of defending the action was £75. 
Your Council trust that the action taken will meet with your 
warm approval. 

“ The following resolution has been received from the' 
Physiological Society :—‘ That the Physiological Society 
feels deeply grateful to the British Medical Association for 
the generous manner in which their Council came forward 
to support the cause of physiological science on the occasion 
of the prosecution of one of the members of the Society under 
the Act 39 & 40 Viet. cap. 77; and that the secretary be 
directed to convey the warmest thanks from this Society to 
the Council of the British Medical Association for their very 
valuable assistance on that occasion.’ ” 

Reference was also made in the Report to the terms of 
the motions of which Dr. Milner Fothergill and Dr. Ward 
Cousins had given notice, and stated that the Stewart Prize 
would be awarded to Dr. Vandyke Carter, for his “ Re¬ 
searches in Spirillum Fever,” and the Middleman Prize in 
Ophthalmology to Mr. W. Adams Frost, F.R.C.S. 

Some animated debating ensued upon the Report; for 
Mr. Nelson Hardy, who moved its adoption, appended a 
rider to his motion, to the effect that it be an instruction to 
the Committee of Council that any member of the Associa¬ 
tion who professed homceopathy, or any other designation 
implying a special method of treatment, shall ipso facto be 
deprived of his membership. The motion was seconded by 
Dr. Moore, and met with the indignant opposition of Mr. 
Husband, who declared that he had never before heard of 
such an advantage being taken by the mover of the motion 
to adopt the Report. He urged that if a crusade were 
entered into against the homceopaths in the ranks of the 
Association it would only serve to increase their notoriety, 
and hinted that there was no legal power to expel them. 
Dr. Joseph Rogers took the same line, and the President 
ruled Mr. Hardy out of order, who accordingly converted his 
“rider” into an “amendment” to the motion to adopt the 
Report, moved by Mr. Husband, seconded by Dr. Rogers. 
Dr. Fitzpatrick seconded the amendment in an ener¬ 
getic speech, urging the Committee of Council to put 
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their foot down on homoeopathy, and demanding the 
expulsion of homoeopaths according to the laws of the 
Association, fearless of any consequences. Dr. Seaton re¬ 
marked that no man could be admitted a member who was 
not a qualified practitioner, and that the onus therefore lay 
with the licensing bodies—a remark that was strongly dis¬ 
sented from by the majority. Mr. Dix of Hull, having with 
difficulty obtained a hearing from the excited meeting, put a 
different complexion on the matter by pointing out that 
there were at the present time no laws which empowered the 
Committee of Council to refuse the membership to homoeo¬ 
paths, the laws passed to that effect in 1852 not having been 
restated when the Association was incorporated a few years 
ago. The proper course would be to re-enact these by-laws. 
Dr. Robert Barnes thought the Council had the right to 
exclude any candidate, as in other societies or clubs; and, 
in reply to a question Dr. Wade stated that the Council had 
the power of expelling members on a majority of two- 
thirds, subject to confirmation by the next annual meeting. 
The amendment was Jhen put, and was lost by a large 
majority, only fifteen voting for it. The report was then 
unanimously adopted. 

The next business on the programme was the motion by 
Dr. Fothergill to alter the By-law 12, referring to the election 
of editor of the Journal. Although notice of this motion 
had been advertised for many months, yet Dr. Fothergill 
evidently thought it more prudent that it should not be 

{rat to the vote, for it was stated by Mr. Wheelhouse that a 
etter had been received from him asking that another time 
ahonld be fixed for it. Dr. Ward Cousins then moved the 
resolution of which he had given notice to a greatly 
diminished audience. His speech, which was an amusing 
definition of the actual working “ centre ” of the Association, 
contained some forcible arguments in favour of the changes 
he advocated—viz., that the President of the Association be 
an ex officio member of the Journal and Finance Committee, 
and that four of the elected members should retire annually, 
and be eligible for re-election for two years; Dr. Grigg 
seconding the motion. Mr. Wheelhouse, the Chairman of the 
Journal and Finance Committee, deprecated the continual 
change in its composition which tnis would effect, and 
pointed to the financial prosperity of tho Association as 
evidence of the good work done. Dr. Fitzpatrick strongly 
urged the adoption of the motion, which would infuse new 
blood into the Committee. Mr. Husband proposed that the 
question be referred to the Committee of Council for con¬ 
sideration, and Mr. Barrow seconded the proposal, adding, 
however, his surprise that the President of the Association 
was not ex officio a member of any committee. The President 
in putting the question agreed* with his predecessor’s re¬ 
marks, and Mr. Husband’s resolution was carried by 38 
votes against 11. The meeting, which had been very 
animated, adjourned at a late hour. 

At the Council meeting held on Wednesday morning, an 
invitation to hold the meeting of 1883 at Liverpool was 
unanimously accepted, with Dr. Waters, of that city, as 
president elect. An invitation to Belfast for 1884 was also 
presented. 

The Address in Medicine was subsequently delivered by 
Dr. W. F. Wade of Birmingham. He began by stating 
that the circumstances of the law suggested retrospec¬ 
tion, and proposed to recall some of the actual facts of 
medicine as it existed when the Association was founded 
and some others which have occurred since. He referred 
to the fact that only a few years before tho weekly medical 
press had been established and experiences were being 
recorded, which are all the more to be prized since they 
were written in a spirit of truth, bloodletting pervaded all 
branches of practice, and formed the chief therapeutical 
resource. Not many years before 1832 a weekly medical 
jounial, which still maintains its high character, was 
instituted under the then appropriate name of The Lancet. 
In a few years after this date, the title of this periodical 
had well-nigh become an anachronism; for a re¬ 
volution of opinion had taken place ; the time had 
come for a reconsideration of ancient dogmas, and that 
reconsideration in many instances led to their effaceraent. 
A truer insight into the vis medicatrix natnrrr led to the 
abandonment in many regions of practice of the stem mea¬ 
sures for “assisting nature,” and the use of “expectant 
medicine.” A mong« t'other influences which led to this was 
the historical fact of the Hahnemannian therapeutics, the 
underlying doctrines of which were incapable of being re¬ 
ceived by the scientific mind. They demonstrated, how¬ 


ever, the recuperative powers of nature, for, “rightly or 
wrongly, cures apparently wrought by such mediation were, 
and are judged to be, instances of spontaneous recovery.” 
But systems are only swept away because of their fallacies 
or the faults of those who administer them, such as 
ignorance of the teachings of science or inattention in their 
application to special cases. A socond source of error is a 
too rigid adherence to the dictates of science. _ “ Disguise or 
disliko it as you may, it is not the less certain that in the 
treatment of disease we have no firmer basis than the 
doctrine of probabilities.” But in all departments it 
is the same; and there is no reasonable cause for 
discouragement or despair in the fact, though it is a 
reasonable cause for reflection, care, and thoughtfulness. 
Especially needful is it to guard against meddlesome¬ 
ness in medicine, in desperate cases. In the onslaught 
against ihe abuse of bloodletting Marshall Hall led the way, 
and by prolonged and careful experimentation he advanced 
powerful arguments against the practice, being, like Harvey, 
compelled to reiternte his views and the experiments on which 
they were based before he could carry conviction to men’s 
minds. As a result of this, “ Men came to look at bleeding 
from an exactly opposite point of view to that which they 
bad previously occupied, and began to see that it was not 
absolutely necessary at the onset of disease; was of doubtful 
safety as a routine treatment during its height; and at a 

?;rand crisis might even be fatal. Can we wonder that in a 
ew short years the practice had ceased to exist?” Another 
explanation of this change of practice was that so well put 
forward by Sir T. Watson of “change of type ” in disease 
— a view which compels ns to watch constantly the 
effects of our own operations and of the workings of 
nature. Every year adds to our knowledge of the struc¬ 
ture and functions of the body, of its derangements, 
and their effects upon organs, and the extent to which 
these can be controlled by treatment. New instruments, 
new methods of research, new drugs, and new facts 
and theories respecting old ones are from time to time pre¬ 
sented to us. We may yet have to go much farther in these 
directions and be less bound by custom than at present. 
Dr. Wade then adverted to the other side, citing the trial 
and subsequent abandonment of the treatment of delirium 
tremens by large doses of tincture of digitalis, and 
Todd’s error of hasty generalisation in advocating the 
treatment of acute diseases by unlimited quantities of 
alcohol. Other errors to which medical men are prone 
are the love of specifics and the confounding of debility 
and disease. Dr. Wade concluded by exhorting all 
to aid in the work of making medicine more rational, 
more truly scientific, and more free from error, than it 
has been in the past. 

At 1.30 the members were entertained at luncheon in the 
Shire Hall by the Worcester and Hereford Branch, and a 
bust of Sir Charles Hastings was presented to the City of 
Worcester. The interest of the meeting was enhanced by the 
delivery of a speech on the leading incidents of his father’s 
life, by Mr. G. Hastings, M.P. 


THE SECTIONS. 

The Sections all met for the first time on Wednesday, at 
3, and in each the President delivered a short introductory 
nddress. In the Section of Medicine, Dr. T. Clifford All butt 

a* e of the great change that had come over the whole 
of medicine during the past fifty years, and traced 
it to the “power of unity” and the “gift of freedom.” 
“With the earth his servant and his civil rights secured, 
the final and crowning work remained, to win the freedom 
of his mind.” The first lesson learnt by emancipated mind 
wos “that force and matter are but one subject under two 
names.” Dr. Allbutt then went on to point out that the old 
therapeutics was passing away, aod that in its place a grow¬ 
ing desire to prevent the earliest changes and manifestations 
of disease had sprung up. 

SURGERY. 

In the Section of Surgery, Mr. Augustine Pritchard 
occupied the chair, and spolce of some of the changes he had 
witnessed during his professional life. When he began 
work “ there were no anresthetics, no antiseptics, no clinical 
thermometer, no ophthalmoscope, none of the marvellous 
and invaluable revelations of the microscope, even the 
stethoscope itself was young.” Body-Hnatching had jnst 
been put an eDd to by the passing of the Anatomy Act; 
bleeding, capping, tooth extraction, and the making of setons 
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and tissues were all part of the daily work of the surgeon, 
and cn passant, Mr. Pritchard advocated a return to a more 
liberal use of the issue and the seton for counter-irritatiuu. 
He considered rapidity in operating was almost as essential 
now as in the days before ana'sthetics. Pleading for the 
more general use of the median operation of lithotomy, he 
related a case in which he had by this means removed from 
the bladder a lump of sealing wax which had been passed 
down the urethra. Just noticing the wonderful progress of 
surgery in abdominal surgery, osteotomy, and antiseptic 
surgery, he concluded by referring to Mr. James Luke, 
Mr. J. F. South, Mr. Spence, M. Pirogoff, Mr. Busch, Mr. 
Gore, and Dr. (Jreenhow, all of whom, more or less widely 
known, had passed away during the year. 

After the President’s address Air. J. Grek; Smith read a 
paper on Early Operative Treatment of Joint Disease, in 
which he repeated the opinions he has already published, 
and expressed the conviction that many cases of excision 
and amputation should be saved by timely surgical treat¬ 
ment of less severity. Dividing cases of chronic joint disease 
into three, commencing in synovitis and in inflammation of 
the red medulla of articular ends of bone, he sketched his 
treatment as follows In cases of synovial disease: 
(1) simple remedial measures, including counter-irritation of 
this part; (2) a free incision into the joint, and the removal, 
by finger, knife, or scissors of all puipy tissue, followed by 
drainage for about two weeks ; this failing (3) excision. In 
cases of medullo-artbritis : (1) rest as obtained by encasing 
the limb in plaster-of-Paris ; if this fail, (2) cut down on the 
bone and gouge out all the diseased bone ; and this failing, 
(3) excision. Mr. Smith advocated the practice of aseptic 
surgery in these operations. 

Mr. AIorris followed with a paper on six cases of Abscess 
in Bone, illustrating the value of their surgical treatment. 
Mr. Wm. Thompson then read a paper on a remarkable case 
of Rupture of the Knee-joint and Compound Fracture of 
Patella after suture of that bone, treated by incision, and 
followed by recovery. Then followed a discussion upon the 
various topics thus raised. Mr. Teale expressed his sense 
of the value of subcutaneous puncture of joints where there 
is tension and pain ; but the chief subject discussed was the 
treatment of fracture of the patella. Mr. JESSOP and 
Mr. WHEELHOUSE (Leeds) each related a case of compound 
fracture of the patella, which was most successfully treated 
by antiseptic suture of the fragments. Mr. Jessop had 
employed the same plan in a case of simple fracture, in 
which lie waited three weeks to let the effusion into the 
joint ba absorbed. Mr. Wheelhouse and Mr. Teale each 
referred to a case of badly united fracture of the patella, by 
which the limb was serionsly impaired, in which they had 
freely laid open the joint, removed all the uniting material, 
and wired the fragments; each case was done aseptically 
and with perfect success. 

Mr. Reginald Harrison showed the fragments of a 
phosphatic Urinary Calculus, weighing over 2oz., which he 
removed at one sitting by Bigelow’s operation. The man, 
who was under thirty years of age, recovered. Mr. Harrison 
expressed his preference for the flat-bladed lithotrite, 
wherever practicable, and also for Bigelow’s original 
evacuator, which he always uses. 

Mr. Pearce Gould showed the photograph of a Calculus 
weighing over 3 ox., successfully removed atone sitting by 
Dr. Bigelow. He also mentioned the case of a stone 
weighing over 2-i oz., of which he had removed by lithotomy, 
after failing to crush it by Dr. Bigelow’s most powerful 
instrument. 

Dr. AV ard Cousins showed a long-beaked staff, which he 
had found very useful in lithotomy, especially in children 
Several speakers, however, thought it would be aratber dan¬ 
gerous instrument if not used with great care. Mr. Browne 
referred to forty-two successive cases of lithotomy at the 
West Bromwich Hospital without a death, iu one of which 
the stone weighed 7^ oz. 

At the general meeting on Thursday morning the address 
in Surgery was delivered by Dr. Stokes of Dublin. He took 
for liis subject the three great advauces in Surgery during 
the past fifty years—namely, the introduction of amcstbetics, 
antiseptic surgery, and resectious of joints. The address was 
notable for its vigorous defence of Listerwn, aud for the 
eloouent indication of experimental research in medicine 
with which it terminated. A cordial vote of tlianks was 

S assed, on the motion of Air. Teale, seconded liy Sir W. 

lac Cormac. After the address the Stewart prize was pre¬ 
sented to Dr. Vandyke Carter, for his researches in relapsing 


fever. The prize was received on Dr. Carter’s behalf by 
Snrgeon-AIajor Walker. 

ANATOMY AND PHYSIOLOGY. 

Professor G. M. Humphry, F.R.S., opened tbe Section of 
Anatomy and Physiology by an address in which he referred 
to the divergence of these two sciences. In reference to 
anatomy, he said, upon the good, clear, ready knowledge of 
it, more thau upon that of any other branch of his science, 
depends the power of the medical man, more particularly of 
the surgeon, to do definite positive good ; to form, that is, 
distinct diagnoses, and to adopt decided treatment; and the 
want of interest which anatomy suffers from not being a 
progressive science is more than compensated for by its prac¬ 
tical importance. “ Here I would remark that I think its 
paramount aud unassailable Ipcus standi has of late been 
somewhat lost sight of in its teaching. The bookB on 
anatomy, whether manuals or more formal treatises, com¬ 
monly contain little or no allusion to the practical import 
of the several structures and their disposition, and the 
methods of description have usually no relation to this point. 
Moreover, the anatomist does hot seem sufficiently alive 
to the value of that kiud of physiological know¬ 
ledge—the knowledge of mechanical adaptation, or mor¬ 
phological relation, and of developmental phenomena— 
which is the proper associate of anatomy, which ap¬ 
pertains to it in the same way and in the same right 
as the study of process appertains to the study of minute 
structure. Too often the bare naked facts are marshaled 
in solemn fnluess one after another, not to be digested, but 
to be gulped again, much as they went down under the 
examination squeeze.” While highly valuing the study of 
anatomy, pore and simple, as cnltivating the qnalities of 
attention, accuracy, and painstaking to a greater extent than 
other studies, he said ne valued more its capabilities to 
excite interest, to nurture inquiiy, and tostrengthen the mental 
faculties by virtue of the practical and physiological exposi¬ 
tions which are its legitimate accompaniments, some of 
which he referred to. He expressed a hope that examina¬ 
tions, which largely influence the mode of teaching, may 
shortly be improved by a considerable extension of the time 
devoted to them. In conclusion, after reference to the rapid 
and progressive advance of physiology, be paid an eloquent 
tribute to the memory of the much-lameated Mr. F. M. 
Balfour. 

PUBLIC MEDICINE. 

Dr. Alfred Carpenter presided over the section of 
Public Medicine, and in his opening address reviewed the 
work douc iu Hygiene and Public Health by the Association 
iu its early years. 

PATHOLOGY. 

Dr. Hughlings Jackson opened the proceedings by an 
address on the nature of post-mortem examinations, and 
urged upon the general practitioners the advisability of 
forming a kind of club, and combining to perform all post¬ 
mortem examinations ordered by the coroner in oonjunction 
with each other. 

A discussion on the Pathology of Diabetes followed, in 
which Dr. S. Mackenzie, Dr. Pavy, and Dr. Sanndby took 
part. Specimens illustrating other diseases of the nervous 
system were afterwards exhibited and disonssed. 


HEALTH OF THE ARMY. 


No. L 

Tns Statistical and Sanitary portion of the Army Medical 
Department Report for 1880 has just Been presented to 
Parliament. Although a little earlier thau last year, it is at 
least three montlxs later of appearing than usual; we trust 
the new Director-General will take measures to prevent in 
future any unnecessary delay. The medical portion and the 
various papers by medical offi -ers and con»ributions from 
Netley will, it is to be presumed, be soon put iu circulation, 
in accordance with the arrangements which we brought to 
notice last year. 

The strength of the white troops serving at borne and 
abroad during the year 1880 averagetl 150,622, being about 
5000 under the numbers in tbe preceding year. The admis¬ 
sions into hospital per 1000 of the strength amounted to 1157 
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the deaths to 13‘34, the number sent home as invalids to 
81’32, and discharged the service as invalids to 21'02, and the 
proportion constantly non-eft'ective from sickness was 56 89. 
Compared with the results for the preceding year these ratios 
show a slight reduction in the admissions and a very marked 
one in the deaths, the numbers sent home as invalids, and 
discharged the service, while there has been a very slight 
increase in the proportion constantly non-eiFective from 
sickness. The great reduction in the mortality has taken 
place in the force at the Cape, Mauritius, and Cj prus, while 
that in the numbered invalids sent home has becu at Cyprus 
and the other Mediterranean stations, and at the Cape, 
China, and Ind»a; all the other commands showing an in- 
creese. There has been an increase in the mean daily sick 
in Bermuda and the West Indies, and in Mauritius and 
China; at the other foreign stations there has been either a 
decrease or scarcely any variation from the preceding year. 
Although the results are on the whole favourable when com¬ 
pared with those of 1879, they are all above the average of 
the last ten years, except the numbers sent home and dis¬ 
charged as invalids, the difference being especially marked 
in the constantly non-cffective from sickness, which has been 
above the average both at home and in all the foreign stations 
Accept Cyprus and China. 

In the United Kingdom the average strength of the troops 
during the year was 83,895. The ratio of admissions into 
hospital was 896, of deaths from all causes 6 83, of invalids 
discharged the service 22’52, and of constantly sick 46‘09 
per 1000 of strength. Compared with 1879 there has been 
an increase in the cases of 74 per 1000, of which sixty-two 
■were due to syphilis and gonorrhoea. The deaths were some¬ 
what lower than in the preceding year, chiefly th' se from 
‘tubercular diseases ; there was also a reduction in the pro¬ 
portion invalided, but an increase in the mean daily sick, 
the latter caused by syphilis and gonorrhoea. There does 
not appear to have been any unusual amount of sickness or 
mortality in any of the military divisions. There were 94 
cases and 18 deaths of enteric fever during the year; of 
these 18 cases and 3 deaths occurred at Buttcvant, 5 cases 
and 4 deaths at Tipperary, 12 cases and 2 deaths in Dublin, 
and 10 cates with 2 deaths in the Household Brigade in the 
fenme district. There were 96 admissions and one death by 
delirium tremens, and 73 admissions with one death by 
alcoholic poisoning, Cork and the Channel Islands fur¬ 
nishing the highest proportion of ca=es, and the Chatham 
district the lowest. The usual tables are given of the 
prevalence of syphilis and gonorrhoea. From these it appears 
that the ad mis-ions into hospital for prims' y venereal sores 
yreie 74 per 1000 of the strength at tlio fourteen stations 
under the Contagious Diseases. Act, and 167 at the fourteen 
not under the Act, the admissions for gonorrhoea being 100 
and 128 in the two groups. From the table in the report 
■bowing the sickness and mortality in the different arms of 
the service, it appears that the admissions into hospital were 
highest, and considerably above the average, in the cavalry, 
the deaths in the Royal Artillery, if the Br gade Depots be 
omitted on account of their death-rate b ing considerably 
affected by the number of men sent home from the battalions 
on foreign service, the proportion discharged as invalids in 
the Foot Guards, and the average constantly sick in the 
cavalry. No information is given as to the diseases to 
which the high ratios of cases and of constantly sick in the 
cavalry have been due, bnt the subject is one deserving of 
careful inquiry. 

At Gibraltar the average strength of the troops was 4483 
men, from whom the admissions into hospital were in the 
proportion of 738, the deaths of 4^24, the invaliding of 34'SO, 
and the mean daily siek of 43 91 per 1000. These are ali 
much lower than in 1879 ; but it most be remembered that 
in that year the sickness and mortality were greatly in¬ 
creased by the unbealthiness of the regiments which had 
arrived in the garrison from Cyprus. Compared with the 
ten years preceding 1879, the adm'ssions, invaliding, and 
mean sick nave all been above, bnt the deaths 2‘30 ptr 1000 
tinder the average. The excess of the admissions was to a 
great extent caused by syphilis and gonorrhoea. . The highest 
ratio of admissions occurred in the 41st Regiment, which 
landed on the 11th August We cannot congratulate the 
inilitary authorities on their wisdom in thus sending a corps 
composed of young soldiers to commence their tour of foreign 
service on the Rock at the very hottest Season of the year; a 
heavy sick-list might have been anticipated. Only 5 cases of 
enteric fever occuifcd during the year; but of these 2 proved 
fatal, both of thertttoldiere who had recently arrived. 


In a strength of 4SS5 men at Malta, the admissions were 
857, the deaths 10'02, the invaliding 18 01, and the mean 
sick 46 56 per 1000. These ratios do not differ greatly from 
those of the preceding year, except the deaths, whicU show 
an increase of 1‘67 per 1000; but they are all, except the 
invaliding, above the average of the last ten years. The 
excess in the mortality was chiefly due to enteric fever, of 
which there were 53 cases and 17 deaths. They occurred 
chiefly in the latter half of the year ; but no information is 
given in the report as to the barracks from which they were 
admitted or the corps by which they were furnished, nor is 
anything said as to their probable cause. The same in¬ 
judicious arrangement of sending out regiments from England 
at the hottest period of the year was carried out here as at 
Gibraltar, and with the same result, the 26tli and 38th, 
which arrived in the middle of August, having furnished a 
much higher ratio of admissions than any of the other corps. 
The admissions aud deaths among the men of the Royal 
Malta Fencible Artillery amounted only to 550 and 5‘76 
per 1000 respectively. No cases of enteric fever occurred, 
and there were only two deaths in the corps, one by phthisis 
and the other by accidental drowning. 

The health or the troops serving in Cyprus was on the 
whole very satisfactory ; the admissions amounted to 1002, 
the deaths to 2'26, the invaliding to 18‘07, and the mean 
sick to 53‘27 per 1000. The somewhat high ratio of sick¬ 
ness, as shown by the admissions and mean sick, was partly 
due to the recurrence of interim'tent fever among the men 
of the Royal Engineers and 35th Regiment, who had pre¬ 
viously suffered from that disease, but also to the prevalence 
of syphilis and gonorrhoea; of syphilis the senior medical 
officer observes : “ The disease is still rife in Limassol, and 
no adequate measures have hitherto been adopted ior cither 
its suppression or control.” From the end of May till the 
beginning of October the troops were encamped on Mount 
Troodos, except a few left at Depot Limassol and in charge 
of the camp at Polymedia. To this judicious measure is 
probably in a great measure due the satisfactory reduction in 
the amount of sickness and mortality in the island. 

In the Dominion of Canada a force of 1670 men famished 
859 ndmissions, G‘59 deaths, 35‘93 invalids, and 46 68 con¬ 
stantly sick per 1000 of strength ; the admissions were 
lower, but the others slightly higher than in 1879; but, except 
the deaths, all were considerably above the average of the 
ten preceding years. The redaction in the admissions was 
a result of the improved health of the 101st Regiment, which 
in 1879 had a very high sick rate, from i'S previous service in 
Cyprus. Five cases of enteric fever were reported, bnt of 
these four occurred among men who had just arrived by 
the Crocodile from Bermuda, where, apparently, the disease 
had been contracted. The number ot cases of alcoholic 
poisoning indicates a very unsatisfactory state as regards 
temperance at Halifax, the admissions into hospital having 
been as high as ‘24 '5 per 1000. 

At Bermuda, in a force of 1974 meD, there were 696 ad¬ 
missions, 9 62 deaths, 29‘89 invalided, and 40‘15 constantly 
sick per 1000 of strength. These ratios are higher than 
those for 1879, and are also above the average of the lari: 
ten years. The increase in the cases was most apparent in 
diseases of the digestive system and in accidents. The ex¬ 
cess of the deaths above the average was not more than 
might be fairly attributed to ordinary fluctuation in limited 
numbers. There were 27 cases of euteric fever with 6 deaths; 
of these, 12 cases and 5 deaths occurred in the 99th Regi¬ 
ment. No information is given as to the barracks occupied 
by the regiment, or those from which the cases were ad¬ 
mitted. There is only the somewhat vague remark of the 
principal medical officer, that “ enteric fever bas established 
a footing in every part of these islands, but especially in 
the two chief military stations, St. George’s and Prospect.” 
He also states that it is by no means common amoDg the 
residents, and that “a fatal case has not been recorded for 
nearly two years.” If this be not a r< salt of defective regis¬ 
tration of the causes of death, it points to the necessity for a 
thorough and careful investigation into the cond tions which 
give rise to the prevalence of the disease among the military. 
The high ratio of admissions by diseases of the cigtstive 
Bystem is largely due to dyspepsia and diarrhoea ; it may be 
a question to what extent the former of these is a result 
of intemperance, the admissions under the head of alcoholic 
poisoning aud delirium tremens having been 14‘7 per 1000 of 
the strength. " The cheapness and facility in the supply of 
liquor coutinne to be the causes of much intemperance.” 

The health of the troops in the West Indies during the 
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year was satisfactory, the admissions having been 918, the 
deaths 8 68, the invaliding 42 43, and the mean sick 42 88 
per 1000 ; these ratios, except the deaths and invaliding, 
though higher than in 1879, correspond closely with tbe 
average of the last ten years; the deaths were 2£ per 1000 
below, and the invaliding considerably above, the average. 
Fevers were more prevalent than in 1879, and two deaths by 
them occurred at Up Park Camp, Jamaica, in one of which 
“the antecedent illness presented a suspicious resemblance 
to yellow fever.” It is, we think, to be regretted that no 
statement is given showing the relative sickness and mor¬ 
tality among the troops quartered in Jamaica and Barbadoes 
respectively. A very marked difference formerly existed, 
and it would be interesting to see in what respects the two 
stations now differ. We trust this will not be lost sight of 
in the next volume, when the results will be greatly affected 
by the epidemic of yellow fever at Barbadoes. The health 
of the black troops differed little from the average of the last 
ten years, except that there was an increase in the invaliding 
and mean sick. The proportion per 1000 of strength was: 
admissions 1091; deaths 19 "23, invaliding 36*63, aud mean 
sick 64*36. Paroxysmal fevers were the most prevalent, and, 
as is always the case, tubercular the most fatal diseases. Of 
21 deaths in the force 10 were by phthisis. 

Among the black troops in West Africa the admissions, 
deaths, and mean sick closely corresponded with the average, 
being 1546, 22*47, and 62*33 respectively. There were no 
men invalided during the year. The most prevalent diseases 
were paroxysmal fevers, which caused more than two-fifths 
of the admissions into hospital; and next to them diseases 
of the digestive system. As with the black troops in the 
West Indies, phthisis was the most prominent fatal disease; 
it caused one-naif of the deaths. 

At the Cape of Good Hope the average strength of the 
troops was 5552, including a small detachment at St. 
Helena. The admissions into hospital were in the ratio of 
797, the deaths 32*24, the invaliding 47*19, and the mean 
sick 53*74 per 1000. These were all much lower than in 
1879; but in both years the mortality was largely due to 
losses in action. In 1879 the death-rate, exclusive of killed in 
action, was 35*10, and in 1&S0 it was 19*99 per 1000, so that 
in the latter year there was a marked reduction in the losses 
by disease, though they were double the average of the ten 
years preceding the outbreak of the Zulu war. Of the 
deaths in 1880 rather more than half were from enteric 
fever, and of the 55 from it 46 occurred in the first quarter 
of the year. It prevailed throughout the Transvaal and 
Natal. The principal medical officer states “that medical 
officers have been pretty well agreed in assigning the cause 
of it to polluted water-supply at the various camping grounds 
on the line of march, and consider that it was not due to 
causes in the various stations at which it occurred . . . Cases 
of enteric fever and diseases of the digestive system occurred 
often largely after a corps arrived at its destination, and 
were confined almost exclusively to fresh arrivals, ceasing 
after they had been a little while on the station.” Of the 
deaths from wounds in action 59 occurred uut of, and 9 in, 
hospital. 

At Mauritius, although the admissions were still very 
high, there was a reduction of nearly one-third as compared 
with 1879, and the mortality fell from 25*85 to 5 67. The 
proportion of admissions per 1000 of strength was 2204, 
deaths 5 67, invaliding 79*32, and mean sick 98*53. Nearly 
half of the admissions were from paroxysmal fevers, none of 
which, however, terminated fatally. The condition of the 
troops, however, is one that demands serious consideration, 
seeing that during the last two years very nearly one-tenth 
of the force has been constantly on the sick list. The senior 
medical officer urges strongly “ the removal of the greater 
portion of the garrison from St. Louis to the sanitarium at 
Curepipe, which is situated 1900 feet above the sea level; 
he observes that there appears to be no military reason 

X inst such a step, and he regards it as the only radical 
nge that is likely to affect the health of the troops. 
Large huts at the sanitarium have been completed, but at 
present there is no hospital there.” Looking to the deteriora¬ 
tion of health, which must result from this perpetual pre¬ 
valence of fever, it would appear to be a most desirable 
measure alike of economy aud humanity to remove the 
troops from their present unhealthy stations on the low 
grounds. 

i At Ceylon the admissions, deaths, and mean daily sick 
were considerably higher than in 1879, and much in excess 
of the average of the last ten years. They were in the pro¬ 


portion of 1238 admissions, 25 *0 deaths, 58 *0 invalided, and 
64*24 mean sick per 1000. There was a marked exemption 
from the febrile group of diseases. The class which gave 
rise to the largest proportion of cases, and to two-thirds of 
all the deaths, was that of diseases of the digestive system, 
dysentery being the cause of eleven deaths. It was most 
prevalent in June aud July at Colombo; “many of the 
cases were of the haemorrhagic form, very severe, and 
rapidly fatal.” The principal medical officer observes that 
“ it was remarkable that when this disease was prevalent 
among the troops at Colombo the civil population there was 
almost free from bowel affections.” He does not, however, 
afford any information as to the probable causes of its preva¬ 
lence and fatal character among the military. 

The health of the troops in China and the Straits Settle¬ 
ments appears to have been satisfactory during the year; 
for though the admissions and deaths were a little higher 
than in 1879 they, as well as the invaliding and mean sick, 
were much under the average of the preceding ten years. 
The admissions were 979, tbe deaths 8*42, the invaliding 
19*65, and the mean sick 45*95. These results cannot but 
be considered satisfactory by those who remember the 
unhealthy character of Hong Kong when first occupied by 
our troops. The admissions and deaths were slightly lower 
in the Straits Settlements than in Hong Kong. There is 
but little to call for remark with regard to any of the classes 
of diseases, except the occurrence of three cases of diph¬ 
theria at Hong Kong, of which two proved fatal, and the 
source of which it was found impossible to trace. The ship 
Meanee is used as the station hospital for the troops at 
Hong Kong. The principal medical officer draws attention 
to the inconveniences and disadvantages arising from t-hia, 
aud strongly recommends the erection of a good hospital on 
shore, and also points out the urgent need of one for the 
wives and children of the soldiers serving in the colony. 


THE FESTIVAL AT WURZBURG. 


We have been favoured by Dr. Russell Reynolds with his 
“impressions” of the festival at Wurzburg. They will 

doubtless be perused with pleasure by our readers. 

The festival in commemoration of the three hundredth 
anniversary of the founding of the Julius-Maximilian 
University has been for some time past fixed to take place 
from the 1st to the 4th of August of this year ; and its occur¬ 
rence has been one of the greatest interest, not only to 
Wurzburg itself, but to all the Universities of Bavaria, and 
of Germany, and of many neighbouring States. 

Arriving in Wurzburg on the 31st of July, the whole city 
was found arrayed in festal attire. Every street, every 
public building, and every private house was decorated in the 
most tastef ul manner. Long festoons of flowers and ferns were 
placed on either side of the main streets, and flags of brilliant 
colour and device were hung from the roofs and the windows 
of the houses both small and great. The whole town was 
full of joyous welcome; and it was most interesting to see the 
crowds of visitors arriving from all quarters and by every 
train receiving the hearty congratulations of their friends, 
who were resident in the city the university of which they 
had come to honour. The jovial greetings of old Btudents and 
new, of middle-aged professors with their former colleagues 
or alumni, were profuse on every hand, and of such kind as to 
make it obvious that there was much beyond a fellowship in 
plain scientific work, a real fellowship of heart and life in 
doiug all that could be done to prove the attachment which 
all felt to their Alma Julia. 

Having been delegated by the University of London to be 
their representative on this festive occasion, it was my 
honour to be invited to the private residence of the rector, 
Professor Wislicenus, in the evening of the day before the 
ceremonies began, in order to meet the delegates and invited 
guests, and to take part in the selection of those upon whom 
should fall the duty of speaking for their universities, or 
colleges, or schools, on the following day. Professor Wisli¬ 
cenus showed, in his own house, the power, and tact, and 
kindness which, haviug met together in his person, have 
made him the revered and able “ Rector Maximus ” of the 
university. 

P n .T aes d&y> August 1st, at 9 A.M., re’igious services were 
held m the Catholic cathedral, the Protest?*}! church, 
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the Jewish synagogue. Sermons appropriate to the occasion 
were preached in the first by Professor Dr. Hettinger, in the 
second by Dean Wicssinger, and in the last by the Rabbi 
Bamberger. Musical performances of high character ac¬ 
companied these services. At eleven o’clock the guests and 1 
deputies were received in the garden hall of the royal resi¬ 
dence, and ushered to the White Hall of the palace by the 
band playing the old “fanfare” of the University of Prague. 
The procession was one of most striking character as it 
passea by the splendid gallery that leads from the garden 
entrance to the ball. The costumes of the officials of the 
town, of the university, of the schools, and ot the army, 
were gorgeous in the extreme. The dresses of many were 
such as, except on like occasions, are rarely seen; and many ' 
of those present looked as if they had stepped out of the 
picture frames of those represented by the artists of three 
and four hundred years ago. 

The main business of the morning was that of receiving. ; 
from quite numberless universities and schools, addresses of 
congratulation. The Rector called upon selected speakers j 
to address the University of Wurzburg in the names of their 
various colleagues, and then he delivered a powerful address 
upon the advantages that the university had conferred, and i 
thanked the assembled deputies in a mo9t warm-hearted | 
manner. 

It was very curious to one who has seen much of English ; 
universities at their festive occasions to observe the stately 
decorum with which the whole of this proceeding was gone 
through. There was no applause either by voice or hand : 
or foot; and there was profound, even solemn, attention j 
directed to every word that was uttered. Even when 1 
Virchow and mauy other distinguished speakers left the 
rostrum there was no applause, but there wa9 a slight vocal 1 
cheer when Canon Stunbs, of Oxford, finished his well- 
phrased speech, and when the representative from Amster¬ 
dam concluded his. Still further, it was very interesting to i 
observe the entire absence of anything that elicited either a 
laugh or even a smile ; there was throughout a pleasurable, 
not grim, sense of seriousness in the whole proceeding, such, 
as it seems to me, befits a great university act; and this was 
the more striking when contrasted with the overflowing 
hilarity at private entertainments, and in all the social 
gatherings of friends. 

In the afternoon it was arranged that there should be a 
garden party in the palace gardens at five o’clock, and 
dancing was to commence at ten; but, alas for many, the 
rain came down in torrents, and that part of the festival was 
unfortunately not carried out, as it was hoped that it might 
be. Yet, in spite of “weather,” which science, even if it 
can predict to some extent its changes, has no power at 
present to control, crowds passed under umbrellas to the 
grounds, and, I have been credibly informed, some dancing 
was accomplished. 

On Wednesday, the 2nd, the “Great Festival Day,” the 
proceedings commenced at ten in the morning m the 
University Church, by the performance of Beethoven’s 
overture, Op. 124. Tbeu followed the address, the 
“Festrede des Rectors,” Professor Wislicenu*. This most 
eloquent discourse commenced with an account of the 
history of the university, and especially of that portion of 
it which has lieen presented since the 200th anniversary 
took place. The Rector showed how it had struggled to be 
free from all theological thraldom, and in what manner, and 
to what degree, it had succeeded. On the previous day he 
had spoken warmly of its thorough catholicity, but to-day 
he rose to a high degree of fervour, speaking of its 
earnest struggle as worthy of the spirit of the martyrs. 
“ If,” said he, “ the very beiDg of science is to seek and find 
the knowledge of the truth, and this for the good of all, then 
it lies in its very essence that it. can endure no fetters, and 
Hie only limits to its advance must be those fixed in the 
nature of man. No man can point out the way to him who 
is the pioneer into the region of the unknown ; the awaken¬ 
ing of ni9 scientific insight is the result of the teaching of the 
higher schools." Professor Wislicenus has no doubt with 
regard to the future, but is convinced that it may be con¬ 
fidently left to the “unconquerable pressure onwards of 
humanity in the search for truth—Das walte Got*.” At 
the conclusion of his address, which was received with loud 
and loDg-continued applause, the Deans of the several 
Faculties recommended the conferring of honorary degrees 
upon many learned professors of many universities, and the 
proceedings terminated wiih music. 

At three o’clock on the same day there was a festal dinner, 


at which between three and four hundred delegates and 
guests were present. This was so unlike anytLing that 
occurs in Eugland, that some description of it may be in¬ 
teresting to your readers. The dinner began at three and 
lasted until seven. Everyone appeared in full evening 
costume, with white cravats and gloves, and bedizened with 
medals and orders, such as Hood said might have “ delighted 
the eyes of a miner.” The menu was exhaustive, and the 
viands and wine of the best; but what was very curious was 
the arrangement of the toasts. Before the soup was half 
finished a signal was given, and everyone rose to hear 
Prince Theodor Carl (the cousin of the King) propose the 
health of his Majesty. This was received with appropriate 
honours, the Priuce alluding to his own personal relation¬ 
ship to the medical profession, he having passed through a 
course of medical instruction, and to the present time occa¬ 
sionally seeing patients in consultation. 

Then followed a long pause between fish and soup, during 
which the talk of the guests and the tones of the band ren¬ 
dered it very difficult to do more than catch a few words from 
the nearest neighbours. Then, just as some of the visitors 
had swallowed a few mouthfuls of fish, silence was again 
called, the Ilectoi rose, the waiters stopped, the guests stood 
up wiping their mouths, and the health of Kaiser Wilhelm 
was given and received with all honours, while the band 
played the familiar air of “ God save the KiDg.” 

Toast after toast followed, and pause after pause ensued, 
until seven o'clock was reached, when the guests departed, 
many to see their friends, many to the theatres. 

In the evening there was a great gathering of the stndents 
and their friends, and of all who had come to the festival, in 
the great Ludwigshalle. If the official performances were 
singularly silent, this cannot be said of the “ Banketfest der 
Studentschaft,” the hilarious mirth of which was audible far 
beyond the limits of the ball. But good humour prevailed 
throughout, and the festivities were not prolonged until an 
unduly late hour. 

This leads me to make a remark, and the only one that is 
tinged with sorrow, about this festival, and that is with 
regard to the painful spectacle of the gashed and disfigured 
cheeks, brows, aud noses of dozens of students who were 
going about Wurzburg and Heidelberg. Many had scars, 
of three to five iuchcs long, on either cheek, some had 
slit noses, and were adorned with plaster as their only 
“decoration”; while somo grown-up meu were to be seen, 
who must have left their colleges for ten or fifteen years, 
still bearing these ghastly signs of early folly. 

The man who has received his wouuds in honest fight for 
his country or his homo may be proud of what he has done, 
but he is not vain of his wounds. But these young men, of 
seventeen to twenty years of age, stamp about the street, or, 
curiously enough, ride in carriages behind a pair of horses, 
with their disfigured, and often iujured heads, tossed high 
in the air as if they thought it a fine tbiug to make day as 
well as “ night hideous” in remembrance of something which 
has not been an honourable quarrel, hut a form of strife for 
which few can entertain any feeling of respect. 

The University of WUrzburg may reasonably take pride in 
its catholicity; but the University of London bas far sur¬ 
passed it in the practical results of its thorough freedom 
from all tests of membership, instruction, or honours, for 
in my class alone iu University College there have been 
Jews, Turks, Hindoos, Japanese, West Indiaus. and men of 
every persuasion of Christian faith. But the University of 
Wurzburg is doiug a grand work, and with it, in its 
endeavour, and successful endeavour, to making teaching as 
efficient as it can be made, and as wide in its range of 
influence to “ all sorts and conditions of men,” we hail it 
with all honour os an elder worker in the broad field of 
general education. 

Nothing could exceed the careful thought with which 
every arrangement for the assistance of delegates and 
visitors was made, tinless, indeed, it be the kindness and 
hearty hospitality with which such visitors were greeted. 


Mr. J. J. Milnes, a Huddersfield solicitor, has ob¬ 
tained a verdict against the Corporation of that town, at the 
Leeds Assize, for £2000, as compensation for personal injuries 
caused by drinking impure water supplied by the Corpora¬ 
tion. The water in its passage through the service pipes 
had become so impregnated as to produce in the plaintiffs 
case every symptom of acute lead-poisoning. A point as to 
the liability of the Corporation was reserved. 
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PROSECUTION UNDER THE BIRTHS AND 
DEATHS REGISTRATION ACT, 1874. 

At the Clerkenwell Police-court, on Wednesday, the 
2nd inst., before Mr. Barstow, John Henry Friend, of 
Dean’s-courfc, Goa well-road, was summoned by the Medical 
Defence Association for having forged a certificate or decla¬ 
ration for the purposes of the Births and Deaths Registration 
Act, 1S74, concerning the body of the deceased child of 
Alma Smith. A second summons charged him with having 
made, given, and used a false statement or representation 
concerning the body of the deceased child; and a third with 
having unlawfully procured the burial of tho said child 
under the representation that it was still-born. 

Mr. Pridham, Solicitor to the Association, conducted the 
prosecution. 

The prisoner pleaded guilty to the first two summonses, 
and not guilty to the third. The third summons was after¬ 
wards withdrawn. 

Mr. Pridham said the deceased was the illegitimate off¬ 
spring of Alma Smith, tho defendant being the father. No 
medical man was called in to attend the mother, but she 
was attended in her confinement by the defendant's mother, 
who stated that the child was still-born, and called in an 
undertaker, named Bright, to bury it. The undertaker 
stated that he could not do fo without a certificate, and two 
days after the child’s death, Bright was sent for by the 
defendant, who handed him a document, of which the fol¬ 
lowing is a copy 

“July 3rd, 18S2. 

Dr. Clift, 81, Central Street, St. Luke’s. 

I hereby certify that I delivered Mro. Smith of a female 
child (still-born) on the 1st of July, at No. 4, Thomas-place, 
Goswell-road. 

Given under my hand, ' Dr. Clift, 

81, Central Street, St. Luke’s.” 

The original cert ificate was shown to Mr. Barstow, who, 
remarking on its illiterate appearance, stated that the under¬ 
taker must have known this was not a proper certificate, 
and Mr. Pridham concurred in his opinion. Mr. Pridham, con¬ 
tinuing, said the child was buried at Manor Park Cemetery, 
Forest-gate ; but the superintendent of the cemetery noticed 
the informal character of the certificate, and forwarded it to 
the district registrar, who sent it to the coroner for Central 
Middlesex, and the result was that the body was exhumed 
and an mqnest held. Dr. Clift never saw or attended Alma 
Smith or gave a certificate, and the document produced was, 
as the defendant now admitted, a forgery. 

Mr. Barstow remarked that this was a very serious offence, 
and one for which a few years ago the prisoner might have 
been hanged. He inflicted a penalty of £5 and costa on each 
snmmons, or two months’ imprisonment. 

Defendant was uuable to pay the fines and costs, and was 
therefore removed to the cells to undergo the imprisonment. ] 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Brighton {Urban). —Dr. Taaffe’s annual report on the 
health and sanitary condition of this popular watering-place 
aod health-resort, during 1881, acquires additional iuterest 
from tho unfavourable mortality statistics recorded there 
during the first half of this year, which attracted so much 
public attention. The estimated population of Brighton in 
the middle of last year, based upon the results of the Census 
in April, was 107,934, and the town is one of the twenty- 
eight largest English towns embraced by the Registrar- 
General’s Weekly Return. The constitution of the population 
of this large watering-place is exceptional, as may be in¬ 
ferred from the fact that both the birth-rate and the death- 
rate in Brighton are almost invariably lower than those 
recorded in any of the other large towns in the Registrar- 
General’s Weekly Return list. During last year the birth¬ 
rate in the borough was but 30 6, and the death-rate 19 0 


per 1000; these rates were respectively 5 0 and 2 7 below the 
mean corresponding rates in the aggregate of the twenty large 
towns. It would be interesting to know how much the 
mortality statistics is affected by the exceptional age-con¬ 
stitution of the population, but Dr. Taaffe does not give the 
means for estimating this disturbing element. The normal 
birth-rate is usually higber in populalions having low death- 
rates than in those having high death-rates. On the other 
hand, death-rates are almost invariably low in the suburbs 
of all large towns, where domestic servants form so 
large a proportion of the population, and yet scarcely 
contribute to the local rate of mortality. It is certain that 
on these accounts it would be most misleading to base any 
conclusions as to the sanitary condition of Brighton on the 
comparison of its gross death-rate with that of the other 
large English towus dealt with in the weekly return, con¬ 
sisting, as they mainly do, of London, aud manufacturing 
towns of the midland and northern counties. At the same 
time it must be admitted that iu the death-rate competition 
with other watering-places and health-resorts, Brighton is 
heavily handicapped with its population of over a hundred 
thouaaud, the bulk of which is thoroughly urban in character 
and density. Dr. Taaffe’s report shows that in St. Peter’s sub- 
distriot, withitsceutral populationofoverOO.OOO, the birth-rate 
last yearwas 35'9 and the death-rate 22 3; whereas in theother 
subdistricts, including the outer ring of Brighton, with a 
population of about 45,000, the birth-rate was ouly 23, and 
the death-rate less than 15 per 1000, sufficient proof of the 
abnormal constitution of the population. Tnere is another 
fact which should not be lost sight of when basing conclu¬ 
sions upon the gross death-rate of most watering-places, 
which is that visitors, while almost constantly formiug a 
large proportion of the population, contribute very slightly 
to the rate of mortality. Dr. Taatfe notes that ouly 159 of 
the 2059 deaths duiiug last year were of non-residents, but 
he does not state hts defiuition of a non-resident. The 
zymotic death-rate is always, and especially so iu the case 
of health resorts, one of the most important tests of the 
temporary sanitary condition of such towns. No one would 
he wise to select as a health-resort one in which the death- 
rate from zymotic disease was at the time excessive. The 
deaths referred to the principal zymotic diseases in Brighton 
last year were 241, equal to a rate of 2 2 per 1000 of the 
population, and 117 per cent, of the deaths from all causes. 
These zymotic deaths included 73 from scarlet fever, 52 from 
diarrhma (rnaiuly infantile), 45 from “fever” (mainly en¬ 
teric), 22 from whooping-cough, 23 from measles, 9 from 
small-pox, and 7 from diphtheria. The zymotic death- 
rate as well as the gross death-rate showed a consider¬ 
able excess in St. Peter’s subdistrict. Scarlet fever was more 
fatal iu Brighton in 18S0 and 1881 than in any year since 
1S71. Tho new sanatorium, if turued to good account, 
should be the meaus of reducing the mortality from scarlet 
fever. The deaths from enteric fever were more numerous 
last year than in any of the eleven preceding years. The 
outbreak last autumn is attributed by Dr. Taaffe to milk 
dissemination. It is reported that 25 per cent, of the deaths- 
from all causes resulted from diseases of the respiratory organs 
aud phthisis; the death-rate from these causes, however, was 
lower than in any recent preceding year. Iufaut mortality 
was also satisfactorily low. Frem a statistical point of view, 
the value of Dr. TaalFe’s report would be much enhanced by 
a summary table, for comparative purposes, showing uniform 
figures for a series of years. The quotation of strings of 
figures iu the report itself undeniably encumbers the text; 
the necessity for this would bo obviated by the addition of a 
comparative table. The statistics of the past twelve years 
show a considerable decline in the death-rate, which averaged 
215 per 1000 in the first, and fell to 19 G per 1000 in 
the second half of this period. This at any rate is a 
satisfactory feature in the recent sanitary statistics 
of the borough. The Brighton death-rate in recent years 
has undoubtedly compared favourably with those of 
the Registrar-General's other large towns; but before this 
can be too implicitly relied upon in proof of satisfactory 
sanitary condition, it would be well to ascertain what tho 
death-rate ought to be. At tbe same time, as a watering- 
place, the reputation of the town must invariably suffer, at 
any rate, temporarily, whenever excessive zymotic fatality 
prevails. In the iuterest of public health it is most desirable 
that this should be the case, and it is therefore of the first 
importance to the welfare of a watering-place that no effort 
should be spared to secure the early report of all cases ol 
infectious disease, as well as the hospital isolation of all 
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case* in which efficient house isolation is impossible. Dr. 
Taaffa report* that 454 inhabited houses, &c., were connected 
with the main drainage during last year, but that nearly 
MOO connexions still remain to be made. 

Ware Rural Sanitary District .—In his report on this 
district Mr. Turner refers to several matters of interest. 
He points out the inefficiency of the disinfecting stove in u«e 
in the district, a stove, which he alleges, cannot properly 
disinfect except at the risk of burning. We fear there are 
many hot-air stoves in use, in various sanitary district*, as 
to which the same may be said. They are often so con¬ 
structed and so heated that uniformity of temperature in all 
parts of the stove is impossible, whereas this condition is 
one which should always be insisted on. It is a matter of 
common experience to find stoves registering a temperature 
of some 150* to 200* F. only, whilst articles within, and 
which cannot burn under some 270° to 280° F., are being 
destroyed. Such stoves shonld invariably be avoided, and 
none Bbonld be procured in whieh a fairly uniform tempera¬ 
ture of about 250° F. cannot be ensured in all parts of the 
stove, and in the interior of such articles as pillows. Mr. 
Turner next expresses an opinion strongly condemnatory of 
country' fairs as facilitating the spread of infectious diseases. 
These fairs are now rarely occasions where any real business 
is done, many have been abolished, and those that remaiu 
serve little or no useful purpose. Speaking next as to the 
serious need for a proper water-supply for the hamlet of 
Hoddesden, and for Broxbourne and other places, Mr. Turner 
tefers to the working of the Public Health Water Act. He 
reminds the sanitary authority that the provisions of this 
Act can only be brought into operation provided each house 
c*n be supplied at a cost not exceeding £8 13* 4 d.; bht as 
this is rareiy possible in a country district, the cost of making 
the provision has to fall, not on the owuer of the property 
having no water, but on the whole body of ratepayers. Many 
complaints have been made as to this, an arrangement 
which, as Mr. Turner observes, offers an inducement to 
wnecropnlouB owners of property to delay making a proper 
provision, as regards water, until the neglect becomes a local 
eeandd, and then the burden is thrown upon all parishioners 
alike. 

Ventnor (Urban). —Dr. Woodford, the medical officer of 
health for the urban sanitary district of Ventnor, has 
recently issued his report on its health and sanitary con¬ 
dition during last year. The mortality statistics of the year 
indicate that the health of the town last year was eminently 
satisfactory. Not only was the general death-rate low, bat 
the rates of zymotic fatality and infant mortality were con¬ 
siderably belotv the average. The population of this sani¬ 
tary district increased from 4841 in 1871 to 5684 at the 
census last year. The unusually low birth-rate of 207 was 
recorded, showing that the constitution of the population 
as regards age and civil condition must be very different from 
that which prevails in most urban districts. The 104 deaths 
daring the year were equal to a rate of 18‘3 per 1000 of the 
estimated population. Dr. Woodford naturally, however, 
points out that this death-rate cannot be aooepted as fairly 
representing the rate of mortality of the resid« nt population, 
as 16 of the 104 deaths were recorded in St. C itherine’s 
Home for advanced consumption, and 33 of the other 
Aa athn are stated to have bean not of inhabitants, “but of 
strangers who are known to have come into the district 
with their fatal illnesses upon them.” Making this deduc¬ 
tion, Dr. Woodford arrives at the conclusion that 9 G per 
1000 was the more correct death-rate in Ventnor during 1881. 
There can be no question that the deaths of consumptive 
vuttors recorded in Ventnor, whether in hospital or in 
private houses, may fairly be excluded from the estimation 
of the true death-rate of the residents of Ventnor. It 
would, however, be desirable to know what is Dr. Wood¬ 
ford’s precise definition of a resident and of a stranger. 
The population of Ventnor is too small to yield mortality 
statistics for a single year which may safely be used for 
comparative pnrposes, hut the corrected death-rate of 9 "6 
strongly suggests over-correction, although this exceptional 
rate may be due to the frequent wide variation of results 
calculated from small numbers. In point, of fact Dr. Word- 
ford makes the corrected death-rate of the preceding year 
18-2 per 1000. There can be no mistake, however, about 
the satisfactory conclusions to be drawn from the comparative 
freedom from fatal zymotic disease eni-iyed by Ventnor last 
year. Two deaths, each from typhoid fever, and two from 
puerperal fever, were the only latal ca«es of the principal 
zymotic diseases ; no death being referred either to measles, 


scarlet fever, small-pox, diphtheria, or whooping-cough. 
Notwithstanding this favourable bill of health it is unsatis¬ 
factory to hear that “no success has attended the board’s 
efforts to establish a hospital for infectious diseases.” The 
public has a right to expect health resorts to provide them¬ 
selves with such hospital accommodation in the interest of 
their visitors. It is undoubtedly a step in the right direc¬ 
tion, that- the sanitary authority is prepared to give sanitary 
certificates to houses which fully comply with the require¬ 
ments of the authority. Only sixteen of such certificate* 
have yet been granted in Ventnor, and it really rests with 
public opinion to bring pressure to bear upon lodging-house 
keepers, in order that they may learn to recognise the 
desirability of obtaining these certificates. 

Belfast .—For the four weeks ending Jnlv 22nd, the births 
registered amounted to 494, and the deaths to 336, including 
47 deaths from zymotic diseases and 117 from diseases of 
the respiratory organs. One death from small-pox was re¬ 
corded during the month. The death-rate wa* equal to 21 
per 1060. There has been a considerable decrease in the 
number of case* of small-pox and also of typhus fever; and 
the only zymotic disease that has exhibited an increase is 
diarrhoea, probably due to the unripe fruit used causing 
gastric and intestinal affections. 

Cork .—During the four weeks ending July 15th 143 
births occurred, being equal to 23’07, and the deaths to 
124, or 20 50 per 1000. Deducting the deaths occurring 
in the workhouse the urban death-rate was lS^W. Fever 
of every description, especially typhus, has shown a decided 
decrease as compared with the previous return. 


ASHPIT NUISANCES. 

The Local Government Chronicle records some proceedings 
which were taken at Chesterfield in order to secure the 
abatement of a nuisance arising from certain uncovered 
ashpits. Tlie-e receptacles were alleged by the medical 
officer of health and the inspector of nuisances for the 
borough to contain liquid contents, which soaked through 
the walls and, hence, to cause an offensive nuisance. A 
physician, who was apparently one of the defendants, to 
our astonishment, undertook to defend these structure* 
before the bench, de laring that ashpits ought to be un¬ 
covered and that the proposal to cover them iu was in disre¬ 
gard of the true laws of health and sanitation. In one sense, 
perhaps, the defendant was right. If ashpits and similar 
receptacles for vegetable and other filth are to be left exposed 
to rainfall and soakage—an arrangement which will certainly 
facilitate the rapid decomposition of their contents,—it 
may be doubtful how far it Is wise to bide the sloppy stuff 
unaer a cover, rather than let it be open to view, for where 
so exposed the tenant more immediately concerned will get 
such advantage as may result from the emanations being 
blown from his own into his neighbours’ premises, and the 
district as a whole will at least bo able to see to what the 
nuisance is really due. But here all advantage ceases. 
Ashpits should be so constructed, both by being raised 
somewhat abovo the surrounding ground and by being 
covered in, as to prevent that wetness of contents which is 
due either to soakage into them of subsoil water or to rainfall. 
Since it is precisely this wetness which does the barm, the need 
for a place open to such breezes as will carry away foul effluvia 
will then be practically gone. Iu short, it is dryness of 
couteuts which mu-t, as far as possible, be secured; for the 
drier the refuse, the less chauce is there of that decomposition 
which leads to nuisance and injury to health. The 
Chesterfield magistrates acted wi>ely: they accepted as 
correct the opinion of their medical officer of health, and 
ordered that the nuisance resulting from the uncovered 
ashpit should be abated^_ 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5748 births 
and 3270 deaths were registered during the week ending the 
5th inst. The annual death-rate in these towns, which 
had been equal to 19-0 and 19 G in the two preceding weeks, 
further rose last week to 201. The lowest rates in these towns 
last week were 10 6 in Derby, 13 3 in Halifax, 13'8 in 
Brighton, and 14 9 in Bristol. The rates in the other towns 
ranged upwards to 25 0 both in Sundcrl rnd and Hudders¬ 
field, 251 in Liverpool, 26-9 in Leicester, and 30-8 in Man- 
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cheater. The deaths referred to the priocipal zymotic diseases 
in the twenty-eight towns were 699, showing a further increase 
of 64 upon recent weekly numbers ; 390 resulted from diar¬ 
rhoea, 86 from scarlet fever, 78 from whooping-cough, 74 
from measles, 50 from “fever ” (principally enteric), 16 from 
diphtheria, and 5 from small-pox. The lowest death-rates 
from these diseases last week occurred in Plymouth and 
Oldham,'and the highest in Hull, Sunderland, and Leicester. 
Whooping-cough caused the highest death-rates in Birken¬ 
head and Preston ; scarlet fever in Derby and Sunderland; 
measles in Hull and Sunderland; and “fever” in Derby 
and Hull. The fatal cases of diarrhoea in the twenty- 
eight towns last week showed a further marked increase 
upon recent weekly numbers, but were again considerably 
below the average for the season; the highest death-rates from 
this disease were recorded in Sunderland and Leicester. 
Of the 16 deaths from diphtheria in the twenty-eight towns 
15 occurred in London, and 1 in Hull. One fatal case of 
small-pox was recorded in London, 3 in Newcastle-upon- 
Tyne, and 1 in Hull. The number of small-pox patients 
in the metropolitan asylum hospitals, which in the fourteen 
preceding weeks had declined from 350 to 159, further fell 
to 138 on Saturday last; 16 new cases of small-pox were 
admitted to these hospitals during la9t week,, against 20 
and 10 in the two previous weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 157 and 183 in the two preceding weeks, further rose to 
193 last week, and were 22 above the corrected average num¬ 
ber in the corresponding week of the last ten years. The 
causes of 75, or 2-3 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Norwich, Not¬ 
tingham, Derby, and Bolton ; whereas the proportions of 
uncertified deaths were largest in Sunderland, Wolver¬ 
hampton, Salford, and Preston. 


HEALTH OF 8COTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 21 *7 and 21'3 per 1000 in the two 
preceding weeks, was again 21 - 3 in the week ending 5th 
mst. ; this rate exceeded by 1*2 the mean rate last week 
in the twenty-eight large English towns. The deaths 
referred to the principal zymotic diseases in these Scotch 
towns were 112 last week, and differed but slightly from 
the number in the two previous weeks ; they included 55 
from diarrhcea, 17 from measles, 13 from whooping-cough, 
10 from “fever,” 10 from diphtheria, 7 from scarlet fever, 
and not one from small pox. The death-rate from these 
principal zymotic diseases averaged 4'8 per 1000, and was 
0 5 above the mean rate from the same diseases in the 
large English towns. The 55 deaths attributed to diarrbrca 
in the eight towns showed a decline of 9 from the number 
in the previous week, but exceeded by 7 the number in the 
corresponding week of last year. The fatality of diarrhoea 
in the Scotch towns continues to show a marked excess 
upon that recorded in the English towns; the largest pro- 

{ •ortional excess occurred in Glasgow and Greenock. The 17 
atal cases of measles showed an increase of 10 upon 
the number in the previous week, and included 7 in 
Dundee and 6 in Leith ; 38 fatal cases of measles have 
occurred in Dundee since the beginning of .July. No fewer 
than 10 of the 13 deaths from whooping-cough were returned 
in Glasgow. The 10 deaths referred to “ fever ” included 3 
in Glasgow, 3 in Edinburgh, and 2 in Dundee; while the 
10 fatal cases of diphtheria, of which 5 occurred in Glasgow 
and 2 each in Aberdeen and Greenock, showed an increase 
upon recent weekly numbers. The 7 deaths from scarlet 
fever included 3 both in Glasgow and Paisley. The deaths 
referred to acute diseases of the lungs in the eight towns, 
which had been 95, 80, and 82 in the three previous weeks, 
declined to 74 last week, and were fewer by one than those 
attributed to these diseases in the corresponding week of 
last year. _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 21 ’9 
and 20 8 per 1000 iu the two preceding weeks, rose again 
to 22 9 in the week ending the 5th inst. During the first 
five weeks of the current quarter the death-rate in the city 
has averaged 20 6 per 1000, against 18 - 1 in London and 18 6 
in Edinburgh. The 153 deaths in Dublin last week showed 
an increase of 14 upon the low number returned in the pre¬ 


vious week, and included 7 which were referred to “ fever ” 
(typhns and enteric), 6 to diarrhoea, 2 to measles, 1 to diph¬ 
theria, and not one either to small-pox, scarlet fever, or 
whooping-cough. Thus 16 deaths resulted from theso 
principal zymotic diseases, agaiost 8 and 12 in the two 
preceding weeks; these 16 deaths last week were equal to 
an annual rate of 2'3 per 1000, against 3'7 in London and. 
2 9 in Edinburgh. The deaths referred to different forms of 
“fever,” which had been 3 in the previons week, rose last 
week to 7. and exceeded the number returned in any week 
Bince April last. The fatal cases of diarrhoea were G last 
week, against 7 and 5 in the two preceding weeks. The 
2 deaths attributed to measles were one less than the 
number in the previous week. The fatal case of diphtheria 
was the first recorded in the city since the commencement 
of the current quarter. The deaths of infanta showed a 
slight further increase upon recent weekly numbers, while 
those of elderly persons were less numerous. The causes of 
20, or 13 per cent., of the deaths in the week were uncertified. 


THE SERVICES. 


Army Medical Department.— Surgeon-Major Richard 
Turner, M.D., has retired upon temporary half-pay. Surgeon 
John Mulrenan, M.D., has retired upon temporary half-pay. 

Rifle Volunteers.— 19th Lancashire (not Lanarkshire, 
as misprinted last week): James Booth Clarkson, Gent, to 
be Lieutenant. 

Admiralty. —The following appointments have been 
made :—Staff Surgeon James H. Martin (additional), for 
medical charge of crews of the transports in Egypt; Staff 
Surgeon Edward Meade to be Fleet Surgeon ; Surgeon John 
O'Callaghan, B.A. (additional), for charge of crews of the 
transports in Egypt; Surgeon William Brown and Surgeon 
John Cassilis Birkmyre Maclean, M.A., M.B., to be Staff 
Surgeons, the latter reappoiuted on promotion to the 
Alexandra; Fleet Surgeon William Henry Cruice, to the 
President (additional); Staff Surgeon William Browne, to 
the Monarch (reappointed on promotion); Surgeon John 
William Davis, to the Duncan, vice William F. Spencer. 

In accordance with the provisions of Her Majesty’s Order in 
Council of April 1st, 1S81, Fleet Surgeon Bradley Gregory 
has been placed on the Retired List of his rank. 

Dr. George Chadwick has been appointed Surgeon and 
Agent at Lynn and detachments, vice Mr. Woodward. 


Camspnbmc. 

"Audi alteram partem." 

EDUCATION IN SCOTLAND. 

To the Editor of The Lancet. 

Sir,—P ermit me to rectify a slip made by yonr esteemed 
correspondent last week, in saying of a recent address by me 
that I “showed that while in regard to the Arts course the 
Scottish Universities were perhaps behind those of England 
and Germany, such could not be said of the medic&L” I 
should be sorry, indeed, to make any such statement in 
regard to onr Arts education. What I said of the Arts course 
was: “The Arts students in Scotland arc, on an average; 
younger than in Eogland and Germany, and that this might 
be, to some extent, changed with advantage, and also some 
reasonable amount of option allowed in the studies for the 
Arts degree, is now pretty well agreed, and it is for such 
objects mainly that the appointment of a Universities’ Com¬ 
mission is expected soon. But as to the Arts studies in the 
two kingdoms, it is a question which system is the better 
one. Tne Scottish system is one intended for the education 
of the professions, and for those of the commercial world 
whose parents appreciate the value of a good education. The 
youth is pent to u Scotch University to work, which also 
means economy ; while to Oxford or Cambridge he goes with 
a large sum of money in his pocket. This m ty suit a certain 
section of the community in England, but that the Scottish 
system is the better of the two Tor the life and progress of 
the nation few will doubt, and it may be said that what 
England wants for its higher education is a number of uni¬ 
versities, in its chief centres, modeled on the Scottish system." 
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Since the publication of the Report, of 1880, of the Com¬ 
mittee of the House of Commons on the Medical Acts 
Amendment Bill, we have heard little of that criticism of the 
medical system of the Scottish Universities with which we 
had been before favoured from London, and we shall have 
s till less of it now that the Report of the Royal Commission 
on the Medical Acts is published. We are now being lectured 
from England on our Arts system in the style in which lofty 
people write of that which they do not understand. The 
more our English friends look into the system of the Scottish 
Universities, the more they will perceive that it is a system 
which Eaglish reformers would do better to try to copy than 
to criticise. I am, Sir, yours truly, 

Aberdeen University, August 7th, 1882. JOHN STBUTHERS. 


SURGICAL DRESSINGS. 

To the Editor of The Lancet. 

Sir,—D r. Edward Thompson in your issue of the 29th ult. 
recommends the use of the dry puffball (Lycoperdon 
giganteum) as a hmmostatic and surgical dressing. The 
part used is the interior, consisting of the dry capillitium and 
spores. I have seen many cases in which this substance has 
been used as an haemostatic, for there is hardly a farmhouse 
in this district in which a dry puffball is not to be found 
stored up against an emergency. The great disadvantage in 
its use is that, although undoubtedly a powerful haemostatic, 
so tender is the substance, and so firmly does it cling to the 
interior of a wound, that it is almost impossible to com¬ 
pletely remove it, and I have had many a tedious half-hour 
when I was house-surgeon attempting to do so. While 
undoubtedly a powerful agent in arresting nou-arterial 
haemorrhage, its use is at the same time inimical to union by 
first intention. I am, Sir, yours truly, 

King’s Lynn, August 3rd, 1882. CHARLES B. PLOWRIGHT. 


THE COSTLINESS OF MEDICAL BOOKS. 

To the Editor o/The Lancet. 

Sir,—I often wonder how it is our medical literature is 
published at so high a price. It is so costly that a large 
portion of it is beyond the possession of a considerable sec¬ 
tion of the profession. The vast majority of medical men 
are practically excluded from reading our best standard 
works on medicine, surgery, and physiology, from their 
inability or disinclination to pay two, three, or four guineas 
for a work, no matter what its merits. I know of no other 
kind of book knowledge that is placed beyond the reach of 
ite aspirants, by virtue of its costliness, so much as medicine 
and its allied sciences. Take theology as an example. It is 
published at a price so inexpensive that the million are able 
to procure it And all other scientific works are much on a 
par, and yet they are embellished by diagrams, wood en¬ 
gravings, and illustrations of every kind, which so greatly 
enhance the cost of production. Sir H. Thompson has set a 
good example in issuing a cheap edition of his lectures on 
urinary disorders, and one worthy of imitation. I have no 
doubt it is proving highly remunerative. If authors would 
bring out tneir works in a reasonably cheap form they 
would soon find their productions give them better pecuniary 
results, and their publishers would not be hampered by 
having their shelves burdened with slow-selling or unsold 
editions, which ought to be lying on the shelves of professional 
private libraries. There are hundreds of works unread 
which those of us who do not belong to a Medical Society 
library never can peruse because we cannot afford to purchase 
them. I know of no solid reason why this state of things 
should continue. It would be invidious to single out any 
work of high merit as an instance of costliness, but if we 
cast our eye over the advertisement pages of The Lancet, 
or glance at such a list as Churchill's, we see numberless 
cases establishing my proposition. In one list of Churchill’s 
books, advertised in Gowers’ “ Diseases of the Spinal Cord,” 
I find the value of the books therein announced is over £150, 
and it is stated to be only a selected list To form a good 
medical library one would have to spend a small fortune, 
and yet it is expected we all should know something of 
every work sent out. Those of us who wish to be abreast 
with the current literature are supposed to read the leading 
books as they appear, and to be well informei this becomes 
almost an absolute necessity. There is an ever-recurring 


change in our news, and new features and opinions are 
cropping up with a rapidity perfectly marvellous, if not 
appalling. Let all, then, have a chance of obtaining know¬ 
ledge by placing within the reach of all the treatises which 
supply it, and I warrant thousands of books will he bought 
in place 'of one now at the exclusive price they are pub¬ 
lished. 

Let me urge you, Sir, as The Lancet is the acknowledged 
organ of the profession, to take this question up seriously ; 
and I doubt not you will soon so influence opinion amongst 
authors and publishers that a new order of things will 
prevail, and you will thus confer a lasting benefit on the 
medical world. I am, Sir, yours truly, 

Southport, Aug. 3rd, 1882._ G. B. BARRON. 

“SALICYLIC SILK.” 

To the Editor of The Lancet. 

Sir,—D r. McGill finds fault with me for saying that the 
mackintosh was used at Leeds even with the salicylic silk. 
I am sorry if I have been incorrect in my statement, but my 
authority is the paper of Mr. W. H. Brown, which I men¬ 
tioned. He says: “ I place over the wound a piece of gauze 
soaked in five per cent, solution of carbolic acid ; then sur¬ 
round the wound with a double handful of salicylic silk; 
over this I put the ganze and mackintosh pad, and bandage in 
the ordinary way.”—Yonrs faithfully, 

J. Lockhart Gibson, M.B., C.M. 

Edinburgh, August 7th, 1832. 


NOTIFICATION OF INFECTIOUS DISEASE. 

To the Editor of The Lancet. 

Sir,—T his town being one of those in which the Notifica¬ 
tion of the Infectious Disease Act is in force, on June 6th I 

certified to the medical officer of health that F. W-was 

suffering from scarlet fever. The nuisance inspector visited 
the honse, forbade the patient's father, a cabdriver, to ply 
for hire, offered him employment in the town’s service 
(which, unfortunately, he was unable to perform), still 
living and sleeping at his own house, and gave him leave to 
ply again on the ISth (desquamation commenced about the 
14th, and was not complete on the 28th). He paid another 
visit on Jane 17th, in consequence of which, on June 20th, I 
wrote a letter, of which the following is a copy, to the 
Sanitary Committee :— 

“ Gentlemen,—I found this morning that the sanitary 
inspector had visited a honse wherein I have a patient 
suffering from scarlet fever ; that he had given the mother 
a prescription, and exacted a promise from her that the 

same would be taken to Mr.-’s (chemist) shop, where 

the accompanying bottle and contents were received. He 
had directed that my patient be bathed or sponged, and 
afterwards robbed with the contents of the said bottle. 
Now, I request to be informed by whose authority your 
servant (whom I believe to be ignorant of any knowledge of 
the practice of medicine) has thus ordered and prescribed for 
a patient of mine. If this were done by a medical practi¬ 
tioner, it would merit severe condemnation, as ungentlemanly 
and unprofessional, bnt if practised by a nuisance inspector, 
some of the members of yoar body know may simply mean 
murder at no very distant date.” 

This letter was read at' the meeting on June 21st, and, 
although there was another ordinary meeting on July 19th, 
I have not received any reply ; and yet I think five minutes’ 
examination would enable the Sanitary Committee to say 
whether they themselves, the medical officer of health, or 
the nuisance inspector was the authority. On the 20th, 
after writing the above letter, the inspector called on me, 
bringing the prescription, in the handwriting of the medical 
officer, which I quote from memory:—“For the Corporation. 
R. 01. communis fl. 3 viii., acid, carbol. 3 ii- To be used &c. 
For scarlet fever patients.” The inspector told me that 
before directing the mother he had asked her if I had given 
over attending the case, and that the mother had answered 
“Yes,” which I told him entirely altered my view of 
the matter ; and if he had so done, as he said he was sorry 
for having interfered, I promised to withdraw my letter. 
But next day the mother and her sister gave me a written 
statement, duly signed, that the inspector did not even ask 
the question, and circumstantial evidence bears her out; for 
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on the 17th she told a neighbour that I was going to call 

again, and F. W-on that day could not wall;, if stand. 

I therefore did not withdraw my letter. 

I and my c llcagues wish to know if this is the usual 
manner in which the confidence of medical practitioners is 
abused who work under the above-named Act, and shall be 
glad to have your opinion ou the matter. 

I am, Sir, yours truly, 

Blackpool, August 4th, 13S2. R. 

DEATHS FROM ANAESTHETICS. 

To the Editor o/Tiie Lancet. 

Sir,—H aving observed at various times in the medical 
journals accounts of deaths from the effects of the adminis¬ 
tration of anaesthetics (chiefly chloroform), and the measures 
adopted to rescue the patients’ lives, I have been much 
surprised to find that no mention lists been made of the 
hypodermic injection of the ordinary anaesthetic ether, 
possibly became, I presume, this has not been adopted. I 
believe a drachm may be regarded as a moderate quantity, 
and may be followed by the like dose five or ten minntes 
afterwards if necessary. I do not claim any originality for 
the suggestion, but merely wish to more widely circulate the 
fact, for I have seen this treatment resorted to on several 
occasions, invariably with marked success, even whou others, 
such as artificial respiration, electricity, &c., have failed-- 
indeed the only death I have seen from the effects of an 
anaesthetic was in a case where the hypodermic injection was 
not used. 

In conclusion, I may mention that it is advisable to use a 
larger syringe than those ordinarily used for the injection of 
morphia, and to have a sliding piston instead of a screw. 

I am, Sir, yours trulv, 

Baron’s Court, S.W., July 31st, 1SS2. It. FlTZROY BENHAM. 


DURHAM UNIVERSITY. 

(From a Correspondent.) 


There was a warm contest, and most of the candidates can¬ 
vassed very freely. 

1 notice that the Executive Committee of the Southern- 
Hospital, having secured an excellent site, invite architects’ 
*irtnon 0r a hos ‘"f ul of f 120 beds. the cost not to exceed 
±--0,000. A premium of £50 is promised for the best design. 
It is ju4 possible that the Committee may lose the fine site 
they had arranged for, as some of the members of the Town 
Council profess to have discovered that in partin'* with the 
ground at a merely nominal sum the Council acted illegally, 
icing formally bound to obtain the ordinary market value 
for alt land sold If tins be so, it will be a serious matter 
x-’™ 6 P ro P? setl hospital, as it will add about £10,000 to the 
xoOOO already agreed upon. 

Dr. J. B. Russell, in his health report of a fortnight ago. 
made some interesting statements regarding the use of 

turned milk for children. He points out that while the 
death-rate from lung aflections had fallen considerably, that 
trom diarrhoeal affections among children had risen as high 
as during the very warm, dry summer of 1880, and this, 
notwithstanding the recent moderate temperatures aud ex¬ 
cessive rainfall. The prevalence of diarrluea mav be fairlv 
ascribed to the changes effected in milk by the'electrical 
disturbances so frequent here of late, the majority of deaths 
navmg probably occurred among what we know as “ bottle 
ha Dies Dr. Russell enjoined the greatest care on the public 
in the keeping of milk aud of feeding bottles. 


SCOTTISH NOTES. 

(From our Correspondent.) 


The Jubilee of this University was celebrated at Durham 
most successfully in the last week of -June in various ways. 
A beautiful heraldic window has been erected in the mag¬ 
nificent hall of University College. The new University 
Buildings on Palace-green came into use in the early part of 
this year. 

Oh June 27th, at Convocation a large number of honorary 
degrees were conferred ou noblemen connected with the 
north of Eaglhud, and men distinguished in the sciences and 
arts. Amongst those who received the honorary D.C.L. 
were George Yeoman Heath, M.D. Dun, President of the 
College of Medicine, and G. H. Pliilipson, M.D. Dim, I 
F.R.C.P., the Professor of Medicine. In the evening of the I 
same day a grand concert was given by members of the 
University in the new buildings. 

Thursday, June 29th, was the great day of the Jubilee 
week. University services were held in the cathedral, and 
in tne evening a dinner in the great ball of University 
College, when the Warden of the University, the Very Rev. 
W. C. Lake, D.D., Dean of Durham, aunounced that the 
Bishop of Durham and the Visitor of the University would 
that day place at the disposal of the University £1000 for the 
purpose of founding a scholarship in memory of his pre¬ 
decessor, the great promoter of literature, Richard de Bury. 

The number of students iu this the fiftieth year of the 
University’s foundation is as follows: University College 
111; Bishop Hatfield Hall, 110; the College of Medicine! 

; the College of Physical Science. S2; unattached students! 

The total number of members of tue University is 2118. 


GLASGOW. 

(From our own Correspondent.) 


At the last meeting of the managers of the Royal In¬ 
firmary the vacancies on the Dispensary start’ were filled up 
by the appointment of Drs. J. Wallace Anderson, J. Dou.*all 
D. Campbell Black, Brock, and Shaw to the various posts. 


Inverness is at present suffering from a scarcity of water, 
which must be most disappointing to those who favoured the 
gravitation scheme a few years ago. It was carried out at a 
large cost, and Loch Ashie was believed to be capable of 
supplying the town abundantly. It is not quite clear from 
what cause the present scarcity has arisen, and the subject 
is now under the anxious caro of the authorities. Rumour 
has it that the quality of the present water is most ques¬ 
tionable, aud it will be expected that a town with such a 
tourist traffic will raise itself above suspicion in this im¬ 
portant matter. 

A large number of newspapers, received from Perth and 
Dundee, show the great interest at present existing in the 
former town regarding its sanitary stale. It woubf appear 
that during last winter a course of health lectures was de- 
hvered by the local medical men iu Perth, and that in one 
ot these, on Epidemics,” Mr. Trotter, L.R.C.P. Ed., parsed 
some very severe strictures on the condition of the town 
particularising many matters and places, which he alleged 
a disgraceful state, and wondering that epidemics 
were e%er absent. Much of this had oftenTieen said before, 
but the forcible language of Mr. Trotter roused the indig¬ 
nation of the authorities, and they denounced him in un¬ 
measured terms denying his statements by their own and 
the month of their medical officer, Mr. Simpson, M.B 
lt l, toto -. An inspector from the Board of Supervision, 
attracted by the lecture and its discussion, paid Perth a 
visit, and his report in all e-sential matters bore out the 
justice of the outside criticism, both with regard to the 
insanitary state of the town and the unsatisfactory source 
ot the water-supply, which is taken from the Tay after 
it receives the whole sewage of the town, and of many 
other villages on its banks. The authorities, again faith¬ 
fully backed by their medical officer, next reply in their 
former manner to the strictures of the inspector, and Mr 
oimpson writes a report. I notico that the newspapers com¬ 
menting on the subject think Mr. Trotter more deserving 
ot thanks than censure, but as the discussion has now 
come down to personalities, it may be pointed to as a fair 
example of ‘how not to do it.” Let us hope that both 
sides may cool m their criticism of each other, and unite 
to m-mg about a better condition of matters iu the “Fair 

The presentation to Mr. Sinclair, M.B., Aberdeen, men¬ 
tioned b y you last week, was richly deserved, as he, with 
great enthusiasm and success, organised a class at the 
Infirmary for practical work. No fee was charged to the 
student, and this is nowadays something to be noted. 
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PARIS. 

(From our Paris Correspondent .) 

Hernia is a much more common infirmity than is gene¬ 
rally supposed. A well-known “ bandagiste” or truss maker 
in Paris has drawn np a statistical table comprising a period 
of fifteen years, from April 1st, 1865, to April 1st, 1880. 
According to this report, he had during that period 53,4S9 
applications for trusses for both sexes, which he has classified 


as follows:— 

Men. Women. 

Inguinal hernia (simple) . . 32,866 . 928 

Inguinal hernia (doable) . . 8637 419 

Femoral hernia (simple) . . 177 1726 

Femoral hernia (douole) . . 205 925 

Umbilical hernia. 1935 2782 

Ventral hernia. 88 ill 

Other hernite. 1276 711 

Double hernite. 343 60 


45,527 7962 


53,489 

From the above table it will be seen that ingninal hernias, 
which are more frequent in men, are rarely found in women ; 
femoral hernias, on the contrary, may be said to be peculiar 
to women ; and it was for this reason that our forefathers 
gave it the name of "woman’s hernia.” The great dispro¬ 
portion between the number of hernite in men, and the 
number of the same nature in women, is due to the anato¬ 
mical construction of the pelvis, which is so essentially 
different in the two sexes. It may be observed, also, that 
umbilical and ventral hernias are very frequent in women 
who have borne a number of children, and particularly when 
they become pregnant at short intervals. 

Since the abolition of the " Tours” or foundling hospitals 
infanticides have become much more common in this country. 
During last month two cases were tried at the Court of 
Assizes for this abominable crime. One was for the 
murder of a new-born infant by its mother, a young girl 
who had been seduced. The crime was effected by the child 
being [thrown down the pipe in the privy leading to the 
cesspooL The mother got off with "extenuating circum¬ 
stances,” as the medical man called ia to give evidence gave 
a certificate to the effect that the child was so small, it having 
only reached the eighth month of intra-uterine life, that it 
could easily have slipped through the opening in the pan 
without the employment of force, and it bore no marks of 
violence. It was, however, proved that the child was bom 
alive r but that its death might have been caused by con¬ 
genital weakness. 

The next day another case was brought before the Court 
of Assizes for the same crime. Here also the heartless 
mother resorted to the same means as the above; but the 
child, which was at full term, could not get lower down than 
the circular opening of the pan, where its head was engaged, 
and some of the lodgers passing by the privy, hearing the 
cries of an infant, opened the door, and saw the feet of a 
child, which was evidently struggling for life, with its head 
downwards. A medical man was immediately sent for, and 
he soon extricated it from the perilous position olive. Not¬ 
withstanding the persistent denial of the accused of her 
intention of putting an end to the child’s life by the means 
she had recourse to, pretending that the child had escaped 
from her while she was at stool, there was snilicient evidence 
to show that she fully determined to put the atrocious act 
into execution. She was in consequence, in spite of the 
“extenuating circumstances” that were allowed her, con¬ 
demned to hard labour for life. 

Only on Saturday last, a domestic servant, who had con¬ 
cealed her pregnancy and done her work to the moment she 
was taken in labour pains, retired to her own room and there 
went through the process of ^parturition without her neigh¬ 
bours having the least suspicion of what was taking place. 
As soon as the child was bora (alive) she strangled it and 
concealed it under her bed. After the horrible crime was 
accomplished she attempted to resume her work, but was 
unable to undertake it; and her mistress, finding that she 
looked so ill, desired her to return to her room, to which she 
accompanied her, and, discovering the dead child, the 
servant, of coarse, made a fall confession of what had taken 


place. The ladv immediately made a report of the circum¬ 
stance to the police, and an inquiry has been instituted. 

A batch of savages has just been brought over from 
Maroni, ia Guiana, and are quartered in the Jardin 
d'Acclimatatiou. They are fourteen in number, consisting 
of an old mother (whose age is unknown), a grown-up 
girl (who seems somewhat civilised), three boys from 
eighteen to twenty years of age, two young mothers of 
fifteen and sixteen each, with a suckling baby and seven 
other children. Their legs are tattooed, and their upper 
lip is also tattooed in the form of a moustache, the 
lower lip being pierced through with a thick pin, which 
serves as an ornament. The Comte de La Grange, who 
brought them over, also brought with him somo specimens 
of earthenware, which are very interesting and curious. 
Their habits are very simple; but they object to eating 
before strangers. Their only clothing consists of a sort of 
bathing drawers reduced to its simplest expression. The 
seven children are very handsome; their features are 
regular, their complexion slightly copper coloured, and were 
it not for their tattooing and their complete nudity, they 
would at first sight be taken for Bohemian gipsies. 

Dr. Pidoux died on the 4th inst, at his residence in Paris, 
from diabetic gangrene. He was more than an octogenarian, 
took his degree fn 1835, and has been a member of the 
Academy of Medicine since 1864. Dr. Pidoux has written a 
great deal; but his principal work is his " Traitb de Thbra- 
peutique et de Matibre Mddicale,” the first edition of which 
was published in 1839, in conjunction •with the late Dr. 
Trousseau. He was for a long time principal physician at 
the Eaux-Bonnes, and was a great authority on matters 
connected with the therapeutic action of sulphurous waters. 
He was also Olficier of the Legion of Honour. 

Paris, Aug. 8th, 1882._ 


NEW YORK. 

(From our own Correspondent.) 

I HAVE the pleasure of stating that all arrangements for 
the opening of the New York Post-Graduate School of 
Medicine, on November 1st next, are now complete, and, 
with the exception of one chair, the Faculty i3 natnel. I 
consider this will be one of the most interesting events ia 
the annals of medicine on this continent, and will mark a 
new era in regard to medical education. Arrangements had 
been made for the opening of such a course in connexion 
with the Medical School of the College of the City of New 
York, but a programme agreeable to all could uot bo sub¬ 
mitted, and those most interested in the success of the 
movement resigaed their positions and determined on 
independent action, the result of which is the inauguration 
of the new school of medicine in Twenty-third-street, New 
York City. 

The Faculty will comprise the following eminent phy¬ 
sicians, who are all accomplished specialists) in the depart¬ 
ment of medicine over which they will preside :—James W. 
Little, M.D., Professor of Clinical and Operative Surgery; 
Wm. A. Hammond, M.D., Professor of Diseases of the Mind 
and Nervous System and Medical Electricity; D. B. St. John 
Roosa, M.D., Professor of Diseases of the Eye and Ear; 
Henry G. Piffard, M.D., Professor of Diseases of the Skin ; 
Frederick R. Sturgis, M.D., Professor of Diseases of the 
Genito-urinary Organs aud Venereal Diseases; M. A. Pallen, 
M.D., Professor of Diseases of Women and of Operative 
Midwifery; Thomas E. Satterthwaite, M.D., Professor of 
Histological and Pathological Anatomy; Mary Putnam 
Jacobi, M.D., Professor of Diseases of Children; E. C. 
Spitzka, M.D., Professor of Medical Jurisprudence and 
State Medicine; William J. Merton, M.D., Associate Pro¬ 
fessor of Diseases of the Mind and Nervous System; Herbert 
G. Lyttle, M.D., Associate Professor of Genito-urinary 
Diseases ; William H. Porter, M.D., Associate Professor of 
Histological and Pathological Anatomy; Edward T. Ely, 
M.D., Associate Professor of Diseases of the Eye and Ear; 
W. Ward, M.D., Associate Professor of Diseases of the 
Throat; W. T. Alexander, M.D., Associate Professor of 
Diseases of the Skin. 

No undergraduates will be admitted to this College, it 
being opened for physicians only, the idea being not to in- 
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crease the number of doctors, bnt to raise the standard of 
medical knowledge among thoso already in practice. The 
coarse of study will be by clinics and demonstrations in 
contra-distiaotion to the lectures given at other medical 
schools. 

In looking over the names of the faculty your readers will 
notice that of a woman, Dr. Mary Putnam Jacobi. I believe 
this to be the first instance or a lady being elected to a 

E rofessorship in a medical school. Whatever opinion may 
s expressed respecting this innovation, there can be but 
one as to the fitness of this lady for the position in question. 
Dr. Mary P. Jacobi’s skill m treating the diseases of 
children is acknowledged by the medical profession, and her 
instruction in this department will be a welcome addition 
to the excellent course of study which will be provided. 

The opening of the New York Fost-Graduate School of 
Medicine is the outgrowth of a movement which has been 
at work for some years. The medical profession has been 
aware that the course of instruction provided for graduates 
of medicine was totally inadequate, and that the majority 
of those taking their degrees were unfit to practise medicine. 
All recent efi'orts to raise the standard of medical education 
have been abortive, and, with few exceptions, even the ex¬ 
tended time for study has been reduced to the old limits. It 
is four years since I had occasion to look into this subject, 
when I wrote editorially in the New York Times, with the 
effect of improving the course of study at the medical school 
of the Johus Hopkins University then about to open. At 
that time (and I fear the conditions are little changed) 
I found there were sixty-five medical schools in the 
United States besides those devoted to homoeopathy, eclectic, 
botanic, and other systems. During the winter of 18G6-7 these 
sixty-five schools had 7141 students, of whom 2313 graduated 
as Doctors of Medicine in the spring. In only five of theso 
schools was there a graded course of three years, and in only 
two was a preliminary examination required, and that 
of a very low grade. Of the remaining schools, I was in¬ 
formed on the best authority, only fifteen could be said to 
be doing fairly good work, that is to say, a9 good as there 
is a demand for. This leaves forty-three medical schools, 
out of a total of sixty-five, that were doing poor, indifferent 
work. The course of medical study in the United States is 
wrong from first to last. In the first instance, the student 
is supposed to have studied with a private preceptor for one 
year before he takes his medical course. Surely this is a 
farce and a waste of time, for when the student should 
be studying anatomy, chemistry, and physiology, his 
attention is directed to practical medicine and surgery. I 
then summed up the defects of the American system as 
follows: 1st. The absenco of a preliminary examination. 
2nd. The very short period of the studies required. 3rd. The 
want of training in the practical branches. 4th. Absence 
of any grading in the curriculum. 5th. The examination 
of the candidates for the degree by thoso having a 
direct pecuniary iuterest in their success. The medi¬ 
cal schools of New York, Boston, and Philadelphia 
ttfford excellent opportunities for making good general prac¬ 
titioners, and only need reforms extending the time of 9tudy. 
Doubtless thero are plenty of young men who have sense 
enough to know that a thorough medical education will pay 
in the long run in spite of the time and money it costs. To 
such the new Post-Graduate School in New York City will 
be a boon, presenting opportunities for completing their 
knowledge of uuy particular department of medicine which 
they consider essential to their future success. From my 
personal knowledge of many members of the faculty I can 
testify to their being gentlemen who iiavo offered their ser¬ 
vices from the best motives, desiring to elevate the profes¬ 
sion of which they are distinguished members, and to im¬ 
prove the standard of medical education. I understand the 
success of tho new medical school is assured. It would bo a 
disgrace if it were otherwise. 

July 22nd, 1882. 

[Our New York correspondent wishes ns to request resi¬ 
dents in the United States to forward matter suitable for 
insertion in correspondence to him, addressed Tllli LANCET, 
P.O. Box, 3230, New York City.1 


The Birmingham Borough Hospital and offices of 
the Health Department, three miles away, have had tele- 

{ ihonic commuuic.ii ion established between them in order to 
essen the risk of the spread of infection by friends visiting 
patient*. 


MEDICAL NOTES IN PARLIAMENT. 


Irish Lunacy Officials. 

In the House of Commons on Thursday night, the 3rd 
inst., during the discussion of the Irish votes in Committee 
of Supply, Mr. Blake complained that two of the inspectors 
of lunatic asylums in Ireland were too old and decrepit for 
their duties, and ought to be retired. Mr. Findlater drew 
attention to the discrepancy between the terms of the retire¬ 
ment of lunacy officials in England and in Ireland, showing 
that they were much to the disadvantage of the Irish officers. 

—Mr. Trevelyan, in a general reply, stated that it was his 
intention during the next four or five mouths to personally 
inquire into the constitution and administration of all the 
public departments in Ireland. 

Registration of Midwives. 

Petitions in favour of a system of registration of midwivea 
continue to be presented to the House. On Friday thfee 
such petitions, and on Tuesday eight, were presented from 
Londoo, and similar memorials came from Pulborough, 
Lower Beetling, and Slaugham. 

Treatment of Emigrants. 

Mr. Moore drew attention to tbis subject on Friday, ami 
moved a resolution demanding a revision and reform of the 
Passenger Acts. He admitted that great improvements had 
reoently been made in accommodation of emigrants on board 
ship, but contended that much required to be done with, 
regard to their reception and lodgment at the ports.—Mr. 
Cnamberlain said only one of the Atlantic steamship lines 
had.failed to comply with the recent recommendations of 
the Board of Trade, and that line, he hoped, would not be. .. 
long recalcitrant. No reform of the law appeared to be 
required, although a revision of the Passenger Acts might .. 
be useful. As to the overcrowding of Scandinavian 
emigrants at Hull, it was doubtless unsatisfactory; but 
cases of hardship only occurred during the busiest season. 
The question of the erection of depdts for their reception was 
under consideration by some of the companies, but as they 
could ouly be used two or three times a year, tho general 
opinion was against the proposal. He thought.it better .to 
leave these matters to the voluntary action of the companies, 
who had expressed their willingness to do anything to pro¬ 
mote the health and comfort of the emigrants.—The resoln- 
tion was nogatived. 

Lunacy Dills. 

On Friday, the Lunacy Districts (Scotland) Bill, which 
stood for Committee, was withdraws. 

On Saturday, the Lunacy Regulation Bill passed through 
Committee, aud it was read a third time on Tuesday. Some 
hostility was shown to tho measure by Mr. Warton, Sir ' 
II. Holland, and Mr. Montagu Scott, on the ground that 
it proposed to reduce the number of official visits to Chancery 
lunatics from four to two visits per year, in order to save 
appointing more visitors. Mr. Hibbert explained that it was ' 
only proposed to reduce the visits to lunatics kept in private 
" houses, mostly with friends. There were 400 of these. 
There were also 800 Chancery luuatic3 in public or private ' 
asylums, and the visits to them were to be increased from ' 
one to two per annum. Dr. Farquharson slid, those Who " 
lived with their friends were harmless lunatics. They did 
not need frequent inspection, but it was needed in case Of ' 
lunatics who were ouly looked after by paid attendants. 
Mr. Stanley Leighton advocated an increase of the nnmber *■ 
at visitors, and Mr. Scott denounced tho parsimonious ‘ 
system which sought to make money out of the fees levied ' 
on account of Chancery lunatics. Eventually the Bill was 
amended, on the offer of Mr. Hibbert, by miking the annual 
number of visits three instead of two, in regard to private ‘ 
houses. 

On Tuesday, Sir W. Harcourt replied to Mr. It. II. I’aget ' 
that when he had read the report of the Dep irtraental 
Commission which was appointed in 1SS1 to consider ques¬ 
tions relating to criminal luuatics, and when it had Peen 
considered by tho Treasury, he would see whether it could 
be presented to Parliament. 

Upon the motion of Mr. Acland, returns were ordered of 
various details of the cost of the accommodation and main¬ 
tenance of pauper lunatics. 

The Norwich Vaccination Inquiry. 

Mr. Taylor, for the third time, put question* to the President 1 
of the Local Government Board as to the alleged deaths bf 
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children at Norwich from the effects of vaccination, and 
Mr. Dodson again replied that he had not yet received the 
report of the inspector who conducted the inquiry. 

Sanitary Regulations in Private Bills. 

Mr. Sclater-Booth moved a new standing order for the 
guidance of Select Committees on Private Bills. It proposed 
to lay down several general considerations, one of which was 
whether a Bill gave to any local authority powers relating to 
police or sanitary regulations which were iu coullict with or 
in excess of the provisions or powers of the general law. 
The right lion, gentleman explained that his proposal was 
the outcome of the recommendation of the Select Committee 
which sat this year on a group of Private Bills dealing with 
sanitary and police regulations ; but Sir Charles Forster, on 
behalf of the (government, contended that more time was 
required for the consideration of the matter, and moved the 
adjournment of the debate, which waa agreed, to. 

Victoria University. 

Mr. Mundella stated to Mr. Slagg that the Court of 
Governors of the Victoria University, Manchester, had de¬ 
termined to petition for power to grant medical degrees. 
When the petition was received it would he submitted to 
the Queen in Council. The granting of the prayer of the 

S titiou would not lie inconsistent with the report of the 
lyal Commission on the Medical Acts. 

On Wednesday, on the motion of Mr. Warton, a return 
was ordered of t he memorials recently forwarded to the 
Board of Admiralty from inhabitants of Portsmouth and 
Devonport respecting the working of the Contagious Dis¬ 
eases Acts. 

Pauper Lunacy Returns. 

The order for Mr. Acland’s lunacy returns was discharged, 
-and returns iu a different form were ordered on the motion 
of Mr. Uibbext. These returns will show the population 
and rateable value of the several unions in Enulaud and 
Wales, the number of pauper lunatics chargeable to each 
union, the cost of the maintenance of such lunatics in 
asylums aud licensed houses, and the amount of the Par¬ 
liamentary graut in aid of their maintenance; also the 
extent of the accommodation in each of the several county 
and borough asylums in England and Wales, with the cost 
■of additions and structural alterations in each asylum. 


Hlebital fjltfos. 

University of Edinburgh. — The following is 

the list of candidates who, having passed the required 
examinations, received on Aug. 1st the Degrees specified 


Doctors ok 
Barrs, Alfred George. 
•Bendall, Howard. 

Bredner, George Ileith. 

JCameron, It. W. Dickenson. 
tChisholui, John Merrit. 
’Croom. John Haiti day. 

Druitt, Lionel. 

Purley, Win. Grant. 
Guilleinard, Bernard J. 
Handford, Henry. 

JHope, Edward Wtn; 
Hutchinson, E. De Warren. 
{Leeson, John liudd. 

JLo Ferre, George, 
t Mackenzie, Janies. 

JM'Lean, Chas. Alex. 

B.vcirEi.oRs of Medicine 
Aitchison, R. Swan. 

Aitchison, Thomas. 

Archer, Leonard Thomas 
Fite Samuel. 

ii Ashdown. Herbert Harding. 
SAshwell, Frederick. 

SAtkinson, G. Armstrong. 

Ba ley, Tlios. Ridley. 

Rail lie, Peter. 

5 Basil, Minas Manook. 

Jiasu, Basunu Kumar. 

Bell. G. J. Hamilton. 

Bell. Horace Lyndon. 
Benjatield, W. Barnett. 
Bolton, J Shepherd. 

Bond, J. H. Richard. 
Rorrowrn.m, I’. Grierson. 
Boswell, H St. George. 
Bourne, C. Harper; 

L'tSowie, John. 

Bowman, Alister Stuart. 


Medicine. 

M McLennan. D. U rquhart. 
JMuipliail, S. Rutherford. 
Mead. Robert Win. 

Oakes, Arthnr Wo. 
Oliphant. Wm. Bruce. 

* Renton, Jas. Crawford. 
tRoss, Joseph Game. 

Shaw, William. 

JStnith, G. Daniel. 

•Stuart, T. Peter Anderson, 
tTaylor, Herbert Coupland. 
JThom, Alexander, 
j Thomson, James. 

JTum-tnll, A Croudson. 

Watson, Chas. Scott. 
•Wilson, Albert. 
and Masters in Surgery. 
Brewis, Nathaniel T. 
Bryant, Sidney Wm. 
Buchan. W. Augustus. 
Bnrn-Mnrdoeh, Goo. 

Bnry, Percy Bellamy. 
Calvert. Win. Hall. 
liO.mp'oell, Sami. G. 
Charlesworth, Francis. 
UCliristie, Arch. Kennedy. 
Clayton, J. Simpson. 

Close. J. Osborne. 

Couslnnd, P. Brunelleschi. 
Davidson. .1. Henry. 

Davies, J din. 

§ Di-lophie, Auguste Sheridan, 
ii Hickson, Un i. CeciL 
Dobte, John Roht 
Dnckeit, John Wilson. 

Du mat, Henry Aylmer. 
Dunlop, Roht. Smith. 
Dutton, Win. Henry. 


Fletcher, Henry Jas. 

Forhes, Alexander. 

Fraser, Alex. Ross. 

Fraser. Elias. 

|| Fraser, Thus. AI<*x. 

Gullet,ly, Geo. Wilson. 

Gay. William. 

Gilford, Lawson. 

Gilbert, Herbert Jas. 

Giles, Win. Anstey. 

Gillison, Thomas. 

Godfrey, Joseph Edw. 
Graham. James. 

Grant, Francis W. 

Grant, Henry Lewis. 

Grant, John. 

Grant, Win. Francis. 
Greenlees, T. Duncan. 
Griffin, John. 

Gunn, Clement Bryce. 
Uutheridge, G. Fredk. 
Hallows, Harry Pinnington. 
Hardcastle, Hugo M'Cauley. 
f Hare, Arthur Wm. 

Haul tain, F. W. Nicol. 
Hawkins. Francis H. 
Henderson, R. S. Finlay. 
Henderson. Srlby Herriot. 
Herbert. W. Whittington. 
Hillier, A. Peter. 

Hird, Tlios. Alfred. 

Holland, Chas. Edw. 
Humphreys, Richard. 
Hutchison. James. 

Isaac, G. Washington. 
Jackson, J. Henry. 

Jameson, Granville. 

Jamie, Itoht. Wvutt. 
Johnson, Cecil Willoughby. 
Johnson, T. Christopher. 
Johnston, Janies. 

Johnston, John. 

Johnston, J. William. 

Jones, Chas. William. 

Jones, Daniel Marinos. 

Keep, Arthur Currie. 

Kerr, George. 

King, Arthur. 

Kingscote, Ernest. 

Kirby, Ernest Dormer. 

Lang, Wm. Henry. 

Le Frano, Percival Basil. 
Lesly, Robert. 

LiddVll, John. 

Linklater, S. Towers. 

Logan, Geo. Dnncan. 

M'Arthur, Duncan Uoraaine. 
f Macdonald, W. Burns. 

M‘Fad yean, John. 

Mackay, William. 

Mackenzie, Alex. Fly ter. 
Mackenzie, J. Eddie. 
Mackinlay, Robert. 
M‘LnU'-hlan, T. Geo. 
Macniven, Edw. Orr. 
Maepherson, W. Grant. 
Macvie, Adam. 

Maddox, Ernest Edmund. 
Manook, George. 

Marais, Frampis Paul ns. 


Mead, Rivis. 

Meggison, T. Cockbnrn. 
Mickle, A. W. T. Fflintoff. 
Mill, A. J. Macket King. 
Mills, Bernard Langley. 
Moore, A. Malcolm. 
Morgenrood, E. H. 

Monncey. Chas Jas. 

Murray, R. Ulysses W. 
Myrtle. Jas. Aitken. 

Nash, John Brady. 

Neale, Alfred James. 

Neve. Ernest Fredk. 
Oliphant, Eben. H. Lawrence. 
Palmer, Edmund Stuart. 

(IPaterson, G. Keppie. 

5 Eaton, Diurmid Noel. 

Paton, Fredk. Erakine. 

0Philip, K .ht. Wm. 

Philip. Thomas. 

Phillips, J. KuitdnL 
§l’urvis, G. Carrington. 

Rees, John. 

RendeU. Herbert. 
Richardson. A. Gordon. 
Rowland, Thns. C. 
Rozenrweig, Ridley Herschel. 
Scott, C. Cisely. 

Shearer, T. Laid I aw. 
Simpson, R. J. Shaw. 
Sinclair, Francis W. 

Sinclair, F. Archibald. 
Skinner, Win. 

Sloan, Allen Thomson. 

§ Smart, David. 

. Norneren, G. Arhutbnot van. 
Spence, .1. Buchan. 

Stan coni be, Finest H. 
ii Stapleton, Joseph. 

Stevenson, 1). M'Plierson. 
liStockinan, Ralph. 

Stookes, Alex. 

Suz >r, Jean Kenaud. 

STaylor, Sidney Johnson. 
Taylor, Win. 

Thompson, W. Fookes. 
Thvne, Wm. 

Tilfen, C. J. 

Todd, Percy Everard. 
Treharne, David. 

Turner, J. Andrew. 

Valentine, Alex. 

Vaudrey, Edmund. 

Verdon. Michael J. 

V oigt, Johan Carol. 

Walker, Walter Oliphant. 
Wallacs-J.ones, J. G. 

§ Watkins. Harold Fuller. 
Weston, Wm. H. 

Whitaker, John. 

Whitham, H. Musgrave. 
Whyte, J Muokie. 

Wilcox, Ernest. 

Williams R. Arthur. 

Wilson, Hector M'Lean. 
Wilson, H, Garnett. 

Wilson, Wm. 

Woods, W. Cleaver. 

Younan, Wm. 

Young, G. J. 


Master in Surgery.—H oward Bendall. 

The following Prizes &c. were also awar.leil :— 

Etti.es Prize. — George Armstrong Atkinson and Sidney Johnson 
Taylor. 

Bi \NEY Prize.—G eorge Armstrong Atkinson. 

Sr me Surgical Fellowship.—H oward Bendall. 

Buchanan Scholarship.—D avid Smart. 

* Obtained Prizes for their Dissertations, 
t Deemed worthy of competing for the Dissertation Prizes. 
1 Commended for their Dissertations, 
k Pussed the Examinations with First Claes Honours, 
ii Passed the Examinations with Second Class Honours. 

University of Glasgow. — At a Graduation 

recently held the following Degrees were conferred : — 

Doctors of Medicine. 

“Adams, Thos. B., M.B. 

Guthrie, Tlios. Orr, M.B. 

Halket, Geo., M.B. 


Orr, Alex., B.S., M.B. 


Pollock, Chas. F., M.B. 
“Rankin, Guthrie, M.B. 
Taylor, David, M.B. 


Doctor ok Medicine and Master in Surgery. 
.Smith, Frederick A. A., England. 

Bachelors ok Medicine and Masters in Surgery. 


fBeith, Robert. 

?Bell, Andrew L. 

Brown, John. 

Buchanan, John. 
Campbell, Dugald. 
Carroll. Joseph. 
Girrutlirrs, John. 

§ Carswell. Fergus. 

Clerk. Norman Macleod. 
Crawford, Robert. 


Donald, David. 
SDongall, W. T. 

Dimtop, John. 

Ditulop, Thomas. 
Dunlop. Tlmmas C. C. 
Dunn, Thomas S. 
Fntheringhani, John. 
Galbraith. Alex indwr. 
Gallie, Charles 1‘mel. 
Gardner, Du rid. 
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Gardner, Jatnea. 

§Oeddes, Robert J., M.A. . 

Gillies, Hngh C. 

Oopp, John. 

Game, Thomas J. 

Haililow, George. 

Haworth, Frederick G. 

Henderson, John C. 

Henderson, J. H. 

Hodgson, Isaac C. 

Hood, Alexander J. 

Horn, Robert. 

Howells, William. 

Jardine, James. 

Johnston, James. 

King. James. 

Lawrie, W. J. 
lLore, Duncan. 

Lowe, Alexander. 

^Marshall. John N. 

Martin, Matthew. 

Meighan, Alexander. 

Miller, James. 

Miller, John M. 

More, Richard. 

Morton, Alexander Y. 

Macdonald, J. D. 

Macdonald, Thomas. 

• Commended for Thesis, 
t Took his Degree with Honours, and was awarded the 
Brunton Memorial Prize, as the most distinguished 
Graduate of the year. 

1 Received High Commendation. 

$ Receired Commendation. 

Royal College of Surgeons in Ireland.— 

At the July examinations the following obtained the Licence 
in Surgery of the College:— 

James Tandy Bolger, R. H. Coall, Austin Nathaniel Cooper, Percy 
Herbert Delamere, Bernard Joseph Dillon, Myer Akiba Dutch, 
John Peter Garland, Arthur Joseph Greene, Alfred Adolphus 
Hayes, John Colclongh Hoey. Timothy Howard, Jamee Lane, 
Joseph Lalor, John Michael M'Donagh, William M'Gee, James 
M'Gnire, Frederick Joseph M'Naught. Edward Duddy Mullan, 
Percy Newell, Michael Joseph Nolan, Thomas O'Connell, William 
Edmond O'Connor, Rowland Pollock, John Turner Power, Francis 
C. Roe, Robert Cories Sanders, Michael Patrick Sweeny, William 
Christopher Thompson, John Joseph Todd, Edward W. Wynne. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Aug. 3rd:— 
Blagg, Arthur Frederick, Crowndale-road, Oakley-sqnare. 
Brown, James William Henry, Kirksdale-road, Leeds. 

Davis, James Warren, Tn Warren, Milford Haven. 

Dean, Francis, Overstone-road. 

Herron, James, KlDgsland. 

Hnbbard, Arthur John, Ladbroke-terrace, Nottinghlll. 

Lister, Joseph Herbert, Huntley-street, Bedford-square. 
Williams, Robert, Amlwch, Anglesea. 

The following gentleman also on the same day passed the 
Primary Professional Examination 

Gnilding, Lansdown M., Middlesex Hospital. 

[In the list of gentlemen who obtained the Membership of 
the Royal College of Surgeons of England on the 27th ult., 
the third name should have been Downman, not Dowman.] 

The Royal Hospital for Incurables, Putney, has 

received a donation of £30 from the Queen. 

Butterine. —A Dublin trader was fined £5 last 

week for selling this compound instead of butter. 

An anonymous benefactor has given £500 to the 

Yeovil District Hospital. 

A marble bust of the late Mr. Frank Buckland has 

i 'ust been placed at the entrance to the Fish Museum, South 
Kensington. 

Vaccination Grant. — Mr. Edward East has 
received the Government grant for efficient vaccination in 
the Swinefleet district of the Goole Union (second time). 

Sale of Poisons Act.—A t the Clerkenwell Police 

Court last week a druggist was fined £5 and costs for selling 
laudanum without attaching to the bottle a label bearing 
the name of the seller. 

St. John Ambulance Association.— Male and 

female classes have this week been opened in the Royal En- 

f ineers’Institute, Chatham, by Lieut.-Col. F. Duncan, R.A. 

urgeon-Major Muir, of the Army Medical Department, has 
consented to give the lectures. At the opening of the male 
class, a number of men under orders for Egypt were present, 
and received some useful hints as to the first treatment of 
the wounded. 


Sanitary Institute of Great Britain.—A t the 

Congress to he held at Newcastle-on-Tyne from September 
26th to 30th, Dr. Richardson, F. R S., has consented to give 
a lecture to the working clashes. The exhibition in connexion 
with the Congress will remain open until October 21st. 

At the first annual meeting of the members of the 
Mile-end Old Town Victoria Park Hospital Association, it 
was announced that the efforts put forth during the past 
year had resulted in the addition of fifty guineas to the funds 
of the hospital. 

University of Edinburgh.—M rs. Thomson of 

Rosalee, Hawick, has intimated to the Senatus of the Uni¬ 
versity of Edinburgh the fonndation by her of a scholarship 
in midwifery, to be called the James Scott Scholarship, in 
memory of her father, the late James Scott, of Allanshaws. 
This is the second scholarship in the same department for 
students of this university, Mrs. Buchanan, of 49, Moray- 
place, Edinburgh, having two years ago provided funds for 
a scholarship in gynaecology. In both cases the scholars 
receive the yearly interest of £1000. 

North of Scotland Medical Association.—A t 

the annual meeting of the members of the above Association 
on the 29ih ult, Professor Pirrie delivered an address on the 
Infectiveness of Tubercle, printed in extenso in The Lancbt 
last week. Dr. Pirrie, Dr. Struthers, Dr. Rodger, Dr. 
Beveridge, and Dr. Lyon were appointed a committee to co¬ 
operate with a committee of the Glasgow Association to 
endeavour to obtain the removal or relaxation of the present 
restrictions on the performance of vivieectioual experiments. 
Dr. Manson of Banff was nominated President elect. 

The Technological, Industrial, and Sanitary 
Museum of New South Wales.—T he Colonial Govern¬ 
ment are making rapid progress with the organisation of 
this museum, which has now been permanently established 
in the Garden Palace at Sydney, the building in which the 
International Exhibition of 1879 was held. Arrangements 
are now being made for the shipment of contributions to the 
museum from manufacturers in this country, which for the 
most part consist of sanitary appliances and articles con¬ 
nected with building. These contributions are being for¬ 
warded to Sydney free of cost by the Government on the 
recommendation of the British committee, at the head of 
which is Sir Sanl Samuel, the Agent-General for the Colony. 
This committee have issued a circular in which they say the 
Sydney Museum occupies a similar position, and fulfils the 
same purposes in New South Wales, as the South Kensing¬ 
ton Museum and the Parkes Museum of Hygiene do in 
London. Large numbers of houses are being erected in the 
City of Sydney and other cities and towns ot the Colony, in 
one saburb alone six hundred houses having been built last 
year. Moreover, the authorities are paying great attention 
to sanitary matters, and the principal object of the Govern¬ 
ment iu establishing and maintaining the Mnseum is to 
provide a means whereby the Colonists may become ac¬ 
quainted with improved apparatus and appliances for build¬ 
ing and domestic purposes. Mr. Mark H. Judge (8, Park- 
place Villas, Paddington) is the acting member of the 
British committee for forms, &c. 


Hlebital appointments. 


Intimations for this column must be sent direct to the Oflee of 
The Lancet before 9 o'clock on Thursday Homing at the latest. 


Anthont, John, L.R.C.P.EA, L.F.P.S.Glas., baa been appointed 
Medical Officer for the Arncliffe District of the Settle Union. 

Bernard, Alfred G. Farquhar, M.R.C.8. & L.S.A.Lon<L. has been 
appointed Medical Officer to the Troops at the Seaforth Battery, 
vice Dr. C. Swaby-Smith, resigned. 

Cane, Francis Edward, L.R.C.S.Ed., L.R.C.P.Ed., has been elected 
Resident Dispensary Surgeon to the Bradford Infirmary and 
Dispensary. 

Cresswell, Nathaniel Enoelheart, M.D. St. And.. M.R.C1, 
L.S. A.Lond., has been appointed Medical Officer of Health for the 
Towcester Rural Sanitary District, vice Thompson, resigned. 

Davies, R. H., F.C.S., has been reappointed Public Analyst for the 
Fulham District. 

Jones, Richard, M.R.C.S., L.S.A.Lond., has been reappointed Medical 
Officer of Health for the Flint Urban Sanitary District. 

Lillet, G. Herbert, M.D., M.R.C.P.B. (late Assistant-Surgeon), has 
been appointed Medical Officer to H.M. Convlot Prison, Portland, 
vice H. F. Aahham, Esq., resigned. 


SMacintyre, John. 
SMackay, John Yule. 
McLean, Peter. 
Maolehose. Norman M. 
Macleod, Herbert A. 

§ Mac Mil lan, John. 
M‘Nish, James. 
M'Phun, John F. 
{SOastler, Jame*--. 
SPatullo, William. 

§ Ramsay, Andrew M. 
Rennie, James S. 
Robinson, William T. 
Sandel, Anundo L. 
Semple, Andrew. 
Simpson, John P. 
Sinclair, Dugald. 
Sinclair, John. 

Smith, Pa 1 rick A. 
Tennent, James T. 
^Thomson, R. S., B.Sc. 
Tamer, Andrew D. 
Waddell, William. 
§Webb, Henry P. 
Wilson, James L. 
Wilson, William L. 
Wylie, John. 
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Muriel, Cecil, L.R.C.P.Lond., M.R.C.S., has been appointed Resident 
Medical Officer to the Guest Hospital, Dudley, vice R. Walford, 
M.R.C.S., resigned. 

ORR, Hugh, L.R.C.P.Ed., L.RC.S.Ed., has been appointed Medical 
Officer for the Filey District of the Scarborough Union. 

Patten, Charles Arthur, L.R.C.P.Lond., M.R.C.S., L.S.A.Lond., 
has been appointed Medical Officer to the Princess Helena College, 
Ealing. 

Percital, George Henry, M.BLond., M.R.CS., L.S.ALond., has 
been appointe<l Medical Officer of Health for the Northampton 
Rural Sanitary District, vice Havlland, resigned. 

Rolston, John R., L.R.C.P.Ed., M.R.C.S., has been appointed Medical 
Officer for the Morice and St. Aubyn District of Stoke Daroorel 
Parish. 

Spence, William James, L.R.C.P., L.R.C.S., has been appointed 
Honse-Physician to the Bradford Infirmary, vice Foster, resigned. 

Steele- Perkins, George, M.B., C.M-Ed., M.R.C.S., L.R.C.P.Lond., 
has been appointed Medical Officer to the Port of Exeter. 

Whittle, Edw. Geo., M.B.Lond., F.R.C.S.Eng., has been appointed 
Medical Officer to the Waterloo Lodge of the Manchester Unity of 
Odd Fellows, Brighton, vice Passmore, resigned. 

Williams, Robert, M.B., C.M.Ed., has been reappointed Medical 
Officer of Health for the Leomioster Urban Sanitary Distric. 


Dirtjrs, ithrrhges, attir gcittjjs. 


BIRTHS. 

Broomhead.—O n the 1st Inst., at Barker-street, Oldham, the wife of 
Charles Broomhead, M.D., of a son. 

Crawford.—O n the 30th alt., at 5, St. John’s-park, Blackheath, the 
wife of Dr. Crawford, Director-General, Army Medical Department, 
of a eon. 

Hall-More.—O n the 3rd inst., at Beachlands, Walmer, the wife of 
Robert Hall-More, M.D., Staff-Surgeon, Royal Navy, H. M. S. 
Svifteure, of a son. 

Leitch.—O n the 6th Inst., at Park-terrace, Silloth, the wife of John 
Leltch, M.B. & C.M.Ed., of a son. 

McClure.—O n the 7th inst., at Y’erandah House. Worle, Somersetshire, 
the wife of Thomas McClure, M.D., F.R.C.S.I., of a son. 

Pc ryes.—O n tbe 8nd inst, at Stratford-place, Oxford-street, W., the 
wife of W. Laidlaw Purves, M.D., of a daughter. 

Vivian.—O a the 25th nit, at Chase Side, Southgate, N., the wife of 
R_ T. Vivian, M.R.C.9., of a son. 

Wall.—O n the 7 th inst., at Bishop’s-road, Bays water, W., the wife of 
Reginald Bligh Wall, M.R.C.S., of a daughter. 


MARRIAGES. 

Baumler— Reimer.— On the 3rd inst, at St Lake's, Berlin, Christian 
G. H. Baumler, M.D., F.R C.P.Lond., Professor of Clinical Medicine 
in the University of Freinnrg, in Baden, to Maria Victoria Reimer, 
daughter of Dietrich Reimer, Esq., of Berlin. 

Cortis—Bruce.—O n the 3rd inst, at St. Mark's, Kennington, Herbert 
LlddeU Cortis, M.R.C.S. (son of Dr. Cortls, of Kennington-park- 
road), to Mary, daughter of James Bruce, Esq., of Stock well-road 
(late of Cape Town). 

Dowdino—Turner.—O n the 26th nit., at Rochdale, by special licence, 
Alexander W. Woodman D.iwding, M.D., M.R.CP., of Durham 
Honse, Barking-road. E., to Florence, the only daughter of David 
Turner, of Castlefleld House. 

Leigh— Geere. — On the 3rd iust, at the Parish Church, Brighton, 
Thomas Leigh, L R C.P.Lond.. to Georgina, fourth daughter of the 
late George Geere, Surgeon, of Brighton. 

Noble—Thompson.—O n the 2nd Inst., at Barras-bridge Presbyterian 
Church of Eogland, Newcastle-upon-Tyne, by the Rev. R. Noble 
(uncle of the bridegroom), assisted by the Re*. Goo. Bell, James 
Black Noble, M.R.C S. Ac., of Trinity-square, S.E. (second son of 
the late John Noble, F.E.I.S., of Newcastle), to Jennie, second 
daughter of the late Joseph Thompson, of Walker, Northumberland. 

Wallis — Watson. — On the 3rd inst., at St. Anne's Church, Wands¬ 
worth, by the Rev. Benjamin Whltelock, M.A., assisted by the 
Rev. Edward W. D. Chare, Vicar, William Wallis, of Groombridge, 
elder son of William Wallis, of Hattfleid, Sussex, to Marian 
Bravery, youngest daughter of Thomas Simons Watson, of The 
Gables, Wands worth-common. 


DEATHS. 

Adams. —On the 29th alt., at Queenstown, Ireland, Andrew Leith 
Adams, M.D , F.R S. t LL.D., Professor of Natural History, Queen’s 
College, Cork, second son of the late Dr. Francis Adams, Banchory- 
Teman. 

BOURNE —On the 16th ult, at his residence in Howard-Btreet, North 
Shields, William Bourne, M.D., aged 60. 

Chadwick. —On the 28th June, 1832, at Darling, Cape of Good Hope, 
Ad* Mary, the beloved wife of George T. Chadwick, L.R.C.P. 

Cell.—O n tbe 2nd inst., suddenly, at his residence, Southern, near 
Rugby, Alfred Scott (Jell, M.R.C.S., aged 4X. 

Miller.—O n the 7th inst., James Miller, M.D., of Aberdeen House, 
Great Percy-street, W.O. 

Mono.—On the 28th ult. at Great Smeaton, Joseph Wm. Oliver Mogg, 
L.RCP Ed., L.R.C.S Ed. 

Poulton.—O n the 31*t ult, at Elgin-crescent, Notting-hill, Deputy 
Surgeon-General Charles Walter Poulton, M.D., eldest son of 
Joseph Chancellor Poulton, of Cricklade, Wilts, aged 59. 


N.B.—A fee of 6*. ie charged for the insertion of Notice* of Birth*, 
Marriage*, and Death*. 


BOOKS ETC. RECEIVED. 


BAiLLifeRn, Tindall, & Cox, London. 

A Concise Handbook of the Laws relating to Medical Men. By 
James Greenwood, of the Inner Temple, B.irrister-at-Law. 
Together with a Preface and a Chapter on the Law relating 
to Lunacy Practice. By L. S. Forbes Winslow, M.B., 
D.C.LOxon. pp. 214. 

Black, A. it C., Edinburgh. 

Lectures on Surgery. By James Spence, F.R.S.E. Third 
Edition. In 2 vols. pp. 1126, with numerous Plates and 
Woodcuts. 

Chapman <fc Hall, London. 

Health Resorts and their Uses. By I. Burney Yeo, M.D. 
pp, 316. 

Churchill, J. <fc A., London. 

A Treatise on Human Physiology. By J. C. Dalton, M.D. 
Seventh Edition, pp. 722, with 252 Illustrations. 

Eastbourne as a Residence for Invalids and Winter Resort. By 
Geo. Moseiev, F.R.C.S. pp. 70. 

Therapeutical Remembrancer. By J. Mayne, M.D. Second 
Edition, revised, pp. 103. 

Dawson Brothers, Montreal. 

A Rational Materialistic Definition of| Insanity and Imbecility. 
By Henry Howard, M.R.C.S.Eng. pp. 145. 

Johnston, W. & A. K., Edinburgh. 

The Botanical Atlas. By D. M'Alpine, F.G.8. Part IV. Poor 
coloured Plates. 

Keqan Paul, Trench, & Co., London. 

Chapters on the History of the Insane in the British Isles. By 
Daniel Hack Tuke, M.D., F.R.C.P. pp. 543, with 4 Illus¬ 
trations. 

Lewis, H. K., London. 

An Atlas of Illustrations of Pathology. Compiled (chiefly from 
original sources) for the New Sydenham Society. Faacic. IV. : 
Diseases of the Liver. Plates XVII. to XXII., with Patho¬ 
logical Summary by Dr. Goodharc. 

LoEsenER, Herrmann, Turin. 

Archives Itailennes de Biologie. Sous la Direction de C. Emery 
et A Moeso. Tome I., aveo 31 Planches et 86 Figures dans le 
Texte. 

Longmans, Green, A Co., London. 

Human Parasites. By T. Spencer Cobbold, M.D., F.R.S. 
pp. 88. 

MACLACnLAN & Stewart, Edinburgh. 

Manual of Gynecology. By D. B. Hart, M.D., F.RC.P.Ed., and 
A. H. Barbour, B.Sc., M.B. pp. 644, with 9 Lithographs and 
400 Woodcuts. 

Putnam's Sons, New York. 

The Psychology of the Salem Witchcraft Excitement of 1692. By 
G. M. Beard, AM., M.D. pp. 112. 

Smith, Elder, * Co., London. 

Diseases of Women, including their Pathology, Causation, 
Symptoms, Diagnosis, and Treatment By Arthur W. Edis, 
M.D.Lond., F.R.C.P. Second Edition, pp. 661, with 100 
Illustrations. J 

Wyman & Sons, London. 

Modern Dress and Clothing in its Relation to Health and 
Disease. By T. F. Pearse, M.D. pp. 67. 


Influence of Selection on the Mortality from Different Classes of 
Diseases amongst Assured Lives; by W. R. Dovey.—Delia Parallel 
Regresslva; pel Dr. Guglielmo H. Barlow, M.D.; prima Versione 
Italians pel Dr. V. Bomplanl.—Virchow’s Archiv, VoL LXXXIX.— 
Proceedings of the Allahabad Medical Society.—Lock Hospitals and 
Lock Wards In General Hospitals; by F. W. Lowndes, M.R.C.S.— 
Remarks on Climate In Relation to Organic Nature; by Surgeon- 
General C. A. Gordon, M.D., C.B.—Pestilentia in Nurnmis; von Dr. 

L. Pfeffer and C. Ruland.—On the Sea-bathing and Mineral Waters 
of Scarborough ; by Dr. Alexander.—Plastic Splints in Surgery ; by 
S. N. Nelson, M.D —On Genital Renovation by Kolpostenotomy and 
Kolpoecpetasls in Urinary and Fecal Fiatolea ; by Nathan Bozeman, 

M. D. — Father Mathew: a Biography; by J. F. Maguire, M.P. 
(Burns and Oates.)—Transactions of the Perthshire Medical Associa¬ 
tion ; edited by A R Urquhart, M.D.—Transactions of tbe Massa¬ 
chusetts Medico-legal 8ociety. — Index Medicus, Vol. IV.—The 
Liverpool Medico-Chlrurgical Journal, July.—The Boy's Own Paper, 
the Girl’s Own Paper, the Leisure Hour, and the Sunday at Home, for 
August. — Experiments with Permanganate of Potash, showing its 
Use in the Treatment of Cobra Poisoning; by Vincent Richards, 
F.RC.S.Eil.— Birmingham Medical Review, August. — Description 
d’un Nouvel Appareil Instrumental pour la Cvstotomle Pdrindale ; 
par le Dr. P. Loreta.—The Squire, August.—Der Moderns Kalser- 
schnitt; von Dr. P. MUIler.—Fat Embolism; by Robert Saundby, 
M.D.—De l’Ovarlotomle Antiseptlque: par le Dr. J. Thiriar.—Neuf 
Cas de Gudrison de la Rage; par M. E. Decroix. — Practical and 
Useful Instructions on the Turkish Bath; by W Young.—Archivio 
Medico Italiano.—The Medical History of Worcestershire; by 
A H. F. Cameron.—Precautions necessary to Prevent the Diffusion 
of Hydrophobia; by T. M. Dolan, F.R C.S.Ed.—Etiology of TubercieJ; 
by H. MacCormac, M.D. 


Digitized by Google 




252 The Lancet,] NOTES. COMMENTS. AND ANSWERS TO CORRESPONDENTS. [August 12, 1882. 


flute, SJrort Comments, anttr ^nstoers to 
Currtspuiiircirfs. 

It is especially requested that early intelliyen.ee, of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of TlIE Lancet to be addressed ,l To the 
Publisher .' 1 _ 


Cheap Medicine at Salfobd. 

The following handbill «u pat into the Bands of a practitioner, who 
forwards It to us. What is to become of the profession when medicine 
and advice and a speciality are all to be given for a shilling a week ! 

“Private Dispensary, 91, 01 Iflsld-road (13 doors from Rsgent-road). 
Mr. W. Simpson, Surgeon. Woere patients cin, on the payment of 
one shilling, receive medicine and advice for the week. Diseases of 
women and children pirtlcularly attended to. Surgery hours : morning, 
9.30 to 12; evening, 6 to 9. N.B.—Dispensary patients to bring their 
own bottles." 

The Sunplower. 

In the New York Medical Rxord of July 29 ;h attention is directed to 
themediolnal virtues of the Oelianthus annum, the “ passion" flower of 
the modern aesthete. It is an antiperiodic an 1 a counter-irritant, and 
the stalk of the mature plant, when dried, forms a good natural moxa. 
The anti-malarial properties of the sunflower were pointed out by 
Maary in 1859. 

Mr. Jenkinson .—They are so considered now by most English patho¬ 
logists, and doubtless membranous croup should be classed with the 
zymotic diseases. 

“THE CAUSE OR CAUSES OP ACUTE TONSILLITIS." 

To the Editor of The Lancet. 

Sir,—-Y our correspondent, Dr. Atkinson, has mooted a subject of great 
practical and scientific interest in calling attention to the etiology of 
acute tonsillitis. That little immediate notice has been taken of his 
communication is of course explicable on several hypotheses, which it is 
unnecessary to specify. It may, however, be remarked that, common as 
the disease is, a positive assertion of ail its causes belongs to the future. 
The gland, or rather cluster of glands, in question is one of that ductless 
series the functions of which cannot be more distinctly stated at present 
than by affirming that they probably farther metabolism and excretion; 
and this view is supported by the clinical evidence furnished by another 
correspondent of yours in a previous number, of the benefit derived from 
the use of salicylate of soda in some cases. At the meeting of the 
^sculapian Club, held on Feb. 21th, 1832, 1 read a paper on the Salicy¬ 
late Treatment of Rheumatism, In which I discussed the related condi¬ 
tion of tonsillitis, and ventured on that occasion to employ two terms 
for conditions not unknown, explanatory of the etiology of the disease in 
question, which may be rather startling from their want of euphony, 
bnt which, nevertheless, express sufficiently for clinical purposes the 
Imperfect state of our present knowledge of the subject. These were 
ergozymosls (tpyov+funwats), or the presence in excess of the products 
of wear and tear generally, and cacometabollsm (kojcos = bad), or the 
imperfect metamorphosis of such products and their consequent Im¬ 
perfect elimination. Under normal circumstances the physiological 
processes of waste, elimination, and repair are harmoniously effected, 
and the tissues active in such operations have just so much work to do 
as they can perform. Or, even when special tissues are overworked, 
vicarious elimination and accentuated repair may obviate diseased 
action. But when such collateral aids are unequal to the task, the over¬ 
worked metabolic structure oremunctory becomes hyperic.nic, inflamed, 
swollen, and mechanically and dynamically productive of c institutional 
disturbance. Exposure to old, it may be of a very moderate degree, in 
an ergozymotic condition, is, in my experience, the most common cause 
of tonsillitis, but any reason for defective elimination or imperfect 
repair of waste may be its more or less immediate or exciting cause. 
An ordinary “sore-throat” without marked tonsillitis is in rainy In¬ 
stances essentially an hyperaemic condition of the ductless submucous 
glands of the pharynx, due In most cases to ergozymosls and cacomota- 
bolism ; while the conditions of chronic enlargement of tho tonsils and 
pharyngeal aden un ata or adenoid disease, so productive of mechanical 
irritative conditions and functional disturbance* in this neighbourhood 
are, I believe, mainly irritative hyperplasias from the presence of im¬ 


perfectly eliminated cacometabollo products. The treatment of the 
acute conditions referred to, which follows from the above remarks, is 
the furtherance of elimination by the usual methods, and sufficient 
nourishment; or in the case of a specific disease, such as rhearmUnm 
(ss I pointed out in the paper referred to), the use in combination with 
diaphorettos and evacuants, of salicylate of soda, which probaMy acts 
both by cheoking the prodnetion of the ergozymotic cause of the disease 
and by rendering it more easily eliminated when produced. 

I hope on a future occasion to call attention to the far-reaching signi¬ 
ficance of cacometabolism and to the chemico-physical Influence of 
cacoraetabolic products on the structural changes in diseased tissues, 
to the modification by them of rital processes, and to their production 
of germ pahula, the antecedent condition and prior cause of many so- 
called germ diseases.— I remain, Sir, yours obediently, 

Alex indhu Moiuson, M.D. 

The Terrace, Green-lanes, N., August 7th, 1382. 

To the Editor of The Lancet. 

Sir,—I s tonsillitis dependent sometimes on non-srticular rheumatism 
and sometimes upon depression of vital power! I answer unhesitatingly 
and to each half of the interrogation, “ Yes!” What medical man, at 
once observant and experienced, doubts the validity of the double con¬ 
nexion? About twelve months ago a former patient, who now resides 
at a distance of several miles from my abode, wrote : “ For many weeks 
I have been tormented with severe cough, cold, and sore-throat. A 
fortnight since rheumatism attacked my legs, and my chest symptoms 
disappeared as though by magic.” In 1852 I was acquainted with a 
medical apprentice whose lines had fallen in places that proved to be 
the opposite of pleasant. The outcome of the triple infliction of hard 
work, close coaflaement, and unceasing heart-stabs was an attaek of 
qninsy. 

And now for a word on that ranch ventilated subject, the cur* of ton¬ 
sillitis. Years since I attended a carpenter who experienced an attack 
of the disease under consideration regularly every spring. Oae March 
his qninsy failed to put In its accustomed appearonoe. The result was 
the supervention of prolonged tonsillitis, laryngitis, tracheitis, and 
bronchitis. A return of the quinsy, howerer, relieved him, after 
months of suffering, from further annoyance. For a lengthened period 
I hive been occasionally consulted by an individual aged about forty- 
five who suffers somewhat severely from tumefaction of both hard and 
soft palates, plus u*Jema of the uvula and lining membrane of the 
larynx and upper portion of the trachea. In happier tlmea, now long 
since gone by, he underwent frequent attacks of tonsillitis, several of 
which terminated in abscess. In 1382 the burden of his threnody is, 
“ Oh, that I could have qninsies over again I” Individually he would as 
soon attempt to suspend the pains of natural labour as to ahevt a ton¬ 
sillitis. In my opinion acute disease is an entity which the practitioner 
will do well to assist to a natural termination—by no means a something 
that he should pounce upon—strangle in its birth. What a pity it is 
that medicsl m in exhibit their present indisposition to report leading 
coses. Every nan can write intelligibly, though to play gymnastics 
with the Queen's Eaglish is a gift that the gods bee to w but on the chosen 
few. I am, Sir, yours, &&., 

Canterbury, August 9th, 1SS2. J. Bbadnbll Gill, M.D. 

Mr A. Byu>iler.—Ttio case has a certain amount of interest, but the cir¬ 
cumstance mentioned is not unnsual in the canid®. 

HIGH TEMPERATURE IN PUERPERAL FEVER. 

To the Editor of The Lancet. 

Sir.—P erhaps the following notes may be interesting to some of your 
readers :— 

Mrs. A-, a strong and healthy lady, aged twenty-eight, was de¬ 

livered on April 13th of her seoond child. She h*dacompiratively easy 
labour, of ahout three hours'deration; a knee presentation. Her condi¬ 
tion seemed in every way satisfactory until the 15th, when at 0 o'clock 

р. ai. she hid a severe rigor. Oa the same evening, at 10.30, I found her 
in a state of high fever, complaining of headache and pain in the right 
iliac region. The pulse was fall, 134; temperature 105•4". The tongue 
was c >ated with a white fur, and the bowels had acted freely during the 
foreooon, after a dose of oastor oil. Lochia normal.—104a, 10 30 A M. : 
Patient feels better; has passed a fair night; pain lee*. Lochia 
diminished, but offensive to the smell. Pulse 125; temperature 104°. 

9 p.m. : Patient expresses herself better; pala entirely ceased; also 
the lochia. Pulsal22; temperature 103 - 6’.— 17th, 10.33 a.m. : Has had a 
good night; c> npltlns of nothin' except her thirst. Pulse 118; tem¬ 
perature 1011°. 9 39 P M.: Much the same; slight attack of dUrrhuea. 
Pulse 130; temperature 105‘2\—13:h, 10 a.m : Has had another fair 
night; bowelsstiyed. Pulse 123; temperature 105’. 10P.M : N >change 
since morning visit. Pulse 130; temperature 1J6T 5 .— I9tb, 9 30 A.M. : 
Patient in same c mdition. Pulse 130; temperature 105’. 10 P.M. : No 
change. Pulse 135; temperature 105‘4’.—20th, 9.30 A.M. : Hit passed 
a restless night; bowels relaxed again; complains greatly of thirst. 
Pulse 133; temperature 100T*. 8.30 P.M.: Patient is delirious for tho 
first time; bowels still relaxed. Pulse 1(3; temperature 109 3‘. Died 
at 1.20 A.M. on the 2lst. 

Toe pain in the right iliac region ceased during the afternoon of the 
16 th, anil there was not any swelling of tha aodomea up t > the time of 
her death. The remedies 1 used in this case consisted of fomentations 
in the eirly stage, with injections of C indy’s fluid; also aconite, sulpho- 

с. irboUte of soda, quinine, and the wet sbeot. I may add that this case 

had its origin in Hcurlet fever poison, as 1 found out uufortunately too 
late. I am. Sir, yours faithfully. 

Keighley, August 7th, 1332. F. Harrison Tetlet. 
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Suicide ih Philadelphia. 

Ik a paper read by Dr. J. G. Lee at the recent session of the American 
Medical Association the author stated that his experience was opposed 
to that of European observers in respect of the freqoenoy of suldde 
amongst the married of both sexes. In 636cases which were made the 
■abject of jadieial inquiry in the city and oonnty of Philadelphia, 444 
were of married persons, 138 single, and in 54 oases the question of 
marriage was not ascertained. Of the 444 married persons, 370 were 
males, 71 females. Of the 138 nnmarried, 109 were males. 29 females. 
Of the 54 whose condition was unknown, 47 were males and 7 females. 
A. B. B.— The work may doubtless be obtained of Sampson Low and 
Go., Fleet-street. 

•* THE ABORTIVE TREATMENT OF GONORRHCEA." 

To the Editor of The Lancet. 

Sib,—M r. Watson Cheyne's interesting paper on the above subject in 
the current number of The Lancet has Induced me to send you a few 
practical remarks on the treatment of a malady which, through my 
former connexion with the Contagions Diseases Act at Woolwich, I hare 
had special opportunities of observing. I arrived at my conviction as to 
the beet mode of treating it on the following data, which I have placed 
in the order of their importance. Firstly, two diseased surfaces in con¬ 
stant and dose apposition with each other are unfavourably placed for 
recovery, therefore I separate the walla of the inflamed urethra by 
ordering injections of hot water to be retained for twenty minutes or 
longer when practicable ; but as the fingers would become cramped from 
holding the extremity of the penis for that purpose, Messrs. Krohne and 
Seeemann have made me a simple spring forceps that conveniently 
takes their place, and, moreover, thus liberates the hands, which may be 
employed to hold a book, <£c., to while away the tedium. Secondly, the 
gonorrhceal discharge being capable of producing the disease when 
applied to a mucous surface, it is not unreasonable to suppose that its 
retention within the urethra must very largely perpetuate and exagge¬ 
rate the inflammatory condition and stage; therefore the injections 
already recommended, when frequently used, will have a salutary effect 
in this respect also. Thirdly, it being well known that hot fomentations 
and poultices are soothing and emollient in all acute inflammations, it 
follows that hot Injections within the urethra and hot baths and the 
application of flannels wrung out of hot water to the parts extornally 
mast be very beneficial. And, lastly, certain drugs that have a styptic 
effect upon the genito urinary mucous traot are plainly indicated. But 
experience proves that they can only be administered with benefit after 
the more acute symptoms have subsided. I therefore give the liq. 
eopaivie comp, of Messrs. Hewlett and Sons when that stage has been 
reached, which is generally the case within a few days under the treat¬ 
ment indicated, and at the same time add three drops of liq. plumbi to 
each ounce of the injection, which must now be made with distilled 
water, and used less warm, or altogether cold, in some cases weak 
injections of nitrate of silver or chloride of zinc may now be of great use. 

I need scarcely add that the regimen, alimentary and medicinal, must be 
strictly non-infiammatory in the acute stage. Will you permit me to 
say, in conclusion, that I think the modus operandi of Mr. Cheyne's 
treatment and mine is very much the same—viz., separation of the walls 
of the urethra, dilution of the discharge, and lubrication of the inflamed 
surfaces with the cocoa-butter bougies. HU objection to injections that 
their effects "are only momentary” canuot apply to the manner in 
which I recommend them. 

I am. Sir, yours faithfully, 

Berks ford Rylev, M.D., 

Formerly Assistant Visiting Surgeon at Woolwich, 
under the Contagious Diseases Act. 
Flnsbnry-square, E.C., August 5th, 1382. 

Mr. IlaggarL— The announcement appeared In our issue of last week 
page 208. 

Dr. Angu.a Mackintosh.— Thanks. 

A MEDICAL SICK FUND. 

To the Editor of Tiie Lancet. 

Stb,—I have long wished to make a suggestion to my professional 
brethren (and can only do so through the medium of Tin: Lancet) that 
there should be for us all a sick fund or club by which a man, when he 
Is totally disabled, shall receive sufficient sick pay to keep him going 
and to pay a locum tenens. Suppose each medical man were to sub¬ 
scribe £2 2s. a year, and in case of illness from disease or accident he 
would during his incapacity from attending to his professional duties 
receive, say, £10 a week. 1 would leave the management of rules, Ac., to 
a committee appointed for the purpose, and 1 only wish to place the 
skeleton of the idea before the profession, and leave it to more ex¬ 
perienced heads to put it into working order. I am sure that many a 
man is working hard ont-doors when he ought to be in bed, and thus 
perhaps sowing the seeds of some disease which, with proper rest, might 
be avoided. These cases are so numerous that it is obvious some remedy 
should be sought for them. I have been called up at night, and had to 
go six miles in the rain and snow, with jaundice, nicerated throat, and 
a temperature of 102% thereby lengthening my convalescence by quite a 
fortnight. How many have fared worse still ? But they cannot afford 
to pay a locnm tenens £3 3*. a week, and so they slave on in misery. Of 
course if such a club were started each sick member should get a certifi¬ 
cate signed by two medical men, if possible, both when he goes “ on the 
box” and when he goes off.—I am. Sir, faithfully vours, 

Bristol, August 8th, 1882. A. H. Boys, L.R.C.P. Ed. 


Dangers of Toy Pistols. 

The Boston Medical and Surgical Journal of July 27th reports six cases 
of tetanus following the infliction of wounds by toy pistols. Five of 
them occurred in the service of Dr. Ingalls, of the Boston City Hos¬ 
pital, all of them fatal. The sixth Is recorded by Dr. Millet, of Rock¬ 
land, and also terminated fatally. The imperfect construction of the 
cheap instrument Is supposed to determine the perilous nature of a 
wound inflicted by it. 

Mr. C. Winkworth should consult our advertising columns. 

Mr. Ellis. —Thanks. 

DISINFECTION. 

To the Editor of The Lancet. 

Sir,—C an you refer me to experiments proving at what temperature 
the vitality of the infective matter of scarlatina and small-pox is 
destroyed, and what is the best known portable disinfecting apparatus 
for taking Into oountry districts to disinfect by beat 1 

I am, Sir, yours faithfully, 

Notts, August 5th, 1882. Charles Wills. 

V There are no experiments of sufficient accuracy to decide the exact 
temperature at which any of the specific poisons are destroyed. Hence 
It Is desirable to submit articles to the highest possible temperature 
short of damaging them, and the experiments made by Dr. Ransome, 
F.R.S., of Nottingham, have gone to show that in a stove so con¬ 
structed as to ensure in all parts of its structure, and also in all parts 
of the articles contained in it, a uniform temperature of some 245' 
to 255* Fahr., complete success Is in every respect attained. This 
uniformity of temperature cannot, we believe, be obtained in any 
portable stove, and since with a properly constructed cart infected 
articles can be easily conveyed to a stationary stove, we do not regard 
the absence of a thoroughly efficient portable stove aa of any con¬ 
sequence. The best bot-air disinfecting stove is unquestionably that 
designed by Dr. Ransome, and manufactured by Messrs. Goddard and 
Massey, of Nottingham. The best steam disinfector is Messrs. 
Washington Lyons' apparatus.—E d. L. 

Mr. O. Abbott.— Thanks. The point has not been overlooked. ' 

SCOTCH MEDICAL SCHOOLS. 

To the Editor of The Lancet. 

Sir,—A a I received the greater part of my medical education at the 
University of Glasgow, I take great interest in the letters of your cor¬ 
respondents. There is, however, a statement in “Scottish Notes "in 
this week's Lancet which should scarcely be allowed to pass without 
notice. The writer wishes yonr readers to believe that English students 
flock to Scotland because of the “good teaching." It may boon this 
account to a great extent, bnt not altogether, as no donbt the fees for 
lectures and hospital practice and the expenses of living Induce many to 
study in Scotland who would otherwise go to London. 

In my student days, now more than twenty-five years ago, the fees 
payable at the University of Glasgow were three guineas for a first course 
of lectures, and only two guineas at the Andersonian Institution, where 
most of the English students attended. Hospital practice at the Royal 
Infirmary to qualify for the College of Surgeons and Apothecaries' Hall 
could he attended for ten guineas, including clinical lectures. 

Contrast these fees with those payable in London, which amounted to 
£94 at St. Bartholomew's. Also the diploma of the College of Surgeons, 
Edinburgh, or of the Glasgow Faculty could be obtained for considerably 
less than that of the London College of Surgeons. 

Anyone desiring to know more of Scotch students and Scottish uni¬ 
versities should read the very interesting article, “College Life at 
Glasgow," by Dr. Boyd, a Presbyterian minister at St. Asdc*ws,aDd 
Mr. Gladstone's rectorial address, delivered at Glasgow in December, 
1879. 1 remain, Sir, yonrs truly, 

August Stb, 1SS2. Alpha. 

Dr. Ward Cousins.—The notice appeared in onr last issue, p. 188. 

ECZEMA AND VACCINATION. 

To the Editor of The Lancet. 

Si r,—A sad instance of the evil consequences of postponed vaccination 
has just come under my notice in the person of a child suffering from 
eczema. Tho cutaneous malady commenced about the age of three 
months, and owing to its persistent character it was agreed by the 
doctor in charge that the vaccination should “ stand over.” When two 
years of age this child was stricken down with confluent small-pox, 
scarcely escaping with its life, and now presenting an amount of facial 
scarring terrible to witness. Altboogh many other persons dwelling in 
the same street were included in the epidemic, it is Important to notice 
that the five other memb.rs of the family who remained in the honse 
daring his illness, and who had been successfully vaccinated, were un¬ 
affected throughout. It has been my frequent experience in hospital 
practice to see patients suffering skin diseases allowed to “ stand over” 
from the protective influence of early vaccination, and therefore running 
equal risk. 

The brief narration of the above case may perchance prove a timely 
warning to those of my professional brethren who hesitate to vaccinate 

I so long aa eczema is present. 

I remain. Sir, yonrs faithfully, 

Finabury-circus, E.C., Aug. 1882. J. Herbert Stowers, M.D. 
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The Gallwey Fund. 

The appeal made some months ago on behalf of the widow and children 
of the late Dr. J. H. Gallwey, who died suddenly on Not. 27th. 1331, 
leaving them in destitute circumstances, has, we understand, resulted 
in the collection of £400. Mrs. Gallwey has also obtained an award of 
£20 for this year from the British Medical Benevolent Fund. 
Corrigendum.—I n The Lancet, Dec. 3rd. 1881, page960, wereferred to 
the use of carbolic acid In the cure of hydrocele as practised by Dr. R. 
J. “Lewis;” it should have been Dr. R. J. Levis. 

Communications, Letters, 4c., have been received from—8ir W. Smart. 
London; Dr. Plowright, King's Lynn; Mr. Tetley, Keighley ; Dr. Long 
Fox ; Mr. Vincent Richards, Gjalundo ; Dr. W. R. Smith, Cheltenham ; 
Dr. deG. Griffith, London; Dr. Campbell Black, Glasgow; Dr. Ward 
Cousins; Mr. Sydney, Hounslow; Messrs. Rogers, Rock, and Co., 
Droit wlch; Mr. Morley, Birmingham ; Dr. Shuttle worth; M. Decroix, 
Paris; Mr. W. Berry, Wigan; Dr. H. Stowers, London; Dr. Scriveo, 
London; My. P. e - Hill, Crickhowell; Messrs. Nicbolls and Co.; 
Mr. Brennen, Dublin ; Dr. Dudfield; Mr. Shirley Murphy, London; 
Mr. R. Ellis, Newcastle ; Mr. J. L. Gibson, Edinburgh ; Dr. Pearson, 
Maryport; Dr. Ryley, London; Dr. Morlson, London; Dr. Meredith; 
Mr. Sutcliffe, Over Darwen; Dr. Lesser, Leipzig; Mr. Carpenter, 
London; Mr. Cross, Petersfleld; Dr. Fulton, Toronto; Mr. Stephens, 
Winchcomb; Mr. Whitmore, Dursley; Mr. Housley, Leicester; 
Mr. Barnes, Axminster; Mr. Mortimer, London ; Mr. Butterfield, 
Northampton; Mr. Julyan, Penzance; Mr. Kershaw, Nornianton; 
Mr. Griffiths, Penygros; Mr. Brookhouse; Mr. Wills, Mansfield; 
Dr. Fisher, London ; Dr. Thin, l<ondon ; Mr. Mark Judge, London; 
Mr. Wyllie, Claughton; Mr. Skirving, Edinburgh ; Mr. Boys, Pill; 
Dr. Angus Mackintosh; Dr. Marshall, Nottingham; Mr. Culliinore, 
London; Dr. Fraser, Salford; Dr. Campbell, Newcastle; Mr. Watson 
Cheyne, London ; A. R. ; Alpha; Endymion; T. X. O. ; Knquirens; 

L. R.C.P., Stoke Newington; Medicus, Clapham; A B., Colchester; 
R.; A. B. B.; 4c., 4c. 

Letters, each with enclosure, are also acknowledged from—Dr. Dowse, 
London; Messrs. Stephenson and Travis, Liverpool; Messrs. St. Croix, 
Jersey; Messrs. Crossley and Co., London; Messrs. Wylejs and Co., 
Coventry; Mr. Horne, York; Mr. Ernst, London; Mr. Riwson, 
Thornton ; Mr. Cooper, Bolton ; Mr. Mechelle, London ; Mr. Bryon, 
Portsea; Dr. Sutton, Smethwick; Mr. Ellis, Shipley; Dr. Diplock, 
Chiswick; Messrs. Theakstone and Co., Scarborough ; Messrs. Bra ly 
and Martin, Newcastle-on-Tyne ; Mr. Rutherford, Nuwctstle-on-Tjne ; 
Dr. Gruid, Blackpool; Mr. Marrett, Islington; Mrs. Cell, Soutbam ; 
Dr. Blythraan, Swinton; Mr. Larmnth, Salford; Mrs. Alexander, 
London; Dr. Mitchell, Cockermouth ; Mr. Dewar, L union; Dr. Searle, 
Penzance; Mr. Wallas, East Grinstead ; Messrs. Rubble and Morley, 
Brixton ; Mr. Pedley, London; Mr. Eastwood, Blackburn ; Mr. Price, 
Wolverhampton; Mr. Linton, Stoke-on-Trent; Mr. Marsh, Stafford ; 
Mr. Orchard, Notting-hill; Mr. Stewart, Wigan; Mr. Whitmore, 
Dursley; Omega, Peterborough; Beta, Dundee ; Alpha, Barmouth ; 
Veritas, Kentish-town; Undergraduate, Blyth; M. U., Liverpool; 
Lerlo; H., Easton-road ; R H. M., llchester; C J. G., Preston; 
Medicus, Bradninch; W. J., Mile-end ; H S. It., Shrewsbury ; H. C., 
Denby; A. D. O., Tipton green; C., Edinburgh; E. L. G., London ; 

M. Z. Y., Barnsbury; Medicus, Hoxne ; T. It., London; N., Leeds; 
E. S.; Durban ; Saul, New Brighton ; E. G., Birmingham ; Medicus, 
Mile-end; Dens ; Medicus, Jersey ; Z. A.; W. C. D , Bath; F. T. S.; 
M. A.; Medicos, Exeter; R. E.; J. G. S. ; E. H., Bournemouth; 
X. Y. Z., Liverpool; Medicus, Burslem ; Delta; &c., 4c. 

York Herald, Riehmontl and Ripon Chronicle, Port Elizabeth Telegraph, 
Croydon Guardian, die., have been received. 


METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.m. by Steward *« Instruments.) 

The Lancet Office, August 10th, 1882. 


Date. 

Barometer 
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Sea Level 
and 3i” F. 

Direc¬ 
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of 

Wind. 

Dry 
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Wet 

Bulb. 

Solar 

Radio 

in 

Vacuo. 

Max. 

Temp. 

Simile. 

Min. 

Teruii 

{lain 

fall 

Remarks at 
8.30 a.m. 


30 32 

N.E. 

60 

53 

114 

70 

60 


Bright 

.. 5 

3029 

W. 

61 

63 

102 

72 

63 


Hazy 

.. « 

30-29 

W. 

62 

58 

102 

82 

62 


Bright 


30 20 

w. 

63 

68 

115 

72 

57 


Hazy 

.. 8 

30-21 

N.E. 

61 

66 

103 

71 

65 


Overcast 

.. 9 

30-27 

N.E. 

58 

63 

100 

73 

60 


Overcast 

.. 

30 31 

E. 

58 

65 


64 

63 


Hazy 


Uttirical giarg for % tnsuiitg uSteth. 

Monday, August 14. 

Royai. London Ophthalmic Hospital, Moorfields.—O perations, 
10J a m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, IJp.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthop.edic Hospital.—O perations, 2 p.m 

ST. Mark's Hospital.— Operations, 2 P.M.; on Tuesday, 9 A.M. 

Tuesday, August 15 

Guy s Hospital.— Operations, 1) p.m., and on Friday at the same hour. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 3 p.m. 

Wednesday, August 16. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

Sr. Bartholomew s Hospital.— Operations, 1J p.m., and on Saturday 
at the same hour. 

ST. Thomas's Hospital.—O perations, li P.M., and on Saturday at the 
same hour. 

St. Mary's Hospital.—O perations, li p.m. 

London Hospital.—O perations, 2 p.m., aud on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations. 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2£ p.m. 

University College Hospital.— Operations, 2 p.m , and on Saturday 
at the same hour.—Skin Department; 1.13 P.M., and on Saturday at 
0.15 A.M. 

Thursday, August 17. 

St. Gf.orop.'s Hospital.— Operations, l p.m 

Sr. Bartholomew’s Hospital.—1} p.m. Surgical C msultatlons. 

Charinu-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., an 1 on 
Fri lay at the same hour. 

Hospital for Women, Soho square.—O peration-*, 2 p.m. 

North-West London Hospital. —Operations, 2} p.m. 

Friday, August 18 

St. George's Hospital.—O phthalmic Operations, 11 p.m. 

St. Thomas's Hospital.—O phthalmic Operations. 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King's College Hospital.—O perations,2 p.m. 

Royal College ok Physicians of London.—4 p.m. Bradshawe 
Lecture: Dr. Long Fox, “ On Influence of the Sympathetic System 
on Disease.” 

Saturday, August 19. 

Royal Frrb Hospital.—O perations, 2 p.m. 


SUBSCRIPTION. 

Post Frkk to ant part or the United Kingdom. 

On* Year..£1 IS 0 | Six Months_£0 10 S 

To China and India . One Year, 1 10 10 

To the Colonies and United States .. Ditto, l li a 
Post Office Orders should be addressed to John Cropt, The Lancet 
O ffice, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “London and Westminster Bank.” 


ADVERTISING. 

Books and Publications.. •• •• ..£0 5 0 
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Trade and Miscellaneous Advertisements .0 4 6 
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Every additional Line.00# 

Front Page. peT Lins 0 10 

Quarter Page .. —.. •• 1 10 0 

Half a Page.2 16 0 

An entire Page. 6 5 0 

The Publisher cannot hold himself responsible for the retnrn of 
testimonials. &c., sent to the office in reply to advertisements; copies 
only should be forwarded. 

Notice.—A dvertisers are requested to observe that it Is contrary to 
the Postal Regulations to receive at Post-offioes letters add r essed to 
initials only. 


An original and novel feature of " The Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only affords 
a ready means of finding any notice, bnt Is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should no delivered at the Offioe not later than Wednesday, aocompanled by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in The Lancet. 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subsen ptions should be addressed. 
Advertisements are now received at all Messrs. W. H. Smith and Sons' Railway Bookstalls throughout the United Kingdom, and all other 
Advertising Agents. 

Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 
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Clinital Jettons 

ON 

PAIN AT THE HEART AND PALPITATION. 

Delivered in King’s College Hospital, 

By I. BURNEY YEO, M.D., F.R.C.P., 

PHYSICIAN TO THE HOSPITAL. 

LECTURE L— (Concluded.) 

I x the next case we had repeated opportunities of ex¬ 
ploring the sensibility of the prte-aortic, the pnecordial, and 
the lower cervical regions, as this patient was in the hospital 
for some weeks, and he was examined several times at suit¬ 
able intervals, both by Mr. Silk, the home-physician, and 
myself, and the painful spots were carefully marked. He 
also derived much benefit from local as well as general 
treatment. 

George K-, aged twenty-two, was admitted into King’s 

College Hospital complaining of pain and weight in the 
cardiac region, the pain shooting down the left arm. The 
attacks of pain were very severe at times, and prevented 
him from sleeping; the pain was also much aggravated by 
exertion. He suffered also from dyspnoea. Had never had 
acute rheumatism or other acute disease. His father died 


F10. 2. 



of heart disease. Twelve months ago he used to suffer from 
momentary attacks of loss of consciousness, which were 
followed by some dyspnoea, and be was unable to work for 
two or three days after the attacks. His countenance was 
pale and anxious, and he looked much older than his age. 
On examination of the chest, the area of cardiac dulness 
was found to be much increased ; the apex-beat was diffused, 
and felt in the seventh interspace an inch and a half outside 
the nipple line. A loud double murmur was heard at the 
base of the heart, most intense in the aortic area, but con¬ 
ducted in all directions over the cardiac region and into the 
large vessels on both sides of the neck. There was notable 
pulsation of the carotids and brachials. The radial pulse 
waa collapsing, 84; the arterial coats thickened and un¬ 
even. The spbygmograph gave the characteristic tracing of 
aortic regurgitation. 

Aa “ pain at the heart” was a very marked feature in this 
case, a careful examination was made, with a view of dis¬ 
covering any specially painful spots, and the following points 
were found extremely tender on pressure with the point of 
the finger. Two points close together over the cardiac apex, 
which beat in a diffused manner in the seventh interspace ; 
a point in the third left interspace, close to the sternum; a 
similar point in the first left interspace; a similar point at 
the sternal end of the second right interspace, and two points 
over the course of the vagus in the neck, jnst in front of the 
anterior border of the stemo-mastoid, one immediately 
above the supra-stemal notch, the other about an inch and 
a half higher up. 

The treatment of this patient consisted of rest in bed and 
a diet composed largely of milk; small doses of digitalis 
with citrate of iron, sometimes with ether and ammonia; 

No. 8077. 


occasional hypodermic injections of morphia when the eardiac 
pain was very severe; and small flying blisters over the bare 
of the heart. 

He remained in the hospital seven weeks, and left greatly 
improved in health, the pain and dyspnoea both greatly 
relieved. The situations of the painfal spots are indicated 
in this diagram. (Fig. 2.) We may believe that in this 
case there not only existed neuritis of some of the nerves of 
the cardiac plexus, but also some chronic myocarditis, and 
more or lees degeneration of the cardiac muscle. Hence the 
pain at the apex, where the degeneration is usually most 
advanced, while the number of painful spots over the cardiac 
base and along the course of the vagus pointed to a some¬ 
what diffused neuritis of the cardiac nerves. 

Another case somewhat similar to the preceding is in one 
of my beds in the hospital at the present time. In this 
case, however, we have had occasional paroxysmal attacks 
of cardiac pain, bringing it more nearly into the category of 
cases of angina pectoris, and these paroxysmal attacks have 
been relieved by the administration of nitrite of amyL In 
this case also there has been marked tenderness on pressure 
over the course of the vagus in the neck. The following is 
a brief abstract of the case from the notes of my clinical 
clerk, Mr. C. G. Hodgson. 

W. L-, aged twenty-nine, has twice had acute rheu¬ 

matism, and is subject occasionally to epileptic attacks. 
Complained on admission of having Buffered much from pain 
in the cardiac region for the past two months. The pain, 
beginning in the region of the heart, spreads over the whole 
of the left side of the chest, and is associated with much 
dyspnoea. The physical signs pointed to considerable cardiac 
hypertrophy, and to the existence of both obstructive and 
regurgitant aortic valve disease. Very marked pulsation of 
vessels both in the neck and arms. This patient was at 
first much relieved by connter-irritation, in the form of 
flying blisters over the cardiac base, together with small 
doses of morphia in ether mixtures. Subsequently he was 
attacked at night with paroxysms of pain aud dyspnoea of 
an anginal character, and these were completely relieved by 
inhalation of nitrite of amyl. In this case, as in that of 

Geo. K-, there were very distinct tender points on pressure 

over the course of the vagus in the neck, as well as in the 
first and second left intercostal spaces close to the sternum. 

The next case is one of considerable interest, not so much 
because of the existence of cardiac pain, although it is on 
that account that I now call your attention to it, but because 
of the co-existence of chronic inflammation and induration, 
aod contraction of the left lung, with repeated attacks of 
hcemoptysis as a consequence of chronic mitral valve disease 
of eleven years’ standing, itself the consequence of repeated 
attacks of acute rheumatism. The interesting aspects of 
this case from the point of view of pulmonary pathology I 
shall hope to have another Opportunity of presenting to 
yoa, but now I introduce it for the purpose of illustrating 
the subject of cardiac pain, and this time it is associated 
not with aortic, but with mitral disease. 

M. H-, a female, aged thirty-two years, has been under 

my observation for more than four years both as an out-patient 
at the Brompton Hospital and as an in-patient in this hos¬ 
pital. For the present I mast confine myself to the con¬ 
sideration of her complaint of “ pain at the heart,” for which 
she was admitted into the hospital in the spring of last year. 
At that time she was suffering from severe pain in the cardiac 
region, extending into the back between the shoulders. 
The heart, which presents evidences of hypertrophy, is much 
uncovered by retraction of the left lung. The apex-beat is 
diffused and heaving, and attended with a palpable thrill. 
There is also visible and palpable pulsation in the second 
and third left interspaces; loud murmurs, varying occa¬ 
sionally in rhythm, are heard widely over the cardiac area ; 
sometimes both a presystolic and a systolic murmur can be 
heard; at other times a loud systolic murmur only can be 
distinctly recognised, loudest over the apex. On exploring 
the following painful points, as shown in the diagram 
(Fig. 3). One in the second left interspace, where pulsation 
the cardiac sensibility we made out clearly the existence of 
is strongly marked; three points close together in the 
fourth interspace, and two points close together over the 
rounded apex in the sixth interspace. In this case also there 
exist no doubt tendencies to chronic changes in the cardiac 
muscle of an inflammatory and degenerative nature, con¬ 
ferring upon it a morbid sensibility, which becomes evident 
on exploratory pressure over the superjacent parts of the 
chest wall. By rest in bed, email doses of digitalis and iron, 
O 
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the local use of the belladonna and chloroform liniments 
combined, but chiefly through the influence of counter- 
irritation in the form of small flying blisters, the pain was 
relieved, the cardiac action regulated, and her health 
generally improved, and she left the hospital, after a stay 
of six weeks, in very fair health.' As you might suppose, 
she has again come under observation, and her case will 
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again afford ns an opportunity for clinical study, but next 
time from a different point of view. 

The next case is one iu which the cardiac disturbance was 
purely functional, and although this patient had suffered 
from palpitation and pain at the heart for a long period, 
after a few weeks of appropriate treatment she was com¬ 
pletely relieved. 

L. D-, aged twenty-five, a housemaid, accustomed 

to carry heavy trays upstairs, came under my care at the 
Brompton Hospital recently complaining of “pains at 
the heart darting through the chest,” and of “palpita¬ 
tion." She could not ■ move without distressing palpi¬ 
tation, from which she had suffered for many years. 
This bad been aggravated during the preceding six months 
and accompanied with dvspncBa and throbbing in the heart. 
The pain, referred to the centre of the chest, was worse 
after taking food, and alBO on attempting to go upstairs, 
and she often had to stop and sit down on the stairs. 
She also suffered from dysmenorrhoea, from flatulence mid 
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constipation. She drinks a quantity of tea, often three 
times a day. Her cheeks were slightly flushed, but her lips 
and gums were pale and bloodless. Od examination of the 
chest the heart’s impulse was seen to be greatly exaggerated, 
and the large vessels at the root of the neck pulsated Btronglv. 
Poise 120. No abnormal cardiac or vascular murmur could 
anywhere be detected. On exploring the cardiac sensibility 
with the tip of the finger the following painful points could 
be made out distinctly as in the diagram (Fig. 4)—viz., a 
point at the sternal end of the first, second, and third left 
interspaces, and another immediately over the apex-beat 
She was ordered to abstain altogether from tea, ana she was 
given three minims of tincture of digitalis in an ounce of the 
calumba and iron mixture of the Brompton Pharmacopoeia 
three times a day, and a pill of aloes and nux vomica daily 
after dinner. A week after the commencement of this treat¬ 
ment she reported herself as much freer from pain and palpi¬ 
tation, and as feeling stronger. The pulse was reduced 


from 120 to 108. After a second week the pulse was reduced 
to 84, and she felt better “ in every way." The painful spots 
were less sensitive, and that over the apex bad disappeared. 
At the end of a month she was quite well and the painful 
points had entirely gone. Now this appeared to be a well- 
defined and instructive case of disturbed cardiac innervation, 
and a painful state of the cardiac muscle induced by the 
abuse of tea, and by the defective blood formation due to 
the dyspepsia also set up by this agent, while the morbid 
cardiac condition was no doubt augmented by the severe 
muscular exertion she was called upon to perform in con¬ 
nexion with her occupation. The rapid and complete relief 
of the long-standing cardiac pain ana palpitation was as in¬ 
structive as it was gratifying. 

The following case is, in some respects, parallel to 
the one I have just cited, but it has this special interest 
that the attacks of pain were sudden and paroxysmal, 
approximating it to true “ angina,” and bringing into relief 
the true affinity between these minor attacks of cardiac pain 
and the graver cases of angina pectoris. 

Elizabeth E-, aged twenty-one yean, also a housemaid, 

had suffered from severe pain in ttie cardiac region, first 
brought on by carrying heavy trays upstairs. The pain 
came on suddenly two or three times a day, and extended 
down the left arm, which went “stone cold,” to use her own 
expression. She also complained of mach pain in the left 
vertebro-scapular region, and there was some tenderness on 
pressure over the intercostal spaces in this region. She suf¬ 
fered also from dyspnma, and was losing flesh. There was a 
flush on the cheeks, and she complained of headache. There 
was no abnormal cardiac or vascular murmur. Pulse 100, 
feeble, and of low tension. On testing the cardiac sensibility 
marked tenderness was found in the third left interspace, 
close to the sternum, the tenderness extending outwards for 
about three-quarters of an inch. There could be no doubt 
about the distinct localisation of extreme tenderness in this 
spot. There was also a tender point, but much less sensi¬ 
tive, over the apex. She was at first ordered the calumba 
and iron mixture of the Brompton Pharmacopeia three times 
a day, and the local application of the mixed chloroform and 
belladonna liniments. This treatment, persevered in for 
four weeks, gave but little relief. The cardiac pain and 
tenderness remained, and there was a certain amount of 
general nervous disturbance. She was ordered five grains of 
bromide of potassium three times a day, with the calumba 
and iron mixture—a form I have found exceedingly useful 
when there is a combination of ansemia with neurotic sym¬ 
ptoms—and a small flying blister, about the size of a florin, 
to be applied for two hours at a time over contiguous spots at 
and near the sternal end of the third intercostal space. 
After a fortnight of this treatment she was much relieved, 
and at the ena of six weeks she reported herself as better in 
every respect. She scarcely ever had pain in the chest or 
arm, and the tender points in the prajcordial region had 
disappeared. 

It must be remembered that these cases have been selected, 
out of a vast number of other patients complaining of a 
variety of chest affections, because of the special features 
they presented. In this last case we no doubt had a form of 
cardiac neuralgia, probably induced by cardiac strain or 
over-fatigue, and having many points in common with 
angina pectoris. It is remarkable how in this, and many 
other like cases, the cardiac tenderne 1 ^ seems to be specially 
localised about the sternal end of the second or third inter¬ 
costal space, and how completely the symptoms were relieved 
by counter-irritation over this spot. 

The next case, to which I wisn to call your attention, bore 
a strong analogy to the two preceding ones, and is very 
instructive ns bridging over the not very wide gap, I imagine, 
which separates these cases from true angina pectoris ; and 
the fatal termination of this case, after only a few months’ 
illness, shows how grave was its character. This patient, a 
stoat, healthy-looking, single woman, twenty-nine years of 
age, was also in the habit of carrying heavy trays upstairs 
in her occupation as a waitress. Her family history was 
ood, and, except two or three attacks of bronchial catarrh, 
er previous health had been good. She first came under 
my notice in January, 1881, as an out-patient in this hospital, 
complaining of “pain at the heart." She stated that she 
was perfectly well eight months ago, bnt about that time 
began to suffer from sharp attacks of pain in the cardiac 
region, shooting down the left arm, coming on suddenly on 
any exertion, such as carrying heavy trays upstairs, and it 
was after an exertion of this kind that the pain first came 
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on. She describes the attacks as of a “stifling” character, 
as she cannot “move the chest to breathe,” and the pain, 
which, not very severe at first, has gradually increased in 
severity, shoots into the left shoulder and down the left 
arm, and leaves* the arm “cold and numb.” Yon will 
remember that in the preceding case the patient said her 
left arm went M stone cold.” 

Before examining the patient’s chest I pointed oat that 
her attacks resembled those of angina pectoris, and that we 
might or might not discover the existence of Borne organic 
disease of tne heart. After the most careful examination of 
the heart, in which one of my colleagues joined, no distinct 
cardiac murmur could be made out, but I called attention 
to an alteration in the sounds over the aortic area, which 1 
ventured to predict would become altered into murmurs. 
There was a slight roughening and prolongation of the first 
sound, and a marked accentuation of the second sound. 
Moreover, there appeared to me to be a loss of resonance on 
the right side of the sternum over a very limited area cor¬ 
responding with the Becond and third cartilages and second 
interspace, which made me think of dilatation of the aorta 
or of the possible development in that situation of an anen- 
rismal sac. A fortnight later the roughened first sound had 
become a distinct systolic murmur, and the accentuated 
aecond sound ended in a diastolic Droit, which was con¬ 
ducted downwards to the left of the mid-sternal region. As 
the paroxysmal attacks of pain bad gradually increased in 
severity and in frequency, coming on now on the least exer¬ 
tion, and sometimes even when in bed, she was induced to 
oome into the hospital. She had many attacks while in the 
hospital, but they were by no means of that agonising charac¬ 
ter sometimes seen. For the first three weeks she improved; 
the attacks were only momentary, and occurred with a good 
deal of irregularity; sometimes she would have two in a 
day ; sometimes die would go a week without an attack. In 
the intervals she felt quite well. The attacks would often 
occur when she began to getupin the morning or after walking 
about a little in the. ward. We tried iodide of potassium 
without benefit; flying blisters over the cardiac base relieved 
her somewhat. In the beginning of March her attacks be¬ 
came more frequent, and we gave her nitrite of amyl, but 
without any good result; then we tried nitro glycerine in ; 
gradually increasing doses. We began with half a minim 
of the one per cent, solution, and increased it to three minims 
three times a day. Under this treatment she mended some¬ 
what, and, feeling better at the end of March, she left the 
hospital by her own wish to visit some friends, and promised 
to return in a week, but the very day she was to have re¬ 
turned to the hospital she died suddenly, after bringing up 
a quantity of blood. Unfortunately we could not get a post¬ 
mortem examination. I regret also that I had not thed 
adopted the mode of exploring the cardiac sensibility, which 
I have applied in all the other cases I have brought before 
you, as well as iu many others, into the particulars of which 
it would take up too much of our time to enter. 

These last three cases, varying so greatly in severity and 
seriousness, appear to me to have many points in common. 
Their causal relationship is obvious. All three patients 
were young women in fairly good health, with no ante¬ 
cedents leading to cardiac disease, save that they were all 
of them engaged in the same kind of occupation, and they 
all three complained of the effects of carrying heavy trays 
upstairs. In the firet and slightest of the cases the cardiac 
disturbance was undoubtedly aggravated by the abuse of 
tea. In all three, but especially in the last two, the sym¬ 
ptoms complained of bore a striking likeness to one another. 
In neither of them, when first seen, was there any defi¬ 
nite cardiac murmur. May we not trace the varying 
effects of cardiac or vascular strain in each of them? Iu 
violent and sustained muscular efforts there is increased 
action of the cardiac muscle on the one hand, aud in¬ 
creased resistance at the periphery from muscular compres¬ 
sion of the arterioles and capillaries on the other. It the 
cardiac muscle is weak and an;craic, as a part of a general 
anosmia, then the veotricolar wall may yield and become 
dilated, and we may get palpitation and pain associated with 
fatigue and mal-mnriti«m of the cardiac muscle, as was no 
doubt tho care with the first of these three, and probably to 
•ome extent with the second. But supposing the tone of 
the cardiac muscle to be good, and its contractions sus¬ 
tained and vigorous, then we should expect the strain to be 
felt especially in the first part of the aorta, for it has to 
endure a twofold distending influence : it haH to bear the 
increased impetus of the ventricular outflow, increased both 
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in force and frequency, and the increased resistance in the 
peripheral vessels. Under these influences it may be oome 
the seat of chronic inflammatory changes (as we.know it Di¬ 
stantly does), which may extend to and involve the nerves 
of the cardiac plexus in relation with its walls, or a! par¬ 
ticular weak portion of its wall may yield and dilate and 
become the seat of an aneurismal sac, as was most likely the 
case in the third patient. 1 

The causation, the loca li sati o n, the pathological relations, 
and the treatment of cardiac pain in tne various oases which 
come before ns in which this symptom oocupies a prominent 
place, are well deserving of your careful and oontinued in¬ 
vestigation. It is for this reason I have brought the sub¬ 
ject under your notice in some detail, and have described 
to you a method of exploring the sensibility of the qamKaj- 
and aortic regions, which promises to be as instructive aa 
it is simple. 


CARCINOMA OF THE LEFT LUNG AND 
PLEURA. 

WITH REMARKS. 

By HENRY DAYY, M.B.Lond., M.R.C.P., 

PHYSICIAN TO THE DEVON AND EXETER HOSPITA*. 

AND TO THE EXETER DISPENSARY. 


I AM indebted to Mr. W. Brewster, then clinical assistant 
to the hospital, for many of these notes. 

Philip S-, aged forty-three; admitted Jaly 21st, 1881. 

The patient has a good family history. He has worked 
iu a sawpit, and has enjoyed good health up to. the 
date of his present illnes. Flight months ago he began to 
suffer from a troublesome cough, and after a time he became 
a patient under one of toy colleagues io the Exeter Dis¬ 
pensary, by whom he was treated for phthisis. Subsequently 
he came under my own care, and, finding dulness and bron¬ 
chial breathing at the left apex, I also considered it a case of 
phthisis for two or three weeks. Finding that his symptoms 
were hardly explicable on this view, I examined him more 
carefully, and persuaded him to enter the hospital under 
my care. 

On admission. —The patient is a tall thin man, with an 
unhealthy-looking and emaciated appearance. His com¬ 
plexion is sallow, and there ate venous stigmata about the 
cheek aud nose. Lately hp has lost fl$sk very rapidly,,-apd 
he now has no appetite for any kind of food. There has 
been no haemoptysis, but he hds a very severe cough, espe¬ 
cially at night, and he expectorates a good deal of phlegm. 
He complains of great pain in the left side, which, he says, 
sometimes causes him a “ perfect agony.” He cannot sleep 
at night, being kept awake partly by pain and partly by the 
cough. His bowels are constipated, but his tongue is clean 
and moist. His pnlse is regular, bat weak, and liis tempe¬ 
rature is about normal. 

On examination, the heart, liver, and right side of the 
chest appear quite normal; urine contains no albumen, 
specific gravity 1020. The left side of the. cheat hardly 
moves at all in respiration. ' It is almost universally dull 
both back and front, and there is a great feeling of resistance 
to the percussing fingers. Tactile vibration is entirely lost, 
but no segophoDic sounds can anywhere be detected. Scarcely 
any air can be heard entering the lung either behind or in 
the axillary line, but in front, from the clavicle to the 
nipple-line, there is bronchial breathing. The intercostal 
spaces do not bulge—in fact, they appear flatter than on the 
right side, and by careful measurement it is found that the 
left side is rather more than uU inch smaller than the right. 
Vocal resonance is everywhere diminished, and there is no 
bronchophony or pectoriloquy at any part of the chest. The 
chest was punctnred by aa aspirator in several places, bat 
no fluid was found. The aspirating needle appeared to 
enter solid matter even when it was passed into the chest fo 
a couple of inches. 

From, this date (July 21st) patient steadily got worse.. 
He was very restless at night, aud the pain in the left side 
was very severe, in spite of all the usual treatment for this 
symptom. He could not sleep at night, and lie lost both 
appetite and weight. His heart began to fail, and op, 
Aug. 11th the liver became enlarged and some ascites wUs 
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broth, is the only food allowed during the active treatment, 
not more than, a small teacupful every four hours; the 
nauseating effect of the ipecacuanha generally sufficiently 
limits the appetite. Such is the course of dysentery, in most 
cases, that apply for relief within the first three or four days. 
If the treatment be commenced later there is some danger of 
the disease running on to ulceration. When this has 
happened ipecacuanha, unless it be in one or two grain doses 
is no longer useful. The time has come for the large enema 
and the bael fruit. The quinine mixture, with opium, just 
mentioned, also answers well in this stage, but I seldom 
give it if bael can be procured. Other drugs might also be 
named us substitutes for bael, and one of the best is tannic 
acid. The large enema may at first consist of simple water, 
but if improvement is not very marked, after two iujections, 
I add to it alum, in the proportion of one grain to the ounce. 
Once a day is often enough for this remedy, as it is rather a tax 
upon the patient’s strength. The evening is the best time, one 
or two grains of opium being given by the mouth, and the 
small enema by the rectum, as soon as the large one oomes 
away. From this, good rest is obtained at night, and if 
another small enema be given in the early morning, there 
will perhaps be complete quietude of the bowels till the in¬ 
jection is repeated the following evening. If the evacua¬ 
tions (including the fluid of the large enema when 
passed away) he carefully examined every day, while 
they are being slowly poured from one vessel to another, the 
amount of benefit is readily ascertained, as well as from the 
appearance of the patient and the diminished frequency of 
his pulse. After a variable time solid faeces are discovered, 
and the products of ulceration are no longer found. The 
enemata may now be discontinued, and the opium by the 
mouth gradually reduced. The bael should be persevered 
with for an indefinite time, as it is a useful touic to the 
mucous membrane, and a regulator of the alvine evacua¬ 
tions. 4 The return to ordinary diet must ia all cases be 
Slow and cautious. I have generally found my patients able 
to eat a little tender meat before they could veuture upon 
vegetables, of which latter the buel supplies the place, and 
this remedy is particularly advantageous when there is any 
scorbutic taint. 4 

1 The treatment I have just described is that which I have 
been aocaatomed to use for adult males. For delicate 
women- or younger persons the doses of ipecacuanha and other 
things mnst be proportionally smaller. Fifteen or even ten 
grains of ipecacuanha I have often found sufficient for 
women. For children about thirteen months old, three or 
four grains of ipecacuanha with half a grain of compound 
kino powder act quite as favourably as the larger doBes 
upon adults. Teething is often a poweiful factor in these 
little patients, and great relief may be afforded by lancing the 
gams. In my experience the ipecacuanha treatment has not 
answered well in children much under a year. Up to ten 
months, at any rate, they do not bear well the nausea and 
starvation it involves. Children that are nursed, however, 
are not very liable to severe dysentery; it is the hand-fed 
children that give trouble. Up to about ten months I have 
found calomel answer better than ipecacuanha. For mild 
oases very small doses are sufficient, and an enema con¬ 
taining one or two minims of tincture of opium. In the more 
severe cases half a grain of calomel may do given, morning 
-and evening, to a child eight or ten months old, and the 
enema twice- in twenty-four hours. I have never fouud 
leeches necessary for a child, nor have I ever had to treat 
children in the stage of ulceration, as they have always 
recovered or snccumbed before this has been reached. In 
yemng children I have been accustomed to stop all fariua- 
csons food, and, except in infants at the breast, to limit 
•the milk very much, giving beef-tea or chicken broth 
instead. 

-j ■ -As to the amount of opiam to be given in dysentery, this 
must depend upon the case. Adults will sometimes take 
an enormous quantity without producing narcotism, perbaos 
because it rapidly passes out of the body. So also with 
dhildren ; having begun with one or two minima in the 
injection the quantity may sometimes bo increased fur 
beyond what a child would bo expected to bear. 

In almost all cases of acute uysentery, both adults and 
children, I have of late years adopted the system above re- 
oomuiended of administering the medicines every twelve 
hours. The effect of a large dose of ipecacuanha lasts fully 

4 Indian Pharmacopeia, p. iii. 

r > Soe Dr. T. E. B. Brown's remarks on the Indian Pharmacopoeia, 
Indian Medical Gazette of Dec. Ist,}ls77, p. 309. 


this time, and the long interval favours rest, which is espe¬ 
cially desirable in a disease bo strongly characterised by its 
absence. Occasionally I have departed from the system to 
the extent of giving four small enemata in twenty-four hours; 
in other cases, when the vomiting from the ipecacuanha has 
appeared to cause expulsion of the small enema from the 
rectum, I have given this in the middle of the twelve-hoar 
period instead of at the end. 

Thus far I have drawn the favourable side of the picture. 
Of the unfavourable cases I have little to say. When the 
stage of ulceration has been reached, the large enema some¬ 
times fails to give relief, especiallyin persons past the middle 

K riod of life; the evacuations do not improve, the pulse 
comes quick and feeble, emaciation proceeds rapidly, and 
the patient soon becomes too weak for anything but pallia¬ 
tive treatment. In these the large enema must be discon¬ 
tinued, but the small enema^ the bael fruit, mild doses of 
quiniue, mineral acids, and opium should be persevered with, 
and may lead to eventual recovery. When the strength 
admits, large blisters over any obviously thickened part of 
the large intestine are sometimes decidedly beneficial. 

The point at which acute dysentery ends and chronic 
begins is difficult to mark accurately; bat of those cases 
that have continued under my care, I do not remember any 
resulting in the chronic form since 1 began to use large doseB 
of ipecacuanha. 

From first to last only a few cases of chronic dysentery 
have come before me, and these were at the General Hospital 
in Calcutta previous to 1861. I treated most of them, if not 
all, with the large enema, but the records are not now in my 
possession. The greater number were invalided soldiers, who 
remained in Calcutta till ships were ready to convey them to 
England. 

The above observations have been drawn from European 
cases. The treatment of the natives of India is the same as 
regards medicines by the mouth; but otherwise it is different, 
and iu the stage of ulceration it is generally unsatisfactory, 
as they object strongly to enemata of every kind. 
Oxford-gardens, North Kensington, W. 


ABSCESS OF THE SPLEEN TERMINATING 
FATALLY THROUGH PERFORATION 
OF THE STOMACH. 

By WM. H. BULL, F.R.C.S. Ed., L.RC.P. Lond., 

SURGEON TO TUE STONY STRATFORD HOSPITAL AND 
DISPENSARY, ETC. 


George D-, aged forty-two, a groom, married, with 

five children, presented himself at the Stony Stratford Dis¬ 
pensary on Thursday, Dec. 29th, 1881, with the following 
history. 

His family history was very good. Was very healthy as 
a boy; had never had any illness. At the age of nineteen 
he entered the army, and was sent with his regiment the 
following year (1861) to India. There he remained for nine 
years, during which time he suffered from inflammation of 
the liver, and what he called “ the fever,” and had several 
attacks of ague. Was discharged from the army for ill- 
health, and returned to England early in the year 1870. 
While in India he was of very temperate habits, and when 
discharged received a certificate of extra good character. 
Upon his return to England he married in 1871, and became 
teetotaller for the first twelve months, after which he took 
to drinking, and has been a heavy drinker, more or less, up 
to the preseDt time. Since his return from India bos often 
complained of not feeling well, and constantly suffered from 
paiu over the spleen, but has never had a return of ague. In 
187. r > he suffered from a very bad ulcerated throat, which had 
to be freely cauterised. In 1877 had another attack of the 
same kind, and shortly after that he suffered from intlamma- 
tiou of the lacrymal sac; this terminated in an abscess 
which burst and discharged for many months, aud he got 
into a very low, weak state. He ultimately picked up again, 
and lias enjoyed better health for the last two or three years. 
There is no history at all of syphilis, and no traces of that 
disease. For the last month he has been feeling very poorly, 
without any definite symptoms; has been extremely irritable, 
and on several occasions most impertinent to his master, his 
previous behaviour having been most exemplary. 
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Present illness .—On Thursday morning, December 29th, j 
1881, he got up at the usual hour and went to the stables at 
6 A.M., feeling very poorly. At 7 A.M., on his way to break¬ 
fast, felt very sick, and suddenly vomited (according to his 
statement) at least half a pint of blood. This seemed to 
relieve him, and he felt better and more comfortable when 
he walked to the dispensary at 9 A.M. than he bad done for 
some time. He was pale and anmmio and a good deal 
emaciated. On examining the abdomen, in the epigastric 
region immediately below and slightly to. the left of the 
enaiform appendix there was a spot the size of sixpence, 
tender only on great pressure ; the rest of that region was 
perfectly free from pain. The liver extended to the lower 
Dorder of the eleventh rib. The spleen was apparently of 
normal size, and no pain or discomfort was experienced on 
pressure in that region. The thoracic organs were all per¬ 
fectly healthy. The pulse was quiet, regular, rather weak, 
76 per minute. Bowels constipated, and had been so during 
the last few days. lie was ordered immediately to bed, 
with nutritious liquid diet (cold), and ice to suck oil libitum. 
Perckloride of iron, wil'i morphia, was prescribed. On his 
return home that morning, contrary to orders, be went to 
the stables and attempted work, lmt, feeling so weak in the 
afternoon, was computed to go to bed. Feeling still very 
poorly, he remained in bed the two following days (Dec. 
30th and 31st), but got up on the third day (dun. 1st, 1882), 
and being much better in all respects, went to work on Jan. 
2nd, having bad no pain during the last three days. 

Jan. 3rd : Went to work as usual in the morning, but was 
so cold and thorough ly exhausted that at midday he went 
home and retired at once to bed.- 4th : Passed a comfortable 
night, hut woke early, fetling very sick, and at 7 A.m. vomited 
quite ten ounces of blood. Ice was freely given, and the 
usual treatment resorted to, after u liich he felt very comfort¬ 
able. About 9 A.M. passed a very copious, stool composed 
principally of blood. Nausea came op again in the afternoon, 
and at 3 P.M. vomited at least a pint of blood, after which 
he experienced considerable relief.—5th : Passed rather a 
restless night. Has had no siekness or nausea at all to-day, 
bnt complains bitterly of dreadful exhaustion and prostration 
with a good deal of troublesome headache; bowels acted 
once, composed of ficces and blood ; 1ms taken nourishment 
welL—6th : Passed a very restless night, being a little 
delirious at times. Early in the morning lie had a severe rigor, 
which lasted twenty minutes; after the rigor had passed off 
he felt very sick, and suddenly vomited a pint of blood, 
which gave intense relief. In the middle of the day two 
large solid lumps of blood-clot passed the bowels. In the even¬ 
ing had another rigor similar to that in the morning; hut this 
was not followed by nausea.— 7th: Passed a better night 
but is very weak and prostrate; in the morning felt very 
sick and vomited ten ounces of blood, principally in large 
clots; this gave considerable relief, and he felt comfortable 
for the rest of the day.—8th: Passed a comfortable night. 
At 10 o’clock A.51. was seized with a most severe rigor lasting 
over twenty minutes, which left him so utterly exhau a t>>d 
that he never rallied, and in spite of all treatment got rapidly 
worse and died at 10 P.M., being conscious up to the last few 
moments of his life. 

Necropsy of body, thirty-six hours after death. —Body a 
good deal emaciated, but free from marks ami scam. Examina¬ 
tion of abdomen : The liver was somewhat under normal 
size ; the peritoneum covering it was more or less adherent 
throughout, especially on its upper sutface, and in parts 
there were firm adhesions to the under-surface of the dia¬ 
phragm. The organ was pale and firm, presenting on section 
a waxy, and in parts a somewhat nutmeg, appear mce. On 
removing the stomach an abscess was found, the size of a 
small orange, in close relationship with the splenic extremity. 
This abscess was hounded in front by the splenic end and 
posterior surface of the stomach ; on the onter, or left, side 
by the lower end of the spleen ; below by the pancreas. It 
had perforated the stomach just where the splenic extremity 
and posterior surface ra-ot, in four places; one of them 
freely admitted 1 the index finger, two others admitted the 
little finger, and the fourth the top of a penholder. The 
lower part <■£ tho hugest perforation was innch thickened, 
and seemed to be in a most acute stage of ulceration. A 
medium-sized branch of the splenic artery, which ran by its 
side (on tho posterior surface of the stomach), presented a 

S erforation large enough to admit a very small pocket-case 
ireetor; this perforation of the artery was situated jiict 
inside the abscess cavity. The abscess contained about 
an ohnee of thick, dark, grumous matter. The mucous 


membrane of the stomach adjacent fo these perforations was 
very vascular, and the veins gorged with blood, bnt that 
covering the rest of the organ was of natural colour, though 
very ancemic. The stomach contained about ten ounces of 
dark, thick grnmous matter, the same as that found in the 
abscess ; it was about the consistence of cream. The spleen 
was soft and pulpy, and almost broke down on removal; its 
substance throughout was of a deep brick-red colour, and 
seemed to present one homogeneous mass, which was of 
about the consistence of brain matter. Its lower part was 
entirely disintegrated, and in a state of ulceration, forming 
the outer boundary to tLe abicess wall. The pancreas was 
healthy ; at the splenic end its upper surface was thickened, 
and entered into the formation of the abscess. The kidneys 
were of normal size, very pale, bnt quite healthy. The cap- 


Portion of stomach, showing the perforations; onter 
surface ; a is a glass rod passed through the arterv at 
the seat of perforation, the tissues surrounding which 
have been dissected sufficiently to expose the artery. 

snles were easily removed. All the other organs were fonnd 
perfectly-healthy. The head, at the request of the friends, 
was not examined. 

Remarks .—This case seemed to he clearly one of “ulcer of 
the stomaph, with death from perforation.” The appearance 
of the patient, his emaciated condition, his age and his¬ 
tory in 
was of 


malignant tjpe. The postmortem examination, 
showed that perforation was secondary to ahsceks 
in the spleen. This ab.sc.-s in perforating the stomach from 
without inwards had also perforated an artery; thus the 
cavity had been acting as a reservoir for the blood, which 
was discharged thence into the stomach, and this accounted, 
no doubt, for tho somewhat long intervals between the 
vomitings of blond. With regard to the etiology, it is, opt 
improbable that, ha-morrhagic infarction occurred daring one 
of the patient’s attacks in India, which had remained latent 
up to the fatal illness, and that consecutive inflammation 
and Suppuration of the spleen were now accelerated by his 
intemperate habits and failing health. 


Apothecaries’ Hali, of Ireland.— The following 

office-bearers have been ole ted tor the ensuing yeant-v 
Governor : Thomas Collins. Deputy Governor,: 11. Mont¬ 
gomery. Court of Directors and Examiners: E. II. Holland. 
John Evans, A. Harvey, Charles Holmes, Charles Henry 
Leefc, Charles Frederick Moore, Henry I*. Nolan, Kicluml 
O'Flahorty, Edward O’Neill, George Bolster Owens, John 
Iiyan, James Shaw, and George Wyse. Representative on 
the General Medical Council : Thomas Collins. 

Sanitary Institute of Great Britain.—T hefifth 

Autumn Congress and Sanitary Exhibition of thb< institute 
will he held at Newcastle-upon-Tyne on September 20th tP 
30th, under the presidentship of Captain Dmiglas Oalfrinf, 
R.E., O.B., F.R.9. Prof, dc Chaumant. M.D., F.R.S., has 
consented to give a lecture to the Pongrcss. 





262 The Lancet,] 


MU. WRIGHT OX A CASE OP ItAPII) LITIIOTRITY. 


[AUOU.ST 10, 1882 


ON A CASE OF ABDOMINAL ANEURISM. 

By S. M. SAL AM AN, M.D., 

.SUPERINTENDENT, DECCAN CENTRAL GAOL, POONA; 

AND 

E. D. MACKELLAR, M.B., 

POONA. 


R. G-, Hindu, aged thirty-three, height 5 ft. 0 in., was 

admitted into the hospital of the Deccan Central Gaol on 
August 24th, 1880, and died on September 19th, 1880. At 
the time of entrance into gaol (fonr months before admission 
into gaol hospital) he weighed 90 lb. After death he weighed 
71 lb. When he came into hospital he was a spare man, yet 
his condition most not be inferred from his weight according 
to European standards, as a Deccany Hindu of 5 ft. 6 to 8 in. 
may be in perfect health, and yet weigh no more than 100 lb. 
The patient sought for medical treatment on account of a 
painful throbbing lump in his abdomen. The pain, he said, 
was constant, but subject to irregular exacerbations. He 
stated that he had seen no lamp, and felt no pain or throb¬ 
bing till after his admission into gaol; bnt much importance 
cannot be attached to this assertion, as natives of his con¬ 
dition are usually wanting in exact observation, and, as a 
rule, are unwiUing to make clear and consecutive statements 
about their ailments. 

On examination, a smooth rounded swelling was seen a 
little below the inferior margin of the liver and rather to the 
right of the middle line. The swelling was somewhat of the 
same size and shape as the larger end of a hen’s egg. It 
appeared to rise and fall with tne pulse of the abdominal 
aorta. The skin covering it was unaltered and free. The 
percussion note was dull. Manipulation showed that the 
tumonr was mnch larger than might have been supposed 
from mere inspection. It extended far to the right and 
considerably to the left of the middle line. Though it could 
not be entirely isolated, it could be freely grasped, and gave 
the sensation of forming a mass of sufficient size to till the 
hand with the fingers moderately extended. It allowed of 
little or no motion in the axis of the body, bnt it could be 
moved with ease from side to side. It had the feeling of 
being firm, smooth, and widely lobed. Though it rose and 
fell so regularly with the movements of the aorta, it was 
altogether free from any eccentric expansion. Five days 
before the patient’s death it became smaller, firmer, and 
less movable. The inferior margin of hepatic dulness was 
normal and demarcated from the tumour by a well-defined 
space that gave a tympanitic note on percussion. The only 
other abnormalities that could be seen were a general 
atheromatous condition of the visible arteries and a hydrocele 
of the right tunica vaginalis. There was no cardiac or local 
murmur, no difference in any of the pulses, no oedema or para¬ 
lysis of the lower extremities. The patient’s strength rapidly 
sank after his admission into hospital, and at the time of 
his death he was in a state of great emaciation. There 
seemed to be no other cause for this rapid loss of strength 
but the local one, as the patient was in other respects free 
from any marked complication till shortly before death, 
when subacute dysentery supervened. 

On post-mortem examination the tumour was found to be 
an aneurism of the abdominal aorta situated below the cceliac 
axis and embraced by the head of the pancreas. The sac 
was adherent to the surrounding organs and tissues, in some 
parts so loosely that the handle of the scalpel was sufficient 
to break down the attachments, in others so firm that a more 
or less careful dissection through the tissue of new formation 
was required to separate the tumour. The small intestine 
was the only structure that showed signs of having suffered 
from pressure. At one spot, though not adherent, it had 
become semi-gangrenous, and at another it was so firmly 
attached to the aneurism that it could not be set free without 
injury, and the central portion of the implicated intestinal 
wall was discoloured, softened, and almost eroded. The 
aneurism started from the anterior aspect of the aorta and 
the spine was not interfered with. As the tumonr was 
adherent to parts that naturally allow of a considerable 
amount of play, its own free movement was not difficult to 
understand. The neighbouring arteries were unusually 
patent. The wall of the left ventricle of the heart was 


markedly thickened. The valves were normal. The arch 
of the aorta was atheromatous, but presented no calcareous 
plates. The pleura of both lungs showed old adhesions. 
The liver was much congested. The large intestine was 
affected with severe and generalised dysenteric inflammation 
and ulceration. When the aneurism was removed from the 
body its contour was found to correspond with the idea 
formed of it during life. It measured 4$ in. in length, 2J in. 
in breadth, and 2| in. from before backwards. When cut 
into it was seen to be filled with stratified blood-clot of the 
consistence of the parenchyma of a healthy liver. The mouth 
of the sac measured 2f in. in length and 1 in. in breadth. 
The clot in this situation was paler and firmer than that 
within the body of the sac. It sank slightly below the level 
of the unaltered arterial coats, thus increasing to a small 
extent the lumen of the aorta at this point. Its exposed 
surface was sufficiently smooth to interfere but little with the 
blood-current. Throughout the greater portion of the wall 
of the aneurism the arterial coats could be traced, but at 
points considerable thinning had taken place, and the 
parietes were reduced to a single yielding layer of connective 
tissue. 

Perhaps the above case may be of interest from the fact 
that it presented some of the points that usually indicate 
that a tumour is not an aneurism, and that it appeared just 
to have missed a spontaneous cure. Possibly, too, it is 
worth romembering that the tumour could not be moved in 
the axis of the aorta. It may be added that at the beginning 
of the post-mortem examination a small incision was made 
through the abdominal parietes and the hand carefully 
inserted, with the object of ascertaining if any remedial 
measures might have been taken during life, but so far from 
this exploration throwing any additional light on the nature 
of the case, the true condition of things was not fully 
made out till the tumour was exposed and removed. The 
aneurism and the adherent parts, though movable en masse, 
had become so matted together that diagnosis without dissec¬ 
tion was impossible_ 


ON A CASE OF RAPID LITHOTRITY. 

By THOMAS WRIGHT, 

SENIOR SCROBON, GENERAL HOSPITAL, NOTTINGHAM. 

Mr. G. H-, aged forty-six, farmer, applied to me in the 

latter part of last year with symptoms of stone, having suf¬ 
fered from similar symptoms for more than a year previously. 
On examination by a Bound a calculus was detected which 
was believed to be suitable for removal by this method, all 
other conditions being favourable with the exception of a 
Bmali meatus. 

Nov. 13th.—The patient having been prepared, chloro¬ 
form was first given and ether substituted after unconscious¬ 
ness had been arrived at. Placed upon his back with his 
knees raised, the orifice of the urethra was slit up, and the 
ordinary lithotrite introduced. Crushing the calculus prior 
to the withdrawal of this instrument had been considerably 
accomplished, its size being declared when first seized to 
be above the average, the breaking giving evidence of 
its hardness. By a tube (No. 14$) a large quantity of 
ddbris was removed. Four more crushings were effected 
with the scoop-lithotrite, each crushing being followed by 
the introduction of the same tube for the extraction 
of pieces. At the end of forty-five minutes the bladder 
was found to contain nothing tangible. No blood was 
withdrawn, nor was the water tinged during the opera¬ 
tion. Weight of calculus 112 grains; lithic acid. In 
the evening the temperature was 98*8°. No tenderness 
or pain complained of beyond soreness in the urethra.— 
14th: Temperature 98 6°. Passed water seven or eight 
times in twenty-four hours; total quantity two pints. 
Vomited once from anaesthetic. Evening: Temperature 
100-2°. Urine was passed more frequently, and the urine 
had an unpleasant odour, besides being slightly tinged with 
blood. No pieces had been seen.—15th : Urine less odorous, 
and free from blood. Passed two pints and a half of urine. 
Took food well, and general condition admirable. Soreness 
of urethra much less. Evening : Temperature 100 8°. Dis¬ 
comfort in bowels. Enema wa3 ordered.—16th : Tempe¬ 
rature 98 - 8°. Enema had acted well; urine passed much 
less frequently. In the evening the patient became very 
nervous and complained of pain in the left iliac fossa, whicn 
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was believed to be due to flatus. Temperature 100-2°.— 
18th : A normal temperature was recorded and a good night. 
Sat up for an hour- Evening : Temperature 100°. Urine 
slightly turbid on cooling. An enema ordered.—19th: 
Bowels acted naturally. Temperature normal. Complained 
of haemorrhoids. From this date nothing material was 
noted, and the patient returned to his home on Nov. 25th. 

Remarks .—In a highly nervous and sensitive man a stone 
of fair size was thus removed with ease, and followed by no 
discomfort nor untoward circumstance, showing cloarly that 
in this method we have a means of affording relief to our 
patients much less dangerous to tho sufferer tnan lithotomy, 
and more palatable to the friends. 
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• CffULDBIRTHS IN GENERAL PRACTICE. 

rli to b. By CAREY COOMBS, M.D. Lond. 

tigi br d jqil i t c i ——- 

•Some time ago in a leading article in The Lancet a 
regret was expressed that the statistics of ohildbirth were so 
difficult to obtain. I was reminded of this by an applica¬ 
tion from the Registrar-General’s office for details of a death 
occurring In my practice which was connected with preg¬ 
nancy, so 1 have summarised my cases, and have compared 
the numbers with the total births. A country practice is not 
bounded by an exact line, but I should have been called in to 
any difficult labour, orone that was likely to prove fatal, within 
a certain area, during the past ten years. The number of 
births in that period, in a population of 4900, has been 1350, 
or nearly, of which number 660 have been attended by me 
and my assistants. The number of deaths in childbed 
daring the same period has been about eight. The causes 
of death in these cases have been as follows :— 

Cass 1.—Mrs. S-, aged forty-six, a flabby woman, in 

her ninth confinement, was first seen by my assistant, but 
the presentation was so high up after several hoars of labour 
that he sent for me. I found the child’s face presenting, 
and tamed with some difficulty, because the membranes had 
ruptured twenty-four hours before, and because the pelvis 
was narrow the extraction of the head was very troublesome. 
This patient died from phlebitis about fits weeks later. 

,Case 2.—Mrs. C-v aged about fprty, with a rather 

narrow pelvis* was delivered naturally of a live child after 
three hours of very strong expulsive pains. Eight days 
afterwards Bhe was seized with pain in the bowels and 
faintness, and died in an hoar or two. There was no 
aattpey*) > -1- -.m , 

Case 3.-—Mrs. W-, aged thirty-seven, was attended 

by my assistant in her fourth confinement. The child was 
born easily, but the placenta was adherent, and veiy fragile, 
and he had much difficulty in removing it. This paueut 
sank after four weeks of pelvic cellulitis. 

,Case 4. — Mrs. M - a»ed over forty; in her ninth 

pregnancy. She had haemorrhage every month. At the sixth 
ana seventh months the amount of discharge increased, and 
at the eighth month, when the haemorrhage had been going 
on for, thirty-six hours, I was asked to see her. The pla- 
ceata was not so completely over the lower part of the uterus 
that I had to detach it in dilating the os. The turning pre¬ 
sented no special difficulty, hut the extraction of the head 
occupied much time. This patient did well for a few 
days, but died of septicaemia about fourteen days after her 
delivery.,, , 

..Case 5.—Mrs. B-—•, aged about thirty-six. This woman 
was feeble and anaemic, had had several miscarriages, and 
died in her third fall-time confinement from haemorrhage. 
Her attendant told me that she had a good labour; the 
flooding came on soon after he left tho house, and was fatal 
within two hours of the delivery. 

.*Case 6.—Mrs. F. F-, aged forty-four, an imbecile and 

a drunkard; she had lived under unfavourable circurmtauces 
daring her pregnancy, with little food and much beer. In 
the math month she hail frequent dischirges of blood ; and 
when seen at 8 A.lL, and subsequently by my assistant 
was very weak—there was no uterine effort. When I saw 
her, about 4 or 5 P.M., she was collapsed, but the discharge 
had ceased, the os was dilatable, the head and placenta pre¬ 
senting; there were no pains, and there was no pulse worth 
mentioning. We tried to make her rally by the use of 
external heat, frequent warm nourishment, the subcutaneous 


injection of ether, and transfusion, but I need,hardly say 
that no attempt was made to deliver a woman in so low a 
condition. We remained with her till her death, at 11 P.M. 

CASE 7.—Mrs. R-, aged twenty-five, was attended in 

her fourth labour by a midwife, who desired the husband to 
o for me as his wife was flooding. When I reached the 
ouse I found a fine young woman quite dead, with her 
uterus and the attached placenta lying ih the bed. 

Case 8.—Mrs. P-, aged about thirty-two. As I sat in the 

room, attending her in her fifth confinement, I was annoyed 
by a decided smell of sewer-gas. As it appeared that a closet ' 
had been made in a corner of the room, in Buch a manner 
that the cesspool of the privy could send its gases into the 
room, my patient was removed as soon as possible, and the 
insanitary closet was stopped up. My patient had a good 
labour, but died twelve days after from septicaemia and 
meningitis. 

In 1000 confinements there have been 13 cases of placental 
presentation, 20 infants have presented, the breech, 12 the. 
feet, and 13 the arm or shoulder. The last case of thip kind ’ 
was spontaneously evolved before I could see the patient. 
There, were 7 cases of face presentation. In 2 instances 
there was mania. Three patients were convulsed, d>ut none , 
of them died. The long forceps were applied in 35 cases; 
short forceps in 52 cases ; making a total of 87. _ In 21 
cases version was required, and in seven cases the infant’s 
head was opened. Two of these craniotomies were done in , 
consultation, as were one or two of the versions; but the , 
statistics generally apply to cases attended by myself or my 
assistants. I wisn to call attention to the large number of 
placental presentations. Those occurring among farmers’ 
wives appear to be due to the long penods, often many 
hours continuously, which they spend standing in the dairy. . 
This laborious work is often continued throughout the 
pregnancy. 

In conclusion, then, it appears that not half the child- 
births are attended by a medical mam and the calculation 
of the percentage of,.deaths must be based upon the total 
number of deliveries ; eight deaths in 1350 confinements are 
equivalent to one in 16»2- I find some difficulty in enu¬ 
merating the cases of flooding, because this symptom is so 
hard to define; but if the haemorrhagic cases, placental, 
accidental, and post-partum, were added to others in which 
manual interference was required, and to the cases requiring 
delivery by forceps or tho perforator, the proportion _ of 
purely natural labours would seem small as compared with . 
those occurring in the practice of some men who have 
published their statistics. 

Castle Cary. _ 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. * 

Nulla antem est alls pro oertonoMendl via, nisi qoamptarlmaa et raorbomna • 
et dlsaectkmum hlitoriaa, turn allorntn tom preprtaa oolleotas habere, et 
Inter so comparare,—Hoausavt D» Sed. et Cum. Mark., lib, iv. Piwsuiium. 

WESTMINSTER HOSPITAL. - 

ULCERATIVE (? 8EPTtC) ' ENDOCARDITIS SIMULATING 
ENTERIC FEVER; DEATH; NECROPSY; REMARKS. 

(Undpr the care of Dr. STURGES.) .« 

For the following notes we are indebted to Mr. E. Carroll, ’ 
clinical clerk. 

Sarah E-, aged thirty-nine, was admitted on June 13th,, 

1882. She was married, and had had one living child and; 
three miscarriages, the last two years and a half ago. She 
had been a healthy woman till two mootbs before admission,' 
hid lived the greater part of her life in London, and of late 
had occupied herself in household work. 

Two months before admission she began to feel ill, her 
appetite failed, she had pain in the chest and between the 
shoulders more or less constantly; she also had pains,, which 
she described as "rheumatic,” affecting first one limb and 
then another, and was under treatment for this. No more 
definite symptoms showed themselves uutii three days 
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before admission, when she took to her bed feeling “feverish,” 
without diarrhoea, vomiting, or cough. 

On admission the patient looked pale and ill. The tongue 
was rather tremulous, and covered, except at the edges, with 
dirty, yellow, moist fur. (The tongue remained in this con¬ 
dition all through the illness, and never became dry or 
brown.) Skin moist; pulse 96. Urine acid ; no albumen ; 
specific gravity 1015. Chest: Heart apparently normal in 
position and action ; no bruit; breath-sounds natural. The 
abdomen was not tumid or tender; no gurgling ; no enlarge- 
meit of liver or spleen; no pain complained _ of; no 
dyspnoea; no diarrhoea. The patient complained principally 
of languor, want of appetite, and debility. The temperature 
on admission was 100*; next morning 103 ‘6°. Liquid diet, 
milk and beef-tea. 

June 15th: Left pupil larger than right; tongue still 
furred, slightly drier. Temperature last night 102-6“ ; pulse 
108. Ordered five minims of dilute hydrochloric acid three 
times a day.—17th: Temperature for last two days has 
varied considerably—on the 15th, 99 2° to 102•4°; on the 
16th, 101-4* to 104*; on the 17th, 97 6° to 102 4“.—20th : 
Bowels have been opened occasionally, once every other 
day, till to-day. To-day two motions, resembling enteric 
stools in appearance and smell; no tumefaction or tenderness 
of abdomen; highest temperature 101-8°.—21st: Tempe¬ 
rature still high, 102 4*. Ordered two teaspoonfuls of brandy 
every three hours.—22nd: Temperature 101-2* to 103'4°; 
on the 23rd, 101 *6* to 102 -4°; on the 24 th, 102 4° to 103-0°. 
The patient is in much the same condition; complains of 
numbness and aching pain in left foot and leg, principally 
in the calf. There is no visible change in tissue ; foot very 
cold; hot fomentations. Ordered hot bottle to foot Bowels 
opened on a average twice a day ; motions as before; lips 
very pale. Ordered two teaspoonfuls of brandy every second 
hour.—26th: Temperature has varied from 98'8° to 104-2°. 
Some slight pain m abdomen; no tenderness; tongue the 
same; diarrhoea continues ; two motions a day.—27th : No 
pain in leg; stiffness.—Temperature on the 28th, 99-8° to 
101-2*; on the 29th, 99'4* to 102-6*; on the 30th, 101 4* 
to 102-6°. 

July 3rd: The condition of the patient much the same. 
Ordered one grain and a half of sulphate of quinia, eight 
minims of dilute hydrochloric acid, in water, three times a day. 
Brandy continued. — 5th : Condition still unsatisfactory. 
Heart and lungs examined; nothing abnormal found. Slight 
cough; bowels the same; tongue still furred and moist Tem¬ 
perature 100° to 103*; pulse 116.—8th: The quinine mixture 
increased to two grains; brandy continued. Pulse more rapid 
and feeble; tongue still furred, moist, and tremulous. The 
heart-sounds normal; a few rhonchi over left chest, in front 
Brandy omitted. Temperature 99"2° to 1036°.—19th: The 

J iatient had well-marked rigor eirly this morning, lasting 
orty minutes; condition appears critical. Respiration rapid 
and shallow, 40; skin cold and clammy; lips pale. Very 
feeble, complains ef nothing definitely, quite sensible; no 
bruit heard ; no dulness over chest; a few rhonchi at bases ; 
ulse 150. Ordered six ounces of brandy in twenty-four 
ours.—10th : The patient has gradually sunk into a great 
collapse; legs drawn up; no disteasioa or tenderness of ab¬ 
domen. Temperatures 98*, 97°, 96-4*, and 95-8°. Almost 
pulseless at wrist; lips very livid ; face much cyanoeed ; cold 
clammy sweats, occasionally delirium. Champagne ordered; 
was sick after three doses; brandy, hot bottles.—Uth : The 

J atient died at 2.30 this morning, iu a state of great collapse. 
>ast temperature taken, 95°. 

Necropsy .—Body well nourished ; rigor mortis persistent. 
Brain, pleurae, lungs, and pericardium normal All the 
cavities of the heart were distended with decolorised fibrinous 
clot; the muscular tissue was pale, and that of the right side 
much paler than that of the left. The wall of the right 
ventricle was very thin, in some places not exceeding ,'j in.; 
there was over the apex a thickisn layer of snbpericardial fat. 
The aortic valves were the seat of ulcerative inflammation, 
which in places exhibited perforation. Connected with the 
same valves were large vegetations. One valve was divided by 
the ulcerative process as far as its base, while from a second 
an oval mass of old fibrinous clot, about an inch iu length, 
depended from a thin pedicle ; this valve also had a small 
perforation about ita centre. On the remaining valve was a 
conical vegetation about the eize of a small pea. All the 
vegetations were on the ventricular aspect of the valves. 
Spleen and intestines normal. Careful search was made for 
emboli, but none were discoverable in any part of the body. 
Remarks by Dr. Stuboes.—T he above case is of interest 


as a contribution to the clinic il history of an affection which 
is at present classified under two headings : the typhoid and 
the pyremic. It is a striking illustration of the former. 
Not only were the symptoms of enteric fever very closely 
imitated, but there were circumstances of the patient’s 
history referring to defective drainage in the bouse whence 
she came which pointed in the same direction. It 
will be seen that after remaining for three weeks in the 
condition described with no very threatening symptoms the 
patient, on what was reckoned the thirtieth day of the 
fever, had a severe rigor, after which she became collapsed, 
and rapidly sank. It was thus only a few hours before 
death tnat any symptom occurred to bring the case within 
the definition of septic fever. With such an ending, how¬ 
ever, had the physical signs lent their aid we might have had 
the satisfaction of arriving at a correct diagnosis during life ; 
but it so happened that auscultation gave no assistance. 
Owing to the ambiguous character of the earlier and of the 
latest symptoms, the chest was carefully examined both when 
the patient first came under notice and when she was about 
to die. It may be stated positively, therefore, that the 
cardiac sounds were clear and without murmur. How it 
happened that such lesions as were found post mortem failed 
to announce themselves in life need not nere be discussed. 
It is of interest to observe how the accidental absence of 
cardiac murmur may leave ns without the means of dis¬ 
criminating ulcerative endocarditis from enteric fever, a 
disease which already has a good deal oredited to it, and 
which we are perhaps too apt to appropriate upon insufficient 
warrant. Those interested in the pathology of ulcerative 
endocarditis may profitably peruse Dr. Coupland’s cases, 
published in the Medical Times and Gazette of this year, as 
well as a clinical lecture by Dr. Wilks, in the British 
Medical Journal, Jan. 14th, 1882. 


GOCULDAS TEJPAL HOSPITAL, BOMBAY. 

CASES OF ELEPHANTIASIS OF SCROTUM. 

(Under the care of Surgeon-Major T. Cody.) 

The following cases conclude the report commenced in the 
“Mirror” on July 29th, and continued last week. 

Case 4 Elephantiasis of Scrotum; Removal by Opera¬ 
tion ; Recovery. — A Mussulman prieet, aged forty-two, 
had a tumour involving both penis and scrotum, a 
growth of about ten years. In operating on this case there 
was some trouble in freeing the penis from the diseased 
structures, as there were little patches of healthy integu¬ 
ment on both sides of it, which had to be preserved. The 
diseased structures on the scrotum went very high up, 
so that there was some difficulty in fixing the testes, both 
of which were found healthy and preserved, in their position. 
This case was operated on under the antiseptic spray, and 
the dressing’usea was a layer of carded oakum well saturated 
in the spray, and covered by four layers of antiseptic 
gauze, two of saturated gutta-percha tissue, and all applied 
under the spray and covered over with a piece of oiled 
cloth. 

On the fifth day after the operation there was an erysi¬ 
pelatous blush over the right piibic and p-lvic regions, which 
was painted over with a solution of the perchloride of iron. 
The erysipelatous redness shifted down the right thigh and leg 
and eventually extended to the left side and the back, lasting 
altogether for about five or six days, and producing little or 
no constitutional disturbance. Wherever it appeared it was 
ainted with solution of the perchloride of iron, thirty 
rops of which we-e also given iuterually three times a day 
after fpod. After the fifth or sixth day the erysipelas dis¬ 
appeared altogether, and the wound progressed without 
a further bad symptom. When the discharge ceased the 
granulating surface was dressed with boracic acid oint¬ 
ment, under which the healing process progressed most 
favourably. This min was altogether about six weeks in 
hospital. The tninour weighed six po mds. 

Case 5 Elephantiasis of Scrotum ; Removal; Recovery. 
—An old Hindoo, aged sixty-two a c irpeuter, was a Imittcd 
with a tnmonr involving the integument on the under sur¬ 
face of the pan is (that on the dorsum being outs healthy) 
and the entire scrotum It was a growth of over twelve 
years, and when removed weighed above o’even p >unds. The 
left testicle was found diseased and excised, but the right 
being healthy was preeerved. He was an excellent patient, 
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being perfectly indifferent to himself and his disease, and 
regarding what was done for him in a most philosophic 
manner. The result was he made an excellent recovery, 
and left the hospital about two months after the operation, 
with the wounds all healed. 

ELEPHANTIASIS OF THE LABIA VULVI; REMOVAL; 

RECOVERY. 

A Hindoo woman, aged thirty years, presented a most 
unsightly elephantoid tumour in the left labium, which 
extended downwards into the perineum. In the right 
labium there was a smaller tumour, about the size of an 
orange and unconnected with the first. The incision to 
remove the tumour on the left side extended from the mons 
Veneris to the end of the perineum, and was carried on the 
inner side through the mucous membrane on the inner surface 
of the labium. The incision on the onter side extended to 
the left groin and margin of the thigh; and when the mass, 
which weighed about five pounds, was removed, a most 
unsightly gaping wound was left. There was very little 
haemorrhage, and slight torsion was found sufficient 
to arrest that in the three small vessels severed. The 
smaller tumour on the right was now removed, and 
the edges of the wound were brought together without 
any trouble. To effect healing of the first wound the legs 
had to be brought together and the thighs tied firmly by a 
broad bandage. Three or four wire sutures were put in by 
which the mucous membrane of the vagina and the outer in¬ 
tegument were connected. This position, however, was more 
relied on to assist the healing process than anything else, 
and she was so kept, with the legs tied together, for over three 
weeks. It was most remarkable how the partB began to 
assume their natural shape as the healing process went on. 
The surface had altogether healed over five weeks after the 
operation, when the patient was removed by her husband. 


Ihiicfos itttb ftotices of IBooks. 

Foods , their Composition and Analysis. A Manual for the 
use of Analytical Chemists and others, with an Intro¬ 
ductory Essay on the History of Adulteration. By 
Alexander Wynter Blyth, M.R.C.S., F.C.S., &c., 
Public Analyst for the County of Devon, and Medical 
Officer of Health and Public Analyst for St. Marylebone. 
London: Charles Griffin and Co. *1882. 

Although this work is intended primarily for the use of 
analytical chemists, it contains much that will prove of 
valne and interest to those engaged in the practice of 
medicine. The historical introduction is evidently the result 
of considerable labour and research, and it is amusing to 
find that the practice of sophistication was not unfamiliar 
to the Greek and Roman traders. In fact the adulteration 
of wine in ancient Athens was practised to snch an exteat 
that a special inspector was appointed to investigate the 
matter. In our own country, in the latter part of the 
twelfth century, “false weights, false measures, false pre¬ 
tences of all kinds were the instruments of commerce most 
generally in use; no buyer would trust the word of a seller, 
and there was hardly any class in which a man might not 
with reason suspect that his neighbour intended to rob him.” 
The author's account includes a history of adulteration as 
practised from very early times by bakers, brewers, vintners, 
druggists, and others, and he also refers at some length to 
the history of the crime as practised in France, Germany, 
and other countries. The chapter on the Duty of the 
Inspector or Purchaser under the Adulteration Act is 
thoroughly sound and practical, and will be read with 
much interest. The advice given to inspectors is not only 
sound but judicious. “The official purchaser,” says the 
author, “should not select, to the exclusion of others, the 
poorest shops, but take samples as equally as possible.” 
He points out that the purchase need not be effected in an 
officious manner, and that it is not fair, for example, to enter 
a shop full of people and with ostentation buy and divide 
the sample before the customers. 


The subject of the adulteration of bread with alum is of 
considerable interest to medical men. This substance is 
added to bad or slightly damaged flour both by the miller 
and baker. Its action, according to Liebig, is to render 
insoluble gluten which has been made soluble by the acetic 
or lactic acid developed in damp flour, and henoe it arrests 
the undue conversion of starch into dextrine or Bugar. The 
author considers that the influence of alum on health in the 
small quantities in which it is usually added to bread is 
very problematical, and that it rests upon theory more than 
observation. We are not prepared to say that this view is 
not correct, bnt it is certainly opposed to the observations of 
some recent writers on therapeutics—Phillips, for example, 
who says that he has often traced indigestion to alum in 
bread. In testing for alum the crust and crumb should be 
analysed separately, for many bakers use for the latter 
only a flour technically called “cones,” which is strongly 
alumed. 

The chapters and articles on Milk, Cream, Butter, and 
Cheese are written in a workmanlike manner, and are 
deserving of attentive perusal. A full account is given not 
only of cow’s milk bnt of human milk, and of the milk 
of the goat, mare, ass, camel, hippopotamus, and other 
animalB. A very interesting description is given of the 
milk-like secretions of birds and plants. It is by no means 
certain that mammals alone secrete milk, for pigeons after 
the yonng birds are hatched secrete in their crops a nutritious 
albuminous fluid which is used for feeding the offspring. In 
the vegetable kingdom many plants and trees yield a white 
fatty secretion popularly known as milk, but these fluids as 
a rule have no right to the title, being totally different both 
in composition and proper'ies. Curiously enough, however, 
a true “ milk tree ” (Bru.sim'ira glactrodendron) is found in 
Central America. On incising the trunk it yields an abund¬ 
ance of a thickish feebly acid fluid which coagulates on ex¬ 
posure to the air. This juice has been recently analysed by 
M. Bonssingault, who finds that it is analogous to ordinary 
milk, containing an albuminous principle, a fatty principle, 
and sugar and phosphates. Koumiss is now so largely used 
in the treatment of wasting diseases that we turn to the 
author’s account with much interest. He gives several 
analyses, and describes its mode of preparation by the 
Tartars from the milk of the mnre and camel. A substitute 
for koumiss may be readily prepared from cow’s milk, even 
by those who have had but little experience in such matters, 
and detailed information on this point would have been wel¬ 
come. The custom of washiog cheeses with a solution of 
arsenic to prevent the attacks of the fly is deserving of 
notice, and might serve to throw light on some obscure case 
of disease. 

The chapters on Tea, Coffee, Cocoa, Chocolate, and 
Mat6 are full of interesting and valuable information. 
The different kinds of wine, beer, and spirits come in for 
their share of attention, arrack even not being omitted. 
In addition to the points we have briefly indicated, there 
are articles on various condiments, such as mustard, 
pepper, and Cayenne. It may be of interest to the rising 
generation to learn that sweets are much less frequently 
adulterated than is commonly supposed. A large propor¬ 
tion of the common sweets contain nothing but sugar, 
for the manufacturer, by careful heating and manipulation, 
is able to impart a quite surprising scale of colours, from the 
purest white to fawn-colour, straw-colour, reddish-brown, 
brown, and even black, by this agent alone. 

The sections on Water Analysis are eminently practical, 
and, like the rest of the work, are fnlly illustrated. We 
have given the barest possible outline of the contents of 
this volume. It is thoroughly practical, and should be in 
the hands of every medical practitioner not fully acquainted 
with the subjects of which it treats. 
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An Index of Comparative Therapeutics, with Tables of Differ¬ 
ential Diagnosis, a Pronouncing Dose-list on the Genitive 
Case and Memoranda concerning Clinical Thermometry, 
Incompatibility of Medicines, Ethics, Obstetrics, Poisons, 
Anaesthetics, Foes, Asphyxia, Urinary Examinations, 
Pharmacology, Nomenclature, &c. By Samuel D. L. 

. Pottee, A.M., MD., President of the Milwaukee 
Academy of Medicine, Author of “The Logical Basis of 
the High Potency Question,” and many other essays in 
defence of the Milwaukee Test. Second Edition, 
Chicago : Gross and Delbridge. 1S82. 

This is a most amusing work, but it has been much more 
carefully compiled than would be supposed from a cursory 
inspection. The author has attempted a kind of index of 
treatment, a comparative review of the different modes of 
cure recommended by the leadiug authorities on therapeutics. 
A compilation of this description involves a great deal of 
tiresome and tedious work, and we should be none the less 
grateful to the author because on many points of noinen- 
clature, and even treatment, his views will be found opposed 
to the majority of readers in this country. Iu the index 
he says : “The critical reader will, no doubt, notice under 
any given title the omission of some favourite remedy, 
and the insertion of others which to him seem less im¬ 
portant. The compiler has been compelled to use his 
own judgment in regard to this, and cannot expect that I 
the result will please all.” Nothing could be fairer, and we 
are bound to say that the author’s selection has been made 
with care and discretion. There are ia reality very few 
omissions. Take, for example, the case of asthma; here, 
amongst other modes of treatment, directions are given for 
the use of iodide of potassium, opium, arsenic, belladonna, 
lobelia, canuabis indica, coffee, ipecacuanha, stramonium, 
and datura tatula, Grindelia robustu, nitre papers, chloro¬ 
form, ether, nitrite of amyl, sulphurous acid, antimony, 
chloral, bromide of potassium, and eucalyptus. Under the 
head of prophylactic treatment reference is made to the 
necessity for avoiding the exciting causes of a paroxysm, 
such, for example, as indigestible food, wet feet, sudden 
changes in temperature, constipation, and so on. The author 
mentions incidentally the application of the constant 
current over the pneumogas trie nerve. This one example, 
taken quite at random, will show that the work has 
been well and carefully done. The author apologises for the 
Omission of all reference to certain works on materia medica 
and therapeutics, pointing out that the nature of the plan 
adopted by him precludes reference to those “ who deny 
disease-entity or omit pathological and physiological indica¬ 
tions for drug usage." The chapters ou Ethics and Fees are 
of interest, although they have no special reference to prac¬ 
tice as pursued in this country. It would have been more 
in accordance with our notion of the general fitness of things 
had these articles been relegated to a special section, and 
not mixed up with questions of treatment. It is rather an 
abrupt change from ethics to excrement, and from “ feces ” 
to fees. The alphabetical arrangement is convenient, but 
has its disadvantages. On the whole the work is a good 
one, and will be found useful for reference. 


Ifitro-Gf i/ccrinc in Angina Pectoris. By William Murrell, 
M.D., M.It.G.P. London: H. K. Lewis. 1882. 

' The profession are much indebted to the author of this 
brochure for having introduced to their notice the important 
power possessed by nitro glycerine in controlling the attacks 
of that most painful, alarming, and fateful condition known 
as angina pectoris. Whatever light subsequent research may 
throw upon the nature of this condition, and however much 
its therapeutics may thereby be modified, physicians will 
always be ready to acknowledge the value of the two drugs, 
allied in composition and in physiological action—nitrite of 
amyl aqd nitro-glyoerine,—and of the two the latter cer¬ 
tainly possesses considerable advantages over the former; for 


although, as Dr. Murrell abundantly proves, the action of 
nitro-glycerine varies in a most remarkable degree with indi¬ 
vidual idiosyncrasy, a fact that led to much conflict of testi¬ 
mony many years ago, it has the merits of being more stable, 
of being slower in producing its effects, and producing them 
more permanently than does inhalation of the nitrite of 
amyl. This is clearly shown by the author, who has been 
enabled to compare not only the effects of the two drugs 
upon the circulation, but the very striking influence produced 
by nitro-glycerine in increasing the flow of urine. For this 
latter purpose he made observations upon the amount of 
urine excreted at short intervals after administration of 
nitro-glycerine to an epispadiac, and the results are both 
striking and interesting. The little book contains full 
details of several cases treated by the anthor, and its perusal 
should go far to encourage practitioners to employ the remedy 
in full confidence of an alleviation, and in some instances of 
cure, of aDginal seizures. 


THE 

BRITISH MEDICAL ASSOCIATION. 

FIFTIETH ANNUAL MEETING, 

Held at Worcester, August, 1S82. 

The third general meeting took place on Thursday 
morning, the 10th inst., and commenced with the reading of 
the Report of the Medical Reform Committee by Dr. Ed 
Waters, of Chester. The report referred chiefly to the 
recent Royal Commission on the Medical Acts, which was 
stated to mark a distinctive era in the history of medical 
reform. It was held that tlio Commission had conceded all 
that the Association had for years contended, and the aid 
of the Branch Councils of the Association was sought to 
memorialise the Privy Council and petition Parliament to 
bring in a Bill founded upon the report of the Royal Com¬ 
mission. The report was adopted, and a vote of thanks to 
Dr. Waters and the Committee was passed unanimously, on 
the motion of Mr. H. P. Symonds, seconded by Mr. Coates. 

Dr. A. CARPENTER read the report of the Committee 
appuinted to obtain restrictive legislation for habitual 
drunkards. It announced the approaching opeuing of the 
Dalrymple Home for Inebriates in a healthy suburb of 
London, and the steps to be taken to place it under the 
provisions of the Habitual Drunkards Act, 1879. The 
Committee have also issued circulars to boards of guardians, 
asking for an expression of opinion on the propriety of 
guardians having the power to detain drunkards in work- 
houses for the purpose of recovering from the effects of their 
excesses. Favourable replies bad been received, and the 
Committee urged the members of the Association to use 
their influence with boards of guardians. Dr. Drysdale 
seconded the motion, which was supported by Dr. Gray, 
who expressed the opinion that the certificate might be 
signed by one instead of two justices. 

Mr. Stokes (Dublin) then delivered the Address iu 
Surgery. He said that the Association, as it had its birth 
in the “ Faithful City,” so it had proved faithful in many 
good and noble ways—faithful in removing professional 
jealousies and softening asperities—faithful in protecting 
with its brood and stroug shield those who had been cruelly 
and unjustly attacked—faithful in its efforts to raise the 
social status of the profession—faithful in its attempts to 
extricate public opinion from the quagmires of senti¬ 
mentalism and folly—faithful in aiding and encouraging 
the scientific vanguard of the profession. The list of 
advances in surgery during the last half century was a 
goodly one. Among these were the abandonment of an 
indiscriminate bloodletting in almost every form of acute 
disease, of a r.-ckless use of mercury in the treatment of 
certaia diseases, and of setons and moxro in hopelessly irre¬ 
mediable articular and other diseases. Having enumerated 
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a goodly list of the modern improvements in surgical treat¬ 
ment, he singled out as topics which far surpassed in im¬ 
portance all others—the three “giant strides that the past 
half century has witnessed,”—namely, the discovery and 
application of anaesthetics, the restoration of diseased or 
injured bones and joints necessitating resection, and “the 
enunciation oj the principle and establishment of the 
practice by Pasteur and Lister of antisepticism in the 
treatment of wounds.” Such advances may well make 
us feel a pardonable pride in British surgery, and give 
cohlidence in the coming triumphs of our art. As 
to amesthetics, he adverted to the peril which must 
necessarily attend their administration, and the need 
for caution and the adoption of such a rule as that formu¬ 
lated by Mr. Hutchinson in reference to the use of chlo¬ 
roform in cases below six and above sixty years of age. 
He expressed a personal preference for ether, as economising 
time, as being safer, and, as a rule, being followed by less sick¬ 
ness and a slower return to sensibility. The best methods for 
administering it were those in which the air is rebreathed 
by the patient, and experience had not confirmed the A priori 
belief tnat this admixture of ether vapour and carbonic acid 
gas introduced an additional element of danger. After 
briefly enumerating the .advantages of anaesthetics, and 
referring to Morton’s priority in their application to surgical 
practice, he passed to the subject of antiseptic surgery, in 
Buppsrt of which he spoke in terms of considerable force and 
eloquence. Naturally he referred to the address delivered 
by Mr. Savory at the Association meeting at Cork in 1879. 
where the subject had been adversely handled, and declared 
that when “the address is stripped of all its brilliant 
eloquence and rhetorical decoration 1 ' it reveals the admission 
of the germ theory of putrefaction, and the fact that the 
method of dressing employed by Mr. Savory is essentially 
antiseptic, Mr. Lister’s recent utterances upon the value of 
the carbolic spray had been mnch misunderstood : for he 
did not abandon the antiseptic principles, but looked for¬ 
ward to obtaining more perfect means than the carbolic spray 
afforded. The various views of the nature of inflammation 
propounded by Burdon Sanderson, Ogston, and Hneter, as to 
whether the infective properties of inflammatory products 
are or are not primarily dependent on the contact of atmo¬ 
spheric organisms, were shown to be equally consonant 
with the prophylactic principle of antiseptic surgery. The 
weak point of the “persistent and obstinate opposition” to 
Listerisra is the general admission of the truth of the germ 
theory of putrefaction; whilst Mr. Lawson Tait's “dead 
tissue factor " was regarded as a superfluity. “Those who 
advocate and practise what they are plea«od to term a ‘modi¬ 
fied ’ antiseptic system, attempt, in fact, in a roundabout, 
clumsy, inefficient way, to do precisely what those who 
practise Listerism achieve by means which are the outcome 
of accurate scientific research. The aim in both cases is to 
neutralise or destroy the agencies which predispose to and 
produce the mnteries septim ; in the one instance by nume¬ 
rous uncertain and often inefficient methods, and in the other 
by the unerring artillery of chemical agency.” Mr. Stokes 
disposed of the taunt that Listerisra lacked originality by 
mentioning what he had himself seen of Maisonneuve’s prac¬ 
tice. He considered that ovariotomy was not the best test 
of the efficacy of tho method j one of the best tests of its 
▼aloe is resection of the knee-joint; and he illustrated this 
from his own experience. He also related other remarkable 
instances of “antiseptic trinmphs,” and asked whether such 
resnlts could have been obtained previous to Listerian 
teachings. There could be but one reply—Impossible. As to 
its hygienic effect*, he mentioned the change that had 
been wrought in the hospital to which he is attached in the 
prevalence of erysipelas, pyremia, and hospital gangrene— 
wben its present condition was contrasted with that which 
prevailed daring his studentship, an experience wlrch 
had been so widely repeated abroad. Mr. Stokes then de¬ 
fended Professor Lister and his followers for not hiving 
more recourse to statistics in demonstrating the superiority 
of antiseptic methods, and asked why Mr. Savory made no 
mention of ovariotomy when he gave the statistics. of 
operations at St. Bartholomew’s Hospital. Without him¬ 
self regarding statistics with the reverential awe of some, he 
mentioned that at the Richmond Surgical Hospital in 600 
operations performed by himself and colleagues during the 
past three years, the mortality was 3'6 per cent.; “ and there 
was not a single case in which Listerism was accurately em¬ 
ployed that was followed by any infections di-eabe. Ho 
enumerated some of the directions in which owing to anti¬ 


septics the field of surgery had beep widened, severely 
commented on the line taken by those who wilfully refuse 
to acknowledge its benefits, and concluded his remarks on 
this head as follows : “ In the'interests and for the credit of 
British surgery it is time so unrighteous a warfare shopld 
cease. _ It is time that the Irritating dust of an unreasoning 
prejudice should be swept away. It is time that one of the 
greatest discoveries and boons to surgery this century has 
produced should be universally recognised as such. It is 
time that its discoverer and exponept should be acknow¬ 
ledged as one of whom it may well be said—. 

‘ With geniu3 Nature joins In everlasting covenant sttU, , 

Th< promises Of one, the other fails not to fultU.’"' 

In the third part of his address Mr. Stokes dealt, with the 
method adopted for bringipg about a regeneration of hopes 
and joints, ia ca-es of disease or injury uecej-8'toting re¬ 
section, with which the names of Syme, Lpngenbeck, and 
Ollier must for ever be associated. He described the con¬ 
ditions under which once operations were most successful, 
and referred to the great advance made by the introduction 
of bone-transplantation by Dr. McEwen of Glasgow, Then, 
speaking more particularly of bone-resection, he urged ita 
performance before any profound organic changes take 
place. A reference to amputation, and especially to the 
single flap operation of the late Mr. Carden of Worcester, 
closed this survey of surgery, and the rest of the address 
was occupied by an eloquent vindication of experimental 
research, and a protest against the increasing agitation that, 
is now maintained in opposition to it He concluded:—“ I 
have mentioned many achievements in surgery the past half 
century has witnessed. Fifty years hence this great Asso¬ 
ciation will, I hope, ag iia meet here to celebrate its cente¬ 
nary ; and my successor will, I trust, with greater ability 
and eloquence thau I can command, tell of as great or 
greater triumphs than I have done. To enable him to do so 
we can all aid, some powerfully, others feebly ; but still 
every unit in this great brotherhood can assist; and it should 
be our ambition as well as our prayer, that when the hour 
arrives for us to cease from our work, we may all feel, oa 
looking back on our live*, that we have done something to. 
that end. Something—be it great ordinall—in the iuterests. 
of our common humanity, in the interests of our loved 
country, and of a pure devotion to .truth, to render the 
science to which we have devoted our lives nobler aud fairer 
than before.” 

On the motion of Mr. TEALE, seconded by Sir W. 
MACCORMAC, a cordial vote of thanks was passed to Mr.. 
Stokes for his address. 

The Stewart prize of 59 guineas was then presented by 
the President to Dr. Vandyke Carter, of Bombay, for his 
researches on Spirillum Fever. The prize was recuivod by 
Surgeon-General Walker ou behalf of Dr. Carter. , 

The annual diuner of the Association took placo onThurs-. 
day evening in tho Guildhall, the President, Dr. Strange, 
being supported by tho Bi-hop and the Dean of Worcester, 
SirJas. Paget, S : r Richard Ternplo, Sir E. A. II Lechmere, 
M. P., Mr. Geo. Hastings, M.P., the Mayor of Worcester 
(Col. Stallard), and many others, lo the number of more 
than 200. 

The concluding general meetiug was held on Friday 
morning, when there was a considerable attendance, in 
anticipation of a vote being taken with regard to the com¬ 
pulsory' notification of infectious disease. An animated 
debate had taken place the day before in the Public Medicine 
section, and a pamphlet impugning the action of the Par¬ 
liamentary Bills Committee had been widely circulated. 

Dr. CARTER, of Liverpool, introduced a discussion on the . 
Compulsory Notification of Infectious Disease. Tne Public 
Health Act of 1S72 was wise in principle, regarding the 
medical man as the medical officer of health of every family 
he attended. After the passing of the Act a desire arose for 
notification, putting compulsion and fine upon medical men 
unless they notified t» the sanitary authority ev. ry case of 
infectious disea-c. This rested on the assumption that 
medical men did not care to limit the spread of infections 
disease. He was in favour of notification in the abstract, but - 
not of compulsion. Compulsory notification had done no ■ 
good, and provoked an antagonism between two branches of 
the medical service, which tended to check the steady on¬ 
ward progress which had been made under the Public Health < 
Act. A quarter of a milfiou of lives had been saved by the , 
operation of the Act Were they to introduce a new prin- . 
ciple, which had been proved to fail, because medical officers, 
of health wanted it? In order to test the oprnip* o£ the -. 
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Association, he proposed that a plebiscite be issued, asking 
whether the members of the Association did or did not agree 
to the prihciple of compulsion. 

Dr. Whittle, of Liverpool, seconded the resolution. 

Dr. Littlejohn entirely objected to a plebiscite. The 
experiment of notification had been tried for four years in 
Eainburgh. The form of intimation adopted there would do 
much to disarm opposition. At the bottom were the words. 
“No immediate attention is required.” If the word “no” 
was erased, it was understood that the case required im¬ 
mediate attention. The medical man in charge was made 
master of the situation. The public were satisfied that the 
clause was necessary to health { and the clause was a most 
undoubted success. Dr. Littlejohn concluded by moving an 
amendment, that the meeting declined to withdraw from the 
position which the Association had repeatedly taken in urging 
Parliament to make the notification of infectious disease 
generally compulsory. 

Mr. Datid Everett, who seconded the amendment, said 
that medical men were the only persons who could notify in¬ 
fectious disease, because they were the only persons who 
could diagaose it He would safeguard the Act in every 
possible way, so as not to affect the liberty of the medical 
man in attendance. 

Dr. A. Carpenter could not agree either to the resolu¬ 
tion or amendment, and asked whether medical men could 
not perform a duty without hanging round their necks penal 
clauses ? The penalty should be put upon the householder, 
and the Act placed on the same footing aB the Contagious 
Diseases (Animals) Act in this particular. 

Mr. G. W. Hastings, M.P., said that, having introduced 
the Bill for the Notification of Disease, he might be allowed 
to sav a few words upon it. His desire was that the Bill 
should be sent to a Select Committee. The medical pro¬ 
fession would then have had ample opportunity of laying 
the whole case before the Select Committee. If the subject 
were not taken up by the President of the Local Govern¬ 
ment Board, he should reintroduce the Bill at the beginning 
of next session, in order that it might be sent to a Select 
Committee. Bolton was the only borough that petitioned 
against the Bill. Thirty-one cities and towns had volun¬ 
tarily adopted the Act No representation had been made 
by any town where the system was in force that it should 
be abolished. No objection could be made to the dual 
system. If the householder would not send in a certificate, 
tne medical man would have a right to say to the house¬ 
holder, “If you don’t, I will.” 

Dr. Fitzpatrick made a stroog speech against the amend¬ 
ment, and protested against the introduction of Govern¬ 
ment compulsion and penal clauses hampering medical men 
in the performance of their duties. The death certificate, he 
contended, was notcompulsory, anditwas contrary tothespirit 
of the profession that such a system should be introduced. 

A division was then taken by show of hands, the meeting 
having become very excited and tumultuous. The President 
declared the amendment carried, and was about to put it 
again as a substantive motion, and many members were 
leaving the hall, when Dr. Mahomed (London) claimed a 
hearing. He declared that the amendment which had just 
been carried embodied no statement that the objectional 
clause would be removed, and that whilst all were of opinion 
that compulsory notification was desirable, yet few held that 
the medical man should have the onus of it. He therefore 
moved a further amendment, in the sense of Dr. Carpenter’s 
remarks, “ That this meeting earnestly desires the com¬ 
pulsory notification of infectious disease, but wishes to 
express an opinion that the compulsion to notify should be 
placed upon the householder, in his duty as a citizen, and 
not upon the doctor.” Mr. Husband seconded the amend¬ 
ment, which was carried by a large majority, and then 
adopted as a substantive resolution. 

The Middlemore prize of sixty gunineas was presented by 
the President, on behalf of the Association, to Mr. W. Adams 
Frost, F.R.C.S., for researches in ophthalmic surgery. 

Professor Humphry moved the adoption of the report of 
the Collective Investigation Committee, which referred to 
the appointment of Dr. Mahomed as secretary, and the work 
already taken in hand largely through his personal efforts. 
Three inquiries are atpreient on foot—viz., acute pneumonia, 
chorea, and acute rheumatism,—and the Branch Committee 
were invited to propose subjects for local investigation. A 
large ^number of branches were already engaged in the 
work. i Mr. Dixon seconded the motion, and the report was 
adopted, the committee being reappointed., _ u - 


Mr. E. Hart moved the adoption of the report of the 
Parliamentary Bills Committee, which dealt with the sub¬ 
jects of the medical officers of the militia service, the 
regulation of midwives by examination and registration, 
the notification of contagious diseases, and the withdrawal 
by the Chancellor of the Exchequer of his proposed tax on 
carriages. The motion was seconded by Mr. Leighton Jones 
and carried. 

Dr. Wade proposed that the report of the Scientific 
Grants Committee be adopted, and that a grant of £300 be 
made for its purposes. The researches in progress, many of 
which were approaching completion, include one on Anses- 
tics, by Dr. McKendrick; on the Functions of the Kidney, 
by Dr. Newman; on the Relation of Organisms of Septic 
Disease, by Mr. Stanley Boyd ; on the Pathology of the 
Heart, by Dr. C. S. ltoy ; on Methods for showing the pre¬ 
sence of Bacteria in Epidemic Structures, by Dr. Thin ; on 
the Variation and Duration of the Cardiac Ventricular 
Systole in Man under different conditions of Rapidity, 
Temperature, &c., by Dr. Chapman; on the Intimate Nature 
of the Contagious and Acute Infective Diseases, by Dr. G. F. 
Dowdeswell; on the Elimination of Nitrogen, by Mr. North; 
on the Pathological Histology of the Bloodvessel#, by Dr. 
Heneage Gibbes ; on the Electro-physiology of the Human 
Nerves, by Mr. A. De Watteville and Dr. Waller; and on 
the Relation between Bacteria and Surgical Disease, by Dr. 
Ogston. Dr.Chadwicksecondedthemotion, which was carried. 

Dr. Keeley proposed that the warm thanks of the mem¬ 
bers be given to the Mayor and Corporation for granting the 
use of the Guildhall ana Music-hall. 

Dr. Harrison seconded the motion, which was adopted. 

Votes of thanks were also given to the county magistrates 
for the use of the Shire Hall, to the Dean and Chapter of 
Worcester, the Philharmonic Society of Worcester, and the 
members of choirs of Worcester, Gloucester, and Hereford, 
to Mr. Done, to Earl Beauchamp for his invitation to the 
garden party, and to Dr. Strange and Mr. Hastings for the 
invitation to the soirde. 

Mr. E. Hart proposed, in the name of the 800 members 
who had attended the meeting, a vote of thanks to the 
President, for the preparations he had made in anticipation 
of the meeting, his hospitality, and his able address. Never 
had a president performed his duties with more efficiency 
and urbanity. 

Dr. Stewart, in seconding the motion, said that Dr. 
Strange was one of the highest authorities on sanitary 
science, and referred to a paper written by Dr. Strange on 
the subject thirty years ago. 

A vote of thanks was then given to the Hon. Local Com¬ 
mittee, and the proceedings terminated. 

On this day a large number of members availed them¬ 
selves of an invitation to visit Droitwich and its brine 
baths. They were there entertained at luncheon, and the 
little town was adorned with bunting and bauners in honour 
of the occasion. In the afternoon a large gathering of 
ladies and gentlemen assembled at the beautiful seat of Earl 
and Countess Beauchamp, Madresfield Court, Great Malvern, 
where a garden party was given by the noble owners, who 
received their guests as they entered the grounds. In the 
evening a musical soirde was given by the President of the 
Association and Mr. George Hastings, M.P., in the Shire 
Hall, to the members of the Association and their friends. 

Saturday was devoted to excursions, which were well 
planned, and successfully carried out, the beautiful weather 
adding greatly to the success of these expeditions. One 
party visited the Malvern hills, where the geological struc¬ 
ture of the hills and surrounding country was explained by 
the Rev. W. S. Symonds, F.G.S., and G. N. Piper, Esq. 
Another party proceeded by rail to Ross, and thence by the 
Wye to Monmouth, or by rail to the same place, Tintem, 
and Chepstow. A third excursion was to Stratford-on-Avon, 
and thence to Leamington, where one hundred members were 
entertained at luncheon by the local members ; from Learning- 
ton by carriage to Kenilworth, and thence to Warwick. 


THE SECTIONS. 

SURGERY. 

At the second session of this section two important subjects 
were the main topics of discussion—the surgery of arteries, 
and abdominal surgery. 

Mr. Bryant related a case of Double Popliteal Aneurism, 
of which one was cured by pressure, and the other by Speir’s 
artery constrictor with antiseptic (not aseptic) precautions. 
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Mr. Thomson related the History of his case of Ligature of 
the Innominate Artery for subclavian aneurism, and showed 
the specimen. Subsequent speakers were quite agreed that 
the fatal result was not dependent upon the ligature of tbe 
artery, but was due to ulceration of the drainage-tube sinus, 
probably opening -up the vertebral artery; the ligature 
(ox aorta) had acted perfectly. The experience of this case 
was held to be encouraging, but it left open the question 
whether in another case it would not be well to ligature the 
vertebral artery at the same time as the innominate, even if 
not the common carotid artery as well. 

Mr. A. H. Dolman reported a Case of Traumatic Axillary 
Aneurism successfully treated by ligature of the subclavian 
artery. So much difficulty was met with in getting the 
thread around the artery (the left), that the clavicle was 
divided to expose the vessel.—Mr. Barwell showed the 
Aneurism Needle he had had made for esses of this kind, 
and expressed his belief that had it been employed division 
of the bone would have been unnecessary. 

Mr. Bartlbet read a paper on five cases of Ligature of 
Large Arteries. One was a case of femoral aneurism, for 
which he tied the common femoral trunk with chromic 
catgut; the wound did not remain aseptic, and secondary 
haemorrhage came ou. The wound was then opened up, 
when it was found that the artery had separated one-tenth of 
an inch above the ligature. The two ends of the vessel were 
then tied with a hempen thread. Again there was repeated 
secondary haemorrhage, for which the external iliac artery 
was ligatured with whipcord, with a final successful result. 
This case presented many features of great interest from a 
practical point of view, and would in itself have afforded 
ample material for a good discussion. 

Mr. Bennett May related a case of Ligature of the Ex- 
teroal Iliac Artery and discussed the best material for liga¬ 
tures, and stated that there was more difficulty in getting 
primary union of a wound when chromic catgnt was used 
than when carbolic gut was employed, and he expressed his 
preference for common catgnt soaked for a long while in 
carbolic oil. 

Mr. Robson showed an apparatus for obtaining an anti¬ 
septic atmosphere to replace the carbolic acid spray in sur¬ 
gical operations. Asserting that while the carbolic acid spray 
was aseptic, it was not antiseptic, and was also harmful, 
Mr. Robson advocated the value of an antiseptic, dry, non- 
poisonous atmosphere. This he obtains by pumping air 
through cotton-wool to purify it from all suspended im¬ 
purities, and then through eucalyptus oil. To show the 
antiseptic value of an atmosphere of this kind, he had taken 
several large, wide-mouthed glass iara and poured a little of 
one of these oils into each, and had then suspended jars of 
sterilised hay infueion in them, and had removed their cotton 
caps for various periods; in every instance except one 
bacteria had not subsequently developed in the infusion. He 
had also used it for surgical purposes, and Mr. Spencer Wells 
had employed it during the excision of a mamma, and had 
expressed himself pleased with it. 

Mr. R. H. B. Nicholson recorded a successful case of 
gastrostomy. 

Mr. George Elder related a successful case of nephro¬ 
tomy and nephrectomy for scrofulous pyelitis. 

Mr. Lawson Tait showed a girl from whom he had 
excised a kidney through the linea alba; he also showed 
the kidney, which was sacculated, and contained a large 
calculus. 

Dr. Culling worth related a case of nephrectomy by 
abdominal section for hydronephrosis, in whioh the patient 
died from shock twelve honTS after the operation; and in 
reference to this case Mr. Tait remarked that he should 
sever attempt nephrectomy for renal cysts, as the operation 
of incising and draining these cysts proved so successful in 
his hands. 

Mr. Lawson Tait recorded a third successful case of 
cholecystotomy, and showed a large number of gall-stones 
he had removed from the gall-bladder. Tbe gall-bladder 
formed a prominent abdominal tumour, and it was an 
interesting feature of the case that althongh the cystic duct 
was completely obstructed, there bad not at any time been 
jaundice. He opened the gall-bladder, and stitched the 
edges of the wonnd in it to the abdominal incision, and 
extracted a large number of stones. The discharge had con¬ 
tinued mucous until that week, when bile had made its 
appearance, showing that the duct had become patent 
again. Mr. Tait therefore intended to freshen the wonnd, 
and close the sinus. 


Mr. Lawson Tait then read a paper on 100 Consecutive 
cases of Ovariotomy performed during the last thirteen or 
fourteen months, and in which he had not nsed any kind of 
antiseptic measure. Of these, three patients died, one from 
choking during vomiting, and two from venous thrombosis 
starting at the pedicle and spreading quite up to the heart 
Six of the patients were pregnant at the time of operation, 
one in addition had acute peritonitis—all got well; one of 
them miscarried, and five were delivered of living ohildren at 
term. Four patients had acute peritonitis at the time of 
operation, and alt recovered. In two the tumour was solid 
fibroma of the left ovary; in ninety-eight it was cystoma. Of 
the latter eleven were parovarian cysts, sixty were cysts of one 
ovary only, and among these were the three deaths, and 
twenty-seven were cysts of both ovaries. In fifty-three cases 
there were serious adhesions, bat he had not found that this 
fact in any way added to the mortality. Of the three fatal 
cases there were no adhesions in two, and slight parietal ad¬ 
hesions in the third. In seventeen cases the tumour was 
sessile. All these cases were dressed with dry absorbent 
cotton-wool; in about one-twentieth of the cases a part of 
the wound opened, and then it was dressed with zinc oint¬ 
ment or red lotion. Mr. Tait attributed his improved mor¬ 
tality : (1) To the total abandonment of Mr. Spencer Wells’s 
clamp; (2) to the thorough cleansing of the peritoneum, as 
recommended by Keith; (3) to the draining of the perito¬ 
neum, as recommended by Keith; (4) to increased personal 
experience; (5) to the diminished number of cases which had 
been previously tapped; the two of his patients who had died 
from thrombosis had been tapped, one sixteen and the other 
thirty times. He believed that if tapping was never adopted 
there would be no mortality after ovariotomy except from 
tetanns and similar outstanding risks; (6) the complete 
abandonment of antiseptic treatment; (7) the establishment 
of hospital discipline and hygieue; this he deemed of so 
much importance that in only exceptional circumstances 
would he consent to operate in private houses.—Dr. Ward 
Cousins said that one danger of tapping was rotation of the 
pedicle on itself.—Mr. Coates (Salisbury) said that it was 
very difficult to harmonise Mr. Tait’s statements with those 
of Dr. Stokes earlier in the day in reference to antiseptics. 
Bat his experience in general surgery was that while before 
his adoption of the Listerian treatment be did not obtain 
primary union of woands in one per cent, of his oases, since 
that adoption he obtained it in every case. He incidentally 
mentioned a case of a very large splenic tumour, in which he 
was urgently requested to do, at any rate, an exploratory 
operation. On opening the belly and passing in his hand he 
found a large number of soft very vascular adhesions between 
the tumour and the abdominal wall, in tearing through 
which there was very free haemorrhage; when this had ceased 
he closed the wound. The patient recovered, and from that 
time the tumour rapidly shrank in size.—Mr. M. Thomson 
referred to the great diminution in the mortality of his cases 
that Mr. Tait observed when he first adopted the antiseptic 
treatment, and maintained that the results of general 
surgery abundantly proved the value of this treatment.— 
Dr. Bantock, in opposition to Mr. Tait, maintained that 
adhesions of ovarian tumours to intestine and pelvic organs 
are serious complications of ovariotomy. He nad given up 
antiseptics, and be had not had more septicaemia than other 
operators who had used it, and he asserted that Listerism 
had not freed us from septicaemia.—-Dr. Sutton (Pittsburgh) 
had spent a considerable period in studying European 
| surgery, and he stated that in Berlin, Vienna, Halle, Kiel, 
and Leipsig he found antiseptics everywhere, and snch results 
obtained with it that on coming to England he dared not have 
opened the abdomen without employing antiseptics. He then 
went to see Keith’s practice, and his views were changed ; 
for Dr. Keith and his son (who has done five cases) bad bad 
a run of fifty-five cases of ovariotomy with only one death; 
alluding to Dr. Keith’s abandonment of Listerism, he said 
that he had Dr. Keith’s authority for stating that he had 
never used the carbolic spray stronger than was recommended 
by Prof. Lister. He had also seen Mr. Tait’s practice for 
three or four weeks, and he had been very careful to watch 
his practioe closely ; but he had only seen one of his wounds 
in which there was a drop of pus—one already mentioned 
by Mr. Tait. In America antiseptic surgery had many 
friends in the East, but had not made much headway out 
West; and since the International Congress all American 
Burgeons were waiting to see what the English surgeons 
would make of this question.—Dr. Ed. Taylor, who was 
for some years Mr. Spence’s assistant, a aid that the question 
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•,Was one of careless surgery versus first-rate surgery. 
Listerism was but a cover for careless surgery, the results of 
which had been equalled by .Mr. Spence’s first-rate surgery. 
—rMr. TaIT, in reply, said that the Unfair treatment he had 
received in London had reached such a point that he had 
had to threaten one gentleman with an action for libel. He 
advocated planing the operation of ovariotomy in the hands 
of a few snrgeops only. In reference to the question of anti¬ 
septic Surgery, he stated that he found one great argument 
against it in the constant changes which were being intro¬ 
duced into it. One preparation was always being abandoned 
in favour of another; the Original catgut ligature was 
replaced by the chromic gut; and a new method of preparing 
.the latter was recently introduced. If the practice were so 
.perfect as had been represented, it would not need such con¬ 
stant modifications. 

I The last meeting of the section was mainly taken up with 
-ft discussion on bone-setting, which was opened by Mr. 
Howard Marsh, who referred to the cases benefited by 
“.bone-setters,” and urged that these should be taken in 
hand with more boldness by surgeons, while many cases of 
stiff, joints should be prevented by more judicious treatment. 
--Mr, W. Adams followed with a paper on the same subject, 
in which he attempted to classify the cases which wonla be 
benefited by forcible movement; and he urged that the 
treatment should be gradual and prolonged, rather than 
rapid.—Mr. Dagre Fox, who had assisted one of the family 
pf Taylors, tor many years “bone-setters,” gave a very 
interesting account of the work of the firm. He said that 
in his experience “bone-setting” consisted largely jn the 
treatment of recent fractures aDd sprains, and to only a 
limited, extent in stiff joints. He urged surgeons to take 
more pains in the ; treatment of sprains, strains, and other 
apparently minor and simple injuries, which, if neglected, 
were often attended with grave inconveniences. — Mr. 
Bernard Roth related two eases of stiff shoulder after 
injury in which the treatment by forcible movement had not 
been successful, and he stated that the shoulder joint was 
not favourable for this treatment—Mr. Pearce Gould, 
referring to eases in which the adhesions were mainly, if not 
entirely, extra articular, said that it was of importance to 
break down all the adhesions at once, and then to persevere 
with passive movement to the full extent, and gradually to 
bring .np the nutrition of. the wasted disused muscles by 
active mpyemeuts ; perseverance on the part of surgeon and 
patient was very necessary.—Mr. Richardson Cross gave 
the results of nis experience at Bristol, which had been 
rather large.—There was not time to read all the papers 
set down, and one of the disappointed authors expressed 
himself as greatly aggrieved at this, and doubtless will 
not again oiler a,paper to the Association. . 


OPHTHALMOLOGY. 

At, the first session of the Section a discussion on the 
Extraction of Cataract in the Lens Capsule was opened by 
Dr. Edwyn Andrew, ,who described new instruments to 
separate the lens in it« capsule by tearing through the sus¬ 
pensory ligament. .To obviate aU pressure upon the globe 
during the operation he has discarded all forms of speculum, 
and instead he passes a thread of catgut through one or both 
eyelids, and by it'has the lid or lids held apart and away 
fjrom the globe. Dr. Andrew advocated a more frequent 
resort to this operation. The general opinion elicited was 
that tins mode of cataract extraction is good in over-ripe 
cataract; and that it. is easier to perform the older the 
patient, owing to the lessened resistance of the suspensory 
ligament ;in old age. In connexion with this latter point 
Mr.. Priestley Smith stated the interesting fact that 
having experimented on the extraction of the lens and cap¬ 
sule on the dead body in many cases, he had found it was 
much easier to do it in the corpses of aged persons.—Mr. C. 
Macnamara, whose name is associated with this operation, 
and who has bad a large experience of it, stated that he 
prefers it to any other in properly selected cases, and par¬ 
ticularly in old people. 

Next day Mr. Anderson Cbitchett read a paper on the 
Treatment >of Lamellar Cataract, in which he advocated, in 
preference to removal of the lens, the formation of an arti¬ 
ficial pupil by Tyrrell’S hook. 

Dr. Arthur Benson followed with a paper on the Treat¬ 
ment of Partial Trichiasis. This is an affection which has 
hitherto been very troublesome, and the plan Mr. Benson 
recommends is to thrust one pole of an electrolytic machine 
into the eyelid, towards, or, if possible, into the erring 


hair-follicle, and. to place the other pole on the forehead. 
The object is to destroy the hair-follicle, and the treatment 
is continued until the eyelash oomes o>nt easily with the 
root-sheath attached. 

Mr. Nettleship and Mr. Priestley Smith related three 
cases of Neoritic Atrophy of the Optic Nerve followed by con¬ 
tinuous dropping of watery fluid from the neee. The fluid 
possessed negative characters, and was not cerebro-spinal. 
In one of the cases there was evidence of a growth in the 
nose, and in another the nasal mucous membrane was 
thickened and excoriated, but whether as the cause or the 
result of the discharge was not known. In one case there 
were also curious nervous symptoms, drowsiness and stupor, 
when the flow temporarily ceased ; and daring one of these 
attacks the patient died, but an autopsy was not obtained. 
Mr. Priestley Smith showed at this meeting a new regis¬ 
tering perimeter, which had the merits of simple construction 
and inexpensiveness. 

Mr. Nettleship opened a discussion on the value of eye 
symptoms in the Localisation of Brain Disease. The prin¬ 
cipal points alluded to were uniocular papillitis, with evi¬ 
dence of intracranial disease; optic atrophy, especially in 
relation to colour-blindness; hemianopia, and the recently 
recorded cases of hemiachromatopsia, the author thinking 
it probable that in most cases of hemianopia the lesion is 
higher np than the optic tract; cerebral amanroeis from 
lemon of the occipital lobes; ocular paralyses, peripheral, 
unclear, and cortical. Attention was called to several other 
conditions bearing more or less, elosely on the subject—e.g., 
“pseudo-glioma,” with brain symptoms, recoverable infan¬ 
tile amaurosis, hydrocephalic choroiditis, megrim, compli¬ 
cated herpes of cranial nerves, and others.—A short discussion 
followed, in which Dr. Edwyn Andrew, Dr. Hnghlings 
Jackson, and Mr. Priestley Smith took part. 


, PATHOLOGY. 

At the firet meeting of this Section* considerable in¬ 
convenience was occasioned by the failure to keep ha» 
engagement of Professor Hamilton, who had promised to 
open a discussion on the Pathology of Diabetes.—Dr. 
Stephen Mackenzie was called upon, without notice, 
to take bis place, and specially referred to the cause 
of death in diabetes, ana the natnre of diabetic coma, 
which he discussed, maintaining that it was oomplex, 
in the majority of cases being due to ace tana: mia, and 
in only a small proportion of cases due to fat embo lism 
He agreed with others in believing this coma to be most 
common in yoting subjects. The statistics of the London 
Hospital were quoted to show the relative frequency of tha 
various complications of diabetes— Dr. Pavy enunciated his 
well-known views on Glycogenesis and Glycosuria.—Dr. 
Saundby stated that although he had carefully looked for 
it he had not often succeeded m demonstrating fat embolism 
in death from diabetic coma.—Dr. Shingleton Smith con¬ 
tended for the nervous origin of diabetes; and as one 
piece of evidence, related a case of tumour iu the cervical 
region of the spinal cord, which was accompanied with 
glycosuria. At the same meeting, 

Dr. Saundby read a paper on the changes in the Sympa¬ 
thetic in Bright’s Disease, and detailed observations of nis 
own. 

Dr. Hughlings Jackson read a paper by Dr. Gowers to 
accompany a demonstration of microsoopioal specimens of 
morbid changes of the spinal cord. 

At the second meeting of the Section, 

Mr. Jonathan Hutchinson, in a speech considerably 
exceeding the recognised limit of time, opened a discussion on 
the etiology of tumours, in which he insisted on their local 
origin, ana dwelt particularly upon rodeut ulcer and the pre- 
oanoerous stage of disease. —Sir James Paget followed, 
and quoting many cases illustrative of his views, con¬ 
tended f6r the dual origin of malignant tumoure, con¬ 
stitutional tendency, and local change. — Mr. But UN 
gave an excellent demonstration of the microscopical ap¬ 
pearances of the chief forms of tumonra. — Dr. Thin 
showed some hairs in which trichophyton tonsurans m 
been artificially cultivated; and Mr. Abraham gave a 
very interesting demonstration of granulation tissue in 
a sponge network as obtained in the new prooess of sponge- 
grafting. 

A paper mi Sarcoma of the Bladder was read by Mr. R. 
Williams. 

The closing meeting was ope tied by an exhaustive paper 
on Rodent Ulcer by Dr. Sanostkr, in. which he clearly 
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established the fact that the disease is not primarily con¬ 
nected with the sweat-cland8, but that the morbid change 
starta from the Malpighian layer and outer sheath of the 
hair-follicles.—Dr. TniN disputed this view. The rest of 
the morning was occupied with a demonstration of various 
forms of bacilli, which excited a good deal of interest, and 
was one of the most successful events of the meeting.—Dr. 
Heron showed Ehrlich’s process of preparing tubercle 
bacillus, and he was followed by Dr. Gibbes, who demon¬ 
strated his process of preparing the same bacilli, which was 
described in The Lanctet of August 5th. It was very 
evident that thia process, while decidedly simpler than 
Ehrlich's, was also more effective, and is, therefore, more 
useful. — Dr. S. Mackenzie also showed a specimen of 
Tubercle Bacillus prepared by Goltdammer’s method. — 
Dr. Shingleton Smith showed Bacillus Anthracis, and 
Dr. Thin the Bacillus of Leprosy. 

PUBLIC MEDICINE. 

At the first meeting, Dr. Swete, in an interesting paper, 
detailed the various sanitary improvements carried out at the 
Worcester Infirmary since its foundation, and in this way 
gave a sanitary sketch of the advance of sanitary science 
during that period. 

The two chief discussions were on the Notification of 
Infectious Disease, which was further debated at a general 
meeting, as reported above; and on the Public Medicine 
aspects of the Alcohol Question, which was introduced by Dr. 
Norman Kerr, who said that some diseases were caused 
bv alcohol alone, as delirium tremens, dipsomania, and 
alcohol poisoning, acute and chronic. Some, which arose 
from other causes, sometimes were caused by alcohol directly, 
as alcoholic phthisis, gout, and paraplegia. Alcohol might 
also be a mam contributory factor, as in fatal frostbite and 
sunstroke after drinkiDg. The proportion of sickness and 
death from alcohol had been shown in the Government 
returns of the Indian Army for 1849. The mortality of the 
temperate was double, and that of the intemperate quadruple 
that.of the total abstainers. The abstaining deaths were 
H i per 1000; tlie temperate 231; and the intemperate 
44-5. The admissions of the abstainers were only 107 per 
1000 less than those of the temperate, showing that the 
diseases of the former took a milder form. This experience 
was confirmed by a receot actuarial report, comparing the 
sickness of the Sons of Temperance with three groups of 
non-abstaining friendly societies. The average sickness per 
annum of the temperance “Sons”was 7-48 weeks; of the 
Oddfellows (City) 26 20 ; (Rural) 24 68 ; and of the Foresters 
27^66. Insurance companies were so satisfied of the superior 
healthfulness of the abstinent, that one had paid the 
abstainers insured 23 per cent, additional bonus, and another 
offered an extra bonus of 20 per cent. The United Kingdom 
Association showed a 17 per cent, lower death-rate in the 
abstaining than in the general section. In Glasgow there 
had been a sudden increase of nearly 1000 deaths in the year 
that the lowering of the spirit duties began to operate. The 
influence of alcohol on the death-rate was well illustrated in 
the following table from the Registrar-General’s report for 

1 OCA . * 


Mean Annual Rate of Mortality in England for Three 
Quinguenniads. 





Classes. 

Cause oI Disease. 

Five years, j Five yenrs, Five years, 
1865-9. 1 1870-1. 1875-9. 

I. 

Zymotic Diseases . 

61718 1 4812 0 1 8887 6 

11 . 

Constitutional . . 

4145-4 8771-8 3631 0 

III. 

Local. 

88S7-2 9151 0 9845 0 

IV. 

Developmental . . 

3605 0 3362-2 3037 0 

V. 

Violent Deaths . . | 

707-4 J 750-4 | 744-0 


From this table it would be seen that in every class except 
one the mortality had steadily diminished ; but in Class III. 
the mortality had as steadily increased. In this class the 
principal increase had been in deaths from diseases of the 
brain and nervous system, of the organs of circulation, of the 
respiratory organs, of the liver, and of the kidneys. These 
were precisely the organs most apt to be seriously affected 
by indulgence in alcohol. Dr. Kerr had estimated the annual 
deaths from personal intemperance in the United Kingdom 


at 40,500. Dr. Morton’s estimate was equivalent to 14,000 
more. The Harveian Society’s first inquiry showed results 
equal to 2300 more deaths for England and Wales than Dr. 
Kerr had attributed to the whole kingdom. Their second 
inquiry would give nearly 10,000 more than his own 
computation. Dr. Richardson put the figures at 50,000. 
The indirect fatality by violence, disease, poverty, &c., aris¬ 
ing from the intemperance of others was probably double 
the mortality of the personally intemperate. Dr. Noble’s 
and Dr. Richardson’s ascription ot one- third of the total 
deathq would amount to 235,775 deaths from alcohol in 1880, 
far beyond Dr. Kerr’s estimate of 120,000 in all. The 
association ought to ask returns from 500 practitioners in 
different parts of the kingdom, to afford a fair basis for an 
accurate estimate. The amount of alcohol ordered to the 
poor ranged from none at all up to £4 6.?. 5 d. per pauper. 
There had been a great reduction recently. In Greenwich 
and Whitechapel this had been two-thirds of the alcoholic 
expenditure, in Shoreditch one-half, and in Wandsworth and 
Clapbam nine-tenths. At St. George’s the.charge for alcohol 
had fallen from £1500 per annum to £13; In St. Maryle- 
bone, in 1881, the cost was £1633 in the workhouse. During 
the three quarters already expired of 1882, the cost in the 
workhouse was nil, and iu the new infirmary £280. This 
showed a reduction of £1300 per annum. The health of the 
inmates had not suffered, while their good oonduct had 
improved. The Habitual Drunkards Act was very im¬ 
perfect—the applicant for admission to a retreat having to 
confess himself an habitual drunkard before two magistrates; 
but it was desirable to give it a fair trial. It was hoped to 
open the Dalrymple Home fbr Inebriates this year, and 
financial support was much needed. For the cure of dipso¬ 
mania, total abstinence was indispensable. Heredity was 
the chief predisposing cause. The marked increase in the 
variety aud consumption of nnintoxicating beverages was an 
aspect of the question which called for the consideration of 
students of public health, as an increased use of non-intoxi- 
canfs was a favourable omen of the future improved sobriety 
and consequent health of the community. 

The second meeting was devoted to a lively discussion on 
the compulsory notification of infectious diseases. Dr. 
Ransome led off with a paper ou the Scientific and Practical 
Objects of Registration of Disease, in which he strongly 
advocated compulsory notification.—Dr. Carter, of Liver¬ 
pool, as strongly opposed this, and he urged that it was 
necessary for those towns which had adopted it to show a 
greater diminution of zymotic diseases than occurred in 
other towns which could not otherwise be accounted for. 
Such proof, he alleged, had not been given ; for instance, 
Bolton, which had such an Act in forqe, had not progressed 
so fast as Liverpool, which was without the Act, or the 
country generally. The Act led to concealment of disease, 
as he showed by ascertained oases. He feared, too, that the 
demands made in the name of science would be greatly 
increased, and this, putting compnlsion on medical men, 
compulsory removal to hospital, and compulsory closure of 
shops and schools would soon be followed by still more arbi¬ 
trary requests. The discussion was finally transferred to 
the ensuing general meeting, as reported elsewhere. 

OBSTETRIC MEDICINE 

The President, Dr. Leiahman, was unable to attend, and 
the chair was taken by Dr. Coghill, who made a few intro¬ 
ductory remarks. 

Dr. Bantock read a paper on his cases of Hysterectomy, 
and in the subsequent discussion Drs. J. Williams and 
Wallace strongly deprecated a frequent resort to this opera¬ 
tion, asserting that the cases justifying it were not numerous. 

Dr. Edis gave a precis of the rational treatment of 
Menorrhagia, and Dr. G H. Routh described a form of 
Dysmenorrbcea associated with Gonorrhcea. 

The second meeting was entirely tuken up by a discussion 
on Subiuvolution of the Uterus, its causes, its relation to 
uterine disease, and itspreventive treatment, which was opened 
by a paper by Dr. John WILLLAMS. He referred to the various 
methods for determining the progress of the involution of the 
uterus after delivery and to the work of Heschl, Dupaul, 
Serdukoff, Milsom, and Sinclair. The uterus disappeared into 
the pelvis on or before the twelfth day lifter delivery, when 
involution goes on healthily. Taking this as a standard, Dr. 
Williams found, from the study of 113 cases, that the causes 
of involution are post-partum hicmorrhage, retention of 
portions of placenta or membranes, lacerations of the peri¬ 
neum, pelvic inflammations and fever during the lying-in 
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period. Lacerations of the cervix do not appear to give rise 
to it. Subinvolution causes menorrhagia, dysmenorrhcoa, 
and prolapsus. The pelvic inflammations so frequently 
associated with it are not its results. Its preventive treatment 
consists in completely emptying the uterus after delivery, 
maintaining an efficient contraction of the organ, and pre¬ 
venting fever. The best means of securing the two last 
are the frequent use of hot disinfecting vaginal injections, 
and perfect closure of tears of the vaginal orifice. 


MEETING OF FELLOWS OF THE COLLEGE 
OF SURGEONS AT WORCESTER 


A meeting of Fellows of the Royal College of Surgeons 
of England, called by advertisement, was held at the 
Medical Library, Worcester, on Thursday, August 10th, 
President C. G. Wheelhouse, Leeds, in the chair. There 
were present: Mr. William Adame, London; Mr. Allard, 
Tewkesbury; Mr. J. Archer, Birmingham; Mr. Banks, 
Liverpool; Mr. Balding, Royston; Mr. Carter, Pewsey; 
Mr. Cowell, London; Mr. Crosse, Norwich; Mr. Corn¬ 
wall, Fairford; Mr. Pearce Gould, London; Mr. Harris, 
Redruth; Mr. Reginald Harrison, Liverpool; Mr. Hacham, 
Birmingham; Mr. Husband, Bournemouth; Dr. Howard, 
London; Sir William MacCormac, London ; Mr. Manby, 
Wolverhampton; Mr. Rushton Parker, Liverpool; Mr. 
Augustin Prichard, Clifton ; Mr. Oliver Pemberton, 
Birmingham; Mr. Solomon, Birmingham ; Mr. Lawson 
Tait, Birmingham; Mr. Teale, Leeds; Dr. Rayner, Stock- 
port ; Mr. W. L. Underhill, Tipton; Mr. Welch, Honiton; 
Mr. Watkin Williams, Birmingham; Dr. Roger Williams, 
London ; and Mr. Bartleet, Birmingham. Mr. Bartleet said 
he had received numerous letters approving of the meeting 
at Worcester, and expressions of regret at inability to attend 
from Mr. Macnamara, London, and Mr. Pilcher, Boston. 
Mr. Wheelhouse and Mr. Bartleet having explained the 
objects of the meeting, it was proposed by Mr. Lawson 
Tait, seconded by Mr. Oliver Pemberton, and after con¬ 
siderable discussion resolved mm. con., “ That an Associa¬ 
tion of Fellows of the Royal College of Surgeons of England 
be and hereby is formed." “That the objects of this Asso¬ 
ciation be the consideration of all matters affecting the in¬ 
terests of the Fellows and the government of the College.” 
“That the Annual Meeting of this Association be held at, 
and during, the annual meeting of the British Medical 
Association.” “That the Fellows attending the present 
meeting do form a Committee of this Association for the 
present year, and that Mr. Wheelhouse be President, Mr. 
Husband Treasurer, and Mr. Pearce Gould and Mr. Bart¬ 
leet Secretaries, and that all Fellows of the College be 
eligible as members upon payment of an annual subscription 
of five shillings.” 


POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 


The annual meeting of the Poor-law Medical Association 
was held at Worcester on the 9th inst. Dr. Joseph Rogers 
of London (President of the Council) presided, and observed 
that within the last two years, in consequence of certain 
occurrences, he had made up his mind to abandon as far as 
he was individually concerned the idea of appealing to the 
Local Government Board, and had determined to endeavour 
to mould their Association into a mutual defence association. 
As the result of his experience he was inclined to say that a 
most unkind feeling existed throughout the country between 
hoards of guardians and their medical officers. He believed 
it arose from the circumstance that the pauper poor were 
looked upon as a horrible incubus by boards of guardians, 
and therefore anybody who had anything to do with them 
was tarred with the same brush. 

The hon. secretary (Mr. Wickham Barnes) read the 
financial report for the year, and Btated that there was a small 
balance in band. 

A 'general discussion then took place, in which various 

S ieyances of Poor-law medical officers were referred to, and 
e best method of their remuneration was canvassed. The 


necessity for greater liberality on the part of the class of 
officers for whom the Association was established was also 
insisted on. 


ENDEMIC ELEMATURIA IN EGYPT. 

To the Editor of The Lancet. 

Sib,—T he circumstance that The Times' correspondent at 
Alexandria has telegraphed words of warning and alarm 
must be my apology for reopening this important subject. 

The observations made public on the authority of Dr. 
Mackie seem to state the case very fairly, and professional 
readers of the telegram will have at once concluded that the 
“parasite” causing the disease was none other than the now 
well-known Bilharzia hmmatobia. As probably no European 
doctor has seen more cases of this kind than Dr. Mackie, the 
remarks are valuable, but perhaps it will be useful to sup¬ 
plement them. 

When the Eastern Telegraph Company ascertained that 
their officers were suffering from the bilharzia disorder they 
acted with great promptness, and at their request I drew up 
a memorandum recommending certain prophylactic measures. 
This was printed and issued to the company’s stations and 
employes. Guided by my advice the Board of Manage¬ 
ment allowed all their clerks to return home, placing six 
of these gentlemen under my professional care. It may 
Berve to abate alarm when I state that none of the patients 
had the disorder in its severest form, and were it not that the 
symptoms had been aggravated by repeated attacks of inter¬ 
mittent fever, the general health of the victims would not 
have seriously suffered. Without doubt Dr. Mackie has good 
reasons for authorising The Times' correspondent to say that 
the disease is “often fatal,” but so far as my observation 
extends the prognosis is generally favourable in uncompli¬ 
cated cases if the patients are removed from the locality of 
infection. The exceptional instances are those in which three 
is an unusual degree of infection. In such cases even the 
strongest patient must sooner or later succumb to amemia 
and its consequences. 

Into clinical details one cannot now enter, but my mean¬ 
ing will perhaps be better understood if I place what may be 
respectively called “slight” and “excessive” invasions in 
contrast. In cases of the former kind not more than a dozen 
or so of the parasite’s eggs will be passed at each act of mic¬ 
turition, whereas in the latter it is not uncommon for the 
patient to pass fifty, or, for that matter, a hundred dozen 
bilharzia eggs at a time. In severe cases the daily average 
of evacuated ova greatly exceeds this estimate. As before 
hinted, however, tne severity of the symptoms and consequent 
dangers are, as a rule, more dependent upon associated 
disorders than upon the actual namber of parasites present. 

The natural history bearings of the bilharzia endemic are 
of great interest, especially in relation to sanitation and epi¬ 
demiology. As, however, I hope to be able to draw attention 
to this part of the subject at the forthcoming Southampton 
meeting of the British Association, I will only add that 
what little was advanced on this score in the telegram 
of last week is in perfect accord with the results of recent 
scientific inquiry.—I am, Sir, yours truly, 

T. Spencer Cobbold, M.D., F.R.S. 

Portsdown-road, August 14th, 1882. 


PRESENTATIONS.— Last week a silver epergneand two 
silver candelabra to match were presented to Mr. John Bowes, 
of Richmond, Yorks, in recognition of the value of his pro* 
fessional services rendered to the town during a residence of 
fifty years.—On the 11th inst. a meeting was held at the 
National Schools, Seafortb, to bid farewell to Dr. Swaby 
Smith, who, after fifteen years’ residence in the town, was 
about to remove to the West-end of London. An illuminated 
address was on the occasion presented to Dr. and Mrs. 
Smith, accompanied with a purse containing a hundred 
guineas, subscribed for by the members of St. Thomas’s 
Church. 

Mr. R. Clayton Mercer, late of Accrington, has 
bequeathed £1000 to the Victoria University, Manchester, 
for the foundation of a scholarship in chemistry ; £500 to the 
Manchester Royal Infirmary ; £500 to the Manchester Eye 
Hospital, and £500 to the Blackburn and East Lancashire 
Infirmary. 


by Google 




The Lancet,] 


RATIONALISM IN MEDICINE. 


[August 19, 1882 273 


THE LANCET. 


LONDON: SATURDAY, AUGUST 19, 1889. 

The position of a jubilee orator is not an easy one to fill. 
He is expected to survey the progress of thing* from the 
standpoint at which he has arrived, and to embrace the past, 
the present, and the future within his view. Of course 
this expectation relieves him of the trouble of seeking 
for a subject on which to discourse, with the uncertainty 
whether such subject is after all the most suitable for the 
occasion; but then, on the other hand, he may had, if he has 
-to deal with such rapidly growing subjects as medicine and 
surgery, that the material at his command is far too abun¬ 
dant to be satisfactorily utilised or rendered palatable to his 
hearers. It was, then, doubtless with a sense of relief that 
the members of the Britiah Medical Association listened to 
the orators of last week, and found that, although they had 
recognised what was required of them, they had resolved 
to attempt no comprehensive survey, but to deal rather 
with the leading principles and the directions in which 
their sciences are moving. This was pre-eminently the case 
with (he orator in Medicine, Dr. Wade, who, in a sober 
and thoughtful address not marked by the impassioned 
eloquence of his surgical colleague, advocated the claims 
of rationalism in therapeutics as the aim of modern medical 
endeavour. Naturally his thoughts turned back aoross the 
half-century whioh had passed by since the medical men of 
England under Charles Hastings formed themselves into 
an association, and his comparison between the state of 
medicine then and now—a contrast whioh Dr. Strange had 
eo admirably depicted the day before—centred in one great 
prophylactic and therapeutic measure, whioh had then nearly 
reached the limit of its popularity after an undivided sway for 
centuries over the medical mind. To those who have been 
educated in these latter days, the attempt to realise the extent 
to which this practice was carried in their fathers’ times is 
almost impossible. The steps that led to this great revolution 
—the almost entire abandonment within a few years of a 
routine measure, in the efficacy of which there had been pre¬ 
viously such abounding faith—were well described by Dr. 
Wade. It was a time of general upheaval, political, social, 
and indeed scientific; for science was then beginning to 
assert herself and to disturb settled dogmas of all kinds. No 
wonder that the dogma of the effioaoy of bloodletting fell 
before the assaults made upon it by the scientific mind of 
Marshall Hall, supported as his arguments were by a 
body of facts obtained by experiment. Along with this 
questioning of authority there arose a new faith, which 
some would strangely miscall scepticism — faith in the 
powers of nature to restore the deranged mechanism 
to its integrity with or without assistance. The truth is 
that as our conceptions of the nature of disease widen, 
so necessarily must our belief in the recuperative power 
of nature expand; and the line in which therapeuais has 
to run is not in thwarting this natural tendency, or in 
lowering vitality by depletion and purgation, but in sup¬ 


plying where indicated such reinforcement to the natural 
processes as may hasten the process of recovery, in removing 
the obstacles from the way, and in withholding the adminis¬ 
tration of that which may injure or retard the restoration. 
Those who think that by so doing medicine is falling from 
her high estate are but shallow-minded people after all— 
who imagine that vigorous and violent measures are the 
teot of wealth of resource and of skill in treatment, and 
who would rather a dying man were tormented with all 
the drugs of the Pharmacopoeia than that his path should be 
eased in itB inevitably downward course. With the fall of 
bloodletting passed away other measures of so-called heroic 
therapeutics, and we look forward to the time when, with 
fuller knowledge of the action of remedies as well as of the 
natural processes of disease, medicine may become more 
and more entitled to take rank as a strictly defined science. 

Whether this desirable state of things will receive speedy 
realisation may w r ell be doubted. Errors there will be, many 
(tike those instanced by Dr. Wade of tire treatment of deli¬ 
rium tremens by digitalis, and of acute inflammatory diseases 
by alcohol) based on false generalisation, whereby systems 
of treatment are blindly perpetuated, and specifics vaunted 
on insufficient evidence. For with iqcreasing knowledge 
comes the clearer revelation of the complexity of conditions 
that combine to make disease what it is, and yet it is bo 
difficult to detach oneself from preconceived notions in its 
treatment. In one direction, at the present day, Dr. Wade 
thinks we are going astray; we are aiming too much at 
giving nutriment to an enfeebled frame, and too tittle at 
attempting the restoration of deranged function. This may 
be so ; but bow difficult it is for us, if we wish to walk by 
sight and not by faith alone, to continue to employ remedies 
the precise action of which, on general grounds, is often 
problematical, and as regards the patient is certainly so ; 
bound down to certain rules of dosage and the like, and 
ignorant of a large part of the functional disturbances we aro 
seeking to set right. Although, then, the scientific practi¬ 
tioner may be alive to the importance of pursuing rational 
therapeutics, although he may be persuaded that physio¬ 
logically such or such a tine of treatment is the most correct, 
yet is he constrained by certain arbitrary rules of bis art, by 
certain generalisations framed by others, to adopt measures 
which may be not only unsound physiologically, but even 
harmful to the individual patient. Wbat need for surprise, 
then, if he prefer to stay his hand, and, under judicious 
watchfulness, leave the cure in the hands of nature, bringing 
to her assistance, when necessary, such aids as seem most 
suitable. Medicine must make progress, but it must 
advance slowly in the direction of treatment if that treat¬ 
ment is to be based on the only Bound foundation, that of 
the physiology of disease, or, in other words, of patho¬ 
logy in its broadest signification. 


The event of greatest interest to the surgeons assembled 
at Worcester was undeniably Professor Stokes’s Address. 
The occasion—the jubilee of the Association,—the honoured 
name inherited and the high reputation borne by the orator, 
demanded a contribution to surgical literature of more than 
passing value. In substance, in form, and in delivery, the 
Address was fully equal to all expectations and hopes, and 
to his character as a skilful and wise eurgeon Professor 
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Stokes has now added the reputation of an orator worthy 
of his country. We do not here purpose to follow him in 
all the points of his excellent Address. We concur fully in 
his choice of the three greatest advances in surgery during 
the last half-century so far as anesthesia and the antiseptic 
treatment are concerned, and we well appreciate the reasons 
which led him to place osteogenesis as the third. We would, 
in passing, commend the scientific candour with which he ad¬ 
mitted the claim of America to the introduction of anaesthesia 
into surgical practice, and the eloquent appeal for greater 
freedom in physiological investigation which naturally sprang 
from his sketch of the introduction of osteoplastic surgery, 
for the establishment of which experiments on living animals 
have proved so nseful. The chief burden of the Address 
was the value of aseptic surgery, and none who heard it 
could fail to have been impressed, not only with the 
orator's knowledge of the facts, his thorough conviction of 
the soundness of the practice he advocated, and the elo¬ 
quence with which he pleaded, but also, and perhaps even 
chiefly, with the earnest tone which ran through his whole 
appeal. He spoke as one to whom this was more than any 
mere scientific theory or discovery, or the doctrine of any 
school—as one who felt that it was a matter of stern 
duty and heavy responsibility, who felt that it was 
time that all personal predilections and personal pride 
should be put away in face of the ever-accumulating facts. 
It was a remarkable criticism on this Address that 
but a few hours later surgeons were attributing their success 
in abdominal surgery partly to the abandonment of all 
antiseptic measures, and were speaking of it as a cloak of 
careless surgery. Suoh discrepancies must arrest the atten¬ 
tion of all intelligent observers; and assuming, as we are , 
bound to do, that the facts stated are accurate, we must 
look for the explanation of the discrepancy in the mode of; 
statement or in the deductions d rawn therefrom. The position ! 
taken up by Mr. Lawson Tait is certainly au extreme one. 
He states that his latest brilliant results in ovariotomy 
are partly attributable to his discontinuing to use any so- 
called antiseptic measure*. Although he at first thought 
that the adoption of Lister’s treatment had greatly lessened 
his mortality after this operation, he now teaches that in 
this he was deceived, and that the improved results were 
due to other modifications he introduced into his practice at 
the same time. It is not any change of opinion, however, 
that we would now discuss, but rather the facts alleged. 
We do not know what views Mr. Lawson Tait may 
hold as to the origin of septic diseases; for ourselves, 
we are content to accept the “germ theory,” as it is 
now generally called. On the one hand, then, we have 
Professor Lister, Professor Stokes, Volkmann, Nuss- 
BAUM, Esmarch, and a whole array of other surgeons, 
asserting that just in proportion as they have employed 
efficient means of preventing the access and development of 
“germs" in wounds and discharges, have they been able to 
banish entirely all forms of septic disease from their practice, 
even under conditions in which such diseases have before 
been rampant On the other hand, we have Mr. Lawson 
Tait recommending the entire abandonment of all anti¬ 
septic precautions. But he comes altogether too late to 
succeed in controverting Mr. Lister’s doctrine and 
practice. The history of surgery shows conclusively that 


wounds treated without regard to asepsis are liable to 
putrefactive changes and septic complications. No amount 
of statistics such as Mr. Tait adduces can prove the 
negative. Their sole value is to show that in that particular 
operation asepsis is secured by other means than antiseptic 
dressings. Nothing can ever upset the established fact that 
the antiseptic treatment of Mr. Lister, where thoroughly 
carried out, has reduced the mortality from septic diseases 
in a far greater degree than any or even all other improve¬ 
ments in wound dressing that have ever been introduced. 
When facts at first sight at variance with these are observed, 
the scientific course is to see in what way they can be 
reconciled with them, and not to concentrate attention 
on them, and refusing to look beyond them, affirm that in 
them alone, and in one interpretation of them, lies “the 
truth, the whole truth, and nothing but the truth.” Mr. 
Tait’s facts support Mr. Lister’s views rather than contra¬ 
dict them. He is an experienced and skilful operator who 
leaves the parts in the best condition for healing, and 
disturbs them as little as possible. When the wound is 
entirely closed, the conditions for primary healing are satis¬ 
factorily secured, the out surfaces are maintained in exact 
apposition, no tension exists, there are no foreign bodies in 
the wound, and on the inner surface is a membrane in whioh 
plastic exudation occurs with remarkable rapidity. The 
wounded parts in the cavity within are then shat off from 
all outside contamination, tension from retained fluid does 
not occur, absorption rapidly ensues, and even if “germs” 
have been admitted during the operation, they do not 
find a suitable nidus for development if the fluid does 
not accumulate. In the oases that are drained, on the 
other hand, the fluid is allowed to escape as fast as it 
is secreted, there is never any cavity nor retained fluid, 
and thus again asepsis is seonred. The real reading of 
Mr. Tait’s figures would therefore * seem to be that he 
has learnt from experience exactly when it is necessary 
to use a drainage-tube, and thus avoids all retention of 
peritoneal secretion, and all probability, or even possibility, 
of septic decomposition within the abdomen. It is there- 
fore quite unscientific to suppose that Mr. Tait’b ex¬ 
perience can be used as an argument against the aseptic 
treatment. One of Mr. Tait’s attacks upon Mr. Listbr’s 
teaching was singularly unhappy. He urged that the 
frequent changes in and additions to the aeeptio treat¬ 
ment afforded a strong argument against its value. This 
development of the practice is, on the other hand, one 
of the surest signs of its vitality and truth. Mr. Lister 
has never wavered from his original assertion of the 
principle of his treatment, and just as soon as he announces 
finality in his practice will he forfeit his claim to the character 
of a scientific Burgeon. To improve methods is not to 
change a principle. Because a ligature acknowledged to 
be imperfect has been replaced by a better one, it in 
no way follows that the principle of using an absorbable 
animal material has been found faulty. In a word, then, 
antiseptic surgery showed no signs of waning vigour at the 
Worcester meeting, and nothing that was stated there need 
in any way disconcert any follower of Mr. Lister. 

We have not sufficient space to refer to the other topics 
of interest that were raised. The surgery of arteries proved 
an attractive subject of debate, and evidently we are far 
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from finality in this direction. The most important com¬ 
munication on this head was undoubtedly Mr. Thomson’s 
case of ligature o £ the innominate artery, which though 
unfortunately not successful, will accomplish a useful purpose 
if it brings the conviction that this operation is not beyond the 
pale of surgery. The discussion on bone-setting shows that 
the younger generation of surgeons are more alive than their 
seniors to their responsibilities in this direction. The subject 
is worthy of more study than it has generally received, and 
we hope that Mr. Dacre Fox’s appeal will be responded 
to. Mr. G&eig Smith suggests that operative interference 
in diseases of joints should be pushed even beyond its 
present limits. In all directions the outlook of surgery as 
presented at Worcester is encouraging; there are signs of 
advance all along the line, and of men rising up to take the 
plaoes of those to whom surgery owes so much of its 
progress during the last five decades. 

A GOOD rteumt of the opinions at present held in regard 
to colour is given by M. J. Soury, in the Revue des Cours 
Scientifiques. The theory, which may now be called 
old, though it replaced that of Newton, is the Young- 
Hklmholtz theory. According to this, the retina of man 
possesses three distinct kinds of nerve fibrils, each of which 
is capable of distinguishing one of three colours supposed to 
be fundamental or elementary. One of these sets of fibres 
is sensible to red alone, another to green, and the third to 
violet or-perhaps to blue. Our entire chromatic scale is 
made np of combinations of these three primary colours. 
Every sensation is due to the excitation of the fibres of the 
retina by these tints, each set of fibres being strongly 
stimulated by its own special excitant, and feebly stimulated 
by the others. In the case of red, for example, the 
terminal apparatus of the fibres adapted for conducting red 
are powerfully stimulated by the large waves of the less 
refrangible extremity of the spectrum, whilst the terminal 
apparatus of the nerves adapted for green and violet are 
very feebly stimulated, and the sensation of red is the 
result In like manner, when the sensation of green is 
perceived, the terminal apparatus of the nerves adapted for 
conducting the impression of green are stimulated by the 
waves of moderate amplitude in the mjddle of the spectrum, 
whilst the red and violet fibres respond but slightly to 
such waves, and the sensation of green results. And so, 
too, the fibres adapted for conducting violet respond to the 
short and rapid waves of the more refrangible rays which 
have only moderate action on the green and still less on the 
red conducting fibres. The intermediate colours, such as 
orange, are due to the simultaneous stimulation of the 
several sets of fibres to a greater or less extent, and when 
all these sets are equally excited, the impression of white 
light results. 

Lately, a new theory—that of Hering —has been 
advanced. According to this physicist there are six 
simple sensations of vision, and the various colours seen 
result from their different association and blending. These 
elementary sensations are disposed in couples or antagonistic 
pairs: black and white, green and red, yellow and blue. 
On this theory violet is a compound colour formed by the 
blending of blue and red, and in an ordinary perception of 
colour four primary sensations are excited : black and white 


and two colours; but the blue and the yellow are never 
simultaneously excited, nor are the red and the green. 
When the blue sensation is experienced the yellow is 
virtual, and, though present, is not perceived by the mind. 
Black and white are capable of mingling, and produce all 
the shades of grey, but red and green or blue and yellow 
have no disposition to blend, but rather behave like the 
poles of an electric battery, and it is in this sense that the 
school of Hering, of which Happe is the chief exponent, 
speak of the polarity of colours. The organic substratum 
of colour sensation, according to Hering, is not the 
terminal apparatus of the nerve fibre itself, but certain 
hypothetical substances, such as the visual purple, which 
undergo chemical change. On looking at “white” light, the 
visual purple, by a photo-chemical process, is constantly 
undergoing decomposition and destruction, and is as rapidly 
restored. Red light decomposes the visual purple slowly, 
violet light decomposes it more rapidly. Further, on 
Hering’s theory, processes both of disassimilation and 
of assimilation are supposed to take place, so that when 
exposure to red light has exhausted or partially destroyed 
the visual purple, or its mother substance, purpurogene, 
green light aids in the reparation of this material, and 
fits the eye again for perceiving red light. Blaok does 
the.same office for a retina exhausted with white light, 
and blue for yellow. This theory affords a good ex¬ 
planation of the phenomena of contrast, and of comple¬ 
mentary colours. A red wafer plaoed on a sheet of white 
paper gives the sensation of a vivid red disc. As long as 
it is looked at it causes disassimilation of the retinal purple, 
which is as constantly renewed; but if the eyes be closed, 
the sensation of red vanishes, and is replaced by green. 
Why ? Because assimilation is now taking place in excess 
of disassimilation. When one of these states is equal to the 
other two, the two antagonistic sensations are reciprocally 
destructive. Hence red and green do not blend to form 
white. The third theory, originally suggested by DRAPER, 
and more recently developed by Preyer and by Char* 
rentier, refers the colour sensations we perceive to modi¬ 
fications of temperature. Preyer distinguishes the quantity 
or intensity, the quality or tone, and the temperature. The 
intensity depends on the force with which the retina is 
impressed by the ethereal waves; the quality on the 
nature of the excitation caused by the vibrations of 
the particles of ether constituting the waves; vibra¬ 
tions the rapidity of which increases with the dimi¬ 
nution in the size of the waves. In regard to tem¬ 
perature, Preyer differentiates the colours into hot and 
cold—the warm colours are red, orange, yellow, and yellow- 
green; the cool colours are green-blue, blue, and violet. 
Charpentier, who has just completed a series of researches 
with Landolt, finds that the statements recently made to 
the effect that certain zones of the retina are specially 
adapted for the perception of certain colours have been 
founded on imperfect observations, and that oven the most 
peripheral portions of the retina can differentiate colours pro¬ 
viding they are sufficiently intense. Aware of the observa¬ 
tions of Munk and Samelsohn, the former of whom seems to 
have demonstrated that the seat of chromatic sensation is in 
the cortical layors of the occipital lobes, whilst tho latter 
has published a case of hemianopsia, in which the sense of 
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space was preserved In the affected half of the retina while 
the chromatic sense was lost, Charpentier differentiates 
in every normal eye a sensibility for light, a sensibility for 
colour, and a visual sensibility or sensibility for form. In 
every chromatic impression made on the peripheric regions 
of the retina he further distinguishes three phases: a simple 
impression of light, a vague indeterminate impression of 
colour, and a distinct impression of the true colour. The 
first phase he thinks clearly proves that the luminous sensa¬ 
tion is distinct from that of colour, that it is the result of a 
simple excitation of the optic nerve, but in the second 
phase the cerebral centres for colour arc excited, and the 
reason that a quicker and surer recognition of colour is 
made by the macula and central parts of the retina is only 
because they are more used. The sense of colour and of 
light being a general function of the retina, he regards 
neither the rods nor the cones as the retinal elements which 
ore stimulated by chromatic stimuli. He rather looks to 
the layer of ganglionic cells which lie on the anterior part 
of the retina as the functionally active elements. It is clear 
that there is still a wide field for research in this subject 
open to the scientific explorer, 

-♦-- 

The Report of the Select Committee of the House of 
Commons upon the administration, operation, and effect of 
the Contagious Diseases Acta of 1866 and 1869 has just been 
published. The Committee was first appointed in June, 1879, 
and was continued by four subsequent reappointments, so 
that the inquiry has extended over a period of upwards of 
three years. The subject was divided by the Committee 
into two branches: first, the hygienic effects of the Acts; 
and, secondly, the constitutional, moral, and social aspects 
of their principles and administration. And this division 
Iras been followed in the Report, prefaced by a summary of 
the provisions of the Contagious Diseases Acts, and a state¬ 
ment of the recommendations of the Royal Commission 
of 1871. 

Under tho first head—the hygienic effects of the Acts—a 
very careful analysis is given of the statistics obtained from 
the Army returns, a comparison of the results as to disease 
at the military stations subjected to the Acts and those 
utisubjocted to them, and an investigation into the extent 
of the fluctuations in the proportion of cases occurring in 
the two groups respectively during periods prior and sub¬ 
sequent to the introduction of the Acts. The Committee 
also had under consideration an objection which has been 
often raised to the Army statistics, that under the head 
of “primary venereal sores” are included two different 
forms of the disease — the hard, or, as it is termed by 
some, the “infecting” sore, and the soft or “pseudo¬ 
syphilitic.” They came to the conclusion that this was 
unavoidable, and did not appear “ to interfere with the 
value of the departmental statistics of the disease.” It 
would be impossible, in the space at our disposal, to 
enter upon the details of this portion of the Report, 
but we recommend the study of them to all who take an 
interest in the question. The conclusion at which tho 
Committee arrived as regards the effects of the Acts on the 
efficiency of the Army is, that “out of 16 69 per 1000 who 
would probably have been withdrawn from the efficient 
strength of the Army in the snbjected districts, if they had 
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not been under the Acts, 5’38 per 1000 have been daily saved 
to the efficient strength of the army by the operation of the 
Acts. To this saving ought to be added the gain to the 
service derived from the increased immunity of the men 
from the various debilitating and incapacitating disorders 
which, though not classed as venereal diseases, not unfre- 
quently result therefrom.” The Committee also report as 
their opinion that the Acts have had a beneficial effect in 
reducing the amount of venereal disease among the civil 
population, and in diminishing the virulence of the disease 
among the prostitutes in the subjected districts. They con¬ 
clude by saying that the “extent to which the Acts have 
diminished primary and constitutional syphilis in the sub 
jected districts ap]>ears of itself to your Committee to 
establish the hygienic utility of the Acts. The diminution 
of gonorrhoea in the snbjected dbtricts, attributable to the 
Acts, in the same period is less considerable, but sab* 
stantiaL ” 

Under the second head of the inquiry- the constitntional, 
moral, and social aspects of the principles and administration 
of the Acts—the Committee carefully considered the objec- 
tions raised against them by the opponents, and the 
advantages (other than hygienic) claimed for them by the 
advocates, of the Acts. Tho conclusion at which they 
arrived was that the objections were not sustained by the 
evidence adduced in support of them. One of these 
appeared to the Committee so serious, that If it could be 
proved, it would bo fatal to the maintenance of the Acts : 
“ that virtuous women may be, and are, brought under 
their operation.” They therefore spared no labour in probing 
it to the utmost, with the result that “ the charges of 
misconduct brought against the police have broken down, 
and ihey desire to record their concurrence in the opinion 
expressed by the Royal Commission, * that the police aro 
not chargeable with any abuse of their authority, and ihat 
they have hitherto discharged a novel and difficult duty 
with moderation and caution.’” The Committee consider 
that the Acts aro shown to have been beneficial by the 
diminution of prostitution in the subjected districts, and 
especially the diminution of juvenile prostitution, by the 
improvement of the physical condition of the women, 
and by the promotion of public order and decency in the 
subjected districts. 

After this protracted, careful, and patient inquiry, the 
Committee came to the conclusion that they could not 
recommend the repeal of the Acts. They state very forcibly 
that the repeal in districts where they have been in opera¬ 
tion for thirteen years and more would mean: “a. Full 
licence for venereal disease of all kinds to disseminate 
itself unchecked either by police or by hospital treat¬ 
ment. b. A serious diminution in the effective strength of 
oar army and navy, which would be especially felt in the 
event of their services being suddenly called into requisition, 
c. The relegation of numbers of there unhappy women to 
the state of hopeless misery, sqnalor, and disease in which 
they lived before the system was introduced, d. The Jctt'mg 
loose of increased crowds of abandoned women and girls of 
all ages upon streets and thoroughfares swarming with 
soldiers and sailors, with little or no practical check or 
control over their behaviour. It is scarcely surprising tliat 
such a prospect should excite feelings of dismay in the 
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mindB of the more intelligent and thoughtful inhabitants of 
subjected districts.” 

The Committee do not recommend the extension of the 
Acts to the United Kingdom generally, apparently from a 
feeling of deference to the opinions of a considerable 
minority opposed to it; in other words, because public 
opinion is not yet ripe for such an extension. But they are 
decidedly of opinion that “ it would be unfair to soldiers 
aud sailors, and unwise from the point of view of the 
efficiency of the service, to abolish a system which, in 
localities favourable to its maintenance, has been found 
effective for rescuing men of both services from diseases to 
which they are especially exposed.” They do not recom¬ 
mend any alteration in the registration and police super¬ 
vision, the periodical examination of the prostitutes, or the 
detention in hospital of thoie whi are diseased. They 
recommend that in some of the unsubjected districts female 
lock hospitals should be established; additional powers be 
given to the police to enter houses of ill-fame for the purpose 
of taking steps to diminish prostitution; and also powers to 
institute proceedings for the prosecution of brothel-keepers; 
that it should be a misdemeanour for auy person to receive 
into a house any girl under sixteen years of age for an 
immoral purpose; and that police magistrates should have 
power to grant a search warrant in cases where there is good 
reason to believe this has been done, and to commit for trial 
any person committing each an offence. 

The evidence taken before the Committee, and on which 
the Report is founded, will be published in due coarse, and 
will no doubt bear out their recommendations. In the 
meantime we can only say that the Rep art itself affords 
sufficient proof of the care with which the inqu'ry has been 
conducted, and the impartial consideration which has boen 
given to the various important points involved in the 
question under investigation. The conclusion at which the 
Committee have arrived, in favour of the maintenance of the 
Contagious Diseases Acts, must commend itself to every 
one who has any knowledge of the widespread prevalence 
of venereal disease in our garrison towns and sea ports, and 
of its injurious effects upon the health of the population. 

Modern pathology his proved beyond question that 
oxidation processes in the body are increased during 
pyrexia. The increase in the most important product of 
oxidation, carbonic acid, has long been known; but the 
oorresponding increase in the amount of oxygen taken in 
haa only lately been proved by Liliknfeld and Pixkubr. 
Farther steps in the investigation are necessary to deter¬ 
mine the organ in which the increased process of combustion 
occurs, and the manner in which it takes place. Hitherto, 
on these subjects, we have only more or less probable 
hypotheses. According to a recent statement by Professor 
Zuntz, of Berlio, the facts known are susceptible of two 
explanations. The increased metabolism of pyrexia may occur 
in consequence of the presence of a ferment-like substance 
in the blood, which causes a destruction of the elements of 
the blood and tissues. So far as micro-organisms have been 
discovered to be the pathological cause of many fevers, the 
interchange of material involved in the growth and multi¬ 
plication of these parasites may be the source of the in¬ 
creased interchange of material in these diseases. The 


second hypothesis is that the interchange of material is 
conditioned through the nervous apparatus, on which the 
pyrogenic irritant exerts its primary action, and through 
which the interchange of material is increased in one or in 
many organs. Since the chief part of the oxygen comes 
from the muscles, and the amount of oxidation is certainly 
determined in them by nervous influences, the question 
arises, in connexion with this second hypothesis, whether 
an increased innervation of the voluntary muscles is not 
the cause, alone or combined with other influences, of the 
increased metabolism of fever. The explanation derives 
support from the rigor at the commencement, and the strong 
sense of mnscnlar fatigne which attends the entire course of 
ferer. 

To obtain further evidence on the question, and so to 
endeavour to decide between the two above-named hypo¬ 
theses, it appeared desirable to cut off the influence of the 
nervous system from the muscles by means of curara. If 
the increased metabolism is produced by the direct action of 
a ferment on the blood or tissues, or if it is merely due to 
the growth of bacteria, or if it is produced, as some tbink, 
through vaso motor influences, it would occur after a feeble 
dose of good curara, which leaves heart and vessels intact, 
jost as in normal animals, and would then be all the more 
significant because the metabolism is lowered in a enrarised 
animal. ZUNTZ has endeavoured to solve this problem by 
keeping the animal in a bath of nniform temperature in 
connexion with an apparatus which permitted a careful 
collection and estimation of the amount ot exhaled carbonic 
acid. The animals were then exposed to a pyrogenio 
agent, which in a normal animal caused a brisk pyrexia, 
with a corresponding increase in the gaseous absorption 
and excretion. Under the influence of curara, however, 
the amount of oxygen absorbed, and, as far as could be 
ascertained, that of carbonic acid eliminated, remained 
constant. 

Zuntz admits that a negativo result can only be 
allowed weight when the number of experiments has 
been large, but to it he has found hitherto no exception. 
Nor was there any exception to the uniformity with which 
febrile disturbance was produced in the control experiments 
by the pyrogenic substance hi jected. At first a decomposing 
infusion of hay was used, but in a subsequent series, for 
greater certainty, he inoculated the animals with blood 
from one recently dead from the septicaemia described by 
Gaffky. He satisfied himself by experiment with the 
accnraoy of Gaffky’s statement that this virus causes, 
almost with certainty, the temperature to rise about eight 
hours after the injection, and that a few hoars later a 
temperature of 105'5° F. is attained. In only a few Instances 
among a large number of rabbits experimented on was the 
elevation of temperature slight and transient, although the 
microscopical examination of the blood showed the presenoa 
of the specific organisms, and death occurred in the course 
of forty-eight hours. With full consciousness of these possi¬ 
bilities of error, .Zuntz believes that the number of experi¬ 
ments is now such that he can affirm the important fact that 
the one and only cause of the increase of oxidation processes 
in the body which occur in fever ia dependent on the 
muscular innervation. Is, therefore, enrara to take the 
place of the cold bath in hyperpyrexia ? 
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THE BRITISH MEDICAL ASSOCIATION. 

The jubilee meeting of the British Medical Association 
that has just been celebrated may prove to be memorable in 
many ways in the history of the Association. From all 
accounts it was one of the most pleasant gatherings that have 
taken place (although by no means the largest in point of 
numbers); and the interesting and beautiful district in which 
the members assembled was as much appreciated as the hos¬ 
pitality which the professional and municipal authorities of 
Worcester so lavishly bestowed. Of the actual gains to 
science accruing from this meeting it is not possible to speak 
with certainty ; the sections were numerous, and in many of 
them subjects of wide interest were discussed in a more or 
less exhaustive manner. It has been said with truth that in 
soch meetings there is too pretentious a programme attempted, 
and that the majority of the members subordinate the scien¬ 
tific labours to the opportunities afforded them of gainiog an 
insight into the characterisitic features of the district in 
which the meeting is held, its manufactu>es, its arts, and its 
natural beauties. There is so much to see and learn that 
is of wide human interest that comparatively few care to 
pay attention to the purely scientific work, which is the 
real raison d’etre of the gathering. It might be well if the 
sectional work were more limited, and the opportunity seized 
for the consideration of a few special subjects, rather than 
for attempts to be made to secure a long list of communica¬ 
tions, which are either doomed not to be read, or, if 
read, to be inadequately discussed. In his speech at the 
annual dinner, when proposing the toast of “ Success to the 
British Medical Association," Sir Jamas Paget dwelt largely 
upon the scientific work of the Association, a3 being the 
most important of its functions, and the one in which the 
greatest advances had been made, and he evidently desired 
to convey the impression that by a continued adherence to 
scientific investigations the Association would be doing 
work which ultimately wonld prove of greater advantage 
than by pursuing its political functions at the expense of 
science. The same spirit pervaded some of the addresses 
delivered by the presidents of sections, notably that of Dr. 
Allbutt in Medicine, of Professor Humphry in Anatomy, 
and Dr. Hughlings Jackson in Pathology, and certainly 
one of the greatest advantages of these gatherings is 
that the members can hear from men who have attained 
high positions by their own devotion to science, the under- 
lying principles of scientific medicine. The general 
addresses were all pitched in the right key, and, as 
was fitting, each of the orators In turn indulged in retro¬ 
spection, and in a certain amount of forecast. Dr. Strange, 
the President, in his able opening address, fearlessly 
pointed out the besetting evils of the present day, and 
did well to speak out plainly upon matters in which the 
honour and dignity of the profession are so vitally con¬ 
cerned. The reports of the committees that may be specially 
alluded to were that of the Scientific Grants Committee and 
that on Collective Investigation. In both these directions 
the Association is doing well to expend a portion of its 
fnnds. The work of collective investigation has practically 
only just commenced; but before the next annual meeting 
it is believed that the committee will be in possession of 
facts which will enable them to see how this useful work is 
really taken up by country practitioners. So far it promises 
well; and if energy and zeal on the part of its secretary be 
met by a like spirit among the profession generally the 
undertaking may prove to be the most valuable of any 
that the Association has yet ventured upon. It is, perhaps, 
hardly to be expected that in so large a body perfect 


harmony should reign; and there is undoubtedly a grow¬ 
ing discontent amongst the general body of members 
with the central management. This feeling managed 
to find expression on two occasions at Worcester, and Dr. 
Ward Cousins’ motion respecting the Journal and Finance 
Committee received a certain amount of support. The 
growth of the Association of late years will only prove 
advantageous to it if the leading members, those in whom 
the conduct of the Association rests, are mindful of the 
interests of the profession, and the action of the Parlia¬ 
mentary Bills Committee with respect to legislation for the 
compulsory notification of d'sease shows how easy it is for 
them to put themselves into collision with the body of the 
profession. For although, theoretically, the Committee of 
Council is representative of all the branches, it is well 
known that the actual working members of that com¬ 
mittee consist of a few whose time, duties, and places of 
residence enable them to attend its meetings. The wider, 
then, the Arsociation extends its limits the greater will be 
the demand for securing a thorough representation on its 
governing body of all its branches; and, unless those at 
present in authority exert theme elves to satisfy this desire, 
the opposition to the present regime will grow to such an 
extent as to be disastrous to that harmony which alone can 
maintain the Association in the position it ought to occupy. 
Therefore this Woroester meeting may prove to be, in more 
senses than one, a landmark in the Association’s history, 
and the next few years may witness the inauguration of 
changes of the greatest moment in its constitution. 


THE PRESIDENT’S ADDRESS AND THE 
LATE MR. WAKLEY. 

An old and esteemed correspondent writesThe learned 
President of the British Medical Association can hardly be 
complimented on his choice of simile at that point of his 
address at which he speaks of the first days of The Lancet. 
When he describes a weasel or polecat biting, scratching, 
and driving out bats, he gives us a picture of the habits 
of those animals which dear old Goldsmith himself wonld 
hardly have dared to introduce into “Natural History”; 
and when he describes tlxesi animals as engaged in hanging 
up the bats like vermin on a barn door, natural history 
altogether lapses into such fable as “Alice in Wonderland ” 
might very mnch like to work into a new edition. Dr. 
Strange, however, may be forgiven this, and a great deal 
more, for the kind manner in which he has spoken of the 
founder, the projector, and for so many years the Editor of 
The Lancet, the late Mr. Thomas Wakley. Dr. Strange 
says, the services which that journal, after it bad conquered 
its own independence, rendered to medicine, was simply in¬ 
calculable. Monopolies destroyed; hole-and-corner meetings 
and doings of the corporations, for the benefit of the few to 
the detriment and exclusion of the many, exposed; pompons 
ignorance and overbearing imbeoility held np to soora j 
the oppressed and obscure, but honest and industrious, 
seeker after truth brought to the front; the attack on 
the Legislature, its apathy towards all that concerned 
the interest of oar profession, its tolerance of abominable 
monopolies and abases in high places ; the farce of 
the Coroner’s Court; the winking at the adulteration of 
the food of the people; the inhuman neglect of the sick 
poor; the disregard of all decency in the burial of the dead ; 
—these abuses, said the President, were one by one attacked 
and their authors and abettors lashed with a pitiless and un¬ 
sparing hand, until redress and reform were grudgingly con¬ 
ceded. To these kind, and it may, with perfect truth, be sa d 
honest recognitions, others might have been added. For 
example, there was nothing so grateful to the founder of The 
Lancet as the recognition of the service which he rendered 
to the British soldier. The writer of this note sat some 
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quarter of a century ago by the side of Mr. Wakley 
\a a crowded assembly. A distinguished literary msn of 
die time had interrupted the conversation for a moment by a 
congratulatory word to the Coroner for Middlesex in respect 
to his services in suppressing the brutal practice of flogging, 
literally to death sometimes, men belonging to the army 
service; and when we resumed our talk the first word 
uttered by Mr. Wakley was to the effect that he had rendered 
no public service for which he hoped to be so much re¬ 
membered. Dr. Strange, in a further recollection of the past, 
draws a contrast between the founder of The Lancet and the 
founder and editor of the once famous Medico-Chirurgical 
Review, Dr. (afterwards Sir John) Forbes. The contrast is, no 
doubt, a striking one. Mr. Wakley was all verve, action, fire; 
Dr. Forbes was all quietude, repose, reflection. Mr. Wakley 
was from the beginning to the end of bis career constructive; 
Dr. Forbes from the beginning to the end of his career was 
analytical. Mr. Wakley was a leader writer; Dr. Forbes 
was a reviewer. Mr. Wakley did not wait for men to finish 
writing what was foolish or mischievous, he attacked them 
while they were a£ it; Dr. Forbes waited until they committed 
themselves to paper, and then tore them to pieces if he did 
not agree with them, with a skill and deliberateness which 
had few parallels. Mr. Wakley's genius lay in compre¬ 
hending the present, that which was before him, and in 
discriminating between the good and the bad os it existed 
at Hie time; Dr. Forbes' genios consisted of insight, 
detection of concealed difficulties, and foresight of changes 
and difficulties that were to come. Mr. Wakley, though 
severest of severe critics in public work, was gentle in 
nature, essentially good tempered, and never put out, what¬ 
ever might occur. He slept annoyances down. Dr. Forbes was 
of a quiet nature too, bat with a certain irritability which 
lie could not repress, and a weariness he could not conceal. 
At the same time both men had much that was in common. 
Both had this admirable trait, that they were considerate 
for all men younger than themselves whom they had learned 
to appreciate. Both had the happy faculty of distinguishing 
the working men from the drones ; the real men from the 
pretenders. Both had energy, endurance, courage, perse¬ 
verance, and each in his respective way loved nothing so 
well as the profession which it was their part to raise to a 
nobler standpoint, a more useful service, and a more befitting 
position than it had ever attained in English history. 

The journal founded and edited by Sir John Forbes has 
for some years ceased to exist, failiog to meet the current 
want or current tastes: a fact which everyone must 
regret; for the tone of the Review was classical, practical, 
cultivated, and perhaps, after all, required nothing more 
than the hand of its projector to keep it alive. The momen¬ 
tum given to The Lancet by Mr. Wakley is still felt 
through every column of the journal, which now commands 
a larger circle of readers, both professional and lay, than he 
ever addressed. The spirit in which he conducted it is 
religiously, it may be said filially, preserved under the 
present Editor, who has the gratification of seeing its influ¬ 
ence extending, its size having been amplified threefold, and 
its services as the leading medical and sanitary power 
acknowledged throughout every English-speaking community 
in the civilised world. _ 


GUY’S HOSPITAL AND CRITICAL CASES. 

OCR readers a r e aware of the circumstances of the re¬ 
fusal of the house-snrgAm of Guy’s Hospital to retain or 
admit John Tyson, found by him among the oat-patients 
to bs labouring under small-pox. It is to be regretted 
that after detecting so grave a disease the resident 
medieal officer, though we admit the limitation of his 
powers, did not retain the man in some isolated place, 
or send him in a cab—with instructions for its diainfec' 


tion to follow — to Stockwoll. After be was dismissed, 
Tyson got into aa omnibus and went to Stockwell, thereby 
breaking the law by exposing himself while knowing him¬ 
self to be labouring under infectious d'seate. These facts 
have been under the consideration of a Committee of the 
Metropolitan Asylums Board. One or two members of the 
Board thought the hospital authorities deserving of censure. 
But the Board has contented itself with arriving at one or 
two practical resolutions—viz., that every hospital should 
have an isolation room in which to place a doubtful cose; 
secondly, that it be recommended to the Local Government 
Board that patients be received at the Metropolitan Asy¬ 
lums Hospitals on the certificate of the resident medical 
officer of any of the London hospitals. We ourselves have 
carefully pointed out the necorsity for these and other 
changes in connexion with this painful case. The fact is, 
that the whole arrangements for the conveyance of the in¬ 
fections sick, and of the sick and wounded generally, are very 
clumsy and circuitous. We want an ambulance system in 
London similar to that which they have in New York, 
where, by ringing a bell, an ambulance apparatus from any 
hospital can be secured in a few minutes. 


THE EGYPTIAN EXPEDITION. 

The greater number of medical officers and the Field 
Hospitals have now embarked for Alexandria, the 2nd Bearer 
Company, under tho charge of Surgeon-Major O’Dwyer, 
with Surgeon-Major J. Walker, Surgeons It. V. Ash, B. 
Connolly, A. HardiDg, P. Connolly, E. D. Farmer, R. C. 
Laffan, Lieutenants of Orderlies D. O’Connor and Tighe, 
and 143 non-commissioned officers and men of the Army 
Hospital Corps left Portsmouth in the City of Paris and 
Texas on Saturday last. 

Surgeon-Majors It. P. Fergusson and W. Cairns left the 
Albert Docks on Monday, in charge of the troops on board 
the Lydian Monarch for Alexandria. 

Deputy Surgeon J. J. Clark, Bengal Medical Service, 
proceeds with the force from Bengal to Egypt in charge of 
the 1st Division. 

Surgeon J. C. Dowman has proceeded to Egypt in the 
Adjutant, which left the Albert Docks on the 17th inst 

The steamship Courland has been placed at the disposal 
of the medical authorities by the Admiralty for service as 
tender to the hospital ship Carthage ; she will be fitted with 
cots to accommodate thirty sick and wounded and is now 
on her way to Cyprus, where the depdt of the Army 
Hospital Corps will be formed, and which will be constituted 
an important base and reserve. Deputy Surgeon J. Lamprey 
will superintendent the medical arrangements on the island. 


"THE COSTLINESS OF MEDICAL WORKS.” 

Dr. Barron, of Southpoit, whose letter appeared in our last 
issue, enters a strong, and perhaps not wholly groundless, 
protest against the costliness of medical works. He regrets, 
and doubtless every oue of bis readers will join him in de¬ 
ploring, the foot that because medical works are, as a rule, 
expensive they are not extensively purchased, and probably 
not generally read. The medical libraries do something to 
circulate works on medical and surgical subjects among the 
profession; but it is notorious that practitioners do not, as 
a rule, possess large collections of the volumes published 
for their enlightenment. We confess that our own view of 
this matter is not precisely that taken by our correspondent. 
We admit that the high prices charged for professional 
works may, and donbtless do, to some extent, limit their 
sale, but we doubt whether the total number of books sold 
would be greatly increased if their cost were even consider¬ 
ably less. It is impossible to disguise the fact that the 
medical calling is one which makes a proportionally larger 
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demand on the mental attention of its members than almost 
any other. The busy practitioner finds his time very fully 
occupied, and the few occasional moments of leisure from 
actual clinical business which he can command scarcely 
suffice for the study of such reports of esses, reprints of 
papers read and discussions taking place at the Societies 
as appear in the melical periodicals, and those special 
works which, so to say, force themselves— whether cheap 
or oostly—into every medical man's book-room. If, which 
rarely happens, the practitioner has spare time on his 
hands, he is likely to follow the bent of a cultivated taste, 
and find pleasure in the perusal of ordinary literatnre. 
Although we would not be misunderstood in this re¬ 
spect, we doubt whether it is not one of the needs of 
the social epoch as regards the status and popularity of 
the profession that even greater attention than is now 
oommouly devoted to general literature should be so 
bestowed. It is notorious that medical men are apt 
to be single-barreled in their conversational powers, be¬ 
cause they have little or no time to read or think on 
other than their own technical topics. Practically this 
gives them too distinctive a character in society. It is not 
as a rule possible instantly to recognise the barrister or the 
clergyman, unless the latter persists in the ridiculous custom 
of going about marked by the cu t of his clothes. It is, how¬ 
ever, almost invariably possible to spot the medical practi¬ 
tioner in any social gathering, because he looks ani talks 
“shop” in default of being au courant with othef subjects, 
except as they may be incidentally touched from his own 
standpoint. We are, therefore, less desirous that medical 
men should be further burdened with their own particular 
literature than that they should be able to fiad time and 
inclination to make frequent excursions beyond its special 
province. For the rest, it need only be urged that medical 
books are, as a rule, more costly to publish than other work*, 
and because the sale is very limited the price is high. 
Standard or classical—in a word, necessary—works may be 
issued at low prices, but the bulk of medical books cannot 
be published cheaply unless authors are prepared to lose 
heavily by their issue. The only recompense for such a 
sacrifice would be extension of personal popularity and 
increase of practice; and it is the special desire of the 
profession just now to discourage as far as possible the 
publication and sale of works which are practically adver¬ 
tisements. The question raised is one that needs to be 
looked at all round. _ 


VASOCONSTRICTOR NERVES. 

AN elaborate study of the sympathetic nerves which cause 
the dilatation of the vessels of the mouth and lips has been 
made by MM. Dastre and Morat. Two years ago they 
announced the discovery, ia the cervical trunk of the 
sympathetic, of filaments, the function of which is to cause 
dilatation of the vessels of one region of the head, and thus 
to antagonise the action of the other fibres of the sympathetic. 
If the spinal oord is divided in the lower part of the neck, 
stimulation of the posterior segment causes a primary dilata¬ 
tion of the vessels of a large part of the head, especially in the 
region of the ear and of the mucous membrane and skin of the 
nose and mouth. The result is the same in the cat, rabbit, 
hare, and dog, and seems to show that vaso-dilator nerves 
arise from this part of the spinal cord. If the dorsal nerves 
from the second to the fifth are exposed, divided, and the 
peripheral end* are stimulated, dilatation of vessels occurs, 
but in a limited region of the month and face, and only 
in the dog. The result only follows stimulation of the 
anterior roots. Henoe, in this animal at any rate, the vaso¬ 
dilator nerves seem to leave the cord by this path. A 
similar experiment with the branches from these roots to the 
sympathetic gives the same result and conclusion, and may, 


in like manner, be followed up the cervical sympathetic 
trunk. Many fibres were traced by the experimental 
method into the fifth nerve. The course of the nerves being 
thus ascertained, an attempt was made to excite them by an 
agent less artificial than electricity. Asphyxial blood is a 
powerful stimulant to the central nervous system, but it 
stimulates both classes of vascular nerves, and one or the 
other effect may predominate. In the bucco-facial region 
the effect of asphyxia is congestion. If the sympathetic ia 
divided on one side, the congestion is muoh slighter, some¬ 
time* is absent Hence the asphyxial vascular dilatation 
most ba due, in part at least, to the influence of these 
sympathetic fibres. A dilator action may also be excited by 
reflex influences. Stimulation of the central extremity of the 
divided vagus, isolated from the sympathetic in the lower 
part of the neck, causes a primary and bilateral dilatation, 
which is lessened or prevented by preceding division of the 
sympathetic. It is also prevented if complete muscular 
relaxation is produced by the inhalation of chloroform, or if 
the spinal cord has been divide 1. It is especially consider¬ 
able if the stimulation is applied to the superior laryngeal 
nerve, or to the trank of the vagns, as far as the origin of 
the pulmonary branches, but is almost absent when the 
stimulation is below this point. Bucco-facial congestion 
may also be produced by excitation of the oentral end of the 
sciatic or of the tibial nerve, and probably also of other 
ontaneons branches. A certain degree of congestion is pro¬ 
duced by asphyxia, and by reflex excitation, after the 
division of the sympathetic; and when sufficient time has 
elapsed to permit tiie degeneration of the nerve fibres, 
stimulation of the superior maxillary nerve still causes a 
certain degree of congestion of the corresponding lip. Hence 
the cervical sympathetic appears not to contain all the 
vaso-dilator nerves of this region. In this respect the 
dilator nerves of the vessels resemble the dilator nerves of 
the iris, which ran in part only in the sympathetic trunk. 

THE DROWNING SEASON. 

The season of deaths by drowning has arrived, and it has 
been most painfully signalised this year by the untimely 
death of a distinguished man, who was as greatly respected 
as he was widely known. Professor Jevons stood on the verge 
of a great philosophic success when he met his death under 
circnmstances peculiarly painful to his family and his friends. 
He went out to bathe in perfect health and spirits, and his 
body was found a few hours afterwards, life being totally 
extinct. It is not much u*e in a cose like this to ask 
whether the deceased over-estimated his powers as a swim¬ 
mer, or did not realise the special risk* of the coast There is 
always danger in bathing. On the sands at Boulogne the 
tide may come in suddenly, and sweep away the machines. 
At any one of our English watering-places an under-enrrent 
may throw the most cautious bather and carry him out of 
his depth. If it be cold a man may get cramp. If it be hot 
he may be suddenly attacked with apoplexy, or be struck 
down with sunstroke. The perils of the sea are many and 
ever present. There is only one policy of self-protection, and 
that, unfortunately, th9 majority of persons will not adopt. 
The u*e of a swimming collar, or waist belt, or any other 
contrivance which might help to keep the head above water 
in a moment of danger, and so preserve the wearer from 
drowning until assistance arrived, is considered beneath the 
dignity of anyone who ventures itfto the water. Want of 
moral courage to take proper precantion lie* at the root of most 
personal “accidents.” It is very little, if any, use to offer 
this remark, because even those who acknowledge ita 
accuracy will not be practically impressed by it. We c&a 
only lament these sacrifices of life to the passion of indepen¬ 
dence. The death of Professor Jevons will cause widespread 
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regret, and in a certain melancholy way it may help for the 
moment to emphasise the warning which year by year it is 
our wont to give. _ 


HEALTH OF THE PRINCE OF WALES. 

The facts concerning the health of the Prince of Wales, 
recently commented upon, are simple, and it is well that 
they should be stated simply. His Royal Highness has had 
a great deal of work lately, and, like other men who are 
somewhat jaded, he has been recommended to embrace the 
opportunity offered by the season and family arrangements 
to visit a pleasant locality, and while there to do as the 
rest of the visitors will do—that is, “take the waters.” 
The change of scene and climate, the rest, and such modifi¬ 
cations in his mode of life as are necessitated by the sojourn 
at a German bath, will, it is hoped and believed, be of 
service to His Royal Highness. There is really no more to 
be said about the matter, except to express the loyal wish 
that the “ treatment”—if treatment this can be called—may 
be successful. The Prince leads a life which is exhausting, 
and he needs rest That rest may be enjoyed where he is 
going, and, in all human probability, his Royal Highness 
will enter upon his autumnal sports all the better for the 
preliminary trip he is about to take. 


HOMOEOPATHY AND THE BRITISH MEDICAL 
ASSOCIATION. 

The authorities of the British Medical Association may 
congratulate themselves on escaping so easily from an em¬ 
barrassing position in reference to the question of homoeo¬ 
pathy. The injudicious allusions to it last year by Dr. 
Bristowe and Mr. Hutchinson respectively, by mutual 
understand i n g and with the concurrence of the Council, 
placed the Association in a very painful position. It was 
not to be supposed for a moment that a great medical 
Association, having the same opinion and the same laws, in 
regard to homoeopathy, held and practised by scientific 
medical men all over the world, could quietly let pass such 
advice as was administered to it by gentlemen who only 
looked on the subject from an academic and benevolent 
point of view. It is not now — when homoeopathy is 
extinct; when the real disciples of Hahnemann in England 
can be counted on one’s fingers; when these say that homoeo¬ 
pathy is no longer taught, even in the School of Homoeo¬ 
pathy ; when the contempt and denunciation of homoeo¬ 
pathy have received their triumphant vindication — that a 
great medical Association should have been asked to show 
any quarter to medical men who still either believe in the 
exploded nonsense or trade on the belief of non-medical 
persons who do so. But this was the suggestion of the 
authors of the address in Surgery and the address in Medicine 
last year. And when the members of the Association would 
naturally have risen to protest, they were given to understand 
it would not be conrteouB to express their dissent then and 
there. Many significant indications have been given to the 
Council that the members of the Association would not allow 
themselves twice to be found in such a childish and false 
position. It is nut one of the notes of liberal profession to 
tolerate either false principles or those who trade on them. 
Accordingly, the Council, in its report at the recent meeting, 
dealt boldly and candidly with the members on the subject, 
and announced rules which will make it impossible for a 
homoeopath henceforth to become a member of the Association. 
Mr. Nelson Hardy wished to go further. He wished to so 
alter the resolution adopting the report as to secure that the 
* F Gwal of a belief in homoeopathy, or of any other designation 
^plying a special mode of treatment, should ipso facto dis- 
^V wiify r for membership of the Association. The Association 
^aa content to be assured that the new rules would hence¬ 


forth exclude all homoeopaths. If any homoeopath now chooses 
to remain a member, he may ; but his sense of dignity will 
be a subject for the stndy of his fellow members. Here this 
question will end for the present. There is only one way 
in which gentlemen now using the title and the shibboleths 
of Hahnemann can be admitted to Medical Societies, and 
that is by ceasing to use them. It is they who raise the 
the sect and import narrowness into medicine. It is they 
who exclude themselves. They would not be owned even by 
Hahnemann. They have abandoned the fundamental points 
of his faith and practice. Let them act candidly with th 
public and abandon a name which misleads it, and they will 
find no want of magnanimity in the profession to which 
they return. _ 

DWELLINGS OF THE POOR. 

Political exigencies have hitherto intervened to prevent 
the present Government following the example set by their 
predecessors in matters of sanitary reform. The Bill, how¬ 
ever, dealing with the question of artisans’ dwellings, which 
has just received the assent of the Queen, is a piece of domestic 
legislation which is likely to be attended with beneficial and 
important results. The Act of 1875, introduced by Sir 
Richard Cross, has not worked so efficiently as was expected, 
owing to its being hampered with the regulation requiring 
that the whole population displaced should be provided 
with accommodation within the same area. The present 
Bill affords relief in this respect, since accommodation for 
only one-half the population displaced need now be pro¬ 
vided. This will considerably lessen the cost to the rate¬ 
payers—a consideration which has hitherto prevented im¬ 
provements being carried out as extensively as was con¬ 
templated. There is one provision in the new Bill, however, 
which, we fear, will require to be reconsidered. Formerly 
all expenses connected with putting the Act in operation 
has been borne by the Metropolitan Board of Works; now, 
when areas containing less than ten houses have to be dealt 
with, the expenses are to fall upon the local rates. There 
can be little doubt that many districts are too poor to 
expend the necessary sums, and these districts will be found 
to be generally those in which nests of objectionable 
tenements abound; the expenses therefore entailed on these 
parishes would be out of all proportion to the rates required 
from the general population of the metropolis. It seems 
only fair that the expenses of improvements intended to 
benefit the whole community should be equally distributed. 
If the wealthy inhabitants of the West-end wish to 
diminish the risk of zymotic disease being imported 
to their mansions, they must see that the dwellings of 
their poorer neighbours are maintained in a wholesome 
condition in less wealthy and fashionable districts, and 
expect to pay a fair share for the protection afforded. 
The Bill, however, will give a considerable impetus to 
the improvements already in progress, and with the erection 
of dwellings of a superior order in the metropolis, together 
with the facilities afforded by the railways for those whose 
avocations permit them to go a little way out of town 
for cheap and decent quarters, it is to be hoped that the 
artisan class will soon be provided with ampler accommoda¬ 
tion, and that the terrible injury both to health and morals 
which overcrowding, together with insanitary and squalid 
surroundings, engender, will gradually diminish and finally 
become extinct. But although hopeful for the future with 
regard to the house accommodation of the artisan class, we 
fear the Bill will fail to benefit the very poor. When the 
present rookeries and alleys in which they now herd are 
swept away, where are they to find a refuge ? The rent of 
rooms in the buildings which replace them will, we fear, 
be too costly for them, and they will crowd together more 
closely in the dens that remain. It will be a source of 
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but little satisfaction if, after considerable expense, we find 
that we have given one class more elbow-room at the expense 
of another. It is to be hoped that those who have charge 
of the carrying out of the Artisan and Suburban Dwellings 
Acts will not be too ambitious in their schemes, but will 
bear in mind the needs and requirements of the very poor. 
In fact, they should be the first consideration. The mechanic 
with his regular wages and tolerably sure employment, 
would not, as a rule, find lit difficult to arrange to live in 
the suburbs, but to the very poor, whose wages are scanty 
and often very precarious, such a proceeding would be 
impossible. _ 

RIDER’S SPRAIN. 

We have recently had attention drawn in our columns to 
an accidentnotinfrequent in the hunting fieldand amongriders, 
the true nature of whi6h has not hitherto been pointed out, 
while its treatment has for the most part remained entirely 
in the hands of the surgical instrument maker. Everyone 
not constantly taking horse exercise is well aware of the 
strain upon the adductor muscles that “gripping” a horse 
occasions. This strain leads to pain and tenderness along 
the inner side of the thigh and over the tendon of the 
adductor longus in particular. This is occasioned by the 
prolonged and unaccustomed use of this group of muscles. 
If during hunting or riding, from some movement of 
the horse, a sudden and severe strain is thrown upon these 
muscles, the adductor longus is apt to yield, and a rent 
occurs in it just where the narrow tendon joins the expand¬ 
ing muscular tissue. The immediate symptom iB severe pain 
in the part with or without a sensation of a snap, and in¬ 
ability to maintain one’s “seat.” The torn bloodvessels 
pour out blood, and an extensive bruise or even a blood 
tumour may result. The treatment consists in rest and 
such applications as will most quickly lead to absorption of 
the effused blood and healing of the breach in the muscle. 
Equable pressure fulfils these aims, but some would prefer 
the previous application of cold to the part. Subsequently 
some means of applying firm pressure along the upper and 
inner part of the thigh is necessary daring horse exercise. 
This allows the contraction of the adductor muscles without 
pain or a sense of weakness. For the purpose special appli¬ 
ances are manufactured, but riders have found a not ineffi¬ 
cient substitute in a girth or stirrup leather. The accident 
is stated to be more common in civil than in military life, 
and in different cases it varies very much in degree, in some 
a great part or the whole of the muscle being torn, in others 
only a few of its fibres. 

MONSTROSITIES IN THE PUBLIC STREETS. 

A CORRESPONDENT asks if there is any Act of Parliament 
which prohibits the parade of monstrosities and deformities 
in the public streets. Unfortunately there is not Such an 
Act is much needed. Great harm may be done by the ex¬ 
hibition of revolting spectacles to the general community. 
We can only express our regret that there should be no 
law capable of being applied to the mitigation of the 
nuisance of which he complains. Not only are many of the 
pitiable objects to be seen in the streets of London and other 
large cities hideous and sickening ; they cannot be witnessed 
without the production of an impression on the nervous sys¬ 
tem which is likely enough to be mischievous. In certain 
teses, not only may the individual suddenly be brought under 
the influence of such an impression, and be injuriously 
affected, but, by the operation of well-known laws of deve¬ 
lopment, the very monstrosity or deformity reflected on the 
sensorram may be reproduced in another generation, passing 
from mother to unborn child. This is a matter of consider¬ 
able moment, and should help to draw the attention of 
public authorities to the need of a prohibitory law. 


PROFESSOR ESMARCH ON THE CASE OF . 

PRESIDENT GARFIELD. 

Professor Esmarch delivered a lecture on the treat¬ 
ment of President Garfield’s wound before the Physiological 
Society of Kiel in February last. This lecture he haa 
now printed and ciroulated, and it is impossible that the 
views of a surgeon so accomplished and so worthy of ex¬ 
pressing an opinion on such a case should not be canvassed. 
The facts of the case are first of all clearly and fairly stated, 
from Dr. Bliss’s own published accounts of the progress of 
the case and of the post-mortem examination. Professor 
Esmarch’s conclusions are (1) that the wound was not in 
itself absolutely fatal; (2) that the bullet was not the cause 
of the septic suppuration in the wound which led to the 
fatal result; (3) that the cause of the septic suppuration 
was introduced from without, and that as contributing 
directly or indirectly to this were the following errors in 
the treatment—t he repeated probing and examination of the 
wound with instruments and fingers not rendered aseptic, 
the failure to dress the wound aseptically, the syringing 
out of the wound with fluids not sufficiently antiseptic, and 
the {failure to give a complete vent to the “ bagging ” pus ; 
(4) there was no true pyaemia, but only metastatic inflam¬ 
mation of the parotid gland ; (5) the cause of death was 
haemorrhage, moderate in amount, but occurring in one whose 
strength was undermined by septic fever, decubitus, bronchial 
catarrh, and hypostatic p neumonia ; (6) although the splenic 
artery may have been iojured primarily by the bullet, or by 
a splinter of bone, this would not have led to the formation 
of a false aneurism except for the establishment of putrid 
suppuration. Iu conclusion, Professor Esmarch refers to the 
popular superstition that the bullet is the cause of all danger 
in a gunshot wound, and that to extract the bullet should be 
the chief aim of the surgeon. He asserts that most of the 
secondary dangers arise rather from the fiDgers of those who 
explore the wound, and that the American surgeons com¬ 
mitted the error of doing too much rather than of doing too 
little, as they have been freely accused of at home. Finally, 
he surmises that if no search had been made for the ball, 
and the wound had been dressed aseptically, the unfortunate 
patient would have beeu alive now. Valuable as is Prof. 
Esmarch's opinion on each a point, we regret that this 
lecture has beeu published, at any rate so soon. It would 
not have lost in value by being kept back until the acri¬ 
monious discussions on the con duct of the attending surgeons 
had died out on the other side of the Atlantic. It is pro¬ 
verbially easy to be wise after the event, and it is an un¬ 
gracious task to criticise adversely the conduct of men who, 
under very trying circumstances, were suddenly called upon 
to act in a grave emergency. We are willing to admit that 
mistakes may have been committed, but it is a case in 
which the golden rule is eminently applicable: “ Let him 
that is without sin first cast a stone.” 


GASTRIC ULCER. 

In the course of some experiments on the production of 
nephritis by the injection of cantharidin under the skin, 
Aufrecht has made the remarkable discovery that ulceration 
of the stomach may result from these injections. After the 
snbeutaneous injection of cantharidin, suspended in oil to 
lessen the local irritation, he found in guinea-pigs a large 
number of circumscribed changes in the mucous membrane 
of the stomach. These were at first regarded as merely 
haemorrhages, but on closer examination were found to be 
spots of loss of substance, the boundary of which projected 
above the level of the adjacent mucous membrane. These 
changes were especially conspicuous in the stomach of a 
rabbit, which died ten days after the injection of two and 
a half milligrammes of cantharidin. Abont fifteen small 
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ulcers were found in the stomach, many of them with 
raised edges, and all filled with hlood-clot. There were also 
az circular spots of a dull grey colour, sharply limited, 
-without any extravasation. A microscopical examination 
showed in the latter the following changes. The epithelium 
of the glands was paler and less granular than normal 
Between the glands was a clear amorphous material; the 
capillaries were distended with blood, whereas, elsewhere, 
they were empty. A similar change was found iu the 
vicinity of the extravasations, and the glandular epithelium 
here presented irregularity. The extravasations were of 
uniform brownish-red blood, in which no intact blood- 
eorpusolee could be seen. There was no sharp limitation to 
the blood effused, such as might have been expected had the 
haemorrhage resulted from the rapture of one vessel From 
these facts he concludes that the extravasation k the second 
stage in the process, consecutive to inflammation, which 
appeare to be the fitet alteration. Aofrecht believes that 
these facts indicate that in man a similar seqnenoe may 
obtain, and that ulcer of the stomach probably commences 
ae inflammation, and not, as is commonly assumed, by 
haemorrhage. _ 

ISOLATION HOSPITAL FOR RAMSGATE. 

From the last report of the proceedings of the Ramsgate 
Improvement Commissioners, we fear that this body is about 
to take a retrograde step. Some years ago the Commissioners 
joined Margate and Broadstairs in erecting a hospital for 
infectious diseases, but they unfortunately delayed action 
too long, and a temporary wooden structure was hurriedly 
put up in face of an epidemic of small-pox. The building, 
though a good one, has long been found ill adapted to many 
purposes to which such a hospital may be put at a seaside 
tiasort, and eomplaints have been made as to the lack of 
accommodation available. Hence for some two years or 
more a permanent extension has been talked of, and a joint 
hospital committee appear to have done their best to carry it 
through. After many delays the scheme has come before a 
Ramsgate committee, and their report, which shelves the 
question, has been adopted by the Commissioners. • The 
grounds for this unfortunate proceeding are in some respects 
curious. The extension is regarded as V hazardous and in* 
opportune.” With regard to its being hazardous, we find 
the chairman of the Ramsgate committee explaining that 
temporary buildings could be erected if an epidemic broke 
out in the town. We certainly fail to understand what is 
here meant If infectious hospitals ever do harm to their 
immediate neighbourhood, and are hence hazardous, it is 
when large numbers of patients are aggregated together; 
and the chairman, if correctly reported, instead of proposing 
the erection of a building containing a small number of beds 
in which to isolate a few attacks, and so to prevent an epi¬ 
demic, would literally wait till the epidemic is prevalent, 
and then attempt to deal with the large number of patients 
which previous neglect of isolation will have rendered pos¬ 
sible ; thus risk of danger, if any exists, is courted. How 
this scheme can be inopportune we also fail, from a medical 
point of view, to see. Medical men have at times hardly 
known what to do in order to secure the isolation needed for 
these prosperous Kent coast watering-places, and yet the 
remedy is again postponed. The district in question ought 
also to have had sufficient experience of temporary buildings, 
for those at Grst erected were not ready to deal with the 
epidemic which led to their construction; and we would warn 
Ramsgate against further procrastination in this matter, 
which may at any moment be of vital importance in so far 
as its first interests are concerned. The town is stated to be 
At present remarkably free from infectious disease, and th“re 
it plenty of room at the hospital; but the reverse has been 
lie case, and may be so again. 


THE FOURTH INTERNATIONAL SANITARY 
CONGRESS. 

The first international congress of sanitary reformers was 
held, it will be remembered, some eight years ago at 
Brussels, the KiDg of the Belgians presiding. The second 
oongress met at Paris, under the patronage of the French 
Government, daring the Universal Exhibition of 1878. It 
was a most brilliant -gathering of some five hundred 
adherents representing eighteen nationalities. They met at 
the Palace of the Trocadero, and subsequent results have 
proved that the debates were not futile in producing practical 
improvements. The third congress, held at Turin in 1880, 
was also a great success. The Italian Government lent its 
aid, the King of Italy in person attended at some of the 
meetings. And now the fourth congress will be held at 
Geneva, from the 4th to the 9th of September, together with 
an exhibition of sanitary appliances from the 1st to the 15th, 
in the large military buildings of the Plain Palais. The 
programme of the oongress, with a synopsis of the opening 
speeches of each section, has already been published 
in pamphlet form, and notification of adherence, to¬ 
gether with a subscription of twenty francs, should 
be sent before August 31st to Doctor P. L. Dun-ant, 4, Rue 
Pinto, St. Pierre, Geneva. In exchange for this modest 
subscription, a printed and elaborate report of the proceed¬ 
ings of the oongress will be received, and its members benefit 
by the arrangements made with the Swiss, Italian, and 
French railways. Delegates from England, wo understand, 
will, while paying fall fare to Geneva, reoeive a free return 
ticket from Geneva to Calais. The organising committee 
will, if required, secure rooms for visitors. The Congress is 
to be held at the Genera University, and there will be a 
club room at the disposal of the members for writing and 
receiving letters, &c. Excursions on the lake of Geneva 
have been organised, and there will be no look of those usual 
festivities that enliven gatherings of this description. Wo 
will give a summary, on a future occasion, of the subjects 
selected for discussion, and, perhaps, as this is a tempting 
season for a visit to Geneva, England may be more fnlly re¬ 
presented than at previous International Congresses. The 
majority of adherents are, of coarse, medical men, but all 
whose scientific studies are connected with the preservation 
of public health are welcome, and this includes architects 
and sanitary engineers. _ 

"DOUBLE SUICIDES.” 

A very important question is raised, or rather revived, by 
the occurrence of “double suicides;” of which we have 
recently had a conspicuous example. When two persons 
conspire together to kill each other, or to destroy their 
several lives simultaneously—it matters not which of the 
two forms of resolution may be adopted—it is simply absurd 
to suppose they are insane. The penalties entailed by a verdict 
otfelodese&ro, however, so revolting, that juries make ridicu¬ 
lous returns rather than bring in a proper verdict. It is not 
impossible, but it is in the last degree unlikely that a case 
of double suicide should have been one of doable insanity. 
The only way this could happen would be by the morbid 
influence of one mind on another anterior to the commission 
of the act. There may be such cases, but they are so rare 
as to render it unreasonable to take the bare probability into 
account. Some years ago a case was reported in which two 
members of the same family became insane on the same 
subject, and for a considerable time played into each other’s 
hands in the matter of a common delnsion as to rank. There 
is, of course, no psychological reason why these two lunatics 
might not have conspired to kill themselves, but the con¬ 
junction of mind and purpose is extremely unlikely to have 
taken place. In making this remark we are not unmindful 
of the cases of double insanity and doable suicide which have 
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been recorded. A closer scrutiny of the last-mentioned class 
of cases would probably lead to their more precise classifica¬ 
tion as instances of murder and suicide. However this may 
be, it is time that the law which induces juries to regard 
almost every case of suicide as one of insanity should be re¬ 
pealed. It is a disgrace to our statute-book, a perpetual 
offence to the common sense of the community, and of no 
deterrent influence as regards the crime of aelf-mnrder, 
because it is practically sure to be evaded. 


CONTAGIOUS DISEASES ACTS. 

The annual report by the Assistant Commissioner of 
Police on the operation of the Contagious Diseases Acts 
during the year 1881 appears opportunely, just as the re¬ 
port of the Select Committee on the subject is attracting 
attention. The results for the year ore very satisfactory, 
showing as they do a decrease in the number of registered 
prostitutes and in the number of brothels in the protected 
districts. During the year, of 489 prostitutes who came 
into these'districts from places not under the Acts, 322, or 
65 8 per cent., were found to be diseased on their first 
medical examination—a strong proof of the necessity for 
some check upon the means of spreading so frightful a 
disease. The beneficial influence of the Acts is shown by 
the fact that 74 young girls under eighteen years of age, 86 
women from eighteen to thirty, and 4 above thirty, who 
were found in bad company and improper places, but had 
not commenced a life of prostitution, were rescued; while 
32 under eighteen and 97 above that age, “ who had com¬ 
menced an immoral life, abandoned it on being cautioned 
by the polioe.” There are numerous tables appended to the 
report which show clearly a large reduction in the numbers 
both of women and brothels in all the districts since the Acts 
came into operation. In 1866, when the Act was passed, 
there were in the subjected districts 135 prostitutes under six¬ 
teen years of age, and of these nearly one-fourth were under 
fifteen; while in 1881 there were none under the latter age 
and only 6 under sixteen. There has also been a very great 
reduction in the number of public-houses and beerhouses 
where common women resided, or which were provided 
with accommodation for the purposes of prostitution. 
In the last ten years such public-honses have been re¬ 
duced from 98 to 12, and beerhouses from 40 to 3. If a 
longer period than ten years be taken, the reduction is still 
more striking. Of the 12 still existing there are 8, and 
of the 3 one, in the Chatham district. Such a fact is far 
from creditable to the magistrates with whom the power of 
granting licences rests, and furnishes a strong argument in 
favour of giving more power to the police towards effecting 
the suppression of such haunts of vice. We are glad to ob¬ 
serve that the duty of the police specially employed under 
the Acts has been very satisfactorily discharged, there having 
been only one case of excess or violation of duty brought to 
notice during the year. _ 

DR. RICHARDSON AND THE EISTEDDFOD. 

Dr. B. W. Richardson is to deliver the inaugural 
address of the great Welsh festival, the national Eisteddfod, 
which opens at Denbigh on M>nday next, the 21st inst. 
The Eisteddfod has been held, it is said, since the fifth 
century, representing largely, and, indeed, almost ex¬ 
clusively, the arts of music and poetry. For a few years 
past a new section has been introduced devoted to the dis¬ 
cussion of subjects of scientific and social importance, and 
now the festival is opened by some public man, statesman, 
or man of science or letters on the invitation of the organising 
committee. This year the choice of an orator fell on our 
medical confrtre, who will have, it is expected, one of the 
largest audiences he has ever addressed. 


AMBULANCES FOR THE METROPOLIS. 

We have received a paper by Mr. John Farley on the use 
of ambulance litters and horse carriages for the removal of 
sick and injured persons, especially in reference to the 
metropolis, which he read before a recent general assembly of 
the Knights of St John of Jerusalem. After recounting the 
efforts of the Association to instruct the public in rendering 
efficient first aid to the wounded, and to provide ambulanoes 
at the police stations, Mr. Furley states : “ I am of opinion 
that telegraphic or telephonic communication between the 
City and metropolitan polioe stations and hospitals, though 
it might prove occasionally advantageous, is not absolutely 
necessary, and that the establishment of fully-equipped 
ambulances in connexion with the metropolitan hospitals 
would entail a very large annual expenditure, which none of 
these institutions would be justified in incurring. But it 
cannot be denied that some steps should be taken to facilitate 
the removal of sick and injured persons, and I can but think 
that this want will best be met by developing the system 
already commenced by the St. John Ambulanoe Asso¬ 
ciation, and placing the best stretchers and litters at police 
and fire brigade stations, and at other convenient places ; 
and that at certain points, especially in the suburbs, horse 
ambulance carriages should be stationed ready to be sent out 
at short notice.” Mr. Furley urges the formation of properly 
trained bands of volunteer ambulance helpers in towns and 
villages to conduct the removal of sick and injured persons, 
and appends the rules of some such bands already formed. 
The paper may be obtained on application at St. John’s 
Gate, ClerkenwelL _ 


GASTROSTOMY. 

On the 21st ulL Sir William Mac Connac performed 
this operation, at Hackney, on a gentleman aged fifty- 
five years (a patient of Dr. Daly), who had malignant 
stricture of the oesophagus. The operation, as well as the 
subsequent dressings, was performed with the strictest 
antiseptic precautions. The procedure was divided into two 
stages, the stomach not being opened for fourteen days from 
the first operation. The temperature never rose above 98 •6* 
or the pulse above 80. The patient, during the fortnight, 
was fed by the rectum, defibrinated bullock’s blood being 
chiefly used for this purpose. The patient recovered without 
any unfavourable symptoms. He was up sixteen days after 
the operation. He is now fed through the opening in his 
stomach four times a day; he has a pint of milk, with a 
couple of eggs, or a pint of beef-tea or soup, at a time. He 
is gaining flesh and is in good spirits. Farther details of 
this case will be published hereafter. 


THE PHRENIC NERVES. 

The effects of lesions of the phrenic nerve3 have been 
studied experimentally by MM. Henocque and Eloy. The 
effects on respiration of injury to one or both were registered 
on recording apparatus. The immediate effect of a lesion 
of one nerve was found to be a change in the respiratory 
rhythm, the movements beiDg at first rendered more 
energetic. After a few moments the diaphragm ceased to 
move on the side which had been injured, and the con¬ 
tractions of the inferior intercostal muscles and accessory 
elevators of the upper ribs were rendered feeble. The ex¬ 
periments were made on animals in which the respiration is 
both abdominal and costo-abdominal—the dog, cat, guinea- 
pig, and the monkey. Death often rapidly follows an injury 
to the phrenic nerve, but some animals survive, and the 
thorax is then motionless on the corresponding side, especially 
in the cat and the monkey. The respiratory movements 
become visible a few d ys afterwards, and are of course due 
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only to the interoostala. At a later period, daring the re¬ 
paration and regeneration of the nerves, the tone of the 
voice was observed to be altered. Respiratory tracings 
taken two, four, and ten months afterwards showed the 
gradual return of the respiratory curve to the norm&L But 
even when the rhythm was restored, the movements con¬ 
tinued deficient in extent. Moreover, in spite of the re¬ 
generation of the nerves, there remained an hypertrophy of 
the inferior intercostal muscles, set up by their supple¬ 
mentary activity. _ 

HOSPITAL ACCOMMODATION IN SOUTHWARK. 

We have been at some pains to inquire into the recent 
case of bum in an out-patient, who died while under treat¬ 
ment at Guy's Hospital. The case was that of a little child 
one year and ten months old, snffering from bams on both 
arms. It was dressed in the casualty-room, attended again 
the next day, was redressed and sent home, where it died 
on the following morning. It appears that while it is the 
usual practice at this hospital to admit all such cases, it has 
been found necessary, owing to the large number of appli¬ 
cants for admission, to send many accidents to other insti¬ 
tutions, while in a few an attempt has been made to relieve 
by outdoor assistance. At the present time we find that 
several surgical wards have two, three, and even four over 
the regulation number, so that while every effort seems to 
be made to meet the demand for relief, it must remain im¬ 
possible to accommodate many of the cases which flock to 
the hospital. It may be mentioned that the population of 
the district in which Guy’s and St. Thomas’s Hospitals are 
situated has increased more than a million and a quarter 
aince the beginning of the century, while the hospital ac¬ 
commodation has remained almost at a standstill. 


DRUNK AND DYING. 

We frequently have to record cases of death from apoplexy 
or other disease in the police cell. In too many instances 
the unfortunate has been rudely lodged there under the 
supposition that it is simply a case of “dead drunk.” This 
week we hear of a case from Aberdeen in which the prisoner 
was arrested with a companion as drunk and disorderly, and 
apparently the two women were at least very drank. They 
were frequently seen through the night, bnt about 4.30 A.M. 
one of them was found on the floor dead. Dr. MacgregoK 
was, of course, unable without a post-mortem to certify the 
cause of death, and when this was afterwards performed, 
along with Dr. Frank Ogston, pulmonary apoplexy was 
found to account for death. Professor Ogston states that 
sadden deaths often arise from this cause. This woman was 
about thirty years of age. In this cise there was probably 
little to indicate the approaching danger, but where real 
illness is present or suspected the raised and sloping portion 
of the floor dignified by the name of bed is not likely to 
conduce to recovery. _ 

ROCHDALE MANURE WORKS. 

The Rochdale system of excrement removal aad disposal 
is about to undergo au important modification. The excreta 
of the population are collected separately by means of a pail- 
privy system, and they are then conveyed to works where 
they are manufactured into a manure for which a ready sale 
has always been obtained. But the process of manufacture 
is alleged to have caused nuisance, and to be somewhat 
expensive. Hence a new system is to be substituted for the 
old one, the process being one by which the contents of the 
pails, after admixture with chemicals to fix the ammonia, &c., 
will be submitted to a current of dry air at a temperature of 
1200* Fahr., in revolving cylinders. The result is the almost 
immediate redaction of their contents to a powder, which 


forms a valuable manure. The contents of ashpits consti¬ 
tute the only fuel required, and in this one item of fuel alone 
a saving of over £500 a year is expected. After a series of 
experiments made with the aid of the superintendent of the 
works, to whom the new process is due, Mr. Alderman Taylor 
has brought the subject under the notice of the Corporation, 
aud their sanction has been given to the purchase of such 
apparatus as the Health Committee may require in effecting 
the desired change. _____ 

UNCERTIFIED CAUSES OF DEATH IN BRISTOL. 

The Medical Officer of Health for the City of Bristol, in 
his report for the quarter ending June last, calls attention to 
the number of uncertified causes of death registered within 
his sanitary district. It appears that during the three 
months under notice thirty-three uncertified causes of cfeath 
were registered in Bristol, eqnal to 31 per cent of the total 
deaths. Nineteen of these thirty-three deaths were attri¬ 
buted to premature birth; aud Mr. David Davies records 
his opinion that a record of the primary cause of the pre¬ 
mature birth should in such cases be ascertained and 
recorded. Unfortunately, the present state of registration 
law makes no provision for the certification of causes of 
death unless a registered medical practitioner has been in 
attendance or an inquest is held. Neither of these con¬ 
ditions is fulfilled in a large proportion of eases of prema¬ 
ture birth, hence no satisfactory evidence can be forthcoming 
as to the true cause of death. Mr. Davies thinks that 
when premature birth is the cause of the death of an infant 
as certified by a registered medical practitioner, it is much to 
be desired that, whenever possible, the cause of the premature 
death should be stated. We fear that the true value of 
careful certification of causes of death from the point of view 
of public hygiene is not yet sufficiently recognised. More 
precise information as to the large proportion of infant mor¬ 
tality attributed to premature birth would possess a very 
definite value. _ 


THE PONT DU PECQ MURDER. 

No special medical, or even medico-psychological, interest 
attaches to the Pont du Pecq murder or the murderers. It 
seems to have been a case of consummate villainy throughout. 
If there be any notable feature in the affair it is the elabo¬ 
ration — we had almost said the refinement—of the utter 
scouudrelism shown by one of the delinquents. We fail to 
discover trace of “extenuating circumstances” iu the case. 
The woman was, if possible, worse than the man, and the 
brother must have been as corrupt as, if not equally criminal 
with, the principals in this atrocious tragedy. It is necessary 
to protest against the attempt to throw a glamour of interest 
over crimes by treating them as of psychological interest. 
There is no interest in such cases ; they are simply the out¬ 
come of infinitely contemptible and degraded natures, from 
which the stamp of humanity seems to be wholly effaced. 


A virulent epidemic of measles, marked by unwonted 
fatality, has, it is reported, broken out at Fraserburgh, a 
Highland village. The population almost wholly subsist by 
fishing, aud their habitations are, os might be expected, very 
defective in the matter of air-space and sanitary arrange¬ 
ments generally. _ 

One of the best maps of the seat of war in Lower Egypt 
which we have seen is that issued by Mr. Stanford, of 
Charing-cross. It is on a scale of two miles to an inch, and 
is admirably clear and well defined. 


The Companionship of the Order of the Bath has been 
conferred on Fleet Surgeon Doyle Money Shaw, Royal Navy. 
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Dr. Barry, who was instructed by the Local Govern¬ 
ment Board to inquire into the cause and extent of the 
epidemic of enteric fever at Bangor, has made a preliminary 
statement to the sanitary authority of that place. He 
arrives at the conclusion that the main cause of the outbreak, 
which up to last week had led to 141 attacks and 8 deaths, 
was pollution of the water-supply above the point of in¬ 
take, but that the disease was spread by the gravely 
defective condition of the sewers and house-drains in respect 
of ventilation. In all these respects his opinion is con¬ 
firmatory of that given by Dr. Rees, the local medical officer 
of health. Dr. Barry strongly urged remedial measures upon 
the authority. ______ 

The outbreak of small-pox in Newcastle is causing con¬ 
siderable anxiety to the inhabitants of the town. Fortu¬ 
nately the sanitary authorities are in possession of a hospital 
to which cases may be removed, and the means of removal, 
in the shape of a comfortable ambulance, is provided by the 
Corporation. The epidemic seems to be almost entirely 
confined to the Byker district. In spite of energetic action 
6n the part of the authorities, and the increased labours of 
the vaccination officers, the disease appears at present to 
give no indications of subsidence. 


HEALTH OF THE ARMY. 


No. II. 

In an average annual strength of 50,136 European soldiers 
serving in India, exclusive of the field force in Afghanistan, 
the proportion per 1000 of strength admitted into hospital 
was 1748, died 24'G5, sent to England os invalids 29'83, and 
constantly non-effective from sickness 69 32. These are all 
lower than m 1S79, but, with the exception of the invalids, 
considerably above the average of the last teu years. The 
reduction upon the results of the preceding year lias been 
manifest in all three Presidencies except as regards the 
deaths in Bombay, where there has been a very marked in¬ 
crease. 

In the Bengal Presidency the admissions were in the ratio of 
1763, the deaths of 29 - 26, the invalids of 23'51, and the con¬ 
stantly sick of 70 "29 per 1000. These ratios, and especially 
the deaths and mean sick, are very unsatisfactory compared 
with the average of the last ten years, although lower than 
in 1879. If the strength and casualties of the field force 
were added the death-rate would be as high as 32 68 per 
1000, of which only 1 '08 was cmsed by wounds in action. 
The most prevalent diseases were fevers, which gave rise to 
nearly half the admissions, and next to them rank diseases 
of the digestive system. The latter were the most fatal, 
though very little higher than fevers, and next to these was 
cholera. The Peshawar division as usual furnished the 
highest proportion of cases, from the prevalence of paroxysmal 
fevers, which were the cause of a great amount of sickness 
also in the Meerut, Gwalior, and ltawal Pindi divisions. 
The highest death-rate was in the Peshawar, and next 
to it, omittiog troops on the march, in the Oudh division; 
in the former the excess was chiefly from dysentery and 
diarrhoea, fever and cholera, and in the latter from fever 
and cholera. In the appendix to the report a table is given 
‘‘taken from the report of the principal medical officer,” 
showing the deaths at each of the stations, but the sum of 
them when grouped in divisions differs so much from those 
accounted for in the classified table of diseases that it seems 
quite untrustworthy. For instance, in the Oudh division only 
59 out of 82 are allotted to stations, in Meernt 59 out of 76 
in Sirhind 38 out of 62, in Rawal Pindi 45 out of 82, and in 
Peshawar 96 out of 126. We cannot but think that if the 
table could not be corrected to at least a much nearer 
approximation it would have been better omitted, or some 
explanation of the discrepancies should have been uiven. 

A table appended to the report shows that 278 cases of 
enteno fever and 94 deaths occurred in the command, ex- j 


elusive of 90 cases with 40 deaths in the Frontier Field 
Foree, being in the ratio at 9"07 and 8 •07 respectively. 
The stations at which it was most prevalent and fatal were 
Nowshera, Lucknow, Ranikhet, Dogshai, Bareilly, Sitapnr, 
and Moradabad. The 30th Regiment, which had just arrived 
from England, had 65 cases and 13 deaths at Bareilly and 
Ranikbet and other stations in the Robilcund division. In 
the Peshawar division the disease occurred chiefly iu the- 
8rh Hussars, 12th and 14th Regiments. No information i& 
given as to the corps iu which it prevailed iu the other 
divisions. Nearly half of the cases occurred in the second 
quarter of the year. Cholera was the cause of 6'8. admissions, 
and 4 - 86 per 1000 of the strength. It prevailed in an epidemic 
form at Allahabad and Lucknow. At the former station 
the admissions were in the ratio of 57', and the deaths of 
42‘ per 1000, and at the latter of 267 and 17*81 respectively. 
It also prevailed, though much less severely, at Ciwnpore, 
Moradabad, and Peshawar. Among troops on the march, 
the average strength of which for the year was 2180, there 
were 41 cases and 34 deaths. With reference to . the 
advantage derived from the immediate removal of troops 
from a station on the outbreak of cholera, the principal 
medical officer observes, “The benefits derived from leaving 
the infected locality have again been plainly shown, hut 
this should be done as soon as possible, and to as great a 
distance as possible 4 Preparatory ’ camps in the neigh¬ 
bourhood of the infected barracks rarely produce any good 
effect. It would be more prudent to prepare a camp at a 
selected distant site as soon as the disease is reported in the 
city or district, and to remove the troops to it by railway at 
the earliest indication of disease in cantonment The cir¬ 
cumstances of the epidemic at Allahabad were plain as to 
the danger which is incurred by keeping the troops loitering 
about an infected locality instead of immediately removing 
them to a sufficient distance.” 

As we have already stated, diseases of the digestive system 
are the class which has given rise to the highest rate of mor¬ 
tality. In the Peshawar division the deaths by dysentery 
and diarrhoea amounted to 9’47 per 1000 of mean strength, 
and among troops on the march to 8'97. The ratio was also 
very high in the Meerut and Rawal Pindi divisions. It is 
worthy of note that there was not a single death by either of 
these two diseases recorded at the hill stations. There were 
230 admissions and 86 deaths by sunstroke, but no informa¬ 
tion is given as to the localities where or the circumstances 
under which they occurred; the admissions were in the ratio 
of 7'50, and the deaths of 2 - 80 per 1000 of strength. From 
an examination of the tables we infer that Peshawar and 
Lahore furnished an undue proportion of the deaths. 

The remarks by Surgeon-General Crawford—now Director 
General—nn the sanitary conditions of the troops in Bengal, 
and their influence on the character of prevailing diseases, are 
deserving of careful study. We cannot afford space to euter 
upon all the points discussed, but shall confine ourselves to the 
following extracts on the subject of the diet of the soldier. 
Iu a memorandum by the Army Sanitary Commission it is 
stated “that by the experience of medical officers much of the 
loss from invaliding in Indianclimat.es is due to the continued 
action of habits of 'eating, drinking, and clothing, which 
are directly opposed to the requirements of those climates. 
In every one of these points improvements can be in¬ 
troduced. What is wanted, in fact, is not transference 
to India of the European method of rationing and 
management, but the adoption of a rational reginit-n for 
the British soldier adapted for Indian climates; po-aibly 
more than one such regimen would be required in different 
distric's of the country.” On this Dr. Crawford remarks : 
“Such a proposal is extremely plausible, and no one can doubt 
but that if diets of large bodies of soldiers could be made 
more suitable to the climate, a great proportion of disease 
under Group IX [diseases of the digestive system] would 
disappear. But the practical difficulties in the way are 
enormous, and even supposing that six or seven snch suit¬ 
able diets for India, from Colombo to Peshawar and 
Thayetrayo, could be arranged and enforced, the possibility 
of reduced dietetic diseases would still remain doubtful, 
because it is less what the soldier eats and drinks by order 
which produces disease than what he eats and drinks with¬ 
out order.And the Sanitary Commission do not 

state wbat is to be done if the soldier does not accept that 

view of a reduced diet.The remarks of the Army 

Sanitary Commission do not appear to have been ba«ed on • 
a sufficient appreciation of the fact that the main difficulty 
to be overcome in reducing dietetic disease in India is to 
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induce the soldier to be self-denying, temperate, and careful 
individually. So far as the regulations are concerned every 
forethought i» given as to wh&t he should eat and drink and 
what he should avoid. But considerations of health are 
rarely balanced against temporary enjoyment, and sickness 
too often follows, not from want of due care by the autho¬ 
rities, but, in spite of all rules, by the carelessness of the 
soldier himself.” These are evidently the matured opinions 
of a man accustomed t & t^eal practically with soldiers, as 
opposed to the theoretical ideas evolved in a room in the 
great establishment at Pall-mall. 

Ia Madras the strength of the troops was 10,280, and the 
admissions into hospital were in the proportion of 1370', the 
deaths of 10'51, the invaliding of 23 15, and the mean sick 
of 62-96 per 1000. These r&tios are all lower than in 1879, 
and those of the deaths and invaliding are considerably 
under the average of the last ten years. The artillery 
furnished the highest proportion both of admissions and 
deaths, the cavalry the lowest of admissions, and the infantry 
of deaths in the command. Paroxysmal fevers were the 
most prevalent diseases, and next to them diseases of the 
digestive system, and the latter gave rise to the highest 
death-rate. Of the larger stations, Bellary and Rangoon 
both furnished heavy sick rates, and Kamptec a high death- 
rate. This excessive sickness was due to the prevalence of 
paroxysmal fevers, and the mortality at Kamotee chiefly to 
enteric fever and sunstroke. Twenty-five admissions and 
eleven deaths by enteric fever are recorded. Of these 1 
occurred at Bellary. 1 fatal ease at Tayrangoon, 13 cases 
and 6 deaths at Secunderabad in a force of 2530 men, and 10 
eases with 4 deaths among 770 men at Kimptee. The 
evidence with regard to the disease at Kamptce points very 
clearly to contaminated water-supply as the cause, and the 
outbreak ceased on the well being cloaed. No information 
is given as to circumstances nnder which the cases 
occurred at Secunderabad or the probable causes. Only 
one case of cholera, which, however, terminated fatally, 
occurred in the commaud, at Tayrangoon in British Bur- 
znah. As usual, in this Presidency, hepatitis and abscess 
of the liver proved the most fatal in the class of diseases 
of the digestive system, having been the cause of 14 out of 
21 deaths. 

The average strength of the troops in Bombay was 9200. 
The admissions into hospital were 2118. the deaths 25 10, 
the invalidiog 51’96, and the mean sick 70 89 per 1000. The 
proportion of deaths was one-half higher than in 1879, hut 
the other ratios were lower than in that year ; all, however, 
were greatly n'>ove the average of the last ten years. Ths 
most prevailing diseases were paroxysmal fevers, the cases of 
which were m arly equal to the average strength, and diseases 
of the digestive system, which were upwards of one-fourth 
of it. Fevers and diseases of the digestive system were the 
causes of upwards of half the deaths. The admissions were 
excessively high at Baroda, Kur*rachee, Neemuch, and 
Ahmednugger, and the deaths at Kurrachee, Bombay, and 
Ahmednugger. The unhealthiness of Kurraohee is attributed 
by the principal medical officer to the arrival of the 98th 
Regiment in September “ in a weakly state, many of the men 
presenting synutoms of a scorbutic taint, supposed to have 
originated in Malta, where they had served four years, and 
three yearn previously in the West Indies; they suffered 
much at Kurrachee from paroxysmal and other fevers.” The 
depdt of the 66th Regiment was also stationed there daring 
the absence of the regiment in Afghanistan, and this may 
have contributed to the high aick-rate. At Poona “a con¬ 
siderable proportion of the garrison was formed by depflts 
consisting of the more weakly men of regimeots on field ser¬ 
vice in Afghanistan, from which also many men were sent 
back in bad healthand the 1st battalion Rifle Brigade 
arrived at an unfavourable season during the month of 
October. The high rate of sickness and mortality at Bombay 
and Colaba is also “accounted for by the arrival of the 61st 
regiment from Malta at the most unfavourable period of the 
year.” There can be no doubt that the high rates of sickness 
and mortality in Bombay were greatly influenced by the 
Afghan war, which involved the necessity for troops being 
brought out to ladia at unfavourable periods, and also for the 
weak and sickly men beiog left behind when the regiments 
left for service in the field. There were 63 cases with 33 
deaths of enteric fever in the command, beiog in the ratio of 
5"76 and 3'50 per 1000. The stations at which it was most 
prevalent were Mhow, Kurrachee, Nnsseerabad, Poona, and 
Kirkee ; and the principal medical offioer states that “ from 
all the information collected suspicion is attached to the 


drinking water” as the cause of it. Half the cases and deaths 
occurred in the last quarter of the year. There were no 
cases of cholera in the command during the year. The mor¬ 
tality from dysentery was very high in the Sind circle, which 
includes the station of Kurrachee, and it was also high in the 
Presidency division. 

There does not appear to be anything calling specially for 
remark in the health of the troops on board ship, except the 
occurrence of two cases of enteric fever in H.M.S. Euphrates 
on the voyage from Malta to Bombay, probably contracted 
in Malta, which suggests the possibility of a connexion with 
the cases which occurred in the Bombay command in the last 
quarter of the year. 


A NEW MEDICAL SOCIETY FOR THE 
WESTERN SUBURBS OF LONDON. 


On Friday afternoon, July 23th, a numerously and influ¬ 
entially attended meeting of medical men practising in the 
western districts and suburbs of London took place in the 
board-room of the West London Hospital, and after voting 
Dr. Goddard Rogers into the chair, carried a series of reso¬ 
lutions, the most important of which constituted a new 
society. This, now named the “West London Medico- 
Chirurgical Society," ia to meet at the above-mentioned 
hospital on the first Friday of every month, at 8 P.M., 
throughout the winter, for the consideration of subjects 
connected with the arts and sciences of medicine, surgery, 
and midwifery. The annual subscription is five shillings, 
and there is no entrance fee. Though intended mainly for 
the use and advantage of local practitioners, all “medical 
men not practising homoeopathy” are eligible for member¬ 
ship. The Society has been started with considerable en¬ 
thusiasm. although in consequence of the near approach 
of the holiday season and the derire to give the council and 
secretaries time to prepare for next winter, the meeting was 
held at somewhat short notice. The Society is likely to com¬ 
mence with about a hundred original members. The Council 
are keeping the list of original members open, and the secre¬ 
taries are anxious to receive applications for membership. 
The following officers were elected for the first year :—Pre¬ 
sident : Dr. Edward Hart Vinen. Vice-Presidents: Dr. 
Thndichum, Mr. B. J. Vernon, Mr. Hemming, and Mr. 
Frederick Lawrence. Treasurer: Mr. William _ Bird. 
Council: Drs. Alderson, Picket, Goddard Rogers, Sinclair, 
Thompson, W. Travers, Messrs. Alderton, Barnes, Sunn, 
Ottley, Potter, Walker, and Willing. Secretaries: Mr. C. 
B. Keetley and Mr. F. F. Schacht. 

The new Society has an excellent room to meet iD, very 
conveniently placed for access by rail and omnibns, and 
it has already a goodly number of members ; it has an able 
and experienced president, and the idea of it appears to have 
been everywhere received with great cordiality. A district 
which includes, besides hospitals, three magnificent Poor- 
law infirmaries and several dispensaries must furnish plenty 
of material. 


|JuWk anb faur fain. 


REPORTS OF THE METROPOLITAN ASYLUMS 
BOARD HOSPITALS. 

Fulham Hospital. —Mr. R. D. R. Sweeting, the medical 
superintendent of this hospital, reports that duriag 18S1 the 
total admissions of small-pox patients were 1952, the mortality 
beiog at the rate of 7‘3 per cent, amongst the vaccinated, 
3l’O amongst thoie whose vaccination was “doubtful,” and 
44 3 amongst the nnvaccinated. During the months of 
October and November cases were admitted only from the 
borough of Chelsea, in accordance with the terms of an in¬ 
junction which was obtained against the use of the hospital 
for the metropolis generally. Amongst the more interesting 
points adverted to in the report we would note the following. 
As many as 120 vaccinated ehildren under ten years of age 
were admitted. Only three of them were efficiently vaccinated, 
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but the large number suffering from small pox before the 
period at which revaccination is generally deemed necessary 
is an important consideration in determining the proper date 
for that operation. Amongst the diseases admitted in mistake 
for small-pox, measles stands first on the list, and it is pointed 
out how much more difficult the diagnosis is between measles 
and the early stage of small-pox than between chicken-pox 
and small-pox. All the cases of measles sent to the hospital 
in error were received as small-pox, but out of thirty-two 
cases of chicken-pox thus sent, twenty-six were at once 
diagnosed and hence refused admission. Since the hospital 
was opened Mr. Sweeting has met with small-pox in forty- 
four patients after alleged revaccination, and he has reported 
the details of the cases to a Committee of the Epidemiological 
Society who are investigating this subject. One undoubted 
example of small pox incubated in utero came under obser¬ 
vation. The child was bom two days after the mother’s attack, 
and its eruption appeared on the seventh day after birth 
The immunity of the staff from small-pox is adverted to, but 
we have recently given Mr. Sweeting’s interesting informa¬ 
tion as to this as summarised in his Memorandum on Vac¬ 
cination. 

Deptford Hospital. —Dr. J. MacCombie reports that 3185 
acute cases of small-pox were admitted, in addition to 1590 
convalescents who were sent from other hospitals to Deptford 
on their way to the small-pox encampment at Darenth. 
The mortality among the vaccinated was 7 6 per cent, that 
amongst those alleged to have been vaccinated, but on 
whom no indication of the operation could be seen, was 
35’9 per cent., and that amongst the unvaccinated was 
47 '4 per cent. Further, dividing the vaccinated into two 
classes, the mortality was 3 - 5 per cent, amongst patients 
haviog marks covering at least one-third of a square inch, 
whereas it wa9 9'5 amongst those with imperfect marks. 
Dr. MacCombie finds that, given good vacccination marks, 
children under ten years, or even fifteen years, of age run 
but little risk of death from small-pox, but that given 
vaccination as it has hitherto been performed, the mortality 
steadily rises from 1 per cent, amongst those under ten years 
to 2'8 per cent, between ten and fourteen years, and he 
show’s also that the protection afforded by vaccination 
against fatal attacks of the disease is exhausted at an earlier 
age in the imperfectly vaccinated than in the well vaccinated. 
So also his experience, as detailed, is to the effect that the 
highest proportion of small - pox attacks amongst the 
vaccinated occurs at the two periods ten to fourteen years, 
and fifteen to nineteen years, the proportion of attacks in 
these two periods being respectively 19 and 21 per cent., and 
he infers that the inflaence of primary vaccination is lost 
in about an equal proportion of vaccinated subjects in the 
five years immediately preceding and immediately following 
the usual age of puberty. Hence, he urges, that revaccina¬ 
tion should, as a rule, and not only as an exception, be per¬ 
formed some five years before puberty. He also alleges that 
some persons are so susceptible to small-pox that the efficient 
protection afforded by revaccination may wear out in some 
ten years, and he states that out of 3S55 vaccinated patients 
admitted, twenty-two were found to have been successfully 
revaccinated in early life. The only exceptions to the 
immunity of the staff from Bmnll-pox occurred in a fever 
nurse, whose revaccination was overlooked, and in a ward 
servant, whose revaccination came too late to afford pro¬ 
tection. 

Stoctcwell Hospital .—In the fever hospital there were 1223 
admissions, including 955 cases of scarlet fever, 162 of enteric 
fever, and 68 of typhus. Into the small-pox hospital 999 
cases were admitted, and Dr. Bernard gives the mortality as 
6’5 per cent, amongst the vaccinated, 44T per cent, amongst 
the doubtfully vaccinated, and 40 ’2 amongst the unvaccinated. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5288 births 
and 3425 deaths were registered during the week ending the 
12th inst. The annual death-rate in these towns, which 
had been equal to 19'0, 19 6, and 201 per 1000 in the three 
preceding weeks, further rose last week to 21T. The lowest 
rates in these towns last week were 11’9 in Halifax, 13 T 
in Derby, and 15‘4 in Plymouth. The rates in the other 
towns ranged upwards to 26-3 in Hull, 27’5 in Huddersfield, 
28 6 in Newcastle-upon-Tyne, 29*3 in Bolton, and 31T in 
Sunderland. The deaths referred to the principal zymotic 


diseases in the twenty-eight towns were 752, showing a 
further increase of 53 upon recent weekly numbers; 439 
resulted from diarrhoea, 97 from whooping-cough, 80 from 
scarlet fever, 59 from measles, 45 from “fever,” 24 from 
diphtheria, and 8 from small-pox. The lowest death-rates 
from these diseases occurred in Wolverhampton and Halifax, 
and the highest in Sunderland and Hull. Whooping-cough 
caused the highest death-rates in Sunderland and Preston; 
scarlet fever in Hull and Portsmouth; measles in Hudders¬ 
field ; and “fever” in Birkenhead and Derby. Of the 
25 deaths from diphtheria in the twenty-eight towns, 18 
occurred in London. The fatal cases of diarrhoea 
in the twenty - eight towns showed a further consi¬ 
derable increase upon recent weekly numbers, although 
they were again far below the average for the season; 
the highest death-rates from this disease were re¬ 
corded m Bolton and Leicester. Small-pox caused 4 
deaths in London, 3 in Newcastle-upon-Tyne, and 1 in 
Nottingham. The number of small-pox patients in the 
metropolitan asylum hospitals, which in the fifteen preceding 
weeks had declined from 350 to 138, further fell to 123 on 
Saturday last; 19 new cases of small-pox were admitted 
to these hospitals during last week, against 10 and 16 in 
the two preceding weeks. The deaths referred to the diseases 
of the respiratory organs in London, which had been 157, 
183, and 193 in the three previous weeks, further rose to 223 
last week, and were 53 aDove the corrected average number 
in the corresponding week of the last ten years. The 
causes of 92, or 27 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Norwich, Ply¬ 
mouth, Derby, Birkenhead, and Cardiff; while the largest 
proportions of uncertified deaths occurred in Brighton, Liver¬ 
pool, Salford, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been 21 '3 per 1000 in each of the two preceding weeks, 
declined to 201 in the week ending the 12th inst. ; and was 
1*2 below the mean rate last week in the twenty-eight 
large English towns. The deaths referred to the principal 
zymotic diseases in these Scotch towns were 118 last week, 
and showed a slight increase upon recent weekly numbers ; 
they included 61 from diarrhoea, 14 from scarlet fever, 13 
from diphtheria, 11 from measles, 11 from whooping-cough, 
8 from “fever," and not one from small pox. The death- 
rate from these principal zymotic diseases averaged S'O per 
1000, and was 11 above the mean rate from the same 
diseases in the large English towns. The 61 deaths 
attributed to diarrhoea exceeded the number in the previous 
week by 5, and were 24 above the number in the corre¬ 
sponding week of last year; the fatality from this disease 
again exceeded that recorded in the Eoglish towns, the 
largest excess occurring in Dundee and Leith. The 14 fatal 
cases of scarlet fever showed a marked increase upon recent 
weekly numbers,and included 6in Glasgow, 3 in Leith, and 
2 both in Dundee and Aberdeen. The 13 deaths from diph¬ 
theria also showed a further increase, 9 being returned in 
Glasgow and 3 in Greenock. The 11 fatal cases of measles 
included 4 in Dundee, 4 in Leith, and 3 in Glasgow; 42 
fatal cases of measles have occurred in Dundee since the 
beginning of July. Six of the deaths from whooping-cough 
occurred in Glasgow, and 2 both in Edinburgh and Perth. 
The 8 deaths referred to “ fever,” of which 6 were returned 
in Glasgow, were 2 fewer than those in the previous week. 
The deaths referred to acute diseases of the lungs in the 
eight towns, which had steadily declined in the four pre¬ 
ceding weeks from 95 to 74, further fell to 71 last week, and 
were fewer by 16 than those attributed to the same diseases 
in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 20'8 
and 22 9, rose again to 211 in the week ending the 12th 
inst. During the first six weeks of the current quarter 
the death-rate in the city has averaged 21 '0 per 1000, against 
182 iu London and 181 in Edinburgh. The 157 deaths in 
Dublin lad week showed a further increase of 4 upon the low 
numbers of recent weeks; they included 6 which were referred 
to " fever,’’ 9 to diarrhoea, and not one either to small-pox, 
measles, scarlet fever, diphtheria, or whooping-cough. Thus 
15 deaths resulted from these principal zymotic diseases. 
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again81 12 and 16 in the two preceding weeks; these were 
equal to an annual rate of 2'2 per 1000, against 3 9 in 
London and 2*5 in Edinburgh. The fatal cases of diarrhoea, 
which had been 5 and 6 in the two previous weeks, farther 
rose to 9 last week, and exceeded the number returned in 
any previous week of the year. The deaths referred to 
different forms of “fever ” (mainly enteric or typhns), which 
had been 3 and 7 in the two previous weeks, were 6 last 
week. The death-rate from “fever" considerably exceeded 
the average rate from the same cause in the twenty-eight 
large English towns. The deaths of infants corresponded 
with the number of the previous week, while those of 
elderly persons showed a considerable increase. The causes 
of 21, or 13 per cent., of the deaths registered in the week 
were uncertified. 


THE SERVICES. 


Sir Robert Cbristison, Bart,at present Surgeon General of 
the N.W. Provinces, India, will be succeeded by Deputy 
Surgeon-General J. Walker, Bengal Medical Service. 

Brigade Snrgeon J.Guthriehasbeen appointed to officiate as 
Principal Medical Officer of the Oudh Division, with the 
temporary rank of Deputy Snrgeon-Genejral, vice Surgeon- 
General J. E. Clutterbuck, transferred to the Home estab- 
iahment and posted to Malta. 

Yeomanry Cavalry.— East Lothian: Surgeon David 
James, M.D., resigns his commission. 

Engineer Volunteers.— 1st Lancashire: Acting Surgeon 
Robert Arthur Henry Wood resigns his appointment 

Admiralty.— Fleet Surgeon John Mockridge has been 
placed on the Retired List of his rank. 

The following appointments have been made :—Staff 
Surgeon W. J. Inman, to the Warrior, vice Mockridge; 
Staff Surgeon Alexander Mitchell, to the Dragon, vice 
Hudson; Surgeon Andrew D. Peyton, to the Cambridge, 
vice Miller, appointed to the Dee; Surgeon Thomas D. 
Gimlette, to the Seahorse ; Surgeon John G. Wray, to the 
Orwell, vice T. D. Gimlette. 


Corrcsponhenre. 

“ Attdi attsrun partem. u 

WHAT HINDERS NOTIFICATION OF 
INFECTIOUS DISEASE 
To the Editor of The Lancet. 

8nt,—Anyone reading the letter signed “ R.” in your last 
imue, on the notification of infections disease, with your 
annotation thereon, might very probably consider your 
remarks fairly called for, always supposing that the state¬ 
ments contained in “ R.’s ” letter accurately represented the 
facts of the case. Let us see, however, how far “R.’s” 
version of the case is really the true one, and whether his 
letter is calculated to lead your readers to a just apprecia¬ 
tion of the conduct of the sanitary authority and its officers 
in Blackpool. 

To economise space, I will deal with “ R.’s ” letter and 
your annotation conjointly. 

First, then, in this borough, when the house of any poor 
person is invaded with infections disease, the Corporation 
undertake (when it is considered advisable by the medical 
attendant and desired by the patients or their friends) to 
remove the infected person to the sanatorium at the town’s 
expense, and maintain the patient with a relative to nnrse 
the case, if so desired, at a trilling cost, until the sickness is 
overand convalescence complete; each medical manattending 
his own patients. 

Secondly, the Corporation supply, gratuitously, disin¬ 
fectants ot all kinds for every purpose, including carbolised 
oil in scarlatinal cases, to poor persons who are unable or 
unwilling to procure the same for themselves. 

Thirdly, as soon as the medical attendant considers the 
proper time has arrived, the houses are thoroughly cleansed 
and disinfected ; all clothes and beddiDg are disinfected or I 
destroyed when necessary, in the latter case compensa- I 


tion being made, and all the expenses of disinfection being 
defrayed by the Corporation. 

Now, Sir, in the case referred to by “R" the patient was 
a youDg child of a poor cab driver who had just come to 
Blackpool, and imported the disease from a distance. As 
such the case was notified to me on June 16th. As custo¬ 
mary, the first thing that was done by the sanitary in¬ 
spector was to offer removal to and accommodation in the 
sanatorium with the consent of the medical attendant, but 
this was declined. Isolation beiDg refused, the inspector, 
acting on my instructions, told the cab driver that as he 
was living in the same house with a patient suffering from 
scarlatina he should not ply for hire. In so instructing the 
inspector I believed I was removing from “K.’s” shoulders 
the odium which attached to such a duty, and which “R.” 
would only be glad to escape. At the same time the in¬ 
spector was instructed not to interfere in any other way 
with “R. V’ conduct of the case. I trusted to “R.” to let 
me know through the inspector when the cabman might 
safely resume his employment. 

I now come to the statement in “R. V’ letter that on the 
18th, while desquamation was still proceeding, the inspector 
gave the cab-dnver permission to ply for hire. This state¬ 
ment the inspector declares is absolutely untrue, and I fully 
believe him. The inspector never saw the man at this time. 
The man’s wife entreated the inspector to see for himself 
that the child was sitting np and better, which in these parts 
means well; she stated that “the doctor had given over 
comiDg,” that her husband never went near the child, and 
slept in another room, and begged that he might be allowed 
to “take a job,” which she particularised. To all this the 
inspector replied that it was very soon for her husband to 
ply for hire, bnt that her own doctor should know best; he 
never, as stated in “R.’s” letter, “gave permission,” and 
the cab-driver ultimately resumed work on his own respon¬ 
sibility. It was at this time that the inspector, believing 
the woman’s tale that the doctor had ceased attendance, 
suggested cleansing and disinfecting the house, as soon as 
the child was well enough, and told her where she could 
get the disinfecting oil supplied by the Corporation in 
such cases. It is utterly false, and a pure invention of some¬ 
body's, to say that a prescription was left at the house by 
the inspector; he never did so, either by my directions or 
without them. With the exoeption of what I have stated 
above, the whole story is a pore fiction. The paper which 
the inspector showed subsequently to “R.” at “R.’a” 
house was one in which I had written down more than 
a year before, the form for preparing the carbolised oil, 
the druggist who supplies disinfectants for the Corporation 
having at the time forgotten the verbal instructions I 
had given him long before, some time in 1879, for pre¬ 
paring it. This paper never after saw the light nntil the 
night of June 20th, when it was shown to “R.” by the 
inspector, at the time he was, by my directions, making an 
explanation to “R." of the real facts of the case. It was 
after all this that the inspector ascertained that “the doctor” 
had not ceased attendance on the case. The conversation I 
have above referred to between the inspector and the child’s 
mother was the only approach to interference on the 
inspector’s part from beginning to end of the case, and yonr 
statement that “when the medical man called.on the 20th 
he found the work very much taken out of his hands ” is 
utterly untrne and groundless. I myself trusted altogether 
to “R.’s” conduct of the case, and believing that in 
endeavouring to check the dissemination of the disease I had 
at the time done all my duty (the case having been notified 
as “imported”), never went near the house. I have never 
seen either the cabman, or his wife, or the little patient, 
and I never heard until the night of the 20th that the car¬ 
bolised oil had been suggested by the inspector ; nor did I 
know nntil after the sanitary meeting of the 21st that the 
borough surveyor had offered employment to the cabman 
daring his temporary suspension from his ordinary work, 
and this is the first time, to my knowledge, that such a pro¬ 
posal has been made. 

I must now say, Sir, that I think Mr. MacDonald, the in¬ 
spector, has just cause of complaint against "R.,” who, in 
his letter to a public jonrual, dis inctiy implies a falsehood 
to him, choosing to believe the woman, who it is evident had 
strong motives tor saying what the in-pector alleges she did 
say, rather than the inspector, who could have no motive iu 
inventing an untruth. It also appears strange to me, a reader 
of The Lancet for nearly twenty years, that you should 
depart from your usual custom in this case, and pass such a 
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judgment as is contained in yonr annotation, on the indict¬ 
ment made in “ JR. ’a ” letter, before hearing both sides of the 
case. 

Sir, the whole Btory is a babble, thongh perhaps not quite 
a bubble which bursts itself : it reminds one more of one of 
Dr. Carver's glass balls at the Aquarium, the fiction of which 
it is composed being vitrefied with a little truth: it requires 
breaking. The process of smashing up the ball is easy, but 
vexatious to one whose time is valuable, and can be better 
employed. 

I will, Sir, very soon offer for yonr acceptance a rfsumf. of 
the results of compulsory notification in Blackpool, and I 
think I can convince your readers that the Act has done 
great good in the borough, and has been a large factor in 
securing immunity from infectious disease to the vast num¬ 
bers of people who visit this health-resort. At the same 
time 1 shall endeavour to show that where compulsory noti¬ 
fication obtains the Legislature should insist that the medical 
officer of health should be untrammelled by private practice, 
and free from all the influences connected with it, which 
tend to curtail the efficiency of his work for the public 
good. This would also place him out of reach of attacks 
made on him through his official position, and which are 
based on feelings from which, it is sad to say, some members 
of our profession are not altogether free. 

I am. Sir, yours, &e., 

Leslie H. Jones, M.D., &c., 

August 14th, 1822. Medical Officer of Health, Blackpool. 

I have read the above letter, written by the medical officer 
of health, and I am prepared to declare on oath, if necessary, 
that the statements contained in it are true. 

(Signed) Francis McDonald. 

Inspector of Nuisances. 

*,* Our remarks were intended to apply to all cases of a 
kind similar to that which seemed to be set forth in the 
letter of our correspondent “ R.”—Ed. L. 


“STAMPING OUT SMALL-POX.” 

To the Editor of The Lancet. 

Sir,—I t is very natural that a gentleman who has been 
especially engaged in contending with an outbreak of small¬ 
pox should consider that the exertions of the staff of which 
he was a member had materially shortened the duration' of 
the epidemic. Yet the facts so impartially stated by Df. 
Higham Hill in your issue of the 29th ult haviug reference 
to a recent outbreak in Sydney, New South Wales, do not 
clearly support such an opinion ; and with regard to the esti¬ 
mation of the value of measures of quarantine and isolation 
in general you may think it worth while to point this out. 
Dr. Hill admits that, in the absence of compulsory registra¬ 
tion of cases of small-pox (a want which was supplied by Act 
of Parliament duringthe seventh month of the outbreak), there 
were many ooncealed eases which formed “ hot-beds of infec¬ 
tion,” and which protracted the epidemic. These cases of 
concealment were generally believed in Sydney to be very 
numerous, and the attention of the Government was drawn 
to their existonoe during the early mouths by a physician who 
is a member of the Legislative Assembly. These being the 
facts, then—that small-pox existed among an ill-vaccinated 
population, that measures of isolation were imperfectly 
carried out, and that the total number of oases of illness was 
nevertheless extremely small, although they were spread 
over a period of nearly eight months—if Dr. Hill’s opinion 
that the epidemic may be fairly said to have been stamped 
out be accredited, it must be inferred that isolation of persons 
suffering from small-pox is not a measure of much value in 
checking the spread of the disease. But this is contrary to 
experience. 

Theoontagionsnessof small-pox is relative in degree to con- 
ditionswhich are local and constitutional. The localcondirions 
of Sydney are—a population of about 270,000, spread over a 
very large area; its position on the east coast of Australia, 
so that the prevailing winds reach it after crossing the Pacific, 
while to the west is an immense extent of forest land which 
ends only at the great central wilderness, and wheace blow 
very dry winds ; and the position of the city itself upon the 
banks of a harbour of which the numerous and far-reaching 
arms and bays are full of very deep water, and penetrate and 
divide the most populous parts of it in very many directions. 
The air is pure aud exhilarating to a degree only comparable 


with mountain air, and the sunlight is constant. The consti¬ 
tutional conditions of its people are—constant employment, 
high rates of wages, reasonably numerous holidays, and snch 
supplies of good food of all kinds as the London artisan never 
sees except on some such rare occasion as that of a club 
dinner; and the knowledge that he is an important and 
powerful member of the community, which, if it do not 
always breed content, at least gives healthy occupation to 
his mitld. 

I do not wish to undervalue the effect of the measures 
which Dr. Hill took an able part in carrying out under 
grave difficulties; but I think it dne to the general question 
of quarantine and isolation to point out that upon the whole 
there are strong grounds for believiiig that hi9 case does not 
detract from the value of those measures, as his account of it 
leads the reader to infer. On the contrary, the just inference 
is that with a perfect system of isolation, and, what is much 
more important, with compulsory vaccination, small-pox 
would not assume epidemic proportions in Sydney. 

I am, Sir, yours truly, 

London, August 1st, 1882. J. ASHBURTON THOMPSON, MD. 


VACCINATION IN ENGLAND AND IN 
SCOTLAND. 

To the Editor of The Lancet. 

Sir,—D r. Hamilton’s letter on Vaccination in Scotland 
deserves a reply, especially as he is of opinion that, north of 
the Tweed, they manage this important operation better 
than in England. In Scotland the limit of time allowed for 
vaccination is six months, in England it is three. Dr. 
Hamilton mentions various reasons why the longer time 
should be preferred; hut in my opinion there are stronger 
reasons why the throe months’limit should be adhered to. 
If a child should be bora with constitutional syphilis, three 
months would be ample time in which to allow the symptoms 
to manifest themselves ; and if at the end of that period a 
child looked healthy, I should have no hesitation in 
vaccinating it, instead of waiting for three months 1 oncer, 
to see if any symptoms of the disease should appear. Wnen 
a child is vaccinated at the age of three months it gets over 
the effects of the operation before the troubles of dentition 
begin, which are often of themselves sufficiently sever© 
without being complicated by vaccination. Cutaneous 
eruptions, convulsions, and varions cither ailments, are more 
apt to manifest themselves daring dentition than at any 
other time ; and should a child,' when vaccinated about the 
age of six months, be seized with any of those affections, the 
vaccination would get blamed for it. Then, should an 
epidemic of small-pox break out in a locality, it would be 
better to be able, to enforce the vaccination of all infants 
when three months old rather than allow them to remain 
unvaocinated for three months longer, during which time 
they Would be exposed to infection. In Scotland, vaccina¬ 
tion cannot be enforced until a child attains the age of six 
months. In the large English towns many persons change 
their place of residence so frequently, and remove to districts 
apart from where the infants are born, that many of them 
are lost, and cannot be traced by the vaccination officers 
For this ! reason London is the worst vaccinated city in the 
kingdom. To extend the time of vaociaation to six months 
would aggravate this state of matters. 

The vaccination grant is an allowance by Government of 
Is. a head upon each infant vaccinated at the public station. 
This raises the fee to 2s. 6 d. a case (not too large a sum). The 
grant is given to encourage careful and efficient vaccination. 
Last year £12,000 were distributed among the public vacci¬ 
nators of England, and notwithstanding Dr. Hamilton’s- 
remarks about “duty,” I am inclined to think that the 
majority of medical men in Scotland would consider it just 
that a fair proportion of this sum should have beeu allotted, 
to deserving public vaccinators in their country. I believe 
that in Scotland no vaccination fees are paid out of the 
rates except for the infants of those who are in receipt of 
parish relief. In England the public vaccination station is 
free to all, and I have no hesitation in affirming that infants- 
vaecinated at the public stations are more_ efficiently pro¬ 
tected against small pox than are those vaccinated by private 
practitioners, who nre often satisfied with one vesicle. 

I am, Sir, your obedient servant, 

Manchester, Aug. 7th, 1882. T. N. O. 
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“SALICYLIC SILK.” 

To the Editor of The Lancet. 

Sir,—I n reference to the U36 of the mackintosh with the 
salicylic dressing, will yon allow me to say that, although 
the mackintosh was used in the cases published by me in 
The Lancet last year, it was shortly afterwards discon¬ 
tinued, according to Mr. McGill’s original suggestion. 

Yours faithfully, 

Walter H. Brown, 

Late Honae-Sargeon to the General Infirmary, Leeds. 

August IStb, 1882. _ 


SCOTTISH NOTES. 

(From our Correspondent.) 

It is announced that Dr. Macintosh, F.R.S., at present 
Superintendent of Murthly Asylum, Perthshire, has been 
appointed to the chair of Natural History at St. Andrews, 
rendered vacant by the translation of Dr. Alleyne Nicholson 
to Aberdeen. Not only the many scientific friends of 
Dr. Macintosh, but all interested in the welfare of 
St. Andrews, will rejoice at the excellent selection made by 
the patron, the Marquis of Ails a. Besides the work done in 
zoology by Dr. Macintosh, and known to all scientists, he 
has at Morthly surrounded himself with a collection, in the 
vegetable as well as the animal world, which of itself would 
form a respectable museum, while his efforts to the same 
end, in so completely furnishing the Perth Museum, show 
further his enthusiasm for the subject he will now be 
called upon to teach. 

An important motion was under discussion at the last 
meeting of the Aberdeen Town Council. The Lord Provost 
proposed, and it was unanimously agreed, that a City 
Improvements Bill should be proceeded with next session. 
He went on to detail the alterations which he thought 
should be embraced in the scheme, which is altogether of 
an extensive character. By the method mentioned many 
advantages from a health point of view are likely to accrue, 
os several of the best known rookeries will be removed that 
the new and necessary thoroughfares may be provided. The 
Links, it would appear, are now owned in part by others as 
well as the corporation, and it is proposed that those interests 
should be purchased. These valuable recreation grounds 
will also be more accessible if Castle-street is extended 
thereto as proposed, and if the other drives mentioned are 
formed. The excellent bathing facilities will then be more 
easily obtained, and these it is proposed to increase by large 
additions to the bathing establishment. The Bill, as fore¬ 
shadowed, seems specially intended to afford better means of 
communication throughout the town, to meet the wants of 
the rapidly increasing suburban population, and to extend 
the city boundaries; but such demolitions are involved as 
will have a most wholesome influence upon the public 
health. 

Long lists have been published as advertisements in the 
daily papers, recording the successes of students during the 
past session. When well deserved, such a stimulus is likely 
to be useful, but honourable mention and certificates should 
indicate more than medium merit, and that this is scarcely 
so is indicated by the fact that fifty per cent entitles the 
student to a place among the distinguished ones. What 
excuse is offered by the unsuccessful it is difficult to surmise, 
but, perhaps, the mention of almost 150 names in one class 
so reduces the number of .the disappointed that the trifling 
residuum needs little consideration. If fifty per cent, entitles 
a student to honours, the not unnatural question arises, 
What is the percentage necessary for a pass or for honours 
in the M.B. Examination ? 

The bathing season is this year peculiarly prolific of 
accidents in Scotland. As many as eight fatalities have 
been thus caused in one day, and the season’s sacrifice pro¬ 
mises to be very large. One would imagine that some of 
the sea-coast towns would find it to their advantage to 
provide and offer special guarantees against a form of death 
so common and expected as scarcely longer to deserve 
classification as accidental In private establishments men 
are kept ready for rescue in an emergency, and the frequency 
with which they require to act, as well as the immunity 
from accident which those useful institutions enjoy, point to 


stricter police regulations and the employment of good 
swimmers to carry these out, as likely means for the saving 
of life, at least in the more frequented towns and villages. 

It is marvellous how little is doue in Scotland to render 
the popular health resorts more attractive. We take our 
cures from change of air just as seriously as we do physic. 

In almost none ot the watering-places have we any provision 
made for rational enjoyment, aud such ojinmon seaside 

E astimes as promenade concerts, balls, &c., are scarcely 
nown, while floating baths, aquaria, picture-galleries, and 
even proper boating facilities are unheard-of luxuries, ex¬ 
cept at Rothesay, wliere some attempts have been made to 
follow southern models. The variety so necessary to the 
convalescent or overworked is difficult to find, and the 
town which would energetically engage to provide fitting 
amusements would be amply repaid. 

The public health of Brechin is so bad at present that 
Drs. Anderson and Lawrence have felt it their duty jointly 
to call the immediate attention of the authorities to the 
subject. They forcibly point to the laxity with which com¬ 
plaints as to defective drainage, suspected water, &c., are 
considered, and mention instances where both of these are . 
evidently the cause of the typhoid fever so prevalent at 
present. As is usual in these cases, the first effect of the 
independent criticism is disagreement all round. The owners 
of the suspected well write to say that on the authority of 
an analytical chemist their water is pure. The chemist pub¬ 
lishes his report, and shows that he gave but a qualified 
approval. The magistrates are not allowed to take a sample 
of water from this private source for analysis, even though 
one of the partners is provost of the town; and the only 
satisfactory action taken is with regard to the drainage, 
which will have immediate attention. The medical men 
urge that notification of infectious diseases should be en¬ 
forced, and are evidently prepared to accept the duty. 

Typhoid fever has also brokea out in Cupar, but precau¬ 
tionary measures have been at once adopted against its 
spreaa. 


IRELAND. 

(From our own Correspondent.) 

The rapid developmont of the medical sciences, especially 
physiology, has demanded an outlay at all large medical 
schools, so as to allow the teaching to keep up with the ad¬ 
vances that have baeu made. The School of Physio of the 
University of Dublin, and the Medical School of the Royal 
College of Surgeons have had large sums expended for this 
purpose, and the Board of the Ledwich School of Medicine 
and Surgery have very wisely determined to make certain 
alterations and additions at their institution, so as to con¬ 
stitute it thoroughly efficient in every respect. Contracts 
have been signed and the work is now being rapidly carried 
on7~the estimated cost being upwards of £500. It will in¬ 
clude a physiological laboratory, a chemical laboratory 
capable of accommodating at least seventy students, a mu¬ 
seum for the teaching of pathology and osteology, a lava¬ 
tory snpplied with hot water, spirit tanks for subjects, &c. 

The annual report of the President of the Queen’s College, 
Galway, for the session 1881-2 shows that the College has 
steadily progressed, and it is worthy of note that the success 
of the Queen’s Colleges was never so marked as at the time 
they lose their special privileges and vested educational in¬ 
terests as the constituent parts of the Queen’s University. 
The number of students in the Colleges, which was 375 in the 
opening session, 1849-50, and which rose to 958 in 1879-80, 
was increasing at a much more rapid rate daring the last two 
sessions of the University. The number stood at 1010 in 
1880-81, while the closing session 1831-2 exhibited results 
more satisfactory than any previously recorded, the number 
of students receiving instruction being 1154. One hundred 
and twenty-two students attended lectures during the past 
session in the Faculty of Medicine at the Queen’ College, 
Galway, the highest number yet recorded. 

From the twenty-fourth report of the Board of Superin¬ 
tendence of Dublin Hospitals, it appears that nine institu¬ 
tions receive grants from Parliament. The number of 
patients admitted during the year was 8970, which, with 
798 previously in the hospitals, made a total under treatment 
of 9768. The deaths amounted to 452, or a mortality of 
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5'12 percent on those treated to a termination ; and the 
total average daily number of beds occupied was 718. The 
income was £38,653 18s. Id., and the expenditure 
£37,807 3s. Id., the large Bum of £8381 2s. 2d. for salaries 
of officers and wages of servants being included in the latter. 
There is a considerable difference in the average annual cost 
of a bed for maintenance in these nine institutions respectively. 
For example, in Cork-street Fever Hospital the cost was as 
high as £87 18s. lid., while in the Westmoreland Lock it was 
£28 16s. 4d., and in the Incurables as low as £10 18s. lOd. 
It is satisfactory to learn that the apartment which is placed 
under the seats of the operating theatre at the Richmond 
Hospital, and in which autopsies were heretofore conducted, 
is no longer to be used for that purpose. 

The state of the Recorder’s Court in Dublin has long 
attracted attention, and last week, prior to his lordship 
taking his seat, a suitor, owing to the excessive heat and 
bad ventilation, fainted. The Recorder has on more than 
one occasion represented the state of Green-street Courthouse 
buildings to the authorities at the Castle, and these repre¬ 
sentations found their way from the Castle to the Corpora¬ 
tion, who were the responsible parties ; but with that body 
the matter remained a dead letter. At a meeting of the 
Town Council last Monday, one of the members said that 
nothing could be worse than the condition of the courts in 
question. The cells beneath were simply “pest-houses,” 
and the sanitary and other arrangements were absolutely 
disgraceful. The Corporation had applied to the Govern¬ 
ment and to the Grand Jury to make the necessary altera¬ 
tions, and ultimately a presentment was put for £2500 to 
be expended in remodelling the courthouse. This was cut 
down to £500, and eventually thrown out by the Grand 
Jury. There are some who consider that a new site and an 
expenditure of some £50,000 will be required, as to en¬ 
deavour to alter the present structure would be throwing 
money away. 

An association has been formed for opposing the Compul¬ 
sory Notification of Infectious Diseases by medical practi¬ 
tioners, as it has been ascertained that many, while in favour 
of notification in the abstract, protest against the imposition 
of such compulsion upon the medical attendant. It is feared 
also that should the Rill at present pending in the House of 
Commons, and specially intended for England and Wales, 
be adopted, it would be followed by an extension of the same 
law to Ireland. 

The annual Report of the Local Government Board is 
satisfactory in reference to the considerable decrease which 
has taken place, as compared with the previous year, of 
persons receiving in-door relief. A large decrease has also 
occurred in the number of sick admitted to the various 
workhouses, and to the number suffering from fever and 
other contagious diseases. 

At the recent examinations for the Indian Medical Service 
Dr. Charles, who obtained first place, was a most dis¬ 
tinguished student of the Queen’s College, Cork, gaining all 
the scholarships and prizes of his course, and the three 
exhibitions at its close. He is also a Gold Medalist of the 
Queen’s University, graduating with first honours. 

Dr. Michael Kinane of Templemore, Tipperary, died on 
the 11th inst., after two hours’ illness. The deceased gentle¬ 
man had been married only a few days. 

The Rev. Dr. Egan, late President of the Killaloe Diocesan 
College, has been appointed a Fellow of the Royal University 
of Ireland. 

Small pox has disappeared from Dublin for upwards of a 
year, but it exists to a slight extent in Belfast and Clonmel. 


Ambulance Classes for the Police.—A t Scotland 

Yard last week certificates were presented to seventy-nine 

S olice officers who had passed the examination of the St. 

nhn Ambulance Association. Dr. Sieveking presided ; and 
there were also present—Dr. Steet, medical officer, General 
Post Office ; Colonel F. Duncan, R.A., director of the Asso¬ 
ciation ; Captain H. C. Perrott, secretary; and others. 

On Saturday afternoon, the 12th inst., tho remains 
of Dr. James Miller, of Great Percy-street, Clerkonwell, 
were interred in Kensal-green Cemetery. Dr. Miller, who 
died somewhat suddenly, had been one of the police divisional 
surgeons of the G or Glerkenwoll division for some ten years, 
and the police, to show their Tespect, gave him a public 
f uneral 


PARIS. 

(From our Special Correspondent.) 



The last Compte Rendu of the Biological Society contains 
the description of a new instrument presented to the Society 
at a recent meeting by Dr. Danillo of St. Petersburg and 
called the “ Reflexometer. ” It is used for measuring tho 
force required to obtain the phenomena known as “ re¬ 
flexes” or myotatic movements, as well as for indicating 

the exact moment 
at which percussion 
takes place. The in¬ 
ventor thinks that 
investigation as to 
the changes of me¬ 
dullary reflectivity 
under pathological con¬ 
ditions will be rendered 
mere exact when its phy¬ 
siological variations are 
hotter known. The in¬ 
strument consists of a-' 
metallic rod, fifteen centi¬ 
metres long by five milli¬ 
metres wide. The free 
extremity carries the per-' 
cutor, whilst the other is 
movable around an hori-' 
zontal axis, at the juuct ion 
of a second rod parallel 
with the first and its 
handle. A glance at the 
fignre kindly furnished bV 
the maker, M. Galante, will 
make matters clearer. Percus¬ 
sion is obtained by a semi¬ 
circular spring, one end of which 
is fixed at the junction of the 
rod and handle, whilst the other 
presses upon the rod. A segment 
of a circle, with a scale repre¬ 
sent ing • o force of the spring in 
grammes, is attached to the im¬ 
movable part of the apparatus j 
while a cursor on the movable 
rod gives tho reading. The fork 
on the lower branch is applied to 
tho muscle or tendon under ox- ' 
animation, and the percutor is raised by a little transversal bar 
in front of the cursor to the required height. Tho contact of 
the percutor with the tendon corresponds with the parallelism 
of the two rods, and with the contact of a screw on the movable 
branch, with the insulated binding screw of the immovable 
branch. This is announced by a Doprez signal worked by a 
battery, the rheophores of which are connected, one with the 
binding screw already described, and the other with a screw 
placed at the junction of the handle and rod. Dr. Danillo’s- 
apparatus is the modification of an instrument proposed for 
the purpose and described by M. Brissand in his inaugural 
thesis. 


The same bulletin contains a communication by Pro¬ 
fessor Charles Bou<-hard, on the presence of ptomaines, 
or cadaveric alkaloids, under some circumstances, in the 
urine. The investigations of Bronardel and Bontney brought 
to light a test which shows that there is a great analogy 
between these alkaloids and the poisonous fungi. On the 
other hand, the ptomaines only appear ip animal matter 
where microscopic vegetable organisms are found. Hence 
the supposition that cadaveric alkaloids are the product of 
dissimilation of vegetable organisms. If bacteria living in dead 
animal matter produce ptomaines, it is possible that the 
bacteria of a living animal organism may produce analogous 
substance?. Starting from this hypothesis, Professor 
Bouchard submitted the urine of a number of patients to 
analysis, after having carefully arranged their diet, end ex¬ 
cluded all alkaloids from their medication. In order also 
to prevent any fermentation or putrefaction, the urine was 
discharged into a recipient containing a sufficient quantity 
of powdered boracic acid to saturate it. These researches 
were made in a number of cases of typhoid fever, two of in¬ 
fectious pneumonia, one of infectious pleurisy, and one of 
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icterus occurring in the couree of a phthisis, and which was 
judged to be infectious fronj the coincidence of an infectious 
nephritis. The chemical process employed for the detection 
of the alkaloids invariably failed to reveal their presence in 
healthy urine. This is not in accordance with the results 
obtained by M. Pouohet, but the contradiction may be due 
to a difference in the mode of research. Bat in the infectious 
cases the ptomaines were always to be found. The quantity 
generated daily in a case of typhoid does not appear to 
exceed a milligramme. Whether the toxic effects of the 
product have any bearing upon the symptoms of the disease 
remains to be seen. Soma experiments with hypodermic 
injections in rabbits and guinea-pigs were negative, in one 
instance only giving rise to dilatation of the pupil and 
acceleration of the heart’s action. 

In a former letter, Sept. 3rd, 1881, an account wss given 
of a new treatment for small-pox, advocated by Dr. Ducastel 
before the Academy of Medicine. It consisted in the ad¬ 
ministration of a mixture containing opium and ether, of a 
second mixture containing perchloride of iron, of the hypo¬ 
dermic injection of ether, and the administration of alcohol. 
Since May 1st, Dr. Dreyfus-Brisac has been in charge of 
some small-pox wards, at the Hospital St Antoine, where 
he has had a full opportunity of testing its value. His 
report is published in the current number of the Gazette 
Hebdomadaire. The treatment was at first carried out in its 
entirety, but after a time the perchloride of iron was omitted 
except in haemorrhagic cases. The injections of ether were 
disagreeable, but not enough to cause any of the patients 
to refuse them. Sometimes they caused a painful inflamma¬ 
tory induration, which occasionally terminated in a purulent 
collection, requiring incision, or in a email superficial sore 
which heals up rapidly. The effect of the treatment on the 
general intoxication remains problematic, but its influence 
on the eruption is underitable, and the description given by 
M. Ducas el is confirmed in every particular (see The 
LANCET, Sept. 3rd, 1881). The papules on the mucous 
enrfaces abort in the same way as those on the skin, and 
since the introduction of the treatment the necessity for 
gargles lias almost entirely been done away with. Con¬ 
sidered in connexion with the eruption only, small pox is 
transformed into varioloid, and the serious complications of 
the third period of the disease scarcely ever occur; one 
patient only haviag succumbed from this cause. In many 
of the cases a severe eruption of boils, without any evil cou- 
sequence, occurs during convalescence. Dr. Dreyfus-Brisac 
has always endeavoured to carry out the treatment with 
opium and ether, but he tliiuks that the former plays the 
more important part, for when the mixture, ns occasionally 
happens, is rejected by the Btomach, and the treatment is 
practically reduced to the hypodermic injection of ether, the 
result is tar from being as satisfactory as with the mixed 
medication. 

M. Felizet, surgeon to the Paris hospitals, believes that 
he can cure diabetes with bromide of potassium, and his 
made a communication both to tho Academy of Sciences and 
the Academy of Medicine to this effect. He states that, 
having had occasion to administer th s drug for nervous 
symptoms, occurring iu a glyoosuric patiout, the sugar 
diminished coincidently with the improvement of the 
nervous condition. The administration of bromide to nninvils 
suffering from experimental glycosuria (from pricking the 
fourth ventricle) confirmed this result ; and during the last 
six years M. Felizet has satisfied himself of the curative 
effects of the remedy in no less than fifteen carefully observed 
cases. Bromide of potassium is mentioned iu nearly all the 
text-books amongst the medicines useful in diabetes; and 
Begbieaud Flint have especially studied its action in this 
disease. Such an extraordinary success as that described 
by M. Felizet is, however, quite unknown to physicians. 
Let us hope that tho discovery of our chimrgical confrere 
may be confirmed by future experience, and that this 
incursion into tin; domain of medicine may not prove the 
wisdom of the old sayiug concerning the sulor and the 
crejnd,a. 

The wor'd is indebted to M. Naqnet, the celebrated 
chemist, politician, and advocate for divorce, for the inven¬ 
tion of-a new hair dye ! The Figaro h.iviug 

discovered the fact that a patent h id been taken out some 
time since by a person of this name, pr 'pound'll the question 
whether thb inventor was really the well-known deputy. 
M. Naqnet has replied in a wttv letter explaining the 
circumstance. He says that he had been strongly impressed 
two or three years ago by the report of Dr. Dubrisay to the 


Uonseil d’Uygiine, on the poisonous composition of most 
hair dyes. A minister of the Empire had even lost his life 
in consequence of their use. Since the ridiculous practice 
of staining the hair exists and that satire is unable to put 
it down, M. Naquet thought it would bo a humane enter¬ 
prise to seek some harmless substitute for the dangerous 
compounds generally employed. The dye for which he took 
out a patent is a mixture of subnitrate of bismuth and 
hyposulphite of soda. Being unwilling that his name should, 
be used in connexion with it, or to engage in its manu¬ 
facture or sale himself, M. Naquet had inteoded to make 
over his rights to someone who should work the patent for 
the benefit of all but in the midst of his numerous occupa¬ 
tions he had forgotten all about it At the present time the 
patent has lapsed and the invention become common property. 

Paris, August 15th, 1882. 


MEDICAL NOTES IN PARLIAMENT. 

In the House of Lords on Monday the Artisans’ Dwellings 
Bill passed through committee and was reported without 
amendments to the House. The Poor-law Amendment Bill 
was read a third time and passed, os was also the Artisans’ 
Dwellings Bill on Tuesday. 

In the House of Commons on Thursday, the 10th inst., a 
return was presented, on the motion of Mr. Dodson, con¬ 
taining a list of the alkali and other chemical works 
registered under the Act of 1881. 

On Friday, a petition for redress of the grievances of 
niilitia surgeons was presented from the South Midland 
Branch of tho British Medical Association.—A copy was 
presented of the half-yearly report to the Lord Chancellor of 
Lunacy Visitors. 

On Saturday, the 3Gth report of the Commissioners in 
Lunacy was presented. 

• On Monday, the Lords’ amendment to tho Commons’ 
amendment* of the Lunacy Registration Bill was agreed 
to.—An abstract of the account** for 1881 of county and 
borough asylums was presented.—Mr. O’Donnell put a fresh 
series of questions to the Secretary for India with reference 
to the mortality in Indian gaols, and Lord Harrington again 
replied that the Government of India were not of opinion 
that it was caused by the reduced dietary, and that he saw 
□o grounds for imputing neglect of duty to the prison 
officials. 

On Tuesday, the 31st report on the district criminal and 
private lunatic asylums or Ireland was presented, as also 
was the annual statistical report on the health of the navy. 

Carandonagh Water-sujgrty. 

Mr. Healy gave notice that he would ask the Chief Secre¬ 
tary to the Lord Lieutenant of Ireland if he had any objec¬ 
tion to lay upon the table the report of Professor Leebody’a 
anahsis of the Carandouagli watt-is, in the year 1875-6, for 
the Local Government Board ; whether it is the fact that 
the town contains 750 inhabitants, exclusive of workhouse, 
hospital, military, and constabulary barracks, and that for 
over eleven years the water-supply has been insufficient and 
very badwhether, during tire same period, ty phus and 
typhoid fever were never absent summer or winter ; if two 
dispensary doctors have died from fever in this town; 
whether the present doctor immediately after his appoint¬ 
ment suffered for many mouths from fever; whether many 
other inhabitants of the town have suff red in the same 
way ; and whether, under all the circumstances, anything 
cau bo done by the Local Government Board to insist upon 
a proper supply of water beiug obtained. 

Surgeon M‘Gann. 

Mr. O'Shea gave notice of the following question to the 
Secretary of War :—Whether the cases of Surgeon .VI’Gann, 
and other officers of the Medical Department, whose dis¬ 
tinguished services in South Africa were mentioned in 
General Orders and Desp itches, have been considered. 

On Wednesday, the annual report on sanitary measures in 
India was presented. 

On Thursday, in reply to Mr. O’Shea, Mr. Childers stated 
that several medical officers did excellent service in the late 
war iu South Africa, of whom Surgeon M’Gann was one. 
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They had been thanked for their services, and their conduct 
had been duly recorded. 

Thu Norwich Vaccination Inquiry. 

Mr. Dodson, in reply to Mr. Hopwood, stated that he had 
received a report from the medical inspector who visited 
Norwich with regard to the deaths which were attributed to 
the effects of vaccination. In consequence of that report, he 
had directed a public inquiry to be held; and considering 
the gravity of the cases, and the strong public feeling 
regarding them, he proposed to associate with the local 
inspector one of the Local Government Board’s most expe¬ 
rienced general inspectors in the conduct of the inquiry. 


(Dirtaarj. 


DR. ARTHUR G. REID, OF HANKOW, CHINA. 

Our obituary list contained a few weeks ago the announce¬ 
ment of Dr. Rlid's death at Hankow, on June 20th, the 
news having been received by telegram. A widespread 
circle of friends in the East and at home will have learnt 
with much sorrow that so promising a career has been 
brought to a premature close. Dr. Reid was educated at 
the University of Edinburgh, and after having been house- 
surgeon to the late Professor Spence, with whom he formed 
ties of close friendship, settled at Hankow in China, in prac¬ 
tice amongst the foreign residents. His professional zeal not 
finding sufficient scope amongst the small foreign population, 
he conducted gratuitously a hospital for Chinese under the 
auspices of the London Missionary Society; and it was in 
this field that he made the numerous clinical observations 
regarding leprosy which were published in the China Customs 
Gazette , ana which are quoted in all modern standard works 
on that disease. * 

Dr. Reid recently visited Europe and enforced his expe¬ 
rience by visits to the hospitals of Edinburgh, London, Paris, 
and Vienna, keeping steadily in view the acquisition of the 
modern methods of investigation ia diseases of the nervous 
system, with special reference to their application to the 
study of leprosy. He intended to remain only a short time 
in China; and the chief inducement that reconciled him to 
the prospect of a further stay in Hankow was the hope of 
being able to throw some farther light on that obscure disease. 
We understand that Dr. Reid had accumulated extensive 
notes in reference to the distribution of the disease ia Central 
China ; and it is to be hoped that some means may be taken 
of rendering the information they contain available to the 
profession. 

Dr. Reid died suddenly of sanguineous apoplexy, when 
apparently in his usual health. He was a little over forty 
yean of age. _ 



University of London. — The following is the 
list of candidates who have passed the recent Intermediate 
Examination in Medicine : — 

FIRST DIVISION. 

Anderson, Oeorge Elliott Caldwell, Gay’s Hospital. 

Bowes, William Henry, Gay’s Hospital. 

Brock, James Harry Ernest, University College. 

Carr, John Walter, University College. 

Elliott, John, B.Sc., Owens College and St. BarthoL Hosp. 
Hayman, William Speed, King's College. 

Innea, Charles Barclay, St. Bartholomew's Hospital. 

Jones, Fredk. Wm Caton, St. Bartholomew's Hospital. 

Jones, Samnel Cromwell, University College. 

M'Cabe, William Alexander Bowes, University College. 

Pnrslow, Chas. Edwin, Queen's and Masoa Colls., Birmingham. 
Spong, Charles Stuart, B So., Guy's Hospital. 

Watson, William Ivens Buswsll, Gay's Hospital. 

Wells, George Lee, St. Bartholomew’s Hospital. 

Woolbert, Henry Robert, University College. 

SECOND DIVISION. 

Adie, Joseph Rosamond, University College. 

Andrews, Charles. University College. 

Arkle, Charles Joseph, University College. 

Barnett, Lawrence, University College. 

Bernard, Letitla Caroline, Lond. School of Medicine for Women. 
Broaden, R'chard William, Guy’s Hospital. 

Caldecott, Charles, Gay’s Hospital. 

Chapman, Harry Cecil, St. Bartholomew’s Hospital. 


Cocking, William Tustlng, University College. 

Cooper, Henry Charles Evans, Guy’s Hospital. 

Dutt, Upendra Krishna, B Sc., St. Mary’s Hospital. 

Fenton, Herbert Alfred Hill, St. Thomas's Hospital. 

Fisher, Henry Holdrioh, St Bartholomew’s Hospital. 
Flemming, Percy, University College. 

Fremes, Alfred Cromwell, St. Bartholomew’s Hospital. 

Francis, Alfred George, St. Bartholomew's Hospital. 

Hinds, Frank, University College. 

Hodgson. Gerald George, King's College. 

Hurst, Walter, Owens and University Colleges.' 

Irvin, Frederic David, Unlversltv College. 

Joberns, William, Qaeen's and Mason Colleges, Birm in g h a m . 
Lankester. Herbert Henry, St Thomas’s Hospital. 

Little, Arthur Nicholas, Bristol Medical SchooL 
Mumby, Lang ton Philip, Westminster Hospital 
Penrose, Franela George, University College. 

Pettlfer, E lmund Cleaver, St Bartholomew's HospltaL 
Pilgrim, Herbert Wilson, University of Edinburgh. 

Randell, Reginald Maurice Henry, Guy's HospltaL 
Robinson, Henry Betham, St Thomas's HospltaL 
Rouse, Rolla Elward, St Thomas’s Hospital 
Sellick, James Henderson, Guy's H<>*nltal. 

Struguell, Walter Thomas, St. Bartholomew’s Hospital. 

Swain, James. Westminster Hospital. 

Taylor, Alfred Ernest, Gay’s HospltaL 
Tratman, Frank, Bristol Medical School. 

Turner, Philip Dymock, University College. 

Vernon, John James Dean. Guy’s Hospital. 

Vince. John Foster. Queen's and Mason Colls., Birmingham. 
Voelcker, Arthur Frauds, Univeratty College. 

Whitcombe, Philip Perclval, St. Mary's HospltaL 
Williamson, Richard Thomas, Owens College. 

Excluding Physiology. 

FIRST DIVISION. 

Carpenter, George Alfred, St Thomas's Hospital. 

SECOND DIVISION. 

Freeland, Freeland John, King’s College. 

Lankester, Alfred Owen, St Bartholomew’s HospltaL 

Physiology only. 

SECOND DIVISION. 

Gross, Charles, Guy’s Hospital. 

Sbillito, Henry, Birmingham Schoffl and Mason College. 

Tilly, Alfred, St. Mary’s Hospital. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Aug- 10 th :— 
Cox, Roland Frederic, Twickenham. 

Myddelton-Gavey, Edward Herbert, Llttlehampton. 

Smith, James E iward, Hammersmith. 

Thomas, Arthur William, Chelsea. 

Treasure, William Beeson Crawford, Crewkeme. 

The followin'? gentleman also on the same day passed the 
Primary Professional Examination :— 

Harry Appleton, Charlng-cross Hospital; Chas. G. Gammer, St. Bar¬ 
tholomew’s Hospital. 

Glasgow University. — In the graduation list 
which appeared in The Lancet of last week, the name 
“Game” should have been printed Grime. 

Mr. Richard Axford, late medical officer for the 
workhouse and third district of the Bridgwater Union, has 
received a superannuation allowance of £25 a year. 

A large number of cases of insolatio at New York 
are reported, resulting from the intense heat which h&s 
characterised the last few weeks. 

The scarlet fever epidemic at Accrington is stated 
to be on the increase. It has been decided to close all the 
schools of the town. 

It is proposed to celebrate the centenary of the 
Hull Infirmary, with the object of enlarging, improving, and 
endowing the institution, and of obtaining the addition of a 
convalescent home in connexion with it. 

Royal Botanic Society.—T he forty-third anni¬ 
versary meeting of this Society was held last week at the 
Gardens, Regent’s Park, Dr. H. A. Pitman in the chair. 
The financial condition and other matters in connexion with 
the Society were described by the report as satisfactory. 

The British Association. — The arrangements 

for the fifty-second annual meeting of this Association, which 
is about to be held at Southampton, extending’ from 
Wednesday, the 23rd inst, to Thursday, the 31st, are now 
completed. The first general meeting will be held on Wed¬ 
nesday evening at the Victoria Skating Rmk, when Sir John 
Lubbock will resign the chair to Dr. C. W. Siemens, and the 
president elect will give his inaugural address. Oa Thursday 
evening there will be a soirie at the Hartley Institution ; on 
Friday evening a discourse on the “Tides,'’ by Sir William 
Thomson, M.A., ia the Skating Rink; on Monday evening a 
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discourse on “Pelagic Life,” by Mr. H. N. Moseley, M.A., at 
the Skating Rink; on Tuesday evening a soiree at the Hartley 
Institution; and on Wednesday afternoon the concluding 
general meeting at the Skating Rink. The several sections 
will meet daily at 11 o’clock in the morning from Thursday 
to Tuesday, both inclusive, in various public buildings. 
Amongst the excursions arranged for will oe one to Netley 
Abbey and Hospital, where a garden party is to be given by 
the Surgeon-General and officers of the Army Medical 
Department. 

The death of Dr. W. H. Cook, medical officer of the 
Hampstead Infirmary, affords another illustration of the risks 
attending medical practioe. Dr. Cook fell a victim to an 
attack of scarlet fever contracted from a patient whom he 
was attending for the disease. 

Disasters at Sea.—A Society has at last been 

formed for the promotion of increased places of safety on our 
coasts for fishermen and mariners. It is proposed that 
convict labonr be nsed in the construction of these harbours. 
Mr. F. Johnson, Norman-road, St. Leonarda-on-Sea, is the 
hon. secretary. 

A Centenarian.— On Monday evening Mrs. Burton 

died at her residence, Whitecrosa-street, Barton-on-Humber, 
aged 100 years. She had lived there all her life, except a 
few years spent iu domestic service. The old lady was 
bom on August 1st, 1782, and therefore attained her 
hundredth year on the 1st inst 

British Medical Temperance Association.—A t 

the quarterly general meeting of the Association to be held 
in the rooms of the Medical Society of London, Chandos- 
street. Cavendish-square, on Friday (this day), at 4 P.M., Dr. 
G. Shearer, F.L.S. (formerly of China), will read a paper on 
“ Recent Apologists for the Opinm Trade.” 

Sewer Ventilation.— At a meeting of the Works 

Improvement Committee, Hove, on the 22nd ult., a com¬ 
munication was read from Mr. Paddon, of the Brighton and 
Hove General Gas Company, granting permission to the 
Commissioners to erect a shaft inside their works at Hove to 
ventilate the St. Anbyn’s sewer, upon their undertaking to do 
the work to the company’s approval, to remove the pipe and 
restore the gronnd upon receiving seven days’ notice, to pay 
the sum of Is. per year as rent, and to keep the Company 
clear of all expense in connexion with the work. The com¬ 
mittee recommended that the surveyor be directed to carry 
©at the proposed works forthwith, at a cost not exceding £15. 
The same committee also recommends that the surveyor be 
directed to prepare and bring up plans and estimates of the 
cost of carrying oat the necessary works for connecting the 
public sewers. At their next meeting (on the 5th inst.), the 
surveyor produced a specification of the works necessary 
to be carried out for connecting the sewers, and stated that 
he estimated the cost of carrying out such works at the sum 
of £2580. The committee recommend that the plans and 
estimate of the cost of carrying out the necessary works for 
connecting the public sewers be approved, and that the Board 
be recommended to carry out such works by contract; the 
sum required for the same to he borrowed under the powers 
of the Public Health Act, 1875. 




Intimation* for thi* column must be sent direct to the Office of 
The Lancet before 9 o’clock on Thursday Morning at the latest. 

ADCOCK, Harold, M.R.C.S., has been appointed Medical Officer for the 
Corby District of the Kettering Union. 

Clatworth, C. Creasy, L.RC.P.Ed., M.RC.S., has been appointed 
Resident Medical Officer to the 8ydney Hospital, Australia. 

Clough, Morlky Edison, L.RC.P.Ed., M.R.C 8., has been appointed 
Medical Officer for the Hambledon District of the Droxford 
Union. 

Davison. J. T. R, M.D., C.ALEd., has been appointed Senior Reeident 
House-Surgeon to the Royal Southern Hospital, Liverpool, rice 
J. AL Chisholm, M.A., M.D.Edin., ALRC.S., resigned. 

Dknne, T. V. De, M.RC.S., L.RC.P., has been appointed Medical 
Officer and Public Vaccinator to the No. 2 Rowley Regis District 
of the Dudley Union, rice H. R Ker, resigned. 

Dcrdin, Robt. Chas. Garde, LRC.S., LK.Q.C.P.I., has been 
appointed Medical Offioer for the Detford District of the Market 
Boaworth Union. 


Fitzpatrick, M. M., M.B., C.M.Ed., has been appointed Junior 
Resident Honte-Snrgeon to the Royal Southern Hospital, Liverpool, 
Tice W. H. Irvin Sellars, M.B.Bd., M.RC.S., promoted. 

Lton. Adam Corbett, M.B., C.M.Aber., has been appointed Medical 
Officer for the RUlington District of the Malton Union. 

Mann, John Dixon, M.D., M.RC.P., has been appointed Physician to 
the Salford and Pendleton Royal Hospital. 

Montgomery, J. W., F.O.S., baa been appointed Pablic Analyst for the 
County of Westmoreland, vioe Slebold, resigned. 

O'Connor, Bernard, M.D., M.RC.P.Lond., has been appointed 
Physician to the Hospital for Consumption and Diseases of the 
Chest, Mount Vemon, Hampstead, vice Dr. Burrell, resigned. 

Rob, Edwin Hodgson, M.R.C.S., L.9.A.Load., has been appointed 
Medical Officer for the Gadlshead District of the Bartoa-on-Irwell 
Union. 

Schmidt, Alfred Edwin, L.RC.P. Ed., L.S.A.Lond., has been 
appointed Medical Officer for the Third District of the Bethnal- 
green Union, vice Richards, resigned. 

Sellars, W. H. Irvin, M.B.Edin., M.RC.S., has been appointed 
Second Resident House-Surgeon to the Royal Southern Hospital, 
Liverpool, vice J. T. R. Davison, M.D., C.M-Edin., promoted. 

Spicer, R H. Scares, B.Sc.Lond., M.RC.S., LS.A-Lond., has been 
appointed Resident Medical Officer to St. Mary's Hospital. 

Spuboin, Thomas, L.R.C.P.Ed., M.RC.S., has been appointed Medical 
Officer for the Third District of the Ongar Union, vice Potter, 
deceased. 

Stevenson, Ralph Drummond, M.B., C.M.01as., has been appointed 
Reeident Surgeon to the Dayiesford Hospital, Australia. 

Symons. Croft George, ALRC.8., L.S.A.Lon<L, has been appointed 
Medical Officer for the Bedfleld District of the Hoxne Union. 

Webb, Charles Frerk, F.R.C.P.Ed., ALRC.S., has been appointed 
Pnblic Analyst for the Borough of Basingstoke. 


HI arrives, autr gwtfrs. 


BIRTHS. 

Finzl—O n the 10th inst., at Sutherl&nd-gardens, the wife of Dr. L. AL 
Find, M.R.C.S., LRC.P.LontL, of a daughter. 

Hardwick. —On the 13th Inst., at Pillar House, Needham Market, 
8uffolk, the wife of Fredk. S. Hardwick, M.D., of a daughter. 
Hutchinson. — On the 10th inst, the wife of S. J. Hutchinson, 

M. RC.S. Ac., of Brook-street, Grosvenor-square, and Brondesbury, 

N. W., of a son. 

Phillips.—O n the 6th Inst, at WoodviUe, New Ferry-park, Cheshire, 
the wife of Edward T. AL Phillips, M.R.C.S., L.D.S., of a 
daughter. 

Pierrepont. —On the 4th inst, at The Common, Ealing, the wife of 
Dr. E. Pierrepont, of a daughter. 

Rice. —On the 8th inst, at the Infirmary, Plumstead, the wife of 
George Rice, M.B., O.M., of a daughter. 

Smith.—O n the 13th inst., at Geoige-street, Hanover-sqnare, the wife 
of Eustace Smith, M.D., F.R.C.P., of a son. 


MARRIAGES. 

Brisbanb—Watson.— On the 10th inst, at the Presbyterian Church, 
Colebrooke-row, by the Rev. Tbain Davidson, D.D., James 
Brisbane, M.D., of 21, Park-road, Regent's-park, to Mary Jane, 
eldest daughter of the late William Watson, Esq., of 30, Highbury- 
hill, N. 

Dockrell — Oldfield. — On the 9th inst, at St Jade’s Church, 
Ktlmalnhara, Dublin, by the Rev. Thos. Mills, A.M., assisted by 
the Rev. T. Aldwell, Morgan Dockrell, B.A., M.B. Dub. Unlv., of 
Old Kent-road, London, S.E., youngest ton of the late Thomas 
Dockrell, Esq., J.P., of Monkatown, co. Dublin, to Emily, only 
daughter of the late Alexander Oldfield. Esq., of Nottingham, and 
granddaughter of the late Lieutenant Ball, RN. 

Graham —Ponder.— On the 15th inst, at St Matthew's Cbm ch, 
Oakley-squtre, J. Campbell Graham, M.D., youngest son of the 
Rev. W. Graham, of Bonn, D.D., M.RI.A., to Mary Jessie, second 
daughter of the late Stephen Ponder, Esq., of Canton, and Hampton, 
Middlesex. 

Harris —Smith.— On the 8th inst., at P&tterdaie Church, by the 
Rev. W. Pattlnson, ALA., Vicar, Alfred Harris, M.B. AC.M., of 
Dalston, son of the late Anthony Harris, of Mlddlesborongh, to 
Grace Elizabeth, widow of the late C. E. Smith, M.D. 


DEATHS. 

Chavasse.— On the 13th inst, at Duchess-road, Edgbaston, Samuel 
Chavasse, M.RC.S., late of Newhall-street, Birmingham. 

COOK —On the 2nd Inst, at Abercrombie Villas, Hampstead, William 
Henry Cook, M.D., aged 67. 

Giles.—O n the 8th Inst., at his residence, Pendreath, Torquay, Richard 
Giles, M.D., late of Oxford. 

Tennant. —On the 11th Inst, suddenly, at Lambert-road, Brixton, 
William D. Tennant, M.RC.S., youngest son of the late Rer. 
Sanderson Tennant, ALA., of Kensington, aged 82. 


N.B .—A fee of 5s. i* charged for the insertion of Ifotioet of Birth*, 
Marriage*, and Death*. 
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IJirtes, &brf dmnmenls, ab pastes to 
Corrtspoitittnts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed " To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher ■.** _ 

Hospitals in the Punjab. 

Surgeon-General S. C. Townsend's Report of the Punjab Dispensaries 
for the year 1330 shows that 131 hospitals and dispensaries were open 
at the commencement of the year, four new dispensaries were estab¬ 
lished and one closed, leaving 184 In operation at the close of the year. 
34,729 in-door and 1,333,700 oat-door patients were treated, and 3531 
major and 100,803 minor operations performed; the percentages of 
men, women, and children treated were 64, lfl - 6, and 16'5. Dr. Town¬ 
send notes as the imperfections of the dispensary system: (l) Want of 
Inspection; (2) consequent suspicion of correctness of statistics; 
(3) employment in some districts of hakims of very doubtful qualifica¬ 
tions ; and (4) want of system in allocation of dispensaries. These 
matters are engaging the attention of Government. 

Mr. Moore .—Our correspondent's letter has been forwarded to the adver¬ 
tiser. 

“THE ABORTIVE TREATMENT OF GONORRHCEA.” 

To the Editor of Tub Lancet. 

Sir,—S ince reading the able papers contributed to your pages by Mr. 
Watson Cheyne, I would say, relative to the abortive treatment of 
gonorrhoea, that I have used two-drachm doses of sandal-wood oil three 
and even four times a day In the prodromatory and inflammatory stages 
of the disease, especially in “ primary cases,” with well-marked results. 
The purulent secretion has been completely arrested within thirty to 
forty-eight hours, rarely continuing on to seventy-two hours. The modus 
operandi 1 cannot explain, but have in these followed up the cessation 
of the discharge for three or four days by urethral injection! of chloride 
of zinc (preferring the liquor of the British Pharmacopueia in the pre¬ 
paration of the same), as, in some instances where 1 omitted the injec¬ 
tions, I found the discharge reappear on the discontinuance of the oil. 

I might add that by the above method of treatment the inflammatory 
sequences are reduced to a minimum. I do not recollect whether the 
remedy has ever been suggested before, but in my Indian experience 1 
have obtained very beneficial results in the treatment of paroxysmal 
hsematuria with large doses of the oil, though not so large as those 
suggested above.—1 am. Sir, faithfully yours, 

C. H. F. Underwood, L.K.Q.C.P.I., Ac. 
Edinburgh, August 12th, 1332. 

To the Editor of The Lancet. 

Sir,—I n Mr. Watson Cbeyne's and Dr. Ryley’s treatment of the above 
subject 1 see no mention of “ hydrastin,” which, from an extensive prac¬ 
tice, I can strongly recommend. The best treatment I have foaod might 
be summed up with the following Internally, three minims of the oil of 
turpentine and oneounceof infusion of buchu, three times daily. Locally, 
warm-water injection, followed directly by the following: Two drachms 
of hydrastis Cauaden., two drachms of subnitrate of bismuth, and four 
drachms of glycerine, with sufficient water to make four ounces, which 
should be retained in the urethra as long as possible. The nitrate of 
silver, sulphate of zinc, Ac., locally I found worse than useless, and from 
personal experience I should certainly never prescribe any of them. 

I am, Sir, yours, Ac., 

. Abergele, August 14th, 1382. A STUDENT. 

Enquirer (Edinburgh). — Messrs. Spottiswoode's, New-street-square, 
London. 

BICYCLE-RIDING. 

To the Editor of The Lancet. 

Sir,—I should be glad if any of your numerous correspondents would 
inform me if their experience justifies them in concluding that bicyclists 
are as a class unduly affected with rupture, and whether bicycle-riding 
has a pronounced tendency to produce that infirmity. 

1 am, Sir, yours obediently, 

August 14th, 1882. F.R.C.S, 


Medical ^Esthetics. 

At the banquet given at the annual meeting of the State Medical Society 
of Arkansas (says the New York Medical Record) th.re were Ingenious 
accompaniments to the feast. At each plate was a little white roll, in 
appearance suggesting a surgeon's bandage, and labeled “ Epicurean 
bandage.” Upon unrolling this it was found to consist of a yard of 
fine gros grain ellk ribbon, upon the middle third of which waa 
printed, in red letters, the bill of fare. In the form of a prescription. In 
Latin phraseology, the perusal of which afforded much amusement. 
At each plate also lay a model of a surgeon's saw in rftiff card, upon 
which were printed the toasts, with the names of those who were to 
respond to them. 

Mr. Me ffaught does not say anything in his letter to explain that part of 
his views which shocked us moat—the proposal that, to save the rate¬ 
payers, the unfortunate officer of health should be required to attend 
all infectious cases for his present salary. We are glad that he 
approves of the notification of disease as advocated by us. 

SUCCESSFUL PRECAUTIONARY MEASURES AGAINST 
PUERPERAL FEVER. 

To the Editor of The Lancet. - 

Sir,—N oticing a fatal case of puerperal fever directly due to scarlatina 
poison (recorded in last week's Lancet), I thought the following case 
might interest your readers. 

On July 31st I was called to see the child of Mrs. M-. On arrival I 

found the child suffering from scarlet fever. At the same time I waa 
requested to see an aunt of the child, who was ill, and whom I found 
suffering from scarlet fever also. Noticing that the mother waa 
pregnant, and to all appearances in an advanced stage, I strongly 
advised the immediate removal of both the patients. The mother, 
however, would not bear of the child being removed, but allowed her 
sister to ba taken to the hospital, where she remains at the present 
time, having had a severe attack, her throat being much affected. The 
child subsequently skinned very freely. Ou August 6th the mother wan 
taken with labour pains, and was delivered of a child at 6 P.IL, in the 
same room in which the child was, there being no other room in which 
to isolate the case. I had tho woman placed between sheets impregnated 
with carbolic as soon as labour set in; and in place pt using lard to lubri¬ 
cate the fingers for making examinations, carbolised oil was employed. 
All the napkins used then and subsequently were saturated with the 
same. The case progressed favourably, no bad symptoms intervening. 

I should be glad to know if any of your readers have tried the same 
precautions in similar cases, and if with the same results; and also 
whether any of them have ever had similar cates where they have taken 
no precautions with as favourable results, as I weald like to satisfy 
myself that it was really the precautions taken that prevented tho 
development of puerperal fever, and not the Insusceptibility of tho 
patient. I am, Sir, yours, Ac., 

H. G. Sworn, L.K.Q.C.P., Ac. 
Liverpool-road, N., August 15th, 1332. 

Endymion.—The rule varies in different places; but either practice is 
courteous, and the oourtesy should be accepted and reciprocated. 

PUERPERAL CONVULSIONS. 

To the Editor of The Lancet. 

Sir,—A bout the year 1875—1 cannot lay my hand on my notea—I 
treated a case of puerperal convulsions by injection of morphia with 
success. I had administered chloroform previously, but finding the fits 
recurring on ceasing to give the anrosthetic, I thought to try the hypo¬ 
dermic injection of morphia, which had the desired effect. I have used 
it since in a case in which it failed to cause more than a diminution in 
severity, the patient of another medical man, wham I saw rather late la 
consultation, dying soon after. I have administered the injections 
advantageously in non-puerperal convulsions. 

I am, Sir, your obedient servant, 

Richard Leigh, M.R.C.S., 

Assistant Medical Officer to the Liverpool Lylng-ln 
Hospital and Ladies’ Charity. 

Liverpool, August 11th, 1332. 

Mrs. Annabella Russell.—Wo know of no source for the information 
desired other than the various reports of the local medical officers of 
health. 

MEDICAL EVIDENCE WITHOUT PAYING FOR IT. 

To the Editor of The Lancet. 

Sir,—T he following represents a cla*s of cases which I believe is getting 
rather common now, and which I think is hardly fair to medical men. I 
am called up early and find the patient dead. 1 send a certificate to the 
coroner's offioer, stating I had seen the man a fortnight previously, and 
the facts of the case, requesting to know if there is any need of an 
inquest. The widow comes back and says that her husband's body is 
removed to the mortuary, and there would be an inquest. I hear no 
more until 1 see the report iu the locii piper, when I find that my in¬ 
formation to the coroner is used instead of my evidence as a witness, and 
thus my fee is saved to the county. Is this the way th*t medical coroner* 
are expected to treat their medical brethren! 

I am. Sir, yours, Ac., 

Highbury, August 16th, 1332. Oeo. Thos. Kef.lk. 
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Summer Sanitation. 

The New York Board of Health, which has powers granted to few 
such municipal bodies by legislators, appoints each year fifty phy¬ 
sicians as sanitary inspectors, who for fire weeks in July and August 
Inspect the tenement honses of the city, report the grossest nuisances 
to be abated, prescribe especially for the sick children of the poor, 
and distribute tickets to the excursions giren by the various charitable 
associations. 

Mr. W. B. Hotdeme The remuneration is Inadequate. Our corre¬ 
spondent should hare had an understanding before giving evidence ; 
bnt he should press his claim for two or three guineas a day more. 

“SCOTCH MEDICAL SCHOOLS.” 

To the Editor of The Lancet. 

Sir,—“A lpha’s” letter, which puts forward the cheapness of class 
and hospital fees as a subsidiary attraction to the Scottish schools, may 
be bald to apply to the Glasgow of the past, but certainly not to the 
Edinburgh of the present. The total minimum of the university course 
is put at £107 odd in the Calendar, but this does not Include practical 
classes, and allows only one course of dissecting. It really runs up to 
something like £130 or £140. The cheapest (and thereto most excellent) 
teaching I know of is at Leipsig, where a class of laryngoscopy costs 108., 
and a full course of ophthalmoscopy and Augen-klinik £1. Board and 
lodging are perhaps about the same in Edinburgh as in London, but the 
“conditions of life” that surround the student are more comfortable. 
There is plenty of Inducement to take wa'king excursions into the 
country; then the sea is not far off, and there are plenty of tennis- 
courts and an excellent, if somewhat remote, cricket-field and club. The 
latter is chiefly kept up by the English and colonial students, as cricket, 
although rooting, is not quite a national game in Scotland. Rugby, 
Harrow, Winchester, and Marlborough men are usually to be found in 
the eleven plus a contingent from Australia and Canada. Scotland may 
well be proud that her capital attracts students of medicine from all 
parte of the world to the tune of about 2000. Only a small proportion of 
these are Scotchmen, which is not to be wondered at when we consider 
what the population of Scotland is, and the fact that there are schools 
at Glasgow and Aberdeen. Of the university graduates of 13S1 only 
57 out of 123 were natives. I have met a good many foreigners 
In my time—Frenchmen from Mauritius, Indian natives, a Russian, a 
Pole, men too from our remotest colonies. 

I am, Sir, yours faithfnlly, 

Edinburgh, August I2tb, 1882. Beta. 

Enquirer.—Both particulars are essential to be known by the purchaser. 

It is enough to adrertise the cash receipts. 

L.R.C.S.E.— No. 

“LAWN TENNIS ARM.” 

To the Editor of The Lancet. 

Sib,—W ith reference to the correspondence which has appeared In 
The Lancet on the above subject, allow me to report a case which I 
consider almost perfectly answers the description of the injury given by 
Mr. Morris. 

Mr. O. W-last winter, during a very hard-fought game of racquets, 

suddenly after a back-handed stroke felt severe pain over the pronator 
radii and teres, which incapacitated him from taking further interest in 
the game, because, as he described it, he could not bit a single balL 
There were swelling and tenderness on pressure along the course of the 
pronator. Cold-water bandages and subsequently soap liniment gave 
relief. He can now play cricket, and bat half a day without the slightest 
inconvenience, but if he plays lawn tennis for an hoar, the mnscle gets 
so painful and stiff that he can scarcely use his arm. As in the former 
there is no back-stroke, It proves pretty conclusively that the back- 
stroke is the cause of the Injury. 

Mr. W-Is a well-known cricketer, very powerfully bnOt, and all the 

year round In good condition, so that I do not think the present weight 
of racquets or tennis-bats likely to affect him; and he informs me that 
be always plays with a 13 oz. one, which is comparatively light. 

1 am, Sir, yonrs faithfnlly, 

Over Darwen, August 9th, 1832. C. Sutclifpe, M.R.C.S. Eng. 

A QUERY. 

To the Editor of The Lancet. 

Sir,—I fancy I have had as much experience in the treatment of 
children as most medical men, but at tbe present time I have a case 
that rather foils me. Could any of your correspondents suggest any 
treatment for it ? The patient is a female child, about four years of age. 
I was first called to see her about four months ago. She then seemed to 
be suffering from torpid liver, with urticaria and enlarged tonsil on the 
right side. Sbe had the usual remedies and change of air, hut she still 
has frequent daily attacks of the nettle rash, the enlarged tonsil still 
remaining, and the urine about normal in quantity, bnt turbid, as if con¬ 
taining mucus. In other respects the child seems well; her appetite is 
good ; there are no symptoms of worms; no vaginitis. I have tried all 
ths usual remedies—the alkaline salines, cod-liver oil with tonics, also 
warn baths and counter-irritation over the kidneys—but up to the 
pres it the patient remains in statu quo. 

I am, Sir, yours faithfnlly, 

August 15th, 1882. L.R.C.P. 


COW’S MILK DURING THE PERIOD OF RUT. 

To the Editor of THE Lancet. 

Sir,—S ome time ago a very Intelligent patient made a suggestion to 
me In connexion with tbe artificial feeding of children, which I think of 
some importance and worthy of consideration by my professional 
brethren. I was in attendance on this gentleman’s child, which nearly 
lost its life from dlarrbcea and vomiting caused, I was informed, by the 
administration of milk of a somewhat donbtful char acter. This was the 
third attack of stomach and bowel derange ment, occurring at intervals 
of three xeeekt. It was here that the fath er’s suggestion came in: “ Is 
it not possible, seeing that this child has got nothing but * one cow’s 
milk,’ that the bowel complaint is due to natural changes in the milk 
incidental to the period of rut, which in the cow is every three weeks V 
This was an aspect of the question which bad never struck me before, 
bnt It Is the case that when this child, after recovering from the attack 
in question, was pat on the ordinary milk that was bought for general 
use in the house, it had no return of tbe bowel derangement. 

As I have no very good opportunity for the stndy of this question, I 
should like to ask those who practice in the country whether they are 
aware of any facts confirmatory of my patient's suggestion. Does cow's 
milk really undergo any alteration in composition during tbe period of 
rut ? and, if so, hare they noticed any 111-effects from the use of such 
milk 1 I am, Sir, yours sinoerely, 

Glasgow, August 16th, 1882. Alex. Napier. 

R .—Onr correspondent is entitled to his fee. A midwifery engagement 
• binds a practitioner, and has often been recognised as a sound basis 
for claiming the fee. 

" BLOOD DIET.” 

To the Editor of The Lancet. 

Sir,—W ith reference to giving preparations of blood to delicate 
children, I have been experimenting for the last five years at the Royal 
Hospital for Children and Women with it. At Guy’s conversazione last 
October I showed a specimen of dried blood dissolved In gelatine. I 
have come to the conclusion, after many trials, that the best way to 
prepare it Is the following. A given quantity of blood Is collected, and, 
before ooagnlation takes place, la mixed with three-parts of water, and 
kept in constant movement for some time, then gradually evaporated 
over a water bath at a temperature not exceeding 100’ F. Very great care 
has to be taken to prevent coagulation. When the consistence of 
chocolate is reached, a higher temperature may be used to perfect 
drying. It should be reduced to a powder in a mortar. It is like coffee, 
with very little taste, but with a peculiar odour. If properly prepared 
it should be perfectly soluble in water. I commence for a child one 
year old with a teaspoonful during the day. 

1 am, Sir, yonrs faithfnlly, 

Ed. O. Day, 

Assistant-Surgeon to the Royal Hospital for 
August 12tb, 1882. Children, &c., 

M. it—Our correspondent will find the information he requires in our 
Students’ Number for Sept. 10th, 1881. 

DOUBLE GINGLYMU3 OF THE KNEE JOINT. 

To the Editor of The Lancet. 

Sir,—T he following case I think must be a novel one, and, with your 
kind permission, I offer it as a small contribution. 

Mrs. S-1 delivered of a healthy child three months ago, tbe right 

leg folded on the thigh in front, with the toes lying in the groin. In 
straightening the limb I found no difficulty until it arrived at a straight 
position, when there was a hitch, and some little difficulty in forcing 
the leg backwards. On achieving that I found the muscles strong 
enough to bring the limb back to the position in which I found it. 
Thera was complete absence of the patella—in fact, a hollow where It 
should have been. 

My treatment was to contrive some means of keeping the limb in a 
straight position, allowing the natural movement of the joint. This I 
attained by having a piece of paroplastic felt shaped to tbe back of the 
thigh and also the calf, with a ginglymus joint between, allowing the 
required movement, with what ultimate result I am not able to say; but 
perhaps somebody more experienced and having met a similar case may 
be able to say it for me.—I am, Sir, your obedient servant, 

Chelsea, August 14th, 1882. H. Fisher, M.D. 

FEES. 

To the Editor of The Lancet. 

Sir,—I was called last Sunday week by the police to see a man who 
was at an inn. I found him to be a lunatic, and certified to that effect, 
so that he might be taken away to safer quarters. On the following 
Tuesday I received a letter by post (which I did not get till 10 o'clock, 
being engaged oat) from the police superintendent asking me to attend 
at the police-court (which is abont four miles away) at 11.15 A.M. the 
same morning to give evidence before the magistrates against the man 
charged with being a lunatic at large. At great inconvenience I attended, 
and after giving my evidence, wrote out the usual certificate in such 
cases, when I was offered the fee of £1 Is., and was told the Court 
allowed no more, which was both for certificate and attendance there. 

Now, I wish to ask if that is all the fees I can claim, for the usual 
fee of a lunacy certificate is £1 Is.; and in a case of assault about two 
months ago, before the same Court, I was allowed £1 1*. for giving my 
evidence there as a medical witness.—I am, Sir, yours faithfully, 

Angust 14th, 1882. F. F. 
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Erratum.—I n Mr. Walker's paper, published last week, on the increase 
of Carbonic Acid in the Atmosphere, page 220, line 21, for " animals," 
read annuals. 

Communications not noticed in oar present number will recede 
attention in our next 

Communications, Letters, Ac., have been received from—Mr. Berkeley 
Hill, London ; Mr. Price, London ; Mr. Skirving, Edinburgh; Mr. Day ; 
Mr. Underwood, Edinburgh; Mr. Chavasse, Birmingham ; Dr. Napier, 
Glasgow ; Mr. Scrlven, London ; Dr. P. Boerner, Berlin ; Mr. Wright; 
Mr. S. Drew; Mr. Roshton Parker, Birmingham ; Mr. Sworn, London; 
Mr. Lowns, Pakhor; Mr. Lediard, Carlisle; Mr. Symons, London ; 
Mr. Jackman, CoggeshaU ; Mr. Bull, Stony Stratford ; Mrs. Russell, 
Sandhurst; Dr. Sydney, Hounslow; Mr. Mollett; Dr. Edis,(London ; 
Dr. Coombs, Castle Cary; Dr. Davy, Sonthernhay; Dr. Leslie Jones, 
Blackpool; Dr. Elder, Nottingham; Mr. Keele; Mr. Macoaught, 
Greenock ; Mr. Schacht, London ; Mr. Benham ; Dr. Norman Kerr, 
London; Dr. Hubert Bruxelles; Dr. Lucas, Ahmedabad; Mr. Boys; 
Mr. Melbuisb, Worcester; Dr. Downes, Kashmir; Mr. Holderness ; 
Mr. Leigh, Liverpool; Mrs.Dance; Mr.Lupton,Stratford-upon-Avon; 
Mr. W&laham, Portsea; Mr. Bartleet, Edgbaston; Mr. W. H. Brown, 
Leeds; Mr. Ruckley, High Wycombe; Mr. PentUnd, Edinburgh; 
Mr. Coombs, Bedford; Mr. Pretty, Fressingfield; Mr. Wylie, Belfast; 
Mr. Saunder, Manchester; Mr. Brennan, Liverpool; Mr. Davidson, 
Bally Castle ; Messrs. Debenham and Tewson, London; Mr. Lloyd, 
Liverpool; Mr. Willey, Birmingham ; Mr. Pelton, Tunbridge Wells 
Mr. Elliott, Carlisle ; Mr. Curme, Blandford; Sartorlns ; L.R.C.S.E.; 
W. X., Liverpool; 8urgery, Kilburn ; Bicepa ; Melampus; Doctor ; 
Nemo; Pluribus; F. F.; Beta; Nemo; T. M.; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Grant, 
Birmingham; Mr. Normtn, Cheltenham; Messrs. Keith and Co., 
Edinburgh; Mr. Lowes, Ferry-hill; Mr. Blaker, Sussex ; Mr. Browne, 
Douglas; Mr. Bayberry, London; Messrs. Hewlett and Co., London; 
Messrs. Burgess and Co., London; Messrs. Isaacs and Co., London; 
Mr. Wilson, Edinburgh; Dr. Searle, Penzance; Mr. Cursan, Hull; 
Dr. Mitchell, Wigton; Dr. Brannigan, Liverpool; Messrs. Knight and 
Garrard, Rotherham; Mr. Smith, Birmingham ; Mr. Corns, Oldham ; 
Dr. Mitchell, Brockley; Mr. Lair, Birkenhead; Mr. Johnson, West 
Burton; Mr. Hodgkinson ; Mr. Sutherland, Bnrnockfleld ; Mr. Hunt, 
Hall; Mr. Jones, Sheffield ; Mr. Lyman, Stoke-on-Trent; Mr. Irving, 
Long Bemtngton ; Messrs. Lucas Brothers, Baltimore ; Mr. Klngley, 
South Shields; Messrs. Keene, Dundee; Mr. Atkinson, Rlpponden; 
Dr. Blythman, S win ton; Mr. Binks, Wakefield; Messrs Theakaton and 
Co., Scarborough; Dr. Freeton, Bermondsey; Mr. Jeffery, Epsom; 
Mr. Underhill, Birmingham; Mr. Masterton, London ; Mr. Young, 
Westminster; Messrs. Thew and Son, KiDg’s Lynn ; Mr. Woodland, 
Uxbridge-road; Dr. Clarke, Folkestone; Dr. C. Hewett, London; 
Mr. Reynolds, Uttoxeter; Dr. Mnllane, Nottingham ; Dr. Frippier, 
Liverpool; Mr. Bryan, London; Dr. Knight, Rowrah ; Mr. Swinson, 
Birmingham; Messrs. Linton and Co., Manchester; Medicus, Seaford; 
M.D., Lowestoft; Alpha, London ; N. E., York; T. V. R., Islington ; 
Beta-Midlands, London ; C. 8., Barnard Castle; W. J. B. ; Decimns ; 
Medicos. Clevedon; Medicos, Bacup; M.B., 7; O. A. W.; Assistant, 
Bishop Midland ; A.; Q. V. R.; Medicos, Wigan ; A. B„ Colchester; 
R. W.; Medicos, Sutton; W. B., London; Zero; Undergraduate; 
Medicos, Sheffield; F. E., Guildford; Medicus, Birmingham; 
P. A., Newport; Rsctor, Seaford ; G. E., Bed font; W. T., Stepney ; 
Ac., Ac. 

Jewish Chronicle, Ooole Weekly Times, Yorkshire Post, Port Elizabeth 
Telegraph, Greenock Telegraph, Bridgend Chronicle, Ac., have been 
received. 
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Ulcbititl §hq far % ensuing wttteli. 


Monday, August 21. 

Rotal London Ophthalmic Hospital, Moorfields.—O peration!, 
10} a.m. each day, and at the same hour. 

Rotal Westminster Ophthalmic Hospital—O perations, IJp.m. each 
day, and at the same hour. 

Metropolitan Free Hospital—O perations, 2 p.m. 

Rotal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark's Hospital.—O perations, 2 P.M.; on Tuesday, 9 A.M. 

Tuesday, August 23. 

Guy s Hospital—O oerationv, 1} p.m., and on Friday at the same boar. 
Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 3 p.m. 

Wednesday, August 23 

National Orthopedic Hospital—O perations, 10 a.m. 

Middlesex Hospital —Operations, l p.m. 

St. Bartholomew s Hospital.—O perations, 1} p.m., and on Sitorda? 
at the same hour. 

St. Thomas's Hospital.—O perations, 1} p.m., and on Saturday at th* 
same hour. 

St. Mary's Hospital.—O perations, 1} p.m. 

London Hospital—O perations, 2 p.m., and on Thursday and Satarda/ 
at the same hour. 

Great Northern Hospital—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations 
2} P.M. 

University College Hospital—O perations, 2 p.m., and on Saturday 
at the same hoar.—Skin Department: 1.43 p.m., and on Saturday at 
9.15 a.m. 

Thursday, August 24. 

St. George's Hospital—O perations, i p.m 

St. Bartholomew's Hospital— 1} p.m. Surgical Consultations. 

CIIA RING-CROSS Hospital.—O perations, 2 P.M. 

Central London Ophthalmic Hospital—O perations, 2 p.m., anl oq 
F ri lay at the same hour. 

Hospital for Women, Soho square.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2} p.m. 

Friday, August 25. 

Sr. George's Hospital.—O phthalmic Operations, 1} p.m. 

St. Thomas's Hospital.—O phthalmic Operations. 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 
Kings College Hospital.—O perations, 2 p.m. 

Saturday, August 26. 

Rotal Free Hospital.—O perations, 2 p.m. 
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THE LANCET, August 26, 1882. 


ON THE 

GROWTH OF OUR KNOWLEDGE OF THE 
FUNCTION OF SECRETION. 

DELIVERED ON AUGUST 24TH, 1882, IN THE BIOLOGICAL 
SECTION OF THE 

BRITISH ASSOCIATION. 

By ARTHUR GAMGEE, M.D., F.RS., 

BRACKBNBURY PROFESSOR OF PHYSIOLOGY IN OWENS COLLEGE, 
MANCHESTER, PRESIDENT OP THE SECTION. 


When the Connell of the British Association did me 
the honour of asking me to preside over this section, it 
occurred to me that a suitable subject for the presidential 
address would be a Survey of the Growth of our Knowledge 
of the Function of Secretion, for no subject which has recently 
been the object of minute study by animal physiologists is 
more likely to interest all devoted to biological pursuits, 
however diverse. I accordingly propose to direct yonr 
attention for the greater part of the time at our disposal 
to-day to what appears to me to be the most important and 
the most interesting of the researches bearing on this sub¬ 
ject. 

Before, however, entering upon the proper subject of this 
address, it would ill become me, as president of this section, 
were I not to speak to you, however imperfectly, of 
two great losses which we have sustained, and which have 
saddened, and still sadden, the hearts of many of us. The 
year 1882 will long be memorable, and sadly memorable, as 
a year daring which English biology sustained irreparable 
losses. So much has lately been written concerning that 
veteran in science, Charles Darwin, who will figure in the 
history of the human intellect with each men as Socrates 
and Newton, that I feel no words of mine are needed to add 
to yonr sentiments of admiration and respect. He has made 
for himself an imperishable reputation as one of the subtlest, 
most patient, and most truthful observers of natural phe¬ 
nomena. His powers as an observer were, however, almost 
surpassed by his ingenuity as a reasoner, and his power to 
frame the hypothesis most apt, in the actual state of science, 
to reconcile all the facts which came within the range of his 
observation. We remember the time when the name of 
Charles Darwin, and the mention of the theories connected 
with his name awakened, on the part of many, sentiments 
of antagonism and of unreasonable opposition. Bat we have 
lived to witness what I may term a great reparation. Even 
those who did not know the man, and the qualities of mind 
and heart which endeared him to so many, have come to 
recognise that in his work he was actuated by a single- 
hearted desire to discover the troth; and, after calm reflec¬ 
tion, they have conceded that bis studies and his views, tike 
all studies and ail views which are based upon the troth, not 
only are not irreconcilable with, but add to onr conceptions 
of, the dignity and glory of Cod. And here I may be allowed 
to remark that it is impossible to study the writings of 
Darwin, and especially the one in which he treats of “ The 
Descent of Man,” without recognising an undercurrent of 
reverent sentiment, which in one or two places finds expres¬ 
sion in words telling ns that man differs from the animal 
creation, if not in physical characteristics whioh cannot be 
bridged over, at least in moral attributes and in the “ en¬ 
nobling belief in Cod,” by his power of forming that concep¬ 
tion of the Deity which, to nse Darwin’s own words, is ‘' the 
grand idea of God hating sin and loving righteousness.” 1 

We cannot help mourning for onr great ones, though they 
be taken from ns ia the fulness of years, and when their 
Labours have been so numerons and so productive that we 
marvel that they have been able to achieve so much within 
the span of a single life; but our grief is immeasurably 
greater when the man of genius is taken from us in the plem- 


i The Descent of Man and Selection in Relation to Sex. Second 
Edition (1874), p. 144. 
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tude of strength, as it were upon the threshold of a life fall 
of extraordinary promise. 

Francis Maitland Balfonr, whose sadden death has so 
recently cast a gloom over us all, was a man who appeared 
destined to advance our knowledge of animal development 
more than it had been advanced by the labonre of any one 
of his predecessors. His death recalls the train of thought 
which we have pursued when reflecting upon the lives and 
work of such meu as Mayow aud Bichat, Gerhardt and 
Clifford. If so much could be achieved in so short a life 
what great benefits would science not have derived, what 
remarkable step* in advance might not have been made, had 
it been given to these great minds to work on for the good 
of their race daring a lifetime of ordinary length I It must 
be sufficient for us that it was destined otherwise ; and. in 
mourning for onr departed friend, we may at least reflect 
that we would not have bad him less worthy of onr admira¬ 
tion in order that we might mourn him the less. 

THE RESEARCHES OF FRANCIS MAITLAND BALFOUR. 

At the risk of having to be somewhat brief in my discus¬ 
sion of the subject proper of this address, I must yield to the 
impulse which leads me to give yon some account of Balfonrs 
work. 8 

Having been educated at Harrow, Balfour entered Trinity 
College, Cambridge, in the year 1870. His friend and master, 
Michael Foster, has told ns how, from the very first, besides 
engaging in systematic studies whioh he was able to pursue 
with no small degree of success, he devoted himself with 
passion to original research. At the very outset Balfour 
engaged in work which led to speculations of a fundamental 
and far-seeking nature, and of the three embryological 
papers* which he wrote before taking his degrees, two related 
to questions which oocupied his attention in a special manner 
to the end. One of these, “On the Development and Growth 
of the Layers of the Blastoderm,” contains several state¬ 
ments not afterwards maintained; for instance, as to the 
independent origin of the meeoblast in the chiok, where it is 
said “neither to originate from the epiblaet nor from the 
hypoblast,lbnt to be formed coincidentally with the latter, 
out of apparently similar segmentation cells.” The other, 
“ On the Disappearance of the Primitive Groove in the 
Chick,” calls attention to, and corroborates Durey's disco¬ 
very of seven years before, and closes with a suggestion of 
the great hypothesis (afterwards elaborated) that the pri¬ 
mitive streak is a lingering remnant of the blastopore. 
Balfonr also wrote, whilst an undergraduate, “ On the 
Development of the Bloodvessels in the Chick,” bat it may 
be doubted whether he advanced onr knowledge of this ob¬ 
scure subject. 

The “Elements of Embryology,” by Michael Foster and 
Balfonr, appeared 0874) shortly after Balfour had taken his 
degree (1873), and Foster has generously reoorded how great 
was the part his pupil took in the production of this book. 
The month after taking his degree he made his first journey 
to Naples, and it was whilst working there that he entered 
upon his remarkable investigation on the development of 
Elasmobranohs. The natural outcome of Gegenbaner’s 
-exposition 4 of the primitive character of this group was that 
increased interest should attach to all researches on its 
embryology. To an introductory aooonnt of the embryology 
of Elasmobranohs* Balfonr owed, I believe, his fellowship at 
Trinity College, and from that time onwards until 1878 he 
pursued the investigation at Naples and in Cambridge. 
The collected results appeared in 1878, as “ A Monograph 
on the Development of Elaamobranch Fishes.” No research 
npon a limited group ever contained more numerous or more 
wide generalisations, extending over the whole domain of 
vertebrate embryology. I may dwell for a few moments 
upon some of its most interesting sections. 

The structures, which we are now familiar with as ^head- 
cavities,” are described for the first time and named; their 
relation to the cranial nerves and tbeir resemblance or 
equivalence to the mnscle plates of the body is pointed out; 
and Balfonr seizes upon their value in throwing tight npon 
the great problems of the segmentation of the head and 
the segmental value of the cranial nerves. In particular 
the fifth nerve and the seventh, with the auditory, are 


s In the preparation of this part of my address I have been very 
gteatly aided by one of Balfour’s pupils, my nephew, D'Arcy W. 
Thompson, Scholar of Trinity College. 

» Studies from the Cambridge Philological Laboratory. Part I., 1878. 

* Gegenhauer. D w Knpf-kelett der Selacbler, 1872. 

• Quarterly Journal of "Microscopical Science, vol. xiv., 1874. 
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specified as the segmental nerves of the mandibular and 
hyoid segments. The short, but very important, notice of 
the sympathetic feystem ''showed that its ganglia developed 
on branches of the spinal nerves, and that it was therefore 
a product of the epiblast. 0 The pritaitive features of the 
mesoblast and notochord and their hypoblastic origin are 
described/ and furnish material for the comparison after¬ 
wards instituted in the “Comparative Embryology” 8 
between their development in Elasmobranchs and their still 
more primitive origin in Amphioxus, as diverticula of the 
archenteron. A very able chapter on excretory organs 
concludes this monograph. This subject had engaged 
Balfour’s attention very early, and his introductory account 
of Elasmobranch Development contains his discovery of 
segmental organs in Elasmobranchs — a discovery made 
independently but simultaneously by Professor Semper. 
These organs are shown to develop in the mesoblast, and are 
compared with the segmental organs of annelids. 

A paper published in 1876 gives a singularly clear and 
thorough r&umt of our knowledge of the development of 
the urino-genital system; and the diagrams there given, 
illustrating the homologies of the male and female urino- 
genital organs, are wonderfully simple and instructive. 
shorHy after the publication of this paper. Balfour became 
a Fellow' of the Royal Society, from which he received a 
' Royal Medal in 1881. 

' ' Among the interesting points that Balfour had made clear 
'-in connexion with the spinal nerves of Elasmobraachs, was 
"the fact that the anterior and posterior roots arise alter¬ 
nately, and not in the same vertical plana He sought for 
an explanation of this in Amphioxus at Naples, in 1876. 

1 OW8jannikow and Stieda had discovered that the nerves of 
the opposite sides in Amphioxus arise alternately, and 
Stieda farther stated that tne nerves of the same aide arise 
- alternately from the dorsal and ventral corners of the card. 
Stieda considered that two adjacent nerves were together 
equivalent to a single spinal nerve of higher vertebrates. 
Balfour 9 found no trace of difference of level in the origin of 
nerVes on the same sida—i.e., he denied the existence of 
ventral or anterior roots; and afterwards, in investigating 
the cranial nerves of higher vetebrates, and being unable to 
find any trace of anterior roots, he framed the bold hypo¬ 
thesis 10 that the head and trunk had been differentiated 
from each other at a time when mixed motor and senaory 
posterior roots Were the only roots present, and that cranial 

■ and Apinal nerves had been independently evolved from a 

oetmnon ground-plan. • • • 

v BalfourV investigation of the development of the. ovary 
was incomplete when his work on Elasmobranohs appeared ; 
'and he continued to work at this subject, both in Elasmo 
fcranehs and Mkmmata, pphltaUig, upon it in 1878. 11 A 
' paper published in the isame year on the “ Maturation and 
Impregnation of" the Ovum,” contained the very ingenious 
suggestknl that the casting o4rt of the polar bodies prevents 
^ thiovum developing by itself into a 1 new individual—Le. } 

’ prevent* parthenogenesis; and Balfour points out that par¬ 
thenogenesis is practically confined to the arthropoda and 
rotifers, which are the only two groups in which polar bodies 
are not known to occur. 

Balfour still continued, now in osajunction with Sedg¬ 
wick, his researches on the urino-genital system, and 
‘ described, among many other, new. points,, the existence of 

■ a bead-kidney (pronephros) in the cmek. 12 •• ; 

i; ’•"In this year, Badfotir also investigated 13 the early develop- 
■’ ment of Lacerta, and pointed.out the presence of a primitive 
streak, and of a nearenteric<canal. Thk» investigation con¬ 
firmed his belief in the hypothesis previously quoted that 
the primitive^ streak is the relio of a blastopore. 

At this time Balfour was working hard at his text-book of 
“ Comparative Embryology. ” His published papers were no 
less numerous than before, bnt consisted in part of extracts 
from the more speculative chapters of the forthcoming book. 
He, however, published a paper 14 containing the results of 
work scattered over two years, on the development of Spiders. 
'He also published a paper 15 on the “ Skeleton of the paired 


e Elasmobranch Tishas, p. 172. 7 ibid., pp. 48, 85, 82,104. 

8 Comparative Embryology, voL IL, pp. 243-246. 

9 Journal of Anatomy and Physiology, vol. x., 1870. 

Elasmobranch Fishes, p. 103, Comparative Embryology, vol. U., 

p. 380. 

ii Quarterly Journal of Microscopical Science, vol. xviii., 1878. 
l> Proceedings of the Royal Society, vol. xxvii., 1878. 
is Quarterly Journal of Microscopical Science, vol. xix, 1878. 

14 Ibid., vol. xx., 1880 . 

it Proceedings of the Zoological Society, 1881. 


Fins,” based upon his work on “Elasmobranchs.” In this 
heicon testa the views of Gegenbauer and Huxley, that the 
primitive fin consists of a central multi-segmented axis with 
many lateral rays, and is most nearly retained in Ceratodns; 
he rather considers the primitive form to be a longitudinal 
bar running along the base of the fin (basipterygium), and 
giving off at right angles series of rays which pass into the 
fin. He adheres to the view expressed in the “ Elaamo- 
branch Fishes ” (p. 101) that the vertebrate limbs are rem¬ 
nants of two continuous lateral fins. 

Another important paper of the same year dealt with the- 
placenta. Baltour supposed that in the primitive placen- 
talia, simple fcet&l villi, like those of the pig, projected from 
the disooidal allantoic region of the chorion into uterine 
crypts. The deciduate disooidal placenta of rodents and 
insectivores is the first stage in advance of this primitive 
type. Then along different lines diverge the zonary placenta 
of carnivora, and the diffuse placenta of suidse, lemu- 
ridae, &c.; and the latter contracted down, to the discoidal 
placenta of man, a form in no way to be confounded with the 
primitive discoidal placenta of rodents. 

He engaged also, in conjunction with Mr. William N. 
Parker, in a very important research, to be published in 
full in the “Philosophical Transaction*,” on,the “Structure 
and Development of Lepidosteus.” This paper contains an 
immense amount of new matter, both anatomical and em¬ 
bryologies], and shows that Lepidosteus, though a true 
ganoid, has very marked teleoetean affinities. 

Balfour’s last published paper, 18 which appeared during- 
his recent illness, was written with the assistance of Mr. 
Deighton, and related to the germinal layers of the chick. 
This paper describes, in a very beautiful way. the double 
origin of the mesoblast, partly from an axial strip of epiblast 
in tne lino of the primitive streak, and partly as two lateral 
plates differentiated from the hypoblast in front of the 
primitive streak. 

Before his last fatal journey Mr, Balfour was engaged in 
preparing a new edition of the “Elements of Embryology,’*' 
ana in producing a very elaborate memoir on the ** Anatomy 
and Development of Peripatus.” He had previously in¬ 
vestigated that animal in 1879, and had cleared up the 
matter of its segmental organs (overlooked by Moseley), and 
demonstrated tne presence of ganglia on its ventral nerve- 
cords. 

Mr. Balfour became a member of this Association in 1871, 
the year after- he entered Trinity College. At the brilliant 
Belfast meeting in 1874 he read his lint paper before the 
Association on Elasmobranoh Fishes ; and this paper and 
Balfonr's share in the keen discussion' which followed are 
still remembered with admiration by- many; In 1880, ah 
Swansea, he delivered an address, as chairman of the sub¬ 
section of anatomy and physiology, dealing with the mutual 
services rendered by the evolution theory to embryology,-And 
by embryology to the evolution theory, with special reference 
to the developmental history of the nervbus system. 

But the great text-book of comparative embryology 17 ia 
the real monument of Balfour’s fame. It is impossible to 
convey an idea of the merits of this book. It grappled with 
the enormous mass of scattered literature upon the subject, 
and formed it all into a consecutive account, clear and' 
accurate. Discordant statements were weighed and esti¬ 
mated, frequently brought into harmony, by an- ingenious 
explanation or by a new and crucial observation.. Count¬ 
less investigations were repeated and verified, and countless 
suggestions of important work-that still remains to be done, 
make the bohk as valuable to the sdvant as to the student. 
Among the chapters 18 most remarkable for broad and 
philosophic generalisations are those dealing with the “An¬ 
cestral Form of the Chordata,” ‘^Larval Forms,” and the 
“ Origin and Homologies of the Germinal Layers.” Balfour 
accepts the gaatrala as a stage. in the- eyolution of the 
metazoa, and leans somewhat to invagination, as the more 
primitive process than delamination in the production of tbo 
gastrula. He shows distinctly that the mesoblast arose in 
the first instance not independently, but as a differentiation 
from the othor two layers, and that the mesoblast is a 
homologous structure throughout the triploblastic metazoa. 
In the chapter on “Larval Forms” lie gives numerous 
reasons and arguments for a larval development repeating 
the ancestral history, better and more fully than a foetal 
development; he reviews the types of larvse (discriminating 

i« Quarterly Journal of Microscopical Science, vol. xxii., 1S82. 

17 Comparative Embryology, vol. i., 1880, vol. 11., 1881. 

18 Ibid., vol. 11., chap, xi., ill., xiii. 
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six types), the causes tending to produce secondary changes 
in larvae, and suggests as a hypothesis for the passage fiom 
the radial to the bilateral type, that in a pilidiutn-like larva 
the oral face elongated unequally, an anterior part forming 
a pne-oral lobe, and a posterior outgrowth the trunk, while 
the aboral surface became the dorsal surface. He suggests 
that adult Echinodermata hare retained, and not secondarily 
acquired, their radial symmetry, and considers a radially 
symmetrical organism, like a medusa, as the prototype of 
all the larval forms above the ccelenterates. Balfour does 
not admit the specially close relationship of the Chordata 
with the Chaetopods, which Dohrn and Semper maintain, 
but considers that the Chordata descended from a stock of 
segmented worms derived from the same uosegmented types 
as the Chaetopods, bnt in which two lateral nerve-cords like 
those of the nemertines coalesced dorsally instead of 
ventrally. He considers that the mouth in ancestral 
Chordata was suctorial, and was not formed, as Dobra sup¬ 
poses, by the coalescence of two visceral cleft). Finally, 
Balfour draws up a scheme of the phylogeny of (he Chordata, 
according to which the hypothetical protochordata, with a 
notochord, a suctorial mouth, and very numerous gill-slits, 
acquired one by one, vertebrae, jaws, an air-bladder, a 
pentadactyl limb, an amnion : each new accession charac¬ 
terising a hypothetical protogroup, from which some existing 
group is supposed to have diverged. 

Those of my hearers who had not followed Balfour's 
scientific labours, but who merely knew him as one of the 
most respected workers in the field of biology, will I trust, 
even from my brief sketch, have formed some idea of the 
activity and originality of his mind, and will understand 
how his death has occasioned a feeling almost akin to 
despair, in that he occupied a place which appears to U9 now 
impossible to fill. 

ON THE GROWTH OF OUR KNOWLEDGE OF THE PROCESS 
OF SECRETION IN THE ANIMAL KINGDOM. 


The Views of the Ancients. — It was known to the 
ancients that organs of the body exist which are concerned 
in the separation from it of excrementitious substances, 
although the greatest doubts prevailed as to the organs to 
which such functions should be ascribed. Thus we find 
Hippocrates defining it as characteristic of glands that they 
occur in moist parts of the body ; but showing his igaorance 
of the true relations of glands to secretion by connecting 
them with the formation of hairs, and discussiog the 
question which we find our own Wharton debating again in 
the seventeenth century, and which he formulates, “ Num 
cerebrum ad glandularum numerum vel viscerum accedat.” 
The general opinion of the ancients, and the opinion which 
was adopted and taught by Galen, was that the glands were 
sieves or collanders (cola), which served to strain off from 
the blood purely excrementitious substances. The liver and 
the kidneys were strangely enough removed from the group 
of glands and placed amoogst the viscera. The first writer 
who appears systematically to have treated of the glands 
was the before-mentioned Wharton in his “ Adenographia 
sive glandularum totius corporis descriptio.” Although this 
author certainly added to the existing knowledge of the 
descriptive anatomy of secreting organs, his views on the 
functions of glands were Btrangely fanciful and erroneous. 

The glands he considered to be specially related to the 
nervous system, the viscera, so-called, to the bloodvessels ; 
snch glands as the pancreas, and the salivary and lacrymal 
glands, being engaged in separating excrementitious sub¬ 
stances from the nervous system. It was in 1665 that the 
great anatomist Malp^hi 1 ® first attempted to investigate 
the structure of glands in a truly scientific spirit, endeavour¬ 
ing to establish a relationship between simple glaudular 
follicles and such complex glands as the liver. All glands 
he believed to contain as ultimate elements bodies which he 
termed “acini,” a word which in its primitive classical 
sense had been used to designate the stone or seed of the 
grape or the grape itself. The conception, indeed, which 
Malpighi formed of an “acinus” was rather that of a secret¬ 
ing nodule than of an ultimate saccular or tubular recess. 
The “acini,” however, he believed to be in communication 
with the efferent ducts of the glands to which they be¬ 
longed, and through which they poured out their proper 
secretion, derived in the first instance from the blood con¬ 
tained in minute arteries supplied to the gland. Ruysch 
(1696) known as the first celebrated injector of bloodvessels, 


is Malpighi, Exercitatio Anatomies do Renlbus. 


finding that frequently the fluids which he forced into the 
bloodvessels of glands escaped through their duels, or made 
their way into the surrounding tissues, coucluded that the 
bloodvessels communicated directly with the interior of the 
glands ; these he held to be organs which, according to the 
views that had long prevailed, merely strained off from the 
blood certain of its more liquid constituents. The views 
entertained by the most eminent of the supporters of Ruyscb, 
the illustrious Haller, were expressed by him as follows. 
After defining the term “acinus” to signify the ultimate 
division of a gland, he remarks that “the acini consist of 
congeries of vessels, bound firmly together with a cellular 
web, containing an excretory duct in their interior, which 
commences from the most minute arteries by small ducts 
impervious to the blood. . . . So that secretion differs 
from the ordinary circulation of the blood in this parti¬ 
cular, that the smallest arteries are continuous with 
veins of equal or greater size, capable therefore of re¬ 
ceiving the blood, whilst the excretory ducts are much 
smaller, in order to effect the separation of the secre¬ 
tion.’ 30 The advocates of the Ruyschian theory were com¬ 
pelled to have recourse to the most improbable hypotheses 
to explain the diversity of the secretions of different glands : 
as, for example, that different glands secrete different liquids, 
beicause of the difference in the diameters of the pores by 
which the bloodvessels communicate with the glands ; that 
the different arrangement of bloodvessels, the mode in which 
they divide, the resistance which they offer to the flow of 
blood through them, by modifying the pressure and velocity 
of the blood-flow through the organ, induce secretions vary¬ 
ing in character. It is strange to learn from Haller, as was 
indubitably the fact, that the great majority of his con¬ 
temporaries, such men as Peyer and Vieussens, and even 
Boethaave, adopted the Ruyschian view of the structure of 
the glands. The opposition to Ruysch came first from 
Ferrein, 31 who maintained that the kidneys essentially con¬ 
sist of an assemblage of convoluted tubes, which he looked 
upon to b) the seat of the renal secretion—tubes which a sub¬ 
sequent investigator, Schnmlansky, 23 looked upon as taking 
their origin in the acini of Malpighi, t j which he referred 
the active part in secretion. Thea followed the researches 
of Mascagni and Cruickshank, who found, by injecting 
quicksilver into the mammary glands, that the ramification 
of the ducts of this organ terminate in racemose follicles; 
though Mascagni still admitted a connexion, by means of 
open pores, between the sides of the glandular bloodvessels 
and the interior of the glands themselves. It was un¬ 
questionably Professor E. H. Weber, of Leipzig, who com¬ 
pletely demolished the Ruyschian hypothesis, and who by 
numerous researches on the salivary glands of birds and of 
mammals, and on the pancreas of birds, established the 
general fact of the termination of gland ducts in blind ex¬ 
tremities, though with modesty he put forward his opinions 
as confirming the inductions of Malpighi, expressing himself 
as follows -.—“Admirably did Malpighi avail himself of the 
structure of the liver in the lower animals, and to the 
embryo of the higher, as a foundation stone for his opinions; 
for the arrangement of the whole glandular system speaks 
for itself, inasmuch as it simply consists of single, compact* 
hollow, blind canals, more or less numerous, floating in the 
fluid which surrounds their organs; and, although these 
ramifications are drawn out between the branches of the 
bloodvessels, there is no immediate passage from one to the 
other.” 

THE RESEARCHES OF JOHANNES MULLER. 

Such was the state of knowledge in reference to the 
structure of secreting glands and secretion at the time when 
the great Johannes Muller undertook the investigation of 
which the results were first of all published in the memorable 
work entitled “ De Glandularum secementinm Structure 
penitiori earumijue prima Formatione. ”* s It is impossible 
not to sympathise with the reflection of Professor Heiden- 
hain, recently made in reviewing the researches of Johannes 
Muller in connexion with this subject; 34 to wit, that the 
physiologists of to-day may be accused of ingratitude for 
naving allowed the great name of Johannes MUller to have 
well-nigh disappeared from the pages of physiological 
literature. We forget that this man—this giant in the field 

® Haller, p. 275. 

*1 Ferrein, "Sur la Structnre dea Giandes,” &c., Memoireade l'Acad. 
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of biology as he is appropriately termed by Heidenhain, the 
last man of whom perhaps it will ever be said that he was 
at once the greatest comparative anatomist of his time and 
the most philosophical and original of all contemporary 
physiological writers—by his own researches, and par¬ 
ticularly by the one which concerns us to-day, influenced 
the progress of physiology, at a most critical period, more 
than any other man. He was not, like his contemporaries 
Mageudie and Flourens, a great physiological experimenter, 
though he showed that he well appreciated the value of ex¬ 
periment in advancing our science; bnt he was pre-eminently 
a physiologist who recognised the immense importance of a 
close study of structure, not only because of the interest 
which it presents to the pure and philosophical morphologist, 
but because of its absolute necessity, if we are to penetrate 
at all deeply into the secrets of animal fuoction. Muller, in 
the first instance, had convinced himself, by the study of 
the circulation of organs sufficiently transparent to permit 
of it, especially the circulation through the liver of larval 
salamanders, that, in glands, arteries never end in any other 
mode than by capillaries leading into veins. He set himself 
then to study in the case of most glands, and in a large 
variety of animals, the relationship of gland ducts to the 
truly secreting parts of the organ, and the relation of the 
blood vessels to tnese. Basing himself upon these anatomical 
studies of adult organs, and upon a careful study of the 
development of glands—a study which had been attempted 
slightly by Malpighi, and more satisfactorily in the case of 
the parotid by E H. Weber * B —Muller came to the con¬ 
clusion that all glands possessed of a duct are only involu¬ 
tions more or less complex of membranes, the largest 
number being involutions of the external investment of the 
body or of the membranes opening upou its surface. The 
following are the general results relative to the structure of 
glands which Muller deduced from the anatomical study of 
individual organs * e :— 

1. However various the forms of their elementary parts, 
all secreting glands without exception (not only those of the 
human body, but all met within the animal kingdom) follow 
the same law of conformation, and constitute an uninter¬ 
rupted series from the simplest follicle to the most complex 
gland. 

2. No line of demarcation can be drawn between the 
secreting organs of invertebrata and those of vertebrate 
animals ; not merely do we meet with the simplest sacs and 
tubular secreting organs, like those of insects, in the higher 
animals, but there is a gradual transition from these simple 
secreting organs to the glands of the most perfect vertebrata. 

3. All glands agree in affording by th^-ir interior a large 
surface for secretion. The varieties of internal snrface by 
which the great end—extent of surface in a small space—is 
att tined, are very numerous. 

4. Acini, in the hypothetical sense in which the term has 
been used by writers—in the sense, viz., of secreting granules 
—do not really exist; there are no glomeruli of bloodvessels 
With ducts arising from them in a mysterious way, as has 
been supposed, whatever notions may have been held 
regarding them. 

6. The parts described as acini are merely masses formed 
by the agglomeration of the extremities of the secreting 
canals; frequently, indeed, they are formed of minute 
vesicles aggregated together in grape-like bunches, which 
may be iujected with mercury, ana are often susceptible 
of inflation. 

. 6. In many glands which have been incorrectly described 
to have acini or secreting granules, there are not even the 
hollow vesicular acini; the secreting tubes, instead of 
terminating in vesicles or cells, form long convoluted canals 
or straight tubuli or short caeca. 

7. It has been demonstrated in the case of all glands that 
the bloodvessels are not continuous with the secreting tabes 
—that the minute vessels bear the same relation to the 
coats of the hollow secreting canals, and their closed 
extremities, as to any other delicate secreting membrane, 
such as, for example, the mucous membrane of pulmonary 
air cells. 

8. The arborescent, ramification of the bloodvessels accom¬ 
pany the ducts in their development, and the reticulated 


35 E. H. Weber, Beobachtungen iiber die Structur einiger conglomer- 
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capillaries in which the bloodvessels terminate are extended 
over all the closed elementary parts of the gland and supply 
them with blood. In the chick we may observe the simul¬ 
taneous development of the two systems; in proportion as 
the development of internal surface from a plain membrane 
to cmcum and ramified cieca proceeds, the vascular layer of 
the originally simple membrane is raised on the exterior of 
the efflorescence. 

9. The ramified canals and tubes, which when the struc¬ 
ture is simple, as in insects and Crustacea, and even in some 
glands of the mammalia, lie free and unconnected, become 
more aggregated together, and acquire a common covering, 
in proportion as their evolution is carried further; and thus 
is produced a parenchyma or solid organ. 

10. The capillary bloodvessels are for the most part much 
more minute than the smallest branches of the ducts of 
secreting canals and their csecal extremities, even in the 
most complex glandular organs. The elementary pans of 
glands, though minute, are of such a sizo that the capillary 
bloodvessels form around them a network which invests 
them. 

11. The formation of the glands in the embryo displays 
the same progressive evolution from the simple to the com¬ 
plex state as is observed in ascending the animal scale. The 
rqost perfect and complex glands of the higher animals, 
when they first appear in the embryo of these animals consist 
merely of the free efferent ducts without any branches, and 
in that state exactly resemble the secreting organs of the 
lower animals. The glands are formed from the unbranched 
tubes by a kind of efflorescence or ramification. 

12. The mode in which the extent of iuternal secreting 
surface of a gland is realised is very various ; and no one 
kind of conformation is peculiar to any kind of gland. Per¬ 
fectly different glands may have a similar elementary struc¬ 
ture, as is the case, for instance, with the testes and the 
cortical sub-tince of the kidneys. And similar glands have 
often a perfectly different structure in different animals; of 
which tne lacrymal glands, examined in the chelonia, birds, 
and mammalia, afford an example. 

Johannes Muller recognised thoroughly, as we have seen, 
that the character of a secretion cannot be deduced from 
the structure of the organ which produces it. Was he able 
to throw any light upon the mystery which had baffled all 
his predecessors, ana to explain the cause of the specific 
endowments of the different glandular organs? Let us 
allow Muller to speak :—“The peculiarity ot secretions does 
not depend on the internal conformation of the glands ; for, 
as I have sufficiently demonstrated, each secretioa is in 
different animals the product of the most various glandular 
structures, and very different fluids are secret-d by glands 
of similar organisation. The nature of the secretion depends 
therefore solely on the peculiar vital properties of the organic 
substance which forms the secreting canals, and which may 
remain the same, however different the conformation of the 
secreting cavities may be ; while it may vary extremely 
although the form of the canal or ducts remain the same.” 
It was the living lining substance of the gland which, 
according to Johannes Muller, formed the secretion, at the 
expense of materials which it obtained from the blood of 
contiguous capillaries. This living substance lining the 
inner recesses of the glands had not yet been differentiated 
into its constituent units, the secreting cells, and therefore 
MllHer’s statement wanted a certain detiuiteness, though, 
so far as he went, he was perfectly accurate. 

THE RESEARCHES OF JOHN GOODSIR. 

The success with which that eminent pupil of Johannes 
Muller, Theodore Schwann, had extendt-d the generalisa¬ 
tions of Scltleiden (on the part taken by the cell in the 
formation of vegetable structures) to the elucidation of the 
animal ti-wnes, had given the greatest impulse to the stady 
of animal histology, and a large number of observers, 
especially in Germany and England, were directing their 
attention to the discovery and study, in all tissues and 
organs, of the all-important cells. 

Purkinje had announced the hypothesis that the nucleated 
epithelium which he discovered to fine the gland ducts 
might exercise secreting functions. Henle had de-cribed 
with great minuteness the epithelium cells which line the 
ducts of the principal glands and follicles, and which form 
the most superficial structures of mucous membrane, and 
Schwana had suggested that this epithelium probably played 
a part in the act of secretion. It wa*, however, unques¬ 
tionably the Scottish anatomist, John Goodsir, to whom was 
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reserved the merit of establishing in an indisputable manner 
the fact that the essential and ultimate secreting structures 
in glands are the morphological units, the glana cells. As 
Johannes Muller had examined the arrangements and 
coarser structure of glands throughout the animal kingdom, 
with the result of discovering the general plan of gland- 
structure, and the analogies existing between glands, how¬ 
ever diverse, so John Goodsir passed under review the 
histological characters of the cells of different glands in a 
large variety of animals, vertebrate and invertebrate. His 
first results were published in the Transactions of the Itoyal 
Society of Edinburgh for the year 1842 ; his more matured 
views were developed in a paper entitled “On Secreting 
Structures,’’ which formed one of a collection of papers which 
saw the light in 1845. As a result of his survey Goodsir 
came to conclusions of which the most important may be 
stated, almost in his own words, as follows:—“ The ulti¬ 
mate Becreting structure is the primitive cell endowed with 
a peculiar organic agency, according to tho secretion it is 
destined to produce. I shall henceforward name it the pri¬ 
mary secreting cell. Each primary secreting cell is endowed 
with its own peculiar property, according to the organ in 1 
which it is situated. Iu the liver it secretes bile, in the 
mamma milk, &c. The primary secreting cells of some , 
glands have merely to separate, from the nutritive medium, 
a greater or less number of matters already existing in it. 
Other primary secreting cells are endowed with the more 1 
exalted property' of elaborating, from the nutritive medium, ! 
matters which do not exii-t in it. The discovery of the secreting 
agency of the primitive cell does not remove the principal mys¬ 
tery in which the function has al ways been involved. One cell 
secretes bile, another milk; yet the one cell does not differ 
more iu structure than the other, than the lining membrane ! 
of the duct of one gland from the lining membrane of the ! 
duct of another. The general fact, however, that the primi¬ 
tive cell is the ultimate secreting structure is of great value 
in physiological science, inasmuch as it connects secretion 
with growth, as phenomena regulated by the same laws.” 

Goodsir was unquestionably wrong in certain of his specu¬ 
lations concerning secreting cells ; as, for instance, in attri¬ 
buting at one tune the chief part in the process of secretion 
to the cell wall, and at a lator period ascribing the same 
function to the cell nucleus. He certainly had not grasped 
the modern idea, which, as I shall afterwards more particu¬ 
larly point out, considers the act of secretion as one of the 
results of the activity of tho living protoplasm of the cell. 
His assumption, too, that the secreting ceil invariably con¬ 
tains, preformed, the characteristic mattera of the secretion, 
is one which is by no means generally true. Neverihelees, 
it is impossible to study Goodsir’s researches on the secreting 
cell without ascribing to him the merit of having been the 
one who made the most important generalisation, connecting 
cell life with a definite organic function. 

I may be permitted, as it were parenthetically, to refer 
for a moment to John Goodsir with the veneration which is 
Datur.il in one who was his pupil. If it be true that the 
rapid march of scientific discovery has caused us well-nigh 
to forget the great debts which we owe to Johannes Muller, 
it is no less true that John Goodsir’s name has passed into 
premature and undes -rved oblivion. Goodsir’s was a mind 
which in some respects, especially in its tastes, resembled 
that of Miiller. He was a devoted anatomist, and studied 
morphology in the first instance for its own sake, but also 
because ot the light which it sheds on organic function. He 
had a powerful intellect, au insatiable thirst for knowledge, 
a sympathy with all branches of inquiry which could throw 
light upon the science to which he devoted his life, and a 
devout and reverential spirit, which was not the less 
strong because it only rarely found audible, though then 
it was emphatic, utterance. In the earlier part of his 
scientific career numerous papers, for the most part 
short, but characterised by remarkable origiuality of 
observation and freshness of thought, seemed to promise 
that Goodsir would be one of tho most producive of the 
workers of his time. A lingering illness which, wiihout 
altogether disabling him, enfeebled his physical powers, and 
cast a glom upon a life which had promised so much, almost 
put an end to his career, in so far as the scientific world at 
large was concerned, and henceforward he devoted his re¬ 
maining energies to studies of which the results were for 
the must part not published, but especially to the ta?k of 
teaching. Goodsir was a master who, if judged of by the 
low standard of fituess to instruct the great majority of his 
pupils iu such a manner os to enable them successfully to 


pass examinations, would occupy no exalted position. He 
possessed, however, the far rarer power of instilling into the 
minds of the best of his pupils that love of original inquiry, 
and that deep regard for truth which are the chief incentives 
to all scientific research of any real value. 

(To be concluded.) 
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After a few preliminary observations, the lecturer 
announced his belief that the sympathetic system, though 
closely conneoted with the oerebro-spinal, yet possessed a 
oertain independence of its own. This is shown not only 
by the observations of Parkes and Claude Barnard, by the 
experiments of Goltz upon vascular tone and of Vulpian 
upon the peripheral arterioles, but also by the fact that the 
foetus may arrive at full time with complete perfection of 
the functions of organic life, bat without any trace of brain 
or spinal cord. Some observations were mentioned that 
rendered probable the existence of vaso-dilator nerves in all 
parts of the body. 

Respecting the coarse reoognisable lesions of the sympa¬ 
thetic, the investigations of Pi6 Fod, Fournier, Morselli, 
Colomietti, Giovanni, and others, were commented on. 
“The most usual lesions are pigmentation, colloid degene¬ 
ration, with proliferation of endothelial cells and eeoondary 
fatty metamorphosis, interstitial hyperplasia leading to 
hypertrophy, and sclerosis of nerve elements; each lesions 
being more than enough to modify vaso-motor function, 
and, according to their seat, to lead to very various morbid 
phenomena.” 

Late observations on the sympathetic in phthisis were 
referred to, the ganglia being mo-t diseased on the side in 
which the lung is most affected. But in this, as in so many 
other examples of coarse lesion of the sympathetic, ttai 
nerve is affected only secondarily, and must be credited, not 
as exciting the disease itself, but only os causing certain 
symptoms—flushing, sweating, palpitation, and diarrhoea, 
for instance. And when we see certain phenomena asso¬ 
ciated wi'h defiuite lesions of the sympathetic, we are surely 
justified in believing that these symptoms own a sympathetic 
origin when the lesion of this nerve is beyond our powers 
of investigation. We see the starting-point of the irritation, 
the channels by which the irritation is conveyed, the con¬ 
sequence of the irritative action beyond the ganglion, but 
the absolute condition of the ganglion itself, iu so far as it 
differs from its state in health, is incapable of being demon¬ 
strated, at least post mortem. 

Df. Woakes’ paper at the Congress, on the Inferior Cer¬ 
vical Ganglion as a Correlating Nerve Centre, was referred 
to; and it was shown how this idea of the correlation of the 
ganglia could be expanded; how the ioflnence of emotion 
may be seen on the cervical ganglia (blushing &c.), on the 
cardiac nerves, on the splanchnic, and on the abdominal 
plexus, e-pecially the vesical; how, again, irritation from 
the various plexuses, particularly in tbe pelvis, travels up 
through the sympathetic chain and excites emotion. In 
this connexion, hysteria, hypochondriasis, and varions other 
of the neurasi henite, are seen to own sometimes a central, 
sometimes a peripheral origin; and these diseases, when 
reflex, afford additional examples of the truth of Dr. Wilks’s 
cases of sympathetic mania from tumour in the abdomen, 
from adhen-nt omentum, from hernia, from misplacement of 
colon, and from ctecal abscess. 

The influence of the sympathetic on inflammation was thus 
stated :—1. There is some source of irritation—cold, a blow, 




304 The Lancet,] THE INFLUENCE OF THE SYMPATHETIC SYSTEM ON DISEASE. IAuoust 26. 1882. 


. a septic focus. 2. The centripetal nerves, whether sensory 
or not, which are within reach of this irritation, are excited 
more or less violently. 3. These nerves transmit to the 
vaso-motor centres of the region the excitation which they 
have undergone. 4. The tonic activity of these centres 
is disturbed, and snspended more or less completely. 5. So 
cessation or diminution of the tone of the vessels that are 
subordinate to these centres. 6. Consequently more or less 
dilatation of these vessels. 7. Bat this vaso-motor dis¬ 
turbance can only be considered as favouring the develop¬ 
ment of inflammation. It is only secondary in importance, 
and does not suffice of itself to make up the phenomena 
that we call inflammation. It places the vessels in a con¬ 
dition for easily and necessarily receiving more blood, it 
induces stasis of circulation, and offers facilities for the 
emigration of leucocytes; but the initial phenomena of 
inflammation consist in the disturbance of the intimate 
nutrition produced tn the organised living tissue. The 
vitality of the cells, having been gradually lowered by the 
previous state of its nutrition, being thereby placed in a 
condition of vulnerability, is ready at any moment to 
respond to morbid impressions. These may be reflex, as the 
impress of cold, or direct, as from the presence of morbid 
germs in the blood ; and the vaso-motor action of the vessels, 
which without this previous alteration of the cell nutrition 
would stop short at non-inflammatory congestion, is of enor¬ 
mous importance in determining the various stages and 

S toms of the progress of inflammation, although inde- 
jnt and unconnected directly with the initial phe¬ 
nomena. 

But although vaso-motor paresis has little or nothing to do 
directly with the initial phenomena of inflammation, there are 
numerous instances of indirect action. Why do we look with 
grave suspicion on pulmonary congestion, or a similar con¬ 
dition in any other portion of the system ? Is it not that 
a region so affected is peculiarly liable to take on active 
mischief ? A congested part becomes gradually of necessity 
a part in which nutrition is badly performed. The affected 
spot becoming less and leBS perfectly nourished is ipso facto 
more or lees vulnerable to influences external to itself. The 
external influence arrives, modifies directly or reflexly still 
further the nutrition of a part already vulnerable, already 
possessing unstable cells; and the predisposition, the ex¬ 
ternal influence, the modification of nutrition by the exciting 
cause, and the vaso-motor paresis, make np the necessary 
factors in the causation of inflammation. 

After mentioning the mechanism of the action of the sym¬ 
pathetic in oedema and in various kinds of congestion, its in¬ 
fluence on the sweat-glands, and thereforeon hy peridrosis, was 
stated to be not a vaso-motor one, but one that depends on 
secreting fibres emanating from the cord through the ramicom- 
municantes to the sympatheticganglia. Hypendrosis is caused 
by a paresis of these inhibitory fibres, as is seen in certain 
recorded cases of coaree lesion of the sympathetic in uni¬ 
lateral ephidrosis. A consideration of the part played by 
this system of nerves in general paralysis of the insane, ana 
other diseases of the brain and cord, leads to a review of 
Donders’ statements as to the functions of the oculo-motor, 
the sympathetic, and the fifth nerves in the causation of 
myosis, a symptom which is less frequently associated with 

S mpathetic lesions than might be expected from the results 
physiological experiment. The arguments for the vaso¬ 
motor theory of epilepsy were then stated, as well as Dr. 
Gowers’ objections to this theory, and the lecturer remarked, 

“ The difficulties are the greater, inasmuch as all theories 
must be more or less hypothetical. It seems likely that the 
convulsive centre in the medulla is a minute corpus striatum 
for collecting, modifying, radiating convulsive motor phe¬ 
nomena from the cerebral motor area; that epilepsy with 
convulsion may depend on direct or reflex irritation of 
this centre, but far more frequently on some condition of cells 
in the cerebral motor area, that may well be termed insta¬ 
bility ; that these lesions and their consequent phenomena 
may be wholly independent of vaso-motor disturbance ; but 
that loss of consciousness, occurring either as an early sym¬ 
ptom of the convulsive form of epilepsy, or as an indepedent 
phenomenon, owns as its cause anaemia of the non-motor 
area of the brain, an anaemia depending on vaso-motor irrita¬ 
tion. Brown-S£quard's experiment, showing that compres¬ 
sion of the cervical sympathetic was a valuable means 
against le petit mal, points to the troth of this latter pro¬ 
position. ” 

Some of the so-called sympathetic diseases were then 
passed in review — hemicrania, exophthalmic goitre, and 


progressive facial hemiatrophy. The symptoms of the two 
chief varieties of hemicrania were ment oned, and the con¬ 
clusion drawn that the symptoms of each form of this affec¬ 
tion, especially the oculo-pupillary phenomena, point to the 
cervical sympathetic, or to the corresponding half of the 
excito-spinal regions of the cord as the part specially impli¬ 
cated ; and the success of caffeine, quinine, guarana, and 
ergot in the paralytic variety, and of nitrite of amyl, car¬ 
bonic acid inhalation, hot dnnks, &c., in the spastic, points 
to the same conclusion. 

As to Graves’ disease, the lecturer takes the view of Eulen- 
burg and Guttmann that the exophthalmos has little, if any, 
connexion with the sympathetic, that the thyroid swelling is 
directly due to paresis of the cervical sympathetic, and 
the palpitation indirectly, being caused hy increased action 
of the automatic ganglia of the heart, due to excessive blood 
supply from paretic conditions of the vaao-motors of the 
coronary arteries. He owns, however, that no explanation 
is very satisfactory. 

The influence of the sympathetic on progressive facial 
hemiatrophy is far more indefinite, and can scarcely be 
traced, except in its connexion with the nutrition of the 
fifth nerve. The various forms of palpitation were then touched 
upon, and angina pectoris, which is very frequently a sym¬ 
pathetic disease, or rather a phenomenon depending on sym¬ 
pathetic irritation. The influence of the depressor nerve on 
the general circulation and its mechanism on the abdominal 
vessels was described. The position of the sympathetic with 
reference to the great question of vascular tone affects not 
only the vessels themselves, as in at least one form of 
aneurism, but more or less every morbid condition of the 
body. The condition of the heart reacts on arterial pressure, 
and arterial pressure on the conditon of the heart Modifi¬ 
cations of vascular tone, as shown by the sphygmograph, are 
among the most useful elements in preventive medicine. 

The vaso-motor neuroses of the extremities were next 
mentioned as described by Dr. Weir Mitchell, McBride, 
and Allan Hamilton of America, Dr. Stnrge of London,. 
Seeligmuller and Bernhardt in Germany. Most commonly 
the symptoms seem due to paralysis of vaao-motors entering 
the peripheral vessels, but there is a form that seems to own 
a contractile causation, and Dr. Hadden has lately suggested 
that myxeedema is practically the outcome of this contrac¬ 
tion. In considering lesions of the abdominal sympathetic, 
and the gastric and intestinal neuralgia, the old question 
arises as to the length of time reflex irritation or reflex 
paralysis may persist; and in this relation the lecturer gave 
the following case : A very sensible and active shopwoman, 
thirty-six years of age, gave the following account of her¬ 
self : She believed that she had been born blind of the right 
eye ; at any rate she remembered when she was a very little 
girl being taken to see an oculist in London who said she 
would never see. She could not distinguish light with the 
right eye. In January of the pre-ent year she had a canine 
tooth on the right side of the mouth extracted. She imme¬ 
diately became conscious of light, and in a few days entirely 
gained 6ight in this eye. The optic disc and retina were 
perfectly normal, yet for thirty-six years she was quite 
blind, apparently from some reflex influence connected with 
the alveolus of tne canine tooth. 

In considering diabetes mellitus, it may be said briefly 
that the influence of the sympathetic system is very great 
in this disease. It includes direct or reflex lesions of a 
bulbar centre, or lesions so near as to be almost direct, 
hypersemia of liver, sometimes stasis in the capillaries of the 
general circulation, an influence on the secretion of glycogeo, 
and of the ferment necessary to its transformation. Paresis 
of the renal vasomotors, sometimes dependent on lesion of 
a minute spot on the floor of the fourth ventricle, induces 
diabetes insipidus, and this is still further proved by the 
fact that this morbid condition can be cured by faradisation 
over the kidney, and by the administration of ergot. 

The whole subject of pigmentation is peculiarly in the 
domain of the sympathetic. Jas howitz divided the sym¬ 
pathetic in the spleeo, and caused increased flow of blood 
and a copious deposit of brnmaturic pigment in its - cells. 
There is a marked connexion between pigmentation and 
anaemia under certain conditions, as the former is frequently' 
associated with a splenic cachexia, in which there is a 
destruction of red globules. The morbid state of blood, 
whether cansed by direct lesion of abdominal organs or 
plexuses, by influences acting from without or mental shock, 
will induce some stasis of blood current, an important 
factor in all pigmentation. We have first lesion of sym- 
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pathetic ganglia, especially iu the abdomen, influencing the 
production of pigment, then the circulation of abnormal 
blood in the vessels, reflexly influencing their calibre, then 
stasis of greater or less iuteos ty, then pigmental deposit. 
This has been seen in Hodgkin’s disease, in pernicious and 
otherformaof anmmra, incerebro-spinalsclerosis. Dr. Gudueau 
de Mu-sy speaks of staining in the face in phthisis as a sign of 
the presence of abdominal tubercle; whilst irrigation of the 
solar plexus by experiment, or by the presence of cancer, has 
been proved to cause the appearance of numerous pigment 
granules in the blood, aud to cause their deposit in the skin. 
Again, irritation originating in the uterine region, especially 
during pregnancy, causes pigmentation almost universally. 
Dr. S wayue’s case of a lady in whom b'ack pigmentation of 
the arms and hands occurred in each preguancy has been 
already recorded in the Transactions of the Obstetrical 
Society. 

In Addison’s disease the changes have been well defined 
as: (1) A lesion of the sympathetic nervous system. (2) In¬ 
flammatory processes in tbe connective tissue of the supra¬ 
renal glands. (3) From the products of the inflammation 
ensues a paralytic condition of the vaso motor fibres of tbe 
sympathetic, and consequently an imperfect distribution of 
blood. (4) Ou this is to he saddled all the phenomena of the 
disease: anosmia, disturbance of nutritive functions, bronzed 
skin, and a secondary affection of the blood. 

En rtsum€, we may say that in congestion, in hyperidrosis, 
in some forms of angina pectoris, in sunstroke, in the regulation 
of vascular tone and in its many abnormalities, in vaso-motor 
neuroses of the extremities, in symmetrical vaso-motor gan¬ 
grene, in some varieties of aneurism and of albuminuria, of 
diabetes mellitus, in diabetes insipidus, in hysteria, hypo¬ 
chondriasis, and other forms of neurasthenia, in those pro¬ 
tean disturbances of the economy that are excited by emotion ; 
and lastly, in pigmentation, including Addison’s disease—the 
influence of the sympathetic seems primary and almost, 
if not wholly, independent. In inflammation, including 
practically inflammatory diseases of all organs, in fever, in 
nemicrania, exophthalmos, progressive facial hemiatrophy, 
and in epilepsy, the part played by this Bystem of nerves is 
secondary, though important. In most of these, however, 
as of other ailments, the cardiac phenomena, the conditions 
of vascular tone, the perspiration and diarrhoea, the marvel¬ 
lous influence of the abdominal nerves nod vessels on the 
distribution of blood in the body, are evidences of collateral 
and coincident disturbances of the sympathetic. 
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The title of the paper which, in compliance with a 
courteous invitation, I have the honour to submit to the 
section on Medicine may require some explanation. By the 
oame pulmonary phthisis I mean the chronic affection so- 
called and studied half a century ago by Laennec, Louis, 
Connell, and their contemporaries. The history of this 
affection as contained in the medical literature of the last 
quarter of a century, illustrates the mutability of patho¬ 
logical doctrines, and the evils liable to ensue when the con¬ 
nexion which Bhould exist between histological and clinical 
studies is severed. This is not the time nor place to con¬ 
sider the instructive lessons to be learned from this history. 
Suffice it to say that, at last, the teachings of histology 
coincide with those of clinical experience, and that now, 
after the lapse of fifty years, the names chronic phthisis and 
tuberculosis are again synonymous. By the term “self¬ 
limited” I mean the duration of a disease as determined by 
its intrinsic tendency—that is, irrespective of either medicinal 
or any extrinsic agencies. The term was introduced by the 
late Professor Jacob Bigelow in a discourse published in 
1835. Quoting his definition, he says : “ By a self-limited 
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disease I would be understood to express one which receives 
limi's from its own nature, and not from foreign influences.” 
He cited whooping-congh, measles, scarlet fever, small-pox, 
erysipelas, and typhoid fever as diseases which run a cer¬ 
tain course and end after a certain time from their intrinsic 
limitations. Th ; s doctrine has lost the novelty which it had 
at the time of the publication of Bigelow’s discourse. No 
one at the present day will dispute the doctrine as applied 
to certain diseases. Within late years the list of self¬ 
limited diseases has been extended. To the essential fevers 
(the eruptive, the continued, and the periodical) have been 
added acute pneumonia, acute articular rheumatism, and 
acute dysentery. 

My object in this paper is to show that pulmonary phthisis 
may have a self-limited duration; that, in a certain pro¬ 
portion of cases, this disease ends favourably, irrespective of 
any appreciable extrinsic agencies, recovery taking place, 
provided the nature aDd extent of tbe local lesions be not 
such as to render them either irreparable or innocuous. If 
the doctrine of self-limitation as applied to phthisis be.not 
entirely new, it has, at all events, received as yet very little 
consideration in medical literature and in medical practice. 
If tbe doctrine in this application be true, it has important 
pathological and practical bearings, to some of which I shall 
briefly advert. 

How is self-limitation to be proved as applied to phthisis 
or to any other disease ! Facts pertaining to morbid anatomy 
and to therapeutics may render the application of the doc¬ 
trine probable; but, evidently, positive and complete proof 
can only be afforded by a collection of cases in which the 
disease pursued its course without active interference in the 
way of treatment, either medicinal or hygienic, and without 
notable changes in habits of life, or in any of the conditions 
under which the patients were situated when the disease 
became developed. For obvious reasons these requirements 
for absolute proof are not easily obtained in cases of a 
disease like pulmonary phthisis. Yet cases involving these 
requirements occasionally come under medical observation. 
The hopeful mental state which generally accompanies 
phthisis sometimes leads patients to trust altogether to 
nature for restoration to health, and to continue their usual 
manner of living without any alteration. Some patients do 
this from a conviction that they have not a malady of suf¬ 
ficient consequence to claim attention, beyond, perhaps, 
palliative remedies; and some from circumstances which 
render it difficult to do otherwise. Again, there are phthisical 
patients who do nothing in the way of either therapeutics or 
hygiene from a thorough scepticism as to the advantage of 
doing anything. Hence it is practicable to collect from a 
field of observation sufficiently large, during a term of years, 
a certain number of cases which exemplify the natural 
history of phthisis. 

In 1858 I had collected a considerable number of histories 
of cases of phthisis, recorded during the preceding twenty 
years of medical practice, and I was led to examine the col¬ 
lection for those cases in which there had been an arrest of 
the disease. Twenty-four cases were in this category. The 
histories of these twenty-four cases were analysed with re¬ 
ference to points of agreement in the management; I assumed 
that in the points of agreement must lie tne means by which 
the disease had been arrested, provided these points of agree¬ 
ment were not equally common in other cases in which the 
disease was not arrested. A striking result of tbis.analytical 
study was, that in a few cases no appreciable influences, 
either of medication, diet, or regimen, had been brought to 
bear on the disease; the patients took no active remedies, 
and continued unchanged the same habits of livmg as before 
the development of the disease. It seemed a logical inference 
that in these cases the disease was not arrested, bnt that the 
recovery was owing to an intrinsic tendency thereto; in other 
words, the disease ended in recovery from self-limitation. 
An abridged account of the histories of these twenty-four 
cases was embraced in a report published in the American 
Journal of Medical Sciences, January, 1858. 

In 1863 I had accumulated additional cases, in which the 
disease had either been arrested or ended from self-limitation. 
The number amounted to sixty-two. These cases were 
studied analytically in the same way as those analysed in 
1858. In seven cases no medicinal or hygienic measures of 
management were employed. The recovery in four of these 
cases was complete. In three cases good general health 
had been regained and maintained for a long period, 
some congh and expectoration remaining. An abstract 
of the histories of the sixty-two cases was published in 
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the Transactions of the New York Academy of Meiiciue 
for the year 1863. 

In 1875 were published, in a work entitled “ Phthisis in a 
Series of Clinic*! Studies,” the results of an analysis of the 
histories of all the cases of phthisis which I had record* d 
during a period of thirty-four years, the number being 670. 
Of these 670 cases forty-four ended in recovery. Details of 
the history of each of the forty-four cases are given in the 
work sufficiently to render evident the recovery and the 
correctness of the diagnosis. In addition to these forty-four 
cases there were thirty-one cases in which the disease ceased 
to progress, and remained non-progressive for at least several 
months, and in most instances for several years. In these 
thirty-one cases the phthisical disease was considered as 
having ended, complete recovery not taking place in conse¬ 
quence of irrt-p trable lesions. As cases for analytical study 
with reference to the agonies which may have caused the 
arrest of the disease, these thirty-one cases of non-progressive 
phthisis seemed hardly less valuable than the forty-four cases 
which ended in complete recovery. Adding together the two 
groups of cases, out of the collection of 670 recorded histories 
of phthisis, there were seventy-five in which the disease 
either ended in complete recovery or remained for a long 
period non-progressive. 

These seven'y-five cases offered a rich field for analytical 
study with reference to several points of inquiry having 
important bearings on prognosis and treatment. The only 
oint to be here noticed is the proof which some of the 
istories furnished of the recovery or the non-progression 
being due to an intrinsic tendency of the disease. In how 
many of these cases was it evideut from the histories that, 
the disease was not arrested by either medicinal or hygienic 
treatment ? The answer to this question furnishes the proof 
of self-limitation. 

Of the forty-four cases ending in recovery, in twenty- 
three there was no medicinal treatment to which amst of 
the disease could be attributed. In sever >1 of the tweufy- 
three cases there was no medicinal treatment; in the re¬ 
mainder of the cases, the treatment cot.stared of simple 
tonics, palliat'ves of cough, or remedies to meet some other 
symptomatic indications. In none of the ca-es conkl the 
medicinal treatment he consitUred as curative. Of the 
thirty-oue cases of non-progression of the phthisical disease 
without complete recovery, in fifteen there was no medica¬ 
tion by wliieti it might be supposed the di-easo hsul been 
controlled, and in several no me icinal treatment whatever. 
The two groups of cases—namely, t-ho-e ending in recovery, 
and those becoming non-progressive wi'hout recovery—thus 
furnished about an equal proportion of those in which 
medicinal treatment was either wanting, or in no degree 
curative, the proportion in the first group being twenty-three 
of forty-four, and in the second group fift-en of thirty-one. 
This correspondtnce in the two groups has perhaps a sig¬ 
nificance beyond mere coincid- nee. In re-pect of hygienic 
or non-mediciual treatment, in some cases of both groups 
there was no change whatever in habits of life or other 
circums’ances. Iu otlipr cases there were changes involving 
improved hygienic conditions, but in a considerable number 
the changes were of a character that a potential influence 
could not be attributed to them. It is probably correct to 
say that the changes may have favoured the recovery or the 
non-progression, but that they were iuadequate to arrest the 
disease. Iu my work is introduced a condensed history of 
each of the seventy-five cases, which form the two groups 
pow referred to. 

A self-limited duration cannot be inferred from a single 
case, or from a very few cases, for this reason : the cou>se 
and termination may have been affected by influences which 
are extrinsic, but not apparent. In otder to obviate 
liability to error on this score, the number of cas Q s must be 
sufficient to render it impos-ible, or vastly improbable, that 
in all such influences could have been over! inked. It is 
needless to a *y that the cases from winch the inference of 
self-limita'iou is drawn must have been carefully ob erved 
and honestly recorded. Another requirement is essential— 
namely, there must be no room for dis'ms iog the accuracy 
of the diagno ta. Assuming cornpe'eucy for observation and 
veracity, the <li >gnosis iu each of the seventy-five cases is 
attested by the lecorded histories. a"d it will be admitted that 
the number of cases is sufficiently larjc for the exclusion of 
error on the sere of unrecognised ex rinsic influence- 1 . The 
number of cases might ho incrc iscd by the ><\ iition of tho-e 
which have come under observation since 1875. This seems 
to me needless with a view to strengthen the conclusion 


re-pectmg self-limi'ation. I therefore submit, as substan¬ 
tiated by the clinical facts which I have cited, the following 
proposition :—Pulmonary phthisis, in a certain proportion of 
cases, has a self-limited duration, the disease ceasing to 
exist after more or less progress of the local affection, all 
symptoms referable to the luDgs disappearing, and recovery, 
as regards the general health, being complete. The disease 
is also self-limited in a certain proportion of cases in which 
lesions remain, giving rise to more or less of cough and 
expectoration, the persistence of these l*-sious not being in¬ 
compatible with good general health and long duration of 
lifp. . 

Many topics of interest and importance cluster around 
this proposition. It is an interesting fact that self-limitation 
is exemplified in the majority of the fatal cases of phthisis. 
As is well known, the disease, as a rule, advances not by a 
continuous progress, but by a series of successive invasions 
separated by variable intervals. After each invasion, or 
as it has been termed, tuberculous erup'ion, there is 
temporary self-limitation of the disease. 1 will not venture 
on a discussion of the question whether this fact is sufficiently 
explained by the statement that each eruption of tubercles 
for a time exhausts the tuberculous cachexia, or whether 
the faci be owing to the production of successive broods of 
the bacilli tuherculm. It suffices to state the clinical fact. 
The fact suggests a capital object in the treatment—namely, 
prevention of a renewed invasion. The continuous advance¬ 
ment of the disease, ns an exception to the rule, is the 
p itli'dogical feature of tlieso-called “galloping consumption,” 
or phthisis florida. 

In the cases ending favourably, which have been referred 
to as furnishing proof of a self-limited duration, the dia¬ 
gnostic symptoms and physical signs weic so well marked as 
to leave no room for doubt as to the existence of phthisis. 
From cases which have come under my observation, I have 
been led to believe that not very infrequently phthi-is ends 
by self-limitation without having advanc'd far enough for 
the diagnosis to be considered as positive. A patient lias 
had for some time a slight cough, either diy or with a scanty 
expec toration ; there has been s ane loss in w.-’ght, and the 
body heat is somewhat raised, with, perhaps, slitting of 
blood. The s e symptoms, taken in connexion with the age of 
the patient, and, it m iy be, grounds for susp' cting a con¬ 
genital predisposition, point to a tuberculous affectiou. But 
examination* of the chest in such a cas * m y fail to reveal 
distinct physical sions. Very likely the problem, as regards 
th* physical diagnosis, is to determine whether at the 
summit of the chest on the right side 'here are abnormal 
signs or only the normal points of disparity between tbe two 
sides. There may be found only a subcrepitant rhle, or 
slight pleuritic rubbing, or an interrupted respiratory 
murmur at the summit on one side, without conclusive 
evidence of tuberculous solidification. Under these ciicutn- 
stances, the physician either commits liis judgment to a 
diagnosis of incipient phthisis, or, as is more probable, lie 
reserves an opinion for further developments. After a short 
t'me all tbe pulmonary and general symptoms disappear. 
Now, if incipient ph'hi-is have been diagnosticated, the 
physician concludes that the diagnosis was erroneous. He 
feel* ohl'ged so to conclude in consequence of the common 
belief that phthisis does not thus commence and end from 
self-limitation. But it is highly probable that the diagnosis 
was conect. Phthisis existed and euded in its incipieucy. 

It woul 1 bd proper enough to distinguish these as case? of 
abortive phthisis. If I mistake not, all medical oWrversof 
ranch experience will admit that the foregoing sketch repre¬ 
sents a class of cases not extremely rare. That they are 
not very rare is a fair inference from the frequency with 
which the traces of an old, small ph'hi-ical affection arc 
found in bo ties dead with other diseases than phthisis. 

A topic of practical importance is the bearing of self- 
limitation on the prognosis in individual cases of phthisis. 
The analytical study of my collection of cases ahow'ed that, 
as a rule, in thwse which ended favourably from an intrinsic 
tendency, the tuberculous affection was moderate or small 
in amount, but that there are exceptions to this rule. ' All 
oh-ervers of much experience will agree that the prognosis 
hi case* of phthisis is to be based more on the general con¬ 
dition of the patient than on the local symptoms nnd signs. 

To consider the elements of prognosis would be lure out of 
place, ewn if time permitted. In general terms, the sym¬ 
ptoms which denote tolerance of the phthisical affection 
arc those which indicate a favourable intrinsic tendency, 
and, on the other hand, pyrexia, progressive loss of weight, 
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frequency of the heart’s action, and anorexia, point to an 
opposite tendency. Of special importance, in a practical view, 
is the hearing of the doctrine of self-limitation on the con¬ 
clusions to be drawn from observations respecting the agency 
of therapeutic and hygienic measures in the treatment or cases 
of phthisis. How many and various are the remedies which 
have been supposed to have been sometimes curative in cases 
of this disease ! Instances of their apparent curative power 
have been attested by honest observers. Making the fullest 
allowance for errors in diagnosis, I cannot doubt the credibility 
of more or less of these cases. Recovery has taken place 
.under the employment of divers remedies; yet these remedies 
have so generally failed that, for the most part, they are now 
obsolete. The explanation of their apparent efficacy is to be 
found in the doctrine of self-limitation. The disease ended 
favourably, not from a specific influence of the remedies, but 
from an intrinsic tendency. This is not saying that the 
remedies may not have been, to a greater or less extent, 
serviceable. It may be laid down as a principle applicable 
to all diseases that whenever experience has seemed to show 
success from treatment by a variety of remedies the efficient 
cause lies in the disease itself. This principle becomes more 
evident the more we become acquainted with the natural 
history of diseases. To accept this principle is not to dis¬ 
parage medicinal treatment. In certain cases of phthisis, 
as of other diseases, self-limitation is a factor co-working 
with curative measures, and, as perhaps may be added, 
sometimes effective, in spite of measures which obstruct its 
operation. On the other hand, when this factor is feeble or 
wanting, curative treatment is not likely to prove of much 
avail. Evidently, in drawing conclusions respecting the 
curative effect of remedies allowance is to be made for this 
factor. The extent of its co-operation, doubtless, differs 
much in different cases, in some beiug sufficient in itself, 
and in others either considerable, or moderate, or slight. 

The doctrine of self-limitation hears on the climatic and 
other measures entering into the hygienic treatment of cases 
of phthisis with not less force than on the employment of 
drugs. As regards climate, is there a pratical theorem more 
perplexing to the practitioner of medicine than that of select¬ 
ing the best resorts for phthisical patients, provided the 
selection be made on the basis of an impartial consideration 
of the reported results of climatic agencies in different situa¬ 
tions? Underlying the exaggerations on the one hand, and 
on tho other hand the depreciations of particular climatifc 
resorts, founded on the different results in a few cases, is 
the factor of unknown power, self-limitation, the existence 
of which is generally ignored. Here is the explanation, 
at least in part, of the discrepancies of fe-timony con¬ 
cerning the results of climatic influences in different situa¬ 
tions. 

I forego reference to topics relating to the subject of this 
paper other than those briefly adverted to, feeling that I may 
nave already overstepped the privilege of an invited guest. 
In conclusion, it must be admitted that the characteristics 
of the medical practice of to-day have resulted, in no small 
measure, from the knowledge which has been acquired of 
the natural history of diseases. And the practical appli¬ 
cations of this knowledge have had relation especially t > the 
doctrine of self-limitation. Bigelow, when he distinguished 
certain diseases as self-limited, probably had but a faint 
apprehension of the scope of this well-chosen term. The 
boundaries of its fullest extension have yet to be ascertained. 
Much knowledge of the natural history of diseases still 
remains to be acquired. It could hardly have been con¬ 
jectured by Bigelow, when his discourse was written, that 
phthisis would be included among the self-limited diseases. 
The extent of influence attributable to self-limitation in this 
disease is by no means as yet ascertained. There is ample room 
for observations bearing on this point of iequity. Impressed 
with the importance of clinical studies having this direction, 
I cannot forbear the remark that they promise more in the 
way of practical utility than lias hitherto been derived fiom 
the discussion of the liisto'ogico pa'hologicil questions which, 
of late years, have engrossed so much attention and occupied 
so large a space in medical literature. 


The funds of several institutions in Lancashire 
have largely benefited by the will of Mr. A*a Lees, who died 
recently. The Oldham Infiimary receives £10,000; Owens 
College £10,000; the Royal Albert Asylum for IdioM £10,000; 
The Northern Counties Supplementary Hospital for Chronic 
and Incurable Diseases £2000. 


A METHOD OF APPLYING LIGATURES TO 
VEINS. 

By HENRY SYDNEY, M.D., C.M. 

In applying a ligature to a vein, or adopting any mode of 
occlusion, inflammatory action is both inevitable and 
requisite. The form' of phlebitis required is the healthy 
aseptic variety, with its limiting zone of plastic formation 
pasting across the lumen of tho vein and its solidified 
contents and preventing purulent matter or the resnlts of dis¬ 
integration from entering the circulation. The variety to be 
dreaded is the septic, where phlogogenous matter, zymotic 
or chemical, penetrates the tissues before the defences of the 
limiting zone can be formed, and diffuse suppuration is the 
result. If septic inflammation were due only to germs 
introduced from without, it might be hoped that strict 
antiseptic precautions would prevent it, bnt there is every 
reason to suppose that it can arise from the formation and 
absorption of a material not of a zymotic but a chemical 
nature, due to decomposition or retrograde metamorphosis of 
tissue or wound products. According to Billroth, the surface 
of a healthy granulating sore or a zone of healthy plastic 
formation is impermeable to septic organisms, but where, 
from the presence of crushed or devitalised tis-ues, the wound 
is unhealthy, septic material, either formed within or in¬ 
troduced from without, can be absorbed into the system. 
Now, in the ordinary mode of occluding veins by acupressure 
or subcutaneous ligature there is, in addition to the vein, a 
large amount of skin and other tissues seized, compressed 
and more or less devitalised ; and consequently conditions are 
produced favourable to unhealthy tissue metamorphosis and 
absorption. This may appear a theoretical rather than a 
practical view, or a refinement of the septiphobia, now so 
extensively prevailing in the surgical portion of the pro¬ 
fession, but it is nevertheless a very palpable possibility, if not 
probability, and one which, in view of the still questionable 
reputation of operations of complaisance on veins, cannot be 
allowed to pass unheeded. But from whatever point it is 
viewed, the principle of enclosing within ligature or acu¬ 
pressure tissues other than the vessel to be occluded is 
wrong, and whatever proceeding tends to limit the action of 
the ligature to the vessel only, excludes an element of 
danger. Whether the dangers of operation on veins are 
exaggerated or not, it is easily conceivable how on these 
busy highways of the system results are apt to follow grave 
in proportion to the ease with which, ceasing to be local, 
they become general, and therefore an essential precaution 
in operations is antiseptic procedure. A punctilious regard 
to cleanliness may obviate the employment of the redundant 
ceremonial of full antiseptic measures. Either the spray or 
the iriigator may be used. I have, when operating by 
ligature, had equally good results from both. I have also 
had perfect freedom from suppuration and sepsis, without 
either spray or irrigator, from an application to the skin of a 
thick ointment composed of wax, olive and eucalyptus oil 
and carbolic acid. This smeared over the parts forms a 
coating sufficiently thick, at the temperature of the skin, to 
prevent the contact of air with the punctures. In regard 
to the operation itself, it should, after the plan of Ricord 
and Duncan, 1 be subcutaneous, and tho ligature of catgut. 
The ligature should be very fine : No. 1 size only. This for 
two reasons : because it requires less force to cause complete 
occlusion of a vessel with a thin than with a thick ligature; 
and a thick ligature embiaces a greater portion of tissue, 
and therefore causes a greater amount of bruising and 
destruction. The disadvantages and even the danger, in 
the case of arteries, of using thick catgut, have been pointed 
out by Mr. Barwell- aud Mr, Freqch.* The ligature should 
not be in that rigid condition in which it usually is from 
being kept iu catb die oil, as, after soaking in tho fluids 
of the wound, it beoomes softened and elastic a^d in that 
condition stretches alter tying, which, be it ever so little, is 
sometimes sufficient to prevent perfect occlusion. To soften 
tbe ligatures, they may be soaked in a 6 per cent, solutiop 
of carbolic acid before being used. I find'that the addition 
of a small quantity of eucalyptus to the carbolic oil ip 


i Duncan, British Medical Journal, July. 1881. 

* The Lancet, July 30tb, 1881. * Ibid., Nor. 19tb, 1881. 


Digitized by Google 






308 The Lancet,] 


A METHOD OF APPLYING LIGATURES TO VEINS. 


[August 26, 1882. 


which they are usually kept makes them soft and elastic. 
In this condition, as in tying with horsehair, a double 
turn must often be made iu the first knot, to prevent it 
slackening before the second can be brought to fix it. The 
vein only, with as little surrounding tissue as possible, 
should be included in the ligature. Not only is tnere lees 
tissue bruised or devitalised, but less force is required to 
produce complete occlusion, just as an artery is more easily 
controlled by pressure on its bared trunk than over super¬ 
imposed structures. With this object I employ two needles— 
a long sharp-pointed one, and a blunt grooved one to act as 
a director. The sharp needle is first thrust underneath the 
vein, and its point brought ont through the skin on the 
opposite side. It is then withdrawn a sufficient distance in 
its track to allow of its point beiDg passed over the vein 
between it and the skin. To serve as a guide, the grooved 
director is now inserted in the puncture of exit from which 
the needle has jnst been withdrawn, and the needle, now 
pushed on, meets the groove of the director and comes out 
at its former aperture. The subjoined diagram (Fig. 1) 
shows the lines of puncture, which include the vein, with 
qorne surrounding tissue. After these tracks were made, I 


Fig. 1. 



C 


A E C F B, Track of first puncture under the vein, v. 

5 Point to which the needle is withdrawn, edp. Track 
puncture over the vein. F, Point at which the groove 
of the director at s meets the needle to condnct it ont 
at its former channel, F B. 

formerly used blunt needles and a director to pass the liga¬ 
ture round the vein and tie it. Latterly I have used a 
triangular-pointed needle five inches in length, with an eye 
in the middle and a bulbed extremity. It is thinner in the 
shaft than at the point, so that the ligature threaded through 
its centre passes without hindrance along with it into the 
puncture. The needle, with about eight inches of ligature, 
is thrust under the skin beneath the vein and brought out 
on the other side, as just explained. It is pushed on till 
the ligature appears, one end of which is then withdrawn 
sufficiently to allow it to be passed over the vein, guided out 
by the director as described, and pushed on till the other 
end of the ligature can be pulled through. At this stage 
of the operation, the position of the veih, the ligature, and 
the needle is as shown in the annexed diagram (Fig. 2). 



d, Ligature drawn through after first transfixion under the 
vein, v. a, Ligature carried over the vein and coming 
out at the same orifice as b. 


The ligature now forming a loop around the vein is drawn 
out of the needle, tied in a single knot, and that end of it 
which was first passed through is drawn back by the needle 
to the other side of the vein, and the knot passing under 
the skin, is then tightened. To tie again ana complete the 
reef knot, the eye of the needle beariag the ligature must 
again be pushed through, and the knot tied as in the first 
instance ; the other ligature is brought back in the needle, 
which may now be entirely withdrawn, and the knot made 
fast. The ends are now cut ofF as near to the knot as pos¬ 
sible ; this is done by pulling gently on the one-half of the 
ligature, and cutting it off close to the skin, so that it at 
once disappears beneath it when divided ; the other end is 
similarly dealt with. The vein is now tied with a reef 
knot, which with both of its ends is beneath the skin. In 
this proceeding it will be observed that till the completion 
of the operation the needle is never withdrawn entirely out 
of the wound ; and that it is by means of the eye carrying 
the ligature from one side to the other that the knot can be 
correctly and securely tied subcutaneously. To ensure more 
complete and permanent adhesion, as well as to avert clotting 
in the vein, two ligatures most be applied, at intervals not 


exceeding au inch. The lower ligature to be first applied, aud 
before lying the knot of the upper one all the blood in that 
part of the vein between the two points of occlusion must be 
pressed out, so that the sides of the vessel are brought into 
the closest contact. By this means a much firmer adhesion 
is obtained than through clotting and subsequent contraction 
and occlusion. Broca 4 lays great stress upon the different 
results of stability of obliteration of veins, produced by 
coagula and by adhesion of walls. The latter mode of 
adhesion he asserts to be more solid even than that 
which takes place between the pleura; whereas the other 
is frequently but temporary. The formation of thrombus 
is to be prevented, in tbe first place, as urgently pointed 
out by Ericbsen, by keeping the ligature out of the vein ; 
when from the pressure of haemorrhage, of which there should 
not be any, there is reason to suppose the vessel is pierced, 
operation on that spot must be at once stopped, and another 
chosen. In the second place, by firm pressure on the limb, pre¬ 
vious to any ligaturing, by means of a rubber bandage applied 
from the foot up to that part immediately below the spot 
chosen for operation. By doing this the veins are emptied of 
their contents, so that no thrombus with secondary phlebitis 
can result. For the same reason the bandage is also to be con¬ 
tinued over and above the ligatured portions as the operation 
proceeds. The application to each of the punctures of a 
small piece of lint moistened with carbolic oil and covered 
by absorbent carbolized wool completes the procedure. Un¬ 
less there is much pain, the dressing need not be removed for 
three or four days. During this time the patient is to be 
kept in bed ; on the fifth or sixth day, according to the 
amount of tenderness, the leg may be put to the ground. It 
is seldom that I have seen suppuration except when thick 
ligatures have been used or when a large portion of tissue has 
been included. It has never, in any case, amounted to more 
than two or three drops of pus, which, after making its way 
out of the punctures, was immediately followed by healing. # 
As I remarked, the application of two ligatures, less than 
an inch apart, is the surest means to produce obliteration ; 
in ordinary cases two, or at most three, such obliterations 
are sufficient to relieve ordinary varicosity. In eighteen coses 
of operation where the measures and precautions I have 
enumerated have been observed, I have seen no bad results, 
or, indeed, any that caused the slightest anxiety. In one 
instance, that of a person about fifty-five years of age, in 
whom the saphena was tied six inches above the knee, an 
acute attack of gout developed, affecting the great toe of the 
limb operated upon. So far as I am able to judge during 
two years I have adopted these methods, the results have 
been permanent upon the vessels ligatured. The most satis¬ 
factory cases of all, probably because the disease in the veins 
was in an early stage of development, were those of some 
young military cadets upon whom I operated. The vari¬ 
cosities before operation were such as would have disqualified 
these gentlemen for the service. 

In loDg-standing cases where there is much oedema and 
great toriuosity of vessels, there are considerable difficulties to 
encounter. In regard to these, Mr. Duncan’s paper, already 
referred to, gives some valuable suggestions; amongst others, 
to facilitate the application of the ligature, he advises that a 
tight rubber band be placed high up round the limb; this, 
while it brings the veins out in strong relief, has the 
additional advantage of rapidly and surely showing by 
hfemorrhage whenever they are wounded. He has also found 
that a rubber bandage well applied and kept on for some 
time reduces that solid brawny ccdema so frequently met 
with in varicose disease, in which the vessels run like gutters 
beneath the skin and render deligation difficult. 

In conclusion, I need hardly observe that the method and 
precautionary procedures here set forth lay no claim to origi¬ 
nality. The method, indeed, is synthetical, composed of 
elements selected from such procedures of others as promise 
the greatest immunity from the peculiar dangers which are 
understood to attend operations on venous tissues. Its 
details may appear complicated and superfluous; but with 
the facts of the later investigations of surgical pathologists 
before us, and the knowledge of how completely in the 
instance under consideration the results are dependent upon 
healthy inflammatory action, distinguished from that due to 
septic causes, there is an enhanced disposition to sacrifice 
expedition in method to correctness in principle, and to 
stoop to what may appear tedious minutiae to ensure safety. 

Hounslow. 


* Gazette Hebdomadal re, No. 16, 1862. 
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OPERATION STATISTICS OF THE GLASGOW 
ROYAL INFIRMARY. 

By M. THOMAS, M.D.,'F.F.P.S. Gla&, 

1 SUPERINTENDENT TO THB INFIRMARY. 

As the statistics of operations given by Sir James Simpson 
are oftener quoted than those of any other authority, it 
occurred to me, after finishing the paper which appeared in 
The Lancet of July 1st, to make au exact comparison, 
and on the same lines, of the operations performed here 
from 1868 to the present time. This is a continuation of 


the statistics of this hospital, as given by Sir Jamee^ 
of the previous eighteen years. The subjoined table show# 
the very satisfactory results. J 

The decrease .in the fatality of the operations during the 
last thirteen years ranges from 16 8 to 4*6 per cent.' ThSre la 
an increase of J3 per cent in only one set of amputations—* 
viz., secondary for disease of the forearm. 

The total number of cases for the thirteen yearn was 8284 
deaths, 212 ; or 25 IS in every 100, against 39 1 as given 
Sir James. 

The total number of amputations for injury was 897 t 
deaths, 126; or 31 *7 per cent., against 43-6 per cent. 

The total number of amputations for dktease was 426; 
deaths, 86; or 20 12 per cent., against 83 8 per cent >' 


Results of the Four Amputations of the Thigh, Leg, and Forearm, nr the Glasgow Royal Infirmary, 
in the Same Manner as given by Sir James Simpson in his Paper on Hospitalism. ' 



• Mortality per cent. 

t Mortality per cent, of the previous eighteen years, m giro* by Sis June* Simpson la hi* paper on Hoepitaltan. 


Mortality of the Four Major A mpulations, combining together 
Operations for Injuries and Operations for Disease. 

Per cent. 

Thigh cases, 880; deaths, 113; mort., 29*7, agsi. 4612 

Leg „ 182; „ 64; „ 29-0, „ 44 D 

Arm „ 167; „ 33; „ 19*7, „ 35.4 

Forearm „ 93; „ 12; „ 12*9, „ 117 

In addition to the decreased mortality, which I attri¬ 
bute chiefly to the use of antiseptic", another noticeable 
feature in these statistics is the increase in the number of 
operations. In eighteen years the number was 661; for 


the last thirteen years the number was 822; an increase of 
19 per cent. • It is to be hoped the mortality will continue 
to decrease, hut 1 fear it will never reach the low percentage 
of country operations, as cases of the. worst description are 
occasionally sent to Us from some of the very districts 
mentioned by Sir James as places where success had been 
achieved, such as Motherwell, Airdrie, &c. It is impossible 
that cases coming so far can have the same ebanoe as those 
treated at home ; bat there can be no doubt it is the dis¬ 
comfort of their homes which forces the country practitioner 
to send them into the infirmary. Small hospitals in such 
localities would be an immense boon to the poor sufferers, 
and their erection is only a question of time. 


MODERN STUDY OF MICRO-ORGANISMS, 
AND ITS INFLUENCE ON MEDICAL 
THOUGHT . 1 

By SOLOMON CHARLES SMITH, M.D., 

• SURGEON TO THE HALIFAX INFIRMARY. 

I WISH to draw attention to the position to which recent 
researches on bacteria have brought us in regard to the 
interesting question of the relation between micro-organisms 
and di-eaee, partly because the subject is a most thought- 
producing one, partly because it is one in the investigation of 
which great strides have lately been made, and especially 
since in its elucidation we have now arrived at a point from 

i Real before the Yorkshire Branch of the British Medical Associa¬ 
tion held at Leeds, July 26th, 1982. 


which research may advance along two separate lines, each 
useful when checked by the other, but liable to lead to error 
if prosecuted alone, and because there is great temptation 
to us all, iu consequence of the brilliancy of the resnlts 
lately obtained, to rush into the microscopic line of inquiry as 
to the nature of the germs of disease, to the exclusion of that 
other line of research, which I think is so important, as to the 
nature of those conditions which make man’s body a fit 
nidus for the hatching of those germs, and the develop¬ 
ment of the diseases to which they are related. All our 
knowledge on thin subject is new: thedboovery of the yeast 
plant only took place in 1835, the triohophyton of lingworat 
ten years later, and the relation between living germs and 
suppuration only fifteen years ago ; but the demonstration 
of tne spirillum of relapsing fever, the bacilli of anthrax, of 
euterio fever, and now of tubercle, are things of the very 
present. And it seems probable that the widening of the 
oirole of diseases which must be considered infect ve resulting 
from this new knowledge will lead to some modification ot 
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oar ideas as to the nature of the infective process, and make 
us look not so exclusively to the germ as the all-powerful 
principle, but take greater cognisance of the preparedness of 
the individual to become a fit breeding ground for its growth 
and development. Even in what maybe called laboratory 
experiments, attention to these two factors is found necessary 
in the cultiva'ion of certain bacteria outside the body. The 
nature, the composition, and the moisture of the material 
upon which they are grown, and the temperature at which 
the experiment is conducted, are points upon which success 
or failure hinges—that is, these organisms develop readily 
enough if the conditions are suitable, but not otherwise. 
This did not escape the obeervation of Professor Tyndall, for 
in his researches he found that although the ordinary bacteria 
of decomposition were able to grow in every organic solution, 
still there was a considerable difference in the readiness with 
which they developed in the various kinds of infusion ex- 

K rimented on, the tubes containing some being far gone 
fore those containing others were sensibly affected “ Two 
bacteria germs of equal vital vigour dropping from the atmo¬ 
sphere, the one into a neutral or slightly alkaline, the other 
into an acid, infusion, soon cease to be equal in vigour ; the 
life of the one is promoted, the life of the other only tolerated, 
by its environment.” “A germ brought close to the death 
point in a neutral or in an alkaline infusion may revive, while 
in an acid one it may perish; just as proper nutriment may 
rescue a dying man, while improper nutriment would fail to 
do so.” 3 

Now, just as in these experiments fitness of soil was 
essential for growth of bacteria, 1 think we must look upon 
that rapid growth of micro-organisms which occurs in in¬ 
fectious disease as due not merely to an infection with 
certain germs, but to the existence of such, a state of body 
as shall supply fit and proper food for their development. 
The list of diseases in which micro-organisms have been 
found is a long one, but till quite recently, although their 
constant association with these ailments was undoubted, the 
proof was wanting that they were actually their cause ; but 
now we are told that in phthisis, which has long been known 
to be infective within the individual, and suspected to be 
contagious from one person to another, the contagium does 
actually reside in the bacterium, which has lately been dis¬ 
covered in that disease. ! 

In the older methods of investigation by inoculation with 
morbid fluids, it was always difficult to prove that the 
bacteria which they undoubtedly contained were themselves 
the real producers of disease, and that the virulence did not 
lie in the fluids themselves ; but Dr. Koch’s researches carry 
ns a long way out of this stage of doubt. In his investiga¬ 
tions into the origin of tubercle he has not only demon¬ 
strated the existence of bacteria of special form, but has 
been able to cultivate them outside the body.- This he did 
oa soft gelatinous plates, upon which he found they would 
grow, which he inoculated successively one from another, so 
as to eliminate all chance of carrying forward any of the 
original morbid material; he then introduced these bacteria 
of the tenth generation into healthy animals with this 
result, that in their development and multiplication they 
again produced in these animals the same tubercular disease 
as their predecessors had caused in those from which they 
had originally been taken. 

The interest of this discovery is enormou*, since it not only 
puts phthisis among infectious diseases, but it proves that 
the living bacteria are themselves the actual infective par¬ 
ticles. Everyone who has watched medical and even non- 

K Sessional literature daring the last few months, must 
re been struck with the great influence this has had upon 
medical thought, leading physicians to increased advocacy of 
isolation, separation, and antiseptics, and urging patholo¬ 
gists on, even in the face of the Vivisection Acts, to still 
greater efforts to trace out the life-history of a multitude of 
new micro-organisms. The journals are filled with descrip¬ 
tions of antiseptics, inhalations, and respirators, and other 
means of bringing parasiticide remedies into action against 
diseases which have not hitherto been looked upon as para¬ 
sitic, and it would be difficult to say how many earnest 
microscopies are not now at work cultivating and classifying 
micro-organisms, with such effect that already the list ot 
bacteria, bacilli, and micrococci found in different diseases is 
both long and intricate. Now, in all this good work know¬ 
ledge is gained, but what I wish to point out is that these 
microscopic researches on bacteria will be practically useless 


* Tyndall: Floatirg Matter in the Air. 


unless embodied with investigation into the c&uBes which 
make the living body a fit breeding ground for them; and as 
these two lines of inquiry are fairly distinct, are likely to be 
undertaken by different men, and are in harmony with dif¬ 
ferent modes of thought, I urge that we ought not to wait for 
more knowledge of bacteria, nor ought we ail to enter the same 
field of minute microscopic research which has lately been so 
fruitful, nor especially ought we, because we do not all possess 
high objectives, to stand aside and consider ourselves out of 
the running, bnt shonld all do what we can to discover this 
other factor in the production of disease, convinced that 
there is fall scope for ordinary clinical observation in the 
search for those conditions of health and surroundings 
which make man fit food for bacteria, fit soil for the growth 
of those micro-organisms which in their different modes of 
development produce the various forms of infectious disease. 
The researches on bacteria which have reoently been made 
te 1 ns plainly that they produce diseases which carry men 
off, but they do not give the reason why one is taken and 
the other left, and till we discover this other factor the germ 
theory does not cover the whole ground, does not explain all 
the phenomena. So long as germs were thonght only to be 
concerned with what were then looked upon as infectious 
diseases, it was always possible to imagine that such indi¬ 
viduals as had escaped illness had really escaped germs, but 
now that bacteria are held to be caaBative of other diseases 
which we always have in our midst, and which we obviously 
escape much more often than we catch, it becomes necessary 
to add to the bare and naked germ theory the hypothesis that 
there is a varying resisting power in living tissue, and that 
germs do not always find it a fit nidus for their development 
and multiplication. Tbis is a necessary addendum to the 
germ theory, for without it too much is proved, and we 
ought all to be long since dead. What, then, are the con¬ 
ditions of health and of surroundings which so degrade the 
vitality of man’s tissues as to render them a fit breeding 
ground for bacteria ? This is a question as difficult as it is 
important, and one the answer to whieh is only to be found 
by patient observation of cases in the new light thrown upon 
them by the theory of specific germs. It is worth while 
bearing in mind, however, that there is a great variation in 
the comparative importance of the two elements in the 
etiology of different diseases, in some the oontagium, in 
others the fitness of soil or the receptivity of the patient, 
being the predominating influence ; and it would seem pro¬ 
bable that the direction of investigation should be influenced 
by these peculiarities. Thus, in acute and obviously in¬ 
fectious diseases, such as small pox, more is likely to be 
gained by observing the condition of thoee who escape in¬ 
fection, although exposed to it, than by records of the multi¬ 
tude who are attacked; whereas, in phthisis to the contagion 
of which, if it exists, we must all be constantly exposed, and 
in the production of which, therefore, the fitness of the 
individual for its development mast be the main element, 
information is most likely to be gained by inquiry Into 
the surroundings of certain groups of cases, where, as 
sometimes happens, a series of individuals successively 
occupying the same position one after the other Buccumb 
to tuberculosis—where, in fact, without exposure to any 
special risk of infection, tbe disease has appeared in 
great excess of the ordinary rate. 1 would suggest, how¬ 
ever, that, as infectious diseases form a distinct group, they 
are likely to be influenced by some common cause, that 
there is probably some agency common to them all by which 
that lowering of vital resistance is produced which allows 
bacteria to develop within the body and involve it in 
disease. 

Much has been learned lately about the nature of dust, 
and it h&s been shown that the floating particles in the 
air of our towns consist chiefly of liviog matter, micro- 
organisms, germs, not necessarily germs of disease, but of 
fermentation and decomposition, that decomposition which 
comes to all when they die. But these germs, like vultures, 
do not always wait for death, but gradually pervade oar 
bodies while alive, and as our vital resistance grows weaker 
ultimately, by sheer numbers, gain the mastery. After any 
slow death bacteria are found so universally throughout tbe 
body that it is obvious that their germs must have spread 
themselves through the tissues during life, and I have re¬ 
peatedly been able to demonstrate the existence of bacteria 
in the blood of persons seriously enfeebled by various dis¬ 
eases. If thus we are beiug constantly assailed bv '‘rganisnu 
to which we must ultimately succumb, *nd if w only keep 
them oil' by virtue of that power which all healthy living 
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tissue possesses of resisting the growth of other living 
tissue within it, which is, in fact, one of the chief signs 
of its vitality, it is obvious that the more this vital re¬ 
sisting power is u*ed up against ordinary germs of decom¬ 
position, the less will be left to withstand the development 
of the more special micro-organisms which are concerned 
in the production of disease. It seems fair, then, to 
believe that if we so arrange our lives that we shall com¬ 
monly eat partly decomposing food, drink bacterial water, 
and breathe germ-laden air, even although neither the food, 
nor the water, nor the air contain anything which is capable 
of producing disease, we shall so exhaust and use up, if I 
may so say, the vital resistance of our tissues that, although 
we may still appear in good health, but little power may 
be left to us of resisting the development and multiplication 
within our bodies of any disease germs which may come 
acroes our path. These views as to the importance of the 
preceding condition in permitting the development of germs 
into disease are strengthened by the recent discovery of the 
bacterial origin of tubercle ; for here we have an instance in 
which the contagion habitually passes over the strong to 
attack those who are fitted for it either by constitution or by 
preceding disease, or by reducing surroundings, and even 
when it has picked out a feeble member of the flock and 
attacked such an organ as the lung, is usually impotent 
against those portions whose functional activity is greatest, 
and is prone to affect those in which renewal of air and re¬ 
moval of exfoliated epithelium are le&st perfectly per¬ 
formed, such as parts which have been inflamed or tied 
down by previous thickening of the pleura, and espe¬ 
cially the comparatively unused apices of the lnngs. 
When we see the chest of a phthisical patient covered with 
patches of cloasma, the thickened and unremoved epithe¬ 
lium infiltrated by the spores and mycelium of the micro- 

r ron furfur, we carry the mind’s eye inwards and think 
_ the apices of the lungs and the similar processes 
going on within them, their air cells, little moved by 
the feeble respiratory efforts of the patient, gradually 
pluggingup with exfoliated epithelium matted together by 
the growth of tubercular bacilli, which, although carried 
in far greater number into those portions of the lung whose 
functional activity is greater, have only been able to take 
root in the half-dead epithelinm of the stagnant apicial air 
cells. All these thou<>n*s put one more iu sympathy with 
those who aim at warding off infectious disease by general 
improved sanitation, rather than with those who try to keep 
it at bay by isolation and quarantine. One cannot help 
seeing that if these latter do not combine with their efforts 
to stomp out disease by isolation of the germ-producing 
patient, such measures as shall in the meantime diminish 
the receptivity of the people, their fifness for breeding within 
them these germs of disease, the only resalt will be that 
some time or other the contagion will break through the 
quarantine, and ran riot in a universally susceptible popu¬ 
lation. Let ns, therefore, while earnestly studying the 
micro-organisms, which are the essential causes of the whole 
class of infectious diseases, also investigate and Beach out 
the conditions of body under which they are capable of de¬ 
veloping within the animal frame, trusting that we may so 
be enabled to find some means of rendering ourselves unfit 
breeding grounds, at any rate for those which aie least 
virulent, and hoping that the same measures which do this 
may so far diminish our receptivity for the others as to make 
their attacks less frequent and less fatal. 

Halifax. 


ACUTE CONJUNCTIVITIS CAUSED BY THE 
ELECTRIC LIGHT. 

By W. C. ROCKLIFFE, M.A., M.D. 

So far as I am acquainted with onr English literature and 
periodicals, I am not aware that the effect of the electric 
light on the eye aa producing acute conjunctivitis has been 
mentioned. The following case being the first I have met 
with, may therefore be of interest to the readers of The 

Lancet. 

A. B-, aged twenty-eight, was recently engaged in 

placing Sietneus’ electric light in the old part of the town, 
and, together with his fellow-workman, adjusting the carbon 
points of a lamp with 3000 candle power without coloured 


glasses, which he informs me are always supposed to be 
worn during this portion of his business. As an almost daily 
occurrence the brilliancy of the spark causes more or less 
paralysis of the retina, or, to quote his own words, “he 
rarely is aole to perceive the people walking on the footpatii 
when descending the ladder from adjusting.” Although this 
effect soon passes otf, on this particular occasion, as he re¬ 
gained his power of vision (in about fifteen minutes), it was 
followed by rapidly increasing lacrymation, photophobia, 
pain and swelling of the lids, the whole aymptomB being de¬ 
veloped in thirty minutes. Having suffered from many 
slight attacks of a similar nature, he applied cold water, 
which previously had relieved him ; but the pain and swell¬ 
ing increasing, I saw him the following day, apparently 
having suffered intense agony during the night. The lids of 
both eyes were very hot, red, swollen, and brawny, and level 
with the superciliary ridge, the swelling exteuding some, 
little distance upwards over the forehead. The pain was 
most acute in and around the eye. On raiding the lids 
(which was a very difficult operation, the photophobia being 
so very intense) a considerable amount of lacrymal fluid 
gushed out. The conjunctival vessels were exceedingly 
large, and the eyeball a brilliant scarlet; cornea clear. All 
these symptoms yielded to a brisk purge and lead lotion 
in fotty-eight hours. His fellow-workman was si mil a r ly 
affected, but to a less extent. 

As a considerable heat is thrown out from the lamp, it 
would be interesting to know whether these symptoms 
were caused by the brilliancy or radiant heat. 

Hull 


NEW SPLINT-REST FOR SYME’S AMPUTA¬ 
TION. 

By HENRY A. LEDIARD, F.R.C.S. Eng., &c., 

SURGEON TO TOE CUMBERLAND INFIRMARY. 


The accompanying woodcut represents a splint-rest which 
has been made for me by the infirmary joiner nnder the 
direction of Mr. A. Proffitt, our house-surgeon at present I 
have remarked that the ordinary straight back splint, althongh 
most valuable in many amputations, fails to give support, if 
necessary, to the heel-flap in Syme’s amputation. I allude 
to cases where the stitches are subjected to strain, and to 
cases where onion of the flaps is delayed from some canse, and 
where adhesive plaster is employed after the stitches have 
been taken ont Again, in the usual dorsal position of the 
body after Syme’s amputation, the cut end of the tibia tends 
to project somewhat from the drooping of the heel-flap, 
which is sometimes more bulky and heavy than at others, 
according to the nutrition of the patient and amount of tissue 



available. I have lately tried the effect of a wooden splint 
so shaped as to fit the end of the stump and support its side 
and end. In order to promote drainage and to relieve 
tension, my old master, the late lamented Professor Spence, 
was in the habit of placing his Syme’s amputations npon 
their sides and bending the knee. The discharge would 
thus drain through the outer angle of the flap, near where 
the tip of the external malleolus had been. This is an excel¬ 
lent method in some instances, if the Iater-d posture is 
tolerated, but the stump has occasionally a tendency to slew *" 
round, and to require readjusting with plaster. I consider, 
theD, that the splint-rest ligurea will afford another step 
towards that rest and freedom from pain so esseutial in the 
treatment of wounds, which Hinton and Callender both 
taught and practised. 

There are some Syme's amputations which do not require 
a thought from the moment of the completion of the opera¬ 
tion, even strapping after removal of the stitches being 
wholly unnecessary; but it is not so in all, and whether the 
latter are treated with Listerism or the open method, I think 
that in a few cases ray splint will be found serviceable. It 
will be observed that tbe splint is hollowed for the calf, 
as well as shaped for the stump end. 

Carlisle. 
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NEW. AURAL FORCEPS. 

By GEORGE ABBOTT, M.R.C.S., 

BURGEON TO THE CENTRAL LONDON OPHTHALMIC HOSPITAL, ETC. 


Fob some years I have used an improved form of ear 
forceps, made for me by Messrs. Maw, Son, and Thompson, 
which I have found very convenient 
and useful for the various purposes 
for which such an instrument is 
required; and I therefore now bring 
it Before the notice of the pro¬ 
fession. It is much lighter than 
any I have yet seen, and from its 
peonliar form it can be applied 
even through a good-sized speculum. 

When in u»e it lies along the sides 
or floor of the canal, therefore it 
interferes but little with the axis 
of vision and facilitates the removal of 
qnything the operator may desire. With 
it I have frequently removed pings of hard 
cerumen which I had failed to dislodge 
with a syriDge, and which otherwise must 
have waited until they had been softened 
bv the application of some alkaline solution. 

If the points are gently insinuated down 
the sides of the meatus, slight traction is 
generally successful in promptly re¬ 
moving the whole mass and without 
causing the patient any discomfort. 

Though weak and acting at a mechanical 
disadvantage, the instrument is strong 
enough for the removal of foreign bodies 
which it is thought advisable to remove 
in this way, for it is certain that powerful instruments or 
mnch force is seldom necessary; indeed, as a rule, they 
are not only awkward but mischievous. 

Tunbridge Wells. 
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UNIVERSITY COLLEGE HOSPITAL. 

PYELITIS (TUBERCULAR?) WITHOUT VESICAL DISEASE: 

CONSTANT VESICAL PAIN REMOVED BV DRAINAGE 
OF THE BLADDER THROUGH A PERINEAL 
APERTURE; REMARKS. 

(Under the care of Mr. BERKELEY Hill.) 

In certain cases of pyelitis, usually of tubercular origin, 
most of the patients’ sufferings are due to constant irritation 
of the bladder. The following is an instance of the relief 
which follows continual drainage of that organ through a 
perineal fietnla containing a tnbe wide enough to permit of 
immediate evacuation of the irritating pus and urine as they 
arrive from the ureters. Drainage of the bladder bv cysto¬ 
tomy has been occasionally employed for thirty years by 
surgeons in Europe and in the United States to cure obstinate 
cystitis, 1 and attention has lately been again drawn to the 
expediency of opening the bladder for the purposes of search¬ 
ing its interior or of draiuing it in cases of obstinate cystitis 
or of severe pain in the bladder. 2 In the case about to be 
related drainage was obtained without dividing the neck of 
liie bladder itself. The importance of this poiut was in- 

1 ^{* e 1 M ^ lloal . of New York, June 12tb, 1880, contains an 

excellent historical summary of thirty-two cases of cystotomy in the 
male, by Dr. Robert F. Weir. 

' * See papers read before the Medical and Chiruraical Society In 
1882, by Mr Reginald Harrison, Mr. Berkeley Hill, Sir Henry Thompson, 
and published in the Transactions. K 


sisted upon by Sir H. Thompson in the paper of which the 
title is appended. 

H. H-, aged thirty-two, was admitted into University 

College Hospital a second time on Oct. 12th, 1881. In 1879 
he .had been an out-patient under Mr. Godlee’s care, suf¬ 
fering from painful, very frequent micturition. The pain 
was referred to the symphysis pubis, and was relieved by 
voiding urine. But it recurred every one or two hours, or as 
soon as one or two ounces of urine had collected. The man 
was pale and meagre, but otherwise free of objective sym¬ 
ptoms. The lnugs were clear; the uriue acid and clear, and 
free of albumen; the urethra of normal width ; the passage 
of a sound over the prostatic part caused a sharp burning 
pain, but tbe bladder otherwise indicated nothiug abnormal 
The prostate was not enlarged or tender, nor could the 
vesiculse seminales be distinguished. The cords, epididymes, 
and testes proper were quite healthy. No pains were re¬ 
ferred to the loins at this period. Rest and anodynes reduced, 
the pain, and the mau returned to work. In 1SS0 he was 
admitted to the hospital with considerable increase of his 
former symptoms. He complained in addition of aching in the 
left loin. There was also tenderness in the left reual region. 
Tbe urine, still acid, contaiued pus in considerable quantity. 
Exploration of the bladder gave tbe same negative result os 
before. Continuous drainage through the retained catheter 
was complained of; washing out and the use of various in¬ 
jections were therefore substituted. Some interiuis>ion of 
tbe pain followed this treatment, and the patient left the 
hospital. He was lost sight of until October, 1881. He then 
micturated every quarter of an hour, both by day and by 
night. Pain was felt for a few seconds after micturition 
along the penis, and aching paiu bad been constant for the 
last few weeks in the left loin, being worse during mictu¬ 
rition. Since October 2nd he had had constant, hannaturia. 
At first quite purple, the uriue became gradually light red ; 
its condition on aumissiou was uuiformly coloured throughout 
the flow. There was also much pus iu the uriue, and it was 
ammoniacal. The patient had lopt flush greatly, but was free 
from cough and night-sweats, and had never spat blood. 
There was some dulness of the right lung below the clavicle, 
and a few moist idles in the supra-spiuous fossa. Careful 
examination discovered no morbid condition of the urino- 
generative organs, except the kidueys, and even when 
the patient was anaisthetised no lumbar tumour could be 
felt. After lying in bed a week the patient lost the blood 
from his urine for a short time ; it then returned in the shape 
of clots. The fetor and pus continued. The passage of a large 
clot caused much paiu ; but, on the other hand, its ex\t 
left an interval of paiolessncss. During November the pain 
increased, and was often referred to the pubic region instead 
of the left loin, aud occasionally to the right loiu. The 
nrine, in spite of regular washing of the bladder, remained 
foul, loaded with pus, and nearly always containing shreds 
of blod-clot. The patient rapidly lost strength; his tem¬ 
perature varied between 100° and 104°; his appetite went 
and bedsores appeared. 

On November 30th the patient was etherised and bis 
abdomen carefully explored, but without detecting a renal 
tu mour. A staff for mesial lithotomy huving been passed, 
the urethra was opened behind the bulb, and the finger 
passed into the bladder. No tumour, Dor eveu roughness, 
could be distinguished on the mucous membrane, of which 
the whole surface was easily searched by the finger when the 
apex of the bladder was pushed downwards. A lithotomy 
tube was tied in. Immediate relief followed the operation, 
and the calls to mictnrate, which bad been almost constant 
for many months, ceased at once. In a few days the litho¬ 
tomy tube was removed, with the result of reviving the old 
penile and suprapubic pain and spasmodic desire to mictu¬ 
rate. To prevent this, a soft rubber tube, just long enough 
to reach the interior of tbe bladder, and mounted with a 
shoulder at the perineal end, was introduced, and gave 
immediate relief. It was continuously worn for several 
months. 

The patient’s general condition steadily improved. His 
appetite returned, and he slept well, and soon his bedsores 
healed sufficiently to allow him to sit upiight. Thin posture 
he found most agreeable, as it ensured the most rapid 
evacuation of urine. In a few weeks he could shuffle about 
the ward, weaiing a woman’s urinal. Though the patient 
gained flesh and strength, and was wholly tree from pain 
for days together, his lumbar pain, now ou one side, now on 
the other, returned for some hours occasionally. During 
these attacks the temperature would rise to 102° or 103° F., 
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its usual raDge beiug 97'5° or 99° in the foreuoon and 100° 
or 101° in the afternoon. In February two short attacks of 
pyrexia with rigor drove him to bed for a few days. At 
these times 104° were reached. The urine improved some¬ 
what ; though always loaded with pus the putridity dimi¬ 
nished, aud even disappeared, so that it was sometimes acid 
as it escaped through the tube. The clots were also some¬ 
times quite absent. The proportion of pus was generally 
about one-fifih of the whole bulk. In the latter end of 
March the bladder had contracted so much that when 
injected it could not hold more than one ounce, and the 
tube was frequently thrust forth. The patient felt well 
enough to work again, and desired that his fistula 
might be closed, that he might be free of the con¬ 
stant dribble. His solicitations became so urgent aud 
W» readiness to submit to any operation so unmistak¬ 
able, that he was etherised and his loins carefully searched 
with the hope of tiuding a renal abscess or dilated pelvis 
which might be draiued directly through the loin. But this 
discovery was not mude; aud the probability that both 
kidneys were greatly affected determined the abandonment 
of any project f"r nephrotomy. The peiinenl tube was, 
however, removed, and the fistula allowed to shrink. As 
soon as the passage h id narrowed considerably, the old fre- 

S uent and painful micturition returned to such an amount 
lat the patient begged tbe fistula might be again widened. 
This was done, aud the patient regained liis former ease. : 
Nevertheless, henceforth he lost ground; lie became too weak 
to sit up, and his attacks of pyrexia were more frequent. 
Early in June he was transferred to the Highgate Infirmary 
of the Central London Sick Asylum District. On Juno 21st 
Dr. Gannan, under whose care he had been placed, very 
kindlv wrote that acute meningitis had set in, of which he 
shortly died. 

It is much to be regretted that tbe religions scruples of the 
patient’s friends prevented Dr. Gannan from making a 
necropsy, and so tracing the whole course of the disease. 
The evidence that the bladder was not itself the seat of the 
mischief was satisfactory. The pus was never “ropv,” and 
tbe pain felt in that part was the same all through lung 
before any pus appeared. Lastly, the whole bladder was 
easily searched by the finger, and any abnormal condition of 
importance could not have been passed over. 

There are several practical points illustrated by this 
succinct history of tubercular disease, apparently at first, 
and for a long time, primary' of the kidney, causing during 
its development there symptoms of retl-x irritation of the 
bladder and suprapubic pains long before signs of renal 
disease became obvious. This case is an example of the 
possibility of nephritic disease being mistaken for 
vesical disease. Yet there was early strong probability 
of the affection being renal, aud not vesical, from 
the absence of aisease in the generative organs. Tubercle 
of the neck of the bladder (prostatic and peri-prostatic 
tissue) gives rise to suprapubic pain and painful and fre¬ 
quent micturition before cystitis is excited. But there is 
usually associated with it tubercular disease of the testes or 
vesiculm seminalcs ; also tubercle of the kidneys is usually 
secondary iu point of time to that of the generative organs. 
With regard to the treatment, only palliative means could 
be adopted. The history shows how much distress may be 
removed by drainage of the bladder in cases of advauced 
renal disease, even where that viscus is not itself diseased. 
When washing out does not give relief, the patient may be 
brought at once, by drainage through a fi.-tuln, from a con¬ 
dition of constant suffering to one of complete ease. The 
danger that attends cystotomy When the kidneys are affected 
is avoided by the plan adopted in this case—viz., by limiting 
the incision to the perineum and to the membranous portion 
of the urethra, instead of carrying the cut to the bladder 
itself. In cases of pyelitis, prolonged retmrion of the tube 
is requisite ; in those of cystitis, the cause of disease— 
tumour, enlarged middle lobe, &c.—can be removed or 
remedied when a few weeks of rest suffioe to cure the 
cystitis ; consequently, iu such cases, the drainage need not 
last long. 

In women stretching the neck of the bladder sufficiently 
to give room for removing the cause of cystitis is frequently 
practised. And the same procedure will give ease in cases 
of pyelitis where there is vesical irritation also. Mr. Hill 
referred to an instance of this which occurred to him a year 
or two ago. A young lady, a patient of Mr. Shoppee’s, of 
Eentish-town, wus long tortured by vesical irritation with 
pyelitis. Mr. Berkeley Hill and Mr. Shoppee divided the 


neck of the bladder and dilated the urethra. No disease of 
the bladder was found, but the incontinence which was left 
by the operation for some time afterwards removed the con¬ 
stant straining to pass urine, and relieved the patient of 
pain until her death, several months later, from the general 
progress of the disease. 


ROYAL HOSPITAL FOR CHILDREN AND 
WOMEN, WATERLOO BRIDGE-ROxVD. 

PYEMIA WITn ABSCESS AND HEMORRHAGE INTO PLEURAL 
CAVITY ; HEAD OF RIB AFFECTED WITH CORRE¬ 
SPONDING FACETS OF VERTEBRE ; NECROPSY. 

(Under the care of Dr. Park.) 

For the following notes we are indebted to Mr. T. Frede¬ 
rick Briscoe, resident medical officer. 

M. A. B-, aged three, admitted into Alexandra ward 

July 3rd, died July 7th. First taken ill on Wednesday, 
Juno 28th, with pain in right shoulder and outbursts of 
crying. There was no knowledge of an injury, bat the 
child had romped a good deal with the other childrea. The 
family history was good; no hereditary tendency. The father 
is a painter, and the children have access to the paint-pots, 
sleeping in the same room. There was one other child. 
The patient had had no previous complaints. Before arriving 
at the hospit il two medical men suspected rheumatism. 
He lay with his eyes half open, and his tongue was thickly 
coated with a white fur. There was an offensive faecal 
odour. The child seemed to suffer much, for on being 
handled his cry was very distressing; he was well nourished, 
and has had no cough. There was a diffused glandu¬ 
lar swelling just above the left clavicle that caused the 
patient to call out when touched. Opposite the middle 
of the spine was au inflamed boil. The chest showed 
complete dulness in front of the left side; the heart sounds 
were very distant, and only heard at times ; apex beat could 
now and then be made out at ensiform cartilage. On the 
same side behind dulness was elicited, with tubular breath¬ 
ing, and there was a questionable pleuritic rub. The 
opposite side of the chest was also affected, there being dul¬ 
ness, wiili feeble respiratory murmur. The skin was hot 
and dry. Temperature 103 4°. Urine acid ; specific gra¬ 
vity 1020 ; no albumen or sugar. The right wrist was 
slightly eularged. Pationt to have a cantlmridcs blister 
4iu. by 4 in. applied to the heart. Ordered milk and beef- 
tea ; also two ounces of port wine. 

July 5th : Motions passed, pale and greenish streaks.— 
Oth: The patient had been crying ou aud off all night. 
There was gurgling in the chest behind, the swelling at the 
root of the neck increasing. Ordered three grains of Dover's 
powder every four hours. The swelling at the wrist was the 
same. The child lay with his eyes half open ; if raised in 
bed tbe painful cry was very distressing. He was quieter 
on his side.—7tli: Died quietly at 1.10 P.M. The tempera¬ 
ture gradually fell till the Gth, when it went up to 102 S®, 
then dropped a degree and a half; before death it went up 
again to 102 4°. 

Necropsy. —On removing the sternum, sanguinolent dis¬ 
coloured pus oozed up, and on further removal the upper 
third of tbe left pleural cavity was full of a dirty rusty-coloured 
pus ; in the same cavity and partially attached to the walls 
of the chest was a large blood-clot about tbe size of a hen’s egg. 
The heart was pushed over to the right side. The head of 
the first rib and the adjoining neck was bare of cartilage, and 
separated from its articulation with tbe bodies of the vertebrae, 
which had also their faceta bare of cartilage. The posterior 
third of the corresponding intercostal space was worm-eaten. 
Pus ran down beneath the tendinous structures close to the 
spine and also burrowed amongst the muscles of tbe back, and 
upwards into the neek. There were pleuritic adhesions on 
the right side, and a slight effusion. The pericardial cavity 
contained an excess of fluid. Disseminated through botn 
lungs were pyauuic patches of the size of beans aud peas, but 
mostly the latter. There was no fracture of ribs, and on 
minute examination no bloodvessel could be found ruptured 
to account for the luemorrhoge. The enlarged .wrist on inci-l 
sion showed the parts to be healthy. The solitary glands 
with Fey era patches were picked out iu black spots as if 
there were some depo-it there. Besides an excess ofinjection 
of a few of the valvulee conniventes, the rest of thd abdominal 
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contents were health, as far as the unaided eye went. There 
was a slight staining of the dura mater between it and the 
vertebrse, opposite the disease 1 spot. 


THE MANCHESTER WORKHOUSE HOSPITAL. 

CASE OF ABDOMINAL ANEURISM RUPTURING INTO THE 
PSOAS MUSCLE. 

For the following notei we are indebtel to Mr. W. E. 
Bailey, M.B. 

P. G—, aged forty-two, labourer, mrrried, was alnrttcd 
on May 23rd, suffering from pain in b>'.h hips, bick, and 
left side. His general appeirauce war that of a well- 
nonrished man of muscular build. His previous health had 
been good until two years ago, when he fell from a scaffold, 
alighting on his back. After this accident be experienced 
serere pain of a gnawing character in the back and left 
lumbar region. The pain was constant, but subject to many 
severe exacerbations. Any attempt at progression increased 
its eeveri’y. No history of syphilis or chronic alcoholism. 

On examining the seat of pain no swelling could be 
detected, but the dulness in the region of the left kidney was 
abnormally increased in area, extending horizontally from 
the vertebral column behind t>a point midway between this 
and the middle line in front, and vertically in the mid- 
axillary line from the ninth rib to a couple of inches above the 
crest of the ilium. Pressure over the area of dulness caused 
great pa ! n, and when in the recumbent position the patient 
experienced much difficulty in turning from side to side, 
during which effort the spinal column was kept quite rigid. 
Heart and lungs free from organic disease ; pulse regular, 
quick, and moderately strong; an >rexiu; temperature normal; 
urine healthy. Palp »tion and percussion revealed no other 
abnormal peculiarities in other regions of the abdominal 
cavity. Tn>pentine stupes were applied over the painful 
part, and one grain of opium was given at night with great 
relief. 

Patient appeared to he doing well until the 29th of May, 
when he again suffered from very severe gnawing pains, 
which were relieved for the time by the application of 
turpentine stupes. The following evening the pain recurring 
in the left lumbar region, a hypodermic injection of amyl 
nitrite (1 in 10) was administered and followed by almost 
immediate relief. Patient slept well during the night, and 
expressed himself as feeling much better the following 
morning, the pain having entirely disappeared. About this 
time (June Is 1 ) the patient was placed on low diet and large 
doses of potassium iodide, absolute rest in bed being 
enjoined.. He seemed to be progressing satisfactorily until 
the evening of June 21st, when he became suddenly much 
worse. Mr. Vo'sey, the assistant medical officer on duty, 
being summoned, found the man suffering from excruciating 
pain m the left side, urgent dyspocca, blanched countenance, 
body bedewed with a cold and clammy perspiration ; pulse 
small, quick (140 per minute) and easily compressible ; his 
facial expression was indicative of great suffering, and his 
general appearance gave the impression that extensive 
internal haemorrhage had occurred. On examining the seat 
of pain, a slight swelling could now be perceived, 
characterised by expansile pul-ation and dulness ou 
percussion; but there was total absence of anything 
approaching the nature of a bruit. Slight pressure over the 
tumour gave great pain ; the area of dulness was much 
increased, its boundaries being as follows : above, seventh 
intercostal space; below, crest of ilium ; iu front, a line 
drawn vertically from the anterior fold of the axilla to the 
crest of the ilium ; aod behind, the vertebral column. Over 
the rest of the abdomen the percussion note was normal, 
and remained so in whatever position the patient was placed. 
One grain of opium was ordered to be taken every three 
hours. The following morning (June 23rd), after a mode¬ 
rately good night, his general condition seemed slight!v im¬ 
proved, and on examination the area of dtilness had not 
farther increased, but the expansile pulsation of the tumour 
was much more distinct, though still, on auscultation, no 
brait could be detected. The radial pulse was almost im¬ 
perceptible ; thepiinhad abated in reverity. The patient 
continued in this state until 9 45 the same evening, when 
the breathing suddenly became gasping, and he dud a few 
minutes afterwards from syncope. 

Necropsy, seventy-two hours after death. —Surface of body 


very much blanche 1; lips pale. On opening the abdomen 
the peritoneal cavity' was found to cont&iu a large quantity 
of blood-clot, by far the larger ma*s having gravitated into 
the cavity of the pelvis. Iu the left lumbar region was a 
large fluctuating tumour, which had displaced the intestines 
and left kidney forwards, and to the right. Extending up¬ 
wards it. had encrotched upon the left lung, and crossing the 
middle line a p< uc’i as large as a lien’s egg was si'uated in 
front of the right k du-y. On cutting the peritoneum over 
the tumour the left kidney was found pushed forwards hy a 
mass of coigulated blood effused between its posterior 
surface and the sheath of the pso-s muscle ; after removing 
this clot the psoas was found abn runlly large and mis¬ 
shapen, and on incis n^ it a large quantty of clotted blood, 
macerated muscular tis-ue, and lamn-ated fibrin escaped. 
A horizon til incision was th°n made throngh the tumour, 
prolonged a ro3s the nrddle line to the s nail tumour a'ready 
mentioned as situa'ed iu front of the right kidney ; bo'h the 
cavities communicated with the aorta by means of large 
openings. There was no trace of the posterior surface of the 
aorta, and the limiting sac of the aneurism behind was formed 
solely by the bodies of the first and second lumbar vertebrae, 
which were much eroded, and the ir'ervertebral disc stand¬ 
ing out between them unaltered. There was an irregular 
rent in the peritoneum at the junction of the sac ot the 
aneurism of the left side, with the healthy part of the aorta 
through which the fatal gush into the peritoneal cavity must 
have occurred. Aorta studded with atheromatous patches ; 
other organs healthy, but excessively anaemic. 


^cbttfos ititb Uoficcs of m^s. 

Nouveau Dictionnairc dc Mfdecine rt dc Chirtirqie Pratiques. 

Dirccteur He 1* Redaction, Dr. Jac'COUI). Tome XXXII. 

Pp. 796. Londou: J. B. Baillibre, Tindall, and Cox. 1882. 

The principal articles contained in this volume are, 
Rougeole, by M. D’Espire; Saignee, by J. Ballet; Sali- 
cilique Acid, by MM. Prunier and Ory ; Salivaire (apparatus), 
by Delorme; Salivation, by Letulle; Sang, by MM. 
Danlos and Vibert; Sanitaire (regime), by M. Proust; 
Sarcome, by Ileurtaux ; Scarlatina, by Picot; Sciatique, 
by M. Homolle; Sclerfcme, by M. Balzer ; Scorbut, by M. 
Rey; Scrofule, by M. Brissaud ; Scrotum, by M. Jullien. 

A largo space is of course devoted to the blood by 
M. Danlos, which, in accordance with the excellent plan 
adopted in this dictionary of practical medicine and surgery, 
is considered in all its bearings under one head. Its physical 
properties are first considered, and then the phenomena of 
coagulation (the theory of coagulation is taken up at a 
later period). The corpuscles are next described, com¬ 
mencing with the red, and giving their size, form, chemical 
reaction, number, and structure. The question of the 
existence of an envelope M. Danlos does not regard as abso¬ 
lutely settled, though the balance of argument is against 
its presence. He has nothing to say in respect to the 
colourless corpuscles of Norris, Bizzozero, and Hart The 
several modes of procuring blood-crystals are given, and he 
then proceeds to give the spectrum of oxidised and deoxidised 
haemoglobin. A good account is added of the replacement 
of oxygen by other gases, 83 CO, NO, C S H„ and CNH, 
which last M. Danlos agrees with Gamgee in regarding as 
doubtful. The chemistry of the plasma follows, and it is 
impossible to read this without feeling how imperfect our 
knowledge is of the entire subject of the organic constituents 
of the blood, and how much remaius to be done for 
pathology by modern chemistry, the variations in the kind 
and quantity of albuminous compounds in particular opening 
up a wide field for research. M. Vibert contributes a short 
but good article on the medico-legal as pec's of the blood. 

The article on Sarcoma by Ileurtaux summarises very 
fairly our present knowledge of this form of disease. He 
recognises three kind of cells: round, fusiform, and giant, the 
predominance of one or the other of which confers its special 
characters on the growth. He does not admit the existence 
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of free nuclei. The cells in direct oont&ct with each other or 
separated only by a little soft amorphous matter, and more 
or lees numerous vessels, compose the whole mass of the 
tumour, and he describes the different forms of sarcoma 
under the headings given by Comil and Ranvier, of encepba- 
loid, fasciculated, myeloid, osteoid, neuroglic, angiolithic, 
mucous, lipomatouB, and melanotic. The fasciculated form is 
our recurrent fibroid, the neuroglic is the glioma of Virchow, 
and the angiolithic is the psammoma of the same author. 

As we advance in life many of the tissues harden and 
condense, a process of induration affects the internal organs, 
the functions of which are gradually performed with less 
and less activity, and by degrees the natural structures 
are to some extent replaced by connective tissue. In Various 
forms of disease a similar but more rapidly progressive 
change is observed, to which the term sclerosis is applied. 
In investigating the phenomena attendant upon this change 
French observers have been prominent. 

Kieraan, indeed, in this country was the first to point out 
the alterations which occur in chronic interstitial inflamma¬ 
tion of the liver, and paved the way for an extensive generali¬ 
sation of the process ; but we are indebted to Esquirol and 
Calmeil for much original information in regard to the 
changes occurring in diffuse periencephalitis; to Ducheune 
for many important facts bearing on locomotor ataxy ; and 
to Charcot for his observations on visceral cirrhosis. The | 
microscope shows that sclero-is may be divided into two 
periods, one in which there is an immense development 
of embryonic cells with concomitant extension of vessels, 
and a second period in which either the vessels disappear 
and the tissue formed by the cells becomes hard, firm, and 
contracted, leading to the atrophy and disappearance of the 
normal tissue, whilst the new tissue itself, by further con¬ 
traction, may ultimately become greatly reduced in bulk, 
so that a kidney, for example, suffering from advanced 
sclerosis may weigh less than an ounce ; or, if the vascular 
supply be not interfered with, hypertrophy instead of 
atrophy may be seen, as in elephantiasis Arabum and hyper¬ 
trophic cirrhosis of the liver. The etiology of sclerosis is that 
of chronic inflammation generally, and M. Bslzer, by whom 
the article is written, divides the various forms primarily 
into diffuse, systematic, specific, and neoplastic sclerosis. 
In the diffuse form he includes traumatisms and phlegmons 
«f all kinds, in the systematic form he includes interstitial 
nephritis, cirrhosis of Laennec, and perivascular sclerosis, 
with passive congestion—in fact, all those forms which follow 
primitive interstitial inflammation, as well as those which 
are consecutive to parenchymatous lesion. His group of 
specific scleroses embraces those that are of parasitic origin, 
as lepra, tuberculosis, syphilis, and those resulting from 
paludism, whilst the neoplastic scleroses are represented 
by fibromata and scirrhus. Each of these forms is briefly 
described. ---— 

Manual of Pathological Histology. By Cornil and 

Ranvier. Second Edition. Re-edited and Enlarged. 

Translated, with the approval of the Authors, by A, M. 

Hart. London : Smith, Elder, and Co. 1882. 

Pathological students are too familiar with MM. 
Cornil and Ranvier’a manual and appreciate it too highly to 
-do else than cordially welcome this translation, which has 
promptly followed upon the appearance of the French 
edition. For it is no exaggeration to say that the publication 
of the first part of the manual, thirteen years ago, was an 
event that did a great deal to stimulate careful histological 
study in morbid anatomy. The volume that then appeared 
dealt chiefly with tumours, and it supplied a want not met 
by the magnificent (but unfortunately never completed) 
masterpiece of Virchow, where histological details were 
somewhat subordinated to the wider bearings of the subject. 
In the present new edition this first volume comprises not 
only general pathology, but also deals with the lesions of the 


tissues, the second volume, the appearance of which, we trust, 
will not be long delayed, being devoted to the special organs. 

The great merit of Cornil and Ranvier’s book has always 
seemed to us to lie in its eminently practical character. The 
authors deal but slightly with theoretical questions, and when 
they do venture upon such ground their deliverances are far 
less sound than many other treatises. But in the work of 
descriptive histology, and the correct interpretation of the 
characters presented by tissues and organs when examined 
by the microscope, they certainly excel; and many an 
investigator owes a debt of gratitude to these writers for 
having guided him aright in the pursuit of this branoh of 
knowledge. The translator of this volume worked in their 
laboratories and has their particular sanction for the trans¬ 
lation. The first edition was rendered into English by 
Drs. Shakespeare and Sims, of the United States, and they 
made several additions to the text and illustrations. But 
the present translation contains few such additions. Indeed, 
the work is sufficiently complete ia itself, and it were a pity 
to deprive it of its characteristics by unneeded paragraphs. 

In comparing this with the first edition we note several 
important changes, both in the sections devoted to normal 
histology of the tissues and in the purely pathological 
chapters. Moreover, the introduction of a chapter on the 
blood and several additions to that on diseases of the nervous 
system testify to the advances made in the science during 
the last decade. On the whole we may safely recommend 
the work as the foremost text-book of its class, and we are 
certain that it will now be widely studied by many to whom 
the original was a closed book. 


Mentions. 

NEW SAFETY HYPODERMIC INJECTOR. 

In view of the frequent employment now made of hypo¬ 
dermic medication, and the costliness and trouble of the 
syringe generally used for the purpose, Dr. Ward Cousins, 
Surgeon to the Royal Portsmouth Hospital, has introduced 
a cheaper and simpler instrument. It consists of an elastic 
measuring ball and an injecting needle ; a boss on the latter 
serves for a handle in its introduction; the needle may be 
either fixed to the ball or jointed at the boss. The balls 
are made in various sizes, holding from one to twenty 
minims, so that if the right ball be selected an accidental 
overdose of the drug administered is impossible. The ball 
is charged by compressing the ball and allowing it to ex¬ 
pand, while the point of the needle is immersed in the fluid 
to be injected. Dr. Cousins urges that a separate instra- 
ment should be used for every drug, and also for every 
patient. We doubt whether this “safety” injector will 
replace the syringe now in use; but in cases where it may 
be considered necessary to leave the administration of hypo¬ 
dermic injections to nurses or patients’ friends, this injector 
will be found a great improvement upon the syringe. The 
apparatus is made by Messrs. Lynch and Co. of Aldersgate- 
street. 


HUXLEY’S SUPPORT AGAINST RIDER’S SPRAIN. 

THIS apparatus consists of a firm band fitted with a pad 
impinging on the usual seat of injury. The band is firmly 
buckled so as to secure pressure on the very highest part of 
the thigh. The holding it securely in this position has been 
the great difficulty, but this is effectually accomplished by 
Mr. Huxley’s arrangement of support by a pelvic band, 
which renders the important thigh arrangement absolutely 
immovable. The drawback to the figure-of-8 contrivance, 
recommended by many surgeons, is that it is necessarily 
relaxed when in the riding position, and cannot secure the 
direct support realised in all positions by this band. 


Gooole 

O 
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Strenuous as have been the efforts made to establish for 
syphilis a position in the domain of bacterial pathology, 
they have at present met with but scant success. Never¬ 
theless, all analogy points to the probability that syphilis, 
like leprosy and so many acnte diseases, depends upon an 
organised contagium, and the proof of it cannot be loDg 
delayed, although the observations which exist at present 
are too fragmentary and varying to be allowed very strong 
weight. Klebs, indeed, has described bacteria in freshly 
extirpated primary indurations, bat coaid not succeed in de¬ 
monstrating the presence of such organisms in the secondary 
gummata. Aufrecut found micrococci in the juice from a 
condyloma, and now a further link in the chain of evidence 
has been supplied by Birch-Hirschfeld, of Berlin, who 
states that he has found micro-organisms with constancy in 
gummatous ulcere. The growths were for the most part of 
recent date. The bacteria were most abundant at the limit 
of the granulation tissue-towards the part which had under¬ 
gone grannlar disintegration, and passed into the periphery 
of the latter—Le., into the central caseating mass. They 
could be most readily demonstrated where the round and 
fusiform cells of the granulation tissue were less densely 
aggregated. As a rule, the bacteria were absent in the 
finely fibrous part of the syphiloma, and they could never 
be discovered in the syphilomata which had undergone com¬ 
plete cicatrisation. 

Whenever the bacteria were free in the tissues, they were 
constantly aggregated into small colonies. When these were 
examined with a moderate magnifying power, they often gave 
the impression of roundish micrococci, but in many colonies 
they were seen to be small rods; under a higher magnifying 
power the roundish objects were discovered to be distinct 
rods, but very short, not more than a micro-millimetre in 
length, relatively thick, and with rounded extremities. 
While it seems probable that the round appearance of the 
elements is in many instances merely an optical illusion, yet 
in some colonies groups of distinct micrococci could be seen. 
^They were especially conspicuous in the tissue at the base 
of a syphilitic nicer of the intestine. Near each aggrega¬ 
tion of minute rods there were also, in many preparations, 
groups containing rods of larger size, three or five micro¬ 
millimetres in length. These lay. in long fusiform aggrega¬ 
tions ; transitional forms were seen between the larger and 
smaller rods. The larger were slightly curved, with rounded 
extremities, and frequently presented knob-like swellings. 
No distinct segmentation could be seen, but merely in¬ 
dications of the process. In some instances intracellular 
bacteria were found, especially in a gummatous tumoar of 
the suprarenal body in a large liver gumma, and in one in 
the lung in a case of inherited syphilis. The cells which 
oontained bacteria were round, oval, and spindle-shaped 
elements of the granulation tissue. They were often spread 
over a large area of the section, although they never 


equalled in number the cells which oontained no micro¬ 
organisms. The rods in the cells were short and thick, 
resembling perfectly those of the smaller aggregations. 
Some cells were entirely filled by them; in others the 
organisms were arranged in a ring in the periphery of 
the cell. 

The free aggregations of bacteria were detected in a 
tolerably simple manner. Sections from organs which had 
been hardened in absolute alcohol were laid for a short time 
in vinegar, and then examined in glycerine. The masses 
of bacteria in the translucent tissue could then be readily 
seen, conspicuous, in consequence of their strong refract¬ 
ing power, among the other clear and swollen elements. 
Fuchsin was found to answer best for colouring the bacteria. 
The section was placed for a short time in a moderately 
concentrated watery solution, obtained by diluting an alco¬ 
holic solution. The water was then removed from the 
section by means of alcohol. It was cleared by oil of 
cloves, and examined in Canada balsam. The aggregated 
bacteria, and still more those in the cells, were then conspi¬ 
cuous by their red colour, which was, however, destroyed 
by the addition of concentrated acetic acid. Twelve gum¬ 
mata from seven cases were examined in this way : one of 
the brain, two of the lung (one of them from acquired and 
the other from congenital syphilis), five of the liver, one of 
the suprarenal body, one of the wall of the stomach, and two 
of the intestine. In all the bacteria were found, although 
their number presented considerable variations, and in some 
only the smallest, micrococcus-like rods could be seen. With 
these, tissues obtained in a fresh state from living subject* 
were also compared. These were taken from three condylo- 
mata, an indurated chancre, and a papule from a papular 
syphilide. Sections were made with a freezing microtome, 
and were cleared with acetic acid. In all were found the 
same masses of small, short, refracting rods. They were most 
abundant in the one broad condyloma, in which they lay in 
the cells of the Malpighian layer, and in the connective 
tissue of the papillary bodiea Lastly, the blood of a patient 
suffering from a syphilitic roseola was examined, but no 
bacteria could be found in it. 

The micro-organisms found by Klebs in the induration 
tissue of a chancre, granules and short thick rods, corre¬ 
spond closely in character with those now described by 
Birch-Hirsciifeld ; but the latter could see no individual 
movement of the bacteria, such as was described by KLEBS. 
The micrococcal objects found by Aufrecht are also, 
perhaps, identical with the smallest rods, with which they 
correspond in'their ready and deep colouration by fuohsin. 
Where these organisms are found in morbid structures 
which have lost their covering of protective epidermis, it is 
obviously possible that they may have entered from without, 
and may thus have no specific character or special patho¬ 
logical significance. But this objection does not apply to the 
presence of these bacteria within gummata in various in¬ 
ternal organs, a fact which renders it highly probable that 
they are, in fact, the elements, or, at least, the bearers, of 
the syphilitic contagium. It is only by accumulated evidence 
of this character that the organised character of the syphilitic 
virus can be rendered probable. A rigid proof, in such a 
case, can only be furnished by the cultivation of the 
organisms out of the body, and the production of the 
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disease by their inoculation. The obvious difficulties in 
'the way of such verification render it doubtful whether 
this rigid proof will ever be forthcoming. 

The notification of infectious disease is one of the great 
■questions that must be settled. One human being can 
scarcely do a more cruel or a more unjust thing to another 
than convey to him by neglect an infectious disease. In' 
this country we are worshippers of liberty ; but true liberty 
has its limits, and anyone who claimed the right to transmit 
to his neighbour or his neighbour’s child scarlet fever or the 
hideous small-pox, would find himself in the company of 
anti-vaccinationists and other fanatics. The facts which 
■come to light every now and again of the transmission of 
such diseases by carelessness or concealment, are making a 
strong impression on the public mind, which, in the case of 
thirty-one towns, has grown Into a demand for a law 
requiring the notification of infectious diseases. This 
demand is at first sight so reasonable, that there is great 
danger of its being made too abniptly and without 
sufficient regard to all the objections and difficulties in the 
way, and without due consideration of the question upon 
whom this duty of notification shall rest. It is evident that 
there is some difficulty in the mind of the profession itself 
as to this question, and that some of those who assume to 
represent it have really not been doing so. Though the 
-accuracy of some of the statements in a pamphlet entitled 
41 The Relation of the Parliamentary Bills Committee of the 
British Medical Association to the Compulsory Notification 
of Infectious Diseases” has been called in question, it is 
tolerably clear that the Parliamentary Bills Committee, 
consisting largely of medical officers of health and other 
metropolitan members, have been under great delusions as 
to the feeling of the Association in favour of a system 
■of notification by the medical man. The recent discus¬ 
sion in the Association, and the resolution proposed by 
Dr. Mahomed, in which it ended, are proof of this. This 
resolution took the shape of an amendment on a proposal of 
Dr. Littlejohn’s,— 

“ To decline to withdraw the approval which the Associa¬ 
tion has repeatedly expressed in favour of urging Parliament 
to make the notification of infections disease generally com¬ 
pulsory, under such conditions as may appear to be, after 
due inquiry, best calculated to protect the public health.” 

Dr. Mahomed’s resolution, ultimately carried, is as 
follows: 

“ That this meeting earnestly desires compulsory notifica¬ 
tion of infectious disease, hut it wishes to express its 
opinion that the compulsion to notify should be placed upon 
the householder, as his duty as a citizen, and not upon the 
doctor.” 

It is gratifying to us to find the Association expressing so 
plainly the views we have always held on this Bnbject—a 
desire for a system of notification, and the opinion that the 
duty and responsibility of notifying should rest with the 
householder. It is time that this duty and responsibility 
were duly brought home, by the education of law, to the 
mind of the said householder, who with an apathy that 
wonld always be criminal if it were not frequently associated 
with ignorance, often infects a whole connexion or neigh¬ 
bourhood. Medical men require no such education. They 
have no leisure to become informers. They are the servants of 


the patients, not of the State. But though they are naturally 
unwilling to be made informers, or, as Dr. Mahomsd said, 
detectives, they will be true to their reputation of doing 
more in the way of preventing disease than all the rest of 
the public put together. They will be true to their duty to 
their clients, and give them timely information of diseases 
which have a terrible public interest, and which the client 
will have to report to the sanitary authority. In any legis¬ 
lation on this subject much will be gained by consideration 
of the medical practitioner, and by securing that he shall 
be in no way hurried. The diagnosis of infections diseases 
is sometimes, even for days, a matter of difficulty. The 
initiatory symptoms of the most diverse diseases have a con¬ 
siderable resemblance to each other. Time must be given 
for the medical man to be perfectly satisfied in his own 
mind. Medical officers of health who do their work best 
have no difficulty in securing the co-operation of medical 
men. It will be so still more under a public system of 
notification, when the diagnosis of disease will have a 
new and a public importance. Only there mast be no 
undue haste. The medical man will be entitled, more 
than ever, to ask for time to form sound conclusions 
before imparting them to those who will have to transmit 
them to the sanitary authority. 

Dr. Attfield’s presidential address, delivered to the 
members of the British Pharmaceutical Conference at 
Southampton on Taesday last, contains much that is of 
interest to medical men. Pharmacy in every country has to 
perform high and important duties towards the State. As 
the handmaid of medicine, she must help us in our en¬ 
deavours to cure the sick and maintain the health of thfl 
community. To procure drugs she most search far and wide, 
and must then take steps to distribute them to the oonaumers. 
As Professor Attfield points out, this question of distribu¬ 
tion is a very serious one. Very different agents perform 
this duty. There is first the pharmacist proper, who is not 
only a distributor but a manufacturer or compounder of the 
pharmaceutical preparations he distributes. Then there is 
the druggist who makes few if any compounds, trusting for 
their purity and efficiency to wholesale manufacturers. 
Third in importance as a distributor of drugs is the general 
practitioner of medicine who supplies an important demand, 
not only where pharmacists could do the work, hut in out¬ 
lying country districts remote from a druggist’s shop of any 
kind. The distribution of drugs is also effected to some 
extent by shopkeepers other than druggists—by grocers, 
drapers, and such vendors—who admittedly know nothing 
about drugs, and who, except that they buy in bulk from the 
wholesale dealer or manufacturer, and retail in small quan¬ 
tity, sell the drugs in the Btate in which they are received. 
Lastly, drug distribution is in many countries extensively 
accomplished by the agency of proprietary medicines termed 
“ patent,” though only so-called nowadays in a luctis a non 
lucendo sense, the composition of most of tb"m being a secret. 
Those compounds pass from the prodn6er to the consumer, 
either by the agency of the retail dealer or through the post- 
office. The maker of the patent medicines may or may not 
be a person having knowledge of drugs, and may not even 
reside in the country in which his articles are sold, so that 
he cannot be held legally responsible for any harm they may 
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do. As an example of the enormous use of these preparations 
in this country, we are told that patent medicine stamp duty 
to the amount of £144,000 was paid last year, which is 
equivalent to at least a million sterling as the present annual 
payment by the British public for secret remedies. 

- ♦- 

The Report of the State Board of Health for the Hawaiian 
Islands, after dealing with a serious epidemic of small-pox 
during the past year, contains an account of the leper settle¬ 
ments for the islands, and of their administration. Dr. G. 
L Fitch speaks in terms of the strongest condemnation of 
the manner in which lepers, when discovered, are hurried 
off to the principal island settlement, and he regards the 
severity as entirely uncalled for. But he bases his opinion 
largely on the view which he holds, to the effect that leprosy 
iB not infectious or contagious; that it is, in fact, a fourth 
stage of syphilis brought about by the ravages of that dis¬ 
ease in a virgin raoe, amongst whom the poison was intro¬ 
duced about a hundred and fifty years ago. The people 
being of a thoroughly licentious character, syphilis had, 
according to Dr. Fitch, thoroughly permeated the community 
about sixty years ago; and then, owing to a special pre¬ 
disposition of race, the disease known as leprosy manifested 
itself as a stage of syphilis. He brings forward a series of 
arguments in favour of his views, one of these being that he 
never yet has seen a case of leprosy in which Byphilis as an 
antecedent, either hereditary or otherwise, could not be 
made out. On the other hand, Dr. N. B. Emerson very 
strongly combats these views; he entertains the opinion 
expressed in the Report on Leprosy by the Royal College of 
Physicians, to the effect that leprosy is a disease sui generis, 
and quite unconnected with any other affection. He shows 
that leprosy antedates syphilis by many hundred years; that 
in many races syphilis in its most aggravated afid neglected 
forms prevails without a sign of leprosy; and that, though the 
Hawaiians were extensively diseased with syphilis before 
leprosy appeared amongst them, yet that a considerable 
minority, including lepers, are and have been exempt from 
that disease in any form. And, lastly, he holds that 
views similar to those promulgated by Dr. Fitch are full 
of peril, because of the influence they may have in leading 
to a sanitary policy which is likely to be destructive to 
health amongst such a population as that under considera¬ 
tion. Dr. Emerson’s views are certainly those which are 
most generally entertained, and they are based on a wide 
experience of the disease in many parts of the world. They 
must also be held to justify some form of isolation for those 
attacked with this terrible disease. But nothing can, we 
think, call for action such as is described in certain parts of 
the report, and which has also called forth a protest by the 
Assistant Attorney-General of the kingdom. This gentle 
man describes how people supposed to have leprosy have 
been taken summarily from their houses by the police 
authorities, and have, without a moment's preparation, 
been ordered into boats, and conveyed across to one of 
the island settlements, where, as he says, they "are 
practically doomed to death. ” Some of these people were 
parents hurriedly taken from their children, some husbands 
removed from their wives, and this without even a chance 
of getting the clothing necessary to their change of abode, 
or of an opportunity of arranging their affairs. It is hardly 


to be wondered at, under these circumstances, that slight, 
attacks of leprosy are carefully concealed, especially amongst 
women, who can remain in their own homes, that treatment 
in the early stages is hence neglected, and that the disease 
spreads till, as Dr. Fitch says, it is to be found everywhere 
amongst the native population. It is, however, satisfactory 
to find that the principal settlement at Kalawao consists of 
some 5000 acres of fine pasture land, interspersed with 
woodland and valley, mountain and ocean, where the 
lepers find agricultural and other employments, and that 
they are unanimous in their testimony as to the excel¬ 
lence of the food provided for them by the State Board 
in their enforced banishment. 


^rawiatimts. 

*' Ne quid nimla.' 

THE PROGRAMME OF THE INTERNATIONAL 
SANITARY CONGRESS. 

The carefully devised programme of debate laid down for 
the International Congress of Hygiene which, as we an¬ 
nounced last week, will meet at Geneva from the 4th to the 
9th of September, conveys a very clear conception of the 
subjects to be discussed. General meetings will be held in 
the afternoon, while in the morning the Congress will be 
divided into sections. The first afternoon will be devoted 
to inaugural addresses, and the report on the prize of £100 
offered by the Provincial Council of Turin for the best work 
on hygiene in rural districts. The second sitting will be ren¬ 
dered particularly attractive by the presence of M. Pasteur, 
who has promised a paper on “L’Attenuation des Virus.” 
Dr. and Professor A. Corradi, of Pavia, will introduce a 
debate on the contagious nature of phthisis and its relation to 
questions of general hygiene. Dr. G. Varrentrapp, sanitary 
councillor of Frankfort-on-the-Main, is to read a paper on 
what are termed ‘ * holiday colonies, ” an organisation peculi&r 
to Germany, by which delicate town children are sent oat 
for various periods into rural districts. As an appropriate 
local subject, Dr. H. C. Lombard of Geneva will open the 
fourth meeting by discussing the influence of mountain air 
in the treatment of disease, and among the list of speakers 
we note the familiar name of Dr. Paul Bert. Dr. W. Marcet 
will also speak. The work of the sections is far more 
elaborate. There will be in all five sections. The first, 
devoted to general administrative and international hygiene, 
will debate the prophylaxis of typhoid fever and the influence 
of alcoholism. Dr. A. Proust, who with Dr. Bert was a mem¬ 
ber of M. Gambetta’a cabinet, will present to this section a 
study on the Mecca pilgrimage and its influence in spreading 
cholera throughout Europe, with respect especially to the 
epidemic of 1881. The spread of yellowfever, quarantines, the 
necessity of weekly rest, and, finally, the principles of sani¬ 
tary administration in England complete the subjects of this 
section. Mr. Edwin Chadwick, C.B., and Dr. Acland, Pro¬ 
fessor at Oxford, are to introduce the last-named subject In 
the second section, devoted to Military and Public Hygiene, 
Dr. Vallin, Professor of Hygiene at the Val-de-Gr&ce, and 
editor of the Iievue d'llygUne, has a very remarkable paper 
on disinfection. The elaborate summary given of this essay 
in the programme shows that the learned professor has 
entirely adopted English ideas on this all-important subject* 
though these principles have so often been qualified in 
France as exaggerated and impracticable. Dr. Vallin now 
advocates compulsory declaration of infectious diseases, 
isolation, disinfection by fumigation, by dry heat, and de¬ 
struction by fire, and within the room itself, of especially 
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contaminated objects. This —for the Continent—most 
progressive paper will be followed by another on the disin¬ 
fection of persons. It would, however, take too much space 
to enumerate all the subjects that will be discussed iu the 
sections, these embrace che question of cemeteries and cre¬ 
mation, medical and Banitary statistics of every description, 
the effect of bad shoes on the effective strength of armies, 
sanatorium for strumous children, hospital barracks, the 
prophylaxis of diphtheria, the disposal of sewage, the venti¬ 
lation and warming of dwellings, industrial poisons, the 
report of the International Society for the Improvement of 
Drinking Water, putrefaction, the effect of schools on the 
health of children, the prophylaxis of hydrophobia, and, 
finally, a very interesting paper by the eminent architect, 
M. Emile Trdlat, on the advantages and disadvantages of 
a permeable surface to the walls of dwellings. With so 
tempting a programme before them we trust that a large 
number of English sanitary reformers will assist by their 
counsel and presence this international effort to improve 
public health. _ 

THE REPORT OF THE ROYAL COMMISSIONERS. 

We are at length in possession of the Blue Book of the 
Medical Acts Commission, including the report of the Com¬ 
missioners appointed to inquire into the Medical Acts and 
Minutes of Evidence, Appendices, and Index. Thus, for 
the sum of five shillings, members of the profession, on 
application to Her Majesty’s printers, Messrs. Eyre and 
Spottiswoode, can receive a valuable body of evidence on the 
working of our present examining bodies and of the Medical 
Council which cannot be had in any other form, and which is 
likely to constitute the basis of new and much needed legisla¬ 
tion. We shall take an early opportunity of commenting on 
the evidence of the forty-two witnesses examined by the 
Commission, only in the meantime expressing satisfaction 
at the fact that the volume is issued iu time for considera¬ 
tion before the pressure of the autumn session begins. In 
the absence of Lord Spencer, this duty will mainly fall on 
Mr. Mundella, who may be frosted to take a sensible view 
of the means for diminishing the absurd number and the 
competition of the licensing bodies, increasing the efficiency 
of the Medical Council, and making it more easy for the 
public to distinguish between qualified and unqualified 
practitioners of medicine. _ 

THE TYPHOID FEVER EPIDEMIC AT BANGOR. 

We regret to learn that during the past two weeks the 
epidemic at Bangor has shown sigas of rapid extension, and 
that considerable public anxiety prevails in consequence. 
It is, however, a matter of common experience that an 
enteric fever outbreak, commencing by means of water- 
poUution, makes later on, and this even when the original 
source of pollution has been Btopped, rapid extension in 
localities where faulty sewers and house-drains exist. As 
we pointed out last week, these are precisely the conditions 
prevailing at Bangor. The houses being placed, by means 
of drain-pipes, iu direct communication with sewers now 
containing the specifically poisoned fever evacuation’, their 
occupants must of necessity be exposed to the influence of 
he poisoned drain air. The disconnexion of all house- 
drains, so as to secure an ample air-break between the 
house and the sewers, should be proceeded with without 
delay. It is alleged that sufficient skilled men cannot 
be obtained for this purpose, but if the sanitary authority 
were to appoint one or more skilled persons to supervise 
ordinary labourers, the work would, after the first start, 
not be found one of difficulty. At a meeting, pre¬ 
sided over by the Bishop of Bangor, the question of 
hospital provision was raised. Quite apart from the 
boon which such provision would afford to the sick, it 


would be an immense gain to the town if the sick could 
be aggregated in a place where they would be under 
efficient supervision, so that their excreta should no longer 
find their way into the faulty town sewers. The sanitary 
authority has ample powers to make such provision, and in 
the interests of the health of the community it should not bo 
delayed. Hospital tents have been referred to as desirable. 
With regard to this, experience has shown that with well- 
constructed double-walled hospital marquees, such as are 
provided by Messrs. Pigott Brothers, of Bishopsgate-street 
Within, the best results may be expected; and, as the 
summer season is passing away, it may be well to recall the 
satisfactory results which followed on the heating of these 
tents by means of hot-water pipes when they were used last 
year by the St. Pancras vestry. 


THE RAPIDITY OF VISUAL PERCEPTION. 

M. Charpentirr has endeavoured to determine (as others 
have previously done) the interval which elapses between 
the appearance of a light before the eye and the production 
of a signal by the subject as soon as the light is perceived. 
In the course of these experiments, he ascertained whether 
the interval is the same for the central and peripheral parts 
of the retina, whether exercise is capable of modifying the 
duration, and whether such modification produced by exer¬ 
cise is or is not limited to the part exercised. In these ex¬ 
periments, the eye, fixed in the centre of a perimeter, was 
directed towards the bolt >ra of a large box lined with black, 
in which a hole was made, a square centimetre in size, 
opposite a well-lighted window, but usually closed by a 
black metal plate. This plate was kept in position by an 
eleotro-magnet, so that it fell immediately as soon as the 
circuit was broken, and the interruption was also indicated 
by an automatic registration on a revolving cylinder. This 
marked the moment at which the window was exposed. 
The pressure of a button, the moment the light was seen, 
re-established the circuit, which was also marked on the 
registering cylinder. The interval between the interruption 
and restoration of the circuit, measured by the vibrations of 
an electric chronograph, indicated the time necessary for 
the individual to perceive and to signal the light. This 
perception-interval, “ personal-equation ” (which M. Char- 
pentier calls by the somewhat misleading term of " duration 
of luminous perception”), is found to vary for the same 
person and under the same conditions, the longest interval . 
being about double the shortest. But the mean of a series— 
say ten—is found to be the same for the whole period of the 
experiment. In the case of the author, for instance, with 
daylight, the average period was found to be T3 sec. The 
interval varies also, in different persons, from "09 sec. to 
•15 sec. Under normal circumstances the interval is the 
same for each eye. It is notably augmented by another 
cerebral occupation imposed on the person during the expe¬ 
riment. If the subject talks, for instance, or listens atten¬ 
tively to a lecture or a conversation, the latent interval may 
amount to 04 sec. or 06 sec. more than when all his atten¬ 
tion is concentrated on the observation. The interval is 
always greater for indirect than for direct vision, and it is 
the longer the farther the point stimulated is from the centre 
of the retina At first the difference is very considerable, 
amounting to as much as "07 sec.; but it lessens gradually 
during a long course of experiments, and at the end of six 
weeks did not in one case exceed "02 sec. The difference 
cannot, however, be altogether removed by exercise, which 
also lessens the interval for direct vision. Having ascertained 
that the interval was the same in each eye, M. Charpentier 
made, every day during six weeks, fifty observations at two 
points, one at the centre and another 80* distant from the 
centre in the outer part of the visual field. At the end ef 
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this time he was in a position to appreciate the influence of 
exercise on these points in the other retina, and also on 
other points of the two retinae. The interval attained 
was for the centre of the left eye *129sec., and for the 
unexercised centre of the right eye *143 sec. At the 
peripheral spot in the left eye an interval of ‘1 sec. was 
required, and at the corresponding point in the other eye 
*210 sec. This exercise had notably lessened the interval at 
the points used in the left eye. It was interesting to ascer¬ 
tain whether it had had any influence on the points not 
exercised in this eye. It was found that the interval was 
similarly lessened for all peripheral points in the outer half 
of the field, but not for those in the inner half. Hence exer¬ 
cise of one excentric point seems to influence all points of 
the same half of the retina, and not those of the other half. 
More, this influence had extended to the corresponding half 
of the field of vision of the opposite eye, in which the interval 
was much phorter thpn in the non-corresponding half. This 
can only be explained by admitting the semi-decu9sation of 
the optic nerve fibres at the chiasma, and supposing that the 
exercise influences, not the retina, but the centre which 
receives the impressions from the corresponding half of each 
retina. M. Charpentier seems to have attended in his con¬ 
clusions too exclusively to the sensory part of the process 
which he has measured, since a considerable part of the in¬ 
terval must have been occupied by the motor process involved 
in giving the signal. It is therefore clearly incorrect to speak 
of the interval as simply the “duration of perception.” This 
consideration, however, brings out a new point of great 
interest. A priori, it might have been expected that exer¬ 
cise would have lessened the interval for the parts of the 
retina not practised, although in slighter degree, because the 
effect of exercise in abbreviating the interval must be sup¬ 
posed to tell upon the motor as well as the sensory portion of 
the process. But this seems not to be the case. The interval 
for the non-practised halves of the retina was not shortened, 
and hence exercise seems to facilitate chiefly the sensory 
portion of the process. _ 

CITY DRINKING. 

One of our contemporaries is informed by a medical man 
that “ the growing habit with young men of taking nips of 
brandy,” and glasses of “Irish,” at all hours of the day, is 
becoming a serious evil. The practice of taking a glass 
whenever one meets a friend or acquaintance is, it is added, 
but too common, and in the City it often means half a dozen 
or more visits to the “shades” before luncheon. We hope 
our contemporary is wrongly informed. Certainly a more 
shady habit than that he describes could not be conceived. 
We are informed differently, and told that there is a marked 
tendency in the City for young men to take food, milk, or 
coffee, or sandwich, and not “nips”; further, that there is 
far more care in this'matter in the City of London than in any 
other great city, as, for example, Liverpool, Manchester, or 
Newcastle, where casual and commercial drinking, as it may 
be called, is carried on with far less regard to consequences. 
Whether our information is right or that of our contempo¬ 
rary, it cannot be too plainly known that medical authorities 
are absolutely unanimous in the opinion that “nips” of 
spirit and odd glasses of wine and beer taken casually, 
without food, are an unmixed evil that every sensible man 
should discourage. There may be differences of opinion as 
to the amount of diluted alcohol at meals which is consistent 
with health and longevity, though even here there is a grow¬ 
ing conviction that the quantity is a very moderate one. But 
alcohol in the empty stomach of a City man, with little fresh 
air or exercise to burn it off, is sheer harm, injuring the fine 
^ textures of the stomach and the neighbouring liver, and 
demoralising every function, from that of the brain to that 
of the kidney. No mixture of “bitters” makes this truth 


any sweeter, or this habit less immoral. If teetotalers were 
less transcendental they might do immense good by forming 
a society the members of which should drink no alcohol but 
at meals. Meantime a word to the wise is enough; and no 
wise young man will continue a practice so unsanctioned by 
science and by religion. _ 

THE LIFE GUARDS IN EGYPT. 

The correspondent of The Times with the army in Egypt 
has made a statement respecting the medical service of the 
Life Guards which appears to call for inquiry. He says that 
“it is unfortunate that, although an experienced surgeon- 
major like Dr. Spry has been provided to look after the 
health of these costly troops, he should have been left to his 
own unassisted skill to cure his patients, without the 
smallest supply of drugs, plaster, or other medical para¬ 
phernalia,” on the passage from Alexandria to Aboukir in 
the Calabria. We are in a position to state that the Cala¬ 
bria was supplied with the usual medical and surgical equip¬ 
ment before leaving England, and there is no reason to 
suppose that it was removed from the ship on her arrival 
at Alexandria If it was removed it would be desirable to 
know by whose orders, and what steps Surgeon-Major Spry 
took to have the necessary supplies put on board. Dr. 
Spry’s experience has, we believe, been principally confined 
to service in London and at Windsor, and it is possible that 
he may miss those facilities for obtaining extra medicines, 
not included in the ordinary equipment, which he has en¬ 
joyed in these stations. But the equipment which has 
been found by experience to be sufficient for the general 
service ought to be enough abo for “ these costly troops.” 
We have no doubt that Mr. Childers will cause a searching 
inquiry to be made into all the circnmstances connected with 
the alleged deficiency with a view to ascertain to what extent 
it is true, and with whom the blame rests. 


ELECTRICAL STIMULATION OF THE UTERUS. 

The influence of electricity on the uterus, whether empty 
or gravid, is a point on which authors have made various 
statements. This difference of opinion may be dne to the 
circumstance that the conclusions have been drawn from the 
somewhat uncertain field of clinical observation. M. Dembo, 
in a note presented to the Acaddmie des Sciences by M. 
Vulpian, has endeavoured to decide the question hy experi¬ 
ments on animals. His observations at present relate only 
to the non-gravid condition. In the rabbit direct faradisa¬ 
tion of the uterus or of one of its cornua causes a contraction 
at the point to which it is applied, and which extends for a 
distance of about twenty millimetres, but never reaches the 
other cornu. If one electrode is applied to each cornu, both 
can be made to contract in the neighbourhood of the poles, 
but not in the interval between them. Very different, how¬ 
ever, is the effect when the application is made to the 
vagina. If both electrodes are applied to the vesical wall 
of the vagina, a manifest contraction is produced in both 
parts of the uterus, vermicular in character, passing from below 
upwards. If the application be made to the lateral portions of 
the vaginal wall, a contraction is produced only in the corre¬ 
sponding cornu. Local contractions on the corresponding 
side can be produced by placing the electrode on certain 
points in the broad ligament, but the contraction never 
extends to the whole uterus. It is impossible to produoe 
contraction of the non-gravid uterus bv faradisation applied 
through the abdominal wall. The excitability of the uterus 
of the rabbit was found to vary according to the age of the 
animal, and according te whether it had borne young or 
not. That of a young animal is so irritable that manifest 
contractions are excited by mere exposure to the air, but in 
old rabbits the uterus is much less susceptible. In some 
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dogB and cats no contraction of the empty uterus could be 
obtained by faradisation, in others slight contractions with 
distinct pallor were produced. Faradisation of the vaginal 
wall caused pallor of the mucous membrane, and also of the 
whole uterus, due apparently to contraction of the vessels, 
but no contraction of the substance of the uterus. Fr&nken- 
hauser found that stimulation of the aortic plexus caused a 
manifest contraction of both cornua, and it is highly probable 
that an analogous nervous plexus is situated in the vesioal 
wall of the vagina. The observations were made on animals 
under the influence of either chloral or curara. 


THE ALEXANDER MEMORIAL PRIZE. 

A meeting of the Alexander Memorial Committee was 
held at the Army Medical Board on Saturday last to receive 
the report of the assessors appointed to examine the essays 
transmitted before the 31st December, 18S1, in competition 
for the triennial prize. This consists of a gold medal and 
£50 in money, being part of the proceeds of the fund raised by 
subscription, chiefly among the officers of the department, as 
a tribute to the memory of Mr. Alexander, who died in 1859 
while Director-General of the Army Medical Department. 
The prize is awarded triennially for the best essay on a 
subject selected by the committee of the fond, the competi¬ 
tion being restricted to executive officers of the department 
on full pay. The selection is made from subjects included 
under military surgery, military medicine, and military 
hygiene alternately. On the present occasion the subject 
was “ The Prevalence of Enteric Fever in the Army, its 
Etiology, Pathology, and Treatment, to be illustrated by the 
personal observation of the author.” Seven essays were 
received in competition and referred to five assessors, 
•elected by the committee, who reported as their unanimous 
opinion that the essay bearing the motto “ Palmam qui 
meruit ferat ” was entitled to the prize. On opening the 
accompanying note it was found that Surgeon-Major F. H. 
Welch, who has just returned to England from service in 
Madras, was the author of the essay. We have been 
requested to state that the other essays will be forwarded to 
any address the authors may desire if they will be good 
enough to communicate by letter, bearing as signature the 
motto of the essay, with the secretary of the committee, at 
6, Whitehall-yard. _ 

THE CURE OF HAEMORRHOIDS BY CARBOLIC 
ACID INJECTIONS. 

At a recent discussion at the New York Clinical Society 
on the Treatment of Haemorrhoids, Dr. C. B. Kelsey referred 
to his experience with injections of carbolic acid. He uses a 
solution of one part of pure carbolic acid in six and a half 
parts each of water and glycerine, and of this he injects 
about five drops into each haemorrhoids! tumour. For the 
operation no antes the tic is required, and the subsequent pain 
is said to be very slight. In one case in which he used a 
solution of doable strength each pile sloughed, and in 
another case, treated by one of his colleagues, Dr. Kelsey 
saw extensive ulceration caused, but this he attributes to 
want of skill in the manipulation. He has usually repeated 
the injections at an interval of about a week, so as to see the 
full effect of each injection before making another, and in 
this way the treatment may extend over months, but as it is 
painless and does not necessitate rest or even the abandon¬ 
ment of ordinary work, this is not a serious objection to the 
plan in many cases. This method of treatment, when care¬ 
fully carried oat, appears then to be safe, efficient, nearly, if 
not quite, painless, and not requiring rest or special nursing. 
It may be useful, therefore, where for any reason the ligature 
or clamp operation cannot be performed, and especially where 
it is important not to lay the patient up daring treatment. 


THE “ EIRA” ARCTIC EXPEDITION. 

By the arrival of the search steamer, Hope, under Sir 
Allen Young, at Aberdeen, on Sunday last, all anxiety 
as to the safety of Mr. Leigh-Smith’s expedition to the 
Arctic seas is set at rest. The whole party were found one 
day after the Hope's arrival at Matochhin Straits, Nova 
Zembla, on August 3rd, and have arrived, an unbroken 
company of twenty-five, in perfect health. The Eira left 
Peterhead on 14th June last year, and was abandoned on 
the 21st of the following August. The scientific results 
of the expedition are, therefore, likely to be of a meagre 
character, as the highest point reached was scarcely 80° N., 
and here, at Cape Flora, the vessel was nipped between the 
ice pack and the land floe, sinking two hours after, with 
the plants and fossils which had been collected, but not yet 
classified. This was on August 21st, and a hut was erected 
on the Cape, in which the whole party wintered, apparently 
with a well-provided larder, often added to by the skilful 
use of the gun. During the earlier winter the cold had not 
been severe, but in January, February, and March, it is 
stated to have been intense, sometimes as low as 80° of frost 
On the 21st June of this year the whole party left Franz 
Josef Land in four boats, to make their way to Nova 
Zembla. After six weeks’ heavy toil, including some hard 
work in dragging and rowing, they reached the Straits at 
the beginning of the present month, when they at once fell 
in with Sir Allen Young. Many of the points in Mr. W. H. 
Neale’s medical report, published in another column, are 
important, but we must reserve the fuller consideration of 
them till next week. _ 


SUDAMINA IN TYPHOID. 

M. Albert Robin has examined the liquid of sudamina 
in a case of typhoid fever, in which the eruption was so 
abundant that the vesicles were confluent, and formed bullce 
of considerable size, some of them being as much as a centi¬ 
metre in diameter. More than three grammes of liquid were 
collected from them. It was transparent and colourless, but 
on standi ^g, a deposit formed, consisting of whitish flocculi, 
and at the same time the liquid became opalescent. It had a 
slightly acid reaction, and a strong, unpleasant, odour. The 
microscope showed only a number of fine globules of fat and 
some epidermic cells. It contained neither albumen nor 
sugar, and was not rendered opaque by the addition of 
alcohol. No uric acid could be discovered in • it by the 
murexide test. An analysis showed that it contained a 
considerable quantity of chlorides, but no trace of sulphates 
or phosphates: the proportion of water was 982, of solid 
matter 18, per 1000 ; the solids consisting of 14 parts of 
organic and 4 of inorganic substances. Hence the amount 
of organic material eliminated by the perspiration in typhoid 
must be regarded as considerable. 


SMALL-POX AT WEDNESBURY. 

Small-pox is somewhat widely prevalent at Wednes- 
bury. According to a report by the medical officer of 
health two cases of the disease appeared in March last, and 
up to August 14th there had in all been 217 cases. Of this 
number 15 had died, 11 of the deaths having occurred in 
unvaccinated persons. On the whole tbo epidemic has 
hitherto been of a mild character, a circumstance which is 
locally regarded as a matter of gratification. In one sense 
this is right, but when we read of small-pox patients who, 
owing to the mildness of their attacks, cannot be induced to 
take to their beds, the dangerous aspect of the case also be¬ 
comes apparent These mild coses are a far greater source 
of danger to the public than severe cases would be, for the 
latter would necessarily be to some extent isolated in their 
own homes. As in so many other places, the provision of 
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proper means of isolation in Wednesbury has been delayed 
until it comes too late to prevent the epidemic, and it is 
only after five months of a small-pox prevalence that the 
decision has been arrived at to erect hospital tents or huts. 
The medical officer of health, speaking of an isolation hos¬ 
pital, has explained that in order that it may effect the 
intended object, it should “ be ready beforehand to receive 
the early cases. ” The same has often been said before, but 
the advice has been disregarded, and in a moment of panic 
temporary buildings are erected, which fail to comply with 
the needs of the districts for which they are provided. 


TYPHOID FEVER IN PARIS. 

The last issued weekly return for Paris, relating to the 
seven days ending 16th inst., reports a marked increase in 
the mortality from typhoid fever in that city. The fatal 
cases of this disease, which had been 34, 31, and 47 in the 
three preceding weeks, rose to 106; this number included 69 
of males and 37 of females. This marked disparity in the 
sex-proportion of the deceased typhoid fever patients in Paris 
has no parallel in London, and if constant in the former 
city should afford some clue to the true explanation of the 
continued fatality of the disease in the French capital. The 
figures in the Paris return under notice afford conclusive 
evidence of the suddenness of the present remarkable out¬ 
break. It appears that on the 7th inst 436 cases of typhoid 
fever were under treatment in the Paris hospitals, and that 
during the following seven days no fewer than 338 new cases 
were admitted ; there were 98 cases discharged on recovery, 
and 39 deaths recorded during the week; so that 637 cases re¬ 
mained under treatment on the 13th instant, showing an 
increase of 201 during the week. Typhoid fever has been 
endemic in Paris in recent years, and in 1880 and 1881 the 
mortality from this disease was more than four times as great 
in that city as in London. During last week only 11 deaths 
from enteric or typhoid fever were registered in London, 
against the 106 in Paris. Judging from the French official 
returns, typhus fatality, however, is now unknown in Paris, 
although the disease is still far from extinct in London. 


AN ACCIDENT OF LABOUR. 

The frequency with which the compression of the cranium, 
during the passage of the foetal head through a small pelvis, 
causes serious injury to the cerebral substance, is well known. 
It is not probable that the skilful use of forceps increases 
the amount of damage; it is possible, although difficult 
to prove, that thus the injury may sometimes be lessened, 
bnt whatever be the force or mechanism by which the foetal 
head passes through a narrow aperture, compression and 
damage there most be, in proportion to the contraction of 
the orifice. The fact of the injury to the cerebral tissue 
which resnlts is strikingly illustrated by the discovery of 
Ruge that brain tissue may be found in the circulating blood 
in these cases, a fact which may also explain some other 
symptoms occasionally observed soon after birth in cases of 
difficult and instrumental labour. Ruge recorded three snch 
cases, and a fourth has recently been placed on record by 
Dr. Paolo Negri of Milan. In his case, however, the foetal 
head was compressed in the uterus and not in the pelvis, 
the presentation being transverse. The woman was small 
of stature, only four feet six inches high, with old rickety 
deformities. Her first labour bad to be terminated by 
embryotomy, in the second and third pregnancies labour 
was induced in the eighth month. In the fourth, she 
had gone to the fall time and the arm presented. Several 
attempts at turning were made without success, the mem¬ 
branes having ruptured; ultimately version was effected 
under chloroform, but the child had been derd some 


time. Its heart was carefully removed, the vessels having 
previously been tied. In the left auricle and left ventricle 
there was but little blood, but in the right auricle there was a 
quantity of liquid blood, mixed with numerous soft whitish 
fragments of tissue, similar in appearance to cerebral tissue. 
A drop of blood, mixed with a drop of a saline solution, 
showed under the microscope a considerable number of 
well-formed nerve cells, while minute capillaries were found 
in the whitish fragments. _ 

“COUNTRY DOCTORS." 

Our contemporary the Globe had recently a pleasant 
gossiping article on “Country Doctors," wherein we find an 
attempt made to define the difference between country prac¬ 
tice and town practice, the former being characterised as a 
“ rough-and-ready” treatment of disease, while the latter is 
compared to the work of “ the nineteenth century strategist," 
who “ has instruments and theories, inventions and methods, 
of which the other [the country practitioner] knows neither 
the use, nor often the existence. ” “ The city doctor,” we are 
told, “naturally devotes himself to the complications and the 
casuistries of disease. The country doctor brushes all these 
away, and fights with the few enemies he knows, and with 
whom he is accustomed to deal. ” Of course it is recognised 
that this description applies only to the few country doctors 
of the “old type” now remaining. Railways and telegraphs 
and the periodical literature of the profession have almost 
improved the old type of practitioner off the face of the 
earth. In the broad lines of his reasoning our contemporary 
is right, and he argues the matter in a genial and appre¬ 
ciative spirit. Differences between the old way and the new 
do exist in medicine as in everything else; and it is well 
that, like old landmarks which are being removed in the 
course of modern improvements, these differences should 
be chronicled. By-and-by it will, probably, be found that 
in this, as in everything else, history repeats itself. 


INDUCED PREDISPOSITION TO ANTHRAX. 

The temperature most favourable to the development of 
the bacteria of anthrax is that of the mammalia—Le., a tem¬ 
perature of 37° or 38° C. Birds, and especially fowls, which 
have a higher temperature (about 42 s ) do not, under ordinary 
conditions, contract the disease. M. Pasteur, however, as 
is known, succeeded in communicating the disease to fowls, 
and in causing the bacteria to develop in their blood, by 
lowering the body-heat by means of the immersion of one 
foot for a considerable time in cold water. In the case of 
frogs, it was found by M. Gibier that at the ordinary tem¬ 
perature of water they are unaffected by a subcutaneous or 
intra-peritoueal injection of the liquids of anthrax, and it 
became important to ascertain whether, by raising their 
temperature to 37°, and thus rendering them for a time 
warm-blooded animals, the bacteria of anthrax would develop 
in their blood. Experiments directed to this end afford at 
least a partially affirmative answer. By compelling frogs to 
live in water at a temperature of from 35 s to 37° C., M. Gibier 
succeeded in communicating the disease to them. The ex¬ 
periment does not always succeed, even when the conditions 
are the same. Of twenty animals, the disease was com¬ 
municated to five only. The others died either as soon as 
they were immersed in warm water, or in the course of 
three or four days, without presenting evidence of infection. 
Two moreover resisted entirely. The blood of the other 
five, however, presented abundant bacteria, and these were 
also found in great numbers in the liver. A drop of blood 
taken from the heart of one and inoculated under the skin 
of a guinea-pig, killed it in forty-eight hours. The bacteria 
iu the frog were remarkable for their length, which was far 
greater than that of the bacteria of the guinea-pigs. This 
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M. Gibier attributes to the slowness of the batrachian circu¬ 
lation, conjecturing that in the rapidly moving blood of the 
mammalia the rods may be broken. Some other points were 
also noted in the course of these experiments. It was observed 
that the frogs which proved susceptible had fasted for a 
longer or shorter time. Young, vigorous, newly captured 
frogs either resisted altogether, or died at the end of two or 
three days without any development of bacteria or increase 
in the size of the liver. Frogs which were suddenly removed 
from oold to hot water, without any gradual transition, as 
soon as possible after the inoculation, died more quickly 
from the disease than did those which had been acclimatised 
by degrees. Lastly, a curious fact was noted—that none of 
the frogs which had been previously inoculated in the cold 
water were infected by a previous inoculation in warm water. 
This may have been only an accidental coincidence, but it 
may possibly have been a vaccination phenomenon. 


GENERAL HOSPITALS AND CASES OF 
INFECTIOUS DISEASE. 

Pending the provision of more perfect means for hasten¬ 
ing the transmission of patients suffering from infections 
disease, who present themselves at general hospitals, to 
the Metropolitan Asylums intended for such cases, house- 
surgeons and other authorities should take notice of the 
Article (4) of the Local Government Board’s Order, wherein 
it is laid down that “if any person present himself at an 
asylum without the order and certificate required by 
Article 3, and the medical superintendent be satisfied that 
the person is suffering from fever or small-pox, and is in such 
a condition that a refusal to admit him withont such order 
and certificate might be attended with dangerous resubs, 
the medical superintendent may admit such person, and the 
steward shall thereupon give notice in writing of such ad¬ 
mission, accompanied by a written statement of the circum¬ 
stances of the case, to the guardians of the union or parish in 
which the person last passed the night, if such union or 
parish be included in the metropolis, or if it be not included 
in the metropolis, then to the guardians of the anion or 
parish in which the asylum is locally situated.” 


RUPTURE OF MEMBRANA TYMPANI, CAUSED 
BY DIVING. 

Dr. H. A. Wilson, of Philadelphia, has published in the 
American Medical News an account of two cases of rapture 
of the membrana tympani, caused by diving. In one case a 
man dived from a height of about twenty feet, and as he 
atruck the water he heard a loud noise, which he likened to 
the firing of a cannon. Immediately afterwards he found 
that the hearing in his left ear was very imperfect, especially 
to high notes. A triangular rent in the lower anterior 
qnadrant of the tympanic membrane was found. In the 
other case, a lad, in diving from a boat, heard something 
crack, and thought he mast have struck tbe bottom; he 
then suffered from auditory vertigo, and complained of a 
whistling sound in his right ear when he blew his nose. A 
curved slit in the upper and posterior part of the membrane 
was seen through the otoscope. In each case Dr. Wilson 
carefully brought the torn edges into apposition, and fixed 
them by a thin layer of eollodion painted on with a fine 
hair pencil. In each case bleeding had entirely ceased when 
the patient was seen, and there were no clots on the parts 
requiring removal. Dr. Wilson thinks that this accident 
may be more common than is generally supposed, and that 
some cases of deafness after diving, which are attributed 
to “water in the ear,” are really the result of fissures in 
the drumhead. He explains the production of the iojury by 
the sudden compression of the air in the auditory meatus 


against a thin membrane insufficiently supported on the 
inner surface, and be accordingly suggests that, to prevent 
it, a full inspiration should be taken before diving, the 
mouth kept shut, and the soft palate raided to prevent 
escape of air through the nose. When a person has not 
sufficient control over the palate muscles to do this, holding 
the nose will serve the same purpose. The due compression 
of the air in the aural cavity is obtained by the contraction 
of the chest and the cheek muscles. 


HEALTH MATTERS IN DUNDEE. 

From action taken by the Police Commission at Dundee 
immediately after the death of Dr. Pirie, it was hoped 
that the sanitary supervision of that important town 
would be placed on a satisfactory footing. To state that 
during the past two months 700 cases of infectious disease 
have been reported to the authorities, that during July 67 
cases ended fatally from the various motic diseases, that 
typhus fever is at present epidemic, and that by their recent 
local Act it is now compulsory upon medical men to report 
all infectious cases, ib sufficient to indicate the importance 
and extent of the duties which must be performed by the 
medical officer. In the other three of the four largest Scotch 
towns, the medical officers of health are paid sufficient 
salaries to allow of tbeir whole time being devoted to the 
duties of their office, and the result in each case has been 
most satisfactory both to the profession and the public. It 
is therefore disappointing to notice the action of the Dundee 
authorities, who are now advertising for candidates and 
offering £75 a year as a salary. This amounts to 10#. per 
thousand of the population; and this fact, job well as the 
feeble and antiquated arguments used to support the pro¬ 
posal, show that the recent liberal working of the Public 
Health Act, with all its beneficent results, is unknown or 
unappreciated by the authorities of Dundee. To the effi¬ 
cient management of sanitary matters in large towns nothing 
is more essential than fhe confidence and co-operation of the 
whole profession, and this is most likely to be obtained by 
the appoi ntment of responsible men altogether independent 
of private practice. It is possible that a protest from the local 
Medical Association, backed by information easily available, 
might still be useful, as there is no reason to doubt that the 
authorities wish to serve the best interests of the town, if 
they did but know how. _ 

THE HOURS OF LABOUR IN SHOPS. 

A LEAGUE has been formed having for its object to re¬ 
duce tbe hours of labour in shops. The patronage and 
support of distinguished persons have been secured. The 
movement has our warm sympathy on the score of health. 
It is injurious, to youths especially, to be kept stand¬ 
ing in monotonous labour through many hours. At the 
same time we wish it were possible to devise some employ¬ 
ment for the increasing leisure of the classes who do not 
naturally take great pleasure in reading, and who have few 
resources in themselves. A change from shop to music hall 
is not always a change for the better, though it may seem 
to provide relief. _ 

THE PLAGUE AT PAKHOI, SOUTH CHINA. 

Mr. John H. Lowns, medical officer, Imperial Maritime 
Customs Service, Pakboi, informs us that the outbreak of 
true bubonic plague which has been raging there since the 
end of March has almost entirely abated. The number of 
deaths during these last three months has been very great, 
the people dying on every side. The disease appears to 
have been confined to the natives. Medical treatment proved 
of little avail to check the scourge. The previous outbreak 
occurred in 1877. 
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TWO PENETRATING WOUNDS. 

The Indian Medical Gazette of July 1st contains short 
accounts of two interesting cases. In one, which was under 
the care of Surgeon-Major R. de la Cour Corbett, a man 
thirty years of age, was struck by a Martini-Henry bullet, 
fired at a distance of 1950 yards. The ball entered on the 
right of and close to the fourth cervical vertebra, passed 
forwards, downwards, and to the left, and emerged between 
tbd second and third left costal cartilages. The man spat up 
about eight ounces of blood, but two hours later there was 
no blood in the sputum, although moist rales were heard 
over the upper part of the right lung. There was anaesthesia 
and analgesia of the’ right arm, which was cooler than the 
left, and bathed in clammy perspiration. No loss of motor 
power. The wounds were dressed with carbolised oil, two 
and a half per cent., and a mixture containing opium, ergot-, 
and gallic acid was given. The wound healed without 
suppuration, and the man “ was discharged well from hos¬ 
pital ” ten days after the injury. The other case was that of 
a Hindoo child five years of age, under the care of Assistant- 
Surgeon Sasi Bhushau Kumar, who was gored by an ox five 
days before she came under treatment. An irregular wound 
was found about two inches below the left costal arch, 
through which about two feet of the omentum was pro¬ 
truding. The omentum, which was highly congested, was 
cut off beyond a ligature, and twelve days afterwards the 
child was discharged from the hospital perfectly cured. 
The previous treatment consisted in covering over the pro¬ 
lapsed omentum with a cloth moistened with mustard oil. 
The general treatment after excising the omentum con¬ 
sisted in “a few doses of calomel and soda” to move 
the bowels, and then “good food and tonics.” 


DEATH IN THE CRICKET FIELD. 

The death of Mr. Carr, Captain of the Albemarle Cricket 
Club, after a very dashing and skilful innings on a very hot 
day, and just after receiving the plaudits of the spectators, 
excites many paiuful reflections—one of which is that if 
Mr. Carr had been content to forego cricket he would pro¬ 
bably have been alive and well to-day. Another painful 
incident of the same sort has been reported since Mr. Carr’s 
death. It is a pity that men who know they have weak 
spots will not preserve them; “lest,” in the beautiful lan¬ 
guage of Scripture, “ that which is lame be turned out of 
the way, but let it rather be healed.” There are few per¬ 
fectly sound men. Many who play the greatest r6les in the 
world are lives that no insurance office would take without 
an extra premium; but they contrive to go on by care as 
well and as long as stronger people. This category inclndeB 
many with heart disease; for although the heart is liable 
to disease, it is also an organ capable of being rested, and 
which rewards its owner for consideration. 


LEGISLATION ON INFECTIOUS DISEASES IN 
GERMANY. 

The State authorities of Anhalt (Germany) have issued 
regulations enjoining the placing, as far as possible, in 
isolated rooms, of the bodies of persons who have died from 
cholera, Braall-pox, typhus, diphtheria, dysentery, scarlet 
fever, or measles. Iu the interval between death and inter¬ 
ment, the necessary measures for disinfection have to be 
observed. No exhibition of such bodies is allowed ; and the 
mourners and other persons attending the funeral are not 
permitted to assemble at the house where the death has 
taken place. Contraventions of these regulations make the 
offenders liable to a fine of thirty shillings, or to imprison¬ 
ment. 


FEVER NURSES AND THE FEVER HOSPITAL. 

The Committee of Management of the London Fever 
Hospital announce that they have made arrangements to 
supply trained nurses to nurse at home any person suffering 
from infectious fever other than small-pox. The regulations 
seem to be satisfactory, excepting perhaps that concerning 
the fees. A fee of three guineas a week seems to be unne¬ 
cessarily large. One of the regulations is to be specially 
noted, and runs as follows :—“ With a view to preventing 
the infection of others, the nurse will be provided with a 
uuiform which she will wear while in attendance on the 
patient. She will also have a second change of clothes for 
use out of doors, which on no account are to be taken into 
the sick room.” There is no reason why both nurses and 
medical men in infected rooms should not wear a surplice of 
some kind—an ordinary night-dress does very well,—which 
can be doffed and put into a box provided for the purpose when 
leaving the room. The precautions taken against the con¬ 
veyance of infection should be in excess of what is necessary. 
It is still paiuful to see even nurses of infectious cases com¬ 
paratively insensible to the risks to be avoided. 


CHARGING FOR CERTIFICATES OF DEATH. 

A JURY at Bethnal Green at an inquest on a child, two years 
and a half old, found that deceased died from sunstroke, but 
that the doctor’s conduct was deserving of censure. The 
doctor had seen the child twice, once at his own surgery and 
again at home. When applied to for a certificate of death 
he was alleged to have demanded a payment of 2-v., and on 
that not being forthcoming he said he would bring the case 
before the coroner, as the death was doubtful. The medical 
man strongly denied that he refused the certificate on that 
ground. One of the witnesses said she quite understood this 
money was demanded not for the certificate, but because 
the money due to the doctor was withheld. Wo cannot but 
think that the doctor’s conduct in this oase has been mis¬ 
understood ; if so, an injustice has been done by the remarks 
of the coroner and the finding of the jury. Of course, a 
medical man has no right to make the giving of a certificate 
of death depend on his being paid for his attendance. 


DRUG FARMS. 

Dr. Attfiei.d’s address at Southampton on Tuesday 
contained a suggestion which we trust may bear fruit. 
He is of opinion that much good might be done by the 
establishment in this country of drug farms, where our chief 
medicinal plants might be systematically cultivated and col¬ 
lected. For the majority of vegetable drugs we have still to 
rely on the somewhat capricious kindness of unaided nature, 
and as regards quantity and quality, we are to a very 
great extent in the hands of ignorant and irresponsible col¬ 
lectors. Why should not drug farms be more generally 
established in Great Britain f Many food farms are being 
thrown out of cultivation, and there is no difficulty in pro¬ 
curing land. Would not farming other than food farming 
be likely to prove remunerative ? Flower farming and fruit 
farming are among the most lucrative callings in thio 
country. _ 

COMPULSORY VACCINATION IN SWITZERLAND. 

An intelligent writer in The Tones writes from Lausanne 
to caution anti-vaccinationists against misconstruing the 
recent popular vote in Switzerland on the proposed law on 
epidemics. The vote is to be regarded as one against 
centralisation, and not against compulsory vaccination, 
which, the writer avers, will be equally compulsory under 
a cantonal law. The poor anti-vaccinationists get little 
comfort. 
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TYPHUS PROSPECTS. 

The appearance of typhus as a cause of mortality in our 
large towns is a matter .calling for the serions attention of 
sanitary authorities. It is now more than ten years since 
this disease was epidemic, and although much has been 
done daring the interval in the removal of filthy and over¬ 
crowded tenements, yet we are painfully convinced that 
many appropriate typhus haunts remain in various parts of 
the kingdom, and that they can only slowly be got rid of. 
In the meantime we hear of this disease at Liverpool, at 
Manchester, at Gateshead, at Maryport, at Sunderland, and 
other places, and there is every reason to fear that as the 
winter advances many sanitary authorities may find them¬ 
selves confronted with this fatal and infectious form of fever. 
Of all the specific fevere typhus is perhaps the one which 
most loudly calls for efficient measures of isolation. Asso¬ 
ciated as it is with that peculiar form of filth which is found 
in connexion with destitation and overcrowding, nearly all 
who are attacked by it need for their own sakes, and for the 
protection of the public, to be immediately removed from 
their homes to proper isolation hospitals. When an epidemic 
attacks a town, it too often transpires that the question of 
making provision for the isolation of infectious diseases has 
for some time been under consideration, but the intention 
has never been carried out, and the spread of infection 
cannot then be stayed by the isolation of the first patients 
attacked. The prospects of typhus, as the colder mouths 
advance, should, especially in our large and crowded centres 
of population, lead to immediate and decisive action in this 
matter of hospital provision. 


LONDON BAKEHOUSES. 

Attention has recently been directed to the condition 
of the London bakehouses, and not, as it would seem, 
without cause. The investigations set on foot in certain 
districts have led to the discovery of a very insanitary state 
of affairs. Bakehouses are almost invariably underground, 
and it is found that, in common with the majority of base¬ 
ments, they are more or less defiled by the impurities of the 
surrounding soil. The heat doubtless draws the foul gases 
and the moisture to the locality. Nor are the bakeries in 
London always conducted with due care and cleanliness. 
For example, one officer of health reports that he found an 
instance in which “a man suffering from fever had been 
sleeping for some nights on the flour sacks belonging to the 
bakehouse.” This suggests disquieting thoughts. It is 
well that, every now and again, the old and, as it may be 
supposed, reformed, abuses of trade and social life should 
be subjected to renewed inquiry. 


SMALL-POX IN CAPE TOWN. 

The Port Elizabeth Telegraph properly devotes much of 
its space to information about small-pox in Cape Town, and 
the alarm occasioned by it. At a meeting of the Town 
Council, one councillor seemed to expect very beneficial 
influence from heavy showers of rain. We caution all 
authorities and all individuals against trusting in anything 
but vaccination of the children and revaccination of all wbo 
are not children. Isolation of the sick as soon as the disease 
is declared is very good; but the healthy can protect them¬ 
selves only by vaccination, and by revaccination after child¬ 
hood is over. 


Dr. R. W. Burnet, of Wimpole-street, left Liverpool on 
Thursday by the City of Rome, to join the party of Her 
Royal Highness the Princess Louise (tlie Marchioness of 
Lome), in medical attendance, during their approaching tour. 
Dr. Burnet will reach the Falls of Niagara on Sept 4 th. 


Drs. Morton and Dana publish in the Neio York Medical 
Record (July 29th) a report of the Microscopical Appearance 
of Guiteau’s Brain. They made numerous sections from 
various parts, and used several kinds of staining reagents. 
The most constant appearance consisted in the presence of 
rounded translucent bodies, in. to x £ 5 in. in diameter, 
which gave the aniline blue, but not the iodine, reaction of 
amyloid matter. They were not soluble in ether, nor stained 
by osmic acid, and were insoluble in acetic acid. The 
writers regarded them as post-mortem products, in spite of 
the aniline reaction. The cortex contained a few thickened 
bloodvessels, but no other changes were noted. 


In a paper on the Etiology of the Simple Round Ulcer of 
the Duodenum, Dr. Hiava, assistant in pathological anatomy 
at Prague, concludes that there ore two kinds of ulcers, the 
acute and chronic. Acute ulcers are produced by an inflam¬ 
matory or mycotic process, and often lead to perforation; 
but they frequently cicatrise or are converted into a chronic 
ulcer. An acute ulcer is sometimes formed from embolism. 
Chronic ulcers, firstly, may arise in an inflammatory process 
and be developed from acute; secondly, they may ensue 
upon local venous stasis ; thirdly, they may be mechanically 
produced by injury of the mucous membrane (haemorrhagic 
erosion), and perhaps through the action of the gastric juice. 


From a study of several cases in an epidemic of measles 
in the Children’s Asylnm of the Philadelphia Hospital, 
Dr. John Keating (Boston Medical and Surgical Journal) 
declares that the presence of micrococci in the blood is very 
significant of the malignant type of the disease; that the 
micrococci' may invade the corpuscles, both red and white, 
and thereby arid another danger to life; and that the reme¬ 
dies indicated by their presence are alcohol, the vegetable 
acids, and bichloride of mercury. Acting upon the principle 
that alcohol checks the development of micrococci in culture- 
solutions, he avers to have saved some cases by the free 
administration of whisky. 

The address of Dr. Siemens, President of the British 
Association,^ at Southampton on Wednesday, dealt mainly 
with the subject with which his name is prominently 
associated. Whilst the great advantages of electric lighting 
were set forth, the merits of gas, both for illuminating and 
heating purposes, were fully acknowledged. The discourse 
illustrated conspicuously the benefits resulting from the 
union of science and practice, and was received with marked 
favour by the audience. _ 

Dr. Henry MacCormac has published a timely protest, 
penned with much vivacity and ingenuity, upon the Etiology 
of Tubercle, with comments on Dr. Robert Koch’s Bacilli. 
The pamphlet is dedicated to Dr. Wilson Fox, and its aim 
is to show that the bacilli are themselves of secondary im¬ 
portance as compared with the real tubercle-generator — 
“ rebreathed air.” 


The Local Government Board inquiry into the alleged 
deaths from vaccination at Norwich was opened by Mr. 
J. J. Henley and Dr. Airey on Wednesday, continued on 
the following day, and was not concluded at the time of our 
going to press. We postpone consideration of the matter 
until the inquiry shall have terminated, and the whole of 
the facts have been brought out. 


It is stated that a vessel with two cases of Asiatic cholera 
on board has arrived at Foynes in the Shannon. The vessel 
has been placed in quarantine. 
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Mr Thomas Holmes, the vaccination officer of the Leeds 
Union, reports that out of 2793 births registered in the second 
half of 1881, only 1*1 per cent, still remain unaccounted for 
as regards vaccination. Mr. Holmes is a painstaking officer, 
and, setting aside a few members of the board of guardians 
who appear to have anti-vaccination sympathies, his labours 
are appreciated by those whom he serves. 


The offioers of the Army Medical Department at Netley 
have issued invitations to a garden party to the members of 
the Biitiah Association attending the annual meeting now 
being held at Southampton._ 

“The Medical History of Worcestershire” is the title 
of a pamphlet written by Mr. A. H. F. Cameron — no 
doubt in view of the late meeting of the British Medical 
Association. It is chiefly of local interest, for the author 
contents himself with very brief biographical sketches of the 
leading Worcestetxloctors of past days. 


Small pox is prevalent at Gateshead. Most of the persons 
attacked have been removed to a hospital for infectious dis¬ 
ease, and the sanitary authorities are adopting measures to 
check the spread of the epidemic. 


The offioers of the Army Medical Department have erected 
a handsome white marble cross in the cemetery at Lahore 
over the grave of the late Surgeon-Major Robert Murphy, 
who died at Fort Lahore on September 1st last year. 


Surgeon-Major Sandford Moore has been appointed 
to succeed Surgeon-Major Notter as Assistant-Professor of 
Hygiene at the Royal Victoria Hospital, Netley. 



iodoform in lung disease. 

Professor Sbmmola of Naples has published an account 
of the treatment of caseous broncho-pneumonia by iodoform, 
and has added to it an urgent entreaty to practitioners in 
all countries to repeat his experiments, as he believes this 
to be one of the most important uses to which iodoform can 
be applied. During the last three years he has treated 
many cases in this manner, not only of broncho-pneumonia, 
but of bronchial catarrh, asthma, &c. Expectoration lessens, 
often very rapidly, and with it the cough and paroxysms of 
dyspncea, perhaps partly in consequence of the local anaes¬ 
thetic action of the drug. The secretion in the bronchial 
tubes, and in small cavities, is, he believes, disinfected. 
Pyrexia gradually lessens, and he thinks that the fall in 
the temperature is to be ascribed to this disinfection of the 
secretion and putrid materiul, which is being constantly 
absorbed from loci of softening. The local process seems to 
be favourably influenced, and in some cases a condition very 
near the normal seems to be regained, of course only in 
cases of broncho-pneumonia in the first stage. The dose 
employed varied between five and fifty centigrammes daily, 
aocording to the varying tolerance of the digestive and 
nervous system. It is best borne made up into pills, with 
extract of gentian or some other extract. Small doses 
answer best, which can be repeated as frequently as every 
one or two hours. Inhalations may also be employed, the 
iodoform being dissolved in turpentine, and this inhaled 
three or four times a day. Semmola disclaims any intention 
of bringing forward iodoform as a remedy for tuberculosis or 
all caseatiug affections of the lungs. Several case*, sup- 
posed to be tubercular, have, however, been recently pub¬ 
lished in which remarkable results have been said to follow 


the administration of iodoform. Mook gave it in doses of 
one centigramme, and observed the signs of cavities gradually 
to disappear. Baeler observed what were believed to be the 
symptoms of tubercular meningitis to disappear under its 
use. In neither of these cases, however, does the diagnosis 
of tubercle appear to rest on any strong grounds. 

THE ACTION OF QUININE AND SALICYLIC ACID ON 
THE EAR. 

In order to ascertain whether the noises in the ears pro¬ 
duced by salicylic acid and by quinine are due to a con¬ 
gestion of the labyrinth. Dr. Kirchner has instituted some 
experiments in the pharmacological laboratory at Wiirzburg. 
The noise in the ears is sometimes aocompanied by giddiness 
and deafness, which, nsoally ceasing when the medicine is 
discontinued, sometimes persists as a serious malady. 
Kirchner employed in his experiments rabbits, cats, dogs, 
and guinea-pigs. His conclusions are that both these agents 
cause hypercemia of the tympanum, which may go on to 
haemorrhage, and that the whole of the labyrinth participates 
in the congestion. It may become so intense that., if it lasts 
long, it will cause of necessity an alteration in the nerve 
filaments, and it may lead to exudation. This congestion 
he regards as produced by a vaso-motor mechanism. In this 
conclusion, however, another series of observations made 
by Weber-Liel and Guder does not agree. They observed 
carefully the symptoms produced in certain healthy indi¬ 
viduals by a moderate dose (fifteen grains) of quinine, and 
noted, during two hours and a half, a gradual fall in the tem¬ 
perature of the external auditory meatus, corresponding to 
the diminution in the general temperature of the body. 
No hypercemia could be detected in the meatus, the mem- 
brana tympani, or the handle of the malleus, either daring 
this period or later. On the contrary, in five cases a slight 
hyperaemia which existed previously was found to dis¬ 
appear. The sabjective noises in the eare come on at the 
end of an hour or an hour and a half, and continue for teu 
or twelve hours, while the deafness comes ou one or two 
hours later than the tinnitus, and is greatest at the time 
that the general temperature of the body is lowest. Similar 
experiments were made with salicylic acid. Four or five 
grammes of salicylic acid caused a diminution in the tem¬ 
perature of the external auditory meatus, which falls in the 
course of two or three hours to 95°. No indication of con¬ 
gestion could be discovered, and, as in the case of quinine, 
previous hyperoemia became lessened. Noises in the ear 
came on later and lasted longer than in the case of quinine. 
The deafness is very marked, and continued in some in¬ 
stances for several days, and in some cases, in which there 
existed previous ear disease, the loss of hearing was more 
prolonged, enduring in one case for nine months. In more 
than half the cases giddiness came on a little after the sub¬ 
jective symptoms. Comparing the effects of salicylic acid 
and quinine, it appears that the former causes a less con¬ 
siderable depression of temperature and a more prolonged 
diminution in hearing. It is difficult, therefore, to ascribe 
the aural effects either to congestion or to anaemia, and if 
these observations are reliable, it would seem to be due to a 
primary neivous influence. 

SALICYLIC AND CARBOLIC ACIDS. 

The comparative value of salicylic and carbolic acids given 
internally was the subject of a recent piper by M. Derplats 
of Lille. Euch has au analogous action as a febrifuge, and 
the well-known effect of salicylate of soda in acute rheu¬ 
matism can be produced, in some cases at least, by carbolic 
acid, and the rectal administration of either may be sub¬ 
stituted for that by the mouth when there are difficulties in 
giving it by the latter. Urinary disturbances are unim¬ 
portant and qnickly cease if the dose is lessened. Albu¬ 
minuria is rare, and passes off if the drug is omitted for a 
short time. M. Deeplats mentions, for instance, a case of 
phthisis, in which, on account of high fever, two injections 
were given daily for two months, each containing half a 
gramme of carbolic acid, without any ill effect. In the dis¬ 
cussion which followed at the Acad^mie de M6decine, M. 
Dujardin-Beanmetz expressed the opinion that the free use 
of carbolic acid in injections entailed a considerable risk of 
pulmonary congestion, and the opinion was corroborated by 
several other speakers. 

PEROXIDE OF HYDROGEN IN SURGERY. 

The powerful germicidal properties of peroxide of hydro¬ 
gen. the eau oxygeitfe of the French, have led MM. P6an and 
Baldy to test its practical value as a surgical dressing for 


Digitized by LjOoq ie 



The Lancet,] 


REPORTS OF MEDICAL INSPECTORS. 


[August 26,1882. 3 27 


extensive wounds and ulcerations of various nature, as an 
injection into sinuses and cavities, such as the bladder, the 
nasal cavities, and also in the form of spray as a substitute 
for the carbolic acid spray in major operations, such as 
ovariotomy. It was applied by means of compresses covered 
with an impermeable material, to prevent evaporation. 
During the dressings a spray of it was employed. The 
preparation used was absolutely neutral in reaction, and 
contained four or six times its volume of oxygen ; but for 
the injection of sinnses or closed cavities a weaker solu¬ 
tion was employed, containing only one or two times its 
volume of oxygen. The results obtained from more than a 
hundred cases have been most satisfactory, iu grave as well 
as in trifling cases. Under the treatment recent wounds 
made with the bistoury or thermo-cautery, old wounds even 
when covered with gangrenous tissue, complicated with 
lymphangitis, or erysipelas, rapidly assumed a healthy 
aspect, granulating freely with perfectly sweet creamy pus. 
Chronic ulcerations rapidly cicatrised, and amputation wounds 
presented a strong tendency to heal by first intention. The 
general condition of the patients presented at the same time a 
marked improvement The results are stated to have been 

? uite as satisfactory as those obtained with carbolic acid. 

t has the additional advantage of being free from any toxic 
property, from any unpleasant odour, and of causing no pain. 
The results were especially satisfactory in some oases of 
varicose ulceration of the legs, intra-articular absoesses, 
osBna, and purulent cystitis. In some remarks on the occa¬ 
sion of M. Plan’s communication to the Acadlmie des 
Sciences, M. Paul Bert, to whose investigations the French 
are indebted for moet of their knowledge of the subject, 

S ainted ont that in the surgical use of this substance its in- 
nenca was exerted in two ways, first by killing the organisms, 
and secondly by continually liberating oxygen on the surface 
of the wound. He insisted on the care which most be taken 
to secure its parity, since most commercial specimens contain 
a considerable quantity of sulphuric acid. 

SALICYLATED STARCH. 

Kerech has recommended salicylated starch in the treat¬ 
ment of eczema. It is prepared by mixing starch gradually 
with salicylated alcohol of a strength of 2 per ceat., allowing 
the starch to sink to the bottom, pouring otf the supernatant 
liquid, squeezing the starch in mnslio, anddrytng it at a 
temperature of 80° C. In treating eczema it is recommended 
that after the scales hare been removed the patches should 
be dried with antiseptic cottou-wool, then moistened with a 
2 per cent solution of salicylic acid in alcohol, and after¬ 
wards covered with a thick layer of salicylated starch. 


CONY ALLARIA MAJALIS. 

An old remedy in Russia for dropsy, the convallaria 
majalis, has beeu recently tried in France in the form of 
(1) an aqueous extract of the leaves, which appears to be a 
-feeble preparation ; (2) an extract of the flowers which has 
a more powerful action on animals than on man; and (3) an 
-extract of the whole plant M. Hardy, however, has ob¬ 
tained an alkaloid, convallarine, in an amorphous form, 
which seems to possess a potency comparable to that of 
digitaline. The dose of the extracts which has been em¬ 
ployed is from one to two grammes of the extract of the 
flowers or the entire plant Iu the tortoise a remarkable 
retardation of the heart is produced ; its frequency falls in 
the coarse of a minute from 36 to 4. A very marked retarda¬ 
tion of the pulse and respiration was caused in the dog by a 
subcutaneous injection of five centigrammes of the extract. 
M. Germain Sle has tried it in twenty cases of disease. Iu 
three it had no effect, bat in the others its influence was 
-remarkable. It has a powerful diuretic action, increasing 
the amount of urine to about three times its previous volume. 
The cases treated were three of mitral regurgitation, two of 
dilatation of the heart, simple hypertrophy, aortic regurgi¬ 
tation, simple antemia, chronic pericarditis, and diabetes. 
Russian phyBicans believed that the agent was chiefly use- 
fal in nervous affections of the heart; but this is, m the 
opinion of M. S6e, an error. It has no action on the diges¬ 
tive organs, and is perfectly well borae. It rather increases 
than lessens the appetite, and facilitates the action of the 
bowels. The diminution in the heart’s frequency, under 
normal conditions, amounts to 10 or 15 beats per minute. 
Irregularity, especially of nervous origin, is lessened. Sen- 
satious of pulsation iu distal vessels—e.g., in the he id—arc 
remove l by it. At the samo time the force of the cirdiac 
action is increased. 
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LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OP INSPECTORS TO THB MEDICAL DEPARTMENT 
OP THE L()CAL GOVERNMENT BOARD. 

Hull. —Dr. Airy has prepared for the Local Government 
Board a very exhaustive report on the sanitary condition of 
the borough of Hull, the more immediate object of his 
inspection having been the serious mortality which has 
prevailed there from scarlet fever. A very complete general 
description of the borough is given, special prominence being 
accorded to its topographical features. The town lies on an 
alluvial flat, waterlogged to within a few feet of the surface; 
it is in many parts densely packed and overcrowded, and the 
sewage is dammed back in the outfall sewer for over 
seventeen out of every twenty-four hours. Considerable 
efforts are made to mitigate these local disadvantages. A 
dry system of excrement removal is in vogue, which appears, 
however, to require more oareful scavenging, general refase 
is regularly collected and then destroyed in one of Messrs. 
Bailey and Fryer’s destructors, and the flushing of the 
sewers is effectually performed. The administration is, 
however, in several respects seriously lax. Notwithstanding 
the risk of the importation of infectious disease by water into 
this important seaport town, which has received in oue year 
as many as 70,000 emigrants, there is no check upon vessels 
entering the town ana no security whatever against the 
introduction of infection. With a population of 154,250, the 
medical officer of health is paid a sum which can only com¬ 
mand a very small amount of his time, and which is wholly 
inadequate to the services required; and the fact that he is 
not independent of private practice is evidently a great 
hindrance to his receiving that co operation from his 
colleagues which such au officer for a district like Hull 
must constantly stand in need of. The general death- 
rate for the borough is about 24 0 per 1000 of the in¬ 
habitants, and it is satisfactory to note that improvement 
in this respect has for some years been in progress, a 
fact which should encourage the authority to persevere iu 
their efforts to remove the many sanitary defects still to be 
dealt with. But in 1831 the mortality was swelled to an 
alarming extent by deaths from scarlet fever. This disease, 
never wholly absent from the borough, slowly increased 
daring the first half of the year. In July, however, a rapid 
extension took place. The infectious hospital, which then 
onlj contained twenty-one beds, was put in requisition, and, 
as it filled, two new wards were hurriedly erected. But, as 
Dr. Airy says, the disease was then beyond control, and it 
had to barn itself oat. From the beginning of September 
up to the end of the year the fatal cases varied from 19 
to 40 a week, and as'many as 680 deaths from this one 
canse alone were registered for 1881, a total of 417 being 
recorded in the last quarter of the year. Daring the first 
three mouths of the present year some signs of abatement 
were observed, the fatal cases, however, nnmbered as many 
as 140. According to the Registrar-General’s return for the 
second quarter a redaction to 63 scarlet fever deaths had taken 
place. But the disease, unfortunately, also spread to adjoin¬ 
ing districts, and some report as to these is also given by 
Dr. Airv. Nothing short oi a very perfect system of notifica¬ 
tion of infectious diseases, together with ample provision for 
the isolation of first attacks, can be expected to prevent 
epidemics of scarlet fever in oar large towns. It is true that 
much may be done to stay their progress and to limit their 
extent by an energetic sanitary administration, yet so long 
as the disease is regarded with such apathy by a large pro¬ 
portion of the poor and ignorant who are often crowded 
together, and who do not deem it necessary to seek medical 
advice even when this can be gratuitously procured, any 
thought of its eradication must for the time be given up. 
Education must go hand iu hand with an intelligent sanitary 
administration before any such result can be attained. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Hwldersfield (Urban). —Dr. Cameron’s quarterly re'u r n 
for Hudderstie'd, relating to the threi months ending June 
last, afforded fairly sati-fuctory evidence of the sanitary con¬ 
dition of that borough during the period under review. The 
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popalation of the borough is estimated at 83,271, or a few 
hundred less than the Registrar-General's estimate. The 
birth-rate and death-rate of the borough during the quarter 
are calculated at 29‘5 and 20'8 per 1000 respectively. Hud¬ 
dersfield is one of those towns in which the notification of 
certain infectious diseases is compulsory ; and Dr. Cameron, 
while he refers to the freedom of the town from the 
fatality of those diseases which are scheduled for notification, 
alsocalls attention to the considerable mortality caused during 
the quarter by measles and whooping-cough, of which noti¬ 
fication is not required. It appears, however, from the 
Registrar General’s quarterly return that, during the second 
quarter of this year, the fatality both of measles and 
whooping-cough in Huddersfield was below the average 
rate from those diseases that prevailed in the twenty-eight 
large towns dealt with in that return. Since the end of 
June, however, measles fatality has assumed exceptional 
proportions in Huddersfield, and twenty-nine more deaths 
from this cause were registered during the six weeks ending 
the 12th inst. The general ignorance that prevails among 
the lower classes of the dangers to be feared from neglected 
measles, renders it most desirable that this disease should 
not be omitted from the scheduled list for notification. The 
value of Dr. Cameron’s excellent quarterly return would 
be enhanced by the addition to his first table of the borough 
statistics for a few preceding quarters. The headings of the 
columns showing infant mortality should, moreover, be 
more precise. We presume that the column headed “ under 
five years” includes only the deaths of children aged four 
years and under five. We should, indeed, prefer to see a 
different classification of the ages of decedents, as it appears 
scarcely necessary to devote five columns to deaths of 
children under five years. The borough infectious diseases 
hospital was comparatively empty daring the quarter, but 
twenty cases of admission were reported. 

East Cowick. —An interesting report has been prepared by 
Dr. J. Mitchell Wilson on an epidemic of enteric fever in the 
little village of East Cowick in the Goole rural and sanitary 
district The starting-point of the disease appears to have 
been an unrecognised attack of enteric fever, which led to 
the contamination of a public well by reason of soakage from 
a leaky drain belonging to the cottage where the case 
occurred. The well is a shallow one, standing midway 
between the cottage in question and a sewer ditch, and 
surface-drainage was fonnd to make its way into it on all 
sides. Of the families using this water 72 per cent, were 
attacked with distinct enteric fever, and, including certain 
doubtfal attacks, 85 per cent, where found to have suffered ; 
whereas out of twenty-four families having a different 
supply, only three, or 12 per cent, suffered, and this not¬ 
withstanding 1 the fact that numerous sources of infection 
existed by reason of the specifically'contaminated privies 
and drains. Confirmatory evidence as to the pollution of 
the public well was afforded by chemical analysis of its con¬ 
tents, and it is satisfactory to note that amongst the remedial 
measures which have been carried out under Dr. Wilson’s 
advice, is the provision of an ample water-supply which is 
in every way fitted for all household purposes. The report 
is well drawn up, and it is evidently based on a very careful 
and exhaustive inquiry. _^ 

MODEL BY-LAWS OF THE LOCAL GOVERNMENT BOARD. 

With the issue of the 15th aud 16th Series the code of 
model by-lawB is completed. These last two series relate to 
mortuaries and the regulation of offensive trades. 

Mortuaries .—The series relating to mortuaries is in itself 
very brief, containing as it does only six clauses dealing witli 
the removal of bodies of persons who have died either of 
infectious or non-infectious diseases, with the decent 
behaviour of persons eug-iged in any duties in the mortuary, 
and with the penalties for offences against the by-laws. But 
the series, as issued by the Local Government Board, con¬ 
tain-* in addition a lengthened explanation of the application 
of the several scitions of the Public Health Act with 
refereuce to mortuaries ; a statement of the circumstances as 
to site and structure wli’ch should be held in view in the 
construction of such buildings; advice as to the adminis¬ 
trative arrangements which are d»sirable; and, lastly, a 
plan of mortuary premises for a town of 10.000 inhabitants, 
embodying the principles laid down by the Board. The 
plan provides two main buildings, one being the caretaker s 
residence, the other the mortuary itself. In the latter is an 
apartment where the clothes of persons found dead can be 
seen by relatives or others who do not wish, except in case 


of necessity, to see the dead bodies. One or more of the 
bodies can be fully viewed through a glass sereen, fitted with 
blinds, an arrangement by which visitors and. others need, 
not enter the mortuary chamber itself or come in contact-, 
with infection. We note the absence of any povVoortem 
room on the mortuary premises. The reason of this is, 
doubtless, because, nnder section 143 of the Public Health 
Act, 1875, the power of local authorities to provide and 
maintain places where post-mortem examinations may be 
carried out is conditional on such places being elsewhere th«j> 
at either a workhouse or a mortuary. 

Offensive Trades .—This series contains a separate code o £/ 
by-laws with respect to thirteen different trades-—namely, 
the trade of a blood-boiler* of a blood-drier, of a bone-boiler^ , 
of a fell-monger, of a tanner, of >a leather-dresser, of a soap* 
boiler, of a tallow-melter, of a fafc-melter or fat-extractor, 
of a tripe-boiler, of a glue maker, of a rise maker, and of a- 
gat-scraper. A preliminary memorandum explains how far 
the provisions of the Public Health Act affect offensive* 
trades, and it quotes a series of judicial decisions with regard 
to what does in reality constitute an offensive trada From 
the cases cited it seems evident that no trade van be regarded 
os an offensive obo within the meaning of the AM unless db 
be ejusdem generis -with the six trades specified in section 
112, and that in seeking to establish an analogy between 
any trade and those specified much importance will attach 
to the identify or similarity of the materials used in the 
process. The sanitary authority should also in all cases be 
prepared with evidence to shew that the trade processes-in 
question are as a matter of fact of a noxious character. With 
a view of aiding local authorities in their efforts to deal 
with such trades, Dr. Ballard’s report on Effluvium Nui¬ 
sances has been reprinted, and it eon now be procured by all 
who are interested in the subject. 


On consideration of the report of their inspector, Mr. 
Thornhill Harrison, the Local Government Board have 
resolved to form the Barking Town ward into a Local 
Government district under the provisions of the Public 
Health Act Barking, therefore, will shortly be called upon 
to form a local board, and will be dissevered from the 
government of the Romford Rural Sanitary Authority. 

Mr. De Pape, surveyor to the Tottenham Local Board, has 
published a letter in which he denies that the poisoning of 
nsh in the river Lea had resulted from a discharge from the 
sewage works in the northern suburb. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5779 births 
and 3800 deaths were registered in the week ending the 
19th inst. The annual death-rate in these towns, which 
had slowly increased in the four preceding weeks from 
19D to 212, further rose last week to 23‘4. The lowest 
rates in these towns last week were 1C'3 in Birkenhead, 
17 0 in Wolverhampton, 17‘1 in Brighton, aud 17‘5 in Derby. 
The rates in the other towns ranged upwards to 30'4 in 
Leeds, 30 6 in Salford, 307 in Sunderland, and 33‘4 in 
Nottingham. The deaths referred to t$»e principal zymotic 
diseases in the twenty-eight towns were 990, showing a 
further increase of 238 upou recent weekly numbers ; G60 
resulted from diarrhcoa, 89 from yyhooping-cough, 84 from 
scarlet fever, G9 from measles, 47 from “fever,” 30 from 
diphtheria, and 11 from small-pox. The lowest death-rate- 
from these diseases occurred last week in Derby and 
Birkenhead, and the highest in Preston, Hull, and Notting¬ 
ham. Diarrlima fatality showed u further general increase last 
week, and was most excessive in Leicester, Preston, Cardiff,, 
and Nottingham. Whooping-cough caused the highest death- 
rates in Sunderland and Blackburn ; scarlet fever in Ports¬ 
mouth and Hull, measles in Huddersfield; and “fever” in 
Liverpool, Preston, ami Portsmouth. Small-pox caused five 
deaths iu London, tiirce iu Birmingham, and one each in 
Wolverhampton, Nottingham, aud Newcastle-upon-Tyne. 
The number of small pox patients in the metropolitan 
asylum hospitals, which in the sixteen preceding weeks had 
declined from 350 to 123, further fell to 111 on Saturday 
last; 18 new cases of small-pox were admitted to these 
hospitals during last Sveek, against 16 and 19 in the two 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had increased in the 
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four preceding weeks from 157 to 223, declined again last week 
to 197. The causes of 129, or 3‘4 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a medical practitioner or by a coroner. All the 
causes of death were duly certified in Brighton, Plymouth, 
Nottingham, Birkenhead, and Cardiff; whereas the pro- 
rtions of uncertified deaths were largest in Wolverhampton, 
verpool, Halifax, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

Hie annual death-rate in the eight Scotch towns, which 
had been 21 *3 and 20'1 per 1000 in the two preceding weeks, 
was 207 in the week ending the 19th inst.; it was 27 below 
the mean rate last week in the twenty-eight large English 
towns. The deaths referred to the principal zymotic 
diseases in these Scotch towns were 131 last week, and 
showed a further increase upon recent weekly numbers ; 
they included 62 from diarrhoea, 17 from diphtheria, 15 
from "fever,” 15 from whooping-cough, 14 from scarlet 
fever, 8 from measles, and not one from small-pox. The 
death-Tate from these principal zymotic diseases averaged 
5U per 1000, and was 0‘5 below the mean rate from the 
same diseases in the large English towns. The 62 deaths 
attributed to diarrhoea showed a further slight increase upon 
recent weekly numbers, and were 23 above the number in 
the corresponding week of last year; the fatality of this 
disease was higher last week in the English than in the 
8cotch towns. Diarrhoea was moat fatal last week in 
Glasgow, Edinburgh, and Paisley. The 17 deaths from diph¬ 
theria showed a farther increase npon the numbers in 
recent weeks, and included 9 in Glasgow and 2 each 
in Edinburgh, Aberdeen, and Greenock; Dr. Little¬ 
john, however, reports bat 1 in Edinburgh. The deaths 
referred to " fever,” which had been 10 and 8 in the two 
previous weeks, rose to 15 last week, and included 7 in 
Glasgow, 3 in Dundee, and 2 both in Edinburgh and Perth ; 
Dr. Littlejohn, however, reports but 1 in Edinburgh. 
Twelve of the 15 fatal cases of whooping-cough, and 8 of 
the 14 of scarlet fever, were returned in Glasgow. Scarlet 
fever caused 3 deaths in Edinbnrgh and 2 in Paisley. The 
8 deaths from measles showed a decline from the numbers in 
recent weeks, and included 3 in Leith and 2 in Dundee. 
The deaths referred to acute diseases of the lungs in the 
eight towns, which had steadily declined from 95 to 71 in 
the five preceding weeks, were 73 last week, and 4 below 
those attributed to the same diseases in the corresponding 

week of last year. - 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
20'8, 22"9, and 23'5 in the three preceding weeks declined 
again to 20*1 in the week ending the 19th inst. During the 
fint seven weeks of the current quarter the death-rate in the 
rity has averaged 20-9per 1000, against 186 in London and 
18*1 in Edinburgh. The 134 deaths in Dublin last week 
showed a decline of 23 from the no tuber in the previous 
week; they included 10 which were referred to diarrhoea, 
2 to “ fever,” 2 to diphtheria, 1 to whooping-cough, aud not 
one either from small-pox, measles, or scarlet fever. Thus 
15 deaths resulted from these principal zymotic diseases, 
against 16 and 15 in the two previous weeks; these were 
equal to an annual rate of 2*2 per 1000, against 4'4 in 
London and 4*3 in Edinburgh. The fatal cases of diarrhoea, 
which had been 5, 6, and 9 in the three preceding weeks, 
farther rose to 10 last week, and exceeded the number 
returned in any previous week of the year. The two 
deaths referred to "fever” (enteric, typhus, or simple), 
declined to 2 last week, from 7 and 6 in the two previous 
weeks. The 2-fatal cases of diphtheria exceeded the number 
returned in any week since the middle of May. The deaths 
both of infants and of elderly persons showed a considerable 
decline from recent weekly numbers. The causes of 19, or 
more than 14 per cent., of the deaths registered during 
the week were uncertified. 


Sanitary Institute of Great Britain.— At the 

autumn Congress for 1882, to be held at Newcastle-upon- 
Tyne from the 26th to the 30th of September, the collection 
oi sanitary apparatus aud appliances in connexion with 
the Congress will be exhibitiea in the Tyne Brewery Build¬ 
ings, Bath-lane, from September 26th to October 21st. The 
lectures and general meetings will be held in the Town Hall; 
the sectional meetings in the lecture room, Nelson-street. 


THE EXAMINATION FOR THE PUBLIC SERVICES. 

The competitive eximination for commissions iu the 
Medical Service of the Army, Navy, and India commenced 
on Monday last, at Burlington House. For the Royal 
service 30 gentlemen entered their names for 10 appoint¬ 
ments; 20 competitors for the Navy, 10 vacancies ; 40 can¬ 
didates for the ludiau Medical Service, 8 vacancies. 


Surgeon-Major D. Sinclair, Madras Medical Service, 
officiates as Inspector-General of Prisons in Burmah, vice 
Surgeon-Major Kelly. 

Surgeon-Majors C. Harvey, Dallas, Edge, Beattie, Wil¬ 
liamson, Carey, Surgeon Hoey, Madras Sappers and Miners, 
aud Surgeon Elmes, have embarked at Bombay for duty 
with the Indian contingent for Egypt. 

Surgeon-Major Jazlowski, Surgeons Lane and Irvine, 
embarked on board H.M. ship Malabar on Saturday last, in 
charge of the troops proceeding to Egypt. 

Army Medical Department. — Surgeon - Major 
Alexander Robert Hudson, M.B., has been granted retired 
pay, with the honorary rank of Brigade Surgeon; Surgeon- 
Major Charles Henry Browne has been granted retired pay, 
with the honorary rank of Brigade-Surgeon. 

Artillery Volunteer Corps.— 3rd Durham: Surgeon 
Joseph Frain is granted the honorary rank of Surgeon- 
Major.—8th Lancashire: Thomas Bushby, Gent., to be 
Acting Surgeon. 

Rifle Volunteers. —1st Durham: Joseph Whitfield 
Blandford, Gent, to be Acting Surgeon.—22nd Lancashire: 
Surgeon Thomas Fort, from 7th Lancashire Rifle Volunteer 
Corps, to be Surgeon. — 3rd Monmouthshire : Octavius 
Edward Bulwer Marsh, Gent., to be Acting Surgeon. 

Admiralty. — The following appointments have been 
made:—Staff Surgeon William Roche to be Fleet Surgeon 
in Her Majesty’s Fleet, with seniority of August 13th; 
Surgeon Francis Williamson has been placed on the Retired 
List of his rank from August 4th; Staff Surgeon George 
Kell, to the Vernon, vice Roche; Surgeon John Ottley, to 
the Starling; Staff Surgeon Anthony Gorham, to the 
Hercules, vice O’Callaghan, M.D. 


THE ARCTIC EXPEDITION IN THE “EIRA.” 

Mb. W. H. Neale, M.B., B.S., medical officer of th eEira, 
has favoured os with the following special medical report:— 

I am afraid there is very little to say, in a medical point 
of view, with regard to the late Arctic expedition of Mr. 
Leigh-Smitb, its great characteristic being the siDgul&r 
absence of disease amongst a crew of twenty-five men during 
a sojourn of fifteen months in the Arctic regions. Two men 
were nnder treatment the whole winter; both of them were 
invalids before the Eira sailed in 1881, and would not have 
been amongst the crew if they had been obliged to pass a 
medical inspection before signing articles. One man injured 
his right forearm in July, 1881, but neglected to dress it, or 
to mention the accident to anyone ; he again injured i t in 
September, 1881, and after suffering some days with it, he 
came to me and showed me a sorry eight: the whole of the 
forearm was covered with eczema, his shirt had become dried 
to the inflamed skin, and several small ulcers were de¬ 
veloped. Another man had a small ulcer on the lower lip, 
which I noticed before we sailed, and tried to dissuade him 
from starting from Peterhead, bat he said tire lip had been 
bad for more than a year, and three months’ cruise would do 
no harm. Fortunately it was not until the spring of 1882 
that the growth began to increase to any extent, but during 
the last two months he became so much worse that I fear he 
is now beyond all medical or snrgical treatment. A case 
of stricture in a man aged forty-six years gave me a little 
anxiety once or twice daring the winter, as I had lost all my 
catheters, but fortunately he never had retention more than 
a few hours. I may here mention that the medicine chest 
was saved. 

When we first began to eat the walrus aud hear flesh 
nearly everyone had diarrhoea; some of the men became 
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very weak, and in one case the diarrhoea continued five or 
six days in spite of treatment, and reduced the man to such 
an extent that he lay down and made up his mind to die. 
After having lived on the meat for two or three weeks 
everyone began to recover, and soon all were as regular with 
regard to the bowels as if they had been enjoying the 
comforts at home. There was, however, a tendency to con¬ 
stipation, and in the spring many of the men had slight 
haemorrhage ; the faeces were always almost quite black. 
Small cuts and slight frost-bites were common ; no frost¬ 
bites ever caused any serious injury, but a cut, however 
small, took weeks to heal unless the greatest care was taken 
to keep the frost away from it when out of doors. 

Medical cases were very rare ; one man had an attack of 
bronchitis, followed by plenrisy of the right side, but was 
only confined for three weeks to the house; another had 
bronchitis which kept him in bed about a fortnight. 

Almost everyone was affected with snow blindness in the 
spring; no cases were severe. The conjunctiva) were 
iuflamed, the eyes ran with water, there was the greatest 
intolerance to light, and, in the majority of case*, severe 
shooting pains over the frontal regions. A lotion of 
sulphate of zinc (one grain to one ounce) gave great 
relief in many cases where there was much inflamma¬ 
tion. If great intolerance to light was the chief symptom, 
two or three drop* of solution of atropine dropped into the 
eye once or twice a day soon restored the eyes to their 
normal state. In cases of severe shooting pains in the head, 
a few drops of diluted wine of opium always gave great 
relief. No case had to remain in the house more than forty- 
eight hours, and no one sustained any permanent injury to 
their sight. 

Our hut was built of stone and turf; it was 38 ft. Ion?, 
12ft. broad, and 4 ft. to 7ft. high, the walls 3ft. thick. 
Inside it was divided off into three compartment* by means 
of canvas curtains; one part, 19ft. long by 12ft. broad, 
served as the forecastle; in this twenty men slept; the middle 
compartment, 10 ft. by 12 ft, was the kitchen, and the third 
compartment, 9 ft. by 12 ft., was reserved on one side for Mr. 
Leigh-Smith and myself. In this place all the wines, spirits, 
tea, &c., were kept, while on the other side the ice-master 
and two mates (our two invalids) had their beds. A porch 
(17 ft. long, 4 ft high, and 3 ft. broad, with a single piece of 
canvas, at the inner end of which was our only door) was 
built, and the fireplace was erected opposite to it. The roof 
was made of sails. Ventilation was very free near the porch, 
but we had several ventilators in the roof, made of old pro¬ 
vision tins, to which lids were fitted, so that they could be 
closed during heavy snow or excessive frost. The tempe¬ 
rature inside the house varied from 35° to 45° F. daring the 
day in the kitchen, but at night it wasoften four or five degrees 
below freezing point. The temperature of 20° F. Was con¬ 
sidered warm in our sleeping compartment. Many a time O’ F. 
was registered on the ground iu the kitchen. Outside the 
thermometer could only register - 43° F., and the temperature 
was often below that for hours. Our clothing was scanty, 
consisting of woollen and flannel garments, no skins or furs 
of any kind were worn, and I do not think they are neces¬ 
sary, unless one is sledging or obliged to go out in all 
weathers to make observations. Washing was a luxury 
seldom indulged iu during the winter, and a cleau change of 
clothes once in three months was considered a great piece of 
extravagance. No trace of vermin could be seen on any¬ 
one, though I searched closely several times, especially in 
the spring, when nearly everyone complained of terrible 
irritation, partl-ula'ly at night; it only lasted three or four 
days, and, I 'believe, was due to the fact that one of the 
bears we killed had a sore foot with a large suppurating 
gland in the axilla, Tho blood had been saved and mixed 
with our stock of blood before the sore was detected ; being 
rather short of provisions the blood oould not be thrown 
away, and we ate the flesh of the bear, bad leg iucluded j 
(unknown to myself). Our food consisted chieflv of bear and 
walrus meat, mtxiug some of the bear’s blood with the soup 
when possible. Tne allowance of meat per day fluctuated 
from 25 lb. to 50 lb. for all hands, but the whole time we 
were able to have about 12 lb. of vegetables per day, 
divided amongst the three meals, and from October 1st to 
May 1st every man h id, d;iily, a quarter of a pouud of flour 
with his dinner, made int» a “dough boy.” 

For the boat journey we saved 401b. of tinned meat (per 
man), and 351b. of tinned soups(psr man), 3cwt of biscuit, and 
about 800 lb. of walrus me it, wnich wa* cooked and soldered 
up by our blacksmith in old provision tins. About 80 lb. of 


tea were saved, enabling us to have tea night and 
morning till almost the day we were picked up. No 
lime-juice was saved. A few bottles of wine and 
brandy were secured, and kept for Mr. Leigh-Smith and 
invalids. All the rum was saved, and every mau was 
allowed one-fifth of a gill per day until May 1st, 1882, when 
it was decided to keep the remaining eighteeu gallons for 
the boats. One man was a teetotaler from January to 
June, and was quite ns healthy as anyone else. Personally 
it made very little difference whether I took the allowance 
of “grog” or not. One of the sick men was also a 
teetotaler nearly all the time. During the boat 
ioumey the men preferred their grog when doing any 
hard work, a fact I could never agree to, bnt when wet 
and cold a glass of grog before going to sleep seemed to 
give warmth to the body and helped to send one to sleep. 
Whilst sailing, also, a glass of grog would give temporary 
warmth ; bnt everyone acknowledged that a mug of hot tea 
was far better when it was fit weather to make a fire. I do 
not think that spirits or lime-jaice is much use as anti¬ 
scorbutics ; for if you Jive on the flesh of the country even, I 
believe, without vegetables, you will run very little risk of 
scurvy. There was not a sign of scurvy amongst us, not 
even an anaemic face. 

I have brought home a sample of bear and walrue meat in 
a tin, which 1 intend to have analysed if it is still in good 
preservation ; and then it will be a question as to how it will 
be best to preserve the meat of the country in euch a form as 
to enable a sufficient supply to be taken on long sledge 
journeys ; for as long as you have plenty of ventilation aud 
plenty of meat, anyone can live out an Arctic winter without 
fear of scurvy, even if they lie for days in their beds, as our 
men were compelled to do in the winter when the weather 
was too bad to go outside (there being no room inside f of 
more than six or seven to be up at one time). 


WILLS AND BEQUESTS. 


The will and codicil of William Cheyne Wilson, M.D., 
of 19, Tamar-terrace, Stoke, Devon, who died on May 6th 
last, were proved on the 1st inst. by Mr. David Wilson, the 
brother and sole executor, the value of the personal estate 
being over £1600. The testator leaves all his real and 
personal estate to his wife, Mrs. Sarah Wilson, but, in con¬ 
sequence of her death, his property becomes divisible between 
his children. 

The will of Dr. John Cotton, Deputy Inspector-General, 
R.N., of the Royal Naval Hospital, Plymouth, who died on 
the 12th ult., was proved on the 7th inst. by Mr. George 
Mitchell, one of the executors, the value of the personal 
estate exceeding £7000. The testator gives to his wife, 
Mrs. Katherine Cotton, £200 and all his household furniture 
and effects; and the residue of his estate he leaves upon 
trust for his wife for life or widowhood, and ou her death ot 
marriage again for his daughters Marie and Katherine Lucy. 

The will of Major Richard Culverwell, M. D., formerly of 
Arundel - street, Strand, but late of Springfield - road, 
St. John’s-wood, who died on January 16ih last, was proved 
on the 12th inst. by Mr. Charles Culverwell, the son 
and executor. The testator, in referring to 1 certain 
arrangements as to his property, made by him in his lifetime, 
speaks of the love, kindness, and generosity towards 
him of his said son, “professionally known as Charles 
W.vndham, comedian.” There are two or three legacies, 
and the residue of his property he divides between his four 
children. 

The will of Thomas Oliver Dnke, surgeon, of 87, High- 
street, Clapham, who died on June 6th last, was proved on 
the 4th inst. by Benjamin Duke and Edgar Duke, the sons 
of the deceased and acting executo'S. the value of the 
personal estate amounting to over £19,000. The provisions 
of the will are in favour of the testator’s children ; he leaves 
the goodwill of his practice to his sons Benjamin, Maurice 
Smelt, and Edgar. 

The will of Edward Doubleday, M.D., of Dovecote House, 
Long Clawson, Leicestershire, who died on June 10 h last, 
was proved on the lGth inst. by Mr. Robert Bianclii and 
Mr. Edward Doubleday, the acting executors. There are 
numerous bequests to his own and his late wife’s relatives 
and others, the principal legatees being his nieces, Mrs. 
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Catherine Bianchi and Miss Annie Crofts Doubleday, and 
his two nephews, both named Edward Doubleday. 


The following legacies have recently been left to hospitals 
and other medical charities :—Mr. Antonio Alexander Ralli, 
of 102, Westbourne-terrace, Hyde-park, and of 9, Grace- 
ehurch-street, £250 each to the Hospital of the Island of 
Scio, and the special hospital for the leprous in the same 
island.—Mr. David Berlondina, formerly of 80, Old Broad- 
street, merchant, but late of Villa Abbo, Rue Cotta, Grimaldi, 
Nice, twelve guineas each to the Hospital for Spanish and Por¬ 
tuguese Jews, Mile-end-road, and theLondon Hospital, Devon- 
shire-square. Mr. Henry Howell, of Old-street, luO guineas to 
the Royal Hospital for Diseases of the Chest, City-road. 


Cflrrtspmtlrtnrt. 

“Aadl alteram partem." 

THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir,—I t appears from the resolutiou passed at the 
meeting of Fellows, held at Worcester on the 10th inst., 
that the annual meeting of the Association of Fellows is to 
“be held at and daring the anna&l meeting of the British 
Medical Association.” This implies that the Association of 
Fellows of the Royal College of Surgeons of England, like 
the New Sydenham Society, will become an appanage of the 
British Medical Association. As there are many Fellows of 
the College who deliberately stand aloof from the British 
Medical Association, and will continue to do so, unless the 
management be effectually reformed, the meetings of the 
Fellows’ Association cannot be truly representative. 

While I heartily approve of tne formation of an Associa¬ 
tion of Fellows, I maintain that London is the most con¬ 
venient place ia which to hold its annual meetings, and the 
beginning of July the fittest time, when the Cuuuc 1 elections 
take place. This arrangement possesses the fur'her ad vantage 
that provincial Fellows would have an additional induce¬ 
ment to come to the metropolis to record their votes, thereby 
quickening their interest iu the affairs of the College. * 

I am, Sir, yours, &c„ 

Harley-street, Aug. 21st, 1882. JOHN TWEEDY. 


WHAT HINDERS NOTIFICATION OF 
INFECTIOUS DISEASE. 

■ To the Editor of The Lanobt. 

Sir,—I n replying to Dr. Jones’s letter in The Lancet 
of August 19 h I distinctly stat9 that I did not attack him 
through his official position, and therefore wish to avoid any 
personality or insinuation, my reason for writing to yon 
being to show one unfortunate feature in the working of 
the Compulsory Notification of Infectious Diseases Act. 
June 20th was the first day that I or any of my col¬ 
leagues became aware that the Blackpool Corporation would 
supply curbolised oil gratuitously when required. Neither 
were we aware that the medical attendant was expected to 
state the time for the cleansing and disinfecting of houses 
to the sanitary authority, knowing that we had no authority, 
and considering this an important part of the duties of the 
medical officer <>f health. I was once just in time to prevent 
a sanitary servant from burning sulphur in a house three 
days after the commencement of a case of measles com¬ 
plicated by pneumonia. 

Iso)a 1 ion by accommodation in the sanatorium infers 
payment varying from half a guinea to a guinea per week for 
each person (patient or nurse) from the party responsible to 
the Corporation. But in this cam tho req»o i»ible party pre- 
feried nursing the child at home, where the i»ol ition would 
have been n arly as complete; for I forbade anyone to lie 
admitted into the house, and was “ouly glad to emipe 
odium” by advising the father to contfuue to ply for hire, 
but live away from, and not come into, his own Iiou.-e 
The wife told me that the inspector said that her husband 
might please himself whether ne drove on the ISth or not, 


but that she siid that would not satisfy her, and he then 
gave his consent to the inan driving again. 

Regarding “a pure inveutiun of somebody’s,” it is imma¬ 
terial, so far as thepriuciple is involved, whether a prescrip¬ 
tion, a written or a verbal order was given to the patient’s 
mother for the carbolised oil. It aeiually was, 1 find, a 
verbal order; but I was misled by the inspector bringing me 
the prescription from the chemist, but was particularly care¬ 
ful to place in my last letter tbe words, “ For scarlet fever 
patients only,” to bIiow that the prescription was a general 
one. 

Regarding “ MacDonald’s just cause of complaint against 
me," I had to decide between his word ana that of the 
mother, supported by her sister, who could not have 
any motive tor say iug what was not true ; and I still believe 
what they said and signed. 

1 agree that tbe Legis'aturc would act wisely to insist 
that a medical olficer of health should not be allowed to 
practise, but have a district large enough to provide suffi¬ 
cient work, sufficient pay, and security that he will not be 
thrown out of office because of personal spite or jealousy. 
Such legislation, if the Compulsory Notification Act ever 
becomes general, will prevent a vast amount of unpleasant¬ 
ness, misunderstanding, and unfairness such as we fancy we 
have experienced in Blackpool; aud the Act will not have the 
hearty co-opera * iou of general practitioners unless they be 
taken into confidence, aud the householder be as liable to a 
heavy fine as they themselves for not reporting infectious 
disease existing in his or her house. 

I am, Sir, yours truly, 

Blackpool, Ang. 2lst, 1882. 'W M. B. RICHARDSON. 


“SCURVY.” 

To the Editor of The LANCET. 

Sir ,—A propos the annotation appearing under the above 
headiug in The Lancet of June 24th, pp. 104S-9, I would 
beg permission to observe that almost every medical man in 
Inlia will he able to endorse tho views of Dr. Moore, to 
which you refer. Medical olficera of native regiments 
notice almost daily iu their hospital practice that—to use 
your writer’s words—“ insuffi cient diet will cause scurvy 
even if fresh vegetable material forms a part of the diet, 
though more rapidly if it ia withheld.” Iudeed, so far as 
my humble experience as a regimental surgeon from obser¬ 
vations on the same men goes, I am inclined to think that 
the meat-eating classes of our Sepoys—to wit, the Maho¬ 
metans, especially those fromthePunjaub—are comparatively 
seldom seeu with the scorbutic taint; while, on the contrary, 
the subjects are, ia the main, vegetable feeders who are 
their nou-meat-eiting comrades, the Hindus (Parboos from 
the North-West Provinces aud D ice in Mahrattas), especially 
those wh ise daily food is barely suffi lent either in quality 
or quantity. A sceptic may refuse to accept this view on 
tbe osten ible reason that though the food of the meat¬ 
citing clas-es be such, it may, perchance, contain vege¬ 
table ingredients as well as meat. To this I would 
submit the rejoinder that as a matter of fact, quite 
up irt from all theory aud hypothesis, the food of these 
meat-eating classes does not alw .ys contain much, or any, 
vegetables. In the cise of the semi-savage hill tribes of 
Afghanistan and Baluchistan, their food contains a large 
amount of meat (mutton), aud is a 1 tnge;her devoid of vege¬ 
tables. The singular immunity from scurvy of these races 
has struck me as a remarkable physiological circumstance, 
which should make us pause before accepting the vegetable 
doctrine in relation t) scurvy ct hoc genus omne. Those of 
our medicil brethren who h ive had opportunities of observa¬ 
tion in those dismal and dreary wilds will agree with me 
when I say that there are other cau-es at work which go a 
long way to produce this diatlie is, certainly quite irrespec¬ 
tive of the question of the absence or insufficiency of the 
vegetable elemeut in the food. Pressure on my time, and 
perhaps also the space in your columns, will not permit of 
my entering here at length into this imp utaut physio'ogical 
question ; but sulfice it to remark iu bn* f that thise are :— 
1. Mouotony or sainene>s of the die r and manner of cooking 
and preparing it, without much change, or, indeed, any 
change wlia'soever, as was the ca?e with the “field 
ration ” issued to the troops there. The Europeans got 
potato as the (sole) vegetable, sometimes bad, while the 
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natives got neither vegetables nor meat. Here I miy simply 
refer to the case of the diet question of convicts of Indian 
prisons, which has recently excited considerable controversy 
both in the lay and in the medical press and in Parliament. 
I, in common with everybody else who has read and studied 
his report, am entirely in accord with Dr. Cunningham 
when he writes (“ Seventeenth Annual Report of the Sani¬ 
tary Commissioner with the Government of India,” 18S0) 
that there are other causes at work in prisons to acconnt for 
ill-health, including scurvy, beside the “Conference” diet, 
to which all the blame appears to be attached by most 
reviewers of that publication. The excellent scientific report 
by Dr. Lewis ought to satisfy the critical analyst. In the 
case of the troops in Afghanistan, I believe the scorbutic 
taint existed largely in both Europeans and natives, though 
it was more marked in the latter. 

2. Ennui, with absence of surroundings calculated to 
stimulate and cheer the mind, and the existence of almost 
everything likely to depress it to a degree, such as was the 
case there ; prolonged stay in the same uninteresting places, 
with the same identical, forsooth dismal, scenes. 

3. Harassing and arduous duties, or absolute idleness, 
under the above-mentioned circumstances. 

The monograph by Dr. Robert Moodie, late of the Indian 
Medical Service, now practising at Stirling, is a most 
interesting contribution on the subject of scurvy, the out¬ 
come of observations by an accomplished physician who in 
the late Afghan war availed himself of the opportunities 
which presented themselves. To it I would beg to invite 
the attention of my professional brethren. 

1 am, Sir, yours truly, 

Ahmedabad, July 11th, 1882. JOHN C. LUCAS. 


SULPHIDE OF CALCIUM IN CANCER. 

To the Editor of The Lancet. 

Sir,—T he distressing and fatal nature of cancer in its 
various forms prevents my offering to the profession any 
apology for bringiog before their notice the sulphide of 
calcium as a therapeutic agent in the treatment of the dis¬ 
ease. In doing this, I wish to state that I do not claim for 
the remedy any completely curative power without opera¬ 
tion ; still, in several cases which have been treated by me 
without operation, the drug certainly seems to have had 
more effect than any other with which I am acquainted in 
retarding the growth of the malady. 

I was first induced to try sulphide of calcium about 
three years ago, after having read Dr. Ringer’s article on 
that remedy in his Handbook of Therapeutics. 

The first case in which I tried the Bulphide was that of 

E. S-, aged thirty-four years, the wife of an agricultural 

labourer. She had suffered from cancer of the breast for 
about twelve months, and persistently refused to undergo 
an operation until she saw death from the disease was in¬ 
evitable. I undertook the operation at her own request, 
with the view of prolonging her life, and in favour of her 
infant child, but without any hope of her ultimate recovery. 
When admitted iuto our cottage hospital she was much 
emaciated, and the cancerous cachexia was decidedly 
marked. Nearly the entire breast was affected, the nipple 
retracted, and the skin adherent. The growth was very 
hard aod nodular; superficial veins large and dark; glands 
in the axilla enlarged ; and there appeared to be nothing 
wanting to complete a correct diagnosis of the disease, 
which was confirmed by four medical men. The entire 
breast was removed, under chloroform, the wound treated 
in the nsual manner, and the patient made a rapid recovery. 
She gained flesh in a remarkable manner, and went out of 
the hospital quite well and strong, and remains so to this 
day. She has, since the operation, had another child. She 
was in hospital two months. I commenced to give her 
one grain of the sulphide daily on admission. In a few 
days this was increased to three grains a day, and con¬ 
tinued for three months. 

The second case was that of J. F-, aged thirty-five, 

unmarried. She bad for some months a hard scirrhous lump 
under the right nipple, which was very painful, and greatly 
increased whilst she was nursing a brother through a 
severe attack of enteric fever. I will not enter into the 
details of the case further than to state that my diagnosis 
was confirmed by two or three medical men, one of whom is 


a visiting surgeon of the Lincoln County Hospital, and he 
was present at the operation. This patient was kept under 
the sulphide of calcium treatment some months, and is 
quite well, without a trace of the diseise being lefr. 

The third case is that of E N-, aged thirty-five yean, 

a widow, a laundress, aud mother of seven children. 
She had suffered for some months from a hard, painful, and 
increasing lump in the right breast ; had been losing flesh 
for twelve month*, and was much exhau-ted. Her mother’s 
sister had died from cancer. I amputated the breast at the 
cottage hospital under chloroform. The patient bled very 
profusely, and was taken from the table very much blanched. 
Her recovery was remarkable ; she gained flesh and strength 
very quickly, and in a manner which surprised me, aud she 
has siuce married, and expresses herself quite well. She left 
the hospital in December last. She was kept for four months 
under the sulphide treatment. I may say that the diagnosis 
of this case was confirmed by three other qualified men. 

I publish these cases in the hope that the remedy which 
certainly appears to have been of service in my hands may 
be of still greater benefit in the hands of others. 

I am, Sir, yours truly, 

Edwin W. Barton, M.D.Brus., L.R.C.P.Lond. 

Market Rasen, Aug. 21st, 1882. 


FAT EMBOLISM IN DIABETES. 

To the Editor of The Lancet. 

Sir,—M ay I crave space to correct your brief notice of 
my remarks in the discussion on diabetes in the Pathological 
Section at Worcester! You report me to have said that I 
had found very few fat embola in my cases of diabetic coma. 
What I did say was that I had found no true fat embola in 
a case of diabetic coma in which the blood was extremely 
fatty ; and I referred to the paper by Dr. Barling aod myself 
in the July number of the Journal of Anatomy and Phy¬ 
siology, iu which we showed that the fat merely collected in 
globules of less size than the lumen of the vessels, and lay 
embedded in the poet-mortem thrombi. I also drew atten¬ 
tion to the frequency of fat embola in fractures, and to the 
absence of symptoms in these cases, unless the embola were 
extremely numerous. I am, Sir, yours faithfully, 
Birmingham, Aug. 19th, 1882. , ROBERT SAUNDBY, M.D. 


COTTAGE HOSPITALS. 

To the Editor of The Lancet. 

Sir,—Y ou suggested in an article some time ago that it 
was desirable that each Cottage Hospital committee should 
contribute in its corporate capacity a small sum, in no case 
exceeding £5, to the Napper Testimonial Fund. Some of 
the hospitals appear to take np this suggestion warmly, but 
I regret to say that as a matter of fact not a single cottage 
hospital in ils corporate capacity, of the whole of the three 
hundred and twenty at present existing in this conntry, haa 
sent one penny to the Napper Fund. I have taken a con¬ 
siderable interest in cottage hospitals, and have done my 
best to promote their efficiency and success. For this reason, 
perhaps, I not unnaturally feel zealous for the honour of 
these useful institutions, and I desire to ask the members of 
the medical staff of cottage hospitals throughout the country 
to briDg the subject of the Napper Testimonial before an 
early meeting of their committee with the view of ascertain¬ 
ing if any, and what, contribution shall be given to it. 
Personally it is not the amount which I shall value, aud a 
subscription of even five shillings would be regarded by me 
with satisfaction as evidence that great public services 
rendered by an exceptionally able anu good man were not 
forgotten by those who have most benefited hy them. I urge 
the medical men in question, and I earnestly beg of all of 
them with whom I am personally acquainted to remove this 
slur from the escutcheon of cottage hospitals by showing at 
once that in the case of those which are best managed, at any 
rate, gratitude is Dot a lively expectation of favours to come. 
Let each member of the medical profession resident in the 
country ask himself what he owes to Mr. Nipper, whose 
foresight originated, and whose invariable readiness to give 
substantial help and information secured the success, of the 
majority at any rate, of the cottage hospitals which are 
scattered throughout the country to-day. It is, of course, a 
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matter within the discretion of each committee to decide 
whether the subscription to the Napper Testimonial Fund 
shall be contributed out of the funds of the hosoital or the 
rivate purses of its staff and the committee. For my part, 
hplieve it will b9 best that each member of the staff and 
committee of every cottage hospital shall be asked to 
subscribe 1$ , and that the total sum so raised should be sent 
to the Treasurer of the Napper Testimonial Fund, Mr. 
Malcolm Morris, F R.C.S., 63, Montagae-square, Hyde-park, 

as the contribution of the - Cottage Hospital. If the 

testimonial fund is closed without the receipt of a single 
contribution from any cottage hospital in this country, I am 
bound to state that in my opinion such a result will redound 
to the discredit of every cottage hospital in the country. 

I am, Sir, your obedient servant, 

Henry C. Burdett. 

Gloncester-road, Regent's-park, N.W., Aug. 23rd, 1892. 


SCOTTISH NOTES. 

(From our Correspondent.) 


the silting up of asylums by chrouic and incurable cases, 
and states that “the asylum is not always the best place 
for the uorecovered patieut.” Over fifty per cent, of the 
patients are on parole, many of them without the walls, 
several are allowed to visit their friends in different parts of 
the country, and seaside residence is allowed to those 
thought likely to be benefited. Dr. TJrquhart has still a 
favourable word, in suitable cases, for the almost obsolete 
weapon, the box-bed. 

A medical student named W. B. Austin was last week 
remitted from one of our police courts oa a charge of having 
administered noxious drugs to a servant girl for the purpose 
of procuring abortion. 

The Gilchrist trustees have arranged with the following 
well-known gentlemen to deliver a course of lectures in 
various towns in Scotland during next winter:— Dr. 
Carpenter, Mr. W. L. Carpenter, Mr. W. M. Dolliuger, 
Dr. Martin Duncan, Mr. R. A. Proctor, Professor Balfour 
Stewart, Professor Williamson, and Dr. Andrew Wilson. 


PARIS. 


Prosecutions for the sale of unsound meat are rare in 
Scotland, and a case trie! in Aberdeen a few days ago 
excited some interest. Dr. Robertson stated that the 
animal suffered from tubercular disease, and was unfit for 
food, while for the defence the disease was stated to be 
“inberries,” which was common in healthy animals. The 
court accepted the medical evidence. A good deal of un¬ 
certainty is felt in carrying out the law on this important 
subject, and the sanitary inspectors and veterinary surgeons 
(often unqualified), who are generally first consulted, seem to 
give very conflicting decisions. It is not uncommon to find 
the fore quarters of an animal which has suffered from tuber¬ 
culosis condemned, while the hind-quarters are sent for 
sale. The difference between local and general disease 
seems hazy to the inspector, and it would be but fair, alike 
to the public and the owners of suspected animals, that 
only properly qualified veterinary surgeons or medical men 
should have the decision placed in their hands. 

A gentleman has just died at Innerleithen from the remits 
of a peculiar accident. It appears that two months ago, 
while lying upon his back, he had fallen asleep by the river 
side where he had been fishing. On awaking he found that 
the gold plate, with five teeth attached, had slipped from 
the upper jaw into the throat. Unsuccessful efforts were 
made at extraction, and the plate was then pushed down¬ 
wards to avoid suffoca'ion. He was under observation for 
some weeks at the Edinburgh Royal Infirmary, but lately 
retamed home, not having got rid of the intruder. Tne 
ultimate cause of death appears to have been blood-poisoning, 
but a medical record of the case would bs interesting. 

From various quarters lately I have noticed a corrobora¬ 
tion of what might be called The Lancet views with regard 
to the proper treatment of the insane. Passiug over the 
powerful arguments of Professor Gairdner last week in 
Glasgow, I notice in some asylum litjrature the rise of 
opinious in favour of such increased liberty and early 
removal from asylum influences as must be satisfactory to 
you. The Fife and Kinross Asylum seems to offer a good 
example of what a careful weeding process may effect, as 
Dr. Tarubull has been able there to relieve theovercrowdiog, 
which was rapidly determining the necessity for further 
extension, and during the year to reduce the number of 
inmates by thirty, the total number rein lining being 345. 
From the statistics given by Dr. Sibbald, Commissioner in 
Lunacy, it appears that great disparity exists in different 
counties in the amount of accommodation provided for 
pauper lunatics; and as the general cry is for more room, 
doubt less directors of asylums will pay due heed to the method 
of overcoming the difficulty which is now suggested by the 
action of Dr. Turnbull. 1 The annual report of Murray’s 
Royal A«ylura, presented by Dr. Urquhart, also gives ample 
evidence of thoughtful and judicious managemeut. He is 
anxious to get patients at as early a stage as possible, 
and his statistics of cases so received are very encouraging. 
He states that “every year leads us further from the ideal 
madhouse, and nearer the ideal hospital,” protests against 


I Two hundred *nd forty-seven of Dr. Turnbull’a patient* are Indus¬ 
trially employed,—! very satisfactory proportion. 


(From our Paris Correspondent.) 


It is well known thit the digestion of different kinds of 
meat is the more easily effected the longer the time that 
transpires after the death of the animal. The explanation 
given is, that by keeping the muscular fibres become gradu¬ 
ally dissociated ; they soften, become less compact, and con¬ 
sequently are more soluble in the gastric juice. According to 
physiologists, however, it is not considered advisable to wait 
until decomposition sets in, because in addition to its losing 
a great part of its nutritive qualities, the meat becomes 
so nauseous that no amount of cooking, or the addition 
of condiments, will much improve it. MM. Pasteur 
and Lemaire, in an interesting paper lately submitted 
by them to the Academy of Sciences, stated that meat 
too far advanced, or what is termed “faisand^e,” is most 
unwholesome, and it is a mistake committed daily by 
sportsmen to wait until the game gets into this condition, 
for it is then simply unfit to be eaten. The above-named 
biologists have shown that tainted meat contains ani¬ 
malcules, which do the work of transformation and 
destruction; and as it is difficult to ascertain exactly the 
extent of putrefaction that the meat has undergone one is 
liable to consume it just at the moment when it should be 
rejected. M. Pasteur and other micrographers are of opinion 
that these animalcules, of which there are no less than thirty 
species, are of the same nature as those that are found in 
living animals suffering from virulent maladies, such as 
charbon, &c. 

M Jule3 Guerin, who is approaching his eightieth year, 
is publishing the most important part of his literary works, 
extending over a period of more than half a century. It is 
appearing in periodical numbers, the fourth of which has 
just come out, and contains a complete study of congenital 
deformities in the foetus and children, which is a continua¬ 
tion of his researches on the congenital deformities in 
monsters. A great portion of the present number is devoted 
to numerous observations in support of the author’s theory 
as to the causes of deformities existing before and after 
birth, as, according to M. Jules Gu6rin, the causes which 
were in operation before birth may be found after it, and 
they produce identical effects in both cases. It is known 
that there exists a difference of opinion among teratologists 
as to the causes of congenital monstrosities and deformities, 
Borne of them being founded on tho organic or pathological 
condition of the parents acting on the child, and thus giving 
rise to hereditary abnormalities, to diseased varieties, 
and to the degradation of the descendants. They are also 
attributed to an unknown organic arrangement of the 
elemeats of conception. The effects of the imagination of 
the mother on the different accidents that occur during 
pregnancy are also mentioned in classical works, but this 
latter theory is, of course, now no longer accepted by tera¬ 
tologists. Finally, organic or structural abnormalities of 
the embryon have been ascribed to arrest of development, 
either primary or secondary, and it is to these causes that 
M. Jutes Guerin attributes the greater part of congenital 
monstrosities and deformities. In fact, M. Gavrin thinks 


Digitized by CjOO^Ic 






334 The Lancet.] 


MEDICAL NEWS. 


[August 26, 1882. 


that all these deformities may be attributed to the operatiou 
of the same causes. 

Dr. Debovo is persevering in his praiseworthy efforts to 
feed patients who cannot or will not eat, such as insane 
atients, or those who have gastric troubles. He had already 
esigned various means to carry out his object, not only in 
the way of instruments, but to have the food to l>9 adminis¬ 
tered iu the most concentrated form. At a recent meeting 
of the Societd Mthlicale des HOpitaux, Dr. Debove sub¬ 
mitted a special oesophageal sound, wliich patients may 
introduce, and thus feed themselves with any appropriate 
nourishment. Physicians have doubtless met in their practice 
patients subjected to a milk diet who get tired of it after a 
time. To obviate this inconvenience. Dr. Debove employs 
the powder of milk which ho obtains by desiccation, having 
previously removed the cream, wliich is difficult to digest 
He administers the powder in a little warm milk; and 
he stated at the meeting that he has employed it with 
great success in the treatment of simple ulcer of the 
stomach. Each packet of the powder contains 120 grammes, 
which are equivalent to one litre of fresh milk. Dr. pujardin- 
Beaumetz has used Dr. Debove’s milk-powder mixed with 
the powder of meat, both being dissolved in ordinary milk, 
and he has thus kept np for some time the strength of 
several of his phthisical patients. 

Dr. Quesneville has succeeded in preserving water pot¬ 
able by adding to it three centigrammes of salicylic acid to 
the litre. He related at the Socidtd d’flygifene that he had 
thus preserved a bottle of water for more than three years. 
It may be of some importance to know this at the present 
moment, as it may bo found useful for the Egyptian expe¬ 
dition, where a dearth of water is appreheuded. 

Paris, Aug. 22nd, 1S32. 


IBciuntl ftttos. 

University of London. — The following candi¬ 
dates have passed the recent Honours Examinations :— 
Anatomy. 

FIRST CLASS. 

* Anderson, O. Elliott Caldwell. Guy’s Hospital. 

t Innes, Chas. Birclay, St. Bartholomew's H >spital. 

Woolbert, Henry Robert, University College. 

SECOND Class. 

Robinson, Hy. Betham, St. Thomas's Hospital. 

Brock, Jas. Harry Ernest, University College. 

TUIRD CLASS. 

Flemming, Percy, University College. 

Cut, John Walter, University College. 

Watson, Win. Ivens Boswell, Guy's Hospital. 

Cooper, Henry Chas. Evans, Guy’s Hospital. 

Materia Medic.v and Pharmaceutical Chemistry. 

FIRST CLASS. 

* Carr, John Walter, University College. 

p / Innes, Chav. Barclay, St. Bartholomew's Hospital. 

( Woolbert, Henry Robert, University College. 

Flemming, Percy, University College. 

SECOND CLASS. 

Whltcorabe, Philip Percival, St. Mary's Hospital. 

THIRD CLASS. 

Brock, Jas. Harry Ernest, University College. 
x.„ ( Havrnan, William Speed, King’s Collette. 

(Kandell, Reginald Maurice H., Guy’s Hospital. 

Organic Chemistry, 
first class. 

* Innes, Chas. Barclay, St Bartholomew's Hospital. 

ISpong, Chas. Stuart, B.Sc., Guy's Hospital. 

J Dutt, Upemlra Krishna, B.Sc., St. M try's Hospital. 
Anderson, G. Elliott Caldwell, Guy's Hospital. 

SECOND CLASS. 

Elliott, John, B.Sc., Owens Coll, and St. Barth. Hosp. 

Brock, Jas. Harry Ernest, University College. 

Physiolooy and Histology. 

THIRD CLASS. 

Anderson, G. Elliott Caldwell, Guy’s Hospital. 

Tratman, Frank, Bristol Medical School. 

Vernon, John Jas. Dean, Ony's Hospital, 
p ( Cooper, Henry Chas. Evans. Guy’s Hospital. 

*' ( Randell, Reginald Maurice H., Guy’s Hospital. 

Spong, Chas. Stuart, Guy's Hospital. 

Bowes, William Henry, Guy’s Hospital. 

* Exhibition and Gold Medal, 
t Gold Medal. 

1 Obtained the number of marks qualifying for a Medal. 


University of Aberdeen. —The following are 

lists of candidates who have received the Degrees specified:— 

Doctor of Medicine. 

Ackroyd, George, Streatham. 

Atheretone, Edwin, London. 

Blomfield, Arthur Geo., Devon and Exeter Hospital. 
Boswell, Alexander, Ashbourne, Derbyshire. 

Brodie, William Hampden, Aberdeen. 

Burgess, Peter, Ballindallocli. 

Campbell, Colin M'lver, Durham Connty Asylum. 

Clark, William, Orroroo, South Australia. 

Davison, Has hell Thomas, Battle, Snssex. 

Davy, John, Halifax. 

Durno, John, Kemnay. 

Elliott, Frederick Hawes, Andover, Hants. 

Hall, John George, Aberdeen. 

Harris, John, Newcastle, New South Wales. 

Liebstein, Herman John, London. 

Lyon, Adam Corbet, Rillington, Yorkshire. 

Macdonald, Coll Reginald, Beith, Ayrshire. 

Macdonald, William, Inverness. 

* Mac William, John Alexander, London Temperance Hoe- 
pital. 

M ‘Connell, James Frederick Parry, Calcutta. 
Mukhopadhyily, Satish Chandra, Calcutta. 

Philip, Janies Allan, Mavisbank, Polton. 

Preston, Henry Tolver, Stanningley, Leeds. 

Purkiss, Arthur, West Brixton, London. 

Reid, William, Aberdeen. 

Spence, Jobn Shepherd, Ball a ter. 

- Thompson, Lavmgton Gray, Tasmania. 

Thomson, John. Kendal. 

Watson, John Coatsworth, Sunderland. 

Watt, Joseph, Kinnalrdy, Huntly. 

Webb, William Edward, Burnley, Luoashire. 

Welford, Cnarles Henry, Sunderland. 

Bachelor of Medicine and Mister in Surgery. 

Anderson, Thom sCochrme, Mirnoch, Binffshlre. 

Barrett. Jobn,'Peninsular and Oriental Service. 

Blunt. Henry Urine. 

5 Bremner, James, Grange. Keith. 

§ Brito, Philip Sebastian, Ceylon. 

Collie, John William, Aberdeen. 

Collie, Robert John, Aberdeen. 

§ Cran, Alexander. Cabrach, Banffshire. 

Cunningham, Albert George, Bristol. 

Davidson, James M'Kunzie, St. Domingo, Buenoa Ayna. 
Duncan, Alexander, Torphlns. Aberdeenshire. 

Eddie, Arthur William, Aberdeen, 
f Griffith, Thomas Wardr -p, Abordeen. 

Haig-Brown, Clarence Win., Godaiming, Sarny. 

Henderson. David. Wat ten. 

Hodgson, Joseph Willoughby, Brighton. 

Holmes, William Reid, Aberdeen. 

Jenkyns, John, Aberdeen. 

} lvnight, George David, Skene, Aberdeenshire. 

Le Mottee, George Herbert, Guernsey. 

Liman, William Smith, Aberdeen. 

Macdonell, James Alexander, Dufftown. 

Mackie, Alfred Alexander, Aberdeen. 

Maxwell, Charles Mayne, Hobart, Tasmania. 

Masson, John, Banchory-Ternan. 

M'Arthur, James Irvine, New Deer. 

6 M'Kinnon, David Reid, Aberdeen. 

M'Lean, Alexander, Coull, Aberdeenshire. 

Middleton, Junes, Atichindoir. 

Morrison, Arthur Andrew, Aberdeen. 

Nicoll, James Robert, Rhyme. 

Petrie, James, Rhyme. 

Phtllips, Henry Astley, London. 

Ittnnie, Arthur. Chatham, Canada West. 

Rattray, Jobn Moysey, Aberdeen. 

Reid, Donald. 

Reid, John, Portsoy. 

Rigby, Charles Samuel Alfred, Preston. 

Robinson, Frederick Willi im, Huddersfield. 

Ross, William Pyle, Aberdeen. 

Russell, Alexander Wilson, Insch. 

Sarkies, Carrapiet John, Calcutta. 

Scott, Beniamin, Aberdeen. 

Sinclair, William, Nigg. 

§ Taylor, John, Stonehaven. 

Thomson, Thomas l'i. kthom. Gartly. 

Walker, John, St. Vincent, West Indies. 

Weir, Richard Rose, Elgin. 

Will, John Kennedy, Cullen. 

§ Wilson, JameF. Rhyme. 

Wilson, John Henry, Warwick. 

Woodman, John Dover, Wing, Bocks. 

Wright, Martens/. James, Colombo. 

* Highly commended for Thesis, 
t Received highest Academical Honours, and awarded 
the John Murray Me lul and •scholarship. 

{ Received highest Academical Honours. 

§ Honourably distinguished. 

At the same time the following were certified as having 
passed all the examinations, but did not graduate :— 

Brown, Henry Herbert. | Hn Non, Francis Joseph. 

Leslie, John Tasman Waddell. 
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Apothecaries' Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Aug. 17th:— 
Corner, M vtthsw Cnrshara, Mile-end-road. 

Dening, Arthur, Newhall-street, Birmingham. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Francis Henry Butler, St. Mary’s Hospital; Samuel Brookfield, New- 

castle-on-Tyne; George Sidney Gent, University College Hospital. 
The following gentium in passed the Primary Professional 
Examination on the 10th inst.:— 

Charles G. Grimmer, St. Bartholomew’s Hospital. 

Henry Slade, M.R.C.S., retired fleet surgeon, is 
reported to have committed suicide at Bodmin by severing 
some of the arteries in his right thigh. 

In the year ending March 31st the Excise duty on 
medicine vendors was net £4688 1 as., in addition to the 
stamp duty on patent medicines of £144,883 9s. 6 d. 

Mr. Thomas Soutiiee, who on his resignation some 
short while ago hid held the oifice of Secretary to the Kent 
and Canterbury Hospital for half a century, has been pre¬ 
sented with a parse soutaining £230. 

A FINE of .£20 was imposed at the Mansion House 
last week on the London, Tilbury, and Southend Railway 
Company, for neglecting to properly cleanse certain trucks 
which had been used for the conveyance of cattle. 

A Convalescent Hospital for Bolton is to be 

erected at Bromley Cross. Turton. In 1870 Mr. Stephen 
Blair, of the Mill Hill Bleachworks, left £20,000 for the 
purpose, with certain conditions which the trustees have 
now been enabled to fulfil. 

a 

The Parisians have a readier method of dealing 
with milk-adulterators than that which obtains in this 
country. A posse of police lately waited the arrival of the 
morning's milk at Batignolles station in Paris, and after 
witnessing from behind a loopholed wall the interesting pro¬ 
cess of “watering,” pouaced upon the delinquents, whom, 
with their deteriorated wares, and a quantity of bicarbonate 
of lime, they carried off in triumph. 

A Centenarian.—A lady died last week at Golden 

Island, near Athlone, at the alleged age of 107 years. It 
is stated that she enjoyed good health, considering her 
age, until three years ago, when she became prostrate 
pbysically and mentally. During this time she was attacked 
with fits of sleeplessness, followed by sleep which lasted for 
three days and three nights. These attacks came on at 
tolerably regular intervals. 


Hteiiifal appointments. 

Intimation» for this column must be tent direct to the Office of 
The Lancet before 9 o'clock on Thursday Morning at the latest. 


Anderson, Jas. Wallace, M.D., C.MGlas., F.F.P.S., ha* been 
appointed Dispensary Physician to the Royal Infirmary, Glasgow. 

Black, Donald Campbell, M.D.Glas., L.RC.S.E4., has been appointed 
Extra Dispensary Physician to the Glasgow Royal Infirmary. 

Brock, William John, M.B., C.M.Ed., has been appointed Extra 
Dispensary Physician to the Glasgow Royal Infirmary. 

Brown, William H. Jonas, M.B.Glas, L.R.C.P.E1., L.RC.S.Ed.. 
has been appointed Medical Officer of Health for the Alnwick and 
Cannongate Urban Sanitary District, rioe McEwen, resigned. 

Bbcck, Robert Cathcart, M B., C.M.Ed., has been appointed 
Medical Officer fur the Swinefieet District of the Goole Union, vice 
East, resigned. 

Bbydbn, Robert Thomas, LRC.P.Ed., LR.C S.Ed., has been re¬ 
appointed Medical Officer of Health for the WindhiU Urban 
Sanitary District. 

Cheeskwright, John Francis, M.R.C.S., has been appointed Surgeon 
to the Rawmarsh, Dalton, and Thrybergh Division of the West 
Riding Police Force. 

COSORavb, E. MacDowel, M.D., L.K.Q.C.P.I., has been appointed 
Physician to Simpson's Hospital, Dublin, vice James Duncan, M.D., 
resigned. 

Dougall, John, M.D., C.W.Glas., F.F.P.S., has been appointed 
Dispensary Physician to tie Royal Infirmary, Glasgow. 


Edwards, Octwius, L.R.C.P.Lond., M.R.C.R, has been appointed 
Medical Officer for the Leominster District and the Workhouse of 
the Leominster Union. 

Fraser, Robert McLean, L.R.C.P.Ed., L.F.P.S.Glas., has been 
appointed Medical Officer for the North and Central Districts of 
the Darlington Union. 

Hollies, George, L.R.C.P.Ed., L.R.C.S.Ed., L.S.A.Lond., has been 
appointed Medical Officer for the Southern District of the Wel¬ 
lington Union, Salop. 

Lacv, Alex. Gairdner, L.RC.P.Lond. t M.R.C.S., L.S.ALond., has 
been appointed Medical Officer for the SnnninghlU District of the 
Windsor Union. 

Lambert, John, jun., M.R.C.S., L.S.A.Lond., has been reappointed 
Medical Officer of Health for the Farsley Urban Sauitary District. 

Lanqdon, J. Winkley, M.R.C.S., KS.A.Lond., has been appointed 
Ophthalmic and Aural Surgeon to the Preston and County of 
Lancaster Royal Infirmary. 

Lys, Francis Daniel, M.R.C.S., L.S.A-LoncL, has been appointed 
Medical Officer of Health for the Wareham and Pnrbeck Rural 
Sanitary District, vice Stainthorpe. 

Macgreoor, Alex. Gibson, M.D., C.M.Aber., has been appointed 
Medical Officer of Health for the Wilsden Urban Sanitary District. 

Mansok, Richard Taylor, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Officer for the West and North-West Districts of the 
Darlington Union. 

Middlemiss, George, L.R.C.P.E<L, L.F.P.S.Glas., has been appointed 
Medical Officer for the Sonth and East Districts of the Darlington 
Union, 

Miles, G. E, M.R.C.S., has been appointed Resident Medical Officer 
to the Northumberland House Asylum, N. 

Pratt, Frederick, M.R.C.S., L.S.A.Lond. t has been appointed 
Medical Offioer for the Northam District of the Bideford Union. 

Rawson, Edwin Elsworth, L.RC.P.Etb, M.R.C.S., L.8.A.LoncL, has 
been reappointed Medical Officer of Health for the Clayton Urban 
Sanitary District 

Rcnnals, Harry Boyle, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Fifth District of St Germans Union. 

Shaw, William John, M.B., C.M.Glas., has been appointed Extra 
Dispensary Surgeon to the Glasgow Royal Infirmaiy. 

Watts, Thom.as F.. M.B., C.M.Ed., has been appointed Medical Officer 
to Her Majesty s Conviot Prison, Dartmoor. 


|Jjrl{rs, Carriages, anb Jltatjrs. 


BIRTHS. 

Allshorn.—O n the 15th Inst, at Dalaton-lane, the wife of Adolph H. 
Allshorn, M.D.Ed., of a son. 

Duke.—O n the 16th Inst, at Cavendlsh-terraoe, Claphamcommon, the 
wife of Benjamin Duke, M.R.C.S., of a son. 

English. — On the 21st inst, at Fulham-road, S.W., the wife of 
T. Johnston English, M.D., of a son. 

Fenn.—O n the 19th inst., at Portland-terrace, Richmond, the wife of 
Edward L. Fenn, M.D., of a son. 

Fitzpatrick.— On the 12th nit., at Coimbatore, Madras Presidency, the 
wife of Surgeon-Major Fitzpatrick, of a daughter. 

Kay. — On the 12th inst., at Bentley, Hants, the wife of W. Kay, 
Surgeon, of a daughter. 

Kerr.—O n the 19th inst., at Grove-road, Regent's-park, N.W., the wife 
of Norman Kerr, M.D., F.L.S., of a daughter. 

Lawton.—O h the 22nd inst., at High-street, Poole, the wife of Herbert 
A. Lawton, L.U.C.P.Lond., M.R.C.S., of a son. 

Lee.—O n the 17th inst., at Gwendwr-road, West Kensington, the wife 
of Dr. Lee, of a daughter. 

Nicholls.— On the 9th nit, at Dominica, West Indies, the wife of 
H. A. Alford Nicholls, M.D., of a son. 


MARRIAGE. 

Hall —Caret.— On the 17th inst, at Spiddal Church, co. Galway, 
Henry George Hall, Surgeon-Major, Madras Medical Service, to 
Clara Sophia, eldest daughter of the late Dr. Samuel Orby Carey, 
of Glenelg, Adelaide, South Australia. 


DEATHS. 

Dean.—O n the 14th Inst., at his residence, Butlerstreet, Oldham-road, 
after a short illness, Octavius Dean, M.R.C.S., L.S.A.Lond., 
aged 48. 

Earle.—O n the 16th inst., at Baroda, Bombay, Joseph Herbert Earle, 
Surgeon, Indian Medical Department, eldest son of Joseph Earle. 
M.R.C.S., of Brentwood, Essex, aged 28. 

Johnson.—O n the 17th Inst., Richard Locke Johnson, M.D., M.R.C.S., 
of Bury-place, filoomsbnry-square. 

Paul.—O n the 18th inst., at Torriano-cottages, Caraden-road, N.W., 
Andrew Paul, A.B., M.B. Trin. Coll. Dub., in his 79th year. 


N.B .—A fee of Si. it charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Digitized by ^ooQle 





336 The Lancet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. (August 26. 1882 


Stotts, j%rf Cmitmeirfs, antf ^ttsfoers to 
dDorrespoitbents. 

It is especially requested that earlu intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their i oriters, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed lt To the 
Publisher." 


THE STUDENTS’ NUMBER OF THE LANCET 

will be published on Saturday, September 9th. Those 
gentlemen holding official situations connected with 
Medical Institutions in the United Kingdom, who have 
not yet forwarded the necessary information to our Office 
for publication in that number, are earnestly requested to 
send it without the delay of a single post. It will be 
esteemed as a favour if the needed alterations be made on 
the slip forwarded from this Office, so that risk of error may 
be avoided in the course of perusing bulky prospectuses. 


Memorial Brass to Surgeon Landon, A.M.D., 
at St. Bartholomew's Hospital. 

The following subscriptions, in addition to those acknowledged in Tue 


Lancet of Oct. 22nd, 1831, and June 3rd, 1882, have been received :— 

H. Bott, Esq., Brentford.£0 10 6 

A. Bowlby, Esq., London . 0 10 6 

E. J. Burgess, Esq., Brentwood .. 0 10 6 

C. 8. W. Cobbold, Esq.. M.D., Colney Hatch 0 10 6 

C. E. Harrison, Esq., M.B., Grenadier Guards 0 10 6 

Lather Holden, Esq., Ipswich. 0 10 6 

J. Mills, Esq., London. 0 10 6 

Norman Moore, Esq., M.D., London .. .. 0 10 6 

C. Parnell, Esq., Forest-hill. 0 10 0 

8. T. Plumbe, Esq., M.B., Maidenhead 0 10 6 

J. E. Ranking, Esq., M.D., Tunbridge Wells 0 10 6 

J. W. Ronghton, Esq., Streatham .. .. 0 10 6 

W. E. Stearenson, Esq., M.B., London .. 0 10 6 

A. F. 8tevena, Esq , M.D., London .. .. 0 10 6 

H. Taylor, Esq., M.B., London. 0 10 6 

R. Wbarry, Esq., M.D., London .. 0 10 6 

Andrew Duncan, Esq., M.D., Bengal Army.. 0 10 0 

H. Smith, Esq., M.B., London. 0 S 0 

W. L. Webber, Esq., London. 0 6 0 

C. E. Harrison, M.B., Norman Mo6rb, M.D., 
Joseph Mills, W. E. Stravenson, M.B. 

August 22nd, 1882. 


The memorial brass is now in its place hi the Hospital Church of St. 

Bartholomew-the-Less. 

Dr. Bonnejoy (Lausanne). — Our correspondent should address his 

remonstrances to the French tavant who has suggested the system. 
Dr. Saundby.— Next week If possible. 

MONSTROSITIES IN THE PUBLIC STREETS. 

To the Editor of The Lancet. 

Sir,—T he Act whioh your correspondent seeks is the Vagrancy Act, 
6th Geo. IV., c. 83. This is still in force, and enacts the penalties to be 
extended to vagrants. Among these are included those who seek aims 
in the public streets by the exhibition of wounds or other deformities. 
I wrote to the Home Secretary this spring, pointing out the increasing 
number of these deformities in the streets of London, and in a second 
letter qnoted the clauses of the Act which applies to them. My two 
letters brought the usual official reply that the matter should have 
attention. I cannot, as a non-professional maB, speak of the effect upon 
the system, bnt I can testify to the distress which I have seen to follow 
from the sadden coming in contact with these poor creatures. I hope 
this matter will not be allowed to drop until some means be found of 
removing the evil to which yon have called attention. 

I am, Sir, your obedient servant, 

Hyde-park-street, W. August 22nd, 1382. Geo. Cawston. 


Vaccination in the German Army. 

According to Professor Vogt, of Berne, the average number of deaths 
per annum from small-pox in the Prussian army during the last fifty- 
one years was nineteen. This number he considers to be sixty per 
cent in excess of the mortality from that cause amongst the re¬ 
mainder of the population within the same period. He adduces this 
fact as a proof of the inefficiency of vaccination, but the Oeiuniheit 
remarks that the circumstance may be attributed to the injurious 
effects of the greater exertion of soldiers and to the inferior quality of 
their food as compared with that of the civil population, while the less 
careful treatment sometimes accorded them during sickness would not 
be devoid of influence upon their general health, the combination of 
these causes preventing the benefits of vaccination from being felt In 
the same measure as is shown in the remainder of the population. 
The safbe journal remarks that the excessive mortality from amall-pox 
which was recorded daring the Franco-German war is no definite 
proof of the inefficiency of vaccination, though the cause* already 
named may have impeded its salutary action. The deaths in the 
German army daring the campaign from small-pox were 148, or three 
times the normal rate, comparing the number of men engaged with 
that of the population of Berlin. The statistics of mortality from this 
cause amongst the French prisoners in Germaoy are of a similar 
character, and are treated in a like manner by the Oeeundheit. 

Still an Old Subicriber.— 1 . D traps in connexion with waterclosets are 
objectionable for several reasons. Their construction is such that 
they are necessarily calculated to favour the retention of solid excreta 
and other filth; the angles of the lead-work of which they are made 
soon become permanently filled in with a coating of offensive matter, 
and their shape is such that they are almost incapable of being effi¬ 
ciently flushed. In short, the D trap is little better than a email cess¬ 
pool in which filth is certain to accumulate; besides which, as a 
special form of trap, it is absolutely unnecessary. On the other hand, 
a simple syphon-bend answers all the purposes of an efficient trap, 
and it aroids nearly all, if not all, the sonroes of offensivenesa 
attaching to the D trap.— 2. We know of no work dealing with the 
subject precisely from the point of view named, bnt Wil^pn's Hand¬ 
book of Hygiene contains the materials required. 

M.R.C.S. —Mr. Thomas resided in Leioeeter-place, Leicester *quire. He 
was elected a Member of the Council in 1818, Court of Examiners in 
1826, and twioe filled the office of President of the Royal College of 
Surgeons of Eagland. He died at Belmont, near Torqnay, June 26th, 
1816 , aged seventy-eight. 

Omega had better apply to the Secretary of the Brussels Graduates’ 
Association, Dr. Pocock, 20, Golborue-road, W. 

“THE CAUSE OR CAUSES OF ACUTE TONSILLITIS.” 

To the Editor of The Lancet. 

Sir,—A s the subject of quinsy is being ventilated in your journal, I 
thought it might be interesting to mention the facts of a case which has 
just been under my treatment. It was that of a man aged fifty-seven, 
who says he has been subject to quinsy sinoe he was twenty. He has 
had quite twenty attacks, bnt has not had one for ten years till now. 
The cause of it this time seems difficult to arrive at, for he was on the 
sick funds of his club when the attack came on for some symptoms of 
apoplexy, and, beyond the anxiety brought about by his illness, there 
were no other cause* likely to produce quinsy. His meals were regular 
to the minute, and he underwent no sort of exertion. As regards the 
treatment, I had a good opportunity of trying the salicylate of soda, 
which I gare in large doses at the commencement of the attack, but with 
no apparent benefit, as the disease ran its coarse to suppuration, when 
I opened it with a bistoury, and he got well rapidly. My reasons for 
sending this case are— 1 st, because of the man’s age, fifty-seven; 2nd, 
because of the failure of the salicylate of soda; and, thirdly, because of 
the absence of the causes lately given inyonr journal as the most frequent 
in this disease ; and to add that of predisposition as certainly one of the 
most important—I am, Sir, faithfully yours, 

Pill, August 11th, 1832. A. H. BOYS, L.R.C.P. Ed. 

To the Editor qf The Lancet. 

Sir,—I omitted to mention in my last communication that I have 
often found quinsy associated with masturbation, and if, as I imagine, 
it is bronght about by extra waste of nervous or muscular tissue, the oo- 
existenoe of the two may be something more than accidental. I do not 
believe that quinsy is the direct result of cold, because, if it were, 
laryngitis would be a much more common accompaniment than it now 
is. As regards its being the result of general cold, I can most certainly 
say in my own case that since I have wrapped np lees I have been a far 
less frequent sufferer. 1 hare never in my life had a marked attack of 
rheumatism, and think this evidence will be corroborated by the greater 
part of those who are or have been afflicted with quinsy. 

I am. Sir, yonr obedient servant, 

Kingston-on-Thames, August 23rd, 1832. F. P. ATKINSON. 

P.S.—If “ Tyro ” will only put upon trial the treatment I suggested in 
The Lancet some three or four months ago, I can promise him he will 
be perfectly well In font days, and that without (ail on every occasion. 
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The u nF.m rAi. Ingredients op Cigar-smoke. 

In the chemical laboratory of the Bremen Sanitary Administration 
various experiments have lately been made for the elncidation of the 
above subject. According to the reenlte obtained, some of the 
ingredients of tobacco-smoke are productive of poisonous effects, 
inch as carbonic oxide, sulphide of hydrogen, Ac., besides nlootine. 
The last-named substance is the one from which injurious effects 
from the use of tobacco arise, as the other substances named are of a 
very fugitive nature, and exist In but limited quantities in tobacco- 
smoke. According to the theory propounded in the statement in 
question, the quantity of nicotine destroyed during smoking is but 
mail, hence it accumulates in the nnconsnmed end, which contains 
n proportion of nicotine in inverse ratio to its own size, as the longs' 
a cigar is smoked the greater is the quantity of nlootine in the remain¬ 
ing part. 

An Intending Competitor.— The triennial prize given by the Koyal 
College of Surgeons most be sent in on or before Saturday, the 30th of 
December; the subject of it is “ The Relations between the Radicles 
of the Ly mph&tic System and Capillary Teasels." The subject for the 
Jacksonian Prize, to be awarded at the same time, Is 44 Wounds and 
other Injuries of Nerves, their Symptoms, Pathology, and Treatment.'’ 

An American CorrespondenL —We believe that Dr. Guy’s paper will be 
published in the September number of the Statistical, Society’s 
journal, which may be procured at Messrs. Harrison's* PaU-malL 

VENESECTION: WHY IS IT SO RARELY PRACTISED? 

To the Editor of Tat Lancet. 

Sir,—I have lately road with great interest Dr. Fenwick’s cases of 
cardiac disease, published in The Lancet a fortnight since, where 
bleeding was so very beneficial, and I think many young medical men 
must wonder why venesection is so rarely practised at the present day 
when fifty years ago it was one of the commonest operations performed. 
Now, why is thief Why has the brandy-bottle taken the place of the 
lancet in the treatment of many diseases ? Is it because oar forefathers 
used the lancet too freely, and In some cases with fatal results (as the 
writings of Marshall Hall only too plainly show), or has the type of 
disease changed during the last half century ?. I strongly believe that 
diseases are changing in character, and that bleeding is not often 
required; yet I decidedly think there are cases at the present day 
where venesection, if practised, would be very beneficial. Because 
bleeding has been abused ought we to run to the opposite extreme, 
which I am afraid we are doing, and ignore it altogether ? 

I will now give a short acoount of a case where venesection acted, I 
believe, like magic. 

A M.R.C.S., aged twenty-three, short and thin, during the summer of 
18—, caught acariet fever, whioh was followed dnring the desquamative 
stage by dropsy and other symptoms of Bright’s disease. When the 
dropsy had been present about a fortnight, symptoms of uraemia set in, 
as very severe frontal headache, vomiting, scanty urine, Ac. These 
symptoms were quickly followed by blindness, muscular twitching! 
(which were localised to the left shoulder for some time), and epilepti¬ 
form convulsions. After three or four strong convulsive fits the patient 
was bled to two pints, mustard poultices were applied to the calves of 
the legs, ice to the head, and a purgative A& mixture taken. A short 
time after the bleeding the patient had another convulsive fit, but it was 
not so strong as the previous ones, and, with the exception of slight 
muscular twitching*, which lasted a few hours, there were no more bad 
symptoms. The patient's sight gradually returned, so that in two days 
it was perfect, and in a week he was well enough to leave his bed. In 
conclusion. Sir, I may state that the patient was yonr obedient 
servant, J. J. REYNOLDS, L.R.C.P. Bond., Ac. 

Stoke-by-Clare, August 18th, 1382. 

Mr. Chat. Will*. —The observations of Koch and his assistants on the 
value and action of disinfectants were published in the “MUthell- 
ungen am der Kaiser!ichen Gesnndheilsamt," Berlin, in October, 
1881. The book (price 10s.) can be procured through Messrs. Williams 
and Norgate. 

Mr. Richardson (Appleby Magna).—Next week. 

Beta .—If our correspondent will tell ns his charges we will give our 
opinion as to their reasonableness. 

J. B. W.—The paper Is marked for early insertion. 

“DISINFECTION." 

To the Editor oj The Lancet. 

Sir,—M y attention has been drawn to the letter of your correspondent 
on the above subject, signed Charles Wills, and your remarks in reply to 
his questions. Having given this matter much consideration, I write to 
say that I shall be very pleased to give anyone connected with the 
medical profession an opportunity of trying any experiment they may 
think desirable in connexion with this Important matter In my high 
pressure steam apparatus if they will only write to the subjoined address 
and make an appointment—I am, Sir, yours truly, 

Washington Lyon. 

Clifton House, 85, Asylum-road, Peckham, London, S.E., 

August 10th, 1882. 


Ancient Skulls. 

Some recent exploration in the Trans-Caucasian district have resulted 
in the discovery of human remains, which Dr. Virchow, of Berlin, 
considers to afford proofs of the existence of a race of human beings 
such as the MakrekephaH, described by Hippocrates. Tbeee large 
heads would seem to have been produced by the application daring 
infancy pf bandages so as to cause the bead to grow in a long high 
form. At a recent meeting of the Berlin Anthropological Society, 
Dr. Virchow exhibited two of the skulls which had been found as 
described above. 

Dr. Philip Foster (Leeds).—Rain water and the very pure water collected 
on rocky watersheds act continuously on lead. The dissolved oxygen 
oxidises the lead, and the oxide Is distinctly soluble in water. The 
presence of ohlorides or nitrates, particularly of ammonium nitrate, 
increases this action. On the other hand, the presence of carbonates, 
sulphates, or phosphates prevents the action from being continuous. 
Oxide is at first formed, but tills is instantly converted into the 
Insoluble carbonate, sulphate, or phosphate of lead, the insoluble 
' compound protecting the lead from fartheractioe. 

Mr. J. H. 0. Drummond.— The questions are too wide to be answered 
here. The better plan would he to obtain prospectuses from some of 
the warming institutions, of which there are many in the metropolis. 
Mr. Hewe 1 * Classified Directory (published by Longmans) gives a list of 

them. 

P. C. 5.— The Animal Vaccine Establishment, Lamb’s Conduit-street, 
W.C. 

“ BICYCLE-RIDING." 

To the Editor of The Lancet. 

8m,—In answor to the query of “F.B.C.S.” on the above subject, I 
beg to sag that I have had for some four or five years past a large 
acquaintance among bicyclists ot all ages and ranks, and as yet without 
hearing of a single case of hernia caused by, or even indirectly associated 
with, bicycle-riding. As a wheelman who has ridden many thousands of 
miles, I can safely say that there Is no action connected with either 
mounting, rtdlng, or dtsmsnnting that will cause the contraction of the 
abdominal muscle* and depresalon of the diaphragm which are necessary 
te the production of a hernia. This conclusion I have come to after a 
sareful analysis of the muscular actions attending the propulsion of the 
machine, and even were I myself ruptured I should have no hesitation 
as to Uie continuance of my use of this economical and always ready 
fteed. At the present time I know a man in whom there is so little 
power of resistance in the abdominal rings that he la nearly always 
obliged to support himself there when coughing, and yet be tells me that 
when riding, even fast or up hill, he never has his attention called in the 
slightest degree to his “ weak spot.” I should like to point out that I 
do not wish my opinions to be taken as extending to the tricycle, since 
the conditions Whioh attend the rider of that machine are widely 
different in some important points, as I soon found out on the only 
occasion I have ridden one.—I am. Sir, yours obediently, 

Birmingham, August 20th, 1882. W. G. Crbswkll, L.R.O.P. Ed. 

J. M.—Wa think the inquest wae justifiable. 

Capt. Lyell and Mr. Smart.—Wo do not know M. Reguard’s address, and 
are not aware that the dried blood is to be obtained commercially. 
Our correspondents had better prepare K for themselves. 

A Reader.— Physician. 

F.R.C.S. (Liverpool).—From the last calendar of the Royal College ot 
Surgeon*, it appears there are 1210 Fellows of the College, of which 
number 673 obtained the distinction by examination. The Association 
will meet next year in LtverpooL 

EXAMINATION MARKS IN SCOTLAND. 

To the Editor of The LanceT. 

Sir,—I n answer to your Scotch correspondent's query in your last 
issue, the percentage of marks required for a pare In the degree exami¬ 
nations is 50; from 00 to 75 confers distinction ; above 76 high distinction. 
In the years 1379-1880 no men obtained high, and only three distinction. 
In 1880-81 three obtained high, and six distinction. In the class-lists 
the percentage till recently was the same as the above first-class certifi¬ 
cates, being those above 75, and second-class those above CO; but in 
1881 Dr. Stirling, Professor of Institutes of Medicine, who Is an Edin¬ 
burgh man, assimilated his own class-list to that of his alma mater, and 
gave second-class certificates to those who made above 50 per cent 
But the professional standard still remains unaltered. A couple of 
other Edinburgh men, who are professors also, this year gave certificates 
to those who had made above 50 per cent.; hence In anatomy, which 
includes men of three years, there are a large number of men In the 
lists. As an example of the number of men who obtain certificates, I 
take the years I have previously mentioned—viz., 1879-S0 and 1830-81 :— 
Materia medics, 11; medical jurisprudence, 4 ; medicine, 3 ; surgery, 11. 
1880-81: materia medica, 7; medical jurisprudence, 18; medicine, 8; 
surgery, 10. In Edinburgh the percentage for a pass is 40, while above 
50 gives honours. I am, Sir, yours sincerely, 

Kent, August 21st, 1882. Mbdicvs. 


Google 


Die 
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Lawn Tennis Asm. 

Foe this Affection a correspondent recommend* the use of pur® 
chaulmugra oil, carefully rubbed into the arm night and morning. 
This oil, he states, is now generally used by men after their first 
day’s hunting, and also by bicyclists after their first day’s long ride, 
because they find that It entirely prevent* any Irritation on the skin 
or stiffness if it Is well rubbed in before they retire to bed. 

Erratum.— The presentation of plate at RIohmond, Yorks, was mads to 
Mr. Richard Bowes, not John Bowes, as stated last week. 
Communications not noticed in - our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Professor 
Oamgee; Professor Attfleld; Professor Struthers, Aberdeen; Dr. E- 
Long Fox, Avenlng; Mr. Tothill, Colombo; Mr. Willey, Birmingham ; 
Mr. Christy, London; Mr. Richardson, Blackpool; Dr. Steavenson, 
London; Dr. Neale, London ; Mr. W. E. Lloyd, Bristol; Mr. Llmont, 
Newcastle-on-Tyne; Dr. Barton, Market Rasen; Mr. Scott, London; 
Mr. Jackman; Surgeon-Major Bolleau, Oberdale; Dr. Gould, New 
York; Mr. Warner, Sheffield; Dr. Rockllffe; Herr A. Beck, London; 
Mr. Martin; Dr. Saundby, Birmingham; Mr. Oreswell, Birmingham; 
Dr. Sharkey, London; Mr. Reynolds, Stoke-by-CIare; Dr. Bonnejoy, 
Lausanne; Mr. Jebb, London; Mr. Edmunds, Chesterfield; Mr. Kidd, 
Dundee; Messrs. Brady and Martin, Newcastle-on-Tyne; Dr. Rayner, 
Han well; Mr. Irving, Grantham; Mr. Hodges, Leicester; Mr. Prootor, 
Bournemouth; Mr. Shadgett, Gloucester; Dr. Mean, Newcastle-on- 
Tyne; Mr. Mathews, Old Swindon; Messn. Fannin and Co., Dublin ; 
Messrs. Coxeter and Son; Mr. Cawston, London; Mr. Marous Beck, 
London; Messn. Morrison and Co., London; Mrs. Baines, London ; 
Messrs. Wentworth and Co.; Mr. Abbott; Mr. Malins, Birmingham; 
Mr. H. C. Burdett, London; Mr. Drummond, Higher Broughton; 
Mr. Grewcock, Ropsley; Dr. Atkinson, Kingston; Dr. Gibson, 
Newoastle-on-Tyne; Mr. Goddard; L.R.C.P.L., Bernen-street; The 
Director-General of the Army Medical Department; A Disgusted 

M. R.C.S.; A Pazzled Resident; A Reader; A Father; Drachm; 
Beta; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Evans, 
Beckington; Mr. Blakeney, Birmingham; Mr. Patterson, Leeds; 
Mr. May, Morton Hampstead; Mr. Gray, Rugeley; Mr. Foebrooke, 
Birmingham; Mr. Goodwin, Maidstone; Mr. Williams, AberttUery ; 
Mr. Huggins, London; Mr. Bushell, Otrdlff; Mr. Lloyd, Liverpool; 
Mr. Tenley, Whitby; Dr. Skerrltt, Bristol; Mr. Booth, Widnee; 
Mr. Chavasse, Birmingham; Mr. Brook, Hull; Mr. Hitchins, Wood 
Green; Mr. Bennett, Ipswich; Mr. Adams, Spennymoor; Dr. Adams, 
Mir lock ; Mr. Coombs, Bedford; Messrs. Deighton and Co., Cunbi; 
Mr. Walker, Hanley; Messrs. White and Co., Havant; Mr. Erdley, 
Tuns tall; Mr. Carter, Clevedon; Messrs. Exley and Son, Leeds; 
Mr. Bryan, Hornsey; Messrs. Burgess and Co., Holborn; R. W.; 
Nemo, Barmouth; F. F.; A. B. J., Bury; Veritas ; C. 0. B.; L.S.A., 
Bromagrove; L.R.C.P., Dewsbury ; Aseien; Surgeon, Poplar; M.P., 
Grantham; X. Y. Z.; Nurse, Southend; M.B.; R. E.; Q. A. W., 
North Finchley; Fide; Medicos, Wakefield; Delta, Camden-town; 
Medicos, Ruabon; H. W.; L.R.C.P., Llandudno; Kappa,Smithfleld; 

N. C. H.; Medious, Portland-street; L. B. 8.; Medicos, Praeton; 
Medicos, Cannon-street; Omicron; Junius; Ledo; New North-road; 
Yorkshire; Principal, Seaford; Medicos, Great Marlow; C. B. T-, 
Manchester; Alpha; Ac., Ac. 

Eastern Morning News, Wynberg Times, Tunbridge Wells Gazette, Port 
Elizabeth Telegraph, Chureh of England Temperance Chronicle, Leeds 
Mercury, Perthshire Constitutional, die., have been received. 


METEOROLOGICAL READINGS. 

(Taken daily at 5.30 a.ns. by Steward's Instruments.) 

The Lancet Office, August 24tb, 1888. 
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Monday, August 28 

Rotal London Ophthalmic Hospital, Moobpield 3.—Operations, 
101 a.m. each day, and at the same hour. 

Rotal Westminster Ophthalmic Hospital.—O perations, 11 p.m. each 
day, and at the same hoar. 

Metropolitan Free Hospital.—O perations, 8 p.m. 

Rotal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.—O perations, 3 p.m. ; on T use day, 9 a.m. 

Tuesday, August 29. 

Grr's Hospital.—O perations, 1J p.m., and on Friday at the same hour. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 8 p.m. 

Wednesday, August 30. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, l p.m. . „ . , 

St. Bartholomew's Hospital.—O perations, l* p.m., tad on Saturday 
at the same hour. . „ , . .. 

St. Thomas’s Hospital.—O perations, 1} p.m., and on Saturday at the 
same hour. 

8t. Mart’s Hospital.—O perations, lj p.m. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hoar. 

Great Northern Hospital.—O perations, 8 p.m. 

8AMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
21 P.M. 

Unitersitt College Hospital.—O perations, 2 p.m., and on Saturday 
at the aame hour.—Skin Department: 1.45 P.M., and on Saturday at 
9.15 a.m. 

Thursday, August 31. 

St. George's Hospital.—O perations, l p.m 

St. Bartholomew's Hospital.—1) p.m. Surgical Consultations. 

Charino-CROSS Hoapital.—O perations, 2 P.M. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same boar. 

Hospital for Women, Soho shuarb.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 21 p.m. 

Friday, Sept. 1. 

St. GkoroCr Hospital.—O phthalmic Operations, ll p.m. 

St. Thomas's Hospital.—O phthalmic Operations, 2 p.m. 

f >TAL South London Ophthalmic Hospital.—O perations, 2 p.m. 
ino's College Hospital.—O perations, 8 p.m. 

Saturday, Sept. 2. 

Rotal Free Hospital.—O perations, 8 p.m 
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THE INVESTIGATIONS AND THEORIES OF BOWMAN. 

At the time when Goodair was engaged in his investiga¬ 
tions and speculations relating to cells, Mr. Bowman was 
making researches which were to give him a lasting place 
among the great histologists of the century. 

His investigation on the structure of the kidney, 1 * which 
was published in the “Philosophical Transactions” for the 
year 1842, surpassed in completeness as an anatomical study, 
no less than by the deep insight into the nature of the 
function discharged by the organ, any investigation of like 
kind which had preceded it. It not only led to a more com¬ 
plete knowledge of the structure of the kidney than was 
possessed of that of any other gland, but to far-seeing gene¬ 
ralisations concerning the structure of mucous membranes, 
and of secreting orgaus generally, which found expression in 
a masterly article on mucous membranes, published in the 
year 1847, in the “ Cyclopaedia of Anatomy and Physiology. ” 

Time will not permit of my giving a complete analysis of 
the (to nse a German expression) epoch-making research upon 
the kidney; but let me remind you that it led to a complete 
understanding of the relations of the Malpighian bodies to 
the urinary tubules; to a description which, so far as it went, 
was perfectly accurate of the tubules themselves, though the 
scheme upon which these tubes are arranged has, since 
Bowman’s time, thanks to the labours of Henle, Ludwig, and 
Schweigger-Seidel, been proved to he more complicated than 
he had imagined, and to a knowledge of the distribution of 
bloodvessels, not only in the kidney of man and other 
mammalia, but also in that of certain reptiles. 

His study of the structure of the tubuli uriniferi had led 
Mr. Bowman to discover that in these a layer of epithelial 
colls lies upon a structureless membrane, to which ne gave 
the name of the basement membrane,* and which intervenes 
between the epithelium and the blood capillaries, whence the 
materials of secretion are primarily derived. His examina¬ 
tion of the mucous membranes of the body led Bowman to 
the conclusion that the relationship so easily observed in the 
ease of the kidney between cells, basement membrane, and 
bloodvessels, is one which holds true, not only in the case of 
that organ, but in that of many other epitheliated structures. 

“ In the mucous tissue,” said Mr. Bowman, 3 “there are 
two structures which require to be separately described— 
viz., the basement membrane and the epithelium. The 
basement membrane is a simple homogeneous expansion, 
transparent, colourless, and of extreme tenuity, situated on 
its parenchymal surface and giving it shape and strength. 
This serves as a foundation on which the epithelium rests. 
The epithelium is a pavement composed of nucleated particles 
adhering together, and of various size, form, and number. 
The following general observations on these elementary parts 
will receive illustration as we advance. Neither the one nor 
the other is peculiar to the mucous tissue in the sense either 
of being invariably present in it, or of not being found else¬ 
where. There are certain situations of the mucous system 
where no basement membrane can be detected, and others 
from which the epithelium is absent. Both, however, are 
never absent together. Again, a structure apparently iden¬ 


i W. Bowman, On the Structure and Uae of the Malpighian Bodies 
of the Kidney, with Obeerv&tiona on the Circulation through that 
Gland, Philosophical Transactions for the year 1818, Part I., p. 57. 

a Op. dt, p. 58. 

3 Article Macons Membrane, in Todd’s Cyclopedia, p 430. 

No. 3079. 


tical with the basement membrane is met with in numerous 
textures besides the mucous, and all internal cavities., whether 
serous, synovial, or vascular, or of anomnlous kind (as those 
of the thymus and thyroid body), are Hued by an epithelium.” 

As a result of his anatomical studies on the kidney, Mr. 
Bowman was led to frame a theory of renal secretion which, 
though opposed for a time by a master mind, has, by the 
progress of research, received complete confirmation, and 
which was based in no small degree upon the new views of 
the function of epithelial cells in glands. The Malpighian 
body, Bowman showed, is the dilated commencement of a 
convoluted tubule, and, like it, presents a delicate, struc¬ 
tureless, basement membrane. Into the Malpighian body 
projects a tuft of capillary vessels, continuous, on the one 
hand, with an afferent vessel derived from a branch of 'the 
renal artery, on the other, with an efferent vessel of smaller 
size than the afferent; both afferent and efferent vessels 
piercing the capsule of the Malpighian body ; after leaving 
the glomerulus, the efferent vessel breaks up into a series of 
capillaries, fcbich are distributed to the walls of the con¬ 
voluted tubes. The tuft of bloodvessels projecting into the 
Malpighian body, Bowman described as being perfectly bare, 
that is to say, not covered by a basement membrane, or by a 
layer of epithelium cells. This part of his description has 
not been confirmed by recent work, the more delicate methods 
of modern histology allowing of a ready demonstration of a 
layer of cells of extreme tenuity covering the glomerulus. 

The basement membrane of the convoluted tube was de¬ 
scribed as lined by a nucleated epithelium of a finely granular 
opaque aspect; the neck of the tube, where it joins the 
Malpighian capsule, and the contiguous portions of the 
capsule were described as covered by a layer of cells, differing 
alto^v u er from the first, being much more transparent, ana 
pos-.c iug in certain animals vibratile cilia. In some cases 
the whole interior of the capsule was lined by epithelium 
cells of great delicacy and tenuity; in others, these cells 
conld not be traced over more than a third of the capsule. 
Basing himself upon the altogether exceptional arrangement 
of the bloodvessels of the glomerulus, Bowman advanced the 
theory that this is a structure destined to separate from the 
blood its watery portion. The epithelium of the convoluted 
tubes, on the other hand, which Bowman pointed out to be 
“ eminently allied to the best marked examples of glandular 
epithelium,” he believed to be concerned in the separation of 
the characteristic solid matters of the renal secretion. 

I shall for the present conclude my remarks upon Mr. 
Bowman’s^ investigations and theoretical views by stating 
that, by his investigations of the blood-supply to the kidney 
of the boa constrictor, he gave the strongest proof which 
could be derived from anatomical evidence of the correctness 
of his views, and furnished great part of the knowledge re¬ 
quired for the subsequent researches which Nussbaum made 
on the secretion of the newt’s kidney, and which afforded the 
most conclusive experimental evidence in favour of the 
theory which Bowman had advanced. 

THE DISCOVERIES OF CARL LUDWIG. 

If to Johannes MUller we most ascribe the greatest share 
of merit as a discoverer of the general affinities relationships, 
and functions of glands, it appears unquestionable that to 
Carl Ludwig belongs the credit of having, above all others, 
brought the light of experimental physiology to bear upon 
the subject of secretion. 

Ludwig is one of the most eminent of the physiologists 
who have endeavoured, as far as possible, to apply the con¬ 
ceptions derived from a study of physical and chemical pro¬ 
cesses in general, to the elucidation of the functions of the 
organism. More than anyone else has he sneoessf ully adapted 
the methods of research of the chemist and of the physicist 
to the investigation of the problems which lay before him. 
Above all others he is to be spoken of as the great teacher 
amongst all of the great teachers of physiology which this 
century has produced. If we try to find one who, from the 
fertility of his mind and the influence which he had upon 
men of ability, affected the progress of his science, in like 
manner to Ludwig, we revert to the name of Liebig, and 
when I say that physiology owee as much to Ludwig as che¬ 
mistry to Liebig, 1 shall, I feel sure, be doing but scant 
justice to the great man who at Marburg, at Vienna, and at 
Leipzig has won for himself the right to be called at once 
the greatest physiologist and the greatest teacher of physio¬ 
logy of his time. 

1. Ludwig's Discovery of Secreting Nerves .—It was in the 
year 1851 that Ludwig first announced to the scientific 
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world 4 the fact that the secretion of the salivary glands is 
under the inllaence of the nervous system. C. G. Mitscherlich, 
US Ludwig points out, had surmised that the secretion ot 
saliva ’only occurs as the result of a stimulation of certain 
nerves—i.e., the nerves of taste and the nerves supplying the 
muscles of mastication. No attempt had, however, been 
made, before Ludwig’s, to ascertain experimentally whether 
the stimulation of nerves supplying glands influenced directly 
their secretion. As a subject of study Ludwig chose the 
submaxillary gland. He found that on stimulating by a 
succession of induction shocks the nerve twigs proceeding 
from the lingual branch of the fifth nerve, which accompany 
Wharton’s duct to the gland, secretion of saliva occurred so 

long as the excitability of the nerves perawted. 

In experiments performed in conjunction with his punil 
Rahn, Ludwig found that secretion occurs on direct stimula¬ 
tion of the glandular nerves, even when the circulation has 
been arrested for a time, as, for instance, when the contrac¬ 
tions of the heart are inhibited for some time. 

2. Ludivig'a Discovery that Secretion is not a Process 
directly dependent upon the Arterial Pressure.— In the 
paper which I have already quoted, Ludwig publmhed the 
results of the following experiments. A mercurial gauge 
was placed in communication with the duct of the sub- 
maxillary gland, the height of the mercury in the gauge 
being recorded (by means of a float to which was attached a 
writing point) upon the travelling surface of the ky mographion, 
the instrument which Ludwig had contrived for permanently 
recording the amount and variations of the blood pressure in 
arteries and veins. At the same time, another gauge placed 
in communication with the carotid artery, or one. of it* 
branches in close proximity to the gland, recorded the height 
of the blood pressure on the same travelling surfppe. On 
stimulating the secretory nerves, Ludwig found that saliva 
was poured out long after the pressure exerted by it upon 
the interior of the gland (as measured by the height to.which 
the mercury was raised in the gland-duct manometer) 
exceeded the pressure of ldood in the arteries. Thus, in 
his first recorded experiment, the mean pressure of blood 
in the carotid artery amounted to 108 5 mUIunstres of. 
mercury, whilst during a stimulation of the nerve, filaments 
going to the gland, the pressure in the gland-dnct manometer 
rose to between 1907 and 196 5 millimetres—i.e., indic a t ed 
that the pressure exerted by the fluid, secreted under the 
influence.of nerve stimulation, exceeded the arterial pressure 
by an amount corresponding to. & column of mercury about 
three and a h alf inches high. It is obvious, that the expert- 
nyaij. at onoe and conclusively proved that the secretion of a. 
watery liquid like the saliva may be brought about by a 
process altogether different from a process of filtration; 
i qt. in filtration the passage of liquid through the minute 
ppres of the filter necessarily depends upon a difference 
in pressure on the two aides of the filter, the movement 
of liquid being from the side of greater to that of leaser 
pressure. 

In this brief sketch I have only time to refer to the most 
salient of th» early ■discoveries' of - Laidwig on secretion, and 
laual-poas over without comment the 1 first experiments by 
which ho showed, the influence exerted by variations in the 
siresgth of the stimulus of a secretory aarve open the amoaat 
and chemical com position of the secreted liquid. 

3, Ludicig’s Discovery that during Secretion Seat is 
evolved in Glands. —Pursuing his researches on the salivary 
gfauklst Ludwig some years later,® in conjunction with his 
pupil Spiessi, discovered that when a-glnnd is. thrown into 
action by stimulation of its nerves, beat is evolved. In the 
case of the.submaxillary gland*.for instance, he found that 
tire saliva which was secreted might have a temperature 
nearly three degrees Fahr. (1*5° C.) above that of tbs blood 
going to the gland. Important as was this result because of 
the fight which it threw upon the source of auimsL heat, its 
value as bearing upon the nature of the process w£ secretion 
was even greater. Frem the. fact that the- saliva is a liquid 
containing bait three or four or .five parts of solid matters to 
one thousand of water, itiwould scarcely have been surmised, 
uppa a merely physical hypothesis, that its production would 
have bean attended by any considerable evolution of heat. 
The evolntion of heat is indeed one of the strongest proofs 
we have that the aot of secretion is the result of the living 


* Ludwig, Ne.ne Yanwchfl iiber die iBelhilfa dsr Neryen zur Sppltfhet, 
abSomTemng, ffenle and Pfeifer's Zeitsehrift, Nfew Series, vot. 1. 1551, 

p. 255 . 

- s Indwtg n. Spiros, Sftznngtber. d. WItasr AkfctL, M St t hsm. u. 
Nfctacwiaaenebsft. Classo, vet. xsr. (i860, P- 64B. 


activity of those ultimate units of the glands, the gland 
cells; but to this I shall revert hereafter. 

THE RESEARCHES OF SCHIFF, ECKHARDT, AND CLAUDE 
BERNARD, ON THE SECRETORY NERVES OF THE SALIVARY 
GLANDS. » 

The study of the innervation of the salivary glands which 
had been commenced by Ludwig and Rahn was continued 
with great success by other observers, and particularly by 
Claude Bernard and Eckhardt. The first of these observers 
proved the correctness of Schiff’s supposition that the 
abundant secretion which followed the stimulation of fibres 
of the fifth cranial nerve was in reality due to the presence 
of fibres oi the chorda tympani mixed with. them. It was 
Eckhardt, however, and afterwards. Claude Bernard, who 
established the remarkable fact that, in the case of the 
snbmaxillary gland, and, as has since been shown, of some 
other glands also, the gland is under the direct control of 
two orders of nerve fibres. The first are contained in 
branches of cranial nerves, and in the case of the snb- 
moxilllary gland are derived from the facial nerve, and, when 
stimulated, lead to an abundant secietim of watery saliva* 
relatively rich in saline and poor in organic constituents; 
the second are contained in the so-called sympathetic 
nerve trunks distributed to the gland; aud these, when 
stimulated, occasion an exceedingly scanty flow' of very 
concentrated and highly viscid saliva* containing a re¬ 
latively large quantity of organic- nwmtitimnte, paEtaaulaxfty 
of mucin. 

Claude Bernard new pointed oat that stimulation, of tbr> 
above-mentioned nerves leads to changes in the circulation 
of blood through the gland, in addition to the changes in the 
amount and quality or the fluid secreted by it. 

Thna stimulation of the cerebral fibres supplying the- 
chorda tympani was, found to, prod-woe. & growl dilatation ok 
the arteries of the gland; so that the amount of blood 
passing through it was very largely increased, that passing 
out through the venous tranks or the eland'presenting a 
florid arterial colour instead of the brown venous rrrre 
observed when the gland was not secreting. Stimutation -of 
the' sympathetic fibres, oat the other hand, caused a greed 
contraction of the glandular arteries, consequently a- 
diminution of 4he flow of 1 blood' through the giand and into 
tbs-veins, the-blood presenting under tfaese-oirenaistoncee aa 
intensely venom hoe. 

The foots just referred to appear’d reconcilable at first 
with the view that the secretion of saliva* aa a result oh 
nerve stimulation, was primarily dependent upon changes 
ifc the circulation of blood through tire- gland; though, 
upon reflection, the sonniee was nemtived by seme- of 
the facts discovered long before- by Luorwig, and parti¬ 
cularly by that, already referred to, of- glandular accre¬ 
tion following stimulation of- glandular nerves, even, 
where the circulation Ires- beta stepped, as by sardine 
inhibition-. 

Bernard's e x periments- had' tmquwtimHkbly estaMfefcsd 
that in- addition to nerves which, wfcenetireatatod, eoonrienad 
the contraction oi arteries—“ thevaao-tnotoe,” or, as we near 
sometimes call them, the “ vaso-coustrioter” ne rm t hrew 
aro-otbors wtrioh whoa stimulated occasion,, on the contrary, 
theudttatation of arteries-—the -so-oatied 14 voeorinhibitery” or 
“•vaso-difotor” nerresi That it j was not ostiumtntrea of tire 
vaso‘dilator norms* which, by inmaaskig tire amount-and 
the pre s sure of tire blood flooring, tbroogh the- capillaries, 
oocasioned tire secretion «* saliva*. wms i s hwre n by sevens! 
aMperreaeuts, but especially by an observation of Kiewehul. 
This observer found that the alkaloid-oft the-deadty night ■ 
shade-—viz,, a tropic,—when iatroduasd- into the system, 
exacts such aw action* that oo stimulating the. chorda tym¬ 
pana no- moretton of satom- fotiorer; wtehm, on the other 
hand* dilatatiowof 1 the nr tones is prodneed exactly as unricr 
notsnal otieuamtaaosR Other • drags haw shone been die- 
oooered which, street a- similar' action; to that eft ateopta in 
pacalysteg secretory nerves, whilst same are now known 
which antagonise the- nation < of atrogta, sad restore tbu 
snspeoded activity of the secretory nerrus. Frem there 
stndlsB- has rroquest ion ably resulted a lonanrUdgo of the 
conclusion that., although tiio process eft seorotion is 
fwvaurubly iofinsnood by the vascuias dibtfaaiun which 

fflllflWfl thfl at a t e\ nf nnfia i far of ♦!»«> /lllntn^ d ■ 

s onoTro niv v» mieiv i *y vt vttv TttPtTtniwUM iiutt C5. 

the actual process- of secretion is not due. to tl^m. but, 
so far as it is ooBtrolied’by tire nervous system, is directly 
under the influence of certain nerves which mBy be termed 
secretory. 
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DISCOVERIES WHICH SHOW THAT SECRETION, THOUGH IN¬ 
FLUENCED BY, IS NOT NECESSARILY DEPENDENT UPON, 

STIMULATION OF NERVES GOING TO A GLAND. 

A knowledge of the facta which I have brought before you 
hitherto would of itself lead you to suppose that glandular 
secretion is a process which is in abeyance except under the 
influence of stimulation of nerves which throw tne gland into 
activity, in the same manner as the quiescent muscle passes 
into activity normally, only when its motor nerves are stimu¬ 
lated. But this supposition, though it may be in some measure 
true in the case of certain glands, is not borne out by a study 
of secreting glands in general—a study which teaches us that 
whilst the activity of the gland cells may be, and often is, 
remarkably under the control of the nervous system, it is by 
no means necessarily dependent upon it._ The activity of the 
gland depends upon the activity of its individual units, the 
gland cells ; and these units may discharge their function so 
long as they continue to live and are supplied with the nutri¬ 
ment, mineral, organic, and gaseous, which they require. 

Leaving aside, at least for the present, any reference to 
the arguments which may be derived by analogy from a 
study of cell life in general, I would call your attention to 
the physiological facts which prove the truth of the proposi¬ 
tion just enunciated. The first of these facts was dis¬ 
covered by Claude Bernard—to wit, that when all the 
nerves supplying the salivary glands are divided, there is at 
first a temporary cessation of secretion, soon followed, how¬ 
ever, by an abundant flow of very watery, so-called paralytic 
saliva. 

This result is fully confirmed by similar observations 
made in the case of other secreting organs, and which 
establish very folly the greater or less independence of the 
secreting elements from the control of the nervous system ; 
though unquestionably, in a normal state of the organism 
of higher animals, the nervous system is continually inter¬ 
vening, both directly by its influence on gland cells, and 
indirectly by the changes which it produces in the circula¬ 
tion, so as to control the operations of gland cells, and 
especially to bring them into relation with, and subordinate 
them to, the work of complex processes of the organism. 

What the exact relations of nerve fibres to gland cells may 
be is yet a matter involved in great doubt. The discovery 
made by Pfltiger of the terminations of nerve fibres in the 
secreting cells of the salivary glands has not been confirmed 
by any observer in any vertebrate. Knptfer has, however, 
unquestionably done so in the case of Blatta orientals, and 
although as yet objective proof is wanting, we cannot enter¬ 
tain any reasonable donbts that a connexion between the 
ultimate fibrillce of nerves and secreting cells actually exists. 

THE IMMEDIATE SOURCE OF THE NUTRIMENT CONSUMED 
BY THE GLAND CELL. 

In the original scheme of a secreting gland, developed first 
of all by Bowman, then adopted by Goodsir, Carpenter,® and 
many other writers, the essential structural elements taken 
into account were the following :—(1) Epithelial cells lining 
the secreting cavity of the gland; (2) subepithelial tissue, 
usually presenting superficially the form of a basement mem¬ 
brane, upon which the cells were placed ; and (3) a capil¬ 
lary network in closer relation to the basement membrane, 
or more superficial part of the subepithelial tissue. In 
harmony with this scheme, the glandular elements were 
always spoken of as drawing their supply from the blood in 
the capillaries. The one element which was wanting in that 
scheme, and which we are able to fit into it, thanks again 
to the labours of the great physiologist of Leipzig, is the 
relation of so-called lymph spaces to tne other elements. As 
was first shown by the researches of Ludwig and his school, 
amongst the modes of origin of the peripheral lymphatics, 
the most numerous are to be fonnd in connective tissue, and 
nowhere more abundantly than in the connective tissue of 
glands, which is everywhere interpenetrated by irregular 
spaces containing lymph, whence spring the minutest 
lymphatics. If we consider, then, the immediate environ¬ 
ment of the secreting cell, we find that in close proximity 
to it is the lymph, which is a transudation from the blood, 
and upon which the gland cells are directly dependent for all 
the matters which they require. For a certain time, then, the 
gland cell will be independent of the supply of blood—that 
is so long as the lymph surrounding it contains a sufficient 
quantity of essential matters, of which oxygen is one of the 

« Carpenter, in his admirable article on Secretion in Toda's Cyclo¬ 
pedia 


chief, to support its life, or until it becomes so charged with 
waste products derived from cell-life—e.g., CO* as to inter¬ 
fere with the functions of the latter. It certainly appears 
that, at least in the majority of cases, it is the secreting cell 
which modifies, in the hrst instance, the composition of the 
lymph which bathes the tissues in proximity to it, rather 
than the composition of the lymph which modifies the 
activity of the gland cell. There are some cases, never¬ 
theless, in which it would appear that the presence of cer¬ 
tain constitueu's in the lymph is the direct cause of the 
activity or increased activity of the cells. 

SECRETING CELLS PRESENT DIFFERENT APPEARANCES, COR¬ 
RESPONDING TO DIFFERENT STATES OF FUNCTIONAL 

ACTIVITY.—THE RESEARCHES OF HEIDENHAIN. 

Amongst the physiologists of Europe who have most en¬ 
riched science by their researches during the last thirty 
years is unquestionably Professor Heidenhain of Breslau, 
who has exhibited his mastery of the physical side of phy¬ 
siology by his classical research on the relations between the 
heat evolved iu and the work done by muscle, aud as a 
biologist able to use in the best manner all the resources of 
modern histology in the elucidation of bodily function, by 
the researches to which I wish now to direct your attention. 

The glands imbedded in, or the ducts of which open upon 
the surface of the mucous membrane of, the alimentary 
canal, for the most part are characterised by periods of more 
or less complete cessation of activity, as judged by the dimi¬ 
nution, or absolute cessation, of the secretion which they 
prepare. This is true of the salivary glands and of the 
liver, but particularly true of the gastric glands and the 
pancreas. 

Certain of these glands—i.e., the salivary glands in some 
animals, and the stomach and pancreas in all iu which they 
exist—have the task of preparing juices which contain certain 
so called unformed or unorganised ferments or "enzymes,” 
upon which the properties of the secretions in great measure 
depend. Heidenhain in a long series of investigations, 
which have beeu taken part in by certain other scientific 
men, as by Ebstein aud Giiitzuer, by Kiihue and Lea, and 
articularly by Mr. Langley of Trinity College, Cambridge, 
as shown that the secreting cells of a particular gland, as 
fcr instance of the submaxillary gland, of the gastric glands, 
and of the pancreas exhibit differences in size, differences 
in the form and appearance of the nucleus, and differences 
in the cell contents, corresponding to varied states of func¬ 
tional activity. 

Time will not permit my mentioning in detail the results 
of these observation®, from which, however, certain general 
conclusions appear derivable. Thus, a gland cell at rest is 
usually larger than a similar cell which has been engaged 
in the process of secretion ; from its behaviour to reagents, 
it usually appears to contain within itself an abundant store 
of the body or bodies which are chiefly characteristic of the 
secretion, or closely related anteccdeuts of these, and the 
amount of undifferentiated protoplasm surrounding the 
nucleus appears to be at a minimum. On the other hand, 
the gland cells, which have been secreting for a greater or 
less period, often, though not invariably, present a diminu¬ 
tion in their size, a diminution in the amount of the cha¬ 
racteristic bodies previously referred to, and an increase in" 
the protoplasmic constituents of the cell. All facts, histo¬ 
logical as well as physiological, seem to point to the following 
conclusion : that during rest, the cell forms, at the expense 
of, or as the product of the differentiation of, the cell 
protoplasm, the bodies characteristic of the secretion ; that 
whilst secretion is goiDg on these leave the gland cell; 
and that, at the same time, the protoplasmic constituents 
of the latter increase at the expense of the lymph, to 
be converted secondarily, either at a later period in 
that particular act of secretion, or in the succeeding 
period of inactivity, into specific constituents. The re¬ 
searches of Heideuhain have been conducted upon the 
glands after these bad undergone processes of hardening and 
staining, the appearances observed indicating changes which 
though not identical with, at least corresponded to various 
conditions of the gland. Klihne and Lea and Langley have, 
however, studied glands in a living coudition, aud though 
the appearance s were not identical with those obsemd by 
Heidenhain, they entirely confirm these. 

I have not time to do more than refer to the fact that in 
some nt least, though probably in all of the cells of glands 
which produce secietions containing ferments, there are 
formed at first bodies to which the generic term of 
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“zymogens - ’ m&y be applied — i. e., ferment generators, 
from which a ferment is afterwards set free. 

in c6finexion with this part of my subject I may refer to 
the View, which was at one time held by some, that in 
Secreting glands the gland cell having produced the matter 
of the secretion was thrown off, discharging its contents 
into the secretion. This process, when it does occur, must 
be looked upon as exceptional, and as it were accidental. 

Amongst the most striking examples of the success with 
which physiological experiment and subsequent histological 
research have been pursued in combination so as to throw 
light upon the functions of particular cells, I may refer first 
to the observations of Heidenhain, secondly to those of 
Nussbaum on the excretion of colouring matters, artificially 
introduced into the blood, by the secreting epithelial cells 
of the renal tubules. I have previously referred to the 
theory of Bowman, according to which the watery and 
saline constituents of the renal secretion were supposed 
to be separated by the so-called “glomeruli,” whilst the 
organic solids of the secretion were supposed to be sepa¬ 
rated by the epithelium lining the convoluted tubee. 

To this theory was opposed that of Ludwig, according to 
which the whole of the constituents, watery, saline, and 
organic, were supposed to be poured out of the vessels of the 
glomerulus, the amount of water, however, being far in excess 
of that contained in the liquids when it reaches the pelvis of 
the kidney. Ludwig supposed that as the secretion passed 
over the surface of the epithelium lining the complex tubules, 
processes of diffusion occurred between it, on the one hand, 
and the lymph bathing the tissues lying outside of the base¬ 
ment membrane of the tubules on the other, the direction of 
the current of water being from without inwards. The 
anatomical evidence adduced by Bowman was of itself well- 
nigh sufficient to prove the accuracy of his views, which have 
however been placed beyond all dispute by the following 
observations: Heidenhain introduced into the blood a 
solution of sulphindigotate of sodium, usually some time 
after having divided the spinal cord in the cervical region. 
On killing the animal some time afterwards and subjecting 
the kidney to careful examination, it was found that the 
colouring matter had been accumulated by the epithelium 
of the convoluted tubules from the lymph bathing the tissues, 
and which contained so little colouring matter as to appear 
colourless. If a sufficient time had elapsed after the injec¬ 
tion, the colouring matter was found in the form of granules 
or minute crystals lying on the inner side of the cell in the 
lumen of the tubules. 

Bowman, as I have already mentioned, had in the case of the 
boa constrictor studied in detail the blood-supply to the organ, 
which, as Jacobson had shown, differs in fishes, birds, and 
reptiles, from the mode of arrangement prevailing in mammals. 
Bowman had shown that in the boa the glomeruli derived 
their blood exclusively from the renal artery, and the con¬ 
voluted tubes exclusively from the common iliac vein. Nuss¬ 
baum gave absolute completeness to the proof of Bowman’s 
theory by the following remarkable experiment. Experi¬ 
menting On the newt, in which the blood-supply of the 
kidney is similar to that of the boa, he found that, when he 
tied the renal artery, he arrested almost entirely the secre¬ 
tion of water in the kidney, but that the excretion of urea 
and other solid matters, and amongst others of the colouring 
matter already used by Heidenhain—viz., indigo, carmine- 
continued. Ligature of the renal branches of the common 
Iliac vein stopped the secretion of organic solids without 
impeding that of water. 


THE MOST RECENT THEORIES ADVANCED IN EXPLANATION 
< OF THE PHENOMENA OF GLANDULAR SECRETION. 

Having brought before you the most salient facts with 
which we are acquainted which appear to throw the most 
light upon the general physiology of glandular secretion, I 
wish to speak of the theoretical views which have been 
advanced in explanation of a large number of the facts. 

In the first place, I have to confess that our ignorance is 
absolute as to the cause of the specific endowment of dif¬ 
ferent secreting cells, in virtue of which they produce new 
bodies at the expense of certain of the materials supplied to 
them by the lymph, or separate particular constituents from 
the lymph, to the exclusion of others which are equally 
abundant in the liquid. We express the full measure of our 
ignorance when we state that the difference in function of 
different gland cells is due to differences in endowment of 
the protoplasm of the cell, which in no case is explained by 
any objective characters of the celL 


The phenomena of the secretion of water, which forms so 
large a part of every secretion, have given rise, however, to 
numerous speculations. The primitive view that the glands 
are organs in which is strained off from the blood water 
holding certain substances in solution is held, in a modified 
manner, by some even now, and appears, indeed, at first 
sight, to be borne out by certain facts. Thus within wide 
limits the amount of water secreted by the kidney depends 
upon the pressure of blood in the glomeruli. Any circum¬ 
stances which will lead to an increase of pressure in these 
vessels (as increase of blood-pressure generally, division of 
renal nerves, division of the splanchnics, especially when 
combined with stimulation of the spinal cord), by dilating 
the branches of the renal artery, will lead to this result. At 
first this would seem to show that the process of separation 
of water, in the kidney at least, is but a process of filtration, 
though a remembrance of the famous experiment of Ludwig, 
referred to at an earlier period, on the relation between the 
pressure of secretion of saliva and that of the blood in the 
arteries, would impose caution in drawing the conclusion. 
What are the facts, then, relating to the blood pressure in 
vessels in other organs of the body, and the transudation of 
liquid from them ? 

If au increased arterial pressure led ipso facto to an in' 
creased transudation through the capillary walls, it would 
follow that the amount of lymph and the pressure of the 
lymph stream would rise witn the rise of the arterial pres' 
sure, but direct experiments on this matter have led to an 
opposite conclusion. The experiments of Paschutin and 
Emminghaus, carried out under Ludwig’s direction, have 
shown that when the arterial pressure in the extremities is 
increased, there is no corresponding increase in the lymph 
produced. Again, when the chorda tympani is stimulated 
in an animal into whose blood atropia has been in¬ 
troduced, the vascular dilatation which is produced, and 
which is then unaccompanied by secretion, does not 
lead to an increased production of lymph, which would 
make itself evident by the gland becoming cedematous. 
How, then, are we to account for the flow of water through 
a gland ? By ascribing it to an influence which is exerted 
by the gland cell, in the first place, upon the liquid which 
epvirons it—viz., the lymph. And accordingly, even in the 
case of the glomeruli of the kidney, we conclude that the 
water is separated as a direct result of the activity of the 
layer of transparent epithelium cells which cover them. 
Hering has advanced a strictly physical theory, which would 
account for the mode in which certain cells exert this in¬ 
fluence, by supposing that there is produced within them 
bodies which, like mucin, have a great affinity for. water, 
and which tnen pass into the secretion; and which there¬ 
fore lead to a current of water passing through the cell; but 
the theory is one which cannot be admitted, because, as 
Heidenhain points out, the passage of water through a 
gland occurs in cases where there is no constituent in the 
cells at all resembling mucin in its affinities or behaviour 
towards water. I feel inclined to say that the speculations, 
necessarily indefinite though they are, of Heidenhain afford 
the best explanation of the phenomena. Heidenhain starts 
from the fundamental fact that daring secretion only as 
much water passes out of the bloodvessels of the gland as 
appears in its secretion, seeing that, however long the pro¬ 
cess of secretion may continue, the gland never becomes 
cedematous, nor does the current of lymph from it increase. 

The volume of liquid filtered through the blood capillaries 
adjusts itself exactly to the volume of liquid separated by 
the cells. This equality in the amount of liquid secreted 
and filtered appears only explicable on the supposition that 
the act of secretion is the cause of the current of water—in 
other words, that the water which the cells lose in the for¬ 
mation of the secretion generates changes in them which 
can only be compensated tor by an abstraction of water from 
the immediate environment. 

Within certain limits, Heidenhain continues, we may 
form purely physical conceptions of the process. We may 
conceive, for instance, the whole protoplasm of the cell to 
have a certain affinity for water. The cells at their contact 
with the basement membrane may be supposed to be able 
to abstract water from it; the loss which the membrane 
sustains will be made up by the lymph, and this again will 
influence the blood in the capillaries. 

The passage of water into the cells will go on until a period 
of equilibrium is attained ; but at that time the current of 
water from the capillaries through the lymph to the cells 
will cease. We may conceive further, reasons Heidenhain, 
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that the passage of water out of the cell is hindered by such 
obstacles to the process of filtration as are represented by 
resistance opposed to it by the superficial border layer of 
protoplasm. If we now conceive teat, for example, as a 
result of nerve stimulation, the eland cells pour out water, 
the condition of equilibrium which existed between cell, 
basement membrane, lymph, and capillary will be disturbed, 
and a current of liquid set in from the last to the first, and 
continue as long as the activity of the cells continues. 

.It is not difficult, moreover, Heidenhain remarks, to form ! 
physical conceptions of the processes whereby water may be , 
separated from the cell itself. It is conceivable, for instance, 
that the protoplasm of the cell may contract after the 
manner which occurs in many infusoria, and which in them 
leads to the accumulation of water in droplets, formiog 
vacuoles, except that in the case of the secreting cells the 
water is poured out on the outside, and not on the inside, of 
the cells. Or, again, it is possible that on the gland cell 
passing into the condition of activity an increased production 
of CO.j may occur, leading to an increased diffusion of water 
outwards. 

So far, I have quoted Professor Heidenhain, for the most 
part, in his own words. Let me add, however, that the two 
hypotheses which he advances as possible explanations of 
the mechanism of secretion of water tty the cell rest upon the 
most probable grounds, as upon the presence of the intra¬ 
cellular protoplasmic network which has been so beautifully 
demonstrated by recent researches, and especially by those 
of Professor Klein ; or, again, upon the fact, proved by the 
analyses of Professor Pfliiger of the gases of tne saliva, that 
there is daring secretion great production of CO s , as shown 
by the amount of this gas in the saliva being much greater 
than in the blood, and upon the fact of the remarkable 
difTusibility of acid solutions. 

Reasoning upon a large number of facts, which I have not 
time to refer to, Professor Heidenhain has come to the con¬ 
clusion that, quite apart from the nerves which control the 
vascular supply to a gland, there exist two distinct sets of 
nerve-fibres in relation to the glandular elements. The first 
of these, which he terms “ secretory,” when stimulated lead 
to the secretion of water and saline constituents; the second, 
which he terms “trophic,” influence the transformations of 
the protoplasm of the cell, and thus affect the organic con¬ 
stituents of the secretion. 

I do not wish to pronounce a definite opinion concerning 
this hypothesis, but would remark that the nomenclature 
proposed by Heidenhain appears to me to be an unfortunate 
one, especially because it attaches a new meaning to a word 
which had previously been used by physiologists in a different 
sense. I refer to the adjective trophic, wnich has always 
implied “governing nutrition.” It appears to me almost in¬ 
conceivable that if there exist two sets of secretory nerves, 
the action of each should not profoundly affect the nutrition 
of the cell protoplasm, though, of course, it is conceivable 
that they should do so in very different manners. 

GENERAL CONCLUSIONS. 


_ The complicated studies, of which I have atttempted to 
give you a brief sketch, have led to our forming certain clear 
general conceptions in reference to the process of secretion. 
They have brought into greater prominence the dignity, if I 
may use tho expression, of the individual cell. The process 
of secretion appears as the result of the combined work of a 
large number of these units. Each, after the manner of an 
independent organism, uses oxygen, forms C0 a , evolves heat, 
and derives its nutriment from tne medium in which it lives, 
and performs chemical operations of which the results only 
are imperfectly known to us, and which depend upon peculiar 
endowments of the cell protoplasm, of which the causes are 
hidden from us. So long as the protoplasm is living, the 
gland cell retains its power of discharging its functions, and 
in many cases does so, so long as the intercellular liquid 
furnishes it with the materials required. In Borne cases, 
however, the gland cells are specially sensitive to a variation 
in the composition of the nutnent liquid, certain constituents 
of which appear to stimulate the protoplasm to increased 
activity. In the higher animals the cells, particularly in 
certain glands, are in relation to nerves which, when sti¬ 
mulated, affect in a remarkable manner the transforma¬ 
tions of their protoplasm, leading to an increased consump¬ 
tion of oxygen, an increased production of carbonic acid, an 
increased evolution of heat, and an increased production of 
those matters which the cell eliminates and which constitute 
its secretion. 


- This historical survey of the growth of our knowledge of 
the process of seoretion exhibits the characteristic features of 
biological advancement. Comparative anatomy has beefi 
the foundation of, observation of facts and physical experi¬ 
ment, the road to physiological research. At variotis stages 
the value of hypotheses has been well illustrated, 'and 
whenever they have had to make way for the broader and 
truer interpretations suggested by the accumulation ibf facts 
and greater precision of observation, it has been demon¬ 
strated that the process of observation is not one of simple 
sight, bat of complex ratiocination. 
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OBSTETRIC PHYSICIAN AND LECTURER ON CLINICAL 
OBSTETRICS AT THE HOSPITAL. 


[After some remarks on the nature of “puerperal 
fever,” the symptoms of a typical case of acute puerperal 
septicaemia were given, and also of a case of puerperal 
pyaemia; and the relationship of these diseases to surgical 
fever was shown. These being diseases associated with 
putrefaction, the importance of thorough cleanliness during 
labour and throughout the puerperal condition was insisted 
upon. The following were noticed as amongst the pre¬ 
disposing causes of septicewnic poisoning : 1. The readiness 
with which the loohial discharge decomposes. 2. The 1 
natural condition of the generative tract after parturition. 
3. The various lacerations—perineal, vaginal, and cervical— 
either at the os or in the cavity. 4. The intense prostration 
of the nervous system, so marked iu many of the single- 
women in maternity hospital practice—so great as some¬ 
times to amount to,mental collapse: this condition vastly 
increasing the tendency to absorption of the discharges. The 
dangers of infection were also dwelt on.] 

To wait for the appearance of symptoms of mischief is 
sometimes a fatal mistake, as the system may be. over-; 
powered by the disease before there is any warning of 
danger. It is therefore of the utmost importance in the 
employment of antiseptics in midwifery practice to use them 
from the very first, since the blood may be poisoned within 
twenty-fonr hours aftqr the completion of labour. The ad¬ 
vantage of retaining for several days after parturition an 
efficient contraction of the uterus is obvious, and for tins 
purpose I give, as a matter of routine, a mixture like the 
following, which I find also very serviceable as a preventive 
of after-pains :—Solution of muriate of morphia, one drachm 
and a half ; tincture of nux vomica, half a drachm ; liquid 
extract of ergot, two drachms; tincture of orange, three 
drachms; water to two ounces. One drachm in a little water 
every four or six hours. That injections of water mixed either 
with carbolic acid or Condy’s fluid are valuable cannot be 
denied; that in cases of excessively fetid lochia, with 
general febrile disturbance, they may act like a charm I 
have often found. These latter are cases, however,_ in 
which the blood seems to be charged with only the chemical 
products of decomposition; and it must be admitted that 
m cases of genuine septicaemia the employment of injections 
is often of no avail. Of course, if used from the first day, 
they will go far towards preventing or diminishing septio 
mischief. They are, however, irksome to the patient, 
whilst in the hands of an unskilful nurse they may bo a 
positive danger. 

That a midwifery case oannot be conducted throughout 
on absolutely antiseptic principles will be readily admitted 
by those of you who are familiar with antisepticism as 
carried out iu surgical practice. We should, however, en¬ 
deavour to come as near to this standard as is possible to us 
as obstetricians. That vaginal or even uterine injections of' 
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antiseptic fluid every few hours come near to complete anti- 
septicism is absurd. In order to act efficiently on the 
lochial discharge we ought to attack it with the antiseptic as 
it pours from the os uteri, and to keep up this action con¬ 
tinuously. What antiseptic will best suit for this purpose? 
Carbolic acid, which has proved so great a gain to the sur¬ 
geon and in a diminished degree to the obstetrician, has the 
following objections 1st. In the quantifies required it 
would be poisonous. 2nd. It would cause severe irritation, 
and thus prevent the healing of lacerations. 3rd. It would 
coagulate the lochial discharge, causing its retention even 
within the uterus. 4'h. To many patients it has a decidedly 
sickening odour. 

Now, when at the meeting of the Clinical Society of 
London on the 13 th of May, 1881, Mr. Lister recom¬ 
mended oil of eucalyptus as a substitute for carbolic acid 
where the latter was inadmissible, it occurred to me that 
this substitute might be more extensively employed in 
obstetric practice than had been considered safe with car¬ 
bolic acid. Since then I have put it to the test, and its 
advantages I have found to be the following:—1st. It is 
non-poisonous. 2nd. In the quantity and strength required 
it is unirritating. 3rd. It does not coagulate the lochia, 
which, by separating the lips of the vulva, can be seen to 
flow out in a liquid stream. 4th. Its odour is, with rare 
exceptions, a pleasant one. 5th. It seems to act as a uterine 
stimulant, causing and assisting to maintain uterine con¬ 
traction. Formed into a pessary of a suitable shape and 
size it is easily applied to the neighbourhood of the os, and 
retained there. To secure this, the pessary must be broad 
and short, must melt slowly but completely, and must con¬ 
tain a large percentage of the antiseptic oil. These requi¬ 
sites I have found the following formula to supply :—Oil of 
eucalyptus, six drachms; white wax, four drachms; cocoa 
butter, four drachms; mix and divide into twelve pes¬ 
saries. One of these must be applied night and morning 
immediately after the usual sponging, and, though the 
napkins are frequently changed, the odour will be quite 
perceptible on the one removed prior to the next sponging 
twelve hours later. In cases of miscarriage, or when the 
lochia has diminished materially in quantity — say, six 
days after confinement—I have found the above strength 

f woduce irritation, and the following will then be found pre- 
erable:—Oil of eucalyptus, four drachms; whitewax, 160gr.; 
cocoa butter, four drachms; divide this mixture into twelve 
pessaries, and label them No. 2. These also may be 
used at first night and morning, and afterwards at night 
only. I show you these pessaries; the^ are made by first 
melting together the wax and cocoa butter in a vessel 
resting in hot water; the oil of eucalyptus is then mixed 
with this, and the fluid poured into the ordinary two-drachm 
pessary mould, each cavity being somewhat more than half 
filled. I have never been able to satisfy myself that the 
eucalyptus was absorbed into the system to any material 
extent. This is probable, however, and, in one case, seemed 
to be proved. This was a case of severely ruptured perineum, 
which was stitched and united throughout The pessaries 
had been continued for sixteen days, when an erythematous 
rash appeared over the whole body, disappearing immediately 
on the cessation of the eucalyptic treatment Though un¬ 
certain as to the fact of a material absorption of the oil into 
the system, I am persuaded that the oil does not remain 
at the os, but freely passes into the cavity of the uterus. 
For it is admitted that the uterus for several days after 
labour is naturally in an alternate state of contraction and 
relaxation, and whilst during contraction it will empty 
itself, during relaxation again wha’ever is lying at the os 
or npper part of the vagina will be sucked into the vacuum 
produced. The eucalyptus will therefore find its way quite 
into the uterine cavity. When I said that, with rare ex¬ 
ceptions, the odour is agreeable, I referred to a decom¬ 
position of the eucalyptus oil which sometimes takes place, 
giving the napkin a semi-fetid odour. That this does not 
arise from a change in the lochia I have proved by simply 
omitting the next pessary when due; I then found that the 
lochia was absolutely sweet. 

When I began a year ago to use this antiseptic in hospital 
practice, I ordered the pessaries to be used only for those 
patients who, from the nature of their labour or other cause, 
were likely to give trouble; and to those patients whose 
lochia had become offensive or whose recoveries were inter¬ 
rupted. In the case of the former the pessaries were begun 
immediately after labour ; in the latter on the appearance of 
bad symptoms. In the former the result was invariably 


satisfactory; in the latter the treatment was a recognised aid 
to other measures. It was soon noticed, however, that the 
cases in which the labour was easy and natural gave after¬ 
wards considerable anxiety, usually from unrecognised 
mental distress, perhaps increased by the receipt of unwel¬ 
come news. I soon therefore saw the necessity for begin¬ 
ning the antiseptic pessaries immediately after labour in the 
case of all the patients. The consequence was that whereas 
offensive locbial discharge had been no rarity—and when 
once this appeared in one patient it rapidly spread to others— 
fetid lochia was almost entirely banished; the only case of 
undoubtedly putrid lochia having arisen from extensive 
superficial gangrene of the vagina, after a severe labour com¬ 
pleted by the forceps. This woman, moreover, made a rapid 
and complete recovery. In some of the cases an offensive 
odour was suspected, but this had generally vanished when 
the next napkin was removed ; or, if it persisted, was found 
to have arisen from the fact that the pessaries had been for a 
considerable time in the hospital, having thus lost part of 
their volatile oil. They ought therefore to be made as far as 
possible just as they are required, since they will change 
after a few days. During this period one of the patients had 
severe ascites, from which she died. There had been a his¬ 
tory of disease, the exact nature of which could not be ascer¬ 
tained, but hepatic disease was supposed to be the cause of 
the ascites. About seventy ounces of fluid were removed by 
tapping. This fluid was absolutely sweet when removed, 
and it remained so for days after) making it exceedingly 
probable that there was no septic element in the peritoneal 
condition. 

In private practice, where the class of patients is of a more 
hopeful nature, I have restricted the use of the pessaries to 
the cases requiring special treatment from the beginning of 
the puerperal state. Amongst these were the following:— 
A case of inversion which I was not called to till several 
hours after its occurrence ; a case of premature lal>onr follow¬ 
ing acute bronchitis in which the patient was almost in a 
state of collapse ; a case of subacute phthisis; cases requiring 
operative treatment and with dangerous complications. 
These cases all did extremely well. In only one of them— 
the case of phthisis—was there at any time an offensive dis¬ 
charge, and this was in the second week, and forty-eight 
hours after the last pessary had been introduced. I should 
ment’on that it is now the practice at this hospital, as a 
special precaution, to use carbolic vaginal injections night 
and morning just before the introduction of the medicated 
pessary. In my private practice, however, the usual night 
and morning carbolic sponging alone preceded the use of the 
eucalyptus. 

Regarding the use of eucalyptus as a curative in pyiemia, 

I have fortunately only one case to bring before you. In 
relating it I shall confine myself to the main points of the 
case. 

Mary Anne M- was admitted and delivered on 

November 22od, 1881. Her labour was easy nnd normal. 
Beyond a “ scared ” look, and the fact that this was her 
third (?) illegitimate child, the case presented nothing 
unusual. Tne temperatnre rose, however, on the fourth 
day, and continued high. For some time there was 
nothing to account for the fever, there being no ab¬ 
dominal distension or tenderness till later on, and the dis¬ 
charge remaining sweet throughout the entire illness. No 
pessaries were used till the fever had set in. The patient 
steadily becoming worse, was, at an early stage of her illness, 
removed to another ward, which was set apart for herself 
and her nurse. It was not till the third week that the true 
nature of the disease was apparent. At this time several 
parts of the limbs became swollen, whilst later on a large 
fluctuating swelling appeared on the back of the chest. The 
treatment consisted at first mainly of large doses of quinine 
with aconite and a liberal amount of stimulants. Later on 
eucalyptus was given internally by the month and by 
the rectum. By the twentieth day it was perfectly 
evident that the patient was sinking, and that a few 
hours would pee the end. Determined not to leave any¬ 
thing undone, I now ordered hypodermic injections every 
hour of a mixture composed of oil of eucalyptus, five minims, 
and olive oil, twenty minims. I had fonud that one part of 
eucalyptus to two parts of olive oil could be borne without 
irritation by a granulating perineum, and I thought one to 
four a safe strength to start with for hypodermic injection. 
This producing little or no irritation, the quantity was 
gradually increased to eight minims of eucalyptus to six¬ 
teen of olive oil. It was soon evident that the patient was 


Digitized by 




The Lancet,] 


MEGRIM, WITH PARALYSIS OF THE THIRD NERVE. 


[Sept. 2,1882. 345 


rallying ; but as she improved, the irritation produced by the 
injections became so great that the resulting swellings could 
not be d'ptinanished from those arising from the disease. 
The injections were now diminished in frequency, and finally, 
on the fourth day, abandoned. Soon the patient began 
again steadily to lose ground, rallying*again on the resump¬ 
tion of the b\pxlermic injections. For a considerable time 
she seemed to hang between life and death, but under the 
generous care of the matron and the house surgeon she gra¬ 
dually improved, leaving at la9t for the Town’s Hospital 
with abscess of the left knee only, all the other swellings 
having slowly disappeared. There the knee was opened, 
and the case made most satisfactory progress. The woman 
called on me a few weeks ago. Her general health was then 
excellent, and beyond a slight limp she bore no traces of her 
illness. 

From one case it would be nnwise to draw positive con¬ 
clusions as to the benefit of the eucalyptus used hypoder¬ 
mically as a cure for pyiernia, hut 1 think I am justified in 
recommending that, under similar circumstances, it should 
be tried. 


A CASE OF MEGRIM, WITH FARALYSIS OF 
THE THIRD NERVE. 

By R. SAUNDBY, M.D. Edin., M.R.C.P.Lond., 

ASSISTANT-PHYSICIAN TO THE qf.NP.RAL HOSPITAL, BIRHINOHAH. 

The following case is, I believe, in many respects quite 
unique. Megrim accompanied by various motor disturb¬ 
ances has been recorded by Abercrombie and others; but 
these, while supporting the view that the pathological con¬ 
dition about to be described is rightly attributed to this 
peculiar class of neurosis, differ from it in many important 
particulars. As the ocular symptoms were most interesting, 
I sent the case several times to Mr. Eales, and his notes 
have enabled me to make it far more complete than I could 
have done without his assistance, and I take this opportunity 
of thanking him for the time and care he bos so kindly 
given to its investigation. 

Maria S-, aged nineteen, single, of no occupation, was 

admitted as an out-patient to the General Hospital on 
Jan. 15tb, 1880, complaining of hilion«ness and drooping of 
the left eyelid. She stated that she had been ill five days, 
her illness having began with sickness and pain in the left 
eye; the eyelid began to droop on Tuesday. She cannot 
account in any way for this attack. Her previous general 
health had been good ; she had scarlatina when four years old, 
but has had no other illneis except attacks similar to the 
present one, which have come at intervals of six or nine 
months ever since she was twelve years old. On each occa¬ 
sion the symptoms have been the sime, sickness, pain over 
the left eye, and ptosis. She is usually very drowsy during 
these attacks. She was a well-developed girl, of fair com¬ 
plexion, with no abnormal symptoms or signs in the thorax. 
Her tongue was clean, hot she said it had been very dirty. 
The vomiting had stopped that day. Her bowels were 
regular. Menstruation was regnl&r and normal. Urine 
normal. She cannot sleep at present on account of the pain 
over the left eye. She was giddy yesterday; the pain i9 
better to-day. Hearing and taste normal. Hus never had 
any fits. 

Examination of eyes. —Right eye : V = ]$. O a ophthal¬ 
moscopic examination, a suspicious-looking hazy b ind was 
seen running across an artery and vein above the disc ; the 
inner margin of the disc was not clearly defined. The 
vessels, especially the arteries, were large. — Left eye : 
Ptosis; complete paralysis of upper, lower, and internal 
recti. Pupil dilated more than the other, but not com¬ 
pletely. incomplete paralysis of sphincter and dilator 
muscles of iris. Paralysis of accommodation. O j ophthal¬ 
moscopic examination the outer side of the disc was not very 
distinct V = V nnaided; =[£ with perforated disc. Astig¬ 
matic : vision not improved by -70 or +70. Her father and 
mother are both living. Father healthy ; mother not well, 
but no definite disease. Has two brothers and one sister, 
all in ^ood health; one brother died at the oge of five of 
scarlatina. The patient was ordered a mixture containing 
rhubarb and soda, and two days later reappeared, feeling 
much better; the ptosis was le*s marked, there was no pain, 


and she could eat well. Eyes, under atropine : Ptosis per¬ 
ceptibly less, but still present. 

Movements of eyes. —Upwards, nil; inwards, nearly com¬ 
plete ; downwards, good ; outwards, good. In convergence 
iuward movement was good, but still some slight insuffi¬ 
ciency. Ophthalmoscopic appearances : Fundus normal; 
disc oval. V = with perforated disc. 

Jan. 2lst: Feels well; pt sis about the same. She was 
ordered a tonic mixture containing mineral acid and strych¬ 
nia. Eyes same as last note. There was no chinge noted 
till the following date. 

Feb. 6th: With back to light both pupils the same size. 
Facing light, right pupil contracts more than letr. Left 

n »il, moreover, is oval from above downwards; it contracts 
iglit and on convergence, but more slowly and loss com¬ 
pletely than right. All the m ivemeots of the eyeball are 
perfect except upwards, the eye not pos-iog above the hori¬ 
zontal plane. No ptosis now.—26th : Ptosis has disappeared 
almost entirely, but is evident at times. She has occasional 
headache, sickness, and giddiness, with pain over the left 
eye. 

March 5th : As the ptosis did not disappear entirely, the 
following mixture was prescribed : Ten grains of iodide of 
potassium, five grains of bromide of potassium, one ounce of 
the decoction of sarsaparilla, to be taken three times a day. 

April 12th: She had had a bad attack of pain and sick¬ 
ness again three days previously. 

I had lost sight of her altogether for two years, when, 
on April 25th of the present year, she returned, with 
all her old symptoms fully developed. There was very 
marked ptosis of the left eyelid, and paralysis of all 
the muscles supplied by the third nerve; the pupil was 
dilated. The attack began a month ago with headache 
(pain in the left temple), sickness, furred toDgue, and 
constipation, which continued for three days, when the 
eye began to droop. The pain and sickness have gone off, 
the tongue is clean, aud tne bowels are acting naturally. 
The patient says she has had “bilious attacks” since she 
was here, but has not had any drooping of the eyelid ; with 
the exception of the “ bilious attacks,” which have been as 
frequent as every month, her health has been fairly good. 

Examination of eyes .—Left eye : complete paralysis of all 
braucheeof the third nerve ; ptosis; upper, lower, and iuner 
recti, and also lower oblique, paralysed ; external rectus and 
superior oblique intact; eye looks partially down and out 
by means of superior oblique, and rotates round antero¬ 
posterior axis at the same time. This rotatory movement 
ceases when the eye no longer looks downwards and out¬ 
wards. The left pupil does not dilate more than the right 
in dull light, but does not contract, or only very slightly, on 
sudden exposure to full light Paralysis of accommodation 
also. V = V only. Ophthalmoscopic examination shows 
inner side of disc indistinct 

May 10th: Eye better; slight recovery of power in the rectus 
intemi and levator palpebrarum. Upper and lower recti still 
quite paralysed; also paralysis of pupil and accommodation.— 
23rd: Ptosis almost gone ; upper rectus quite paralysed; 
lower rectus beginning to recover ; inner rectus considerably 
better ; pupil still a little larger than the other. 

July 7 th: Paralysis of superior rectus complete. Movements 
downwards and iuwards good, but not so great in the other 
eye ; slight ptosis still. Right pupil larger than lef r, but in 
bright light right pupil smaller than left; left pupil con¬ 
tracts slightly in convergence. Patient sees double only when 
she looks upwards. 

The main points about this case are the attacks of 
megrim, coming on at intervals, accompanied by paralysis 
of the muscles supplied by the left third nerve ; some 
atony of the fibres supplied by the sympathetic, as seen 
by the failure of the pupil to dilate in a dim light in 
spite of the paralysis of the sphincter; aud, in addition, the 
permanence of (1) complete paralysis of the superior rectus, 
(2) a slight degree of ptosis, (3) more or less amblyopia of 
the eye affected. I think the description of the attacks, the 
history of their recurrence over so long a period as seven 
years without any particular affection of the general health, 
and the absence of any reasonable suspicion of syphilis, together 
with the failureof iodide of potassium to modify thesyraptoms, 
justify the conclusion I have formed, in no hasty manner, 
that this is a case of true megrim asso dated with paralysis 
of the third nerve. Dr. Wilks 1 mentions megrim am»ng the 
causes of paralysis of the third nerve, though he does not 
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include the symptom in his description of this form of head¬ 
ache, and Horner 3 has specially described a form of ptosis 
in megrim which he attributes to paralysis of the non-striped 
muscular fibres of Muller, which are distributed in the 
orbicularis palpebrarum, and are supplied by the sympa¬ 
thetic. Euienburg 3 and Rosenthal 4 mention the symptom, 
but merely refer to Homer’s paper. That such a condition 
is rare is proved by the absence of all mention of it in Dr. 
Liveing’s 5 well-known monograph on megrim, and in Gale- 
zowskiV more recent paper on the ophthalmic phenomena 
of megrim. 

On the other hand, it is well known that megrim does give 
rise to a great variety of peculiar nervous phenomena, among 
which are temporary, partial, or complete blindness, hemiopia, 
luminous spectra, numbness and tingling of the fingers, 
mouth, lips, and tongue ; cramps, transient hemiplegia, loss 
of taste, smell, and hearing, loss of speech, partial loss of 
consciousness, confusion of ideas, mental incapacity, giddi¬ 
ness, and vertigo. These conditions are not certainly more 
easy to accept as the results of a purely functional disturb¬ 
ance of the nervous system than those I have described, with 
this exception, that certain of the phenomena in my case are 
ermanent. The amblyopia can be satisfactorily explained 
y the astigmatism, which is mixed, but which can be so far 
corrected that with prisms and a perforated disc the patient 
can read $3, so that the notion of its being due to any retinal 
condition may, I think, be dismissed in spite of the dubious 
nature of some of the notes of the ophthalmoscopic appear¬ 
ances. 

It is not so easy to explain the permanent and complete 
paralysis of the superior rectus or the persistent although 
very slight degree of ptosis; nor do I feel able to make 
any suggestions at present which can throw any light 
upon this singular condition. 


A CONGENITAL ANOMALY OF THE CON¬ 
JUNCTIVA, HITHERTO UNREPORTED. 

By J. F. STREATFEILD, F.R.C.S., &c. 

At the Moorfields Eye Hospital, on the 11th of May this 
year, I saw among others in the crowd of out-patients, a lad 
who had evidently some conjunctival redness of both eyes, 
which on examination proved to be nothing but a slight 
catarrhal opht h a lmia . To determine this point, and suspect¬ 
ing it might be a case of granular lids, I looked under the 
upper lid, and also specially, as usual, to the outer angle of 
the lower lid on its inner surface. For this purpose I made 
traction on the skin downwards, and then also somewhat 
outwards. As I was thus pulling the outer canthus away 
from the eyeball, and everting the lid, a conjunctival fold 
came into view, which evidently limited and abbreviated 
somewhat the normal amount of separation to be effected 
between the eyelids and the eyeball, the palpebral and 
ocular conjunctiva;, at this part. Then, with another finger, 

I also lifted the upper lid at the outer angle, and theiold 
I had observed came very prominently into view. It 
extended exactly horizontally from just behind and within 
the outer canthus, to nearly the outer margin of the cornea. 
It would not allow the lids to be lifted so far as they may 
be usually away from the eyeball, but the normal move¬ 
ments of the eyes when the lids were in situ were not 
by it interfered with. Being stretched, by lifting the two 
lids as I have described, the little straight fold was seen 
to be semi-transparent, and, seeming to consist only of the 
folded normal conjunctiva, it reminded me of the little 
vertical fold of mucous membrane under the tongue of 
infants to which one’s attention is so often directed, when, 
as their mothers and nurses say or suppose, the child is 
‘‘tongue-tied.” In each palpebral aperture this abnormal i 
frsenum existed, and was altogether quite symmetrical. I 
There were no other oculo-palpebral prominent folds, nothing 
luce symblepharon in either eye. The patient knew nothing 
of the anomaly I am describing; he had had nothing the 
his eyes but the present insignificant conjunc- 
uval in flammation. Symblepharon as a congenital affection 

■I y^eine Form von Ptoais, Monatshl. I. Augenbellkonde, 1S69, »iu 
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has been reported, but the present case cannot possibly, I 
think, come under this category, because—( 1 ) the cod jnnetiva 
was only shortened, or of little extent, directly outwards in 
either eye, as a little fold forwards and horizontally, instead 
of a backward and vertical fold. It was not thickened, or 
otherwise changed in appearance, as are the folds in the re- 
rted cases of congenital symblepharon, which Beem to have 
en the result of intra-uterine inflammation, nor did the 
eyes themselves and the eyelids, excepting as regards these 
purely conjunctival frcena, show any structural abnormality, 
any inflammatory results, fcctal or otherwise, or any ill- 
development—if I may assume that these frtena were 
evidences of ill-development of the conjunctival sacs; because 
(2) these frrena in my case were only just at the outer angle 
—Le., where any symblepharon is not very likely to occur; 
and also because (3) of the exact symmetry that existed. It 
was, I think, a partial malformation. I find no notioe of 
any such congenital anomaly in Professor Manx's chapter (vi.) 
in Graefe and Saemisch’s Handbook, or in other books. 
These frasna may perhaps be explained by a consideration of 
the development of the eyelids; an upper, lower, and inner 
lid are formed, of which the latter, although in the human 
subject it is quite rudimentary, yet it must not now be for¬ 
gotten, for in the novel and possibly unique case I am record¬ 
ing, the forward folds of conjunctiva were only at the outer 
canthus and exactly horizontal—that is to say, where without 
the rudimentary inner third lid, the two greater eyelids come 
close together into contact, being formed by two, an upper 
and a lower, infoldings of the integument. If such infold mgs 
above and below, as two pockets, are likely, as I suppose, to 
leave between the two a tegumentary ridge or outfold, I will 
venture to guess that I, have in the present case found a 
congenital abnormality not so very rare as hitherto unde¬ 
tected. We constantly open eyelids and look up and down 
under the two lids, but we do not specially observe if the 
two lids together are perfectly and normally separable from 
the eyeball at their junction at the outer angle. Is the com¬ 
mon congenital abnormality called epicanthus a (displaced) 
development of the third eyelid of the lower animals i Is the 
plica semilunaris in such cases absent! I have not myself 
observed that it is. 


ON THE 

VARIETY AND DIFFERENTIAL DIAGNOSIS 
OF VENEREAL SORES. 

By J. CARTER BATTERSBY, MB., B.Ch. T.C.D., 

SURGEON, ARMY MEDICAL DEPARTMENT. 


As the result of recent research in this country and 
abroad, and from individual observation, it would appear 
that two distinct classes of venereal sores exist—namely, 
first, those that are accompanied with and followed by con¬ 
stitutional symptoms; and, secondly, those that are not. 
The former have been designated hard or specific, and the 
latter soft or non-specific. It is, I think, a pity that-these 
terms should have gained such universal acceptation, as 
they are not only partly erroneous, but liable to lead the 
inexperienced into much difficulty, and not unfrequently 
into errors of diagnosis and prognosis. It would be prefer¬ 
able (in the absence of less misleading names) to use. the 
simple and intelligible terms, syphilitic and' non-syphilitic, 
according as the local lesion with its accompanying sym¬ 
ptoms presents the characters of a sore from which the 
constitution will become affected with syphilis or otherwise. 
As to the duality of the poison, wc meet with many eminent 
surgeons who distinctly affirm that there is but one venereal 
poison capable of producing venereal sores, and that all such 
sores are syphilitic. That the constitution does escape con¬ 
tamination in certain cases, is ascribed to the early treat¬ 
ment and administration of mercury, &c. 

There was a time when the physician drew no line of 
demarcation between typhus and typhoid fever, but at the 
present day there are few who will doubt that the one is as 
distinct from the other as variola is from varicella. Nor do 
we now believe that the poison of typhus can produce 
typhoid, or that of variola varicella. Each is perfectly dis¬ 
tinct, has its own period of incubation, its own peculiar 
symptoms, and individual specific poison. By an analogous 
mode of reasoning, drawn from the result of practical ob- 
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servatiou and inquiiy, we are, I think, rationally bound to 
admit that two distinct classes of venereal sores exist, that 
each has its own peculiar period of incubation, its own 
symptoms, and its own specific poison. Is the poison, we 
may ask, which produces a syphilitic sore and infects the 
system with syphilis capable of microscopic examination or 
chemical analysis, and if so, does any perceptible organic 
difference exist between it and the peculiar specific poison 
which can only produce a mere local ulcer or ulcers, and 
which as such are never followed by constitutional sym¬ 
ptoms ? No solution to the above problem has as yet been 
satisfactorily determined. 

In describing the local lesion or primary syphilitic sore 
which is always followed by constitutional symptoms, I have 
usually seen the following three varieties :— 

1. A sore or sores characterised by induration or hardness 
from the beginning and throughout its entire course. This 
first variety may appear as (a) a “ cupped-shaped ” carti¬ 
laginous cavity of variable size, and situated on an indurated 
base, or ( b) it may be seen as a superficial excoriation or 
elevated elliptical nodule of an ash-grey or livid colour, and 
generally situated on the corona glandis. Sometimes this 
first variety appears as (c) an induration beneath the true 
skin. 

2. The second variety (soft in its early stage, but subse¬ 
quently becoming indurated) is seen as a sore or sores which 
m their early stage simulate the non-syphilitic ulcer or ulcers, 
but subsequently become indurated and followed by con¬ 
stitutional symptoms. It is exceedingly difficult to diagnose 
this second variety in its early stage, as I believe it is in¬ 
variably complicated by the existence of non-syphilitic 
sores, one or more of which after a variable time may assume 
the characters of the true syphilitic ulcer or ulcere. The 
question may arise as to how this peculiar change in the 
non-syphilitic ulcer takes place, and an explanation be called 
for. I believe it is due to the existence of a double poison 
manifesting itself in the one individual, contracted either at 
the same time (as we know that both classes of venereal 
Bore may exist in the same person) or at different intervals. 
The period of incubation of non-syphilitic sores being much 
shorter than that of the syphilitic, they first appear, and 
whilst being treated the incubative stage of the true syphi¬ 
litic sore is accomplished, and the lesion becomes manifest. 
The last case which came under my observation of this 
second variety of syphilitic sore is worthy of record, as it 
clearly illustrates the difficulty that attends our early 
diagnosis. 

A corporal in the 4th Dragoon Guards was admitted to 
hospital under my care suffering from what appeared to be 
two ordinary non-syphilitic ulcere, situated on the upper 
surface of the glans immediately in front of the corona. The 
ulcers were shallow, and had all the characters of the so- 
called “soft sores.” After three weeks from admission to 
hospital both ulcers became elevated and livid, and presented 
the appearance of “cupped-shaped” cartilaginous cavities 
situated on indurated bases ; subsequently unmistakable 
secondary symptoms followed. 

3. The third variety of syphilitic sore—namely, that which 
is soft from the beginning and throughout its entire course , 
but followed at a given period by secondary symptoms —I 
have usually seen on the external integument situated on 
the dorsum or side of the penis. When this sore comes 
under our observation it is generally of two or three days’ 
duration, is circular in form, about the size of a sixpence, 
edges irregular and sharp, surface presenting a finely 
granular appearance of a yellow-pink colour, and having a 
thin ichorous discharge. There is no iuduration accom¬ 
panying this sore, either in its early stage or after it has 
healed, and it is inviuiably followed by constitutional 
symptoms. Again, it is our lot to see a sore situated 
probably on the side of the corona and glans, which rapidly 
spre&ds in circumference and depth ; the edges seemingly 
raised, the surface deep and irregular, of a dark or livid 
colour, and discharging a thin watery fluid. I have been 
unable to detect any induration about this sore, and have 
seen it followed by severe secondary symptoms. 

Having described and attempted a classification of those 
ulcers and lesions which I have seen followed by constitu¬ 
tional symptoms, I shall endeavour, under the head of Class II., 
to point out the non-syphilitic sores which, as such, are never 
followed by. secondary symptoms. 

1. A aore or .sores, having a great tendency to multiply, 
often numbering as many as twenty, and generally situated 
ip the hollow between the glans and the prepuce, on the 


corona glandis, prepuce, frrenum, glans, in the meatus, 
urethra, or on the external skin. These ulcere are first 
noticed from twenty-four to forty-eight hours after coitus; 
in some cases, however, they may not appear until the fourth 
or fifth day. There is generally a good deal of heat and 
itching about the parts, the ulcere, as a rule, being round or 
elliptical in shape, and of variable size, very shallow, edges 
sharp, surface yellowish-pink colour, discharging pus, and 
surrounded by a narrow red areola. There is no induration 
from the beginning or throughout the entire course of these 
ulcers, unless, as sometimes happens, induration occurs as 
the result of certain local applications. 

2. A sloughing sore which may begin as such, or appear 
so shortly after the ordinary sores are discovered. 

3. Gangrenous ulceration or sloughing phagedrena is, for¬ 
tunately, of rare occurrence; when it does take place the 
greater portion of the organ may be destroyed. It would 
appear that an elongated prepuce predisposes to this for¬ 
midable affection, the upper portion of which first becomes 
affected. It is, I think, well to give a very guarded pro¬ 
gnosis in all cases of slonghing or phogedsenic sores. The 
ordinary non-syphilitic ulcers must not be confounded with 
herpes or aphthae of the glands and prepuce, or with what 
sometimes occurs, a ruptured fraenum, the result of mecha¬ 
nical violence. These, as a rule, occur after connexion, 
have no specific characters, and are unaccompanied by glan¬ 
dular or other complications. 

The following table, giving the differential diagnosis be¬ 
tween syphilitic and non-syphilitic ulcere, may be useful in 
helping to form an early and correct opinion of venereal sores. 


Syphilitic Ulcers or Lesions. 

1. Incubation ten days to 
eight weeks. 

2. Collateral symptoms: 
Probable congestion of soft 

alate and tonsils, slight in- 
uration of lymphatic glands 
in groin, drowsiness, head¬ 
ache, and depression of 
spirits. 

3. Primary lesion or lesions 
assume some of the varieties 
described under Class I. 

4. Thin ichorous discharge. 

5. Generally single. 


6. Glands in groin enlarge, 
but seldom suppurate. 

7. Fever present after a 
short time. 

8. Ratio to non-syphilitic 
ulcers 1:4. 

9. Constitutional symptoms 
invariably follow. 

10. Can only have one 
attack, unless, as in certain 
rare cases of small-pox, the 
system, after the lapse of 
many years, becomes liable 
to a second seizure. 

11. Prognosis unfavour¬ 
able ; must be guarded, and 
given in accordance with the 
severity or otherwise of the 
secondary symptoms. 


Non-syphilitic Ulcers. 

1. Incubation twenty-four 
hours to five days. 

2. Collateral symptoms: 
Probable enlargement and 
swelling of one lymphatic 
gland in groin. 


3. Uloer or ulcers assume 
the characters described un¬ 
der Class II. 

4. Discharge always pus. 

5. Seldom seen as a single 
nicer, and have great ten¬ 
dency to multiply. 

6. An isolated gland be¬ 
comes swollen, and frequently 
suppurates. 

7. Fever absent, unless due 
to snppnration. 

8. Ratio to syphilitic ulcere 
4:1. 

9. Constitutional symptoms 
never follow. 

10. May suffer repeatedly 
from such soree. 


11. Prognosis (as to the 
liability of the system becom¬ 
ing affected) always favour¬ 
able. 


An appeal has been put forth for funds to provide 
proper medical aid for the sick of Northern India, who, it 
seems, are deplorably victimised by the ignorant hakims. 
The services of Dr. Sen, a graduate of the Calcutta Uni¬ 
versity, have been secured by the Cambridge Mission, and 
to sustain him in the work subscriptions will bo received by 
Mr. Egerton Hubbard, of Cadogan-place, S.W. 

A NEW hospital for the isolation and treatment of 
infectious diseases was opened near Sittingbourno on Tuesday. 
It lias been built at a cost of £5000, and is the first building 
of the kind erected in Kent, though others are ia course of 
construction, or are contemplated, at Chatham, Maidstone, 
and Faversbam. 
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SOME MEDICAL AND SURGICAL USES OF 
BELLADONNA OR ITS ALKALOID. 

TIy J. H. WHELAN, M.D., M.Cil. 


I MAV be excused for making a few remarks on some of 
the actions of this important medicament without touching 
on its important effects on the cord, salivary and sweat 
glands, splanchnics, oculo-motor and sympathetic of the 
eye, &c. It was called “belladonna’’ by the Spiniards 
on account of its being used by the Spanish beauties to 
dilate their pupils, thus enhancing their personal appearance 
at the expense of dim vision, fashion ever requiring sacri¬ 
fices. Bat while opium may be called the prima donna of 
drugs, belladonna vies with it, and may be called bclla donna 
on its own merits with justice. It is well known to physio¬ 
logists that belladonna and its alkaloid have the power of 
doing away with the inhibitory action of the vagus on the 
heart. Physicians and surgeons seem to overlook the fact 
that syncopic attacks are in the main caused by reflex cardio- 
inhibitinn. Every medical man knows that Mr. Schafer, of 
University College, has recommended the use of atropine 
sub cute before chloroform inhalation, in order to do away 
with the effects of the vagus stimulation supposed to be 
Caused by this amrstbetic. Yet how very few use it! I 
do not know of an Irish hospital wherein the practice has 
been adopted. We must conclude that the surgeons ate 
sceptical of its good effects. Without going deeply into 
physiology, let me briefly summarise the evidence of cardio- 
mhibition, its causes, and the effects of atropine. 

1. If we send an interrupted current into the exposed 
vagus of an animal, after an initial latent period (which is 
*16 second in the rabbit according to Donders), the heart 
stops beating and remains in diastole. 

2. If we give a dose of atropine before applying the 
electrodes no such thing takes place. 

3. The application of muscarin or pilocarpine seems to 
produce profound cardiac inhibition, which a small dosage 
of atropine removes. 

4. Nicotine slows the heart considerably, but its effect 
passes speedily off, the heart assuming its normal rhythm. 
Stimulation of the vagus has then no effect, but the dosage 
of mnscarine at once produces a standstill. It would seem 
from this that nicotine paralyses the cardio-inhibitory vagal 
fibres after an initial stimulation, while atropine, which will 
remove the effects of the muscarine, has an effect to boot on 
the heart itself—Bidder’s ganglia, or whatever it may be. 

6. We may stop the beating of a frog’s heart by exposing 
its mesentery, and slapping it with a scalpel laid on the flat, 
by crushing one of its limbs, or in other ways, all by 
causing a reflex action. 

What do all these, the results of vivisectional experiments, 
teach us ? They teach us what Schiifer told us long ago, 
that the hypodermic use of atropine before chloroform inhala¬ 
tion may ward off death itself. But I for one do not believe 
in Schafer’s idea that chloroform stimulates the vagal inhibi¬ 
tory fibres, but incline to the belief that chloroform weakens 
the heart’s action, that it lessens all protoplasmic activity; 
that when the shock comes in the cutting, &c., of the opera¬ 
tion, we have a reflex cardio-inhibition over which the heart 
is unable to mount in its weakened condition. We need, in 
truth, have no operation at all, and this is a point to which 
I would call special attention. In the administration of the 
drug when the patient is struggling under its influence, an 
action in the intellectual centres, the supervention of fright, 
terror, or any strong impulse may cause a like effect, and 
death. Should the latter supervene we are treated to the oft- 
told tale of the failure of the heart’s action. Evidently these 
things may occur under all anaesthetics, and are more potent 
in those that are of a depressing nature per se. They are not 
specific to chloroform. A dose of atropine would in all cases 
be a useful preventive, and perhaps, if adopted in future, 
save some of our species temporarily from tne jaws of our 
grim-visaged foe. 

Turning for a moment from Surgery to her kindred sister, 
Medicine, there are many cases in which belladonna or its 
alkaloid would prove usefaL In some extreme cases of 
hysteria or allied disorders we have patients going from one 
faint into another, frequent syncopic attacks. In the allied 
abnormal condition of pregnancy, that called by old authors 


bypotbaemia, we have the same condition. In both this drug 
ought to prove extremely useful. In the former we have 
impulses originating probably in the higher centres, causing 
frequent inhibitions ; in the latter the less noble organ, the 
uterus, takes the place of the braio. In certain apparently 
asthenic inflammation?, particularly in peritonitis, a very 
weak pulse is a common thing. One would imagine that this, 
which is fast, could in no way be connected with the Bo-called 
cardio-inhibitory' mechanism, but it is just possible that it 
might. The inhibitory fibres, being acted on slowly and 
gradually, become in part exhausted, while the “ accelerator” 
nerves might develop into action. Be this as it may', I once 
saw' a very interesting case under Surgeon Hamilton in the 
Co. Meath Infirmary. A man was brought in suffering from 
slight localised abdominal tenderness and obstinate constipa¬ 
tion. The pain increased and the pulse became extremely 
weak and fast, while the constipation increased after the trial 
of numerous expedients. Surgeon Hamilton ordered him a 
jrain of extract of belladonna every hour. By the time 
le had taken his second dose the pulse had improved won¬ 
derfully, and assumed the normal type in all its characters. 
The patient ultimately got worse and the pain increased, 
when he was put on full doses of opium. He died and the 
autopsy revealed a perforating ulcer of the pylorus. It is 
difficult with our present knowledge to interpret this case 
aright. By what means did the improvement of the pulse 
occur? Was it by the removal of the cardio-inhibitory 
action developed rellectorially from the inflamed peritoneum ? 
Some no doubt would refer the action to an influence by 
which the arterioles were contracted d la Bnrdon-Sander- 
son’s theory of digitalis. But leaving this rather difficult 
problem, I think we have in the deadly nightshade a means 
by which we can prevent persons from fainting, so that it is 
just probable, in the future of Bociety, when a young lady 
feels inclined to faint, instead of running for the brandy 
bottle recourse will be had to an atropine parvule. 

By the introduction of the nozzle of the hy podermic syringe 
the surgeon may remove the effects of the shocks of gigantic 
wounds of railway accidents, of common wounds on the 
battlefield, for the primary shock of the latter sweeps away 
nearly as many men as their secondary consequences. I 
had once in the days of ray studentship to open a small 
onychial gathering in a girl's finger. She was of an extremely 
nervous and erotic constitution, but withal strong and well 
made. About a year or so before she had been an inmate, 
for over four months, of a public institution—an inveterate 
case of hysteria. Immediately after the opening of the 
minute abscess she fainted three times. Some time after¬ 
wards I had to remove the stamp of a tooth for her; on this 
occasion she fainted twice. Less than a month afterwards 
I had to attempt the removal of another. This latter was 
the most painful and longest ordeal to her, os owing to the 
friability of the stump it was extremely hard to be got at, 
I gave her, twenty minutes before using the instrument, 
twenty-five minims of tincture of belladonna. She did not 
faint nor manifest any signs of weakness—a result which 
mnst, I think, be attributed to the narcotic. If then, as it 
seems likely, we are in possession of a drug which will 
prevent cardio-inhibition, cases of “death from shock” 
ought to fade from the death register of surgical practice. 
It is perhaps right to state that Ringer and others consider 
that the paralysing action of atropine on the vagus is no 
longer tenable, thoogh their ideas for thinking so do not 
seem clear. 

Belladonna is sometimes serviceable in annoying noc¬ 
turnal emissions. It will be found very useful indeed if 
the emissions be accompanied with erections, but perfectly 
useless if they be not so accompanied. This is in keeping 
with Nicolskrs results, that atropine paralyses the “dilator" 
fibres of the nervi erigentes, while muscarine produces erec¬ 
tion apparently by stimulating the local dilator mechanism, 
thus resembling what appertains to the heart. When 
therefore we have a case of excessive nocturnal emissions 
with erections, minute doses of belladonna and bromide of 
potassium will speedily effect a cure when exhibited at 
bedtime. 

Dr. Gentilhomme of Reims, I see by the late journals, 
has employed a pill containing one-hundredth of a grain of 
sulphate of atropine in a patient suffering from coryza, and 
very subject to it, with very excellent results. Fifteen 
minutes after the first administration all sneezing-had ceased, 
the secretion stopped, and respiration became normal. 
Eventually the attacks diminished, and finally disappeared 
under its influence. If Gentilhomme’s conclusions turn out 





The Lax get,] 


AN EVACUATOR FOR THE BLADDER. 


[Sept. 2,1882. 349 



although, of course, they afford less leverage for moving 
them in the ear than the ordinary specula. With these two 
small instruments in his pocket, tne practitioner qan, at a 
moment’s notice, inspect an auditory canal and gain im- 
portant information os to the state of a patient’s ear. Others, 
no doubt, like myself, have frequently been requested to look 
at So-and-so’s ear, as he or elle was suffering from earache 
or deafness. Instead of deferring one’s examination to a 
future period, with these instruments at hand the auditory 
canal can be immediately examined, and the case prescribed 
for on rational principles. If, for instance, the meatus be 
occluded with cerumen, instillations of a solution of bicar¬ 
bonate of soda can be ordered, which will facilitate its 
removal with the syringe at the next visit; if the meatus 
be filled with pus, directions can be given to syringe the ear 
with warm water ; if the meatns be clear, and the membrane 
shows signs of acute inflammation, or of inflammation in the 
drnra cavity, the immediate application of a leech in front 
of the tragp* will probably be oi great benefit, and any other 
instruments likely to be required, such as the Politzer bag 
or paracentesis needle, can be brought at a subsequent visit. 
Without multiplying instances, it is self-evident that, espe¬ 
cially in acate cases, such as are met with in general prac¬ 
tice, the earlier a case is examined the more successful and 
satisfactory the treatment is likely to be. 


correct, there will be a very decided improvement made in 
the treatment of catarrh. Dr. G. Johnsou's treatment 
by fnll doses of opium invariably gives rise to un¬ 
pleasant sequential symptoms, while Jukes btvrap’s fre¬ 
quent minute doses with antimony are very depressing, 
to which I can bear personal testimony. 

Longhrea. __ 


A WAISTCOAT-POCKET AURAL REFLECTOR 
AND SET OP SPECULA 
By E. CRESSWELL BABER, M.B. Loxd., 

SURGEON TO TUE BRIGHTON AND SUSSEX THROAT AND EAR DISPENSARY. 

Ix comparison with some more favourably situated organs, 
such as the eye and the Skin, the ear is placed at a dis¬ 
advantage, inasmuch as it usually requires for the 
diagnosis even of its more common diseases the use of 
certain i astro men ts. It is therefore of importance that these 
instruments should be made as simple and portable as 
possible. A great step in advance in this direction was 
undoubtedly made when von Triiltsch introduced into 
general use the aural speculum and concave rellector, by 
means of which an ear can be inspected either with day light 
or artificial light. Under my direction Messrs. Millikin 
and Down of Thomas’s-street, Borough, have modified 
these so as to render them still more portable. The rellector 
(Fig. 1, reduced in size) consists of two circular mirrors, each 

Fig. l. 


AN EVACUATOR FOR THE BLADDER. 

By JOHN H. MORGAN, F.R.C.S. Eng., 

CHARING-CROSS HOSPITAL. 


In a lecture published in the number of The Lancet for 
January 7th, 1882, Sir Henry Thompson describes an 
aspirator which had been made according to his own design, 
and another modification of the same principles carried out 
by Messrs. Weiss and Sons, and he lays down some points 
as essential in the construction of an efficient instrument. 
The first of these principles is that “ it should be- light and 
small, so as to be easily grasped and governed by one hand”; 
the second requires that there should be a tap at the top for 
the exit of air and the introduction of water. To fulfil 
these conditions is not an easy matter, since any apparatus 
of india-rubber which is to support above a heavy tap and be 
attached below to a cylindrical glass receiver in which frag¬ 
ments are caught, and to which a catheter is attached, most 
be of such density and size as to ba with difficulty grasped, 
mnch less compressed by a single hand, at all events many 
times in succession. In other words, if the continuity of 
the bnlb is broken at two points, its resiliency most be sup¬ 
plied by greater thickness. This objection is practically 
found in the case of both these instruments. At the late 
meeting of the Medical Congress in London, Professor 
Bigelow explained that ‘' the new and essential part of the 
evacuating apparatus is the large catheter, whether straight 
or curved, and went on to describe the various apparatus 
which he has contrived to extract fragments from the 
bladder, and at the same time to prevent the possibility of 
their return. These inntrinnantn weee figured sod described 
in the Transactions, bat that Profeasor Bigelow is hardly yet 
satisfied is shewn by the. fact that at a recent meeting of the 
New York Academy of Medicine he exhibited the evacuator 
which he has “ finally'settled down upon as being the best,” 
adding that the ball-valve and strainer which formed part 
of hie former instrument wane a “ Little complicated ” and 
“apt to.clog.” 

Adhering to the principles laid dawn by these twe eminent 
lithotritists, I have been at some pains to contrive an apparatus 
which should at once be effective in actios, but of simpler 
construction than these hitherto invented. The result of 
my efforts is an inatramaat which is figured below. It 
consists of an india-rubber bulb (a) of moderate resiliency, 
and capable of. containing about twelve ouuoos of water. 
This is of the shape of an inverted pear, and its narrow 
portion is fixed to a metal ring, which can be attached to or 
removed from the central portion of the apparatus by means 
of a screw. This is only required for conyeadeaoe of carriage 1 
or for the purpose of cleaning the apparatus. In order to 
allow a better view of the glass-receiver, the bulb is attached 
at an angle slanting backwards to the reet of the apparatus, 
which hangs perpendicularly. The central portion is of metal. 


25 inch (about G.} centimetres) in diameter, and firmly jointed 
together at the edge, so that when folded their rcllucting 
surfaces come into contact. One mirror is made of glass 
and is concave, having a focal length of 5J inches ; the 
other is nickel-plated and plane. Both have a central 
circular aperture. With the concave mirror the ear may be 
examined either with ordinary daylight or with artificial 
light, whilst with the plane mirror sunlight may be reflected 
into the ear. The focal length of the concave mirror is 
purposely made rather long iu order that it may also serve 
for an examination of the nasal cavities from the front, and 
for throwing light into the fauces in- inspecting that region. 
With this reflector and a bent hairpin to draw out the ala 
of the nose a very fair inspection of the nasal cavities can 
be made. The nest of specula (Fig. 2, natural size) con- 

Fig. 2. 


sists of three, made of silver, fitting accurately one into 
the other. They are shorter than those in common use 
(measuring 3 centimetres—1J in.—in length), and are 
inode as light as possible. The smaller ends of the 
specula measure respectively about 6 by 7, 5 by G, aud 4 by 
5 millimetres iu diameter. The largest speculum, measuring 
at its broad end 17 by 18 millimetres in diameter, is fitted 
with a cap. which is preferably jointed on to the (latter side 
of the speculum, and not to the end of the oval, as shown in 
the figure. The shortness of the specula does not interfere, 
I have found, in any way with their practical utility, 
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and forms one with the bulb above, and is attached by a 
bayonet-joint to the glass receiver below. In front projects 
a short tube (n), into which the catheter—the largest of 
Bigelow’s sizes—fits when the instrument is in use, but 
winch can accommodate catheters of a smaller calibre. 
Running diagonally downwards in the interior of this 
portion of the apparatus, and fixed above, just at the 
entrance of the passage of the tube (n), is a perforated metal 
disc, which is placed in such a position that anything carried 
through the tube (D) must directly impinge upon it, and be 
thrown downwards. The glass-receiver (c) is made to fit 
closely to the central portion, and is shaped like the handle 
of a pistol, with two objects—partly because by this curve 
an interruption is made of any current of water carrying 
with it fragments of detritus, and partly because in the 
forepart of this transparent bowl the size and quantity of 
the fragments can be seen and estimated by the operator. 

dn order to fill the apparatus, the receiver (C) must be 
detached and filled, ana the air driven out of the upper 
portion under water. The two pieces being filled, must be 
fixed under water, which can be done in a large basin or 
bucket, and for security the forefinger should be placed over 



the mouth of the tube (D), to prevent the escape of any water, 
although if the instrument is held by the solid portion and 
inclined slightly backwards, the pressure of the atmosphere 
is sufficient fir this purpose. The india-rubber bulb must not, 
of course, be touched until the tube (d) has been adjusted 
to the catheter. It will then be found that the weight of 
the upper and lower portions is so evenly balanced (when 
full) as to make all manipulation easy, and entirely under 
the control of one hand, so that water can be injected into 
the bladder and withdrawn as rapidly or slowly as is wished, 
and the position and direction of the catheter altered. 

In using this, and all other instruments for a similar pur¬ 
pose, it is well, after forcing water into the bladder, to pause 
for a second or two before relaxing the pressure on the bulb. 
By so doing the fragments which have oeen set in commo¬ 
tion can settle at the bottom of the bladder, and thus come 
nearer the eye of the catheter, and are withdrawn by the 
returning current of water. In this apparatus the fragments 
striking against the metal disc are at once thrown down into 
the glass receiver, where they remain undisturbed in any 

C itaon of the instrument. The apparatus has already 
n used and approved by several London surgeons. 
Chapel-strest, Park-lane, W. 


STRANGULATED HERNIA OF FIVE DAYS’ 
DURATION IN A WOMAN AGED 
EIGHTY-FIVE; OPERATION; 
RECOVERY. 

By C. A. OWENS, M.D. Brux., L.R.C.S.I. 

Ox Sept 23rd, 1879, I was called to see M. S-, an old 

woman, aged eighty-five, who was Buffering from sickness 
and constipation. I found that these symptoms had been 
present for 120 hours, and were due to the presence of a 
right strangulated femoral hernia. There was a tense, hard, 
painless tumour in the corresponding region; she had the 
usual anxious expression of countenance; pulse 75; tem¬ 
perature 101°. The vomiting was not stercoraceous. Having 
tried the taxia carefully, but without success, I applied an 
ice-bag to the tumour, and tilted up the foot of the Yed, 
which proceeding had enabled me to succeed in reducing a 
hernia under similar circumstances. Later in the day I 
again visited the patient, and finding reduction impossible, 
I administered chloroform to her with the understanding 
that if taxis then failed I should proceed to operate without 
further delay. Taxis not succeeding under chloroform, I 
operated in the usual way, being obliged to open the sac, 
and relieving the stricture by slightly nicking Gimbernat’s 
ligament The bowel was congested, but retained its natural 
lustre, and was returned into the abdominal cavity without 
any difficulty. The wound was closed by sutures, and dressed 
with a pad of lint supported by a spica bandage. The patient 
rallied well after the operation, and I left her comfortable, 
with instructions to take an opiate to procure sleep. 

Sept 24th : Patient cheerful; had rested well without the 
opiate, which she declined to take, as well as a stimulant in 
any shape; no pain; temperature 101 '5°; pulse 72.—25th: 
Patient, though uncomplaining, was not quite so well; her 
temperature had gone up to 103°; pulse96, and intermittent; 
no sickness and no tenderness of abdomen.—26th: Patient 
better; pulse 96; temperature 102 9 .— 27th: Much better; 
temperature 100°; pulse 112. Bowels had moved naturally 
without medicine. The patient continued to improve. 

On Oct. 1st I removed the dressing, and found the wound 
entirely healed; sutures removed. From this date the 
patient advanced rapidly to perfect recovery without any 
untoward symptom. 

Remarks .—This case is worthy of notice on account of 
the very advanced age of the patient (eighty-five) and the 
length of time the hernia was strangulated. No credit can 
be given to opium, as she took none either before or after 
the operation; nor to stimulants for the same reason, the 
patient having a decided aversion to their use. She was 
out in the fields gleaning in three weeks, and is alive and 
well now at the advanced age of eighty-eight. I was assisted 
by my partner, Mr. Barton, during the operation. 

Long Stratton, Norfolk. 
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GUYS HOSPITAL. 

EPITHELIOMA OCCURRING IN AN ULCER AND IN AN OLD 
CICATRIX. 

(Under the care of Mr. Bryant.) 

The two following cases are interesting examples of the 
occurrence of epithelial cancer in old cicatrices. In the first 
case the ulcer was of about twenty years’ standing, while in 
the second the epithelioma attacked a cicatrix nearly forty 
years old. These growths mostly affect ulcers on the lower 
limbs, but in the second of the subjoined cases the scar was 
in the axilla. Though the epithelioma usually begins as a 
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papillary enlargement, it sooner or later involves the adjoin¬ 
ing texture®, and may finally completely penetrate the bone, 
as in Case 1. 

Case 1. Epithelioma in an old Ulcer of the Leg; Am¬ 
putation at Knee-joint; Abscess in Stump; Necrosis; 

Relieved. (From notes by Mr. Kendall.)—John G-, aged 

sixty-two, a cabman, was admitted on April 20th, 1881, into 
Job ward. He had had syphilis, but he did not know how 
many years ago, and had otherwise had good health. In 
the year 1861 he struck his left leg and nn ulcer formed, and 
about 1877 he struck his right leg. In the year 1S78 he was 
in the Plumstead Infirmary, where his legs wore poulticed 
and lotions were applied, resulting in a perfect core of the 
rightleg. The ulcer of the left leg healed up to the size of 
a shilling.. Both legs got worse after his discharge from the 
infirmary. About six months before admission into Guy’s a 
quantity of black blood r «n from the ulcer in the left leg. He 
had been in great pain all along. Dr. O’Connor of Greenwich 
had cauterised his ulcer and cat it. 

On admission there was on the left tibia a large growth 
occupying the lower half of the bone nnd measuring about 
six inches from above downwards, and five inches from side to 
side, and being about three-quarters of an inch above the 
surface. The inner three-fourths of the ulcer were occupied 
by the growth, and tho outer one-fourth was comparatively 
healthy; the patient had also a tense hard translucent 
swelling of the scrotum. Urine had an acid reaction, with 
specific gravity 1008, and was free from albumen and sugar. 

On April 24th, under an anm^thetic, and after an 
Esmarch’s bandage h id been applied, au incision wa® made 
about an inch below the tubercle of the tibia round the leg. 
The skin was dissected back as far as the lower portion of 
the pateUa. The leg was flexed and the joint opened 
by cutting through the ligamentum patellre. The joint 
was then cat from behind, while the limb was extended. 
The crucial ligaments were then divided, and the leg was 
removed. As there was considerable ditticulty in twisting 
the end of the femoral artery, on account of it® giving oil' 
a kind of axis, a catcut ligature was u‘ed. The other vessels 
were all twisted. The hooded flaps were brought together 
by silk sntares. Accurate juxtaposition could not be ob¬ 
tained, and so two “ears” of skin were left at the upper 
part of the wound. A drainage-tube was introduced, and 
the wound dressed with terebene and put upon a splint. 
Temperature after operation 98*. Au injection of morphia 
was given. 

The tibia was occupied bv an epithelioma. At the upper 
part the medullary civity, just above the tumour, was filled 
with new bone, but above this the medulla was normal, 
and the margin abrupt. Before making the section the bone 
was continuous across the growth, but it broke during the 
sawing with very little force. The surface of the bone near 
the growth was rough and “carious”-from new deposit at 
the posterior surface. The bone abutting on the growth 
was also eaten out and rough. 

On May 2nd Jhe dressings were removed from the stump. 
The outer ear of the skin was sloughing. There was an 
offensive discharge, and the patient complained of tender¬ 
ness on the outer side of the femur. On the 7th there was 
some gaping between the flap®. A week later the cartilage 
at the base of the internal condyle had turned black, and 
was dying. There was a fissure in the centre of the upper 
part of the tongue, wirh bard edges having a greyish 
appearance. On the 23rd a fluctuating swelling had formed 
over the lower third of the femur on the outer side. The 
swelling extended about three-fourths of the way round the 
femur, which bone was denuded of all tissues, except the 
periosteum and s-une granulations. The swelling was opened, 
and a Urge quantity of pus came away. The cavity was well 
washed out with iodine lotion. On the 27th there wa® still 
considerable dis-hai-ge from the abscess. The urine was 
tested; specific gravity 1024, acid, no albumen or sugar. 

On June 6'h the femur was found to be necrosed for 
nearly three-fourths of its 1-ngth. Eight days later there 
was still a considerable discharge, and a small abscess near 
the end of the stump was opened. 

On July 23th the wounds were healing but slowly. There 
was a chocolate-colonred discharge from the stump. 

On Sepn. 5th six skin grafts were applied to the stump 
wound. On the 12th two small fragments of necrosed bone 
were removed from the stamp. 

On Dec. 2nd the left leg bad broken down in two places i 
abont the size of half-a crown. There was one ulcer about | 
the size of lialf-a-crown on the right leg. On the 5th tho 


patient went out. The sinuses were unhealed, and the parts 
of the femur were necrosed and in position. 

From April 24th to June 21st the temperature ranged 
mostly from 98° to 100°; once (June 20th) it rose to 102-8°, 
but fell to normal on the same evening After June 21st it 
rarely exceeded the normal, and then only to a Rlight degree. 

Cask 2. Enithclioma of Axilla arising from Scar; Exci¬ 
sion ; A cute Mania; Relieved. (From notes by Mr. Manley.) 

—Eliza H-, aged forty-seven, was admitted on Oct. 11th, 

1881, into Lydia ward. She was married, and had had three 
children. Thirty-nine years ago she was badly burned over 
the right breast and shoulder. The cicatrisation was almost 
complete, except at a small surface near the anterior fold of 
the axilla. This remained about the same size until four 
years ago, when it began to increase in size and to discharge. 
Seven months before admission it was about the size of a 
penny, and had extended so that there was a large ulcer 
occupying irregularly the interior and exterior folds of the 
axilla, its edges were hard, everted, and infiltrated, and 
slightly covered with thin adhesive pus. The base was hard 
and irregularly granulated. The axillary glands could not 
be reached, but there were no enlarged glands in the neck. 
The nipple was destroyed when she was burned; but she 
stated that milk had oozed from a small hole whenever she 
had stickled. 

On Oct. 25tb, under anaesthetics, the growth was dissected 
away, commencing in the centre of the axilla and extending 
round the thoracic portion. In dissecting away in the latter 
part the breast tissue was cut into, and a quantity of creamy 
pus exuded. Five or six small vessels were twisted during 
the operation. The growth was removed whole, the disease 
not havipg penetrated beneath the fascia. A few cuts having 
been made in the edges of the wound with a view to remedy¬ 
ing the contractions of the old cicatrix, the wound was 
dressed with eucalyptus gauze. On the morning of the 31st, 
though the wound was progressing favourably, the patient 
became delirious, and-morphia injections were given by force; 
and in the evening the patient tried to hang herself. 

On Nov. 24th, the wound gave no trouble; but the patient 
seemed bent on suicide, and was discharged. 

The temperature was for the most part about normal 
throughout. On the evening of Oct. 29tb, it attained its 
maximum of 100 'S* F. 


QUEEN’S HOSPITAL, BIRMINGHAM. 

BURN OF ABDOMEN, SCROTUM, AND PENIS, CAUSING 
PHIMOSIS ; CIRCUMCISION. 

(Under the care of Mr. West.) 

Edward L-, a stout, single man, aged fifty-three, was 

admitted, on Jan. 15th, 1882, with deep black eschars over 
the lower part of the abdomen from the umbilicus downwards, 
and extending to the scrotum, penis, and both the thighs 
nearly a® low as the knees. While in a state of extreme 
intoxication on the night of D. c. 30th, 1881, he fell down, 
and supposes that in his fall a box of fusees which he had in 
his trousers pocket became ignited and set fire to his clothes. 
He laid out in a yard all night; and it was only the follow¬ 
ing morning, on coming to his souses and witnessing the 
burnt state of his clothes, that he was aware of the serious 
accident that had befallen him Carron oil was used to the 
burns, and gradually' the sloughs cleared off; but in the 
process of cicatrisation, phimosis occurred to such an extent 
that he could scarcely pa®s his water. To remedy this 
condition, Mr. West perform'd partial circumcision after 
Dcniarquay’s method on March 3rd. The three silver satures 
u«ed to retain the skm and mucous membrane iu position 
were removed on the 10th, nnd union was perfect by the 14th, 
a fair amount of preputial coveting of the glans being 
preserved. 

The case is of some medico-legal interest, as showing 
what a grave injury may' lie inflicted on a man while under 
the influence of drink without his being aware of it, and of 
surgical interest, as exhibiting an uncommon cause for the 
production of phimosis. 

SPINAL CARIES ; TSOAS ABSCESS ; INCISION WITH ANTI¬ 
SEPTIC DRESSING AND A SAYRE'S CASE. 

(Under the care of Mr. West.) 

Ellen T-, aged twenty-six, single, servant, a tall 

well-nmde, muscular girl, was admitted on December 28th, 
1881, under Dr. Sawyer, aud transferred to Mr. West’s care 
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on January 7th, 1832. On December 21st, 1881, she started 
to walk from London to Coventry. On the third day 
(December 23rd), when about eighty miles from London, she 
found the road flooded from the recent rains; she went 
through the water, which was nearly up to her knees ; she 
was in it two or three minutes. When about eighty-six 
miles from London she found another part of the road in the 
same condition ; this was, as she states, a quarter of a mile 
long; -she says she was in this fifteen minutes. The water 
was half way up her thighs. She went through both these 
floods in one day, and her clothes dried on her on both 
occasions. She complained of the cold from that time and 
of rheumatic pains in her knees ; and on arriving at 
Corentry, went to bed and remained there till she was 
brought over to Birmingham. On admission her left thigh 
was flexed on the abdomen and could not be straightened ; 
she complained of pain in the left lumbar region when 
pressure or when a hot sponge was applied. A blister was 

E laced over the loins, and iodide of potassium and bicar- 
onate of potash were given. 

January 16th : Extension to limb reaching beyond the 
knee, with a weight of 21 lb., was applied, and salicylate of 
soda in ten-grain doses was ordered. 

February 15th: The left thigh being much swollen, was 
punctured by Mr. West and found to contain pus just below 
Poupart’s ligament, to the outside of the vessels.—18th : 
She was put under chloroform, and the cavity was freely 
opened below and to the outer side of the anterior superior 
spine, antiseptic dressing being employed. Over a pint of 
pus was evacuated. 

March 16th: The antiseptic dressing was discontinued. 
Discharge greatly lessened, and the hardness above 
Poupart's ligament was much diminished. The circumference 
of the left thigh was nearly normal.—31st: A Sayre’s plaster- 
of-Paris case was put on, and the patient was allowed to 
walk about. 

On April 28th she left the hospital cured, and without any 
evidence of angular curvature of the spine. 

In this case, cold and exposure had probably set up 
mischief of an inflammatory kind in the lumbar vertebra ; 
pus formed and came down the thigh in the sheath of the 
psoas muscle, and was eventually got rid of by free incision. 
Antiseptic dressing caused this treatment to be carried out 
without the production of any constitutional excitement, 
and the immovable plaster-of-Paris jacket enabled the 
patient to leave her bed and get about in a very short time. 


ST. ALBANS HOSPITAL. 

SIMPLE DISLOCATION OF THE ASTRAGALUS FORWARDS AND 
OUTWARDS; REDUCTION. 

(Under the care of Mr. Ridgway Lloyd.) 

On July 27th, 18S2, J. S-, aged forty-three, carpenter, 

Whilst crossing the permanent way of the Midland Railway 
at St. Albans, slipped upon the metals, twisting his right 
foot inwards. He was at once removed to the hospital. 

On examination it was found that the right foot wfls con¬ 
siderably inverted, the inner malleolus being so deeply 
buried in the sole as to be almost indistinguishable, whilst 
the outer one wa3 exceedingly prominent; neither malleolus, 
however, was fractured. In front of the outer ankle was a 
prominence caused by the dislocated astragalus, which was 
subcutaneous and somewhat movable. 

Chloroform having been administered, reduction was 
readily effected, the bone slipping into its place with an 
audible suap. The leg was put up on a Neville’s splint for 
a few days, and at the end of nine days from the date of the 
accident the patient left the hospital, being then able to 
walk fairly well with the aid of a stick. 

Remarks by Mr. Lloyd. —Mr. Bryant, in his “Practiceof 
Surgery,” vol. iL, p. 367, remarks that some cases of sub- 
astragaloid dislocatiou have been mistaken for dislocation 
of the astragalus, but the case recorded above certainly 
belongs, in my opinion, to the latter class, and this view is 
confirmed by my colleague, Mr. F. R. Webster, who saw the 
patient with me, and kindly gave me his assistance. 


Royal College of Surgeons. —Tho Library and 

Museum of this Institution will be closed this day (Friday) for 
one month ; in the case of the latter the time will probably be 
extended owiug to the extensive painting and repairs goingon. 


Iffc bital gom fas. 

CAMBRIDGE MEDICAL SOCIETY. 

At the meeting on August 4th, Professor Humphry, 
F.R.S., President, in the chair, 

Dr. Bacon brought forward a case of Hoemorrhage into 
the Arachnoid Cavity in the person of a woman eighty- 
seven years of age, and exhibited the specimen. The 
patient was suffering from senile dementia, but was quiet 
and apparently in good health. One day she became faint 
and was helped to a sofa, but had no fall or injury. She be¬ 
came rapidly unconscious, and was at once seen by the medical 
officer. She never recovered consciousness, had contracted 
pupils, and died thirty hours afterwards. At the necropsy, 
the brain weighed from forty-one to forty-two ounces. Over 
the left hemisphere of the brain, on removing the dura 
mater, was found a layer of coagulated blood, in a 
serai-organised condition. There was a similar layer of 
currant-jelly appearance over the left half of the base of 
the skull, and extending over the right orbital plate. The 
cerebrum itself was apparently healthy, and the ventricles 
contained only a small amount of serum. No raptured 
vessel could be discovered, and there was no fracture 
of the skull or sign of external injury. Dr. Bacon con¬ 
sidered that there had been a former hemorrhage, and that 
the recent one had proved fatal in accordance with the 
symptoms related. He mentioned tho following cases in 
connexion with the subject as illustrativeIn VoL X. of the 
Journal of Mental Science (1865) Dr. J. W. Ogle published 
two cases of arachnoid cysts occurring in general paralysis, 
one of which was contributed by him (Dr. Bacon), and 
remarks on the comparative rarity of such cases. In voL xi. 
of the same journal will be found an interesting paper on the 
same subject by Dr. S. Wilks of Guy’s Hospital. Dr. Wilks 
there approves the theory propounded by Mr. P. Hewett in 
voL xxviii. of the Medico-Cnirurgical Transactions, that 
these cysts proceed from a “chronic change in a previously 
effused blood," but in all the cases he gives the symptoms 
were of some duration.—Dr. Paget had seen a case of a 
similar nature in which the symptoms lasted a few days. 

Mr. Wherry related a case of Gall-stones discharged 
through an Abscess in the Right Groin in a woman under his 
care. The patient had an obscure swelling in the right 
inguinal region. An exploratory puncture discovered pus 
too thick to flow through the cannula, but a free incision let 
out thick pus and over a hundred gall-stones. The finger 

E assed into the wound in the direction of the gall-bladder. A 
trgedrainage-tubewas then tiedin the opening, through which 
gall-stones still pass. There was no bile and no faecal odour. 
The patient had for several years been subject to attacks 
like ague. A year ago she first noticed in the right side 
of the abdomen a swelling, which enlarged painlessly until 
it could not be spanned by her hand. Her bowels were 
regular, and she had no jaundice. Two months later the 
swelling appeared, from her description, to buret inside her, 
and she was immediately' seized with violent cramp-like 
pains in the right lumbar and iliac regions. The swelling 
diminished, and she had now attacks of vomiting of dark 
fluid every five minutes for five days, and during this time 
she ate nothing ; but when the vomiting ceased she had a 
ravenous appetite, and was able to walk about. Altogether 
she had five similar attacks of vomiting, lasting from three 
to five days each, followed by several weeks of health. Mr. 
Wherry mentioned a case of three fistulre from the gall¬ 
bladder, which led respectively to the duodenum, colon, - 
and skin. A biliary fistula has been known to communicate 
through the open urachus with the urinary bladder. Gall¬ 
stones are reported to have been found in the right bronchus 
and in the portal veiu. Cases of biliary fistulas opening 
externally are said by Murchison to occur usually in 
women, and to be caused by gall-stones, and even when 
connected with cancer either worms or gall-stones are also 
found.—In reply to Professor Humphry and Dr. Paget, 
Mr. Whkrry said that he thought there must have been an 
abscess near the fundus of the gall-bladder into which the gall¬ 
stones were discharged after adhesions in the neighbour¬ 
hood ; that as there was no jaundice and no pain the 
inflammation was limited to the gall-bladder and cystic 
duct. No bile came through the external wound, and the 
patient had a prospect of complete recovery’. Columbus 


zed by GoOgle 




The Lancet,] 


HEALTH OF THE ARMY. 


[Sept. 2,1882. 353 


mentions that in the case of St. Ignatius Loyola a gall-stone 
was found in the portal vein, and an undoubted case has 
been recorded lately.—Dr. Paget mentioned the case of a 
lady he had seen some years ago in a desperate state of ill¬ 
ness, when there was great pain and tension of abdomen, and 
when an incision was made no less than 160 gall-stones 
escaped, though not all at once. In this case the patient 
recovered and lived for years. He referred also to another 
case in which the patient passed a big stone but died from 
cancer of the liver. 

Mr. Sheild related the case of a lad who had recently 
been treated in the hospital for Tetanus and recovered as 
follows :—A healthy country lad, aged seventeen, was 
admitted on the 30th May. He was suffering from an 
extensive lacerated contused wound on the flexor aspect 
of the left forearm, the result of the explosion of a gun. 
The wound was treated by poultices and carbolised oil, and 
all went well until June 17th, when symptoms of tetanus 
set in, with slight stiffness about the muscles of the jaws 
and of the neck. On June 19th these symptoms had become 
more pronounced, well-marked trismus was present, with 
epigastric pains. By June 23rd the disease was fully de¬ 
veloped, severe spasms, especially of the muscles of the 
back, were constantly present, the tongue was foul and the 
breath offensive, the bowels were constipated, and the pulse 
quick, while the temperature was high and the urine scanty 
and high coloured. Excessive sweating was also present, so 
that am eczematous condition of the cutaneous surface was 
produced. On July 10th the disease was on the wane. 
Gradually the spasms grew less severe, the bowels acted 
naturally, and the appetite improved, while the patient 
was walking about the ward, with his wound nearly 
healed, and all tetanic symptoms were gone. The treatment 
adopted consisted chiefly of generous diet and good nursing. 
Hypodermic injections of morphia were administered every 
evening, when the anguish was severe, and caused relief 
and some snatches of sleep. The bowels were relieved by 
enemata, and during their peristaltic action the patient 
seemed to have his sufferings increased, but after the evacua¬ 
tion the pains were alleviated. He smoked tobacco twice, 
and this gave him some relief from the accumulation of 
mucus in the fauces.—Professor Humphry had seen a great 
many cases of tetanus, and had arrived at certain con¬ 
clusions respecting it. First, that it is a passing malady de¬ 
pending probably, like small-pox, scarlet fever, &c., upon 
some blood-poisoning, like them being amenable to no known 
curative treatment, but running a certain course and sub¬ 
siding, provided it did not kill the patient in its course ; 
that, like them, it is fatal in proportion to the acuteness 
and severity of its onset. Of the rapidly progressing 
cases very few survive, whereas in those which come 
on more tardily, and more particularly in those in 
which the patient continues to be able to take food, a 
favourable result may, by good management, not uufre- 
qnently be obtained. Secondly, that the disease is attended 
with much wasting and exhaustion, sometimes with high 
temperature, and that the most important feature in treat¬ 
ment is to give nourishment, which must generally be in a 
fluid form, milk, eggs, beef-tea, wine, &c., as much as the 

E atient can take. While food can be swallowed there is 
ope. It must be urged upon the patient, who is often re¬ 
luctant to take it, anu no other treatment should be allowed 
to interfere with this. Sedatives, such as morphia hypo¬ 
dermically injected, tobacco, &c., come in as adjuncts 
more severe cases, but are better abstained from unless 
the case is severe ; and reliance should be placed solely on 
the feeding, with attention to the bowels, it being generally 
necessary to give aperients. He had kept patients per¬ 
sistently under the influence of chloroform without any 
benefit. The maintenance of strength by nourishment, so as 
to enable the patient to tide over the attack, is the great 
thiag to be aimed at. 

Dr. Ingle exhibited a specimen of Cystic Disease of the 
Chorion. The foetus in this case was probably eight weeks 
old, though stated to be five months. There was consider¬ 
able haemorrhage between the expulsion of the feetus and 
that of the placenta. Dr. Ingle observed that in such cases 
the diseased state of the chorion may cause the death of the 
feetus, though the ovum may be retained for some time 
longer. The special feature in this case was the abrupt 
termination of the cord at the amnion, while at another 
point of this membrane the vessels passed through to the 
chorion, and this point seemed to be the spot where the 
placenta originated. 


HEALTH OF THE ARMY. 

No. III. 

The Appendix to the Army Medical Department Reports, 
containing the professional papers, has jnst been issued, and 
is of special interest. The first paper is, as usual, the report 
on the progress of hygiene during the year 1880, by Professor 
De Chaumont. On the present occasion this is confined to a 
notice of the work of Societies, papers, reports, &c., hut 
nothing is said of the legislation on the subject of publio 
health, nor of the special work done at Netley, an omission 
which is to be regretted. Dr. De Chaumont, in his report, 
has given a translation of an important paper read before 
the Medical Society of Munich in April, 1880, by Pettenkofer, 
“On Cholera and its Relations to the Parasitic Theory,” as 
being “ the latest utterances of so distinguished an etiologist, 
and also because there is much in it that will be both in¬ 
teresting and profitable to medical officers of the publio 
services.” He has also brought to notice the facts connected 
with two outbreaks of typhoid fever—at Pemberton and 
Orrell in Lancashire, and Ystaly fera in Glamorganshire—with 
special reference to the question of the influence of the water- 
supply as the medium of conveyance of the disease. From 
the surgical division of Netley Hospital we have a list of 
operations performed during tne year, with short abstracts 
of some of the more important cases, by Surgeon-Major 
Tobin. We observe with much satisfaction that a valuable 
paper has been contributed from the medical division by 
Brigade Surgeon Veale, the Assistant Professor of Medicine, 
“On Palpitation of the Heart in Soldiers.” It would have 
added to the value of the paper if Dr. Veale had compiled from 
the records of the hospital a table showing the number of men 
sent home annually from foreign stations on account of this 
affection, and the proportion of these discharged as Hntit for 
service. Perhaps he may be able to do so in the next volume, 
and also to trace whether any change has taken place in the way 
of increase or decrease contemporaneously with the changes in 
the organisation of the army. Dr. Veale has examined care¬ 
fully a hundred patients who had been invalided for palpita¬ 
tion, taken, without special selection, from those who arrived 
at Netley during the last two years, “ noting the antecedents 
both remote and immediate, the general symptoms, the 
physical signs, and the probable causes of the disorder, and 
concluding each examination with such a statement of the 
actual condition of the heart as a consideration of all the 
circumst mces seemed to warrant.” Upon the results of these 
examinations he has based his paper. We regret to observe 
that he has not given any of the sphygmogrnpliic tracings in 
these cases, nor do we find any reference to the evidence 
afforded by them beyond tliis, that “ as a general rule the 
pulse was weak and of low tension, giving to the sphygmo- 
graphic tracing a rather high percussion stroke and increased 
dicrotism.” lie has tabulated the antecedents of the men as 
to previous occupation, age, service—at home, within the 
tropics, and in subtropical climates,—arms of the service, 
locality where developed, alcoholic driuk3, use of tobacco, 
diseases, and other immediate antecedents, such as marching 
ou active service, overstrain from other causes, and fright. 
The value, however, of the information, on some of these 
points at least, is greatly diminished by the abseuce of any 
data as to the numbers living among whom the cases were 
developed. After giving an account of the physical signs. 
Dr. Veale observes under the head of diagnosis, “ The con¬ 
clusions arrived at with regard to these cases were that there 
was abnormality at the mitral orifice vithout marked hyper¬ 
trophy or dilatation, in three instances; that there was abnor¬ 
mality of the mitral orifice, \cith ventricular dilatation, and 
either with or without compensating hypertrophy in si* 
cases ; that there was dilatation without compensat ing hyper¬ 
trophy in 48 cases, in two of which there was probably dila¬ 
tation or aneurism of the arch of the aorta ; that there was 
dilatation with hypertrophy in 19 cases; aud that iu 24 cases 
there was no positive evidence from auscultation or percussion 
per sc of either dilatation or hypertrophy.’ He subsequently 
remarks—“The facts seem rather to indicate that palpita¬ 
tion in soldiers is generally a result and sign of a dilating 
process which has begun, and is Drogressing, either subset 
quently to hypertrophy or independently of and without ,if, 
or without a sufficiency of it. Very few, jf any, of th^ 
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answer to the description of the neurosal form of palpitation, 
with the exception, perhaps, of those which are induced by 
excessive smoking. The patients are ofiea not ameiuic, they 
eat well, and appear to digest well, yet, on the least 
exertion, such as running or mounting stairs, the heart beats 
with extraordinary rapidity.” It is this latter circumstance 
which renders the discharge of the men from the service a 
matter of imperative necessity. “A few of these patients, 
after prolonged rest and judicious treatment, may, perhaps, 
be sent back t> the ranks, but they seldom recover 
thoroughly.” Dr. Veale has given a summary of the ascer¬ 
tained or most probible causes of palpitation in the cases he 
has examined. Of these malarial fever ranks highest, 
followed by inUmpeianve, heat of climate, marching on 
active service, exeition generally, excessive smoking, hard¬ 
ships on active service, and several minor causes. He does 
not consider that the pressure of the valise or of the belts now 
occupies a prominent (dice, ns it formerly did, although it 
may still contribute. He sp;ak* very decidedly of the in¬ 
jurious elicet of excessive smoking, although he hardly 
assigns to it as high a place among the causes as we should 
be inclined to give it, c-pacially when combined with 
drinking. But it is a cause which it would be extremely 
difficult to abate, though probably something might be done 
in the way of issuing less “ villanous stuff” to the soldiers 
than they are in the habit of smoking. *' The soldier loves 
his pipe, and its value as a ‘ carebreaker ’ may be, and I 
daresay is, very great; much caution would therefore be 
needed in any attempt to curtail this luxury, hut in the 
meantime it would certainly be good economy on the part of 
Government to in-int that such a deleterious substance as the 
‘ twist ’ or ‘ stick ’ tobacco should never be sold in canteens, 
or issued to the troops on board ship, or in the fi-ld.” If 
anyone doubts the injurious influence of this tobacco on 
the heart’s actiou we recommend him to test it by taking 
the sphvgmograph tracings of even an habitual smoker 
before nud after indulging in a pipe of it. Dr. Veale dis¬ 
cusses at some length what lie terms “the extraordinary 
but very general delusion respecting the advantages of 
flannel underclothing,” and he considers the use of it in the 
tropics to contribute to cardiac di>ease. We are not dis¬ 
posed to accept his views in opposition to those of almost 
every medical officer of experience in the Service, and we 
fail to find in his remarks anything which would lead us to 
change our opinion on this subject. With the exception of 
this “delusion,” the paper is one which, though on some 

B iints defective, is well deserving of study. Wo trust that 
r. Veale will continue his observations on the subject, aud 
that on a future occasion lie may be able to supply the 
information now wanting. 

Dr. Aitken lias furnished some brief observations on a 
case of fractured femur aud embolus, which we hope are hut 
the commencement of a series of papers turning to account 
the great opportunities offered by Netley for pathological in¬ 
vestigation. 

We have been much disappointed to find that the pro¬ 
mised general medical his-tory of the two Afghan campaigns 
of 1878-79-80 has not been included in this volume. Dr. : 
Crawford's special report on the hospital organi-ation of 
these wars, which we noticed when it was sent home as an 
official memorandum from India, is reprinted ; but this does 
not profess to be a history of the medicul and surgical occur¬ 
rences of the campaigu. Dr. Marstou’s valuable remarks on 
enteric fever in India are also reproduced ; but, as we have 
already fully notice! both of these papers, it appears un¬ 
necessary again to commeut upon them. ^Stc The Lancet 
of Sept 24th and Dec. 3rd, 1881.) 

There is an interesting report of the Medical Transactions 
for Natal and the Transvaal during the Boer rebellion of 
1880-81, by Deputy Surgeon-General Holloway, C.B., cover¬ 
ing. the period from Dec. 16th, 1SS0, when the Boers pro¬ 
claimed the republic, till March 12th, 1881. There are also 
reports by the medical officers in charge of the various 
stations where our troops were besieged, and one hv 
Snrgeon-Major Babington of the actiou at Amajnba Hill, 
where he was senior medical officer. We cannot enter into 
the details of these various reports, but will merely Dote one 
or two points. At Amajuba Hill the force engaged consisted 
of 25 officers and 403 non-commissioned officers and men. 
Of these 3 of the former and 83 of the latter were killed, 
and 10 and 130 respectively were wounded. During the 
whole of the Boer war 15 officers and 2S3 men were killed, 
and 52 officers and 511 men wounded; of the latter, iO officers 
and 69 men, including those of the Naval Brigade, died of 


their wounds. The details of the strength are not given 
sufficiently to enable us to state accurately the proportion 
of the loss in each class. The wounds admitted into the 
hospital of the Natal Field Force were classified as follows:— 
Upper extremities, 113; lower, 108; chest, 28; back and 
spine, 18; abdomen, 13; face, 9; head, S; ueck, 4; direct 
injury of large arteries, 2; with direct penetration or per¬ 
foration of lurge joints, 9. Of the chest-wounds 8 died, and 
of those of the abdomen 7; 6 primary and 29 secondary 
amputations were performed, with 8 deaths. A detailed 
account is given in a tabular form of the capital operations, 
and the nature of the injury for which each was performed. 
Mr. Holloway ppeaks in the highest terms of the manner in 
which the medical officers discharged tlnir duties. It is 
satisfactory to know also that “at no time was there a 
want of any medical or surgical appliance experienced 
during the c unpaign.” Dr. Babington bas given a report of 
the circumstances under which the two lamented officers, 
Surgeon-Major Cornish aud Surgeon Landon, were mortally 
wounded when fearlessly doiog ttieir duty. 

We have hitherto confined our notice of the volume to the 
portion relating to the sickness and mortality, but there are 
other points of importance treated in it. The returns of 
vaccina'ion among the recruits inspected by militaiy medical 
officers show that 924 per 1000 bore marks of vaccination, 
28 marks of small-pox, and 48 no satisfactory mark of either. 
In 558 primary vaccinations the proportion furnishing a 
perfect vesicle was 50 per ceut., a modified pustule 27 per 
cent, and a failure 23 per cent. In 22,721 cases of revacci- 
nntion the results per 1000 were 417 perfect, 338 modified, 
and 245 failures. The proportion of failures on revaccination 
by means of preserved lymph was double that done from arm 
to arm. Throughout the army at home and abroad there 
were only 20 cases of small pox and three deaths in the 
year. 

There were 46,108 recruits inspected for the army in 1880, 
and the proportion of these rejected as unfit for service was 
374 per 1000 on primary and 34 on secondary inspection, 
making a total of 408. This is considerably above the 
average, but has probably beeu the result of an abundant 
supply of candidates, which has enabled the medical officers 
to carry out the regulations more strictly. As in former 
years, the ratio of rejections by army medical officera 
has been much higher than that by ci\il practitioners. 
Upwards of one fourth of the rejections was on account of 
the recruits being “ under chest measurement,” amounting 
to 111 per 1000examined; the causes next in frequency were 
defective vision, which gave rise to 48, and “ under weight, 
muscular tenuity and debility ” to 30 rejections per 1000. 
There is one unsatisfactory point in the recruiting returns 
of the year as compared with those of 1879—an increase in 
the proportion of recruits under nineteen years of age, in 
those under 5 ft. 4iD., and in those under 1201b. in weight, 
but these are still considerably below the average of the 
five years 1860-64 (vide The Lancet, Oct. 15th, 1881). The 
state of education among the recruits examined by military 
medical officers was : Unable to read, 139 per 1000; able 
to read but not write, 94 ; able to read and write, 767. There 
is no information available respecting those inspected by 
civil practitioners. There is, fortunately, now in the army 
an effective staff of regimental schoolmasters to make good 
the deficiencies in the education of the young soldier. 

We cannot close this notice of the departmental volume 
without expressing our gratification at finding a deficiency 
to which we alluded last year remedied, and that all the 
branches of the Netley tchool are represented this year by 
papers from either the professors or assistant professors. It 
would indeed be far from creditable if the great opportuni¬ 
ties of acquiring and disseminating special knowledge were 
not turned to account by men of the high standing and 
acknowledged reputation of those who constitute the staff 
of that valuable national institution. 


The sum of £150 is offered to the Rational Dress 
Society, to defray the expense* of an Exhibition of Rational 
Dress to ne held in London during the coming winter. A 
Prize of £30 will be given for the dro-s which best accords 
with the following requirements :—1. Freedom of movement 
2. Absence of pressure over any part of the body. 3. No 
more weight than is necessary for warmth, aud both weight 
and warmth evenly distributed. 4. Beauty and grace, com¬ 
bined with comfort and convenience. 5. Not departing too 
conspicuously from women’s ordinary dress. 
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LONDON: SATURDAY , SEPTEMBER 2, 1882. 

Last week we published the medical report on the 
health of the crew engaged in the late Arctic Expedition of 
Mr. Leigii-Smith, for which we were indebted to the 
courtesy of Mr. VV. H. Neale, M.B., MS., medical officer 
of the Eira. We were, however, prevented at the time 
from giving the interesting details the full consideration 
that they deserve; the most remarkable feature beiDg the 
singular absence of disease amongst a crew of twenty-five 
men duriog a sojourn of fifteen months in arctic regions, 
exposed to great hardships and anxiety. This circumstance 
reflects the highest credit on the medical officer of the ex¬ 
pedition, for it is undoubtedly to his attention to the 
hygienic and sanitary arrangements during the period the crew 
were cast on Franz Joseph Land that this satisfactory result 
must be attributed. It is another instance proving the 
truth of the observation made as long ago as the time of 
Captain Cook, that only by an unremitting attention to 
food, cleanliness, and ventilation, and an early adminis¬ 
tration of antiscorbutic provisions and of medicines, together 
with attention to the personal habits of the crew, is it 
possible to preserve the health and lives of seafaring people 
on long voyages. It is, as Vancouver well remarked, to 
the attention paid to these principles that Great Britain is 
in great measure indebted for her present exalted position 
amongBt the nations, and the extension of her commerce 
through every sea. Unfortunately, however, from time to 
time expeditions, military as well as naval, have been under¬ 
taken without a due regard to the principles enunciated by 
the great circumnavigator, and these have always ended in 
bilure, more or less disastrous. 

Mr. Neale notices the interesting fact that when the men 
first began to eat the walrus and be&r flesh nearly everyone 
suffered from diarrhoea, and some of them became very 
weak. Franklin, in his “Narrative of a Journey to the 
Polar Shores in 1821-22,” frequently records the fact that 
after obtaining supplies of fresh meat the crew were inconve¬ 
nienced by bowel attacks, the first alvine discharges being 
accompanied with excessive pain. On one occasion the men 
were much more languid and disinclined for exertion than 
they had been on their previous short commons. Franklin 
attributes these attacks to the men eating too heartily after 
having been on a very restricted diet for a long period. 
This, however, was not the case with the crew of the Eira, 
as they never seem to have suffered actual deprivation. It 
is therefore a question of interest to determine whether this 
diarrhoea was the result of passing from salt and tinned 
provisions to an abundant supply of fresh and recently 
killed food ; or whether walrus and bear flesh, like pork, has 
a tendency to produce diarrhoea when too freely ingested. 

The most interesting of Mr. Neale’s observations, how¬ 
ever, is that which relates to the absence of any symptoms 
of scurvy among the men—a fact which has led him to 
express the opinion that if men live on the flesh of animals in¬ 


digenous to the country, even without vegetables, they will run 
very little risk of scurvy, so that under such circumstances 
lime-juice is not of much use. Curiously enough, while Mr. 
Neale is detailing his experience with regard to the pro¬ 
phylactic value of fresh meat against scurvy in the arctic 
region, Dr. Lucas writes to us from India, stating that the 
meat-eating tribes of the north-west provinces are compara¬ 
tively free from scurvy, whilst the vegetable-feeding tribes 
are not unfrequently attacked with the disease. This expe¬ 
rience of both arctic and tropical observers, which does not 
stand alone, is so entirely distinct from European experience 
that some solution of the apparent paradox is required. In 
a letter which we publish in another column, a correspondent 
points out that the statements of Mr. Neale and Dr. Lucas 
need not be considered as in any way upsetting our established 
views with regard to the disease, since, as he urges, meat 
is probably a scorbutic and an antiscorbutic article of diet 
according to the period of time that elapses from the time of 
slaughter to the period of cooking. Fresh muscle, as is well 
known, has an alkaline reaction, due to the presence of the 
neutral sodium phosphate; after rigor mortis has passed off 
the reaction becomes acid, due to the development of lactic 
acid,—the neutral phosphate is thus converted into acid 
sodium phosphate. In hot countries the meat is eaten so 
freshly killed that lactic acid is not developed; in arctic 
regions the cold stopB its formation ; in European countries, 
where meat is usually hung, there is ample time for its 
generation. Thus in tropical and arctic regions the muscle 
plasma is alkaline when cooked, in European countries acid. 
If therefore it be true that scurvy is produced by a dimi¬ 
nution of the alkalinity of the blood—a view originally put 
forward by Garrod and subsequently confirmed and ex¬ 
tended by Dr. Ralfe,— then we can conceive how fresh meat 
may be antiscorbutic, whilst hung meat will have an opposite 
quality. Lastly, Mr. Neale is to be thanked for his sug¬ 
gestion of the use of blood as an antiscorbutic. If its employ¬ 
ment on future occasions should further prove its prophylactic 
value with regard to scurvy, we shall expect to see it exten¬ 
sively used by our mercantile marine, whilst under any 
circumstances it introduces to the notice of travellers and 
voyagers a food at once portable, nutritious, and wholesome. 


The events now occurring in Egypt make any facts 
bearing upon the health of troops in that country interest¬ 
ing, and a notice- of some of the special features of the 
climate and its influence upon military surgery made by 
so acute an observer as Baron Larrey may be con¬ 
sidered timely. His Mdmoire refers to Napoleon’s cam¬ 
paigns in the years 1798 to 1801, and is full of interesting 
facts and observations. He had at first to meet with 
difficulties with which our own military surgeons are not 
unfamiliar, for when he arrived in Alexandria in 1798 he 
was unprovided with all necessary stores, the ship in which 
all that he had carefully collected was contained having been 
seized by. the English in its passage. While waiting at 
Alexandria the French soldiers suffered greatly from the 
stings of scorpions, which Larrey speaks of as more alarm¬ 
ing than really dangerous; he easily cured them by bathing 
the part with sea-water or with acid or alkaline lotions. 

During a five days’ march across the desert to Damanhour, 
without provisions and without water, the army suffered 
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terribly, and many died. Larrey specially comments on 
the absence of all pain in the fatal cases, and the calm that 
came over them before death; stimulants appeared to be of 
great benefit to those suffering from extreme exhaustion. 
Egyptian ophthalmia seems to have been the first affection 
to arrest Larrey’s special notice. He describes the course 
and symptoms of the malady fully and carefully. He 
attributes the disease to the combined effects of bright sun¬ 
light, dust in the air, sudden changes in temperature, 
especially cold damp nights succeeding to hot dry days, the 
suppression of sweating, alcoholic and sexual excesses, and 
the sudden suppression of diarrhoea or gonorrhoea. Fair 
men were found to be more subject to it than were the 
dark. The treatment he adopted was to commence with 
bleediDg and leeching, and anodyne fomentations, followed 
by astringent lotions, such as solutions of sulphate of copper, 
Bichloride of mercury, and acetate of lead. The prophylactic 
measures he recommends are: the avoidance of direct sun¬ 
light on the eyes, which should also be protected from dust ; 
to keep the whole body covered at night, with a bandage 
over the eyes; to avoid damp and marshy places; and to 
keep up the cutaneous transpiration by baths’and exercise. 
He further recommends taking coffee, the avoidance of 
spirituous liquors and indigestible food, and states that the 
eyes and head should be frequently bathed with warm water 
and vinegar. 

After the battle of Sedment Larrey had many cases of 
tetanus, some of which he quotes. He observed that it most 
often occurred under sudden and extreme changes of tempe¬ 
rature, and in damp situations near the Nile or the sea. 
Men of a nervous irritable temperament were especially 
subject to it The treatment he found most useful consisted 
in the internal administration of opium, camphor, and nitre, 
ini almond emulsion; externally, the application of blisters 
to tohe wound to excite free suppuration; the division, above 
the wound, of the trunks of all the nerves implicated in the 
iajury or operation; and especially amputation, when the 
wound was situated on a limb. He asserts that emulsions are 
swallowed more easily than anything else by patients suffer¬ 
ing from tetanus. 

In 1799 the plague broke out and made great ravages 
amongst the troops. Larrey resorted to prompt measures for 
isolation and disinfection, and obtained satisfactory results. 
He issued a circular to the army surgeons m which he 
recommends the treatment he had found most successful— 
viz., to apply wet cups to the back of the neck and follow 
ffiem by an emetic, to open and keep open the bowels, and 
lir give bitter infusions and decoctions. Locally, for ab¬ 
scesses he advised poultices, rubefacients, and caustics, and 
free incisions when pus had formed. When carbuncles 
formed it was necessary to make deep incisions and remove 
the sloughs as completely as possible. The great safeguards 
against the disease he Btated to be cleanliness, frequent 
cold ablutions, and washing of the clothes. He especially 
condemned as very dangerous the practice of sleeping in pits 
dug in the earth. The disease prevailed only when the wind 
blew from the south. 

• On the return of the army to Egypt after the campaign in 
Syria a new enemy was met with in the form of a variety of 
leech that abounded in pools of fresh potable water. These 
leeches, a few millimetres long, the size of horsehair and 


black in colour, by attaching themselves to the pharynx 
caused great annoyance; when fully distended with blood 
they attained the size of a common leech. The symptoms 
produced by these parasites were pricking pain, cough, 
bloody expectoration, dysphagia, and dyspnoea. At times 
they were seen attached to the pillars of the fauces, or even 
lower down the pharynx, but a rather favourite site appears 
to have been the top of the pharynx behind the soft palate. 
They were detached by gargles or injections of salt or acid 
water, or by forceps. 

After the battle of Heliopolis and the siege of Cairo in 
1800 there was an outbreak of yellow fever among the 
wounded soldiers, which proved very fatal. It occurred 
dnring the prevalence of the hot south wind in the day 
followed by damp cold nights, and seized mainly upon the 
less robust of the troops. The wounds of these patients so 
often and so early became gangrenous that Larrey for a 
time suspected that the Turks were using poisoned bullets. 
The prevalence of hepatitis and abscess in the liver likewise 
arrested Larrey’s attention, and in his article on this subject 
he especially insists on the great value of free incision into 
the abscesses when well declared, and he gives some cases 
showing the excellent results of this practice. Another 
interesting observation of Larrey’s is the occurrence of 
atrophy of the testicles in many of the soldiers of the army 
of Egypt in the year 1799, who noticed after their return to 
France a gradual painless wasting of these glands, accom¬ 
panied when both glands were involved by the loss of all 
sexual desire and power. This occurred quite apart from any 
previous venereal disease. In most cases only one testiole 
was affected. This atrophy was accompanied by other signs 
of disease—wasting and debility of the lower limbs, failure 
of digestive power, discolouration of the face, thinning of 
the beard, and intellectual derangement. Larrey attributes 
the atrophy to the effects of great heat combined with 
fatigue and privations, and especially to the use of eau de 
vie prepared from dates, to which the fruits of Solanaous 
were added. When the atrophy was only commencing it 
might be prevented by vapour baths, dry frictions, 
stomachics, and good food. Leprosy and elephantiasis are 
well described, and the differences between the two are 
clearly pointed out. Larrey was greatly interested in ele¬ 
phantiasis scroti, and demonstrated the fact that amputa¬ 
tion was the sole surgical resource. He calls the affection 
sarcocele, and gives as its causes sitting occupations, the wear¬ 
ing of loose Egyptian trousers, and “ degenerated ” syphilis. 
In regard to syphilis, he states that he found the disease to 
be mild and very easily cured in Egypt, but all forms of 
inunction were harmful; and if patients returned to France 
with the disease still uncured it became very intractable^ 
It is interesting to note that while at Cairo, being greatly 
impressed with the ravages of the disease, he appealed to 
the Commander-in-Chief to establish a civil hospital in 
which all prostitutes found to be infected were detained till 
cured, and all discovered to be pregnant were also detained to 
prevent their procuring abortion. A strict inspection of the 
men was also mode, And all affected with venereal diseases 
were kept in hospital These measures were crowned with 
complete success. 

Wounds were found to heal with great rapidity, and many 
cases of very severe injury in which recovery ensued testify 
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to toe general salubrity of toe climate. This was especially 
toe case during the prevalence of the north winds, and was 
so marked that Lar&EY frequently mentions the fact. It 
was observed that gunshot wounds of the arm, causing 
fracture of the humerus, were nearly all followed by false 
joint. In cases of penetrating wounds of toe lung he de¬ 
parted from the practice usual at that time, and closed the 
external wound, laid the patient on the injured Bide, and 
■enjoined strict rest, and his results were very good. 

Larrey observed with interest that although dogs 
abounded in the Egyptian cities, there was no hydro¬ 
phobia among them. Camels, however, suffered from a 
form of madness during the time of rut, and bites from 
them in this state were dangerous, but the disease was not 
contagious. The symptoms were the escape of an abundant 
thick saliva, constant bellowing, horror of water, wasting, 
fever, falling off of the hair, and bad temper, which showed 
itself by their pursuing men and other animals. If excited, 
the symptoms increased, and often ended fatally. Horses 
were subject to ophthalmia like the men, but this could be 
prevented by shutting up the stables during the cold damp 
nights. 

The last soourge of the troops was scurvy, which broke out ' 
in 1801, and, owing to its being thought to be contagious, 
produced great alarm. This mistake Larrey quickly cor¬ 
rected in a circular, addressed to toe military surgeons, 
in which he points out that the disease was caused by the 
want of fresh meat and vegetables, the predisposing cause 
being a nearly constant humidity of the air after the over¬ 
flow of Lake Mhdjah. Over 3500 cases of scurvy were re¬ 
ceived into the hospitals at Alexandria, of whom 272 died,* 
■exclusive of six .or seven who lost their lives while return¬ 
ing to France. During the prevalence of scurvy there was 
hardly any plague, and the Egyptians had observed that when 
small-pox was epidemic there were very few cases of plague. 

In a recent article in the Globe it is stated that “the 
Army Medical Department can hardly be in a satisfactory 
condition, as far as numbers are concerned, when a little war 
like the present drives the authorities into employing civil 
practitioners at the cost of 17$. a day. And yet this is the 
present condition of affairs at most of our military centres. 
What would be the state of things, we wonder, if a second 
corps d’armde had suddenly to take the field ?” 

It can hardly be supposed that a department like the 
Army Medical Service ought in time of peace to be kept up 
to a war establishment. The country would not care to 
incur the very heavy expense involved in such a proceeding 
unless upon the plea of urgent and imperative necessity, and 
it would certainly be an act of most unnecessary extrava¬ 
gance. One of the objects which the Government had in 
view in the recent reorganisation of the department was to 
have a corps of efficient, well educated medical officers em¬ 
ployed in taking care of the soldiers in time of peace, under 
such conditions that they could be mobilised at once if their 
services were required in the field. And the events con¬ 
nected with the present campaign have most fully justified 
the step3 then taken. On the outbreak of hostilities a suffi¬ 
cient number of medical officers for the force employed was 
at once available, and there was neither delay nor difficulty 
in despatching them to the field when their services were 


required. As a matter of course, their place at home must 
be supplied, but this also had been foreseen. It was con¬ 
sidered by those most competent to judge that it was of the 
greatest importance to send well-qualified officers, having prac¬ 
tical experience of soldiers, to the front, and to supply their 
place at home, temporarily at least, by obtaining the services of 
civilian practitioners. To what extent it has been necessary 
to do this we are not aware, but if a second corps d’arm6e 
were, as our contemporary has suggested, suddenly called 
to take the field, we have no doubt the Army Medical 
Department would be able to supply the requisite number 
of surgeons, and would replace them in charge of the troops 
at home by the aid of the civil branch of the profession. If 
this has been done “at the cost of. 17s. a day” for each 
officer removed, we can only say it has been a very satis¬ 
factory arrangement for the country. Were a higher rate 
of remuneration necessary, and at some of the larger stations 
where there is a considerable body of troops it probably 
would be required, we still think it would be .much moje 
economical than keeping up in times of peace an establish¬ 
ment sufficient to meet the possible demands of war, and 
more judicious than maintaining permanently a large number 
of half-employed officers, who would be undergoing a pro¬ 
gressive deterioration in their professiQnal knowledge from 
want of opportunity of keeping it up, and in their moral 
and social habits as a consequence of their enforced idleness. 
The arrangements of the medical service have up to this 
point been very satisfactory, and we have little fear that 
they will continue to be so, even though it may involve a 
considerable outlay. If we are to go to war we must be 
prepared for a liberal expenditure of money, and surely that 
which is incurred to keep our soldiers efficient in the field, 
and to afford them prompt and skilled assistance when 
wounded or struck down by disease, is the least likely 
to be grudged by the country. 

-♦ • - 

The sad fatalities which have attended the boating and 
bathing season this year have attracted attention to the 
best means of restoring animation to those apparently 
drowned. Considerable improvement has been made upen 
toe rough-and-ready method in vogue in the Royal Navy at 
the end of the lost century, which consisted in rolling the body 
to and fro over a cask, tying it by the legs with the head 
downwards, and the employment of other rough methods with 
the object of disgorging the water. Lind, who was physician 
to Haslar Hospital in 1774, endeavoured to introduce a more 
humane, and certainly a more scientific one, since he directs 
that air moderately heated should be pumped into the lungs 
by means of bellows; whilst a “ gentle alternate pressure 
and dilatation of the ribs, with a corresponding alternate 
compression of the contents of the belly upwards, imitate 
as nearly as possible toe act of respiration in the living 
body.” To Marshall Hall, however, belongs the un¬ 
doubted credit of devising and successfully introducing a 
method of treatment for restoring toe apparently drowned 
at once practical and scientific. Dr. Silvester improved 
upon this by adopting the plan of alternately raising and 
depressing the arms, by which a greater amount of air is 
admitted into the thorax. Lastly, Dr. Howard, of New 
York, has introduced a system which has recently been 
investigated and reported on by toe Royal Medical and 
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Chirnrgical Society on behalf of the Royal Humane Society. 
Dr. Howard’s method, in its essential details, resembles 
that proposed by Lind, in the alternate compression and 
dilatation of the ribs, &c. No donbt, in skilfnl and 
well-trained hands, Dr. Howard’s method proves a 
most successful agent in the recovery of the apparently 
drowned, but it requires some skill to direct efficiently and 
effectually the alternate movements of the chest walls, whilst 
rough and unskilful operators might cause injury to the 
abdominal viscera. Silvester’s method is free from these 
objections ; it is easily practised, and there is no manipula¬ 
tion of the body. In the experiments of the committee 
of the Royal Medical and Chirnrgical Society it was 
shown that more air passed through the lungs by simply 
raising and depressing the arms (Silvester’s method) than 
by the compression of the lower part of the thorax (Howard’s 
method). Nevertheless we think a combination of the two 
methods would give the best results. Howard’s plan of 
emptying the stomach, and perhaps the lungs, of water is 
the best yet devised, whilst gentle alternate compression 
and relaxation of the lower end of the thorax is a 
valuable supplement to the effect obtained by the alternate 
elevation and depression of the arms. In no case, however, 
shonld that procedure be omitted. One point, however, 
with regard to the restoration of the apparently drowned 
should not be forgotten—namely, that the asphyxia will 
very often recur if the patient after apparent recovery is 
allowed to get up and walk home too soon after his return 
to animation. In dealing with the question of the preserva¬ 
tion of life from drowning, the old adage, “ prevention is 
better than cure,” occurs to us with its usual force. We are 
unable to quote offhand the statistics which show how 
many lives would have been spared had the victims of the 
fatality been able to swim—we believe it has been stated at 
more than one-half,—whilst a considerable number of those 
unable to swim would have been able to save themselves 
had they had appliances within reach. Considerable atten¬ 
tion has of late years been paid to the construction of life¬ 
saving garments, and these can now be fitted for ladies’ 
jackets, capes, and corsets, for gentlemen’s vests, pea- 
jackets, and oilskins. For ladies in the habit of boating 
Wentworth’s sleeved corset might be recommended not 
only as a useful article for the purpose for which it is 
designed, but also as “aesthetic” in appearance. The use of 
a preserving article of dress may turn the scale in favour of 
life in many a shipwreck or collision ; since it often happens 
that if persons can keep afloat only a few minutes they will 
be rescued, whilst those who may be cast on shore after ship¬ 
wreck will certainly be less likely to receive injury from the 
violence of the waves if the abdominal and thoracic cavities 
are encased in the elastic armour these belts afford. 


To take a tracing from the radial artery with the sphygmo- 
graph is not always a very simple matter, but its difficulties 
are far slighter than are those which present themselves 
when the tracing is to be interpreted. Up to a certain point 
the task is easy and the conclusions open to little doubt; 
beyond this, however, there is much uncertainty regarding 
the precise significance of the lines and curves which consti¬ 
tute the self-written record of the labouring heart. Even 
some of the fundamental principles are still undecided, and 


the positive assertions of one authority are met by the con¬ 
tradictions, equally positive, of another. Under these 
circumstances, it is worth while to direct attention to an 
original study of sphygmographic principles which has been 
made by a German physician, Dr. Grashey, and described 
by him in a volume published at Leipzig. His conclusions 
are not in the main new, but they corroborate and extend 
previous results, and have in some instances been reached 
by methods more exact than those employed by some of his 
predecessors in the same work. 

Commencing his investigation with an inquiry into the 
accuracy of Marey’s sphygmograph and its modifications, 
which still, in spite of the energy of inventors, constitute 
our most trustworthy instruments, he soon arrived at the 
conclusion that, while slow movements are recorded with 
accuracy, quick movements are registered in exaggerated 
extent He has determined at what point the inaccuracy 
commences. As long as the maximum rapidity of move¬ 
ment of the writing lever is under 90 millimetres per second 
the register is accurate; but when the rapidity exceeds 
120 millimetres per second the record shows a movement toe 
extensive: the writing lever rises from the fulcrum, which 
it should follow accurately, and then falls again, so that we 
have a rise and fall, instead of a slighter rise followed by a 
horizontal line, the fall and the corresponding part of the rise 
beiDg purely artificial. Artificial oscillations may thus have 
their origin in the instrument; but they may also be pro¬ 
duced by an elastic tube if this is used to convey the impulse 
from the source to the register, and Grashey has determined 
the point at which the recoil of the tube introduces an arti¬ 
ficial element in the resulting tracing. It is met with 
when the movement of the wall of the tube has a rapidity of 
seventy-three millimetres per second. These artificial oscil¬ 
lations modify the tracing at the upper end of the up-stroke 
of the lever, and not in the course of the up-stroke; and, 
similarly, other oscillations of like origin occur at the end 
of the down-stroke, but not in its course. 

These facts having been ascertained, Grashey next inves¬ 
tigated the simple wave-movements of elastic tubes. The 
method adopted by Landois for the production of these 
movements consisted in the sudden constriction of the vessel 
at one spot, but this involves a source ot error, since the wave 
thus produced, positive or negative, is preceded by a slighter 
wave of the opposite character Grashey, to obviate these, 
produced a positive wave by opening a stopcock, and a 
negative one by suddenly allowing water to escape from the 
open mouth of a tube in connexion with that to which the 
sphygmograph was applied, or by the sudden interruption 
of a current flowing continuously through the tube. Care 
has to be taken to avoid the complicating effect of reflected 
waves, which, if the tube be short, may pass through it 
more than once. From his experiments on this subject he 
arrived at tbe following conclusion. In a completely closed 
tube, a primary wave is transformed into a reflected wave of 
the same character. In a completely open tube, the reflected 
wave is of the opposite character to the primary wave. In 
tubes which are partially open, each primary wave is trans¬ 
formed into two reflected waves of opposite characters. If a 
second tube is attached to the primary tube, each being filled 
with water, and a wave is sent from one to the other, a part 
of the primary wave is reflected from the junction as a wave 
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of the same character, provided, with equal extensibility, 
the area of the second tube is smaller than the first, or pro¬ 
vided, with equality of area, the extensibility of the second 
tube is less. If, on the other hand, the second tube is 
wider, but of the same distonsibility as the first, the primary 
wave passes on, but causes a reflected wave of opposite 
character from the point of junction, and this wave is so 
much the larger the more the second tube exceeds the first 
in area and extensibility. The laws which regulate the 
movement of waves upon the free surface of water, as 
regards intersection, intensification, and diminution, obtain 
equally for waves within a tube. Moreover, a wave Bet up 
in a ramifying tube passes into all its divisions. 

Applying these considerations to the physiological pheno¬ 
mena of the circulation, GRASHEY points out that each 
systolic positive wave will be followed by two negative 
waves. One of these, the “first diastolic depression," is 
that which occurs at the termination of the flow of blood 
from the ventricle into the aorta. This really occurs during 
the systolic interval, since the flow of blood ceases some time 
before the relaxation of the ventricle. The second diastolic 
wave coincides with the end of the systole. If, however, as 
is sometimes the case, the systole Is imperfect, and the 
ventricle is not completely emptied, the cessation of flow 
occurs at the same time as the end of the systole, and these 
two negative waves will coincide. The second diastolic 
depression is, of course, immediately followed by the posi¬ 
tive wave, which is produced by the closure of the aortic 
valves, and to which is usually ascribed the rise which 
interrupts the down-stroke of the tracing. These four waves 
pass centrifugally along the vessels, and at each division 
will give rise to reflected waves, of the same or of opposite 
character, according to the laws already mentioned. The 
resulting “interference waves" have, according to Grashey, 
an important influence on the phenomena of dicrotism. 
Other things being equal, the dicrotic wave will be highest 
when the ventricular systole is short and imperfect, and the 
cessation of the flow of blood coincides in time with the 
cessation of the ventricular pressure, and the wave will be 
least when the interval between the two events is greatest. 
Moreover, heterogeneous reflected waves will increase the 
degree of dicrotism, and homogeneous reflected waves will 
lessen it. But heterogenous reflected waves tend to occur 
if the arterial twigs ore dilated and extensible, in conse¬ 
quence of the lessened vascular tone, which entails a fall in 
the blood pressure, as in fever. Hence it is intelligible how 
a short primary wave, diminished tension, with normal elas¬ 
ticity of the vascular wall, increase the amount of dicrotism. 


With a view to increased efficiency in the sanitary admi¬ 
nistration of the Province of Ontario, a Provincial Board of 
Health has been established. The Act constituting the 
Board provides that it shall consist of seven members, in¬ 
cluding the secretary, and in view of the fact that the 


Board is to take cognisance of the interests of health and 
"fe among the people of the province, it is enacted that at 
le N four members of the Board shall be duly registered 
practitioners, and that the secretary Bhall be the 
chief hfe,^ Q fg eer 0 f ^he province. The Board is required 
to make nge 0 f t ^ e collated records of deaths and 

c 088 N>ng the people, to make sanitary investiga¬ 


tions into the causes of disease, and the origin and pre¬ 
vention of epidemics, to advise the Government in regard to 
public health, and as to the best methods of improving 
health by means of such works as drainage, water-supply, 
the removal of excreta, heating and ventilation of dwellings, 
&c. Where necessary the Board is authorised to make 
special investigations on oath, and it is also required to keep 
an adequate supply of vaccine matter. Under the same 
Act municipalities and local boards of health may provide 
means for the isolation of the infectious sick, and provision 
is made for the removal of patients to the hospitals so 
provided. In this respect the Act is in advance of our 
Public Health Act, for it distinctly enacts that the health 
authority, or their officers, may isolate any person suffering 
from a disease dangerous to public health, and this without 
the qualification which in our own Act has so often proved 
a source of hindrance—namely, that the patient must be 
without proper lodging and accommodation. The Ontario 
Act in this respect recognises the importance of protecting 
the health of the public, whilst the English Public Health 
Act, as generally construed, deals rather with the necessities 
of the patient. The Provincial Government have also settled 
the question of the compulsory notification of infectious 
disease in a manner which would certainly not have gained 
favour in the mother country. Not only is every house¬ 
holder obliged to give notice to the local board of health, or 
to the health officers of the district, when any member of 
his family is found to be suffering from a disease dangerous 
to the public health, but any physician called in to such a 
case is bound immediately to give a similar notice. Failure 
to report is punishable by a fine, and no fee for notification 
is provided for. 

The new Provincial Board of Health has already shown 
itself in earnest. It has issued a series of notices to muni¬ 
cipalities and public bodies calling attention to its own and 
to their powers in health matters. It ba9 circulated amongst 
school teachers, ministers of religion, and others very valuable 
advice on the prevention of epidemic disease, and it has 
asked for information from the various authorities as to the 
existence within their respective districts of by-laws as to 
the construction and position of wells, privies, waterclosets, 
drains, &c., as to scavenging and other matters. So desirous 
is the Board of acquiring all available information as to 
disease prevalence, that it has prepared a series of cards on 
which medical practitioners are asked week by week to fill 
in the sickness records of their practices together with certain 
other information. This information, like that relating to 
infectious disease, will, it is evidently expected, be given 
without any fee, and we are bound to confess that in this 
respect the Board is expecting too much of the medical 
profession. That the information asked for is wanted in the 
interests of public health we do not for one moment donbt; 
indeed the lack of proper sickness returns is now universally 
recognised as a serious want in connexion with sanitary 
administration. But a public want should be met out 
of the public funds, and it is clearly unreasonable to ask 
that members of a busy profession should at the sacrifice of 
much valuable time, and without any fee or reward, supply 
a public body with information which will need to be care¬ 
fully compiled. In England, medical officers holding Poor- 
law appointments are required, in virtue of their official 
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position, to supply such information, but it has never been 
so much as suggested that a similar demand should be made 
of private practitioners. Indeed we know of no other pro¬ 
fession to whom any such request would be made. One other 
very important initial step has been taken by the Provincial 
Board. It has deputed Dr. Covernton to visit this and 
other European countries with a view of learning the 
experience of the older established State Boards of Health. 
Dr. COVERNTON has spent some time in this country; he 
will attend the International Congress of Hygiene at Geneva 
in his official capacity, and it is evident that he will carry 
back with him abundant materials for aiding his Board to 
arrive at decisions with regard to their future course of 
action. It would be well if our own Central Health 
Authority were in this respect to follow in the wake of the 
new Canadian Board. The experience of other countries, 
and especially that of some of the National Boards of Health 
of the United States, would, if it were acquired and properly 
compiled by skilled officers with a view to its being made 
use of in this country, afford in many respects most valuable 
aid to efficient sanitary administration. 


UtraoMans. 

•* Ne quid zrimls.' 

HEALTH OF H.R.H. THE DUKE OF ALBANY. 

It is with great regret we hear of the illness of His Royal 
Highness the Duke of Albany. Prince Leopold is known 
to suffer from constitutional weakness, with liability to 
hemorrhage—htematophilia. Of this malady he has re¬ 
cently had an attack. Hrematophilia ten years ago had 
no place in the College of Physicians’ “ Nomenclature of 
Diseases.” The malady is interesting for several features 
other than the tendency to spontaneous hiemorrhage, or to 
bleeding from slight traumatic causes; such, for example, 
as the great proclivity to painful swelling of the joints, 
dependent or not upon injury, the fact of the morbid con¬ 
dition being in many cases congenital, and its hereditary 
transmission, to males especially. All these points have 
been fally dealt with by writers, but it may be useful to say 
a few words about them again here. The joint affection 
was Well illustrated in a case communicated to the Clinical 
Society by Sir William Jenner during his presidency. 
(The Lancet, November 18th, 1S76, vol. ii., p. 716.) Sir 
"William, in the course of his remarks on the case, spoke 
of the joint affection in hcematophilia as being of three 
varieties — viz., a spontaneous swelling, with tenderness 
and but little effusion; large effusion, with or without 
hemorrhage; and serous effusion simply, this last being the 
xarest. The occurrence of blood in the cavity of the joint 
does not appear always to be related to traumatism, but the 
great liability to severe joint affection following slight in¬ 
juries accords with the similar proneness to cutaneous 
hfemorrhage. As to the nature of this remarkable condition, 

: everything points to its being dependent on some congenital 
defeofe in the vascular system, not necessarily inherited, but 
at the same time most liable to be transmitted by inherit¬ 
ance when once it appears. Such observations as have been 
made on the blood do not show much marked alteration in 
its constitution. Sir Win. Jenner, speaking on the occasion 
to which we refer, seems to have thought the blood was 
alow iu coagulating, but this alone cannot explain the lia¬ 
bility to haemorrhage. Another fact, also alluded to by 
Sir Wm. Jenner, is that the bleedings occur often when the 
, patient is most healthy; and he believed that in these sub¬ 


jects blood is formed rapidly, and there is a tendency to 
plethora of the smaller vessels. The most important fact of 
all, however, is that which concerns heredity in this disease. 
In its proneness to be transmitted by inheritance heniato- 
philia occupies a foremost place, and this fact of itself seems 
to show that its nature is rather a defect or abnormality in 
development than an actual morbid process. 

It may be hoped that the present indisposition of the Duke 
of Albany is not of serious character, and that His Royal 
Highness will make a good recovery; but it is abundantly 
evident that the avoidance of any considerable exertion must 
be continued for some time to come, and the Duke will need to 
regard himself as an invalid. Since his marriage His Royal 
Highness has made a laudable and highly appreciated effort 
to assume a full share of those toils of State which, in Eng¬ 
land, have for many years devolved on the younger mem¬ 
bers of the Royal family. Treading in the footsteps of his 
illustrious and lamented father, Prince Leopold has striven 
to fill the place the untimely death of the Prince Consort 
left vacant in the patronage and encouragement of seience, 
art, and literature ; a place and work of light and leading 
which Prince Albert created for himself, and by which he con¬ 
ferred inestimable benefits on important, perhaps the moat 
important, classes in this country. The Heir Apparent has 
done much to carry on the truly philanthropic ente^rise 
originated by his Royal father, but, looking to the arduous 
task which "circumstances have combined to thrust on the 
Prince of Wales, it was impossible that his Royal High¬ 
ness should make a specialty, such as the late Prince 
Consort made, of the encouragement of art and letters. 
The Duke of Albany, whose personal tastes are of a 
scholastic character, has with marked and admirable energy 
devoted himself principally to this work. The state of his 
Royal Highness’s health clearly necessitates more than 
ordinary caution in the expenditure of strength. The care 
which the Duke of Albany is receiving from those about 
him is likely to carry him safely through the present trouble, 
and such self-restraint as he must bo enjoined to practise 
rigorously in the future will, it is hoped, be successful in 
preserving a life which, like that of every other member of 
the reigning family, is dear to the heart of a loyal people. 


THE LIFE RISKS OF NON-COMBATANTS. 

If medical officers in the army are “non-oombxtante," 
and, therefore, not entitled to the honours of the service, 
they are evidently exposed to its most deadly risks. During 
the last engagement in the campaign now in progress, at 
Kassassin, only one officer was killed, and in this single 
casualty the medical profession has lost a member. Surgeon- 
Major Shaw, of the Army Medical Department, is the 
victim. We have no particulars at the time of writing, but 
it is manifest that this “non-combatant” was at the front, 
and in danger. It is a spirit unworthy of the British army 
and discreditable to gentlemen, that denies the medical 
officer his due rank, but it is some grim consolation to know 
that by the appearance of names like the present in the list 
of killed, the truth must in prooess of time be made plain to 
the nation—which, after all, is the true source and fountain 
of honour, let us disguise the fact as we may. As a matter 
of experience, the medical officer is, in a doable sense, com¬ 
batant. He lights the worst foe of men in campaigning— 
disease; and while it may be only occasionally he has to 
contend with the enemy on the field of battle, he is dail*- 
exposed to the same life risks as those who desire to 
polise the credit and privilege of combatant rank ; 
us boldly assert that without the excitement of the-* ieroes 
war, which enables these officers to play the part ^ 

the medical officer is their peer in personal cour" 
their equal iu the chances of injury and of de- 0. 
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THE ILLNESS OF THE PRIMATE. 

The condition of the Archbishop of Canterbury excites 
grave apprehension on the part of his friends. It appears 
that his Grace has been failing in health for some months 
past He had an attack of bronchitis of a gouty character 
in the autumn of last year, and, as our readers will remem¬ 
ber, he Bought rest in the neighbourhood of Bordighera in 
the spring. He returned after Easter somewhat better for 
the change, and devoted himself as usual to the duties of 
his office without thought for his own weakness. The gouty 
condition, however, developed itself in different parts of the 
body. Thrombi formed in the veins of the leg, and evidence 
of valvular insufficiency presented itself. On August 7th he 
was able to visit Osborn, where the Royal Princes on the 
following day underwent the ceremony of confirmation at 
his hands, and on the 9th he returned to Addington Park. 
He had a slight rigor on the 11th, and when visited by his 
medical attendant was found to have a rise of temperature, 
increased frequency of respiration, and a pulse of 96. There 
was slight pain in the left side with dulness on percussion 
over a large portion of the base of the left lung, and indistinct 
bronchial breathing, but without crepitation. On the right 
side the breath sounds were rougher than natural. The 
pain in the side ceased the next day. On the 16th there 
was a repetition of the rigor, followed by pyrexia and the 
development of minute crepitation on the base of the right 
lung. On the following day the respiration was 40 ; tem¬ 
perature 101’5°; pulse 96. The cough was scarcely felt and 
the slight expectoration of glairy mucus tinged with blood, 
which began on the 11th, ceased on the 19th, and has not 
since been at all troublesome. He was visited on the 25 th 
by Sir W. Jenner. Daring the last few days the breathing 
has continued to vary between 36 and 40, the pulse be¬ 
tween 88 and 108. The temperature, sometimes normal 
in the morning, has risen every day to 100° or 101°. The 
Archbishop is drowsy aod sleeps much, whilst the mucous 
membrane of the throat is dry and sore. Food of a light, 
nutritious, but unstimulating character is eaten regularly 
and in good quantity. There have been'occasional tremors 
in the arm which was paralysed fourteen years ago, but 
no cerebral disturbance. The diagnosis is thrombosis in the 
left lung to a considerable extent, with slight pneumonia 
on the right side, congestion of kidney of a gouty character, 
with increase in the hypertrophy of the heart, following an 
attack of pericarditis many years ago, when ho was head¬ 
master of Rugby School The energy which his Grace has 
evinced during the time he has been Primate, notwith¬ 
standing his bodily ailments, cannot but be regarded as 
remarkable. 


MURDER BY POISONING. 

Attention is directed to a little village in Hungary, 
where, until recently, as alleged, a gipsy woman, now 
seventy years of age, has for a long time carried on a 
prosperous trade as poisoner. Upwards of a hundred hus¬ 
bands or lovers are said to have been “done to death” 
Tinder the directions and with the aid of thiB malevolent 
hag. By the treachery of her daughter the culprit has at 
length been brought to justice. The medical aspect of this 
case has not yet assumed a form which would justify us 
in making it the subject of professional remark. The 
most we know of the affair, and that solely from com¬ 
mon report, is that the poison employed has, thus far at 
least, eluded the measures taken for its discovery. “ Even 
now that the bodies of some of her victims have been 
exhumed, they show no signs of poisoning, though the 
stomachs are eaten away." It is stated that the destroyer 
of life “excited no suspicion because the drugs she adminis¬ 
tered acted slowly, though surely, and in their effects simu¬ 
lated the symptoms of disease. ” This is the hideous and 


significant feature of the case, giving ground for more than 
common dread lest the black art of the Eastern poisoner 
should find its way into Western Europe. It is an un¬ 
explained but most happy circumstance that, although 
European communities are every now and again demoralised 
by the revelation of some atrocious case of poisoning, that 
mode of murder has not, and let us hope never will,'.become 
naturalised amongst us. The hideous and manifold possi¬ 
bilities of death being brought about by means which cannot 
be detected by the victim or those around him are enough to 
scare any community. It is well that we in England hav& 
no ground for serious alarm in regard to this crime of secret 
poisoning. At the same time, it is wise to be ever on the 
alert. It may be doubted whether, with all the perfection of 
our vaunted system of Registration, we are as secure as we 
might be if only more attention were bestowed on all cases 
of chronic or slow disease of anomalous character. It is in 
connexion with maladies of this nature danger lurks. It 
cannot be disguised that there are deadly substances capable 
of inducing changes of tissue that must end in the death of 
the organism into which they are introduced. Against the 
administration of these “poisons” there is practically no 
safeguard. The scrutiny to which mysterious maladies are 
subjected cannot be too close, and it would tend to the 
triumph of justice over skilled crime, if attention were less 
exclusively directed to the recognition of those known 
mineral and vegetable drugs which are classed as poisons. 
It is not desirable to say more than this; but so much may 
and ought to be said in the interests of public prudence and 
the security of human life._ 

THE ANTIQUITY OF MAN. 

The present condition of our knowledge in regard to the 
antiquity of the human race was interestingly summarised 
by Professor Boyd Dawkins in his address to the Anthropo¬ 
logical Section of the British Association. He referred to 
the rudely chipped flints left by the early hunters in the 
gravel beds of Hampshire and Wiltshire, when Southampton 
Water had not yet come into existence, and its site was 
traversed by the elephant and the reindeer; when the Isle 
of Wight was still a part of the mainland, and the river-drift 
hunter could walk across from Portsmouth to Cowes with 
no obstacles beyond those offered by rivers and morasses. 
He pointed out that the most striking feature of the Tertiary 
period is the gradual and orderly succession of higher types 
of the mammalia, which, indeed, is so well defined that he 
has used it as a basis for the classification of this period. 
Professor Dawkins’ own observations, combined with those 
of Prestwich and others, show clearly that the placental 
mammals become more and more specialised as we approach, 
the frontier of history. The living Orders appear in the 
Eocene, the living genera in the Miocene, a few living 
species in the Pliocene, and the remainder in the Pleisto¬ 
cene. He traced the evolution of living forms in the 
ascending order in point of time, commencing with 
the historic period, our knowledge of which was based 
on documents, refuse heaps, and tombs. This period was 
preceded by the prehistoric, in which domestic animals and 
cultivated fruits appear. Man was then numerous ; he 
could spin, weave, make pottery, and mine. He could ob¬ 
tain iron and make bronze; and left as traces of his exist¬ 
ence camps, habitations, tombs, and refuse heaps. Before 
this, in the Pleistocene period, man appeared as the palaeo¬ 
lithic hunter, and some knowledge of him could be gained 
from refuse heaps and contents of caves. In the age imme¬ 
diately preceding the Pliocene, the living species of placental 
mammals appeared; there were apes and simiad& in Southern 
Europe. In the Miocene apes and simiadse existed in Europe 
and North America. In the Eocene the placental mammals 
now on earth were represented by allied forms belonging to 
existing orders and families. Thus it appears that the orders, 
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families, geaera, and species of mammals, when traced for¬ 
ward in time, fall into the shape of a genealogical tree with 
its trunk hidden in the secondary period, and its branches 
represented by the living species passing upwards from the 
Pliocene, a tree of life with living mammalia for its fruit and 
foliage. The hiatuses or intervals might be filled up with 
extinct species. The marsupials began their specialisation in 
the secondary period, and already in the Eocene period had 
arrived at the stage which is represented by a living genus, 
the Didelphys or opossum. It will be seen that Prof. Dawkins 
do 63 not claim for man a higher antiquity than the Plei¬ 
stocene period, which is equivalent to the Quaternary of the 
French and the Post-pliocene of the early works of Lyell, and 
he considers that tho views of Capellini and Whitney, 
referring man to the Pliocene period, rest on unsatisfactory 
evidence. He enumerates the animals that made their 
appearance with man, such as the mole and shrew amongst 
Insectivora ; the mouse, beaver, hare, and marmot amongst 
Itodentia; the cat, wolf, and fox amongst Carnivora, with 
many other unimals of active habits; animals inhabiting 
the cold climate of mountains, and certain animals like 
the porcupine, hyena, lion, and panther, now only found 
in warm climates; and, lastly, certain extinct animals 
like the mammoth, woolly rhinoceros, and cave bear. 
He described the buried forest of Cromer and the adjoining 
seaboard which belonged to tho Pleistocene period as 
composed of Scotch firs and yews, with the spruce, the oak, 
the birch, aud the alder, aud showed that whilst the ab¬ 
sence of tho reindeer was significant, the presence of many 
species of mammals indicated that at this time Britain 
was united to the Continent. Though no trace of man has 
as yet been discovered in these primeval forests, his hour 
had come and rudely chipped implements of the river-drift 
hunter began to make their appearance in the late Plei¬ 
stocene river deposits in Southern and Eastern Eogland, 
and no difference can be detected in the h&ches found in 
the caves of Creaswell in Derbyshire, and those of Thebes, 
of Palestine, and of France. This similarity, Professor 
Dawkins thinks, points not so much to the identity of the 
races of men that lived in these widely separated regions, 
as to a primeval condition of savagery from which mankind 
has emerged in the long ages which separate it from our 
own time. 


SANITARY DEFECTS OF LONDON FLATS. 

The enormous rents paid by the occupiers of fashionable 
flats would, it might be imagined, suffice to ensure the use 
of the most recent improvements in sanitary appliances. 
Such, however, we regret to note, is not the case. In some 
cases the old and universally condemned container closet is 
still employed, and evidences of through ventilation in the 
drain-pipes are wanting. Defects of this description are 
more serious in flats than in ordinary houses, as the ventila¬ 
tion of the inhabited rooms is not so good. The houses are 
better built, the doors and windows close with more accuracy, 
and thus exclude accidental currents. Then to eight 
families there is but one front and back staircase and street 
door. Those constant and sweeping draughts of air due to 
the simultaneous opening of area and back-yard doors do 
not exist in these flats. Altogether therefore there is less 
accidental ventilation. The inhabitants of flats must rely 
for the renewal of air almost exclusively on the opening of 
the windows, and these, being of the ordinary type, are 
not easily managed in cold weather, and are consequently 
opened less frequently than is compatible with the removal 
of vitiated air. Further, the servants’ bedrooms in some 
apartments have no windows at all, and in others are 
dependent for tbeir ventilation on a window situated 
over the kitchen-sink, by the side of the kitchen-closet, 
and facing the bedroom door. The servants’ quarters 


are dark and unwholesome, so that altogether there is every 
reason to fear the advent of sewer-gas in these apartments 
would be more dangerous than usual. Fortunately the 
families who live in these flats do not often have children 
with them, so that the injurious effect of this state of 
affairs is loss noticeable. Yet as the tendency is evidently 
to substitute flats for private houses, a natural consequence 
of the growth of London and the increased cost of land, we 
would urge that such sanitary defects should at once be 
remedied. The expense and trouble would be but slight, 
and in any case the enormous sum charged for the small 
accommodation given justifies the tenants in expecting that 
no pains will be spared to protect their health against the 
dangers of sewer-gas and difficult ventilation. 


CIGARETTE SMOKING. 

Scarcely less injurious, in a subtle and generally nn* 
recognised way, than the habit of taking “nips” of alcohol 
between meals, is the growing practice of smoking cigarettes 
incessantly. We have not a word to say against smoking at 
suitable times and in moderation, nor do our remarks at this 
moment apply to the use of cigars or pipes. It is against 
the habit of smoking cigarettes in large quantities, with the 
belief that these miniature doses of nicotine are innocuous, 
we desire to enter a protest. The truth is that, perhaps 
owing to the way the tobacco-leaf is shredded, coupled with 
the fact that it is brought into more direct relation with the 
mouth and air-passages than when it is smoked in a pipe or 
cigar, the effects produced on the nervous system by a free 
consumption of cigarettes are more marked and characteristic 
than those recognisable after recourse to other modes of 
smoking. A pulse-tracing made after the subject has smoked 
say a dozen cigarettes will, as a rule, be flatter and more 
indicative of depression than one taken after the smoking 
of cigars. It is no uncommon practice for young men 
who smoke cigarettes habitually to Consume from eight to 
twelve in an hour, and to keep this up for four or five hours 
daily. The total quantity of tobacco used may not seem 
large, but beyond question the volume of smoke to which the 
breath organs of the smoker are exposed, and the characteris¬ 
tics of that smoke as regards the proportion of nicotine 
introduced into the system, combine to place the organism 
very fully under the influence of the tobacco. A considerable 
number of cases have been brought under our notice during 
the last few months, in which youths and young men who 
have not yet completed the full term of physical development 
have had their health seriously impaired by the practice of 
almost incessantly smoking cigarettes. It is well that the 
facts should be known, as the impression evidently prevails 
that any number of these little “ whiffs” must needs be per¬ 
fectly innocuous, whereas they often do infinite harm. 


MORTALITY STATISTICS OF WATERING-PLACES. 

AT this time of the year the competition between watering- 
places for the favour of the public takes various forms, and 
it speaks well for the growing intelligence of the visitors of 
seaside and holiday resorts that the local authorities of these 
resorts have recently shown so keen a susceptibility in the 
matter of death-rates. This anxiety to be able to provide a 
low death-rate is undoubtedly useful in exciting a local in¬ 
terest in sanitary conditions, upon which rates of mortality 
are more or less dependent. There is, however, a growing 
tendency to attach too much importance to death-rates for 
short periods of time in watering-places of small populations. 
The annual death-rate during three months in a population 
of a few thousand is of little real value as a test of sanitary 
condition, although it may be satisfactory to an intending 
visitor to know that the population among which he intends 
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temporarily to reside is not suffering from a high death-rate, 
or from a large proportion of zymotic fatality. Oae of the 
arils of this death-rate competition is a general tendency 
among sanitary authorities of watering-places to correct their 
death-rates, either by deducting the deaths of visitors, or by 
adding to the estimated population on the ground of the 
influx of visitors. Such corrections aie of very doubtful 
expediency, as the means for making such corrections are of 
uncertain trustworthiness. It may be interesting to a 
watering-place like Scarborough to take, as it is proposed to 
do, a summer census, but much care should be exercised in 
applying such numbers to the calculation of a local death- 
rate. Summer visitors to Scarborough and similar watering- 
places rarely contribute to the local death-rate, whatever 
may be the effect of visitors upou the death-rates of such 
places as Hastings, Ventnor, and Bournemouth, which are 
favourite resorts of invalids. 


PERMANGANATE OF POTASH IN 
SNAKE-BITE. 

The statements of De Lacerda on the treatment of snake¬ 
bite by permanganate of potash have led Mr. Vincent 
Richards, formerly a member of the Indian Suake-poison 
Commission, to undertake a aeries of researches on the 
efficacy of the treatment in cobra poisoning. The details of 
the experiments, which have been lately published, do not 
corroborate the assertions of the Brazilian physician. Never¬ 
theless, they' show that the permanganate, while it docs not 
possess all the power which has been claimed for it, is far 
from useless, and the results cannot be regarded as a refuta¬ 
tion of De LacerJa's statements, since the suake poisou 
investigated was not the same. The cobra virus is certainly 
destroyed by contact with the permanganate out of the body. 
In dogs, no appreciable symptoms followed the hypodermic 
or intravenous injection of a watery solution of from two to 
seven centigrammes of cobra poison, when previously mixed 
with from one to three decigrammes of permanganate of 
potash; although, under ordinary circumstances, such a 
quantity of the viru3 is m >re than sufficient to produce fatal 
results. When a similar dose of the poison was injected 
beneath the skin of a dog, and immediately, or at an interval 
of not more than four miuntes, a watery solution of from 
one to six decigrammes of permanganate of potash was in¬ 
jected into the same part, no appreciable symptoms of cobra 
poisoning could be observed. If, however, glycerine was 
used to dissolve the cobra poison instead of water, the per¬ 
manganate appeared to have no influence on the intensity 
of the virus. It will be remembered that De Lacerda 
claimed that permanganate is perfectly effectual, even after 
the constitutional effects of the poison have commenced. 
Mr. Richards does not find this to be true of the cobra 
poison. When symptoms bad developed, the injection of 
the permanganate—hypodermic or intravenous, or both— 
failed to exercise any influence on the symptoms. Moreover, 
it possesses no prophylactic powers, hince death followed the 
hypodermic injection of three and a half centigrammes of 
cobra poisoD, in watery solution, in the case of a dog, be¬ 
neath the skin of which eight decigrammes of permanganate 
had been injected a few hours previously. Thus it appears 
to be absolutely necessary that the permanganate, to be 
effectual, should come into actual contact with the cobra 
poison. The permanganate cannot therefore be regarded 
as on antidote in the proper sense of the word. It is, 
nevertheless, an agent of considerable value. Up to the 
present time, the only really effectual means of treating 
cobra poison has been the ligature followed by amputation. 
But in the permangauate we have the means of neu¬ 
tralising the poison while it is in the tissues, although we 
cannot influence it after it has got into the blood. In the 
tissues, it is necessary that the permanganate should come 


into actual and complete contact with the cobra poison. 
Sloughing is an almost invariable consequence of the injec¬ 
tion. Two experiments may be mentioned which clearly 
illustrate the value of this treatment. The poison was 
removed from the glands of a cobra, and one-half was 
iujected into a dog weighing fifty pounds, und the other 
half into another dog weighing only thiity-two pounds. No 
remedy was applied to the former, and the animal died in 
six hours and three-quarters. In the second dog, per¬ 
mangauate was injected five miuutes after the introduction 
of the poisou, and although the auimal was smaller and less 
strong than the other, it exhibited no symptoms. Again, 
two digs were injected, each with two centigrammes of 
cobra puison. To oue a supposed autidote, which had been 
received from Africa, was administered almost immediately 
after the injection, but the animal died in lets than six 
hours. Iu the other case, five minutes after the injection, a 
catgut ligature was applied, and thirteen minutes later 
(eighteen minutes after the injection) a solution of per¬ 
manganate was sent into the part, and the auimal showed 
no symptoms of poisoning. Failure is generally due to a 
defective application of the ligature, or insufficient injection. 
Sometimes, however, the intervals are too long? or the dose 
of poison too largo. The best result was obtained in a case 
in which a quantity of poison was injected into a dog 
sufficient to kill it iu five or bix hours, and the ligature was 
applied five minutes after, followed by the injection of the 
permanganate of potash twenty miuutes later—twenty-five 
minutes after the injection of the poisou. The animal did 
not exhibit a single symptom of snake-bite. It sometimes 
happens, from the ligature or the injection being insufficient, 
that some of the poison will be absorbed, and serious 
symptoms occur, from which the animal may or may not 
recover, but wliich are less rapid than without the injection. 
A series of experiments made to determine the best strength 
and quantity of lliu permanganate solution showed that 
while a 2 per cent, solution may answer, it is safer to employ 
a 5 per cent, solution. This must be thoroughly injected, 
two or three drachms being sent into the part, which should 
be well pressed with the lingers. This is the estimate for 
the usual quantity injected by the cobra in its bite, a 
quantity which usually causes the death of a man in five or 
six hours. A tight ligature should of course be applied 
immediately after the bite, aud should not be removed until 
some minutes after the injection. Mr. Richards throws out 
tho suggestion that the injection of the permanganate 
deserves a trial iu bites of rabid animals, the virus of 
which would probably be destroyed by it. The suggebtiou 
certainly deserves attention at c Ue bands of those who are 
engaged in experiments upon the subject. 


THE DISINFECTING OF DUSTBINS. 

During hot weather it is more especially necessary to 
watch that the removal of dust does not occasion a dangerous 
nuisance. Theoretically the dustbin of each private house 
should not contain any organic matter liable to rapid decom¬ 
position. Vegetable refuse, even fish-bones, should be burnt 
behind the kitchen lire, and the dnstbiD, holding ooly dust, 
would not, particularly if emptied at short and regular inter¬ 
vals, give rise to any inconvenience. Practically, however, 
vegetable and animal matter, together with a considerable 
amount of moisture, are not only often thrown in the ash 
receptacles, but kept there many days and even weeks beyond 
the prescribed limit of time. When finally the emptying takes 
place there is an upbeuval of fermenting and rotteu matter, 
that thiows off gases of a highly dangerous character. In 
a street near Covent-garden, we recently witnessed an opera¬ 
tion of this nature. The stench in its foulness was beyond de¬ 
scription, and travelled a distance of more than fifty yards 
up the street and reached the top floors of the houses. On 


Digitized by LjOOQle 





364 The Lancet,] PORK-MEASLE IN MAN.—UNCERTIFIED DEATHS AT LEEDS. [Sept. 2, 1882. 


inquiry it was found that no effort whatever was made to 
abate this nuisance; and therefore we would urge that, in 
future, scavengers should always carry with them a quantity 
of disinfectants. If dustbins are badly kept the disinfectant 
should during the emptying be mingled with the contents in 
sufficient quantities to prevent a nuisance; and in such cases 
it would be only fair to charge the inhabitants of the house 
with the extra cost their carelessness had necessitated. It 
should be remembered also that the unpleasantness and risk 
are not limited to the house whence the filth is removed. 
The scavengers have to travel sometimes several miles with 
their heavy carts jolting their foul contents, and emitting 
poisonous exhalations through thickly populated streets. 
Then when finally the dustyard is reached, the danger is 
not over. Here a number of poor women sift the dust care¬ 
fully, to extract therefrom anything that may have some 
value, such as small coal, paper, old shoes, and even a stray 
spoon. Again we urge that all these operations should not 
be allowed unless their danger is mitigated by the extensive 
use of disinfectants; while, on the other hand, stronger 
pressure should be brought to bear on householders who 
allow their dustbins to become a nucleus of disease. 


PORK-MEASLE IN MAN. 

M. Troisier exhibited lately to the members of the 
Paris Hospital Medical Society a man thirty-six years old, 
a Parisian, who for a year past had noticed small swellings 
arise on the cheek, arras, legs, and abdominal wall. These 
swellings proved to be due to cysticerci, and, curiously 
enough, the patient had passed a ttenia solium whilst 
bearing these larva) in his body. M. Troisier suggested two 
hypothetical explanations of the coincidence : either that the 
man had swallowed the ova of his own tapeworm, or that 
tapeworm and cysticerci were derived from the same ex¬ 
ternal source. He asked what treatment should be followed 
to rid the patient of his disease. No one could dream of 
removing them one by one, but some such simple method 
as puncture with the hypodermic syringe might suffice to 
kill them. Many similar cases are referred to by Lance- 
reaux in his work on Pathological Anatomy, although they 
are not so frequent as the occurrence of solitary cysticerci 
in organs. Lancereaux gives a figure showing numerous 
subcutaneous cysts in a woman, and among other facts 
quotes the statement of Rndolphin to the effect that in his 
time at Berlin cysticerci were found in one out of every fifty 
post-mortem examinations, occurring most often in the 
gluteal, psoas, iliacus, and vasti muscles, and more rarely 
in the brain. Bonhomme, in one case, calculated that there 
were as many as two thousand lodged in the subcutaneous, 
subfacial, and intermuscular connective tissue. 


UNCERTIFIED DEATHS AT LEEDS. 

The Leeds Mercury of Aug. 24th reports some very im¬ 
portant observations of the Borough Coroner on the number 
of uncertified deaths in Leeds which have to be submitted 
to investigation by a coroner. The coroner regards this as 
a very serious- matter, for which he blames the system 
of cheap dispensaries. Lost week five cases came from 
one surgery. It was not right, the coroner said, for a 
medical man to open a number of branches and fill them with 
unqualified assistants who could not certify. We regret that 
the coroner should have the trouble of investigating the cases 
that end fatally under such a system. But he must be com¬ 
forted by reflecting that he is exposing a great evil, which 
has been lately more thoroughly exposed in London. The 
poor are partly themselves to blame. They are thoughtless 
about the remuneration of medioal men, and think to get 
medical attendance for grave illnesses for snms they would 
be ashamed to give their ublicans for a week’s beer. 


SCOTTISH UNIVERSITY COMMISSION. 

During the earlier part of the past session of Parliament 
high hopes were indulged by those interested in the Scottish 
Universities that a strong Executive Commission would be 
named having power, not only to supplement the inquiries 
of the late Commission, but to order such reforms as are now 
necessary. The Universities of Edinburgh, St. Andrews, 
and Aberdeen have shown a Btrong desire for immediate 
action; indeed, without this the very existence of St. 
Andrews, the oldest of the northern Universities, as an 
efficient teaching body, seems questionable. Glasgow opposes 
the action of her sister Universities, and would prefer that 
such changes as are necessary should be instituted by her 
own authorities. As regards the curricula, perhaps the 
most important change sought is that by which several 
routes would be allowed towards graduation in Arts. This 
would materially affect the medical curriculum also, as the 
M.A. who chose to graduate in natural science would not 
require a second examination in those subjects prior to 
graduation in medicine, and this change will probably raise 
the whole question as to the position which chemistry, 
zoology, and botany should occupy in medical education. 
A large body of opinion in Scotland supports the proposal 
to place these subjects in the preliminary examination, 
while perhaps a more influential section would wish to see 
other subjects added to that examination, or the present 
subjects made so severe as to give a better guarantee 
of a good general education, and that the first pro¬ 
fessional examination should be in pure science, in¬ 
cluding physics, afterwards leaving the four years for 
purely medical study. It is just possible that the year’s 
delay may be most useful, so far as medical education is 
concerned, as the present period of change brings daily 
into greater prominence the practical and demonstrative 
element in teaching. The necessity of arranging for the 
appoiutment and remuneration of a sufficient number of 
assistants to the professors will be more fully recognised 
as the new Bystem becomes more permanent, and other 
questions which wo hear mooted, such as the statue 
of extra-mural lecturers and their more full recognition 
by the University authorities, will have time for considera¬ 
tion by the interested parties, and perhaps for informal 
debate by opposing interests. The Government are pledged 
to take early action, and next session is almost certain to 
see the appointment of a strong Commission. 


VINDICATION OF MEDICAL MEN IN SOUTH 
AFRICA. 

The Port Elizabeth Telegraph does a service to the publio, 
more even than to the profession, in holding up to contempt 
the finding of a court in which Dr. Sharpe, of Jagersfontein, 
was the plaintiff against one Salmon, a druggist, who de¬ 
clared that three grains and a half of chlorate of potash was 
a poisonous dose and the cause of the death of a child. The 
court found that Salmon had not spoken in malice and, 
secondly, that the doctor, being in arrear with his licence 
fee for that year, had no locus standi in courts of justice. 
This is a most unjust and inadequate verdict on a charge 
the most absurd that was ever made by a chemist. The 
sooner some pharmaceutical society is established to test the 
knowledge of chemists the better. 


THE VACCINATION INQUIRY AT NORWIOH. 

The investigation by Mr. Henley and Dr. Airy into the 
deaths at Norwich, alleged to have resulted from vaccination, 
is not yet concluded. We must therefore defer remarks on 
the case, save the expression of the hope that the protracted 
nature of the inquiry may be taken as a guarantee that it 
will be full and complete. 
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MATTERS AT THE CAPE. 

The Port Elizabeth Telegraph seems to take a sensible 
view of the advantages of medical coronersbips, and sup¬ 
ports various towns in the eastern province which are 
agitating for properly constituted Coroners' Courts. We 
cannot imagine a more important object than this for such 
towns. The question of small-pox, also, is a burning one 
in the colony. If wisdom is displayed by the authorities 
and the population, it should be possible to restrict its 
ravages. The Titties reports the spread of the disease in 
Cape Town. The immediate revaccination of every person 
above seven years of age in an infected house, the vacci¬ 
nation of all unvaccinated persons, and the revaccination 
of all unrevaccinated adults, would make short Vork of 
the epidemic. Practitioners will doubtless make every effort 
to practise vaccination from arm to arm in well-selected 
cases, so that by its thoroughness it may be appreciated by 
the community, which never appreciates vaccination except¬ 
ing when face to face with small-pox. The Telegraph 
touches on another question not without interest in a 
medical respect. It alleges that farmers are neglecting the 
cultivation of sheep under the temptation of the high price 
of ostrich feathers. More attention, too, is paid to the wool 
than to the weight of the carcase of the sheep. Under these 
circumstances, the price of the daily joint of the working 
man is assuming such proportions as will render butchers’ 
meat as great a luxury to him in Sonth African colonies as 
to the Dorsetshire labourer. The sooner this is realised 
the better. _ 


STRANGULATED HERNIA: WOUND OF INTESTINE. 

A WOMAN, aged thirty-five, who had for many years had 
a right inguinal hernia only imperfectly kept up with 
trusses, and who three months previously had had an abscess 
over the hernial sac, was admitted into the Necker Hospital 
under M. TrtSlat with all the symptoms of strangulation of 
the hernia. As taxis had already been tried, M. Trdlat had 
her at once anaesthetised, and, after a further attempt at taxis, 
operated. On opening the sac he found the intestine bound 
to the sac by old adhesions. He proceeded to dissect through 
these adhesions, and while so doing the gut ruptured. 
The dissection was proceeded with, and then the wound in 
the intestine was closed with seven interrupted sutures, and, 
after careful cleansing of the parts, the gut was returned, 
the sac excised, and the wound closed by deep and super¬ 
ficial sutures. Next day the patient passed a motion. The 
wound healed by first intention, the drainage-tube was 
removed on the fourth day, and the patient recovered 
without any complication. This case is very encouraging, 
for the congested state of the intestinal walls was not 
favourable to rapid healing of a wound in it or to tolerance 
of sutures. _ 


THE SANITARY STATE OF MARLOW. 

DURING the recent proceedings of the Wycombe rural 
sanitary authority the condition of Marlow came under con¬ 
sideration. A number of conditions, which may bo summed 
up in the words of one of the speakers as “ dirt, filth, and 
overcrowding,” were specified, and one member of the 
authority pointed out that visitors to this favourite river¬ 
side town had grounds for reporting in a public paper that 
the sewage of the place was running down the streets. 
The inspector of nuisances warned the authority that 
if they once touched the question of drainage it would 
be a very serious thing, and when the chairman inquired 
where the overflow from a large cesspool went to, he first 
supplied an answer to his own question by explaining that 
it went into some one’s well, and then elicited a further 
explanation from the inspector of nuisances to the effect 


that the town lies on a gravelly soil which is practically 
honeycombed with wells and cesspools. ' Under these cir¬ 
cumstances it would be exceedingly unwise for the sanitary 
authority to postpone for any length of time the adoption of 
necessary remedial measures. 


SEWAGE RESERVOIRS ON THE THAMES. 

The Metropolitan Board of Works have shown wisdom as 
well as good taste in their decision to defer the extension of 
their sewage reservoirs at Barking and Crossness until the 
Royal Commission now sitting has finished its labours. The 
Commission has adjourned until October 24th, and in the 
meantime an immense mass of evidence, practical and 
scientific, is accumulating. London owes so much to the 
Metropolitan Board that it is regrettable to find that body 
on the present occasion in opposition to what we take to be 
the general feeling of Londoners. , 


HOSPITAL SATURDAY. 

The present Saturday (September 2nd) is the day for 
taking up the Hospital Saturday Fund. We heartily 
wish it success. It is essentially an appeal to the working 
classes of the metropolis on behalf of institutions in which, 
on the occurrence of grave accident or disease, they are 
treated by the best physicians and surgeons in London. 
Hitherto the result has not been at all adequate to the 
means of those to whom the appeal is made. 


SPONTANEOUS EXPULSION OF A VESICAL 
CALCULUS. 

M. Mouchet recently showed to the Socidtd de Chirurgie 
of Paris a phosphatic calculus measuring 7 cm. by 6 era. by 
5 cm. This calculus had been lodged for a long time at the 
neck of the bladder of a woman, seventy-two years of age, 
and had been mistaken for a malignant tumour. During a 
severe attack of pain it was expelled iifto the vagina. The 
patient recovered with only a small urethro-vaginal fistula. 


Dr. Blaxall, R.N., Medical Inspector to the Local 
Government Board, is actively pursuing his inquiry as to the 
sanitary circumstances and surroundings of emigrants passing 
through this country to their several ports of departure for 
America and elsewhere. The question of infectious disease 
amongst them, either when the symptoms are already 
manifested or during the poriod of Latency, is engaging 
special attention with a view to the adoption of remedial 
measures to stay the spread of infection by isolation and 
otherwise. Captain Wilson, representing the Board of 
Trade, is associated with Dr. Blaxall in the inquiry, and 
the two commissioners have recently been engaged in 
eliciting the facts relating to the port of Liverpool. 


Medical practitioners in England complain, and justly, of 
the inadequate remuneration they often receive for the in¬ 
convenience to which they are put and the time lost in giving 
evidence at inquest?. But their brethren at the antipodes 
are in worse case, since it appears they are compelled in 
some instances to travel 200 miles on horseback to bear sworn 
testimony to the cause of death, receiving as fees for the 
journey and full professional expenses the sum of £7 13s.! 


Assistant-Surgeon C. Crane, U.S.A., so long and 
ably connected with the office of the Surgeon-General, at 
Washington, D.C., and occupying for many years the 
position of Assistant-Surgeon-General, has been appointed 
by the President, Surgeon-General to the United States 
Army, in succession to Dr. J. K. Barnes. 
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We have received from Mr. Stanford, of Charing-cross, 
two maps, one showing the Nile Delta, with plans of Port 
Said, Ismailia, Suez, and Cairo, also the Canal and Cape 
Route to India, Australia, &c.; the other presenting on a 
large scale the seat of military operations in Lower Egypt. 
Both maps are characterised by the excellence for which 
the productions of the above firm are distinguished. 


Cholera is reported to be increasing at Manilla, Luzon, 
one of the Philippine Isles. The Spanish Government have 
adopted stringent precautions against importation of the 
disease. The epidemic is raging also in Japan. Despatches 
received at Madrid state that of 775 cases at Yokohama, 
572 proved fatal. _ 

The typhoid epidemic at Bangor exhibits at present but 
faint indications of abatement. Attention has been directed 
to tTie water-supply, and the water of the river has been 
temporarily diverted from the filter bed of the reservoir. 
All the schools continue closed. 


Dr. A. W. Smyth has received from President Arthur 
the appointment of Superintendent of the New Orleans 
Mint. This selection would seem to imply that Dr. Smyth 
has obtained as a politician a distinction second only to that 
he is acknowledged to have gained as a surgeon. 


We have information as to the prevalence of diphtheria in 
and about Midhurst in Sussex. According to the last 
quarterly return of the Registrar-General, two fatal cases 
were recorded in the Midhurst subdistrict during the quarter 
ending June 30th. _ 

The French Minister of Agriculture has placed at the 
disposal of M. Pasteur a further sum of fifty thousand franc*, 
for the purpose of continuing his researches in connexion 
with the contagious diseases of animals. 


Mr. Henry Butler, F. R. C. S. Eng., and E. L. Crowther, 
M. D. Aber., L. R C. P. Ed., have been re-elected Members of 
Parliament, Hobart, Tasmania. 
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LOCAL GOVERNMENT DEPARTMENT. 


reports of medical officers of health. 

Kensington .—According to Dr. Dudfield’a annual report 
for 1881 the death-rate for the parish was only 16 6 per 1000 
living. This is the lowest rate recorded, but the parish was 
less favourably distinguished by having also an exception¬ 
ally low birth-rate—namely, 26 9 per 1000, or 7'8 per 1000 
below that of the metropohs generally, and this notwith¬ 
standing the fact that there was a high marriage-rate, which 
reached 21 6 per 1000, as opposed to 18 per 1000 in the 
metropolis generally. The deaths under one year of age 
amounted to 14 - 6 per cent, on the registered births, as com¬ 
pared with .15 6 percent, in the 19 large towns and cities. 
The year 1881 was memorable in Kensington, as in the 
metropolis generally, for the epidemic of small-pox which, 
commencing towards the end of 1880, continued with vary¬ 
ing severity throughout the year. In all, 369 cases were 
heard of in Kensington. Of this number 300 were treated 
in hospital with a mortality of 14 per cent., and 69 remained 
at home with a mortality of 19 per cent. Concealed cases 
may, however, vitiate the value of the rate as regards the 
home cases. Most of the patients who went to hospital 


were removed to the Fulham Hospital, which received 1914 
cases, Kensington contributing 275 patients. The history of 
the legal proceedings, which ended in the issue by the Court 
of Common Pleas of an order limiting the use of the hos¬ 
pital to patients residing within a radius of one mile of the 
building, is entered into ; and the circumstances which 
led to Dr. Thome Thome’s and Mr. Power’s report on 
infectious hospitals, and on the influence of the Fnlham 
Hospital, are also referred to; the delay in the issue of 
those reports beiog explained ns due to the circumstance 
that they are in the hands of the Royal Commission on 
Infectious Hospitals. Pending the distribution of the Com¬ 
missioner’s report, Dr. Dudfield defers the discussion of 
several points relating to the late epidemic. He, however, 
adverts to the fact that during its progress the rest of the 
kingdom remained all but free from small-pox, whereas 
during former epidemics many of the large towns suffered 
even more severely than the metropolis ; and he attributes 
the marked decline in small-pox mortality in the nineteen 
large towns coming next to London to the fact that since 
1875 they have been in charge of medical officers of health, 
and that there has in each of them been a unity of sanitary 
administration ; whereas, on the other hand, London, with 
its divided sanitary control, retains an unenviable pre¬ 
eminence as regards this mortality. Dr. Dudfield has all 
along been an ardent advocate for the compulsory notification 
of infectious diseases, and he would welcome a general 
statute dealing with this subject, whether the duty of notify¬ 
ing devolved on the medical practitioner or on the householder. 
He, however, personally favours the former alternative, and 
feels convinced that, whatever is done as a first step, the 
intimation must in the long run be made by members of the 
medical profession. As to this subject, the terms of the 
special report of the Committee of the House of Commons 
appointed to deal with private Bills affecting police and sani¬ 
tary regulations are extensively quoted ana commented on. 
Many other subjects, including a general review of the 
various sanitary circumstances of London, such as its water- 
supply, &c., which affect Kensington, as also an account of 
the action taken to prevent the spread of disease and to secure 
the abatement of nuisances, are dealt with in Dr. Dudfield’s 
report, which forms a comprehensive summary of all the 
conditions affecting health in the district which'is under his 
control as medical officer of health. 

Worthy. —Dr. Samuel Drew, in retiring from the post of 
medical officer of health to the No. 1 District of the Wortley 
Union, points out to the rural sanitary authority that 
whereas in the two years following on his appointment in 
1873 the death-rate amounted to 24 per 1000 persona living, 
it had during the past two years only reached 17 per 1000. 
This diminution in ‘.be death-rate, which led to an annual 
saving of 119 lives in the district, was, in his opinion, 
in great part due to the sanitary improvements which had 
been adopted, and to the effective administration which had 
been carried ont. 

Glasgow.— Mr Kenneth Macleod, the Sanitary Inspector 
for the City of Glasgow, presents a separate report, which 
gives evidence of the excellent sanitary work which is 
carried on under Dr. Russell’s supervision. From this report 
it appears that when any drain nuisance is suspected the 
smoke test is applied to the drains of the house in question, 
and a report of all the leakages and defects which are 
detected is presented to the house-owner, together with 
details as to the remedial measures which are necessary. All 
this is done without any charge, and it is not surprising to 
find that the public are rapidly learning to appreciate the 
action of the sanitary authority in this respect. With a 
view to the more effectual arrest of infectious diseases a 
special washhouse for infected linen and other articles was 
established in the city in 1864 In 1871 more commodious 
premises were procured, but the rapidly increasing demand 
on its limited resources has led to a determination to erect 
new buildings on a much larger scale. In 1865 the total 
number of articles disinfected and washed amounted to 
29,489, whereas in 18S1 the number had reached 206,953. 
And it is shown that this large increase is by no means due 
to an increase in the number of fever patients, but rather 
to the fact that the work of cleansing and disinfecting is so 
well carried out that the public forward to the establishment 
many articles with which they formerly did not trust the 
authority. Thus in the first j car of its history the wash¬ 
house rereived at the rate of four articles from each fever 
patient for whose purposes the establishment was used; 
whereaB in 1880 the rate had increased to thirty articles per 
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patient. The health committee, being desirous, above all 
things, to protect the citizens from the risk of infection, 
carry ont all this work free of cost to the sick whose articles 
are dealt with. 

Dublin .—Daring the four weeks ending August 1st, the 
deaths within the metropolitan registration area were in the 
ratio of 19'17 per 1000. The death-rate during July was 1 *22 
lower than it was in the preceding montn; while the 
mortality caused by diarrhoea and dysentery was somewhat, 
but not excessively, high. There were very few cases of any 
of the other zymotic diseases. If last month is contrasted 
with the corresponding period during the last ten years, it 
will be fonnd that the zymotic death-rate was little more 
than one-third of the average rate A very large amount of 
fish in a state of semi-decomposition was detected during the 
month and destroyed. _ 

ANNUAL REPORT OF THE LOCAL GOVERNMENT BOARD 
FOR IRELAND. 

We learn from this report, which is of a highly interesting 
character, that the average daily number of persons receiving 
relief in workhouses during the year was 52,772, and out door 
relief 60,196, which, compared with similar returns for the 
previous year (53,796 and 60,883) show a decrease of 1024 
and 687 respectively. During the year 56,027 persons were 
under treatment in the workhouses for various affections, 
including 7222 cases of fever, or other contagious disease, 
with a mortality of 11,860. A decrease of 6604 took place 
in the total number admitted sick to workhouses during 
the year, also in the number of fever cases, and in the mor¬ 
tality of those admitted. Last year 632,493 new cases were 
attended by dispensary medical officers, which included 
187,562 visiting tickets, and 113,557 people were vaccinated 
or revacdnated during the same period, being a decrease of 
34,271 as contrasted with the previous year. Sixty-four 
deaths took place in workhouses from small-pox ; and there 
was a considerable decline in the number of fever cases 
attended by dispensary medical officers, the numbers being 
9713, against 11,211 in 1880. The total expenditure of poor- 
rates for all pnrpoeea—viz., relief, medical relief, burial 
grounds, registration of births, deaths, and marriages, sani¬ 
tary measures, expenses under Superannuation Act, &c., 
was £1,251,617, being an increase in the total expenditure 
of £64,369. The current sanitary expenditure for the year 
was £48,918, against £51,927 in the year preceding. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5600 births 
and 3680 deaths were registered during the week ending 
the 26th ult. The annual death-rate in these towns, which 
had slowly increased in the five preceding weeks from 
19*0 to 23’4, declined again last week to 22 7. The lowest 
rates in these towns were 137 in Derby, 16’4 in Bristol, 
1812 in Halifax, and 18'8 in London. The rates in the 
other towns ranged upwards to 29‘5 in Birmingham, 31 - 3 
in Wolverhampton, 32 0 in Salford, and 34'5 in Hull. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns further rose last week to 1058, and 
showed a farther increase of 68 upon recent weekly numbers; 
751 resulted from diarrhoea, 95 from whooping-cough, 75 from 
scarlet ’.fever, 53 from “fever,” 50 from measles, 31 from 
diphtheria, and only 3 from small-pox. The lowest death- 
rates from these diseases last week occurred in Derby and 
Bristol, and the highest in Nottingham and Hull. Diarrhoea 
showed a further general increase of mortality, and 
caused the highest death-rates in Wolverhampton, Not¬ 
tingham, and Hull; whooping-cough caused the highest 
death-rates in Oldham ana Plymouth; scarlet fever in 
Salford, Oldham, and Plymouth; measles in Hud¬ 
dersfield; and “fever” in Blackburn and Preston. The 
31 deaths from diphtheria in the twenty-eight towns 
included 18 in London, 3 in Birmingham, and two both in 
Manchester and Leeds. Of the three deaths from small-pox, 
two occurred in Newcastle-upon-Tyne and one in London. 
The number of small-pox patients iu the metropolitan asy¬ 
lum hospitals, which had declined in the seventeen preceding 
weeks from 350 to 111, were 114on Saturday last; and 32 new 
cases of small-pox were admitted to these hospitals during 
last week, against 19 and 18 in the two preceding weeks. 
The deaths referred to diseases sf the respiratory organs in 


London, which had heen 223 and 197 in the two preceding 
weeks, were 199 last week, and exceeded the weekly average 
by 41. The causes of 83, or 2 - 3 per cent., of the deaths in 
the twenty-eight towns last week were not certified either by 
a medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Birmingham, Not¬ 
tingham, Derby, and Blackburn ; whereas the proportions 
of uncertified deaths were largest in Wolverhampton, Bolton, 
and Cardiff. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been 20 1 and 207 in the two preceding weeks, 
was 20 0 in the week ending the 26th ult.; it was 27 below 
the mean rate last week in the twenty-eight large English 
towns. The deaths referred to the principal zymotic 
diseases in these Scotch towns were 136 last week, and 
showed a Blight further increase upon recent weekly num¬ 
bers ; they included 81 from diarrhcea, 12 from scarlet 
fever, 12 from diphtheria, 12 from “fever.” 11 from 
whooping-cough, 8 from measles, and not one from small¬ 
pox. The death-rate from these principal zymotic diseases 
averaged 5 8 per 1000, and was 0 7 below the mean rate 
from the same diseases in the twenty-eight large English 
towns. The 81 deaths attributed to diarrhoea showed a 
further considerable increase upon recent weekly numbers, 
and were more than three times as numerous os in the 
corresponding week of last year, when only 25 were 
recorded; the fatality of this disease was considerably 
higher last week in the English than in the Scotch towns. 
Diarrhoea was most fatal last week in Greenock, Edin¬ 
burgh, and Dundee. The 12 deaths from scarlet fever showed 
a slight decline from the numbers returned in recent weeks, 
and included 5 in Glasgow and 3 in Paisley. The fatal 
cases of diphtheria, which had been 10, 13, and 17 in the 
three preceding weeks, declined last week to 12, and in¬ 
cluded 9 in Glasgow and 2 in Greenock. The deaths re¬ 
ferred to “fever,” which in the two previous weeks bad 
been 8 and 15, also declined to 12, of which 5 were returned in 
Glasgow, and 2 both iu Paisley and Perth. The 11 deaths 
from whooping-cough were 4 less than those returned in the 
preceding week^ and included 5 in Glasgow and 3 in Aber¬ 
deen. Tne 8 fatal cases of measles corresponded with the 
number in the previous week ; 4 were returned in Dundee, 
2 in Glasgow, and 2 in Leith. The deaths referred to 
acute diseases of the lungs in the eight towns, which had 
been 71 and 73 in the two preceding weeks, declined to 60 
last week, and exceeded by 8 the number attributed to the 
same diseases in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
23’5 and 20’1 per 1000 in the two preceding weeks, rose again 
to 23’6 in the week ending the 26th ult. During the first 
eight weeks of the current quarter tbe death-rate in the 
city averaged 21*3 per 1000, against 18 ’6 in London and 
17’9 in Edinburgh. The 159 deaths in Dublin last week 
showed an increase of 25 upon the low number in the pre¬ 
vious week; they included 16 which were referred to diar¬ 
rhoea, 6 to “ fever,” 4 to whooping-cough, 1 to scarlet fever, 
and not one either to small-pox, measles, or diphtheria. 
Thus 27 deaths resulted from these principal zymotic dis¬ 
eases, against 15 iu each of the two previous weeks; these 
were equal to an annual rate of 4 ‘4 per 1000, while the 
rate from the same diseases was 4U in Loudon and 4‘5 in 
Edinburgh. The fatal cases of diarrhcea, which had slowly 
increased from 5 to 10 in the four preceding weeks, further 
rose to 16 last week, and exceeded the number returned 
in any previous week of the year. The six deaths referred 
to “fever” (enteric, typhus, or simple), showed au increase 
of four upon the number in the previous week. The deaths 
from whooping-cough, which had been but three since the end 
of March, rose to four last week. The deaths both of infants 
and of elderly persons showed a considerable increase upon 
the numbers in the previous week. The causes of 22, or 
nearly 14 per cent., of tbe deaths registered during the 
week were uncertified. 


THE DECLINE OF THE BIRTH-RATE IN FRANCE. 

A recent number of the Journal of the French Statistical 
Society contains an article calling attention to the serious 
aspect of the vital statistics of France. The official statistics 
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for the year 1880 have not long been issued, and they afford 
good ground for the grave consideration of patriotic French¬ 
men. The marriage-rate, which was equal to S'85 per 1000 
of the population in 1S73, has since steadily declined, and 
was but 7'47 in 1880. This decrease is partly attributed to 
the effect of the Franco-German, war, which caused an in¬ 
crease of the marriage-rate in 1873-5, in reaction from the 
reduction of the rate while the war lasted; moreover, the 
loss of young men dnring the war is still said to affect the 
marriage-rate. Partly, probably, in sympathy with the 
steady decline in the marriage-rate, the birth-rate has shown 
a coincident decrease. The birth-rate in France, which in 
1873 did not exceed 28’1 per 1090, has since further declined, 
and in 1880 it was but 247. If we exclude 1871, when the 
direct effect of the war caused the rate to fall exceptionally 
low, the proportion of births to population has not been so 
low as it was in 1880. The Journal of the Statistical Society 
pertinently remarks dhat in no other European State that 
publishes such statistics is 1 the birth-rate so low as in France, 
and that tiro rato in the German Empire in 1880 averaged 
no lesB than 8fH, or 00 per cent, higher than the French 
rate The French death-rate shows no decline to balance 
the deoreaee of bhths in the population. The rate in 
1880 was 23*0 per 1900, and slightly higher than in any 
year since 1875; the mean rate in the two periods of few 
years ending 1970 and 1880 wee almost identical. It is 
ponded out, Iwwever, that the French death-rorte compares 
favourably with that prevailing m any 1 ether Europea* 
natron, accept m England and in the nortbern Scandinavian 
countries. This-Met is-in error partly attributed by the 
Statistical Society's Joomal tothe low birth-rate in France. 
In.English populations, however, a low birth-rate is evidence 
ofi an age* distribution! of 'the population which produces an 
abnormally high' deatft-mto. The-small proportion of young 
adults in the Fronoh population, and the relatively larger 
proportion of' elderly persons, partly account for the excess 
in mo dcath>rate. An tiroinevitable resul t of the decrease 
in the: birth-rate, and 1 the steadily maintained death-rate, 
the natural inorease-of the population by excess of births 
over deaths, which was 172,948 in 1874, fell to 01,840, or 
considerably less than half, in 1889. The natural increase of 
population, according to the figures in 1880, weuM have 
cauwuL the population to double Reedf in 145 years. Dr 
accordance wiortho flgnres-in 1889, however, it wonld take 
no fewer than 488’years tor tho French population to doable 
itself. Tha»wwnt of elasticity in tho French papulation is 1 
more remarkable- whan compared with the rapid increase in 
England and many. ________ 

TTPWGM) IN FABaS. 

At the meeting on Aagustrflth of the Paris Hospitals 
Medical Society, M. Dacoatal read the report upon prevalent 
diseases for the. second quarter of the year. It showed a 
much higher mortality than in the. corresponding period of , 
previous years. Typhoid fever and, diphtheria have pre¬ 
vailed to an extreme degree, and pulmonary diseases have 
been most numerous and severe. Iti thB hospitals there 
were 3T8 cases of diphtheria, as against .267 (In 1881); in the. 
town 728 instead of 523, the mortality reaching the enormous 
figure of 78 per cent. In the month of . June typhoid fever 
showed a marked increase—viz., 452 cases admitted into the 
hospitals.; in the town 192 deaths, instead of 97'in the pre¬ 
vious year. M. Dujardin-Bfiaumetz declared that he had 
never seen, so much typhoid fever as at present. In the 
St. Antoine Hospital there were thirty cases in one ward. 
MM. Montaid Martin and Troisier stated that the pressure 
was so great at the Hdtel Dieu that an annex had just been 
opened to receive patients. Later accounts from Paris fully 
bear out these statements, especially as regards typhoid 
fever, which is remarkably prevalent. 


THE SERVICES. 


Surgeon-Major Alfred Clarke lias been, appointed to the 
medical charge, of the Royal Military College, Sandhurst, 
vice Deputy Surgeon-General Thomas Fraser, M.D., retired. 
Surgeon-Major William Johnston succeeds Dr. Clarke as 
Staff Officer of the Araw Hospital Corns and Assistant in the 
Sanitary branch of the War Office, Whitehall-yanl. 

Surgeon-Major W. Wilson, M.D., has embarked on board 
the P. & O. steamer Siam, in medical charge of the troops 


proceeding to Egypt. The Siam left the Albert Dock ou 
the 30th ult. 

Surgeon-Major Wm. Sly has left England for Gibraltar. 

Surgeon-Major Barker has been ordered from Dover to 
Aldershot to organise the 3rd Bearer Company for service, if 
required, in Egypt 

Surgeon-Major Meliadcw, Royal Horse Guaxds, has bees 
detailed to accompany the detachment of Household Cavalry 
leaving the Albert Docks on Saturday in the Persian, Monarch. 
for Ismailia. 

Surgeon-Major T. Wood prooeeda to Egypt in medical 
charge of the troops in H.M.S. Tyne. 

Surgeon-Major W. K. Cumming, Army Madieal Depart¬ 
ment,lias been granted leave of absence from India, pend¬ 
ing retirement from the service. 

Surgeon-Major John Berry White, Indian Medical Depart¬ 
ment, has retired from the service. 

The Queen has approved the retirement, of Surgeon- 
Major Thomas Miller, M.D., and Surgeon-Major Malcolm 
Munro Mackenzie, of the Bombay Army. 

Army Medical Department.— The undermentioned 
Surgeons on probation to he Surgeons Sinclair Wesbcott, 
Hayward Reader Whitehead, Bruce Morland Skin nee, 
Charles Richard Bartlett, John Dennis Thorpe Reckitt,. 
Thomas Alfred Perry Marsh, Roger Kirkpatrick, M.B., 
Alexander Charles Archibald Alexander, Harry Strickland 
McGill, Augustus Alexander Pechcll, M.B., Charles Robert 
Tyrrell, James. Hickman, Wilfred Burrell Thomson, Herbert 
Edward Deane. 

Brevet.—S urgeon-Major Edric Selous, of the BengaL 
Army, to be Brigade-Surgeon. 

Rifle Volunteers. — 1st Cambridgeshire : Surgeon 
Alfred Nicholas Jones is granted the honorary rank o£ 
Surgeon-Major.—1st Durham : Honorary Assistant-Surgeoa 
SamHel Winn Broadbent to be Surgeon.—1st Kent: Surgeon 
BlackaU Marsack resigns his commission ; also is permitted 
to retain his rank,, and to continue to wear the uniform of 
the corps on his retirement—3rd Monmouthshire: Acting 
Surgeon Charles Bent Ball, M.D., resigns his appointment. 

Admiralty. —The following appointments have been 
madat—Surgeem William Edw. Beanett, to the Audacious ; 
Suigaon Edmand. D. Maddick, additional, to the Dube 
of Wellington; Stoff Surgeon Richard S. P. Griffith* 
to. Bern*uda< Dockyard, vice Power; Stoff Surgeon William 
T. Power, to the- Orontes, vice Griffiths; and Sargsen John 
Price, to the Indus, vice Twigg: Fleet Surgeon John Breaky, 
to the Duncan (additional); fleet Surgeon Thomas Smith 
Barnett, to the A udaoioue; Fleet Surgeon Stephen Sweet- 
nam, to the Valiant, vice Thomas S. Burnett. 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND. 


From the annnal.atatonient oS the receipts and expendi¬ 
ture of this College during the official year from mid- 
smn*ner*toyv L881, ta nidBanuneivday, 1802, it appears that 
the-ineome of • the-College from all sources amounted to 
£18,578 2s. lltf., of which, sum £15,653 35. was received by 
examination, fees alone—viz.: preliminary examination, £996 ; 
primary and pass examination membership, £13,191 3r ; 
primary and pass easmtostion fellowship .£1172; dental 
examination, £294. Rent of obambftrs and house property- 
in LinoohiVinn-fields produced £1523 14s. Bd.; dividends on 
stock, £1097 4s.; incidental receipt* £129 15s. 2d.; and 
receipts from trust funds, £174 6s. 3a. Total, £18,578 2s. llrf_ 
The expenditure over the same period, including an invest¬ 
ment of £1073 15s , was £17,272 2s. 5(1., and.may be divided 
as follows i—“ Fees to members,of Council, £213 3s.; Col¬ 
lege of Preceptors preliminary examination, £315 9*. 6<£. ; 
Board of Examiners in anatomy and physiology, Court of 
Examiners, and working expenses at memoeislnp and fellow¬ 
ship examinations, £6432 6s. ; examiners iu medicine, 
£292 4s.; examiners in midwifery, £96 16s.; examiners in 
dental surgery, £95 17s.; diploma stamps, £390. College 
department: salaries and wages, stationery, printing, adver- 
ti8ineuts, postage-stamps, fuel and light, &c., £2916 17s. 3d. 
Museum department : salaries, wages, and pensions, lec¬ 
tures, specimens, spirit, glasses and bottle, &c., £2135 6s. 
Library department: salary and wages* purchases,, and 
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binding books, &c., £771 9s. Taxes, rates, and insurance 
of College buildings, £1135 10s. 8:1.; alterations, repairs, 
and painting, £559 16s. Id. Extraordinary expenditure : 
conversazione to the members of the International Medical 
Congress, £278 10s. 8 d. Trust funds, £118 5s. 5 d. ; invest¬ 
ment, £1073 15s.; miscellaneous items, £445 16s. id. Total, 
£17,272 2s. 5 d. _ 


NOTES ON SOME KNOWN MINERAL SPRINGS 
IN MADAGASCAR. 

Mr. G. W. Parker, L.R.C.P. Lond., M. R.C.S., Physician 
and Sargeon to the Qaeen of Madagascar, has favoured us 
with the following particulars of the mineral springs of the 
island. 

Since extinct volcanoes are very numerous iu some patts 
of the island of Madagascar we should naturally expect to 
find springs, either hot or cold, which might be useful in the 
cure of diseases. And such is the case, although the capa¬ 
bilities of this large island, in this respect, are almost un¬ 
explored ; for there are several places where hot springs 
issue from the ground—some comparatively near to the east 
coast, others near to the edge of the central highlands, 
while there is one district near the extinct volcanic mass 
ealled “ Ankhratra ” where carbonic acid gas issues freely 
out of the soil These mineral waters may be classed 
under the following heads, adopting Dr. Tanner’s classi¬ 
fication :— 

Class 1. Ferruginous xoatcrs. —I do not know of any 
springs belonging to this class of which the water has been 
analysed by Europeans, or which are drunk by the natives, 
bnt I have noticed in the iron districts many springs which 
deposited what appeared to be a ferrug nous secfiment. 

Class 2. Sulphurous waters. —I believe some springs of 
tbis class exist in the iron district of Vbnizbngo (near the 
London Missionary Society’s station), about one day’s j ourney 
from Antananarivo. 1 The natives declare that there are 
two or three springs (thermal?) here, the waters of which 
have a strong odour of sulphuretted hydrogen. A few years 
ago there was a great rage for these Vbnizbngo springs, the 
natives making a "rush” thither in large numbers in order 
both to drink their waters and to bathe iu them. 

Class 3. Acidulous waters. —In the district of "Ant- 
slrabfc” (near the Norwegian Mistion station) are a number 
of springs of this class, between 400 and 500, it is said. 
The earliest notice of these springs is in Ellis’s “ History of 
Madagascar,” where the writer calls attention to the simple 
carbonic acid gas springs, some being diy holes in the soil, 
marked by the carcases of grasshoppers and other small 
creatures which, accidentally falling in, have been tuffo- , 
cated; others being springs of sparkling water, apparently 
14 boiling,” as the Malagasy say, yet sensibly cold to the 
band, and by no means unpalatable when drunk. Since the 
settlement of missionaries in tbis district a closer examina¬ 
tion has resulted in the discovery of thermal springs also. 
A mound of calcareous tnfa, several feet in height, has been 
gradually formed by the chalky sediment aronna one of these 
springs; but this mound can no longer increase in height, 
because the resident missionary has tapped it in order to lead 
the water to a bathing-shed near to his house. One or two 
other bath-houses have been built near this by the Queen’s 
order. A qualitative analysis I made of water from four 
springs in different parts of tbis district showed the presence 
of calcium, magnesium, sodium, potassium, chlorine, iodine, 
sulphates, carbonates, and free carbonic acid gas; in tem¬ 
perature, according to a Norwegian missionary, they range 
from 105° to 110° F.; and as regards the quantity of solids 
left on evaporating twenty ounces of water from each spring, 
they gave a result of twenty-eight, thirty-eight, forty, and 
forty-two grains respectively. An analysis of a spring at 
the spot would somewhat alter these results, perhaps, as 
much carbonic acid gas must have been lost by escapiug 
through the cork, as well as by unskilful bottling. The 
waters of these springs are now being freely used (with good 
results) by the European doctors in Imerina for cases of 
gout, rheumatism, syphilitic affections (extremely common in 
Madagascar), uric acid diathesis, and some other affections; 

i All travelling in Madagascar being on foot, a “ day’s journey ” 
avenges horn twenty-five to thirty miles, rarely more. 


cases of syphilitic paralysis most especially are benefited by 
the use of these waters. 

Class 4. Iodo-bromated. — The Antslrahfe springs just 
mentioned are the only waters of this class as yet known to 
exist in Madagascar. The constitution of them all is very 
similar, and they are particularly valuable for the iodine 
which they contain in an easily appreciable quantity ; but 
they do not contain bromine, so far as the means of analysis 
at ray disposal could show. 

Class 5. Muriated lithia waters .—I do not know of any 
springs of this class in Madagascar. Besides the above- 
mentioned springs, which are sufficiently known to be classi¬ 
fiable, I have heard of other thermal springs. On my return 
to England I brought with me two bottles of water (tempe¬ 
rature unknown) for analysis, one beirg taken from a hot 
spring in the forest, near the town of Amhbhimitnga (the 
capital of the forest tribe called "TanMa”), this bottle un¬ 
fortunately hurst on its way to England ; the other fiom a 
hot spring on the western border of the province of Imerina. 
Mr. Hailes, of the Pharmaceutical Society, has kindly analysed 
the water contained in the second bottle, and his statement 
is as follows :—"The result of my qualitative analysis tends 
to prove that the sample is a perfectly normal one, that it 
contains nothing more than an ordinary spring water would. 
There is a trace of organic matter, which, however, may be 
due to the bottle being badly corked. The mineral consti¬ 
tuents, which amount to only 27 '80 grams per g«lioD, consist 
of silica, magnesia, iron, alnmina, and chlorine, in small 
quantities, and lime and sulphuric acid to a somewhat larger 
extent. The water is absolutely free from carbonates, nitrates, 
sulphides, sulphites, phosphates, and borates. Owing to the 
small ’quantity, I have been unable to push the inquiry as 
far as I should like.” 

In connexion with these hot springs in the west ot 
Imerina, I have heard (from a good authority) that many 
years ago a number of Malagasy, including high officials of 
the Hava Government, made a pilgrimage to these springs, 
but, as they never thought or building bath-houses and 
tanks, their only resource wa9 to sit on low Beats with their 
feet in the hot mud for hours at a time. One of these pil¬ 
grims was a young officer, now healthy aud strong, then a 
lad afflicted with paraplegia (syphilitic ?), who was put 
through a course of not baths by the following simple pro¬ 
cess : After berag stripped, two men took him by the wrists 
and ankles and dipped him, bathing-woman fashion, into 
the hot mud. 

If the spiing water analysed by Mr. Hailes cannot be 
accredited with these cures, some more alkaline, perhaps 
iodo-bromated, springs may be discovered at some future 
time in their neignbourhood. 


NOTES ON SOME OF THE HOSPITALS IN 
THE CITY OF NEW YORK. 

(From a Correspondent.) 

DuRitfa the last few years several entirely new hospitals 
have been erected here, in moat of which the leading prin¬ 
ciples obtaining in hospital construction during later years 
have been carefully observed, while iu the larger and more 
recent structures there are evidences of rivalry, ou points 
partly experimental, which is as useful as it is commendable. 

The Segregation Plan .—This principle in a general way 
prevails in each, so far as the wings are concerned, but in a 
manner particularly complete has it been carried out in some 
of them iu the case of one or more surgical wards. Even 
Bellevue, the oldest of the hospitals, never to be outdone in 
enterprise, has erected in the garden a one-storey ward for 
surgical patients, and called the Sturges’ Pavilion, and a 
very pretty ward it is. One feature in it it would be well to 
notice is the entire absence not only of curtains of any kind 
bnt of beds and mattresses. For both of these the substitute 
is a single sheet of wire matting. This is so well stretched 
by the four iron bed-posts as not to unduly dip, while the 
texture of the matting is such that when covered with a 
double blanket its firmness is not less than its softness. 
In this ward are two admirable English open fireplaces; 
their respective chimneys are built, however, so as exactly 
to obstruct the traffic and view in the middle of the 
central and only aisle. At one end of this building are 
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single wards intended for the segregation especially of puer¬ 
peral patients. This pavilion is beyond the main hos¬ 
pital out in the garden, having a separate kitchen, ridge 
ventilation, and every special appliance to secure sani- 
casmic conditions. Strange to say, however, I found at the 
time of my visit not one patient in it, and this for a reason 
much stranger still,—septicmmia had occurred in it to such 
an extent that it had been necessary for some time past to dis¬ 
continue the use of the ward altogether. A pavilion ward, 
which in every particular is as a surgical ward unequalled 
in New York, and unsurpassed anywhere, is to be fonnd 
at the Roosevelt Hospital. This also is of one storey, 
and in height, width, light, and decoration is perfection. 
Though completely removed from the main building so far 
as necessities of excommunication can require, the central 
kitchens, laundry, heating shafts, and ventilating shafts of 
the entire establishment are in direct communication with 
it; all the benefits with none of the evils of a large and well- 
appointed hospital are thus secured in this ward in an excep¬ 
tional ■degree. In the ventilation of this ward one point 
upon which I have always insisted is carried out. While in 
summer it can be made direct and intermediate by window 
and by double ridge, in winter all the fresh air is warm air, 
et pure, the exit being by aspiration through a super- 
eated shaft This principle applied to each basin in the 
waterclosets secures an absence of odour it would be 
difficult to surpass. At the Woman’s Hospital alone, 
however, have wards been erected as in Boston, with 
the express purpose of being burnt down or otherwise com¬ 
pletely destroyed within a limited period. In the garden of 
this hospital there have been erected, some distance apart, 
several two-roomed wooden cottages. One room is the 
kitchen, the other an operating and bed-room. In these 
cottages exclusively the ovariotomies of this hospital are 
performed. Each cottage is occupied by one patient only 
at a time, and she stays undisturbed in the room where she 
was operated upon until it is unquestionably safe and ex¬ 
pedient for her to be transferred to a general ward. On the 
slightest suspicion of contamination of one of these cottages 
it can be burnt without any loss to be mentioned, or it can 
be wheeled away intact, and be sold at half its cost for other 
uses. These truly cottage hospitals, and they alone, 
amongst public institutions, secure a segregation which is 
absolute. They imply, of course, special nurses and other 
extra expenses, which, if the principle be groundless, are 
unwarrantable. If, however, but in a fractional part the 
principle be correct, he would be a most unchristian econo¬ 
mist who should denounce the extra cost per life as extrava¬ 
gance or waste. 

A Hospital Solarium .—As yet to the New York Hospital 
alone, of all the other hospitals in this city, and I believe in 
thiscountry, belongs the creditof this bright redeeming feature 
in the always sad and depressing life of the hospital patient. 
This hospital has not only set the first example of having all 
its cooking and laundry work done at the top of the house ; 
but beyond all sight, sound, or smell of anything disagree¬ 
able it has utilised a part of its roof as a solarium. This 
solarium, which is directly accessible by the lifts, is a large 
greenhouse, which combines the farther attractions of an 
aquarium, herbarium, aviary, museum, art gallery, library, 
reading room, and drawing room. In accordance with the 
prime objects in its construction, it secures, all day long, all 
the sunshine the sun pleases to give, minus the external 
cold; in summer all the breeze which only such an eleva¬ 
tion can receive, while at all times the bay, the harbour, the 
Hudson river, and the mountains beyond present at one view 
a scene most bright, varied, and exliilarating. The Bigelow 
post-mortem table is another point in this hospital not un¬ 
worthy of notice. This table, like most others of its class, dips 
towards a centre grating, but by elaborate arrangements 
beneath this grating and within its central and single leg, 
are found not only provision for drainage, but. for ventila¬ 
tion. On the principle of aspiration, a continual air current 
downwards through the table leg is said to be obtained of 
sufficient volume and force to carry away without all offen¬ 
sive emanation during autopsies. I have had no opportunity 
of personally observing its efficacy, but with this and with 
the original table of my friend, Dr. Bigelow, in Boston, con¬ 
siderable satisfaction is expressed. For convenience for the 
operator and thoroughness of drainage, a rim at its edge, and 
convergent groovingB of its surface, after the mauner of the 
corresponding table in the Allgemeine Ivrankenhaus in 
Vienna, would seem to me not undesirable. This New 
York hospital is exactly the.antithesis jn architectural design 


of the new handsome wide-spreading hospital at Chicago. 
Here in this bijou establishment can be seen , in fewer 
minutes than in any other I know a larger number of the 
best points in modern hospital construction. 

The Manhattan Eye and Ear Hospital is a crowning monu¬ 
ment to its originator, Dr. C. It. Agnew, and to his present 
colleagues. It is situated in a neighbourhood as fashionable 
as is that of St. George’s in London, and in the descriptive 
account is announced the very sensible, but very un- 
American, fact that in addition to all the usual appliances 
for heating and ventilation nearly every ward and room 
has a fireplace in it, in which particular this hospital is 
different from and beyond any other I know of in this city. 


Cormpflitlmut. 

“ Audi alteram partem.” 


THE “EIRA” ARCTIC EXPEDITION. 

To the Editor of The Lancet. 

Sir,—I t has been suggested by Dr. Buzzard and others 
that it would be interesting to know what kind ; of vege¬ 
tables were saved from the Eira, and in what matiner they 
were preserved and cooked. 

1st. Potatoes. —Of these we had 150 tins, each containing 
61b. of whole potatoes, which had been peeled, then half 
boiled and put into tins; these potatoes were cut up in 
Bmall pieces and boiled with the meat for throe or four hours. 
Messrs. Ritchie and Co., of Peterhead, had preserved them by 
Mr. Leigh-Sraith’s special instructions. 

2nd. Carrots.— Also preserved in 6 lb. tins, and partly 
boiled. We used them in the same manner as the potatoes, 
and saved about 180 tins. 

3rd. Edward's Dried Potatoes. —Of these we had about 
1501b. We used them twice a week, putting, as a role, 
2 lb. into the dinner pot. These thickened the soup wonder¬ 
fully. 

4th. Dutch Vegetables. — Of these I cannot speak too 
highly. We, unfortunately, only saved thirty tins, con* 
taming about 101b. in each; some were potatoes and carrots, 
others potatoes and beans, others potatoes and peas. The 
Dutch preserve every kind of vegetable in these long tins, 
always mixing a good quantity of fat with them. 

5th.—We had several small 1 lb. tins of peas, beans, 
turnips, macedoine of vegetables, &c., which were used 
occasionally when a little extra was wanted to celebrate 
any special occasion.—I am, Sir, yours truly, 

W. H. Neale, M.B., B.S. 

Bonndary-ro&d, Sooth Hampstead, N.W. 

SCURVY. 

To the Editor of The Lancet. 

Sir,—I was struck by two independent observations which 
occurred in your columns last week with regard to the etio¬ 
logy of scurvy, both tending to controvert the [generally 
received opinion that the exclusive cause of that disease is 
the prolonged and oomplete withdrawal of succulent vege¬ 
tables from the dietary of those affected. 

Thus Mr. Neale, of the Eira Arctic Expedition, says : “ I 
do not think that spirit or limejaice is of much use as an anti¬ 
scorbutic ; for if you live on the flesh of the country, even, 
I believe, without vegetables, you will rnn very little risk of 
scurvy.” Dr. Lucas writes: “ In the case of the semi- 
savage hill tribes of Afghanistan and Beluchistan their food 
contains a large amonnt of meat, and is altogether devoid of 
vegetables. The singular immunity from scurvy of these 
races has struck me as a remarkable physiological circum¬ 
stance, which should make us pause before accepting the 
vegetable doctrine in relation to scurvy." These observa¬ 
tions do not stand alone. Arctic voyagers have long pointed 
out the antiscorbatic properties of fresh meat, and Baron 
Larrey, with regal'd to hot climates, arrived at the same 
conclusion in the Egyptian expedition under Bonaparte, at 
the end of last century. 

The question now arises, How is it that tropical and 
arctic experience is at variance with that acquirod in 
Europe? The only explanation that occurs to me is the 
different circumstances under which the meat is eaten. A» 

I is well known, the reaction of freshly killed meat UaUcaliw), 
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from the presence of neutral sodium phosphate ; after rigor 
mortis has passed off it gradually becomes acid, owing to 
the formation of lactic acid, which converts the neutral into 
acid sodium phosphate, thus 

Neutral Sodium Phosphate. Lactic Acid. 

HNa 2 PO* + C 3 II 0 O 3 = 

Acid Sodium Phosphate. Sodium Lactate. 

H a NaP0 4 + NaC 3 H 6 0 3 


SCOTTISH NOTES. 

( From, our Correspondent.) 

Dr. Pierie, the venerable Professor of Surgery at Aber¬ 
deen, has resigned his chair on the ground of advanced 1 
years and declining health. At the meeting of the University 
Court held last week permission was given, aud, after the 


Now, in hot climates meat has to be eaten so freshly killed members had individually expressed their high sense of the 


that no time is allowed for the development of the lactic d}a tingaished services of Dr. Pirrie, it was agreed to recom- 
acid; in arctic regions the freezing arrests its formation. t . .. . ° , ,, 

The muscle plasma therefore remains alkaline. In Europe meud that aa 1 “ crease ? f ‘ he usaal " tirm S a, !° wauce alloa i Id 
meat is invariably hung, lactic acid is developed freely, and granted. Dr. Pirrie has served the University in the 
the muscle plasma is consequently acid. If therefore scurvy capacity of Professor for the long period of fifty-two years; 
is, as I have endeavoured to show.(“ Inquiry into General for nine years as Lecturer on Anatomy and Physiology, and 
Pathology of Scurvy ), due to diminished alkalinity of the 8 i nce then in tho now vacated chair. Notwithstanding this 


blood, it can be easily understood that meat may be anti¬ 
scorbutic when fresh killed or frozen immediately after 
killing, but which may become scorbutic when these alkaline 
salts nave been converted into acid ones by lactic acid 
decomposition. 

In conclusion, Mr. Neale is to be congratulated on hie 


long record of work, it is questionable if the duties of his 
chair have ever been more efficiently performed than during 
the past few sessions ; the unfortunate illness which is the 
immediate cause of retirement having developed itself since 


aecomposmon. .... ,. April last. The fioe form, the ever vivacious countenance, 

In conclusion, Mr. Neale is to be congratulated on his t be sympathy, and the enthusiasm of the Professor will be 
valuable and practical suggestion as to the use of the blood by succeeding generations of students at Aberdeen, 

of the animals killed for food as a prophvlactic in scurvy. except as an ever-living tradition ; while the place of one of 
The blood being so rich in alkaline salts po better natural * be m0 at imnressivc lecturers who ever addressed an audi- 


antiscorbntic can be employed, if the view be accepted that 
scurvy depends upon a diminished alkalinity of that fluid. 

I am, Sir, yours truly, 

Charles Henry Ralph. 

Queen Anna-street, Aug. 23th, 1882. 

THE “RESPIRATOR” IN SYPHILIS. 

To the Editor of The Lancet. 

Sir,—'T he treatment of syphilitic ulcers of the tongue, 
mouth, and Lances by respiration of iodine and carbolic acid, 


the most impressive lecturers who ever addressed an audi¬ 
ence of students will be difficult, if not at present impossible, 
to fill. After a double course of surgery under Dr. Pirrie, 
the man who did not know his subject well was an incorri- 

S dunce or careless idler. Even his most conspicuous 
, repetition through the want of manuscript, was help¬ 
ful. We may well hope that, as he is now relieved of tne 
duties of the chair, he may be long spared to benefit the 
profession and the public in liis extended sphere of consulting 
practice. 

There is as yet no certainty as to the candidates for the 
vacancy in Aberdeen. Locally, of course, Dr. Alex. Ogston’s 


&C., lias proved so successful in numerous instances which name is prominent in the matter, and much sympathy is 
„ nma „ nr i„ t felt for him in the illness which has necessitated his absence 


have come under my notice of late, that I am desirous of I0 , r ninesswmcu »«««£ 

’ t-, .. , , from home at the present juncture. I am not at liberty to 

giving it publicity m your columns. For the past two 8ay more than that another distinguished investigator and 

years this form of syphilis has been peculiarly prevalent m ' tical sarge0 n, who has also considerable experience as 
this Command, and as usual proved so tedious of cure, £ teacher, may soon appear as a candidate. Many of the 
and ao liable to recur under the ordinary treatment con- chainj in Scotland have within the past few years been filled 

rtitutionai and local generally adopted, tjmt I decided this by the appoiatineut of men eminent enough as scientific 

***?* ^® fc e ?5* cy of respirator, and I was ploddera ” ho have not distinguished themselves in the 

gratified to find that the results, m all instances, were most [ ec t ur e-room or os practical teachers, aud in this case I 
satisfactory. The period of trial is as yet tom brief to furnish s i ncere ly trust that the eminent teacher now retired may 

rAliaHlA ftvi MnrK'O nr Tho pnnahlnfmnn] ami narmananl oftaata . » .... . - J , e 


satisfactory. The period of trial is as yet tooi brief to furnish 
reliable evidence of the constitutional and permanent effects 
of this treatment; but certain it is that locally its action is 
most prompt and palpable, all ulcers assuming a healthy 
appearance generally in forty-eight hours, and wholly dis¬ 
appearing in ten or twelve days. Immediate relief is also 
afforded from any panic or discomfort previously caused by 


have as a successor one who has the necessary aptitude for 
exposition. The patronage is in the hands of the Crown. 

Dr. Wbitelaw, in dealing with an epidemic of scarlet 
fever at present co-existent with that of typhoid at Cnpar, 
adopts a simple method, which may with advantage be 
copied by other authorities. The Sanitary Committee did 


the disease After free purgation the only treatment needed no ‘ t deen ^ it ne0 € 3 sary that the schools should be closed, but 


is the use of the “respirator for four houm daily, two morning that parents ebo uld bo advisednot to send children to school 
and evening after breakfast and tea. The solution I gene- if £ mem ber of the family were affected. It is well known 
rally use is Coghill s combination of iodine, carbolic acid, that thia recommendation is often a dead letter, and Dr. 
and creosote, and I prefer oakum as the material for its re- W hitelaw has now had lists of the affected houses forwarded 
tention. The form of respirator I have adopted is one tf) tbe au thorities of each school, while parents are warned 
I have devised myself, and is furnished with a detachable that eho uld they persist in endangering others by sending 
perforated diaphragm which admits of its being thoroughly to 8chool fch03e children who have been exposed to the in- 
cleansed and purified for use in diifereut cases. fection, they are liable to punishment under the Public 

I am, bir, yours, &c., Health Act. It is also consiaered of importance that parents 

W. o. OLIVER, M.D., Surgeon-Major. on j be 8bou i d no t se nd their children to school until they 
Halifax, N.3., August 10th, 1882. have obtained a medical certificate that there is no risk 

P.S.—In 1875 I suggested that this method of the adminis- involved. Ten out of forty-two cases of scarlet fever have 
tration of medicinal antiseptic agents should be applied to proved fatal: a decidedly heavy mortality. Tho epidemic 
the treatment of cholera, instead of endeavouring to affect is abating. 

the system through the deranged gastro-intostinal channel, At the advanced age of eighty-five years Aberdeen has 
and I still feel strongly impressed that if tried it will bs lost her oldest practitioner, and one known to several gene- 
fonnd one of the most efficient means at our disposal of rations of medical students. Though holding many appoint- 
administering medicine in this disease. meats, it is as dispensin'; physician that Dr. John Paterson 

- will be best known. For a period of years, differently 

r»TTT»\r> vtl’t? defined even by himself, but reaching far back, bo held 

GUI Alt -t' lr office at the General Dispensary, and students delighted to 

To the Editor of The Lancet. spend an hour with him more on account of his gonial and 

Sir,— My attention has been called to a paragraph in your facetious style, both t% pupils and patients, than from 
Scottish Notes of last week in which it is stated that Cupar respect for his diagnostic powers. Belonging absolutely and 
is afflicted with an epidemic of typhoid fever. That is not unchangeably to the old school, his diagnosis of the fevers, 
the case; but we have an epidemic of scarlatina. Perhaps of pneumonia, or of incipient phthisis, was somewhat mixed, 
you will kindly correct this, and oblige, yours truly, but in his superintendence of midwifery cases he was a safe 

William Whitelaw, M.D., and instructive guide. During his earlier years he did good 

August 23rd, 1882. Medical Officer of Health, Cupar Fife, work in epidemics of cholera and other diseases affecting the 
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poor, and till the last he was emphatically the poor man’s 
iriend. Aberdeen graduates, wherever found, will have 
pleasant recollections of Dr. Paterson. 

At a meetiDgof the Council of the Dundee University Col¬ 
lege held last week, Mr. W. Petersen, M.A.Ed., B. A.Oxon., 
and late scholar of Corpus Christi, was appointed Principal 
of the College. The various professors will shortly be 
selected, and work may be expected to commence forth¬ 
with. The Council hope to make such arrangement, either 
with St. Audrews or other university, as will allow of 
Btudents proceeding to their degrees in the various faculties ; 
but at first the teaching will be coufined to science subjects 
and those necessary in the Arts course. Many are sanguine 
enough to believe that through this college, favourably 
situated as it is for practical work, the medical teaching in 
St. Andrews may ultimately be placed on a footing of 
equality with the other Scotch Universities, and it is just 
possible that the science and medical work might be done 
entirely in Dundee. The newly appointed professor at 
St. Andrews has a good field for his energies here, and I 
have reason to think he is not averse to such advantages as 
combination affords. 

Two of the ruffians who recently decoyed and at ticked 
Dr. Whitelaw of Kirkintilloch were brought before Lord 
Mure at the Stirling Circuit Court, and on Monday were 
sentenced to penal servitude—the man for eight, and the 
woman for five years. 


IRELAND. 

(From our own Correspondent.') 

The Chair of Natural History in the Queen’s College, 
Cork, is now vacant in consequence of the death of Professor 
Leith Adams. The appointment is in the hands of His 
Excellency the Lord-Lieutenant, and the candidate selected 
will enter upon his duties about the middle of October. 

A Belfast paper states that the Government are contem¬ 
plating the abolition of the Queen’s Colleges in Ireland, and 
that inquiries are being made as to whether the several pro¬ 
fessors will be willing to compound for a fixed sum, should 
the institutions to which they belong be closed. I believe , 
the statement to be entirely unfounded, and probably only 
due to the wish of that section of the Irish people who have 
always regarded the Queen’s Colleges in Ireland with ill- 
concealed hostility. 

The first Matriculation Examination of the Royal Uni¬ 
versity of Ireland was held last December, when 728 can¬ 
didates sent in their names, but only 614 came forward for 
examination, and of these 506 were succes-ful. A second 
matriculation examination takes place this month, and 
about 600 candidates are expected to present themselves. 
There has been a fee of £1 charged for the first university 
examiuation in medicine of the new University, but as no 
charge was made for a similar examination in the Queen’s 
University, a legal opinion was obtained, aud I believe I am 
correct in stating that those students of the Queen’s Uni¬ 
versity who paid this fee will have the amount refunded. 
There has been as yet no allocation of the Medical Fellow¬ 
ships, if we except those for chemistry. 

Dr. John MacMunn, late resident medical superintendent 
of Sligo District Lunatic Asylum, who died last April, has 
left a sum of £200 to the Royal Medical Benevolent Fund 
Society of Ireland, and £1000 divided among several Irish 
medical charities. 

The outbreak of small-pox in Clonmel is abating, as only 
one case of the disease was admitted to hospital during last 
week. 

In the case of Hynes, hanged at Cork last week for 
murder, Dr. Moriarty, the medical officer of the prison, who 
witnessed the execution, stated that the heart did not cease 
to beat for thirteen minutes after the drop fell, and that the 
pulse in the right hand did not cease for five minutes. The 
neck was dislocated betweeu the fourth and fifth cervical 
vertebrse, and the spinal cord ruptured. 

Dr. MacCabe, Local Government Board Inspector, in his 
recent half-yearly report on the condition of the South Dublin 
Union, remarks, that although the workhouse has recently 
been somewhat relieved of overcrowding iu the female infirm 
department by the transfer of nearly 200 women of this class 
to Kilmainham sheds, yet he looks forward with great appre¬ 


hension to the pressure which appears likely to be made 
upon the accommodation of the workhouse durin" the ap¬ 
proaching winter. Even at midsummer the workhouse is 
very full, the male able-bodied department unduly so, and 
the female able-bodied wards overcrowded. The hospital 
departments he considers satisfactory, and a desirable im¬ 
provement has been effected in the reducrion in the use of 
stimulants. Considering the liberal dietary in vogue at this 
workhouse, the sum total for stimulants appears most 
startling. _ 


NEW YORK. 

(From our Correspondent.) 


THE HOSPITAL SUNDAY MOVEMENT. 


The last number of The Lancet to arrive here contains 
your editorial remarks on the result of your Hospital Sunday 
collection. It may therefore be an appropriate moment for 
me to offer your readers a rfsumf of what has been done in 
regard to this movement in the United States. I presume 
the movement must have had long precedence in England, 
for the first attempt at Buch an organisation was made in 
New York in the autumn of 1874, when the Board of 


Managers of St. Luke's Hospital issued an appeal to the 
various episcopal churches of New York City for a collection 
on behalf of their own work, to be made on the last Sunday 
of the year. This appeal was so favourably received, that 
from that time to the present the collection has been regu¬ 
larly made. 

The friendly interest manifested by the press in this 
collection, and the reported success of the General Hospital 
Sunday movement in Liverpool and London, caused the 
managers of St Luke’s Hospital to believe that the cause of 
general charity to the sick would be promoted by an appeal 
to all classes of citizens, in bebalf of all the charitable 
hospitals iu the city ; and on the 25th of November, 1878, a 
paper was read by the Rev. George Stuart Baker, the 
Superintendent of St. Luke’s Hospital, before the B >ard of 
Managers, in which a scheme for such a general collection 
was elaborated, and afterwards pat in practice. The result, 
so far, has been as follows—viz. :— 


Total collection for 1879. $26,455 07 

„ 1880. 44,371 97 

„ „ 1881. 42,535 45 

This amount has to be credited to New York City alone, 
as Brooklyn and the adjoining cities did not participate in 
the movement. 

An examination of the amounts contributed by the various 
denominations shows in striking con'rast the manner in 
which each creed sympathised in the movement. The 
Roman Catholic Church, the richest religious organisation 
in New York, contributed nothing. The Episcopal Church 
headed the list last year with $17,768 ; the Presbyterians 
next with $2521 ; then the Hebrews with $1368; and the 
Dutch Reformed with $1071. The powerful organisation of 
the Baptiste gave only $299, and the Methodists must have 
ignored the movement, giving only $157. 

The total amount last year was divided between twenty- 
one city hospitals. The New York Hospital, the Roosevelt 
Hospital, and the Nursery and Child’s Hospital waived their 
claim to a share ; the first two being wealthy corporations, 
and the latter not requiring aid to accomplish their work. 

Last year a four-page pamphlet was prepared, presenting 
in a tabulated statement the work done at all the hospitals, 
giving their total receipts and expenses, and the number of 
patients treated free of charge ; also a variety of interesting 
and important statistics, most useful for distribution before 
the collection, showing the actual financial condition of the 
hospitals and their need of public support If I extract one 
item, it will show the value of such a report: “ The actual 
number of days of hospital care of adalt patients entirely 
free in the seventeen hospitals during the year was 248,680. 
These, at the average cost of $1 15 per day, show $285,982 
expended in the free care of the sick. Of this sum, only 
$88,735 was received by these hospitals as income from 
their invested funds, and they were dependent for the balance 
on benevolent contributions aud appropriations made by the 
Government of the city. ” 

Last year a Hospital Saturday was organised, being the 
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last Saturday in the year, the day previous to Hospital 
Sunday. \ our London rules for Hospital Saturday could not 
b© applied here, so an attempt has been made to reach the 
general public by means of trades and various business pur¬ 
suits, such auxiliary associations having a common form of 
constitution and by-laws. This system is too new to be 
properly developed, but worked well from the start. These 
auxiliary trade associations have the right to claim a certain 
amount of medical relief in proportion to their contribution. 

The press of New York City has contributed valuable aid 
to this* movement by e litorial and other notices, which have 
placed the object of the Association prominently before the 
public. The distribution of 50,000 of the printed statemen's 
I have referred to is believed to have done much to increase 
the fund, presenting such an array of facts, in a form to be 
grasped without effort by the reader, that no one who reads 
it could fail to appreciate the force of the appeal. 

I had a long talk to-day with the Rev. George S. Baker at 
St. Luke s Hospital, and fe^l pleasure in presenting here his 
suggestion that the Secretary of the Hospital Sunday Move¬ 
ment in London should put himself in communication with 
those who have enlisted their energies in the same direction 
on this side. Doubtless the same methods are not applicable 
for both countries, but a comparison of the working of the 
systems, and the varions rules and regulations which each 
has adopted, cannot fail to lead to good results, and some- 
thin" may be learned each year by the other’s experiences. 
Mr. Baker will reciprocate any courtesies which the London 
Secretary of the movement will extend; and will send copies 
of all printed matter issued by the Association. Mr. Baker 
says that he has received some of the printed documents of 
the London Society, but only at second hand, by the thought¬ 
fulness of a friend, and not from the Society ilself. Anything 
sent to me, addressed The Lancet Post-office Box, 3230, 
New York, will be sent to the proper quarters ; or the Rev. 
George S. Baker can be addres-el at St. Luke’s Hospital, 
West 54th Street, New York City. 

I send by this mail to the oflife of Tiie Lancet, London, 
the following printed pamphlets, for the use of the secretary 
of the Lond m movement, if deemed acceptable 

1. Statement and Appeil of the Hospital Saturday and 
Sunday Association for the Year 1881. 

2. History of the Hospital Saturday and Sunday Move¬ 
ment in New York City. 

3. Report of the New York Hospital Saturday and 
Snnday C dlection for 1880. 

4. Report of the New York Hospital Satarday and 
Sundav Collection for 1881. 

5. Constitution and By-laws of the Hospital Saturday 
and Sunday Association of New York City. 

6. C institution and By-laws of the Hospital Saturday 
and Sunday Auxiliary Associations, &c. &c. 

It may be noticed that the movement has been thus far 
chiefly confined to New York City, the only exception I 
know of being toe State of Maioe, which has observed a 
Hospital Sunday s'nce 187G. But the New York Executive 
Committee has addressed to the Mayors of twenty-three 
large cities a letter in the name of the Association, giving 
them a history of the movement, the result of the collections 
so far, and asking them to inaugurate similar movements in 
their respective localities. The replies received were very 
satisfactory, and steps have been already taken in some of 
these cities to follow the lead New York has set; and it 
is hoped that the Hospital Sunday movement may become 
a national institution. 

In conclusion, I may state that the city government of 
New York City annually makes an appropriation of its 
funds for cliaritab'e institutions. Might not the rich cor¬ 
porations of London do something of this kiad, sending on 
the 1st of January of each year a cheque fora stated amount 
to each of the London Hospitals requiring financial help? 

August 14th, 1882. 


A fine incident is told of the first boarer com¬ 
pany of the Army Hospital Corps in tin late engagement at 
Kassa j siu. They were, during the recent engagement, by 
some movement of the troops, isolated. The ruolicit officer 
in charge refused to a 1 low the interruption in his duty of 
dressing the wounds which a change of position would have 
caused, and his forty men filled their haversacks with sand, 
so as to make a rough shelter, took the rifles of t in wounded, 
and defended their charge until the arrival of the cava'ry 
pot an end to the enemy’s attack. 


Ulrica! ^tefas. 

Apothecaries' Hall. —The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, aad received certificates to practise, on Aug. 24th:— 

Mays, John, Klmrsbrldare, Divon. 

White, Thomas Harry, Silver-street, Lincoln. 

Wilson, Mervyn Sepplngs, Bii-chington-road, Kilbarn. 

Worthuizton, Sidney, Eofleld, Middlesex. 

Young, Charles Stewart, Royal Infirmary, Glasgow. 

The following gentleman also on the same day passed the 
Primary Professional Examination 

Loudon, John E., Kind's College. 

At the receat examination for the Prizes in Materia Medica 
and Pharmaceutical Chemistry giveu annually to medical 
students by the Society of Apothecaries, the successful can¬ 
didates were— 

1st.—John Barker Smith. St. Thomas's Hospital. Gold Modal. 

2nd.—Thomas Henry Williims, Middlesex Hospital. Silver Medal 

and Books. 

University of Glasgow. — In the list published 

on Aug. 12'h of gentlemen who passe ! the ex mun ition for 
the M.D. and C.M. degrees, the name “John Gopp” should 
have been printed John Goff. 

Vaccination Grant. —Michael Whitmarsh, M.D., 

MR C.P, of Hounslow, has received the Government grant 
for efficient vaccination (fourth time). 

An aphthous disease, designated by the report “ red 
thrush,” 18 raging in an epidemic form at Malmo, Sweden. 
The mortality appears to be about 7'39 per cent. 

The Canterbury Board of Guardians are taking 
steps for the erection of a larger and more commodious 
infirmary than the one at present in use. 

A HOUSE-TO-HOUSE collection was made on Saturday, 
AugnBt 19th, at Hastings, on behalf of the West Kent 
General and County Ophthalmic Hospital. The sum realised 
was about four guineas. 

Criminal Lunatics.—I n the year ending the 

29th of September the number charged and detained as 
criminal lunatics ia England and Wales was 827—656 males 
and 216 females. 

A correspondent of the “City Press” directs 
attention to the filthy s f ate of Flenr de-Lis Court, Fettar-lane. 
Complaints on the matter have.it appears, unavailingly been 
made to the City authorities. 

At the annual meeting of the governors of the 
Stratford-on-Avon Infirmary, held recently, the honorary 
physician, Dr. Kingsley, announced a donation of £6900 and 
a site for the proposed new building, the bequest of a gentle¬ 
man whose name was not given. 

The committee of the North-west London Hospital 
for Sick Children are in treaty for the purchase of two nearly 
completed semi-detached houses in Bell-street, Edgwareroad, 
for tbe purpose of converting them into a hospital for the 
treatment of children’s diseases. 

By the will of the Marquis of Conyngham, lately 
deceased, it appears he has not forgotten his medical 
attendants, having bequeathed to “his friend,” Mr. Edge- 
-combe Venning, F.R.C.S., of Sloane-street, £200; and a 
like sum to bis resident medical atteudant, Mr. Robert 
Hippisley Cox, M.RC.S. The will was sworn under £118,000. 

An inquest was held this week by Mr. Langham, 
at the bo ird-room, Mount-street. Grosvenor-square, on the 
body of Mr. G. H. R>s.s, L R.C.P.L., who died in the infir¬ 
mary, to which he was removed in a comatose state. The 
post-mortem examination revealed the presence of compres¬ 
sion of the brain due to fracture of the skull. A verdict of 
“ Accidental death” was returned. 

Margate Sea-Bathing Infirmary.—O n Monday 

Sir Erasmus Wilson, at a raeetiog of the Governors of this 
Infi'nury, handed over the key of the new wing of the 
building, to be named the Erasmus Wilson Wing, which has 
been built by him at an estimated cost of over £30,000 The 
wing includes two large day-rooms, and four dormitories, 
each to contain 16 beds, with a swimming-bath capable of 
containing 15,000 gallons of sea-water. 
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BOOKS ETC. RECEIVED. 


Churchill, J. & A., London. . _ . 

On the Climate and Fevers of India: The Croon^ -^ures 
delivered at the Royal College of Physicians, 1882. By Sir 
Joseph FayTer, K.C.S.I. Ac. pp- 278. 

St. Thomas’s Hospital Reports. New Series. Edited by Dr. 
Robert Cory and Mr. Francis Mason, pp. 419. 


JOHNSTON, W.4A. K., Edinburgh. 

The Botanical Atlas. By D. McAlplne, F.Q.S. Part 6. 


Keqan Paul, Trench, & Co., London. 

The Concepts and Theories of Modem Physics. By J. B. Stallo. 
pp. 313. 

Lewis, H. K., London. 

A Practical Treatise on Electro-Diagnosis in Diseases of the 
Nervous System. By A. Hughes Bennett, M.D. pp. 176, 
with Illustrations. 

National Association for the Promotion of Social Science, 
Adam-street, London. 

A Manual for the Congress, with a Narrative of Past Labours 
and Results. By J. L Clifford-Smith, Secretary, pp. 100, 
with Portraits. 


Holland, James Callanan, L.K.Q.C.P.I., L.F.P.S.Glas., has been 
appointed Medical Officer to the Dungarven Dispensary District of 
the Dungarven Union, vice Anthony, deceased. 

Laino, R., L.R.C.P.Ed., M.R.C.S., has been appointed Medical Officer 
of Health for the Cowpen District, Blyth, Northumberland. 

Macqueen, Archidald John, F.R-C.S.Ed., L.R-C.P.Ed., has been 
ajigointed Government Medical Officer for the District of Forbes. 

Pearce, Thos. Fred., M.D.Brux., L.RC.P.L, M.R.C.S., LS.ALond., 
has been appointed Medical Officer for the MUland District of the 
Midhnrat Union. 

Pentland, Alexander, M-B.Dub., L.R.C.S.I., has been appointed 
Medical Officer to the Casualty Hospital at Port Lincoln,. South. 
Australia. 

Spencer, Walter, M.R.C.8., L.S.A-Lond., has been appointed Medical 
Officer for the Gringley District of the East Retford Union. 

Stewart, Douglas Edward, M.B., C.M.Ed., has been appointed 
Medical Officer to the Pentridge Stockade, Coburg, Victoria. 

Vise, Christopher, M.B., M.R.C.S., has been appointed House- 
Surgeon to the Infirmary, Tunbridge Wells, vice J. B. Footner, 
F.R.C.S.Eng., resigned. 

Wainwright, Charles Henry, M.R.C.S., has been appointed Medical 
Officer for the Howden District of the Auckland Union. 

Wright, Adam Henry, M.B. Toronto, M.R.C.S., has been appointed 
Physician to the Toronto General Hospital. 


New Sydenham Society, London. 

A Treatise on the Diagnosis and Treatment of Diseases of the 
Chest. Part I.: Diseases of the Lung and Windpipe. By 
Wm. Stokes, M.D. &c. With Memoir by Dr. Acland. Edited 
for the New Sydenham Society by Alfred Hudson, M.D. 
pp. 596. • 


Paxringes, aitir gtitjrs. 


Treat, E. B., New York. 

The Illustrated Quarterly of Medicine and Surgery VoL I., 
No. 3. Edited by Profs. G. H. Fox and F. R. Sturgis. 


Van Voorst, J., London. 

Questions in Pure Mathematics, proposed at the B. A. and B.Sc. 
Pass and Honours Examinations at the University of London. 
With Complete Solutions. By J. E. A. Steggall, M.A. 
pp. 245. _ 


There is Dost in John’s Eyes; by Joseph Allen, F.S.S.—Little Angels; 
by A. Pott.—Offlrieller Katalog f. die Allgemeine Denteche Austel- 
lung aufs dem Gebiete der Hygiene, Geeundheitspflege u. Oeennd- 
heitstechnik u. des Rettungswesena; Berlin.—The Improved District 
Railway Map. (Adams & Sons, Fleet-street.)—Hereditary Syphilitic 
Eruptions of the Skin in Early Life; by James Startin.— Report of 
the Census of Berar, 1881; by E. J. Kitta, B.C.S.—New Commercial 
Plants and Drugs, No. 6; by Thos. Christy, F.L.S.—Statistical Tables 
of the Patients under Treatment in the Wards of St. Bartholomew’s 
Hospital during 1881; by the Medical and Surgical Registrars.— 
Catalogue of Surgical and Physiological Instruments and Appliances, 
With Notes on New Remedies. (Brady & Martin, Newcastle-onTyne.) 
—Lock Hospitals and Lock Wards in General Hospitals; by F. W. 
Lowndes, M.R.C.S. (Churchills.)—Transactions of the Indiana State 
Medical Society, 1882. — Festschrift zur Feier des 300 Jiihrigen 
Bestchens der Jalius-Maximilians Universltat zu Wurzburg —Trans¬ 
actions of the Medical and Chirargical Faculty of the State of Mary¬ 
land, 1382.—Health Lectures for the People, Nos. 6 and 7.—John 
Weiss and Son’s Price-list of Surgical Instruments <fec., 1882.—Know¬ 
ledge, August.—Animal Vaccination and the Origin of Vaccine; by 
C. R. Drysdale, M.D.—Index Medicus, Vol. IV., No. 7.—Remarks on 
Cattle Plague Vaccination; translated from the French of Dr. C. 
Pigeon- —On Croup, its Nature and Treatment; by John Moir, 

L.R.0.P.EcL —Leisure Hour, Sunday at Home, Boy’s Own Paper, 
Girl’s Own Paper, Good Words, Sunday Magazine, for September.— 
De la Constitution Eldmentaire des Tissue; par le Prof. A. Estor. 




BIRTHS. 

Broke-Smith.—O n the 27th ult, at Lipson-terrace, Plymouth, the wifa 
of P. Broke-Smith, M.D., Brigade Surgeon, Army Medical Depart¬ 
ment, of a son. 

Dunlop.—O n the 17th ult., at 60, David-place, St. Heller, Jersey, the 
wife of Andrew Dunlop, M.D., of a son. 

Gross. —On the 28th ult., at St. Saviour’s Infirmary, Weetmoreland- 
road, Walworth, the wife of Charles Gross, L.R.C.P. Lon<L, 

M.R.C.S.Eng., Medical Superintendent, of a daughter. 

Lord.—O n the 26th ult., at Wilton House, Landport-terrace, Southsea, 
the wife of Frederick Lord, L.R.C.P., L.R.C.S.Ed., of a son. 

O'Donnell.—O n the 18th ult., at Darlington-street, Wigan, Lancashire, 
the wife of William O'Donnell, L.R.O.S.I. Ac., of a daughter. 


MARRIAGES. 

Brook—Read.—O n the 31st ult, by licence, at Holy Trinity Church, 
Stroud, by the Rev. Edward Hugh Hawkins, B.A., Vicar, Miles 
Brook, Esq., of Shepley, Yorkshire, to Sidni) Sara Symington 
Scriven Read, Matron of Stroud Hospital. 

Drummond — Wilson. — On the 24th ult., at Devonport, James 
Drummond, M.D., of South Shields, to Charlotte, elder daughter of 
the late William Wilson, of Wimborne Minster, Dorset. 

Ferguson — Rostron. — On the 23rd ult., at All Saints', Cheadle, 
Hulme, John Ferguson, Surgeon, of Stockport-road, Manchester, to 
Emily, second daughter of R. H. Rostron, of The Ramillies, Cheadle, 
Hulme. 

Jackman — Radclyppe. — On the 28th ult., at 8t Thomas’s Church, 
Camden-square, William Thomas Jackman, M.R.C.S., L.S.A.Lond., 
of Coggesball, Essex, and eldest eon of Dr. Jackman, of Stoke 
Newington, to Edith, daughter of the late Edward Radclyffe, Esq., 
of Camden-street. and of Mrs. Radclyffe, of Rochester-square, 
Camden-Toad, N. W. 

Purton —Jones. —On the 23rd nit., at Christ Church, Linnet-lane, 
Liverpool, Astley Rufford, elder son of the late Astiey Purton, M.D., 
of Alcester, Warwickshire, to Catherine Elizabeth, daughter of the 
late Anthony Jones, of Liverpool. 

Tweedy—Meredith.— On the 26th ult., at St Peter’s Church, Dublin, 
Henry ColpoyB Tweedy, M.D., eon of H. Tweedy, M.D., to Alice 
Maud, daughter of the late Capt T. J. Meredith, of Cloonamahon, 
Coilooney. _____ 


DEATHS. 


Intimations for this column must be sent DiKP.CT to the Office of 
The Lancet before 9 o'clock on Thursday Morning at the latest. 


Alford, Charles Edward, M.R.C.8., L.S.A.Lon<L, has been appointed 
Medical Officer for the Misterton District of the Beaminster 
Union. 

Beattie, Joseph Aloysius, L.K.Q.C.P.I., L.R.C.S.I., has been 
appointed Government Health Officer for Port Jackson, N.S.W., 
- vloe Alleyne, resigned. 

Clayworth, Charles Creasy, ilR.C.P.Ed., M.R.C.S., has been 
appointed Resident Medical Officer at the Sydney Hospital, N.S.W. 

Coates, William, M.R.C.S., has been appointed Resident Accoucheur 
to the London Hospital, vice C. E. Jennings, resigned. 

Corbin, Thos. Wilson. M.R.C.S., L.S.A.Lond., has been appointed 
Visiting Medical Officer to the Home for Incurables, Adelaide, 
Australia. 

Cresswell, Nathaniel Engelheart, M.D. St. And., M.R.C.S., 
L.S.A.Lond., has been appointed Medical Officer for the Blisworth 
District of the Towceater Union. 

Hodgson, G. O., M.R.C.S., has been appointed Medical Offioer to 
H.M. Post Office, Liverpool, Bootle Division. 


•Bannister. — On the 22nd ult, at Great Malvern, Alfred James 
Bannister, M.D., of Addison-terrace, Nottlng-hill, aged 48. 

Corney.— Onthe?5th June, atSuva, Fiji, Orlando Pridham, the only and 
beloved child of Bolton OlanvillCorney, M.R.C. -.Eng., Government 
Medical Officer, Fiji, and of Evelyn, his wife. He died, to the grief of 
all who knew him, after three weeks' suffering, from sunstroke, 
aged 4 years and a half (nearly). 

Dolton.—O n the 19th ult., at Lee-road, Blackheatb, William Blucher 
Dolton, M.D., aged 68. 

Gardner.—O n the 22nd ult, at Bungay, after three days' illness, James 
Gardner, M.R.C.S., L.S.ALond., M.R.C.P.Ed., aged 65. 

Morehkad.— On the 24th ult., very suddenly, at Wilton Castle, Redcar, 
Yorkshire, Charles Morehead, M.D., F.K.C.P., C.I.E., late Bombay 
Medical Service, aged 75. 

Robertson.—O n the 25th ult., at Albany-street, Edinburgh, William 
Robertson, M.D., F.R.S.E., in his 65th year. 

Ticehurst. — On the 25th ult, at the house of his father-in-law, 
J. Head, High-street, Lewes, Surgeon-Major Ticehurst, late of the 
Bombay Army, aged 50. _____ 

N.B .—A. fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Stubs, i%rt Cumuttirfs, aitir ^itskrs to 
CamspBitotitto. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher." _ 

THE STUDENTS’ NUMBER OP THE LANCET 

will be published on Saturday next. Sept 9th. Those 
gentlemen holding official situations connected with 
Medical Institutions in the United Kingdom, who have 
not yet forwarded the necessary information to our Office 
for publication in that number, are earnestly requested to 
send it without the delay of a single post. It will be 
esteemed a 9 a favour if the needed alterations be made on 
the slip forwarded from this Office, so that risk of error may 
be avoided in the course of perusing bulky prospectuses. 


The Last Thing in Incubation. 

M. Tarnier, the surgeon of the Maternity Hospital in Paris, struck by 
the great mortality among infants prematurely born and those which 
are very sickly after birth, has conceived the ingenious idea of con¬ 
structing a box which is almost exactly similar to the incubators need 
for poultry. This box Is divided Into two compartments—the lower 
one being used as a reservoir for hot water, while the infant is placed 
in the upper one, which is well staffed at the sides and fitted with a 
sliding glass cover. The temperature is maintained at 86 degrees 
Fahrenheit, and M. Tamier has found that by keeping infants in the 
incabator for a period varying from two days to six weeks their 
vitality is enormously improved. He has made experiments upon 
five six-months children, six seven-months, and thirteen eight-months 
children, and he has only lost two of them, whereas, according to his 
statement, three-fourths of them would have died but for this adven¬ 
titious aid to vitality. 


Charges for Death Certificates. 

In spite of “M.," a writer in the Pall Stall Gazette, we do not believe it 
is the rule of medical men practising among the poor to charge for 
death certificates. At any rate, it is a rule more honoured in the 
breach than in the observance. In the case which occasioned the 
coroner's reflections the practitioner was careful to explain that bis 
charge was not for the certificate, but for attendance. 

Association of Fellows.—An old correspondent thoroughly endorses the 
excellent suggestion made by Mr. Tweedy in his letter, published in 
The Lancet last week, that the meeting should be held the day 
before, or, if more convenient, early on the day of the annual election 
of Fellows into the Council of the Royal College of Surgeons, and 
suggests either the Freemasons' Tavern or the Inns of Court Hotel as 
being convenient for the purpose. 

THE INFECTIVE POWER OF DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,—I shall feel obliged by your answering the two following queries 
under their respective headings. 

A. What is a safe period of quarantine after reoovery from diphtheria ? 
or, in other words, how long after apparent recovery from the disease 
can it be oommnnioated ? I have heard of an Instance where it was «»<'> 
to have been communicated to another person two months after recovery. 

B. lie ao good as to state yoor opinion of the conduct of a medical 

man who, called in to tee a case which be pronounces to be diphtheria, 
does not recommend the Isolation of the patient, who is the youn g est 
member of a family of twelve children, the eldest of whom is sixteen. 
I enclose my card. I am. Sir, yours fathfuUy, 

August 23rd, 1882. X. Y. Z. 

*<* A. We are not aware of any sufficient data which warrant a decided 
opinion on this point. The poison of diphtheria probably clings 
longer to the infected room and house than to the Infected person, 
and recorded Instances tend to show that where a second attack had 
occurred as long as two months after recovery, the source of Infection 
has been the infected premises rather than any infected individual. 
Under ordinary circumstances, when thorough disinfection of premises 
and clothing has been resorted to, the lapse of a fortnight after the 
disappearance of all local signs of disease may be regarded as a safe 
Interval. Such local lesions as the secondary paralyses need, in all 
probability, not be taken into account—E. The infectiousness of 
diphtheria by personal communication has been so abundantly proved, 
both by experiment and experience, that we can hardly conceive snoh 
circumstances as are referred to, unless the remaining members of the 
family have had a prior attack. And even then the risk is by no 
means nnImportant, second attacks being far from unusual.—E d. L. 

Metalloid. —No. The tendency of recent observation, both anatomical 
and clinical, is to establish a contrary view. 

Mr. John Mciraught.—We do not think that we have anything more to 
say on the subject of our correspondent’s views. 

Dr. Taylor's (Scarborough) communication is unavoidably held over. 

COW’S MILK DURING THE PERIOD OF RUT. 

To the Editor of Tatt Lancet. 


M. M .—Registration is no longer necessary at the Royal College of 

Surgeons, the duty having been undertaken by the Registrar of the 

General Medical Council, Oxford-street, from whom all particulars 

may be obtained. 

OUGHT DISEASED MEAT TO BE USED AS HUMAN FOOD ? 

To the Editor q/THE LANCET. 

Sir,—I wish, through the medium of yonr columns, to ask the opinion 
of medical officers of health on the following case. 

A cow, which had been previously ailing, gives birth to a calf, and on 
the following day it is slaughtered, the meat dressed and brought into 
market. I am consulted as to the flesh being fit for human consumption, 
and finding on examination that it is soft and flabby and dark in colour, 
with an alkaline reaction to litmus paper, and taking into consideration 
that the cow bad been under veterinary treatment for several days, had 
been killed so soon after parturition, and had had physic administered 
to it, I condemned the meat. Acting on my advice, the Board of Health 
Instituted an action against the batcher, and the case is heard before 
the local magistrates, who, after a lengthy trial, find the meat not unfit 
for human food. 

Was I justified in condemning the meat 1 The magistrates by their 
verdict say I was not, but, as this may be made a test case, I should like 
the opinion of any of my medical brethren who may feel interested in the 
matter and who may feel qualified to speak on the subject I should 
perhaps mention that a practitioner from a neighbouring town gave 
evidence on the opposite aide, and gave it strongly as his opinion that 
such meat should not be condemned. He had not seen the meat I 
should like to know, seeing that all authorities on the subject were 
entirely disregarded, what are the circumstances under which meat 
ought to be condemned and destroyed as unfit for h uman food. 

I am. Sir, yours truly, 

August 20th, 1882. Medical Officer of Health. 


Sib,—I can quite corroborate the statement of yonr correspondent, 
Dr. Alex. Napier, of Glasgow, respecting the effect of sow’s milk during 
the period of rut, although I am unaware of any alteration in the com¬ 
position of the milk during that period. On investigating the causes of 
some Infantile diarrhoea lately, I found that in most cases the parents 
had been very particular in obtaining milk from one cow for their 
infants. Some of these children had the milk from the same cow, and 
these were attacked with diarrhoea at the same time, and that time cor¬ 
responds to the period of rut in the oow. I have little doubt but that 
this was the cause of the diarrhoea in this instance, and on a previous 
occasion I noticed the same probable cause. I believe that this would 
be a much more frequent cause of Illness than it Is at present bnt for 
the fact that cowkeepers as a rule pay little attention to their customers’ 
orders for milk from one oow. Whenever the opportunity has occurred 
I have advised parents not to give any such order, believing this to be a 
popular and injudicious error.—I am, Sir, yours, Ac., 

Edward Walfgrd, > 

August 20th, 18S2. Medical Officer of Health, Ramsgate. 


Mr. James Richards would oblige by obtaining for us further parti¬ 
culars, when the subject shall have attention. 


Mr. William Thomson (South Yarra).— The matter has not been over¬ 
looked. 


"BICYCLE (AND TRICYCLE) RIDING.” 

To the Editor of The Lancet. 

Sir,—T he concluding sentence in Mr. Creswell’s reply to "F.R.C.S.’’ 
suggests to me to state that I am acquainted with persons afflicted with 
hernia who always dispense with their trusses when tricycle-riding. I 
know two bicyclists—racing men—who have had to give up riding on 
account of varicose veins. Both attribute their condition to bievde¬ 
riding. Can they be mistaken 1 

I am, Sir, yonr obedient servant, 

,, , w. H. Stacpoole Westropp, L.R.C.&L, Ao. 

Lisdoonvarna, August 26th, 1882. * 
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Medical Advertising at Tunbridge Wells. 

The Tunbridge Wells Gazette advertises weekly the names of its staff and 
the number of its in- and out-patients. This seems to us superfluous, 
to say the least. If the committee of the charity thinks the advertise¬ 
ment of the work done helps the funds, well an l good. But the 
weekly advertisement of the medical officers is a contravention of that 
spirit of quietness in which medical and benevolent work should be 
done. 

Draehm.—' The report of a case will appear in an early number of The 

Lancet. 

THE POSITIVE TREATMENT OF GONORRHfEA. 

To the Editor of The Lancet. 

Sir,—A s a regular reader of your valuable journal I am frequently 
forced to the conclusion that many of the theories advanced would 
never find ventilation had the writers themselves h-td any practical 
personal experience of the pain their ill-begotten remedies inflict upon 
the patients they unfortunately try their experimental treatment upon. 
On no one subject has this feeling intruded itself upon me in reading 
the various articles, letters, Ac., more than on that of the so-termed 
“ abortive treatment of gonorrhoea." 

Of course it is very wicked to confess that ever I had such an ailment, 
bnt truth compels me to say that, after seeing much practice at the 
Manchester Lock Hospital, and having duly passed my M.R.C.S. 
examination and being actively engaged in practice, to my very great 
surprise one day I found myself (for the first time in my life) enjoying 
the promise of a smart attack of urethral infltmmttion. Now, whilst 
the prescribing of medicine for others and pocketing the reward of my 
industry (especially the latter) has constituted one of the chief enjoy¬ 
ments of my life during the last twenty years, I have to confess to an 
all bnt utter inability to Bwallow any of the nauseous compounds in 
which I daily dabble. You may fancy my exultant feelings in the 
prospect of having to face the stern reality of bals tin, cubebs and co. 
Of course I immediately consulted the authorities (I think we always 
do this when matters so nearly come home), the result being that, all 
thing, considered, I came to the conclusion that the treatment recom¬ 
mended in “ Drnltt’s Vade Mecum" was about the most sensible an l 
practical treatment I could find, and one deserving honest trial. Of 
course, too, I was a bachelor, so had every opportunity of doing every 
justice to the two grains to the ounce of nitrate of sliver injection, but 
as I sat for hours after its use nursing that weak solution, and the 
extreme and persistent pain it occasioned, and then shrieked out with 
agony when forced to micturate, I reluctantly was forced to the conclu¬ 
sion that Dr. Druitt never had this ailment, or, if he had, had certainly 
written his book before trying the remedy he recommended. After¬ 
wards, when suffering from severe orchitis brought on by this injection, 
I “ unanimously" came to the direct decision that he knew nothing at 
all about it. For two whole years I held courageously to a gleety dis¬ 
charge, set up entirely by this insane treatment; but eventually, to get 
rid of it at the cost of a persistently recurring irritability of the neck of 
the bladder (for which I hold this so-called “abortive treatment” 
entirely responsible), sulphate and chloride of zinc are ail but equally 
painful, whilst such astringents as tannin, Ac., in arresting too suddenly 
the discharge (which is but the product or result of the acute lnflaminv 
tion) are sure to be productive of as much harm as good. Now, as 
against this abortive treatment of this ailment I will tell your readers of 
a most positive cure for gonorrtuea, one at least which, based upon a 
large experience, I have never known to fail, and which possesses the 
advantage of being as palatable as most remedies wiiich we are called 
upon to use in our every day experience of other ailments. Having, as 
I before asserted, a somewhat considerable practice in this direction, I 
get one pound of roughly ground cubebs (I grind my own, and so can 
rely upon its freshness); this I put into a 200 os. or wide mouth bottle 
of commerce; to this I add 2oz. of the iodide of potash, filling np 
my bottle with cold water, into the month of whioh I drop several large 
lumps of camphor, simply to make it keep. This 1 shake up two or 
three times a day for a few days, of course keeping it in a very cool 
place, afterwards pouring off the clear infusion, whioh 1 administer to 
my patients in regular consecutive dosee. 

If asked why I mix it in this wholesale fashion, I answer—for con¬ 
venience, and that it may have an opportunity of macerating, and then 
settling. The spent cubebs I throw away. I add cold water in order 
it may keep the longer, and prefer to give only the Infusion, so as 
not to run the risk of choking my patients with drachm doses of the 
powder. If further questioned why I give them iodide of potash or 
what its curative advantages are, I honestly admit I cannot tell. AH I 
know is that It neutralises any acidity in the urine, and, from my ex¬ 
perience, speedily kills the virus of the poison much more effectually 
than any other preparation of soda or potash does. In my experience all 
injections are mistakes; at least, if ever I use any at all, I never but 
employ an infusion of cubebs, to which I add one grain of morphia. 
This I direct to be used warm, and only to be passed a short distance 
down the passage of the urethra. 

Perhaps there is nothing new in this treatment—very likely not. 
Cubebs is a remedy as ancient as the hills. The worst is that wbeu 
given in the bulk it is readily recognised, and at the best is very un¬ 
palatable. Its infusion, however, is much more easily taken. It, with 
the potash, soon cured me, whilst in my hands it has cured all to whom 
I have administered it. ..... 

* Trusting it may be found as effectual in the hinds of others, with 
many apologies for the sad confessions I have lxad to make, permit me. 
Sir, to subscribe myself yours, Ac., M.K.O.S. Eng. 

August 29th, 1382. 


Civic Expenses. 

From the annual report of the receipts and expenditure of the City of 
London, which has just been published, It appears that the expense of 
the consersazione to the members of the International Medical Con¬ 
gress last year amounted to £2099. The sum of £2090 appears as 
the amount required for the sanitary expenses of the Port of London. 
Ur. Alfred Wright.— The advertisement is a very unprofessional one, 
which would be difficult of justification. The author cannot expect 
professional recognition. 

Ur. Spriint's attention is directed to a general notice In another column. 

“THE MALE URETHRA." 

To the Editor q/The Lancet. 

Sir,—N ot having observed in the numerous works on physiology any 
reasons assigned for the various diameter* and directions of the mde 
urethra, I venture to offer a few remarks on the subject. 

Apart from nature's economy in regarding the penis as ao organ of 
generation, 1 contend that the various dimensions and directions of the 
calibre of the male urethra serve a twofold purpose. 

1. To offer as little resistance as possible to the flow of urine, and so 
reduce friction to a minimum. 

2. To cause the flow of the fluid to be propelled from the extremity of 
the urethra with as much force and with as perfect a stream as possible 
as compared with the propelling power. 

In order that these propositions may be folly appreciated, I can give 
no better proof than by referring observers to instances where patients 
have either had ill-developed urethras or a part has been removed 
through malignant disease, Ac., for in such cases the patients have not 
had the slightest control in directing the stream during micturition, the 
fluid dribbling, as It were, in all directions, notwithstanding that the 
development and tone of the bladder have been natural, thus rendering 
the existence of tbe unfortunate sufferer perfectly miserable when he is 
called on for nature's relief. 

As to the first proposition, if the calibre of the urethra were the same 
throughout, a considerable part of the force exerted by the muscular 
contraction of the bladder would be expended in overcoming the fric¬ 
tional resistance of the stream of urine offered by tbe entire area of the 
canal; but as the orifice in the membranous is smaller thau that In the 
spongy portion, the urine flows through the latter without, comparatively 
speaking, any impediment, but in a somewhat irregular manner on 
account of the various eminences and depressions of tbe sarface and 
the positions in which the spongy portion may be directed during mic¬ 
turition, so that the stream is again slightly contracted by the smaller 
calibre of the meatus, and this tends not only to oorrect the somewhat 
irregular stream, but also to increase its .velocity. Perhaps it may not 
be out of place, in order to illustrate my meaning with regard to the last 
remark, to compare it with an ordinary garden hose. It may readily be 
seen that when water is allowed to flow from the hose without being 
constricted by the brass nozzle. It does so in a stream corresponding 
with the diameter of the hose, but has only a Tery slight velocity. If, 
however, the oriflce of the hose be contracted, it flows with consider- 
able velocity. 

With regard to the se cond proposition, I am of opinion that the calibre 
being somewhat of an oval shape and changing its long diameter fiom 
the horizontal to the v ertical direction, the courie, precision, and force 
of the stream are regulated as in tbe rifling of a gun. This may be seen 
when the urine passes through a catheter, the stream changing its 
peculiar twist, so to speak, and corresponding in shape when issuing 
from the catheter with the bore of the tube. 

1 am, Sir, yours truly, 

R. Fitzroy Bemiam, M.R.C.S. 
Baron's-court, S.W., August 19tb, 1832. 

SCARLATINA AND PUERPERAL FEVER. 

To the Editor of The Lancet. 

Sir,—I n response to Dr. Sworn's request, I send particulars of a case 
I attended some time ago, which somewhat corresponds with the one he 
reports. 

I was sent for In great haste to a case of severe flooding, tbe patient 
being seven months pregnant with her eighth child. On my arrival ( 
found the patient on the bed In a small room over a provision-shop, and 
In a crib by the side of her the body of a child recently dead of 
scarlatina. Not being able to get tbe child removed, and the patient 
continuing to lose large quantities of blood, I at once made an examina¬ 
tion, and found it a case of complete placenta prsevia; so without wasting 
any time, as the patient could not have stood further foes, I introduced 
my hand into the vagina, and having dilated the os sufficiently, swept 
tbe placenta clear from its attachment, seized the feet of tbe child, and 
delivered ; then pressed off the placenta, gave a dose of extract of 
ergot and brandy, and left the patient with a firmly contracted nteraa, 
and the child living. I returned shortly after and had the crib oovered 
with disinfectants, os well as placing them about the room. I was not 
able to get tbe child removed for a day or two. 

This case, considering the excessive bwmorrhage and the small, close 
room and dangerous surroundings, did fairly well, although the tem¬ 
perature rose as high as 103°. Liquid extract of ergot was administered 
during the first day or two after delivery, and subsequently decoction of 
cinchona and ammonia. I have since delivered the patient of a fine, 
healthy child at full term. The above is simply an outline of facta, 
opinions being omitted.—I am, Sir, yours Ac., 

Appleby Magna, Auguat 22nd, 1882. Char. S. Richardson. 
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Hereditary Lineaments. 

It m Dr. Oiivar Wee (tell Holme* to whom, os be wii waiting for a 
prescription, the druggist said: “That 1 b my son, sir, sitting by you; 
don’t you think he looks like mef “Well, yes,’’replied the poet, 
" I think I oaa see seme of your llni manta in his face.’’ 

An Old Member. —Complaint should at onoe be made to the secretary of 
the Royal Collage of Surgeons, as the Calendar is about to be sent to 
press, and on sa t i s f actor y peeof the name and ad dross wIH be restored. 

MORBUS CORDIS. 

To the Editor of The Lancet, 

Sir,—T he following lines were composed this morning and written 
with bis left hand by a patient in the Bad elide Infirmary suffering from 
complete right hemiplegia, with occasional spasm In the left tide of the 
face and the left arm. He Is a ship’s engineer; and has a face whioh 
reminds me of stnd e nt days and old Keeley. As wo hare no lady- 
doctor in Oxford, the symptoms he describes must have been felt In the 
great metropolis.—I am. Sir, yous obedient servant, 

Oxford, August 90th, 1882. H. M. Tockwbll. 

To A Lady DOCTOR. 

(Complaint of patient, an affection of the heart.) 

Yea, doctor, your physic I’ve takers 
That su rely should conquer ray His; 

The bottle was eolemnly wha hsn, 

I dote on those dear little pHia. 

I’ve foltowed your rules aa to diet, 

I don't know the taste of a tart; 

But though I've kept carefully quiet. 

The pain's at my heart 
Of eoumeiyBa'ire done-goed: oensalasanca 
Seems daening- And yet; it isArun,- 
I fancy the light of year yveeen — 

Doee more than your physic can do. 

I’m well when-yen'rotorey bat, believe mo, 

Bash day when fate ioowaoe to past, 

Come straagesksamaitanato grieve snet- 
Ttmtnust bo th* hea rt . 

Yob tmewledgads toely stapendoos, 

Eeeh dainty prescription I see; 

I read “ Hauataortstto *aam*dus,” 

What wondoryou teak-fee M.IV 1 
I hang on each word that yon otter 
With sage jEscnlaptan art, 

But feel in a terrible flutter,— 

It m omai ismitkebMit 
Hare you ever felt the emotion 
That stethoscope ne’er could reveal? 

If so, you’ll perehanoe have a notion 
Of all that rtofelt, aadrtfltfeeL 
Oh say, oonfd you-ever endure m% 

Dear doctor ? Yon Mush and you start f 
There’s only one thing that can cure me— 

T,»hn me wad my. heart 1 

Staff Surgeon.— The salaries of the Directors-General of the Army and 
the Navy Medical Department* are pah down at £1600 and £1800 
per annum respect!**!*. A.Depot* laspectot Clno—al in the Navy 
receive* £720. The ssrt mtw a v a l ra* to rt ceta hM s k as n tl at heme and 
abroad a mo u n t s to £«,*46. The expanse of ca r ryin g ont the Our- 
tagioua Diseases Act is £14,800 peT annum, whereas In the Army it is 
only £6800. 

PRECAUTIONS* AOAJKST DROWNING, 


Sir,— Allow me to add a few remits to your very nsefnl suggestions 
on this subject in “ Annotations " of the 19th ult. It is most important 
that every one who enters the water should be able to float, and a know¬ 
ledge of the art of swimming,ought to be more general than it is. The 
“belts” which yon describe would be admirabls'for timid bathers, but 
the amet expect swimmers are in danger of itenwntagtt they ass Ignorant 
of other prec au tions, the neglect ef which Is the cause of meet of the 
brtHng accidents-that- occur during the so-called “ drowning season.” 
A knowledge of the simple laws of physiology might avert many a 
fatality of the kind. The teething of such simple rules bearing on the 
lawof lifs ■■* bad—ngbt-wtthln the oapeetty of aU school children] 
indeed, this branch of knowledge should be medsa part of thoiedana. 
tfonal eeor a a i a-all board wd other sehoo l e. 

A case occurred Tecentfy at a sea-bathing town on the South Coast, and 
I relate it as an instance of many similar cases, which, however, are not 
always so well investigated. A youth went in t e the sea to b a t ta o . He 
suddenly sank, and, the body could not be recovered till life was extinct. 
It was known that the lad had partaken of a meal just before going to 
bathe, and u p set amrtos —faction revealed Ihefant that thmsnddra 
Immersion In the water while tbs stomaeti was Ml of food tad acted 
upon a week heart, and the collapse whleh had caused the body to sink 
would no doubt have been attributed as usual to cramp of the lower 
extremities if the true cause of the casualty had not been elicited by the 
evidence at the coroner's Inquest.—I am, Sir, yours obediently, 

August 21st, 1882. M. A. B. 


AN EXTRAORDINARY CASE OF EARLY PUBERTY IN A BOY. 
To the Editor of The Lancet. 

Sir,—T he following case Is, I think, worthy of being put on-record 

w -is now sir yearn and seven months old, having been bom- on 

January 31st, 1876. A week or two age I saw him whilst bathing, and 
waagMatly surprised to ee* that Ms genital organs warn as fatly devetoped 
as in ton adult, and his pubes covered with a thick crop of dark brown 
hair, presenting the appearanoe of a youth of seventeen or ; 

hair is also commencing to grow on his upper lip. His height Is about 
4 ft. 9 in., and he is big and muscular In proportion, but I regret that I 
am unable to give his weight and chest measuremen t . His voice for 
mere than; a year has been gaff and haanoa* it usually is skputorty, 
sad his grand mother tells mo that be has had bail cm the pubes ainca he 
was three yean of age. He is so wtldaad mischievous that aha baa hadtto 
apply to the magistrates to base him seat to aa industrial school, which 
they consented to do, and ha has mow-been-couunitted for Are yearn. A 
few days ago he took away a tradesmen's cast, upset it on the roadside, 
cut the harness into pieces, and galloped the horse about till be was 
tired of the fun, and then let it go. His clothes were taken away from 
him, and he was put to bed to keep him from further mischief. He, 
however, managed to find hts grandfather’s best black trousers, out off 
the bottoms so that they might fit him, and escaped through the 
window. One dny recentlyhe fo u nd some-pigs-straying, and drove them 
somwmitoe to a butcher and tried to sellthemj fnHhig to do so, begnve 
them sway to aomo one-he met. I* required three policeman totokshhn 
t»*h* woiMsmw (to w h trh to was sent until atrsnpnmints seal* be 
made fer bin reassert to the industrial actool), and when ttssy had 
carried him tbere-fans dawawasda.M they wore'oempeOed todo.be 
ma sato d a be ds te e d Into a toms, klafcad tfa* plaster off the wnUe, cursed 
and sworn i* a- meet fearful manner, aad had to be removed to the 
polloestatios- for safety. He was not & large baby at birth, bat gnaw 
rapidly after: twelve, months. He commenced to cut his permanent 
teeth between four and Are years of ag*. His father is in a lunatic 
asylum, suffering from melancholia. I have known the child since birth, 
and am perfectly certain of his age. 

I am, 8ir, yours truly, 

GHHhgbam, August 34th, 1883. T. WtoODS, L.ILC.P. Bond. 

Dr. ttacnab .-—The teems of the bond, being peedae, tha aeswerraasi. be 
to the negative, 

“THE CAUSE OR CAUSES OF ACUTE TONSILLITIS'.” 

To the Editor of The Lancet. 

SlA,—Aa the aaoseof tonsillitis has so recently been under discussion 
allow mo to add. my quota, not as to the cause, but rather as so.sdjonct 
to tha treatment. My reason for making it public is that, although I 
have told it to uumbers of medical friends, notone ever heard of it. It 
is so simple and at the same time beneficial and useful In all diseases of 
the throat where there are difficulty and pain in swallowing, that I trust 
Hie profession will try it The method is as followsStood directly 
in front of the pstfent, and pull downward the lobe* of the ears; then 
tell the patient to swmHOw: he wiB do- tiffs- without peht. I oaaaot 
explshrtho theory. I wBl o we But to sthsrs nor e s ri e u tiflq The fact 
I only stats, and am so ftrtyoqaviaoei of Ua hie torts! application:that 
1 tomtit wUT baam—wuBi — y t see y ssshig npoa-yonr nailer 

Lam Si*, yoam truly, 

Grantham, August 2£rivias& a Obewcook, M.RAA,to 

Snrtorixtg. —The charges are quite reasonable. Bat clergyme n need 
education In fee payment of medical WHa. 

“ A METHOD OF APPLYING LKJATERBB TO VEH8&” 

To tkoEmtor of+*Sm LaNOWt; 

SIR,—In Dr. H. Sydney’s paper on the above, which appeared in 
The Lancet on Saturday tot, be demonstrates how he applies a 
“ reef-knot” I have amused m yse lf by- plaotog a peaboMsr under a 
cloth to represent a vein under the skin, and tried- to praduee the reef- 
too t— D r . O y dimj dumiri bem- Oat iff naasereae offetta I a a eeeede d In 
tying a reef-knot, but not to be repeated. Each was a granny or woree. 
It may be my awkwardness, but I would much like to hear from many 
of your readies wbettos fee reef toot can. be “ oorreotiy and securely 
tied subcutaneously " under ocular demonstration. It would never do 
to attempt the operation if it was only a-baphasasd whether on# tied 
fee Ugahuse with a sari-knot or a granny. 

I remain. Sir, your obedient servant, 

August 27th, 1882. F. A. P. 

A Mother wfll do well to consult'a medMel tnan on fee question be puts 
tons. We do not give-adsiee. 

“SULPHIDE OF CALCIUM IN CANCER.” 

To the motor ofTtn Zifcwevr. 

Sir,—I n your last Ism* Dr. Bartowra lator three e s se s of osneerwMob. 
“after operation,” ha treated with snlpbide of calcium. 1 notice that 
he has omitted the dates of the operations, and also the dates when be 
last saw the patients. He will see at once that this alone win not 
enable the. profession to form any judgment in the matter, adverse or 
otherwise, suit is no uncommon thing for a cancer patient after opera- 
tion to go on well'for some time wtthont any treatment at all. Ringer 
has shown fee efficacy of sulphides in many aHments and diseases, bnt I 
have never met with the sulphides in cancer treatment. 

I am, Sir, yours, Ac., 

Bel per, August 28th, 1882. Edward Gaylor. 
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Cottage Hospitals. 

Dr. Lucius W. Baker, of Bald wins ville, Massachusetts, in a paper read 
at a recent meeting of the local medical society, strongly advocates the 
establishment of cottage hospitals in different parts of that State. 
The New York Medical Record supports the suggestion, and remarks 
that In every State in the Union there is a great scarcity of hospital 
accommodation outside of the large cities. 

Communications not noticed in our present number will receive 
attention in our next 

Communications, Letters, Ac., have been reoelved from—Mr. Woods, 
Gillingham; Mr. Jas. Hall, Isle of Man; Dr. Whitelaw, Cupar, Fife; 
Dr. Leslie Jones, Blackpool; Mr. Lloyd, St Albans; Dr. Tuokwell, 
Oxford; Dr. Adams, Dumfries ; Dr. KIrohner, Wuraburg; Mr. Ashton 
Warner, London ; Dr. Andrew Marshall, Preston ; Mr. Moir, London; 
Mr. Corsellis, London; Mr. Walford, Ramsgate ; Dr. Finlay, Navana; 
Dr. Norris, Birmingham; Mr. Meadows, Hastings; Mr. Hedgcock, 
London; Mr. Jennings, London ; Dr. Fergusson, Peebles; Mr. Gaylor, 
Beiper; Mr. McDougall, Blackheath; Mr. Westropp, Llsdoonvarna; 
Mr. Hushton Parker, Birmingham ; Mr. Dunnett Spanton, Hanley ; 
Dr. Thomson, South Yarra; Mr. Richards, Hastings; Mr. Walker, 
London; Mr. German, London; Dr. Taylor. Scarborough; Dr. Sloan, 
Glasgow; Mr. Croskery, Downpatrick ; Dr. Mac naught, Greenock; 
Messrs. Brady and Martin, Newcastle-on-Tyne; Mr. Briscoe, London ; 
Messrs. Coachman and Co., Bristol; Mrs. Ratton, London; Mr. Pike, 
Exeter; Mr. Worth, Colchester; Messrs. Evans and Co., Liverpool; 
Mr. Towers, Gloucester; Mr. Walker, Aberdeen; Mr. Smith, Chantry; 
Mr. Warman, Ramsgate; Mr. German, Wedneabury; Mr. Boscawn, 
Brighton; Dr. Thomas, Glasgow ; Messrs. Christy and Co., London ; 
Mr. Scott, Manchester; Mr. PbUpot, London; Mr. Totbill, Colombo; 
Mr. Charlton, Brabourne; Mr. Granville Sharp, Hong Kong; Beta; 
M.D., Mile-end; J. A. M., Cadenabbla; F. A. P.; H. S.; Medical 
Officer of Health; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Evans, 
Festiniog ; Mr. Edmunds, Chesterfield; Dr. Simpson, South Shields; 
Mr. Kinder, Leicester; Mr. Kemm, Corsham ; Mr. Reid, Canterbury; 
Dr. Slade King, Ilfracombe; Mr. Pjwell, Liverpool; Mrs. Pearson, 
Liverpool; Mr. Irving, Long Bennington; Mr. Unsworth, Liverpool; 
Dr. Spanton, Anerley; Mr. Willey, Birmingham; Messrs. Hodgson 
and Co., Peckham ; Mrs. Bingham, Grimsby; Mr. Cox, Cirencester; 
Mr. Ormond, Bath; Mr. Tomson, Luton; Mr. Haines, Cannock; 
Mr. Hills, London; Mr. Grayham, Wigan ; Mr. Morton, Sheffield; 
Mr. Barrett, Aberdeen; Messrs. Conchman and Son, Birmingham ; 
Dr. O'Mullane, Nottingham; Mr. Lawson, Brighton; Mr. Sweeting, 
King's Lynn; Dr. Rayner, Han well; Mr. Evans, Liverpool; Dr. Pearce, 
Liverpool; Mrs. Beddingfleld; Dr. Webster, Bristol; Mr. Swinson, 
Birmingham; Dr. Hetn, Durham ; A. B., Ollerton; Pil. Saponia. Co.; 
Amanuensis, Bristol; M.R.C.S.; H. B., Blackheath; Z. B.; M.D., 
Souths ea; Medicos, Sheffield ; Medicos, Norm an too ; L. T. V.; X.; 
J. ; Doctor, Cannon-street; Sheffield; Student, Stoke Newington; 
C. B., Ryde; Kir wig; M. F., Northampton; Omega, Peterborough; 
Vitis, Faversham; Medicos, Lyme Regis; M.R.C.S.; W. T., Stepney; 
Forward, Stockwell; Claude, East Dulwich; Kappa; Staobridge; 
Old Kent-road; P. P., Old Swindon; M. Z. Y., Bayswater; Adsom; 
Stodens; Medicos, Colombia-road; X. Y. Z., Oakley-sqoare; H. N. 0.; 
M. C. S., Leicester; Ac., Ac. 

Sydney Daily Telegraph, Perthshire Constitutional, Newcastle Daily 
Chronicle, Bath Herald, Houston (Texas) Daily Post, Momingside 
Mirror, New York Banker and Broker, Croydon Chronicle, Anti- 
Compulsory Vaccination Reporter, Coffee Public-house News, Wynberg 
Times, Nottingham Daily Guardian, Ross Gazette, Croydon Advertiser, 
Ac., have been received. 


METEOROLOGICAL READINGS. 

(Taken daily at 5.50 a.m. by Steward's Instruments.) 
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Date. 

Barometer 
reduced to 
Sea Level 
and SI* F. 

Direc¬ 

tion 

of 

Wind. 

b D X 

Wet 

Bulb. 

Solar 

KadJa 

in 

Vacuo. 

Max. 

Temp. 

ttbaae. 

Min. 

Temp 

Rain 

fall. 

Remarks at 

8.30 A. K. 

Aug. 25 

29 53 

S.W. 

67 

65 

93 

67 

60 

•14 

Overcast 

.. 26 

29 48 

N.W. 

59 

56 

116 

68 

61 

•13 

Overcast 

„ 27 

29 74 

W. 

62 

57 

92 

66 

62 


Cloudy 

„ 28 

29 75 

W. 

57 

66 

101 

06 

48 


Cloudy 

„ 29 

29-41 

W. 

68 

64 

103 

67 

61 

•03 

Cloudy 

„ 80 

29 91 

N.W. 

69 

64 

103 

69 

61 

•16 

Cloudy ' 

„ 81 

30 08 

W. 

57 

64 

83 

66 

47 


Hazy 


Ptbiral JHarjr for % ensuing ®Swfe. 


Monday, Bept. 4. 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 
10J a. M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O peration*, IJp.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.k. 

Royal Ortiiop.edic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital—O perations, 2 p.m. ; on Tuesday, 0 A.M. 

Tuesday, Sept. 5. 

Guy's Hospital—O perations, 1} p.m., and on Friday at the same boar. 
Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 3 p.m. 

Wednesday, Sept. 6. 

National Orthopedic Hospital—O perations, 10 A.M. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew's Hospital.—O perations, l§ p.m., and on Saturday 
at the same hour. 

St. Thomas's Hospital—O perations, 1} p.m., and on Saturday at the 
same hour. 

8t. Mary’s Hospital—O perations, 1} p.m. 

London Hospital—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital—O perations, 2 p.m. 

Samaritan Free Hospital por Women and Children.—O perations. 
2J P.M. 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.46 p.m., and on Saturday at 
9.16 A.M. 

Thursday, Sept. 7. 

8t. GEORok’8 Hospital—O perations, 1 p.m. 

St. Bartholomew's Hospital—1J p.m. Surgical Consultations. 
Charinq-cross Hospital—O peration*, 2 p.m. 

Csntral London Ophthalmic Hospital—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital por Women, Soho-squarr.—O perations, 2 p.m. 

North-West London Hospital—O perations, 2} p.m. 

Friday, Sept 8. 

St. George’s Hospital—O phthalmic Operations, 1} p.m. 

St. Thomas’s Hospital—O phthalmic Operations, 2 p.m. 

Rotal South London Ophthalmic Hospital—O perations, 2 p.m. 
Kino's Colleoe Hospital—O perations, 2 p.m. 

Saturday, Sept. 9. 

Rqyal Free Hospital—O perations, 2 p.m 
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LONDON: SATURDAY, SEPTEMBER 9, 1382. 


ADDRESS TO STUDENTS. 

The Medical Curriculum. 

The conjunction of a sound mind with a sound body is an 
indispensable condition of the successful study and practice 
of medicine. A clear intellect and a quick understanding 
are indeed necessary, but they will not suffice. The study 
of medical science requires considerable mental powers; but 
medical practice has’heavy bodily tasks that none but strong 
men can perform, and none but strong men should attempt. 
Without a sound constitution and robust health tire medical 
student and practitioner will sooner or later find they must 
narrowly circumscribe their spheres of activity. The health* 
qualification is not sufficiently considered by some of those 
who enter thejranka of the medical profession. It is only 
when the constitution is undermined, the health broken, and 
the energies exhausted by the hardships, the exposures, the 
anxieties, and the constant application of mind and body 
under unfavourable and depressing conditions that its im¬ 
portance is fully appreciated. It is then often too late to 
correct the error. The whole life, training, aspirations, and 
interests are staked in the enterprise, and to be compelled to 
withdraw is an acknowledgment of defeat and failure. 
Those who are now contemplating starting on the medical 
career should assure themselves they are endowed with 
bodily strength and activity commensurate with the de¬ 
mands that are likely to be made upon them in after-life. 

Next to a sound body, the qualification for the successful 
pursuit of the science and art of medicine is a cultivated 
understanding. In some degree this is provided for by a pre¬ 
liminary examination, but this security is not enough. The 
general education should be the best attainable, both as 
regards thoroughness and extent. By this we do not mean 
the student should have an elaborate acquaintance with any 
particular form orjdepartment of learning, whether classical 
or scientific, but rather that he should be oarefully trained 
and disciplined in every useful, mental and moral exercise. 
Much has been said in favour of what is called “ a university 
education” for all medical students; but experience has shown 
this is not an unqualified benefit While it is desirable that 
every medical manfshould be an accomplished gentleman as 
well as a skilful practitioner, great scholastic attainments do 
not necessarily imply sperial aptitude for medical practice. 
Those who have obtained a degree in Arts before they begin 
medical studies have passed the time when they can readily 
apply themselves to the rudiments of their technical train¬ 
ing, or have acquired an intellectual starebness that pre¬ 
vents them from stooping to the fancied drudgery of such 
rudiments. Any youth of average talents, whose education 
is conducted by competent masters, may acquire an amount 
of general knowledge and mental discipline equal to the 
demands of any department of medical sdenoe. 

It is, however, desirable that the student Bhould have 
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correct notions of the meaning and object of education. In 
the subjoined sections, written by different eminent and 
experienced teachers, the medical novice will find many 
useful hints and suggestions as to the best mode of practically 
studying the various subjects embraced in the medical 
curriculum. He must, nevertheless, not be led astray by the 
belief that familiarity with any or all of these subjects will 
give him practical power. The medical education is almost 
wholly technical, though, unlike some other forms of technical 
training, it is capable of ultimately being transformed into 
culture. Despite the tendency of current opinions, it should 
not he assumed that education means mere knowledge, or 
learning, or the giving and receiving of instruction. It 
means rather, in Milton’s words, “that which fits a man 
to perform justly, skilfully, and magnanimously, all the 
offices, both public and private, of peace and war.” The 
prevalence of the doctrines of the utilitarian philosophers 
has done much to foster false and erroneous opinions of the 
end and purpose of education. Knowledge, not wisdom, 
has become the approved end Of education, and cleverness 
in examination rather than the skilful management of the 
affairs of life, the final test of success. The best minds 
have in all ages protested against this specious doctrine. 
Rabelais, Montaigne, Milton, Locke, and others, have 
denounced it. “The greatest clerks are not the wisest 
men,” said Rabelais, and our Cowper differentiates the 
tendencies of these two schools in his lines 

*• Knowledge andjWiadom, far from being one, 

Hare ofttimee no connexion. Knowledge dwells 

In bend* replete with thonghte of other men ; 

Wladom In mlnda attentive to their own. 

Knowledge la proud, that be baa learnt ao much; 

Wisdom la humble, that be knowi no more.” 

As education does not, therefore, consist exclusively or 
solely of the acquisition of knowledge, bat includes the 
complete and harmonious development of all the mental and 
bodily faoulties, the exercise and training of the natural 
senses should not be disregarded. In this age, when progress 
in applied science depends chiefly npon the elaboration of 
apparatus and instruments, when the conquests of thera¬ 
peutics over pathology depend mainly upon the perfection of 
the physical aids to diagnosis, there is some risk of ruining 
the natural senses by the exclusive use of instruments. 
Kant foresaw this danger more than a century ago, and 
uttered a note of warning against it. The stethoscope, the 
thermometer, the sphygmograph, the ophthalmoscope, and 
the laryngoscope, have enlarged our powers of diagnosis, but 
it is doubtful whether they have extended our usefulness as 
practitioners of the healing art in a corresponding degree. 
Without these aids the modem practitioner is often help¬ 
less, where his forefather, prompted by the dictates of a 
trained experience, would have struck boldly and struck to 
good purpose. 

However large the amount of instruction imparted in 
the medical curriculum may be, the medical student and 
practitioner who shall be worthy of their calling must be 
in a large measure self-taught. The student must see, 
hear, handle, think, and judge for himself. His know¬ 
ledge and his experience must be organically assimilated, 
and not merely mechanically stored within his memory. 
Now, more than in any previous period, the student is 
in danger of too much didactic teaching, or, as Locke 
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maid' say, .‘‘of being magisterially dictated to what he 
is. iai observe and follow.” Nearly three hundred years 
ago Montaigne condemned excessive tutorship: “’Tis 
the custom of pedagogues to be eternally thundering in 
their pupils’ ears, as if they were pouring into a funnel, 
Whilst the business of. the pupil is only to repeat what the 
teacher has said.” This “ thundering in, the, oars of pupils” 
tnay secure success in examination, but it will never bring 
that Knowledge which is Power. While then the pupil must 
in.many things deliver himself up to the ipflnence of autho¬ 
rity, he must, ever remember that he can only know through 
his own understanding. Though lectures and book-reading 
will do much for him they will not do all; they will not do 
etien enough. The rest he must accomplish for himself. He 
must meditate upon what he hears and sees; he must reflect, 
test, and Verify continually. There is no better way than 
diligent, attendance on well-conducted class-examinations, 
pelf-questionings, and discourse with judicious friends. On 
this matter Locke, whose “ Thoughts on Education” every 
oae should read, has some wise words. “Reading,” he 
says,.“is but collecting the rough materials, amongst which 
a great deal must be laid aside as useless. Meditation is, 
as it were, choosing and fitting the materials, framing the 
timbers, squaring and laying the stones, and raising 'the 
building; and discourse with a friend (fop wrangling in a 
dispute is of little use) is, as it were, surveying the struc¬ 
ture, walking in the rooms, and observing the symmetry 
and agreement of the parts, taking notice of the solidity and 
defects of the works, ,and the best way to find out and 
correct what is amiss; besides that, it helps often to dis¬ 
cover truths, and fix them' in our minds as much as either 
of the othetftwo.” ’ 

Anatomy. 

tn most cases the medical student will for the first time be 
Drought into acquaintance with the real knowledge of a 
science by his study of this subject. To those who have had 
a practical experience of the methods and objects of scientific 
studies by a preliminary year’s work at botany or com¬ 
parative anatomy, the transition will be easy, and advice as 
to how to work is almost uncalled for. Steady application, 
constant work in the dissecting-room, and a keen desire to 
see for oneself and to verify the statements and descriptions 
of the best text-books are quickly developed when one has 
some prior acquaintance with the biological sciences, their 
aims and their methods. Students who have been fortunate 
enough to have secured this style of training will find no 
'difficulty whatever in entering on their new work. The 
Manipulative dexterity and the habit of close observation 
have already been acquired by them. With the student, 
however, who comes'direct from a school, where the biological 
studies are omitted from the course of study, as is unfortu¬ 
nately still done in most schools, the case is different. Instead 
of passively imbibing the teachings of his master, he will 
now for the first time have to'consider how to make the best 
use of the means at his command, so that he may verify the 
facts that are taught to him. His teacher no longer tells 
him with the weight of authority what deductions he mnsj 
gather from the facts before him; he rather pats the facts 
forward, asks the pnpil to see for himself that they are facts, 
fcnd'at most suggests or indicates what are the probable in¬ 
ferences which the s student should draw therefrom. This is 


the sole purpose of lectures on anatomy. A masterly 
arrangement of the facts, a precise and clear method in 
bringing them before the pnpil, ap obvious, demonstration of 
every point on which any stress is laid) and an mtimation of 
the importance thereof in the general scheme of nature, is 
the proper plan by which the interest and curiosity of every 
anxious and true student may be gained. The pnpil is then 
urged on to examine these things for himself, and to form 
his own conclusions. Ih this'way Ibeirue scientific spirit 
and the desire for real knowledge isfoeteiedand assiduously 
maintained. The application of human anatomy t» the 
details of practical msdieine and surgety can onlyibe laid 
before the student to be mastered by him at a late period of 
his career. It is therefore of the utmost importance to the 
yonng medical pupil that he .should -first learn how to 
observe and bow to think. The practical outcome of the 
relations of his science to the needs of bis future daily, work 
should be carefully kept in the background until the general 
and more properly educational effects of his contact with 
the biological sciences and their methods have been allowed 
to exert their proper influence upon bis mind.. A beginner 
who wants to see the practical use of every detail of his 
scientific' instruction will never attain to that breadth of 
view which should characterise the physician and surgeon, 
but will merely beoome an ill-educated, rule-of-thumb 
mechanician. A student should always be taught to strive 
first for the attainment of the true scientific mind. full of 
information, well-balanced in its inferences,, and especially 
careful in the observation and arrangement of its facts before 
any attempt is made to come to a oonciaaion therefrom. 
The practical means for the core and, alleviation of disease 
will readily be mastered if their secondary importance in the 
-true education of the medical man be clearly, understood 
and appreciated. For the study of human anatomy, there¬ 
fore, as of every branch of biological science, the lectures on 
the subject should he diligently attended, so that its aims 
and methods may be the more readily gfasped and its, date 
importance appreciated. It forms the real basis on which 
all the other sciences, such as physiology and pathology,, are 
built; and without an accurate knowledge of its details, 
practical medicine and surgery must degenerate into the 
mere routine empiricism of the quack.. The aims and 
methods therefore may be learnt from the lecturer; but for 
any knowledge which can be called real and valuable, the 
student mast rely on his own assiduity and thoroughness. in 
the diseectiDg-room. To become an anatomist, “he moat 
dissect, dissect, dissect, always dissect.” There is no royal 
road, no easy method. He may read, bat reading can only 
tell him what he should see. He must see for himself if he 
would derive any benefit from his labours. He must dearly 
understand that books can only give him information, whilst 
from observation of and contact with the thing itself come 
real knowledge. The best guide that the student can use 
for this purpose is Professor Ellis’-S. well-known Manual of 
Dissections. Its completeness and accuracy place it far 
above any of its' rivals, although some of these are 
more attractive in style and more easily comprehended. 
The systematic text-books most used by students are 
Quain’s Anatomy, Gray’s Anatomy, and Whjson’s Ana- 
- toznist’e Vade-Mecum. The laat-mentienedvwas an especial 
favourite with the medical students of a former generation. 
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and the latest edition, whilst being well bronght np to date, 
retains all the clearness and rigour of its predecessors. Its 
cheapness is another recommendation. Gray’s Anatom^ fs 
undoubtedly the most popular text-book on the subject, and 
the excellence of its plates and the easy style in which it is 
written will always keep it in favour; but the really indus¬ 
trious learner will prefer Quain, which is the only work, 
that will give him an insight into the broad domain of 
general morphology, at the same time that it places before 
him an accurate and detailed account of even the most 
minute structure in human anatomy. The histological 
portion of Quain’s Anatomy is the best r(sum6 of modern 
knowledge that is to be found in our, and perhaps in any 
other, language. Many students purchase separate works 
on Osteology, but these are really unnecessary, although 
Holden’s for its perfection of style and variety of illustra¬ 
tion, and Ward’s for its minute accuracy, will repay any¬ 
one for the time spent in studying them. Having devoted 
two years to systematic descriptive anatomy, and having 
passed the primary examinations, in which this is the most 
important and most difficult of the subjects in which the 
student’s knowledge is tested, he usually passes on to a 
study of medicine and surgery. It is at this point that a 
very grave and serious mistake is generally made. Anatdmy 
is now given up, and the dissecting-room Is forsaken for the 
wards. We would most strongly urge students to give up 
some portion of their third year to further dissections. It is 
at this period, and at this period only, that the practical 
bearings of anatomy on medicine and surgery can be pro¬ 
perly learnt and appreciated, and it is because so few stu¬ 
dents dissect after their primary examinations that the study 
of anatomy degenerates into a mere cram, and fails to exer¬ 
cise its due and legitimate influence in the formation of the 
student’s mind, and being always at his disposal in deter¬ 
mining a point of diagnosis, settling a plan of treatment, or 
guiding him in the choice and presiding over the details of 
an operation. For this extra coarse no especial text-books 
have been written ; but the student will gain much informa¬ 
tion from either Bellamy's or Chiene's Surgical Anatomy, 
whilst Braune’s Topographical Anatomy and Holden’s 
Landmarks are invaluable. It is much to be regretted that 
we possess no work on Applied Anatomy of first-class merit. 
Our Continental neighbours are far in advance of us in this 
respect. 

Comparative Anatomy. 

The study of this subject is at present obligatory only on 
students for special examinations, such as the medical 
degrees of the University of London, and of the older 
universities, and the Fellowship of the Royal College of 
Surgeons. Undoubtedly the value of Comparative Anatomy 
as a means of education is enormously beyond what this 
very limited requirement might appear to indicate. This is 
strikingly apparent to teaohers having experience of medioal 
students, passing, as the great majority do, directly from 
the book work of school to the practical work of the hospital 
dissecting-room and wards. Considered in this light the 
subject is on a par with such sciences as botany and 
chemistry, cultivating the observing power, and teaching 
system and exactness. Bat it has the great additional 
merit that it affords an introduction to the earliest aud 
probably mbst important study of the medioal student— 


human anatomy; and not only this, but it puts this study 
upon a bread aud scientific basis, explaining and giving 
additional 1 'point to many'foots Which would othekwihebe 
mere efforts of memory to him. For all these reasons'the 
importance of this scienoe to the student of medicine has 
been emphasised by some of our most oelebrated teachers, 
and it is safe to predict that a more important place will 
before long be assigned to it by thev various examining 
bodies, notwithstanding the crowd of subjects, and even of 
distinct sciences which now force themselves on the attention 
of the student of medicine. From what we have said it is 
apparent that the subject should be acquired by practical 
work, and this is rendered more imperative by the fact that 
notwithstanding the large number of good books before us, 
there is not one that entirely meets the wants of the student. 
On this account it is a subject, perhaps above all others, 
in which he must look for help to his own observation and 
to his teacher. If the Fellowship of the Royal College of 
Surgeons be his goal he should cultivate acquaintance-with 
the museum, and there devote himself particularly to 
osteology. Admirable collections are found in the museums 
attached to some of the London hospitals, bat if these are 
not available he will find everything that he can desire in 
the museum of the Royal College of Surgeons. It must be 
remarked that different examiners vary very much as to the 
amount of knowledge they expect from candidates. Indeed 
as matters stand at present we might parody a very familiar 
quotation, and say, “ As many ex&miaers so many degrees 
of examination in comparative anatomy,” from the entire 
ignoring of the subject to a rigid questioning over a wide 
range according to the degree of importance which the 
examiner attaches to the subject, or possibly the extent of 
his acquaintance with it. In such case it is difficult to re¬ 
commend books. The student can use either very elementary 
books—such as, for example, the Zoology of the London 
Science Class-book Series, or he can extend his studies 
through Nicholson's Advanced Text-book, or Manual .of 
Zoology, to the admirable Osteology of Mammalia of 
Flower. Students for the Preliminary Scientific Examina¬ 
tion of the University of London are confronted by a similar 
difficulty. Huxley and Martin’s Biology is most ad¬ 
mirable, but it includes only part of the requirements of the 
schedule. For the anatomy of the nnimils not described in 
it, it is necessary to consult the difficult aud somewhat 
obscure work of Rolleston on Forms of Animal Life, «bd 
Huxley’s Anatomy of Vertebrated and Invertebrated 
Animals. Nicholson’s books on Zoology, though in some 
respects behind the time, will furnish the classification, 
unless the student has the time to consult in this respect 
the previously mentioned works of Huxley on Vertebrated 
and Invertebrated Animals. Gboenbaur’s Manual of Com¬ 
parative Anatomy will place his knowledge of the science 
upon a wider and more scientific basis. But even now the 
Btndent has not fonnd all he wants, and we repeat that*he 
must depend to a considerable extent upon his teacher, and 
above all things upon his own dissections. 

Physiology. 

The importance of a knowledge of anatomy as a sure 
foundation for the practice of medicine is equalled, if not 
exceeded, by that of physiology. The two subjects are 
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complementary to each other, one speaking of form, and size, 
and relative arrangement of parts, the other of their use and 
purpose; whilst histology and physiological chemistry occupy 
a kind of intermediate position, the former dealing with the 
minute structure of the different tissues ; the latter showing 
their composition and the changes which occur in them as the 
result of their activity. The wider and more accurate the 
knowledge of these subjects possessed by a practitioner the 
more competent does he become to discharge the duties of 
- his profession with advantage to his patients and satisfac¬ 
tion to himself. And jnst as no man dare undertake to cut 
down upon an important artery when injured, with the 
view of applying a ligature to it, without a knowledge of 
its course and surroundings, derived from dissection, so 
before a physician can hope to treat indigestion or pneu¬ 
monia, or albuminuria with success, he must be acquainted 
with the natural processes which are carried on in the 
stomach, lungs, and kidney. It cannot, however, be too 
strongly impressed on the student that the several organs 
of the body do not act in an isolated and independent 
manner, but that there is the closest and most intimate con¬ 
nexion between them, that all work together to preserve the 
body in health, and that none can be disturbed or impaired 
without affecting the rest. To appreciate this the student 
should in the first place acquire a sound general knowledge 
of the whole subject, without entering into details; and this 
may be obtained by careful study of one of the smaller 
text-books before attempting to master such large treatises as 
those of Foster, Carpenter, or Kirkes. A large number 
of men, there can be little doubt, lose themselves in 
such efforts, lose their interest in what is really an 
extremely interesting subject, and, instead of acquiring a 
general grasp of tbo functions of the body which may be 
serviceable to them in after-life, endeavour only to obtain 
the answers to those odd and exceptional questions which 
are now and again put by all examiners, and ignorance of 
which is supposed to be fatal to success in examination. In 
truth, however, the failures that take place at the Primary 
Examination of the College of Surgeons, which attain 
so large and discreditable a proportion, are far mor# 
attributable to ignorance of elementary facts than to want 
of knowledge of details. • Tfle examiners complain that 
the candidates are insufficiently grounded; that whilst 
they are familiar and their memories temporarily burdened 
with many minute and unimportant facts, they are 
ignorant of large and general principles that are of con¬ 
stant application. The object of the courses of lectures 
that are delivered at every school is to give the student 
this general view of the whole subject; and he is the 
best lecturer who can most clearly impress on the minds 
of his class the principles of his own department of 
knowledge, and show its connexions with the medical 
art. We strongly recommend the student, therefore, to 
read some rudimentary work, even if it be no larger than 
Foster’s Primer, straight through. He will thus obtain 
a bird’s-eye view of the whole subject; and though, of 
course, the knowledge thns obtained will be insufficient 
to carry him through such an examination as that of the 
College, yet it may certainly be said that if its contents 
were thoroughly mastered and assimilated, many a man 
who is now rejected would pass. When he has learned 


these well he may read through one of the larger works, 
always remembering that, if possible, he should do some 
practical work; at nearly every school arrangements are now 
made for teaching histology and the rudiments of biological 
knowledge. Let him devote his energies to the acquirement 
of such information; a few shillings will suffice to provide 
him with the necessary instruments, and he will soon find 
that the knowledge gained from practical work is a hundred¬ 
fold more suggestive and improving, as well as far more 
firmly imprinted in the memory, than the most carefully 
written description by the best microsoopist or physiologist. 
To aid him in this he may take the excellent little Manual 
of Histology by Dr. Harris and Mr. D’Arcy Power, and 
when he has fairly worked through this he need fear no 
examiner, and is in a position to apply the facts he has 
acquired to the investigation of disease. 

Chemistry. 

The study of chemistry is still commonly commenced in 
the medical school. It is unfortunate that this should be so, 
for the press of other work leaves but little time for the 
cultivation of so enormous a field. The applications of 
chemistry to physiology, to medicine, and to hygiene in¬ 
crease each day, and require more and more of general 
scientific knowledge Probably no two lecturers follow 
exactly the same order in teaching chemistry; but it may 
safely be assumed that a good many of the earlier lectures 
will be devoted to theoretical matters, such as the laws of 
chemical combination and the molecular and atomic hypo¬ 
theses. To these subjects the closest attention should be 
given, and we cannot too strongly urge on students the im¬ 
portance of not missing any of the earlier lectures. To miss 
one is often to lose the clue to those which follow. Little 
repetition is poseible in a course of lectures, and it frequently 
happens that a student who has missed the exposition of 
some important doctrine, such, for example, as the law of 
gaseous volumes, with its attendant hypotheses, will find 
his comprehension of the whole subsequent course marred in 
consequence. The law which we have cited as an illustra¬ 
tion is indeed one of the most important in chemistry, and 
governs the whole theory of the science. It presents the 
first real difficuly to the student, and may be described as 
a pons asinorum, which many students never really pasa. 
In this part of the course the simpler chemical calculations 
muBt be mastered. They will be explained in lectures, but 
can never be acquired without the patient working out of a 
good many problems. Problems of this kind occur in almost 
every examination. ThuB students are constantly required to 
calculate the volume of gas yielded by a certain weight of 
material, to find the weight of an element present in a given 
weight or volume of a compound, or to find from the observed 
volume of a gas at one pressure and temperature what its 
volume would be at another pressure and temperature. Apart 
from the practical value of such calculations, they cannot be 
worked without sound theoretical knowledge, and are, in 
fact, the best testa for its presence. After the six months 
winter lectures follows the three months’ summer practical 
chemistry course. The main object of this course is to 
enable the student to perform simple chemical analyses 
without book. But the diligent student makes it the 
opportunity of applying the book knowledge which he has 
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acquired at lectures and by study, and finds that every test 
he uses illustrates and confirms his old knowledge. He 
should by no means be satisfied with finding out the name 
of the substance given him for analysis. He should master 
every reaction, and should in every possible case write out 
the equation which shows the nature of the chemical change 
involved. Above all, let him remember that when he goes 
up for examination no book or written paper will be allowed. 
As soon as he understands the course, let him strive to 
learn it. He can thus subject himself to a continual prac¬ 
tical examination, with the advantage of being able at 
every stage to correct his own errors and supplement his 
deficiencies. The number of text-books on chemistry is so 
great that recommendation is somewhat difficult. Much 
depends on the student’s previous knowledge and on the 
time he intends to devote to study. Each teacher knows 
the books suitable to his course, and it is better, perhaps, 
to leave the selection to him. 

Physiological and Pathological Chemistry. 

Jn spite of the disparaging terms which such eminent 
clinical teachers as Graves and Trousseau have spoken 
of the aid chemistry can afford to medicine, this science, as 
applied to physiology and pathology, has made definite 
progress during the last quarter of a century, and has now 
become a recognised branch of medical education. The 
discredit into which chemistry fell with practical physicians 
was no doubt owing to the fact that many of its advocates 
at an earlier period advanced theories based on insufficient 
observations, which, when brought to a practical test of the 
bedside, were found to be fallacious or inconclusive. This, 
however, can no longer be urged as a reproach, except in the 
case of a few enthusiasts and visionaries, and year by year 
we find a steady increase in the number of sound reliable 
observations, which are of material value in elucidating the 
nature of various physiological processes, and of aiding in 
the diagnosis and treatment of disease. Take, for instance, 
the physiology of digestion, with regard to which Professor 
Ewald justly remarks, the brilliant discoveries of chemical 
facts “ have led to the attainment of new general points of 
view, have much elucidated its aspect, filled up many gaps, 
and turned the current of investigation into quite new 
channels. ” It is only necessary to enumerate a few of the 
discoveries : the action of the various ferments on the special 
food studs; the determination of the true nature of the acid 
-of the gastric juice; the establishmeutof enormous influence 
the pancreatic secretion has on the digestive process, with 
its triple action on albumen, starch, and fat, together with 
the chemistry of its peptones; the destructive decompositions 
of one of these—hemi-peptone—which throw a light on the 
probable antecedent of some portion of the urea existing in 
'the blood; to say nothing of the discovery of glycogen in 
the hepatic cells, and the conversion of this substance into 
glucose; discoveries which have given the pathology of 
-diabetes, previously wrapped in obscurity, quite another 
aspect—to show how important has been the aid chemistry I 
has bestowed on medicine in one field of observation 
-alone. The same may be said almost with regard to 
nrinary pathology. Hera progress has been more marked 
in settling disputed points and demolishing unround 
theories than in making fresh discoveries. Many im¬ 


portant chemical facts, too, have been established bearing 
upon alterations in the blood and tissues in health and 
disease, which are of practical utility. But, apart from 
the now recognised value of chemistry as an aid to 
the study of physiology and medicine, there can be no 
doubt of the advantages derived from a practical study of 
physiological chemistry. Not only has a student the advan¬ 
tage of actually seeing and handling the substances about 
which he hears and reads so much, but he attains a know¬ 
ledge of various analytical procedures that is in itself 
valuable as a scientific training in accuracy and method, and 
which is likely to prove of practical ntility in his professional 
career. The works recommended are the Handbook of the 
Physiological Laboratory, edited by Dr. Burdon-Sanderson 
(Churchill), and Professor Gamgee’s Text-book of the 
Physiological Chemistry of the Animal Body (Macmillan). 
These works are designed more for the use of those who intend 
to make the subject almost an exclusive study ; whilst for 
the ordinary medioal student, the concise Demonstrations 
in Physiological and Pathological Chemistry (Bogue), 
arranged by Dr. Ralfe, will supply the practical require¬ 
ments for the pass examinations of the College of Surgeons 
and the College of Physicians. 

Botany. 

Lectures aud practical instruction in botany form a part of 
the curriculum in the first summer session. This subject 
was at first introduced into the course of studies in order 
that the practising apothecary might be able to collect his 
own herbs; this use of botanical studies has now almost 
passed away. The study of vegetable growths as a depart¬ 
ment of biology, and as an aid to the study of physiology 
and pathology, is, however, well worthy of a permanent 
place in our curriculum. Botany should be studied for the 
assistance it affords as a science dealing with simple and 
elementary bodies, and because it throws light upon some of 
the general principles of growth and illustrates the principal 
processes of reproduction among living beings. Botany, if 
properly Btudied, will add much to the student’s accom¬ 
plishments and mental culture, for it is the best example of 
a systematic science to be found in the medical curriculum. 
It affords opportunities of describing specimens, it encourages 
accuracy of observation, exercises powers of classification, 
aud stimulates the imagination. The student should for his 
own sake not neglect this subject, but look upon it as a 
science dealing with simple living organisms subject in 
many points to the same laws as the animal frames, but pre¬ 
senting no structural nerve system and no general circula¬ 
tion. Thus viewed the science has a bearing upon com¬ 
parative anatomy, there being no distinct boundary be¬ 
tween the animal and vegetable kingdoms, so that many 
points of great philosophical and analogical interest are 
illustrated by the facts observed in the study of the two 
sciences; many of the properties of elementary animal 
tissues may be studied in plants—e.g., the movements of 
cells, the movements in cells, the effects of light, heat, 
electricity, and gravity. Again, a knowledge of botany is 
essential to the successful study of materia medica and 
forensic medicine; further, no medical diploma can be 
obtained without passiog an examination in botany. For 
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* student is required to give practical descriptions of floral 
specimens. In training for this exercise, let every plant and 
flower be looked upon not simply as something to be identi¬ 
fied, named, and classified, but as a living structure of 
which every part has its meaning, and every shape and 
touch of colour its particular use. In examining a specimen 
always take notes of the points observed. The flower may 
first be examined as to its structure, the number, union, and 
arrangement of all parts, and it is well to record these par¬ 
ticulars in some form of schedule; that given in Professor 
Oliver's book is very useful. In this kind of work in¬ 
formation is easily obtained from any of the text-books or 
floras. Let the student, however, never rest satisfied when 
examining a flower without endeavouring to obtain an 
'insight into the use of each part in its structure, shape, and 
colour. In this kind of Btudy much help will be gained 
from Sir John Lubbock’s little work, "British Wild 
Flowers in Relation to Insects.” When, as must frequently 
be the case, he fails fully to understand a specimen, let the 
student note the limits of his knowledge and his failure, thus 
he will learn to look wisely upon the unknown, to train his 
mind, and to be patient. A good opportunity is thus afforded 
early in the course of stndy for the exercise of the imagination 
within due limits, and for the exercise of the healthful as¬ 
piration, to try some process of original thought. The 
knowledge of a few of the natural orders of plants is neces¬ 
sary, and is required by the Examining Boards. This kind 
of knowledge is best obtained by systematically observing, 
describing, and comparing a few plants in each of the speci¬ 
fied orders. Any London student can obtain a free order 
of admission to the Royal Botanical Society’s Gardens, 
Regen t’s-park, by applying to his lecturer ; in these gardens 
all the plants are arranged according to the Natural Orders, 
a flower bed to each order. This method of study is more 
useful, and is certainly pleasanter, than getting up by rote 
a list of the characters of the orders from a book, and this 
knowledge well obtained is not easily lost. Bentham’s 
Flora contains an analytical key, and by the aid of such 
a book any plant being taken its order can easily be deter¬ 
mined and the specimen compared with the description of 
the plant in the Flora. This is excellent practice and 
pleasant work. Personal acquaintance must be made with 
the more important of the medicinal and poisonons plants, 1 
and their orders should be remembered. We would advise | 
the student to study systematically a few orders, and a 
moderate number of floral specimens in each order with the 
aid of the Flora. Wild flowers only should be used, as 
tho’e loiig cultivated artificially are apt to present variations. 
As to the use of books in study, there are many on systematic 
botany, fewer giving original physiological work. Professor 
Oliver’s Lessons in Elementary Botany is a very useful small 
work, embracing most sections of botany with descriptions of 
some orders. A further account of the structure and physio¬ 
logy of plants will be obtained from MacNab’s little work, 150 
pages, in the London Science Series. This author has also 
issued a similar work on the classification of plants. A Text¬ 
book of Botany, by Prantil and Vines, gives a very good 
account of structure, physiology, and classification, and is 
very useful to candidates for degrees. As one of the most 
useful works on descriptive and systematic botany we 
strongly recommend Professor Bentley’s Manual of Botany 


as very complete and well illustrated. Asa Gray’s Struc¬ 
tural Botany is very trustworthy; only one volume of a 
series of four has yet appeared. The best work on struc¬ 
tural and physiological botany is the English translation of 
Sach’s Text-book of Botany; it is complete, original, well 
illustrated, and a trustworthy authority to the student reading 
for honours. Sir J. Hooker has written a little primer, which 
is a useful introduction to botanical study. Balfour’s Class 
Book is a well-illustrated compendium, fully illustrated^ 
but rather bulky. To those who desire to become further 
acquainted with the biological aspects of botany, we Btrongly 
recommend the perusal of Charles Darwin’s works. The 
Movements of Plants is a book affording most interesting 
proofs of the sensibility and brain-like action of some 
vegetable tissues, and their exquisite sensitiveness to light, 
touch, and gravitation, showing the usefulness of these 
properties to plants. “The forms of flowers” and “cross 
fertilisation ” give beautiful examples of special adaptation© 
of form and properties, and illustrate the laws of inheritance 
and cross-breeding in producing variations in a species. 
Useful Floras have been written by Sir J. Hooker and 
Bentiiam. 

Materia Medica, Therapeutics, and Pharmacy. 

It is often supposed that materia medica is a dry subject. 
This is a mistake, for if taught by a lecturer well acquainted 
with the physiological action and therapeutic nse9 of drugs 
it is one of the most interesting subjects in the whole of th© 
medical curriculum. It has this advantage, too, that it is 
a thoroughly practical subject, and much of the student’s 
success in the profession he has chosen must depend on bis 
skill in treatment. Materia medica demands a knowledge 
of many other subjects, and no one can hope to attain 
eminence in this branch of his profession who is not a fair 
botanist, a good chemist, and a practical physiologist. 
Materia medica is not a subject that can bo learnt from 
books, the student’s knowledge must be practical or it i© 
valueless. It is useless for him to read about aconite, bella¬ 
donna, and digitalis if he does not know the monkshood, 
deadly nightshade, and foxglove when he sees them. Many 
of our most valued remedies are obtained from plants that 
grow in the fields and by the wayside, and there is no excuse- 
for a student who fails to make himself acquainted with 
them. Even in London there is no difficulty, for they 
are all grown in the Botanical Gardens, Regent’s-park, and 
students’ tickets for the purpose of study are always readily 
granted during the summer session. It is essential that 
the student should have access to a good materia medica 
museum — without this he can do nothing. He must 
examine each and every specimen for himself, and he must 
learn to know them not only by their general characters 
but by taste and smell also. There are certain drugs 
which are instantly recognised by their smell—prussic acid, 
acetic acid, ammonia, chloroform, camphor, cajeput, and 
assafoetida for example, and these the student should be 
familiar with, for he is pretty sure to get them at some 
of the examinations. He shonld endeavour to make a 
materia medica collection of his own, a collection that 
should contain specimens of at all events all the common 
drags. Materia medica cabinets may be purchased, and 
some of them are excellent, but there is no oollection so-use* 
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fal to the student as that which he forms for himself. It 
would be well to study practically the physiological action 
of some of the more common alkaloids, but there are many 
difficulties in the way, and on this point, as on many others, 
the lecturer will have to be consulted. The subjects most 
worthy of illustration are the action of strychnia on the 
spinal cord, and of muscarine, atropia, aconitia, and digitaline 
on the heart, although of course the list might be almost 
indefinitely extended. The student must not neglect to 
avail himself to the utmost of his three months’ instruction 
in pharmacy. It does not matter what his special depart¬ 
ment of practice may be in the future he cannot fail to 
learn much from a good dispenser. The student must 
not suppose that his studies are to be limited to officinal 
remedies, on the contrary, many of our most valued thera¬ 
peutic agents find no place in the British Pharmacopoeia. 
With regard to books, there is less to be said than might at 
first sight be supposed. There is no dearth of works on 
mataria medica and therapeutics, but many of them are 
quite unsnited to the wants of students. Take Pereira, 
for example, or Nkligan's Medicines, or the National 
Dispensatory of Still£ and Maisch. These are monuments 
ef industry, replete with information of all kinds, but they 
are too large to read, and are intended as works of reference, 
and not as text-books. Another work quite unsuitable 
for students is the British Pharmacopoeia. It was never a 
good work, and is now quite out of date. One of the best 
students’ books on materia medica and therapeutics is 
Garrod, which has been popular with many generations 
ef students. It is a good book, although somewhat behind 
■the times as regards therapeutics. WiHTLA is a work pub¬ 
lished only this year, but it is accurate and trustworthy, and 
will prove a formidable rival to some of the older works. 
Thorowgood is used at some of the schools, but it is to > 
limited in its scope to be of much use to students. On 
therapeutics proper we have several excellent treatises. 
Ringer is thoroughly practical, and is still a good book, 
.although there has been a considerable falling off in the last 
edition. Phillips is in two large volumes, and is as yet 
incomplete. Bartholow is an American work, but it has 
-found favour in this country, and is frequently used both 
by students and practitioners. Fabquharson’s Guide to 
Therapeutics is well arranged, and is an excellent work in 
every way; it is small, but contains a great deal of useful 
information. For the physiological action of drugs there is 
nothing to equal Wood. It is an advanced book, and a 
student would be ill-advised to begin with it; but for the 
higher examinations or for honours it is without a rival. 
There are several other works which may be found 
usefal from time to time. For the history of drugs, for 
example, the Pharmacographia of Fluckigeb and Hanbury 
is admirable. The syllabus of Harvey and Dyce Davidson 
is a list of drugs and their preparations, printed in different 
sized type, according to their importance. Murrell’s 
“ What to do in Cases of Poisoning” will be found useful to 
students preparing for examination either in materia medica 
or forensic medicine. For hints on prescription writing 
Pereira’s Selects k Prsescriptia is well known. Morshead’s 
tables of the physiological action of drugs may sometimes 
be consulted with advantage, and Brunton’s tables of 
materia medica are useful. The recently published Pharma¬ 


copoeia of the London Hospitals will be found of use to 
advanced students. 

Obstetrics and Gynecology. 

The second summer session is the most convenient to 
attend the lectures on midwifery and diseases of women. 
Attendance on women in labour should not commence until 
the lectures on natural labour have been completed, and 
the mechanism of natural labour, together with the diagnosis 
of the various presentations, has been thoroughly mastered. 
It is best for the student not to attend bis first case alone, 
but iu company with the assistant to the obstetric phy¬ 
sician or with a senior student who has already completed 
his attendance on midwifery. In this manner he will bo 
greatly aided in recognising the conditions present in tho 
case before him, and in carrying into practice the details 
which are known to him as yet in theory only. The diseases 
of women form now a far more important department of 
medicine than they did thirty years ago, and the means of 
acquiring a practical acquaintance with them at the medical 
schools are far more perfect. The student would but waste his 
time, however, were he to devote himself to the study of them 
during the earlier part of his career. The successful study of. 
any special branch of medicine requires an acquaintance with 
general pathology and medicine, and this is especially true 
of the diseases of women. A knowledge of them does not 
consist in an acquaintance with uterine mechanics simply, 
for scientific gynaecology, like other departments of medi¬ 
cine, is based on the anatomy, physiology, and pathology of 
the organs concerned, and also largely upon general patho¬ 
logy. The student who devotes himself to their study before 
he has made himself acquainted with the other subjects 
named will acquire but a very imperfect, narrow, and 
inaccurate notion of the diseases of the female pelvic 
organs. The fourth winter and summer sessions will prove 
the most profitable period for the study of this branch, as 
well as of other special branches, of the healing art It 
is best for the student to obtain a good book and study it 
thoroughly. It is folly to get many books and read them in 
a cursory manner; this will only lead to confusion and 
want of definite impressions. The best books on midwifery 
are the works of Leishman, Lusk, and Playfair. On 
diseases of women, the works of Barnes, West, and 
Graily Hewitt, for those who read for the London Uni¬ 
versity. Of the smaller works Galabin's and Attiiill’s 
are the best. 

Medicine. 

There is some difference of opinion as to the time in the 
student’s career at which he should enter upon the study 
of medicine proper. This is unfortunate, as it often leads to 
the student choosing his own time, and seeking too early to 
become acquainted with a subject for which he has not then 
received the necessary preliminary training. Doubtless this 
difference of view has arisen out of the old apprenticeship 
system, where the first step taken by the future medical 
student was to become acquainted with details of practice, 
the rationale of which he could not have been expected to 
know, and although common sense and the division of 
examinations into "primary”and "pass” have, to a certain 
extent, brought about salutary changes in this respect, the 
student is still too much encouraged to follow the old way, 
and to enter at the outset upon work which more fitly comes 
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a ter in his career. The real profitable study of medicine, 
indeed, should not be commenced until the foundations of 
anatomical and physiological knowledge have been solidly 
laid, with the exception of certain preliminary matters to 
which we shall presently allude. The first-year’s student 
Would then be well advised not to encourage the too-natural 
desire to be brought into actual contact with patients, nor 
to try to understand the principles of practice. He is 
obviously unfitted for this work, and it is Bheer waste 
of time to attempt to follow it. Let him confine his 
whole energies to mastering the details of such sub¬ 
jects' as anatomy and physiology, botany and chemistry, 
in which he will find scope enough to exercise all his 
faculties. But if at the same time that he is doing this he 
hampers himself with hospital work, he will do it at his 
cost, and find out his mistake when the examination day 
arrives. The position taken by those who maintain the 
contrary is readily understood. If they do not actually 
desire a return to apprenticeships, they point to the brevity 
of the curriculum, and the importance of devoting every 
portion of time that can be spared to working at medicine, 
which, after all, takes the chief place, being that which will 
be the subsequent life work. At least, they say, let the 
young student pick up what crumbs of information he may 
from daily attendance in the wards or out-patient room, 
forgetful of the inevitable fact that information obtained 
thus is like grain scattered on an untilled soil, and the 
result is, either to give the student erode and imperfect 
notions, or to fill him with the idea that he knows far more 
than he really does. Many a student has been spoiled 
for subsequent work when it comes to him by having in 
this way obtained a false estimate of his knowledge. He 
thus comes to scamp the elementary principles of medicine, 
and fails to obtain a real grasp of the subject. We do then 
distinctly disoourage the practice, still so common in many 
hospitals, of appointing first year’s students to clerkships in 
the out-patient department or elsewhere. The only good 
they can really reap from such appointments is that of 
increasing their physiological knowledge.. They may seize 
the opportunity given them of learning such normal facts of 
respiration and circulation as can be observed by methods of 
physical examination, may learn to define the surface-limits 
of organs, to become familiar with the use of the’ophthal mo- 
scope, laryngoscope, and sphygmograph—solely with refer¬ 
ence to healthy conditions these and other matters they 
may pursue with profit; but it is too much to expect of them 
to understand the departures from the normal that constitute 
disease, or to appreciate the methods employed in treatment. 
Starting, then, with the assumption that the study of medi¬ 
cine is intentionally deferred until after the anatomical and 
physiological courses are passed through, let us briefly glance 
at the nature of the work set before the student in this 
department As in other subjects the work falls under the 
heads of theoretical and practical, or, as may be more fully 
and correctly stated, under: (1) Lectures, systematic and 
clinical; (2) tuition, or clinical demonstration; (3) clinical 
observation; f4) reading. Upon the first two of these 
methods of study there is no need to dwell at length. 
The systematic course of lecture* on the principles and 
practice Of Medicine is a wintcr‘ 1 Cbttrse, and will therefore 
he attended by the student in -his third year, by which 


time let ns hope he will have come to appreciate the 
Value of lectures as a means of instruction. Of course 
it is understood that regular attendance and attention 
are paid to these lectures—otherwise they may just as well 
be omitted altogether. The Btadent will never regret paying 
the closest attention and taking full notes of what he bears, 
for the value of a lecture lies in its presenting him with the- 
nformation in a concise and clearly comprehensible form, a 
guide to his reading, and an analysis of facts which he is 
nnable to get in any other way. Clinical lectures owe 
their value to the fact that the physician deals with 
cases which the student has bad the opportunity of 
seeing, and in the leotnre-theatre advantage is taken 
to dwell on the Iossoub derived from the study of facts 
of observation more folly than is possible by the bedside. 
Under the head of tuition in medicine may be included 
clinical teaching as distinct from the personal practical 
duties done by the stndent in his capacity as clinical clerk. 
Now instruction upon disease is of course most valuable 
when the pupil sees before him the living example of the 
disease upon which he is being taught. There are many 
ways in which this part of his work is carried on. There is 
the physician’s regular visit to the wards for the purpose of 
seeing and treating his patients. Students shonld avail 
themselves of the opportunity of accompanying the physician 
on his rounds, even if he do not spend much time iu actual 
teaching. He is sure to drop hints that are of value, and te 
point out facts of importance as he passes from bed ta bed. 
Besides, the attendance on the phyfeician enables the 
student to watch the cases in progress. Still more useful 
to the beginner is the class tuition which is so necessary a 
feature in good clinical teaching. We hold that clinical 
teaching should be planned systematically, and that starting 
frdm elementary instruction in case-taking, in methods of 
physical examination, &c., to classes where students are 
questioned on all points concerning the diagnosis and 
treatment of any special case, he comes to case-reporting j 
in this we have a system of clinical education that is ample 
and efficient. It is not the mere presence of the stndent in 
the wards, forming, perhaps, one of a group of thirty or 
forty gathered round the physician at the bedside, it is not 
the simple fact of his listening to the remarks let fall by the 
physician, valuable as these may be, that profit him most. 
He must learn how to examine the patient for himself, 
how to inquire into his previous history, how to report on 
his progress, and how to discuss diagnosis, prognosis, 
and treatment. All that tdition and demonstration can do 
is to pnt him on the right road in this personal research, to 
correct his errors, and to encourage his pursuit of knowledge. 
Thus we pass naturally to the third and really the most 
important branch of medical training—personal clinical 
observation—which of course is inseparably blended with 
clinical teaching of the “ how, why, and what,” to observe 
by the bedside. Besides joining the class of case-reporting 
there is another way ih which the student is brought into 
personal contact with the patient—te., by holding a clinical 
clerkship. In this office he is attached to the ward service 
of one of the physicians, and should he directly under the 
icontrol and guidance of the house-physician. The clinical 
iclerk has many dnties to fdlfll, and if he is really desirous 
of workingVell, not only for the stoke of knowledge hat for 
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the approval of those under whom he works, he shou ld he 
punctnal and diligent in the performance of his duties. 
Like every other duty, it is possible to perform these in a 
perfunctory manner, but no one should take a clerkship 
unless he is resolved to let nothing else preoccupy him 
$e will find that in taking the history of his cases, 
ip recording his daily observations of the case, or those 
the house-physician, in attending the physician’s 
visits and adding the notes dictated by him, in examin¬ 
ing and analy-ing urine, blood, sputum vomit; in taking 
{raise - tracings, chest measurements, electrical observa- 1 
iions, &c., as directed—he will find the whole time not 
required by lectures completely filled op. He should more¬ 
over utilise his cases as a means of increasing his knowledge 
of disease,—and it is most useful to that end to “ read up” 
in his books the description of diseases of which they are 
examples. It is perhaps impossible for a man to hold such an 
office without learning something, but it rests with himself 
in large measure to make that knowledge wide and full. 
Before entering upon ward-duties such as these, the student 
will not find the time lost if he previously hold a clerkship 
to the out-patient department physician. The duties there 
demanded of him are less exacting, but properly utilised the 
post is very valuable, and we would advise all to hold it 
This may be the proper place to speak of attendance in the 
out-patient department There is so much to be seen and 
learnt there that the working student should make a point 
of being regularly present every day at one or other of the 
diniques. He should also not fail to regularly attend the 
special departments, such as those devoted to diseases of the 
skin and throat, where he learns so much that will bo prac¬ 
tically of value to him hereafter in the diagnosis and 
treatment of these affections. In all this work he will find 
it of great utility to cultivate the habit of note-taking, for 
the memoranda he then makes will serve him iu good stead 
afterwards. Further, we would earnestly impress on the 
student not to be content with simply listening to what is 
told him, but to use every opportunity to inquire for 
himself—to question frequently when he is in doubt, and 
to satisfy himself that he really does see, hear, and 
understand what is pointed out to him. The more trouble 
and pains he expends in this the most fruitful time of his 
career, the sounder will be his knowledge, and the less 
reason will he have to fear examination-tests; or, what is 
jvorae, to have recourse to those unnecessary “cram-books” 
whioh he should resolve never to have recourse to. The 
culminating point of the student’s hospital career, that 
Which it should from the first be his object to aim at, is the 
folding a resident office. It only falls to a minority to fill 
these posts, bat none who have held them can deny their 
great educational value. The duties of a hospital house- 
physician are to take daily notes of the cases entering his 
wards, and to be responsible for the treatment of them in 
the absence of the physician. In proportion as his previous 
clinical training h£s been full and exact, so will he make a 
good house-physician. It is his first introduction into the 
weal serious business of his life, and the more he realises this 
dh» mere thoroughly. will he apply himself to his duties. 
fiJsuallj such offices are held after a medical qualification 
tl*s been obtained, so that it msy hardly be necessary to 
■Mention them here,- except for the opportunity it gives ns 


for recording our emphatic belief as to their importance and 
value. We have left the subject of reading to the last, and 
have not much space to devote to it. Nor is it easy to single 
out particular works for study, especially as so many that 
are excellent for their purpose exist. The object of reading, 
is to supplement the instruction of the lecturer and tutor, 
to gain information upon methods of investigation, and 
to aid the student in his ward note-taking, &c. We 
cannot do better than recapitulate what has been said 
previously on this head in The Lancet on similar 
occasions :— 

“ Medicine .— General: Tanner, Roberts, Bristowe, Carter, 
Charteris; Ait ken, Niemeyer, Flint, Wa'son; Reynolds, 
Trousseaa. Nervous Diseases: Wilks, Charcot, Althaus, 
Hammond, Bastian, Rosenthal, Gowers. Diseases of the 
Heart: Wal-he, Balfour, Fothergill, Hayden. Diseases of 
the Lungs: Walshe, D. PowelL Diseases of the Kidney: 
Roberts, DickinsoD, Stewart, Johnson, and Beale Diseases 
of the Liver: Murchison, Haberahon. This long list by no 
means includes all the works which may be selected from, 
nor do we wish to imply that the student thonld have 
to consult one-fourth even of the above. It will be neces¬ 
sary for him to procure one text-book, and the following 
brief hints may guide him in his selection:—Each has its 
own peculiarities. That of Dr. Tanner may be mentioned 
the first, because it has been longest in the field, and also 
because it is fully sufficient for most purposes; it is eminently 
practical. The handbook of Dr. T. F. Roberta is, however, 
perhaps the most useful, and abounds ia information sap- 
plied in a thoroughly systematic manner, although from the 
very extensive range travelled over, the subject is neces¬ 
sarily condensed, and the book therefore no light reading. 
It is pre-eminently a student’s book. The work of Dr. 
Bristowe is more original, and is valuable especially in its 
pathological portions, and in the admirable account given of 
diseases of the nervous system. Dr. Aitken’s ‘Outlines' 
are also good. But for a work which is both pleasant in 
the reading and valuable for its soggestiveness, the text¬ 
book of Professor Niemeyer takes the front rank. Certainly 
no candidate for the higher examinatons should fail to read 
this book, and to carefully study it; for although in some 
sections it hardly comes up to the standard of some English 
authorities, yet, as a whole, there is no work like it. Dr. 
Flint’s work has obtained a wide and deserved reputation, 
not only in America bat also in this country. Dr. Alfred 
Carter has recently published a useful manual for stndents, 
and a still smaller work is that of Dr. Charteris. Nor 
should Dr. Watson’s famous book on the ‘Principles and 
Practice of Physic’ be omitted, for many an hour may 
be passed both profitably and with pleasure in the pernsal 
of these classical lectures. Those who intend taking high 
degrees, snch as the M.D., should read much of tbs ‘ System 
of Medicine,’ edited by Dr. Reynolds, and the time would 
not be wasted in the perusal also of several of Trousseau’s 
admirable lectures on Clinical Medicine, translated by the 
Sydenham Society. Such candidates also would do well to 
read the monographs of Dr. Marchison on Diseases of the 
Liver, or those on Diseases of the Kidney by Drs. W. 
Roberts, Grainger Stewart, or Dickinson; and also to consult 
Dr. Walshe’s works on Diseases of the Lungs and Diseases 
of the Heart, or the lectures of Dr. Balfour ou the last-named 
subject. On Continued Fevers, there is no work comparable 
to Dr. Marchison’s treatise. On Diseases of the Nervous 
System there are the larger works of Rwenthal, and Ham¬ 
mond ; bat the lectares of Dr. Wilks, and those of Charcot, 
which have been translated by the Sydenham Society, may 
profitably be read. Dr. Baatian’s lectares on Brain Diseases 
%ud Dr, Gowers’ lectares on Diseases of the Spinal Cord 
should prove ef great use to the clinical student, for whose 
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needs we may now mention some works that have been 
specially written for aid in bedside observation :— 

“ Clinical Medicine: Da Costa, Finlayson, Fenwick, Tan¬ 
ner, Gee, Barclay, Warner. Urine Analysis: L egg, Tyson. 
Ophthalmoscopy: Browne, Jackson, Gowers, Clifford Allbutt. 
The first-named, with that of Dr. Da Costa, is of the highest 
class. The handbook edited by Dr. Finlayson is very com¬ 
plete of its kind ; Fenwick’s work is smaller, but has been 
much in use, whilst the subject of ‘ physical signs’ in chest 
disease is admirably treated of in Gee’s little manual on 
Auscultation and Percussion. To the clinical ward clerk 
the manual by Dr. F. Warner will be found of considerable 
utility. As aids in the analysis of urine, Dr. Legg’s and 
Dr. Tyson’s works are excellent We have added four 
works on Ophthalmoscopy; the first is a guide to the use 
of the ophthalmoscope, which the beginner will find of 
great service; but the senior student will be repaid by 
studying the excellent work, which includes an atlas, by 
Dr. Gowers, or the book by Clifford Allbutt on the same 
subject. For reference, Liebreich’s plates, or those of Jaeger, 
may be consulted. 

“ Dermatology. —Liveing’s Diagnosis and Treatment Fox’s 
Epitome, Duhring, Malcolm Morris; Tilbury Fox, Neumann 
(Pullar’s translation). Atlases: Tilbury Fox, Duhring. The 
student will find- ample information within a small compass 
in the first-named works. Duhring’s book is not so well 
known in this country as it deserves to be, and Neumann’s is 
especially rich in cutaneous pathology.” 

Surgery. 

The fact that by the regulations of the Royal College of 
Surgeons a student is required to devote a portion of each 
year of his curriculum to the study of surgery is in itself 
sufficient proof of the great importance attached to this 
department of knowledge. It is not our desire to discuss 
the wisdom of this arrangement. In part it rests upon a 
misconception, and is due to the survival of notions which 
were proper only when surgery was not a science. When 
there were no general principles to fall back upon as a guide 
to practice, it was necessary for the practitioner to become 
acquainted in his student days with as many as possible of 
the various phases of surgical injuries and disease, and 
multiplied opportunities of observing both out-patient and 
in-patient practice were rightly insisted on. The special 
importance of a good knowledge of surgery lies in the fact 
that it may be required of any practitioner without notice 
to act promptly in emergencies; and also because surgical 
treatment has far more influence upon the course of injuries 
or diseases than medicinal treatment, and errors either of 
omission or commission are of greater import But now that 
surgery is a science the student’s chief aim should be to 
understand and thoroughly master the principles of that 
science which will serve him in the varied cases afterwards 
coming under his notice. There is no distinction between a 
“practical” and a “scientific” surgeon, although those 
ignorant of science are wont to try to conceal their ignorance 
by vapid exaltations of the merely mechanioal arts of a surgeon. 
No one can now justly lay claim to the title of surgeon who is 
not first scientific and then skilled in the application of 
scientific knowledge. The essential preliminaries to an in¬ 
telligent study of surgery are a sound knowledge of anatomy, 
physiology, and pathology. The attempt is sometimes 
made to apportion to each of these sciences their respective 
values, but no greater error could be committed. They are 
so allied, so intimately connected, so interdependent, that 


the lack of one cannot be compensated by excess of either 
of the others. The mechanical and especially the operative 
parts of surgery are so attractive to most students, that it 
is especially necessary to insist upon the fact that surgery is 
a science, and not a mere empirical art To learn how to 
adjust a splint, or how to perform kelotomy, is not to be 
fitted to treat a broken leg or a strangulated hernia. Not 
that the practical application of surgical knowledge or 
manual skill is of minor importance. Advancing science 
enables us to understand more and more clearly the import¬ 
ance of skill in even the most trivial operations. And 
here we are led to point out that the department of 
“minor surgery,” as it is usually and incorrectly called, 
is one which demands the student’s very careful attention. 
Apart from the fact that it is in daily use, and that 
every practitioner requires a knowledge of it, there is the 
consideration that success in surgical treatment depends 
chiefly, and in very many cases entirely, upon these 
“minor” details. The dressing of wounds, for example* 
comes under this heading, and there is nothing which more 
affects the results of surgical practice than a knowledge of 
the principles of the healing of wounds, and of the best 
modes of securing it. To point out the essential unity of 
medicine and surgery is to repeat an “ oft told tale,” but is 
none the less important, for it is a fact that is only too often 
forgotten by both teachers and practitioners. We would 
urge the student, then, to endeavour to study surgery purely 
as a science, to lose no opportunity of acquainting himself 
with the facts of surgical pathology, and of the bearings of 
anatomy and physiology upon the cases he witnesses; but 
concurrently with thyj, to take every occasion of acquiring- 
skill in the practice of surgery. The dead-house and the 
wards are the two beet schools of surgery. In the out¬ 
patient room many cases will be seen which do not find 
admission to the wards of most hospitals, but this practice 
will be of more value after than before a course of scientific 
surgical study. The operating theatre has attractions of its 
own more than sufficient, and we must caution students 
against the too common waste of time caused by witnessing 
operations, the need for and the mode of performing which 
they are entirely ignorant of, and when also they are 
unable to watch the subsequent progress of the case. Of 
the books that a student should read we would place Bill¬ 
roth’s Surgical Pathology and Therapeutics first and fore¬ 
most, as forming the best groundwork on which to build. 
Erichsen’s, Bryant’s, and Holmes’s works on surgery 
have their individual merits, which are sufficiently apprised 
by the order in which we have placed them. Mr. Heath’s 
book on Minor Surgery is an excellent manual, and Mr. 
Berkeley Hill’s brochure on Bandaging &c. contains 
the best account of the way to apply bandages and' splints* 
Holden’s Surgical Landmarks will complete the library of 
most students. Those who desire to supplement these works 
will moat profitably consult some of the articles in Holmes’s 
System of Surgery, Paget’s Surgical Pathology and his 
Clinical Lectures and Essays, Sir Henry Thompson’s 
treatises on Diseases of the Urinary Organs, Berkeley 
Hill or Bumstead and Taylor on Syphilis, Hamilton 
on Fractures and Dislocations, Holmes on the Surgical 
Diseases of Children and Watson Cheyne on Antiseptic 
Surgery, Heath, Bell or T. Smith on Operative Surgery. 
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Pathology and Morbid Anatomy. 

The study of pathology is so linked with that of medicine 
and snigery that it can hardly he considered apart from 
them. But as at every school it takes, and rightly, a 
separate place in the curriculum, and aa it is a subject of 
growing importance, some few words may be given to it 
here. The post-mortem room is the place where the facts of 
pathological anatomy are to be studied, mid no opportunity 
should be lost by the student to be present at the examina¬ 
tions and demonstrations there given. If he be engaged in 
case-reporting or as clinical clerk he shonld make a point of 
seeing those cases which prove fatal investigated after death. 
Clinical observation of many diseases is of most value when 
amplified by poet-mortem observation. The student should 
then familiarise himself with the characters of diseased 
organs, and if he be really in earnest in his work 
he should preserve specimens for future microscopical 
examination at his leisure. The course of pathological 
lectures is attended generally in the third winter or summer 
session, and in addition to formal lectures, there are 
generally facilities afforded for laboratory work, or practical 
classes are formed where the subject of pathological histology 
is worked at. The student will be well advised to pursue 
this subject practically. A third means of pathological 
study is that afforded by the museum. A well-ordered 
museum is a storehouse of information, the study of which 
shonld be utilised to the full. There are several books now 
specially devoted to students on this subject. Dr. Green’s 
little work is the first favourite, and besides Mrs. Hart’s 
translation of Cornil and Ranvier’s Pathological His¬ 
tology, or the American translation' of the same work, we 
are promised a translation of an admirable German text¬ 
book by Ziegler, and the publication of a text-book by Dr. 
Coats of Glasgow. These works may tend to supersede 
the well-known text-book of Jones and Sieveking, which 
was brought up to date a few years back under the editor¬ 
ship of Dr. Payne. The even better known book of Dra. 
Wilks and Moxon is admirably suited for study in con¬ 
nexion with the work of the poet-mortem room; and in the 
methods of performing poet-mortem examinations we have 
Virchow’s guide and Mr. Newth’s. Upon surgical 
pathology there is Sir Jas. Paget’s work and that by 
Billroth. 

Medical Jurisprudence. 

The study of forensic medicine, or medical jurisprudence, 
should on no account be neglected. It is a branch of medical 
practice from which there is no escape. In cases of sudden 
accident or poisoning, the nearest medical man is bound by 
common humanity to give his services. He cannot shield 
himself under the plea that he is practising some special 
branch of his profession, and that the case in question is not 
one with which he is accustomed habitually to deal. As a 
legally qualified practitioner, he is bound to bring to bear 
what knowledge he possesses for the relief of the patient 
A man’s actions under these circumstances are liable to be 
made public; they may be stated in evidence in a court of 
law, and may be adversely criticised by counsel. It is 
evident, therefore, that by a want of knowledge of the 
principles of medical jurisprudence a medical man may 
bring (as many have done) great discredit npon himself. 
On the other hand, if in cases of emergency the practitioner 


has acted with promptitude and discretion, his reputation 
may be established or improved. These considerations 
shonld stimulate even the laziest stndent to acquire a know¬ 
ledge of this branch of medicine—a branch which more 
any other is open to the criticism of the public press. It 
has been suggested by some that the courses of lectures oa 
medical jurisprudence shonld be abolished, and that the 
points of contact between law and medicine should be dealt 
with by the teachers of surgery, medicine, obstetrics, and 
therapeutics. This is very well in theory, but since it is 
a fact that some questions have to be almost always 
omitted from all courses of lectures, it is certain that the 
legal relations of this or that branch of medicine would be 
the first thing to be sacrificed to the exigencies of time, and 
that without special lectures the student would fail to get 
adequate and systematic instruction in this most important 
branch of his education. The study of medical jurisprudence 
is full of interest, and we shonld strongly advise students 
not to content themselves with merely reading the smaller 
text-books. The large works, snch as those of Taylor and 
Beck, are full of leading cases, many of which prove the 
correctness of the old adage that “truth is stranger than 
fiction.” They rivet the attention, give a living interest to 
the facts of abstract science, and fix in the memory details 
which certainly tend to escape when acquired by the cramming 
process of reading and re-reading the uninteresting statements 
which are catalogued in the pages of those “Vade-mecums” 
which students love to carry in their pockets. The stu¬ 
dent who reads Taylor or Beck, as well as Guy, will 
acquire the valuable mass of facts given in the latter work 
with far greater ease than if he be content with the smaller 
book only. The study of toxicology is one of great scientific 
interest for this reason, that in cases of poisoning we have 
to deal with a disease brought about by a single cause, the 
nature of which is certain. The raDge and wonderful 
diversity of symptoms in different cases of poisoning by the 
same agent are facts which every student will do well to 
ponder over and take to heart, and the doing so cannot fail 
to lead him to appreciate the complexity of ordinary diseases, 
which are brought about usually by a plurality of causey 
concerning the exact nature of which our knowledge is, with 
few exceptions, more or less indefinite and inexact There 
is no lack of books on this branch of medicine. The large 
works of Taylor, Beck, and Woodman and Tidy are all 
reliable and full of information. The classical work of 
Casper, translated by the New Sydenham Society, is full of 
interest, though somewhat behind in certain departments, 
and written from the point of view of German law and 
German customs. Ogston, of Aberdeen, has written a 
good book of medium size, though incomplete. The well- 
known text-book of Guy and Fkrrier is perhaps the best 
on the subject in the English language, its only fault being 
the somewhat condensed form in which the facts are givest 

The General Practitioner. 

There is one fact that the stndent should always bear in 
mind- that the great balk of his duty in after-life will have 
reference to cases and conditions that cannot be considered 
heroic or sensational, bat which are the chief care of general 
practice, as they constitute the bulk of human trouble In 
regard to this great point we shonld say these two t hin g s: 


Digitized by KjOOQiC 



$90 The LanCet,] 


ADDRESS TO STUDENTS. 


tS*W. 9, NSC. 


first, no case of disease, or feature of disease, should be 
despised for its commonness } and, secondly, that the more 
Specific and definite the knowledge that can be gathered by 
a student on the common eases and facts of disease, the 
better practitioner will he turn out in the end. Nine sudents 
out of ten are destined not to be specialists. General practice 
is to be their field of labour, and there is no better field for 
usefulness, and even for distinction. No man is more 
valued in a community than the man who is helpful, and 
wise, and kind in all the emergencies of disease, from a 
toothache to a puerperal pyrexia. But though most 
students are to be general practitioners, their ultimate 
efficiency and success will depend very much on the amount 
of special knowledge which they can bring into general, 
practice. Where one practitioner must be always sending 
bis patients off to a specialist, another will be special enough , 
in his knowledge to save his own credit and his patients' \ 
time and money. In otdcr that -the student may 
thus develop the greatest efficiency and credit as a 
practitioner, he must, after gaining a substantial knowledge 
of anatomy and physiology—without which all practice 
is a sort of quackery,—take the best opportunities of seeing 
common disease, and bring to its study unremitting 
attention. A cough, a rigor, a urinary deposit, a tem¬ 
perature in slight excess of the normal, a rash on the skin, 
the peevishness of a teething child, and remedies which a 
good practitioner uses in such cases, must have as much 
interest for him as a strangulated hernia, a glaucoma, or a case 
of myxoedema. Happy the student who accept* gratefully and 
yet with independent and even critical intelligence the best 
teaching of the best practitioners, whether general or special. 
Medical practice to him will be a joy rather than a care, and 
if he be occa-ionally in trouble, like other men, it will not be 
that greatest of all' troubles—conscious incapacity for 
common duties bom of inattention to common cases and 
common, though passing, opportunities of education. His 
destination may be to practise in a remote hamlet or the 
distant colony of au extended empire. On an emergency 
he may find himself confronted in such a solitude, and at 
midnight, with a case of ineffectual labour, or the still more 
tryiDgone of retention of urine, and in the happy and timely 
use of his forceps or his catheter, in the relief of an agonised 
patient, and in his own consciousness of serviceabless, he 
will have reward enongh,' to say nothing of the greater 
rewards which accrue to faithful and religious men. 

Public Health akd Medical Offices of 
Health. 

Of late yearsthe subject of Public Health has acquired 
steadily increasing attention, in connexion with medical 
education. The appointment of a medical officer of health 
in every sanitary district, Whether urban* rural, or port, has 
led many members of the profession'to devote themselves 
exclusively to this branch of medical study and practice; 
and with a view of providing them with a diploma indicative 
of their special attainments, one or more of the Universities 
in each division of : the kingdom have established a special 
examination. And quite apart from this, it is now, more 
than ever, felt that every medical practitioner should be 
Acquainted with the principles of ‘ preventive medicine, and 
that when he is called in to advise' astb the cure of disease, 


he should also be able to indicate its cause, And to point out 
how any recurrence of it may in the future be prevented; 
this being especially the case in respect of infections diseases. 
Indeed, the need for this has become definitely recognised 
both by several examining bodies and by many of the 
teachers in our medical schools. In several of the examina- 
: tions for ordinary medical degrees or diplomas, questions 
; bearing on public health are now invariably included, and 
some are so conducted as to give special prominence to this 
subject. Thus, candidates for the M.B. at the .London 
University, and still more at the University of Oxford* 
are required to show that they have a general knowledge 
of the principles of public health and the prevention 
of disease. Indeed at the latter university the can¬ 
didates are further required to give evidence of practical 
experience in sanitary investigations and in the. detection 
of local conditions of sewerage, water-supply, dwelling 
accommodation, &c., which ace calculated injuriously to 
affect the health of the population. To meet the requirement 
thus created special lectureships on Public Health have 
been established in several of our medical schools; and 
although attendance at the lectures is, as a rule, optional, 
yet many of the senior students recognise by their pres Mice 
the advantage of acquiring information on tins subject quite 
irrespective of any intention to devote themselves exclusively 
to this branch of the public service. The literature of public 
health is, like its study, of somewhat recent origin. The 
masterly reports issued by Mr. SlMON, C.B., F.R.S., in his 
capacity of medical officer to the Privy Council, and, later on, 
to the Local Government Board, should be studied by all who 
are interested in the subject, as should also .the more recent 
reports by his successors in that office. Dr. FIbr’s articles 
on statistical questions in the reports of the Registrar- 
General and elsewhere contain much valuable and indispen¬ 
sable information ; and as general text-books Dr. WlLSOafg 
Handbook of Hygiene and Dj. Parkes’ Manual of Practical 
Hygiene may, taken together, be perhaps regarded as the 
most useful. A fairly complete list of the variotis engineer¬ 
ing, chemical, legal, microscopical, official, and other works 
bearing upon public health questions is published by the 
Cambridge University Press, together with papers for the 
examination in sanitary science in connexion with that 
university. __ 

Notwithstanding the length of this Address, it had^hot 
been possible to consider all the subject* embraced in the 
medical student’s education. Notices of the ; various Spot 
cialities have reluctantly been omitted. We must, however, 
warn the student against giving himself up to the attractions 
of Specialism in study or in practice before he is well 
grounded In the general principles of Medicine, Surgery, and 
Pathology. On the ether hand, the more important disease* 
of the eye, ear, sMn. throat, and of the nervous system 
should receive a fair amount df attention from every senior 
student With these, as with general disease®, there must 
be direct observation and personal contact with actual 
patients. Plenty of opportunities are now afforded at all the 
principal medical schools for the study and investigation $ 
special diseases. • , : z ■. j... nO 
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Botany at the Botanical Gardena, and clinical instruction at 
the Infirmary. 

The medical examinations take place every year in the 
Trinity (summer) term. Scholarships of about the value of 
£75 are obtainable at Christ Churcn, Magdalen, and other 
•olleges, by competitive examination in Natural Science. 
Every year a Raddiffe Travelling Fellowship is competed for 
by any who, having taken a first class in any of the schools, 
or having obtained a University prize or scholarship, propose 
tostudy Medicine. TheTravellingFellows receive £200 a year 
for three years, half this period being spent in study abroad. 

More detailed information may be obtained from the 
University Calendar; from the Student’s Handbook to the 
University; from the Regius Professor of Medicine; from 
the Professors in the several departments; from E. Chapman, 
Esq., M.A., Frewin Hall; and from the Sub-Librarian in 
the Radcliffe Library at the Museum. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as a 
won-collegiate student, and keep terms for three years by 
residence in the University. He most pass the Previous 
Examination in Classics and Mathematics, which may be 
done, and should if possible be done, in the first or second 
tenn of residence, or, which is best, through the Oxford and 
Cambridge Schools Examination Board or the Local Exami¬ 
nations, before commencing residence. He may then devote 
himself to medical study in the University, attending the 
hospital and the medical lectures, dissecting, &c. Or he 
may proceed to take a degree in Arts, either continuing 
mathematical and classical study, and passing the ordinary 
examinations for B. A., or going out in one of the Honour 
Triposes. , The Natural Science Tripos is preferred by 
most medical students, some of the subjects for this Tripos 
examination (Chemistry, Botany, Human and Comparative 
Anatomy, and Physiology) forming part of the series of 
medical study. 

The expenses of residence, lectures, &c., at a College are 
about £150 per annum; but these are in many cases lessened 
by Scholarships, ranging in value from £20 to £80 a year, 
which are very numerous, and obtainable by most students 
of industry and ability. They are chiefly given for mathe¬ 
matical and classical proficiency. Some may be obtained at 
•nee, even before entering; and notices of the examinations 
for these are given from time to time under the head of 
“University Intelligence” in The limes and other news¬ 
papers. Scholarships are given for Natural Science in 
Tnnity, St. John’s, St. Peter’s, Clare, Christ’s, Sydney, 
Pembroke, Caius, and Downing Colleges; the examinations 
begin at Easter, also in June and October. 7 

Non-Collegiate students can reside at less expense (£80 
or £90 a year) than those who enter a College. They are 
allowed to attend certain of the College lectures and all the 
professors’ lectures, and have the same University status 
and privileges as the other students. They are under the 
superintendence of the Rev. F. Howard, Non-Collegiate 
Student’s Office, Trumpington-street, Cambridge, from whom 
farther information may be obtained. Cavendich College 
has been recently founded, to afford special facilities for 
obtaining a degree at a moderate cost, and at the earliest 
practicable age. Information may be obtained from J. Cox, 
Esq., Warden of the College. 

For the degree of Bachelor oj Medicine five years of medical 
study are required, except in the case of medical students 
who have graduated with honours as Bachelors of Arts, four 
▼ears being then sufficent. This time may be spent in Cam¬ 
bridge or elsewhere. The earlier portion of it is usually 
spent in Cambridge, the student remaining in the University 
till be has passed the examination for the Natural Sciences 
Tripos and the first and second examinations for M.B. 

There are three examinations for M.B. The first in 
Chemistry and other branches of Physics and Botany. 
The second in Anatomy and Physiology (Human and Com¬ 
parative), and Pharmacology. The third, which may be 
taken jn two parts (at the conclusion of Medical study), in 
Medicine, Surgery, Midwifery, and Medical Jurisprudence. 
The examinations are partly in writing and partly oral, in 


7 r °* account of these Scholarships see The Lancet of April 12th, 
MS; and for an account of the Scholarships for Natural Sciences see 
Wsstvr a in the early part of each year. Farther information may be 
obtained from the Student's Handbook to the University, published by 
Messrs. Del eh ton, Cambridge, pries Is. 64., and the Student’s Outdo to 
ms University. 


the hospital, in the dissecting-room, and in the laboratories. 
They take place twice annually (in June and December). 

An Act has to he kept, which consists in reading an 
original thesis and passing a vivA voce examination on the 
subject of the thesis and on other subjects. 

Previously to the first examination, lectures must have' 
been attended on Chemistry (with manipulations) and 
Botany. Previously to the second examination, the student 
must have attended lectures on Human Anatomy and Phy¬ 
siology, Comparative Anatomy, Materia Medica and Phar¬ 
macy, and Pathology; have Dissected for one season and 
attended Hospital Practice one year. Previously to the 
third examination, lectures must have been attended on 
Pathological Anatomy, the Principles and Practice of Physic, 
Clinical Medicine, Clinical Surgery, Midwifery (with ten 
cases), and Medical Jurisprudence; also Hospital Practice 
for three years. The candidate must also have been a 
clinical clerk, or have had special charge of patients in a 
hospital, dispensary, or parochial union for six months. 

The degree of Doctor in Medicine may be taken three years 
after M.B. An Act has to be kept, with vivd voce examina¬ 
tion ; and an extempore essay has to be written on some 
subject relating to Physiology, Pathology, the Practice of 
Medicine, or State Medicine. A Master of Arts proceeding 
to M. D. is required to produce the same certificates and pass 
the same examinations as for M.B. 

The candidate for the degree of Bachelor of Surgery is 
required to have passed the first and second examinations, 
and the first, or surgical part, of the third examiuation for 
M.B. ; to have attended the Surgical practice of a hospital 
for two years, have acted as House Surgeon or Dresser for 
six months, and have gone through a course of instruction 
in Practical Surgery. The subjects of the Examination are 
Surgical Operations and the Application of Surgical Appara¬ 
tus. and the Examination of Surgical patients. 

For the degree of Master in Surgery the candidate must 
have passed the three examinations for M.B., and have 
attended lectures on Human Anatomy (a second course), on 
the Principles and Practice of Surgery, Clinical Surgery ; he 
must have dissected a second season, have attended the 
Surgical Practice at a recognised hospital for three years, 
and have held a house-snrgeoDcy or dressership for six 
months. He is then required to pass an examination in 
Surgical Anatomy, Pathology, and the Principles and Prac¬ 
tice of Surgery, and Clinical Surgery. 

The next examination in Sanitary Science by the Uni 
vereity of Cambridge will take place early in October. 
Candidates (whose names must be on the Medical Register 
of the United Kingdom) should send their namfes to Professor 
Liveing, Cambridge, before Sept 25tb. 

The following is a summary of the course which a student 
(commencing at the University, say, in October, 18S2) may 
follow:—He enters at any one of the colleges, or as a non- 
collegiate student, and passes the Previous Examination (in 
Classics and Mathematics), in October, 1882, or in April, 
1883, unless he has already passed the equivalent examina¬ 
tion under the Local Examinations or the Oxford and Cam¬ 
bridge Schools Examination Board. He is then registered 
as a student of medicine. Medical study in the University 
for two years. Natural Sciences Tripos Examination (in 
Human and Comparative Anatomy, Chemistry, and Botany), 
in Jane, 1885 ; this admits to the B.A. degree in June, 1885. 
Second Examination for M.B. (in Human Anatomy and Phy¬ 
siology, and Materia Medica), June or December, 1885, or 
May, 1886. Third examination for M.B. (in Medicine, Surgery, 
Midwifery, and Medical Jurisprudence), November, 1887; 
Examination for B.C. (in Surgical Anatomy, Pathology, and 
Surgery), November, 1887. Degree of M.B. or B.C., Nov., 
1887. Part of the period of medical study is thus spent in 
Cambridge, and part (say after the second examination) in 
London or elsewhere. 

Attendance at the hospital and on the lectures oh Ana¬ 
tomy, Chemistry, &c., is recognised by the Universities of 
Cambridge and London, and by the College of Surgeons. 

The students should remain in Cambridge during part of 
the longvacation (July and August) and part of the Christmas 
vacation, as well as during the terms. 


UNIVERSITY OF LONDON. 

The Matriculation Examinations take place on the second 
Monday in January and the third Monday in June. Candi¬ 
dates must be above sixteen years of age. The fee for the 
examination is £2. Provincial examinations are appointed 
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by the Senate from time to time at specified centres. Several 
scholarships, exhibitions, and prizes are associated with 
these examinations. 

The Preliminary Scientific ( M.B.) Examination takes 
plaee once in each year, and commences on the third Monday 
in July. 8 No candidate will be admitted to this examina¬ 
tion until he shall have either passed the Matriculation 
Examination or taken a degree in Arts in one of the 
Universities of 8ydney, Melbourne, Calcutta, or Madras 
(provided that Latin was one of the subjects in which he 
passed); nor unless he have given notice of his intention to 
the registrar at least fourteen days before the commencement 
of the examination. Fee for this examination £5. 

Candidates are examined on the following subjects: In¬ 
organic Chemistry, Experimental Physics, Botany and 
Vegetable Physiology, and Zoology. 

Any candidate who has passed the Preliminary Scientific 
(M.B.) Examination may be examined at the Honours 
Examination next following the Preliminary Scientific 
Examination at which he has passed for honours in (1) Ex¬ 
perimental Physics, (2) Chemistry, (3) Botany, (4) Zoology, 
unless be have previously obtained an exhibition in any one 
of these subjects at the Intermediate Examination in Science, 
in which case he shall not be admissible to the examination 
for honours in that subject. 

Bachelor of Medicine. —Every candidate for the degree of 
Bachelor of Mediciue will be required—1. To have pas-ed the 
Matriculation Examination in this University (unless he have 
taken a degree in Arts in one of the Universities of Sydney, 
Melbourne, Calcutta, or Madras, and Latia was one of the 
subjects in which he passed). 2. To have passed the 
Preliminary Scientific Examination. 3. To have been en¬ 
gaged ic his professional studiesduringfouryearssubsequently 
to matriculation or graduation in Arts at one or more of the 
medical institutions or schools recognised by this University, 
one year at least of the four to have been speut iu one or 
more of the recognised institutions or schools in the United 
Kingdom. 4. To pass two examinations in Medicine. 

Intermediate Examination. —The Intermediate Exami¬ 
nation iu Medicine takes place once in each year, and 
commences on the last Monday in July. No candidate 
shall be admitted to this examination unless he have parsed 
the Preliminary Scientific Examination at least one year 
previously, and have produced certificates to the following 
effict:—1. Of having completed his nineteenth year. 2. Of 
having, subsequently to having passed the Matriculation 
Examination, or taken a degree in Arts in one of the before- 
named universities, been a stndent during two years at one 
or more of the medical institutions or schools recognised by 
this University, and of having attended a course of lectures 
on each of three of the subjects in the following list:— 
Descriptive and Surgical Anatomy, Histologyand Physiology, 
Pathological Anatomy, Materia Medica and Pharmacy, 
General Pathology, General Therapeutics, Forensic Mediciue, 
Hygiene, Obstetric Medicine and Diseases peculiar to 
Women and Infants, Surgery, Medline. 3. Of having, 
subsequently to having passed the Matriculation Exami¬ 
nation, or taken a degree in Arls, Dissected during two 
winter sessions. 4. Of having, subsequently to having 
passed the Matriculation Examination or taken a degree in 
Arts, attended a course of Practical Chemistry, compre¬ 
hending practical exercises in conducting the more important 
processes of General and Pharmaceutical Chemistry;, in 
applying test* for discovering the adulteration of articles of 
the Materia Medica, and the presence aqd nature of poisons; 
and in the examination of mineral waters, animal secretions, 
nriniry deposits, calculi, &c. 5. Of having attended to 
Practical Pharmacy, and of having acquired a practical 
knowledge of the preparation of medicines. These certificates 
(ae is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the registrar at least 
fourteen days before the commencement of examination. 
Fee for this examination, £5. 

Candidates will be examined in the following subjects :— 
Anatomy, Physiology, and Histology, Materia Medica and 
Pharmaceutical Chemistry, Organic Chemistry. Candidates 
will not be approved by the examiners unless they have 
shown a competent knowledge in all these subjects. 

Any candidate who has passed the Intermediate Exatnina- 
—_- ;- : - : —----—Tti— 

* Candidates for the Degree of M.B. are strongly recommend^ hy 
the Senate to pais the Preliminary Scientific Examination before com¬ 
mencing their regular medical studies, and to devote a preliminary year 
to preparation for it according to the following programme Winter 
8ee«ion: Experimental Physios, Chemistry (especially Inorganic), 
Zoology. Summer Session : Practical Chemistry (Inorganic), Botany. 


tion in Medicine in all its subjects at one time may be ex¬ 
amined at the Honours Examination next following the 
Intermediate Examination in Medicine^ at which he passed 
for Honours in (1) Anatomy, (2) Materia Medica and Phar¬ 
maceutical Chemistry, (3) Physiology and Histology, and 
(4) Organic Chemistry. The examinations take place in the 
week following that in which the Pass Examination com¬ 
menced. They are conducted by means of printed papers 
and practical work. 

If, iu the opinion of the examiners, sufficient merit be 
evinced, the candidate who shall distinguish himself the 
moat in Anatomy, and the candidate who shall distinguish 
himself the most in Histology and Physiology, will each re¬ 
ceive an exhibition of £40 per annum for the next two yeare; 
the candidate who shall distinguish himself the most in 
Organic Chemistry, and the candidate who shall distinguish 
bimaelf the most in Materia Medica and Pharmaceutical 
Chemistry, will each receive an exhibition of £30 per annum 
for the next two yeare. On receiving each quarterly instal¬ 
ment he roust declare his intention of presenting himself at 
the M B. Examination within three academical years from 
the time of his passing the Intermediate Examination in 
Medicine. Under the same circumstances, the first and 
second candidates in Anatomy and in Histology and Phy¬ 
siology, and the first candidate in Organic Chemistry and in 
Materia Medica and Pharmaceutical Chemistry, will each 
receive a gold medal of the value of £5. 

M.B. Examination . 9 —The M.B. Examination tikes place 
once in each year, and commences on the first Monday in 
November. Each candidate, two academical years after 
passing the First Examination, most produce certificates to 
the following effect1. Of having passed the Intermediate 
Examination. 2. Of having, subsequently to having pa«sed 
the Intermediate Examination, attended a conrse of lectnres 
on each of two of the subjects enumerated in Section 2 of the 
regulations for that examination, and for which the candi¬ 
date had not on that occasion presented certificates. 3. Of 
having conducted at least twenty labours. Certificates on 
this subject will be received from any legally qualified prac¬ 
titioner in Medicine. 4. Of having attended the Surgical 
Practice of a recognised hospital or hospitals during two 
years, with clinical instruction and lectures on Clinical 
Surgery. 6. Of having attended the Medical Practice of a 
recognised hospital or hospitals during two years, with clini¬ 
cal instructionandlectnresonClinicalMediciue. 6. OUinving, 
after having at'ended Surgical and Medical Hospital Practice 
for at least twelve months subsequently to passing the Inter¬ 
mediate Examination, attendea to Practical Medicine, 
Surgery, or Obstetric Medicine, with special charge of pa¬ 
tients, in a hospital, infirmary, dispensary', or parochial 
union, daring six months, such attendance not to be counted 
as pare of either the Surgical or the Medical Hospital Practice 
prescribed in clauses 4 and 5. 7. Of having acquired pro¬ 
ficiency in Vaccination. Certificates On this subject will be 
received only from the authorised vaccinators apjtoinWl by 
the Privy Council. The candidate must also produce a 
certificate of moral character from a teacher in tbe last school 
or institution at which he has studied, as far ns the teacher’s 
opportunity of knowledge has extended. The fee for this 
examination is £5. 

Candidates will be examined in the following subjects •— 
General Pathology, General Therapeutics and Hygiene. 
Surgery, Medicine, Obstetric Medicine, Forenpic Medici 
The examinations will include questions in Surgical anil 
Medical Anatomy, Pathological Anatomy, and Pathological 
Chemistry. Candidates will not be approved by the ex¬ 
aminers unless they have shown a competent knowledge in 
all the subjects of examination. 

Any candidate who has passed the M.B. Exnminatim 
may be examined at the Honours Examination ne<t 
following the M.B. Examination at which he has passed, 
for Honours in (1) Medicine, (2) Obstetric Medicine, 
and (3) Forensic Medicine. The examinations commence in 
the week following that in which the Pass Examination 
terminated. Except in the case of Forensic Medicine they 
are conducted by means of printed papers, but the examiners 
will not be precluded from putting vivA voce questions npon 
the written answers of the candidates. 

If, in the opinion of the examiners, sufficient merit be 

» Any candidate for tbe M.B. Examination who has passed the 
Intermediate Examination under the former regulations, will be re¬ 
quired to have also passed the examination in Physiology at some 
previous Intermediate Examination carried on under the present re- 
anlations, at which examination he shall not be allowed to compete for 
Honours. 
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evinced, the candidate who shall distinguish himself the 
mast in Medicine will receive £50 per annum for the next 
two years, with the style of University Scholar in Medicine. 
Under the same circumstances the candidate who shall dis¬ 
tinguish himself the most in Obstetric Medicine will receive 
£30 per annum for the next two years, with the style of 
University Scholar in Obstetric Medicine. Under the 
same circumstances the candidate who shall distinguish 
himself the most in Forensic Medicine will receive £30 per 
annum for the next two years, with the style of University 
Scholar in Forensic Medicine. Under the same circum¬ 
stances the first and seoond candidates in each of the pre¬ 
ceding subjects will each receive a gold medal of the value 
of £5. 

Bachelor of Surgery .—The examination for the degree of 
Bachelor of Surgery takes place once in each year, and com¬ 
mences on the Tuesday following the fourth Monday in 
November. Candidates must produce certificates to the 
following effect:—1. Of having passed the Second Examina¬ 
tion for the degree of Bachelor of Medicine in this Univer¬ 
sity. 2. Of having attended a course of instruction in 
Operative Surgery, and of having operated on the dead 
subject. F> e for this examination, £5. 

Any candidate who has passed the B.S. Examination may 
be examined at the Honours Examination next following 
the B.S. Examination at whioh he has passed, for Honours 
in Surgery. The examination takes place on Tuesday in 
the week following the Pa-s Examination, and is conducted 
by means of printed papers. If in the opinion of the ex¬ 
aminers sufficient merit be evinced, the candidate who shall 
distinguish himself the most will receive £50 per annum for 
the next two years, with the style of University Scholar in 
Surgery. Uuder the same circumstances, the first and 
aecond candidates will each receive a gold medal of the 
value of £5. 

Master in Surgery .—The examination for the degree of 
Master in Surgery takes place once in each year, and com¬ 
mences on the fourth Monday 'n November. 

Candidates must produce certificates to the following 
effect:—1. Of having taken *,he drgree of Bachelor of 
Surgery iu this University. 10 1 Of having attended, sub¬ 
sequently to having taken the degree of Bachelor of Surgery 
in this University: (a) To Cliuical or Practical Surgery 
during two years in a hospital or medical institution reco¬ 
gnised by this University. ( b ) Or to Clinical or Practical 
Surgery during one year in a hospital or medical institution 
recognised by this University, aud of having been engaged 
during three years in the practice of his profession, (c) Or 
of haviog been engaged during five years in tbe practice of 
his profession, either before or after taking the degree of 
Bachelor of Surgery in this University. One year of 
attendance on Clinical or Practical Surgery, or two years of 

ractice, will be dispensed with in the case of those candi- 

ates who at the B.S. Examination have been placed in the 
first division. 3. Of moral character, signed by two persons 
of respectability. Fee for this degree, £5. Tbe examination 
i& conducted by means of printed papers and vivd voce in¬ 
terrogation. 

Candidates will be examined in Logic and Psychology, 
and Surgery, and will not be approved unless they have 
shown a competent knowledge in both the subjects of 
examination. 

If sufficient merit be evinced, the candidate who shall 
distinguish himself the most in Surgery at this examination 
will receive a gold medal of the value of £20. 

Doctor of Medicine .—The examination for this degree 
takes place once in each year, and commences on the fourth 
Monday in November. 

Caodidates must prodace certificates to the following 
eliect:—1. Of having parsed the Examination for the 
degree of Bachelor of Medicine in this University. 2. Of 
having attended, subsequently to having taken the de¬ 
gree of Bachelor of Medicine in this University, (a) to 
Clinical or Practical Medicine during two years in a hospital 
or medical institution recognised by this University ; or 
(f») to clinical or Practical Medicine during one year in a 
hospital or medical institution recognised by this University, 
and of haviog been engaged during three years in the prac- 


19 Candidates who have obtained the degree of Bachelor of Medicine 
previously to 1806 will be admitted to the examination for the degree of 
■aster in Surgery without having taken tbe degree of Bachelor of 
Surgery ; and in the case of such candidates the attendance on surgical 
practice required by Regulation t may commence from the date of the 
•LB. degree. 


tice of his profession, (c) Or of having been engaged dnring 
five years in tbe practice of his profession, either before or 
after taking tbe degree of Bachelor of Medicine in this Uni¬ 
versity. One year of attendance on Clinical or Practical 
Medicine or two years of practice will be dispensed with in 
the case of those candidates who at the M. B. Examination 
have been placed in the first division. 3. Of moral cha¬ 
racter, signed by two persons of respectability. Fee for 
this degree, £5. The examination is conducted by means 
of printed papers and vivd voce interrogaiion. 

Candidates will be examined in Logic and Psychology, and 
Medicine, and will not be approved unless they have shown 
a competent knowledge in both the subjects of examination. 
If sufficient merit be evinced, the candidate who Bhall dis¬ 
tinguish himself the most in medicine at tbe examination 
for the M.D. degree will receive a gold medal of the value 
of £20. 

Public Health .—A Special Examination will be held once 
in every year in subjects relating to Publie Health, to com¬ 
mence on the second Monday in December. Candidates 
must have passed the Second Examination for the KM. 
degree in this University at least one year previously ; and 
must give notice of their intention to the Registrar, at least 
txoo calendar months before the cunmenceaient of the ex¬ 
amination. Tue fee for this examination is £5, Candidates 
will be exan ined in Chemistry, and Micropsy, Meteorology, 
Geology, Physics and Sanitary Apparatus, Vital Statistics, 
Hygiene, anil Sanitary Law. The examination will be both 
written and practical, aod will extend over fonr days. 
Candidates will not be approved unless they have shown a 
competent knowledge in all the principal subjects of the 
examination. If sufficient merit be evinced the candidate 
who shall distinguish himself the most shall receive a gold 
medal of tbe value of £5. 


UNIVERSITY OF DURHAM. 

A certificate, two licences, and three degrees are con¬ 
ferred—viz., a certificate of proficiency in Sanitary Science, 
a licence in Medicine and a licence in Surgery ; and the de¬ 
grees of Bachelor in Medicine, Master in Surgery, and 
Doctor in Medicine. 

For the degree of Bachelor in Medicine there are two pro¬ 
fessional examinations; the first being held twice yearly— 
viz., in October (in 1832 commencing on tbe 9th) and April 
(in 1883 commencing on the 23r.l); the second twice yearly 
—viz., in December (in 1382 commencing on the 4tb) and in 
June (in 1883 commencing on the 18th). 

The subjects for the first examination are—Anatomy, 
Physiology, Chemistry, and Botany. Candidates mnst pro¬ 
duce the following certificates(1) Of registration as a 
medical student (2) Of having pas-ed one of tbe following 
examinations in Arts: (a) the examination for graduation 
in Arts at one of the following universities—Oxford, Cam¬ 
bridge, Durham, Dublin, London. Queen’s (Ireland). Edin¬ 
burgh, Glasgow, St. Andrews, Aberdeen, Calcutta^ Madras, 
Bombay, McGill College (Moutreal), and Queen’s College 
(Kingston); or (6) the Preliminary or Extra-professional 
examination for graduation in medicine at one of the follow¬ 
ing universities—London, Edinburgh, Gla«*gow, St Andrews, 
Aherdeen, and Queen’s (Ireland); or (c) the Prelimin iry 
Examination in Arts qualifying for the membership of the 
Royal College of Physicians of London or for the fellowship 
of the Royal College of Surgeons of England ; or (d) the 
Preliminary Examination in Arts for tbe degrees in medicine 
of the University of Durham (in 1883 commencing on 
April 7th and September 18th). Candidates who, at the 
commencement of their professional education, passed the 
Arts examination for registration only, may pass in the 
extra subjects required for the M. B. Durham either before 
or after presenting themselves for the first examination 
for the degree, bat must do bo before presenting them¬ 
selves for the final examination. (3) Of attendance on two 
courses of Anatomy, on one of Physiology, on one of 
Theoretical and one of Practical Chemistry, and on one 
of Botany; of twelve months’ dissection; and of attend¬ 
ance on a course of Practical Physiology of not less than 
thirty lessons. 

The subjects for the Second Examination are Medicine, 
Surgery, aud Public Health, Pathology, Materia Medica, 
Therapeutics, Midwifery, aud Diseases of Women ana 
Children, and Medical Jurisprudence. For it candidates 
must produce the followiDg certificates—viz. (1), of being not 
less than twenty-one years of age ; (2) of good moral cha- 


y Google 




ThxLa»cbt,] UNIVERSITY OF DURHAM.—UNIVERSITY OF EDINBURGH. (Sept. 9, 1882* 395 


racter : and (3) of attendance on the remainder of the coarse 
of medical and surgical study as prescribed by the Royal 
College of Surgeons of England, together with the following 
additional subjects—viz., one course of lectures on Medicine, 
one on Therapeutics, one on Public Health, and one on 
Botany and on Medical Hospital Practice, with Clinical 
Lectnres during one winter and one summer session. There 
must be proof that the whole course of professional study 
has occupied at least four years. 

N.B.—It is required that one of the four years of pro¬ 
fessional education shall be spent in attendance at the 
College of Medicine, Newcastle-upon-Tyne. During the 
year so spent the candidates must attend at least two courses 
of lectures in the winter session and two in the summer 
session, together with the class and test examinations held 
in connexion with those classes, and must also attend 
hospital practice and clinical lectures at the infirmary 
during the same period. Candidates may fulfil this portion 
of the curriculum at any period before they present them¬ 
selves for the Final Examination for the degree. The 
other three years of the curriculum may be spent either 
at Newcastle-upon-Tyne^ or at one or more of the schools 
recognised by tne licensing bodies named in Schedule A of 
the Medical Act, 1858. Candidates who are already quali¬ 
fied by other of the licensing bodies are required to attend 
for one winter and one summer session at the College of 
Medicine, Newcastle-upon-Tyne. 

For the Degree of Master in Surgery the candidate must 
have passed the Examination for the Degree of Bachelor in 
Medicine and must have attended one course of lectures on 
Operative Surgery. Each candidate will have an addi¬ 
tional paper on Surgery, and will have to perform 
operations on the dead body, and to explain the use of in¬ 
struments. 

For the Degree of Doctor of Medicine candidates must be 
not less then twenty-four years of age, must have obtained 
the degree of M.B. at least two years previously, and in the 
interim have been engaged in medical or surgical practice. 
Each candidate will be required to write an essay on some 
medical subject selected by himself and approved by the 
Professor of Medicine, and to pass an examination thereon, 
and must be prepared to answer questions on the other 
subjects of his curriculum in so far as they are related to 
the subject of his essay. 

Candidates for any of the above degrees must give at 
least twenty-eight days’ notice to the Registrar of the College. 

The Degree of Doctor of Medicine, for Medical Prac¬ 
titioners of fifteen years' standing, without residence. —There 
is a special Examination, under the following regulations 

1. That the candidate shall be registered by the General 
Council of Medical Education and Registration of the 
United Kingdom. 2. That the candidate shall have been 
in the active practice of his profession for fifteen years as 
a qualified practitioner. 3. That the candidate shall not 
be nnder forty years of age. 4. That the candidate shall 
produce a certificate of moral character from three-registered 
members of the medical profession. 5. That if the candidate 
shall not have passed, previous to his Professional Examina¬ 
tion (in virtue of which he has been placed on the Register), 
an examination in Arts, he shall be required to pass an 
examination iu Classics and Mathematics. 6. That if the 
candidate shall have passed, previous to his Professional 
Examination (in virtue of which he has been placed on the 
Register), a preliminary examination, he shall be required 
to translate into English passages of certain named Latin 
authors. 7. That the candidate shall pass an examination 
in the following subjects : a, Principles and Practice of 
Medicine, including Psychological Medicine, and Hygiene; 
b, Principles and Practice of Surgery • c, Midwifery and 
Diseases peculiar to Women and Children; d. Pathology, 
Medical and Surgical; e, Anatomy, Medical and Surgical; 
f. Medical Jurisprudence and Toxicology ; g, Therapeutics. 
8. That the fee shall be 50 guineas. 9. That if the can¬ 
didate shall fail to satisfy the examiners, the sum of 
20 guineas Bhall be retained; but that, if he shall again 
offer himeelf for the examination, the sum of 40 guineas 
only shall then be required. 

Examinations in accordance with the above regulations 
will commence on Dec. 4th, 1882, and June 18th, 1883, in 
the College of Medicine, Newcastle-on-Tyne. Gentlemen 
intending to offer themselves as candidates are requested to 
forward their names to Dr. Luke Armstrong, registrar of 
the University of Durham College of Medicine, Newcastle- 
PA-Tyne, on or before Nov, 1st, 1882, or May 1st, 1883, 


together with the fee and the before • mentioned certi¬ 
ficates. 

Certificate of Proficiency in Sanitary Science. —Candidates 
for this certificate must be registered medical practitioners 
and have attended one course of lectures on Public Health, 
at the College of Medicine, Newcastle-on-Tyne, extending 
over one winter session. The examination will be by 
written papers, practical and vivd voce, and will commence 
on October 9tb, 1882, and on April 23rd, 1883. In the 
practical examination the candidate will be requiredTo 
report upon the condition of some actual locality, to analyse 
liquids and gases, to explain the construction and use of 
instruments employed in meteorology, and to make micro¬ 
scopic examinations. The fee is £5 6s. 

Medical Officers of Health of five years' standing, who 
were registered as qualified members of the profession 
before January 1st, 1878, may obtain the certificate of pro¬ 
ficiency in Sanitary Science under the following conditions:— 
They must be registered medical practitioners, and be not 
under thirty years of age ; they will be required to pass the 
same examination as before mentioned, write an essay upon 
some practical sanitary subject, and will be examined upon 
the essay, and upon other sanitary questions. The fee 
is £10 10$. During the ensuing year two examinations 
will be held, commencing the one on October 9th, 188% 
the other on April 23rd, 1883. 


UNIVERSITY OF EDINBURGH. 

The session 1882-83 will be opened on October 24th. 

Three medical degrees are conferred by the University of 
Edinbugh—namely, Bachelor of Medicine (M.B.), Master 
in Surgery (C.M.), and Doctor of Medicine (M.D.). The 
degree of Master in Surgery is not conferred on any person 
who does not also at the same time obtain the degree of 
Bachelor of Medicine. All candidates for these degrees 
must give evidence of having obtained a satisfactory general 
education. 

1. The preliminary branches of extra-professional eduea- 
tion are English, Latin, Arithmetic, the Elements of Mathe¬ 
matics, and the Elements of Mechanics; and the proficiency 
of students in these branches ib ascertained by examination 
prior to the commencement of their medical study. 

2. No candidate is admitted to a professional examination 
who has not passed a satisfactory examination on at least 
two of the following subjects (in addition to the subjects 
mentioned above)Greek, French, German, Higher Mathe¬ 
matics, Natural Philosophy, Logic, Moral Philosophy; and 
the examination on these latter subjects also takes place 
before the candidate has entered on his medical curriculum. 

3. A degree in Arts (not being an honorary degree) in any 
one of the universities of England, Scotland, or Ireland, or 
in any foreign or colonial university specially recognised for 
this purpose by the University Court, exempts from all 
preliminary examination; and an examination in Arts by 
any corporate body, whose examination has been recognised 
as qualifying for entrance on medical study by resolution of 
the General Medical Council of the United Kingdom, pro¬ 
vided the said examination by the said corporate body shall 
also be approved by the University Court, shall exempt pro 
tanto from preliminary examination in Arts, on the subjecta 
comprised in the examination of the said corporate body. 

4. No one is admitted to the degree of Baohelor of Medi¬ 
cine or Master in Surgery who has not been engaged iu 
medical and surgical study for four years—the medical 
ses-ion of each year, or annus medicus, being constituted by 
at least two courses of not less than one hundred lectures 
each, or by one such course and two courses of not less than 
fifty lectures each ; with the exception of the clinical courses, 
in which lectures are to be given at least twice a week 
during the prescribed periods. 

5. Every candidate for the degrees of M.B. and C.M. 
must give sufficient evidence by certificates—(ft) That he 
has studied each of the following departments of medical 
science—namely, Anatomy, Chemistry, Materia Medica, 
Institutes of Medicine or Physiology, Practice of Med ; cioe, 
Surgery, Midwifery and the Diseases peculiar to Women 
and Children, and General Pathology, each during courses 
including not less than one hundred lectures; Practical 
Anatomy, a con se of the same duration 9s those of not leas 
than one hundred lectures; Practical Chemistry, three 
months; Practical Midwifery, three months at a midwifery 
hospital, or a certificate of attendance on six oases from a 
registered medical practitioner; Clinical Medicine, Clwleal 
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Surgery, 11 courses of the same duration as those of not less 
than ooe hundred lectures, or two courses of three months' 
lectures, being given at least twice a week ; Medical J uris- 
prudence, Botany, Natural History (including Zoology), 
during courses including not less than fifty lectures. 
(6) That he has attended, for at least two years, the medical 
and surgical practice of a general hospital which accommo¬ 
dates not fewer than eighty patients, and possesses a distinct 
staff of physicians and surgeons, (c) That he has attended 
during a course of not less than fifty hours’ instruction the 
class of Practical Materia Medica in the University of 
Edinburgh, or a similar class conducted in a university or 
recognised school of medicine, or a similar class conducted 
by a teacher recognised by the University Court; or that 
he has been engaged, for at least three months, by apprentice¬ 
ship or otherwise, in compounding and dispensing drugs at 
the laboratory of a hospital, dispensary, member ofa surgical 
college or faculty, licentiate of the London or Dublin Society 
of Apothecaries, or member of the Pharmaceutical Society 
of Great Britain, (d) That he has attended, for at least six 
months, by apprenticeship or otherwise, the out-practice 
of a hospital, or the practice of a dispensary physician, 
surgeon, or member of the London or Dublin Society of 
Apothecaries. 

6. Students of Medicine in the London schools, and in 
the school of the College of Surgeons in Dublin, can obtaiu 
there two anni medici out of the four required for the Edin¬ 
burgh degrees in Medicine. One annus medicus may be 
constituted by attendance on Practical Anatomy and Hos¬ 
pital Practice during the winter session. Another annus 
medicus by attending either (a) fall winter courses on any 
two of the following subjects:—Anatomy, Physiology, 
Chemistry, Palhology, Surgery, Medicine, Ciinical Sargery, 
Clinical Medicine ; or {b) on one each course and three 
months’ courses on any two of the following subjects :— 
Botany, Practical Chemistry, Natural History, Medical 
Jurisprudence. If the s'udeot selects the arrangement pre¬ 
scribed in (a), certificates of attendance on either a third 
winter course, or a third three mouths’ course, will also be 
accept! d by this University. The other subjects, and the 
additional course*, not given in London or Dublin, required 
for the degrees of the University, will have to be att« nded 
at this University. In provincial schools, where there are 
no leciurt-Ts recognised by the University Court, a candidate 
can only have one annus medicus, and this is constituted by 
attendance on a qualified hospital along with a course nf 
Practical Anatomy. All candidates not students of the 
University, availing themselves of the permi-sion to attend 
the lectures of extra-academ>cal teachers in Edinburgh, must 
at the commencement of each year of such attendance enrol 
their names in a book to be kept by the University for that 
purpo-e, paying a fee of the same amount as the matricula¬ 
tion fee paid by students of the University, and having, in 
respe it of such payment, a right to the use of the library of 
the University. The fee for attendance on the lectures of an 
extra-academical teacher in Edinburgh, with a view to 
graduation, mast be of tbe same amount as that exigible by 
medical professors in the University. No teacher is reco¬ 
gnised who in at the same time a teacher of more than one of 
the prescribed hranches of study, except in those cases where 

rofessors in the University are at liberty to teach two 

ranches. 

7. Every candidate must deliver, before tbe 31st day of 
March of the year in which he proposes to graduate, to the 
Dean of the Faculty of Medicine a declaration, in his own 
handwriting, that he has completed his twenty-first year, 
or that he will have done so on or before the day of gradua¬ 
tion, and that be will not be, on the day of graduation, 
under articles of apprenticeship to any surgeon or other 
master; together with a statement of his studies, accom¬ 
panied with proper certificates. 

8. Each canditate is examined, both in writing and orally, ; 
on Chemistry, Botany, and Natural History; on Anatomy, 
Institutes of Medioioe, Materia Medica (including Practical ' 
Pharmacy), and Pathology * on Surgery, Practice of Medi¬ 
cine, Midwifery, and Medical Jurisprudence; clinically on 
Medicine and on Sargery in a hospital. The examinations 
on Anatomy, Chemistry, Institutes of Medicine, Botany, 
Natural History, Materia Medica, and Pathology are con¬ 
ducted, as far as possible, by demonstrations of objects 
placed before the candidates. 


11 The Medioil Faculty recommend that medical students should not 
attend Clinical Surgery during their first six months' attendance an 
Clinical Medicine. 


9. Students who profess themselves ready to submit to an 
examination on the first division of these subjects, at the 
end of their second year may be admitted to examination at 
that time. Provided always that students who commence 
their medical studies in the summer session, and who pro¬ 
fess themselves ready to Bubmit to an examination on the 
first division of these subjects at the beginning of their 
second winter session may be admitted to examination at 
that time on condition that they produce certificates of at¬ 
tendance on at least two classes daring each of two summer 
sessions and one winter session ; and on the farther con¬ 
dition that they shall not be admitted to a degree in Medi¬ 
cine unless their course of study, subsequent to tbe com¬ 
pletion of the summer session in which they commence their 
medical studies, shall not be less than the minimum course 
of four years prescribed in Section 4 hereof. 

10. Students who have passed their examination on the 
first division of these subjects may be admitted to ex¬ 
amination on the second division at the end of their third 
year. 

11. The examination on the third and fourth divisions 
cannot take place until the candidate has completed his 
fourth annvs medicus. 

12. Candidates may, if they choose, be admitted to ex- 
amination on the first two of these divisions at the end of 
their third year, or to the fourth examinations at the end of 
their fourth year. 

13. If any candidate at these examinations be found un¬ 
qualified, he cannot be again admitted to examination unless 
he has studied during auother year two of the prescribed 
subjects, either in the University or other medical school. 

14. The degree of Doctor of Medicine may be conferred 
on any candidate who has obtained the degrees of Bachelor 
of Medicine and Master in Surgery, and who is of tbe 
age of twenty-four years, and produced a certificate of 
having been engaged, subsequently to his having received 
tbe degrees of M.B. aud C.M. for at least two years, in 
attendance on a hospital, or in the military or uaval nodical 
service, or in medical aud surgical practice; provided 
always that the degree of M.D. shall not be conferred on 
any person unless be be a graduate in Arts of one of the 
universities of England, Scotland, or Ireland, or of such 
other univert-ities as are above specified, or unless he shall 
before or at tbe time of his obtaining the degree of M.B., 
or thereafter, have passed a path-factory examination on 
three of tbe subjects mentioned in Section It. of the statutes 
relative to preliminary examination. Two of these must 
be Greek, and Logic or Moral Philosophy, and the third 
is to he one of the following subjects, at the option of tbe 
candidate—namely, French, German, Higher Mathematics, 
and Natural Philosophy, and provided also that the candi¬ 
date for the degree of M.D. shall submit to the Medical 
Faculty a thesis, certified by him to have been composed by 
himself, and which shall be approved by the Faculty, on any 
branch of knowledge comprised in the professional examina¬ 
tions for the degreesof M. B. and C. M. .which he may have m»de 
a subject of study after having received that degree. The 
candidate must lodge his thesis with the Dean on or before 
30ih April of the year in which he proposes to graduate. No 
thesis will be approved by the Medical Faculty which 
does not contain either the results of original observaiions 
in practical medicine, surgery, midwifery, or in some of the 
sciences embraced in the curriculum for the Bac helor’s and 
Master’s degree; or else a full digest and critical exposition 
of tbe opinions and researches of others on the subject 
selected by the candidate, accompanied by precise references 
to the publications quoted, so that due verification may be 
facilitated. 

15. Persons who began their medical studies before the 
4th of February, 1861, are entitled to graduate under the 
system in force before or after that date, according as they 
may comply with the regulations In force in the University 
before or after that date. 

The Preliminary Examinations in General Education are 
held in tbe Upper Library Hall, and students matriculated 
for the academic year are admitted on presenting their 
matriculation tickets at the door. Students matriculated 
for the summer only andnon-matriculated students pay a fee 
of 10s. each, and are admitted on showing their receipts. 
Those who pay the fee in March will be admitted to the 
examination iu October without further pa>ment. Pajment 
in October does not exempt from payment in March* The 
academic year is reckoned from 1st of November to 1st of 
November. Examinations on the preliminary branches of 
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extra-pnjfeagional education will take place pn the 3rd, 4th. 
5th, and 6th October, 1882; and on the 13th, 14th, 16th, ana 
16tb March, 1883. 

The fees for M.B. and C.M., £22. Total fees and stamp 
for graduating as M. D. only, by regalatioos for stadenta com¬ 
mencing before February, 1861, £25. The fees for examina¬ 
tion must be paid at the secretary’s office ten days before the 
dates thereof, and the fees for the degree of M. D., and thp 
stamp duty for the latter, must be paid on or before the 15th 
day of July in the year of graduation. In the event of the 
candidate not passing any one of the professional examina¬ 
tions tbe fee is not retur. ed ; but he may appear at one sub¬ 
sequent examination without paying ao extra fee, and at 
any future examination on paying one-half the fee. 

The new buildings intended for the Faculty of Medicine 
of tbe University are now sufficiently advanced to admit of 
the departments of Institutes of Medicine and Geueral 
Pathology being removed there for the ensuiog winter ses¬ 
sion, in addition to the departments of Anatomy, Surgery, 
Practice of Physic, and Midwifery, which were carried on 
there during the past session. 


UNIVERSITY OF GLASGOW. 

Three degree* in Medicine are granted—viz., Bachelor of 
Medicine, Master in Surgery, and Doo'or of Medicine. The 
curricula of study aud the examinations for tbe several 
degrees conferred are nearly the same as in the University 
of Edinburgh. The annual term for conferring medical and 
surgical degrees is the 1st of August. Toe Preliminary 
Examinations of medical students in branches of general 
education take place on the 11th of October, 1882, and on the 
28th of March, 1883. 

The fees for the degrees are the aame as in the University 
of Edinburgh. 

T»e regulations nnder which the above degrees are granted 
and tbe notice* of the subjects of examination may be ob 
tained by application to the assistant clerk of Senate of the 
University. 

Bursaries tenable by Medical Students .—Two James 
Fergoson Bursaries, value £70 per annum each, tenable for 
two years by medical students who have attended certain 
prescribed courses in the Arts Faculty. The Brisbane 
Bur*ary, of £60 yearly, held for four years hy a student of 
medicine who is a Mister of Arts. The Walton Bur-ary, of 
£36 yearly, h-11 by a medical student (a native of England 
being preferred) for four years. The Logan Bursary, ot £16 
yearly, tenable by a medical student for four years. Two 
Rainy Bursaries, value £20 per annnm each, open to medical 
students who have jnst completed the second year of pro- 
fo»s*o<ial study, and tenable for two years. The Armagh 
Bursaries, three in number, amounting each to £25 yearly. ! 
for three years, open to students of Divinity, Law, and 
Medicma, who have taken the degree of M. A. The Mac- 
.farlane Bursary, value £40 per annum, and tenable for three 
years, open to students who have attended the first ses-don 
of thi-ir professional study in the Univeraity of Glasgow, 
and who nave passed in all the seven subjects of the Pre- 
liminarv Examination for M.B. The Marshall Bur-ary, 
value £17 per annum, and tenable for four years, open to 
latodems entering the Medical Faculty, and awarded by 
competition on the subject* of the Preliminary Examination. 
Four L iriiner Bursaries, two of the value of £25, and two of 
the value of £18 per annum each, tenable by medical 
students for three y ears. _ 


UNIVERSITY OF ABERDEEN. 

The curricula for the several degrees conferred are nearly 
the same as in the University of Edinburgh. 

Professional Examinations will be held twice in each 
year—-namely, in Aoril and July, directly after the close of 
tbe winter and summer sessions. 

Tbe fee* for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for the 
winter and summer sessions, £1; summer se-aion alone, IQs 

Candidates who commenced their medical studies before 
November, 1861, are entitled to appear for examination for 
•the degree, of MJ)., after four years’ study, one of which 
jnost have been in the University of Aberdeen. 

Beside* .the R>yal Infirmary, students have the oppor- 
tnrtitV' of attending the following institutions : — Sick 
jGhildrea’a Hospital; General Dispensary, and Lying-in and 
cVtcdBe Institutions, daily; Royal Lnaatio Asylum j Eye 


Institution, in which is given clinical instrnctioa on the 
Diseases of tbe Eye, and ou the Application of the Ophthal¬ 
moscope for their diaj^no-is. 

Application for further information should be addressed to 
Professor Brazier, Secretary to the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS. 

Three degrees in Medicine are granted—namely, Bachelor 
of Medicine (M.B.), Master in Surgery (C.M.), and Doctor 
of Medicine (M.D.).. The curricula for these degrees, and 
the regulations under which they are conferred, differ from 
those of tbe Univeraity of Edinburgh only in the particulars 
noticed below. 

The degree of Doctor of Medicine may be conferred by the 
Univer-ity of St. Andrews on any registered medical prac¬ 
titioner above the age of forty years whose professional 
position and experience are such as, in the estimation of the 
University, to entitle him to that degree, and who shall, on 
examination, satisfy the medical examiners of the sufficiency 
of his professional knowledge; “provided always that degrees 
will not be couferred, nnder this section, on a greater number 
than fen in any one year. The examinations are held yearly, 
towards the end of April. Candidates must lodge with the 
Dean of the Medical Faculty the following certificates, along 
w>th application for admis-ion to examination:—1. A cer¬ 
tificate of age, being a baptismal certificate or an affidavit of 
age 2. Holograph certificates from at least three medical 
men of acknowledged reputation in the medical profession 
or in the medical schools, recommending the candidate to 
the Senatns for the degree, and testifying to his professional 
-kill and position. A* only ten can graduate yearly, can¬ 
didates will be selected whose service and certificate- seem 
to the M-dical Faculty to present the highest pmfe-sional 
claims, and where these seem equal preference will be given 
to age aud p inrity of application. 3. Candidates, when 
notified for examination, snail remit a portion of the gradua¬ 
tion fee (viz., £10 10s ). This sum shall b« forfeited should 
the candidate fail to appear, or to graduate, at the time 
appointed. 4. A satisfactory examination, written and vivd 
voce, mu-t be passed in the following departments—viz.. 
Materia M-dic* and General Therapeutics, Medical Juris¬ 
prudence, Practice of Medicine and Pathology, Surgery, 
Midwifery, and Diseases of Women and Children. 

No one will be received as a candidate for the dpgree of 
Bachelor of Medicine or Master in Surgery unless two years 
at least of his four years of medical aud surgical study shall 
have been in one or more of the following universities or 
co leg-s—viz , the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford, and Cambridge ; Trinity 
College, Dublin; Queen’s College, Belfast j Q men's Col¬ 
lege, Cork ; and Qmen’s College, Galway. 

Subject always to tbe condition here specified, the studies 
for can lidare* tor the degrees of Bachelor of Medicine and 
Mu-ter in Su-gery will be nnder the following regulations: 
The remaining years of medical and surgic tl -tndv may be 
either iu one or more of the universities and co 1 leges above 
specified, or in the hospital schools of Lon Ion, or iu the 
sell ol of the Coll-ge of Surgeons of Dublin, or under such 
private teachers of medicine as may from time t » time re¬ 
ceive recognition from tbe University Court. Attendance 
during at least six winter mouths on the medical or surgical 
practice of a general hospital which accommodates at least 
eighry patients, aud duriug th6 same period on a course of 
Practical Anatomy, may be reckoned as one of such re¬ 
maining year*. Attendance on the lectures of any private 
teacher tu Edinburgh, Glasgow, or Aberdeen will not be 
reckoned for graduation in S*. Andrews, if the fee for such 
lectures be of le-s amount than is charged for the like course 
of lectures in the Uuiversity of Edinburgh, of Glasgow, or 
of Aberdeen, according as the teacher lectures in those places 
respectively. 

Every candidate for examination for the dpgree* of M.B. 
and C. M is required to lodge a declaration of age. a state¬ 
ment of his course of study, his inaugural di-sert.tioD, and 
all hi* certificates, with the Deau of the Medical Faculty, on 
or before the 25th of March in each year. 

No candidate offering himself for examination on the first 
two divsions of the snhj-cts specified in Clause 12 of the 
regulations will he considered to have passed in the second 
it tie fails iu the first; and do candidate offering him-e'f for 
examination on the three divisions shall be oonsidered to 
have paaeed in the third if he fails other in the first or second 
division. Every candidate who fculq to, jaas jn any of the 
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finioin 'trill, for a first failure in any and each of the 
finioDs, forfeit the sum of £2 2s., and £1 Is. for every 
ment failure in each. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation. —All students in the School of Physic in¬ 
tending to practise Physic must be matriculated, for which 
a fee of 5s. is payable. No student can be admitted for the 
winter course after Nov. 25th. 

Previous Medical Examination. —Candidates for degrees 
aad licences in Medicine and Surgery are required to pass a 
previous examination in Physics, Chemistry, Botany, Materia 
Medica and Pharmacy, and Descriptive Anatomy, and Insti¬ 
tutes of Medicine (Practical Histology and Physiology) pre¬ 
vious to their decree examination. 

Bachelor in Medicine. —A candidate for this degree must 
he a graduate in Arts, and may obtain the degree of Bachelor 
in Medicine at the same commencement as that at which 
he receives his degree of B. A., or at any subsequent com¬ 
mencement The medical education of a Bachelor in Medi¬ 
cine is of four years’ duration, and comprises attendance on 
a single course of each of the following lectures :—Anatomy, 
Practical Anatomy, Surgery, Chemistry, Materia Medica 
and Pharmacy, Physiology, Practice of Medicine, Mid¬ 
wifery, Botany, Medical Jurisprudence, Heat, Electricity, 
Magnetism, Comparative Anatomy. Three courses of nine 
months’ attendance on the Clinical Lectures of Sir Patrick 
Dun’s or other metropolitan hospital recognised by the Board 
of Trinity College. Six months’ instruction in Practical 
Midwifery, including Clinical Lectures. A certificate of 
personal attendance on Fever cases, with names and dates of 
cases. Six months’ dissections, three months’ laboratory 
instruction in Chemistry, and three months’ Practical His¬ 
tology are required. Any. of the above-named courses may 
he a tended at any medical school in Dublin recognised by 
the Provost and Senior Fellows. Fee for the Liceat ad 
Examinandum, £5 ; for the M.B. degree, £11. 

Doctor in Medicine. —A Doctor in Medicine must be MB. 
of at least three years’ standing, or have been qualified to 
take the degree of B. A for three years, and must perform 
exercises for the degree before the Regius Professors of 
Physic, in accordance with the rales and statutes of the 
University. Total amount of fees for this degree, £13. 

Bachelor in Surgery. —A Bachelor in Surgery must be a 
Bachelor iu Arts and m Medicine, and have spent four years 
in the study of Surgery aud Anatomy. He mast also pas9 a 
public examination in the Hall before the Professors of the 
School of Physic, having previously completed the prescribed 
curriculum of study. 12 Candidates are required to perform 
surgical operations on the dead subject. Fee for the Liceat 
ad Examinandum, £5; for the degree of Bachelor in Sur¬ 
gery, £5. 

Master in Surgery. 1 * —A Master in Surgery must be a 
Bachelor in Surgery of three years’ standing, or have been 
qualified to take the degree of Bachelor in Sargeryfor three 
years; aud must read a thesis publicly before the Regius 
Professor of Surgery, or undergo an examination before the 
Regius Professor, according to regulations to be approved by 
the Provost and senior Fellows. Feo for the degree of 
Master in Surgery, £11. 

University Licences. —Candidates for the Licences in 
Medicine or Surgery must be matriculated in Medicine, and 
must have completed two years in Arts and four years in 
medical studies. 

_ Licentiate in Medicine —The medical course and examina¬ 
tion necessary for the Licence in Medicine are the same as 
for the degree of M. B. A Licentiate in Medicine, on com¬ 
pleting his course iu Arts, and proceeding to the degree of 
B. A, may become a Bachelor in Medicine, on paying the 
degree fees, without farther examination in Medicine. Fee 
lor the Liceat ad Examinandum, £5 j for the Licence in 
Medicine, £5. 

Licentiate in Suracry. —The surgical course and examina¬ 
tion necessary for the Licence in Surgery are the same as 
for the degree of Bachelor iu Surgery. Fee for the Liceat ad 
Examiiiandum, £5: for the Licence in Surgery, £5. 

Medical Scholarships.—' Two Medical Scholarships will be 
given annually, tenable for two years, with a salary of £20 

M 8tod«nti In the School of Phytic who matriculated before June 
Md, 1878, may obtain the degree of Maater In Surgery according to the 
mgulationa in force prefloat to the creation of the degree of Bachelor 
in 8ur*ery. . 

“ Masters In Surgery must be of the standing of Hasten of Arts. 


per annum, on the conditions stated in the University 
Calendar. 

Qualification in State Medicine .—Doctors in Medicine or 
graduates in Medicine and Surgery of Dublin, Oxford, or 
Cambridge, who wish to obtain from the University a Certi¬ 
ficate of Qualification in State Medicine, can do so on passing 
an examination in a limited course of the following subjects : 
—1. Law, comprehending sanitary legislation, and the laws 
relating to the conduct and duties of medical men. 2. Engi¬ 
neering in its sanitary aspects. 3. Pathology, including the 
laws of epidemics, vaccination, insanity, &c. 4. Vital and 
sanitary statistics. 5. Chemistiy in relation to air, water, 
gaseous poisons, deodorisation, and disinfection. 6. Meteor¬ 
ology. 7. Medical Jurisprudence. 8. Hygiene. 

The total cost of the education and first degrees in Medi¬ 
cine and Surgery is as follows, in addition to the fees for 
education iu Arts and B.A. degree (£83 4 s.); Medical and 
Surgical Lectures, £59 Is.; Hospitals, £42 2s .; Medical aud 
Surgical Examinations and Degrees, £31. 


ROYAL UNIVERSITY OF IRELAND. 

In the commencement of the year the Queen’s University 
in Ireland ceased to exist, and the Queen’s Colleges became 
dissociated from the University. The Colleges still remain 
as heretofore great teaching centres, more particularly for 
medical education, and it is gratifying to nod that their 
progress has been so uninterrupted since their establishment 
m 1849. During the last year it was believed that the loss 
of certain privileges in relation to the Queen’s University 
would have had an injurious effect on the number of students 
entering their walls, but it is satisfactory to learn that these 
fears are unfounded, and that never were the Queen’s 
Colleges in Ireland so healthy and vigorous as at the present 
moment. The Royal University of Ireland, which takes the 
place of the late Queen’s University, has so far succeeded 
in its aims and objects, and will no donbt attract a very 
large number of medical students, who, from various cir¬ 
cumstances, pecuniary and otherwise, could not comply with 
the regulations of the late and other universities. The 
standard selected by the new University is a high one, and 
we believe that the Royal University of Ireland will prove 
of immense service to medical education in Ireland. A 
medical student from the Queen’s Colleges, the Qneen’s 
University, or any other institution approved by the Senate, 
matriculated therein before October 1st, 1831, who has com¬ 
pleted at least one year of the medical cum -ulum in any of 
the said colleges, is entitled to credit for any \ ear’s coarse in 
the Royal University, without passing the h irst Examina¬ 
tion in Art9. To put it plainly, all examinations passed by 
students of the Queen’s Colleges are allowed tor in the 
Royal University. The cost of lectures for the MR, M.D., 
andMCh., with fees for examinations, will come to about 
£65, which, compared with other universities, permits 
medical degrees to be obtained by parties to whom an 
expensive curricnlum would be a serious obstacle. The 
University differs from the Queen's University in granting 
a M.B. degree, and there is also a diploma in Sanitary 
Science, which is to be conferred only on graduates in 
Medicine of the University, at a fee of £2. There will be 
abont 600 candidates fur the Matricnlation Examination to 
be held this month._ 

ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

The licence of this College is a qualification to practise 
Medicine, Surgery, and Midwifery, and is recognised by the 
Local Government Board as a qualification in Surgery as 
well a9 in Medicine. 

Licentiates. — Every candidate for the College licence 
(except when otherwise provided by the by-laws) is required 
to produce satisfactory evidence to the following effectOf 
having attained the age of twenty-one years. Of moral 
character. Of having passed before the commencement of 
professional study an examination in the subjects of general 
education recognised by the General Medical Council. Of 
having been registered as a medical student in the maimer 
prescribed by the General Medical Council “Every candi¬ 
date (not exempted from registration) is required to have been 
registered at least forty-five'months previously to admission 
to the Final Examination." Of having been engaged in 
professional studies during at least forty-five months, of 
which at least three winter sessions and two summer sessions 
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«hall bare been passed at a recognised medical school or 
schools, and one winter session and two summer sessions in 
one or other of the following ways :— 

1. Attending the practice of a hospital or other institution 
recognised by the College for that purpose. 2. Receiving 
instruction as the pupil of a legally qualified practitioner 
•having opportunities of imparting a practical knowledge of 
Medicine, Surgery, or Midwifery. 3. Attending lectures on 
any of the required subjects of professional study at a reco¬ 
gnised place of instruction. Professional studies commenced 
before Registration, except in the subjects of the First 
Examination, will not be recognised by the College. Of 
having attended, during three winter sessions and two 
summer sessions, the medical and surgical practice at a 
recognised hospital or hospitals; 14 of having discharged the 
duties of a medical clinical clerk during six months; and of 
surgical dresser daring other months; and of having been 
engaged during six months in the clinical study of Diseases 
peculiar to Women. Of having received instruction in 
Chemistry, Practical Chemistry, Materia Medica, Botany, 
■and Practical Pharmacy. Ot having attended a course of 
■lectures on the following subjects Anatomy (with Dissec¬ 
tions), during twelve months; Physiology; a practical 
-course of General Anatomy during a winter or a summer 
session, consisting of not less than thirty meetings of the 
class ; Pathological Anatomy; Principles and Practice of 
Medicine ; Principles and Practice of Surgery; Midwifery 
and the Diseases peculiar to Women; Forensic Medi¬ 
cine. Of having attended Clinical Lectures on Medicine 
during nine months, and also Clinical Lectures on Surgery 
•daring nine months, and of having been engaged during a 
■period of three months in the Clinical Study of Diseases 
peculiar to Women. Of having passed the professional 
examinations. 

Any candidate who shall produce satisfactory evidence of 
having passed an examination on Anatomy and Physiology, 
■conducted by a university in the United Kingdom, in India, 
-or in a British colony, or by the College of Surgeons in 
•England, Scotland, or Ireland, or the Faculty of Physicians 
•and Surgeons of Glasgow, shall be exempt from re-examina¬ 
tion on those subjects. Any candidate who shall produce 
satisfactory evidence of having passed an examination on 
Chemistry and Materia Medica, required for a degree in 
Medicine at a university in the United Kingdom, in India, 
-or in a British colony, will be exempted from re-examination 
-on those subjects. Any candidate who shall have obtained 
a degree in Surgery at a university in the United Kingdom, 
After a course of study and an examination satisfactory to 
■the College, shall be exempt from re-examination on Sur¬ 
gical Anatomy, and on the Principles and Practice of Surgery. 
Any candidate who shall have passed the examination on 
JSnrgery conducted by the Royal College of Surgeons of 
England, or the Royal College of Surgeons of Edinburgh, 
or the Royal College of Surgeons in Ireland, or the Faculty 
<jf Physicians and Surgeons of Glasgow, after a course of 
«tudy and an examination satisfactory to the College, shall 
lie exempt from re-examination on Surgical Anatomy, and 
•on the Principles and Practice of Surgery. Any candidate, 
toeing a "registered medical practitioner,” whose qualification 
•or qualifications shall have been obtained before the first day 
•of Janaary, 1861, having been with the consent of the College 
admitted a candidate for the licence, will be examined on 
the Principles and Practice of Medicine, Surgery, and Mid¬ 
wifery ; bat he will be exempted from such other parts of 
the professional examinations as his qualifications may seem 
to the examiners to render in his case unnecessary. Any 
candidate who shall have obtained a foreign qualification 
which entitles him to nractise Medicine or Surgery in the 
.country where such qualification has been conferred, after a 
coarse of study and an examination equivalent to those re- 
-quired by the regulations of the College, shall, on production 
of satisfactory evidence as to age, moral character, and pro¬ 
ficiency io vaccination, be admissible to the Pass Examina¬ 
tion, and shall be exempt from re-examination on such sub¬ 
jects as shall in each case be considered by the Censors’ 
Board to be unnecessary. 

Examinations will take place in the months of January, 
April, July, and October, and no candidate can be admitted 
without a fortnight’s notice. 

Members. —The members of the College, present and 
future, shall be alone eligible to the fellowship. Every 

14 A three months’ course of clinical instruction in the wards of a 
-recognised lunatic hospital ot asylum may be substituted for the same 
jwriod of attendance In the medical wards of a general hospital. 


candidate (except such as are admissible under special 
prdvisioos relating to practitioners) must produce proof of his 
having been engaged in professional studies during a period 
of five years. The examination will be partly written and 
partly via A voce. Doctors and Bachelors of Medicine may 
claim exemption from all or any part of the examination, 
except sach as relate to the .Third or Pass Examination. 
Any candidate who shall produce satisfactory evidence 
of having passed an examination on Anatomy and Phy¬ 
siology, conducted by any of the bodies named in 
Schedule A to the Medical Act and recognised by the Col¬ 
lege as requiring a coarse of study and an examination 
satisfactory to the College, will be exempt from re-examina¬ 
tion on the subjects ot the Primary Examinations. Any 
candidate who shall have obtained a degree in Surgery, at a 
university in the United Kingdom, after a course of study 
and an examination satisfactory to the College, will be 
exempt from re-examination on Surgical Anatomy and the 
Principles and Practice of Surgery. Any candidate who 
shall have passed the examination on Surgery conducted by 
the Royal College of Surgeons of England, or the Royal Col¬ 
lege of Surgeons of Edinburgh, or the Royal College of Sur¬ 
geons in Ireland, or the Faculty of Physicians and Surgeons 
of Glasgow, after a course of Study and an examination 
satisfactory to the College, will be exempt from re-exami¬ 
nation on Surgical Anatomy and on tne Principles and 
Practice of Surgery. Every candidate approved by the 
Censors’ Board shall be proposed at the next general meeting 
of fellows as qualified to become a member of the College. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

REGULATIONS RESPECTING THE EDUCATION AND EXAMINA¬ 
TION OF CANDIDATES FOR THB DIPLOMA OF 
MEMBER OF THE COLLEGE. 

Preliminary General Education and Examination. —Can- 
didates are required, before the commencement of their 
professional education, to pass a Preliminary Examination 
lecognistd by the General Medical Council aud to obtain a 
certificate ot having been registered by that Council. — 
N.B. In the case of any colonial, Indian, or foreign student, 
not registered by the General Medical Council, the conditions 
of admission to the Professional Examinations for the 
diploma will be determined by the Council of the College. 

Professional Education. — The following are recognised 
modes of commencing professional education (1) Attend¬ 
ance on the practice of a hospital, or other public institu¬ 
tion recognised by this College for that purpose. (2) In¬ 
struction as the pupil of a legally qualified surgeon, holding 
the appointment of surgeon to a hospital, general dis¬ 
pensary, or union workhouse, or where such opportunities 
of practical instruction are afforded os shall be satisfactory 
to the Council. (3) Attendance on lectures on Anatomy, 
Physiology, or Chemistry, by lecturers recognised by this 
College. 

Candidates, prior to their admission to the First or Primary 
Examination on Anatomy and Physiology, 'frill be required 
to produce the following certificates, viz.:—Of having, prior 
to the commencement of professional study, been registered 
by the General Medical Council. Of having attended lec¬ 
tures on Anatomy during two winter sessions. Of having 
performed dissections dnriDg not less than two winter sessions. 
Of having attended lectures on General Anatomy and Phy¬ 
siology 18 during one winter session. Of having attended a 
Practical Coarse of General Auatomy and Physiology 18 during 
another winter or a summer session, consisting of not less 
than thirty meetings of the class. 

Candidates, prior to their admission to the Second or Pass 
Examination on Surgical Anatomy and the Principles and 
Practice of Surgery, Medicine, and Midwifery, will be re¬ 
quired to produce the following certificates, viz. -.—Of being 
twenty-one years of age. Of having been engaged, subse¬ 
quently to the date of registration by the General Medical 
Council, during four years, or daring a period extending over 
not less than four winter and four summer sessions, iu the 
acquirement of professional knowledge. Of having attended 
lectures on Surgery during one winter session. Of having 


18 By the Practical Course referred to in Clause 5, it le meant that the 
learners themselves shall, Individually, be engaged in the necessary 
experiments, manipulations, Ac.; but it is not hereby intended that the 
learners shall perform vivisections. 

is The cert ideates of attendance on the several courses of lectures 
must include evidence that the student has attended the practical in¬ 
structions and examinations of his teacher in each oourse. 
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attended a course of Practical burgery during a period occu* 
pying not less than six months prior or sub-equetft to the 
course required by the precediog Clause 3. 17 Of having 
attended one course of lectures on each of the following 
subjects, vie.:—Chemistry, 18 Materia Medics, Medicine, 
Forensic Medicine, Midwifery (with practical instruction), 
and a certificate of having personally conducted not less than 
ten labours, and Pathological Anatomy during not less thau 
three months. Of having studied Practical Pharmacy during 
three months. Of haviog attended a three months’ coarse of 
Practical Chemistry (with manipulations), in its application 
to medical study. Of instruction and proficiency in the prac¬ 
tice of Vaccination. 19 *• Of haviog attended, at a recognised 
hospital or hospitals, the Practice of Surgery, during three 
■winter* 1 and two summer* 3 sessions. Of having beeu indi¬ 
vidually engaged, at least twice in each week, in the ob-er- 
vation and examination of patients at a recognised hospital 
or lio-pitals, under the direction of a recoguised teacher, 
dnriug not less than three months.** Of having, subse¬ 
quently to the first win*er session of attendance on Su'g’Cal 
Hospital Practice, attended at a recognised hospital or hos¬ 
pitals, clinical lectures on Surgery, during two wiuter and two 
summer sessions. Of having been a dresser at a recognised 
hospital, or o* having, subsequently to the completion of ouc 
year’s professional education, taken charge of patients under 
the superintendence of a surgeon during not less than six 
months, at a hospital, general dispensary, or parochial 
or union infirmary recognised for this purpose, or in such 
other similar manner as, in the opinion of the Council, shall 
afford sufficient opportunity for tne acquirement of Pracical 
Surgery. Of haviniratt-ndedduringthewholeperindofattr-nd- 
anee on Surgical Hospital Practice (see Clause 9) demnn-tra- 
tions in the post-mortem rooms of a recognised hospital. Of 
havingat'ended at a recognised hospital or hospital*, the prac¬ 
tice of Medicine, and Clinical Lectures on Medicine, during 
one winter snd one summer session. 

Special Notice .—Candidates commencing their professional 
edu. ation ou or afier the 1st of October, 1882, will not he 
admitted to the Second or Pass Examination until after the 
expiration of two years from the date of their posing the 
Prima-y or Anatomical and Physiological Examination f..r 
such diploma, except in the following cases :—When a 
candidate, before presenting himself for ihe Primary Exami¬ 
nation, shall pos-ess a recognised degree or diploma in 
Medicine or Su'gerv, or shall have completed the curriculum 
of professional education for the diploma. In the case of 
a candidate who, being desirous of obtaining the Fillowship 
shall fail to present himself for the Primary Examination for 
the Membership at the end of his second year of profes¬ 
sional study, but who shall pass at the end of his third 
wiuter session the Primary Examination for the Fellowship, 
it heing ri qnired in such case that not leas than one year of 
attendance on the Surgical Practice of a recognis. d ho pital 
shall in’ervene between the date of his pass’ng the Primary 
Examination for the Fellowship and thedate of nis presenting 
him-elf for the Second or Pass Examination for the diploma 
of M* mber. In the case of a candidate who, having com¬ 
menced his professional studies by attendance on the t ra -t'ce 
of a recognised provincial or colonial hospita', aud having 
completed a j ear of such attendance shall fail to pass the 
Primary Examination at the end of his second winter session 
of aMendauce at a recognised medical school, provided that 
in hi-* case not less than one year shall elapse between the 

17 The course of Practical Surgery referred to in Clause 4 Is intended 
to embraoe insiructlon in which each pupil shell be exercised in practical 
details, such as in the application of anatomical facts to surgery, on the 
the liring person, or on the dead body ; the methods of proceeding and 
the manlpulati ns necessary in order to detect the effects of diseases and 
accidents on the living person, or on the deed body ; the performance, 
wh-re practicable, of the operations of surgery on the dead body ; the 
use of surgical apparatus; the examination of diseased struct urea, as 
Illustrated in the contents of a museum of morbid anatomy and otherwise. 

1® The course of lectures on Chemistry Included in Clause 6 will not be 
required in the case of a candidate who shall have passed a satisfactory 
exa Ination in this subject in his preliminary examination. 

19 The certificate of instruction in Vaccination must be such ss will 
qualify its holder to contract as a Public Vaccinator under the Regula¬ 
tions at the time in force of the Local Government Board. 

•v The certificates of attendance on. the several courses of lectures must 
Include evidence that the student has attended (he practical instructions 
and examinations of his teacher in each course. 

*i The winter session comprises a period of six months, and, in 
England, commences on the 1 st of October and terminates on the 3lst of 
March. UtKsftSS 

51 The summer session comprises a period of three months, and, in 
England, commences on the 1st of May and terminates on the 31st of 
July. 

» It I* Intended that the candidate should receive the Instruction 
required by OU — e 10 at mb early period of his attendance at the hospital. 


date of Ms passing the Primary Examination and the dale of 
his presenting himself for the Second or Pass Examination 
for ihe diploma of Member. When a candidate owing to 
illness, duly certified by one or more of the teachers ot his 
medical school, shall be prevented from presenting himeeif 
for the Primary Examination on the completion of his second 
year of professional study. And in the case of a candidate 
who, from some unforeseen circumstances, shall fail to 
present himself for the Primary Examination on the com¬ 
pletion of his second year of professional study, it being left 
to the Court of Examiners to determine whether in snob ease 
the candidate shall or shall not be required to comply with 
the regulation. 

Certificates of attendance upon the practice of a 
recognised provincial or colonial hospital unconnected 
with, or not in convenient proximity to, a recognised 
medical school, will not be received for more than on» 
winter and one summer session of the ho-pital sttt-ndaace 
required by the regulations of this College; and in snch 
cases Clinical Lectures will not be necessary, but a certifi¬ 
cate of haviog acted as dresser for a period of at least six 
months will be required. Those candidates who shall have 
pursued the whole of their studies in Scotland or Ireland 
will be admitted to examination upon the production of the 
several certificates required respectively by the College of 
Surgeons of Edinburgh, the Faculty of Pbyrici&OB and 
Surgeons of Glasgow, and the College of 8urgeons in Ireland 
from candidates for their diploma, together with a certifi¬ 
cate of instruction and proficiency in the practice of Vac¬ 
cination, aod satisfactory evidence of having been occupied, 
subs quently to the date of registration by the G>n<ral 
Medical Coancil, at least four years, or during a period 
extending over four winter and four summer s^i-sion*, in 
the acquirement of professional knowledge ; and in case of 
candidates who shall have pursued the whole of their 
studies at recoguised foreign or colonial universities, upon 
the production of the several certificates required for their 
degree by the authorities of such universities, together 
wi-h a certificate of instruction and proficiency in the 
practice of Vaccination, and satisfactory evidence of having 
been occupied, subsequently to the date of passing the 
Preliminary Examination, at least four years, or during a 
period extending over four winter and four summer sessions, 
in the acquirement of p ofessioual knowledge. Members or 
Licentiates of any legttlly constituted College of Surgeons 
in the United Kingdom, and Graduates in Surgery of any 
University reoognised for this purpose by this C liege, will 
be admitted to examination on producing ihtir di, luma, 
licence, or degree, together with proof of being twin y-one 
■ ears of age, a ceititicate of instruction and proficiency in 
the practice of Vaccination, and satii-faciory evidence of 
hav ng been occupied, subsequently to the date of rigis- 
tra'ion by the General Medical Council, at least four ye*rs, 
••r during a period extending over four winter and four 
summer sessions, in the acquirement of profession koowltdge. 
U ad oaten in Medicine of any legally constituted Cohere or 
University recoguised for this purpose by this College will 
be admitted to examination on adducing, together with 
their diploma or degree, proof of being twenty-one years of 
age, a certificate of instruction and proficiency in the 
practice of Vaccination, and satisfactory eviden ce of having 
been occupied, subsequently to the date of registration by 
tbe General Medical Council, at least four years, or during 
a period extending over four winter and four summer 
sessions, in the acquirement of profes-ional knowledge. 

Professional Examination .—This Examination is divided 
into two parts. The first or Primary Examination, on 
Anatomy and Physiology, is partly written aud partly 
demonstrative on tbe recently dissected enbjeot, and on 
p epared parts of the human body. Tbe second or Pass 
Examination, on Surgical Anatomy and tbe Principles and 
Practice of Surgery, Medicine, and Midwifery,* 1 is partly 
written, partly oral, and purtly on the practical nee of 


* 4 Candidates can claim exemption from examination In Medicine 
and Midwifery under the following conditions, via The production 
by the candidate of a degree, diploma or licence in medioine and mid¬ 
wifery entitling him to register under tbe Medical Act of 1838, or a- 
degree, diploma, or licence In medicine and midwifery of a colonial or 
foreign university approved by tbe Council of the College. A declara¬ 
tion by tbe candidate, prior to his admission to the Pa** Examination, 
that it <• bis intention to obtain abhor of the qu*l ideations in medi¬ 
cine and midwife™ mentioned in tbe foregoing paragraph, in which 
case the diploma of tbe College will not be Issued to him until he shall 
produce either tbe said qualification, or proof of baring pasted tba 
several examinations entitling him to receive the tame. 
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surgical apparatus, and the practical examination oi 
patients. 

The Primary Examinations are held in the months of 
January, April, May, July, and November, and the Pass 
Examinations generally in the ensuing week, respectively. 
Candidates will not be admitted to the Primary Examina¬ 
tion nntil after the termination of the second winter 
session of their attendance at a recognised school or schools; 
nor to the Pass, or Surgical Examination, until after the 
termination of the fourth year of their professional educa¬ 
tion. The fee of five guineas, piid prior to the first admis¬ 
sion to the Piimary Examination, is retained whether the 
candidate pass or fail to pass the examination, but is 
allowed as part of the whole fee of twenty-two pouuds 25 
payable for the diploma. A candidate, after failure at any 
Primary Examination, is required, on admission to any 
subsequent Primary Examination, to pay a further fee of 
three guineas, which is retained, whether he pass or fail 
to pass the examination, and which further fee is not 
allowed as pait of the whole fee of twenty-two pounds for 
the diplomat. 

The fee of sixteen pounds fifteen shillings is payable prior 
to each admission to the Pass Examination ; bat on each 
occasion of failure the balance of eleven pounds ten shillings 
is returned to the candidate. A candidate having entered 
his name for either the Primary or Pass Examination, who 
shall fail to attend, will not be allowed to present himself for 
examination within the period of three months from the 
date at which he shall have so failed to attend. A candidate 
referred on the Primary Examination is required, prior to 
his admission to re-examination, to produce a certificate 
that he has pursued, to the satisfaction of his teachers, his 
auat miical and physiological studies in a recognised 
medical school during not less than three months subse¬ 
quently to i he date ot his reference. A candidate referred 
upon the Primary Examination, who shall not obtain more 
than half of the total minimum number of marks, is not 
readmitted to examination until after the lapse of six 
months, and is thea required to produce a certificate of the 
pe.formance of dissections during not less than time 
mon hs, and of having pursued, to the satisfaction of hiB 
teachers, his anatomical and physiological studies iu a 
recognised medical school daring six months subsequently 
to the date of his reference. _ A candidate referred ou 
the Pass Examination is required, unless the Court of 
Examiners shall otherwise determine, to produce, prior to 
his aturs-ion to re examination, a certificate of at least six 
months’ further attendance on the surgical practice of a 
recognised hospital, together with lectures on clinical 
aurg*-rv, subsequently to the date of bis reference. A 
caud date, referred on the Pass or Surgical Examination for 
the diploma of Member, who shall have exhibited snch 
extreme 'gnorance in the examination as, in the opinion of 
the Cou<t of Examiners, to render it desirable that he 
should be referred for a longer period than six months, is 
required, before his admissiou to re-exainiuation, to produce 
a certificate of having attended the suigical practice and 
clinical lee'ures on Surgery of a recoguised hospital for a 
farther period of nine or twelve months, as the Court shall 
determine. 


ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 

The Licence.—"So one can obtain the licence of the College 
until he has oompleted the age of twenty-one years. Every 
applicant for the licence must produce evidence that he has 
been engaged in the study of Medicine during a period of at 
least four years subsequent to his registration as a medical 
student, which period shall include attendance during Dot 
less than four winter sessions, or three winter and two 
summer sessions, at a recognised medical school. He must 
produce certificates that he has attended the following 
courses at a university, or at some medical school recognised 
by the College Anatomy, six months; Practical Anatomy, 
six months; Chemistry, six months ; Practical Chemistry, 
three months; Materia Med ica and Pharmacy, three months ; 
Physiology or Institutes of Medicine, three months; Practice 
of Medicine, six months ; Clinical Medicine, six months; 
Principles and Practice of Surgery, six months; Clinical 
Surgery, three months; Midwifery, three moaths; Medical 
Jurisprudence, three months ; General Pathology or Patho- 


' u This ram of £22 is exclusive of the lee of £2 paid for the Pre¬ 
liminar y Ri»mlnaH »n 


logical Anatomy, three months; Practical Pharmacy, three 
months. The applicant must also produce evidence of having 
attended the practiceof a public hospital (containing not fewer 
than eighty beds) during a period of not less than twenty-four 
months, twelve of which must have been spent in attend-, 
ance on the medical wards. He must have attended for six 
months the practice of a public dispensary, or have acted for 
six mouths us clinical clerk or dresser in a hospital, or have 
been engaged for six months as visiting assistant to a regis¬ 
tered practitioner. He mast produce a certificate of having 
attended at least six cases of Labour under the superin¬ 
tendence of a qualified medical practitioner, and that be has 
studied Vaccination underacompetent and recognised teacher. 

No candidate will be admitted to the first examination 
until the end of bis second winter session, or to the second 
until he has completed four years of professional study. The 
examinations will be conducted partly vivd voce, partly by 
written papers. Candidates for the licence of the College 
who have passed the first Professional Examination before a 
qualified body (provided it be as extensive as that requited 
by this College) will be at once admitted to the second part 
of the examination. 

Meetings for the examination of candidates, who already 
possess a qualification from a recognised licensing body, will 
be held ou the first Wednesday of every month (wich the 
exception of September and October), and, if necessary, on 
the following days. No one is admissible to examination 
who has within the previous three months been rejeoted by 
auy licensing board. The fee for the licence is fifteen, 
guineas. _ 

Candidates may be admitted to Special Examination on 
days other than those appointed above on bringing forward 
reasons satisfactory to the Council, and on pacing an extra 
fee of five guineas. Should the candidate be unsuccessful, 
the sum of eleven guineas will be returned to him. 

The Membership —Any licentiate of a College of Phy¬ 
sicians, or Graduate of a British or Irish University, with 
whose knowledge of Medical and General Science the College 
may be satisfied, may be admitted a Member of the College, 
provided heshall have attained the age of twentv -four >e.«ts. 

The Fellowship .—No one shall be elected a Fellow of ilia 
College until he has been at least one year a Member thereof, 
and has attained the age of twenty-five years. 

The following additional regulations apply to all oandi- 
da'es whose petitions are received after March 1st, 1882 :— 

Every candidate for the Membership (except in the case of 
medical practitioners of ten years’ standing, distingui-hed 
for scientific attainments, whom the Council may are fit to 
exempt) shall be required to pass an examiuaiion—On 
the Principles and Practice of Medicine, including Thera¬ 
peutics. On one of the following subjects to be selected by 
the candidate :—(<t) Pathology, including Morbid Anatomy ; 
(b) Medical Jurisprudence and Public Health; (c) Mid wtfety 
and the Diseases of Women ; ( d ) Psychological Medicine. 

The fee to be paid by a member is £31 10s. When a 
licentiate is raised to the rank of a member, he pays £21. 
When a member is raised to the rank of a fellow, the fee is 
£31 10*., exclusive of stamp duty, which amounts to £25. 
All candidates for fellowship or membership must lodge 
their fees, and the amount of stamp duty paiahle at the 
time to Government, with the treasurer, previously to pre¬ 
senting their petitions. 

Qualification in Public Health .—The College now confers 
certificates of competency in Public Health. Examinations 
are held iu April and October. Fee for certificate, £10 10a 


ROYAL COLLEGE OF SURGEONS, EDINBURGH. 

Every candidate for a surgical diploma mu«t. have followed 
his course of study in a university or in an established school 
of medicine, or in a provincial school specially n cognised 
by the College of Surgeons of that division of the United 
Kingdom iu which it is situate. 

Preliminary Examination .—All students who intend be¬ 
coming candidates for the diploma of the College must have 
passed the complete examination in general education os 
prescribed by the General Medical Council, and have had 
their names inscribed in the Register of Medical Students at 
the commencement of their professional studies Exami¬ 
nations will he held on Oct. 14th, 16ih, and 17th, 1882; 
April 10th, 11th, and 12th; July 6th. 7th, and 9th; 
Oct 13th, 15th, and ICth, 1883. Testimonials of pro¬ 
ficiency granted by edncational bodies recognised by the 
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Medical Council exempt students from the Preliminary 
Examination. 

Professional Examination ,—Candidates are subjected to 
two Professional Examinations, conducted at separate sit¬ 
ting, partly in writing and partly orally. 

The First Examination embraces Anatomy, Physiology, 
and Chemistry. Examinations will be held Oct 17th, 1882 ; 
Jan. 23rd, March 27th, April 17tb, July 17th, 1883. 

Candidates who desire to pass the First Professional 
Examination romt apply to the Secretary on or before the 
Friday preceding the day of examination, and mnst produce 
certificates of attendance in regard to all those courses of 
study which have reference to the subjects of that examina¬ 
tion. They must also produce evidence of having passed 
the Preliminary Examination. The sum of £6 6$. must be 
paid to the treasurer of the College for this examination not 
later than 9 A.M. of the Saturday preceding it This sum 
will be considered as paid to account of the entire fee of 
£15 15$. payable for the diploma. 

The Second Examination embraces Surgery and Surgical 
Anatomy; also Medicine, Midwifery, Materia Medica, and 
Medical Jurisprudence; and does not take place before the 
termination of the winter session of the last year of study; 
in the case of candidates who began their course of study 
after 16th of September, 1866, it will not take place till forty- 
five months after the examination in general education. 

Application for examination must be made to the secre¬ 
tary not later than the Monday previous to the day of the 
examination. 

Every candidate must produce to the secretary—1. Satis¬ 
factory evidence of his having attained the age of twenty- 
one years, and of having been duly registered. 2. The 
certificates of his cla«ses. 3. The certificate of his having 
passed the First Professional Examination. 4. A tabular 
statement (for which a printed form will be furnished) 
exhibiting the full amount of his professional education, 
and distinguishing the classes, hospitals, dispensaries, and 
schools attended during each session of his studies. If he 
have been an apprentice, he must also insert the name of 
his master, the date of his indenture, and the length of 
time for which he is bound. This statement, accurately 
filled up, must be attested by his signature, and afterwards 
delivered by the candidate to the officer of the College, to 
be preserved by the College. If the candidate have been 
an apprentice to a Fellow of the College, he must also pro¬ 
duce his discharged indenture. 

The remaining fee payable to the College (being £9 9s.), 
together with the receipt for the fee paid for the First 
Professional Examination, must be lodged, not later than 
9 A.M. of the Tuesday preceding the examination day, in 
the hands of the treasurer. £5 5s. will be returned to un¬ 
successful candidates. 

Candidates who have passed the First Examination in 
Anatomy, Physiology, and Chemistry, at any of the licensing 
boards recognised by the Medical Act, will be admissible to 
the Second Professional Examination ou producing certifi¬ 
cates of the whole course of study, of having passed their 
Preliminary and First Professional Examinations, and of 
having been registered. If any of the three subjects of the 
first examination have been omitted, such candidates will 
have to undergo the •first examination on the omitted sub¬ 
jects ; and none of the subjects set done will be omitted at 
the second examination, even if some of them should have 
formed part of the first examination by another board. The 
fee is £15 15 s. Unsuccessful candidates under this regula¬ 
tion receive back £11 11s. 

In order to test more effectually the practical knowledge 
of candidates, recent dissections, anatomical specimens, and 
articles of the materia medica will be employed duriog the 
examinations ; and all candidates will be required to write 
out formulae of prescriptions. They will also be subjected 
to a practical clinical examination in the surgical hospital, 
including the application of surgical apparatus, &c. 

No candidate will be admissible to examination who has 
been rejected by any other licensing board within the three 
months preceding his application to be examined. 

The Dental Di/iloma —Every candidate for the Dental 
Diploma must have attended the general lectures and 
courses of instruction required at a University or an esta¬ 
blished medical school recognised by the College as quali¬ 
fying for the diploma in Surgery. The special courses of 
instruction may have been followed in a recognised dental 
hospital or school, or by teachers recognised by the College. 
The examinations will be both written and oral, and oe 


conducted in the same manner as the ordinary surgical* 
examinations. 

Candidates for the Dental Diploma must produoe evidence • 
of having attained the age of twenty-one years, and will 
be required to produce a certificate of having passed the Pre¬ 
liminary Examination in General Education required for 
the ordinary licence in Surgery, or an examination equivalent 
to this, and recognised by the General Medical Council, 
except in the case of candidates who shall have commenced 
their professional education previous to the first day of 
Angus*, 1878. 

Candidates will also be required to produce certificates of- 
having been engaged daring four years in the acquirement 
of professional knowledge, and of having been during that 
period, or at some time previous to their examination, 
engaged for not less than three years in the acquirement of 
a practical knowledge of Mechanical Dentistry with a prac¬ 
titioner registered under this Act. Lectures and other 
courses of instruction must have been attended at a re¬ 
cognised medical school, and the number of lectures in each 
of the general courses must correspond with those required/ 
for the Surgical Diploma of the College. The fee for the 
diploma is £10 10s._ 

ROYAL COLLEGES OF PHYSICIANS AND 
SURGEONS, EDINBURGH. 

The Royal College of Physicians of Edinburgh, and the- 
Royal College of Surgeons of Edinburgh, while they still 
continue to give their diplomas separately, under separate 
regulations, have made arrangements by which, after one. 
series of examinations the student may obtain the diplomas 
of both Colleges. The general principle of this joint ex¬ 
amination is, that it shall be conducted by a board in which, 
each body is represented in those branches which are com¬ 
mon to both medicine and surgery; but that the College of 
Physicians shall take exclusive charge of vhe examination in. 
Medicine, and the College of Surgeons of the examination 
in Surgery. The object of the joint examination is to give 
to students facilities for obtaining from two separate bodies, 
and at less expense, a qualification in Medicine and a quali¬ 
fication in Surgery. Students passing that examination 
successfully will be enabled to register two qualifications 
under the Medical Act—Licentiate of the Royal College of 
Physicians of Edinburgh, and Licentiate of tlie Royal Col¬ 
lege of Surgeons of Edinburgh. The arrangement for toua 
conferring a double qualification by the co-operation of the- 
two Colleges is in conformity with Section 19 of the Medical 
Act, and has received the special sanction of the General- 
Council of Medical Education and Registration. 


FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Preliminary Examinations in General Literature, in ac¬ 
cordance with the regulations of the General Council, will 
be held in the Faculty Hall during the session 1882-83 on 
the following Fridays, commencing at 9 o’clock—namely, 
October 20th, 1882, March 30th, June 29th, and September 
7tb, 1883; and on each occasion the examination will be 
continued on the succeeding day. Those who are tmsuc- 
cessful may appear at one subsequent examination without 
paying a second fee. The fee for the examination and 
certificate is 10s. 

The course of study for the diploma and the regulations 
generally correspond with tho»e required by the Royal 
College of Surgeons of Edinburgh. 

The Professional Examinations are held at four periods in 
1882—in January, April, July, and October. The following 
are the dates at which the first examination will begin in 
1882-83: Oct. 18th, 1882; Jan. 9th, April 6th, July 18th, 
1883. The second examination will commence on Oct. 23rd, 
1882; Jan. 15th, April 10th, and July 23rd, 1883. Candi* 
dates will not be admitted to the final examination until 
the expiry of forty-five months from the date of registration,, 
which period must embrace at least three winter and two 
summer sessions, or four winter sessions, of study at a medical. 
schooL 

The regulations regarding examinations are nearly similar- 
to tho«e of the Royal College of Surgeons of Edinburgh. AH 
candidates at the Primary Examination are required to dissect 
in presence of the examiners. 

The fee for the diploma is fifteen guineas—six guineas for 
the first and nine guineas for the second exa min ation. Gsb- 
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didates not already qualified in Medicine are examined in 
that subject orally and clinically, as well as by written 
papers. 

REGULATIONS REGARDING THE DOUBLE QUALIFICATION. 

The Faculty of Physicians and Surgeons of Glasgow and 
the Royal College of Pnysicians, Edinburgh, graut their 
diplomas conjointly before a board of examiners in which 
each body is represented, the object being to give to students 
facilities for obtaining from two separate bodies, and at leBS 
expense, a double qualification in Medicine and Surgery. 
Students parsing this examination successfully will be en¬ 
abled to register two qualifications under the Medical Act— 
namely, Licentiate of the Faculty of Physicians and 
Surgeons of Glasgow, and Licentiate of the Royal College 
of Physicians of Edinburgh. The curriculum of study 
embraces a course of Medicine, in addition to the subjects 
required for a diploma of the Faculty. The fee for the first 
examination is eight guineas ; for the second twelve guineas. 

The examination for the Double Qualification will begin 
in the Faculty Hall, Glasgow, at the following periods— 
namely, first examination, October 18th, 1SS2 ; January 9th, 
April 6th, July 18th, 1883. The second examination will 
begin on October 26th, 1882 ; January 18th, April 16th, and 
July 6tb, 1883. 

Applications to be admitted to either the first or second 
examinntion must be made to the Secretary of the Faculty 
not later than one week preceding the examination. 

Candidates are required to siuiscribe a declaration that 
they have not been rejected by any examining board within 
three months before tne examination. 

The other regulations are nearly the same as those for the 
diploma of the Faculty._ 


KING AND QUEEN'S COLLEGE OF PHYSICIANS 
IN IRELAND. 

Examinations in the subjects of the First Professional 
Examination are held quarterly, in January, April, July, 
and October. Examinations in the subjects of the Final 
Examination for the licence in Medicine of the College and 
for the licence in Midwifery are held in the week following 
the first Friday in each mouth, except August and September. 
Every candidate for a licence must return his name to the 
Registrar of the College, and lodge with him his certificates, 
bank (Royal Bank of Ireland) receipt of fees, and his 
schedule, at least four days before the first Friday ia each 
month. Special examinations will be held at such times as j 
the President may appoint. 

Licence in Medicine .—Every candidate for the licence of 
the College to practise Medicine must produce satisfactory 
evidence—1. Of character, from a Fellow of the College, or 
from two registered practitioners. 2. Of having passed an 
examination in general education, held by some one of the 
examining bodies recognised by the General Medical Council. 
3. Of haviog been engaged daring a period of four years in 
the study of Medicine. 4. Of haviug attended courses of 
lectures on the following subjects, at schools recognised by 
the College: Practical Anatomy, two courses ; Physiology 
or Institutes of Medicine, Chemistry, Practical Chemistry, 
Materia Medica, Medical Jurisprudence, Practice of Medi¬ 
cine and Pathology, Surgery, and Midwifery—each one 
course. 5. Of having attended for twenty-seven months a 
recognised Medico-Chirnrgical Hospital, in which clinical 
lectures and clinical instruction in Medicine are given, the 
attendance not to be for more than nine months in any one 
year—viz., six winter, and three summer months—for not 
less than three months. 6. Of having studied Fever io a 
recognised clinical hospital, containing fever wards, and re¬ 
corded from daily personal observation at least five cases 
of fever, to the satisfaction of the attending clinical phy¬ 
sician, as attested by his signature.* 5 7. Of having attended 
Practical Midwifery and Diseases of Women for six months 
at a Lying-in Hospital or Maternity recognised by the Col¬ 
lege ; or, where such hospital attendance cannot have been 
obtained during the coarse of study, of having been en¬ 
gaged in Practical Midwifery under the supervision of a 
registered practitioner holding public appointments; in either 
case not less than twenty labour cases must have been 
actually attended. 8. Of having lodged the admission fee 


■s Candidates who commenced their hospital studies between 
September, 1878, and October, 1879, will be required to conform to 
Rale «, ar to prodooe evidence of baring attended for nine months a 
hospital which contained fern wards. 


in the Royal Bank of Ireland, Foster-place, to the credit of 
the College. 

The professional examination is divided into two parts: 

1. Anatomy, Physiology, Chemistry, and Materia Medica. 

2. Practice of Medicine, Clinical Medicine, Pathology, 
Medical Jurisprudence, Midwifery, Hygiene, and Thera¬ 
peutics. Candidates may be examined in the subjects of 
the first part at the termination of the second year of study, 
on producing the certificates in these subjects, or in all tne 
subjects of their education, on the completion of their 
medical stadies. No candidate can be examined in the 
subjects of the first and second parts in the same month. 

Candidates qualified as follows are required to undergo 
the second part only of the professional examination, viz.:— 
(1) Graduates in Medicine of any University in the United 
Kingdom, or of any Foreign University approved by the 
College ; (2) Fellows, Members, or Licentiates of the Royal 
Cpllege of Physicians of London or Edinburgh; (3) Graduates 
or Licentiates in Surgery ; (4) Candidates who, having com¬ 
pleted the cnriiculnm laid down above, shall have passed 
the previous professional examination or examinations of 
any of the licensing medical authorities in the United 
Kiugdom. Candidates qualified, as specified in Sections 
I, 2, and 3, most fill np a schedule and present their registra¬ 
tion certificate (or their medical or surgical qualification), as 
well as two certificates of character, of practical midwifery, 
and of attendance on a cliuical hospital which receives cases 
of fever. Candidates whose case is met by Section 4 mush 

S roduce, in addition to the certificates required from candid¬ 
ates for the licence, a certificate from the licensing medical 
authority to the effect that such previous professional* 
examination has been successfully passed. 

Registered practitioners of five years’ standing are 
sdmitted to examination for the licence in medicine on pro¬ 
ducing certificate of registration, with satisfactory reference^ 
and are exempted from the examination by printed questions. 

Candidates who have passed the examinations for the 
licence in medicine mnBt attend at the College on the 
Friday following, to snbecribe the declaration, and to sign 
the roll of licentiates in medicine. 

Unsuccessful candidates may be admitted to re-examina¬ 
tion after not less than two months. 

Licence in Midwifery. —Candidates for the licence in mid¬ 
wifery, who are not licentiates in medicine, may be admitted 
to examination on the following qualifications: (1) The 
degree or licence iu medicine or surgery from any University 
or College of Physicians or Surgeons in the United King¬ 
dom ; (2) Testimonials as to character; (3) Certificates of 
having attended (a) a coarse of lectures on midwifery in a 
school recognised by the College ; (b) practical midwifery 
and diseases of women, as in Section 6 of the regulations for 
the Licence in Medicine. 

Candidates who are licentiates in medicine of the College, 
or who have passed the examination for such licence, may 
be admitted to examination for the licence in midwifery on 
lodging their fees and signifying their wish to the registrar a 
week at least before such examination. 

The fees are : For the licence to practise medicine, £1515s. 
Examination for the midwifery licence, £3 3s. For the licences 
in medicine and midwifery, if obtained within a month, to be 
lodged in one sum, 27 £16 16s. In case the candidate be a 
graduate both in Arte and in Medicine of any university in 
Great Britain or Ireland, the fee for the licence in medicine 
shall be £5 5s. Special examination for the licence to prac¬ 
tise medicine, £21 ; for the licence to practise midwifery, 
£5 5s. The admission fee, less the sum paid to the examiners, 
ia returned to any candidate rejected at any of the College 
examinations. 

The Membership. —Members of the College alone are 
eligible to the Fellowship. Every candidate for the member¬ 
ship is required to produce satisfactory evidence—1. Of 
having attained the age of twenty-five years. 2. Of being a 
licentiate of this College for three years at least; or a 
licentiate of one year’s standing, who shall be a graduate of 
Arts of a university in the United Kingdom at the time of 
his obtaining the licence; or a licentiate of one year’s 
standing, who shall be a registered practitioner of seven years’ 
standing at the time of his obtaining the licence* 3. Of 
professional conduct and moral character, as testified by a 
fellow or member of the College, or by a fellow of the Royal 
College of Physicians of London or of Edinburgh. 4. Of 


"V Any candidate rejected at the Examination (or the Licence In 
Medicine must pay tht (all («e o( £3 8s. (or the Licence in Midwifery. 
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not being engaged in trade; of not direotly or indirectly 
vending medicines or drugs; of not dispensing or compound¬ 
ing medicines for anyone—even his own private patients— 
(except in cases of extreme urgency); and of not practising 
medicine or surgery in partnership, by deed or otherwise. 
5. Of having attended courses of practical instruction in 
Ophthalmology and Histoli-gy. 6. Of having held, daring 
at least six months, the office of resident physician, or resi¬ 
dent medical pupil, in a hospital recognised by the College; 
or of having acted for the same period as clinical clerk in 
the medical wards of such hospital; or of having been in 
medical charge, for at least twelve months, of any public 
institution for the treatment of the sick. 7. Of having 
lodged the admission fee of twenty guineas in the Royal 
Bank of Ireland to the credit of the College. 

Every candidate shall be required to pass an examination 
in (1) Principles of Medicine, including Pathology, Medical 
Anatomy, and Medical Chemistry. (2) Practice of Mediciqe, 
including Principles of Public Health. (3) Clinical Medicine. 

The election for fellowship takes place twice a year, on 
the first Friday in April, and oa St. Luke’s day (Oct. 18th). 
Candidates must be proposed and nominated three months 
previously. Fee, £60._ 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Students beginning their studies after May 1st, 1882, and 
who wish to be candidates for the Letters Testimonial of the 
College shall produce evidence— (a) Of having, before en¬ 
tering on medical studies, passed the Preliminary Examina¬ 
tion of the College, or an equivalent examination, recognised 
by the General Medical Council; and ( b) of having been 
registered by that Council as a student in medicine. 

The Letters Testimonial of the College shall not be 
granted to any candidate at an earlier period than forty-five 
months subsequent to his regi-tration as a medical student; 
or to anyone who has not attained the age of tweniy-one. 

Students may be registered as pupils of the College on 
payment of a registration fee of £5 os., for which credit will 
De given subsequently in his examination fee. 

Examinations. —Every candidate shall be required to pass 
a Preliminary Examination aud four Professional Examina¬ 
tions, unless he possess a d plonia or degree in either 
medicine or surgety recognised by this College, or who have 
passed an equivalent examination. 

Professional Examinations. —The first, second, and third 
Professional Examiuatious shall be held in the July and 
October of each year; should the student fail to pass in 
July, he may preseut himself at the Examination held in 
October. The Examination of each year must be passed 
before a new session can be entered on. 

First Professional Examination. —Candidates must have 
been engaged in study for at least nine months subsequent 
to registration. The examination shall include the following: 

(1) Physics, if not passed at the Preliminary Examination; 

(2) the Elements of Chemistry ; (3) Elementary Botany ; 
(4) Human Osteology; (6) Elementary Practical Pharmacy. 

The fee for this examination shall be £5 5s. 

The examination shall occupy two days. The first day 
printed questions and the second oral. 

Second Professional Examination. — Candidates are re¬ 
quired to produce evid* nee of having parsed the first pro¬ 
fessional examination, alto certificates of having subsequently 
attended — Medico - Chirurgicsl Hospital, nine months. 
Winter courses : Prac'ical Anatomy, Physiology, Surgery, 
Chemistry (unless attended in first, year). Summer courses, 
three months: Practical Chemistry, Practical Physiology, 
Materia Medica. The fee for this examination shall be £5 5s. 

Candidates shall be examined in—(1) Anatomy; (2) 
Histology ; (3) Surgery; (4) Chemistry ; and (5) Materia 
Medica. The examination shall occupy two days—the first 
day (oral) in Chemiutiy and Materia Medica, Anatomy, Phy- 
siology. Surgery; the second day. Dissections and Histology. 

Third Professional Examination. —Candidates must pro¬ 
duce evidence of having passed the Second Examination, 
also certificates of baviug subsequently attended—Medico- 
Chirurgical Hospital; nine months as an extern pupil, or six 
months as a resident pupil. Winter courses : Demonstra¬ 
tions and Dissections, Practical Anatomy (unlet-s attended 
in the first year), Surgery, and Medicine. Summer course, 
three mouths : Medical Jurisprudence. 

The fee for this examination shall be £5 5s. Candidates 
shall be examined in—(1) Anatomy; (2) Physiology; (3) Sur¬ 
gery. The examination shall occupy three days. The first 


day, printed questions; second, oral; and the third, dissec¬ 
tions. 

Fourth, and Final Professional Examination .—Shall be 
held in July aud October, and in the following April. 
Candidates must produce evidence of having passed the 
Third Professional Examination, also certificates of having 
subsequently attended—Medico-Chirurgical Hospital, nine 
months as Extern Pupil. Winter courses: Dissections, 
Demonstrations, and Midwifery. Certificates will also be 
required of having attended a midwifery hospital, or 
maternity, for six months, and of having been present at 
thirty labours. Clinical Ophthalmology, three months. 
Operative Surgery. Practical Instruction in Vaccination. 

The fee for tnis examination shall be £5 5s. Candidates 
shall be examined in—1. Surgery: Clinical, Ophthalmic, and 
Operative, with Surgical Anatomy. 2. Medicine. 3. Mid¬ 
wifery and Diseases of Women. 4. Medical Jurisprudence. 
The examination shall occupy four days. The first day 
printed questions; the second, oral; the third, clinical; 
and the fourth, operative surgery. 

Fellowship Examination for Candidates possessing no 
Qualification. — The Examination shall consist of two 
divisions, and extend over, at least, three days; the first 
two of which shall be devoted to the Examination for the 
Letters Testimonial of the College. The third d«y shall be 
devoted to additional subjects required for the Fellowship. 
Candidates who do not pass the first two days’ Examination 
shall not be allowed to proceed to the third, but those who 
do pass shall be entitled to receive the Letters Te-timonial 
of the College, although they may not have passed the third 
day’s Examination. No credit will be given, on a subsequent 
occasion, for passing a part only of either Examination. 


THE SOCIETY OF APOTHECARIES, LONDON. 

Every candidate for a Certificate of Qualification to 
practise ns an Apothecary will be required to produce 
testimonials—Of having passed a Preliminary Examination 
in Arts as a test of general education. (This ex .m nation 
must be passed before the commencement of medical studies. 
Medical studies commenced before the candidates shall have 
parsed an examination on the subject of general education 
will not he recognised.) Of having attained the lull age of 
tweuty-one years. Of good moral conduct. A ceitificate of 
three months’ Practical Pharmacy from some recoguised 
hospital or dispensary, or from a qualified nodical prac i- 
tiouer. And of having pursued a course of medical study in 
conformity with the regulations of the court. 

The course of medical study requited for a licence must 
occupy at least four years, of which not less than three 
wiuter and two summer sessions must be pa-sed at a reco- 
gnistd school or hospital. The following will be rec -gni-ed 
and considered equivalent to eighteen months’ slimy, in 
addition to the two years and a half above meut oned : 
(a) attendance on the practice of a hospital or other public 
institution recognised by this Hall for that purpo-e ; (b) in¬ 
struction as the pupil or assistant of a register! practi¬ 
tioner, physician or surgeon to a hospital, general dispensary, 
or uuion workhouse, or where such opportunities of practical 
instruction are afforded as may be deemed sati-fact«>ry. 

Course of Study. — Every candidate must attend the 
following lectures and medical practice : each winter si ssion 
to consist of not less than six months, to commence i n the 
1st and not later than the 15th October; each sunum r scs-ioa 
to commence on the 1st and not later than the 15th of May. 

First Year.—Winter Session: Chemistry, Anatomy, and 
Physiology (including Dissections aud Demonstrat ons). 
Summer Session: Botany, Materia Medica and Therapeutics, 
Practical Chemistry. 

Second Year.—Winter Session : Anatomy and Physiology 
(including Dissections and Demonstrations), Principles ana 
Prac'ice of Medicine,* 8 Clinical Medical P-actice. Summer 
Session : Midwifery and Diseases of Women and Children, 
Forensic Medicine and Toxicology, Clinical Medica* Pr ictice. 

Third Year.—Winter Session : Principles and Practice of 
Medicine,* 8 Clinical Medical Lectures, Morbid Anatomy, 
Pathology, and Cliuical Medical Practice. Summer Session : 
Practical Midwifery and Vaccination, Morbid Auatomy, 
Clinical Medical Practice. 


19 It Is proposed to omit tbs Principles and Practice of Medicine In 
the seoond and third winter mesion. One course ot the Principles and 
Practice of Medicine is required, and one on the Principles of Sorgor;; 
the latter of which can be taken at an; time oon venieat to the candidate 
after the second year. 
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No certificates of lectures or of anatomical instructions 
delivered in private to particular students apart from the 
ordinary classes of recognised public medical schools can be 
received by the Court of Examiners. 

Examination in Arts. —This Examination will be held at 
the Hall of the Society on Thursday and Friday, 8«*pt. 21-it 
and 22nd, also in January, 1883. The fee for the examina¬ 
tion is one guinea ; not returnable id case of failure. 

Prises are annually offered for proficiency in the know¬ 
ledge of Materia Medica and Pharmaceutical Chemistry. 

, Professional Examinations. — The Court of Examiners 
meet iu the Hall every Wednesday and Thursday, where 
candidates are reqaired to attend at 4.30 P.M. Every candi¬ 
date intending to offer himself for examination must give 
seven days’ notice previous to the day of examination. 
Rejected candidates cannot be re-examined until after the 
expiration of six calendar months. 

The examination of candidates is divided into two parts, 
and is conducted partly in writing and partly vivd voce. 

The Fir«*t Examination, which may be passed after the 
second win'er sest-ion, embraces the following subjects :— 
Pny*i<-i ins’ Prescriptions and Pharmacy; Anatomy and 
Phyriology; General and Practical Chemistry; Materia 
Medica aud Borany ; Histology. 

The Second Examination, at the termination of the medi¬ 
cal s miies, eiubrac-s Principles and Practice of Medicine; 
Pathology Hnd Therapeutics; Midwifery, including the 
Diseases of Women and Children ; Forensic Medicine and 
Toxicology ; M'croscopical Pathology. 

C-nificates «re required of candidates for the Second or 
Pas* Examination, of having completed four years’ medical 
study, including the period spent at the hospital ; of being 
tweuty-one yesra of age, and of good moral coudnct. Of 
having psss-d the First Examination. Of having completed 
the pre-unbed curriculum of study according to the schedule, 
including a personal attendance of twenty cases of mid¬ 
wifery ; and of having received instruction in Practical 
Vaccination, aud vaccinated not less than twenty cases. Of 
having served the office of clinical clerk at a recognised 
hnspitil during ihe period of six weeks at least. Of living 
been exatn-n d at the class examinations instituted by the 
vanou* 1 c un-rs and professors of their respective medical 
sch'Hil* and colleges. 

Modified Examination. —Graduates in Medicine of British 
UniverMties will be admitted to a Clinical and Practical 
Examinati n iu the Practice of Medicine, Pathology, and 
Midwifery. 

Fees.— For a Certificate of Qualification to practise, six 
guinea*, half of whi.-h is retaiued in case of rejection, to he 
accounted for at a sub-equent examination. For the First 
Examination, ihree guineas, which sum is ret iioed in case 
of n-jettionand accnun'ed for subsequently. For »lie Second 
Examination, th-ee guineas. For an Assistant’s Certificate 
two guinea-*, which sum is retained in case of rejection aud 
accounted for subsequently.. 


APOTHECARIES’ HALL OF IRELAND. 

The Arts Examination will be held at the Hall four times 
in the y*-ar—viz., the third Thursday in January, April, 
July, and Oc'ober, at II A.M. 

Professional Education —Every candidate for the licence 
to practise Memcioe and Pharmacy must p oduce certifi¬ 
cates to the following effect:—Of having parsed an exami¬ 
nation in Art* previously to entering on professional s udy. 
Of registrat'on as a medical student from the Registrar of 
the Medical £5 >uncil. Of being at least twenty-oue years 
of age, and of good moral character. Of pupilage to a 
qualified apothecary, or of having been otherwise engaged 
at practical Pharmacy for a period of twelve mon'hs sub¬ 
sequent to having passed the examination in Arts. Of 
having spent four years in professional study. Of having 
attended the following courses—-namely : Chemistry, during 
one winter session; Anatomy and Physiologv, during one 
winter session; Demonstrations and Dissections, during 
two winter sessions; Botany and Natural History during 
one summer «• ssion ; Practical Chemistry (by daily instruc¬ 
tion in a recognised laboratory), during three months; 
• Materia Medica during three months; Principles and Prac¬ 
tice o< Meoh-ine during one wintef session; Pa’hiFgv, a 
course; Midwifery and Diseases of Women and Children, 
daring six months; Practical Midwifery at a recognised 
hospital (attendance upon twenty cases); Surgery, during one 


winter session ; Forensic Medicine, dqring one summer ses¬ 
sion ; instruction in the practice of Vaccination. Of having 
attended at a recognised hospital or hospitals the practice of 
Medicine and Clinical LectmreB on Medicine, daring two 
winter and two summer se-sions; also the Practice of 
Surgery and Clinical Lectures on Surgery, during one 
winter and one summer sesssion. Of practical study, with 
care of patients, as apprentice, pup'1, assistant, clinical 
clerk, or dresser. Of haviug perfoimcd Vaccination success¬ 
fully under a vaccinator recognised by £he Local Govern¬ 
ment Bo*rd. 

The Examination for the Licence is divided into two 
parts. The first part comprehends Chemistry, including 
Physics, Botany, Auatomy, Physio'ogy, Materia Medica, 
ana Pharmacy ; the second, Medicine, Surgery, Pathology, 
Therapeutics, Midwifery, Forensic Mediciue, and Hygiene. 

Candidates at the examination on Anatomy are liable to 
he called on to perform dissection-*; and at the exa¬ 
mination on Surgery to perform operations on the dead 
subject. 

The Professional Examinations will be held quarterly, 
and will commence on the first and second Monday m 
January, April, July, and October. They will be carried 
on as follows :—The first part on the first Monday at 
eleven o’clock A.M. and on the Tuesday and Wednesday 
succeeding at the same hour. Subj. cn» : Chemistry, in¬ 
cluding Chemical Physics, and Botany, Monday; Materia 
Medica and Pharmacy, Tuesday ; An itomy and Physiology, 
Wednesday. The second part, or final examination, on the 
second Mouday at eleven o'clock A M. ; and on the Tuesday 
and Wednesday succeeding at the same hour. Subjects: 
Medicine and Surgery, inc'uding Path-.I -gy and Therapeutics, 
Monday ; Midwifery and Diseases of Women and Children, 
Tuesday ; Forensic Medicine and Hygiene, Wednesday; 
Clinical Examination, Thursday. 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 

Admission into the Army and Indian Medical Services is 
gained as the result of competitive examination; for although 
by the list Army Warrant power is r served to the Secretary 
of State for War to fi'l up, without an examination, a 
number not. exceeding half the vacancies iu the department, 
with qualified candidates recommended bv the governing 
bodies of public schools of medicine in the United Kingdom 
or Colopie-*, this has never yet been exerci-i d. Candidates 
for both services must, before h*ing admitted to examina- 
nation, possess the double qualification to practise medicine 
and surgery, and be registered under the Medical Act, and 
must also Inrnish satisfactory certific i'es of moral character. 
Candidates for the army must be between the ages of twenty- 
one and twenty-eight, in good health, and both parents of 
nnmixed European blood ; for the Indian service, between 
twenty-two and twenty-eight, of sound bodily health, and 
natural born sui'jects of Her Majesty. Both are examined 
as to physical fitueSB by a Board or Medical Officers. These 
conditions being sau-fied, the candidate is admitted to the 
competitive examination, which is usually held in London 
twice a year, in the months of February and August. The 
number of appointments to be competed for on each occa¬ 
sion varies according to the requirements of the services. 
The subjects of examination are divided into compulsory 
aud voluntary. The former compr se Ana'omy and Phy¬ 
siology, Surg*ry. Medicine, including Therapeutics and, the 
Diseases of Women and Children, Chemistry and Pharmacy, 
and a practical knowledge of I Tug*. The eligibility of the 
candidate for admis-ion into the service is determined by the 
result of this part of the examination. The voluntary Sub¬ 
jects are French, German, Comparative Anatomy, Zoology, 
Natural Philosophy, Phyeicil Geography, and Botany, 
with special refer«uce to Materia Med'ca, aud for the Indian 
service Hindustani. A'though the rerulis of the examina¬ 
tion on voluntary subject* do not aff-ct the question of 
the eligibility of the candidate for a commission they in¬ 
fluence his position on the fists, which is determined by 
the numbers obtained under the two heads conjointly. After 
having passed this examination the successful candidates 
for both services are sent to the Army Medical School at 
Netley as “surgeons on probation,” with the rank of 
lieutenant and the daily pay of 8*., to go through a four 
months’ course of special iuxtructiou in the duties required of 
them in the service. The staff of the school consists of tour, pro¬ 
fessors, all of them men of acknowledged ability and high 
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standing in their special departments; Surgeon-General 
Longmore, C.B., is Professor of Military Surgery ; Inspec¬ 
tor-General Maclean, M.D., C.B., of Military Medicine; 
Surgeon-Major de Chaumont, M.D., F.R.S., of Military 
Hygiene; and Dr. Aitken, F.R.S., of Pathology. To each 
of these an Army Medical Officer is attached as Assistant 
Professor. The lectures on Military Surgery include gun¬ 
shot and other wounds, transport of sick and wounded, duties 
of army medical officers in the field, during sieges, and on 
hoard troopships- and transports, &c. Those on Military 
Medicine treat of tropical and other diseases to wbicU 
soldiers are exposed in the course of their service, the mor¬ 
tality and invaliding by disease, in peace and war, at home 
and abroad. The couise of Hygiene comprises the exami¬ 
nation of water and air, the general principles of diet, with 
the quality and adulterations of food and beverages, the 
sanitary requirements of barracks, hospitals, and camps, tlxe 
clothing, duties, and exercises of the soldier, and the cir¬ 
cumstances affecting his health, with the best means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The lectures on Pathology are chiefly 
directed to morbid anatomy and the results of tropical 
diseases, with practical instruction in the microscopic 
examination of morbid tissues. The surgeons on probation 
are detailed for duty in the wards of the hospital, under the 
Professors and Assistant-Professors of Medicioe and Surgery, 
and receive practical instruction in the mode of examining 
recruits. Tne Surgeons on probation are provided with 
quarters and are members of the excellent mess established 
at Netley. After having passed through the course of 
instruction they are examined on the subjects taught 
in the school. For the army this is merely a “pass,” 
and doeB not affect the position gained at the entrant 
examination; for the In iian service the numbers ob¬ 
tained are added to those previously assigned, and the 
seniority on the li?t is determined by the combined 
results of the preliminary and final examinations. At 
the close of each session five prizes are awarded : the 
Herbert prize of £20 to the surgeon on probation who has 
obtained the highest number of marks at the London and 
Netley examinations conjointly; the Parkes Memorial 
Bronze Medal to the one who gains the highest number of 
marks in the examination on Hygiene at Netley, combined 
with those given for the answers to a special question set on 
the same subject; the Martin Memorial Gold Medal to the 
highest number of marks in the final examination on Mili¬ 
tary Medicine, with the addition of those gained for a special 
question connected with it; the Montefiore Gold Medal and 
£20, awarded in the same manner for Military Surgery ; and 
the Montefiore second prize, consisting of works on Military 
Surgery, to the surgeon on probation who obtains the second 
highest numbers in this branch. The competition for the 
last four prizes is optional. 

The conditions of admission into the Naval Medical 
service are the same as those for the Army; but the 
candidate is also required to declare his readiness to 
engage for general service and to proceed on duty 
abroad whenever required to do so. After having passed 
the competitive examination in London the success¬ 
ful candidate will receive a commission as surgeon _ in the 
Royal Navy, “ and will undergo a course of practical in¬ 
struction in Naval Hygiene at Haslar Hospital.” At pre¬ 
sent Fleet Surgeon Walter Reid, M.D., has been appointed 
to Haslar “ for instruction of surgeons on entry,” and 
Surgeon H. B. Collins “to assist in instruction of surgeons 
on entry ; ” but we have no information as to the length of 
the course, the conditions under which it is conducted, or 
the subjects professed to be taught. 

The following tables, showing the rates of pay and half¬ 
pay of the three branches, will probably be acceptable to 
students who entertain any intention of entering the public 
service. 

Army. 


Rank. RaUt of Pay. Omluititt. 


Dally. 

Surgeon on probation .. £0 8 0 

Annual. 

Surgeon. 200 0 0 

„ aft 6 years' service 250 0 0 
Dally. 

„ 10 „ .. 0 16 0 
Hurgeon-Major .. 10 0 

„ aft. 16 years’ senrioe 12 0 


Gratuity. 

.. ) £1250 .. 

". £1800 ." 

£2000 .. 


Relative Mili¬ 
tary Rank. 

Lieutenant 

Captain 


Major 


Rank. Rat* of Pay. 

Snrgeon-Major: 

„ alt. 20 years’ service 16 0.. 
„ 25 „ 17 6.. 

„ 80 „ — 

Brigade-Surgeon .. .. 1 10 0 .. 

,, aft. 5 years in rank 1 IS 0 .. 
,, aft. 20 years’ service — 

„ SO „ — 

Deputy Surgeon-General .. 2 0 0 .. 
Surgeon-General .. .. 2 16 0 .. 


Half-pay. 


Relative Mili¬ 
tary Rank 


£10 0.. Li out.-Colonel 

12 6 .. 

16 0 .. 

— .. Lieut-Colonel 

— (but always 

17 6 senior to 

1 10 0 Surgeon-Major) 

1 16 0 .. Colonel 

2 0 0.. Major-General 


Surgeons are promoted to be Surgeons-Major on completing 
twelve yeara’ full-pay service, of which three must have been 
abroad. Surgeons-Major are promoted to Brigade Surgeons 
by selection for ability and merit, but mast have had eight 
years’ foreign service; and Brigade Surgeons, to be eligible 
for selection as Deputy Surgeons-General, must have served 
abroad at least ten years, ot which three must have been in 
India. All officers under the rank of Deputy-Surgeon-General 
are placed on the retired list at the age of fifty-live, and those 
of that rank and Surgeons-General at the age of sixty. 


Indian Medical Service.. 

From date of leaving Netley till embarkation, 10s. per diem. 
Fay and allowances in India, 

If in charge 

*“*• *»•' HSUS 

Ka. 


Monthly 

pay. 

R*. a. i 

286 10 I 
304 14 ! 
892 6 ! 


Pension, 

annual. 


Surgeon under 5 year*' aervice 
„ after 6 „ 

6 

Surgeon-Major <k BHgade-Surgeon : 

after 10 years' aervioe 410 9 

„ 12 „ 640 14 

„ 15 „ 677 6 

.. 17 

„ 20 „ 859 3 

„ 26 „ 888 12 

it 30 ,, ., 

Deputy Surgeon-General, 2 at .. 2250 
„ „ the rest at .. 1800 


i] 


460 

600 


800 


1000 


Surgeon-General 


in Bengal 


2500 

2700 


0 0 /aft. 5 yrs. , '\ 
0 0 service 
J in rank ^ 
0 0 j addtnal. | 
0 0 , to service I 
V. pension. ) 


292 

366 

600 

700 

260 

350 


The rales for promotion and compulsory retirement and 
the relative military rank are the same as in the Army 
Medical Department. 

Further details with regard to the Indian Medical Service 
will be found under that nead in “The Indian List.” 


Royal Navy. 


Rank. 

Daily 

pay. 

Half- 

pay. 

Gratuities and retired pay. 

Hank. Gratuity. 


£ e. d. 

£ (. 


Surgeon . 

0 11 6 

0 6 

Surgeon and Staff 

aft. 2 yean’ f. p. in rank 


0 7 

Surgeon: 

i 

0 is 6 

0 8 

aft 8 jma? t p. £1000 

6 


0 9 

12 „ 1500 

8 i. 

0 is 6 

0 10 

16 „ 2260 

10 


0 11 


Staff-Surgeon: 




ou promotion 


0 12 


aft 2 year*’ f. p. in rank 

,, 

0 13 


* 

14 0 

0 14 


6 

„ 

0 16 


Fleet Surgeon: 



Fleet-Surgeon. Daily. 

on promotion 

17 0 

0 17 

aft 20 yeare’ £10 0 

aft. 2 yean’ 1 p. in rank 


0 18 

24 „ 12 6 

4 .. 

l io o 

0 19 

27 ,. 16 0 

8 



SO h 1 10 0 

8 i. 

l is o 

SPj 1 1 


Deputy Inspector-General: 




on promotion 

2 2 0 

rj» H M 

1 16 0 

aft 2 yean’ f. p. In rank 




Inspector-General’.. 

2 is 0 

KH 

* 

2 0 0 


Surgeons are promoted to Staff Surgeons after twelve years’ 
service, provided they pass the requisite examination, an<j 
Staff Surgeons to Fleet Surgeons after twenty years, if 
recommended by the Director-General. Deputy Inspectors- 
General are promoted by selection from the Fleet Surgeons, 
and Iuspectors-General from the Deputy Inspectors-General 
having three years’ foreign, four years’ mixed, or five yearn’ 
home service. Inspectors and Deputy Iuspectors-General 
are retired compulsorily at sixty, and other grades at fifty- 
five years of age, and all ranks at any time if they have not 
served for five years. In calculating service for retired pay, 
time on half-pay will be taken as equivalent to one-third 
service on full-pay. 
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TABULAR LIST OP THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS AT THE LONDON 
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ST. BARTHOLOMEW’S 

IlOSP. A COL. 1 

CHARING-CROSS HOSP. A COLI, 

ST. GEORGE’S HOSPITAL. 




Fbbs. 

1 



Fses. 




Fbbs 


LECTURES, ETC. 















Days and 

-j 




Days and 

• 

M 1 


Days and 







P £ 



a> a 

? o 

Lbctdbbbs. 

o S’ 





m 

m 



Hours. 

1 


Hours. 




WINTER SESSION. 



£ i. 

£ i. 

£ i. 



£ «. 

£ «.] 



m 

£ i. 

£ i. 

ANATOMY and PHYSIOLOGY 

Mr.M. Baker 

M. Tn. 

9 9 


13 2 

Dr. Wolfenden 

M. W. F. 3 

« e 

6 0 

Dr. Watney 

Tu. Th. 3 

7 7 


8 18* 


Dr. Klein 

Th. 2} 





Tu. Th. 9 



Mr. Dent 

F. 11 




ANATOMY, DESCRIPTIVE A 

Mr. Marsh 

Tu.W.Th. 

7 7 


13 2 

Mr. Bellamy 

M. W. P. 6 

0 6 

6 6 

Mr. Bennett 

M. W. F. 3 

7 7 


8 18 

SURGICAL 

Mr. I.angton 

F.ft 




S. 12 







ANATOMICAL DEMONSTRA- 

llcs-rs. Clarke, 

Daily, 




Mr. Cantlie 

Daily 

4 4 

7 7| 

Mr. Turner 

Daily 




TIONS 

Edwards, A 
Lockwood 

10} to -1 













CHEMISTRY . 

Dr. Russell 

M. W. F. 0 

0 16 


9 9 

Mr. ITeaton 

M. W. F. 1 

5 6 


Mr. Donkin 

T.Th.S.ll} 

7 7 


8 18 

MEDICINE. 

Dr. Andrew 

M.Tu. Th. 

0 16 


9 9i 

Dr. Pollock 

M W To 4 

0 6 

6 6 

Dr. Dickinson 

M.W.F. 4 

7 7 


8 18 

SURGERY . 

Dr. Geo 





Dr. Lubbock 

N. Th. 3 

*2 'J 

1 






Mr. Savory 

W.Th.F.2} 

6 10 


9 0 

Mr. Harwell 

Tu. F. 4, 

0 t 

0 6 

Mr. Rouse 

M.W. F. 9} 

7 7 


8 18 








Th.3 



Mr.Carter.OpA. 

F. 3 




HOSPITAL PRACTICE: f 

Dr. Andrew 

Tu. Th. S. 

6 

24 

Per- 

Dr. Pollock 

Daily, 1.30 

6 

12 

Dr. Wadham 

Daily, 1 

0 

2 



Dr. Southey 

.VI. Tu. Th. 

mths 

mths 

pet. 

Dr. Green 

mths 

mths 

Dr. Dickinson 

mths 


pet. 


Dr. Church 

Tu. Th. S. 

15 15 

23 12 

33 1 

Dr. B uce 


10 10 

15 15 

Dr. Whipham 


10 10 

21 0 

31 10 

l 

. Dr. Gee 

M. Tu. Th. 



| 





I)r. Cavafy 






Dr M. DuncaD 

F. S. 








Obit. Phyi.: 






A Dr. Godson 

Th. 1} S. 9 








Dr. Barnes 






(Ob»t ft.) 














r 

Dr.Duckworth 

T. F. 11 




Dr. Colquhoun 

M. Th. 



Allilt. Obsfet.: 





A sstqt ant-Physicians ... J 

Dr. Hensley 
Dr. Brunton 

W. S. 11 
M. Th. 11 




Dr. Aber¬ 
crombie 

Tu. F. 
W. S. 



Dr. Champneys 
Dr. Watney 





l 

Dr. Lcgg 





Dr. Lubbock 

1.30 



Dr. Kwart 





r 

Messrg.Savory. 
Willett, Smith 

Daily 

0 

12 

Per- 

Mr. Barwcll 

Daily, 1.30 

6 

12 

Mr. Holmes 

Daily, 1 

0 

2 

Per- 

SUBGBOXS .-J 

M.Th.F.S. 

mths 

mths 

pet. 

Mr. Bellamy 

mths 

mths 

Mr. Rouse 

mths 

years 

pet. 

Langton, A 

Tu. F. S. 

19 19 

‘20 6 

33 1 

Mr. Bloxam 


10 1C 

15 16 

Mr. Pick 


10 10 

21 0 

31 10 

( 

Raker 

Daily 







, 

Mr. Haward 



r 

Messrs. Marsh, 

W. S. 12 




Mr. Cantlie 

M. Th. 



Mr. Bonuett 





A SSIflTAKT-StTBGBOXa.-j 

Rutlio, Wal- 
sbam, Crippe, 

M. Th. 12 
Tu. F. 12 




Mr. Morgan 
Mr. Stanley 

Tu. F. 
W. 8.1.30 



Mr. Dent 





( 

& Shnter 





Boyd 




Ophth. Surg .: 






Ophth.-Surg!.: 








Mr. B. Carter 






Mr. Power 

Tu. Th. 








Assi*/. Ophth.: 






Mr. Vernon 
Dental Surg ..- 
Mr. Coleman 

8.1} 








Mr. Frost 





( 

Drs. Andrew, 





The Physicians 

Weekly 



Tho 

M. 2 




CLINICAL MEDICINE . ...- 

Southey, 
Church, and 

Fr.l 




and Assistant- 
Physicians 



Physiciats 

M. 2 

• •• 

• •• 



Messrs. 

S. 12.45 




The Surgeons 

Weekly 



The 

Tu. 2 




CLINICAL SURGERY. • 

Savory, Smith, 
Willett, Lang- 





and Asslstabt- 
Sargeons 



Surgeons 

Tu. 2 





ton, A Raker 














CLINICAL MIDWIFERY, Ac. 

Dr. M. Duncan 





Dr. Black 

T. F. 1.30 




F. 2 




DENTAL SURGERY . 

Mr. Coleman 

S. 10 




Mr. Fairbank 

MWF.9.3C 



Mr. Winter- 

Tu. 10 






Operations 
W. A S. H, 





Operations 




Operations 
Tnurs. at 1 





[Hvaiene: 





Th. S. 2 


* 





SUMMER SESSION. 

l)i. 1 borne 
M. 10] 

Post-mort. 
exam, daily 









Operations 
on the Eye, 




< MATERIA MEDICA, Ac. ... 

Dr. Brunton 

at 12 A 2} 
Tu.Th. S. 

0 16 


7 17 

Dr. Bruce 

T. Th. S. 9 

3 3 


Dr. Owen 

F. 1} 

M. W. F. 3 

4 14 


6 16 


Dr. M. Dnncan 

T.W.F.S8} 



6 6 

Dr. Black 

M. Tu. 
W. F. 3 
M.W.F.10 

3 3 


Dr. Barnes 

M. W. F. 9 

4 11 


5 16 





... 

BOTANY . 

Rev G.Henslow 

M.W.F.10 

4 4 


5 S'Dr. Colanhoun 

3 3 



T.Th.3,F.9 




MfcDll'AL JURISPRUDENCE 
PATHOLOGICAL ANAToMT 

Dr. Southey 

M.Tu.S.9 
W. 9} 

4 4 

2 12 

... 

6 6 
4 4 

Abeicrombie 

M. W. F. 9 

3 3 

... 

Dr. Wadham 

Tu.Th. 8.9 

4 14 

... 

6 16 

PRACTICAL CHEMISTRY ... 

Dr. Russell 

M.Tu. F. 

3 3 

... 

3 3 

Mr. Heaton 

M.Tb.3-6 

4 4 

... 

Mr. Donkin 

Daily, 10 

4 4 



COMPARATIVE ANATOMY... 


11 to 1 












Dr. Moore 

M. Th. 11 

2 12 

M. 

4 4 

Mr. Forbes 





M. F. 4 





Dr. Moore 

W. 10 




Dr. T.H. Green 

Tu. W. 

3 3 

... 

Dr. Whipham 

F. 3} 

3 3 



OPHTHALMIC SURGERY ... 

A Surg. Regs. 
Mr. Power 

12, 2} 
Tu. W. 4 

2 12 


4 4 

StatT of Royal 

F. 4 


- 

(in Winter) 
Mr. B. Carter 

Fr. 3 





Mr. Vernon 
In Winter 

M. 2 




West Oph. 11. 

[ Pnychol. 



Pract. Me J.: 












Demom.: 



Dr. Whipham 

T. Th. S. 9 

1 4 



PSYCHOLOGY. 

Dr. Claye Shaw 


2 12 


4 4 

Dr. Winslow 

Leet. in 
Winter] 


.. .. 


in Summer 
Tu. 3 





Mr. Coleman 


2 12 


4 4 

Mr. Fairbank 

M. W. F. 1 



Mr. Winter- 

Tu. 10 




PRACTICAL SURGERY. 

Mr. Butlin 





Messrs. 
Bloxam A 


2 2 


bottom 

M. W. F. 3 

4 4 




Mr. Walsham 





Morgan 









PRACTICAL PHYSIOLOGY... 

(and in Winter) 
Dr. Harris 


7 7 



(in Winter) 
Dr. Wolfend.n 

To. S. 11, 

4 4 


Mr. Dent 

Tu.Th.S 10 

3 3 




(and inWinter) 





A Demoustr. 

Th. 10 



(in Winter) 





PRACTICAL PHARMACY ... 
OPERATIVE SURG. (Dbmohst. 

Apoth. Depart 
Messrs. Clarke 


6 'fi 

- 


Mr. Sandail 
Mr. Bloxam 

Dally 



Mr. Turner 

M. W. F. 3 

3 3 

••• 

... 


Edwards, 










in Summer 




DISEASES OF THE EAR ... 

Cumbcrbatch 

F. 2} 





M. 3 



Mr. Dalby 





DISEASES OF THE SKIN ... 
ORTHOPEDIC SURGERY ... 

Dr. Lcgg 
Mr. Walsham 

F. 1} 

F. 12} 

... 

... 


Dr. Sangster 

MThl}, F4 

... 


Dr. Cavafy 
Mr. Bennett 

Th. 1 

••• 


I 

F*» for all Lecture* and Ho*p. 
Mwl. and Snrir. Practice 














W. 11.30 J 

... 


131 5 



£91 

7 

Dr. Whipham] 

Th. 2 

... 

M , 

125 0 


•-XhiB fee includes also Pkynological Chemutry (Dr.Ewart, on Mon, Wed, and Fri, at 10 a.m.), and MUtology (Mr. Dent, on Tues, Thors, and Sat, at 10 ajc.) 
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TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND D\YS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1882-83—(continued.) 


LECTURES, ETC. 


WINTER SESSION. 


GUY'S HOSPITAL. 


Lxoroaaas, Days and Hoars., 



PHY8IOLOGY ... ... 


Dr. Pye-Smith 


MEDICINE... 


Mr. Davies-Colley 

ANATOMICAL DEMONSTRATIONS. Dr. fa.riugtou 

Dr. Horrocks 

CHEMISTRY ... ... . Dr. Debus 

Dr. Stevenson 

Dr. Wilks 
Dr. Psvy 
Mr. Bryant 
Mr. A. E. Durham 
Mr. I.ucas 
Sir W. Gull and 
DrOvrcn Reesfeone.) 
Drs. Wilks, Puvy. 
Fairae. and 


. Dr. Hicks {obit.) 
Drs. Pye-Smith, 
Goo-lhart, Taylor, 
Mab med, A 
Oalabiii (obit.) 
Messrs. Cock, Bir- 
kett {eon.), Bryant, 
Durham, Howse, A 
Davie8-Collcy 
Mr. Bader (comult 1 
Mr. Hlggens (oph.) 
Mr. Moon (iant.) 
MrL.Parves(aHroI) 
Mr. Lucas 
Mr. Golding-Bird 
Mr. Jacobsuu 
My. Symrnds 
Drs. Wilks, 
Pavy, Moxon, 
and F»g*e 
In Summer: 
Dre. Pye-Smith, 
Taylor, Good hart, 
A Mahomed 
Mr. Bryant 
Mr. Durham 
Mr. Howse 
Mr. Davies-Colley 
In Summer: 

Mr, Lucas 
Mr. Golding-Bird 
Mr. Jac»b*on 
Mr. bymo"ds 
Dr. Hicks 
Dr. GaUbin 
[Sksyicnl Claim: 
Mr. J»cobs.n] 


SURGERY . 

PRACTICAL SURGERY... 
HOSPITAL PRACTICE: 
Phtsiciahs.. ... 


Assist AjrT-PHTSICIAlfS 


SoaoaoHs . 


Aanmxr-StTasaon ... 


CLINICAL MEDICINE 


CLINICAL 8UBGEBY ... 


CLINICAL MIDWIFERY . 


M. W. F. 4i 

7 7 

Tu. W. Th. F. B 

7 7 

Daily, 9 to 4 

7 7 

Tu. Th. 8.11 

7 7 

M. W. F. 3 

7 7 

Tu. Th. 31 

7 7 


M. Th.S 
M.Th. S. 

M. W. F. 
M.Th.PJ 
M. •) Out- 
Tu. >patnfc 
W. F. ) at 12 
Th. S. n 
M.Th.S.'l 
M.Th. 
M.Th. U 
W. S. I 
M. T J 
Tu. F. 'i „ 

(tk'p. J, 

To. F. is; 
W. 1 
Th. a 
M. O 
8. 

S. li 


SUMMER SESSION. 

MATRRU MEDICA A THERAPEUTICS 
MIDWIFERY, Ae. 


MEDICAL JURISPRUDENCE 
DISEASES OP WOMEN 
PRACTICAL CHEMISTRY ... 


PRACTICAL PHYSIOLOGY.. . 


NATURAL PHILOSOPHY . 

COMPARATIVE ANATOMY. 

PATHOLOGY AND MORBID ANATOMY 

OPERATIVE SURGERY. 

MORBID HISTOLOGY. 

OPHTHALMIC 8URGERY ... ... . 

PSYCHOLOGICAL MEDICINE. 

DENTAL SURGERY . ... ... 

AURAL SURGERY.„ ... 

DBMON8T. OF CUTANEOUS DISEASES 

VACCINATION. 

HYGIENE . ... 

PRACTICAL PHARMACY ... 

and Hospital MwIImI mil 


Dr. Moxon 
Dr. Hicks 

Mr.Bettany 

Dr. 8feven*on 
Dr. Gafabin 
Dr. Debus 


Mr. Golding-Bird 
(In Winter) 

• 

Mr. Reinold 
Dr. Brailey 
(irith Zoology) 
Dr. Good hart 
Dr. Meh med 
Mr. Lucaa 
Mr. Sr moods 
Mr. Hlggens 
Dr. 8avage 
Mr. Moon 
Mr. L. Purret 
Dr. Pye-Smith 


W.H 

Operations 
Tu. F.at 1» 
On the Eye, 
M. P. lj 

Tu. Th F. 3 
Tu. W. Th. F. 

9 i.V. 

Tu. Th. S. Hi 

Tu. Th. 8.10 
M. 3 

M. W. F. 

10 to I 


M. 11 
Tu.Tb. 2J 

Daily, 21 (in 
Sum., 8.9) 

W. S. 1 
Th. 3 

Tu II, F. 10| 
Th. 13 
Tu. 13 
Tu. 11 


Mr. Turner M. Th. li 


33 


KING'S COLLEGE AND HOSPITAL. 


Lsorvuaa. .J j 


Dr. Gerald Yeo 


Dr. Cumow 
(Prao. Anat. only) 

Mr. Bloxtm 
Mr. Thompson 
Mr. Johnson | 
Dr. Beale i 


Daily, l*i 
Daily, 9 
Daily 


! M. F. 4, W. 6 


Mr, H. Smith Tu. W. Th. 4 


Mr. H. Smith 
Dr. <■. Johnson 
Dr. Healo 
Dr. Duffin 
Dr. Playfair (ace.) 
Dr. Burney Yeo 
Dr. Hayes (oeeou.) 
Dr. Ferrier 
Dr. Curnow 
Dr. Baxter 

Mr. Wood 
Mr. Lister 
Mr. H. Smith 
Mr. Bell 

Mr.S.H.Cartwrirht 




Mr. Soclbcrg Wells 
(ophthalmic) 

Mr. Rose 
Mr. Cheyne 


Dr. Dnffln 
Dr. G. Johnson 
Dr. Beale 


M. Th. 3 
Tn. F. 3 
, W. 8.3 
Tn. Th. S. 13 
M. Th. li 
X. W. F. 12i 
Tn. F. 1 
W. 8. li 

Tn. Th. S. li 
M. W. F. li 
M. W. F. U 
Tn. F. 1 
Tu. F. 10 

Tu. Th. 8.1 


W. S.l 
M. Th. 1 


Mr. Wood 
Mr. Lister 


Dr. Playfair 


Dr. Baxter 
Dr. Playfair 

Mr. Bentley 

Dr. Ferrier 
Dr. Playfair 
Mr. C L. Bloxam 
Mr. Thompson 
Mr. JohDMon 
Dr. Gerald Yeo 


Tu. Th. 3 
M. F. 1| 


Operations 
W. 1{ 

Sat. at li 

Tu.W.Th.F.8* 

Iu.W.Th.F.9 

M. Tu. Th. 

F. Iti 

ML Tu. W. F. 4 
M.W.Th. 10J 


Tu. F. 8. Hi 
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MIDDLESEX HOSPITAL. 


ST. MARY’S HOSPITAL. 


LECTURES, ETC. 


Days and 


WINTER SESSION. 

PHYSIOLOGY . 

EXPERIMENTAL PHYSIOL. 


To. F. 12 
noon 
M.Tu.Th. 
F. 9 
Dally 


PRACTICAL SURGERY. 
HOSPITAL PRACTICE: 


ASSlBTi.lrl-PHT8ICI.mS 


Mr. H. Walton 
Mr. Norton 
Mr. Owen 
Out patient •: 

I Mr. Page 
Mr. Pye 
Mr. Pepper 
Mr. Norton 
i (throat die.) 
Mr. Cnichetl 
( ophthalmic) 


SCBGKOITB 


Mr. Field (anr.) 
Mr. Hayward 
(dtutal) 
Mr. Morris 
(dermatol.) 


Dr. H. Jones 
Dr. Sieveking 
Dr. ltroadbcnt 
Mr. H. Walton 
M r. Norton ] 
Mr. Owen 


twicewk. 


twlcewk. 


Operatns. I 
W. 1* 
pja.cx.2 


Dr. A. Meadows 
Dr. Wiltshire 
Kev. .1. M. 
Crombie 
Dr. Randall 


Dr. C. R. A. 
Wright 

Mr. St. Geo. 

M ivart 
Dr. Sh poerd 
(in Winter) 
Mr. Pepper 


(in Winter) 
Mr. Critehett 


Mr. Field 
Mr. Hayward 
(in Winter) 
Mr. Month 
(in Summer) 


TABULAR LIST OF THE CLASSES, LECTURERS, FEES, ANT) DAYS OF OPERATIONS, AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1882-83— (contihued.) 


LONDON HOSPITAL. 

I F*B8. 

lkctuekm. ke*“ d Lsi I 


D^ays and 

Fibs. 

go 

O K 


5% 




0 . 


Mr. M’Carthy M. Th. S. 4 4 
9 AM. , 


PATHOL. A MORBID ANAT. 


... 

... 


... 

Dr. Shepherd 

ANATOMY. DESCRIPTIVE A 
SURGICAL. 

Mr. Rivington 

M. 3, Tu. 
W.F.9, 10 

6 6 


8 8 

Mr.Edm.0wen 

ANATOM ICAL DEMONSTRA¬ 
TIONS. 

^Fract.Anat. J: 
Mr. F.Treves 

Daily, 10 
to 6 (exc 
S. aft.) 

5 6 


8 8 

Dr. Phillips 
Mr. K. Lane 

CHEMISTRY . 

Dr. Tidy 

M. W. F. 

in.30 

7 7 


10 10 

Dr. Wright 

MEDICINE. 

Dr. Stephen 
Mackenzie 

M.W. F.4 

5 6 


G 6 

Dr. Broadbent 
Dr. ( beadle 

SURGERY . 

Mr. Adams 

Tn. Th. 4 

5 6 


G 6 

Mr. Norton 


S. 10 i.M 

Mr. Reeves I Tu. S. 

Drs. A. Clark, Daily, 2 
Down, H. Jack- 
eon. Sutton, 

Fenwick, Pal- Daily, 2 
frev (oletet.), 

S. Mackenzie, M.Th.l* 
A. E. Sanson 

Dr. F.C.Tnrr.er 
Dr. G. Smith [ ... 

Dr. F. Warner [ ( 

Dr. Ralte ,) 

Mr Hutchinson[ Daily, 2 
I M r. Con per | 

Mr. Riviugton 
Mr. J. B. Adams 
| Mr. W. Tav Daily, H 
| Mr. M’Carthy [ 

Mr Barrett, dent! Tn. 9 


Mr. Reeves Daily, 1$ 
Mr. F. Treves j 
Mr. C. Mantel) 

Moullin i 


. I Mr. Pepper M. Th.9 . 

6 12 Un- | Dr. H. Jones M.Th.li 6 13 Per- 

mths mtlif Inn. Dr. Sieveking Tu. F.l} mths mths pet. 
10 li 16 16 26 6 I Dr. Iirondbeut W. S. 1} 9 9 16 15 26 £ 
1 Dr. t beadle, Tn. F. 1 
1 Dr. Shepherd, W. S. 1 
Mr. Dav dL-. t M.lh. 1 
, I'rs Meadows A Tu.F. 9! 

Wlltbhire(o6«.) Tu. F. If 


B 1 

12 

Un 

mth>-' 

inths 

bin. 

10 lb 1 

15 If 

2« t 



8 m 

10 It 

15 li 

21 t 


; CLINICAL MEDICINE. 

) CLINICAL SURGERY . 

I 

“ 

SUMMER SESSION. 

MATERIA MEDICA. 

MIDWIFERY, Ac. 

BOTANY . 

MEDICAL JURISPRUDENCE 
PRACTICAL CHEMISTRY ... 

COMPARATIVE ANATOMY... 

PATHOLOGY akd MORBID 
ANATOMY. 

OPERATIVE SURGERY ... 
PRACTICAL PHYSIOLOGY... 
HISTOLOGY and tub MICRO¬ 
SCOPE. 

OPHTHALMIC SURGERY ... 

AURAL SURGERY. 

DENTAL SURGERY . 

DISEASES o* tub SKIN ... 

DISEASES OP THE THROAT 

PRACT. PHABM. A DISPENS. 

F** for all tho Lectures required 
by the Colleges and Hall ... 
Fl> for ditto, and Hospital Me¬ 
dical and Surgical Practice... 


The Physicians twice wk 
and Asat.-Phys.j 2 

The Surgeons twice wk. .., 
and Asst.-Surg.. 2 

I Opcra- 
I lions, W 
TU. S. 2 

Dr. James Tn. Th. 3 
F. 3 

Dr. Palfrey M.W F.i 4 

Dr. Warner M. W. F 3 
12 

... , Daily, 3 

Dr. Tidy (ex. 8.) 10 
Dr. Tidy M. Th. t. 6 
9 

Mr. C. Mansell Tu. Th.! 3 
Moullin 

Dr. Sutton Th . 12) 3 

Mr. Adams ... 3 

Mr. M’Carthy ... 3 

Mr. M’Carthy Tu.Th.ll 3 
(A in Winter) 

Mr. Adams ... 2 

Mr.AG.Brown Th. 4 2 

Mr. Barrett Tu. F.4 2 

Dr. Stephen Th. 9 
Mackenzio 

Dr. M. Mac- W. 4 2 

kenzie 

|Mr. Robertson 


10 


Th. 2} 

2 12 

F. 3 

2 12 

— 

2 12 

Th. 3 

2 12 


3 3 


£106, in three instalments, or £94 10 In I 
one sum. 
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TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1882-85— (continued.) 



1 ST. THOMAS'S HOSPITAL 

1 UNIVERSITY COLLEGE AND 

1 

— 


-: 


AND SCHOOL. 


HOSPITAL 



WESTMINSTER HOSPITAL. 




Fbes. 



Feus. 



Fbm. 

LECTURES, ETC. 


Davs 



Days 




Days 



Lbciubebs. 

and 


Lbctubeks. 

and 

© £ 

Per- 

petua 

Lecxcbbbs. 

and 


2 1 



Hours. 



Hours. 

C o 
u 


Hours. 

og 

o 

-Z 3 

S 

WINTER SESSION. 






£ s. 

£ i. 



TT. 

S5 

ANATOMY AND PHYSIOLOGY. 


T. W. 


f *Dr. San- f 

I derson J 

1 Mr.E.A.1 
Schafer [ 

Daily, 10 
(ex. S.) 

2, 4, 8 

10 10 

Dr. Allchin A 

M.W. F 

6 6 

S 8- 

Mr. Stewart 

F. 4 


A 8 gs 


Mr. North 

4 



PRACTICAL PHYSIOLOGY AND 

Dr.T.C Charles 

Tu.W.F 


Daily, 12 

... 

Mr. North 

Tu.W.F 

7 7 


HISTOLOGY 

(in Summer) 





(A in Summer) 

1 to 3 



PHY8. DEMONSTRATIONS . 

Dr. T. D. Ac aui 

W.F.ll ■ 








ANATOMY, DESCRIPTIVE AND 

Mr. Reid 

M. T. W 



Daily, 12 

11 11 

16 16 

Mr. Gould 

TuW.Th 

6 6 

8 8 

SURGICAL 

Mr. Anderson 

Th. F. 9 

a 





F. S. 9 



ANATOMICAL DEMONSTRATIONS... 

Dr. Reid, 

Daily, 

oi 

Prof. Thane, 




Mr. Black 

Dailv, 

6 6 

6 6 


Mr. Anderson, 

10 to 4 

tc a 

Messrs. Godlec, 





10 to 1 




Dr. 1 ajlor. 



Siloock, Pol- 









Mr. Baliance, 



lord, Kempe, 









A Assistants 



C»rr, Stonham 












AE. Li. Thane 








PATHOLOGICAL ANATOMY . 

Dr. Payne A 

S. lli 

o S 










Dr. Sharkey 

MWF9* 










CHEMISTRY . 

Dr. A. J. 

T. Th. 


DrWilliamson 

Daily, 

7 7 

9 9 

Dr. Dupr5 

W. Th. 

6 6 

8 8 


licrnays 

F. 10* 



(ex.S.j 1! 



F. 3 



MEDICINE. 

Dr. Bristowe 

MTh F4 

ri 

Dr. Ringer 

Daily, (ex 

0 0 

tl 11 

Dr. Fincham 

M. W. 

6 < 

8 8 


Dr. Ord 

.VI Th S 

° § 

M. A 8.) ! 



Dr. Stnrgcs 

Th. 3 



SURGERY . 

vir. S.Jones, Sir 

M. 


Mr. Marshall 

Tu. W. 

7 7 

8 8 

Mr. Cowell 

Tu.Th.i 

C 6 

8 8 


W. Mac Cormac 

Th. F. 4 

« 5 


F. 4 




F. 3 



GENERAL PATHOLOGY . 



“ 3 




... 

Dr. Allchin 




NATURAL PHILOSOPHY . 

Dr. Stone 

S.12 

2 

Mr. Foster 

W. F. 

0 6 


Dr. Ogllvie 


3 3 

5 5 


(with Phy*ies) 


s‘S 





M.Th 1] 



HOSPITAL PRACTICE: f 

Dr. Bristowe 

Daily, 

Is 

Or.W H.Walshc 


12 


Dr. Fincham 

12 


Dr. Slone 

Winter 

5°. 

Dr. Reynolds, 

1 A 2 

mtlis. 


Dr. St urges 

W.S. 11 

ruths 

Per- 


Dr. Ord 

A Sum- 


Sir W. Jenner, 

Each 

15 15 


Dr. Allchin 

Tu.F.li 

16 16 

pet. 

Pnrsicuss . j 

Dr. Harley 

mer, 2 


Drs. Fox, Ringer, 

twice 



Dr. Potter 

Tu. F. 3 


' 24 3 

Dr. Gervis 


3 £ 

Bastian,Roberts 

weekly 



(obst.) 





(obst.) 


■a* 

Hewitt (ace.), 

Twice 






■ , 1 

l 




DrCrocber, Skin 

weekly 




M.Th.l* 


30 & 

Absistaxt-Physicianb . 

Drs. Payne, 

Daily, 


Dr. Gowers 


Per- 

DrsIIall, Donkin 




Sharkey, Gul- 

12* 

Sg 

Dr. G. V. Poore 



pet. 

Bennett, and 

W. S. 11 




liver, and 



I)r. T. Barlow 





Tn.F.ll 




Cory (obit.) 



Dr. Williams 



3615 

[Throat Dep .:] 
Dr. Hall 

Tu.F.li 




Semon ( Throat ) 


"g t 

(obit.) 




Th. 3 




Mr. S. Jones 

Daily, 2 


Mr. K. Quoin 

Daily, 


1 — 

Mr. Cowell 

M.Th.l* 

12 

Per- 


Mr. Croft 


Mr. Eriehsen 

1 A 2 



Mr. Davy 

ru.F.li 

mths 

pet. 


Sir Wm. 


2b 

Sirll.Tboropson 

Thrice 



Mr. Macnamara 

w -8- H 

15 16 

24 3 


Mac Cormac 



MessrsMarshail, 

weekly 



Mr. Walker 

w. s. 



StJBGBOlfS . 

Mr. F. Mason 
Mr. Nettleship 



B. Hill, A Heath 
MrStrcatleild 



(surg.-dent.) 
[Ophth. Prac,: 
Mr. Cowell] 





(ophthal.) 



( ophth .) 

Mr. Ibbetson 

(dent.) 




M. Th. 3 






£ i 




[Orthopcedic: 
Mr. Davy] 

F. 2* 






=80 

Mr. M. Beck 




[SIin: Mr Bond 

Tb. 2 



Assistant-Sdrgeons . 

Messrs. Mac- 

Daily, 


Mr. Barker 




Messrs. Cooke, 

M.Th.l* 




Kellar, Clutton, 

12* 

S3 

Mr. It. J. Godlec 




Bond, A Gould 

lu. F. H 




Andereon 


^ o 





Mr Keene f-inr.] 

W.S. li 



CLINICAL MEDICINE. 

The Physicians 

After 

C © 

The Physicians 

Fortntly. 


... 

Dr. Fincham 






visits 


A twice 



I)r. Stnrgcs 







ia 





Dr. Allcbin 

MS 



CLINICAL SURGERY ... 

The Surgeons 

After 


By the 

Once a 



Mr. Cowell 





in rotation 

visits 

£* 1 

Surgeons 

week and 



Mr. Davy 

J 




Mr.Croft, AiuS. 

W. 9 


Fortntly. 



Mr. Macuamara 



CLINICAL MIDWIFERY, Ac. 

Dr. Gervis 

Tu. 4 

u 3 

Dr. G. Hewitt 

Fortntly. 



Dr. Potter 

Altern. 




Opera- 


Dr. Williams 



[ Morb.Anaf.: 

F. 3 




1 I ue .: Dr.Cory, 

lions. 



Opera- 



Dr. Hebb 

P.-mort. 




w. ii*o 

W. S. li 



tions. 



[Minor Surq. 

exam. 2 




oph. F. 2 



W. at 2 



d' Bandaging 
by Mr. Gould, 
in Summer] 

Opera- 



SUMMER SESSION. 


s| I 





tions, 
Tu. at 2 



MATERIA MEDICA, Ac. ... 

Dr. Stone 

M. W. 

rl Jj 

Dr. Roberts 

M 9, Tu 

6 6 

7 7 

Dr. Murrell 

Tu. Th. 

3 3 

4 4 



F. 9 a.m. 



W Th F10 




S. 9 



MIDWIFERY, Ac. 

Dr. Gervis 

M. Tn. 

o es 


Daily, (ex. 

6 6 

7 7 

Dr. Potter 

Tu. W. 

4 4 

6 5 



Th. F. 4 



M. Th.) 0 




Th. F. 4 


BOTANY . 

Mr. A. W. 

To. W. 

“*■0 

Prof. Oliver 

Daily, 

3 13 

5 5 

Mr. Worsley- 

M. W. F. 

4 4 

5 6 


Bennett 

S. 10 

3 o i 


(ex. S.) 8 



Beni son 

9. Th. 10 



MEDICAL JURISPRUDENCE 

Dr. Payne 

Tu. Th. 

■£S 

|| 

Dr. G. V. Poore 

Tu. W. 

5 5 

6 0 

Mr. Bond 

M h. 

3 3 

4 4 


Dr. Cory 

S.9 


Th. F. 10 



I)r. Duprd 

F. 3 



PRACTICAL CHEMISTRY 

Dr. Bernays 

M.Th.F. 


Dr. Williamson 

Daily, 

5 6 


Dr. DuprtS 

M- W. 

4 4 



10 to 12 

its 


[cx.M.S.) 




F. 10-12 



STATE MEDICINE. 

Dr A.Carpenter 

W. 4 


11 







MENTAL DISEASES . 

Dr. Raynor 
(withMed.Jur.) 

F. 12 

i! 





Dr. Sutherland 




HYGIENE AND PUBLIC HEALTH . 


Dr. Corfield 

Tu. Th. 4 

2 2 


Mr. Bond 




CLINICAL MEDICINE. 

The Physicians 

After 


As in Winter 


1 11 6 


As in Winter 




— 

visits 

2g 









COMPARATIVE ANATOMY. 

Mr. C. Stewart 

M. Th. 


Prof. Lnnkester 

W. Th. 

5 6 

7 7 

Dr. L. Ogilvie 


3 3 


PATHOLOGY A MORBID ANATOMY 


12 



F. 1 






Dr. Sharkey 

Daily, 2 

o O 

Dr. Bastian 

M. S. 10, 

0 C 

7 7 

Dr. Allchin 

M. W. 

3 3 

4 4 

OPHTHALMIC SURGERY .. 

Dr. Hadden 



Th. 4 



(in Summer) 

Th. 4 




T. 9 



M. W. 4 

2 2 


Ml. Cowell 

MS* 



DENTAL SURGERY ... . 

Mr. Elliott 

Tu. F. 10 

© 

t Mr. Ibbetson 

M. Th. 4 

2 2 


Dr. Walker 

w. yj 

2 2 


PRACTICAL SURGERY. 

Mr. Ranger 
Mr. Mason 

Tu. F. 4 


t Prof. B. Hill 

M. Th. 4 

0 6 


Mr. Davy 

F. 12* 

4 4 

6 6 


Mr. Mao Kellar 



t Mr. M. Beck 






OPERATIVE SURGERY 

(andin Wint.) 

S.9 










Mr. Mac Kellar 

Ui 

Mr. Beck 


5 6 






PRACTICAL PHARMACY . 

Mr. Clutton 
Mr. Plowman 



Mr. Gcrrard 


6 6 


Mr. Beer 


3 3 

6 6 

Fbb for Lectures and Hospital Praclico 

See. Mcd.Sch.: 



Mr. Clover 



£ >. 




Dr. Gillespie] 

... £126 0| 

(Amtsthelics.) 


... 

31 6 

Ini sum, £100. In 2 do., £105. In 6 do J 



• In Summer. 





rir#pt P>r lorn | 
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METROPOLTTANfiOSPiTALS Alfa AtElfrCAL SCHOOLS.. 


[Sept. 9, I8 S*. 4 115 


METROPOLITAN HOSPITALS AND MEDICAL 
SGHOOIE. 


St. Bartholomew’s Hospital and College.— The 
xslinical practice of the hospital comprises a service of 710 
beds, of which 676 are in the hospital at Sraithfield, and 34 
are for convalescent patients at Lauderdale House, High- 
gate. 

Four house-pbyaiciansj ten house-surgeons, and a min- 
■wifery assistant are appointed annually, each of them bold¬ 
ing office for one year, aud provided with rooms by the 
hospital authorities. The ophthalmic house-su'geon is ap¬ 
pointed for six months, and is eligible, for re-election for a 
second term of six months. The senior assistant chloro- 
formi-t and junior assistant chloroformist are appointed 
annually, and are provided with rooms. No fee is paid for 
any of these appointments, and each receives a salary of 
£25. The clinical clerks, the obstetric clerks, the clerks 
to the medical ont-patients, the dressers to the surgical 
out-patients, and the dressers in the special departments 
are choeen from the diligent stndents. Foity ward- 
d reusers hips are given annually to the students who pasB 
-the best examination in the subjects of study of the first 
•year. Other ward-dresserships may be obtained by payment 
of the usual fees. 

A college is attached to the hospital, in which students 
oan reside, subject to the college regulations. 

Foundation and other Prizes. — Open Scholarships in 
Science of the value of £130 each, tenable for one year, will 
be competed for September 25th. Candidates must not be 
more than twenty-five years of sge for one, and twenty-one 
for the other, and must not have entered to the medical or 
surgical practice of any metropolitan medical school. The 
^subjects of examination are Physics, Chemistry, Botany. 
Physiology (not more than four subjects to be taken), and 
Zoology.—Preliminary Scientific Exhibition (founded 1873). 
The subjects of examination are identical with those of 
•the Open Scholarship in Science. This Exhibition, of the 
▼aloe of £60, is tenable for one year. The examination is 
oontiued to students of the Hospital of less than six mouths’ 
standing, aud will be held October 28tb. The Jeaffreson; 
Exhibition, of the value of £50, and tenable for two years, 
'is awarded after examination, beginning September 25th, in 
the subjects of General Education. It is now an Open Ex- 
•fcibition. A Senior Scholarship, £50, in Anatomy, Phy¬ 
siology, and Chemistry. Lawrence Scholarship, and Gold 
Medal, of the value of forty guineas (founded in 1873 by the 
family of the late Sir Wm. Lawrence). Two Brackeobury 
Scholarships in Medicine and Surgery, £30 each. Junior 
Scholarships in the subjects of study of the first year: 
1st, £50; 2nd, £30; 3rd, £20. 


Charino-cross Hospital and College.— The fee for 
matriculation, which involves no examination, is £2 2 s., to 
be'paid on entering. Matricnlated stndents pay proportion¬ 
ately lower fees, and are admitted without additional fee to 
the courses of Clinical Medicine and Surgery, the lectures 
on Psychological Medicine, and to the practice of the 
Royal Westminster Ophthalmic Hospital. They alone are 
entitled to compete for the scholarships, gold medal, and 
Pereira prize. 

Two Entrance Scholarships, of the value of £90 and £20 
respectively, tenable for one year, are awarded annually in 
'October, after a competitive examination in the following 
subjects :— Compulsory, English, Latin, French or German, 
Mathematics; Optional (only one of which may be selected), 
Chemistry, Mechanics, German or French, the subjects being 
those of the matriculation examination of the University of 
'London. Candidates must give notice of their intention to 
compete on or before Saturday, Sept. 21st, 1882. Two 
scholarships are open for competition among the matriculated 
students: the Llewellyn Scholarship of £25, for students! 
•who have just completed their second year; and the Golding! 
Scholarship of £16, for stndents who have just completed 
Htheir first year. - The Pereira Prize of £5 is open to all 
matricnlated students, and is Awarded annually for the best 
clinical reports. 

The various resident appointments are open to all matri¬ 
culated stndents without additional fee. 


St/Gsoboh’s Hospital.—P erpetual pupils, by payment 
*190 in three instalments, or £125 in one sum, are 
entitled to admission to the medical and Surgical practice; 


to compete for prizes and exhibitions; to hold the appoint¬ 
ments «<f house-physician and house-surgeon, assistant house- 
physician, assistant house-surgeon, ophthalmic 1 assL-tant, 
and to become clinical clerks for two periods of three months 
each, and dressers for similar periods. The house-phy¬ 
sician and house-surgeon receive their board ‘atiA ‘lodging 
free, and no payment is made for the appointndhtv Gen'le- 
ni 0 n are admitted to the hospital practice and lectures 
required by the College of Physicians and' Surgeons aud 
the Society of Apothecaries on payment of £45 at the com- 
meuoemeut of the first year of study, £45 at the bominence- 
ment of the Becond year of study, £20 for the third, and £#0 
for the fourth year. These payments entitle the pupil to 
hold the offices of clinical clerk and dresser for time mouihs 
each, aud to become a candidate for the offices of medical 
and surgical registrar and demonstrator of anatomy and 
curator of the museum. These are all salaried offices^ The 
obstetric assistant is resident, with a salary of £100. 

Prizes.— The William Brown Exhibition of £100 per 
annum, tenable for two years, open to any perpetual pupil 
of St. George’s who is under twenty-five years of age, and 
who shail have obtained a diploma or licence entitling him 
to be registered as a practitioner of medicihe or surgery in 
England, within two years previous to the period fixed for 
••the examination (July). The examination is to test the 
proficiency of the candidate in Medicine, Midwifery, and 
Surgery, including Ophthalmic Surgery: ' The William 
Brown Exh bition of £40 per annum, tenable for three years, 
for general fitness for the exercise of the medical proftsalon, 
and for moral conduct, open to perpetual pupils in their 
fourth year of study. Sir Charles Clarke’s Prize (interest of 
£200 Consols) for good conduct. The Brackenbury Prize in 
Medicine, value nearly £40 ; the Brackenbury Prize in Sur¬ 
gery, value nearly £40 ; open to all pupils of th^ hospital. 

Guy’s Hospital. —House-physicians and hoilse-snrgeonS, 
obstetric lesiifeuts, dressers, clinical and other cleiks, ate 
selected from the students, according to merit, and wiihoUt 
payment. The house-physicians, of whom there are three 
constantly on duty, one as junior and two as seniors, hold 
office for six months each, the first two months in thp former 
capacity, the other four in the latter. The duty of the 
junior bouse-ph>sician is to attend in the 'medical out¬ 
patient room three times a week, in a room adj.iining IhSt 
occupied by the assistant-physician for the day, and pie- 
scribe for those patients who are not seen by the as^istant- 
physician. The senior house-physicians are chiefly occu¬ 
pied in the medical wards, and attend to all emergencies 
that may arise in the absence of the physicians. They have 
separate rooms in the clinical building, and a*e Warded At 
the charge of the hospital. The house-surgeons; of whofn 
there are also three on duty, hold office for six months each. 
.During the first two months the honse-surgeon assists in tire 
out-patient department. Daring the next two months he 
has the geoeral superintendence of the surgical casualty 
department, and assists the senior when required ; and sub¬ 
sequently, as senior house-surgeon, he has, in the Absence of 
the surgeons and assistant-surgeons, the care of the patients 
in the surgical wards, and lives during these four mouths in 
the hospital, being boarded free of expense. The dresseni 
are selected from those gentlemen who nave completed their 
third winter session, and who have been most dihgept, in the 
junior appointments. They hold office for six months'’each. 
Three are attached to each surgeon. Daring their , week of 
special daty they reside in the hospital, and board with the 
house-surgeons free of expense. Two obstetric residents 
reside, and are boarded in the hospital. 

Scholarships, Prizes, Ac. —Open Scholarship of tji$ value 
of £131 5s. in Arts, Latin, Greek, Mathematics; and modern 
language^. Open Scholarship of £131 5s. in Sciened' Sub¬ 
jects : Inorganic Chemistry, Zoology, Botany, vPhystqs 
(these will be competed for on Monday, September 25th). 
At the end of the summer session : first prize, £50 ^‘second 
prize, £25. Subjects : Anatomy, Physiology, Chemistry, 
Materia Medica, and Botany or Comparative Anatomy.— 
For Students in their second year: First prize, £25; Second 
prize, £10. Subjects: Aaatomy, Physiology. .The Sands 
Cox Scholarship of £15 per annnm for three ^eAte- Sub¬ 
ject: Physiology. The Michael Harris Prize ot £10 for 
Anatomy.—For Stndents In their third year : First prize, 
£25; seebnd prize, £10. Subjects: Medical and Surgical 
AnAtofny, Midwifery and Therapeutics. Fourth year’s 
Students : First prize, £25 ; second prize, £lO. Subject* : 
Medicine, Surgery, Midwifery, and Medical Jurisprudence.— 
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For Stnior Students: The Treasurer’s Gold Medal in 
Medicine; the Treasurer’s Gold Medal in Surgery; the 
Gurney Hoare Prize of £25, for Clinical Medicine and 
Surgery. The Beaney Scholarship, of thirty guineas, for 
Pathology. The Physical Society awards the following 
prizes: Two of £5 each to the members who send in the 
best essays on selected subjects ; prizes of £10 and £5 for 
the best papers read before the Society; and one of £5 to 
the member who has most distinguished himself in the 
debates of the sessions. 

The Library is supplied with weekly, monthly, and 
quarterly journals of medicine, natural history, and 
philosophy. It is open to the students from 9.30 A M. to 
6.30 P.M. 


Kino’s College.— The physicians’ assistants, the phy¬ 
sician-accoucheur's assistant, the clinical clerks, and the 
house-surgeon and dressers are selected by examination 
from among those matriculated students of the college who 
are pupils of the hospital The College and Hospital fees 
amount to £125 if paid in one sum on entrance, to £130 if 
paid in two instalments—viz., £70 on entrance and £60 at 
the beginning of the second winter session; or to £135 if 

K id in three instalments—viz., £60 on entrance, £50 at the 
ginning of the second winter session, and £25 at the 
beginning of the third. Students are recommended to add 
to the above the fee for attendance on the Medical Tutors’ 
class for one year—namely, £3 3s. for the first year’s, sub¬ 
jects, or in the case of thoBe preparing for the Preliminary 
Scientific Examination of the University of London, £5 6s. 
All resident students are required to attend the tutor during 
their first year. Rooms are provided within the walls of 
the college for the residence of a limited number of matri¬ 
culated students. Registration fee at hospital 10s. 6 d. 
Rooms and commons are provided at the hospital for the 
resident officers free of charge. 

Scholarships. —Warneford Scholarships : Two of £25 per 
annum for three years. Science : One of £50 and one of 
£25 each for two years. Sambrooke : One of £60 and one 
of £40 for Science and Literature. College Scholarships : 
One of £40 per annum, for two years ; one of £30, for one 
year; three of £20 for one year. The Daniell Scholarship of 
the annual value of £20. Sambrooke Registrarships, of the 
annual value of £50 each, and tenable for two years, are 
open to all matriculated students who have filled any one of 
the higher appointments of the hospital, or who have become 
Associates. The Leathes Prizes, value £7, and the Warne¬ 
ford Prizes, value £40, are given annually amongst the 
matriculated medical students. Two Medical Clinical 
Prizes, one of £3 for the winter session, and one of £2 for 
the summer session, and two Surgical Clinical Prizes, of 
£3 each, are given. The Todd Medical Clinical Prize con¬ 
sists of a bronze medal and books to the value of £4 4 s. 
The Tanner Prize for Obstetric Medicine, value £10, and 
the Carter Gold Medal and Prize for Botany, value £15, 
are given annually in July. All students, occasional as 
well as matriculated, are admitted to contend for the class 
prizes. _ 

London Hospital and College.— The Medical School 
of the London Hospital is under the direction of a College 
board, composed of six members of the hospital staff, and 
six of the house committee. The executive authority is 
committed to a Warden. The hospital, which is the largest 
in Great Britain, contains nearly 800 beds. Last year the 
number of in-patients was 6840; out-patients 68,307. 

The following ScholarsTiips and Prizes will be offered 
for competition during the ensuing winter and summer 
sessions :—Two Entrance Scholarships in Natural Science, 
of the value of £60 and £40 respectively, will be offered for 
competition on September 25th, 26tb, and 27th, 1882. The 
subjects are Physics, Botany, Zoology, and Inorganic 
Chemistry. The successful candidates must forthwith be¬ 
come full pupils of the hospital and school, if not already 
entered; and are not eligible to compete for the Buxton 
Scholarships :—The Two Buxton Scholarships, value £30 and 
£20, will be offered for competition on September 28th, 29th, 
and 30th, 1882. The subjects are those appointed by the 
General Council of Medical Education and Registration as 
the subjects of the Preliminary Examination. A Scholar¬ 
ship, value £25, in Anatomy, Physiology, and Chemistry, 
will be competed for at the end of the winter session, by 
first and second year students. The Letheby Prize, value 
£30, for proficiency in Chemistry. (At the end of the sum¬ 


mer session.) Open to all full students who have com¬ 
pleted their second summer session up to the termination of 
their fourth year from entrance. A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Medicine. 
(At the end of the winter session.) A Hospital Scholar¬ 
ship, value £20, for proficiency and zeal in Clinical Surgery. 
(At the end of the winter session.) A Hospital Scholar¬ 
ship, value £20, for proficiency and zeal in Clinical Obstetrics. 
(At the end of June.) The Duckworth Nelson Prize, value 
£10, will be offered biennially for competition at the end of 
the winter session, and be open to all students on similar 
conditions to those of the Hospital Scholarships. The sub¬ 
jects of examination will be Practical Medicine and Surgery. 
Ont-Patients Dressers’ Prizes. Six prizes of the aggregate 
value of £60 will be offered for competition at the ena of the 
winter session. Candidates must pass an examination in 
Minor Surgery, must have dressed diligently for twelve 
months, and have passed the Primary Examination of the 
Royal College of Surgeons. Special certificates are given 
to those gentlemen who have faithfully performed their duties 
in the hospital, and to those who have distinguished them¬ 
selves at the examinations for scholarships ana prizes. 

Appointments. —The resident appointments consist of five 
house-pbysiciancies, five house-surgeoncies, and one acoon- 
cheurship. Two dressers and two maternity pupils also re¬ 
side in the hospital. (N. B.—The holders of all the resident 
offices are provided with rooms and board free of expense.) 
There are also three clinical assistants in the out-patient 
departments, at a salary of £80 each. Medical registrar, 
salary £100. Surgical registrar, salary £100. There are 
also numerous appointments for clinical clerks, dressers, 
maternity pupils, post-mortem clerks, &c., without additional 
fees. Special classes for the Preliminary Scientific and 
other examinations are held throughout the year. 

For instruction in Mental Diseases, students can attend, 
without further fee, the practice of Dr. John Millar, medical 
superintendent of Bethnal House Asylum, a few minutes* 
walk from the hospital. 

Students who have passed the Preliminary Scientific Ex¬ 
amination at the University of London, and have obtained 
signatures for Lectures on Botany, Zoology, Chemistry, and 
Practical Chemistry, shall have the Fees for the same, 
amounting to £18 l&s., remitted on entering as full students at 
the London Hospital; and students who have attended the 
above courses elsewhere, and have obtained signatures for 
the same previous to their entrance at the London Hos¬ 
pital, shall also have these fees remitted, provided they pass 
the Preliminary Scientific Examination within eighteen 
months of their entry as full students. 

General fee to lectures and hospital practice, 90 guineas, 
in one sum, or 100 guineas payable in three instalments of 
45, 40, and 15 guineas at the commencement of the first, 
second, and third years respectively. Special entries can be 
made to lectures or practice. 

For the convenience of gentlemen attending the Hospital 
and College, a Student’s Club has been erected in the hos¬ 
pital grounds, where refreshments can be obtained at mode¬ 
rate charges. _" 

St. Mary’s Hospital. —There are four resident medical 
officers, three of whom are appointed for twelve months, and 
one, the obstetric officer, for six months, who board free of 
expense in the hospitaL These appointments are awarded 
after competition, without additional fee. There is also a 
resident dressership. A resident registrar is appointed from 
amongst the students, with a salary of £100 a year and dis¬ 
pensary fees, who resides free of expense iu the hospital In 
addition to the above, two demonstrators of anatomy sure 
appointed annually with a salary ; and the medical tutor in 
like manner, with a salary of £100 a year. All these officers 
are eligible for re-election. 

All general students are required to perform the duties of 
clinical clerk and dresser during the last two years of their 
curriculum. Students of the third year and of subsequent 
years are also appointed to assist the physicians and surgeons 
in charge of the out-patients. There is a Hospital Medical 
Society, which meets regularly during the winter session. 

A Maternity Department is attached to the hospitaL 
There are special departments for Diseases of the Eye, the 
Ear, the Skin, and the Throat, in which clinical demonstra¬ 
tions are constantly given by the physicians and surgeons. 

Scholarships, Prizes, dec .—Three Scholarships in Natural 
Science, each tenable for three years, and of the . value of 
£60 the first year, £40 the second, and £20 the third yeax. 
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and an Exhibition in Natural Science of the value of £20, 
tenable for one year. One of tho Scholarships and the ex¬ 
hibition are awarded, immediately before the commencement 
of each winter session, by open competitive examination. 
An extra Scholarship in Natural Science, tenable for three 
years, of the value of £60 the first year, £25 the second, and 
£15 the third, will also be awarded by open competition in 
October, 1882. A Scholarship in Anatomy of the annual 
value of £20, for students who have completed their second 
winter session ; and a Scholarship in Pathology of £20, for 
students who have completed their third winter session. 
Examinations will be held and prizes awarded in the various 
classes of each year, at the termination of both the summer 
and winter sessions. Two prosectors are annually appointed, 
who each receive £5 and a certificate for their services. 

Fee to the hospital practice and lectures, 107 guineas in 
instalments, or 101 guineas in one sum; perpetual. 125 
guineas in instalments, or 119 guineas in one sum. Fee to 
the hospital practice and lectures required for the examina¬ 
tion in Dental Surgery by the College of Surgeons, 62J 
guineas. Special entries can be made to courses of lectures 
or periods of hospital practice ; no fee for registration. 

Practitioners in the neighbourhood receive pupils to reside 
with them ; information on this point may be obtained from 
the Dean. _ 


Middlesex Hospital.— There is a special Cancer De¬ 
partment, affording accommodation for thirty-three in¬ 
patients, whose period of residence in the hospital is un¬ 
limited. Classes, open to all the students, are held for 
radical instruction in the microscopical examination of 
ealthy and diseased tissues, and also in the application of 
bandages and other surgical apparatus. Students are 
allowed to take out to read at their own homes the books 
from the large and carefully selected medical library of the 
school. Two Entrance Scholarships, of the annual value of 
£25 and £20, and tenable for two years, also a Science 
Scholarship, value £50, are offered for competition at the 
commencement of the winter session. An Exhibition in 
Elementary Anatomy, Osteology, and Physiology, value 
£10 10s., is awarded to students at the end of their first year. 
Two Broderip Scholarships, of the annual value of £30 and 
£20, tenable for two years, are awarded to those students 
who pass the best examination at the bedside and the post¬ 
mortem room. The Murray Medal and Scholarship, founded 
in connexion with the University of Aberdeen, is_ awarded 
every third year to a student of this hospital; it will be 
next awarded in May, 1883. The Governors’ Prize of 
twenty guineas is also awarded annually to the student who 
shall most distinguish himself during his three years’ cur¬ 
riculum. Valuable class prizes are also given, and ten 
resident clinical appointments are annually awarded, after 
competitive examination, to students who have completed 
their education, and complied with the regulations of the 
school. The officers thus appointed reside and board in the 
hospital free of expense. The college tutor assists all general 
students, especially those who are preparing for examination, 
free of charge ; and his instruction is arranged with a view 
to avoid the necessity of students obtaining any private 
tuition apart from that of the Medical School. The fee for 
attendance on the hospital practice and lectures required by 
the Colleges of Physicians and Surgeons and by the Society 
of Apothecaries is 90 guineas, if paid in one sum on entrance. 
The fees may be paid by instalments—£40, first year; 40, 
second year ; £20, third year; £5, fourth year. 

The clinical clerk and dresser of the physician and surgeon 
of the week dine at the board-room table, free of charge. 
A limited number of general students are also allowed to 
dine at the board-room table. The paid offices of medical 
registrar, surgical registrar, resident medical officer, and 
demonstrator of anatomy are open to qualified men as they 
become vacant. All clinical clerkships and dresserships are 
aw aided without fee. _ 


St. Thomas’s Hospital. —Prizes and Appointments for 
the year 1882-3.—For First-year's students : Two Entrance 
Scholarships in Natural Science of the value of £100 and £60 
respectively, open to all first-year’s students, will be awarded 
during the first week in October, after an examination in 
Physics, Chemistry, and either Botany or Zoology at the 
option of the candidate; the William Tite Scholarship, the 
proceeds of £1000 Consols (£30 per annum), is awarded each 
year; also prizes of £20 and £10; summer, £15 and £10. 
For Second-year’s Students: The College Scholarship of 


40 guineas, and the Muegrove Scholarship of 40 guineas, are 
awarded bienuially to the student who shall take the highest 
place in the first-class list in the examinations at the end of 
the second winter session; they are tenable for two years, 
provided the holder obtains a place in the first class m the 
subsequent examinations : making the wiuter prizes, £42, 
£20, and £10; summer, £15 and £10 ; with the dresserships 
and the clinical clerkships. For Third-year's students (win¬ 
ter): Second Tenure of Scholarship £42, and prizes of £20, £15, 
and £10, and the Prosector’s Prize of £5 ; summer, £15 and 
£10. Clinical clerks and dressers are selected according to 
merit The Grainger Testimonial Prize of £20, awarded bi¬ 
ennially to third or fourth-year’s students, for the best Phy¬ 
siological Essay, to be illustrated by preparations and dissec¬ 
tions ; the Cheseldeu Medal, for Surgery and Surgical 
Anatomy ; and the Mead Medal, for Practical Medicine, are 
awarded annually to fourth-year’s students. The Solly Medal, 
with a prize frain 10 to 20 guineas, will be awarded biennially 
to a student of the third, fourth, fifth, or sixth year, for the 
best report of Sureical Cases. The Treasurer’s Gold Medal* 
for general proficiency and good conduct, is awarded 
annually to a fourth-year’s student. The house-physicians, 
house-surgeons, assistant house-physicians and surgeons, and 
resident accoucheur are chosen from gentlemen who have 
obtained their professional diplomas according to merit, and, 
with the dressers, are provided with rooms and commons. 
Two hospital registrars, at £100 per annum each, will be 
selected from gentlemen distinguished for merit. 

The medical and surgical casualty out-patients are seen by 
the resident assistant-physician, the resident assistant- 
surgeon, the house-physicians, house-surgeons, and dressers, 
at from 12 to 1 o’clock daily. The Dissecting-room is open 
to the students from 9 am. to 5 P.M. 

The fee to hospital practice and lectures may be paid in 
several ways :—1st. £125, paid on entrance. 2nd. £135, in 
two payments—£75 on entrance, and £60 at the beginning 
of next year. 3rd. Payment by three instalments—viz., of 
£65 at the beginning of the first year, £50 at the beginning 
of the second year, and £30 at the beginning of the third 
year entitles a student after the payment of the third instal¬ 
ment to an unlimited attendance. The fee for attendance 
on the general subjects required of students in Dental 
Surgery, is for the two years £55, or by iustalraents £50 for 
the first year and £10 for the second year. Regularly quali¬ 
fied medical practitioners are admitted to the hospital prac¬ 
tice and to the lectures and library on payment of a fee of 
£12 10s. for unlimited attendance. 

Special classes are held throughout the year for the 
Matriculation, Preliminary Scientific, and 1st M.B. exami¬ 
nations of the University of London. 


University College, London. —The fees for lectures 
and hospital practice required by the College of Physicians 
and Surgeons and the Society of Apothecaries during the 
student’s entire course amount to 125 guineas if paid in one 
sum, or 130 guineas if paid by instalments—viz., first year 
60 guineas, second year 50 guineas, third year 20 guineas. 

Exhibitions, Prizes, die. —Three Entrance Exhibitions, of 
the respective values of £100, £60, and £40 per annum, 
tenable for one year, are annually awarded, upon examina¬ 
tion by printed papers, to gentlemen who are about to com¬ 
mence their first winter attendance in a medical school. 
The subjects of the examinations are—Chemistry, Physics, 
Botany, and Zoology. The next examination will take 
place at the College on September 27th and 28th. The 
Atkinson Morley Surgical Scholarship of £45, tenable for 
three years, is annually awarded to the student who, upon 
examination, is found to possess the greatest proficiency in 
the Theory and Practice of Surgery. The Sharpey Physio¬ 
logical Scholarship of about £105 per annum, tenable for 
three years, for proficiency in Biological Science. Filliter 
Exhibition: a prize of £30 is awarded annually, in July, to 
the most proficient student in the class of Pathological 
Anatomy. An Atchison Scholarship, value about £55 per 
annum, tenable for two years. The Morris Bursary of £25- 
a year, tenable for two years. Besides the above, gold and 
silver medals and other prizes are awarded in each does. 
The appointments of demonstrators of anatomy, of resident 
medical officer to the hospital, and of surgical registrar—all 
of which have emolments attached to them—are almost 
invariably conferred upon students of the College. Phy¬ 
sicians’ assistants, house - surgeons, midwifery assistants, 
physicians’ clerks, surgeons’ dressers, ward clerks, and 
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ophthalmic surgeons’ assistants are selected from the pupils, 
without additional fees. _ 

"WESTMINSTER HOSPITAL.—The Hospital contains up¬ 
wards of 200 bcis. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, and- for 
Diseases of Women. The Anatomical Museum i* constantly 
open to the students. There are also a Pathological 
Museum and a Materia Medica Museum. 

In addition to the practice of the Hospital, pupils Who 
enter for the who'e period of 'medical education may attend, 
Without further fee, the practice of the Royal Westminster 
Ophthalmic Hospital, and of the Royal Hospital for 
Paralysis. In-true*ion in the Physical Examination of the 
Chest is given by Dr. Donkin, and in the use of the Laryn¬ 
goscope by Dr De Havi'lsnd Hall Mr. R. Davy gives 
demonstrations in Orthopoedic subjects. 

A Curator of the Mu"< um and Pa* hoi-'gist with a salary 
of fifty gnineos, and a Med’cal and a Surgical Registrar are 
appointed annually, each with a salary of £40. Two House- 
Pnysicians, a House-Surgeon, and a Resident Obstetric 
Assistant are appointed for six months after examination, 
and are provided with rooms and commons. They each pay 
a deposit of £20 on appointment; hut receive £25 at the ex¬ 
piration of the term if their duties have been performed 
satisfactorily. An Assistant House-Surgeon is appointed 
from among the senior student*; he is provided with 
commons at the hospital table. Clinical Assistants to the 
Physicians and Surgeons, and to the officers in charge of 
special departments, are appointed from students of the 
fourth year. Every student must perform the duties of 
Clinical Clerk and Dr*’s*er. < 

Scholarships and Prizes .—The Fence and Houldsworth 
Entrance Scholarship, each £40 a year or two years ; and one 
Entrance Scholarship valne £40. Exhibition in Anatomy,: 
Physiology, and Chemistry, value £10 10s., tenable for one 
year for first year’s men. A Prize of £2 2*.,by Mr. A. P. , 
Gould, to the first year’s 4tudeut who is most regular and 1 
diligent in the Disseciug Room. Scholarship in Anatomy 
and Physiology, value £21, given hv His Grace the Duke of 
"Westminster, President of the Hospital, to student of 1 
‘second ^ear (to be styled Assistant. Demonstrator) 1 . At the 
end of the third summer, Prize* of £5 each (books or instru¬ 
ments), in Clinical Medicine and Clinical Surgery. , 
Frederick Bird, Medal and Prize, valne £15, to students who 
have completed their fourth winter; subjects of examina¬ 
tion? Medicine, Midwifery, Diseases of Women and 
Children, and Pathology. Chadwick Prize for General Pro¬ 
ficiency, £21 (hooks or instruments); to the most meri'orrious 
student or students of any year Dot exceeding the fifth. In 
most of the classes, Special Prizes are given by the 
Lecturers ; and Certificates of Honour are awarded in each 
Class. Two Tutors assist and guide the students in their 
Work, and hold Senior and Junior Classes. Special Classes 
for the Preliminary Scientific M. B. examination commence 
in January. ' 

; Great Northern Hospital, Caledonian-road:—-Con- 
sulting-Snrgeou : Frederick Le Gres Clerk. Physicians: 1 
Drs. Cholmeley, Cook, Robert Bridges, Burnet, and Beale. , 
Obstetric Pht slcians : Drs. Gnstavus C. P. Murray and. 
Fanconrt Barnes. Ophthalmic Surgeon : Mr. R. W. Lyell, : 
F.R.C.S. Surgeons: Messrs. Gav, W. Adams, W. Spencer 
Watson, J. Macresdy, and C. B. Lockwood. Aural Sur¬ 
geon : Mi*. A. E. Cumberbatob. Chioroformist: Mr. George, 
Eastes. Dental Surgeon : Mr. E. Keen. House-Surgeon : 
Mr. J. 1 N. Cook. : Junior Resident Medical Officer: Mr. W. 1 
Brewster. .'■■■■ . , 

Hospital for Consumption and Diseases of the ; 
CHEST, Brompton.-—Consulting Physicians : • D. C. J: B. 
Williams, F.R.S., Dr. W. H. Walshe, Dr. R. Quain, F.R.S., 1 
Dr. J f E. Pollock. ‘ Cohsolting Surgeon: Professor John 
Marshall, F. R.S. Ph*8'cianB : Drs. E. 8. Thompson, C. T. 1 
WilHataB, B. D. Powell. J. Tatham, R. E. Thompson, and 
F." Roberts. Assistant-Physicians : Drs. T. H. Green, J. M. 
Btute;- J: Fow'cr, ,P. Kidd, C. Y. Biss, and I. Owen. 
Pathologist. V vacant 1 .'. Ddptai Sargeon : Mr. C. J. Noble. 
President Medical OfficerDr. F. JV Hicks. Secretary: Mr. 
H; Ddbbln.—Tbrbe'blitiiCatasdstAnts reside in the hospital | 
,lor a period of six rttoQl bs. Pppils srft admitted to the prac-1 
"tice W the hospitalteims, £3 3a. for three months; per- 
T«thal, £5 5 8. 'I%d'tn< 1 d?cai practice of the hospital is reeo- 
by the ' yplVetsity of' London, the Apothecaries’ | 
Company, and the Army and Navy and Indian Medical 


Board-*. The hospital contains 192 beds. 137 aduitioaal in 
the new extension building. 

Royal Hospital for Diseases of the Chest, City- 
road, E.C.—Established 1814. 28 beds. Consulting Phy. 
sicUus: Drs. Herbert. Davies and • Horace Dobell. Phy. 
ricians : Drs. G. Goddard Rogers, P. J. 1 Hensley, GHhart- 
Smith, and D. W. Finlay. Assistant-Physicians : Dn*. W. 
Murrell, H. S Gabhett, and W. H. White. Consulting 
Surgeon : Mr. Jonathan Hutchinson. Surgeon : Mr. W. J. 
Walsh <tn. Honse-Physh-ian : Dr. Duncan Burgess. In¬ 
patients, 269; out-patiept cases, 6875. Tt»i-> hospital hu 
been enlitged by the addition of a very complete new out¬ 
patients’ department, and wards for 14 additional in patients. 
The office of house-physician,• which is tenable f-*r six 
mouths, and for which a sum of at. the ra*e of £90 per 
annum is voted in lieu of board is filled np in April and 
October. 

National Hospital for the Paralysed and Epi¬ 
leptic, 23, 24, arid 25, Queen-square and Powi*-plii<x, 
Bloomsbury.—120 beds ;• 10 cots for eh'ld'ym 'J’he phy¬ 
sicians attend every Monday, Tuesday, Wednesdw, and 
Fridav, at 2.30 P.M. In- and out patients’ pmetire «d 
electri'-al ro-'in treatment at. that hour. Physician®: Dr* 
Ramskill, Radcliff**, Hughlings Jackson, and B'izwri. 
Phv-icians for out-patients: Drs. H Charlton Bis'iau. W. 
R. Gowers, and Ferrier. Assistant-Physicians : Dr*. Orme* 
rod 8nd Horrocks. Surgeon: W. Adams. F.R.CS. Re¬ 
sident Me-ficsl Officer and Registrar : C. F. C gwell, M B. 
Can'ab Medical practitioners and students will be admitted 
on «-howing their curds. 

Royal London Ophthalmic Hospital, Moorfields. 
—The hospital, founded in 1804, and considerably enlarged 
in 1876, now contains 100 beds for patients, which we*e 
occupied during last year bv over 1500 persona The 
out-pa'ients are yearly over 20,000. Operations are per¬ 
formed daily from half-past ten to one o’cWk. and three 
surgeons attend on each day : Mr. Strentfei’d, Jdr, W»rrn 
Tay, and- Mr. Adams, on Monday and Thursday ; Mr. Ian- 
son, Mr. Ciiuper, and Mr Tweedy, on Tuesday a n d Friduy; 
Mr. Wordsworth, Mr. Hulke, and Mr. Lyell, on Wedne*dty 
and Saturday. S udentsare admitted to the rractice. Fees 
for six nv>n»hs, £3 3* ; perpetual, £5 5*. ; with admission to 
demonstrations and lectures, to be given daring the winter. 
Students of the hospital are eligible for the office of house- 
surgeon, or mav be appointed clinical assistants. The 
Secretary, Mr. Robert Newstead, will furnish further infor¬ 
mation, as nmy be desired. ' 

Royal Westminster Ophthalmic Hospital, King 
William-street, ChariDg cross.—The hospital contain* 50 
beds; and the patients, who number 10,000 annually, *r® 
se°n and operations performed daily at two o’clock. The 
following nrd the days of attendance of the surgeon*: Mr. 
Power, Monday and Friday; Mr. Rouse, Tuesday * B “ 
Saturday: Mr. Macnamara, Monday and Thursday; Ml 
C owell, Wednesday and Satni-day. The - practice w ™ e 
hospital is open to students. Fees fot six months..; 
perpetual, £5 5s. Students of the -hospital are eligible for 
the post of house-surgeon. Special Demonstration* * n “ 
Lectures will be given during the session. ; Secret ify, Mr. 
George C. Farrant. 

Royal Orthoptic Hospital, 297; Okford-nrieet- 
Surgeons: Messrs. B. E Brodhrirst, H. A. R»eVe8, Charles 
Read, and William E. Balkwill; House-Surgeon: Mr. H. 
F, Baker. Secretary : Mr. Mask ell. Operations on Mon¬ 
days at 2 p.m. The hospital is opeq to all legally qualified 
practitioners. Pupils are'admitted to witness the pr«ti« 
of the hospital on the following terms : Bix months, £3 St» 
twelve months, £5 5s. ; perpetnal, £10 10s. 

London School op Dental Surgery, tiricerter- 
sqnare.— Lectures are delivered m winter on M-*chantc*l 
Dentistry, by Dr. J. Walker, 1 on Wednesdays at 7 P M -! 
Dental Metallurgy, by Professor Huntingdon on Tuesday* *• 
19 o’clock. In summer, by Mr. Coleman, on Tuesdays * n “ 
Fridays, at 8 A.M., on Dental .Surgery nnd Pathol”??. ani 
by Mr. TomeSj on Dental Anatomy and Physiology (Ho®* 11 
and Comparative), on Wednesdays and Saturdays, at 8-A.E- 
Fees: General fee for special lectures required by tbs curri¬ 


culum, £15 15*. ; fee for two yearn’ hbspitaf practice required 

by the curriculum, £15 15*. : total fees for lectures and 
practice, £31 10s. Hospital Surgeons- Messrs. ‘Bepbnrn, 
Medwin, Gregson, Hutchinson. Moon, and Hill. Assi*’«c** 
Stirgsons : Messrs. CAnton, "Updcrwood, Truman. Wood 
bouse,- Stqrer Bennett, and, Parkinson. Chlofoforur*** : 
Messrs. Clover, Braine, Bafley, and Bird. Houie-Surgeoa: 
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Mr. Hern. Assistant House-Surgeon : Mr. Cornelius. Medical 
Tutor : Mr. Morton Smale. 

Seamen’s Hospital (late Dreadnought), Greenwich, S.E. 
—This institution is established for the relief of seamen of 
all nations. Casualties are received at all hours. Apart¬ 
ments are provided in the house of the Surgeon for students 
and others who may be desirous of studying diseases inci¬ 
dental to tropical climates before entering the services or 
going abroad. Unusually good opportunities also exist for 
the practice of operative surgery. There are resident House 
Physicians and Surgeons. Honorary. Consulting Physician : 
Dr. Robert Barnes, F.R.C.P. Visiting Physicians: Drs. 
John Cumow, F.R.C.P., and R. E. Carrington. Honorary 
Consulting Surgeon: Mr. George Busk, F.R.C.S. Eng., 
F.R.S., &c. Visiting Surgeon : Mr. G. Robertson Turner, 
F.R.C.S. Medical Officer, Well-street Dispensary : Mr. E. 
Muirhead Little, M.R.C.8. Principal Medical Officer : Mr. 
W. Johnson Smith, F.R.C.S. Secretary: Mr. W. Thomas 
Evans. 

The Hospital for Sick Children, Great Ormond- 
street, Queen-square, W.C., and Cromwell House, High- 
gate.—Physiciaus: Drs. Dickinson, Gee, and W. B. 
Cheadle. Assistant-Physicians: Drs. R. J. Lee, O. 
Sturges, Thomas Barlow, D. B. Lres, and Montagu Lub¬ 
bock. Surgeons : Mr. T. Smith, Mr. Howard Marsh, Mr. 
Edmund Owen, and Mr. J. H. Morgan. Ophthalmic Sur¬ 
geon : Mr. Nettleship. Surgeon-Dentist: Mr. A. Cart¬ 
wright Secretary : S. Whitford. There are now 105 beds 
in the hospital, Great Ormond-street, and 52 beds at the 
country branch ; total 156. In-patients last year, 1050; 
out-patients, 13,180. The practice at the hospital has 
recently been thrown open gratuitously to the pupils of the 
different hospitals and medical schools of London on condi¬ 
tions which may be ascertained of the Secretary. 

Queen Charlotte’s Lying-in Hospital.— Established 
1752, for the reception of married and single women, the 
latter with their first child only. The hospital receives 
annually upwards of 600 women as In-patients, of whom 
three-fourths are primiparse, and upwards of 700 Out¬ 
patients are attended. Pupils see the practice of both de¬ 
partments. Of 1450 cases delivered since 1879 there were 
over 250 obstetric complications at birth or shortly after deli¬ 
very. Physicians to the In-patients: Dr. Hope and Dr. 
Grigg. Physician to the Out-patients: Dr. Boulton. The 
physicians attend daily, and give elinical instruction. Me¬ 
dical pupils are received to be trained in Midwifery. Fees : 
from nve guineas. Monthly nurses and midwives are also 
received for training. Fees: Ten guineas and twenty-five 
guineas respectively. 

British Lying-in Hospital, Endell-slreet, St. Giles’s, 
W.C.—Consulting Physician: Dr. Priestley. Consulting 
Surgeon : Mr. T. Spencer Wells. Physicians : Dr. Hey- 
wood Smith, Dr. S. Fancourt Barnes, and Dr. John 
Phillips. Matron : Miss Freeman. Secretary: Mr. Fitz¬ 
Roy Gardner. Tbis institution receives women only as 
midwifery pupils. The pnpils reside in the hospital, end 
attend the pstients in-doors and within half-a-mile radius, 
under the direction of the matron and physician!.. A course 
of lectures is also given by the physicians. The fee for the 
coarse of three months is ten guineas. Pupils that prove 
ihemselves competent receive a certificate signed by the 
physicians, enabling them to practise midwifery. 

The Royal Hospital for Children and Women, 
Waterloo'bridge-road.—Instituted 1816. Consulting Phy¬ 
sicians: Dr. Wilks, Dr. John Williams. Consulting 
Surgeons : Mr. J. Cooper Forster, Mr. Edwin C&ntou. Phy¬ 
sicians : Drs. W. Park, G. Roper, and Edwin Barrel!. 
Surgeon : Mr. H. C. Jacobson. As-*ist»nt-8urgeon: E. Over¬ 
man Day. Sorgeon Dentist: Mr. W. Whitehouse. Resident 
Medical Officer: J. F. Briscoe. Secretary: Mr. R. G. 
Ke»tin. Advanced students in medicine, end such practi¬ 
tioners as may desire it, are permitted to attend the practice 
of this hospital gratis. If a certificate signifying such atten¬ 
dance be required, the sum of £5 5*. must be paid to the 
physicians aud surgeons iu ordinary coujointlv. 

Victoria Hospital for Children, Chelsea, S.W., and 
Ghurchfields, Margate.—The Hospital contains 65 beds and 
17 at the home at Margate; and has a large out-patient 
department (over 500 weekly). Physicians: Dr. Julian 
Evans and Dr. Ridge Jones. Physician to the out-patients : 
Drs. Grigg, Albert Venn, T. Colcott Fox, and F. D. Drewitt. 
Sorgeon : Mr. Cowell. Surgeons to the out-patients: Messrs. 
Churchill and Walter Pve. Dental Surgeon: Mr. Francis 
Fsec Hou«e-8argeon: William Arbnthnot Lane. Regis¬ 


trar : George Weldon. Secretary : Captain W. C. Blount, 
R. N. Out patients are seen daily as under:—Medical cases: 
Daily, except Saturday and Sunday, at 9 a.m. ; also on 
Mondays and Thursdays at 1.30. Surgical cases: Daily, 
except Monday and Thursday, at 10 A.M. Dental cases: 
Wednesdays and Saturdays at 9 A.M. 

East London Hospital for Children and Dispen¬ 
sary for Women, Shadwell, E.—Consulting Physicians : 
Robert Barnes, M.D. : Andrew Clark, M.D. ; Consulting 
Surgeon: Bnxton Shillitoe, Esq. Consulting Ophthalmic 
Surgeon : George Cowell, Esq. Physicians: Eustace Smith, 
M.D. Lond.; Horatio B. Donkin, M.B. Oxon. Surgeons: 
Arthur Ceesar, M.R.C.S. ; H. A. Reeves, F.R.C.S.E. 
Assistant Physicians : Francis Warner, M.D. Loud. ; H. 
Radcliffe Crocker, M.D. Lond. Assistant Surgeon: R. W. 
Parker, M.R.C.S. Administrator of Anaesthetics : Thomas 
Bird, M. A., M.R.C.S. Medical Officer : J. Scott Battams, 
M.R.C.S. The hospital contains 92 beds, besides 10 beds in 
an infirmary for nurses and children who require isolation. 
The hospital is open free. 

Evelina Hospital for Sick Children, Sonthwark- 
bridge-road, S.E.—Consulting Physician : Dr. W. S. Play¬ 
fair. Consulting Surgeon: Mr. Prescott Hewett Phy¬ 
sicians : Drs. Fred. Willcocks, F. Taylor, N. I. C. Tirard, 
James Goodhart Surgeons: Messrs. W. Morrant Baker, 
H, G. Howse, R. Clement Lucas, and C. J. Symonds. 
Ophthalmic Surgeon : Dr. W. A. Brailey. Dental Surgeon: 
Mr. Isidore Lyons. House-Surgeon : Dr. W. H. C. Newn- 
ham. Hon. Secretary: Dr. I. Dobree ChepmelL 

School of Pharmacy of the Pharmaceutical 
Society of Great Britain. — Lectures on Chemistry and 
Pharmacy by Professor Redwood, Ph.D., F.I.C., F.C.S. 
Botany and Materia Medica by Professor Bentley, M.RC.S. 
Eng., F.L.S. Practical Chemistry: Professor John Attfield, 
Ph.D., F.R.S., F.I.C., F.C.S., Director of the Laboratories; 
Wyndham R. Dunstan, F.C.S., Demonstrator; Frederick 
William Short, Assistant-Demonstrator. The session com¬ 
mences on Monday, Oct. 2ad, at 10 A.M. Application for 
admission to the School, for prospectuses, or for further 
information, may be made to the professors or their assist¬ 
ants in the lecture theatre or laboratories, 17, Bloomsbury- 
square, London, W.C. 

South London School of Pharmacy, 325, Kennington- 
road, S.E.—Managing Director, Dr. Muter. Daily lectures 
on Chemistry, Botany, Physics, Materia Medica, Pharmacy, 
Classics. A special hygienic laboratory for the practical 
training of Medical officers of health aud public analysts. 
Apply to the Secretary, Mr. W. Baxter. Medical , students 
wilt find this one of the best training schools for examina¬ 
tion purposes in or out of London. 

The Parkes Museum. —This museum has recently been 
incorporated and will shortly be established in Margaret- 
street, where excellent accommodation has been found for 
it. The removal of the museum from its somewhat inacces¬ 
sible quarters at University College has been rendered 
necessary by tbe greatly increased size of the museum, and 
the ever-increasing demands for space by the Professors of 
University College. In its new home the museum will be 
accessible to all students, and we believe it is the intention 
of the Council to offer facilities to any teacher of Hygiene 
in a medical school who may wish to bring his class, to the 
museum for instruction. The lectures and demonstrations 
which were given in the museum with so much suocess in 
1879-1880, but which had to be discontinued in consequence 
of the overcrowded state of the museum at University 
College, will be renewed as soon as the reinstating of the 
museum is accomplished. 


ENGLISH PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 


Bath Royal United Hospital. —120 beds. Honorary 
Consulting Physicians : Drs. Davies and Coates. Phy¬ 
sicians: Drs. Goodridge, Cole, and Fox. Surgeons: Messrs. 
Stockwell, Fowler, and Freeman. Assistant-Surgeons : 

Messrs. Green, Scott, and Hansford. Honorary Medicfcl * 
Officers for Out-patients : Dr. Field, and Messrs. Cowan and 
Craddock. Dental Surgeon : Mr. Gaine. Pathological 
Registrar and Curator: Mr. H. Culliford Hopkins. The 
hospital is recognised by the General Medieal Council, and 
licensed for dissection. It has a good library and an ex¬ 
cellent museum, containing a large number of interesting 
specimens, both in Pathology and, Comparative Anatomy. - 
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A year spent at the hospital counts as one out of the four 
required oefore qualifying for practice. Fees for attending 
the hospital practice, six months. £5 5s.; twelve months, 
£10 10s. Instruction in Practical Pharmacy, £5 5s. 

Pupils entering in October can, if desired, be instructed in 
the subjects required for the First Professional Examination 
of the Koyal College of Physicians, which can be passed 
during the year spent at the hospital. The subjects are 
Chemistry and Cnemical Physics, Materia Medica and 
Pharmacy, Medical Botany, and Osteology. 

For further particulars apply to the Registrar and Curator. 


Queen’s College, Birmingham.— The Sands Cox Prize, 
of the value of £20, is ottered annually in the Medical De¬ 
partment. It is open to students who have completed their 
curriculum, and is awarded after examination in Medicine, 
Surgery, and Midwifery. The examination for this prize in 
1883 will be held in the last week in March. Two Ingleby 
Scholarships will be offered annually after examination in 
Obstetric Medicine and Surgery, and Diseases of Women 
and Children. These Scholarships are open to students who 
have completed the first two years of their curriculum in 
this College. One or more Sydenham Scholarships will be 
offered annually, of the value of thirty guineas each. The 
orphan sons of former students of the Birmingham Medical 
School shall have priority of election. No Sydenham 
scholars shall be elected whose age exceeds twenty-three 
years on the day of election. The Scholarships shall beheld 
for three years, subject to good behaviour. One or more 
Queen’s Scholarships will be offered annually of the value of 
thirty guineas. They are held for three years, one third 
being paid each year, subject to good behaviour. Medals 
and certificates of honour are awaroed annually, in each class 
after examination. Students of Queen's College are qualified 
to compete for all Scholarships, gold medals, and other 
prizes offered by the U niversity of London, the Koyal College 
of Surgeons, and the Apothecaries’ Society. 

The General and the Queen's Hospitals, Birming¬ 
ham. —The General Hospital :—Consulting Physician : Dr. 
Fletcher. Consulting Surgeons: Mr. Crompton and Mr. 
Baker. Physicians: Drs. Russell, Wade, Foster, and 
Rickards. Surgeons: Messrs. Pemberton, Bartleet, Jolly, 
and Chavasse. Obstetric Officer: Dr. Malins. Assistant- 
Physicians : Drs. Saundby and Simon. Assistant-Surgeons: 
Messrs. Archer and Haslam .—The Queen's Hospital . Con¬ 
sulting Obstetric Surgeon : Mr. Berry. Consulting Surgeon: 
Mr. S. Gamyee. Physicians: Drs. Sawyer, Carter, and Hunt. 
Surgeons : Messrs. West, Furneaux Jordon, Wilders, and 
Bennett May. Obstetric Surgeon : Mr. John Clay. Ophthal¬ 
mic Surgeon : Mr. Priestley Smith. Dental Surgeon: Mr. 
Charles Sims. Physician for Out-patients: Dr. Suckling. 
Casualty Surgeons : Messrs. Lloyd and Hawkins. 

The practices of these hospitals are amalgamated for the 
purposes of clinical instruction under the direction of the 
Birmingham Clinical Board. All students will be allotted 
to each hospital by the Clinical Board, so that they may 
■divide their time equally between the two hospitals. 


Bristol School of Medicine (affiliated to University 
College, Bristol).—Students of Anatomy or Physiology who 
do not pay the composition fee of sixty guineas are required 
to pay a medical tutor’s fees of two guineas per annum. 

Bristol Royal Infirmary. —250 beds. Physicians: 
Drs. Spencer, Shingleton Smith, Waldo, and Shaw. Sur- 

f eons: Me-srs. Board, Dowson, Prichard, Cross, and Greig 
mith. Surgeon for the out-pitieuts: Mr. Hareant. 
Medical Superintendent : Mr. Macintire. House Phy¬ 
sician : Dr. Watson. House-Surgeon: Dr. London. Secre¬ 
tary : W. Trenerry. In-patients last year 2863; out- 
atients last year 30,478. Clinical clerkship, six months, 
ve guineas ; one year, eight guineas. Dressership, five 
guineas for each six months. Obstetric clerkship, three 
guineas for each three months. Special clinical instruction 
is given in Diseases of the Eye, Ear, and Throat, also in 
Diseases of Women. Several prizes, of considerable value, 
are open to competition among the students. 

Fees .—Medical or Surgical Practice, six months, seven 
guineas; one year, twelve guineas; perpetual, twenty 
guineas. Medical and Surgical Practice together in one 
payment, one year, twenty guineas; perpetual, thirty-five 
guineas. The above fees include Clinical Lectures. 

Pupils are entitled to attend the practice not only of their 
own physician or surgeon, but also that of all the physicians 


or surgeons. Surgical pupils, on acquiring the requisite 
experience, are permitted to dress all the out-patients, and 
also to reside in the house in weekly rotation, where they 
are in charge of all the casualties under the supervision of 
the house-surgeon. A Pathological Clerk, who performs all 
the post-mortem examinations, is appointed for three months 
from among the senior students. Practical Pharmacy at the 
laboratory nod dispensary. The library contains about 3000 
volumes, the museum over 3000 specimens. 

Bristol General Hospital.—154 Beds. Physicians: 
Drs. Burder, Skerritt, and Harrison. Physician Accoucheur : 
Dr. Lawrence. Surgeons: Messrs. Lansdown, Dobson, 
Keall, and Pickering. Dentist: Mr. Parson. House- 
Surgeon : Mr. Penny. Physician’s-Assistant: Mr. Woolby. 
Assistant House-Surgeon : Mr. Ansted. Clinical clerkship, 
six months, five guineas. Dressership, six months, five 
guineas. Obstetric clerkship, three months, three guineas. 
Special clinical instruction is given in Diseases of the Skin, 
Eye, Ear, and Throat, also in Diseases of Women, and in 
Dental Surgery. Several valuable scholarships are open to 
competition. 

Fees .—Medical or Surgical Practice, six months, £6; 
twelve months, £10 ; perpetual, £20. The above fees in¬ 
clude Cliuical Lectures. 

Pupils are entitled to attend the whole medical and sur¬ 
gical practice of the hospital. Dressers re-ide in the hos¬ 
pital in rotation, and free of expense, and attend all the 
casualties under the direction of the House Surgeon. In¬ 
struction in Pharmacy is given in the hospital dispensary. 
There is a good library, and also a museum, to both of 
which the students have access. 


Addenbrooke’s Hospital, Cambridge.— Clinical Lec¬ 
tures in Medicine and Surgery in connexion with the Cam¬ 
bridge Medical School are delivered at this hospital twice a 
week during the academical year; and practical instruction 
in Medicine aud Surgery, in the wards and out-patient 
rooms, is given by the physicians and surgeons daily, during 
the vacations as well as term time. Instruction is also given 
in all the special modes of medical and surgical investigation. 
Clinical clerks and dressers are selected from students 
according to merit and without payment. 


University of Durham College of Medicine, New¬ 
castle-upon-Tyne.— Scholarships, dc.—A University of Dur¬ 
ham Scholarship of the value of £25 a year for four years 
annually for proficiency in Arts awarded to full students in 
their first year only. The Dickinson Scholarship, value 
£15 annually, for Medicine, Surgery, Midwifery, and 
Pathology. The Tulloch Scholarship, value £20 annually, 
for Anatomy, Physiology, and Chemistry. The Charlton 
Scholarship, value £35 annually (together with a gold 
medal), for Medicine. The Gibb Scholarship, value £25 
annually, for Pathology. At the end of each session a Silver 
Medal and Certificate of Honour are awarded in each of 
the regular classes. An Assistant Curator of the Museum 
is annually appointed from among the senior students, and 
receives £12 as an honorarium. Four Assistant Demonstra¬ 
tors of Anatomy (each receiving an honorarium of £5), 
Assistant Physiologists, Pathological Assistants, and Assist¬ 
ants to the Dental Surgeon are also elected. Four times in 
the year, two Resident Medical Assistants, two Resident 
Surgical Assistants, three Non-resident Clinical Clerks, and 
sixteen Non-resident Dressers (eight for the In-patients and 
eight for the Out-patient Department), are appointed for 
three months. The Medical and Surgical Assistants are 
provided with apartments and board in the Infirmary, on 
payment of five guineas for three months. 

Fees for Lectures .—Composition fee for all the lectures, 
qualifying for the Licence in Medicine and the Mastership 
in Surgery of the University of Durham, the Licence and 
Membership of the Koyal College of Physicians, the Mem¬ 
bership of the College of Surgeons, and the Licence of the 
Apothecaries’ Society, and payable on entering to the first 
winter session, or by instalments, 60 guineas. Separate 
courses of lectures, each £5 5s. 

Hospital Practice .—This can be attended at the Newcastle 
Infirmary, which contains 230 beds. Midwifery, Gynae¬ 
cology, Ophthalmology, Dermatology, Diseases of the Throat 
and Ear, and Insanity can be specially studied. The Labo¬ 
ratories, Libraries, and Museums are open daily. 

Fees for Hospital Practice .—Twelve months, £12 12*.; six 
months, £8 8s.; three months, £5 5s.; perpetual fee, £26 5s.; 
or, if paid by three instalments, fiat year, £12 12*.; second 
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year, £10 10«.; third year, £6 &?. If paid by two instal¬ 
ments, first year £14 14».; second year, £12 12*. These fees 
are payable in advance. 

General Kent and Canterbury Hospital.— Open 
for the reception of patients April 26th, 1793. 46,019 in¬ 
patients, ana 80,048 out-patients, have been admitted since 
the hospital was open. The hospital contains 102 beds. 
Pupils of the staff are admitted to the practise of the 
hospital, and have the nse of the library of the East Kent 
and Canterbury Medical 8ociety, for £7 Is. Operation day, 
Thursday, 11 A.M. Physicians: Drs. Alfred Lochee and 
Henry Alexander Gogarty. Consulting Surgeon : Mr. 
James Reid. Surgeons : Messrs. Charles Holttum, Frank 
Wacher, Thomas Whitehead Reid, and John Greasley. 
Dentist: Mr. Martin L. Bell. House-Surgeon : Mr. F. de 
Courcy Skeete. Assistant House-Surgeon and Dispenser : 
Mr. H. J. DyBon. Secretary : Mr. Charles EL Read. 


Leeds General Infirmary has accommodation for 300 
in-patients. Clinical Lectures are given by the Physicians 
ana Surgeons in the theatre of the school, and in the 
operating-room of the infirmary. All students must hold 
the office of clinical clerk and dresser, in accordance with 
the recent requirements of the examining boards. In the 
Eye and Ear Department a large number of special cases are 
treated during the year. Demonstrations ou Diseases of 
the Ear are given by Mr. Nunneley. 

A honse-physician and a house-sargeon are elected from 
time to time when vacancies occur. There are also four 
resident assistants in the infirmary. Two are elected every 
six mon<h8, and they continue in office for one year. They 
are chosen from the senior students of the school, and are 
provided with apartments and board in the infirmary free 
of charge. 

Dr. Major, Medical Director of the West Riding Lunatic 
Asylum, lectures on Mental Diseases during the summer. 

The Hardwick Clinical Prize, value £10, is conferred 
annually upon the most deserving student who exhibits a 
satisfactory proficiency in Clinical Medicine The Surgeons’ 
Clinical Prizes, value respectively £8, £5, and £3, given by 
the surgeons to the hospital, are conferred annually on the 
most deserving students who exhibit proficiency in Clinical 
Surgery. In addition to the Silver Medal awarded in 
Medical Jurisprudence, there is a prize of £10 (Thorpe 
Prize), for which a special examination is annually held. 
E'oor resident assistants are chosen from the senior students, 
board and residence free. There are a large Dispensary and 
a Fever Hospital in the town, both open to students attend¬ 
ing the school. 

Leeds School of Medicine.— Several of the Courses of 
Lectures, are now, by arrangement, attended at the York¬ 
shire College, which is within a short distance of the School 
of Medicine. Tbis College commenced its operations in 
1874, add in addition to the lectures ou Chemistry, Biology, 
Comparative Anatomy, and Botany, attended by students of 
the Leeds School of Medicine, it now possesses Chairs in 
various branches of Science and Literature. 


University College, Liverpool (Royal Infirmary 
School of Medicine).—Three house-surgeons and two house- 
physicians are elected every six months from pupils of the 
school who have obtained a qualification. Nine clinical 
dressers and nine clerks are elected quarterly; and post¬ 
mortem clerks for six weeks. Pupils of the infirmary are 
admitted to learn pharmacy in the dispensing department 
for six months. Three scholarships of £21, held for two 
years, and one of £16. The hospital contains 300 beds ; in¬ 
cluding 40 beds for the treatment of diseases of women. 
The Lock Hospital adjoining contains 60 beds. 

Fees. —For six months’ medical practice, six guineas; 
twelve months, seven guineas; surgical, seven guineas for six 
months, ten pounds for twelve months (this includes ad¬ 
mission to the practice of the Lock Hospital adjoining the 
Infirmary); perpetual medioal and surgical practice, forty 
guineas. 

A School of Dental Surgery exists in connexion with the 
above. The curriculum includes Lectures and Demonstra¬ 
tions on all the subjects required for the Licence in Dental 
Sargery of the Royal College of Surgeons of London, Edin¬ 
burgh, and Dublin. 

Liverpool Northern Hospital.— Physicians: Drs. 
Dickinson and Caton. Surgeons: Mr. Cnauncey Poxey, 
Dr. Campbell, and Mr. D. H. Harrison. Dental Surgeon : 


Mr.. J. B. Lloyd. House-Surgeon: Mr. G. S. Hamilton. 
Assistant House-Surgeon: Mr. W. R. Parker. House- 
Physician: Dr. C. Shears. 142 beds. There is a special ward 
for the treatment of children. Clinical lectures are delivered 
by the physicians and surgeons during the summer and 
winter sessions. Clinical clerkships and dresserships are 
open to all the students without additional fee. 

Fees for Hospital Practice and Clinical Lectures. —Per¬ 
petual, twenty-five guineas; one year, ten guineas; six 
months, seven guineas ; three months, four guineas. 
Students can enter to the medical or surgical practice 
separately ou payment of half the above fees. Practical 
pharmacy, three mouths fee, two guineas. 

Attendance on the practice of this hospital qualifies for 
all the examining boards. 

Liverpool Koval Southern Hospital. —Physicians: 
Drs. Cameron, Carter, and Williams. Surgeons: Messrs. 
Hamilton, Little, and Paul. Senior House-Surgeon : Dr. 
Davisou. Junior House-Surgeons: Mr. W. H. Irvin Sellers 
and Mr. M. M. Fitzpatrick. 200 beds. Clinical lectures 
are given by the physicians and surgeons during the winter 
and summer sessions. Cliuical clerkships and dresserships 
open to all students. Special wards for accidents and 
diseases of children. Rooms for a limited number of resident 
students. 

Fees for Hospital Practice and Clinical Lectures. —Per¬ 
petual, twenty-five guineas; one year, ten guineas; six 
mouths seven guineas ; three months, four guineas. 

The practice of the hospital is recognised by all examining 
bodies. 

Liverpool College of Chemistry.— Founder: Sheridan 
Muspr&tt, M.D., PhD, F.R.S.E., &c. &c. Principals: 
Geo. Tate, PitD., F.C.S., aud Granville H. Sharpe, F.C.S. 
The chemical lectures will be delivered on Mondays, Tues¬ 
days, Thursdays, and Fridays, commencing October 9th, and 
continuing until May. Fee four guineas. The chemical labo¬ 
ratories are open from 10 to 5. Fee for practical course for 
Medical Studeuts, three guineas. Certificates for attendance 
will be recognised by the chief Medical Examining Boards. 
Evening courses are also held. 


Norfolk and Norwich Hospital.— 120 bedB. One 
year’s attendance recognised by examining boards. Fees : 
For the physicians’ practice, five guineas for six months; ten 
guineas, perpetual. For the surgeons’ practice, including 
dressership, £10 for three months ; £15 for six months ; £20 
for one year; £30 for two years; and £40 perpetual. Pupils, 
resident and non-resident. Phy-icians: Dr. Eade, Dr. Bate¬ 
man, and Dr. Taylor. Surgeons: Mr. Cadge, Mr. Crosse, 
and Mr. Williams. Assistant-Surgeons: Dr. Beverley and 
Mr. Robinson. House-Surgeon: Mr. D. D. Day. 


Northampton General Infirmary.— Established 1743; 
rebuilt 1793. In-patients, 1128 ; out patients, 7587. Beds, 
144. Physician: Dr. Buszard. Surgeons: Messrs. Kirby 
Smith and G. H. Percival. . House-Surgeon : Dr. A. H. 
Jones. Resident Medical Officer : Mr. E. J. Morley. Ont- 
pupils are received and have every opportunity of acquring 
a practical knowledge of their profession. Instruction is 
also given n Anatomy and Materia Medica, and Practical 
Pharma y. Pupils’ tee £25 per annum, or a perpetual fee 
of £60. The infirmary is recognised by the examining 
boards. 


Owens College (Manchester Royal) School of 
Medicine. —This medical school is located in a large new 
building, which forms a part of Owens College. It is pro¬ 
vided with a very large disseeting-room, physiological labo¬ 
ratory, private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a lihrary. The departments of 
Anatomy, Physiology, and Chemistry are taught by pro¬ 
fessors who devote tbe whole of their time to the duties of 
their respective chairs. The more strictly practical depart¬ 
ments of medical study are tanght partly in the Medical 
School and partly in the Royal Infirmary, to which are 
attached a fever hospital, a lunatic asylum, and a con¬ 
valescent home. Medical and surgical clinical classes are 
conducted in the infirmary, by the professors of medicine 
and surgery, and separate instruction is afforded in the 
elements of medical and surgical physical diagnosis,. in 
obstetric medicine, ophthalmic surgery, and pathological 
anatomy by the different members of the staff of the medi¬ 
cal school and infirmary. The following scholarships and 
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prizes are open to students of the medical school:—1. A 
Dauntesey Scholarship of the value of about £100 is offered 
annually for competition at the beginning of October to 
persons who have not been students in any medical school 
in the United Kingdom, and whose ages does not then exceed 
twenty-five years. The subjects of examination are— 
(a) General and Comparative Anatomy; (6) Physiological 
Botany ; (c) Chemistry ; (d) Mathematics or Latin. 2. A 
Scholarship and Prizes are awarded at the end of each aca¬ 
demic year to students of the first, second, and third year. 
3. A Platt Physiological Scholarship of £50 a year for two 
years is offered annually to the student who, having 
studied for one entire session in the physiological labora¬ 
tory of Owens College, has prosecuted the best original in¬ 
vestigation in Physiology, and has passed a satisfactory 
examination in Physiology. 4. Two Platt exhibitions of 
the value of £15 each, to be competed for by first and second 
year’s students in the class of Physiology. 5. A Dumville 
Surgical Prize of £20 is offered annually for proficiency in 
Clinical Surgery. 6. Medical and Surgical Clinical Prizes, 
each of the value of six guineas, are open to competition 
each year for the be9t reports (with comments) of cases 
which have occurred in the wards of the infirmary. 

Manchester Royal Infirmary. — Consulting Phy¬ 
sicians : Drs. R. F. Ainsworth, Frank Renaud, Henry 
Browne. Consul'ing Surgeon: Mr. George Bowring. 
Physicians : Drs. William Roberts, Henry Simpson, John 
E. Morgan, D. J. Leech. Assistant Physicians : Drs. Julius 
Dreschfeld and James Ross. Obstetric Physician: Dr. 
John Thorburn. _ Surgeons : Messrs. F. A. Heath, Edward 
Lund, Walter Whitehead, Thomas Jones. Assistant Sur¬ 
geons : Messrs. Janies Hardie, Fred. A. Southam. Ophthal¬ 
mic Surgeon : Dr. D. Little. Dental Surgeon : Mr. G. W. 
Smith. Resident Medical Officer: Dr. Graham SteelL 
Resident Surgical Officer: Mr. Edmund H. Howlett. Medi¬ 
cal and Surgical Registrar: Mr. G. A. Wright Pathologi¬ 
cal Registrar: Dr. Alfred H. Young. Assistant Medical 
Officers : Drs. S. Moritz and T. J. Wilkinson. General 
Superintendent and Secretary : Mr. W. L. Sannder. 

_ The infirmary embraces a nurse-training institution, con¬ 
sisting of a stiff of about eighty skilled nurses. It contains 
315 beds. The annual average number of out- and home- 
patients is over 16.000. and the list of casualties in the 
accident-room excet-ds 6000 per annum. The Infirmary, the 
Barnes Convalescent Home, and the Mon«all Fever Hospital 
contain together 670 b ds. The Lunatic Hospital at Cheadle 
now accommodates 250 patients. 

Fees. —Medical practice : three months, four guineas ; six 
months, eight guiueas ; twelve months, twelve guineas ; full 
period required by the examining board, eighteen guineas. 
Surgical practice: three months, six guineas; six months, 
nine guineas ; twt-lve months, eighteen guineas ; full period 
required by the examining board, thirty guineas. The fees 
for the full period required by the examining boards of both 
medical and surgical practice may be paid by a composition 
fee of £42 on entrance, or by two instalments of £22 each 
at an interval of twelve months. 

One medical and one surgical clinical prize, each of the 
-valne of six guinea*, are offered annually for the best reports 
and commentaries on medical and surgical cases. • our non¬ 
resident and twelve resident officers are appointed. Two 
or more clinical clerks are attached to each physician and 
assistant-physician, and two or more dressers to each 
suigeon aud assistrat-surgeon. Two clerks are appointed 
to the pathological registrar and to each of the assistant- 
medical officers. Accident-room dressers are appointed 
every month. _ 


Sheffield School of Medicine.—T he infirmary con¬ 
tains 180 beds ; a Museum of Pathology, Library, and Post¬ 
mortem Theatre, with microscopes and all the appliances for 
-clinical research. Perpetual fee for attendance on all the 
lectures required by the Royal College of Snrgeons and the 
Apothecaries Hall, £47. Secretary, Mr. A. Jackson. A 
tutor’s fee of £2 2s. is required from students entering for 
Anatomy and Physiology. 

Jessop Hospital for Women, Gell-street, Sheffield.— 
Medical Offict-ra : Dr. Keeling, Dr. Hime, Mr. F. Woolhouse, 

■ and Mr. R. Favell. The hospital is devoted chiefly to diseases 
peculiar to women. There is also an obstetric department 
attached to the hospital for the admission of a small nnmber 
of cases. _ A staff of mid wives connected with the hospital 
attend lying-in women at their own homes, and in case of 
need are assisted by the members of the medical staff of the 


hospital. Out-patients are attended daily at the hospital. 
Students can attend the practice of the hospital, and be 
supplied with cases of midwifery. Secretary, H..B. Warner, 
Hallumshire Chambers, Church-street. 


Hartley Institution, Southampton.—In addition to 
preparations for the Preliminary Examination, instruction 
is given in Anatomy aud Physiology, Zoology, Chemistry, 
Botany, Practical Chemistry, and in the use of the Micro¬ 
scope. The institution contains a fine collection of anatomical 
models, and a medical library. The practice of the Royal 
Infirmary of Southampton is open to students. The course 
of instruction is recognised by the Royal Colleges of Phy¬ 
sicians and Surgeons of London for eighteen months of the 
four years of professional study required. 

Fees £6 65. per term, or £15 per annum, in advance, which 
entitle the student to twenty-eight hours’ instruction per 
week, supplemented by the teaching in the Department of 
General Literature. _ 


North Staffordshire Infirmary, HarfcshilL— The 
New Infirmary, opened in 1869, is built on the. pavilion 
plan, has accommodation for nearly 220 patients, including 
detached fever wards, children’s wards, and special ovarian 
wards. In-patients last year, 1501; out-patienta, 9398. 
The attendance of pupils at this Iufirmary is duly reco¬ 
gnised by all the Examining Boards ; and there arennusual 
facilities for acquiriug a practical knowledge of the profes¬ 
sion. Physicians and Medical Officers : Dr. J. T. Arlidge, 
Dr. C. Orton, M-*s*rs. Ashwell and J. G. West. Surgeons : 
Messrs. W. H. Fulker, J. Alcock, and W. D. Spantou. 
Secretary : Mr. R. Hordley, Hartshill, Stoke-on-Trent, from 
whom particulars as to fees, &c., may be obtained. 


Newcastle-on-Tyne Throat and Ear Hospital.— 
Senior Surgeon: Richard Ellis, F.R.C.S. Edin. Surgeon: 
Samuel J. Macaulay, L.R.C.P. Efin., L.F.P.S.G. This 
hospital is open to students of Medicine on Tuesdays, 
Thursdays, and Saturdays, on the payment of a small fee. 


Wolverhampton and Staffordshire General Hos¬ 
pital.— Founded 1848. Beds, 210. A preparatory school 
of Medicine and Surgery. The pupils have the advantage 
of seeing the whole of the practice of the physicians and 
Surgeous, and are traiued in clioical work by the medical 
and surgical staff. The attendance of papilsat this hospital 
is recogoised by all the examining boards. 

Fees .—Six months, £6 65. ; twelve months, £10 10s. ; per¬ 
petual, £21. Some members of the honorary staff receive 
resident pupils. For further particulars, apply to the Hon. 
Secretary of the medical committee. 


Yarmouth Hospital.— Surgeons : Mr. Charles Palmer] 
Mr. T. Lettis, Mr. D. Meadows, and Mr. A. C. Mayo. 
Houss-Surgeon : Mr. P. H. Kidd, M.B., C.M. Edin. 


York County Hospital. —Established 1740; rebuilt 
1851. 110 beds. In-patients, 704; out-patients, 4283. 

Physicians : Drs G. Shanu and W. Matierson. Consulting 
Surgeon: Mr. W. D. Husband. Surgeons: Messrs. R. 
Heweteon, W. H. Jaliand, and F. Shann. House-Surgeon: 
Mr. Arthur Jefferson. Secretary : Mr. R. Holtby. 


SCOTTISH HOSPITALS AND MEDICAL 
SCHOOLS. 


School of Medicine, Edinburgh .— 1 The lectures qualify 
for the University of Edinburgh and the other universities, 
the Royal Colleges of Physicians and Surgeons of Edin¬ 
burgh, London, and Dublin, and the other medical and 
public boards. 

In accordance with the statutes of fhe University of Edin¬ 
burgh any fourof the medical classes required for graduation, 
or two complete Anni Medici, may be atteuded in this 
school, each of which Anni Medici may be constitnted by 
attendance on two of the six months’ courses, or on one of 
these and two three months’ courses. The regulations re¬ 
quire that the fee for any class taken for graduation in Edin¬ 
burgh be the same as that for the corresponding class in the 


y Google 




The Lancet,] 


SCOTTISH HOSPITALS AND MEDICAL SCHOOLS. 


[SEPT. 0, 1882. 423 


University. The whole education required for graduation 
at the University of London, may be taken in this school. 

Fees .—For a first course of lectures, £3 5s.; for a second, 
£2 4s. ; perpetual, £5 5s. To those who have already 
attended a first course in Edinburgh the perpetual fee is 
£2 4s. Practical Anatomy (six months’ course), £3 3s.; 
course of demonstrations, £2 2s.; perpetual, £4 4s. Prac¬ 
tical Anatomy with course of demonstrations, £4 4s. Prac¬ 
tical Chemistry, £3 3s. Analytical Chemistry, £2 a month, 
£5 for three months, or £10 for six months. Practical 
Materia Medica, including Practical Pharmacy and Diseases 
of the Ear, Diseases of Children, Diseases of the Skin, each 
£2 2s. Vaccination, £1 Is. For summer courses of Clinical 
Surgery and Clinical Medicine, each £2 4s. ; Practical 
Anatomy, including Anatomical Demonstrations, Operative 
Surgery, and Practical Medicine, and Medical Diagnosis, 
each £2 2s.; Insanity, £1 Is. The minimum cost of the 
education in this School of Medicine for the double qualifi¬ 
cation of Physician and Surgeon from the Royal Colleges of 
Physicians and Surgeons, including the fees for the joint 
examination, in £95; whilst the minimum cost for the single 
qualification of either Physician or Surgeon, including fee 
for examination, is £85. 


Edinburgh School of Medicine, Marshall-street, 
Nicholson-square.—The classes of this Sohool will be re¬ 
sumed for the Winter Session on the 24th October. Che¬ 
mistry, Theoretical and Practical, Midwifery, Surgery and 
Medicine. From the Dispensary attached to this Institu¬ 
tion, Pharmacy, Practical and Theoretical, Practical Mid¬ 
wifery, Out-door Practice, and Surgical Diagnosis. 
Attendance at this institution qualifies for the University 
of Edinburgh and all other Licensing Boards. Tutorial 
Classes in all the branches of the medical curriculum. 
Preliminary Medical Classes, L. H. Wright, M.A., 11 A.M.to 
4 p.m. ; Theoretical Chemistry, Dr. Drinkwater, 10 A.M. to 

11 A.M. ; Theoretical Midwifery, Dr. C. Bell, 11 A.M. to 

12 A.M. ; Theoretical Pharmacy, R. Urquhart, 3 P.M. to 4 
P.M. ; Class for Surgical Diagnosis, Dr. Miller, 3 P.M. to 4 
P.M. ; Practical Midwifery and Out-door Practice at the Dia- 

r msary, 2 P.M. to 4 P.M. ; Practical Pharmacy, 2 to 4 and 
to 8 P.M. ; Practical and Analytical Chemistry, 9 A.M. to 
5 P.M. ; Class for Practical Medicine, Dr. A. Smart, 2 P.M. 
to 3 P. M. The Pharmaceutical Section of this School will 
open on Oct. the 3rd. Particulars of R. Urquhart, Secretary. 

Royal Infirmary, Edinburgh.— Beds are set apnrt for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, &c., and in the surgical 
department on Diseases of the Eye. Separate wards are 
devoted to fever, venereal diseases, diseases of women, 
diseases of the eye, also to cases of incidental delirium or 
insanity. Post-mortem examinations are conducted in the 
anatomical theatre bv the pathologist, who also gives prac¬ 
tical instruction in Pathological Anatomy and Histology. 
From and after the commencement of the winter session, 
1882-3, the fees shall be as follows, viz. :—Perpetual ticket 
in one payment, £12; annual ticket, £6 G.v. ; six months, 
£4 4s. ; three months, £2 2a. ; monthly, £1 la. Separate 
payments amounting to £12 12a. entitle the student to a 
perpetual ticket. No fees are paid for any medical or 
surgical appointment. The appointments are as follows:— 
1. Resident phvsicians and surgeons are appointed, and 
live in the house free of charge. The appointment is for 
six months, but may be renewed at the end of that period 
by special recommendation. 2. Non-resident clinical clerks 
are appointed by the physicians and surgeons for such 
periods and under such conditions as they deem expe¬ 
dient 3. Each surgeon appoints from four to nine 
dressers, the appointment being for six months. 4. Assist¬ 
ants in the Pathological department are appointed by the 
pathologist. 


Anderson’s College, Glasgow.— The following courses 
are given: In winter, Senior Anatomy, Dr. Buchanan, 
4p.M. ; in summer. Osteology, Dr. Buchanan, as may be 
arranged ; Public Health, Dr. Christie, 1p.m. ; Aural Sur¬ 
gery, Dr. Barr, Thursday, 3 p.m. ; Practical Medical Che¬ 
mistry, Mr. Dittmar, Tuesday, Wednesday, and Thursday, 
4 p.m. Dental Anatomy (iu summer), Dr. D. Taylor, 
■Wednesday and Friday, 8 A.M. Dental Surgery (in summer), 
Mr. J. R. Brownlie, Tnesday and Thursday, 8 A.M.; 


Mechanical Dentistry (in winter), Mr. Woodburn, Thurs¬ 
day, 8 p.m. The Chemical Laboratory is open daily from 
10 to 5. Students of the College are admitted to the practice 
of the Ophthalmic Institution on payment of a matricula¬ 
tion fee of 5s. 

Fees.— Each course of lectures (except Anatomy), first ses¬ 
sion, £2 2s. ; second session, £1 Is. ; afterwards free. Ana¬ 
tomy (including Dissecting-room), first session, £44s.; seoond 
session, £4 4s. ; third session and perpetual, £1 Is. ; summer 
(including Practical Anatomy), £1 Is. ; Practical Anatomy 
only, £1 Is. ; Osteology, £1 Is. ; Dental Courses, each 
£2 2s. Fee for two years’ curriculum at Dental Hospital, 
£10 10s. Students who have attended classes at other 
schools will be admitted to such classes as they may have 
attended elsewhere at reduced fees. Fees for all the 
Lectures and Hospital Practice required of candidates for 
the diplomas of Physician and Surgeon, £48._ 

Scholarships, <kc —A Medical Scholarship of £10 for 
students entering on their second winter. Subjects: Ana¬ 
tomy (bones, joints, ranscles, alimentary canal, and heart); 
Chemistry (general principles; non-metallic elements, and 
the following metals—viz., potassium, sodium, calcium, 
magnesium, zinc, aluminium, iron, manganese, and mercury; 
carbo-hydrates ; alcohols, aldehides, and acids of the fatty 
series). Prizes of £5 in classes of junior Anatomy and 
Chemistry. 

Kerr Bursary in Anatomy, tenable for three years (pro¬ 
vided the holder continues to study anatomy during that 
time). This bnrsary will be awarded at the close of the 
winter session to the student of the junior anatomy class who 
will pass the beat examination in the subjects embraced in 
the lectures. 

A Dispensary is connected with Anderson’s College. 
Students have the privilege of visiting and treating patients 
at their own homes, being assisted by a specially appointed 
qualified practitioner. 

Glasgow Royal Infirmary School of Medicine.— 
The winter session will open on November 1st Courses of 
lectures are given on all the subjects required by the 
licensing bodies for qualification, and lectures and demon¬ 
strations are also given on Practical Physiology, Operative 
Surgery, Aural Surgery, Deutal Surgery, and Diseases of 
the Eye. During summer, lectures on Insanity are given 
by Dr. A. Robertson, and the City Asylum under his charge 
is free to students of this school. Students have unusual 
facilities for the study of anatomy, the supply of subjects 
being practically unlimited. 

Class Fees. —For each course, first session, £2 2s. ; second 
session, and perpetual, £1 Is. Students who have attended 
a first course elsewhere can enter on tbe second course on 
payment of £1 Is. Anatomy : First winter session, £4 4s. ; 
summer session, £1 11s. 6 d. ; second winter session, £4 4s. ; 
afterwards the fee for lectures and practical anatomy is 
£1 11s. 6 d. per session. Lectures on Diseases of the Ear, 
£1 Is. ; with cliuique to those not students of the hospital, 
£2 2s. Dental Dispensary free to students of the hospital; 
to others, £5; first year, perpetual, £10. Lectures on the 
Eye, £1 Is. 

Glasgow Royal Infirmary.— Number of beds, 532. 
In addition to the ordinary medical and surgical wards, 
there are separate wards for the treatment of venereal 
diseases and the diseases of women, whilst Diseases of the 
Eye, Ear, Throat, and Teeth are specially treated at the dis¬ 
pensary. Courses of clinical medicine and surgery are 
given by the physicians and surgeons; instruction in patho¬ 
logical anatomy and histology is given by the pathologist. 

Appointments. —There are five physicians’ and five sur¬ 
geons’ assistants. These appointments can be held for six 
or twelve months, and are open for students who have 
passed all their examinations except the last, or to gentle¬ 
men who have a qualification m medicine or surgery. 
Clinical assistants, dressers, dispensary clerks, and patho¬ 
logical assistants are selected from the students without 
additional fee. 

Fees for Hospital Practice and Clinical Lectures. —First 
year, £10 10a. ; second year, £10 10a. ; afterwards free. For 
six months, £6 6s. ; three months, £4 4a. Students who 
have paid twenty guineas at another hospital for its per¬ 
petual ticket are admitted six months for £2 2a., or one year 
for £3 3a. Vaccination certificate, £1 la. 

Glasgow Hospital and Dispensary for the Diseases 
of THE Ear, 239 and 241, Buchanan-street.—Senior Con¬ 
sulting Physician : Dr. P. Stewart Senior Consulting 
Surgeon : Dr. James Morton. Consulting Dental Surgeon : 
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Dr. J. Cowan Woodburp. Physicians : Dr. A. K. Irvine, 
Dr. A. L. Kelly; Dr. J. Gardner. Aural Surgeon and 
Lecturer on Aural Surgery : Dr. James Patterson Cassell* 
G&aical Assistant: Dr. James Erekine. 

This institution is supported by public and voluntary sub¬ 
scription, its object being the advancement of this special 
department of medical science by lectures and clinical teaching 
to students, and the gratuitous treatment of poor persons 
suffering from all forms of ear disease and deafness. Number 
of cases treated annually 3600. 

■ The hospital, which contains 15 beds for in-door patients, 
is alwavB open for urgent cases. Hours of surgeons’ visit, 
3 P.M. daily ; clinical teaching daily. Out-door patients are 
seen on Tuesdays, Wednesdays, Thursdays, and Fridays, at 
2 P.M., by Dr. Cassells and assistant; and operations and 
special demonstrations to students and practitioners on 
Wednesdays and Thursdays, from 3 to 4 P.M. Adam 
Sutherland, 75, West Nila-street, Secretary and Acting 
Treasurer. 

Glasgow Western Medical School, University- 
avenue, Hillhead. — The wiuter session will open on 
November 1st The school is situated close to the Western 
Infirmary, where students obtain their Hospital Practice 
and Clinical Lectures. The class-rooms have been newlv 
arranged and enlarged. The attention of students is directed 
to the unusual facilities presented for the study of practical 
anatomy and operative surgery, the supply of subjects being 
practically unlimited. The dissecting-rooms are open for 
work from the beginning of October till the end of July. 

The lectures qualify for the University of Glasgow, the 
Faculty of Physicians and Surgeons, Glasgow, and the other 
corporations. 

Class Fees. —For each coarse of lectures, first session, 
£2 2s. ; second session, £1 Is. Students who have attended 
a first course elsewhere pay £1 Is. Anatomy, including 
practical anatomy, £4 4s. Sommer session, £1 11s. 6d. 


Aberdeen Koyal Infirmary. — Contains about 250 
beds, Consul ting Physician : Dr. A. Harvey. Physicians: 
Drs. J. W. F. Smith-Shand, R. Beveridge, Angus Fraser. 
Physicians’ Assistant: Dr. D. R. McKinnon. Consulting 
Surgeon: Dr. W. Pirrie. Surgeons: Messrs. A. Ogston, 
J. O. Will, R. J. Garden, and Johu Hall. Surgeons’ 
Assistant : Dr. William Sinclair. Ophthalmic Surgeon : 
Dr. Alex. D. Davidson. Pathologist : Dr. James Rodger. 
Chloroformist: Dr. P. Blaikie Smith. Dental Surgeon: 
Dr. Williamson. Resident Superintendent and Apothe¬ 
cary : Dr. E. W. Robertson. Pathologist and Curator of 
Museum : Dr. J. Rodger. Treasurer and Secretary : Mr. 
W. Carnie. 

The Aberdeen Royal Lunatic Asylum contains about 
540 beds. Physician : Dr. Robert Jamieson. 


IRISH HOSPITALS AND MEDICAL SCHOOLS. 


Queen's College, Cork, School of Medicine.— The 
building is provided with a very large, well-ventilated 
dissectiog-room, with physiological and toxicological labora¬ 
tories, materia medica, anatomical and pathological mu¬ 
seums, as well as a room for surgical and obstetrical instru¬ 
ments and appliances. There are well-appointed physical 
and chemical laboratories, and a large natural history mu¬ 
seum in the adjoining building; and part of the College 
ground is laid oat as a botanical garden. The plant houses 
are now completed and well filled with plants, and are open 
to the students in the class of Botany. 

Fees .—For Practical Anatomy, £3; for Practical Chemistry, 
£3 each course; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent course. Eight 
Scholarships (value about £30 each) as well as several ex¬ 
hibitions aud cla‘8 prizes are awarded every year. 

Clinical instruction is given at the North and South 
Infirmaries, and at the Lying-in Hospital; students can 
also attend the Mercy General Hospital, the Maternity, the 
Children’s Ho-pital, and tbe Eye and Ear Infirmary. Fee 
for clinical lectures aud attendance at either the North or 
South Infirmary, eight guineas for twelve months; five 
guineas for six months. Cliuical ins'motion can now be 
given to the students of Queen’s College. Cork, by the 
resident medical superintendent of the Cork District Lunatic 
Asylum, which contains about 700 patients. 


Sir Patrick Dun’s Hospital, Dnblin (in connexion 
with the School of Physic). — Consulting Surgeon : Dr. 
William Colies. Physicians.* Drs. John Mallet Purser, 
J. Magee Finny, J. R. Kirkpatrick (Midwifery Physician). 
Surgeons : Drs. Charles Ball, Edward H. Bennett, Thomas 
Evelyn Little, Richard G. Butcher (University Lecturer in 
Operative Surgery). The hospital is visited daily by each 
of the physicians and surgeons on duty. 

The payment of £3 3s. to the hospital entitles any student 
to attend the clinic of the hospital for twelve months, and 
to attend the lectures delivered by Dr. It. G. Butcher, 
University Lecturer in Operative Surgery. Students who 
havo taken out the degrees of Bachelor in Medicine and 
Master in Surgery in Trinity College are entitled to attend 
the hospital as perpetual free pupils. 

Clinical Lectures are delivered in the hospital theatre at 
ten o’clock on Mondays and Tuesdays. In addition to the 
hospital fee, the payment of a fee of £9 9s. iB required for the 
privilege of attending these lectures. Total fees for hospital 
and lectures for twelve months, £12 I2s. 

Sir Patrick Dun's Maternity. —Total fees for college 
students, £3 3s. Total fees for ex terns, £6 6s. 

The Adelaide Medical and Surgical Hospitals, 
Peter-street, Dublin.—Fee for nine mouths’ Hospital attend¬ 
ance, £12 12s. Six months’, £S 8s. Summer three months’, 
£5 5 s. 

Three resident pupils are selected half-yearly. At the 
termination of the session, prizes in Clinical Medicine and 
Surgery, in Obstetric Medicine, aud in Ophthalmic Surgery 
will be awarded. 

Hudson Scholw-ship. —In addition to the junior prizes, the 
Hudson Scholarship, £30 aud a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the eDd of the session for proficiency in Clinical Medicine 
and Medical Pathology; Clinical Surgery and Surgical 
Pathology ; Pathological Histology ; Surgical Appliaucea, 
including instruments aud bandaging; Ophthalmology and 
Gynaecology. 

The certificates of attendance are recognised by all the 
Universities, Colleges, and Licensing Bnlics in the United 
Kingdom. Physicians: Drs. Henry H. Head and James 
Little. Surgeons: Dr. John K. Barton, Mr. Benjamin 
Wills Richardson (Vice-President, Biological Association, 
University of Dublin), and Dr. Kendal Franks. Obstetric 
Surgeon: Richard Dancer Purefoy, M.B., F.R.C.S.I. 
Ophthalmic aud Aural Surgeon : H. Rosborougb Swanzy, 
M.A, M.B. Dental Surgeon: Dr. R. Theodore Stack. 
Assistant - Physician : Wallace Beatty, M.B. and B. Ch., 
T.C.D. 

Ledwich School of Surgery and Medicine, Peter- 
Street, Dublin (formerly original School of Anatomy, 
Medicine, and Surgery).—There are endowments in favour 
of students, subject to conditions prescribed by the founder, 
in the following departments Two in Anatomy and Phy¬ 
siology ; two in Minnte Anatomy; two in Practical 
Anatomy ; one in Surgery. Certificates of attendance on 
these lectures are received by the various examining boards; 
bv the Apothecaries’ Halls of Dublin and London ; by the 
King and Queen’s College of Physicians in Ireland ; by the 
Royal Colleges of Physicians, London and Edinburgh ; by 
the Royal University, tbe Universities of Dublin, London, 
and Glasgow; by the Glasgow Faculty of Physicians and 
Surgeons and by the Queen’s University in Ireland. The 
Senate of the Royal University having recognised the 
lectures of this school, arrangements have been made to 
educate students for its Medical and Surgical Degrees in 
accordance with its requirements. This school is in a 
central situation, and is replete with every convenience for 
stady, and successful instruction. By its teachefs it u con¬ 
nected with nine hospitals, four of which are Medical and 
Surgical hospitals, one for Fever, one for Midwifery and 
Diseases of Women and Children, one for Diseases of the 
Eye and Ear, &c. 

Dublin Carmichael College, Aungier-street, Dublin. 
—The following scliolarshiDS, &c., are awarded to students 
entering for an annus medicus for the current year :—The 
Carmichael Scholarships, value £15 and £10; the Mayne 
Scholarships, value £15 and £5; Class Prizes, £10, £5, £3, 
and £7, £4, and £2; also Lecture Prizes, value £3. 

Da Steevkns’s Hospital.— The Medical School for¬ 
merly attached to the hospital having been discontinued, the 
medical officers have determined to devote all their energies 
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to . the advancement of Clinical Instruction, and to render 
it thoroughly practical; for the attainment of, which 
object this hospital affords exceptional advantages. There 
is a ward entirely devoted to Syphilitic Disease, a de¬ 
tached building for Fever cases, an extensive Out¬ 
patient Department, with separate Clinics for Diseases of 
the Skin, Throat, Teeth, and those peculiar to Women. 
To each pupil is assigned one or more beds, for the care 
of which he will be responsible; and he will be expected 
to keep accurate notes of the cases occupying his bed or 
beds. At the end of each hospital year gold medals will'he 
awarded for general attention and proficiency in clinlbal work 
and case-taking. The hospital, which contains .250 beds, 
and is provided with distinct wards for the treatment of 
Fevers and Syphilis, is visited daily, at half-past eight A.M., 
by the resident surgeon, and at nine A.M. by the physicians 
and surgeons. The Surgical wards are also visited each 
evening. Clinical Lectures are given by the physicians and 
■urgeons during the session. Surgical operations are per¬ 
formed on Saturdays, at ten A.M., except in cases of emer¬ 
gency. There is accommodation in the hospital for two 
medical and six surgical resident clinical assistants. The 
museum is open daily to the pnpils of the hospital. There 
is also a lending library, containing every modern medical 
and surgical work. Instruction is given in Practical Phar¬ 
macy. 

Fees .—Hospitul Practice: Nine months, £12 12s. ; six 
months, £S 8s.; three months, £5 5s. Dressership—Winter 
six months, £21; summer, do., £15 15s. 

MaterMisericobdi/E Hospital, Dublin.— Physicians : 
Drs. C. J. Nixon, J. M. Redmond, and M. A. Boyd. 
Assistant Physician : Mr. J. Murphy. Consulting Burgeon : 
. Dr. F. R. Cruise. Burgeons : Messrs. P. T. Hayes, C. 
Coppinger, and M. J. Kilgarriff. Assistant Surgeon : Mr. 
H. Kennedy. Obstetric Physician : Dr. T. M. Madden. 
Ophthalmic Surgeon: Mr. Coppipger. This hospital con- 

• tarns 230 beds, 50 beds being specially reserved for patients 
Suffering from fever and other contagious diseases. Two 
Clinical Lectures will be delivered in each week, in addition 
to the daily bedside instruction. The Clinical Lectures will 
commence on Monday, the 30th October, at II o’clock, A.M., 

•when the Introductory Lecture will be delivered by Mr. 
■Kennedy. A special course of lectures and Instruction on 
Fever will he given. A certificate of attendance upon this 
course, to meet the requirements of the King and Queen’s 

• College of Physicians, may be obtained. A ward has been 
' assigned for the treatment of Ophthalmic Diseases. Oppor¬ 
tunities are afforded for the study of Diseases of Women in 
the ward under the care of the Obstetric Physician, and at 
the dispensary held on Wednesdays and Fridays daring the 
session. Lectures on Clinical Gynaecology will be delivered 
on Wednesdays at 11 A.M. “ Leonard Prizes ’’ (Clinical) : 
Prizes of the value of thirty pounds will he given at the end 
of the winter sessioo, in accordance with the directions con- 

, tained in the will of the late Mark Leonard, Esq. Certifi¬ 
cates of attendance upon this hospital are recognised by the 
Royal University and all the Licensing Bodies in the 
United Kingdom. Terms of attendance : Niue months, 
£12 12s.; six winter months, £8 8s.; three summer mouths, 
£5 5s. 

Coombe Lying-in Hospital, and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women. 
—Master: George H. Kidd, M.D., F.R.C.S.I. Deputy- 
Master: WilliamRoe, M.D., F.R.C.S.I. Assistant-Masters: 
W. C. Neville, M A., M.D., M.< b. ; J. S. Poole, M.D., 
M.Ch., L. M.K.Q.C.P.I. Registrar: Mr. W. Lindsay Beaty. 
The hospital contains sixty-five beds, and has also a large 
Extern Maternity attached. Nearly 3000 confinements are 
attended annually by the pupils of the hospital. A special 
Dispensary for Diseases peculiar to Women is held daily, 
and clinical instruction given. The certificates of the 
hospital are recognised by all licensing bodies, and its 
diploma is accepted by the Local Government Board, &c. 
Students can enter at any time. Further particulars can 
he learned from the registrar, or any of the medical staff. 

Rotunda Hospitals, Rut land-square, Dublin.—This 
institution consists of two distinct hospitals—namely, the 
Lying in Hospital and the Auxiliary Hospital, for the 
reception of patients suffering from uterine and ovarian 
diseases. There is also a large extern maternity in 
connexion with the hospital, and a dispensary for diseases 
peculiar to women, which is open daily. Accommodation is 
provided for a limited number of interq pupils. Two courses 
of lectures are given yearly. 
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MEDICAL TEACHERS. 

Dr. Aldred, Dore, Sheffield, a late Oxford Examiner, having Imi 
eight years' experience, prepares gentlemen, vied voce oj by correspond¬ 
ence, for the Preliminary, Public Schools, and Universities. 

Messrs. Bailly and Goatks prepare candidates lor Matriculation, 
Apothecaries' Hall, College of Preceptors, and all other English, Scotch, 
and Irish Medical Preliminary Examinations. — The City Institute. 
30-32, Ludgate-hill, E.O. 

Mr. J. Beckton, C.M., prepares candidates for the London Matricu¬ 
lation, Medical and Law Preliminary, University, Local, and other 
Examinations.—29, Keppell-street, Rusaeli-nquare, W.C, 

Mr. F. W. Brown, M.S.C.I., coaches in Chemistry, Botany, Materia 
Medic*, and Physics for L.R.C.P. and L.8.A. Examinations, Ac,; also 
for Medical Preliminary, Matriculation, Loudon, Preliminary Scientific, 
and other Examinations, privately or in class. — 18, Cbippenham-road. 
St. Peter's Park, W. 

Mr. L. Bryan, M. A. Cantab., continues fer the tenth yoar his most 
successful preparation for Matriculation, Apothecaries' Hall, College of 
Surgeons, Ac., privately and in class. Fees moderate and inclusive. — 
Chambers, 16, Clifford’s-inn, Fleet-street. 

Dr. Coat.es, LL.D., M A., Iras for twenty years prepared' for the 
London University Matriculation, Preliminary Examinations of the 
College of Surgeons, and Apothecaries’ Hall.—119, Gower-street, W.C. 

Mr. John 0. Cooke, B.A, who has passed many pupils, is about to 
recommence preparation, in class and privately, for Matriculation. 
Special facilities offered to the backward and unsuccessful.—44, Islip- 
Street, Camden-road, N.W. 

Mr. Thomas Cooke's School of Anatomy, Physiology, and Surgery 
is intended to meet the requirements of two distinct classes of 
Students— i.e.: (1) Advanced students and qualified practitioners, who 
may wish either to extend their knowledge of the foregoing subjects 
or to recall to mind what they once knew ami have since forgotten ; 
(2) Beginners entering upon their medical studies by a short term of 
apprenticeship. For the former, rapid advanced classes, complete in 
three months, but still thoroughly practical, are provided ; and for the 
latter, when required, more elementary classes of six months’ (location. 
Private address : 16, Woburn place, Russell-square. 

Mr. Rowland H. Coombs, L.K.C.P. Lond., trains youths for entrance 
at a Medical School, with the advantages of practical instruction at a 
General lufirmary of 100 beds. Pharmacy taught. References to 
parents and pupils.—Redburn, Spring-grove, St. Cuthbert’s, Bedford. 

Mr. A. H. Dawes, 1st B.A. Lond., gives lessons privately, in class or 
by post, in preparation for the London Matriculation and Medical 
Preliminary Examinations.—11, Burton-crescent, W.C. 

Dr. Eberlk (Thirsk, Yorks), late Principal of the Easing wold Medical 
College, Author of “Students' Medicine," Ac.Ac.—Gentlemen prepared 
for the Preliminary Examination in Arts of the Universities, any of the 
Professions and .Services, also for the Primary, Pass, and Competitive 
Examinations. Personal and special attention directed to the assistance 
of Practitioners, Assistant*, and others, by latter. 

Dr. N. Hein EM ANN, F.R.G.S., F.R.Hist.Soc., prepares for the Pre¬ 
liminary Examinations Ac.—80, Upper Gloucester-place, Portman- 
square, London. 

Dr. Cresswkll Hewett, who has himself passed twice first in the 
competitive examinations, will in future conduct Dr. Power’s classes for 
preparation for the Army and Public Medical Services.—9, Craven-road, 
Lancaater-gate. 

Mr. G. Hind, F.R.C.S., will resume his Anatomical, Surgical, Ac. 
Demonstrations and Examinations ou September 25ih, at b v.tL, at 
29, Newmun-street, Oxford street, W.C. 

Mr. C. Irving, Long Bonington, Grantham, prepares for the Matricu¬ 
lation, London, or for the Hall, College, or Physicians, Preliminary 
Arts Examination, as well as gives Elementary Technical Tuition. 

Mr; Thomas Ltlb, M.A.. F.R.Hist.S., of the London and Dublin 
Universities, prepares gentlemen, resident and non-resident, for the 
various Preliminary Arts Examinations and Matriculation at the London 
University.—Grove House, Shackle well-lane, London, N.E. 

Dr. A. C. Maybuiiy, D. Sc. Lond., M.RC.S, A.R.S.M., F.G.S., Lec¬ 
turer, London Matriculation Classes, St. Thomas's Hospital, Professor Of 
Chemistry, City of London College and Charterhouse Science School, and 
of Physiology at the Polytechnic, reads with candidates for the Medical 
and Science Examinations of the University of London, Colleges of 
Physicians and Surgeons, Apothecaries' Hall, the Army and Navy Medi¬ 
cal Services, M.D. Brussels and St. Andrews, Ac. — 23, Charlotte-street, 
Bedford-square, W.C. 

Mr. Murray, B. A., Arkteon House,Wray-crescent, Tollington-park.N., 
prepares for the Preliminary Examination at the Royal College of Sur¬ 
geons and Apothecaries Hall, and the Matriculation at the Univers i ty 
of London. 

Mr. J. W. 8 aundern, A.P.S., G. 8. T., prepares gentlemen for 
Examination in Anatomy, Physiology, Botany, Chemistry, Materia 
Medina, Pharmacy, Ac.—8, High-street, Camden-town, N.W. 

Mr.C. Waite prepares Pupils for Matriculation, Preliminary Scientific, 
and the Examinations for Medical Registration of all the licensing 
bodies.—Lonsdale Chambers, 27, Chancery-lane. 

Mr. F. A. White (Classical and Mathematical Honours, Camb.) 
prepares pupils for the Matriculation at the London University, and for 
the Examinations at the Koval College of .Surgeons, and Apothecaries’ 
Hall.— 63, Westmoreland road, Westboume-park, W. 

Mr. J. Woodland, F.L.S., F.C.S., Central School of Chemistry, 173, 
Marylebone-road, N.W., holds classes in Practical and Theoretical 
Chemistry, Chemical Physics, Materia Medico, and Botany, for the 
Examinations of the Royal College of Physicians and Apothecaries' 
Hall, also for the M B. Degree of the different Universities. 

Dr. A. Wright, The Hawthorns, Finchley, N., direct* and supervises 
the professional studies of candidates for Medical Examinations. 

EDUCATIONAL VACCINATING STATIONS. 

In order to provide for the granting of those special certificates of 
proficiency in vaccination which are required to be part of the medical 
qualification for entering into contracts for the performance of public 
vaccination, or for acting as deputy to a contractor, vaccination stations 
in London and the large towns are open, under certain specified MMdi- 
tiona, for the pinposes of teaching and examination. The public vac¬ 
cinators officiating at these stations are authorised to give the required 
certificates of proficiency in vaccination to persona whom they have 
sufficiently instructed therein. 
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NOTES, COMMENT8, AND ANSWERS TO CORRESPONDENTS. 


[Sept. 9, 1882. 


Carrtsjionbtitts. 

We tender oar best thanks to those gentlemen who hare kindly supplied 
ns with the returns and prospectuses upon which the information 
given in this Students' Number of The Lancet relative to the various 
medical examining bodies, hospitals, and medical schools of the United 
Kingdom is based. 

The present number being almost exclusively devoted to information 
especially interesting to students, we are necessarily compellsd to defer 
the publication of communications on other important subject*. 

“ EXAMINATION MARKS IN SCOTLAND.” 

To the Editor of The Lancet. 

Sir,—A s an Edinburgh man, I cannot let the statement of " Medicos ” 
In your issue of the 20th ulL—" that in Edinburgh the percentage for a 
pass Is 40, whilst above 50 gives honours ’’—pass unchallenged. This is 
a misstatement The system of marking (vide Edln. Univ. Calendar, 
the only official authority on the subject) is carried on by letters and the 
abbreviations of words—S for satis, and so on. To these none except the 
examiners can attach a percentage. That the percentage is high, the 
(act that few, compared with the number who get first-class honours in 
the various classes, obtain distinction in the professional examinations 
would tend to indicate. With regard to the long lists of students 
successful in their class examinations, I fail to see that that Indicates a 
low standard of marking any more than It might equally show a high 
standard of students' industry and attainments. 

I am. Sir, yours sincerely, 

Kent, August 30th, 1332. Ernest F. Neve, M.B., Ac. 

To the Editor of The Lancet. 

Sir,—H aving notioed in an anonymoas communication in your issue 
of the 28th ult. on the above subject, I would ask your correspondent 
his authority for the statement, " In Edinburgh the percentage for a 
pass is 40, while above 50 gives honours.” The Calendar gives the only 
official and authentic Information on the subject, and that does not give 
the percentage in figures. Hence I am driven to the supposition that 
" Medicos ” ha* stated as a fact that which exists solely in his own 
aberrant Imagination.—I am. Sir, sincerely yours, 

Durham, August 80th, 1832. John Hern, M.B. Edln., Ac. 

TUBERCULAR DISEASE. 

To the Editor of Tat Lancet. 

Sir,—T here is one aspect of the recent discoveries with regard to 
tubercular disease which I think should be pointed out before the 
recent ideas on the subject are forgotten, and the controversy with 
regard to it passes Into a new phase. The most generally accepted 
opinion has been that consumption was a condition of the lungs which 
might arise from a variety of causes, and might pass by insensible 
gradations into a variety of other conditions. It was held that ordinary 
bronchitis or pneumonia might pass into tubercular consumption under 
certain circumstances, and that there was no line of demarcation 
between the pathological processes operating in each case. In con¬ 
nexion with theeeideas the words " caseous ”and "catarrhal" pneumonia 
were invented and used. Others held that this view was arrived at by 
giving too great an attention to the microscopical appearances, and by 
not taking a general view of the facts regarding the disease. They 
looked upon the results of consumption as due to a specific and definite 
disease, which they gave the name of tubercular, and upon consumption, 
as accompanied by a special growth or deposit, which they called 
tubercle. Which was most right in the conclusion they drew from the 
evidence then before them! Koch’s observations seem to say decidedly 
the latter. I am, Sir, yours, Ac., 

Cape Town, August 8th, 1882. H. 8. 


Dr. PirriJs Resignation.—T he vacancy created by the resignation of Dr. 
Pirrie will doubtless be filled before the commencement of the ensuing 
winter session. The patronage of the chair is vested in the Crown. 
Dr. Pirrie has, we believe, been Regius Professor of Surgery in the 
University of Aberdeen for forty-three years. 

The Fellowi' Association.— Our correspondent should seek the support of 
some of his influential associates. We agree that if the meetings of 
the Association be held as originally proposed, their influence may be 
prejudicial both to the College and to medical education generally. 
Unioersilas. —Our correspondent should consult Dr. Hardwicke’s 
"Medical Education and Practice in all Parts of the World” 
(Churchill). 

Communications, Letters, Ac., have been received from—Mr. Wyld. 
London; Dr. Kirkwood ; Dr. Thursfleld, Leamington; Lieut.-OoL 
Duncan; Dr. Hovell, London; Dr. Leatliff, Brighton; Dr. Donaldson, 
Londonderry; Mr. Inglesant, Spondon ; Mr. Saunder, Manchester; 
Dr. Muir, Thornhill; Mr. Firth, Blackburn; Dr. Hilles, Gargrave; 
Mr. Foster, Leeds; Mr. Marlins, Elgin ; Mr. Cratke; Mr. Bagshaw, 
Salford; Mr. Beal, Brighton; Captain Hobson; Mr. Western, Bath; 
Surgeon-Major Hopkins, Leeds; Mr. Cooke, Powick; Dr. Creaswell, 
Birmingham; Mr. Dixie, London ; Mr. Stuart, Dublin; Mr. Moutray, 
Honduras; Mrs. Elgar, Plymonth ; Messrs. Brady and Martin, New* 
castle-on-Tyne; Mr. G. Walker, London ; Mr. C. Jennings, London ; 
Dr. Coumbe, Twyford; Dr. Cotterill, Edinburgh; Mr. Bader, London; 
Mr. Watford, Surbiton; Dr. Urquhart; Dr. Saundbv, Birmingham; 
Mr. Kendall, Malda-hlll; Mr. T. P. Cook, London; Rev. L. Hawkins, 
Madras; Mr. Jukes, Gh&zee Khan; Mr. Robinson, North Shields; 
Mr. Street, Reading ; Mr. Hickman, Brighton ; Mr. Hannah, Ashton; 
Dr. Ed warden, Hounslow ; Mr. Ward, Leeds ; Dr. R. Jones, Red hill; 
Mr. Abbott, Sheffield ; Mr. Harding, Weatgate-on-Sea; Mr. Saunders, 
London; Messrs. Linton and Co., Manchester; Mr. E. Bellamy, 
London; H.; B. A., Leigh; G., Bays water; Sartorius, Stamford; 
The Military Secretary, India Office; Director-General, Admiralty 
Department; Director-General, Army Medical Department; A. C.; 

M. R.C.S.E., Lowestoft; D. M.; Aqua; Universitas; Alexandrian; 

N. W. 8., London; W. E. B.; Scalpel; H. B.; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Smith, 
Gray’s-inn-road; Mr. Had field, London; Dr. Crawford; Mr. Pentland; 
Mr. Redwood, Rhymney; Mr. Sarll, Regent's-park; Mr. Owen, Tipton- 
green ; Mr. Worman, Margate ; Mr. White, London; Mrs. Bingham, 
Grimsby; Dr. Pierce, Hoylake; Dr. Combs, Castle Carey; Mr. Bell, 
Gloucester; Mr. Whitmore, Dursley; Dr. Mackintire; Mr. Turner, 
Worcester; Mr. Weeks, Chatham ; Mr. Hopkins, Bath; Mr. Macock, 
Leamington ; Mr. Engineer, Aden; Dr. Oliver, Harrogate; Mr. Croke, 
Worthing; Messrs. Montgomery and Plum be, Maidenhead; Mr. Shone, 
Great Marlow; Mr. Haines, Cannock ; Mrs. Nicolay, Newcastle-on- 
Tyne; Mr. Bingham, Alfreton; Mr. Porter, Highbury; B. B. D.; 
F.R.C.S.; Soit; J. W.; W. F. W., New Wortley; H. L., London ; 
M.B., Gordon-square; Mentone ; Box 14, Sowerby-bridge; A. B. C., 
Paddington; Medicus, Worthing ; R. C. D., London ; T. 8.; Medicos, 
Jersey; Medicus, Brlxton; Medicus, Preston; C. C., New-cross; 
Upsilon; Medicos, Upper Clapton ; G. C. E. 8., Bungay; T. E. 8., 
Malden; J. G., Manchester; Assistant; Doctor; Omega; Humber, 
Manchester; Surgeon E.; Downing; L. M.; Z.; Medicus, Belgravia; 
Surgeon, Glasgow; 177,‘NewNorth-road; A.,Gower-street; Medicos, 
Stepney; Medicus, Sheffield; Owner; H. R. M., Faveraham; A. E.; 
Cygnet; Medicus, Bolton; Alpha, Leeds; Medicus, Londonderry; 
T. 8. L.; Alpha B.; Zeta; Delta, Camden-town; Ac., Ac. 

Sydney Daily Telegraph, Bath Herald, Daily Courier, Church of England 
Pulpit, Scotsman, Fermanagh Mail, Reigate Journal, Port Elisabeth 
Telegraph, Newcastle Daily Chronicle, Cape Argus, Bradford Observer, 
Hawick Express, Ac., have been received. 
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THE LANCET, September 16, 1882. 


Clinical fcciuw 

ON THE 


CURABILITY OF ACUTE TUBERCULOSIS. 

Deliuercd at the Westminster Hospital. 

By OCTAVIUS STURGES, M.D., 

raVSICIAN TO THE HOSPITAL. 


Gentlemen, —The ease I propose bringing before you 
involves a carious problem of practical medicine in the 
nature of a dilemma. Acute tuberculosis is represented to 
us from the anatomical point of view as a disease which is 
uniformly fatal. At the bedside, however, we meet with 
examples, indistinguishable from acute tuberculosis, which 
nevertheless rooover. Are we to say of these that our 
diagnosis has been in error, or that the statement of the 
uniform fatality of acute tuberculosis Is not without ex¬ 
ception ? Is it more probable that the diagnosis is wrong 
or the treatment curative ? If .the diagnosis be in error, how 
may Such errors be avoided in the future ? If it be the 
treatment that makes all the difference, in what manner is 
such treatment to be employed, what is the evidence of its 
efficacy, and to what stage of the disease does it apply? 
I need not say that questions like these are of the highest 
practical interest. They are so from the pathological side, 
ewing to the very intimate likeness between aente tubercu¬ 
losis and enteric fever. They are so still more from the 
treatment side, owing to the assertions of some that the 
hypophosphites of lime and soda are directly curative of 
acute tuberculosis. 

Now the case shortly summarised from the notes of 
Mr. Bntler, clinical clerk, is as follows :— 

George C-, aged sixteen, a well-nourished youth, but 

of tubercular aspect (bis mother being consumptive, and two 
of his maternal aunts having died of acute phthisis), was 
admitted on May 31st. Just a month before, he had been 
standing at a pier-head when heated from fast runniug, and 
in that way, aa he supposed, caught cold. Shivering came 
on the next day, and lie kept his bed for a fortnight, being 
“ very ill”; the chief symptoms were coughing, with much 
expectoration, repeated nose-bleeding, and profuse sweatiog, 
especially at night. At the end of the fortnight the boy 
improved sufficiently to get up. He had lost much flesh 
during his illness, and his cough and sweating continued. 
As soon as he could bear the journey he came to hospital, 
where he was admitted at the date mentioned. When first 
seen the patient’s aspect and pose indicated extreme depres¬ 
sion, and there was that blusn on his cheeks which, taken 
together with his lustrous eyes and long eyelashes, would 
suggest to the observer, other things being excluded, acute 
tuberculosis. The temperature was 104 ■2° on the first night 
(for the next eight days the highest daily reading reached or 
exceeded 104°). The tongue was furred; bowels confined. 
Palse about 100. A very careful examination of the lungs 
discovered large rhoncai merely, no dulnes3; no small 
bubbling; no physical evidence of any kind, except of 
bronchial flux; the sputum bronchial and ancoloured. 
Such was his condition on admission, and so it continued 
for fourteen days; a condition, namely, of extreme depression, 
temperature ranging daily between 102° and 104 6°; absolute 
loss of appetite; sleeplessness, night-sweating, and wearing 
cough, with mucous expectoration, sometimes blood-streaked; 
the bowels being confined (except for one occasion, when 
they acted copiously after medicine), and the pulse seldom 
much exceeding 100. But what was the most striking and 
the most suggestive, or, as it seemed, probative of the 
diagnosis of tuberculosis, was that with the progress of 
time the patient rapidly wasted. That and the profuse 
sweating and prostration were the main features of the 
ease, yet still with no more positive physical signs than those 
mentioned. Between the sixth and the twelfth days from 
admission the prostration was so extreme that it was only 
with great difficulty he could be raised, or indeed moved, for 
the purpose of examination. Yet, with an eye to possibi lities, 
attention was continuously directed to the lungs, and it may 
be said positively that although bronchitis persisted, and 
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some small bubbling was. audible for a time at the left 
base, there was never any sign of consolidation or pneumonia. 
Howbeit, on the fourteenth day from admission (which would 
be six weeks from his first seizure and a month from the time 
when he had a temporary mend) signs of improvement were 
observed in that the night temperature fell from il04° to 
103°, and the bodily weakness was less. From that day to 
the nineteenth a continuous progress began to open out hope 
of ultimate recovery. By the twenty-second day (making 
sixty-two days from the commencement of illness) that hope 
became almost assurance. The temperature had gradually 
fallen, and was now hardly above normal; the wasting and 
sweating had ceased; and, above all, the extreme bodily 
prostration had disappeared. With this marked improvement 
the catarrhal sounds within the lung underwent but little 
change, and on the twenty-eighth day, when he was up and 
oonvalescent, some bubbling rhouchus was audible at both 
bases. During the extremity of his illness it was impossible 
to take his weight; the only measure of the lo-«s of flesh, 
therefore, is quite inadequate to express the fact. Before 
his illness he weighed 7 st. 101b.; on the twenty-seventh 
day after admission, and when approaching convalesence, 
he weighed 6 st. 8.J lb. ; a week later he bad gained exactly 
4 lb. As regards treatment, all that it is necessary to say 
now is that on the 7th of Jane, when near his worst* und 
seven days before he began to mend, the boy was given ten 
grains of hypopliosphite of soda every four boars, and this 
was continued for the rest of the acute illness. 

In the main features of this remarkable case there are, os 
I think, to be found some important practical lessons—fact* 
which are too little recognised and probabilities which are 
too easily set aside. Take first the fact itself. Better than 
all theories or precarious deductions is the knowledge which 
this case gives that in a tubercular subject a pyrexia of 
indefinite duration, which entails such wasting as almost to 
reach the point of emaeiation, and is attended by profuse 
night sweats and extreme prostration, is a condition which 
may and which does recover. Let it be enteric fever or 
acute tuberculosis, or what you will, this combination of 
symptoms, grave as it is, as a rule fatal as it is, is not abso¬ 
lutely hopeless. That made certain, many other questions 
press for consideration. What are the probabilities in regard 
to diagnosis, and how are these affected by the fact of 
recovery ? What are the particular circumstances of these 
recovering cases as to treatment ? What is the likelihood 
that we may ever succeed in making recovery more common ? 

It has been said—the expression indeed is attributed to a 
very sagacious physician of our day—whenever you have to 
deal with pyrexia of anomalous character, the other sym¬ 
ptoms not fitting in with any recognised pattern of disease, 
always put to yourself this question: Have we here to 
deal with enteric fever?” But this admirable hint, so 
serviceable to prevent griovons errors, is not to be twisted 
from its real meaning. Some would put it not as a question 
to be deliberately decided yea or nay, but as an affirmation. 
Here is a pyrexia with anomalous symptoms. I cannot fit 
it to anything in particular ; I will call it enteric fever, an 
affection which has so many forms that it may be fitted 
to anything. ;: 

Ouly iust now, while I am speaking, we have an illustra¬ 
tion at band of the errors that may be committed and the 
valuable clinical knowledge that may be overlooked by such 
conduct as this. A patient in Burdett ward, with sym¬ 
ptoms corresponding in many respects—in aspect, in tempe¬ 
rature, in nervous prostration, in the colour and consistence 
of the motions—with enteric fever gets, too easily, credited 
with that disease. And if by any accident she had passed 
from our notice in the second or the third week of illness, her 
precise condition would take its place in our memory as a 
contribution towards the full conception of themany ill-defined 
modes of enteric fever. But it so happened that at the end 
of the fourth week she died, exhibiting post mortem, not 
enteric fever, or any trace of it, but the most characteristic 
and extensive ulcerative endocarditis. 

In the case before us, however, there is not the same 
excuse as in the other—nay, the same necessity, we may 
almost say—for making use of enteric fever to eke out a 
doubtful diagnosis. Except for febrility, this youth had 
nothing of enteric fever about him either in his symptoms 
or in tneir duration. We put the question as we are ad¬ 
vised, and we answer it witnout hesitation in the negative. 
Be it what it may, the disease we have before us is not 
enteric fever. Proceeding, as is the custom in. such cases, 
upon the principle of exclusion, that alternative, at all 
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events, may be dismissed. But may we not go further, and 
say of this boy not only that his illness was not enteric 
fever, bnt that it was acute tuberculosis ? Remember that 
while acute tuberculosis is very commonly mistaken for 
typhoid fever, the converse of this is not true. We have 
here the proper tubercular symptoms clearly marked out 
from the rest, symptoms which have been met with repeatedly 
in connexion with grey miliary granulations. There seems 
hardly room for mistake. Only when we are confidently 
expecting the boy’s death, he disappoints that expectation 
and recovers. 

Is then the fact of recovery to negative the diagnosis of 
acute tuberculosis ? Of the actual deposit of tubercle it may 
indeed. No one, I suppose, believes that these little bodies 
may be thickly strewn throughout the lung in the way that 
we find them and the patient nevertheless recover. But 
there is much reason for believing that we may approach 
—who shall say how near ?—to that pathological event and 
then stop short; just within the boundary, it may be, 
which separates extreme peril of death from the absolute 
certainty of it 

Did time serve I could adduce much evidence to prove 
that the condition we recognise clinically as acute tubercu¬ 
losis is not necessarily fatal, whether occurring in youth and 
tending towards the lung (yet with no admixture of phthisis 
in the sense of lung destruction), or occurring in childhood 
and tending towards the pia mater. We get the very same 
group of sy mptoms in cases that are exceptional in that they 
recover, as in cases that form the rule in that they die; and, 
moreover, the earlier in life the observation is made—the 
nearer we get to that period when tuberculosis is seen, so to 
speak, in perfection,—the more does it appear that individuals 
may exhibit all the symptoms, not only premonitory of 
tuberculosis, but which are commonly believed to announce 
it, and then, when the diagnosis is complete and the pro¬ 
gnosis seems certain, turn round and recover. 

But I would ask you to look at the matter upon a some¬ 
what broader ground. The recovery from tuberculosis, 
meaning by that term the clinical phenomena commonly 
supposed to be indicative of the deposition of miliary tu¬ 
bercle, so far from being rare, is a matter of frequent expe¬ 
rience. What is rare, although less rare. I believe, than 
seems, owing in great measure to the habitual invocation 
ef enteric fever, is its recovery when it has passed a certain 
stage. We all know and teach that children of a particular 
conformation, whose scalps sweat at night, who grind their 
teeth and but half close their eyes in Bleep, and so forth, are 
especially prone to tubercle and to death by meningitis. 
We advise that particular care should be taken to preserve 
such children from cold, from foul dwellings, from over¬ 
mental application; and we insist that the first signs of 
pyrexia or sickness, signs insignificant with other children, 
need immediate attention with them. Yet, in spite of all 
our precautions, or for the want of them, such children 
get pyrexia more often than others. A certain proportion— 
the most tubercular, if we may so speak—will inevitably die; 
the rest will die or not, according to the care that is taken 
of them, the food they get, and the place where they live. 
But hardly any, until the time of their special liability is 
over, will escape attacks in which they will be pyrexic and 
waste, and show symptoms, cerebral and other, which are 
often absolutely indistinguishable from those that usher in 
a fatal meningitis. 

Still more striking is the case of young adults who are 
tubercular. With these we know that the chief danger is 
not for the brain, but for the lungs; and we have strong 
hope that if we can tide them over the period of youth later 
manhood will give them comparative security. But how is 
it with them during this time of jeopardy ? Much more 
than with the little children, it is apparent that they will 
live or not, according as their circumstances are ordered; 
that their life depends, that is to say, upon the conditions of 
living being made the easiest for them. A young man of 
tubercular tendencies (I am quoting from the fact) wastes, 
and sweats, and coughs, but with nothing discoverable in 
his chest beyond bronchial catarrh. Soon lie is too weak to 
leave his room. He is advised to take a sea voyage, and to 
remain for a year or more in New Zealand. There he loses 
his cough and his weakness, puts on flesh, takes to an active 
out-door life as a sheep farmer, and presently, as is but 
natural, pining for his home and his old profession, and 
believing himself perfectly recovered, he returns to England. 
Again there are the wasting, the cougb, and the depres¬ 
sion ; and this time the symptoms are so threatening that 


there is grave doubt whether he can be got on board ship, 
or whether in his extreme state a long journey is justifiable. 
But once more away from the country which is not liveable 
for him the threatening symptoms disappear, and his health 
returns. 

Who then, I ask, will venture to say or to write in a book 
at what particular stage in the tubercular fever (so to call it) 
all expectation of recovery is cutoff; or, rather let me say, not 
so much expectation as possibility ? It would of course be a 
grotesque misrepresentation of nature to pretend that such a 
case as ours in Burdett ward is not highly exceptional; or 
that with such symptoms any other result than death is to 
be looked for. But who is to draw the line between 
recoverability and irrecoverability ? who is to say what par¬ 
ticular phase or event in the clinical history represents the 
actual development of tubercle and seals the doom of the 

S atient? We have ample justification, I contend, in laving 
own as true this proposition: in youth as well as in child¬ 
hood threatened tuberculosis recovers. We can tell when 
such recovery is to be looked for; we can tell when it is 
highly improbable; we can hardly tell, certainly we cannot 
tell precisely, the point at which it becomes absolutely im¬ 
possible. 

But there is another point for consideration. Tubercular 
individuals, children at all events, will present the clinical 
symptoms of tubercular meningitis, and die in the usual way, 
but post mortem neither tubercle nor inflammatory exuda¬ 
tion will be discovered. 1 We have to reckon, then, with the 
following facts, and to make out of them the best hypo¬ 
thesis we can. There is a certain set of symptoms by means 
of which acute tuberculosis is commonly recognised at the 
bedside. Such symptoms commonly end fatally, and after 
death grey granulations are found in certain situations. But 
to this rule there are two kinds of exceptions. One where 
the symptoms in question do not end fatally; the other 
where, although ending fatally, no trace of the grey granu¬ 
lations is to be'found. 

What, then, is the hypothesis—I mean the working pro¬ 
visional hypothesis—which best fits this st ate of facts? I think 
it is this : Acute tuberculosis regarded from the clinical 
point of view is to be distinguished from the actual deposi¬ 
tion of tubercle regarded as an anatomical fact. The early 
symptoms of acute tuberculosis are those which precede the 
actual development of the grey granulations. This latter 
event, analogous in some respects to the eruption of a specific 
fever, is preceded by certain phenomena extending over a 
variable period of time, during which restitution is still 
possible. And while, on the one hand, the deposition of 
tubercle marks the termination of hope, on the other the 
stress of the premonitory fever which precedes that occur¬ 
rence may of itself suffice to produce death. 

But here the therapeutist steps in, and clearly there is a 
place for him. If his experience be large, it will furnish him 
with examples which will easily push aside the assertion 
that the acute tuberculosis which seems to recover is in fact 
not what it seems, but enteric fever, or something else. He 
has, then, only to appeal to the dogma that acute tubercu¬ 
losis, pursuing its natural course, is necessarily fatal in Older 
to reach the position he desires—the doctrine, namely, that 
the cure of tnis disease is accomplished through the agency 
of the hypopbosphites of lime and soda. My own practice 
with reference to such drugs is this. In the belief that they 
are at least harmless, that they are commended for a class 
of affections very bare of remedies, and where some medicinal 
treatment or other is reasonably expected on behalf of those 
who are acutely and progressively ill, I have uniformly given 
the hypophospbites in every case of acutephthisis or acute pul¬ 
monary tuberculosis that has been under my care for many 
years. Without being at all struck with the effects of a remedy 
very highly commended in some quarters, I can certainly 
quote instances where the hypophosphites have been so far 
injurious that patients have improved on their being dis¬ 
continued. In the present case ten grains of the hypo- 
phosphite of soda were given every four hours, commencing 
a week after the patient’s admission. His worst and 
weakest time, you will remember, was the week succeeding. 
How far this is consistent with any curative power of the 
hypophosphites I leave you to determine. For myself, I 
believe that when cases like this one of ours are more widely 
recognised ; when the fact of recovery is admitted not only by 

i Ab authority (or this statement I might quote Dr. Austin Flint, Dr. 
Gee, and others. See a very suggestive paper by Mr. Howard Barrett, 
on To bercular Meningitis, in the tenth volume of the St. George’s Hospital 
Reports. 
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those who profess to have brought it about, but by others as 
well who are prepared to uote a# the circumstances under which 
it occurs,—when that time comes the curability of tuber¬ 
culosis will be found to depend not upon the hypophosphites 
or any other preparation of pharmacy, but upon the employ¬ 
ment of those agencies for its cure which are suggested by 
the causes that provoke it. Is there no therapeutical teach¬ 
ing in the fact that the tuberculous children of the poor 
develop tuberculosis as the rabbits do, by living in impure 
air and damp underground cellars ; or the fact that a youth 
of tuberculous family will escape the fate of his brothers and 
sisters, and the fata that over and over again has threatened 
himself, by removing to some better conntry ? 

Those who are the most firmly persuaded of the incura¬ 
bility of acute tuberculosis will not deny that there are 
certain well-recognised signs by means of which the tuber¬ 
culous are distinguished from the rest of the community 
they will not deny that there are certain localities and certain 
modes of living the least hostile, each for each, to the lives 
of such persons, and that by having recourse to snch places 
and plans the life that is repeatedly menaced during cbild- 
hoocLand youth may reach a healthy and secure manhood. 
But why need we stop here ? I firmly believe that the 
time will come when what everybody admits will no longer 
be applied partially, but carried out to its full conclusion; 
and when it comes patients suffering like this boy whose 
case we have been discussing will be removed, wherever 
feasible, from their town surroandiDgs, and placed without 
delay or fatigue in the best possible conditions for re¬ 
covery upon some hill or mountain top, or, at all events, 
in the pure air of the conntry. 


ON THE 

INVISIBLE CORPUSCLES OF" MAMMALIAN 
AND OVIPAROUS BLOOD, AND THEIR 
RELATION TO FIBRIN FORMATION 
AND COAGULATION. 

By RICHARD NORRIS, M.D., F.R.S.E., 

PROFESSOR OP PHT8I0L0GT, QUEEN’S COLLEGE, BIRMINGHAM. 


In the Bullettino della reale Accademia Mcdica di Roma, 
AnnoviiL, No. v., pp. 174, et seq., will be found a com¬ 
munication presented by Associate Colosanti on behalf of 
Professor F. Legge, which concerns itself with the con¬ 
troversy between Professor Bizzozero and myself. The 
communication is entitled, “Observations on the Blood of 
the Salamander and of the Triton, in relation to the plates 
(piastrine) of Bizzozero, and to the Invisible Corpuscles of 
Norris.” The author first refers in the following terms to 
the original communication by Professor Bizzozero: “The 
distinguished Professor Giulio Bizzozero at the sitting of the 
9th of December, 1881, commuuicated to the Royal Academy 
of Turin the discovery of a new morphological blood element 
to which he gave the name of 4 blood-plate. ’ ” The cha¬ 
racteristics of this new element are that it is one-third or 
one-half smaller than the red corpuscles; that it has the 
form of a disc, or of a lens; and, finally, that it is colourless 
and excessively pale. This great discovery was made in 
the circulating blood, in which the plates are seen 
irregularly distributed amoDg the red corpuscles. Bizzozero 
thinks that these little plates are to be regarded as special 
elements, since they are morphologically perfectly distinct, 
as much from the white corpuscles as from the red ones, and 
he thinks that from them originate those special accumu¬ 
lations of granulations to which modern histologists, and 
especially Ranvier, attribute the coagulation of the blood. 
If, in fact, the blood be observed ontside the bloodvessels, 
without the addition of any reagent, the little blood-plates 
are seen to break up into exceedingly fine granulations, and 
at the same time is noticed the formation of a fine mesh- 
work, which is in direct relation to the above-named granu¬ 
lations. The presence of this network, which is composed 
of fibrous substance, points to the initiation of the blood- 
clot. Even the formation of thrombus and the coagulation 
of protoplasmic liquids, according to Bizzozero, is in con¬ 
nexion with the. blood-plates. The same author has lately 
published that in the lower mammals the said Dlates are 


nucleated, and correspond to those elements which Hayem 
has des'gnated hmmatoblasts. 1 Subsequently, at a sitting 
of the Turin Academy, March 3rd, 1882, Professor Bizzozero 
states facts which, according to him, raise to a certainty the 
belief expressed that the blood-plates have, in relation to the 
formation of fibrin the function which Mantegazza and 
Schmidt attributed to the whi'e corpuscles. This last fact 
was contested by Dr. Giulio P’ano, iu a note on the coagula¬ 
tion of the blood, published in vol. v., fasc. 4 , of the 
“Archiv per le Scienze Mediche.” In this note the 
author mentions facts which tend to demonstrate that, ex¬ 
cluding the presence of the blood-plates, we can equally 
have coagulation iu which, according to him, the white 
corpuscles take the most active part. He asserts, more¬ 
over, that upon the latter depends the coagulation in the 
lower vertebrata, sines in them the blood-plates are 
completely absent. It will be observed that neither of these 
authors appears to consider that the blood-plates, or the white 
corpuscles, or the granules which they yield, are actually 
transmuted into fibrin, but only that they excite or determine 
its formation, and that the grannies add to the balk of the 
clot by becoming attached to the true fibrin, which is spoken 
of as being deposited in their vicinity. 

Two leading considerations present themselves in con¬ 
nexion with these claims of Bizzozero—1. Is he the actual 
discoverer of the particular corpuscle in question ? 2. Has 
this corpuscle the properties he ascribes to it, and if so was 
he the first, to determine this? In the first place, these are 
visible delicately granular bodies, lenticular or disc-shaped, 
of smaller size than the red discs, colourless—that is, 
free from haemoglobin, and nucleated. Now, here we have 
six very distinct characters, by which the corpuscles in ques¬ 
tion may be identified; and when we add to this the fact 
that they may be seen without difficulty, not only in the 
circulating blood, but also after it has been shed, it would 
certainly be a somewhat remarkable circumstance if they had 
altogt ther escaped the attention of the great army of micro¬ 
scopic observers of the blood. To the credit of physiology 
this is not the true state of the case. For several years past 
I have myself been acquainted with these particular cor¬ 
puscles, and I presumed that other physiologists were also 
equally well informed. So far as I am atile to understand the 
question, the confusion which exists appears to have entirely 
arisen from the too common practice of confounding together 
the leucocyte or white blood-corpnscle and the tme lymph 
disc. In my first paper on the development of the blood* I 
pointed ont that an able English investigator of the blood. 
Professor Gulliver, so far baclc as 1846, in his annotations to 
the collected works of William Hewson, strongly insisted 
that a distinction existed and ought to be recognised between 
the true lymph-corpuscles and the pale or white corpuscles 
of the blood, both as to their physical and chemical characters. 
He says, “The globules of the chyle, of the thymosfluid, and 
of lymph are smaller and differ in structure from the pale 
globules of the blood. In these last there are two, three, or 
Four nuclei, easily seen when the envelope is made more or 
less transparent or invisible by acetic, sulphurous, citric, or 
tartaric acid. But the globules of chyle, of lymph, and of 
the thymus fluid, like the nuclei of the red corpuscles of tho 
oviparous blood, are only rendered more distinct and Blightly 
smaller by any of these acids, so that the central part 
presents no regular nuclei or divided nucleus, such as are 
contained in the pale globnles of the blood. In short, 
these last-named globules have the characters of perfoet 
elementary cells, while the former globules, as shown in the 
note to ‘Gerber’s Anatomy,’ page 83, resemble, and pro¬ 
bably are, nuclei or immature cells.” Professor Gulliver 
also gave extensive tables of the measurements of red discs, 
of the pale corpuscles of the blood (leucocytes), and of lymph, 
chyle, and thymus corpuscles, under these distinctive 
headings, aud pointed out that while the average diameter 
of the red disc in man was about auWi aud that of the 
white corpuscle about ^Vn. that of the true lymph 
corpuscle was only about of an inch, and that 

the latter was lenticular in form. He also made the addi¬ 
tional statement, “ In the blood besides the common pale 
cells (white corpuscle*) there are a few smaller corpuscles, 
like those of lymphs ”* It is, too, a matter of history that 
the late Professor of Physiology in the U Diversity of Edin¬ 
burgh, Dr. Hughes Bennett, aid not, as so many have done, 
confound the white corpuscle (with which he was necessarily 

i The oviparous hmmatoblaata of Hayem, not the mammalian, are here 
referred to. * Birmingham Philosophical Society, 1878. 

3 Hewaon’a Works, pages 244 and 264. 
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so familiar) with the true lymph corpuscle, which latter 
element, as will be seen from the following quotations, he 
.regarded as passing from a granular globular body, haviDg a 
: diameter of about of an inch, through the disc or 
flat stage, into the form of a colourless biconcave disc about 
the size of the red disc. After speaking of the molecular 
-basis of the chyle, described by Gulliver, he says:—“Floating 
• amongst these (oil globules) we observe globular and 
granular bodies about of an inch ia diameter, 

-which, on the addition of acetic acid, exhibit a thicker 
margin than they did before. In chyle taken from 
the thoracic duct there are also biconcave flattened discs, 
exactly resembling the coloured blood-corpuscles in size 
and form, but destitute of colour. Between these two kinds 
of corpuscles (the graoular bodies, about xn'ms °f aQ inch 
:in diameter, and the colourless biconcave discs) all kinds of 
intermediate stages may be observed, so that there can be 
little doubt that the former become flattened and are 
changed into the latter. They are, in fact, embryo blood- 
corpuscles, which become coloured in the lungs.” Again, 
speaking of the lymphatic glands, he says, “On cutting into 
these glands shortly after digestion, and examining micro¬ 
scopically the fluid they contain, it may be seen that a 
molecular fluid (first described by Gulliver) is more or less 1 
.crowded with naked nuclei, which resist the action of 
acetic acid. On repeating the observation on fluid taken 
from the thoracic duct the same thing is noticeable, only 
severnl of the nuclei are more flattened, and in every point, 
except colour, closely resemble the red blood-corpuscles.”* 
Kblliker also recognised as tbe smaller chyle-corpuscles the 
bodies which I have called the primary lymph discs, and 
notioed also that their nucleated character disappeared, and 
that they became flattened. In my first paper on the deve¬ 
lopment of the blood I have taken great pains to show that 
the so-called lymph globule is iu reality a disc-shaped body, 
smaller than the blood disc, and that it cousists of two 
varieties, to which I have given the names primary and 
advanced : the former being a true cell, the capsule or 
exterior of which is intimately applied to its nucleus, but 
which can easily be distended by osmosis, and its nucleated 
character revealed ; the advanced lymph disc being, on the 
contrary, the delicate naked nucleus of this body, set free 
by disintegration of its capsule; both these bodies enter the 
blood, the former in health iu small numbers only, and these 
remain visible, bat become more delicate in appearance th in 
they are when seen in the glands ; this change appears to 
depend simply upon their transfer iuto the bl.tod, for it may 
be effected artificially—that is, by adding gland discs to 
ireeh blood.® 

The advanced or nuclear lymph discs pass into the blood 
ia far greater numbers, but for the most part being colour¬ 
less and already smooth, enter at once upon their stage of 
existence as the invisible discs of the blood ; a few of these, 
however, which are less perfectly elaborated, may remain 
for a time visible as finely granular discs. The former are 
the bodies, which Professor Bizzozero has observed in the 
circulating blood of the lower mammals, in which they may 
bo readily seen both while circulating and after the blood is 
shed. These bodies conform entirely to the description 
given by Professor Bizzozero, being visible, delicately 
granular in appearance, disc-shaped in form, of smaller size 
than the red discs, and colourless—i.e., free from htemoglobio, 
and nucleated; and as there are in the blood no others in 
tkfe least degree like them, it is logical to oonclude that they 
are the bodies which he has observed. If this be so, although 
▼a may regard Profeslor Bizzozero as au independent ob¬ 
server of this particular corpuscle, we cannot admit his 
qlaim to the discovery of a new and previously unknown 
element of the blood. We come now to consider the r6le 
which this corpuscle plays in fibrin formation and the coagu¬ 
lation of tire blood. 

In February, 1878, I pointed out that there existed in the 
blood a series of corpuscles, the disintegrative changes of 
which vrere com Detent to account for and to explaiu all the 
phenomena of fibrin formation, and that the existing che¬ 
mical views of coagulation must give place to morphological 
ones. I designated this series of corpuscles the “fugitive 
discs of. the blood and lymph,” in contradistinction to tbe 
more permanent, corpuscles. I also photographed stop by 
step tuo sucseiwivo changes and variations iu these bodies 
till they presented themselves in the well-recognised forms 

4 Taxt-Vw)* of Ph»Hloh»*y (Barrantt). pp. CO and 209. 

5 PiiyjtoloCT and Patholof the Bwod, pp. lid and 127, published 
by Smith, Elder, <Ic Co. 1932. 


of fibrin—e.g., films, networks, embolic masses, See. Of 
this fugitive group of corpuscles some are visible, others 
barely visible, and large numbers wholly invisible. At both 
ends of the group there are visible discs, for it iucludes on 
the one hand the lymph discs which are antecedent to the 
invisible blood discs, and on the other those discs which 
have agaiu become visible by the acquisition of colour, but 
which are not yet sufficiently stable to be included in the 
permanent group of red discs. These limitations I have 
repeatedly stated in mv papers. That B zzozero has been 
working on the lines I laid down in my papers to the Bir¬ 
mingham Philosophical Society in 1S78 and 1880 will be 
sufliciently obvious to anyone who will take the trouble to 
read the preface of rav work on the “ Physiology and 
Pathology of the Blood, in which, to facilitate comparison, 
I have takeo the liberty of placing our mutual statements 
in contrast side by side. It will be seen that the state¬ 
ments in respect to fibrin formation and the stainiug and 
preservation of the corpuscles concerned in it are essentially 
and almost verbally the same, and that mine possess the 
advantage of having been published for several years. My 
contention briefly stated is, that the red blood disc of 
the mammal begius its existence as the primary lymph disc, 
a body which is found in the spleen, in the lymphatic glands, 
in the thymus and thyroid, and in the houe-marrow. While 
iu its own proper organs this body undergoes a development 
by which its nucleus is set free, this nucleus is transmitted 
to the blood, and becomes its smooth, colourless, invisible 
disc, which, taking on the biconcave form, gradually ac¬ 
quires colour, and becomes again visible in tire blood as tbe 
palest ord'T of coloured discs. Now the corpuscles concerned 
in fibrin formation in the blood are the lymph discs, the 
invisible discs, and the palest order of the coloured discs of 
the blood ; to these, taken collectively, I have given the 
name of the “fugitive group.” It will be remembered that I 
have divided the lymph discs into two varieties, the primary 
or nucleated, and the advanced, which is the liberated 
nucleus. As the corpuscles Bizzozero refers to were 
nucleated, it must be the former of these bodies; and if 
this be so, it is of the corpuscles of the “fugitive group,” the 
one which is most permanent, and which therefore plays a 
smaller rule in fibrin formation than the others. The bodies 
which take the greitest part in the formati >n of fibrin, both 
in the lymph and the blood, are simple nuclei ; true fibrin, 
in fact, in all cases is formed of the material of which nuclei 
is composed. 8 

It is the advanced corpuscle, m other words the free 
nucleus of the lymph, which causes its coagulation, aud it iq 
this same body, when promoted to the dignity of a young 
blood disc, which causes the coagulation in shed blood. The 
few primary lymph discs (so-called blood-plates of Bizzozero) 
which are, as it were, accidentally present in the blood play 
but a very insigaificant part in fibrin formation, very little, 
if any more, than the white corpuscles. I wish it to be di* 
tinctly understood that my views of the coagulation of the 
blood differ fundamentally from any which have hitherto been 
propounded ; I desire to state them clearly and nnmi-takably'. 
and then to abide the issue of time. The coagulation of th& 
blood I believe to be purely a physical and morphological, 
and not a chemical, process ; it is certainly a process every 
step of which can bo traced by the microscope, and can. be 
shown to depend on physical changes in bodies which were 
orginally definite corpuscular elements of the blood, changes, 
occurring, in fact, ia those corpusedes which I have included 
uuder the designation of the “ fugitive group." These oor- 
pu^cular changes are themselves sequential upon certain 
general alterations iu the blood, when it is shed, as yet of an 
obscure character. Such a view of Course excludes the idea 
that the liquid of the blood coutaius in solution the elements 
necessary to coagulation, aud it equally excludes all such 
ideas as those of “ferment,” “exciting or determining 
causes,” “deposition of fibrin,” &a The study of the 
coagulation has unfortunately been conducted with pathos 
logical fluids which do not represent the normal state of 
things in the blood, but which are charged with products 
derived from the corpuscles. The pure liquid of the blood 
or lymph has no power to coagulate, nor does it contain 
those substances known as fibrinogen and fibrino-plastuu 
which are capable of being thrown down by solid salt 
and CO a from tlio state of solution in pathological fluids, 
l make this statement advisedly, aftqr the most careful 
inquiry, and with a full appreciation of the skimming 

* The formation of fibrin by the invisible call-bodies of tbe youngest 
blood-corpuscles of the oripara is no exception to this rale. 
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experiments of Hewson and Hunter, the filtration experi¬ 
ments of Muller, and the subsidence experiments of Schmidt. 
These methods are all imperfect, because they fall to get rid 
of the morphological elements, rerfect filtration of the blood 
not only deprives it of the power to coagulate, but aho shows 
that it does not hold in solution those substratal substances 
on the union of which coagulation is supposed to depend. 
When the blood is shed the corpuscles of the "fugitive 
group” are variously affected. The primary lymph discs 
(so-called plates of Bizzozero) granulate like the white cor¬ 
puscles ; the advanced lymph discs and the invisible discs 
tend to form sheets of fibria by fusion and liquid subsidence ; 
while the discs with a slight tinge of colour, apparently 
because they are more viscous and extensible, give rise to 
fibrinous networks. This much it is necessary for me to 
state in order that my views may neither be misunderstood 
nor misinterpreted. I will shortly expose my facts and 
experiments on coagulation in detail to the criticism of 
contemporary workers. 

I desire now to refer briefly £o that part of Professor 
Legge’s memoir which is concerned with liis own observa¬ 
tions and experiments, and which he believes to have a 
direct bearing on the points at issue between Professor 
Bizzozero ana myself. In publishing his investigations 
the author states he had two objects in view. 1. To 
determine if there be or not an identity between the blood- 
latea of Bizzozero and the corpuscles of Norris. 2. To 
etermine if the same plates exist in the blood of the ovi¬ 
parous vertebrates. To this end he first examined the blood 
of the triton and salamander, as it circulates in the margin 
of the tail, in a part in which, in consequence, of the narrow¬ 
ness of the capillaries, the corpuscles are moving slowly. He 
states that the morphological forms which present them¬ 
selves under these conditions can be reduced to three : First, 
the red corpuscles; second, the white corpuscles; third, a 
special form of morphological element which differs as much 
from the red corpuscles as from the white ones. " This last 
one,” he says, "although with some slight modifications, 
seems to me to have a very striking analogy with the plates 
of Bizzozero, since they, although like the red corpuscles, 
appear oval or fusiform according as they present themselves 
in front or edgeways, are smaller than these, strictly colour¬ 
less, having no visible trace of hemoglobin.” " In the cir¬ 
culating blood,” he continues, "it is not possible to decide 
if these are nucleated or not. It is only possible to observe 
that they are sometimes homogeneous and smooth, while 
at other times they are covered with small rounded promi¬ 
nences, which give them a mulberry-like appearance. 
Very striking is the distinction from the white cor¬ 
puscles, a distinction observable as much in the form 
as in the manner of circulating, inasmuch as while 
the white corpuscles in the interior of the vessels here and 
th#re stop against the walls, and emit more or less nume¬ 
rous protoplasmic prolongations, or are seen to circulate in 
the form of round globules, the elements under considera¬ 
tion always maintain their oval form and circulate freely 
amongst the red corpuscles in the axis of the blood current, 
without ever stopping, unless they be compelled to do so 
by the extraordinary narrowness of the vessel. As to their 
numbers, these elements are rather more numerous than the 
white corpuscles, but are less numerous than the red ones: 
as a rule, one of them is seen for every forty or fifty red 
corpuscles; occasionally they can be observed in small 
group*; of four or five together.” The author then proceeds 
to examine the sam ; blood immediately after it is shed, and 
says : " The above described elongated, oval, and colourless 
forms may be still observed ; they do not, like the white 
corpuscles, exhibit any amwuoid movement, but sho\v them¬ 
selves with all the characters which individualise them in 
the circulating blood—i.e., their form remains elongated 
and oval, aud their colour is like that of the white 
corpuscle, but a little paler. In form th y are relatively 
more elongated and flattened than the red corpuscles; in 
construction homogeneous or slightly’ granular. Sometimes 
they contain a round nucleus, which, from unknown 
circumstances, is not always manifest. If we add methyl- 
violet to such Mood the nuclei of the white and red cor¬ 
puscles become rapidly coloured, but these elements do 
not become coloured, or only slowly, and with les3 
intensity.” Tire aitthof then proceeds: "In addition 
to the above described elements, ui smaller proportions, are 
observed corpuscles of an extreme pallor, ana altogether 
homogeneous, which only reveal themselves by a line feebly 
refracting the light which surrounds them. In the interior 


circle included in this line the corpuscle does not present 
traces of structure, and has the same index of refraction as 
the added liquid. Following for a long time one of these cor¬ 
puscles, I have seen the said circle always growing paler, 
until it disappears altogether from observation. From the 
above-named facts we may deduce that in the blood of the 
triton and salamander are to be met, in addition to the white 
and red corpuscles, two other elements, of which one seems 
to be, although with some modifications, analogous to the 
blood-plates of Bizzozero, and the other to the invisible cor¬ 
puscle of Norris. However, whilst the first must be held 
truly as a normal constituent part of the blood, of the other 
the same cannot be said, because only the first is found in 
the circulating blood, whereas the other is altogether absent. 
Nor can the objection be made of its excessive delicacy, be¬ 
cause when we are forewarned it is possible to observe a 
detail, however delicate. I hold on the contrary, as asserted 
by Bizzozero in his note, in answer to Norris concerning 
the invisible corpuscle described by the 1 itter in the blood of 
mammalia, and also for the form which I have seen in 
the blood drawn from salamanders and tritons, we must 
think of a product of change of the red corpuscles. When we 
examine blood with all due precautions, then the corpuscle in 
question does not appear at all in the preparation; bntwhen, on 
the contrary, an ordinary preparation is made, then it ap¬ 
pears in greater or less numbers; in fact, if, instead of 
examining the blood which escapes abundantly from the 
wound, we examine blood touching with the object glass a 
smaller wound of the Bkin, then the said corpuscles are 
excessively namerous, and that because in this manner the 
blood becomes mixed with the water which moistens the 

skin of the animal.making preparations of blood by 

adding common water, we have the same results, but the 
preparation remains more demonstrative, because all the red 
corpuscles undergo the same change. They commence to 
lose the hemoglobin, becoming therefore little by little so 
pale that their cellular body disappears completely from 
view, a circular or elliptical line alone remaining vufible.” 

The author concludes his memoir as follows :— 

"1. In the blood of tritons aud salamanders, in addition 
to the white and red corpuscles, is a special morphological 
element, which, if it be not identical with, is at least 
analogous to the blood-plates of Bizzozero. 

"2. In the preparations of the said blood are observed 
colourless discs which correspond to the description which 
Norris gives of his invisible corpuscles. 

"3. These discs are the result of an alteration which the 
red corpuscles have undergone in the presence of water.” 

(To be concluded.) 
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DEFORMITIES OF THE BODY INCIDENT TO 
THE PERIOD OF GIRLHOOD. 

By CHAS ROBERTS, F.R.C.S., 

LATE ASSISTANT-SURGEON TO TUB VICTORIA HOSPITAL FOB SICK 
CHILDREN, ETC. 

I hope the time is not distant when a careful study of the 
living model of the child and the adult, and the whole period 
of the development of the one into the other, will form a 
part of the student’s ordinary oourse of anatomy and physio¬ 
logy, as bucIi knowledge Is essential to the surgeon engaged 
in removing and preventing deformities of the body. Ortho¬ 
paedic surgery as a specialty is a great evil both to the pro¬ 
fession «Mfwl the public. The specialist who concentrates all 
his attention on a narrow field of study and practice is 
tempted to exaggerate its importance, and to analyse and 
disintegrate his facts till he loses sight of their relation to,' 
and their dependence on, each other; while, on the other 
hand, the general practitioner is disheartened and repelled ( 
by the apparent complication of the subject, and is induced 
to hand over to the specialist many cases which be is quite, 
competent to treat, or, as is too often the case, to undervalue - 
the importance or deny the existence of many deformities.; 
How else can we explain the difference in practice between, 
the fussy mechanical ingenuity with which many professed 
orthopedists treat the slightest deformities .of «hUdren-~*i 
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which, by the way, they often tell us are only visible to 
their specially trained eye, and are hidden from that of 
the family doctor,—and the sangfroid of the general practi¬ 
tioner who meets the difficulties by the administration 
of a few doses of steel and quinine and rest in the recumbent 
position ? 

No deformity of a child’s body gives rise to so much alarm 
to parents, or is the subject of greater diver.-ity of treatment 
among medical men, as lateral curvature of the spine, and 
’this is due, I believe, to an imperfect acquaintance with its 
origin. Specialists are accustomed to treat lateral curvature, 
knock-knee, and flat-foot as distinct deformities, while in 
triith they are all links in the chain of one deformity. 
Lateral curvature may arise in different ways, but in all cases 
it is due to the loss of the lateral balance of the body in the up¬ 
right position, and is the result of an effort of nature to main¬ 
tain the centre of gravity of the body and support the head 
and shoulders in the position which requires the least expen¬ 
diture of muscular effort. The paralysis, wasting or loss of 
a limb, or the shortening of one of the legs by disease of 
joint, rickets, knock-knee, or flat-foot in growing children, 
will produce lateral curvature, and these are its chief if not 
its only causes. It is not a deformity arising from general 
debility, aud I do not think it can be produced, as is often 
asserted, by an awkward sitting position, as in writing and 
other school occupations. The curvature of the spine which 
results from these causes is antero-posterior, or what is 
commonly called round-shoulder (uon-carious). The ten¬ 
dency of debility, whether local or general, is to bring 
the body into the prone or recumbent position, and not to 
tilt it on one side. 

Setting aside the cases of lateral Curvature in children 
who have been affected with rickets, disease of joints, 
paralysis or loss of a limb in early life, and which affect both 
sexes, and all ages equally, what may be called the idiopathic 
or acquired deformity is rarely found in children of either 
sex under the age of nine or ten years, and very rarely in 
boys above that age. It is, indeed, almost peculiar to girls 
verging on puberty, and is as often found in strong and 
healthy as in weak and delicately built girls, and most 
commonly in those who are too fat and heavy for their stature 
and age. It is a deformity which is less common among the 
labouring classes than among the rich and well-to-do, and 
is largely associated with a life of indolence and luxury. 

A careful examination of the subject has satisfied me that 
this acquired lateral curvature in girls is due to the change 
in the position of the lower limbs resulting from the deve¬ 
lopment of the pelvis from the infantile to the female type a 
year or two before the accession of puberty. Anyone who 
wiU examine the figures of young children below this age will 
find little differences between the two sexes. The legs of 
young girls are set on the body like those of boys, and, 
’within the limits of their training and dress, they can run as 
well and as gracefully as boys; Dut as puberty approaches 
and the pelvis alters its shape, the heads of the femora are 
removed further from the centre of gravity’, and at the same 
time become rotated forward by the widening of the pelvis, 
and especially of the outlet of tne pelvis. The effect of these 
changes is to bring the knees closer together, and produce 
the weak-kneed condition and the awkward running gait 
peculiar to women. This condition of the limbs is well Been 
in pictures and statues of the nude figure, and it is often 
exaggerated by the artist or sculptor, probably to give a more 
distinct idea of a woman’s helplessness or modesty. The 
knee-cap in women looks straight forward, while in men 
it is turned a little outward; and in women the knees 
touch, or even overlap each other, while in men they 
are quite free. In running, a woman has to move the 
knees round each other, and to throw the feet out in a suc¬ 
cession of small semicircles, which accounts for the pecu¬ 
liarity in her gait. This gait is not found in young girls 
before the onset of puberty, and is useful as a diagnostic sign 
of pelvic evolution long before the ordinary signs appear._ 

Although this weak-kneed condition is quite normal, it is a 
fruitful source of deformity in growing girls. A little addi¬ 
tional strain will convert it into knock-knee, aud by throwing 
the weight of the body on the inner ankle, it will quickly break 
down the arch of the foot and produce flat-foot or complete 
eversion of one or both feet. It is here, indeed, that nearly 
all the mischief lies, for according to my experience ninety 
per cent, of the cases of lateral curvature of the spine in 
girls are associated with flat-foot. This deformity is exceed¬ 
ingly common among women, and a French savant recently 
quoted it as a proof of the physical inferiority of woman to 


man. To a slight extent flat-foot may exist in all women, 
as the positiop of the lower limbs after puberty would seem 
to produce if, and it may be nature’s plan to promote what 
anthropologists call marriage by capture; but to a large 
extent, aud in its worst forms, flat-foot is the result of 
civilisation. Indeed, both the highly arched instep and the 
everted foot are peculiar to civilised peoples, and are absent 
from the lower races, especially those who go barefoot, and 
both conditions owe their existence to the waiting of the 
muscles which flex the toes and foot by the constant use of 
tight-fitting shoes. In India, where the native workman 
makes use of his toes with almost the same facility as his 
finger.-*, the instep is obliterated by the fleshy bellies of 
the abductor of the great toe and the short flexor of the 
toes, which stretch across the arch from their attachment to 
the heel bone. The wasting of these muscles is of little 
importance to us who have no need to use our toes in detail; 
but it is far otherwise with the deep flexors of the foot and 
toes which are attached to the leg bones, and whose tendons 
pass under the ankle-joint and arch of the foot and form their 
chief support. It is, indeed, from the wasting or inaction of 
the deep flexor muscles, coupled with the turning out of the 
toes which fashion has imposed upon us, that the ankle and 
arch of the foot give way under the changed position of the 



The diagram shows the relation of the brim of the pelvis In 
the child, at puberty, and in the adult female, from measure¬ 
ments of pelves In the museum of the Royal College of 
Surgeons. Tbe want of parallelism of the two Inner pelvic 
curves shows that in the change from the Infantile to 
the female type evolution takes place chiefly behind, and 
that the legs must be rotated forwards and inwards. The 
dimensions areChild: breadth 83 mm.: length 73; index 
114. Yonng female: breadth 112mm.; length 85; index 
132. Adult female : breadth 148 mm.; length 108; index 132. 

Tbe indices of the young female and the adult are the same, 
hut the bones of the former are not united together. 

limbs in girls at puberty, which I have described ; and what 
is remarkable, and not easily explained, the deformity 
generally occurs only in one foot, or is greater in one than 
the other. In this way, however, the legs become of unequal 
leDgth, and we have obliquity of the pelvis, and con¬ 
sequently, lateral curvature of the spine to correct the 
balance of the body, and bring the head and shouldera 
into the line of the centre of gravity. Flat-foot also 
produces, or exaggerates, the natural disposition to 
knock-knee in girls, which, in its turn, adds to the 
inequality in the length of the two legs. Some ob¬ 
servations recently mane in America show that evem in 
adults of both sexes the two legs are rarely of equal 
leDgth, and there must be, therefore, slight lateral curvature 
in all persons, and it is probable that these natural curves be¬ 
come exaggerated, as in tbe development of round shoulder 
the large antero-posterior carves of the spine are exaggerated. 
It is to the wasting or non-development of the fleshy parts 
of the deep flexors of the toes or foot that Europeans owe 
the small aukle and the comparatively large calf of which 
they are so proud as distinguishing tnem from the lower 
races. It is a distinction, however, which is more than 
counterbalanced by the ugliness and inconvenience of flat- 
foot, to which it frequently gives rise. The ingenuity of an 
Edison could not devise a machine bo favourable to the 
production of flat-foot as the tight-fitting, high-heeled, 
long-topped boot at present worn by girls. Not only 
does the rigidity of the front part cramp the action of the 
muscles, but the high heels place the foot at such an angle 
with the leg that the tendons are of least use in supporting 
the ankle-joint, and the long tops hamper the development 
of the muscles iu the remainder of their course. The 
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high heels, moreover, push the centre pf gravity forward 
on the arch of the foot, and by propping up the heel gives 
greater leverage, and a greater space for the arch to fall 
when once it gives way. In the majority of cases the mis¬ 
chief would stop when the arch reached the level of the 
natural heel, but the heels of boots favour a still greater 
falL which ends in eversion of the foot. It is difficult to 
understand how women submit to the discomfort of wearing 
high-heeled boots, or can be so cruel as to let their daughters 
wear them. It is true they give a fictitious height to the 
body, and disguise the slighter forms of flat-foot, but on the 
other hand they exaggerate the severer forms, and the boots 
are entirely wanting in proportion. Zeicing’e law of pro¬ 
portion requires that the sole and the heel should have the 
relative length of three to two, like that of the normal foot. 

'In treating the deformities of the spine and legs incident 
tb healthy gul$, it is obvious that attention must be directed 
in the first instance to correcting the deformed knees and feet. 
The very first signs of the giving way of the arch of the foot, 
which is easily detected by examination, by growing pains, 
and especially a change of gait, should be met by the 
Wearing of flat-soled, well-fitting boots, with indiarubber 
or felt pads inside to support the arch, and special exercises 
favourable to the development of the deep flexor muscles. 
At puberty, and for two or three years before, the growth is 
very vigorous, and in both stature and bulk girls shoot 
ahead of boys of the same age, the period of rapid growth of 
boys coming later. From ten to fourteen years the stature 
of girts increases at a uniform rate of two* inches per year, 
except at thirteen, when it iB two inches and a half, but the 
weignt increases at a much greater rate. At ten years girls 
add 41b., at eleven 61b., at twelve 10lb., at thirteen 
12 lb., and at fourteen and fifteen 8 lb. to their weight, and 
this sudden addition to the weight tells rapidly on ankles, 
feet, and knees placed at a disadvantage by concurrent 
change in the position of the lower limbs by the evolution 
of the pelvis and the Cramping of the mnscles by tight 
boots. The arch of the foot often breaks down in the 
course of a few weeks, without warning or apparent cause, 
and in girls in perfect health, and especially those of an 
indolent nabit. Fortunately the remedy is as ea«y and com¬ 
plete if applied promptly at the beginning and adhered to 
persistently, as it is difficult and unsatisfactory if pnt off till 
the deformity « firmly established. Support to the arch 
of the foot prevents the formation of knock-knee and 
lateral curvature of the spine. When it fails to do so, the 
knock-knee can be corrected by the temporary application of 
long splints, especially in bed at nights; but do apparatus 
is necessary for the curvature of the spine in its earlier stages, 
as it will disappear on restoring the lateral balance of the 
body, and all treatment will be useless until this is done. 
Much walking or standing should be avoided, and short but 
vigorous gymnastic exercises substituted, and when possible 
the recumbent position assumed. Sitting on the ground or 
on a sofa in the cross-legged oriental position serves to expand 
the pelvis, evert the knees and invert the ankles, and coun¬ 
teract all the deformities ; while sitting on chairs with the 
legs crossed one over the other directly favours them. It is 
probable that most children spend too much of their time on 
their feet, and that their powers of walking is very much 
overrated. Running is the natural gait of all young animals, 
and children always mn if left to play by themselves. The 
dire effect of standing and walking in producing flat-foot in 
children is shown by the following statistics, taken from my 
paper on M Flat-foot" in the St. George’s Hospital Reports 
(1872—4): Of 10,000 children between the ages of eight and 
thirteen years which were examined, about one-third were 
school children living in country towns and agricultural dis¬ 
tricts, another third were school children living in manufac¬ 
turing towns, and the remainder were factory children. Among 
the first, 17 ‘1 cases per 1000 of flat-foot occurred; among the 
second, 30"7 cases per 1000; and among the third—i. e., the 
factory children, who were employed live hours’ daily 
standiag, walking, and carrying weights—79 cases per 1000 
of flat feet were found. Among the latter the deformity 
was found to increase rapidly with age—i. e., with the longer 
period of employment in factories. Thus :— 


Qf the age of 8 years, 15*1 per 1000 had flat-foot. 
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Al the period when these observations were made (IS’ 
child tea wfiro allowed ,tb commence .work, in factories at t 


age of eight years, instead of ten as now, and the low rate 
of 15‘1 per 1000 represents the normal rate before the strain 
of labour has begun to tell on the children’s feet. 

There can be Tittle doubt that children are made to stand 
and walk far too much both at home and at school. Standing 
at lessons, parade exercise, and much of the military drill in 
schools are injurious to both boys and girls, and especially to 
the latter. Instead of listless standing about, or takiifg long 
walks with adults, children should be permitted and en¬ 
couraged to play lively games, which they will generally do 
even if left to themselves, to dance, and to perform short but' 
spirited gymnastic exercises with apparatus. Exercises which 
develop tne muscles of the feet ana ankles, such as hopping 
and skipping, are especially necessary for girls; and stifl’ 
better than these are the admirable exercises preparatory to 
stage dancing taught at the National Training School for 
Dancing. 1 These exercises are directed to the development 
of the mnscles and the free action of the joints of the 
, lower limbs, and are far preferable to the Ihnguid move-' 
ments of ordinary dancing. For the development of the; 
mnscles of the trunk and arms the excellent sys¬ 
tem of gymnastics for girls recently established by 
a lady* in various parts of London, with’ the approval, 
after careful and repeated inspection by myself, of Dr. 
Richardson, Mrs. Garret Anderson, and others, is all that 
can be desired. The Swedish and other exercises effected' 
without apparatus are of little use, as idle arid indolent girls’ 
Who stand most in need of' physical trainhig easily comply 
with the form, but evade the Spirit and hearty compliance 
which such systems demand. These systems lack motive to 
complete an exercise, while simple apparatus such as balls, 
dumb-bells, and bars compel it by keeping the end in view 
and giving an impetus to its performance. With half the 
care which mothers spend on dressing and decking-oat ttyeirt 
children: often in unsuitable clothing, they might, with a 
little help from their medical advisers, prevent most of the 
deformities which mar the physical beauty, comfort, and 
health of their offspring; and no time seems more appropriate 
than the present for directing the attention of medical prac¬ 
titioners, and through them of parents, to the means of 
attaining these objects, as the short walking dresses worn 
by women and girls at the present time reveal to all of ns 
to what a great, indeed unexpected, extent the ugly de¬ 
formities or the feet and ankles to which I have referred 
exist, especially among the well-to-do and higher clashes. 


THE PATHOLOGY OF HEPATIC TUMOURS. 

By WM. ROBT. SMITH, M.D., F.R.S.Ed. 

(Continued from p. 86 4, «oi. 1881.) 

MALIGNANT GROWTH8, WITH MICROSCOPICAL DEMON- 
8T RATIONS. 

(a) Cancer. — Cancer is found in the liver either as a 
primary growth or secondary to cancer elsewhere. For 
many yean it was taught the primary variety was the most 
frequent, but now it is known that more than three-fourths 
of all cancerous growths in the liver are of metastatio origin, 
and of these metastatic deposits by far the larger number 
are secondary to primary cancer arising somewhere within 
the portal area. - 

There are two forms under which we meet with primary 
hepatic cancer—viz., first as a large solitary rounded tumour, 
and secondly as a diffuse degeneration of the entire organ, 
the liver meanwhile retaining its normal shape. When 
present as a solitary tumour, the growth is round and 
frequently of euormous size. Sooner or later it projects 
above the surface as an irregular prominence, over which 
the capsule becomes thickened and opaque. On section it 
appears as a soft pulpy growth of a greyish colour, from 
whioh a thick cream-like liquid exudes on pressure. It is 
seen to be traversed by glistening fibres varying in thickness; 
they have a reticulated arrangement, whioh gives the cut 
surface a tabulated appearance... In many places the ex¬ 
ternal borderfiwebKfply'defined, whilst in others the border¬ 
line between hepatic tissue on the one hand and cancerous 
growth on the other is indistinct or altogether wanting* As. 
wa should ekpect, the hepatic tissue and bile-duets dn the 
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neighbourhood are distinctly compressed, whilst some of the 
larger ducts are found blocked with cancerous masses ; the 
portal and hepatic veins also contain caucerous thrombi, and 
are dilated. The mass may present certain varieties of 
retrogression—e.g., its centre may become converted into a 
dry yellowish cheese-like substance, owing to fatty changes 
in the cancer cells, or extravasations of blood show them¬ 
selves as haemorrhagic infarcts, which ultimately break 
down into dry hard masses, and, owing to the compression 
of the bile-ducts, the flow of bile is impeded and the organ 
becomes of a yellowish or greenish hue. 

The diffuse or infiltrated variety of primary cancer is but 
rarely met with, but when observed is found to have a highly 
characteristic form. The liver is enlarged in all directions, 
the capsule thickened, and the surface covered with slight 
rounded elevations varying in size from that of a pea to a 
small nut. On section the lobules are seen to be enlarged, 
although their shape and outline are still preserved; but 
they are more or less transformed into cancerous matter. 
They are separated from each other by broad tendinous 
bands of fibrous tissue ; they are either whitish in colour or 
yellow or green from the inhibition of bile, and are decidedly 
more succulent and pulpy than the ordinary hepatic tissue. 
The fibrous interlobular septa, owing to their vascularity, 
may have a tint varying from pink to bright red, which 
gives the organ a brilliant appearance._ This variety of 
cancer, unlike the one just described, either undergoes no 
retrogressive change, or but slight fatty degeneration of its 
cells; the portal and hepatic veins and the bile-ducts are un¬ 
affected; whilst, as is also the case with the solitary growth, 
metastases to distant organs never occur, although the lym¬ 
phatic glands found in the transverse fissure may in both 
cases be affected. 

Microscopically, primary cancer presents the ordinary 
features of a medullary growth. It consists of large, 
round alveoli, the walls of which are composed of fibrous 
tissue and capillary bloodvessels, these latter being some¬ 
times alone present. The alveoli are filled with cells which 
may have no particular shape or arrangement, at other times 
being cylindrical and symmetrically arranged. The capil¬ 
laries derive their blood from the hepatic artery. These 
cancer cells are no doubt the direct offspring of the hepatic 
cells, although by some the epithelial cells of the smaller 
bile ducts are supposed to contribute in their formation. 
In both forms of the primary growth the cancerous trans¬ 
formation of the hepatic cells is the same, and may be 
studied in the various sections I have placed under the 
microscope. The true hepatic cells at first enlarge, by which 
the rows of cells become distinctly widened aud semirated 
from each other; at the same time the outline of tne cells 
becomes very indistinct or altogether lost; the lobules then 
appear to be transformed into a number of protoplasmic 
masses, with a corresponding number of nuclei; these 
nuclei rapidly increase in number by the process of fission. 
This transformation of the hepatic cells is confiued to a 
limited number of the rows of cells ; the remainder, together 
with the capillaries, undergo atrophy from pressure ; the 
portal capillaries, thus compressed together, with the con¬ 
nective tissue surrounding them, form the fibrous stroma of 
the growth; the capillaries which nourish the tumour are 
branches of the hepatic artery which have sprung into 
existence with the growth of the mass. It is, however, as a 
secondary metastatic growth that we have most frequently 
to deal with in cancer of the liver, the infecting source being 
generally the pyloric end of the stomach ; it may likewise 
proceed from cancer of the intestines or peritoneum. If we 
reflect on the origin and distribution of tne portal vein and 
lymphatics, we can readily understand with what ease the 
cancer germs may be transported. Secondary cancer of the 
liver appears nearly always as a number of deposits or 
nodes, and with extreme rarity as an infiltration. 

The external appearance of a cancerous liver varies greatly. 
A number of milk-white nodnles may protrude on the sur¬ 
face, which, on section, are found to vary in size from a 
millet seed to that of an orange, and to be sparingly scat¬ 
tered through a more or less atrophied parenchyma; or, on 
the other hand, the liver may be enormously enlarged, pre¬ 
senting superficially a number of umbilicated or centrally 
depressed nodules, being very much like a nux vomica seed, 
sud about the size of an orange. The secondary hepatic 
growth increases so rapidly in size, and reveals to such a 
great extent retrogressive changes, that the primary infecting 
source is in danger of being overlooked, for very frequently 
the primary growth causes no very marked symptoms, and 


unless systematically looked for the actual site of origin of 
the lesion is often overlooked, for the secondary growth of 
the liver is so large that it readily obscures the primary and 
insignificant one of the pylorus. About five-Bixths of all 
cancerous growths in the liver have a metastatic origin, and 
of these two-thirds are secondary to primary cancer in the 
portal area, and one-third to primary cancer elsewhere, being 
very rarely metastatic to cancer of the skin. There can be 
no doubt that these growths are due to the presence of can¬ 
cerous emboli in the branches of the portal vein or hepatic 
artery. The nodes which are seen on section scattered 
throughout the liver substance vary much in number, size, 
and general character; they may be so small in size and so 
limited in number that they may escape suspicion daring 
life, and be only accidentally discovered at the post-mortem. 
Generally, however, they are scattered irregularly throughout 
the organ, in numbers varying from two or three to fifty or 
sixty, or more, at the same time presenting the greatest dif¬ 
ferences both in size and shape — the size varying from 
minute granules imperceptible to the naked eye to 
that of an orange or cricket-ball, the average size 
being that of an egg or an orange, whilst the usual 
shape is globular. They are sharply circumscribed, but 
not encapsulated, and they cannot be easily detached 
from the liver substance, which is in immediate contact 
with their borders, although neither compressed nor altered 
in character. These nodes increase in size in one of 
two ways : they grow at their margins by progressively in¬ 
vading the healthy tissue, or they coalesce with smaller 
nodules iu the immediate neighbourhood, but at the same 
time the central portions fall into a more or less rapid de¬ 
generation of the fatty, caseons, or calcareous variety, which 
is the cause of the characteristic capping. In the unaffected 
parts of the liver there is usually great hyperaemia, which 
doubtless has something to do with the enormous enlarge¬ 
ment of the organ which so commonly takes place; often, 
too, the liver appears intensely yellow from retention of bile 
in consequence of compression of the biliary duets, but it is 
important to note that the liver substance seldom exhibits 
signs of compression, the foreign growth apparently taking 
the place of tlie normal tissue. 

If we examine these nodes a little more closely we shall 
find that in all their essential details the characteristics of 
the infecting growths are repeated. On the surface they are 
usually of tne scirrhous variety, more internally they are of 
the medullary type, a creamy jaice exudes from the cut 
surface in variable quantity, which microscopically exhibits 
the ordinary appearances. On the surface we have 
alreidy noticed that tlie growths rise at their edges, and 
if we trace them downwards we shall find them to be rounded 
masses lying in the liver substance, having stellate bands of 
fibrous tissue radiating out from it towards the surface. It is 
the contraction of these bands which causes the character¬ 
istic umbilication. A number of small yello w spots are visible 
in most growths which correspond to parts undergoing fatty 
degeneration. These retrogressive changes arise moBt 
rapidly in parts removed from the source of nutrition, which 
is at the periphery of the nodule; the centre, therefore, is 
most prone to be affected, the cells, of which the growth in 
great measure cousists, undergoing fatty changes and resorp¬ 
tion. The stroma may also participate in the degeneration. 
The absorption occurs only when tne nodule is superficial, 
wheu the side towards the peritoneum can sink in and give 
rise to the phenomenon of umbilication. At this stage, if 
the growth oe cut into, we find nothing but the cicatrix left 
after the removal of the cells. When the nodule is more 
deeply situated and surrounded on all sides by a stratum of 
uniform thickness and rigidity, cancerous abscesses are 
formed as a result of the degeneration (Geschwulatwand). 

Another form of degeneration which these growths, more 
particularly the larger ones, undergo, is the cheesy variety. 
The cancer masses in this case become dry and hard, and 
the cut surface appears of a yellowish-grey tint; the cell* 
and stroma both participate in the process; the vessels are 
destroyed; the whole mass being ultimately transformed 
into a "finely granular detritus. 

In the earliest stages of the disease the liver is seldom 
increased in size, or altered in form, although it contains a 
large number of cancer nodules of small size; however, as 
these become more numerous, and especially as they increase 
in size, the organ undergoes great alterations in shape, 
volume, and weight, becoming enlarged, much thickened, 
and enormously increased in weight; indeed, sometimes the 
liver weighs from 20 lb. to 25 lb. m such cases. On section 
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very little of the normal parenchyma is found to xemaiu, 
which as a rule shows no morbiu change or sign of com- 

E lon; the brauehes of the portal veia are often found 
with cancerous emboli; they lose themselves in the 
nodales, thus rendering it very difficult to say with certainty 
whether the nodule is the result of the emboli found in the 
vessels, or whether the diseased condition of the vein is 
itself secondary to the cancer growth, uulei-s indeed the 
small branches of the portal vein containing emboli are con- 
tin opus with the gastricand portal veins ari-ing in the vicinity 
of a cancerous growth of the pylorus, and they themselves 
oontain etnboli of a malignant character. The walls of the 
gall-bladder and the lymphatic glands lying in the portal 
fissure are likewise affected with cancer. 

(To be concluded.) 


SOME UNCOMMON SEQUELAE OF DISEASES 
OF THE SKIN. 

By W. ALLAN JAMIESON, M.D., F.R.C.P., 

LECTURER ON DISEASES OF TUF. SKIN, EDINBURGH SCHOOL OF MEDICINE. 


Cutaneous diseases, while presenting in general a some¬ 
what uniform course as regar.’s each particular disorder, 
exhibit at times certain peculiarities which may be due to 
the individual or to the locality affected, or to some special 
modifying circumstances. They are, however, also subject 
to sequela? which may be regarded as rare. Aud to instances 
of these I wish to direct atlention. 

CASE 1. Urticaria following Scabies in an Adult. —A fresh- 
colonred healthy young man of twenty, who iu the course 
of business had to travel much and sleep night after night 
in beds sometimes not of the cleanest, consulted me ubout 
an itchy erup’ion which had annoyed him for a couple of 
months. It begin about the wrists, then spread to the 
thighs, arms, aud shoulders. The lesions consisted cbielly 
of scratched papules and isolated vesicles. There was 
scarcely any irritation in the daytime, but it became most 
annoying when warm in bed at night. A brother who lived 
with him was similarly affected, and a physician in France 
whom he had consulted told him he had “ gale.” I ordered 
a warm bath and an ointment containing storax and 
balsam of Peru. Two months after he came back, aud in¬ 
formed me that tho eruption for which he had asked my 
advice had long disappeared, but ever since he had been 
troubled with a prickling and itching sensation, accompanied 
with the development of very evanescent wheals. These 
chiefly appeared on the thighs, where the scabies had been 
worst, and only when warm and in bed. There was nothing 
visible when I examined him, but he said a warm bath 
would immediately evoke them. He was directed to sleep 
lightly covered at night, to avoid warm baths or aDy stimu¬ 
lants to the skin, and to sponge the body before retiring at 
night with a lotion containing carbolic and prussic acids, 
spirit of camphor, and a little glycerine. I heard no more 
of him, so I assume this relieved him. 

Mr. Iluti hinson has made us familiar with the various 
itchy eruptions which children are liable to a9 a sequence of 
the bites of insects, of scabies, and of varicella; but it is 
seldom irritation of such pen-isteuce follows scabies in a 
healthy adult, more particularly when au ointment so 
slightly irritating is employed for the destruction of the 
acarus. The following may be regarded either as an acci¬ 
dent of the eruption or as a consequence of it. 

Case 2. Enlargement of the Inguinal Glands following 
Zoster Abdominulis. —A young roan of a rather lymphatic 
temperament, euguged as a law cltrk, consulted me about a 
painful swelling iuhis h ft groin. The inguinal glands were 
round to be much swollen, tender, and painful. There was 
no gonorrhcca or chancre or history of either, but on examining 
the flank a group of vesicles on a hyper,emic ba-e was found 
just above the ciest of the ilium, and another nearer the 
spine aud higher up. Ilis bowels were habitually costive, 
and he accounted for the glandular enlargement by straining 
at stool; the presence of the patches of herpes zoster afforded, 
however, a much more rational explanation. He was 
directed to paint tho patches of vesicles with flexible collo¬ 
dion, and to take some compound liquoiice powder as an 
aperient. 1 have not observed any notice of glandular en¬ 
largement as a sequence of the eruption of zoster, and 


cannot recall a case in winch aqy complaiut was made of it. 
Such an occurrence would seep therefore to be rare, while 
the situation would without further examination have 
raised, as it did to me at first, a suspicion of gonorrhoea. 
When one considers how much inflammation in the skin is 
sometimes produced in aoster, it is certainly rather surprising 
that sympathetic adenitis does Dot happen often. 

Case 3. Keloid ajter one Erosion with the Sharp Spoon .— 
About a year ago Mr. Chiene asked me to see with him a 
young female, aged twenty-six, who had a curious black mark 
on her shoulder, just above the spine of the right scapula. 
This spot had existed as long as she could remember. When 
ten years old it was, she said, about the size of a threepenny 
piece. Of late it had grown larger, and had reached the size of 
half a crown. At its upper pai t it was of a deep bluish-black, 
and well deliued from the surrounding skin. At the lower 
part was an outly ing ring, reddirh-brown iu trot; and between 
these limits was au area little altered from normal in hue. 
Though apparently uot elevated above the surface, when the 
fingers were pasted over it little shot-like bodies could be felt 
rolling beneath them. The affection was quite superficial, 
and iuvolved little more than the rete inucosum. The 
cuticle over it was shiny, thin, and as if loosely attached, 
and was wrinkled vertically in fine lines. It itched at times, 
and was painful when dragged but not when pressed. The 
patient is stoutish, with a fair skin, has had slight hsemo- 
ptysis, and suffers from bronchitis every winter. Sue is easily 
fatigued. Bowels rather constipated. Menses regular, but 
scanty. I attacked the growth with the sharp spoon, and 
though the resistance was considerable most of the mark was 
removed, some pigmeut which obstinately refused to be 
separated still remaining. The part was then dressed with 
absorbent cotton, aud ufterwaid*, till healed, with boracie 
lint and lotion. Professor D. J. Hamilton examined the 
scraping for me, aud found it was a blood-clot under the 
epidermis. So perfectly had the encysted blood been pre¬ 
served that the cells were distinct, and probably because 
they bail not broken down had consequently not undergone 
absoiption. More than six months after she came back, and 
on looking at the part which had been S' raped I found that 
a nodule of keloid bad become developed in it. It was 
about one-third of an inch in diameter, of a square shape, 
and reddish-pink in colour. It was both rather tender to 
touch and smarted a little spontaneously. I directed it to 
bo painted with a solution of iodoform in flexible collodion, 
but this a couple of months after had done no good. It waa 
quite unchanged. Eraeion when employed for the removal 
of a new growth, such as lupus or epithelioma, seems to 
have no tendency to occasion that disease of scars which we 
know as keloid. Here, however, there was no new forma¬ 
tion, and it may have acted as repeated multiple scarifica¬ 
tion has been found to do in nrevus, and set up an irritation 
in the corium which eventually took tbe form of keloid. 
The singular point is that only one eraeion was done, and 
yet keloid grew in the cicatiix. 

Case 4. Pruriginous Eruption as a Sequela of Psoriasis, 
and possibly Scabies also. —A healtby-lookiDg man. abont 
thirty-six years of age, consulted mein March last. He had 
then well-marked patches of psoriaais on his back, abdomen, 
arms, legs, and bead. These bore few scales, as be had been 
takiug arsenic. Though he has suffered from the disease for 
some time, it went nearly entirely away last summer and 
winter, to return this spring. The psoriasis itself was more 
than usually itchy, but, besides this, there were small and 
discrete papules on the flexor aspect of the wrist, and a 
vesico-pu-tular eruption on the penis. These parts were 
specially irritable at night. On the head, great part of 
which was bald, the spots of psoiiasis were erythematous 
macula?, aud not itchy. He was directed to take a warm 
bath, and then apply an ointment of storax and balsam of 
Peru to the body, and one of rufigallic acid (one in ten) to 
the head. One-fiflieth i f a grain of ay.-enious acid in pill 
was prescribed to be takeu three times a day. The 
itching was relieved, but not cured by the. use of the 
storax ointment, and the arsenic was guulually increased to 
the one tyvemieth of a grain tlirice a day. At the end of 
April he went to a hydropathic establishment, where he con¬ 
tinued to improve as regarded his psoriaais. When seen in 
the middle of July the psoriasis had disappeared, but the 
skin of his bauds yvas uniformly rough and dry. Iuside the 
thumbs and between the thumbs and forefinger, as well as 
between the fingers themselves aud on the kuuckles, the 
surface was warty in character, not unlike the vernca 
necrogenica of Wilks. Over the whole of the arms, trank, 


Digiteed by GoOgle 





436 TH*LAHO»,] INTRA-VBNOUS INJECTION OF FLUID FOR HEMORRHAGE. 


[Sept. 10, nafT*. 


abdomen, and back were deep crimson-red papules, intensely 
itchy, and many of them torn and scratched. Though 
most of these papules were seated at hair-follicles, they 
had neither the appearance nor the arrangement of those 
of lichen rnber. They were not set in lines nor aggregated 
into patches, nor had they the peculiar horny glance 
which characterises those of lichen. While veiy itchy at 
night, they gave comparatively little annoyance in the day¬ 
time, but his rest was broken and his life rendered miserable. 
His appetite had not failed, though he felt somewhat 
languid, and unable for prolonged exertion. I ordered him 
a nightly bath at a temperature of 90°, containing two 
ounces of sulphide of potassinm in each bath ; and after the 
bath to be painted with a lotion containing carbolic acid and 
glycerine; for the hands inunction with glycerine of starch, 
and twenty drops of tincture of gelseminum as an antipruritic 
at bedtime. A week afterwards he wrote to me saying that 
he was mnch relieved. He could now sleep the greater part 
of the night with comfort He found the lotion cooliDg and 
pleasant, and his hands were softer, and the skin more 
pliant. I recommended continuance of the same treatment, 
simply adding some spirit of camphor to the lotion. Ten 
days more elapsed, and then he wrote to me that his bands 
were nearly well, and except his arms, which still rather 
rebelled, his body also was almost cured. I permitted the 
discontinuance of the sulphur bath in the meantime, the 
resumption of the morning cold tnb, with inunction with 
glycerine of starch afterwards. I have not since heard from 
him. 

Psoriasis seldom itself itches much when uncomplicated ; 
and a pruriginous eruption like this developing out of it 
mnst be regarded as nncommon. In some respects it seems 
analogous to what Dr. Tilbury Fox described as pityriasis 
pilaris, which occasionally follows pityriasis rubra. But the 
Colour constitutes a difference. The influence sulphur baths 
had in allaying the itching would seem to bring it into rela¬ 
tion with Hebra’s prurigo ; and, indeed, the general aspect 
of the eruption resembles nothing so much as the plate of 
prurigo in Fox’s Atlas. Now that dermatology is becoming 
better known, and day by day is being based on more 
secure ground, the manifestation of peculiar sequalse in certain 
oases will assume due importance and attract greater in¬ 
terest. These cases may serve to direct attention to a new 
and unexplored field. 


CASE OF INGUINAL AND FEMORAL HERNIA 
OCCURRING ON THE SAME SIDE 
OF THE BODY. 

By J. M. COTTERILL, MB. Edin., F.R.C.S.E. 

The subject of hernia is one full of interest to the surgeon ; 
and this is mainly due to the fact that not only does con¬ 
siderable difficulty occasionally present itself in making an 
exact diagnosis, bnt that we so frequently meet with 
complications of widely different natures, Buch as inflamma¬ 
tion, adhesions, strangulation, hydrocele, malposition of the 
testicle, and the like, giving rise in their turn to various 
symptoms and risks to the patient, and calling for a careful 
consideration and treatment of each case on its particular 
merits. In illustration of this statement the following case 
may be of Borne interest 

^ On June 15th, 1882, I was asked to see Mrs. G-, aged 

sixty-four, who was reported to be suffering from severe pain 
In the abdomen, persistent vomiting, constipation, and 
other symptoms of intestinal obstruction. The history of 
the case was, that eight days previously to my seeing the 

E atient vomiting and constipation had set in, and, in spite 
E the adoption of the usual lay treatment in such 
emergencies, she had grown steadily worse, the abdomen 
becoming somewhat tense and very painful, and the vomiting 
after the fifth day of the illness becoming slightly faecal in 
odour and appearance. Getting alarmed at ber condition, 
she sent for medical advice, and the gentleman who saw her, 
recognising her symptoms as those likely to be due to 
fetrangulated hernia, and, on examination, finding an 
inguinal hernia in. her right groin, reduced it without 
difficulty, and left his patient, as he hoped, in a fair way to 
tecovery. The following day, however, she wa9 considerably 
worse, and symptoms of collapse so rapidly set in that at 


noon she was fast sinking, and by tbe time I reached ber 
house at two o’clock she had died. 

I had an opportunity of carefully examining the body 
after death, and found that the hernia, whicn bad been 
reduced over-night, and which was of the direct ingninal 
variety, had again protruded, owing no doubt to the 
constant vomiting; hat it was easily capable of reduction, 
and it turned out on inquiry that the patient had suffered 
from this reducible hernia for some forty yeare past. At 
first I naturally suspected that this hernia had become 
strangulated, and had been reduced en bloc; but on 
making a more careful examination I discovered a small 
femoral hernia on the same side of the body, which 
had escaped previons notice from its comparatively small 
size and from the great development of superficial fat 
over the patient’s body. This femoral hernia was 
about the size of a walnut, tense and irreducible, and 
there seemed every indication that it had been the 
cause of death. It seems strange that it had not at¬ 
tracted the notice of the patient, but she had made no com¬ 
plaint of it, and seemed to have been unaware of its presence, 
referring the pain and other symptoms to the inguinal 
hernia lying close above it. As no medical advice was 
sought until two days before death, when, judging from the 
symptoms, gangrene of the gut and peritonitis had super¬ 
vened, it is not probable, even if the exact nature of the 
case had been then recognised and herniotomy performed, 
that the case would have terminated satisfactorily. 

The comparatively rare occurrence of two forms of hernia 
on one side of the body, and the fact that one of these, 
apparently the fatal one in this instance, had been over¬ 
looked, seem to render this case deserving of record. 

Edinburgh. _ 

THE INTRA VENOUS INJECTION OF* FLUID 
FOR SEVERE HAEMORRHAGE. 

Bv C. EGERTON JENNINGS, L.R.C.P. Lond., 

RESIDENT ACCOUCHEUR, AND FORMERLY HOUSE-PHYSICIAN AT THE 
LONDON HOSPITAL. 


On August 20th, at about 3 P.M., M. A S-, a patient 

of the London Hospital Maternity Charity, pregnant, and 
nearly at term, fell in the courtyard adjoining her house, 
suddenly becoming the subject of profuse ante partum 
haemorrhage. At 5 p.m. I found her collapsed to a marked 
extent, lying on a sofa in her bedroom, the pulse barely per¬ 
ceptible, the skiu cold and clammy, extreme pallor of the 
face, an anxious expression of countenance, sighing respira¬ 
tion, and slight jactitation. Blood was flowing from the 
vagina; the mucous membranes were blanched. Upon 
examination, I found the os uteri fairly dilated, the right 
shoulder presenting; the membranes were unruptured, and 
the edge of the placenta could be felt just within the os 
uteri posteriorly. 

At this critical juncture I remembered the cardinal rules 
laid down very clearly by Dr. Palfrey in his lectures on 
Obstetric Medicine for the management of cases of this 
description—viz., to arrest hxemorrhage, to correct the mal- 
presentation with the least possible shock, and, by cau¬ 
tiously employing stimulants and restoratives freely, to 
allow the patient to rally and deliver herself spontaneously. 
A drachm of brandy with one of water was injected 
into the gluteal muscles ; the membranes were ruptured, 
and the left leg brought down into the vagina with con¬ 
siderable ease, owing to the flaccid condition of the parts 
and the amount of general amesthesia present. The abdo¬ 
men was kneaded, the bremorrhage ceasing. To have ac¬ 
celerated delivery at this period would, I think, have proved 
fatal. Two grains of sclerotic acid, in solution, were in¬ 
jected into tbe buttock, and the woman was covered up with 
blankets. I left an assistant steadily kneading the uterus, 
and returned to the hospital for a transfusion apparatus. 
Not being able to procure a blood-giver, it was determined 
to try a saliue alcoholic intra-venous injection. 

I may observe parenthetically that great difficulty was 
experienced in finding a vein, owing to the profound amemia 
existing. The patient’s right elbow was immersed in hot 
water, and the cubit il triangle thoroughly sponged.. These 
means, added to friction of the part and the adaptation of a 
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turn of a bandage around the arm, were successful in causing 
the veins to stand out with some prominence; an incision 
was made over the median baBilic, the vein exposed, 
isolated, and an aneurism-needle armed with a double liga¬ 
ture passed beueath it. The distal ligature was tied, the 
vein . opened, the nozzle of a three-ounce metal syriage, 
charged with the fluid already prepared, inserted; 
the proximal ligature tied loosely over the nozzle of 
the syringe, ana the piston pressed slowly home. This 
was about 6 P.M., the woman beiDg moribund. The syringe 
was emptied; it was disconnected, refilled and read¬ 
justed, the process being continued till sixteen ounces of 
fluid had been injected. Signs of animation very rapidly 
appeared—recognition of people present, speech, visiou and 
hearing returned, aud complaints of pain in the abdominal 
region were made. The syringe was withdrawn, the proxi¬ 
mal ligature on the vein now tied tightly, the wound closed 
with the interrupted suture, and a compress aud bandage 
applied. Another grain of sclerotic acid was injected 
hypodermically and the case left to nature, delivery 
occurring at about 7.30 P.M., without any further operative 
interference whatever. 

1 day add that the saline aloohblib solution, employed 
in this case, consisted of twenty ouuces of water at about 
100’ F., into which was stirredapowder containing exactly the 
following ingredients:—Chloride of sodium, fifty grains: 
chloride of potassium, three grams; sulphate of soda, ana 
carbonate of soda, of each 2 5 grains ; phosphate of soda 
fcNag P0 4 ), two grains. Te the fluid thus prepared two 
(lraclfus of absolute alcohol were added. The subsequent 
progress of the patient has been nio*t favourable. The 
highest temperature (Aug. 23rd) noted since delivery was 
IflS'd 0 F.; the wound at the elbow liealed kindly, and the 
woman has proceeded to an uninterrupted convalescence. 

- 1 believe I am oorreot in asserting that transfusion is 
commonly regarded as a theoretical rather than a practical 
operation—as one to be performed in the theatre of a hos¬ 
pital, but notin the country village or wayside house. With 
the view of facilitating the method of iutra-venous injection, 
Messrs. Maw, Son, and Thompson, have made for measmalt 
case containing a few feet of elastic tubing, to be used 
after the principle of a nasal douche or syphon, cannulie 
of different sizes, a pair of dissecting forceps, with 
fine points, a scalpel, an auenrism-needle and ligatures, a 
graduated bottle tor alcohol, and room for some saline 
ppwders. Here, within very small compass, the accoucheur 
has the means, with the addition of a jug of hot water, of 
combating very speedily the effects of alarming biemorrhage. 
This is, 1 submit, a more practical method than the trans¬ 
fusion of blood ; here no blood-donor is required, and no 
risk—it may be urged a trilling risk—to a healthy life 
incurred. 


EXCISION OF THE LATERAL HALF OF THE 
TONGUE BY WHITEHEAD’S METHOD. 

By BENNETT MAY, B.S., &c., 

8URGE0N TO TUB QURXN’S HOSPITAL, BIRMINGHAM. 


At the present time, when the subject of excision of the 
tongue in cancer is somewhat prominent, I feel called upon 
to make a short record of the following case, which termi¬ 
nated fatally. 

j. T-, aged forty-four years, became an inmate of the 

Queen’s Hospital on January 21st, 1882. He was suffering 
from an epithelioma of the right margin of the tongue, ap¬ 
pearing as a foul ulcer about an inch and a half in length, 
and parallel to the long axis of the organ. It extended back 
to within a quarter of an inch of the palato-gloesal fold, but' 
was not infiltrated beyond its immediate base. The history 
pointed markedly to a local causation—viz., the ragged 
edges of a row of stumps, which after many mbnths’ irrita¬ 
tion were extracted too late to arrest the progress of the dis¬ 
ease. Under the angle of the jaw was a single glandular 
swelling the size of a pigeon’s egg, slightly tender, but 
movable aud circumscribed; it had come up suddenly within 
three weeks of his admission, and was thought to be sub¬ 
siding at that time. He was otherwise in fair health. 

Operation .—The patient, placed in a dentist’s chair, was 
brought under ether, and the frsenum divided with curved 


scissors to give more room in the mouth. The tongue was 
then transfixed with the bistoury, and split into lateral halves 
by cutting forwards. The scissors were used to Bever the 
mucous membrane along the floor of the mouth, the palato¬ 
glossal fold, and finally the right half of the organ was severed 
on the level of the lower border of the maxilla. Bleeding was 
free, and required prompt attention for its arrest. ‘ It fol¬ 
lowed every cut, but it was not till the final severance that 
it welled in profusion from the ranine artery in the floor 
of the mouth. I did not interrupt the proceeding long to 
attempt to arrest it in detail, with ihe exception of securing 
a vessel in cither half which had been severed during the 
splitting. The vessels were exposed by traction on the sound 
half of the tongue, and were secured by gutlligatures without 
much difficulty. The gland was then removed through an 
incision over it, beneath the angle of the jaw, whilst it was 
made prominent in the neck by a finger in the .mouth. 
Being a salivary gland, it easily shelled out until it held 
only by a small tag of tissue, which rather unfortunately 
was touched with the scalpel instead of being torn off, for a ‘ 
small vessel was severed, and continued to Weed'into the/ 1 ' 
mouth, the floor of which had been penetrated. This bleed'- 0 
I ing was more difficult to aneat than that from the) tongue, \ 
and the wound had to be thoroughly everted before the little 
point could be found. The resulting wound, however, which • 
extended from the buck of the floor of the mouth to 
beneath the angle of the jaw, afforded an "excellent 5 
line of drainag**, and a tube was retained there for 
the purpose. Every precaution was taken in the ' after -, 
treatment, as described in The Lancet of June 10th. 
On the third day I thought he was put of danger, for he, 
had rallied well from the operation, was free from fetor of 
the breath, aud witli excellent drainage through a tube, 
below the jaw. On the fourth day the pulse aud tempera-. 
ture went up, and ho began to cough purulent mucus from 
the trachea. There did not seem enough mischief in the 
chest, however, to account for his serious illurss. Ou the 
same day, after thoroughly irrigating the mouth, I let him 
have a little milk to drink, aud soon afterwards he was, 
seized with pain in the abdomen, followed by diauhxa and 
lueiuorrhage from the bowels. These continued unchecked 
till the eighth day, when his death took place rather sud¬ 
denly after intestinal bleeding. No post-mortem was per-! 
mitted, but the cause of death is believed to have been 
g istro-entcritis and puruleut brouchitis. 

The principal point of interest in the case is that of 
htemorrnage from the mode of operation, and its bearing 
on the fatal result. Although free, the Weeding was 
controllable, and was arrested by promptly securing three 
or four vessels. I caunot say that none entered the- 
air-passages, though the operation was not embarrassed 
by this cause. It was not formidable or daugorous per 
sc, further than it may have opened the way, as it 
does so fearfully in these cises, to other complications, such 
as admission of blood to the lungs aod the ready onset of 
septic infection. Having only to remove one-half of the 
organ, I was at great ease and advantage in securing the 
vessels by traction on the sound portion, but if the other 
half had required removal I should not expect to have fared 
so well. I felt this at tlio time. There would not have 
been the same facility in exposing the bleeding vessels. For 
the same reason, after the first splitting of the organ, I 
made very little delay to arrest bleeding in detail. I found, 
more Iosb thau gain by this, the severance of one-half being 
effected very quickly, and there being no profuse bleeding, 
till the final cuts. I have seen nearly as much bleeding 
follow the use of the ecraseur, and without the great 
advantage of being securely arrested before the patient left 
the operating-table, as was the case with this patieut. I da 
not wish in any way to associate the fatal issue with the 
special method of operating. I hardly know why death 
should have occurred, or how far the haemorrhage of the ope¬ 
ration may have contributed to the fatal result; certainly 
the gland was as much to blame as the toDgue. Nor do I, 
wish to disparage the operation on such limited experience. 
But it appears to me that Mr. Whitehead underrates the, 
amount of bleediug which may at times be encountered. 
The operation is easy of performance and rapid in execu^ 
tion, and in his hauds has yielded excellent results, whilst 
his rules for after-treatmeot are most valuable. In tha 
meanwhile the possibility of having to encounter such 
case as that of Mr. Treves (The Lancet, April 22ad), 
although doubtless exceptional, aud my experience in this, 
one, will deter me from resorting to a cutting operation withf 
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out adopting Billroth’s preliminary Btep of securiog the 
lingual arteries. Any operation, to be satisfactory, should 
provide against the admission of blood into the air-passages, 
and should also secure subsequent drainage below the jaw, 
and my own experience leads me to believe that these de¬ 
siderata can be mo9t surely attained by an operation which 
includes division of the lower jaw whenever tne entire organ 
is to be removed. 


EXCISION OF THE ENTIRE TONGUE BY 
WHITEHEAD’S METHOD. 

By ANDREW MARSHALL, M.D. 

A FEW months ago a brief report was published in the 
columns of The Lancet of a case of excision of the entire 
tongue performed by me according to Mr. Walter Whitehead’s 
method, ia which there was an entire absence of the diffi- 
col ties and dangers which some surgeons have experienced 
in the course of this operation. The process was found to 
l»e easy and expeditious, tho amount of blood lost quite 
insignificant, and the result satisfactory. Another similar 
Case has lately occurred in my practice which has tended to 
onfirm ia my miad the favourable opinion of the operation 
which I formerly expressed. 

W. D-, aged forty-eight, by occupation a wheel-smith, 

living in Preston, and suffering from cancer of the tongue, 
was first seen by me on July 22id, in consultation with Dr. 
Lightboume. The disease at that time involved nearly the 
whole tongue, excepting the anterior third. It was worst 
on the left side, where there were much enlargement, indura¬ 
tion, and ulceration. There also the tongue was partly 
bound down by infiltration of the subjacent tissues; and 
attempted movements by the patient, or manipulation by 
others, produced extreme pain. 

The man was evidently a great sufferer, exhibiting in a 
marked degree the usual symptoms of his distressing com¬ 
plaint—viz.,constant pain, aggravated by talking, masticating 
and swallowing, great fetor of the breath, and profuse 
salivation. The disease had been in existence for several 
months. It wa3 first noticed as an indurated spot on tho 
left side. No cau<e could be ascribed for the existence of 
the malady. _ There were no sharp teeth to account for 
it. The patient had been a temperate man, was not a 
smoker, and said he never had syphilis. There was no 
history of cancer in the family so far as could be ascer¬ 
tained! We advised removal of the whole tongue, consider¬ 
ing it expedient as a palliative measure, although of course 
not likely to result in anything better. It should be stated 
that Dr. Lightbourne had previously given him the same 
advice, which, however, he then declined. Aftera few days’ 
consideration he gave his consent, and the operation was 
performed on July 28th. Mr. Whitehead’s directions were 
strictly followed, and surely that is necessary if a fair esti¬ 
mate is to be formed of his operation. After the first few 
snips with the scissors, blood began to flow rather freely, but 
the prompt application of small sponges not only prevented 
any reflax of the blood into the air-passages, but also speedily 
arrested the flow sufficiently to allow the operation to be 
safely proceeded with. Bleeding took place from the right 
lingual only, and pressure with the finger sufficed to stop it; 
the left lingual was never seen. The later stages of the 
operation were accompanied by very little haemorrhage, and 
after its completion there was hardly any at all. Ahogether 
there was not much, probably from two to four ounces, and 
there was no difficulty whatever in controlling it. 

There was nothing specially noteworthy in the after-treat¬ 
ment. No food was given by the mouth for three days. 
Antiseptic washes and inhnla'ions were used. Great relief 
from pain followed the operation and a good recovery was 
made, but of course the benefit is only temporary, a cure 
under the circumstances being impossible. 

A difference of opinion still exists amoDgst surgeons as to 
the relative merits of Mr. Whitehead’s operation, but this dif¬ 
ference refers principally, or perhaps solely, to the danger 
from haemorrhage, it being very generally admitted that “ if 
the question of probable bleeding be put aside the operation 
would be in every way excellent. By its means the* tongue 
can be removed entire, with ease, precision, and rapidity ; 
the neighbouring parts are but little disturbed, and all the 


I evils incident to the crushing or bruising of tissues (as in* 
volved in the use of 4craaeurs) are avoided.” With regard to 
haemorrhage, Mr. Whitehead asserts that it “ is easily con¬ 
trollable and usually trifling.” Some operators have not 
found it to be so, however, for cases have been recorded in 
which the haemorrhage was "very profuse” and even "ter¬ 
rific.” It does seem desirable therefore to obtain an " accu¬ 
mulation of cases from different sources” iu order to deter¬ 
mine the real extent of this danger, and to discover, if 
possible, the true explanation of the "conflicting statements” 
which have been put forward with regard to this subject. 

Preston. 


ON TWO CASES OF HEPATIC ABSCESS; 
RECOVERY. 

By F. C. BARKER, M.D., F.R.C.S.L, 

BOMBAY MEDICAL SEBVICB. 


Case 1.—D. S-, aged about twenty-five years. Ad¬ 

mitted to Surat Civil Hospital August 13th, 1877. Liver 
enlarged to about a handbreadth below costal margins, and 
upwards to an inch below nipple. Tenderness and loss of 
appetite. Attack began ten days ago. No pain in shoulder. 
Temperature normal. Given twenty-five grains of ipecacu¬ 
anha. No emesis followed.—Aug. 14th: Severe hepatic 
pain. Slight fever in the night with "cold” (rigor?) re¬ 
ported. Tongue slightly furred. Given a calomel and 
jalap purge.—19 th: A distinct fluctuation in right hypo- 
chondrium, with fuluess here and in the chest above, and 
obliteration of the intercostal depressions with great tender¬ 
ness. Tapped in hypochondrium with aspirator and No. 2 
needle ; twelve ounces of reddish-brown fluid, abounding in 
hepatic cells, drawn off from a cavity evidently large, judging 
from the free movements of the needle without encountering 
the opposite walls. Allowed two ounces of country spirit 
daily as he was reported an habitual drinker. Ordered 
thirty grains of chloride of ammonium three times a day.— 
22nd : Partial relief to symptoms since tapping, but swelling 
retaining. Temperature 100°. Chloroform given and an 
incision made close to puncture of 19th, about an inch and a 
half long, passing through the rectns, which was tom 
throngh with a director, down to its posterior sheath. Dry 
lint into wound and poultice.—23rd : Abdomen ascitic and 
feet slightly oedematous.—26 th : As no bursting had taken 
place into the wound a finger was introduced, and the 
remaining covering of the abscess divided with a scalpel, on 
which about forty ounces, chiefly pus, flowed, a small 
quantity of bile-tinged fluid following. Drainage-tube in¬ 
troduced, and carbolic oiled lint pad applied. Abdomen and 
lower part of chest firmly bandaged. Ordered egg mixture.— 
27th: Abdomen reduced in size. No fluctuation. Dis¬ 
charge about two ounces. Pulse 76 ; temperature normal.— 
28th: Pulse 97. Abscess admitted a probe five inches 
backwards. Discha-ge less. Pressure steadily kept up on 
abdomen during dressing. Skin generally becoming dirtiet 
and looser.—29th: A great falling in of abdomen has 
occurred from pressure of the bandages. Discharge in great 
measure bilious.—30th: Pulse 100. Discharge still bilious.— 
31st: Same. Abdominal bandages slackened. Costive. 
Castor oil. 

Sept 2ud : Stools free and well tinged with bile, contrast¬ 
ing stongly with their previous clayey colour; bUe appa¬ 
rently diverted from abscess to bowel. Its reappearance 
ia the motions and disappearance from the abscess allayed 
fears of injury to the gall-bladder or ducts. Lateral space 
in abscess lessening; bandage a little tighter.—3rd: Pulse 
97. Discharge nearly free from bile, purulent, rather thin. 
—4th: Pulse 91. Thermometer in abscess showed 99 8°.— 
7th : Daily discharge now about three or four ounces.— 
9th : Discharged a piece of thin membrane about two inches 
square, tiDged with bile.—23rd: Rupial eruption on back 
of hand. 

Oct. 4th to lCUh : Discharge much less. A small sore on 
glans penis and a general ulcerative eruption covering the 
body by the 10th, with increase of discharge from abscess 
to about an ounce.—19th : A great decrease in discharge 
since the 13th, on which iodide of potassium was increased. 
Crusts of eruption separating.—28th : Drainage-tube dis¬ 
continued. Improvement uninterrupted from this date. 
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Nov. 10th: Abeoees scabbed over; health good ; become 
fat. Discharged. 

The total amount of discharge during treatment was cal¬ 
culated at over four pints ana a half, including that at 
tappings. 

Treatmtnt (essentially) after incision of abscess :—Stimu¬ 
lants ; alimentation ; cod-liver oil; iron ; quinine ; nitro- 
mnriatic acid ; frictions of cod-liver oil and iodide of potas¬ 
sium on appearance of syphilitic eruption, which, under its 
use, disappeared as promptly as it had supervened severely, 
and in evident connexion with the persisting suppurative 
tendency in the liver. 

Case 2.—Mr. G-, aged thirty-nine, tall, sanguine 

temperament and spare active frame, and remarkable powers 
of recovery from repeated illnesses, having had several 
attacks of liver congestion, or iuflammation more or less 
acute, and once evidently connected with malarious fever, 
and on subsidence of which the liver got well. On July 23rd, 
1879, two days after hard racquets, followed by iced drinks 
and while out of practice, he was seized with lancinating 
pain in right and left hypochondria, which beoame more 
intense next day. Purgatives for costiveness having par¬ 
tially acted, opium gave temporary relief, but the tempe¬ 
rature rose ana remained so, with evening remissions till 
the 31st, when a sudden fall of three and a half degrees, 
with a profuse perspiration, accompanied the discovery of a 
deep-seated tender induration in the epigastrium, two and 
a half inches in diameter. No flactuation. This was found, 
however, on Angnst 5th, and on the 8th became so superficial 
that puncture was practised with a large trocar and cannula 
after a short cutaneous incision, and a grooved needle ex¬ 
ploration gave exit to a drop of pus. About an ounce of 
healthy pus mixed with blood afterwards escaped. On this 
ceasing a carbolic oiled strip of lint was inserted through 
the cannula, and poultices kept on. Subsequent daily dis¬ 
charge very slight, and relief marked, temperature re¬ 
maining at 98'4* and 99*, till the 17th, ana a previous 
severe nsemorrhagic and dysenteric purging at once and 
finally ceasing. The discharge, however, continued of 
a disappointing character, Bcanty and reddish; pulse, 
though only from 62 to 77, laboured and unrhythmical; 
temperature showing the slight evening rise to 99°; slight 
headache and disturbed sleep, with bad dreams. On the 
18th a return of enlargement round site of abscess ; tempe¬ 
rature rose to 101 '6*. Leeches, fourteen over liver and four 
to anus ; milk diet.—19th : Slight fall of temperature; 
leeches, six aud four.—20th : Further fall to 99'4°; leeches, 
eight and two.—21st: Further fall to 99'6° ; leeches, twelve 
over liver.—22nd: Further fall to 98‘4°, and evening Q9°. 
From this date convalescence progressed, and he departed, 
by sea, for Bombay, where, under appropriate treatment, 
comprising blisters, iodine painting, chloride of ammonium, 
nitro-muriatic acid, mix vomica, Carlsbad salts, and no 
stimulants for a time, the small remaining sinus heale i, and 
his general health was restored. Oa inspecting him again, 
at Kutnagiri on November 16th, I found him doing well 
and engaged in bard official work, with which he was 
occupied till his departure for Europe in May last. 

Remarlcs. — In The Lancet, Deo. 21st, 1878, p. 871, 
Surgeon Major Fumell, speaking of the aspirator, says: 
“ Tne abscess is tapped again and again with relief.” This 
is precisely what promised to occur in my Case 1, and ap¬ 
pears, as Dr. Furnell siys, an inevitable consequence of the 
use of the aspirator in all large abscesses. The liver roust 
have something to fill the vaccnm, and the readiest things 
are pus, blood, or liver tissue A week after the aspirator 
drew twelve ounces the scalpel incision gave vent to forty 
ounces. No further operation was required. But in this 
case, I think, immense benefit was derived, and for obvious 
mechanical reasons, from the firm abdominal baudaging. 
Mere was an equable pressure aiding contraction from 
'without, and in no way conducing to internal breach of 
surface, like the suction force of an aspirator. 

Since reeding Dr. Farnell’s cases and remarks, I should 
certainly prefer (to even the small piece of draiuage-tube I 
-used) tbe oiled lint strip, as less interfering with nature 
while sufficiently keeping open a way of exit for discharge. 
It answered well in Case 2, introduced through the cannula 
as he advised. 

In Case 1, a severe syphilitic taint, declared by the rupia, 
warranted every possible blood-restoring and supporting 
measure whose good effects, coupled with the iodide, were 
shown by the progress of the case; whereas in Case 2 a 
-directly opposite line of treatment was as clearly indicated 


by the sanguine temperament and purely phlegmonous char¬ 
acter of tne abscess, and that which answered best was 
found to consist of leeches, low diet, no stimnlante, and 
repeated doses of castor oil. 

Dr. Farnell’s directions for the preliminary incision 
should be paid special attention to. Tne grasp of the skin 
and underlying tissues on a large trocar with an incision in¬ 
sufficient in length and depth, is such as to necessitate a 
degree of force in its introduction which might be dangerous 
in a thin-walledabscess, and in any case gives a needless shock. 

Warren point. County Down. 


NOTE ON THE 

TREATMENT OF CONTRACTED FINGERS. 

By EDWARD BELLAMY, F.R.C.S., 

FELLOW OF KINO'S COLLEGE, LONDON. 


A powerful man some months ago scratched his little 
finger with a meat-bone. The usual train of symptoms fol¬ 
lowed, and when I saw him the tip of the little finger was so 
tightly approximated to the palm that uo force could separate 
it, and strong fibrous bands corresponding with the primary 
flexures were readily observed, and as I thought the tendon 
was uninvolved, and still ran in a tolerably free theca, I 
divided the bands with a von Graefe’s iridectomy knifa 
which is singularly useful for fine plastic work, and extended 
the fingers forcibly. No good came of this proceeding. I 
subsequently placed him under an amesthetic, and carefully 
and thoroughly extirpated the entire cicatricial tissues, ana 
divided the tendon, with antiseptic precautions. The finger 
was carefully retained in the straight position, a metal circlet 
was made for the wrist, and a piece of stout steel clock- 
spring welded on to it This steel spring was carried up the 
donum of the finger and suitably attached to it By its 
tension it effectually kept the parts on the stretch, and when 
the wound had healed, passive and active movements, con¬ 
ducted by the patient himself, brought about an excellent 
result The finger is as straight os the others, and will be, 
no doubt, ultimately quite as useful. 
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CHARING-CROSS HOSPITAL. 

CASE OF TUMOUR OF BLADDER; DIGITAL EXPLORATION 
THROUGH MEDIAN INCISION ; REMOVAL OF 
GROWTH. 

(Under the care of Mr. JonN H. MORGAN.) 

For the following notes wo are indebted to Mr. W. H. 
Col man. 

Edward J—a labourer from Great Wakering, Essex, 
aged sixty-five, was admitted to the hospital at the beginning 
of the year, under the care of Mr. Bellamy. He stated that 
about fifteen years ago he had felt pains after micturating. 
The pain was at first of a cutting nature, and was referred 
to the region of the neck of the bladder, but there was not 
at tbe time any alteration in the character of the stream 
from the urethra. In the course of time he found that the 
frequency of mictoratiog gradually increased, and occa¬ 
sionally the urine was mixed with large quantities of blood. 
Previous to this time he had been healthy, his habits were 
temperate, and his family history was exceptionally good. 
During the last few years he had occasionally passed gravel, 
sometimes pieces coming away with the urine as large as 
wheat-grain?. 

On admission he was found to be a well-built musoular man, 
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of rather florid complexion, and with hair turning grey. Not¬ 
withstanding the frequent loss of blood, he declared that he 
had not grown perceptibly thinner. During the day, he 
required to pass urine frequently, but the length of the 
intervals was very variable; at some times he was able to 
go two hours, at others being compelled to micturate every 
five or ten minutes. Movements increased the frequency, 
and gave rise to some pain, which, however, was never ex¬ 
cessive. There was never any retraction of the testes, nor 
had he ever suffered from sickness or diarrhcoa. He 
was sounded by Mr. Bellamy, but no calculus could be 
detected, and he was ordered a mixture containing small 
quantities of tincture of perchloride of iron and tincture of 
opium. The urine was alino$t always tinged with blood, but 
the amount and colour varied greatly; at times the urine 
being bright scarlet, and at others the amount of blood being 
so small as only to be detected by microscopic examination. 
No calculous matter was passed during his stay in the 
hospital, but when the quantity of blood in the urine was 
larger there was usually to be found a large number of 
whitish flocculent masses at the bottom of the receptacle, 
which proved, ou examination, to be small amounts of de- 
colorised librin. 

,,During the absence of Mr. Bellamy the patient came 
qUder the care of Mr. Morgan, who on sounding the bladder j 
Was unable to detect the presence of any calculus, but the 
sensation was given of the presence of a soft uneven mass 
lying at the posterior part of the bladder. Examination per 
rectum showed the prostate to be slightly enlarged, but did 
not assist in determining the nature or size of the new 
growth. Accordingly the patient was placed under the 
influence of ether and again sounded, when the previous 
conjecture tvas still further strengthened. The bladder was 
then washed out by means of an apparatus which. Mr. 
Morgan has.lately devised for the examination of detritus 
after lithotrity. The result of this was the removal of a 
large quantity of the decolorised fibrin with a good deal of 
fresh blood ; but under the miscroscope no characteristic 
epithelial cells could be detected. 

On May 11 th the patient was again placed nnder ether, 
and a staff having been passed, and the patient being in the 
position for lithotomy, Mr. Morgan, having first divided the 
skin in the middle fine a little above the anus, passed a 
lithotomy kuife down to the groove in the staff and made an 
incision of the urethra of about three-quarters of au inch in 
length. Through this wound the loft forefinger, aided by 
the pressure of the right hand on the abdomen above the 
pubis, was able to explore the greater part , of the walls of 
the bladder, as pointed out by Sir Henry Thompson. There 
was found to be a quantity of soft velvety growth springing 
from the posterior wall, and generally diffused, but one large 
mass grew as from a pedicle, and this was easily grasped 
between the blades of a lithotrite, and removed through the 
incision. A full-sized catheter was introduced through the 
wound and secured. Very little bleeding followed the opera¬ 
tion, and the patient passed a comfortable night. On the 
following day the catheter came out of its own accord, and 
was not replaced. On the second day the patient was 
■lightly feverish, but after the bowels had been well re¬ 
lieved this passed off, and he made a rapid recovery; so 
that he was up and about the ward on the sixth day after 
the operation, mine being passed by the urethra only 
every two or three hours, and containing hardly any trace of 
Mood. 

v,, The growth removed resembled a filbert in Bize and shape, 
and in structure consisted of a rather contracted pedicle from 
which sprang innumerable branchlets, which again were 
subdivided into small villous prolongations. The villi con¬ 
sisted of a basement containing vessels, and were covered by 
layers of epithelium of a squamous character. 

At his own request, the patient returned home at the end 
of a fortnight, and Dr. Itnper, who has attended him since, 
reports in a letter dated July 12th, that he “ remained very 
much better for some time after he retained home; his water 
was comparatively free from blood, and he only required to 
pass it onoe in two or three hours; sometimes there was a 
little blood-stained mucus at the bottom of the chamber, and 
a few gritty particles passed at times, similar to what he 
had been passing before he went to the hospital, but less in 
quantity and in size. Since Friday last he has not been so 
well, the blood has much increased and he has to pass 
water more frequently, often two or three times in an hour ; 
also the water passes less freely, and he has more pain and 
feels weaker.” 


DISTRICT HOSPITAL, WEST BROMWICH. 

RUPTURE OF LIVER ; DEATH IN THIRTV-FOUR HOURS. 

(Under the care of Mr. Sansome.) 

G. R-, aged forty-six, was admitted, Aug. 25th, about 

4 p.m. He was a labourer, employed at some chemical 
works near the hospital. In the afternoon he was standing 
behind a stationary track for the purpose of coupling it to 
others coming up behind and drawn by horse power. For 
some purpose he stepped out before the hinder trucks had 
been quite drawn up, ihe buffer struck him in the back, 
knocking him forward on to the buffer of the stationary 
track with such force that the latter was propelled about 
two yards. 

On admission he was suffering from severe shock, his 
features being pinched and sallow, surface cold, and pulse 
feeble. The conjunctiva) were not discoloured, and there 
were no marks of violence about the body. The area of 
hepatic dulness was somewhat extended posteriorly. Hot 
fomentations were applied, opium administered internally, 
and milk only ordered. About midnight eight ounces of 
clear, high-coloured urine were drawn off, but catheterism 
was subsequently needed. Next morning the same con¬ 
ditions obtained, except that the duloess was not so exten¬ 
sive. He suffered acute pain and nausea; the shock seemed 
intensified, and stimulants were ordered, hut without avail. 
About 8 p.m. all pain ceased, and he expressed himself 
much better. This continued till 11 P.M., when delirium 
supervened; he rapidly sank, and died at 12.30 A.M. on 
the 2Gth. 

At the post-mortem, fourteen hours afterwards, the body 
was found to be well nourished and muscular. On open¬ 
ing the abdomen a large quantity of clear bloody nnid 
escaped, and on the posterior border of the right lobe of the 
liver was a gaping jagged wound, three iuches in length 
and one inch m depth at the centre, which was the deepest 
part. Three inches anterior to this was another wound two 
inches long, about one-twelfth of an inch deep, but in which 
the capsule was not in its entire extent tom through. The 
gall-bladder and duct were uninjured. There were numerous 
clots around, and the ascending colon and surrounding 
structures were much discoloured. The other organs were 
healthy. 

It will be observed that the patient lived thirty-four hours 
afljfsr the receipt of the injury. 


GUEST HOSPITAL, DUDLEY. 

LATERAL LITHOTOMY ; EXTRACTION OF A LARGE URIO 
ACID STONE, WEIGHING THREE OUNCES 
AVOIRDUPOIS. 

(Under the care of Dr. Underhill.) 

B. J-, aged twenty-three years, a fender maker, of 

average development, but very anaemic, was admitted on 
Jane 2nd, 1882. There was no particular family history, 
and he had had no illness of moment until the present. He 
stated that when a schoolboy he experienced pain when ma¬ 
turating ; that this had continued until the present time; 
that slime sometimes followed the urine, and that the 
stream had sometimes stopped suddenly, but that he had 
not observed any blood in it For five months before 
admission he did not work, and remained chiefly in bed, the 
agony dnring micturition, which was frequent, being in¬ 
tense, and the urine turbid. Daring that time a sound was 
twice passed without a stone being detected; possibly it di4 
not completely enter the bladder, as there was slight hypo¬ 
spadias, with much spasm and irritability of the urethra. 
Under ether a large stone was detected on June 9th. The 
man being nnder the influence of ether, left lateral lithotomy 
was performed in the usual way; the stone was grasped 
with difficulty, and the forceps slipped twice during the 
attempt to remove it (as there were tone at hand suitable 
for a very large calculus). The incision was then ex¬ 
tended in a backward direction with a bistoury; the 
stone was again grasped, and after long and steady traction, 
with much force, was extracted. The sphincter ani was 
slightly lacerated daring the last part of the operation. A 
fair amount of haemorrhage took place, which soon oeased 
on bringing the thighs together. The mucous membrane of 
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the bladder was felt to be roughened. The shock of the 
operation was severe, and opium was administered on 
veoovery from the ether. The stone was irregularly oval; 
apparently it consisted of uric acid, with a thin phoaphatic 
•coating. It weighed just over eight ounces avoirdupois; 
length, 3J inches ; breadth (greatest), 2| inches; circum¬ 
ference at greatest breadth, 7J inches. 

Jane 22nd.—There have been no unfavourable symptoms. 
Temperature has only reached 100° F. on two occasions. 
Urine was passed to-day, for the first time since the opera¬ 
tion, per vias naturales. 

July 22nd.—Full diet has been taken since June 28th, and 
the man has become quite fat. A fistula remains at the 
anterior part of the incision, but very little urine passes by 
it, and that onlv occasionally. Some small phoephatio scales 
have been expelled per urethram. He walks about a little. 
A mixture of half a drachm of dilute nitric acid with 
-cinchona was ordered, and the sinus to be injected with 
nitric acid lotion four times a week. 

August 5th.—Patient remains in the hospital; the fistula 
has not yet closed. General health good. 


BLACKBURN AND EAST LANCASHIRE 
INFIRMARY. 

COMPOUND DISLOCATION OP ASTRAGALUS FORWARDS 
AND INWARDS ; EXCISION. 

(Under the care of Dr. Stephenson.) 

In The Lancet of September 2nd, a case is reported 
from St. Albans of a simple dislocation of the astragalus. 
As complementary to it the following may not be without 
interest. 

On J uly 3rd, J. K-, while working in a gravel pit, was 

buried under a large quantity of falling earth aud stones. 
On admission .into the infirmary, he was found to have a 
gaping wound, some four inches long, extending over the 
inner and dorsal surfaces of the left foot. Through this 
the head of the astragalus protruded. The foot itself was 
twisted outward. There was much swelling and effusion 
into the soft parts. The tibia and fibula were intact, and 
the ankle-joint uninjured. 

Ether being administered, redaction was attempted. This 
failing, and the bone seeming much detached, it was de¬ 
cided to excise the whole of it. This was readily done. 
Drainage being provided, the foot was carefully adjusted to a 
back-splint with foot-piece. The wound healed rapidly; 
the drain was removed on the fifth day, and the parts quite 
recovered by July 30th. 

Owing to the extensive contusion the outer side of the leg 
received from the falling earth, large sloughs formed up the 
leg, denuding in one place the fibula for more tbau an inoh. 
This delayed the man’s discharge from hospital until 
September 1st. He can walk with ease, the new false 
joint admitting of both flexion and extension. The amount 
of shortening of the limb is barely appreciable. 


KASHMIR HOSPITAL. 

TWO CASES OP HYDATID OP THE LrVBR. 

(Under the care of Mr. Downes.) 

Case I.—A middle-aged woman was seen in September, 
1877. There was a large tumour extending from the liver 
to about two inches below the umbilicus ; it was most pro¬ 
minent a little above the level of the umbilicus on tho right 
side, and in one spot where it particularly bulged distinct 
fluctuation showed that it contained flaid. The history of 
the case and the appearance of the patient seemed to 
indicate that it was not an abscess; there was considerable 
pain, but no fever, and the pain had come on gradually and 
seemed to be due to pressure only. Hydatid of the liver 
was diagnosed; and the tumour was tapped with a very 
small trocar and cannula. The fluid withdrawn from it 
<which amounted to about half a gallon) was quite clear and 
non-albutqinous. The tnmour disappeared, and the woman 
experienced great relief. The patient remained quite quiet 
for some days. After about a week fever supervened, and 
there was tenderness at the spot which had been punctured. 
The fever disappeared, but a swelling was observed near the 
•spot of puncture, and the tumour evidently contained fluid; 
this swelling increased for a few days, when it became 


starionary. The tumour did not extend below the level of the 
umbilicus. She remained in hospital for two or three weeks, 
when she returned to her home. She and her husband were 
very desirous that the tumour should be tapped again, but 
this was not done, as it was thought that it might heroine 
absorbed. 

When the woman left the hospital the swelling had not 
materially decreased, but there was no tenderness, and the 
tumour extended only to about the level of the umbilicus, 
instead of occupying a large part of the right iliac fossa, as 
it did before the operation. The patient has not been heard 
of since. 

Case 2.—The subject of this case was a middle-aged 
man, who was seen in September, 1879. There was a 
round tumour iu the epigastrio region extending down to the 
umbilicus, and apparently connected with the liver. It was 
particularly prominent in the very centre of the epigastrio 
region, and there was indistinct fluctuation. The tumour 
was very tense, and pressure gave rise to very great discom¬ 
fort, but not amounting to acute pain. The tumour did not 
extend much to either side, and this made the diagnosis a 
little puzzling; but, taking everything into consideration, 
it seemed certain that it was a case of hydatid of the left 
lobe of the liver. The patient lived a long way from the 
hospital and he could not go there. Mr. Downes then and 
there in the open fields, surrounded by an interested group 
of villagers, inserted a small trocar and cannula, and drew 
off more than a quart ,of fluid, which was slightly turbid. 
This gave marvellous relief immediately. The man was 
carried to his cottage and kept quiet for some weeks. 

After about a month or six weeks he paid a visit to the 
hospital. He was not then suffering from any pain or in¬ 
convenience, bat a small tumour, apparently containing 
fluid, was iu the position of the original tumour. As in the 1 
former case, this reaccumulation of fluid was not tapped, 
and the patient was told that this swelling would probably 
subside of itself. He did not present himself again, so it is 
hoped that he considered himself cured. 

These two cases illustrate what has already been written 
by the late Dr. Murchison—viz., that hydatid tumours of 
the liver may be tapped ia the majority of instances with a 
small trocar and cannula without danger; and that this 
proceeding gives immediate and complete relief, and in many 
cases may cure the disease. 
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Human Parasites. A Manual of Reference to all the 
known Species of Entozoa and Ectozoa which (excluding 
the Microphytic, Confervoid, and Simple Sarcodic 
Organisms) are fonnd infesting Man. By T. Spencer 
Cobbold, M.D., F.R.S., F.L.S. London: Longmans, 
Green, and Co. 1882. 

The author of this work has done so much to advance our 
knowledge on the subject of which it treats that Any farther 
contributions he makes to it are always welcome. We have 
here in a concise and compact form a synopsis of all the 
species of animal parasites infesting the human body, 
including those whose “ visits may be little more than 
instantaneous.” Each species is described, its habitat and 
intermediate host stated, its larval condition noted, and 
mention made, when neoessary, of experimental researches 
upon it Lastly, reference is made to the literature of the 
subject, which in the case of the Filaria Bancrofti (syn. 
Fil. sanguinis hominis) comprises a complete bibliography* 
occupying more than five pages. The utility of the book is 
self-evident, and we hope that its publication may do 
something to remedy the state of affairs to which.the 
author alludes in his “ concluding remarks”; and to show 
oar freedom from the “ insane prejudice” therein referred to, 
we cannot do better than transcribe these militant words for 
the benefit of those concerned who may not have the oppor¬ 
tunity of perusing them in the original:— 

“The literature of the subject of microphytes has of late 
increased to such an extent that it would require several 
pages for the mere enumeration of published memoirs. As 
a model of the exhaustive treatment of one department, 


Digiliz 


Googl 








REVIEWS AND NOTICES OF BOOKS, 


[Sept. 16, 1885. 


To Uxor,] 


R1 


rter’a work oa Spirillum Fever leaves 
d. If our leading hospital physicians 
wsible for any one human intellect to 
knowledge of all that appertains to 
seases, and their treatment, they must 
bey greatly deceive themselves. Not 
be informed that by restricting their 
dace subjects, they do serious injustice 
m of medical practitioners. An insane 
dal knowledge has recently sprung up. 
ceed from individuals who are iguorant 
ice, it can only have for its object the 
c investigation and the suppression of 
rogress. In civilised communities the 
pie of division of labour is intimately 
ublic welfare, and those who arrogate 
session of universal medical knowledge 
o the cause of suffering humanity. 
3 , like other good things, are liable to 
sh developments of culture are based 
dent education at our medical schools 
re need be no fear as to the general 
y department of the science of medicine 
lgar and unqualified persons demands 
secure the approbation of every right- 
he medical profession.” 


of the London Hospital. Compiled 
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aconite mixture—five minims in each dose—is far too strong, 
and the caution respecting its use in this quantity is not 
sufficiently emphatic. In the majority of cases tire dose of 
the active drug in the mixtures errs, if at all, on the side of 
safety. It may be noticed as a matter of curiosity that 
there is a mixture of Chian turpentine. Under the head of 
Powders we find pulvis agarici, “ powderof dried mushroom,” 
Of which the dose is given as from ten to twenty grains. 
The definition of the drug to be used is iu this case not suf¬ 
ficiently precise. As far as we are told, it might be any 
mushroom. As a matter of fact, it is of course the agaiie of 
the larch which is intended, a drug now largely employed in. 
the treatment of the night sweating of phthisis. It should 
be remembered, however, that the agaricus muscarius has 
been recommended for the same purpose, and the substitu¬ 
tion of one species for the other might be attended with 
disastrous results. A few drags are omitted of which we 
should have been glad to see some mention; fortunately, 
however, only a few. A substitute for pancreatic emulsion 
might be introduced in the next edition, together with mix¬ 
tures of pulsatilla, hydrastis, and nitro-glycerine. 

The Surgeiy of Deformities. By E. Noble Smith, 
F.R.C.S. Ed,, L.R.C.P. Load., Surgeon to the Farring- 
don Dispensary. With Illustrations. London : Smith, 
Elder, and Co. 1882. 

This is a well-meant attempt “ to produce a practical and 
useful guide to the diagnosis and treatment of Deformities 
of the Human Body.” No claim to originality is made, and 
to a very large extent the teachings and writings of Adams, 
Little, Chance, Stafford, and Shaffer have been laid 
under contribution, and the author has managed to give a 
useful epitome of the views of these authorities. In many 
places we find it wanting in practical details, and in the 
matter of diagnosis in particular the reader will often look 
in vain for substantial help. We are sorry that the great 
advance in surgical treatment during tbe last decade does 
not appear to be appreciated by Mr. Noble Smith, who, in 
adversely criticising the operation of resection of the tarsal 
arch, says, “The most rudimentary knowledge of the 
etiology of the various forms of blood-poisoning onght to 
make even a bold surgeon hesitate before exposing a patient 
to the risks of absorption of the septic ddbris, which must of 
necessity remain in such a wound”—the italics are ours. 
We are tempted to reply, that “the most rudimentary know¬ 
ledge of the etiology of sepsis ought to make even a bold 
writer hesitate before speaking of decomposition as a necessary 
event in a wound made by a surgeon !” Our surprise, 
which was extreme, when we found that the author of “The 
Descriptive Atlas of Anatomy ” states that the medulla 
obloDgata is continued in the spinal canal, has been even 
more excited by reading a few lines lower down, in the 
section devoted to “disease of the upper two cervical 
vertebrm,” that “even when paraplegia occurs from pressnre 
upon the cord the patient may recover from the severer 
symptoms.” As pressure upon the other portions of the cord 
is elsewhere treated of, this sentence must of necessity refer 
to paraplegia from pressure upon the highest part of the 
spinal cord, which only a few lines above is called the 
“medulla oblongata.” “ The most rudimentary knowledge” 
of the instantly fatal effects of paraplegia from pressure npom 
this part of the cord would have saved Mr. Noble Smith from 
this error. In several places we noticed the names of authorities 
referred to misspelt: thus we find references to “Althus,” 
“Ditfenback,” “Hay” of Leeds, aud “Prescott Hewitt” I 


OUR LIBRARY TABLE. 

The Annual Oration delivered before the Medical Society 
of London, May 1st, 1SS2. By E. Symes Thompson, M.D., 
F.R.C.P. London: Adlard. 1882.—The subject chosen 
for this oration was “The Old Founders aud the New 
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previously supposed. It is easy to see that this may lead 
surgeons to excess in that direction, and so far as there is 
that danger, we welcome Dr. Reliquet’s words of warning; 
although we cannot thoroughly endorse the precise practice 
he urges. 

Winters Abroad. By R. H. Otter, M.A. London : 
J. Murray. 1882.—The author’s description of a voyage to 
Australia in a sailing vessel is a faithful picture of the life 
on board such a ship, and demonstrates the necessity that 
exists for invalids to travel only by first-class steamers. 
Well-appointed passenger steamers now cross the ocean in 
every conceivable direction, whereas sailing vessels have 
almost ceased to carry anything but their crews and mer¬ 
chandise, and are only in exceptional cases to be chosen for 
the abode of an invalid. Mr. Otter has formed a most favour¬ 
able opinion of the climate of Sydney during the cold season of 
the year, but as the hot months approach he recommends a 
change to the high-ly ing towns of Tasmania. His account of 
Melbourne, Queensland, and New Zealand, as health resorts 
for invalids, is very valuable, as also are his remarks on the 
Riverina. Mr. Otter thinks that this part of Australia presents 
a perfect climate for nine months of the year, especially for 
persons suffering from affections of the lungs. The climates of 
Algeria, Egypt, and the Cape of Good Hope are considered 
with reference to the circumstances of invalids. Regarding 
the latter, Mr. Otter advises no one in search of health to 
remain too long in the neighbourhood of Cape Town, and not 
to take up his abode for any length of time within 100 
miles of the sea coast, unless he can be 1500 feet above 
the sea level. The volume before us is full of practical in¬ 
formation and knowledge which too many invalids might 
otherwise have to gain by dearly bought experience. But 
our author visited the Cape in 1877, «»d we have reason 
to think if he retnrned there now he might not find the 
hotel he recommended up to the mark. Information 
upon these points should be accurate and up to date, 
otherwise it is best omitted. Passing from a description 
of the various climates above referred to, our author 
describes the advantages which Davos affords as a winter 
resort for a certain class of patients. He thinks “ too 
much is claimed for it by its admirers, aud far too little 
conceded by its detractors.” Our space will not permit us 
to follow Mr. Otter into the data he gives for arriving at this 
conclusion. We recommend this work to the medical pro¬ 
fession, as containing a reliable account of the winter resorts 
referred to. Medical men have frequently to advise patients 
on the question of a residence for the winter. A real know¬ 
ledge of the difficulties to be encountered on the journey, 
and of the accommodation and kind of place recommended, 
is therefore of great importance. The fact is, knowledge of 
this kind can only be properly acquired from personal ex¬ 
perience ; bat next to this in value is information such os 
that contained in the pageB of a work like the one under 
notice, which is, moreover, pleasant reading. One defect in 
the book, however, is the absence of an index. We can only 
hope that Mr. Otter will supply this deficiency in a future 
edition, and that he will endeavour to complete the valuable 
work he has commenced, and give os full information regard¬ 
ing the advantages of other winter resorts besides those re¬ 
ferred to in this volume. 

Morality. By Maurice Charles Hime, M.A., LL.D. 
London: W. H. Guest, Warwick-lane, Paternoster - row. 
Dublin : Messrs. Sullivan, Marlborough-street; and Marley 
and Son, Mid Abbey-street.—The little book by Dr. Hime 
on Morality has very deservedly reached a third edition. 
Admonition on this subject is much neglected, because it is 
a very difficult and delicate one to treat, and because 
parents are sometimes prone to think their children above 
the danger of falling into the vice of sensuality. The author 
is eminently adapted to perform the task, owing to his 
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experience, scholarship, and great zeal. Moreover, in under¬ 
taking and accomplishing this work he has shown a good 
example of self-control and manly conduct—the very prin¬ 
ciples he tries to inculcate among yonng men. This, in onr 
opinion, enhances the value of the book; for example is 
better than precept. The greatest tact is displayed through¬ 
out. The reader, if he is influenced at all, can only be 
influenced for good. Dr. Hime brings to his aid in his 
pleading with young men the Bible, natural religion, meta¬ 
physical reasoning, the teachings of experience, and common 
8eose. These powerful weapons he wields well, and does 
not refrain from drawing largely on the assistance of other 
authors. Against this array of revelation, reason, and 
authority no young man who respects truth can defend for a 
moment immorality. At the beginning of the second chapter 
the author ably refutes the argument that “ it is a matter of 
no great consequence whether one exceeds a little in his 
youth or not.” While reading this part of the hook we were 
reminded of the great message of John Knox to men. 
According to Carlyle, his message was: “ Let men know 
that they are men, created by God, responsible to God, who 
work in any meanest moment of time what will last through 
eternity.” Dr. Hime does well to lay great emphasis on mode¬ 
ration in alcoholic drinks. When intemperance has lasted any 
considerable time true repentance is very difficult, almost 
impossible. This is mainly due to the fact that the brain 
itself becomes so altered that the higher functions of the 
mind cannot be put into action. The vice of sensuality 
diminishes in man as old age comes on, while intemperance 
increases as long as the victims live and indulge their appe¬ 
tites. Of the two vices, while intemperance is the more 
persistent, sensuality is the more corrupting and depraving 
to the mind. Both, unhappily, often go hand in hand. 
The section on prayer is especially good. Few will feel 
disposed to doubt the subjective efficacy of prayer, which 
Dr. Hime has dwelt upon. We should be glad to see this 
little book in every yonng man’s collection, and especially 
in the hands of those who, after leaviog school, are brought 
face to face with the temptations of a great metropolis. Any¬ 
one who carefully studies this work, and who makes use of 
the four safeguards mentioned by the author, will be well 
protected against what is the besetting sin of many, and 
can fearlessly face those who try to argue him into doing 
what is wrong. The pority of the object and the intrinsic 
worth of the book ensure, we are confident, a large amount 
of success. 

The Scientific Basis of National Progress, including that 
of Morality. By G. Gore, LL. D., F. R. S. London: Williams 
and Norgate. 1882.—This little book, dedicated to the Bir¬ 
mingham Philosophical Society, sets forth the power and 
nse of scientific knowledge in all progress, material, mental, 
and moral. The last section advocates the promotion of 
original scientific research. It is simply written and fully 
illustrated by examples; that portion which relates to 
material progress is naturally the most incontrovertible. If 
the author seems at times to exalt the claims of natural 
science' to an undue degree, it must be remembered that it 
has by no 'means yet met with the universal appreciation 
which it deserves, and that the doctrine now prevails that if 
we want anything we must ask for -it londly enongb. 

We have received a copy of the third edition of the Im¬ 
proved District Railway Map, published by Messrs. W. J. 
AdamsandSons, Fleet-street. It is well and clearly printedand 
coloured, and the cost is but 6 d. ; mounted on canva9, Is. 6 d. 


Prevention of ’ Small-pox.—A t Willenhall the 

General ^Purposes Committee of the Local Board have issued 
bills ad vising.parattts to prevent their children as much as 
possible from attending the forthcoming wakes, in conse¬ 
quence of many of the show-people coming from Wednesbnry, 
where small-pox is said to be yery prevalent. 


ftefo ^nbtntmns. 

HIDES’ PATENT MOULDED MILITARY AND 
GENERAL AMBULANCE. 

Mr. Hides has very successfully contrived a light 
serviceable ambulance in which he avails himself of his 
well-known felt. It consists of a simple wooden frame made 
of two poles and two cross-bars. Attached to this frame are 
davits from which is suspended a shell of felt moulded to 
the form of the hack of a well-grown man. Attaching the 
frame to the davits are Hides’ “superb” elastic springs, 
which are connected with bands of webbing passing under 
the frame so as to support the main part of the weight carried, 
and thus guard the felt from wear and tear. The obvious 
advantages of this form of ambulance are its extreme light¬ 
ness, and especially the greater comfort and safety secured 
to an injured person. In a hammock of any kind the person 
carried rolls down into the bottom ; carried on a flat surface 
broken limbs move and are unevenly supported. Bat by 
Hides’ contrivance every part of the body is well and .equably 
supported, and the head, arms, and legs in particular lie in 
troughs so well fitting that they almost answer the purpose 
of well-adapted splints. The shell is easily unshipped, and 
the davits removed from the frame, and six frames can then 
be made to form a crate in which the shells can be packed, 
so that these ambulances are very easily carried in balk. 

Mr. Hides has carried out the same idea m another direc¬ 
tion, in the form of a support or bed rest, in t esn do despecially 
for cases of weak or curved spine. A large piece, of felt 
is moulded to tho back of the patient, and when hardened 
is fitted on to a light frame with springs so as to afford 
support and pressure to the whole surface of the baek of the 
trunk. This will no doubt be found useful. 


u THE CHEMICAL LUNG.” 

To the Editor o/T he Lancet. 

Sir,—A s from time to time you have taken great interest 
in the Chemical Lung designed for the purification of hospital 
wards, sick rooms, and other collections of foul air, I venture 
to forward a report of the action of one sent to and experi¬ 
mented upon in the civil hospital at Aden. The following arC 
the words of the medical officer under whose care the experi¬ 
ments were carried out: “ The case in which the punkah was 
tried was that of a man suffering from phagedrenic ulceration 
of the leg, a disease which gives rise to the most foul and 
offensive odours, so offensive to the other patients in an 
ordinary ward that it was necessary to isolate him in a small 
room. It was in this that the punkah was tried with the 
most beneficial effects, the air being kept odoarkss and 
inoffensive so long as the punkah was working; all other 
disinfectants being discontinued with the exception ot a 
charcoal poultice immediately over the ulcer, but quite 
incompetent to prevent smell. I consider the punkah a 
very useful invention and quite able to carry out att that is 
promised for it. For infectious disease hospitals, for. night 
wards and isolating rooms of ordinary hospitals, it might with 
advantage be adopted. The best test I know to which it 
could be subjected would be to try it systematically for a 
whole year in the night wards of one of the big Indian gaols, 
the mortality of which is unequalled in any ^community 
throughout the civilised worm. This mortality arises 
doubtless frotn overcrowding, theoretioelly correct as the 
linear measurements apd cubic feet of air allotted m*y 
be.” I feel that no comments of mine are needed upon the 
above; I would only state the results of an experiment carried 
out by myself in a room crowded with twenty couples, 
dancing for five hears, the windows being shat, in the middle 
of last June. The punknhkeptdhe air of the room deliciously 
cool and pure the whole time. 

I am, Sir, your obedient servant, 

Richard Neale, M.D. Lond 1 .'. 

Boundary-road, South Hampstead, Sept 19th, 1881. 
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We shall reserve for further and fuller discussion the 
many important points treated in Dr. Thorne’s report, but 
we may state briefly that he gives evidence of the value of 


THE LANCET. 


LONDON: SATURDAY;SEPTEMBER 16, 1382. 

Probably no official reports emanating from the Local 
Government Board haye ever been more anxiously awaited 
than those on the Use and Influence of Hospitals for Infec¬ 
tious Diseases by Dr. Thorne Thorne and Mr. W. H. 
Power. The need for definite information on this subject 
has been brought home to everyone interested in the sani¬ 
tary condition of the metropolis by the lengthy and costly 
legal proceedings which have already resulted in the closing 
of one large institution for the reception of infectious persons, 
and in the limitation of the usefulness of others. Nor is the 
subject one that concerns London alone, for within recent 
years a number of hospitals for infectious diseases have 
sprung up in all parts of the country, and communities have 
been taught to regard such institutions as helpful in a large 
degree, if not absolutely necessary, for the prevention of the 
extension of the class of disease for which they have been 
erected. The fact that the use of these hospitals might be 
attended by any drawback was so little believed by the 
members of our own profession, that nothing short of the 
Attorney-General’s masterly management of the case against 
the hospital of the Metropolitan Asylums Board at Hamp¬ 
stead could have succeeded in arousing suspicion that the 
full influence of such institutions upon the neighbourhood 
surrounding them might not be fully khowD. But the story 
which Sir Farrer Herschell first told concerning the 
Hampstead Hospital was soon told again for other hospitals , 
of the Metropolitan Asylums Board, and thus the subject 
attained a degree of importance which it was impossible not 
to recognise. .... 

The relations of the Local Government Board to these and 
similar institutions in all parts of England and Wales made 
it incumbent on that Board, for its own information, to 
learn definitely their effect on the neighbourhoods in which 
they wer^Bituated. In the chapter in which Dr. Buchanan. 
introduces the reports of Dr. Thorne and Mr. Power to his 
Board, he states that a return made in 1870 shows that 
“296 authorities had arrangements of one sort or another 
in hospitals of their own, or by an understanding with their 
neighbours, for the reception of infected persons who could 
not be treated in their own homes with safety to other 
people"; and, referring to the fact that sanitary authorities 
who might be wishful to provide hospitals were frequently 
finding themselves hindered by a number of difficulties from 
carrying out their intentions, he says it was seen that the 
Board could with advantage collect, for the assistance of some 
sanitary authorities, the experience of other authorises who 
had made hospital provision, and could learn whether there 
was any ground for the fears which were entertained by 
lahdowners and others,' and what were the c nditions for. 
removing or reducing any real danger found to exist. To 
this object Dr. Thorne’s Ial>ours were devoted, and during 
1880 and 1881 he inspected seventy hospitals for infectious 
disease, the history of which occupies the greater part of the 
volume now before us. 


hospital accommodation, particularly at the beginning of 
epidemics. His report also deals with hospitals under all 
conditions, and includes a short account by Mr. ShirleY 
Murphy of an inquiry into the amount of prevalence of 
fever in the, neighbourhood of the London Fever Hospital. 
Dr. Thorne found that, apart from spread of infection due 
to faulty hospital administration, there was no evidence of' 
any of the infectious fevers other than small-pox having 
occurred in the neighbourhood of infectious hospitals; 
and with regard to the latter disease, in only two in¬ 
stances were there grounds for suspecting that any such 
occurrence had. taken place. But Dr, ThoiIne, during 
the coursp of his inquiry in the provinces, bad ‘ met 
with no recent instance in which a large aggregation 
of small-pox cases had occurred fjn any infectious hos¬ 
pital in the vicinity of dwellings, and, to this extent he 
regarded his inquiry as to the influence of such hospitals 
for harm as incomplete. . Unde? these circumstances 
the inquiry was extended 'to'London, and Mr. \V. H. 
Power was' associated with Dr. Thorne for the purpose of 
ascertaining the experience available as regards the Fulham 
Hospital. And it is in Mr. POWER’S report oh the influ¬ 
ence of the Fulham Small pox Hospital on the neighbour¬ 
hood in which it is placed that the more immediate interest 
chiefly centres. ‘ ' ■ ‘ 

We cannot do better than follow the report itself in the 
history it gives of this institution and its surroundings. ' 
The hospital occupies a site which, as Mr. Power says, 
from the view point of medical knowledge at the time of 
its selection, was singularly free from objection, for, with 
few exceptions,, there are not within 500 feet of the limit 
of the hospital grounds any inhabited dwellings. As 
regards traffic routes, the hospital is also isolated, for 
by two roads alone can ambulances reach it At the 
time Mr. Power began his inquiry, small-pox, although 
prevalent in the East end of London, had not invaded 
the surrounding parishes of Fulham, Chelsea, and Ken¬ 
sington hut the hospital had, on' December ,13th 
and 14th,. 1880, received from the Homerton Hospital 
forty persons convalescent from small-pox, and it con¬ 
tinued to receive such cases until Jan. '17th, 1881, the 
date at which'Mr. Power’s labours began. By this time 
110 convalescents had been admitted. Meanwhile, fifty- 
five acute cases had also been received, of which ODly 
five came from Chelsea, Fulham, and Kensington. At 
this moment, therefore, there was really no reason for 
the people of the neighbourhood to visit the hospital, a point 
»pon which Mr. Power properly lajs great stress. He 
immediately, for the purposes of comparison, selected a 
Special area of a circle round the hospital of one mile 
tadius. That his arrangements for obtaining information 
of cases were most thorough is best made evident by the 
fact that a subsequent house-to-honae inspection brought 
to his knowledge only half a dozen cases which had not 
been previously reported. The account whieh he gives of 
the occurrence of cases in the neighbourhood of the 
hospital may therefore be considered to include all such 
attacks—a matter of very considerable importance. After 
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the opening of the Fulham Hospital no person in the 
three parishes of Chelsea, Fulham, and Kensington 
was attacked in either of the fortnights ending the 11th and 
25th of Deoember, but by the 22nd January eleven cases had 
occurred, all in separate houses, and seven within the 
special area, An inquiry into the movements of these 
seven persons showed how two of them had contracted the 
disease; while another two, although not known to be ex¬ 
posed to small-pox, had worked in the East-end where the 
disease was prevalent; but.for the remaining three no ex¬ 
planation could be found. In the next fortnight ending 
February 5th, there occurred a general outburst of small-pox 
in Chelsea, Fulham, and Kensington, the fresh cases num¬ 
bering sixty-seven, of which forty-seven were situated in the 
special area, while the remaining eleven were within a 
further half-mile of the hospital. When households are 
considered, the disease is found to have invaded fifty- 
six fresh houses during the fortnight; of these forty-one 
were within the special area, and eleven others within a 
further half-mile. But a curious limitation of the out¬ 
burst with regard to time was observed. Of sixty-two 
persons who were attacked dnring the previous fortnight, 
four only began to be ill before January 26th, while in 
the four succeeding days forty-two persons were attacked, 
thirty-two of whom lived in the special area, and eight 
within a further half-mile. The forty-two persons must 
therefore have contracted their disease at a time when not 
more than four cases of small-pox had occurred in the special 
area, and eight only in the whole of the three parishes. An 
inquiry into the precise doings of the forty-two persons 
attacked during a fortnight before their illness began 
showed that in nine cases only could evidence or reasonable 
suspicion be found that the sufferers had had personal rela¬ 
tion, direct or indirect, with a case of small-pox. Mr. 
Power admits that up to this stage there is no evidence 
against the hospital, and if it was to be held responsible for 
the special prevalence of small-pox in its neighbourhood on 
this occasion, it must be shown that there was a similar 
distribution of cases each time the hospital was used in 
past epidemics. With a view to testing this point he 
divides the time since the hospital was opened, in March, 
1877, into five epidemic periods, and he calculates from the 
number of houses from which patients were admitted into 
the Metropolitan Asylums Board Hospital, the amount 
of prevalence of small-pox in each period in the three 
parishes, in the special area, and in other parts outside 
the special area, and for the purposes of comparison he 
takes a period of one year before the hospital was opened, 
and shows the distribution of cases of small-pox during that 
period in the three areas already mentioned. It is unne¬ 
cessary here to say more than that Mr. Power has taken 
pains to eliminate any possible source of error owing to 
changes of population in these areas—indeed, so far as any 
changes have taken place, they would tend to make less 
obvious the different amounts of prevalence in them ; never¬ 
theless, in each epidemic period he finds the distribution of 
cases following the same law—namely, that for every 100 
houses in each area a far greater proportion were invaded in 
the special area than outside, while before the hospital was 
opened the opposite was the case. 

Another point was observed in each of these epidemic 


periods, which is equally instructive. In each period, without 
exception, an outburst of disease occurred in the neigh¬ 
bourhood of the hospital. About a fortnight after it contained 
as many as from thirty to forty acute patients—a length of 
time corresponding with the incubation period of small-pox ; 
but in the second fortnight a diminution in the number of 
fresh oases ronnd the hospital invariably took place. The 
number of convalescents in the institution appeared to have 
in no single instance any influence in causing disease. A 
further division of the area round the hospital into rings of 
a quarter of a mile invariably showed in each epidemic a 
decreasing incidence of disease the more distant the rings 
were removed from it. Nor were the cases distributed 
along the chief lines of traffic, but they were scattered 
equally over the area surrounding the hospital in a manner 
that entirely negatived the supposition that they might be due 
to personal communication. Mr. Power made this point a 
matter of painstaking inquiry ; he informed himself of every 
movement of each member of the hospital staff at the time 
at which infection must have been received by the persons 
who were attacked in the fortnight ending February 5th, 
1881, but failed to find the least relation between the two. 
Every detail of the hospital administration was examined, 
but with only negative results. Having in view the distri¬ 
bution of cases and the circumstances connected with their 
appearance, he is driven to the conclusion that they must 
be due to atmospheric communication with the hospital. 

It may be argued that nntil the Bame story can be proved 
for other small-pox hospitals Mr. Power’s conclusions must 
be accepted with reserve; but it must be recollected that a 
possibility of error of this character has been guarded 
against by his investigations into the behaviour of five 
separate epidemic periods, and that the occurrence of 
disease has on each occasion appeared to be governed by 
exactly the same laws. That he has dealt most fairly with 
his subject must be admitted indeed, he speaks of the 
reluctance with which he has felt compelled to come to his 
conclusions ; but with such evidence it is impossible not to 
accept, with Dr. Buchanan, that “ the Fulham Hospital, 
with all its advantages of site and construction, has, by dis¬ 
semination of small-pox material through the atmosphere, 
given rise to an exceptional prevalence of small-pox in its 
neighbourhood. 

We cannot at this moment enter into Mr. Power’s 
speculations as to how small-pox matter came to be dis¬ 
seminated through the atmosphere. This raises a large 
question, and must be reserved for a further notice ; but we 
cannot leave the present one without bearing witness 
to the very great ability with which he has dealt with a 
most difficult question. We find on every page of the 
report before us the same precise observation and thought 
as that which characterises his previous work, enabling us 
to accept with more readiness this last addition to our 
knowledge of the behaviour of small pox. 

There is no more remarkable and, in a way, mysterious, 
phenomenon of modern times than the influence of the press. 
We say of modern times, but it is probable that the par¬ 
ticular form of moral or social force to which we allude may 
have averted its influence and performed its share in the 
work of progress thousands of years ago, seeing that the life 
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and history of at least one newspaper published in China 
dates from a period—almost ages ago. However this may be, 
it cannot be doubted that “the press,” properly so called, 
that is to say, the journalistic or news communicating de¬ 
velopment of literature, constitutes one of the most potent 
controlling authorities of our national life, if indeed it be 
not the pivot and centre of union and self-government. It 
is certainly the safeguard of our liberties. 

In what the power of the press actually consists, it is not 
easy to determine. Political and social economists reco¬ 
gnise the power, but they have never been able to define it. 
Probably several elements combine to produce the result. 
First, there is the impression wrought on the mind by the 
fact that those who read are in the position of the instructed. 
There is some source of information to which they have not 
direct access. The press stands to them in the relation of a 
teacher, and the mind always, though insensibly, it may be 
unwillingly, bows to the possessor of greater knowledge 
than its own. There is clearly something in this; even a 
stranger or worthless lounger is for the moment invested 
with peculiar distinction in any community to which he 
brings news. Secondly, growing out of this pre-t : ge which 
belongs to the press as an oracle, there is the claim to 
respect which it can and does successfully put forth as a 
professional enterprise. As a department of industry 
journalism has not lagged in the march of intellectual 
advancement. If there be, as undoubtedly there is, a broad 
line of distinction between journalism and literature, the 
former has been making excellent progress as far hack as 
we can trace its history. In truth it has outrun literature 
proper; and whereas the books of to-day, except for the 
recently acquired information they embody, are no better 
than, if as good as, the works of those who wrote generations 
ago, contemporary newspapers have been incomparably im¬ 
proved, both in matter and style, within living memory. Men 
of average ability, education, and earnestness devote their 
energy to the collection of news and the production of news¬ 
papers, and it must needs be that the claim to authority 
which grows out of special work of any and every kind is 
recognised by public opinion. Whether, on the whole, 
public opinion is not outgrowing the state of pupilage, in 
consequence of the celerity and completeness with which the 
data upon which the journalist bases his conclusions are 
presented to the public, so that the reader is nearly, if not 
quite as well able to form a judgment as his professional 
instructor, is a question we will not now attempt to discuss 
Suffice it to have recalled to the mind of the reader the 
leading facts as to the influence of the press, and suggested 
certain lines of thought, which he may work out for himself, 
and which will help to prepare the way for that special view 
of this interesting subject, which we are chiefly anxious to 
present and enforce. 

There is an evident disposition on the part of “ authori¬ 
ties” generally to limit the freedom and if possible to reduce 
the power of the press. We see indications of this intent 
everywhere. The censorship of news, and now the limiting 
of news-agents, established and enforced “by authority” 
daring the present campaign in Egypt, is a remarkable in¬ 
stance of the working of this intent. The exclusion of 
reporters from executions we take to be another. And the 
endeavours of corporations to suppress the criticism of 


professional journals of health and hygiene on the sani¬ 
tary condition of important towns may be also mentioned 
as instances and evidences of the tendency to limit the 
power, and if possible restrain the activity, of an agency 
which has hitherto done excellent service in the cause 
of right and freedom. By bringing facts to light and 
pointing out their significance, the press has done more 
than any other agency to help forward the van of pro¬ 
gress and intelligence, and to make and keep peoples 
free, while despots who reigned by the aid of darkness 
and ignorance have been overthrown. In matters great 
and small—political as regards the State at large, or politic 
in respect to smaller areas and sections of the population— 
social, commercial, scientific, and sanitary,—in all depart¬ 
ments of interest and enterprise, the power of the press 
has been manifestly exercised in the interests of 
the people. We think the time is approaching when 
the whole press and the entire community will need 
to combine if the blighting and crippling influence of 
officialism is not to be allowed to efface those liberties which 
the press has won, not for its own sake alone, or even prin¬ 
cipally, but for the people, by whose authority and for whose 
benefit the press exists. __ 

Within the boundary line of our own experience as a 
journal devoted to the public service in the promotion of 
health and the limitation and remedy of disease, we have 
had notable proofs of the “ power of the press,” and in every 
instance oar own interest has been proved to be identical 
with that of the profession and the public. Since the late 
Mr. Wakley founded The Lancet to protect the rights of 
the public, and to assert the rights of the profession against 
encroaching corporations, our enterprise lias been specifically 
one of reform. We have not feared to expose abases or To 
strive for the removal of obstacles to the progress of science 
and health. A loDg score of successes in this enterprite 
has been our reward, and we shall not flinch from prosecut¬ 
ing our work on the old lines and with the same energy in 
the future as in the past. Meanwhile we are certainly of 
opinion that the moment has come when the press generally 
ought to assert itself, and when the position gained 
by journalism should be resolntely defended. If it is not 
to be free, it had better cease to exist It is scarcely 
possible that such a calamity should befall so vital an 
organisation, bat if it did ever happen that authorities 
obtain control of the journals so that only selected 
news appeared In their colamns, and adverse criticism were 
repressed, there would at once be an end of all influence 
and usefulness. A free press is necessary to the freedom of 
the whole nation and every section of the community. 
An irresponsible press—albeit that would be incomparably 
better than a press in chains or the creature of authority- 
no one desires. 

It seems to be forgotten, Of intentionally shut out of 
sight just now, that a .natural cen 0 ship of the press 
exists, and must ever exist, in the restraining influence 
of public opinion. If a journal were found to abuse its 
power it would not long retain the influence it misused, afid 
great would be the fall of it. The State and the law cannot, 
of course, afTord to leave everything to the arbitrament of 
public opinion, hut some reaped might fairly be shown to 
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that tribunal, which, after all, as regards every moot 
question, not excepting that of Government itself—which in 
this country be it remembered is ^(/-government—constitutes 
the court of final appeal. That court may be tardy in 
its proceedings and alow to express itself, especially in 
reference to matters relating to its own authority, but 
when deliverance is given it will be shown that the power 
exists by which the judgment pronounced can and must be 
enforced. At the same time, as we have said, the press 
owes it to its own character as an independent authority to 
affirm its rights, in so far as these are legitimately based on 
public opinion. The public must be promptly and fully 
informed, however much the spread of intelligence may 
inconvenience those who, tricked out in a brief authority, 
strive to use it as though it were their own. Moreover, the 
press must be free to speak its mind. This proposition may 
not at first sight appear so obvious as that previously stated. 
It may seem that the public, having got the facts, might be 
left to draw their own conclusions. In some connexions, 
doubtless, this is true; but if it were true of all, there would 
be an instant end of professional criticism. For the inter¬ 
pretation of facts special knowledge is generally necessary ; 
when the facts are special, it is imperative that there should 
be special knowledge to appraise, collate, and explain 
them. In the absence of such a service, the significance of 
many facts would be overlooked until it was too late to 
profit by its recognition. This is why we claim freedom— 
with responsibility—for professional journalism, and par¬ 
ticularly for the speeial journalism of a profession. If this 
freedom be not secured to the press, its power will be 
sacrificed, and it is difficult to see what other force can be 
found to replace it as a perpetual check on the neglect and 
wrong-headedness of "authority” and "officialism,” by 
which the people are in continual peril of being misled. 

The prolonged public inquiry which has been held at 
Norwich by the Inspectors of the Local Government Board, 
Mr. Henley and Dr. Airy, has elicited a large amount of 
information with regard both to the death of certain 
children as the result of erysipelas following on vaccination, 
and to the injury of others. In all, thirteen cases were 
submitted for inquiry, but three of tire children in question, 
having been vaccinated privately, were not deemed to 
fall within the scope of the investigation, which had refer¬ 
ence to the effects of vaccination as carried out at the public 
vaccinatiop station in the city. The majority of these 
children have unquestionably suffered from erysipelas after 
vaccination, and Dr.. Guy freely admitted that in liis 
opinion this result was in some way connected with the 
performance of the operation. The main contention of 
those by whom the inquiry was brought about has been 
that the infection leading to the erysipelas was inoculated 
with the lymph, and hence that vaccination as such was 
responsible for the death and injury resulting. Until the 
full official report of the proceedings appears it will be 
nipassible to express a final opinion on this part of the 
subject; indeed we doubt very much whether the facts 
elicited at the public inquiry are sufficient to clear up such 
a point. , But before the public inquiry was commenced, a 
careful medical investigation of the circumstances had been 
made by Dr. Airy ; and this investigation, unhindered by 


the laws of evidence and other legal technicalities, has 
doubtless elicited points of medical interest which could 
hardly have been ascertained with the requisite scientific 
accuracy by the ordinary legal process of examining and 
cross-examining witnesses. But even at this stage of the 
proceedings some points of considerable interest have tran¬ 
spired with regard to this subject. The first of these is that 
in some of the children the commencement of the erysipelas 
was observed within some twenty-four hours of the per¬ 
formance of vaccination, in others not till after the expira 
tion of eight days from the vaccination. If infective 
material producing like inflammatory results had been con¬ 
tained in the lymph, the interval between its inoculation 
into the system and its manifestation could hardly have 
varied so greatly. And again, the lymph used does not 
appear to have been all taken from the same vaccinifer; all 
the vacoinifers whose lymph is alleged to have produced 
erysipelas have turned out to have been healthy children; 
and not only so, but of the children vaccinated with the 
s&me lymph some few only had erysipelas, whereas in the 
remainder the process of vaccination was from the beginning 
to the end quite natural. If therefore we assume, as we 
fear we must, that there was relation between the vaccina 
tion and the erysipelatous inflammation, we are thrown 
back not so much on the lymph as the cause, as on some 
accidental poisoning occurring in connexion with the process 
of vaccination. Hence doubtless the minnte inquiry as to 
the method in which Dr. Guy performed his duties as a 
public vaccinator, and which elicited the facts that his 
lancets were regularly washed between each vaccination, 
that they were frequently reground and polished by a surgical 
instrument maker, and that Dr. Guy lias several times 
received a Government grant for the efficient manner in 
whioh he has performed the various duties attaching to his 
office. It is true that much was made of the circumstance 
that Dr. GUY did not proceed to strip the children before 
he vaccinated them; but quite apart from the fact that it 
him never been suggested that the children who suffered 
from erysipelas were otherwise than healthy at the date of 
vaccination, we are bound to say that the " Instructions for 
Vaccinators under Contract ” nowhere appear to ns to refer 
to stripping as necessary, and that in nine cases out of 
ten the very necessary regulations calling for examination 
of certain parts of the body, and especially of the folds of 
the skin, can be carried out without resort to any such 
process. But the same "Instructions” contain a caution 
which is especially noteworthy in connexion with the cases 
under investigation, and that is, never to vaccinate, except 
in cases of necessity, " where erysipelas is prevailing in and 
about the place of residence.” Erysipelas has been prevalent 
in Norwich quite apart from its incidence on children who 
were vaccinated at the public station ; and the demand that 
certain cases vacciyated by private practitioners—and this 
with other lymph than that used by Dr. GUY—should be 
included in the inquiry, points to the fact that the infective 
material leading to the erysipelas was of wider distribution 
than was at first anticipated. Dr. Guy, in bis evidence, 
admitted that towards the end of June, just after the 
period involved in the inquiry, he became aware that a 
slight epidemic of erysipelas was prevailing at Norwich; 
Now, children on the day of vaccination and on the day 
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when their vaccine vesicles are opened by a lancet for the 
vnocination of others, present wounds which, though of a 
very trivial character, afford a means by which such a poison 
as erysipelas can be received into the system. This poison 
may have been conveyed by someone, in clothing or other¬ 
wise, to the vaccination station; it may have been brought 
into contact with the children after returning to their homes, 
some of which were far from healthy ; and it certainly seems 
to have infected some vaccinated infants who never went to 
the public station at al'. Pending the publication of fuller 
details, we avoid arriving at a conclusion as to the exact 
channel through which the infection was conveyed, but, by 
a perusal of the evidence, we are confirmed in our opinion 
that the lymph of healthy vaccinifers does not of itself 
produce erysipelas, and that if erysipelas be prevalent in a 
district, it may by obscure and perhaps as yet unrecognised 
channels find its way into the human system through the 
medium of the smallest wounds. Erysipelas has more than 
once followed in the track of surgical operations which have 
been necessary to the saving of life, but iustead of dis¬ 
carding these operations on that account, every effort has 
been made to eliminate even the possibility of so grave a 
complication. No operation ever yet saved bo many lives as 
have been spared to us by vaccination, and if the inquiry 
held at Norwich has the effect of disclosing some source 
of danger, hitherto undetected, with which even this 
trivial operation may under certain circumstances be 
associated, the cause of vaccination will, as its result, 
be in the long run promoted, and not retarded. 


Those who would intelligently grasp the questions in¬ 
volved in Medical Reform should begin their study of the 
Bine-book of the Royal Commissioners by reading the paper 
by the Secretary of the Commission, Mr. White, entitled 
"Statement in regard to recent attempts at Medical 
Reform.” Mfc. White carries his readers back to the 
Medical Act of 1858, and the purpose of those who passed 
it. He says the Act was the result of a general desire to 
establish a central authority in the medical profession; to 
institute a Register of its qualified practitioners; to impose 
a sufficiently uniform test of qualification before names 
were entered upon such Register, and to have a National 
Pharmacopoeia. He shows of course that the Council, con¬ 
sisting of twenty-four eminent men, and with an inoome of 
many thousands a year, has done some good; that it has 
produced a Register, that it has published a fairly good 
National Pharmacopoeia, that it has improved preliminary 
education, and exercised an influence for good on the several 
licensing bodies. The Aot of 1858 “ broke down the terri¬ 
torial privileges of the licensing bodies, and made a licence 
valid anywhere in the United Kingdom. It further unified 
the profession by placing the entrances to it under the 
guardianship of one General Council.” With this statement 
of the gqod results of the ;Act, occupying two pages out of 
sixteen, Mr. White’s illustration of the good working of 
the Medical Act ceases, and he begins a most striking 
illustration of the faults and defects of the Aot and of the 
Council which it created, and by which it most be mainly 
judged. This illustration is given obviously with so little 
design of injuring the Council, and with such simplicity of 
detail and history as to be the most convincing proof, if any 


were needed, in addition to the evidence now before Her 
Majesty, of the absolute necessity of a Council differently 
constituted from the present, if the work of medical educa¬ 
tion is to be advanced, and if medical boards are to be 
delivered from the great stigma of acting unequally in the 
three divisions of the kingdom. Mr. White says: "But it 

soon became evident in many ways that the Act.was 

failing to realise all the hopes of its promoters, or to satisfy 
the demand for medical reform. Fault was found with the 
working of particular institutions; defects were shown in 
the general system established by the Act. The diplomas 
issued by some of the bodies were said not to prove that 
amount of fitness for practice which they professed to 
guarantee. The examinations on which they were granted 
were pronounced insufficient, and the machinery provided 
by the Act for putting a stop to such laxity of licensing, 
when brought to the test of experience, was declared to be 
ill-constructed. For the Medical Council had been given by 
the Act no direct control of the licensing bodies,” &c. 
The Council had of course its defence and explanation 
ready. "But whatever the Council’s justification, the fact 
remained that some of the bodies were generally believed 
not to examine thoroughly in the subjects in which they 
licensed. Further, the diplomas were nearly all ‘half 
diplomas,’ and the provisions of the Act for encouraging the 
voluntary combination and co operation of the bodies in 
giving complete diplomas were not satisfactory. Even the 
three bodies which did so combine continued to grant their 
half diplomas separately.” Then comes the great demon¬ 
stration of the Council’s inadequacy to deal with such evils. 
It became alive to them as early as 1867, and for several 
years, under the lead of the lamented Parkes, and stimu¬ 
lated from without by Mr. Simon, passed resolutions and 
adopted reports setting forth the inequality of examinations, 
and the hal/ness of diplomas. In 1870, by a majority of 
seventeen to one—the dissentient being Sir Dominic Cor¬ 
rigan,— the Council passed a resolution in favour of the 
establishment of a joint examining board in each of the 
three divisions of the kingdom. So earnest and unanimous 
was the Council then, that on its recommendation the 
Government brought in a Bill making a single board in each 
division of the kingdom compulsory. Since then the 
Council has changed its own mind. Under the influence of 
Dr. Wood —according to Mr. White— hot according to our 
view, under the influence of a much more dominant intellect 
and character, that of Sir Robert Christison— all Scotland 
backed out of its support of the Conjoint Schema Ireland 
followed suit. So that whereas in 1870 only Sir Dominic 
Corrigan— a free lance by genoral consent—voted against 
compulsory Conjoint Boards, in 1878 ten voted against them. 
Of the ten, nine represented medical authorities—namely, 
all the Scotch authorities without exception, and all the 
Irish authorities except the Apothecaries. The tenth 
opponent of the resolution was the Crown Nominee of 
Scotland. On the showing oi Mr. White, then, on the 
main question of medical reform, the Medical Council is a 
house divided against itself, and too muoh concerned with 
local interests and views to pbt the question of licensing 
medical examinations on a national basis. In plain terms, 
the history of medical reform in the last fourteen years has 
been a history of failure—a history of nineteen bodies out 
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of sympathy with th profession, several of which are 
superfluous, striving to perpetuate themse'ves and all their 
individual privileges, without reference to public advantage, 
and the question of justice to those on whom exacting ex¬ 
aminations and fees are imposed. In the next few weeks 
we shall try to give our readers some account of the evidence 
of the witnesses before the Commission on the principal 
questions involved in medical reform, and which must soon 
engage the attention of Her Majesty’s Government. 

Some experiments carried on during the past year by 
Professor H. Newell Martin, and described by him in a 
paper published in the Transactions of the Medical and 
Chirurgieal Faculty of the State of Maryland, appear to be 
of great value in determining the effect of variations of blood- 
pressure upon the pulse-rate. When it was shown that by 
increasing the pressure in the arteries the pulse was slowed, 
it was assumed that the greater force to be overcome by the 
ventricle entailed a longer systole, and that the result was 
the direct effect of the pressure upon the muscular tissue of 
the heart The discovery that there is in the medulla 
oblongata a cardio-inhibitory centre which is stimulated by 
increased blood-pressure, and also a cardio-accelerator centre 
stimulated by lessened blood-pressure, and that the effects 
described by MarEV were to be traced to the action of these 
centres, rendered necessary further investigations to deter¬ 
mine whether variations in blood-pressure have any direct 
influence upon the pulse-rate. The results obtained by 
such trustworthy observers as HeidenHain, Ludwig, 
v. Bezold, and others, have been found to vary so greatly 
that no reliance whatever can be placed upon them. 
Professor Martin has, by eliminating apparently every 
source of error, arrived at constant and decided results, 
which also serve to explain the contradictory statements of 
previous observers. His mode of procedure is as follows. 
The animal—a dog—having been tracheotomised, placed 
under curari, morphia, or chloroform, the common carotid 
arteries are tied, and oannulas placed in their central end. 
Artificial respiration is then established, the front aud sides 
of the chest removed, and the two subclavian arteries are 
tied below the origin of their first branch. One limb of a 
carved metal cannula is then introduced into the aorta, and 
thus all circulation through the systemic arteries except the 
coronaries is blocked. The two venie cava; and the vena 
azygos are tied, and a large tube in communication with a 
flask of defibrinated blood is introduced into the superior 
cava on the cardiac side of the ligature. The carotids are 
then opened, and all the blood in the heart and lungs is 
washed out by the defibrinated Mood. While this is being 
done a'thermometer is placed in the left subclavian artery. 
The animal is then transferred to a warm moist chamber ; 
the superior cava is connected with a Mariotte’s flask, 
from which defibrinated blood under a known and easily 
regulated pressure enters the vein and the right auricle. 
The blood flowing from the aorta is collected in another 
similar flask. The venous pressure can be altered by raising 
or lowering the Mariotte’s flask, aDd the arterial pressure 
ean be increased or diminished by elevating or lowering the 
exit point of the tube connected with the aorta. All being 
ready, arterial pressure, as measured in the carotid, was 
varied between the limits of 40 mm. and 210 mm. of mercury, 


and tracings taken of it and of the pulse-rate. Although 
this was done repeatedly, and both suddenly and gradually, 
it was found to in no way influence the pulse-rate, which 
gradually and uniformly fell. If the venous and arterial 
pressnre were coincidently greatly increased, the character 
and rapidity of the pulse were profoundly altered. If while 
the arterial pressure was kept constant, the pressure in the 
vein was altered by raising or lowering of the Mariotte’s 
flask, in the same way the pulse-rate underwent no 
change. The experiments, which were often repeated, 
curari, morphia, and chloroform being used in turn, so as to 
exclude any effect of these agents, show that alterations in 
the blood-pressure, either arterial or venous, do not directly 
affect the pulse-rate. 

In a further series of observations Professor Martin main¬ 
tained the blood-pressure in both vein and arteries at a con¬ 
stant level, but varied the temperature of the defibrinated 
blood supplied to the heart, and he found that the pulse- 
rate rose with every increase in the temperature of the 
blood, and fell as it cooled. The fact that the pulse 
quickens with rise of temperature' has of course long been 
familiar, but it was explicable upon two theories. The hot 
blood might act directly upon the tissue of the heart, 
or, paralysing the cardio-inhibitory centre in the medulla 
oblongata, influence the heart indirectly. MARTIN has now 
shown that a dog’s heart, completely liberated from all 
possible influence of nerve centres outBide itself, slows its 
rate of beat from minute to minute, as the temperature of 
the blood sent through the coronary artery falls, and 
quickens its beat as the temperature rises; and it has yet to 
be proved that the increased freqnency of the pulse in the 
febrile state is in any way dependent on paralysis or excita¬ 
tion of the cardio-inhibitory or cardio-excitor centres in the 
medulla. In attempting to find the extremes of temperature 
compatible with cardiac life, it Was found that a dog’s heart 
would beat regularly and slowly at 26° C., and regularly, but 
rapidly and feebly, at 41' C. 

Professor Martin shows how his investigations explain 
the results of other observers labouring at the same 
problem. For example, v. Bezold in some experiments on 
enrarised rabbits, with all extrinsic cardiac nerves divided, 
increased the blood-pressure in one of three ways. He 
either raised the hind part of the animal, and so pressed 
blood from the belly to the heart; or, after opening the chest, 
he clamped the aorta just beyond the origin of the left Bub- 
clavian artery; or he injected into one carotid calf’s blood 
carefully warmed to 38* C. By each of these methods not 
only was the blood-pressure increased, but the temperature 
of the blood in the heart was raised, and so the increased 
frequency of the pulse was produced. In the first ex¬ 
periment, abdominal blood, nearly 2* C. hotter than that 
in the external jugular veto, was forced back to the heart 
in excess. In the second experiment, when the aorta was 
clamped, the blood forced into the aorta returned from the 
head and fore limbs much faster than before, and a larger 
amount of blood flowed through the lunge in a given time, 
and as only the same amount of cool air was pumped into the 
lungs by artificial respiration, the blood was much less cooled; 
or, in other words, the blood ■ then reached the coronary 
vessels hotter, and so raised the pulse-rate. _ It has been 
shown that one effect of onrari on the dog is to lower the 


Digitized by LjOOQle 





This LancJetJ 


THE “SATURDAY REVIEW” ON ADULTERATED DRUGS. ' I&bpt. 16, 1882. 451 


temperature of the venous blood 3° C. Assuming that the 
effect is the same ih the rabbit, the calf’s blood at 38° C. 
introduced into the carotid artery in the third experiment, 
was 3° C. hotter than that in the veins, so that here again 
the means taken to raise the blood-pressure also raised the 
blood-temperature. Professor Martin has been successful in 
eliminating this source of error, and has apparently reduced a 
complex problem to its simplest conditions, and has succeeded 
in obtaining results of great value and importance. 

A recent number of the Saturday Review in commenting 
on Professor Attfield’s address at Southampton, remarks 
that it is astonisbiog how little suspicious even suspicious 
people are of the drugs which they take when they are ill. 
They are quite alive to the prevalence of adulteration in 
other trades, but they will swallow medicines hastily fetched 
from the nearest chemist’s without so much as a misgiving 
that they are not in all respects what they profess to be. 
Yet in nothing is adulteration so easy or so profitable as in 
drugs. The taste will sometimes assist in its detection in 
articles of food, bnt in medicines it avails us no'hiog. 
Genuine drugs are often very costly, so that the gains 
derived by substituting other substances for them are great 
In no trade are the effects of adulteration so disastrous as in 
that of the druggist Adulterated food or drink provokes 
disease, but the adulteration of a drug snatches away the 
last lingering hope of recovery from the dying patient How 
often is death attributed to the virulence of the disease, or 
perhaps to want of skill on the part of the doctor, when in 
reality it is attributable to the use of worthless medicines. 
The doctor ordered the appropriate remedy, and if actually 
administered it would in all probability have checked the 
course of the disease. But what was actually administered 
was not the remedy at all, but a counterfet of it, and though 
the patient did not detect the difference, the disease did, and 
the patient died. How to ensure that drugs shall be what 
they profess to be is one of the most important problems in 
practical medicine, and one to the solution of which few 
contributions have as yet been made. 

The strictures of our contemporary are severe but they are 
just, and we cannot be sufficiently grateful to anyone who 
calls public attention to a matter which affects us so closely. 
Bnt it is probable that the Saturday Review does not know 
and even doctors themselves do not realise the extent to 
which the practice of “sophistication,” as it is conven¬ 
tionally called, is carried on. Much Information may be 
derived from a report on the Deteriorations, Adulterations, 
and Substitutions of Drugs presented to the American 
National Board of Health. Powdered drugs, we are told, 
are almost universally inferior in quality, and it is well 
known that powders are commonly offered at the same price 
as the crude drug, notwithstanding the cost of labour 
and the loss occasioned in drying and powdering. 
Many of the officinal preparations are of such a 
character as not to bear very close scrutiny. Tinctures 
vary materially in quality, and are frequently made of in¬ 
ferior strength both as regards drug and menstruum, in order 
that they may be sold at a lower price. From the report to 
which we have referred it appears that even crude drugs are 
frequently adulterated. For example, much of the aconite 
root sold is partially or entirely tasteless, being first ex¬ 


hausted of its alkaloids and then redried. Of different 
samples of arnica examined one contained fifty per cent, of 
the true drug, another only ten per cent., whilst a third con¬ 
tained none at all. Sarsaparilla is found to be frequently 
adulterated with nut-galls, ipecacuanha, matico-stem?, paper, 
bark, straw, and belladonna leave®. All the high-priced 
drugs are especial objects of adulteration. Of three speci¬ 
mens of santonine submitted to analysis, one contained mica 
in large quantities, another twenty-two per cent of boracic 
acid, whilst the third consisted almost entirely of picric acid 
We know of a case where a patient suffering from rheumatic 
fever was given powdered sugar flavoured with quinine in 
place of the Balicine prescribed. Quinine itself is most 
extensively adulterated; in one glaring instance finely 
picked cotton was introduced into the botlles in order to 
increase the bulk. It is an undoubted fact that many spe¬ 
cimens labeled “sulphate of quinine” are destitute of the 
slightest suspicion of the presence of any alkaloid derived 
from cinchona bark. In a leading Continental city there was 
until recently an extensive establishment devoted entirely to 
the manufacture of spurious drugs, their preparation giving 
evidence of consummate skill This is a subject of the 
utmost importance, affecting not only the honour of oar 
profession, but the welfare and safety of thousands whose 
lives are entrusted to our care. No wonder that in certain 
quarters there is a growing disbelief in drugs when such per¬ 
nicious practices are reported to, and adulteration becomes 
the rule and not the exception. It is a matter calling for 
strict and impartial investigation, and our thanks are due 
both to Professor Attfield and our contemporary for having 
brought the subject so prominently before the public. 
-♦ . 

We publish in another column the report of the conviction 
of an unqualified practitioner for forging a death certificate 
in the case of a patient whom he had attended. Last week 
the Coroner for Middlesex held an inquest at the Coroner’s 
Court, Islington, on a man who was seen by Mr. Dudley 
Power, an unqualified practitioner. Mr. Ricketts watched 
the case for Power, and Mr. Pridham for the Medical 
Defence Association. Power seems to have mistaken the 
nature of the case, and to have diagnosed drunkenness 
instead of pneumonia, which was afterwards diagnosed by 
Mr. Rowntree, a Poor-law medical officer, and found, 
post mortem, by Dr. Herbert James Capon. Mr. Rown¬ 
tree said that 90 per cent, of such cases, under proper 
treatment, would recover. The jury, after deliberating twenty 
minutes, returned a verdict of “Manslaughter” against Mr. 
Power for feloniously killing the deceased. The coroner 
issued his warrant for the accused to take his trial on that 
charge. The bail was fixed at two sureties in £100 each. It is 
noticeable that the wife of this unfortunate patient was 
advised to go to a public-house and get a letter for threepence 
for a dispensary kept by Mr. Power. No letter was ob¬ 
tained, but Mr. Power prescribed. 

Yet another case in point. At Worship-Btreet on Sept. 8 th, 
Mr. Upfield, assistant to Mr. W. H. Dry, M.R.C.S., of 
Kingsland Dispensary, Kingsland-road, was summoned, 
together with Mr. Dry, before Mr. Bushby, at the instance 
of the Medical Defence Association, charged with having 
given a false certificate or declaration concerning the death 
of one Henry James Ault. Mr. Pridham, Solicitor, pro- 
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secuted for the Association. He said the summonses were 
taken out under the Births and Deaths Registration Act, 
1874, section 40, subsection 2, and each of the defendants 
was liable to a penalty of £10. In the case of the death of 
any person who had been attended during his last illness by 
a registered medical practitioner, it was provided that a cer¬ 
tificate of the cause of death should be given by this prac¬ 
titioner. The defendant, Upfield, resided at the Dis¬ 
pensary, 235, Kingsland-road, where he carried on the 
business for Mr. Duty, who was a duly qualified medical 
practitioner, and whose name was used in connexion with it. 
Mrs. Ai^lt, the mother of the deceased child, went to this 
dispensary, and Upfield attended the child up to within a 
short time of its death, and to him they paid the fees which 
.would be paid to a duly qualified medical practitioner. The 
child died, and Upfield, on being asked for a certificate, 
gave one to Mr. Edwin Ault, the child’s father, be¬ 
ginning, “I hereby certify that I attended Henry James 
Ault,” stating that the child died of scarlatina and 
diarrhoea, and signed “W. H. Dry, M.RC.S., L.S.A.” 
Mr. Dry admitted he had never attended the child 
at all. Mr. Bushby said it did not appear that Upfield 
had represented himself to be a qualified practitioner, but at 
the same time the Act had been deliberately broken by both 
defendants, Mid he should impose the full penalty of £10 in 
each case. 

It is amazing, after what happened at the last meeting of 
the General Medical Council, to find either a practitioner or 
.his unqualified assistant placing themselves in such a 
position as that of Mr. Dry and his assistant in this case. 
It is probable that Mrs. Ault was under the delusion 
all the time that the person in attendance was Mr. Dry. It 
is a painful fact that, under the sham dispensary system, 
there is a rapid change of assistants and principals. The 
poor people who go can only assume that the person they see 
and who poses as a medical man is the principal and a quali¬ 
fied medical man. The deception practised is a very serious 
one, especially when death and grave diseases are involved. 
It is discreditable to our system of public prosecutions that 
these cases are not mnch more extensively exposed than they 
are. They cannot mnch longer go on without exciting the 
attention of the Public Prosecutor, not in London alone, but 
in the provinces. Why should juries and a Medical Asso¬ 
ciation have the sole labour of investigating a system like 
this ? Meantime, in the name of the public, and especially 
the poor, we cannot but feel grateful to the Medical 
Alliance Association for so effectively bringing to light 
an indefensible system of medical practice with which 
no medical man should identify himself. 


Dr. Dbcon, the Medical Officer of Health for Bermondsey, 
in his annual report to the vestry, just published, gives the 
number of uncertified deaths during the year as sixty-six, 
or 3 8 per cent, of the total deaths. Forty were males and 
twenty-six females j thirty-eight were children under one 
year of age, and twelve were between one and five years. 
He adds: “From the nse of such purely professional 
terms as spina bifida, pyemia, hydrocephalus, and tabes 
mesenterioa, it .is evident that the information given to 
the registrars was supplied by medical students, unqualified 
assistants, or practitioners who were not on the medical 
register of persons duly qualified to practise.” 


^mratatiras. 

“Ns quid nlais.' » 

THE HEALTH OF THE PRIMATE. 

The grave apprehensions of the friends of the Archbishop 
have not been hitherto realised as to the result. The 
Primate continues to live, and to show a vitality which is 
apparently natural to his family. We reported on the 2nd 
instant a state of things which indicated the most imminent 
danger to his life, but the comatose state which then ap¬ 
peared as about to bring an end to existence has departed, 
and left the mind of the Archbishop perfectly unaffected. 
The impervious left lung has become pervious again, with¬ 
out the intervention of crepitation or bronchophony, whilst 
the pneumonia in the right has developed moderate consoli¬ 
dation. The insufficiency of the cardiac valves, which was 
very manifest before his Grace’s feverish state began, has not 
been evident since he has kept the recumbent position, but 
the pulse continues frequent, varying from 90 to 100 daily; 
whilst the Archbishop’s normal pulse was usually 72; it 
is of fair power, though a beat is lost occasionally. 
There are no cardiac murmurs now. The respiration has 
become gradually slower, falling from 40 to 30 per minute. 
The cerebral character of the respiration has departed. 
This was very manifest whilst the comatose stage threatened. 
The thrombi in the legs have nearly disappeared. The skin 
continues dry, as well as the mucous membrane of the mouth 
and throat. A few aphthous spots appeared on the tongue 
and the palate in the early part of the week, causing some 
uneasiness in swallowing; but these have departed, as well 
as the accompanying nausea. There is considerable emacia¬ 
tion, but food of an unstimulatiag character is taken in 
abundance and without any distaste. The Archbishop 
sleeps uneasily, but has not been troubled with much pain 
of any decided kind. The neuralgia in the shoulder, right 
arm, and back of the neck has left him. 


CHOLERA AND QUARANTINE. 

The rumours of cholera and of the adoption of quarantine 
measures in different parts of the world remind us of a 
danger to which Europe U annually subjected at this Beasou 
of the year, and also of a preventive measure which finds 
many staunch supporters in the East, but which in this 
country is every year coming to be regarded with diminishing 
assurance in so far as its effect upon public health is con¬ 
cerned. For ourselves, the most disquieting rumour has had 
reference to the presence of cholera in the Red Sea, and to 
the imposition of such quarantine measures upon vessels 
entering the Suez Canal as would seriously have hindered 
oar operations in Egypt. The rumour, so far as the cholera 
was concerned, has turned out, to say the least, to have 
been greatly exaggerated, and it is indeed doubtful whether 
true Asiatic cholera was in question; so, also, the prompt 
intimations of our Government have prevented the adoption 
of measures which, whilst probably useless in themselves, 
would have caused a serious hindrance both to England and 
to other European countries. It must net, however, be for¬ 
gotten that, as pointed out by Mr. Netten Radcliffe, by the 
opening of the Suez Canal the Red Sea has become the most 
ready route for cholera to enter Europe, and it was to have 
been hoped that some international arrangements might 
have been made for the proper inspection and regulation 
of infected and suspected vessels, which, whilst avoiding 
the needless restrictions attaching to the more antiquated of 
the so-called quarantine measures, would have provided for 
the security of Europe from infection by that route. There 
are, however, now many difficulties to be overcome before 
any international agreement can be expected with regard to 
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tnis question, and, in the meantime, we may in this country 
fully trust to the sanitary organisation of our ports, if the 
authorities having control over them rigidly carry out their 
inspectorial duties as regards shipping, and also provide them¬ 
selves with means for the isolation of the infectious sick. 


MECHANICAL STIMULATION OF THE BRAIN. 
Various opinions have been expressed regarding the 
degree to which the oortex cerebri is exeitable by mechanical 
agencies. Few experimenters have found the mechanical 
excitability to be well marked. The most noteworthy 
results thus obtained are those of M. Couty, who described 
movements as produced by such 'stimulation of the motor 
region, the effect closely resembling that following electrical 
stimulation. He stated, also, that these movements could 
be increased by causing inflammation in the cortex, either 
by exposing it to the air for a certain time, or by the action 
of various irritant substances. The nervous tissue becomes 
a little more consistent in consequence of the inflammation, 
and is less easily reduced to a soft pulp by mechanical dis¬ 
turbance. The effects obtained by M. Couty were of two 
orders: movements first on the opposite side of the body; 
and, secondly, on the same side as the hemisphere irritated, 
and in certain cases movements more or less general were 
produced. The first of these alone are comparable to the 
results of electrical stimulation of the motor zone, the others 
most be regarded as of the nature of reflex actions—i. e., of 
season-motor nature. M. Vulpian has recently made a 
large number of experiments to ascertain the degree and 
character of the mechanical excitability of the grey cortex 
of the brain. In mammals, dog, cat, and rabbit, in the 
normal condition, he could never produoe in this way the 
slightest movement either in the limbs of the opposite side, 
or in those of the same side. The mechanical stimulation 
was produced by rubbing the surface of the cortex with a ’ 
small sponge, or a fragment of amadou, or with the points 
of dissection-forceps. Thus, in the dog and cat, after having 
carefully ascertained the points in whioh electrical stimula¬ 
tion produced movement of the face, or of the fore limb, or 
of the hind limb, varied meohanieal stimulation was applied 
to the same points, bat no movement could in any case be 1 
perceived. If therefore movements resulted from such stimu¬ 
lation in the experiments of Couty, the effect must have, 
been purely accidental, or the consequence of some experi- 1 
mental error. The results were also negative when Vulpian 
repeated the experiments, after having produced inflamma¬ 
tion of the surface of the sigmoid gyros by tinctare of can-i 
tharides, by essence of mustard, or by nicotine. Thel 
stimulation of the inflamed surface by various mechanical 
agents did not cause the slightest movement in any part of; 
the body. Nevertheless, in Vulpian’s experiments, certain 
effects were observed analogous to those which Couty regards! 
as reflex, and whioh are produced by the mechanical excita-! 
tion, not of the motor functions of the cortex, bat of the 
sensory regions. When the sigmoid gyrus of the dog is! 
galvanised or faradised, a certain amount of pain is produced 1 
even when the electrodes are placed a long way from the 1 
shreds of the dura mater, which are extremely sensitive. 
The points in this region whioh seem to be the most! 
sensitive are those in which stimulation causes movement of 
the fore or hiad limb on the opposite side, although these 
are far leas sensitive-than is the dura mater. But mechanical 
stimulation of these regions never, in Vulpian’s experil 
ments, caused indications of pain. Nevertheless, similar 1 
excitation of the deeper layers of the oortex, or in the 
subcortical portion of the white substanee, usually caused, 
unequivocal signs of suffering. When metallic wires are. 
passed into the motor points of the sigmoid gyrus, and a 
farad a ic current of moderate intensity is passed through 
them, the movements caused in the limbs on the opposite 


Bide become stronger the deeper the wires are plunged into 
the cerebral substance, provided they penetrate to the white 
substance. These movements are absolutely the same as 
those which are produced by faradisation of the surface of 
the convolution, and differ only in their greater extent and 
greater energy. In the same way, the paiu becomes more 
intense when the wires reach the white substance. Thus 
the sensibility of the cerebrum itself is incontestably low 
It is, however, augmented by repetition of the stimulus 
and thus it is possible that pathological irritation may cause 
an exalted sensibility, which is evidenced by pain. It is 
only in the white substance beneath the sigmoid gyrus that 
mechanical stimuli elicit any evidence of sensibility. Else¬ 
where the white substance of the cerebral lobes seems to be 
absolutely insensible, although on this point M. Vulpian’s 
experiments are not sufficiently numerous to enable him to 
speak with perfect confidence. 


METROPOLITAN LUNACY. 

Notwithstanding the provision of three large Middle¬ 
sex County Asylums at Hanwell, Colney Hatch, and 
Banstead (to say nothing of the Surrey and Kent County 
Asylums), and of three Metropolitan Asylums for Imbeciles 
at Lewisham, Caterham, and Darenth, there is constant and 
increasing complaint among the Guardians of the Metro¬ 
politan Unions, of the difficulties in which they are placed 
through want of accommodation for lunatics, now im¬ 
properly retained in the workhouses. It appears that the 
subject has been under serious discussion by at least 
three Boards of Guardians—namely, those of Poplar, Mile- 
end Old Town, and Wandsworth. The present institution- 
provision far metropolitan lunatics and imbeciles is evi¬ 
dently insufficient, and bearing in mind the serious evils 
attending the retention of lunatics (especially new cases) 
in workhouses, this subject seems to call for full inquiry. 
It is ndt disputed that the oounty asylutos are overcrowded 
with incurable Cases, and this renders it the mope im¬ 
portant that additional accommodation should be at once 
provided for such cases in order to render available spaoe 
for the prompt reception and treatment of new cases, a 
large proportion of which may he deemed curable. With 
regard to the accommodation provided by the Metropolitan 
Asylums Board, it may be stated that at the present time 
about 4000 patients are accommodated in the two asylums 
at Leavesden and Caterham, whereas not more than about 
400 are yet in residence at the third asylum at Darenth. 
It seems a matter for regret that the Metropolitan Asylums 
Board do not see their way to relieve the pressure for lunacy 
accommodation in the metropolis by promptly rendering 
additional space available at Darenth. 


SANITATION AT GREENOCK. 

Hitherto we have had little enlightenment in sanitary 
matters at Greenock, as throughout its existence the town 
has been chiefly noted for its neglect of all sanitary laws, 
for its high death-rate, and its enormous rainfall But better 
days seem to have dawned of late, and few more complete 
expositions of the advantages of efficient sanitary legisla¬ 
tion have been given than that offered lost week by 
Mr. George Mackay, the Greenock sanitary inspector, in a 
speech to the Sanitary Association of Scotland. In 1876 
the local authority of Greenock obtained special Parlia¬ 
mentary powers, and it has used these to such purpose that 
the contrast between the health record of the past and 
present is most instructive, and ought to be so to those 
armed with, or requiring, such authority in other towns 
where such rpokeries as were found in Greenock may 
still abpund. Taking an average of ten yeans, there 
were many densely populated plaoes with a mortality 
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from 40 to 67 per 1000 of the population; the general 
rate was higher than that of any other large town in 
Scotland, the mean during the twenty-one years prior to 
1876 being 31-24 per 1000. During the five years immediately 
succeeding the institution of an improved sanitary system 
the mortality sank to the less frightful rate of 24 per 1000, 
while in 1SS1 it only reached 22'14, being the lowest rate 
hitherto recorded in this long-suffering town. It was in 
infectious diseases that the greatest decrease of deaths had 
taken place, the quinquenial period after 1876 showing no 
less a reduction than .1123 as compared with the period 
immediately preceding that date. Mr. Matfkay may well 
give credit to the present administrators of health matters 
in Greenock for their enlightened policy. It may not be 
amiss to point to the further fact that this is one of the few 
towns where the burthen of reporting infectious diseases is 
thrown upon the householder; and though Dr. Wallace is 
not satisfied, we can well see that much may be said in 
favour of a system which gives such excellent results, while 
leaving undisturbed the feeling of mutual confidence so 
necessary between practitioner and patient. 


TESTIS IN PERINEO. 

Dr. S. Baudry has recently met with a case of the rare 
malformation in which the testicle, instead of descending 
into the scrotnm, passes down into the perineum. The 
subject of the deformity was a new-born child, in other par¬ 
ticulars well developed and well nourished. The right 
testicle was found two centimetres in front of the anns, and 
the same distance outside the ano scrotal raphe; it presented 
normal characters, being slightly smaller than the one on 
the opposite side; the vas deferens was readily traceable up 
to the external abdominal ring. This testicle was covered 
by normal skin. The right half of the scrotum appeared to 
be absent; the raphe was seen on the right side, and from it 
the skin continued without fold or line of demarcation to the 
thigh. No sign of any dartos could be found to the right of 
the raphe, for while cold caused distinct contraction on the 
left side none was observable on the right. The displaced 
testicle was not movable. In this the case differs from 
others that have been recorded, for in the accounts of such 
cases it is usually stated that the testicle was readily moved 
up into the groin, and in some it always assumed this posi¬ 
tion in sitting and walking, and all the treatment required 
has been to fit on some form of suspensory bandage to keep it 
up in the groin. Hunter was the first to draw attention to 
this rare deformity of the testicle, and the difficulty he experi¬ 
enced in accounting for it has in the opinion of pathologist*) 
not yet been satisfactorily overcome. Mr. Curling, who reports 
more cases than any other observer, attributes it to the action 
of agubernaculum testis, of which the middle slip is attached 
to the perineum instead of to the bottom of the scrotum; and 
there is certainly much to be said for this view, the strongest 
piece of evidence in its favour being the fact that in a case 
in which Mr. Curling attempted to replace the organ he 
found a very firm band attaching its lower end to the super¬ 
ficial structures of the perineum. On the other hand, some 
authorities doubt whether the gabernaculum testis is the 
cause of the descent of the testis, and whether therefore its 
faulty attachment can lead to a misplaced testicle. In only 
a minority of the recorded cases has the corresponding side 
of the scrotum been absent, so that we cannot attribute the 
deformity to want of development of the normal receiving 
pouch. More frequently the scrotum is shrunken, and 
in two cases Mr. Curling and Mr. James Adams attempted 
to replace the testicle in its proper scrotal pouch. Mr. 
Hutchinson has Been a boy with both testicles in the 
perineum. Vidal observed it in two brothers. It is well 
known that testicles retained in the abdomen usually fail 


to secrete spermatozoa. Such appears not to be the case 
when the organ reaches the perineum; in one case Ledwich 
dissected a specimen, and although the organ was small and 
soft, its ducts were found to contain spermatozoa. The 
most important question is that of the proper treatment. 
There is no evidence to show that the testicle is in these 
cases specially prone to become the seat of malignant 
disease, nor associated with hernial protrusion. When it is 
movable a retentive apparatus, which keeps it out of the 
way of injurious pressure during sitting, riding, and walking, 
answers all the indications. In such a case as Dr. Baudry’s, 
where the organ i* fixed, it would be wise to wait to see 
whether it may not become mobile, but should this not occur 
it would undoubtedly require excision, as it would be con¬ 
stantly exposed to injury in sitting or riding. A case is 
recorded in which a perineal testicle became affected with 
gonorrhoeal inflammation, and was almost incised in error 
for an abscess. Zeiss mentions the curious coincidence of 
this deformity in a boy suffering from stone in the bladder, 
and the misplaced testicle—the left—was only discovered 
when he was about to commence the operation of litho¬ 
tomy. Iks position was such that he was forced to cut on the 
right side. _ 

THE NECESSITY FOR HOLIDAYS. 

If it were strictly true, as Dr. Fothergill assumes in a 
paper in the current number of that always entertaining 
and useful publication, Good Words, that “some little 
time ago, not more than a generation, holidays were 
associated with Bchool children, and rarely did anyone of 
adult years talk of a holiday,” that would go far to prove 
that the “necessity for holidays” was a deman 1 created by 
supply. Such, however, is not quite the fact It is un¬ 
doubtedly true that holidays are more common than they 
used to be, and that they are now enjoyed by classes of the 
people to whom they were until recently unparticipated 
luxuries; bat for all time it has been the practice of 
brain-workers to rest from their labours for a short time 
periodically. Those who did not do this, except in rare 
instances of particularly wisely ordered work or of extra¬ 
ordinary vigour, were compelled by an oft-recurring threat of 
breakdown to take the rest they would otherwise have refused. 
In short, holidays are a necessity, growing out of the physio¬ 
logical need for periods of store-replenishing, when the 
reserves of strength can be made up. It is impossible to 
lay too great stress on the fact that the economising of the 
buoyancy and vigour of life very much depends on the 
integrity of those reserves of mental and nervous force 
which it is the main purpose of the holiday to replenish. 
Mere “rest” will not accomplish this result. Every part 
of the organism, the brain and nervous system included, 
feedB as it works. There must be exercise, or there will not 
be appetite; and without appetite an abundant supply of 
food is of little avail. _ 

BLUE MARKS AND PEDICULI. 

Some years ago the fact that blue Bpots or dusky spots 
are often observed in association with pediculi pubis was 
pointed out by M. Moursou, a French naval surgeon. 
Subsequently M. Duguet furnished a demonstration of 
the relation between the two by producing blue spots 
by means of inserting beneath the epidermis a small 
quantity of a sort of paste made of bruised pediculi. 
Hence it is clear that the pediculi pubis contain some sub¬ 
stance having colouring properties. Farther observations by 
M. Mallet, a pupil of Duguet, make it probable that this 
substance is contained in the salivary glands. By means 
of fine forceps the head of a pedlculus was tom off and 
inserted beneath the epidermis of the forearm, and near it 
the rest of the louse was similarly interred. Next day a bine 
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mark was dietinot around the body of the iniect, but not 
around the head. In another experiment a small mass 
came away from the body of the insect with the bead, and in 
this case the dusky spot developed around the head and not 
around the body. Further experiments showed that the 
colouring ( agent was situated in the body opposite the 
anterior pair of legs, and at this level it is known that there 
are two pairs of salivary glands. M. Duguet has pointed 
out some curious facts regarding the resistance of some 
persons to the action of the salivary juice and the influence 
of season on the colonring power of the insect. The blue 
spots are far more abundant in February, March, and April 
than in other months. _ 


THE PARKES MUSEUM. 

The Council of the Parkes Museum have just acquired 
new premises in Margaret-etreet, Cavendish-square, to which 
the museum is to be removed from University College as 
soon as the alterations and additions which are now being 
made under the direction of Mr. Mark H. Judge, A. R. I. B. A., 
are completed. The new museum will consist of a central 
hall, suitable for meetings and lectures, a library and 
corridors, all lighted from the top, and well suited for ex¬ 
hibition purposes. The meetings and lectures on sanitary 
and other matters connected with the health of the people, 
which ware only occasional while the museum was at 
University College, will form a permanent feature of the 
institution when it is reopened in Msrgaret-street. Captain 
Douglas Galton, C.B., F.R.S., presided at the last meeting 
of the Council, when a letter was read from Mr. Thomas 
Twining of Twickenham, in which he said: "Much as I 
regret that University College Bhonld lose the advantage of 
possessing a hygienic collection within its walls, I cannot 
but rejoice at the prospect now afforded us of developing 
the Parkes Museum in a central position, with all those 
educational devices which may unite the benefit of the 
people at large with that of the medical, architectural, and 
engineering student. The outset will necessarily involve 
considerable expenditure, bat with each results in view, I 
should think that many liberally minded friends of sanitary 
progress might be induced to join in meeting this extra 
expense.” Mr. Twining concluded his letter by offering to 
contribute a special donation of £100 towards these expenses. 
In accepting the generous offer of Mr. Twining, the Council 
passed a vote of thanks to him for the timely help thus 
rendered to them. It is expeoted that the museum will be 
reopened before Christinas. In the meantime communica¬ 
tions may be addressed to tbo Secretary and Curator, 
Mr. Mark H. Judge, at 8, Park-place Villas, Paddington, \V. 


ISOLATION PROVISION FOR NOTTINGHAM. 

Dr. Seaton, medical officer of health for Nottingham, 
strongly urges the provision of a permanent hospital for the 
isolation of infectious diseases. The present hospital build¬ 
ings, which are situated in the centre of the borough, were 
hurriedly erected in the face of an epidemic of small-pox 
some ten years ago, and they have recently served for the 
isolation of the same disease. But they are reported as unfit 
for the isolation of more thau one infectious fever at a time ; 
they are not Buited to the reception of scarlet fever cases; 
and, in short, they do not constitute the sort of hospital pro¬ 
vision which should be provided for the protection of public 
health in such a town as Nottingham. Public opinion would 
now appear to favour Dr. Seaton’s contention; and it is to 
be hoped that a corporation which has already shown itself 
capable of meeting many public and educational wants in a 
way that leaves but little to be desired, will no longer defer 
making this much wanted addition to the means it already 
possesses of coping efficiently with infectious disease. 


THE DISTRIBUTION OF THE HOSPITAL SUNDAY 
FUND. 

Our contemporary, the Morning Post, has opened its 
columns to an expression of complaint on the part of those 
who are not satisfied with the distribution of the Hospital 
Sunday Fund. "A Governor of Hospitals” supplies the fol¬ 
lowing table of awards to the principal hospitals :— 


Hospital. 

No. of 
Beds. 

Sum 

awarded. 


Per Bed. 

King’s College 

200 

.. £1575 

0 

0 

.. £7 

17 

6 

St Mary's. 

190 

.. 1012 

10 

0 

.. 5 

6 

6 

University ... 

200 

.. 1012 

10 

0 

.. 5 

1 

3 

Middlesex ... 

810 

.. 1462 

10 

0 

.. 4 

14 

4 

SL George’s... 

351 

.. 1575 

0 

0 

.. 4 

9 

8 

Charing-cross 

180 

.. G75 

0 

0 

.. 3 

15 

0 

Royal Free ... 

160 

.. 5G2 

0 

0 

.. 3 

15 

0 

Westminster... 

215 

.. 787 

10 

0 

.. 3 

13 

3 

London . 

800 

.. 2812 

10 

0 

.. 3 

10 

3 


The writer very properly says that the Distribution Com¬ 
mittee sits as a sort of jury on hospitals, and by its awards 
expresses a kind of judgment on the administration of each 
particular hospital. At the last meeting of the Council 
the inequality of the awards was alluded to in a letter by Sir 
Rutherford Alcock, and it was understood that the principle 
of distribution should be again fully discussed. We ourselves 
have complained occasionally that the awards were not very 
intelligible. It is to be admitted, however, that they have ex¬ 
cited exceedingly little complaint among the great Hospitals 
themselves. A "Governor of Hospitals" complains that the 
London Hospital in the recent distribution got less than half 
what King's College reoeived. It is nevertheless true that 
Sir Edmund Currie, one of the most devoted friends of the 
London Hospital, entirely sanctioned the last distribution, 
and made no complaint on behalf of his favourite institution. 
The distribution is made on an arithmetical basis, exclusive 
of legacies over £100, and the Committee are expected to 
consider the merits and needs of each particular institution : 
a consideration which largely takes the shape of a com¬ 
parison between the expenditure on the maintenance of 
patients and that on expenses of management. The Dis¬ 
tribution Committee have very ample details of information, 
and are generally able to give some account of their awards. 
But they are not likely to be indiiterent to any well-grounded 
complaints of the working of what they are fond of calling 
"the arithmetical basis.” _ 

THE URINE IN INFECTIOUS DISEASES. 

A series of researches, chiefly by Selmy, Brouardel, 
Boutmy, and Gauthier, have shown that peculiar alkaloids, 
to which the term " ptomaines” has been given, develop in 
dead animal tissues which are in process of putrefaction. 
They present similar chemical reactions to the alkaloids 
which are found in poisonous fungi. Bouchard, according 
to the Revue Medicals, has suggested that, since the 
ptomaines only appear in tissues which are charged with 
microscopic fungi, it is permissible to snppose that the 
cadaveric alkaloids are merely the products of the "dis- 
assimilation" of vegetable organisms. Further, if bacteria 
living in the dead animal tissues produce bacteria, it is pos¬ 
sible that the same bacteria, growing in a living organism, 
may produce substances analogous to ptomaines. Bacteria 
seem to appear in the living body in all infections diseases. 
Hence M. Bouchard has endeavoured to ascertain whether, 
during the coarse of infectious diseases in the human subject, 
any trace of these alkaloids can be found in the urine. His 
observations were made on cases of typhoid fever, "infec¬ 
tious pneumonia,” and "infectious pleurisy,” whatever the 
latter disease may be. All were dieted and no medicines 
containing alkaloids were given to them; and the urine was 
carefully preserved from putrefaction. An analysis showed 
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that they contained alkaloids having all the characters of 
ptomaines. A series of normal urines examined, and speci- 
mepsfrom patients suffering from pulmonary emphysema, 
valvular disease of the heart, presented no trace of alkaloids. 
The conclusion, however, is not beyond question, since 
M. Pouchet has affirmed that the presence, of alkaloids may 
be constantly demonstrated in normal urine. 


THE SANITARY CONDITION OF AUSTRIA. 

Thb Austrian Commission of Statistics, in its annual 
report upon the sanitary condition of the country, states that 
the number of hospitals is 505, with 28,466 beds, and that in 
the course of last year 237,772 patients were received in 
them, this beiDg in the proportion of one to eighty-four of 
the total population. The number of lunatic asylums is 26, 
with 5934 beds, and the inmates last year numbered 8867 ; 
showing an increase of 7 per cent, since 1876, the proportion 
of men to women being as 54 to 46. There are eighteen 
lying-in hospitals with 1517 beds, and they received last year 
16,649 mothers and 14,861 infants. The births in these hos¬ 
pitals numbered 15,241, of which 12 per cent, were twins 
and one-half per cent, triplets. The proportion of foundlings 
in Austria is one in 735 inhabitants, the greatest number 
being in Vienna and Lower Austria generally. There are in 
Austria fifteen schools for the deaf and dumb, with 1243 
inmates, and eight asylums for blind children. It is esti¬ 
mated that there are outside these different hospitals 16,123 
insane persons, 13,462 idiots, 20,843 deaf and dumb, and 
11,730 blind. The number of thermal establishments is 220, 
visited last year by 150,496 persons, the Tyrol having 84 of 
these establishments, Styria 24, and Bohemia and Galicia 
21 each. There are in Austria 4603 physicians, 2971 
surgeons, 400 veterinarians, and 15,569 midwives and pro¬ 
fessional nurses, the number of medical men in Vienna being 
at the rate of one to every 582 inhabitants, while in some of 
the northern provinces there is not more than one to 10,000. 
The total number of deaths was 613,661, or 33 in the thou¬ 
sand; and of this total - 13,313 died of small-pox, 4554 of 
measles, 15,819 of scarlatina, 15,257 of typhus, 7791 of dysen¬ 
tery, 348 of European cholera, 56,973 of croup and diphtheria, 
56,551 of bronchitis, and 85,457 of consumption, while 10,390 
came to a violent end, including 3480 suicides. 


THE TREATMENT OF TYPHOID. 

At the present time the treatment of typhoid fever is an 
opportune subject to engage the attention of the medical 
societies of Paris since the French metropolis is threatened 
with an epidemic of most serious proportions. The subject 
was brought before a recent meeting of the Acaddmie de 
M^decine by M. Vulpian, who is applying his experimental 
skill to the service of practical medicine, and has been 
recently endeavouring to determine the value of the anti- 
zymotic treatment of the disease. The question is one of 
extreme importance, for it must be admitted that hitherto 
the advance of bacterial pathology has not resulted in that 
increase in our power over developed disease which might 
reasonably have been anticipated from so considerable an 
addition to our knowledge of the nature of morbid processes. 
There is strong reason to regard typhoid fever as of parasitic 
origin, and from this naturally follows an expectation that 
good may be done by germicide remedies which may reach 
m tbe intestine without losing their influence. Nevertheless 
this method of treating typhoid fever has hitherto found 
little favour at the hands of practical physicians. Proceed¬ 
ing upon these lines, M. Vulpian has tried in turn iodoform, 
which caused only disgust; salicylate of .bismuth, which, 
although of a certain efficacy, seemed to favour the occur¬ 
rence of certain complications, such as dyspnoea and nasal 
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and intestinal hfemorrhages; boracic acid, which turned 
out as useless as iodoform; and, lastly, salicylic acid, to 
which M. Vulpian wished to draw the special attention of 
the Academy. It may be remembered that this was largely 
tried, especially in Germany, several years ago, but generally 
relinquished as being either useless or positively injurious. 
M. Vulpian found that when it was given in small doses, as 
one, two, or three grammes in the twenty-four hours, the 
results were almost nil, but if a quarter Of a gramme was 
given every half hour, so that the patient took in the day 
about six or seven grammes of the pure acid, he believed 1 
that there followed an amelioration in the course of the 
disease both marked and lasting. Some patients presented 
the accidents of salicylism-delirinm, which quickly subsided 
when the drug was discontinued, or a little albuminuria, but 
these were exceptional. In most cases these doses were well 
borne, and the beneficial influenoe of the drug was showta in 
improvement of the general condition and of the mental 
state, and especially in a fall of temperature, which had a 
permanence not observed with other antipyretic remedies, 
each as carbolic acid. These results are in striking contrast 
to those obtained by other physicians who have tried salicylic 
add in typhoid. M. Germain See, for instance, declared 
that be had never observed a true and lasting defervescence 
to be obtained by its use, bat only a transient fall of tem¬ 
perature of a few tenths of a degree. It remains to be seen 
whether the results obtained by M. Vulpian are not due to 
the series of cases thus treated having been of a mild type. 
The difference in epidemic severity is a fertile source of : 
fallacy regarding the treatment of typhoid. Experimental 
physiologists are often apt to draw hasty said untrustworthy 
conclusions on points in practical medicine. 


DEATH OF A MEDICAL MAN FROM CHLORAL 

The Hertfordshire Mercury gives the report of the inquest 
on the death of Dr. G. A. Towers, in his eightieth year, 
of Sele Cottage, North-road, Hertford, the son of Mr. John 
Towers, an eminent horticnltnral chemist, and a direct lineal 
descendant of Dr. Samnel Toweto, a distinguished physician 
and chemist of the seventeenth century. Dr. Towers, after 
his apprenticeship, tried business on the Stock Exchange, 
but not being successful, reverted to the study of medicine, 
and finally graduated at St. Andrews. He was a man of 
various talent, given to music, painting, photography, horti¬ 
culture, &c. He was the first resident medical officer of the 
County Infirmary, and the friend of Dr*. Davies, Furnivall, ■ 
and other physicians of Hertford. It Is lamentable to record 
that Dr. Towers came by his death through an overdose of 
chloral, a drug to which be was much addicted. Mr. Odell 
said at the inquest that the deceased had told him that he 
had taken as many as 180 grains. It is bad enough for any 
person to drift into such a habit, but in a medical man it is 
much worse. Ho must know the tendency of it to be only 
evil, and his example is likely to be so'much the more 
injurious. ■ ' • 

ALONE. 

A distressing case of suicide committed by a boy ten 
years of age, while in his bedroom, to which he bad been 
sent qs a punishment) draws attention once again to a 
practice on which we have often commented; adversely—, 
namely, thkt of leaving children, young persons, and the ' 
weakly or troubled in mind, alone. The solitary state is 
abhorrent to the nature and. mind Of man. Whether t^ie 
brain be immature in its development or morbid in its stale) 
it is wrong in a scientific sense—that is, 'opposed to. the ' 
laws and teachings of physiological science—to leave it aline. 
The possibility—we will even concede ttlfe 7 probability—of a 
subsidence of excitement is not a sufficient set-off against ■ 
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the dangers of a self-destructive intellectual activity. The 
mind always works to its own injury when it works alone. 
Reflection, introspection, and self-examination are essentially 
abnormal processes. The proper action of mind is on the 
outer world, or on such conceptions of fact and object as may 
be readily corrected by present observation or experience. 
Abstract processes of thought are never safe for the yonng or 
the weakly and troubled in mind. Healthy activity, so far 
as these two conditions of mind are concerned, is directly 
relative. It is not good for man to be alone in any sense. 
We would therefore again protest against the recourse to 
solitary confinement as a punishment for children, and 
against “seclusion” in any form for the unsound of mind. 
The two methods of treatment stand on the same footing, 
and they are both equally bad. 


THE INOCULATION OF SYPHILIS. 

A few weeks ago we directed the attention of our readers 
to the interesting observations which have been made in 
Germany, of the frequent association of baeteria, fairly 
definite in characters, with the tisane changes produced by 
syphilis, and we pointed ont that the relation between the 
organisms and the disease cannot be more than probable 
until culture experiments and inoculations shall have given 
some positive resnlts. The subject has been farther investi¬ 
gated by a French syphilographer, M. Martineau, but.it may 
be doubted whether it has been advanced by his researches. 
His search for organisms in the blood, cbancrons induration, 
and cutaneous manifestations of the disease has been fruit¬ 
less, but another method of procedure has led to results 
which he regards as more definite. A recently excised 
chancre was placed in a dosed vessel which had been pre¬ 
viously heated to a red heat. A concentrated “bouillon” 
was prepared and boiled for about two hours. It was then 
placed in a flask with a long nook, the temperature was 
lowered to 30° C., the chancre was introduced, and the neck 
of the flask was sealed at the lamp. The liquid was found, 
next day, to contain numerous bacteria of a special form, and 
a day later some of it was injected into the peritoneal cavity 
of a pig five months old. In a month seven or eight pro¬ 
minent papules appeared on the abdomen, followed by others. 
A few days afterwards conjunctivitis appeared in one eye, 
and a tumour on the penis. For the sake of comparison 
another pig was inoculated with pus from a syphilitic chancre, 
with the result of causing an eruption exaotly similar to the 
first. Some bacteria were found in the blood of the second 
animal, and were injected into a third pig, a goat, and a 
monkey, but without result. The blood of these animals 
presented no bacteria. M. Martineau thinks that the cuta¬ 
neous affection observed on the first two pigs presented tbs 
characters of a syphilitic eruption, and he concludes that 
syphilis is transmissible from man to the pig, but not from it 
to other animals, nor to ■ other animals from man—a con- 
elusion for which the facts ef his experiments certainly give 
him only the most slender basis. His operations are to be 
reported on by a committee composed of MM- Bouley, 
Pasteur, Fournier, and Lsneerean x. 


‘ DEAFNESS IN SCHOOLS. 

This is a matter of considerable moment. There seems to 
be some ground for supposing that deafness is more common 
among children than the cases recognised would imply. At 
Washington, in the United States, an inquiry: has been 
instituted with the result of discovering a notable proportion 
of instances. It. would be well if tests were applied in the 
schools of this country — to ascertain the facts, and, if 
these should be adverse, to try to discover the reason why, 
and the mode of. preventing what is one of the anost trouble¬ 
some and depressing of common calamities. 


THE HABITUAL DRUNKARDS ACT. 

The office of Inspector of Retreats under the Habitual 
Drunkards Act cannot be a very lively or satisfactory one, 
owing to the want of anything particular to inspect. In the in¬ 
spector’s second report, jast issued as a Parliamentary paper, 
only twoestabliBhments were reported on: the original one, Kill 
Court, Cannock, Staffordshire, and Tower House, Westgate- 
on-Sea. The first, with accommodation for ten male patients, • 
was closed during the year in consequence of a want of 
harmony between the licensee and some of his patients; it 
has been opened since. At the Tower House, Westgate-on- 
Sea, six patients were admitted and two discharged, leaving 
four on the books on December 31st. The inspector fears: 
that publio-hQuees in the vicinity of the Retreats will 
give trouble, especially where there are not extensive 
grounds for recreation or a sufficiently large staff for pur¬ 
poses of discipline. He reports that some patients have done 
well np to the day of their leaving the retreats, but that in 
some cases they have immediately on their discharge given 
way to their prevailing vice; others have obtained drink 
during their very residence. Was there ever such an 
impotent piece of legislation as this ? The result may 
satisfy those who prefer freedom to sobriety; but it can 
satisfy no one else to know that the habitual drunkard in¬ 
still his own master, or rather the uncontrolled slave of his 
own vice. 


THE CHAIR OF SURGERY AT ABERDEEN. 

Dr. Pirrie has for so long a time been such a prominent 
member of the professional staff of the University of 
Aberdeen, that his retirement cannot bat be regarded as an 
event of considerable importance. While some will be 
found to regret that he did not continue labouring in the 
field in which he had been so successful, we fancy that many 
more will be glad that he has not put off the day of retire¬ 
ment until the infirmities of age by incapacitating him for 
his duties have left him no ohoiee. Dr. OgstoD, Dr. Forbes 
Moir, Dr. Ogilvie Will, and Dr. R, J. Garden are candi¬ 
dates for the chair. Bat it has attractions for others besides 
“local” men, and we learn that Mr. CantKe, of Charing- 
orore Hospital, a very distinguished alnmnus of Aberdeen 
University, who is very favourably known In London for 
his marked ability as a teacher, is also in the field, and 
will no doubt prove a formidable rival. 


PRESCRIBING DRUGGISTS. 

The recent address of Dr. AttficM has given rise to various 
suggestions, not all original, as to the line which-should dis¬ 
tinguish those who prescribe medicine from those who com-, 
pound and dispense it. We shall not range ourselves on the 
side of the an practical, and say that this line should be ab¬ 
solute. Medical men will not quarrel with it if it be not 
carried too far. 1 The public mutt be its own judge in the 
matter; bnt the more the public knows and becomes intelli¬ 
gent about disease, the more it will see the real economy of 
having the best.opinion upon it that oan begot. The pre¬ 
scribing work of ohemist* ie the foil to eet off: the more culti- 
vated work of the medical practitioner. We speak in no 
bombastic spirit. Disease is often puzzling enough to medi¬ 
cal practitioners. It must .be still more to those who have 
had no medical education. Of all suggestions on this Sub¬ 
ject that is the meet pernicious which would give chemists a 
smattering of medical knowledge. Let us have no revival 
of the inferior half-fledged doctor. Let us have one thing or 
another—« chemist or a doctor. There is plenty of imperfect 
medical education already. We do not want any mote 
snperficialnOM or sham. The public would be injured molt 
seriously by the Suooeae of any such proposals' If knowledge 
of dis ease is thought to come to ebemiata by reading the pro- 
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8criptioDS of others, let it be so; but let us not give any 
public sanction to the notion that a “smattering of medical 
information” imparted to a chemist will make him a doctor. 


RAILWAY WHISTLES AND WHISTLING. 

We quite agree that there is far too much whistling on 
railways; bat it is not true, as stated in a paper read by Mr. 
Price Edwards before the British Association, that “a low 
note would be equally efficacious for railway purposes as a 
high one,” because “given the same initial intensity in the 
production of two sounds—one of low, the other of high 
pitch—there would be little difference between their pene¬ 
trating powers at long distances, and none at all at such 
distances as sounds are required to be heard for the purposes 
of signalling.” There is Borne begging of the acoustic ques¬ 
tion in the way the proposition is stated ; bat setting that 
aside, it is notorious, and capable of demonstration, that a 
flat note does not penetrate so well as a full one of the Bams 
pitch, and all sounds have a tendency to fall flat as well as 
to be less distinctly heard as they traverse space. In other 
words, the trajectory of the aouad-wave falls flatter as it is 
prolonged. It follows that a low sound which has naturally 
a low trajectory will beoome flat sooner than a high one. If 
whistles are to be heard, and it is essential they should be, 
at great distances, they must be high-pitched. Meanwhile 
public health and happiness demand that there should be as 
little use of the railway whistle as possible, 


DEATH FROM CHLOROFORM. 

Mr. Collier, Deputy Coroner for East Middlesex, held an 
inquest on the 7 th inst on the body of Mr. Francis Mellish 
de Putron, aged fifty-eight, a builder, of 3, Lower Gray- 
street, Silvertown, who had died under the influence of 
chloroform. It was stated that the deceased had been suf- 
fering from cancer of the tongue, and had attended the London 
Hospital for the purpose of undergoing an operation. Mr. 
Basil Wood Walker, house-surgeon at the hospital, said that 
the deceased was admitted on the 16th of August, suffering 
from cancer of the tongue, and it was decided that, with the 
consent of the deceased, an operation should be performed. 
On Sept. 4th chloroform was administered to him by witness, 
and it was not considered necessary to examine his heart. 
While under the iufluence of the chloroform he struggled, 
which was usual with persons when it was administered. 
The pulse then stopped, the deceased became livid in the 
face, and he commenced gasping. Restoration was tried, 
bnt without effect, and the operation was not commenced. 
Death ensued between five and ten minutes from the time 
the chloroform was first admiuistered. The cause of death 
was failure of the heart’s action, and the jury returned a 
verdict to that effect. _ 

THE THAMES AS A GUTTER. 

Filth is thrown into the gutters of streets running through 
low-class neighbourhoods by persons having no exalted 
sense of the duties of good citizenship, and the agents of 
the Corporation of London and the Commissioners of Sewers 
discharge the contents of street gullies or gutters into the 
Thames. That highly respectable, if not very poetical, or 
even classic river is therefore little better than a gutter 
for the metropolis, so far as the uses to which it is put by 
the authorities above mentioned are concerned. It is not 
much good to protest, because the offenders are corporate 
bodies, and such organisations work their will at all costs 
and against all objectors. Nevertheless, we echo tbe sug¬ 
gestion that the Corporation and Commissioners of Sewers 
Of London should be respectively summoned before tbe 
Lord Mayor, and, if possible, fined -ten shillings and costs, 
with the view of bringing them, if possible, to their senses. 


DR. PUSEY. 

Dr. Pusey’s condition is less satisfactory. His age is 
eighty-three, and gradual and increasing debility is the only 
feature in the case. His mind is perfectly clear. 


VACCINAL MICROCOCCI. 

M. Straus presented to a recent meeting of the Socidtd 
de Biologie a series of microscopical preparations of the 
vaccinal pustule from the calf, at different stages of its pro¬ 
gress, in which the presence of the special micrococcus could 
readily be observed. The method of preparation adopted 
was to place the excised fragments of skin in absolute 
alcohol, to cut sections and stain them by the method of 
Weigert, which consists of tinting with methylamine violet, 
and then discolouring them until only the nuclei, the 
bacteria, and micrococci remained visible. Under a strong 
magnifying power the latter were visible as extremely 
minute points, tinted blue, about a thousandth part of a 
millimetre in diametre, and grouped in colonies. They 
were seen in the borders of the inoculation wound, and in 
the Malpighian layer, and subsequently could be traced 
passing into the subjacent cutis, especially iu the lymphatic 
spaces. The multiplication and extension of the organism 
seemed to coincide closely with tbe development of the 
pustule. _ 

LONGEVITY OF AMERICAN DOCTORS. 

At the annual meeting of the Massachusetts Medical 
Society, held iu Boston last June, the secretary read the 
names of Fellows deceased during the preceding year. They 
numbered 33. Of those, 13 had attained the age of sixty- 
five and upwards; 9 were seventy and above; 3 were re¬ 
spectively eighty, eighty-one, and eighty-eight; while tbe 
Nestor, Dr. Ebenezer Smith Phillips, admitted a Fellow in 
1837, died the 28th of last May, aged ninety. 


COMPULSORY VACCINATION IN ZULU. 

Our correspondent quotes the Cape Mercury as stating 
that the Zulu King Panda, twenty years ago, had himself 
and his son Cetewayo and all his subjects vaocin&ted by a 
medical man Avhom he sent for from Natal. We cannot 
despair of a royal family, even of savages, that can act with 
an enlightenment that would put to shame some of the 
members of our own House of Commons. 


A CONSIDERABLE addition to the present water-supply of 
Hawick is all but completed. Borne time ago a new system 
of sewerage was adopted, which necessitated the use of a 
quantity of water so great that the old supply from the river 
Allan was insufficient, while tbe rapidly increasing popula¬ 
tion of the town demands that prompt measures should be 
taken. A tributary of the Allan has now been requisitioned, 
and npon it, at an altitude of nearly 700 feet, a twenty-acre 
reservoir has been formed. The town will now have a certain 
daily supply of sixty gallons per head to the present popula¬ 
tion, so that another extension is not likely soon to be re¬ 
quired. The recent operations, without ground charge, will 
cost over £14,000. _ 

We observe that Charing-cross Hospital had the honour, 
on the occasion of the recent examination for commissions in 
the Indian Medical Service, of turning ont the first and 
second men. Mr. Albert Leahy, F.R.C.8. Eng., at present 
assistant-surgeon to the Royal Westminster Ophthalmic 
Hospital, and Mr. W. W. Webb, M.B., C.M-, may be con¬ 
gratulated on gaining for themselves and their hospital the 
first two places out of no fewer than forty-two candidates. 


Digitized by Google 



The Lancet,] 


REPORTS OF MEDICAL INSPECTORS. 


A capacious new gallery, erected from the drawings of 
the College architect, Mr. Alfred Waterhouse, has jnst been 
added to the Anatomical Mosenm of the Medical School at 
Owens College. The new gallery, in uniformity with the 
two already constructed, goes entirely round the building, 
and arrangements will shortly be made for filling it with 
cl a ssi fie d specimens. The building has also been covered 
with a new roof of skylights, by which means a considerable 
advantage has been gained by securing additional light 
throughout the Museum. _ 


The metropolitan Medical Colleges and Schools will all 
open on Monday, the 2nd of October. At King’s College 
there will be an address by the Right Hon. W. H. Smith, 
M.P.; at University College an address by Dr. Marcus 
Beck; at the Middlesex Hospital Medical School by Dr. 
Robert W. Lyell; at St. Mary’s by Dr. Chambers; at 
St Thomas’s by Dr. Sharkey; at Westminster by Dr. de 
Havilland Hall; and at St George’s by Dr. Herbert Watney. 


The Sanitary Authority of Wednesbury has deemed it 
necessary to open eight of the hospital tents to receive 
small-pox patients, who are to be attended by a special 
surgeon from London. Daring the past fortnight there 
have beerPsixty fresh cases and seven deaths. The utmost 
is being done to stamp out the disease by means of isolation 
and disinfection. _ 


We direct attention to an appeal in another column by 
Dr. A. P. Stewart and Dr. Glover in what see ins a very hard 
case. U ever the providence of medical men i9 to be excused 
for being at fanlt, it is when overtaken by the calamity of 
insanity as in this case, where two sisters have to maintain 
themselves and an insane brother. 


Added to the other discomforts experienced by our 
soldiers at the Kassassin camp, it is stated that the place is 
becoming more and more unhealthy, that diarrhcea prevails 
to a very disquieting extent, and that dysentery is on the 
increase. Already a large number of men have been sent 
back to Isnmilia. _ 


Notwithstanding the great extensions that have been 
made, and the precautions taken by the authorities, small¬ 
pox appears to be spreading in Cape Town and its environs. 
Much alarm is consequently evinced by the inhabitants. 
The disease has been clearly traced to the docks. 


The phylloxera has been ravaging the vineyards of the 
Department of Seine-et-Marne, and to such an extent as to 
lead to the supposition that the vines must have been under 
attack for the last four or five years. 


An official despatch from Manilla states that 103 persons 
died of cholera at that place on September 10th, the number 
of deaths in the province being 237. 


Typhoid Fever at Bangor.— At a recent meeting 

of the Bangor Local Board of Health, it was decided, owing 
to the extension of the outbreak of typhoid fever in the 
district, to erect hospital tents, the accommodation provided 
by the temporary isolation buildings having proved quite in¬ 
adequate. The Bishop consented to their erection in his 
park. With respect to the water which has been so strongly 
condemned by the medical officer of health as containing 
fever germs, a report was read from Dr. Muter, South London 
Laboratory, who, on behalf of the Board, had analysed six 
samples taken at points where the fever was most virulent 
All of these, with a single exception, were reported to be of 
good quality and drinkable. 
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REPORTS OP INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Uxbridge Rural District .—The occurrence of an interest¬ 
ing outbreak of enteric fever at Norwood in the Uxbridge 
rural sanitary district has been investigated by Mr. W. H. 
Power. The outbreak occurred in December last in a terrace 
consisting of thirty artisans’ houses, and sitnated near to Nor¬ 
wood village. ForyearspnstNorwood had been freefromenteric 
fever, hence a sudden outbreak of this disease in fourteen out; 
of the thirty houses in Harwood-terrace led to some alarm, 
and it was locally supposed to have been produced by the ema¬ 
nations from a species of manure deposited on the canal side 
near by, and which consisted largely of the refuse and garbage 
from London dustbins. But it became at once evident that 
an outbreak marked by such suddenness and magnitude could 
not be due to any long-standing cause of this sort, and Mr. 
Power set himself to work in order to differentiate the cir¬ 
cumstances of the houses and persons attacked from those 
not attacked. The localisation of the disease was curious. 
Of fifty-one persons living in twelve houses at the lower 
end of the terrace not one was attacked, whereas out of 
ninety-seven persons residing in seventeen houses at its upper 
end as many as thirty-five, or at the rate of 38 per cent., 
suffered from enteric fever; and, further, a few of the cases 
were found to have occurred in the previous August and 
September, and then after an interval of two months there 
occurred a Budden outburst simultaneously affecting twelve 
out of the seventeen households. All the various methods 
by which the infection of enteric fever can be conveyed 
were then examined in detail, and it became apparent 
that the infective material from the earlier cases had 
probably been fostered within the limited area of the 
upper end of the terrace, and that it had become suddenly 
operative towards the end of November. The first cases had 
been treated at home, and their excreta had pa«sed into 
cesspools, one of which was provided for every two houses, 
the whole being linked together by overflow pipes. But 
there was no communication between the interior of the 
dwellings aud these cesspools, and the suddenness of the 
outbreak pointed rather to milk or to water as the medium 
of infection. Milk as a cause conld readily be set aside, 
and nothing remained but water. The terrace was said to 
be supplied from fonr pumps having four separate wells. 
One had for some time been out of order, and the houses 
to which it belonged were supplied from one of the others. 
But this only reduced the wells to three, two ont of which 
had supplied the infected houses, and it was not easy to see 
how two wells, separated as they were by a considerable 
interval and by a brick wall, could have become simultane¬ 
ously infected. The story, as told by Mr. Power, is a long 
one ; it is illustrated in its very complex details by a diagram 
of the locality in question, and as a record of a piece of 
careful scientific work, and of an excellent example of the 
value of inductive reasoning as applied to investigations of 
this sort, it is well worthy of study. Mr. Power finally 
came to the conclusion that the disease could be accounted 
for if the two implicated pumps drew from one well, instead 
of from two as he was assured they did, and with a view of 
being certain as to this, local examination was made, with 
the result of finding that the suction pipe of the two pumps 
did, as a matter of fact, lead to one single welL The infec¬ 
tion of this siogle well was soon explained. Just prior to 
the sudden outbreak a cleaning ont of cesspools had been 
inaugurate!, and the contents of one, which had been in¬ 
fected by the early attacks in August and September, were 
transferred into a newly dug hole distant from the site of a 
supposed well, but near to and on higher ground than the 
situation where the now implicated well was actually found 
to be. Soakage from the cesspit hole wonld alt-o naturally 
be carried in the line of natural soakage to the well in 
question. Thus f-pecific pollution of the well took place, and 
hence resulted tbe Budden outbreak of enteric fever in the 
majority of tbe houses resorting to it, whilst houses close by 
and having another supply entirely escaped. 

Ul vers tone Urban District. —The sanitary district of Ulver- 
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stone, near Morecambe Bay, has some 10,000 inhabitants; and 
in 1881 there occnrred in it fifty-two cases of enteric fever and 
eight deaths. By far the majority of the cases were concen¬ 
trated in what is known as the Lightbarn district, theremainder 
being scattered about the town, Mr. Spear, reporting on 
the outbreak, examined thoroughly into the sanitary circum¬ 
stances of the population, aud arrived at the conclusion that 
water pollution was the cause of the disease. The town is 
supplied from the Barrow Corporation Waterworks; but the 
water thus delivered was so turbid and had been so much 
complained of that many resorted to other supplies. Close 
by the Lightbum district, a supply, apparently pure, was 
available, and it was much resorted to. It was a spring 
largely fed by surface water percolating the sand and 
gravel beds of the neighbourhood. But its main feeder 
was crossed at different points by sewers, and prior to the 
main outbreak, and during a violent storm of rain, these 
sewers were known to have been running full Hnder great 
pressure, so that their contents probably passed into the 
surrounding soil. And not only so, but this very storm of 
rain had led to a rush of storm water down a road past a 
privy containing typhoid evacuations, and thence into the 

S ater-supply. Here appeared to be the main cause of 
ie outbreak. As regards the more scattered cases, very 
similar conditions were found ; for many, avoiding the 
company’s water, resorted to suspicious sources—as, for 
example, a stream, which above the point of intake ran 
through gardens manured with nightsoil and in close 
proximity to privies. But at the same time it seems, ac¬ 
cording to the report, impossible altogether to exonerate 
the Barrow Corporation water from some share in the mis¬ 
chief, for Mr. Spear reports conditions which fully justify 
the suspicion with which this water was locally regarded. 
Thus one reservoir is mainly supplied by streams draining 
moorland ; but they also drain cultivated and manured 
fields; they are unprotected from chance pollution by man 
and animals; and the sewage of at least two farmhouses finds 
its way into them. Grave neglect connected with the privy 
accommodation of the men employed in connexion with the 
works is also reported to have led to excrement finding its 
/ way into the bed of what afterwards constituted the reservoir. 
The disclosure of these circumstances has, however, ap- 
arently led to their being efficiently dealt with; and it is to be 
oped that the Ulverstone people may now be able, without 
any fear of ill results, to resort to the company’s water, 
instead of falling back upon local sources, which appear to 
be highly dangerous. _ 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

, Hastings ( Urban ).—A report recently issued by the medical 
officer of health for the borough of Hastings estimates the 
present population of this urban sanitary district at 44,239 
persons, showing an increase of nearly 2000 upon the number 
enumerated at the census in April, 1881. This report relates 
to the three months ending June last, and its statistics imply 
the satisfactory sanitary condition of the borough during the 
quarter under notice. The gross annual death-rate did not 
exceed 16‘5 per 1000; the medical officer, however, estimates 
that 14 8 per 1000 would more correctly represent the true 
death-rate of the town. This lower figure is arrived at by 
the exclusion of 28 deaths of non-residents, and the addition 
of 9 deaths of town residents that were recorded in the work¬ 
house and sanatorium, situated outside the boundaries of the 
borough. In order rightly to estimate whether the lower rate 
more truly represents the mortality of the Hastings popu¬ 
lation, it would be necessary to know the medical officer’s 
definition of “non-residents,” and how their deaths are 
identified in the death register. It should, moreover, be 
bqene in mind that the enumerated population of such a 
watering-place as Hastings would always include a large 
proportion which, on the same principle, would be classed as 
“non-resident,” for which no correction is made in the esti¬ 
mated population used for calculating the death-rate. 
However, whether judged by the gross death-rate or by the 
jcorrected rate, the mortality statistics of this borough for the 
quarter under notice are of an eminently satisfactory charac¬ 
ter. If we except the somewhat fatal prevalence of measles 
and whooping-cough during the spring, the town appears 
to have enjoyed an almost complete immunity from zymotic 
fatality. Infant mortality, generally low in Hastings, was, 
however, above the average during the spring, owing to the 
excessive death-rate from diseases of the respiratory organs 
and the fatal cases of measles and whooping-cough. The 
•medical officer does well in his report to impress upon the 


resident householders the primary importance of the sanitary 
arrangements of the individual houses. We have little faith, 
however, in the individual action of householders without 
constant activity on the part of the local sanitary authority, 
including house-to-house visitations. The public, too, would t 
be wise to insist at watering-places upon satisfactory evi¬ 
dence that the sanitary arrangements of lodging-houses are 
free from obvious defect One feature of the Hastings report, 
which affords the strongest evidence of the abnormal consti¬ 
tution of the borough population, is the fact that the birth¬ 
rate was so low as 24 per 1000. 

Newcastle-upon-Tyne .—According to Mr. Armstrong’s 
report, this borough had a population of 146,675 in the 
middle of 1881; the births represented a rate of 36*6, and 
the deaths a rate of 21'7, per 1000. Amongst the deaths 
due to the specific fevers, there were 52 from scarlet fever, 
38 from enteric fever, and 20 from typhus. The use of the 
fever hospital belonging to the sanitary authority is entered 
into in some detail. It is an old building which, has done 
admirable service; but it is evidently quite unsuited to the 
requirements of a sanitary authority for such a borough as 
Newcastle. Ineeed, it would appear that, apart from a 
detached Bhed, there is only accommodation for the safe 
treatment of one disease, and yet as many as 69 cases of 
typhus, 30 of enteric fever, and 72 of small-pox have been 
received into it daring the put year. This evidently accounts 
for the almost entire absence of scarlet fever cases under 
isolation. Mr. Armstrong heard of 162 cases of this disease, 
but only eight were removed to the hospital, and he admits 
that under existing circumstances the isolation of this 
disease remains a dead-letter. For several yAra put 
measures have been under consideration with a view of 
dealing properly with this question, but the subject has 
been again and again put off. The value of such an institu¬ 
tion need not he pointed out to the inhabitants of a town 
which was one of the earliest to provide itself with such a 
hospital; but something seems wanted to do away with 
the recurring delays which hinder the efficient action 
which should be taken with regard to infectious disease in 
the borough. The story of the outbreak of typhus is in¬ 
teresting. As usual, this di-ease appeared among the desti¬ 
tute in old and ill-ventilated tenements; it appeare to 
have been promptly dealt with, and isolation of the patients 
in hospital secured either voluntarily, or, in one instance, by 
compulsory removal under a magistrate’s order. The con¬ 
nexion of enteric fever with the condition of old midden- 
privies, faulty both in point of construction and as regards 
scavenging, the presence of autumnal diarrhoea as affected 
by temperature, rainfall, &c., and many other points, are 
fully dealt with in the report. One special feature has of 
late years rendered Mr. Armstrong’s reports specially instruc¬ 
tive ; it is the preparation of a map, on which are marked by 
dote of different colonrs all the cases of scarlet fever, enteric 
fever, typhus, small-pox, and whooping-cough, according to 
the locality iu which they are reported ; ana it is satisfac¬ 
tory to note that nearly all such cases are voluntarily notified 
to the officer of health. Thus these map9, when studied 
year by year, afford a valuable indication of the localities in 
which the various forms of sanitary work are most needed. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5660 births 
and 3222 deaths were registered during the week ending 
the 9th inst The annoal death-rate in these towns, which 
had been equal to 22 7 in each of the two preceding weeks, 
declined last week to 199. The lowest rates in these towns 
were 13 - 6 in Leicester, 15 - 6 in Bolton, 16 2 in Bradford, and 
16 3 in Huddersfield. The rates in the other towns ranged 
upwards to 24 2 in Newcastle-upon-Tyne, 26 2 in Liverpool, 
28 - 3 in Hull, and 30'2 in Sunderland. The deaths referred 
to the principal zymotic diseases in the twenty-eight towns 
were 992, against 1422 and 1307 in the two preceding weeks; 
379 resulted from diarrhoea, 81 from scarlet fever, 69 from 
whooping-cough, 55 from “fever” (principally enteric), 54 
from measles, 27 from diphtheria, and 12 from small-pox. 
The lowest death-rates from these diseases last week 
occurred in Oldham and Wolverhampton, and the highest 
in Preston and Hull. The death-rate from diarrhoea showed 
a generally marked decline last week; although it was again 
excessive in Hull and Preston. Scarlet fever cansed the 
highest death-rates in Leeds and Nottingham; whoop ing- 
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cough in Huddersfield and Blackburn ; measles in Hull and 
Sunderland; and “fever” in Portsmouth and Hull. The 
27 deaths from diphtheria in the twenty-eight towns included 
17 in London, and 2 both in Salford and Sunderland. 
Small-pox caused 9 deaths in London, 2 in Newcastle-upon- 
Tyne, and one in Leeds. The number of small-pox patients 
in the metropolitan asylum hospitals, which had been 114 
and 101 on the two preceding Saturdays, further declined to 
91 at the end of last week; only 9 new cases of small-pox 
were admitted to these hospitals during last week, against 
32 and 20 in the two previous weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 199 and 202 in the two preceding weeks, declined to 
178, which were, however, 17 above the corrected weekly 
average. The causes of 79, or 2 5 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Brighton, 
Norwich, Leicester, and in six smaller towns; whereas the 
proportions of uncertified deaths were largest in Leeds, 
Halifax, Oldham, Salford, and Bradford. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 20 0 and 21'1 per 1000 in the two 
preceding weeks, declined again to 20*1 in the week end¬ 
ing the 9th inst., and exceeded by but 0 2 the mean rate 
last week in the twenty-eight large English towns. The 
deaths referred to the principal zymotic diseases in these Scotch 
towns were 121 last week, and exceeded the number in the 
previous week by 2; they included 56 from diarrhcea, 29 from 
whooping-cough, 14 from diphtheria, 11 from scarlet fever, 
6 from “fever,” 5 from measles, and not one from Bmall- 
pox. The death-rate from these principal zymotic diseases 
averaged 512 per 1000, and exceeded by 1-0 the mean rate 
from the same diseases in the large English towns. The 
highest death-rate from these diseases occurred in Greenock, 
Glasgow, and Perth. The 56 deaths attributed to diarrhcea 
showed a further decline from recent weekly numbers, but 
inoluded 28 in Glasgow, 11 in Dundee, and 5 both in Edin¬ 
burgh and Greenock. The fatal cases of whooping-cough, 
on the other hand, which had been 11 and 22 in the two 
previous weeks, further rose to 29 last week, of which 22 
occurred in Glasgow and 3 in Perth. The 14 deaths from 
diphtheria were within one of those in the previous week, 
8 being returned in Glasgow and 3 in Edinburgh. Seven of 
the 11 fatal cases of scarlet fever occurred in Glasgow, and 
4 of the 5 of measles in Dundee. The 6 deaths referred to 
“fever” showed a further decline from recent weekly 
numbers—they included 3 in Perth and 2 in Glasgow. The 
deaths referred to acute diseases of the lungs in the eight 
towns, which had been 60 and 80 in the two previous 
weeks, declined again to 61 last week, and were 28 fewer 
than those attributed to the same diseases in the corre¬ 
sponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had risen from 
20T to 27'3 in the three preceding weeks, further increased 
to 27*6 in the week ending the 9th inst. During the first 
ten weeks of the current quarter the death-rate in the 
city averaged 22 5 per 1000, against 186 in London and 
177 in Edinburgh.' The 184 deaths in Dublin last week 
showed a further slight increase upon the numbers returned 
in the three preceding weeks; they included 17 which were 
referred to diarrhoea, 8 to “ fever, 1 to measles, 1 to scarlet 
lever, 1 to diphtheria, and not one either to small-pox or 
whooping-ooogh. Thus 28 deaths resulted from these principal 
zymotic diseases, against 27 and 28 in the two previous 
weeks; these were equal to an annual rate of 4*2 per 
1000, while the rate from the same diseases was 3*1 in 
London and 2*0 in Edinburgh. The deaths referred to 
diarrhcea, which had steadily increased from 5 to 19 in the 
six preceding weeks, were 17 last week. The fatal cases of 
“fever" (enteric, typhus, or simple), which had been 6 and 
S in the two previonB weeks, rose to 8 last week, and ex¬ 
ceeded the number returned in any week since March last. 
The death-rate from fever last week in Dublin was equal to 
1*20 per 1000, and was more than seven times as great 
as tnat which prevailed in London during the same 
period. The deaths both 6f infants and elderly persons 
almost corresponded with those returned in the preceding 
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week. The causes of 22, or nearly 12 per cent., of the deaths 
registered during the week were uncertified. 


MORTALITY STATISTICS IN THE WEST INDIES. 

It is much to be regretted that the vital statistics relating 
to our West Indian Colonies are not issued collectively and 
upon some uniform basis. Under present arrangements 
the?e statistics are published at various dates and in every 
variety of form for the numerous islunds and provinces 
which comprise our colonies in the West Indies. So far as may 
be judged from the desultory, and in many cases most im¬ 
perfect, statistics which from time to time come before us, 
it cannot be doubted that the health of these colonies, 
measured by their death-rate, has materially improved in 
recent years. A report has been recently issued by the 
Registrar-General of Grenada which affords the means for 
estimating the health condition of this island during last 
year. The island of Grenada had at the census in April, 
1881, an enumerated population of 42 403 persons, which 
had, according to the Registrar-General’s estimate, increased 
to 42.7SS by the end of the year ; this estimate gives an 
average density of 321 *7 persons per square mile. The birth¬ 
rate, calculated on the population at the beginning of the year, 
instead of the middle of the year, which would have been 
more correct, appears to have been as high as 43*5 per 1000. 
This rate is inclusive of still births, which are registered 
both as births and deaths. Especial attention is called to 
the fact that more than half the births (52 3 per cent.) are 
illegitimate. This large proportion is attributed partly to 
the overcrowding in houses inhabited by the lower classes 
of the colony, and partly to “the shameless indecency with 
which many parents of the peasant class permit their chil¬ 
dren to go without clothing ’’ in defiance of the law. The 
death-rate was equal to 27*7 per 1000, aq^. all but corre¬ 
sponded with the mean rate in the preceding ten yeare. The 
return as to the causes of death is of the most meagre 
description, owing in great measure to the difficulty of ob¬ 
taining satisfactory information on this point. Indeed, in 
nearly ten per cent, of the recorded deaths the cause waS 
not stated. Zymotic diseases are stated to have caused 
221, or 15 per cent., of the deaths; but beyond a vague 
reference to the fatal prevalence of whooping-cough, ana a 
quotation from some remarks furnished by the colonial 
surgeon, who says that "the endemic fever of the tropics” 
prevailed, but not to a great extent, during the latter half 
of the year, no details of this zymotic fatality are given. 
With reference to infant mortality, it is stated that the 
deaths of infants under one year of age was equal to 188 
per 1000 of the registered births. Excessive as is this 
rate of infant mortality, it is not higher than might be ex¬ 
pected, bearing in mind the remarkably high proportion 
of illegitimacy. It is urged that if the production Of 
medical certificates were made compulsory in the case of 
deaths of children, the rate of infant mortality would he 
much reduced. There are obvious difficulties in the way 
of making the production of such a certificate compulsory, 
but formal inquiry iuto the cause of all uncertified deaths 
would probably have an important effect in the desired 
direction. We have, however, yet to obtain this important 
reform at home before we can fairly urge its adoption in 
Grenada. 


THE SERVICES. 


A reinforcement of the Army Hospital Corps, consisting 
of sixty non-commissioned officers and men, embarked for 
Egypt iu the P. and O. steamer Nizam on the 13th inst., 
Surgeon-Major W. C. Boyd being in medical charge of the 
troops proceeding thither. 

Deputy Surgeon-General Fox has been ordered to proceed 
from Chatham to Ismailia to superintend the hospital 
service at the base of operations. 

Surgeon-Major W. T. Martin is under orders to embark 
for Egypt at an early date. 

The staff of lady nurses with the expedition is to be in¬ 
creased by five additional sisters. 

Brigade-Surgeon G. S. Ogg, Madras Medical Service, has 
been appointed to officiate as Deputy Surgeon-General dur¬ 
ing the absence with the expeditionary force in Egypt of 
Surgeon-General Colvin Smith, M.D. 

Surgeon MacGeogh embarked on board the s.s. Palmyra 
on the 13th inst. in charge of drafts ordered to Cyprus. 
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Abmy Medical Department.— Deputy Surgeon-General 
John Phillips Cunningham, M.D., has been granted retired 
pay, with the honorary rank of Surgeon-General; Brigade 
Surgeon Adam Graham Young, from half-pay, to be Brigade 
Surgeon; Surgeon-Major Alfred Frederick Strafford Clarke, 
M.D., has been granted retired pay, with the honorary rank 
ef Brigade Surgeon. j 

Rifle Volunteers. —1st Huntingdonshire': Surgeon 
and Hon. Surgeon-Major Dennis Adams and Hon. Assist¬ 
ant-Surgeon George Robinson resign their commissions. 
—1st Devonshire: George Chapman Steele-Perkins, gent, 
M.B., to be Actiog-Surgeon.—1st Newcastle-on-Tyne and 
Durham : William Mearns, gent, M.A., M.D., to be Acting- 
Surgeon.—1st Dorsetshire : Surgeon Henry Tizard, M.D., 
the resignation of whose commission was notified in the 
.London Gazette of July 4th, is permitted to retain his rank, 
and to wear the uniform of the corps on his retirement.— 
2nd Gloucestershire: Surgeon Edward Waddy resigns his 
commission.—3rd Monmouthshire: Samuel Butler Mason, 

S int, to be Actiog-Surgeon.—1st Inverness-shire (Inverness 
ighlond) : Acting-Surgeon John Simpson, M.D., resigns 
his appointment— 1st Kent: Acting-Surgeon Adam Young 
to be Surgeon.—2nd Lanarkshire : Surgeon James Loudon, 
M.D., is granted the honorary rank of Surgeon-Major. 

Admiralty. —The following appointments are announced: 
Staff-Surgeon Thomas Conroy to the Dasher; L. Ffrench- 
Mullen to the Garnet, commissioned ; Staff-Surgeon James 
William Fisher, M.D., has been promoted to the rank of 
Fleet Snrgeon in Her Majesty’s Fleet, with seniority of the 
2nd inst. 


MEETING OF THE FOURTH INTERNATIONAL 
CONGRESS OF HYGIENE AT GENEVA. 


It must at once be recognised that the Congress has been 
a great success. It numbered more than 400 members, and 
no less than twenty-four different nationalities were repre¬ 
sented. There were members who came expressly to assist 
at the Congress from Algeria, Austria, Belgium, Brazil, 
Bulgaria, Basutoland, Denmark, England, Germany, Greece, 
Holland, Hungary, Italy, Mexico, Ontario (Canada), Portu¬ 
gal, Poland, Roumania, Servia, Switzerland, Spain, Sweden, 
Turkey, and the United States of America. Many of the 
principal Governments—France, Germany, Russia, Austria, 
Spain, Italy, &c. — sent official delegates ; while many 
leading municipalities — Paris, Berlin, Frankfort, Seville, 
Madrid, Turin, La Haye, &c.—also appointed special repre¬ 
sentatives. The Board of Health of Ontario (Canada) was 
represented by Dr. C. W. Covemton, but not a single 
English town or administration sent a representative. We 
noticed that two gentlemen from the Local Government 
Board were present; but they came in their private, not 
their public, capacity. Under such circumstances it is not 
surprising that many complaints were uttered at the lack of 
friendly feeling on the part of the English nation. As the 
leaders in sanitary reform, we ought to take an active part in 
assisting this great effort on the part of European nations to 
spread and equalise sanitary reform. With such speakers as 
M. Pasteur and M. Paul Bert, it is impossible to say that 
even the wisest among us have nothing to learn ; while, on 
the other hand, we have everything to gain by coming to an 
international understanding on sanitary matters. Thus Pro¬ 
fessor Brouardel, after a most able paper read in the third 
section, carried a resolution, subsequently confirmed by the 
general assembly, that at the next International Sanitary 
Congress the delegates from each nation should bring a 
summary of the laws affecting the adulteration of provisions, 
so that adulterated food, condemned in one country, should 
not be exported and sold with impunity in another. 
Our recent experiences with respect to preserved peas im¬ 
ported from France, and coloured with copper, points to 
the necessity of such international understandiog. Dr. 
Brouardel insisted that falsifications were now carried out 
with the aid of enormous capital and great chemical know¬ 
ledge. The employment of salicylic acid to preserve beer,. 
wine, milk, fish, vegetables, &c., was especially dangerous. 
It might be argued that the quantity used was insignificant; 
ten centigrammes in a litre were supposed to suffice to pre¬ 
vent wine from turning sour; but he had often found an 


entire gramme in the litre. The fact was that the same 
substance was manipulated by different people. Perhaps 
the wine-grower himself, feeling a little anxious about 
his wine, would add a little salicylic acid ; then the 
wholesale merchant would, in his turn, interfere ; and 
finally the retailer came with a third dose, each probably 
imagining that he alone had resorted to this dangerous 
expedient Thus, when the bottle came to the unfortunate 
consumer it had been thrice dosed, and perhaps thrice over¬ 
dosed. The effect of this form of slow poisoning was most 
difficult to trace to its origin, unless some accident revealed 
the cause. Dr. Brouardel suggested, however, that by the 
analysis of urine the unconscious absorption of salicylic 
acid could in most cases be detected. The worst feature in 
the use of this acid for the preservation of food arose from 
the fact that there was no uniform rule as to the quantity 
which could be taken with impunity. A healthy child 
might take even five grammes in one day without any very 
serious consequence ; whereas an adult invalid, especially if 
suffering from any renal complaint, would require eight 
days to eliminate such a dose. This was but one illustra¬ 
tion of the dangers attending the unscrupulous use of scien¬ 
tific means to promote the interests of certain traders; and 
it was of little use checking the evil in one country if the 
suspicious articles could be sold with impunity on the other 
sid* of the frontier. 

This is but one example of the style of discussions that 
prevailed, and of the practical advantages to be derived by 
a nation such as England, when represented at congresses of 
this description. The discussions were divided into five 
separate sections, and the work and pleasures of the Con¬ 
gress lasted every day from nine in the morning till mid¬ 
night, with barely time allowed for meals. We cannot now 
give a summary of the debates. We may, however, ex¬ 
press in the name of the Eaglish members who were 
present oar high appreciation of the cordial and most 
hospitable reception accorded by the organisers of the Con¬ 
gress and the Swiss Government. It was scarcely possible 
to believe that a nation so restricted in its area, so limited in 
its population, conld have given its foreign guests so magni¬ 
ficent a welcome. The first night there were an official 
reception and concert in the vast saloons ef the new theatre 
—one of the model theatres of Europe so far as ventila¬ 
tion is concerned. On Tuesday evening, Professor A. de 
Condolle, son of the renowned botanist, and himself a man 
of high scientific attainments, received the members of the 
Congress at his mansion, near Geneva. The vast gardens 
and their botanical treasures were brilliantly illuminated, 
while within the members of the Congress joined with the 
Hite of Geneva society in the enjoyment of a bountiful 
supper. The following evening there was a similar recep¬ 
tion at the hydrotherapic establishment of Chamnel-sur- 
Arve on the outskirts of Geneva Bat of all dayB 
Thursday was the most enjoyable. The Swiss Govern¬ 
ment had provided the finest steamer of the lake, 
the Mont Blanc, and three hundred and fifty mem¬ 
bers of the Congress embarked at nine in the morn¬ 
ing, following the sonthem coasts of the lake till we 
reached Evian-les-Bains. Here a sumptuous lunch was 
provided by the directors of the edablishment; and, after a 
few speeches and a stroll, the Congress once more went on 
board. Bat even at this moment business conld not be 
altogether forgotten. In spite of the lond tones of the band 
which accompanied the expedition, and the general desire of 
the company to enjoy the unrivalled surrounding scenery, 
the Italian delegates insisted on holding a meeting in 
the principal cabiu to discuss cremation. Fortunately the 
speeches were short. The effects of the lunch and the joys 
of the holiday were scarcely in harmony with this gloomy 
subject After visiting the extreme end of the lake, 
where the Rhone brings the mud of the moantains into 
the clear waters, and then stopping a moment to con¬ 
template the historical castle of Chillon, we landed at 
Montrenx, saluted by peals of artillery. At the Knrsaal 
the theatre was converted into a banqueting-hall, the stage 
being occupied by local bauds and glee societies, who played 
and sang alternately daring the dinner and between the 
speeches, in which the members of the Swiss Government, the 
Federal Council, and the local administration took a promi¬ 
nent part. When the banquet was over it was already dark, 
and the members of the Congress were agreeably surprised 
to find the whole line of the coast Qlnminated in their 
honour. The steamer also was gaily bedecked with garlands 
of lamps of many colours, while on the still waters smaller 
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craft flitted here and there, bnrniag Bengal fire or 
carrying numerous lamps that reflected their colours 
on tne transparent lake. The Congress once on board, 
the steamer put off a little distance from the pier, 
and then commenced a display of fireworks, startiog 
simultaneously from the gardens of the hotels that 
line the shore, and from points high up in the mountains. 
Against the dark background of the black mountains, the 
Bengal fire enabled us clearly to discern the elegant hotels 
and villas poised some three thousand feet above us at 
Les Avants and at Glion. The church steeple of Montrenx 
was brightly lit. Vevey and the surrounding villages joined in 
the festivities. For some two or three miles along the coast 
it was one blaze of light, and rocket after rocket shot np 
towards the sky ; while the roar of the cannon, the stirring 
strains of the British national anthem (played by a powerful 
brass band), the cheers from the ship ana tne shonts from the 
shore, all helped to conclude a reception unsurpassed for its 
cordiality, and which will for ever remain deeply impressed 
in the memory of the guests. Nothing could have more 
conclusively proved the public spirit of the Swiss population, 
the interest they have taken in the work of the Congress, 
and the high honour they wished to confer on their distin¬ 
guished visitors. Another evening reception, concert and 
supper, on the Friday, at the mansion of Mde. Eynard, and 
a farewell banquet on Saturday evening, concluded the 
festivities of the Congress; and certainly, whatever services 
the members may have rendered by their work during the 
week, they have been amply rewarded by the cordiality and 
unbroken harmony of the reception accorded to them. If 
sanitary science can always be prop i gated under Buch 
auspicious circumstances, it will certainly become the most 
popular of all sciences. 


PROSECUTION FOR FORGERY OF PRACTI¬ 
TIONER’S NAME TO CERTIFICATE 
OF DEATH. 


At the Thames Police Court, on September 2nd, before 
Mr. Lnshiogton, William Henry Viner, of 123, St. George’s- 
street, East, appeared to answer a summons issued at the 
instance of the Medical Alliance Association, charging him 
with the wilful forgery on the 21st August ult., of a certi¬ 
ficate concerning the death of a child named Annie 
Niendorff. Mr. C. J. C. Pridham, solicitor to the Associa¬ 
tion, appeared for the prosecution; and Mr. Besley, barrister, 
for the defendant 

Mr. Besley took a technical objection to the summons on 
the ground that no one hut the Superintendent Registrar of 
the District bad the power to issue the same under the Act; 
but after a lengthy argument from the learned gentlemen 
engaged, it was over-ruled by the magistrate. 

The facts of the case as proved disclosed a very serious 
offence, and Mr. Pridham, in opening the case, stated it was 
the gravest charge of the kina in which he had ever been 
instructed to prosecute. It appeared, from the evidence of 
the mother, that the child Niendorff fell ill about the 17th 
•r 18th August, and was taken by her to a medical hall 
and dispensary at 123, St. George's-street, East, kept by the 
defendant in the name of a registered medical practitioner 
named Berdoe. The child was seen there on two occasions 
by the defendant, who represented himself to the mother as 
being properly qualified, and whom the mother believed to be 
Dr. Berdoe, as that name appeared over the door. On the 
21st August the child died, and the mother applied at the 
dispensary for a certificate of its death. The defendant 
thereupon wrote and signed iu the mother’s presence a cer¬ 
tificate, in which he stated that he had attended the child 
Niendorff, certifying the cause of death as pneumonia and 
convulsions, and signed the name of Edward Berdoe, 
M.R.C.S., L.S.A., 123, St. George’s-street, East, and gave 
the same to the child’s mother. 

Formal evidence was given by the district registrar of the 
receipt of the certificate from the mother, and of his having 
entered the death in the register as certified by Dr. Berdoe. 

Dr. Berdoe was then examined, and stated that he had 
never seen or attended the child Niendorff, or certified the 
cause of death. The signature to the certificate was a 
forgery. 

In cross-examination the witness stated he had sold the 


business of a chemist and druggist, at one time carried on by 
him in connexion with his medical practice at 123, St. 
George’s-street, East, to the defendant in October, 1879. Since 
that time his connexion with the place and the defendant had 
entirely ceased. He had desired the defendant on several 
occasions to remove his name from the facia, which he pro¬ 
mised to do, and was unaware of the fact that it was still up 
there until so informed by the solicitor for the prosecution. 
He had never given the defendant on any single occasion any 
anthority to act for him or to use his name. The defendant 
had made overtures to him to attend there and see patients, 
which he declined. 

Mr. Lushington, in giving judgment, said the defendant 
had committed an offence o? a most serious kind. It had 
been suggested by the defendant’s counsel that he had no 
power to deal with the summons. He felt some difficulty in 
doing so, not ou the technical ground put forward by 
Mr. Besley, but because he was in some doubt whether 
he ought not to commit the defendant for trial. However, 
as he had not been requested to do so by the prosecution, 
he should impose the severest penalty he had power to 
inflict. He ordered the defendant to pay a fine of £10, and 
£5 5s. costs, or to be imprisoned for three months in default. 


Cjmsponbrne. 

“Audi alteram partem.” 


THE ABSENCE OF SCURVY IN THE “EIRA” 
ARCTIC EXPEDITION. 

To the Editor of The Lancet. 

Sir,—I cannot help thinking that the suggestions which 
have been made as to the probable explanation of the absence 
of scnrvy in the Eira expedition are founded upon a mis¬ 
apprehension of the circumstances in which the crew were 
placed. If Mr. Neale’s most interesting narrative in The 
Lancet of August 26th be carefully read, it will be seen 
that the crew were abundantly supplied with vegetables to 
eat along with their ample allowance of meat. They 
averaged half a pound of vegetables to each man per diem. 
I suppose there are few of us who eat more than this. The 
experience of the Eira expedition, therefore, so far from 
being in the least degree contradictory of the generally 
received opinion as to the cause of scnrvy, lends the best 
possible support to its correctness. Had scurvy occurred in 
the circumstances described, the fact would indeed have been 
very remarkable. 

Mr. Neale has been good enough, at my request, to record 
(The Lancet, Sept. 2nd) certain particulars respecting the 
mode of preservation of the vegetables which were saved, 
and the state in which they were consumed. These details 
appear to me to be of great importance, and will need to be 
carefully noted in the preparations for any future expe¬ 
ditions. I am, Sir, yours fathfully, 

OroBvenor-street, V)., Sept. 1882. THOMAS BUZZARD. 


AUTUMNAL DIARRHOEA. 

To the Editor of The Lancet. 

Sir,—A llow me to call the attention of medical men to 
the prevalence, in autumn, of sickness and diarrhcca, which 
is put down to fruit. Autumu is the time for ripe fruit, but 
because diarrhcea is also prevalent at the same time we 
must not blame fruit for it. If we carefully examine each 
case which comes before us, we shall find that fruit plays a 
very small part in it. The real cause is the heat of the 
weather and the animal food taken. I will now describe an 
ordinary case and its usual cause. The patient goes to bed 
all right and in his usual health ; he is awoke about two or 
three hours after retiring by a sharp griping pain across the 
abdomen, he also feels blown np, and keeps eructating 
mouthfuls of flatulence and acid fluid. Purging soon sets 
in and offensive liquid stools are passed. Vomiting next 
occurs of an acid acrid fluid. There may be cold shivers and 
hot flushes, which are followed by a feeling of great prostra¬ 
tion. This continues during the night and best part of next 
day. Food, especially if warm, only makes matters worse. 
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We are called in, and lind the patient has a quickened pulse, 
foul tongue, yellow coujunctivie, a dejected look, and he 
complaius of feeling very low. Cross-questiouiug nearly 
always brings out the fact that at supper-time he had a 
good ineul, consisting of li-h, flesh, or fowl. The most 
offending meat is pigs’ flesh in some form, chiefly as 
pork; tijen comes veal, and lastly plain beef or mut¬ 
ton. The fish most commonly giving rise to this sick¬ 
ness are salmon, mackerel, lobBter, and crabs, A few cases 
cau be traced to high cheese or to eggs. Cucumber may 
help, especially if dressed in the usual way with salt aud 
pepper. But never have l seen a case where a purely vege¬ 
tarian supper has been taken. The treatipeut is very simple : 
allow spoon food every four or five hours, it must uot he hot, 
but lukewarm ; enjoin rest, and give a mild sedative of some 
kind. I am, Sir, yours truly, 

T. R. Allinson, L.R.C.P. EtL 

Klngsl&nd-road, E., Sept. 12tb, 1SS2. 


VOLUNTEER AMBULANCE SERVICE 

To the Editor of The LANCET. 

Sir,—A s I have had numerous inquiries as to the forma¬ 
tion and equipment of volunteer ambulance detachments, I 
shall feel obliged by' your insertion of the following par¬ 
ticulars in your journal, for the information of those who 
have not already formed such detachments, and who are 
desirous of doing so. 

The senior regimental surgeon, before instructing his 
class, should first make himself efficient by passing the 
Examination Jor Volunteer Medical Officers. The books 
required for this examination are: (1) “ Parkes’ Hygiene,” 
by Professor De Chaumont; (2) "The Surgeon’s Pocket- 
book,” by Surgeon-Major Porter; (3) “Gunshot Injuries,” 
by Professor Longmore ; (4) “ Manual of Instructions for 
Army Hospital Corps; ” (5) “ Manual of Exercise for 
Stretcher-bearers and Bearer Company; ” (6) “ Army Medi¬ 
cal Regulations.” 

As soon as the medical officer feels himself prepared for 
the examination he must apply, through his adjutant, to 
the commanding officer of the regiment to be examined. In 
due course he will receive an intimation from the principal 
medical oliiccr of his h<\ad centre to appear for examination. 
The examination is conducted by three officers of tho Army 
Medical Department, is vied voce, thoroughly practical, and 
embraces the prevention and treatment ot diseases peculiar 
to soldiers in camp and on field service. The following are 
the most important points (1) Sanitation of camp and pre¬ 
cautions against disease ; (2) sanitation for troops on the 
line of march ; (3) general treatment of diseases common in 
camp aud on field service; (4) first assistance to wounded 
on field of battle; (5) their removal and transport to field 
hospitals. 

On passing this examination the medical officer will 
receive a certificate of proficiency in the following words :— 

“ We certify that -, of the - (who is registered 

nnder the Medical Act of 1858 as qualified to practise 
medicine and surgery in Great Britain and Ireland), is well 
acquainted with the nature and intended application of the 
various articles composing the equipment ot army hospitals 
in the field, aud with the authorised means for the trans¬ 
port of sick and wounded soldiers, and the proper modes of 
employing them. We also certify that he has a competent 
knowledge of the treatment of the Wounds and injuries to 
which troops are liable in the field, particularly with regard 
to the special circumstances of campaigning ; and that he 
is acquainted with the duties to be performed by army 
medical officers in camps and bivouacs, and during marches, 
as detailed in the Regulations for the Army Medical De¬ 
partment, Revised Army Regulations, vol. vL Signatures of 

Board of Examining Officers-. Station-■. 

Date- " 

I may here mention that medical officers bv thus obtain¬ 
ing this certificate of proficiency will earn for their respective 
corps the special capitation allowance of £2 10$. 

Assuming, then, that the medieal officer has obtained his 
certificate of proficiency, and wishes to form bearer detach¬ 
ments, his first duty, of course, is to obtain the permission 
of bis commanding officer, then to select two men from each 
company in his battalion to be trained as stretcher-bearers. 


Thirteen lectures must be given of not less than an hour and 
a half’s duration each, at whifch each bearer must be present 
not less than eleven times. The lectures are given in ac¬ 
cordance with the instructions issued bv the Volunteer Am¬ 
bulance Department, a synopsis of which can be obtained by 
applying to Lieut. Maclure, Volunteer Ambulance Depart¬ 
ment, Army Medical Department, G, Whitehall - yard, 
Loudon, S.W., and from whom also can be obtained the 
Btretchers and diagrams required. The field companion, 
haversack, and water-bottles are obtained from Messrs. 
Savory and Moore, New Bond-street, London. As soon as 
the class ha3 been duly trained the surgeon must applv 
to the principal medical officer of the district, who will 
cause the bearers to be examined, and if found proficient, 
will each receive a certificate ou Army Form, E. 596. Two 
volunteers from each company who have so qualified will be 
selected by the commanding officer of the corps, on the 
recommendation of the medical officer, to be the stretcher 
bearers of the corps and to wear the Geneva Badge on their 
right arm. These badges can bo obtained from Lieutenant 
Maclure also. I believe, as a rule, commanding officers are 
glad to do all in their power to forward this movement, and ' 
I can only speak of my own good Colonel Sir William 
Worsley, Bt., and his able adjutant, Major Hedley, as 
patterns in this respect. 

I cannot conclude these few remarks without gratefully 
acknowledging the great assistance and information I 
received from Surgeon W. H. Platt, Treasurer, and 
Lieutonant Maclure, Secretary of the Volunteer Ambulance 
Department, when I wa<} commencing this work myself. 

I am, Sir, yours truly, 

John Wm. Taylor, M.D., D.Sc., 

Surgeon 2nd Battalion North York Rifle Volunteers. 

Scarborough, August 23Ih, 1631 


A CASE FOR HELP. 

To the Editor of The Lancet. 

Sir,—M ay we ask your readers to consider an appeal 
which we have to make on behalf of a medical man, late of 
Buntingford, Mr. Charles Gaffney, who has to be main¬ 
tained in an asylum by two sisters, who have much diffi¬ 
culty in supporting themselves by a lodging-house in the 
Fulham-road. If Borne means of helping them is not quickly 
forthcoming, no alternative will remain but that of making 
him a pauper lunatic. Their case is the harder now as one 
of the sisters is ill with bronchitis, and their principal 
apartments are unoccupied. The merit of the case is 
further illustrated by the fact that two kind grants have 
been made by the British Medical Benevolent Fund—one of 
£30 in 1881, and one of £18 in 1882. The mental disease 
which has disabled Mr. Gaffuey has existed for nearly 
fifteen years. Daring part of this time he has been supported 
out of some means of his own, which have long been en¬ 
tirely exhausted, and he is now dependent on two sisters, 
who are themselves very hardly pressed and confronted with 
the workhouse. A few kindly subscriptions at this adverse 
moment might help two good sisters to keep an insane 
brother, and brighten what seems a very dark look-out. 

We are, Sir, your obedient servants, 

A. P. Stewaet, M.D. 

J. G. Glover, M.D. 

Subscriptions already received :— 

The Lancet.£2 2 0 

Dr. Stewart . 2 2 0 

Dr. Glover . 2 2 0 


HOMES FOR INEBRIATES. 

To the Editor of The Lancet. 

Sir,—I n his Becond annual report the able Inspector of 
Inebriate Retreats strongly urges the need for the opening 
of the proposed Dalrymple Home for Inebriates. Though 
indefatigable in thoir efforts, the committee have 
received very limited pecuniary support. They, however, 
hope to be a hie to commeuce operations before the end of 
this year. The triumphant progress of temperance missions 
is daily recorded by the Press, and it is to be hoped that the 
unselfishness and devotion which ought to be the motive 
power of such a crusade will be attested by liberal financial 
support to the projected Dalrymple Home as an attempt at 
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the reformation and ewe of the many habitual drunkards 
whose whole system has become so diseased by alcohol that 
absolute seclusion from temptation is essential to restore 
their shattered nerves and their utterly broken down will 
power. Among the office bearers of the proposed Home are 
the Archbishop of Canterbury, the Dnke of Westminster, 
Lord Shaftesbury, Sir Thos. Watson, Sir Henry Thompson, 
Dr. Andrew Clark, and Dr. B. W. Richardson. £3000 is 
still needed. Donations and also annual subscriptions will 
be thankfully received by the chairman, Canon Duckworth, 
Dr. Alfred Carpenter, J.P. ; Croydon. 

I am. Sir, your obedient servant, 

Norman Kerr, M.D., 

Hon. Sea, Dalrymple Hone. 
Grove-road, Regent’s-park, N.W., September 9th. 1882. 

CLINICAL THERMOMETRY. 

To the Editor of The Lancet. 

Sir,—I wish to call your attention to a possible source of 
error in clinical thermometry. I have one of Maw’s seven- 
inch hospital thermometers, and I accidentally discovered 
that by gentle compression of the mercurial bulb I was en¬ 
abled to make the index rise some three or more degrees; 
such pressure the bulb might easily be subject to in the 
axillary space, especially if the arm be pressed close to the 
side. I am, Sir, yours truly, 

Brighton, Sept 5th, 1332. J. M. E. SCATLIKF, M.D. 

NERVE-VIBRATION: A CAUTION. 

To the Editor of The Lancet. 

* Sir,—W ill you permit me as the originator of the method of 
Nerve-vibration by precise percussion ” in the treatment of 
certain forms of nervous disease and disturbance to warn the 
profession against the conversion of this method into a 
“cure ” or “system”—of which we have already too many 
mischievous specimens—by placing my percatenrs in the 
hands of patients and their friends. As well, and more 
safely, might those gentlemen who are pursuing this oonrse 
supply their clients with scalpels, galvanism, electricity in 
its various developments, and hypodermic injections, which 
have been reduced to the level of nostrums by this reckless 
procedure. 

I mast earnestly protest against the abuse of nerve-vibration 
by a like policy. My protest is made not less in the 
interests of the sufferers from diseases than in that of pro¬ 
fessional propriety. Nerve-vibration is a potent agency for 
good or evil, as it happens to be applied. It is exceedingly 
difficult of application, and requires to be employed with 
the greatest care and intelligence. A thorough knowledge 
of tne anatomy and physiology of the nervous system is 
indispensable for its safe and successful use. If medical men 
have not the time or do not care to administer it them¬ 
selves, they will do wisely to leave it alone. 

Already I have seen harm ensue from its misuse, and 
I therefore feel bound to give this warning to medical 
men who having heard of cases which have been benefited 
are purchasing or borrowing instruments for their patients 
to use! Nothing but disappointment can result from this 
indiscretion. I am, Sir, yours truly, 

Welbeck-street, W., Sept. 1882. J. MORTIMER GRANVILLE. 

GLASGOW. 

(From our own Correspondent.) 

Mr. Geo. A. D. Mackay read an interesting paper at 
the recent annual meeting of the Sanitary Association of 
Scotland, in which he reviewed the improvement which had 
been effected in the pnblic health in Greenock since the 
local authority had obtained special Parliamentary powers. 
Before 1876 the general mortality of the town was higher 
than in any other town in Scotland; while the special 
mortality in certain of the closes and blocks of buildings 
was appalling—40 to 67 per 1000 of the population on an 
average of ten years. The removals to the hospital and 
fever-house were so numerous that they were equivalent to 


the whole, population of the locality being sent there in the 
space of twenty-five years. The mean annual death-rate 
during the period 1875-75 was 31 ^24 per 1000 ; while in the 
five years 1876-80 it was 24 per 1000, and last year 22'14. 
Contrasting the mortalities of these periods, this improve¬ 
ment is equal to 621 lives saved. This change has taken 
place notwithstanding the many physical drawbacks from 
which Greenock suffers—a bad site, a proverbially rainy 
climate, irregular and narrow streets, extreme concentra¬ 
tion of population, and a smoky atmosphere. The figures I 
have quoted are excellent, and show that the Greenock 
authorities have not fallen behind in the march of sanitary 
progress. 

The position of surgeon to large industrial establishments 
is becoming anythiug but an enviable one in this part of the 
country. This is in part due to the assertion by the work¬ 
men, in many quarters, of their right to elect their medical 
officer themselves, in consideration of the fact that he is paid 
by sums retained periodically from their wages; power is 
thus transferred from the masters to the men, a change 
which does not seem to have a very elevating influence on 
the tactics adopted by contending medical candidates in 
many instances. For example, we have at present a contest 
going on in Glasgow for the surgeonship to certain iron¬ 
works, a place of some pecuniary value, for which abont 
forty applicants are striving, some of them after a fashion 
hitherto supposed to belong exclusively to parliamentary or 
municipal elections; thus, the works are placarded with 
bills advising the men to “Vote for - 1” ; and hand¬ 
bills are circulated asking “ Why vote for -! Be¬ 

cause he is a gentleman ; because you all know him ” and so 
on. It is to be hoped that it is the injudicious friends of the 
candidates, and not the candidates themselves, who are at 
the bottom of all this. 

Sounds of preparation for the coming winter are heard in 
all onr numerous local medical schools. At the University 
there is no change of any importance to olironicle. At the 
Royal Infirmary the managers have shown by their laudable 
energy and liberality that they have the good of their 
medical school at heart, the new block of buildings which 
has been erected, to be devoted entirely to the pnrposes of 
the school, providing almost a superabundance of accommo¬ 
dation for the lecturer. Such enterprise indicates faith in 
their future. The staff of the Western Medical School has 
been increased by the appointment of Mr. W. Limont as 
lecturer on Physiology. At Anderson’s College things re¬ 
main pretty much as they were last year. The calendar 
jnst issued by this college is, in a certain sense, very instruc¬ 
tive reading. The interest lies, as usual, in the statistics. 
On looking at the statement of the number of students in 
attendance last year, winter and summer, it is found that 
the grand total amounts to 2405. These figures are startling, 
and to the uninitiated give the impression of a very exten¬ 
sive concern. Even after deducting nearly 900, the number 
attending the popular evening classes, and about 1100, the 
□umber said to attend the non-medical classes, we have a 
medical school with an alleged strength of over 400, a state¬ 
ment which we in Glasgow know to be utter nonsense. And 
the manner in which this result is achieved is delightfally 
simple ; it is the old trick (for it is nothing else) so familiar 
to country theatrical managers who have to make a handful of 
“ supers ” do dnty for the British Army by effecting numerous 
entries and exits; eaeh student is reckoned in once for every 
class he attends, both summer and winter. A student, 
therefore, who takes, say four classes in winter and two in 
summer, finds that he playB rather an important part in 
these statistics. This ready method of “ magnifying one’s 
office ” is really a credit to the author. 

There was another unfortunate death from chloroform in 
the Royal Infirmary the other day. The operation for which 
it was given was, as is most commonly the case, a very 
trifling one, the removal of some smashed toes. Doubtless 
a report of the case will be forthcoming. 

The salary of Dr. James B. Russell, medical officer for 
the city, has been raised from £700 to £850 per annum, and 
is thus brought more into accord with the many and im¬ 
portant duties of the office and the services Dr. Russell has 
already rendered to the city. 

It is freely reported both here and in Aberdeen that Dr. 
William M'Ewcn of this city is standing as a candidate for 
the vacant chair of surgerjr in Aberdeen University. I 
believe I am right, however, in saying that Dr. M'Ewvn lias 
given up all intention of joining in the contest. Possibly 
the loss of hospital practice which such an appointment 
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would, in the first instance at any rate, involve, may prevent 
such outsiders as wish to practise as pure surgeons from 
applying for the vacant post. 


SCOTTISH NOTES. 

(From our oion Correspondent.) 

Since I last wrote, the vacancy in the surgery chair at 
Aberdeen has given rise to much speculation in the North of 
Scotland, and quite a crop of candidates is spoken of. It is 
not too much to say that some of the local gentlemen who 
have come forward, or allowed their names to be mentioned 
as candidates, have no claim whatever to such an honourable 
position, their surgical fame being quite imaginary. When 
it is mentioned that Dr. Ogilvie Will is not in the field to 
oppose Dr. Alex. Ogston, it will be understood that the 
latter gentleman has the almost undivided support of the 
local profession, and I know that Dr. Ogston has the enthu¬ 
siastic support of almost the whole professorial stall, though 
the minority, from its activity and position, is by no means 
powerless. It is gratifying to hear that Dr. Ogston has 
returned from his holiday much improved in health, and 
feeling quite fit for the duties of the chair. If his fitness as 
a teacher equals the testimony offered by his students at the 
infirmary and others, his scientific labours should reuder it 
difficult for the Home Secretary to overlook his claims, as 
compared with the other candidates now in the field. 
So far, the only declared candidate out of Aberdeen is 
Dr. Cantlie, Demonstrator of Anatomy and a*sLtant- 
surgeon at Charing-cross, and if the partiulity shown by the 
Charing-cross authorities for Abeiuet-n graduates can be 
reciprocated, an opportunity is now olfered One reason for 
the paucity of strong candidates from a distance is the fact 
that Dr. Pirrie’s place has been already filled at the in¬ 
firmary, and the directors do not guarantee a place on the 
staff for the professor if he is not already there. This is 
peculiarly unfortunate in the interest of the university, as it 
is not unlikely that the distinguished surgeon of whom I 
have already written, and possibly other suitable men, may 
decline to compete for this particular reason. The arrange¬ 
ment may not have been preconcerted, but it has a very 
suspicious aspect. 

It has been arranged for Professor Young of the Glasgow 
University, to deliver the course of lectures at Aberdeen 
during the ensuing session, nnder the Thomson bequest. The 
course, addressed chiefly to studeuts of divinity at the Free 
Church College, is also open to the public, and deals with 
some special branch of natural science. Hitherto the lectures 
have been successful, and are now looked forward to with 
considerable interest. 

The Asylum Board at Montrose have commissioned a 
local well-known artist to paint Dr. Howdeu’s portrait, 
as a memento of the late centenary celebiation, and as au 
evidence of the esteem in which he is held by his directors. 

From the report of the Tweed Commissioners, it appears 
that the fungoid disease has, during the past year, affected 
an enormous number of salmon in that river. As compared 
with what was in 1880 considered an excessive mortality, 
the number of dead fish removed during the past year is 
grievously disappointing. The 2907 in 1881 seemed favour¬ 
able after 5222 nad been extracted iu 1S80, but this year the 
total is 14,627. The proportion of spawn and uuspawaed 
fish has varied largely during each year. The amount of 
river pollution from the various works is still undiminiBbed, 
and in one case a prosecution has been instituted against the 
offending proprietor. As the disease has now spread to the 
Tay and other salmon streams, its prevention has become a 
serious question for the Fisbmg Board. 

A boy about four years of age is said to have died at 
Stirling a few days ago from having eaten, while at play, 
the fruit of the deadly nightshade, atropa belladonna. 
VomitiDg aud delirium were present, and the boy was re¬ 
moved to the infirmary, where he died at the end of about 
twenty hours. 

The highly fatal epidemic of scarlet fever at Cupar Is now 
lessening in intensity, and the cases are rapidly decreasing 
in number. I was misinformed as to the presence of typhoid 
fever, aud on direct inquiry learn that siuce the intiodoctiou 
of a system of water-supply, a few years ago, this disease 


has been seldom present, notwithstanding the insanitary 
state of many parts of the town, and notably that in which 
the present epidemic of Bcarlet fever has most located itself. 
Dr. Whitelaw's action and intelligent interference have been 
quite exemplary. _ 


IRELAND. 

(From our own Correspondent.) 

The examinations in the Faculty of Medicine of the Royal 
University of Ireland commenced last Monday in the Exhi¬ 
bition Palace, Dublin, the subjects being Anatomy and Phy¬ 
siology on the first day. 

Surgeon-Major George Shaw, who was killed on the 28th 
ult. at Kassassin Lock, Egypt, was the second eon of the late 
Mr. Christopher Shaw, a Dublia surgeon. The deceased, 
who was unmarried, was only thirty-five years of age; and 
his loss is much regretted by a very wide circle of friends 
both at home and abroad, to whom he was endeared by many 
deserving qualities. 

By the lamented death of Professor Leith Adams, F.R.S., 
a vacancy has taken place in the Chair of Natural History 
and Botany in the Queen's College, Cork. Applications for 
the ofiice will be received up to the 20th inst., the emolu¬ 
ments of which are partly obtained from the fees of students 
attending the classes ana an endowment fund of £292 yearly 
to the chair. 

The First Professional Examination of the Royal College 
of Surgeons under the new scheme will be held at the 
College on October 23rd next aud following days. All 
students who commenced their medical studies on or after 
October, 1880, can present themselves for this examination 
on producing evidence of having past-el the Preliminary 
Examination, aud of having been engaged in medical study 
for at least Dine months subsequent to registration as 
medical stndents. The examination will include Physics 
(if not passed at the Preliminary Examination), the Ele¬ 
ments of Chemistry, Botanv, Anatomy (Human Osteology), 
and Practical Pharmacy. The fee for this examination will 
be ten guineas. 

No examinations for the licences of the College of Phy¬ 
sicians took place last month, and it is not expected that 
any will be held this month either, even should a special 
examination be applied for. Tbe annual election for pre¬ 
sident, vice-president, aud other otfice-bcarera will be held 
on St. Luke’s day, tbe 18th oroximo. 

An “ unfortunate ” namea Smith was killed last week in 
Dublin by a soldier who knocked her down and then 
made a thrust at her face with a short stick. Deceased was 
admitted into hospital in a state of insensibility, from which 
she never rallied. A post-mortem examination showed that 
there was a punctured wouud of the left eyelid which passed 
through the orbit and into tbe brain almost to the back of 
the head. A somewhat similar accident took place in 
Dublin some twenty years since, when a medical student 
named Myles was killed by the thrust of au umbrella, the 
point of which piercod the eyelid and penetrated the brain. 

The Annual Report of the President of the Queen’s 
College, Belfast, shows that tbe aggregate number of 
students iu attendance iu the several faculties during the 
past session was much greater than in previous ones. There 
were in Arts 177, Medicine 3G4, Law 23, and Engineering 11, 
or a total of 575, as agamst 515 in the srs-ion of 1S80-81. 
Hitherto a knowledge of Greek was rigidly enforced in the 
Matriculation Examination, bat now as it is desirable to 
admit matriculated students of the Royal University 
ad cundcm, and as that University allows a modern language 
to be taken as an alternative for Greek, the College has been 
compdltd to adopt the same course. 

The Senate of the Royal University elected five professors 
of the College to Fellowships, and also nominated three of 
the medical professors to the important office of examiners 
in the University. These appointments are of advantage 
not alone to the College hououred, but further to the general 
interests of education. The deficiency of accommodation in 
the College buildings has bren more severely felt during the 
past session than in previous years, owing in part to the 
great increase in tbe numb.-r of students, and in part to the 
urgent demand for practical instruction in chemistry, natural 
philosophy, phy siology, aud hutology. The deficiency has 
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become so argent, that unless new buildings and labora¬ 
tories are immediately provided the progress of the College 
will be seriously checked and its efficiency endangered. 
During the present session a beautiful series of microscopical 
preparations, showing in an admirable manner the whole 
texture of many organs of the body, was presented by Dr. 
Thiersch of Leipzig to Dr. Redfern, Professor of Anatomy, 
who has placed them in the Anatomical Museum. 

The death is reported of Dr. W. Nassau Irwin, J.P., of 
Tirkeenan, countv Monaghan, aged seventy-six. 

Joseph Byrne, M.D., has been placed on the commission 
of the peace for the county of Londonderry. 


PARIS. 

[From our Paris Correspondent.) . 


That there is an undercurrent in favour of the revival of 
Moodletting in the treatment of disease is evident from its 
having been so frequently referred to lately in the Conti¬ 
nental and British Medical journals. The question had been 
raised at the last meeting of the British Medical Association, 
and it has been lately referred to in The Lancet, and if I 
revert to it here it is to give your readers the benefit of the 
opinions of two eminent physicians of Paris. Marshall Hall, 
Sir Thomas Watson, and Hughes Beanett, on the English 
side of the Channel, and Professor Trousseau and others ou 
this side, had by their writings and practice contributed in 
a great measure to the almost entire suppression of this 
remedial agent, and by a singular contradiction Professor 
Peter, who was one of Trousseau’s most fervent disciples, and 
present editor of his clinical work, use3 it most freely—that 
is, in the form of venesection, leeching, and cupping. He 
employs venesection on rather a large scale, particularly iu 
cases of apoplexy and epilepsy, in which Professor Trous¬ 
seau condemned it altogether. At liis clinical meetings and 
in his lectures at the School of Medicine Professor Peter 
teaches that, with all deference to his former master, 
he has found by experience that bloodletting, if judiciously 
employed, is invaluable in some cases, and apoplexy is just 
one of those in which it would be found useful. As iu the 
days before the publication of Professor Trousseau’s clinical 
works. Professor Peter practises bloodletting at the moment 
of the attack, with the hope of catting it short, and he does 
so at a later stage with the view of facilitating the re¬ 
absorption of the clot of blood formed at the seat of the 
lesion, and to moderate the congestion in its neighbourhood. 
On the strength of this theory, Professor Peter, at his Clinic, 
lately bled a patient who was upwards of sixty for an 
attack of apoplexy and hemiplegia of the left side, by 
which he declared, at a meeting of the Medical Society, that 
this bleeding had been the means of saving the patient from 
imminent death. He employs general depletion even in the 
convulsions following apoplexy, with great benefit to the 
patient, as he had noticed that, notwithstanding the 
presence of a large quantity of albumen in the nrine, the 
convulsions and the albumen had entirely disappeared after 
a small bleeding from the arm. Professor Vulpian employs 
bloodletting in its various forms in all cases of inflam¬ 
mation, and he has found it invaluable iu peritonitis, 
whether from puerperal or other causes. At the Clinique 
d’Accouchement, Professor Depaul scarcely employs any¬ 
thing else in puerperal convulsions. He bleeds the patients 
largely and repeatedly until the most urgent symptoms are 
relieved, and iae has frequently stated at the Academy of 
Medicine and at other medical societies that the results of 
the practice that he has carried out for more than a quarter 
of a century can bear comparison with any other method of 
treatment adopted by other physicians in similar cases: 
in fact, the mortality among his patients has always been 
considerably less. 

M. Dnmas, the eminent chemist, has been trying some 
experiments with a concentrated solution of alum, the 
resalts of which he lately'communicated to the Academy of 
Sciences. He proposes this substance as an extinguisher of 
fires, as it renders non-inflammable all substances with 
which it is placed in contact. He recommends its use for 
putting out fires in the streets, &c. One of the members 
present observed that in theory the idea was plausible 
enough, but that its execution would be simply impractie- 
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able, owing to the enormous quantities of alum that would 
be required to meet the demand. It was, however, sug¬ 
gested that several articles in theatres, private houses, shops, 
&c., might be rendered non-inflammable by having them 
saturated in a solution of alum, and thus reduce the risk of 
spreading fires to a minimum. 

Those who have been to Paris will recollect the hand 
balloons started some few years ago by the Louvre as a 
means of advertisement These, however, have proved 
somewhat dangerous to the public, several accidents 
having occurred by the bursting of the balloons. It has 
been found that they are frequently filled with impure 
gas, consisting principally of sulphuretted hydrogen, and 
even arsenic has been found in them. The existence of tills 
danger has been pointed out to the police, and strict mea¬ 
sures have been taken to see that the balloons are filled with 
pure gas. _ 


NEW YORK. 

[From our Correspondent .) 

I HAVE noticed several interesting communications iu 
The Lancet on the subject of "Anaesthetics." Perhaps 
some notes of recent discussions on this subject in the United 
States may be welcome. 

Dr. J. G. Johnson, in a recent paper before the Medico- 
Legal Society of New York, in introducing a paper on 
•‘Anaesthetics raedico-lagally considered,” referred to the fact 
that mankind in all ages and in all climes have sought relief 
from pain. The Egyptians produced sleep by inhalation. 
Pliny describes a powdered mineral which was applied to 
wounds to destroy pain ; aad the power of the mandragora 
wine used by the ancients was said to be sufficiently potent 
to render the patient insensible to even the pain caused by 
amputations. Dr. Johnson gives credit to Morton of Boston, 
Mass., as the benefactor of mankind, who first made nse of 
an anaesthetic in surgical operations. This was in 1846, just 
one year before Dr. Simpson discovered the auresthetic power 
of chloroform at Eliuburgh. He then mentioned Austie’s 
exhaustive experiments, cirryiug chloroform narcosis even 
to death, when it was demonstrated that the ano-geuital 
region was the last to give np its sensitiveness. This 
accounts for the fact that, next to deaths in the dentist’s 
chair, the frequency of deaths during operations for piles and 
other operations of the rectum has been noticed. Certain 
portions of the skin and subcutaneous tissue also retain their 
sensibility with extraordinary tenacity, these being the 
matrix of the big toe-nail, the margin of the anus, ami the 
whole of the skin of the organs of generation. Dr. Johnson 
then briefly stated that, with these facts demonstrated, the 
explanation of those grave charges made by females of 
respectability became easily enough understood. Ttiose 
parts conveying sensation lifter all other parts have had the 
sensibility overpowered, the pressnre of her clothing against 
the parts stimulating them as she is struggling under the 
influence of chloroform, and her being held, naturally convey 
to her the idea of something wrong, not knowing before¬ 
hand that the effect of chloroform will make her resist, and 
that she may forcibly bs held down. As to the possibility of 
administering chloroform to persons while asleep, the ques¬ 
tion was raised at a recent trial for murder, when a woman, 
who was found by the side of her murdered husband, claimed 
that she had beeu “ chloroformed ” during her sleep. At the 
trial Dr. Qnimby was called as a witness, and stated that 
he had tried the experiment, and had been successful in the 
case of one man and two boys, one of whom was ten and the 
other twelve years of age. It took about seven minutes to 
chloroform the man. Dr. Johnson states that the experi¬ 
ment has since been repeated, and that it has been found 
that with children it can be done by a skilful hand after a 
little practice, but with adults it is a matter of great diffi¬ 
culty, and unless the person using the chloroform -is an 
expert it is an utter impossibility. The same rules for the 
use of nitrous oxide should be followed as employed with 
chloroform—namely, a reclining posture and loose dress. 
It also stimulates the sexual fnnetious of both sexes; and 
the precaution should bs observed to have a third party 
present. The following medico-legal points were made 
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1. Anaesthetics do stimulate the sexual functions. _ Charges 
made by females under the influence of anaesthetics should 
be received as the testimony of an insane person ; it can¬ 
not be rejected, but the corpus delicti aliunde rule should 
be insisted on. 2. Death from administration of chloro¬ 
form after a felonious assault, unless the wounding was 
an inevitably fatal one, reduces the crime from murder 
to a felonious assault. 3. The surgeon has no right to 
use chloroform to detect crime against the will of the 
criminal. 4. Gross violations of tne well-known rules of 
administering anaesthetics, life being lost thereby, will sub¬ 
ject the violator to a trial on a cnarge of manslaughter. 
6. A surgeon allowing an untrained medical student to 
administer anaesthetics, and life being therefore lost, will 
subject the surgeon himself to a suit for damages. 6. The 
physician who administers an anmsthetic should attend to 
that part of the work and nothing else ; he should have 
carefully examined the heart and lungs beforehand ; he 
should have the patient in a reclining position, with clothes 
loose, so as not to interfere with respiration; should have 
his rat-tooth forceps, nitrite of amyl, and ammonia, and 
know their nse9 and when to use them, and artificial respi¬ 
ration. 7. In operations on the ano-genital region, and the 
evulsion of the toe nail, complete loss of sensation in these 
parts should never be allowed, and no operation on these 
parts at all should be performed, under an anaesthetic, 
unless by approval of a full consultation. 

In the discussion which followed Dre. Finnell and Girdner 
both gave as the result of their experiments that it was 
next to impossible to chloroform persons in their sleep, as 
they always found such persons awoke with a slight cough 
and indications of alarm.—Dr. W. J. Morton spoke of tne 
safety of ether as againstchloroform, andconsidered the choice 
of an amesthetic as the most important medico-legal point 
after all He said that with chloroform it was always a 
“toss up” with death, and that it was not carelessness of 
administration that kills—it was chloroform. Trne, chloro¬ 
form had the advantage in agreeableness and amount. As 
to rapidity there was little difference. Chloroform, accord¬ 
ing to statistics—and we all know how many deaths are 
not recorded—is stated to be eight times more dangerous 
than ether. Richardson placed death from chloroform at 
1 in 2500; Andrews, that from ether at 1 in 43,000. Chloro- 
formists were blind to the weight of scientific evidence 
against this agent. France had used ether from the begin¬ 
ning, and he was glad to find that in England it was coming 
more into use. Dr. H. McNanghton's report showed that 
ether was used in a greater number of hospitals than 
chloroform. — Drs. Bermingham and Miller both spoke 
of the danger of chloroform, and gave evidenoe or its 
fatal effects in their experience of its use.— Dr. Sayre 
the younger objected to the general denunciation of chlo¬ 
roform, and appeared alone in that opinion. He did not 
think it was dangerous; on the contrary, be thought it 
was safer than ether. In his experience with chloroform he 
had never seen a death from it.—In reply to this, Dr. Morton 
inquired if it was not an extraordinary argument that each 
chloroformist must “ kill his man,” so to speak, before being 
willing to see any danger in his preferred anoesthetic. Accord¬ 
ing to such a view the experience of others and the science 
of the times had no value.—Dr. Johnson, in closing the 
argument, said that the whole question as to which ances- 
thetic should be used was settled by the fact that chloroform 
kills without warning; ether does not: therefore the phy¬ 
sician is criminally responsible who uses chloroform. He 
considered that a physician who pursues a course of treat¬ 
ment which is no longer orthodox is in the same position as 
one who meditates a homicide. That was the law in the 
United States on this point. 

Aug. 11 th, 1882 . 


Paris Acclimatisation Society. —Among the 

medals and prizes awarded by the Acclimatisation Society 
of Paris at its annual meeting were a gold medal to Sir 
James R G. Maitland of Sauchie, near Stirling, for his es¬ 
tablishment of fish culture ; a silver medal to Mr. James E. 
Harting. for his work on “ Ostrich Farming and Historical 
Researches ou the Extinct Animals of Great Britain 
a silver medal to Mr. Harvie Brown, for his work on “ The 
Reintroduction of the Capercalzie into Scotland ;”and a sum 
of 300 franca to Mr. Alfred Wailly of the Clapham-road, for 
his successful labours in breeding and crossing exotic 
silkworms. 



DR. CHARLES MOREHEAD, C.E.I. 

Tins distinguished member of the medical seryice of India 
died at Wilton Castle, Redcar, Yorkshire, on Aug. 24th, 
in the seventy-fifth year of his age. Dr. Morehead was the 
youngest son of the late Reverend Robert Morehead, D.D., 
Rector of Easington, Yorkshire, who for many years before 
had been the incumbent of one of the largest episcopal 
churches in Edinburgh, where the subject of this notice was 
bom aud educated. Charles Morehead was from boyhood 
an earnest student. After receiving au excellent general 
education, he began his medical studies in the University of 
Edinburgh, where he soon distinguished himself in every 
branch of science. From an early period of his career bo 
attracted the attention of Professor Alison by bis zeal in the. 
prosecution of clinical medicine, and to the end of fife' 
university career was a favourite pupil of that much-loved 
physician, whose clinical clerk he became. Having taken 
his degree, Dr. Morehead proceeded to Paris, and for more 
than a year pursued his clinical studies under Louis, keep¬ 
ing up intimate intercourse with that great physician until 
his death. In 1829, he entered the Bombay Medical Service,' 
and after the usual probationary conrse served' on the 

S ereonal staff of Sir Robert Grant, Governor of Bombay. 

rom an early part of his career Dr. Morehead was a contri¬ 
butor to the Transactions of the Medical and Physical. 
Society of Bombay, of which he became President in 1637, a 
position he retained until the year 1859. On the death of Sir 
Robert Grant, in 1838, Dr. Morehead was appointed to the 
European and Native General Hospitals of Bombay, and in 
1845 became the first principal in the Grant Medical College, 
and Professor of Medicine in that institntion. On the 
establishment of the Board of Native Education in 1840, he 
was appointed secretary to the Board, au office he held for 
five years. Dr. Morehead continued to hold his position as 
principal of the Grant Medical College and physician to the 
Jamsetjee Jejeebboy Hospital until 1859. when he returned 
to Europe, aud finally retired from the service in June, 1S62. 
He was appointed honorary surgeon to the Qaeen in 1861, 
and, somewhat late iu the day, his eminent services to the 
State were recognised by hi being created a Companion 
of the Indian Empire. The work by which Dr. Morehead 
was best known in Europe was his “Researches on the 
Diseases of India,” a work of rare merit, built on the sure 
foundation of careful clinical experience. From his youth 
upwards he was a painstaking case-taker. Trained, as 
we have seen, in clinical studies by such great diagnostic 
physicians as Alison and Louis, ne was facile princcps 
in this difficult part of the physician’s art, and not in tropical 
diseases only, but also iu cardiac and pulmonary affections ; 
he could always in this particular hold his own in consultation 
with physicians in any part of the world. As a teacher Dr. 
Morehead will long be remembered in the school he may be 
said to have founded in Bombay. In the hospitals fortunate 
enough to have had him as leading physician, the diagnostic 
faculty of which we have spoken had au ample field for its 
exercise, of which his pupils had the benefit; to their 
service he gave his time, his great abilities, and his vast 
experience without stint or measure, and we cannot wonder 
that the native and Eurasian community of Bombay, to 
whose service he devoted his life, held him in high 
esteem, and will, now that he rests from his labours, cherish 
his memory as that of a friend to the best interests of 
their respective races. Whatever may bo the future of the 
Medical Service of India, it ha9 a past of which its surviving 
members may well be proud. In the long list of those who 
in India did honour to our profession, there are few names 
more deserving of fame than that of Charles Morehead. 


The Scarlett Fever Epidemic at Accrington.— 

This outbreak is assuming still more alarming proportions. 
This week between thirty and forty new cases have been re¬ 
ported to the local authority, and there have been four more 
deaths, making about forty fatal cases since the beginning of 
August. The fever has extended to Osw^ldtwUtlo, where 
several cases are reported to have occurred. 
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British Medical Service.—T he following is a 

list of the candidates who were successful for appointments 
as Surgeons in this Service at the competitive examination 
in London, on Ang. 21st 


Marks. 


Macphenon, W. G. 2365 

Simpson, R. J. S.2305 

Reid, F. W. 2233 

Phipps, E. V. A. . 2180 

Hooter, V. E.. 2160 

Baird, A. . 2155 

Hamilton, T. W. O H. 2055 

Semple, D. 2030 


Marks. 


Stuart, J. R. . 2015 

Morse, T. R. . 1076 

Deeble, W. B. C.1960 

Prenderg&st, J. M.1935 

Bond, R.P. 1906 

8tewart, J. McD.1890 

Thomas, G. T. H.1870 


Indian Medical Service. — The following ia a 

list of the candidates for Her Majesty’s Indian Medical 
Service who were successful at the competitive examination 
held at Barlington-house, on Aag. 21st and following days. 
Thirty-nine candidates competed for eight appointments. 
All were reported qualified :— 


Leahy, A. W. D. 
Webb, W. W. ... 

Weir. R. R.. 

Burke, W. H. ... 


Marks. 
. 2960 
. 2530 
. 2510 
. 2377 


Daria, R. E. S. 
Fuller, H. K. .. 
NeUson, W. H. 
Crlmmln, John 


Marks. 


2320 

2220 

2185 


Naval Medical Service — The following is a 

list of the successful candidates for appointments as Surgeons 
in the Royal Navy at the competitive examination at 
Burlington- honse on Ang. 21st ana following days. Eight 
other candidates were reported by the examiners as 
qualified :— 

Marks. Marks. 

Logan, J. S. 2060 Martin, J. M'C. 1850 

Lawson, R. J. 2030 Bagaall-Oakeley, J. L. .. 1770 

Cashin, J. 2025 Woore, F. 1765 

Nunan, T.. 1980 Craig, W. M.1740 

Norman, W. H. 1970 Jackson, H. S.1700 

Todd, P. E. 1950 Phillips, J. M.1096 


Apothecaries' Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Aug. 31st 

Batt, Richard Bush Drury, Camden-road. 

Kirk, Thomas Deck, Crearory, Antrim, Ireland. 

Serres, John James, Colchester House, Anerley. 

Whitcombe, Philip Perdral, Gravesend. 

The following gentleman also on the same day passed the 
Primary Professional Examination :— 

Llewellyn, Jamea Davies, London Hospital. 

The following gentlemen passed and received certificates to 
practise, on Sept. 7th :— 

Church, William, Hereford-road, Bayswater; Hull, Walter, Acton, 
Middlesex ; Larder, Herbert, Denmark-hlll, Wimbledon. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

Bullock, Thomas Warren, St. Thomas's Hospital; Jefferies, Horaoe, 
Queen’s College, Birmingham ; Plummer, Henry Geo., Guy’s Hos¬ 
pital ; Mander, Percy Robert, Westminster Hospital. 


The late Dr. John Boyd Baxter, for many years 
Procurator Fiscal in Dundee, has bequeathed the sum of 
£10,000 to the College in Dundee, ana £1000 to the Royal 
Infirmary. 

The population of Iceland, which has already suf¬ 
fered severely from famiue, is being decimated by an epidemic 
of measles. 


The alleged pollution of the river Derwent at 
Buxton is about to be made the subject of a public inquiry 
by the conservators of the Trent 

Mr. Christopher Cooke, late of 51, Lincoln’s-inn- 

fields, has bequeathed £10 each to the Cornwall Infirmary, 
the Hampshire County Hospital, and King’s College 
Hospital 

Typhus Fever.—T hree Boman Catholic Priests 

have recently died from typhus fever at, or in the neighbour¬ 
hood of, Liverpool, within a comparatively short period of 
each other, having, it is supposed, caught the infection while 
visiting members of their congregation who were stricken 
with the disease. 


Medical Magistrate. —• H. S. Gaye, M.D., of 
Newton Abbot, having resigned the coronership, has been 
placed on the Commission ot the Peace by the Lord Lieu¬ 
tenant of the County. 

It is asserted that in consequence of the prevalence 
of foot-and-mouth disease in Staffordshire, the County 
Agricultural Society has abandoned its annual show, 
which was to have been held at Lichfield at the end of 
the present month. 

Presentation.—A few members of the Lily of the 
Vale Lodge, A.O. Free Gardeners, recently waited upon 
Dr. Cairns at his residence and presented him with a hand¬ 
some eight-day clock as a mark of esteem on the occasion of 
his marriage. Dr. Cairns thanked the members for the 
kindly feeling manifested towards him. 

Diphtheria.— At Port Washington, Long Island, 

U.S. A., ten persons in one family are said to have been suf¬ 
fering from diphtheria, which is supposed to have been 
contracted by drinking from a tin dipper which had 
been used by a boy in a neighbouring family who had the 
disease. 

At Crediton, typhoid fever has made its appearance 
with such severity that the authorities have prohibited the 
reopening of the public schools of the town, and the scholars, 
on presenting themselves, were ordered to return to their 
homes. 

A letter was read at the meeting of the monthly 
board of the Bucks Infirmary on the 6th inst. from Mr. 
Ceely, tendering his resignation of the post of surgeon to this 
institution, which he has held for a period of fifty years. 
The hoard expressed in a resolution its deep sense of the 
valuable services rendered by Mr. Ceely to the infirmary 
during the past half-century. 

The Aberdeen University Authorities have just 
received from Mrs. Marr, widow of the late Mr. John Marr, 
music-seller, of Aberdeen, a gift of £2000 to provide for the 
foundation of medical bursaries in such deparlment as the 
Faculty and Senators may advise. This is the first step to wards 
the establishment of medical bursaries in Aberdeen, and the 

f ift has been mode in response to a public desire that the 
arsaries should not be exclusively confined to the Arts and 
Divinity Faculties. 

At a recent meeting of the Liverpool City Council 
the Health Commitee presented a request that they 
might be empowered to take the necessary steps for pro¬ 
curing a provisional order for amending the Local S initary 
Acts by providing for the notification of infections diseases. 
Mr. A. B. Forwood moved the confirmation of the com¬ 
mittee’s request, and stated they had in contemplation to 
recommend the compulsory registration of all cases of 
infections disease. The Council ultimately agreed to the 
Health Committee’s request 

Anti-vaccination.— At the Leicester Borough 

Police-court, a few days ago, nineteen persons were sum¬ 
moned for refusing to comply with the Compulsory Vacci¬ 
nation Acts by not having their children vaccinated. There 
are several thousand unvaccinated children in the town, and 
the number is increasing at a very rapid rate, although 
there are more prosecutions under these Acts in Leicester 
alone than in all the other large towns in the kingdom 
pnt together. Notwithstanding this state of things, the 
town is perfectly free from small-pox. Eighteen of the 
defendants were fined 10s. each or seven days’ imprison¬ 
ment, and the other case was adjourned. 

Medical Prizes.— At the recent meeting of the 

British Medical Association, the Stewart prize, of the value 
of 50 guineas, founded by Dr. A. P. Stewart, F. R.C.P., was 
awarded to Dr. Vandyke Carter, M.D. Load., Surgeon- 
Major, Indian Medical Department, for his work entitled 
“Spirillum Fever.” At the same meeting the Middlemore 
prize, of the value of 60 guineas, was awarded to Mr. William 
Adams Frost, F.R.C.S., Assistant Ophthalmic Surgeon to 
St. George’s Hospital, for his essay ou “ The Scientific and 
Practical Value of Implements in Ophthalmic Medicine 
and Surgery made or published during the past three 
years.’’ 


Digitized by LjOOQle 































470 The Lancet,] MEDICAL APPOINTMENTS.—BIRTHS, MAKRIACES, AND DEATHS. [Sept. 16,1882. 




Intimations for this column must be sent direct to the Office of 
The Lancet before 0 o'clock on Thursday Morning at the latest. 


Barrow, Albert Boyce, M.B.Lond., F.R.C.S.Eng., has been appointed 
Assistant-Surgeon to the West London Hospital. 

BlRDWOOD, Roger Alan, M.A.Camb., M.R.C.S., has been appointed 
Surgeon to tbe Wynaad Medical Board, Pundalur. 

Bush, J. Paul, M.R.C.S., L.S A.Lond., has been elected House- 
Physician of the Bristol Royal Infirmary, vice Dr. Watson, 
resigned. 

Couhold, C. S. W., M.D., Assistant Medical Officer at Colney Hatch 
Asylum, has been appointed Medical Superintendent of Earlswood 
Asylum, vice Grabham, appointed Commissioner in Lunacy for New 
Zealand. 

Collins, G. H„ M.R.C.S., has been appointed Resident Medical Officer 
at the Wednesbury Small-pox Hospital. 

Courtenay, John Hoysted, M.K.Q.C.P.I., L.R.C.P Load , L.R.C.S.I., 
L.M., has been appointed Honorary Surgeon to tbe Echuca District 
Hospital, Echuca, Victoria, Australia. 

Craddock, Frederick Hurst, B.A.Oxon., M.R.C.S., L.S.A.Lond., 
Senior Assistant Medical Officer and Deputy-Superintendent of the 
Worcester County and City Asylum, has been appointed Medical 
Superintendent of the Gloucester County Asylum. 

Doudney, G. H., M.B., has been appointed House-Surgeon to the 
Seamen's Hospital, Ramsgate, and Visiting Surgeon to the Rams¬ 
gate and St. Lawrence Dispensary, vice E. W. Farmer, M.R.C.S., 
resigned. 

Garman, John C., L.R.C.P.L., M.R.C.S., has been appointed Medical 
Officer for the Workhouse of the Hackney Union. 

Hendley, Harold, M.R.C.S., has been appointed House-Surgeon to 
the West London Hospital, vice Rickard W. Lloyd, M.R.C.S., 
resigned. 

Hey, Mr. Geo., has been appointed Vaccination Officer for the Brad¬ 
ford Union. 

Hopkins, John Walter, M.R.C.S., has been appointed House-Surgeon 
and Secretary to the Royal Isle of Wight Infirmary, Ryde, vice 
T. M. Kendall, L.R.C.S.Ed„ L.R.C.P.Ed., resigned. 

Kenna, Denis P., L.R.C.S.I., hits been appointed Resident Surgeon to 
St. Vincent's Hospital, Stephen’s-green, Dublin; also Visiting 
Surgeon to St. Vincent's and Mullen’s Convalescent Homes, Black- 
rock, co. Dublin. 

Mitchell, H., M.D.Ed., has been appointed Medical Officer for the 
First District and Workhouse of the Cockermouth Union. 

Moore, Mr. E. H., has been reappointed Analyst for the Eastern 
Division of the County of Sussex. 

Penny, H. J., L.K.Q.C.P.I., has been appointed Medical Officer for the 
Third District of the Barnet Union. 

Proctor, Samuel Fitzgerald, M.R.C.S., L.R.C.P.Ed., has been 
appointed Assistant Colonial surgeon to the Colony of St. Lucia. 
West Indies. 

Rawle, Francis, M.R.C.S., L.S.A_Lond., ha3 been appointed Medical 
Officer for the Titchfield District of the Fareham Union. 

Siddall, George, M.R.C.S., L.S.A.bond., has been appointed Vaccina¬ 
tion Officer for the Cleckheaton District. 

Swary-Smith, C., M.R.C.P. Ed., M.R.C.S., has been appointed Honorary 
Surgeon to the West Metropolitan Fire Brigade. 

Thompson, C. Emilies, M.R.C.S., has been appointed Medical Officer 
to the Yatala Labour Prison, Salisbury, S.A. 

Thompson, James, M.D., M.K.Q.C.P., L.R.C.S.I., has been elected 
Surgeon to the Surgical Appliance Society, Finsbury-circus. 

Warren, William, L.R.C.S.I., L.M.K.Q.C.P.I., has been elected 
Honoiary Physician to the Alfred Hospital, Melbourne. 

West, John A., M.R.C.S., L.S.ALond., A.K.C., has been appointed 
Clinical Assistant and Registrar to the North-Eastern Hospital for 
Children, Hackney-road. 


girtjrs, ItiU'ragcs, sub gtafjjs. 


BIRTHS. 


Penruddocke.— On the 5th inst., at Winchcombe, Gloucestershire, the 
wife of Charles Penruddocke, M.R.C.S., L.K C.P.Ed., of a son. 

Reid.—O n the 5th inst, at 12, Bridge-avenue, Hammersmith, the wife 
of John Reid. M.D., of a daughter. 

Semon.—O n the 9th inst,, at Wei beck-street, Cavendish-square, W., the 
wife of Felix Semon, M.D , M.R.C.P., of a son. 

Thom.—O n the 10th uist., the wife of Alex. Thom, jon., M. A., M.D., & 
C.M.. of a son. 

Withington.—O n the 4th inst., at Rodney-street, Wigan, the wife of 
Herbert Withington, L.K.Q.C.P.I., of a daughter. 


MARRIAGES. 

Clarke—JUKES.—O n the 12th inst, at St. Stephen's Hampstevl 
Fincastle George Barlow Clarke, M.D., second son of Major-General 
Wru Calcott Clarke, late Madras Staff Corps, to Kata Blanche 
D'Almaine, second daughter of Miles Prendergast Jukes, Esq., cl 
BeLiZe-park, N.W. 

Clough—Crp.e.— On the 7th inst., at St. John's Church, N., Morie; 
Kodison Clough, of Hambledon, Hants, to Annette Cree, only 
daughter of Edward H. Cree, Esq., M.D., Deputy Inspector- 
General of Hospitals and Fleets (retired). 

Flanagan—Hill.—O n the 26 th July, at the Pro-Cathedral, Georgetown. 
Demerara, H. E B. Flanagan, Army Medical Department, only son 
of Lieut.-Colonel J. B. Flanagan (late 81st Rest.) to Marian Emily 
only daughter of the late James Hill, Esq., of Demerara. 

H.vllett—Price.—O n the 0th inst., at the Parish Church. KImboltoa, 
Henry Arthur Hullett, M.D., son of the late Colonel Halls l, <XB., 
to Mabel, third daughter of the Rev. E. H. Price. 

Howe— Le Feau.v— On the 30th ult.,atthe Parish Church, Llanidlots, 
Jonas llowe, L.K.O.S.E., of Castle House. Llanidloes, to Emma 
Elizabeth (Emuiie), youngest daughter of William Le beaux, £jq., 
of Penrallt House. 

Lieustein—Fleiuhhr.—O n the 2nd inst., atthe Congregational Church, 
Bournemouth, Hermsnu Liebstein, M.D., of Drayton-park, London, 
to Jean me, younger daughter of tho late Rev. Joseph Fletcher, of 
Christchurch, Hants. 

Macculloch—Roiikrts.—O n the 29th nit, at the Church of St Joha 
the Bsptist, Islington, 8. H. Macculloch, M.B.Ed., C.M., of Sydney, 
N.S.W., to Jane, daughter of Edward Roberts, Esq., of Dow'nhau: 
road, N. 

Moi.ineux—Fincher.— On the 2nd inst., at Hastings, Sussex, Kdwaid 
Molineux, M.R.C.S.. L.R.C.P., son of Geo. James Knapp, tS 
Clifton, to Isabella Rosalind, eldest daughter of the late.Rev. J. 
Goillenmrd Fincher, Rector of St. Alban’s, Manchester. 

Murray—Mackay — On the 30th nit., at tbe Cathedral, Inverness 
K. D. Murray, M B,, Surgeon H..\L Bengal Army, to Mary Mini*-., 
eldest surviving daughter of Deputy-Surgeon-General Mackay, M.D , 
Indian Army. 

Payne—Macphkrson.—O n the 2nd inst., at St. Mary Abbott's, Ken 
ington, Joseph Frank Payne, M.D., Fellow of Magdalen College, 
Oxford, and Assistant-Physician to St. Thomas’s Hospital, to Hales 
Curtis, eldest daughter o( John A. Macpherson, of Umina, Toorai. 
Melbourne, and Perabridge-crescent, Bayswater. 

Peirce— Fe.\R>lEY.—O n the 5th inst, at Christ Church. Moreion, by 
the father of the bride, Francis Peirce, M.D., Hovlake, Cheshire, 
son of John Peirce, M.D., F.R.C.S 1., late of Newcastle West, 
Limerick, to Rosa, second daughter of the Rev. M. Feornley, Rector 
of the Parish. 

Pendavis— GoDEFROr.— On the Feb. 0th, at San Pablo, Iquiqne, S.A, 
William Frederick Pendovis, L.R.C.P.Ed-, M.R-C.S.Eng., to., sou ' 
of the late Rector of St. Peter’s Manchester, to Luisa, daughter 
of the late Mens. Emile Godefroy, of Bordeaux, France, and 
Lima, S.A. 

Perry Donaldson.— On the 5th inst., at St. Saviours Church. Bath, - 
Deputy Surgeon-General W. Perry, late Royal Artillery, to Adeline 
Louisa, third (laughter of the late Rev. J. W. Donaldson, D.D. 

PiLLEAU—J ohnstone—O n the 5th inst., at St. George's, Hanover- 
square, Henry Pilleau, Deputy Iospector-General of Hospitals, to 
Mary, widow of H. E. Johnstone, late of Broncroft, Salop. 

Rowe—Wheelhouse.—O n the 7tU inst., at the Parish Church, Leeds, ■ 
by the Rev. John Gott, D.D., the Vicar, George Herbert Rowe. 
M.R.C.S., to Caroline Agnes, eldest daughter of C. G. Wheelhouse, 
F.R.C.S.. of HHlary-place, Leeds. 

Soutuam—HUGHES.— On the 7th iust., at the Parish Church, Stavertoa, 

S. Devon, Frederic Armitage Southam, F.R C.S., of Pendleton, 
Manchester, to Amy Florence, daughter of the Rev. J. B. Hushes. 

Stewart—Bremner.— On the 5th inst.. at the Manse, Portsoy, William 
Lemmon Stewart, M.A., M.D., of Portsoy, to Jessie Anne, eldest 
daughter of the late Alexander Bremner, Esq. > ' 

Wilson—Ward.—O n the 29th ult., at St. Lake's, Maidenhead, Joseph • 
Wilson, M.D., 42ud A.L.I., to F. Gertrude, daughter of R. A. Ward. ' 
Esq. _____ 


Barr.— On the Ctb inst., at St. Domingo-grovo, Everton, the wife of 
James Barr, M.D., of a son. 

Beaman. —On the 1st inst., at Bedford, tbe wife of Brigade-Surgeon 
A. H. Beaman, of a daughter. 

Dingle.—O n the 4th inst., at 61. Buuhill-row, Finsbury, the wife of 
William Alfred Dingle, L.R.C.P.Lond., M.R.C.S.Eng., L.S.A.Lond., 
of a daughter. 

Edward ES,—On the 5th inst., at Stanley House, Bath-road, Hounslow, 
the wife of W. Whitfield Edwardes, M.D., of a son. 

Jackson.—O n the 12th inst., at Lansdowne House, Tottenham, the 
wife of O. H. Jackson, jua., Esq., Surgeon, of a son. 

Kesteven.— On the the 6th inst., at HoUoway-road, N., the wife of 
W. H. Kesteven, M.R.C.8., of a son. 

MEAK.NS.-On the 1st ult., at Prince Albert, Cape of Good Hope, tho 
Wife of J. Herbert .'learns, M.D., J.P., of a daughter. 

Nicholson.—O n the 6th inst., at Benalla, S.A., the wife of John 
Nicholson, M.D., of a son. 

Oswald.— On the 1st inst., at 48, Clapham-road, S.W., the wife of 
Konert J. W. Oswald, LlCC.P.Ed., L.UA’.S.Kd., M.ft.C.S.E., Ac., 
of a daughter. 

PAR CW.i SM1T . , l !-~9, n ‘^r. 30 ^ ult ' afc Pa^ Hyrst, Addiscomberoad, 
Croydon, the wife of Dr. Parsons-Smith, of a son. 


DEATHS. 

Baddelky.—O n the 8th, inst., at Gnosall, Staffordshire, George 
Augustus Baddeley, M.R.C.S., aged 58. 

Gross.—O n the Gth inst.. at St. Saviour's Infirmary, Westmoreland 
road, Walworth, S.E., Coustance, infant daughter of Charles Grows, 
L.K.C.P.Lond. Ac., Medical Superiutendent. 

Haward.— On the 29th ult., at Little Biakenham, Ipswich, Deputy 
Surgeon-General Wallace Haward, aged 51. 

Pitman.—O n the 1st inst., at his residence, Wyborne, Cheltenham, 
Henry Pitman, Deputy Inspector-General of Hospitals, Indian Army, 
retired, eldest son of the late Captain Pitman, of H.M.’s 59th Regi¬ 
ment, aged 61. 

Ray.neR.- Ou the 8th inst., at New Hall, Rlrstal, near Leeds, Robert 
Rayner, M.RC.S.E. & L.S.A.Lond., aged 57. j 

Redwood.— On the 30th ult., at The Lawn, Rhymney, Monmouthshire, 
Lewis Redwood, M.R.C.S., L.S.A.Lond., (or 45 years Chief. Surgeon 
of the Rhymney Iron Works, aged 73. 

Stitmmer.—O n the 4th inst., at Craiglands, llkley, Yorkshire, Dr 
Leopold Stammer, aged 73. 


N.B.— A fee ofhe.it charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Stotts, Sjrarf Cmttmntto, atto ^itstrars to 
CBrnsptotttto. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, arid reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed “To the 
Publisher.” _ 


“The Students’Number.” 

We have received several communications from the authorities of hos¬ 
pitals omittsd frem tbs Students' Number of The Lancet. We 
endeavoured as far as possible to insert all hospitals associated with 
medical schools or having educational classes. Hospitals possessing 
neither of these quallflcatlons were in many Instances unavoidably 
omitted- Respecting the mistakes referred to, wo have to state that 
the lists were prepared from “copy ” officially supplied. 

F.R.C.S. Edin .—There is no examination for this title. Next to holding 
a diploma from one of several corporations, the principal condition of 
fitness is that the candidate shall be able to pay £25 " to the college 
funds.'' Attempts are, we know, made to palm off “ F.II.C.S. Ed.” as 
equivalent to and equally honourable as “F. It. 0.3. Eug.but those 
attempts, it is needless to say, are dishonest. 

A Beginner will find the information he asks for in the Address to 
Students, contained in our'last issue. 

URTICARIA AND MOSQUITO-BITES. 

To the Editor of The Lancet. 

Sir,—I n your Issue of August 19th, “ L.R.C.P." asks tor a suggestion 
a« to the treatment of a case of urticaria. My experience of the subject 
being small, I feel the greatest diffi leuca in venturing upon an opinion, 
and only do so because no response has hitherto been forthcoming from 
more competent authorities. I read recently in a medical paper that 
Dr. Bchwimmer treats urticaria by the internal administration of 
atropine. I cannot say that I have had the opportunity of verifying the 
efficacy of the remedy in the ordinary form of the affection, but I can 
testify to its value in the variety produced by the bites of gnats and 
mosquitoes. 

The past summer, notwithstanding the moilorate degree of heat, has 
been.remarkable iq Paris for the number of these insects, and l for one 
have been severely visited by them. In my case each bite gives rise In 
the course of a few minutes to a raised white lump, which disappears 
after a variable time, leaving an irritable papule, lasting tor some days. 
I find that the application of a solution of atropine shortens the whole 
protons, and Instantly relieves the itchtng. The solution I have used is 
one part in a thousand. ' ' 

“L.R.C.P.” does not say what are the remedies ha has employed. I 
ta Ob it Chat, with the exception of the sluggishness of the Uver, all other 
Bkely sources of reflex irritation have been eliminated. Whether there 
be any gastrointestinal disturbance or not, this condition of the liver 
Wright be benefited by a course of rhabarb and quinine. If all means of 
removing and allaying Irritation fail, thsre still remains the poeribQity 
of Inhibiting the morbid reflex by bromide of potassium ; and if it 
coflies to this, it would be well to associate it with arsenioUaadld. 

I am, Sir, yours faithfully, 

Paris, August Slst, 1832. Oscar Jennings, M.D. 


Habitual Drunkards. 

M.D., writing to the Standard, makos the following suggestion:— 
“There is one way of dealing with habitual drunkards which has not 
yet been noticed—that is, to send them for a voyage in a teetotal ship. 
If a ‘retreat’ could be established on a small island—say one of the 
Channel or Scilly Isles—there would be no difficulty from neighbouring 
public-houses, and no necessity to send a guide with the patient when 
he goes out.” 

Dr. Campbell Black (Glasgow).—The blocks have been received. 

Mr. Win. Anderson (Welbeck street).—'The article will appear next week 
if possible. 

Mr. H KexUven (Holloway-road).—We may probably notice the produc¬ 
tion enclosed in our correspondent's note. 

"DIGITATED SOCKS." 

To the Editor of The Lancet. 

Sir,—I was glad to find in a recent number of The Lancet a notice of 
the above, which appear to be very little used at home, as they are 
almost unknown abroad. After wearing them constantly for many 
years, I have formed a very high appreciation of their value, especially 
in the tropics, where the trifling additional expense and trouble which 
their use involves are much more than compensated for by the cleanliness 
and comfort which are thereby insured. Whilst the barbarous and ernsl 
custom which prevails In China of contracting the female foot finds 
Imitators among a large portion of the British puhlic, and d-forralty, 
with a halting gait, Is vainly supposed to secure more admirers than 
natural ease and grace of deportment, these invaluable foot coverings 
will of necessity be disregarded, because the breadth of the shoe or boot 
must contain ten thicknesses instead of two of silk, thread, or other 
material. Except in the naval and military services, boots and shoes 
are, as a rule, wade too narrow. Too little pains are bestowed upon the 
fitting of children's feet, and the injury resulting from compression of 
the toes in infancy and childhood can never he repaired. The veterinary 
surgeon gives much attention to the shooing of horses, whilst the family 
doctor pays little or no regard to the children’s f«9t or shoes. They 
have to put on the number which is nearest to their size, when perhaps 
the whole thing Is a misfit; whereas a farrier will rarely, If ever, put a 
shoe upon a horse without heating and shaping it a little. The Import¬ 
ance of being “ kind to oar old age” is well illustrated in the treatment 
of the feet. All the adages about “ poor feet," “ treading on corns,' 
“as easy as an old shoe,” <fec., doubtless have their rise in the needless 
suffering which is Inflicted by parents upon children, and by ignorant 
and foolish people on themselves. Why should not a new shoe he jiust 
as comfortable as the old one? Most certainly it ought to be, and more 
so. Let us abandon the silly and most injurious high heel, add to the 
breadth of the sole, let the toes be entirely free from pressure or 
restraint, use digitated socks, bind the shoe firmly upon the instep, and 
so soon as the necessity for an unnatural covering ceases, put off the 
leather shoes, and habitually wear indoors something lighter and more 
pervious to the moisture of tho skin. As much as possible let children 
runabout in the bouse without any covering on their feet at all, putting 
them on and off at the threshold like the Japanese. Their straw 
sandals, without any socks, are admirably adapted for Indoor use, and a 
beginning might very well be made with the young people. These 
sandals, when lined with cloth or leather, are also an hivalnable accom¬ 
paniment of the digitated socks. 

The human foot in England has been so long neglected and concealed 
in dark, dismal recesses, never seeing the air and light, that its persisten 
maltreatment has resulted ini deformity an 1 degradation. Why should 
It not receive the same consideration as the hand? We are so accustomed 
to view the foot, as a wh >le, encased in its often ill-chosen covering of 
patont leather, that to display it in its natural form would be deemed an 
impropriety, as the growth of hair upon the face was considered in 
England twenty-five years ago. In due time, however, common sense 
must prevail over ignorance and prejudice. 

I am, Sir, yours faithfully, 

Hong Kong, July 12th, 1332. W. J. 

fnqUirem should apply at the Admiralty, Whitehall, for the require 
information. 

H. C. J.— We cannot oblige our correspondent. 

Mr. Ed. N. Edmnndi .—'The subject shall not be lost sight of. 


To the Editor of The Lancet. 

Sir,—H aving met with a number of cases similar to the one described 
by“L.R.C.P.” in your Issue of August 19th, I should recommend him 
to try mercurial treatment, which has proved the most successful in my 
hands., For a child four years old I would advise one grain of mercury- 
wlth-chalk, to be given three times a day, combined with the same 
quantity of compound cinnamon powder in order to prevent griping, 
tell weak of thus treatment has generally sufficed in my hands to subdue 
the more severe symptoms, and I have then allowed the eruption to take 
its ©wn course, which has usually been to die away gradually. Acetate 
ol teed ointfoeat may bo used externally to relieve the itchiug, and an 
aperient of tartrate of soda (say, thirty or forty grams in Uls case) may 
be given in the morning before breakfast once or twice a week. Many 
of the cases ace, I believe, .syphilitic. 

I remain, Sir, yours obediently, , 

Oldham, August 29th, 1382. ANaciiaris. 


Ur. J. W. Stedman (Godaiming).—Next week. 

NORTH-WEST LONDON HOSPITAL. 

To the Editor of The Lancet. 

Sin,— Tn your issue of Sapt. 2nd it Is stated that the committee of this 
hospital are in treaty for the purchase of two houses in Bell-street, 
Edgware-road, for a children's hospital. I beg to stato that rav com¬ 
mittee have no Intention of giving up the houses they now hold in the 
ICentish-town-ro aJ, where twenty six bails are provided. On the con¬ 
trary, they are abwt to build a large waiting-room and additional con¬ 
sulting-rooms, &c., on these premises. Will you kindly give this correc- 
tiou in your next number ? 

I remain, Sir, your obedient servant. 

' ALFRED CRA9KE, SeC. 

North-West London Hospital, ICentish-towu-road, N.W., 

Sept. 5th, 1832. 
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Mr. H. C. Moore (Hereford).—In The Lancet of the 20th ult., at page 
337, will be found a letter on the subject containing the address, and 
offering assistance to any medical man desirous of experimenting. 

Mr. R. W. Western .—Certainly not 

•'BICYCLE AND TRICYCLE RIDING/' 

To the Editor of The Lancet. 

Sir,—I have watched with considerable interest the letters which 
have appeared from time to time on the above subject, and as I differ in 
opinion partly from those gentlemen, I should feel obliged if you will 
insert the following. I have had considerable experience both as a 
rider and also of observing others who make use of the bicycle, both as 
means of exercise and in the capacity of racing. I also hold the post of 
honorary surgeon to one of the largest clubs out of London. Numbers 
of bicyclists in my own club and also in neighbouring clubs have con¬ 
sulted me as to their chance of becoming affected either with hernia or 
varicose veins. I have always been very careful in giving my opinion. 

1st. Those who already have a hernia should be extremely carefnl in 
not fatiguing themselves, as I find that during the taking of undue 
exercise—as, for instance, racing or bill-climbing—on the machine, the 
tendency is to the coming down of the rupture. I have seen a case of 
this where a competitor had to be lifted off his machine. I returned 
the hernia without any difficulty, but he was violently sick. Also a 
truss should constantly be worn, as a well-fitting truss can be kept in 
position without any difficulty. 

2nd. Those who are likely to be affected with hernia should observe 
the above precautions (with the exception of the wearing of a truss, 
which is unnecessary), as there is a distinct predisposition in some 
persons. 

3rd. As to bicyclists and tricyclists suffering from varicose veins, they 
are few and far between, and the malady is seldom caused by the use 
of either the bi or tri order. It is most noticeable in those who do any 
large amount of running or walking, and in thts faction there are 
numerous Instances, more or less severe. 

There is also another disease which is not mentioned by any of yonr 
correspondents—e g., varicocele. I have known this brought on or 
aggravated in a few instances by long distances, constantly repeated, on 
either machines or in walking. This disease Is far more common than is 
at present anticipated; still, I do not mean to say that it is caused by the 
use of the bicycle only where undue exercise is taken for great distances ; 
but when present it is certainly made much worse if the person so 
affected takes an undue amount of exercise, bnt not so under any 
moderate amount. 

As to whether the bicycle or tricycle is most likely to cause rupture, or, 
If present, aggravate it, I should think that the tricycle is the most 
likely, owing to its more open structure os compared with the bicycle, 
and also to the different action required by the muscles. But, taking the 
exercise as a whole, in moderation it is perfectly safe, and the good 
derived from it speaks for Itself when we look at a collection of bicyclists 
making their way along the country roads, looking, without exception, 
as jolly and in as perfect health as anyone could wish to be; and in 
truth they are, on the average, the healthiest set of athletes in existence. 

I am, Sir, yours very truly, 

Charles Wm. Robinson, M.R.C.S. Eng., Ac. 
North Shields, Sept. 6th, 1882. 

To the Editor of The Lancet. 

Sir,—M r. Westropp is quite right in supposing that bis racing friends 
are suffering from varicose veins through bicycle-riding. In fast riding 
it necessarily follows that the veins of the lower extremity are filled 
faster than the saphena can empty them, and as racing men are of 
necessity much on the track even when not actually competing, it 
follows that a permanent over-distension of the veins ensnes, which will 
often In these cases be found well marked as far up as the saphenous 
opening itself. Such a condition may of course happen to men of weak 
fibre who only ride moderately, and Is naturally incidental to tricycle 
riders as well as bicyclists. 

With reference to the statement that Mr. Westropp knows some 
persons suffering from hernia who dispense with their trusses when 
riding tricycles, it is only necessary to suggest that if he is their surgical 
adviser, he should inform them of the urgent need of their trusses being 
worn at all times except when lying down, since even tricycle-riding can 
hardly be a good alternative for truss wearing. 

I am, Sir, your ob9dient servant, 

W. G. Creswell, L.R.C.P. Edin. 

Birmingham, Sept 3rd, 1882. 

To the Editor of The Lancet. 


Extraordinary Surgical Operation at Enniskillen. 
Newspaper acoounts of surgical operations, especially when full of 
details, imply a very great responsibility of the operator. Either he 
or some injudicious friend, whom he should disclaim with decision, 
must supply particulars. The professional feeling against suck 
reports in lay papers is very strong. 

Bibliophile .—The Library of the Royal College of Surgeons contains 
about 40,000 volumes, as also the Young collection of medical por¬ 
traits, and some of those collected by Mr. William Wadd, a former 
member of the Council of the College; the remainder were obtained 
by the Royal Medical and Chirurgical Society, and Mr. T. M. Stone, of 
the College of Surgeons. 

B. Y. P .—We cannot discuss such absurdities. 

'• SUCCESSFUL PRECAUTIONARY MEASURES AGAINST 
PUERPERAL FEVER.” 

To the Editor of The Lancet. 

Sir,—I n your Issue of August 19th, a letter appeared nnder the above 
heading in which the writer describes having used various antiseptic 
measures with a view of preventing the occurrence of puerperal fever in 
a woman who was delivered in the same room where there was a child 
suffering from scarlet fever; and apparently he is in doubt as to whether 
the non-occurrence of the d i s ease was due to the measures adopted 
or not. 

In order to show him that as favourable a result may follow without 
using any precautions whatever, I may mention that In December last 

year I attended a Mrs. N-, who was delivered of her eighth child; 

on coming downstairs from the bedroom I was asked to see Mrs. N-’s 

seventh child, who was suffering from a severe attack of scarlet fever, 
the rash being fully developed, with sore-throat, and a temperature in 
the axilla of 104°. Before leaving the bouse I gave special directions 
that on no account should the child be taken upstairs, that she should 
be kept in a separate room downstairs, and that the monthly nurse in 
attendance on Mrs. N — should not be permitted to enter the room in 
which the child was to have been placed. I say was to have been placed 
because my directions were entirely ignored, so much so that on my 
visit to iny patient on the following day, not only was my scarlet fever 
patient in the same room, but to my great surprise was in the same bed 
with her mother, and continued so until the latter came downstairs five 
days after delivery ; the excuse for her being with her mother was 
that they were unable to get her to rest elsewhere. The little girl 
skinned freely and made a good recovery; the mother and infant did 
well; not a single occurrence took place to mar thetr convalescence. 
Subsequent to the mother coming downstairs, a second child took the 
disease and recovered. At no time were antiseptic or precautionary 
measures of any kind used. 

I am. Sir, yours faithfully, 

Joseph W. Hilles, L.R.C.P. <k &Ed. 
Gargrave, Yorks, Sept. 4th, 1882. 

St. George's.— Mr. Timothy Holmes, F.R.C.S., Is aurgeon-ln-chief to the 
Metropolitan Police. Application should be made to bin) for the local 
appointment 

W. E. B .—Weiss and Go., 62, Strand. 

F.R.S .—Fraser Brothers, Commercial-road East, London. 

“VENESECTION: WHY IS IT SO RARELY PRACTISED I" 

To the Editor of The Lancet. 

Sir,—I n your issue of the 26th ult Mr. Reynolds soaroely answers the 
question, but I will presume to try. Because the actual operation of 
opening a vein is never witnessed by the student. Few men now pro¬ 
bably doubt its value any more than I who graduated eight years ago, 
and merely saw it described minutely by the class tutor. One doee not 
like to bungle in so simple a matter, and as the friends of the patient 
might not like the novelty of the proposition, a man would natually 
wish to feel that be oould do it nicely. I never, knowingly, met anyone 
who oared to attempt it, and am oo ns trained to admit my own stupid 
feeling about it, though I never let minor operations pass me. 

I am, Sir, yours faithfully, 

Sept Uth, 1882. Bothered 

Perplexed .—The course of gestation, and eventually of parturition, will 
not necessarily be Influenced by the injury to the head. The safest 
attitude is one of cautious expectancy. 


Sir,—W hilst on the subject of bicycle riding, it may be Interesting to 
some of your readers to be informed of a peculiarity which occurred to 
me some years ago, when practising on the then newly invented machine. 
It was this. When I became tolerably expert at the exercise, I invari¬ 
ably noticed, after being at it for about twenty minutes, that my left 
thigh swelled enormously—so much so that my trousers were distended 
to the utmost, without my feeling any pain whatever. I thought it 
prudent, however, to discontinue the recreation, which I was very fond 
of, and so cannot say whether a similar result would happen with the 
improved bicycle now in use. I may add that I am a fair athlete, agood 
pedestrian, and I ride a great deal; bnt in none of these pursuits have I 
experienced even a tendency to the discomfort above mentioned. 

I am, Sir, yours truly, 

Southsea, Sept 13tb, 1882. M.R.C.a 


Prof. Maclean is thanked. 

Enquirer. —The report appeared in the Surrey Advertiser . 

"THE POSITIVE TREATMENT OF GONORRHG5A.’’ 

To the Editor of The Lancet. 

Sir,—I n an article on the above subject in The Lancet, Sept 2nd, 
your correspondent, “ M.R.C.S. Eng.," omits to state the method of 
exhibiting the infusion of cubebs and iodide of potassium, Ac., as to 
the quantity and time of administering each dose. In publishing so 
obviously valuable a prescription, I venture to state that “ M.R.CB. 
Eng.” would benefit many of his brother practitioners by rectifying this 
omission. I am. Sir, yours, Ac., 

Sept. 4th, 1882. H. B. 
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“MORBUS CORDIS." 

To the Editor of Thk Lancet. 

Sib,—M r. H. M. Tnckwell will find the lines published at 877 in The 
Lancet of August 86th in Punch (last volume of 1880), ip one of the last 
numbers for November or first number of December for that year. I 
remember reading them in a Punch that arrived about Christmas of 
that year at a station in India I was then living at. The “ lines ” were 
accompanied with an illustration in which a gentleman patient was 
sitting in an arm-chair in a dressing-gown spouting the verses, with his 
hand tightly grasping the region of the heart when his lady doctor 
came to see him with her phials of drugs. On his countenance was also 
depicted a very earnest, supplicating expression. I am afraid his 
patient, the ship's engineer, if he means to appropriate them to his own 
genius, Is guilty of plagiarism (unless he contributed them to Punch). I 
have no volumes of Punch by me, but the verses, if not word for word, 
must be very nearly what appeared in that journal about the time I 
have specified. I am. Sir, yours, Ac., 

Leeds, Sept 4th, 1883. E. Hopkins, Surg.-Maior. 

To the Editor of Thk Lancet. 

Sib,—A friend, who has read the lines on the " lady doctor," in last 
week’s number of your journal, calls my attention to the fact that they 
have already appeared in Punch. It seems, therefore, that they must 
be taken rather as an instance of good memory than of original power of 
composition in right-si4ed hemiplegia. 

I am, Sir, your obedient servant, 

Oxford, Sept 6th, 1882. H. M. Tuckwell. 

Auttralian (Liverpool).—E. L. Crowther, M.D. Aberd., I*R.C.P. Ed., 
referred to in The Lancet of the 2nd inst as having been 
re-elected Member of Parliament at Hobart Tasmania, is also a 
M.R.C.S. Eng., and is a son of another member of the Legislature— 
via., Mr. Wm. Lodwyk Crowther, F.R.C.S. Eng., to whom the Council 
of the Royal College of Surgeons presented the Honorary Oold Medal 
in 1860 for bis many and valuable contributions to the Museum of the 
College. Of the six recipients of this medal since 1800, only two 
remain—via, the octogenarian, George Bennett, M.D., F.R.C.S., and 
Dr. CrowtbeT. 

S. A. P .—The fee should be equally divided. 

Mr. Kenneth W. MilUcan (Kineton).—The manuscript has been received. 

“DISINFECTING) DUSTBINS.” 

To the Editor of The Lancet. 

Sir,—I have read the article in your journal published on Sept. 2nd, 
page 863, on the above subject. I would most respectfully call your 
notice to the enclosed circular. It wa* from the constant complaints of 
nuisances arising from the non-emptying of dustbins that led to the 
manufacture of the “Combination Dustbin and Sifter.” By its nse all 
the troubles mentioned in yonr article are done away with. It is made 
entirely of galvanised Iron, so that flree caused by hot cinders (a frequent 
occurrence) is impossible. It is intended to be wheeled off the premises 
every day to the dustman's cart and there emptied of its contents, which 
is a great saving of labour to the dustman and of litter caused by his 
repeated journey8 with his basket. I may mention that eight of these 
machines are now in use In Greenwich Workhouse, and, with two on 
order,there will shortly be ten; and I am quite sure that Mr. Kelly, 
the master, will be pleased to show them to anyone in operation. The 
stationary dustbins on this establishment have been entirely dispensed 
with. I am, Sir, your obedient servant, 

London, Sept. 6th, 1382. Thos. P. Cook. 

•** From the diagrams in the circular, the "Combination” Cinder-bin 
and Sifter appear to answer the purpose intended.—ED. L. 

Mr. C. A. Jones, L.R.C.P .—Our correspondent will get all information 
be desires on application to Mr. H. S. Carpenter, ISO, Stock well-road, 
8.W. 

E. Tery (Liverpool).—The London University. 

DRINKING WATER-PURE OR IMPURE ? 

To the Editor of Tun Lancet. 

Sir,—I n the Daily Telegraph of Friday last I read the following under 
the head of “Bangor”:— 

“With respect to the water, which has been so strongly condemned 
by the district officer of health as being impregnated with fever germs, a 
report was read from Dr. Muter, South London Laboratory, who at the 
request of the board had analysed six samples of the water taken at 
points where the fever was most virulent. All these, with one exception, 
were of good quality and drinkable." 

In a large establishment I know well, typhoid has been prevalent for 
a long time, and tbe water has been analysed by two eminent men, one 
of whom said the water was pure, the other condemning it in toto. Now, 
I would ask, if these things be so, how are we to determine accurately 
whether or no our water is pure? Are we not drifting into greater diffi¬ 
culties and troubles on these matters when we find eminent analysts 
totally differ than when we knew less, and probably took as much or more 
care, but in a less scientific manner. 

I am, Sir, your obedient servant. 

Sept, lltb, 1882. Aqua. 


Milk Analysis. 

The magistrates of Great Yarmouth had recently before them a milk¬ 
man who had refused to sell milk to an officer of the local sanitary 
authority for the purpose of analysis. The case having been proved, 
and the defendant having been convicted for selling adulterated mQk 
last year, he was fined 40s. and costs. 

0. (St Bartholomew’s).—No introductory has been delivered at this 
hospital for some years past, instead of which the “ old students" 
annual dinner" will take pla^e, by permission of the governors, in the 
Great Hall of the hospital, on the evening of Monday, Oct. 2nd, when 
Dr. R. Martin will occupy the chair, to which several visitors have 
been invited. 

Jfr. Chalmers (Liverpool).—The chief medical officer to the General Poet 
Office is Dr. Waller Lewis; Mr. G. Carrick Steet, F.R.C.8., is the 
second. 

L.R.C.P. (Edinburgh).—The late Mr. Liston died before his turn came 
to be elected President of the College. 

The letters of Dr. Henry Walker and Mr. E. D. Tomlinson arrived toe 
late for insertion. 

L. S. D.— Yes. Our correspondent has the right to give a certificate. 

Mr. Edward Ward.— The blocks should be sent with the reports. 

Dr. Haughton's letter shall receive attention. 

» AN EXTRAORDINARY CASE OF EARLY PUBERTY IN A BOY.’ 
To the Editor of The Lancet. 

Sir,—I t has occurred to me that the extraordinary child, described by 
Mr. T. Woods In The Lancet of Sept. 2nd, might have expressed himself 
at birth somewhat in the following style.—I am. Sir, yours, Ac., 

Sept. 6tb, 1882. Topsy-tubtt. 

Doctor, I this world have entered 
At the wrong end of my life ; 

All my thoughts on crime are centred, 

And my tongue’s with curses rife. 

Doctor, can your deed be pardoned! 

Could you ever have done worse! 

Here you've brought me—old and hardened,— 

I've assassinated nurse 1 

Doctor, as the years roll over, 

I can only younger get; 

Dotard, warrior, and lover. 

Each in turn I must be yet. 

Crutch and toothpick left, the dandy 
Unto marbles must descend ; 

And at sixty, sngar-candy, 

Measles, pap, and milk will blend. 

Till a bearded baby ending 
After threescore years and ten, 

Folks will bless me, o’er me bending, 

For I shall be guileless then i 

John Jackson.— The prizes are confined to members of the College, whe 
alone can compete for them. Write to tbe secretary. 

Oculus should consult the article in the new number of the Royal London 
Ophthalmic Hospital Reports, just pnbllshed. 

Inquirer.— Next week. 

Query. —Yes; legally bound to give a certificate without charge. 

Our correspondent from Stockport has omitted to enclose his address. 

“OUGHT DISEASED MEAT TO BE USED AS HUMAN FOOD!"’ 
To the Editor of The Lancet. 

Sir,—I n reply to your correspondent on the above subject, I venture to 
say there can hardly be two opinions as to whether he was justified in 
condemning the meat under the circumstances described. A strong 
point in favour of the cow being diseased was the fact of alanghtering so 
soon alter parturition. The prosecution, in cross-examination, might 
have elicited a reason for this, and should also have objected to the 
admission of the medical evidence for tbe defence, the witness never 
having seen it, and therefore unable to judge. It would have been 
interesting to know the condition of the calf—whether still-born, ill- 
nourished, or the like. It is always advisable to examine as much as 
possible both the flesh, including fat, and the offal, since, as in the last 
case occurring in my district, the “ most marketable ” pieces are retained 
for stile, while the rest are thrown along with the offal or buried in the 
manure heap, the offal most frequently affording the beet evidence of 
disease. It has been my practice to advise the local authority to pro¬ 
cure the additional opinion and evidence of some duly qualified veteri¬ 
nary surgeon, which materially aids the “ case for the prosecution.” 
Wilson's Handbook of Hygiene (sixth edition) contains some useful 
information on this subject. May not the result in this instance be 
looked upon as a “ miscarriage of justice f 

I am. Sir, yours respectfully. 

Sept. 6th, 1882. NATHAN Hannah. 
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Egyptian Relief Fund. * 


CAPTAIN Richardson, of Leicester, ha» gratuitously supplied a very 
large stock of medicines to go to Alexandria this week with Lady 
Strangford. A large firm in London has followed this example. 
JJbjlata,—P age 409, London Hospital, the aural surgeons to this insti¬ 
tutions are Dr. E. Woakes and Mr. T. Mark Horell, F.R.C.S. Edin. 
Communications not noticed in our present number will receire 
attention in our next. 

Communications, Letters, Ac., have bpen received from—Dr. Neale, 
London; Mr. Bellamy, London; Dr. London, Bristol; Dr. Deacon, 
- Armagh; Mr. Moor, London; Miss Surtees, Harlow; Mr. Hovel), 
London ; Mr. Mollett, London; Dr. Larkin, Bilston; Mr. Steadman, 
Godaiming; Dr. Jones, Kingsland; Dr. Norman Kerr; Mr. Burke, 
Hammersmith; Dr. Macdonald, Liverpool; Dr. Alexander, Glasgow; 
Mr. Walaham ; Mr. T. W. Hughes, Dwyland ; Mr. Johnston, Glasgow ; 
Mr. Legg; Mr. Smith; Messrs. Turnbull and Wood, Newcastle-on- 
Tyne; Messrs. Longman and Co., London; Mr. Jordisoa, Malpns; 
Dr. Macadam, Edinburgh ; Dr. Lidlard, Carlisle ; Mr. Cooke, Powick ; 
Dr. Webb, Carlshill; Mr. Aliinson, Kingsland ; Dr. Adams, Marlock ; 
Mr. Millican ; Dr. Brown, Twycross; Dr. Campbell Black, Glasgow; 
Mr. Heeles, Barrow-in-Furness ; Mr. Bray, Darlinghurst; Mr. River ; 
Dr. A; Walker, Beverley; Mr. Balvant, Bombay; Mr. Saint John, 
Cambridge; Mr. Headley, Melbourne; Mr. Tudor, Dorchester; 
Mr. Mookerjea, Bengal; Mr. Evans, Cardiff; Messrs. Stephenson ; 
Mr. Townsend, Exeter; Messrs. Linton and Co., Manchester ; Dr. Le 
Page, Durham; Messrs. Keith and Co., Edinburgh ; Dr. Atkinson, 
Tarnborough; Dr. Scott, Snaresbrook; Mr. Lownds, Liverpool; 
Mr. Forsyth, Birstall; Mr. Nathaniel, India; Mr. C. Hall, London ; 
Mr. M. Wilson, London ; N. A. P.; A. C. K.; Inquirer; Bothered ; 
Chemist, Rotberhithe; Ethics; Enquirer ; L. S. D.; Query ; Indian 
Contingent; M.R.C.S. ; A. G. B. ; B. C. D.; M.D., Mile-end; E. S., 
Middiesborough ; P. U. M. P.; North Wales Correspondent; Cantab; 
Ac., Ac. 

L e tt e rs, each with enclosure, are also acknowledged from—Dr. Thorn, 
Crieff; Dr. O'Muliane, Nottingham ; Mr. Spicer, Chard ; Dr. Finch, 
Salisbury ; Dr. Prowde, Melsondy; Dr. Law, St. Leonards; Mr. Fulton, 
Toronto ; Dr. Masters, Hedneaford ; Mr. Alban, Bristol; Mr. Abbott, 
Sheffield; Mr. Johnston, Barnstaple; Mr. Whitmore; Mr. Campbell, 
Torquay ; Mr. Bulievant, Derby ; Dr. Jones, Camberwell; Dr. Pearse, 
Botesdale ; Mr. Shadwel), Ealing; Mr. Montford, Ludlow ; Dr. Kerr, 
Crawshaw Booth; Mr. Pigott, Preston; Mr. Bride; Dr. Cbarteris, 
Arcachon; Mr. Cox, Cirencester ; Mr. Tomson, Luton ; Dr. Adams, 
Martock; Medicus, Newcastle; Lombardy ; A. B. C.| A. H. C. B.; 
P. R. S.; F. B.; Chinchona, Old Trafford; W., Crondall; 8urgeon, 
Poplar; A., Notting-hill; D. S., St Helens; W. W. W.; B.; Doctor; 
J. M. H.; M. B., Bristol; Nemo, Ebbw Vale; Q. B. ; Registrar, 
Bath ; M.R.C.S., Huddersfield ; M.B., Leatherhead ; L G., Dublin ; 
Tarsus; H. S. P., Richmond ; A. B. C., Wantage ; Alpha, Darlington; 
M. E.; W. T., Stepney; R. N., Birmingham ; Medicus, Stourbridge ; 
G. P.; G. B. ; L. A. H.; D., Refgate ; Ac., Ac. 

Leeds Mercury, Liverpool Daily Post, Derbyshire Times, Bristol Mercury, 
Queen's Own Gazette, Brighton Herald, The. Metropolitan, Spectator, 
Broad Arrow, Land and Water, Sunday Times, Country Gentleman, 
Army and Nacy Gazette., Manchester Guardian, Reading Mercury, 
Hastings and St. Leonards Hews, Bucks Herald, Graphic, Field, 
Greenock Advertiser, Greenock Telegraph, Birmingham Daily Post, 
Nottingham Daily Guardian, Nottingham Journal, Devon Evening 
Express, Melbourne Bulletin, Gazzetta degli Ospitali, Sussex Daily 
News, Free Press, Western Mail, Buxton Advertiser, Leeds Mail, Cape 
Argus, Ac., have been received. 


METEOROLOGICAL READINGS. 
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Monday, Sept. 18. 

Royal London Ophthalmic Hospital, Moorpields.—O perations, 
10) A M each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, IJp.M. eaoh 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark's Hospital _Operations, 2 P.M.; on Tuesday, 9 A.X. 

Tuesday, Sept. 19. 

Guy's Hospital —Operations, 1J p.m., and on Friday at the same hoar. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 3 p.m. 

Wednesday, Sept 20. 

National Orthop.edic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—O perations, 1$ p.m., and on Saturday 
at the same hour. 

St. Thomas's Hospital.—O perations, 1| p.m., and on Saturday at the 
same hour. 

St. Mary's hospital-— 1 Operations, 1$ p.m. 

London Hospital.—O perations, 2 p.m., and on Thursday Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 
21 P.M. 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Dopartinent: 1.45 p.m., and on Saturday at 
9.15 A.M. 

Thursday, Sept. 21. 

St. George’s Hospital —Operations, l p.m 

St. Bartholomews Hospitai— lj p.m. Surgical Consultations. 

Charino-cross Hospital.—O peration*, 2 P.M. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-square.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 2J p.m. 

Friday, Sept 22. 

St. George's Hospital.—O phthalmio Operations, 1) p.m. 

St. Thomas's Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 
Kino's College Hospital.— Operations, 2 p.m. 

Saturday, Sept. 23. 

Royal Free Hospital. —Operations, s p.m 
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Jettons 


MECHANISM OF RESPIRATION IN PHYSIO¬ 
LOGICAL & PATHOLOGICAL CONDITIONS. 

Delivered before the Vacuity Of Physicians and 
Surgeons of Glasgow. 

By D. 0 McVAIL, M.B., 

FELLOW OF THE FACULTY, AND LECTURER ON MEDICINE IN THE GLASGOW 
WESTERN MEDICAL SC1IOOL. 


LECTURE L-Part L 

Mr. Presi1>ent AND Gentlemen,— In the. year 1816 
—the year after Waterloo—a circumstance occurred in 
Paris that in its results has been, of greater and more 
enduring importance to mankind than any or all of the 
turbulent events which that city had witnessed in the 
preceding forty yesrs. That circumstance was the appoint¬ 
ment of Laennec to be physician to the Necker Hospital. 
He was then iu his thirty-seventh year. He had undergone 
a training in professional subjects,, and in the physical 
sciences collateral thereto, of a kind that in bis new position 
enabled him to observe and to reason on the phenomena of 
disease which then came under his notice with a compre¬ 
hensiveness and exactitude that have never been surpassed 
in the long history of medicine. In the first two years of 
his hospital work he made that marvellous application of 
mediate auscultation as interpretive of pulmonary conditions 
that still fills the mind of every reader with amazement 
The breath-sounds of health and disease revealed to him by 
his newly-invented cylinder or stethoscope he explaiaed and 
classified so truthfully, and in language so simple and 
accurate laid his work before the profession, that it at once 
almost became common property, and physicians everywhere 
have listened and spoken of pulmonary sounds just as 
Laennic did, hearing what he taught them to hear, and 
talking and writing of their cases in the terms that he first 
employed. So completely have his views been established, 
ana so universally iu the profession have they been received, 
that at the present day tbe hospital physician and general 
practitioner with almost equal facility and exactitude ascer¬ 
tain whatever of functional or structural change can be 
•deduced from the respiratory sounds. But during all those 
years, while the acoustics of respiration have led the phy¬ 
sician, by formerly untrodden ways, to new regions of 
knowledge, even more and more sharpening the accuracy 
with which he can observe and practically deal with 
many of the pathological changes that occur in the 
minute recesses of the pulmonary structure—in all those 
eventful sixty years how small has been the aid afforded to 
clinical work by the mechanics of respiration. Aud this 
extraordinary discrepancy is all the more wonderful that for 
years past so many of tne physiological mechanisms have 
been subjected to most searching investigation by methods 
and appliances as rigorously exact as have been used in any 
department of scientific inquiry. The rate at which the 
blood travels in the arteries, the speed of the pulse-wave, 
the rapidity with which a stimulus is carried along a nerve- 
fibre, have all been determined with very great accuracy. 
The weights respectively that press on the aortic and pulmo¬ 
nary valves, the number of impulses that in a second flow 
from the nerve-centres to a muscle that is in action, the 
minnte fraction of time that is required for the molecular 
changes in the cells of nerve-centres concerned in reflex acts, 
—all these we can express in exact arithmetical terms. But 
I need not in this hall adduce instances of physiological 
triumphs in the investigation of the living mechanical pro¬ 
cesses, as we have a most perfect recollection of the brilliant 
description and demonstration of these given us by I)r. 
McKendrick in the first course of Faculty lectures. And 
many of these discoveries are now of more than mere specu¬ 
lative scientific interest, having already been wafted from 
the phvsiologi-t’.s laboratory to the ward* of the physician, 
and taken permanently on the yoke of practical service in 
the healing art. 

Very wonderful, then, it must appear that in the clinical 
No. 30S2. 


work of the most highly cultured and most advanced phy* 
sicians in this country at the present day scarce more aid u» 
received from respiratory mechanics than was the caap 
thirty or even forty years ago. But this department of 
inquiry has by no means been entirely overlooked. At 
various times, by different forms of stethometera. the breath 
movements have been measured, and lengthy tables of such 
measurements in health and disease h ive been with great 
patience and care constructed. And of late years instru¬ 
ments for recording by the graphic method iii various ways 
these movements have been called in aid, and many inter¬ 
esting observations have been made. One of the very 
earliest of these I had the pleasure of exhibiting, at a con¬ 
versazione of the Faculty in 18GS, and I thou diu not doubt 
that from its use important practical results would speedily 
oome. But ere long I saw that before the graphic method 
could become of any great practical value to the physician. 
!in so far as respiration is concerned, a prolonged and patient 
inquiry must first be made into many of the fundamental 
phenomena of tbe mechanism of breathing. Iu this field I 
have worked, aa opportunity has offered aud the exigencies of 
other duties have permitted, and in these lectures I shall have 
,the privilege of bringing under your notice whatever of ser¬ 
viceable result I have obtained, or suppose I have obtained. 

The Calendar of the University of Gla-gcrw informs us that 
the present professor of chemistry is the ninth teacher who 
has there lectured on that branch of the medical curriculum.. 
His seventh predecessor was Dr. Joseph Black, the dis¬ 
coverer of latent heat, whose portrait adorns the hall in 
which we are now assembled. But although Dr. Black 
owes his popular fame to that celebrated discovery, he made 
another contribution to science that concerns us much more 
nearly. He, iu the year 1755, isolated aud experimented on 
carbonic acid. He did not call it by that name, but spoke of. 
it as “fixed air,” from the circumstance that it could be* 
absorbed and retained or “fixed” by quick lime and other 
bodies. Necessarily he was altogether ignorant of ita 
chemical constitution, for the discovery of oxygen by Priestly 
was then nineteen years away in the future. Yet does Ins 
work form an epoch in the history of science, for he showed 
this gas to be different entirely from common air, that it 
might he united with certain bodies greatly altering their 
qualities, and set free from them again by appiopriate • 
means; and among other facts regarding this gas iiist dis-i 
closed by him were these, that it is expired from the lungs 
of animals, and that in the lungs common air is partly 
converted into fixed air. He thus prepared the way for the 
final exposition of the chemical composition of this gas by 
Lavoisier, and the further brilliant demonstration by that 
great philosophcrof the essential chemical change that occurs, 
in respiration. . . 

Prior, then, to the time when, by the genius of Black, a 
glimmer of true light was thrown on the chemistry of re¬ 
spiration, what could have been the views entertained with 
regard to the mechanism of breathing ? At that time, the 
middle of last century, although 7/u'croscopic anatomy could 
scarcely be said to have any cxisteuce, macroscopic anatomy 
was not so very much in arrear of what it is at the present 
day. That generation, and their predeces-ors, for nearly four 
hundred years had been enthusiastic dissectors of the human 
body, and iu 1727 there was sutficieut anatomical and 
physiological material to enable Hamherger to lay a sure 
foundation of respiratory mechanics in the celebrated eseay 
which in that year he published. But to understand clearly 
the work done by him and since his time, it is necessary to 
glance briefly at tlie labours of the greater of his predecessors, 
and the investigations that up to Iris day had been made. 

In those first writings in medicine—the works of Hippo¬ 
crates—we find but a passing allusion to the respiratory 
mechanism, where he speaks in his hook on the “Articula¬ 
tions ” of the “ cavities which iuspire and expire the breath. 

A century later an attempt at a scientific theory of respira-: 
tiou was made by Aristotle, who taught that iu the heart 
heat was constantly being produced, and us heat causes 
whatever it acts on to expand, the heat of the In i'-t m >de 
the lungs that surround so much of its surface to e:.,unj ui 
a very notable degree, so much so as to push outwards the 
thoracic walls, and so he said inspiration was effected; but 
tbe lungs being expanded cold air from without entered them, 
reducing the temperature, aud so causing the lungs again to 
contract, and thus the return movement of expiration came 
about. . , 

The views that Aristotle expressed ou this and other, 
biological subjects led, in that brilliant period of intellectual 
M 
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activity, to considerable attention being devoted to human 
and comparative anatomy; and soon after his time Erasis- 
tratus discovered the connexion of the trachea with the 
lungs, and its use in the conveyance of air into them ; and 
Hterophilus discovered the pulmonary artery and the pul¬ 
monary vein, and their connexions with the heart and lungs, 
caffing the pulmonary artery of modern anatomy the “ arte¬ 
rial vein,” and the pulmonary vein the “venous artery.” 
Pondering over these new anatomical revelations, Erasis- 
tratus propounded a most ingenious theory of bieathing. 
Still assuming, with Aristotle, that the lungs were caused to 
expand by heat generated in the heart, he said the air 
entered by the trachea into the lungs, and then found its 
way along the ramification of the air-passages to their ulti¬ 
mate terminal twigs, from which it passed into the minute 
terminal branches of the pulmonary vein—“venous artery,” 
as he termed it—and thus was conveyed to the left side of 
the heart, to be bv it sent into its own system of vessels, 
the arteries or air-ducts, to feed the textures of the body with 
vital spirits, which vital spirits in the tissues, meeting with 
the blood brought by the veins concocted with the blood, 
and by due concoction gave rise to bile, black bile, phlegm, 
and all other necessary animal products. 

This theory of respiration was universally received for five 
hundred years, until exploded by Galen, for the anatomists 
during that long period made no special investigation of this 
department of the science. Marinos dissected in Rome in 
the century before Christ. Aretteus a hundred years after 
Marinus, and Rnffus of Ephesus again after Aretmus ; but 
thfere is no record of their having done anything to elucidate 
further the phenomena of respiration, although undoubtedly 
demonstrations made by Marinus regarding the structure 
and functions of certain of the glands throw very valuable 
side-light on the subject. But in the second Christian cen¬ 
tury was born Galen. He made himself master of all that 
had been done in science prior to his time, and by dissection, 
experiment, and observation he added so much thereto that 
his position in medicine was, in the estimation of men for 
hundreds of years, scarcely second even to that of Hippo¬ 
crates himself. In his writings for the first time we are 
taught that the increase and diminution of the thoracic 
cavity in respiration, are owing to movements of the 
^thoracic walls due to muscular action, and not to expan¬ 
sion of the lung bv heat, as was fancied by Aristotle. 
This correction by Galen was an enormous step in advance, 
and thenceforward nothing more is heard of the older 
view of the Greek philosophers. By Galen also for the 
first time were described the intercostal muscles in their two 
layers. To the external set he attributed an expiratory 
function, and to the internal an inspiratory function—a view 
of the matter that remained undisputed for fourteen hundred 
years, until in the sixteenth century it was modified, as we 
shall presently see, by Vesalius. 1 

In the theory of respiration given to us by Erasistratus 
the arteries are described as 'carrying air only. Galen now 
showed that the arteries contained blood, were filled with 
blood. He seems to have believed that the arterial and 
venous systems equally received vital aerial spirits at the 
lungs—the one by the venous artery, the other by the arterial 
vein ; and he supposed farther that the arteries contained a 
purer blood than the veins, this purer blood being for the 
supply of the more important parts, sttch as the brain ; and 
he also taught that the arterial and venous bloods were con¬ 
fined for the most part to their respective systems of vessels, 
but that a communication or mingling of them to a limited ex¬ 
tent took place through the muscular septum of the heart; and 
his imagination was strong enough to show him pores in the 
cardiac septum through which the blood passed from the one 
side to the other; and this power of imagination became 
hereditary, for all the anatomists who succeeded him saw 
these pores for fourteen hundred years, until Vesalius showed 
that such did not exist. In spite of errors that at the time 
in which he lived were inevitable, his labours form an epoch 
in the history of medicine ; in anatomy and physiology, 
especially, the advances made by him were great, and doubt¬ 
less he expected that those coming after him would rapidly 
improve on what he had done. But the spirit of scientific 
research became for the time extinct with Galen, and for 
nearly a thousand years no one made any additions to our 
knowledge of anatomy or physiology, whether human or 
comparative. During this dark period the Arabians alone 
retained some slight relish for scientific subjects. They 
preserved, and in their own way revered, the writings of 
Galen and Hippocrates ; but their minds were chiefly given 


to the study of astrology and alchemy, and endeavours to 
find the philosopher’s stone and the elixir of life. These 


matters were what chiefly engrossed the attention of the 
scientists of Bagdad. But in the eleventh century there 
came to Bagdad a stranger from Carthage, in Africa, who, 
in the Arabic metropolis, for thirty years studied diligently 
all that was known of ihe sciences in general, and medi¬ 
cine in particular. This student, Constantine, subse¬ 
quently found his way to Sicily; carrying back with 
him to the west the learning which the Arabians had 
originally obtained from it, and in the medical school 
of Salerno, that had been founded in the seventh century 
by Benedictine monks, he became a diligent teacher of 
medicine. He was the author of two medical works that 
were printed five hundred years afterwards, and of which 
the Faculty library possesses copies in excellent preservation. 
The seed of knowledge he sowed in Sicily did not imme¬ 
diately bear fruit, but it did not die, for after a germination 
period of fully three hundred years it resulted in the revival 
of anatomy in Europe by Mundinus, Who was professor in 
Bologna in 1316, who made dissections of the human 
body, and who began those demonstrations to students in 
practical anatomy that have been continued down to 
the present day. He wrote a book on the subject that 
afterwards, in 1478, was printed in Pavia, and which, 
so far as I can make out, was the second medical work 
ever printed, and of which I am Borry to say our own 
library has not a copy. The University of Glasgow pos¬ 
sesses a copy of the first and of several succeeding editions. 
This book, in transcriptions at first, and subsequently in 
print, became the general text-book of anatomy, and from 
his time onwards in most universities in every session dis¬ 
sections were made and the parts demonstrated according to 
Mnndinns. This author did nothing for the anatomy or 
physiology of respiration, and seems to have attached but 
little importance to the investigations of Galen regarding the 
intercostal muscles. For about a hundred years anatomy 
remained as Mundinus left it, until towards the end of the 
fifteenth and the beginning of the sixteenth centuries impor¬ 
tant contributions were made to it by De Zerbi, De Carpi, 
Achillinus, and Montagnana. As directly bearing on 
respiration, the labours of these men amounted to little, 
except in the case of De Carpi, who in 1518 discovered the 
tricuspid valves and the semilunar valves at the origin of the 
pulmonary arteiy. In 1536 Charles Etienne discovered the 
valves of the veins. 

In the year in which the work of Mundinus was first 
printed (1478) was born one of the most celebrated of the 
anatomists of the period of which I am now speaking— 
James Du Bois Sylvius, who became professor in the College 
of Tricquet, founded in Paris by Francis I., and in it 
taught anatomy with on enthusiasm and success far beyond 
that of any of his predecessors. He published two works 
that in their day attracted much attention, and he also 
took part in a disputation with his greatly celebrated pupil 
Vesalius. The Faculty possesses nis publications in the 
form of a quarto volume, published at Geneva in 1630. 

Contemporary in anatomical work with Sylvius, although 
in age twenty-six years his senior, was a man who in another 
walk of life attained to the foremost rank of fame—Leonardo 
da Vinci. He made many dissections, and of these he made 
drawings to illustrate demonstrations on anatomy by Marco 
Antonio della Torre, who was professor at Pavia. These 
drawings, which are in red chalk and touched up by a pen, 
were in the time of Pilkington in the possession of George 
the Third ; and in 1790 some of them were engraved and 
published in London by Joseph Chamberlain. Uur library 
has no copy of this. 

In 1514, at Brussels, was born the greatest of all the 
anatomists of this period—Vesalius. He studied anatomy 
in Paris under James Sylvius. He possessed great mental 
originality and daring, and was the first who had the courage 
to differ in some important matters from the teaching of 
Galen, whose word on all points on which he had spoken 
until then was regarded as infallible. So able were the ob¬ 
servations made by Vesalius, and so famous did he become, 
that he excited the jealousy and animosity of his master, 
Sylvius, who controverted the new views, arguing that all 
was true that Galen had taught. This celebrated discussion, 
had reference chiefly to the structure of the sternum, the bones 
of the arm, the presence or absence of pores in the cardiac 
septum, and the action of the intercostal muscles. He was 
a most accurate dissector, and especially did he give great 
attention to the muscular system. In 1535, ana again in 
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1543, he published a series of anatomical plates, that were 
drawn for him by no less a personage than Titian, who, like 
Da Vinci, was an accomplished anatomist. Our Faculty 
librarr has no copy of tnese early editions, but has one 
edited by Boerhaave and Albinus, and printed in 1725. 

In these writings, after a lapse of fourteen centuries, the 
views of Galen regarding the actions of the intercostal 
muscles were called in question. Galen taught that the 
external layer was expiratory, and the internal layer 
inspiratory. Vesalius objects to this, and says both are 
inspiratory, and act simultaneously. But his idea of their 
action is certainly far from clear, for he says they act by 
drawing the contiguous ribs towards one another, the 
external layer drawing the lower of two ribs towards the 
one above it, and the internal layer drawing the upper 
towards the lower. Between the costal cartilages he also 
supposed there were two layers of muscular fibres decussating 
with one another, and of these he says the external layer 
draws the higher cartilage to the lower, and the internal 
the lower to the higher. 

Following Vesalius came his pupil Fallopius, who in 
Pisa was professor of anatomy for many years. His observa¬ 
tions were extremely accurate, and he corrected many of the 
errors of his predecessors. Among others, he first showed 
that between the costal cartilages there is but one layer of 
muscular fibres, and not two, as until then bad been sup¬ 
posed. He published two important anatomical works in 
1561 and 1571, and of these the Faculty has a reprint 
dated 1600. 

In .the time of Fallopius there lived a man who iu an 
erratic way gave considerable attention both to theology 
and medicine—Michael Servetus, a native of Aragon, boru 
in 1509. Iu a very extraordinary book, entitled “Chris- 
tianismi Restitutio," that he published iu 1553, he for the 
first time gave a true account of the circulation of the blood 
through the lungs, asserting that all the blood passed from 
the right to the left side of the heart by a long and marvellous 
course through the lungs. This great discovery, however, 
received then but little attention, and as he had given utter¬ 
ance to some religious opiuiona that Protestants then deemed 
heterodox, Calvin burned both him and his book at Geneva, 
where he had incautiously come, although previously warned 
to keep as far from the clutches of that religious reformer as 
he possibly could. 

Contemporaneous also with Fallopius, who taught at Pisa, 
was the great Eustachius, who was professor at Rome. 
Most comprehensive and precise were nis dissections, and 
his descriptions of them. In 1563 he published his “Opus- 
eula Anatomies. ” In this work, that was held in great 
esteem, he speaks of a large series of drawings he had made, 
and was engaged in engraving with his own hand on copper. 
At his death, to the great regret of all, these could not be 
found, and they remained lost for 150 years, when they 
were discovered, and under the editorship of Luncisi, 
physician to Pope Clement XI., were for the first time 
published in 1714. Of this celebrated first edition the 
Faculty library has a copy in splendid preservation. An 
examination of these plates shows that, with the exception 
of the lymphatic system, Eustachius was, in the middle of 
the sixteenth century, almost as well acquainted with the 
leading points of the ordinary anatomy of the body as we 
are at the present day, and more especially was his know¬ 
ledge of the musoles, and njany of their actions, wonderfully 
accurate; the intercostal muscles he represents most truth¬ 
fully. It was not, however, until 1597 that the muscles 
generally received from Gaspard Bauhin the names by which 
they are known to us. Until then they were chiefly spoken 
of as in layers and pairs, each of these layers and pairs 
having a special number. 

So thoroughly had Eustachius and his contemporaries of 
the sixteenth century and their predecessors investigated 
and described human microscopic structure, that in the fol¬ 
lowing hundred years almost the only additions made to 
anatomy were the discovery in 1621 of the lacteal vessels by 
Asselli, and the thoracic duct and general lymphatic system 
by Picquet in 1654. So very complete, indeed, had this 
science become, that the “ Institutes of Anatomy ” by 
Caspar Bartholinus, published in 1611, continued to be the 
general text-book or the subject until 1693, when it was 
pushed out of the field by a new work by Philip Verheyen. 

By the labours, then, of the distinguished men of whom I 
have spoken, continued during hundreds of years, the science 
of anatomy by the beginning of the seventeenth century was 
so advanced as to afford materials for the foundation of a 
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rational and exact system of physiology; and soon by a 
master hand was laid the corner-stone,'for in 1619 Harvey 
announced his discovery of the circulation of the blood. 

From this time the various physiological actions received 
very special consideration, and the mechanism of respiration 
soon engaged the attention of three of the most eminent 
members of the profession in the century of Harvey—namely, 
Thomas Willis, John Alpbonsns Borelli, and John Mayow. 
Thomas Willis was a native of Grpat Bedwin in Wiltshire. 
He studied medicine in Oxford and practised his profession 
in that city, and subsequently was apptdnted Sedleian pro¬ 
fessor of natural philosophy in the university. His medical 
writings are numerous and important; more erpecially is he 
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remembered for his great work on the nervous system. But 
he also made a most important contribution to respiratory 
mechanics, for in bis Pharmaceutice Ititionalis, printed in 
1673, he, for the first time, advocated the view that the 
external intercostal mnscles are inspiratory, and the internal 
expiratory, which led in the following century to the famous 
discussion between Hmnberger and Haller. 

At Castlenuovo, in Naples, was born, in 1608, Borelli, 
who became an accomplished mathematician and physiolo¬ 
gist, and employed mathematical princip^s and reasoning 
m explaining the functions of the animal body. In 
1656 he became professor at Pisa. He published many 
works, the most celebrated, “De Motu Auimalium,’' 


Fig. 2. 



being printed in 1680, the year after his death, at the 
expense of Queen Christina. In this treatise for the first 
time is explained, with anything of scientific exactitude, the 
manner in which by elevation of the thoracic walls the 
internal capacity is increased. Here 1 reproduce a drawing 
that he gives in explanation of th<s. (Fig. 1). He 
represents the costal arch as articulating with the 
spine, the upper angle of articulation, A, being more, 
and the inferior angle, b, less than a right angle; and 
he argues that necessarily on the arch, A, B, c, being 
elevated towards a right angle, the antero-posterior diameter 
is increased. He enunciated th : s pretty much in the fol¬ 
lowing manner:—1st. If in two extremities, A and c, the 
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semi-elliptical arc, A, B, c were fixed to the wall F H ; if the 
arc were drawu up wards to the perpendicular, from B to E, 
then E has more receded from the wall than B. 2nd. If 
(Fig. 2) of several semi-elliptical arcs the extremities A, D, H 
are fixed to the firm column P S, and the extremities 
C, E,' I to the immovable wood, Q R, and the planes of the 
equidistant arches form acute angles with the plane P R; 
if the apices of the arches, B O M, are drawn in the 
direction M b, so that the acute angles become more 
obtuse, the semi-cylindrical cavity, A, B, c, I, M, II, is made 
greater. That anatomists until his time had moBt obscure 
views of this matter is beyond doubt, for in the general text¬ 
book of anatomy then in use, that by Caspar Bartholinns, 
published in 1611, and in which the author evidently 
supposes (although erroneously) that he gives the views of 
Vesalius, he says of the external intercostale that by elevat¬ 
ing the thoracic walls they constringe the chest, producing 
expiration, and the internal intercostals widen the inter¬ 
costal spaces, and produce inspiration. B irelii certainly, for ( 
the first time, gives a rational explanation of the effects of 
elevating and depressing the chest walls. As regards the 
intercostal muscles themselves, he supposed both layers to be 
inspiratory, and never expiratory. 


ON THE 

INVISIBLE CORPUSCLES OF MAMMALIAN 
AND OVIPAROUS BLOOD, AND THEIR 
RELATION TO FIBRIN FORMATION 
AND COAGULATION. 

Bv RICHARD NORRIS, M.D., F.R.S.E., 

PROFESSOR OF PHYSIOLOGY, QUEEN S COLLEGE, BIRMINGHAM. 
(Concluded from page /+')!.) 


The question as to whether the blood of the ovipara pos¬ 
sesses a corpuscle which is the analogue and equivalent of 
the invisible disc of the mammal blood has received at my 
hands a groat amount of attention. I have examiued the 
point not only in the blood of batrachians, bnt in that of 
fishes and bird-, and I have arrived at the conclusion that in 
all ovipara a corpusole exists which corresponds precisely, in 
its anatomical characteristics, in its developmental position, 
and in its disintegrative modifications, with the invisible disc 
of the mammal blood. Such holies will ba found to be 
treated of in my work on the “ Physiology and Pathology of 
the Blood,” sections xl and xii , p. 184, under the head of 
Colourless Nucleated Ellipsoids, and it is there explained 
that these are the analogue of the advanced lymph, splenic, 
and bone-marrow corpuscles, and therefore of the invisible 
colourless discs, of the mammal. I have also pointed out 
that these bodies may be seen developing in the spleen and 
bone-marrow of the ovipara as th ir obvious products. 

At the time Professor Legge wrote his memoir I do not 
think he could have read my second letter in The Lancet 
in reply to Professor Bizzozero, and cerUaii ly he could not 
have seen my book, in which 1 have shown that all the con¬ 
ditions of error to which he refers have been avoided. It is 
unnecessary to follow this author into ikw question of the 
effects of water or water-vapour upon the blood-corpuscles ; 
they are well known, and have been fully treited of in ray 
work, and their iufluence has been absolutely excluded from 
all my experiments. I should never have dreamed of using 
to dilute blood in which I desired to make a demonstration 
any artificial solution whatever, not even the so-called phy¬ 
siological solution used by Professor L'-gg’, which I presume 
to be a three-quarter per cent, solution of sodium chi >r>de, a 
solution which I have found to be very active in decolour¬ 
ising mammal discs. Every physiologist knows that the 
serum of oud* blood will dissolve the c >rpuscles of another, 
and surely with such a fact before us we should refrain from 
adding any foreign solutions to the blood. The bodies which 
Professor Legge has seen iu the oviparous blood, which he 
has taken from the moist skin of the animal, or after the ad¬ 
dition of water or of his physiological tolutiou, are, as he 
truly states, nothing more thau decolourised red corpuscles ; 
but they have nothing in common nor anything to do with 
the invisible oviparous corpuscles (the existence of which in 


oviparous as in mammal blood I am the first to make 
known). 1 In order to demonstrate the existence-of the 
invisible corpuscle of the mammal or of tho ovipara, the blood 
should be examined immediately after it is shed, and with¬ 
out the addition of any foreign liqnid whatever to it, ahdi 
as an additional security it should be taken, not from, the 
m >ist skin, but from the left ventricle of tho heart. If under 
these conditions persons fail to find these bodies, it will be 
because they have not acquired tho necessary' technical 
skill which springs from prolonged study of a subject, and 
which experiment and trial can alone furnish them with. 

The elements which Professor Legge has seen in oviparons 
blood, and which he believes to be analogous to my invisible 
discs in minimal blood, are, as I have before stated, cor¬ 
puscles which he has decolourised by his inadmissible 
methods of investigation. The real invisible corpnscle is, of 
course, neither to De seen either in the circulating blood or 
when that blood is shed, but is capable of being rendered 
obvious by various indirect methods, which do not and 
cannot involve decolonisation of red corpuscles; and, 
further, red discs or oviparons corpuscles, which have been 
purposely deprived of their hremoglobin, can readily be dis¬ 
tinguished by certain definite oharacteriario* which they pos¬ 
sess from the true invisible disc or corpuscle. To the state¬ 
ment of Professor L -gge, that the invisible corpuscle cannot 
escape observation in the circulating blood on account of its 
excessive delicacy, “ because when we are forewarned it is 
possible to observe a detail, however delicate,” I entirely 
demur. This might be true of a body or of details which 
could barely be seen, or be Been only with great difficulty, 
bnt it is absolutely inaccurate in the ca-e of elements or 
snb9tnnce», which have precisely the same colour and re¬ 
fractive index as each other. The material which forms the 
invisible mammal disc and the invisible cell body of the 
oviparian corpuscles cannot be seen by the most careful 
management of lenses and illumination, neither can it be 

[ ibotographed* either in tl»e circulating blood or when this has 
>een shed, and yet, being substantive, can be rendered obvious 
by packing other highly plastic bodies, such as their fellow 
red corpuscle*, around them; but, as l have elsewhere pointed 
out, this c in only be done when they have effected adhesion to 
the slide, for nnder other cironmstaoces th-ir limpid, liquid, 
flowing character i* so marked, and iho shapes they take on 
so protean and multiform, that they cannot bo detected from 
pure liquid matter. Under these circumstances other and 
unobjectionable methods are open to us, of which I will 
shortly speak. Became, therefore, we cannot see these 
corpuscles in the circulating blood of the mamraalih or 
ovipara, we are not justified in assuming their absence, for 
if they could be seen our position respecting their .nature 
would be vitiated. We shall, iu fact, never see them in the 
circulation, unless some staining agent can be fonnd which, 
when introduced, aff-cts them preferentially and leaves the 
red discs uninfluenced, or unless certain pa'hologieal changes 
of the blood reveal th«m by rendering them granular oc 
altering the relative refractive indices of the corpuscles and 
liquor sanguinis, or unless some exceedingly fine deposit can 
be introduced into the blood which will adhere to them ; or 
it may be that they may ultimately be observed inside the 
vessels, by bringing about packing in email capillaries, bat 
this is scarcely likely, for nolens, as I have previou-ly pointed 
ont, they adhered to the walls of the vessels, thfir circular 
shape would not be retained. What can, however, bd 
observed in the circulating blood, both of the mammal and 
of the ovipara, is that the red discs are not all of one standard 
d gree of colour, and that some are so p&Ie as scarcely to be 
visible. Such pale corpuscles of oourse cannot be said under 
these conditions to have lost their hmnwgtobiri by mani¬ 
pulation or moisture, and the inference is warranted that 
such corpuscles are cither gradually losing or attaining 
colour in the circulation, and, in either case, such a state of 
things would lead to the assumption that there were 
corpuscles in the blood too pale to be seeu. Of coarse, it 
may he argued that the corpuscles do not necessarily attain 
to a given standard of colour; but it must ba admitted that 
this is most likely to bo the case, and if tho corpuscles do 
acquire colour gradually in the blood, the whole cose is made 
ont; for as s >me are scarcely visible, there mast then be also 
a colourless and invi-ible stage. Wo see therefore how 
illogical is the assumption that because these bodies cannot 
be seen in the circulation they are therefore absent If 

i Pbysioloey and Pathology of the Blood, p. ISO. (Smith. Elder, it Co.) 

2 Bodies which cannot bo eeen may, notwithstanding, frequently be 
revealed by photography. 
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conditions eould be obtained in the circulation similar to 
those which can be obtained externally, they would be 
equally obvious. 

It is, of coarse, most desirable to possess absolute proof of 
the existence of these bodies in the circulating blood, because 
the question of the normal existence of the invisible corpuscle 
would then be completely set at rest, and the various theories 
as to loss of haemoglobin by visible corpuscles for ever disposed 
of. Fortunately, although this cannot be had at present 
with the invisible disc of the mammal, it can be obtained in 
the case of its analogue and equivalent, the invisible cor¬ 
puscle of the ovipara; for while the cell-body of this cor¬ 
puscle is absolutely invisible both in the circulation and 
outside the vessels, its nucleus can be far more easily seen 
than thatrof its :fallow, the red corpuscle, under eitner of 
these circumstances; and therefore all we have to do is to 
identify this nueleos in the circulation, which here appears 
to be altogether free, and having ascertained that by no 
means at our command can we detect the slightest indica¬ 
tion of a cell-body in connexion with it, we can again ex¬ 
amine the same blood when shed, re-identify the nucleus, 
and again assure ourselves that we are unable to see the 
cell-body, although around some nuclei of a precisely similar 
appearance we can recognise a barely visible cell-body, 
ana around similar nuclei other more strongly-tinted cell- 
bodies, which form the link between these and the ordinary 
full red corpuscles. Now, observe, we have here exactly the 
converse of a case of decolonisation. In the circulation 
and outside it we have certain oval or elliptical nuclei, 
which are granulated and highly refractive, and which we 
have not the least difficulty in identifying, either within the 
vessels or outside them, and the cell-body of which is abso¬ 
lutely invisible under both conditions* and so limpid and 
liquid-like that it offers no obstacle whatever to the pressure 
exerted by any other corpuscles allowing such to come into 
contact with its nucleus ; in fact, behaves to all appearance 
like a free element, for which indeed it lias always been 
taken. Now we will render this cell-body and the 
fibrin which it gives rise to (for it is the true fibrin factor 
of oviparous blood) obvious by a simple experiment, in 
which no pressure, no manipulation, no violence, no 
moisture, or solution of any kind is involved. Place upon 
a slide a drop of alcoholic solution of magenta, spread it 
with a glass rod, and allow it to dry thoroughly; you 
have now a delicate layer of magenta pigment. Place a 
drop of the blood intended for examination upon the cover- 

S lass, and lower it very gently upon the slide; if this is not 
one gently, all yonr delicate cell-bodies will be converted 
by the motion into fibrin. In a little while the blood liquid 
will dissolve some of the magenta ; the delicate cell bodies 
around the nuclei remain unstained, hut the stained liquid 
around them and in contact with the slide differentiates them 
by contrast: the nuclei themselves become stained ; the red 
corpuscles and their nuclei, even the palest visible kind, 
remain unaffected, or if affected at all the nuclei of the very 
palest become stained to a slight degree, thus affiliating 
themselves to those of the invisible ones. Nothing has been 
added to the blood calculated in any way to alter the red 
corpuscles; nor are they altered, not even stained by the 
magenta, for the amount of magenta dissolved by the blood 
liquid is either too inconsiderable to colour the red corpuscles, 
or is absorbed as rapidly as it is dissolved into the serum by 
the nuclei of the invisible corpuscles. In the ovipara, 
therefore, all the bodies which can bp seen in the cir¬ 
culation can aim be seen externally to it; but one of 
these can be shown to possess a eeU-body, wliich is neither 
visible before or after the blood is shed, till brought into 
view by appropriate means. The blood of the triton and 
salamander, in fact of the ovipara generally, contains in 
the shape of morphological elements — 1. lied nucleated 
corpuscles, which exist in various grades of colour, from 
very pale scarcely visible ones to full red. 2. Ordinal y 
white corpuscles, which, being derived from the primary 
lymph, splenic, and bone-marrow corpuscles, contain one or 
several nuclei, and which correspond to the white corpuscles 
of the mammal. 3. Free shed nuclei of the above white 
corpuscles, which correspond to the shed nuclei of the 
white corpuscles of the mammal, which give rise to the 
invisible discs connected with its miuor mode of development. 
These shed nuclei in the ovipara are nucleolated, and 
develop into red corpuscles through the stage of Hayem’a 
Corpuscle (so-called oviparous haematoblasts). . 4. Hayem’s 
corpuscles (so-called oviparous lueuiatoblaats), in their more 
developed state of visible oval nucleated corpuscles, free from 


haemoglobin. 5. Elliptical nuclei (apparently quite free), 
which belong to the invisible corpuscles of the ovipara, which 
correspond to the invisible corpuscles of the mammal, 
and, like them, are derived from the spleen, lymphatics, 
and bone-marrow. I have verified these results on the 
triton, fish, fowl, &c. The body which corresponds to the 
primary lymph disc of the mammal, pud therefore to the 
blood-plates of Bizzozero, is a smaller nucleated body which 
comes over iu small quantity into the blood from the lymphoid 
organs and develops in the blood, first into the uui-nuclear, 
and secondly into the multi-nuclear varieties of the white cor¬ 
puscle. The greater number of these bodies yield by capsular 
disintegration free nucleolated nuclei, which, growing in the 
lymphoid organs, pass into, the blood as the fully-grown, 
Colourless, nucleated ellipsoids. 3 This iB what I have de¬ 
signated the major mode of development in oviparous blood, 
the minor mode being, in adult life, that described by Hayem 
and Ponchet. All this is made plain in Table I. and 
Plate 20 of my work. 

There is a perfect analogy between the development of 
mammalian and oviparous blood—they both begin their 
career in a primary lymph corpuscle, the direct mode of 
development in wliich sets free a nucleus, which is simple 
in the mammal bnt nucleolated in the ovipara. In the 
former, this nucleus passes into the blood, becomes its in¬ 
visible disc, and ultimately gets colour, and shows itself as 
the pale red disc; in the latter case, the nncleolated nucleus 
grows in the lymphoid organs, and having attained a certain 
size enters the blood, becomes invisible so far as its cell- 
body is concerned, while the nucleus remains visible ; this 
body gradually attains colonr, and presents itself as the 
palest order of oviparous corpuscles ; tnis is the major mode 
of development la addition to this, it happens that a few 
of the primary lymph corpuscles come over into the blood 
before they have undergone their nsual development in the 
glands; these develop into white corpuscles, the nuclei of 
which are shed, and in their turn develop into red discs or 
oviparous red corpuscles, as the case may be. Hayem’s 
hasinatoblast (so-called) is the intermediate stage of this 
process in the ovipara. The corpuscles of the ovipara, like 
those of the mammal, are divisible into a fugitive and per¬ 
manent group, and the changes which occur in the fugitive 
group in this cate also yield the fibrin and determine 
coagulation. 

The identity of the corpuscles seen by Bizzozero and the 
invisible discs rests in the fact that they both represent 
stages in the development of one and the same body ; they 
are identical in the same sense as the boy and the man, and 
in no other ; that is to say, the primary lymph discs are de¬ 
veloped into the invisible discs. Now that the existence of 
the invisible disc of the mammal has been verified by so many 
observers, its opponents are driven to take refuge in the 
facile hypothesis that it is a decolourised red disc, and they 
are content to make this assertion without noticing, much 
more disproving, the many facts which I have brought for¬ 
ward to show the contrary. At a very early period 1 proved 
that these corpuscles were the producers of fibrin, and a 
recent writer 4 has by the use of my methods verified this 
conclusion, at the same time adhering to the view that those 
corpuscles are decolourised discs. This paper has been 
reported upon and its conclusions endorsed by no less an 
authority than Professor Klein ; 5 hence both writer and 
reporter are committed to the opinion that coagulation and 
fibrin formation are due to changes in decolourised red 
discs. 

Few physiologists will be disposed to accept this view and 
its consequences. Again, on those who deny the existence 
of the invisible colourless discs of the mammal rests the 
responsibility of discovering tho equivalent and analogue of 
the invisible corpuscle of the oviparous bl oil, tlio presence 
of which can be demonstrated in the circulation owing 
to the fact that it poj-esses a visible nucleus. The 
latter corpuscle is without doubt a true constituent of 

3 Although usage makos it convenient to speak of the oviparous 
corpnscle as a cell, and sanctions the phrases oell-body, nucleus, &c., it 
must never he forgotten that its mode of development shows it to be In 
reality a nucleolated nucleus, which has been shed by a true cell. In 
both mammals and ovipara the hemoglobin Is associated with nuclear 
matter, and In both cases the same nnclear matter before It becomes 
converted into haemoglobin is the sonree of true fibrin. All red blood 
corpuscles therefore are modified nuclei, which in the case of the 
mammal are simple, but in the ovipara nucleolated; hence there Is no 
breakdown in the analogy as generally supposed. 

* Note on the Formation of FlbTine, by Mrs. Ernest Hart. Quarterly 
Journal of Microscopical Science, July, 1882. 

s Medical Kecord, July, 1882. 
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normal living blood, and its fibrin factor when shed; and 
the mammal blood ought to, and does, possess its counter¬ 
part, and if this is not the invisible mammal di-c it still 
remains to be discovered. In his third special morphological 
element Professor Legge has confounded together several 
distinct bodies, and as a consequence he has noticed in¬ 
explicable variations; thus he can occasionally stain np a 
nucleus, but generally not. Iu the former case he is dealing 
with the so-called oviparous hrcmatoblasts of Hayem, which 
may exist either in the circular or fusiform state, and in 
the other with the nucleus of the invisible c >rpusele. There 
are, in fact, iu oviparous blood, no less than four colourless 
elements instead of, as supposed by Professor Legge, two 
only: 1. The uni-nuclear and multi-nuclear white corpuscles. 
ITic former in its least developed state corresponds to the 
primary lymph disc of the mammal; the latter to its 
ordinary white corpuscle. 2. The liberated nucleolated 
nuclei of the white corpuscle. 3. The so-called oviparous 
luumatoblasts of Hayem, which correspond to the invisible 
disc yielded by the white corpuscle of the mammal, which 
is body No. 2 in a more developed condition, often possessing 
considerable colour before it is much grown, or markedly 
ovoid in form. 4. The invisible nucleated ellipsoid fur¬ 
nished to the blood, in a perfect state as to size and form, 
by the lymphoid organs. This corresponds to the invisible 
disc yielded by the lymphoid organs of the mammal, and 
like it becomes gradually coloured in the blood. In addition 
to the elements above enumerated are the ordinary coloured 
elements of the blood, which present all gradations of tint. 
The morphological elements of oviparous blood may there¬ 
fore be regarded as five ia number. The special clement of 
Professor Legge includes three bodies : 1. The earliest or 
uni-nuclear state of the white corpuscle. 2. The liberated 
nucleolated nuclei of the white corpuscle, and its more 
•developed forms, the so-called hrematoblasts of Hayem. 
3. The nuclei of the invisible oviparous corpuscles. As 
Professor Legge does not mention tne important researches 
of Hayem and Ponchet in connexion with these colourless 
elements, I presume he is unacquainted with them. 

Conclusions. 

I. The corpuscles recently observed in the circulating blood 
of the lower mammals by Professor Bizzozero, and called by 
him “ blood-plates,” are not newly discovered bodies, having 
been previously described by Professor Gulliver in 1846, 
and later in 1872 by Professor Hughes Bennett, and more 
fully by mvself in 1878 under the designation of “lymph 
discs.” I have also shown that this corpuscle possesses its 
fibrin-forming powers by virtue of being one of a series of 
corpuscles which I have distinguished under the title of the 
“fugitive group," some of which are visible and others in¬ 
visible in the blood. Of this series of corpuscles it is the 
earliest, and the one which yields the smallest amount of 
true fibrin, contributing more to the substance of the clot 
by furnishing granules, which adhere to the true fibrin and 
assist mechanically in the production of fibres, than in any 
other way. The true fibrin ia not deposited, as usually held, 
from the liquid of the blood, but is the viscous, slimy, glairy, 
transparent material furnished by the fusion and coalescence 
of the more developed corpuscles of the gronp—viz., by the 
invisible, colourless, and barely visible, slightly coloured 
disc?, which After the blood is shed undergo conversion into 
the well known fibrin forms. 

II. The elliptical corpuscles of the ovipara, like the discs 
of the mammal, are divisible into a permanent and fugitive 
group. The latter includes those ellipsoidal corpuscles the 
nuclei of which alone can be s^en, and the cell-bodies of 
which are invisible both while the blood is circulating and 
after it has been shed, and also a few of those corpuscles the 
outlines of which have become visible by the delicate tinting 
of their cel I-bodies with haemoglobin. It is the cell-bodies 
of these corpuscles which furnish the true fibrin—Le., the 
material which gelatinises when the blood is shed. As in 
the case of the mammal blood, these corpuscles are the pro¬ 
duct of a gradual development of a colourless element which 
can be traced back as far as the spleen, lymphatics, and bone- 
marrow, and which is the true analogue of the primary 
lymph disc, from which all the morphological elements of 
mammal blood are directly or indirectly derived. This 
parent colourless element of oviparous blood, therefore, corre¬ 
sponds to the so-called blood-plates of Bizzozero. 

III. In his recent investigation, Professor Legge, liaviDg 
overlooked the invisible cell-body of the transparent, colour¬ 
less ellipsoid of the ovipara, has seen its nucleus both in the 


circulating blood and in blood removed from the vessels, 
and has described it as an independent body and the ana¬ 
logue of the plates of Bizzozero, never dreamiog (as well he 
might not, for no one unacquainted with the analogies of de¬ 
velopment in mammal blow! would be led to look for it) that 
there existed around, and enclosing it, an unseen cell-body 
aa large in most cases as that of the full-grown red corpuscle. 
No stronger proof could be afforded of the truth of my views 
than such an oversight, or of the incorrectness of Professor 
Legge’s statements that no objection can be made to his con¬ 
clusions “ on the ground of excessive delicacy, because when 
we are forewarned it is possible to observe a detail, however 
delicate.” Professor Legge has unwittingly demonstrated 
the truth of the position as to the absolute invisibility 
of these corpuscles under the conditions in which they 
normally exist. 

IV. With the well-known fact that water or aqueous solu¬ 
tions will removethe haemoglobins from the red corpuscles and 
render them so pale as to be scarcely visible I have nothing 
whatever to do. These conditions are never present in any 
of my experiments, in addition to which there exist unmis- 
takeable characteristic differences, which enable the techni¬ 
cally educated to distinguish at once between decolourised 
corpuscles aud such as have never possessed haemoglobin. 

V. Althongh the invisible disc or the mammal has not yet 
been detected in the circulating blood, its equivalent and 
analogue in the lower vertebrata is, under these conditions, 
readily demonstrated; for, notwithstanding that its cell-body 
is as invisible as the mammal disc, its nucleus is distinctly 
visible, and forms the means of its identification both within 
and outside the vessels, and the problem before us is 
precisely the reverse of one of decolourisation, for we have 
to bring into view, around a body which in the circulation 
and outside it presents itself and has been described as a 
free colourless element, a cell-body having the size and 
form of the cell-bodies of the ordinary red corpuscles, but 
devoid of hjemoglobin. Of the existence of the invisible 
corpuscle of oviparous blood we have therefore the crucial 
evidence furnished by its detection in the circulation. 


THE TREATMENT OF DEFLECTION OF THE 
NASAL SEPTUM. 

By W. J. WALSHAM, F.R.C.S., 

ASSISTANT-SURGEON TO, AND DEMONSTRATOR OP PRACTICAL AND 
ORTHOPEDIC SURGERY AT, ST. BARTHOLOMEW'S HOSPITAL; 
SURGEON TO THE METROPOLITAN FREE HOSPITAL; ETC. 


The treatment of deflection of the nasal septum, judging 
from the cursory way in which, even if mentioned, it is 
dismissed in the text-books and other works on surgery, 
does not seem to have received much attention from surgeons. 
This may in part be ascribed to the deformity being held as 
trifling. No donbt the mere bending of the septum to one 
or other side, and the slight lateral deviation of the nose 
which commonly accompanies it, are not in themselves very 
grave inconveniences, and were it not that the more or less 
complete blocking up of the nostril on the side to which the 
septum is deflected is apt to be followed by a train of very 
unpleasant symptoms, need not call for surgical interference. 
The symptoms most commonly complained of when the 
deformity has existed for some time are the disagreeable 
nasal quality of the voice, the stuffy feeling in the nose, the 
constant recurrence of colds in the head, and, when the 
lower part of the septum is affected, the unsightly red 
prominence visible just within the nostril. If tho deviation 
is extreme, the symptoms are more distressful. The com¬ 
plete blocking np of the affected nostril may set np a 
chronic nasal catarrh, and this, together with the pressure 
of the bent portion of the septum, may cause obstruction of 
the frontal sinuses, nasal dnet, or antrum of Highmore. 
Hence the dull pain or sensation of weight in the forehead, 
the rnnniDg of the tears over the cheek, or, in extreme 
cases, dropsy of the antrum. Or the chronic catarrh may 
spread to the naso-pbarynx and involve the orifice of the 
Eustachian tube, giving rise to deafness or noise in the 
ears. In one patient under my care the chief inconvenienoe 
was the peculiar noise made while eating, which rendered 
it, his parents said, most unpleasant to sit with him at table. 

In two cases, one under my own care and one under the 
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care of my colleague, Mr. Butlin, complete occlusion of one 
nostril haa been produced by the adhesion of the deflected 
portion of the septum to the side of the nose, an adhesion 
apparently following ulceration of the adjacent surfaces 
induced by mutual pressure. In the first of these patients 
the nasal quality of the voice was especially marked, and 
considerable redness and (edema, probably due to obstructed 
venous return, existed at the junction of tne lateral cartilages 
and the nasal bones, giving the lad the appearance of haviDg 
recently had a blow upon the nose. Severe pain and frontal 
headache referable to the obstruction of the frontal sinuses 
were also complained of. The deflection is generally (in all 
the ewes but one that have come under my notice—eight) 
the result of a blow or fall upon the nose, and is limited to 
the cartilaginous portion of the septum. It may, however, 
be congenital, and affect the bony part as well as the 
cartilaginous. Indeed a slight lateral deviation of the bony 
septem to one or other side of the middle line is, one may 
say, of almost normal occurrence, but is of course not 
attended with any inconvenience. Deflections may also 
occur in consequence of pressure from polypi, but to such 
the present remarks do not apply. When the result of 
accident, it is nearly always attended with some external 
deformity of the nose, generally a slight leaning to one or 
other side; in some instances, however, the lateral cartilages, 
in addition to a lateral deviation, are either depressed at 
their junction with, or partially dislocated from, the nasal 
bones, giving the nose an unpleasantly marked retroussd 
appearance. A dislocation of the septal cartilage from the 
anterior nasal spine to one or other side may also accom¬ 
pany the deviation. The affection is readily recognised. 
On looking into the nose a red fleshy mass may be seen 
partially or completely, according to the severity of the 
case, stopping up one nostril; whilst in the other there is a 
depression of the septum corresponding to the projection on 
the opposite side. The affection has been mistaken for a 
polypus or growth from the septum; but this can hardly 
happen if the precaution be taken of looking into the 
opposite nostril, or, when the deflection is high np, of 
searching for the depression with a bent probe. 

The earlier operations undertaken for the remedy of the 
affection seem of a severity disproportionate to the incon¬ 
veniences they were intended to relieve. Thus the nose has 
been split in the middle line, or the ala detached from the 
cheek, and the deflected portion of cartilage exposed by 
one of these means cut away. Chassaignac modified these 
procedures by performing what he calls subperiosteal re¬ 
section. He made an incision along the lower border of the 
columnella, reflected back the mucous membrane from the 
septum, and shaved off successive pieces from the projecting 
portion until a sufficient suppleness -was attained to allow it 
to be forced back into the middle line. He then reapplied 
the mucous membrane, and introduced a sponge into the 
nostrils to keep the parts in their new position. Blandin cut 
out a portion of the deflected part by means of an instrument 
somewhat resembling an ordinary leather button-hole punch. 
Zupreeht speaks in high praise of this method of removing 
the obstruction, and relates several cases in which it was 
successful. Dr. Goodwillie also recommends punching out a 
piece of the septum, and haa had an instrument, a modifica¬ 
tion of Blandin’s, made for the purpose, which he calls 
excising nasal forceps. Dr. Glasgow, of St. Louis, however, 
condemns the proceeding, affirming that it is liable to be 
followed bv depression of the nose in consequence of the nasal 
cartilages falling in from want of the support of the septum ; 
and that the nasal secretion, especially in scrofulous subjects, 
is apt to hang about and scab over the edges of the hole. No 
donot when large portions of the septum are removed there is 
a tendency, as is seen in disease, for the nose to fall in. But 
this is not the case when the perforation is small. All mast 
be cognisant of instances m which even a very considerable 
communication exists between the nostrils, and yet there is 
no deformity whatever. I have at the present time two cases 
of perforation of the septum from syphilis under my care in 
which two fingers could be passed through the perforation, 
but still no external deformity exists. Nor is there any 
other trouble experienced in consequence. Bat the removal 
of a very small portion of the bent cartilage suffices to re¬ 
store respiration through the affected nostril ; and when 
granulation has taken place, a still less aperture remains— 
much too small to induce any falling in of the nose. As a 
rule, however, it is not necessary to perforate the septum. 
Forcible straightening, and then keeping it in position by 
means of retentive apparatus, will suffice. The forceps 


devised by Mr. Adams have in my hands answered ad¬ 
mirably for the purpose. If there is any lateral or other 
deviation of the lateral cartilages, this can also be remedied 
at the same time as the septum is straightened by forcible 
manipulation with the forceps. Haviug straightened the 
septum and rectified the faulty position of the cartilages, 
these parts are well held in place by Mr. Adams' screw 
retentive apparatus. This little instrument, which consists 
of two lateral steel plates adjusted by a screw, can be worn 
for two or three days with little or no discomfort ; and on 
its removal ivory plugs, properly shaped to the cavity of the 
nose, can be substituted for another week or two till the 
septum has been fairly consolidated in its rectified position. 
I nave found the retentive apparatus as devised by Mr. 
Adams apt to produce ulceration of the lower part of the 
columnella in consequence of the pressure of its arms. This 
I have overcome by a slight modification in the form of the 
instrument—viz., by having the arms made a little longer, 
and with a lateral outward dow, so that when placed in posi¬ 
tion they do not touch the columnella. I have rectified six 
cases by these means, and in all except one, where there was 
great resiliency, with good results. The septum retains its 
median position, and nasal respiration in the affeoted side- is 
free. When the cartilage is too resilient to be kept in its 
place, a portion of the bent part may be cut out by one of 
the forms of punch, or by the instrument suggested by Dr. 
Steele of St. Louis, which is a modification of the forceps of 
Adams and Blandin. It consists of a stout forceps shod on 
one blade, with knives set in a stellar form; the two blades 
are united, after the manner of obstetrical forceps, to facili¬ 
tate the introduction of the instrument, and the cutting- 
blade is covered by a thin sliding shield, to protect the 
nostril during the introduction. With this little instrument 
a stellated division can be made through the mucous mem¬ 
brane and cartilage, and the divided septum be forcibly 
pushed into the middle line, and kept in position by reten¬ 
tive apparatus. Dr. Steele says that he has operated on two 
cases in this way with perfect success. The advantages 
claimed are, that perforation is avoided, and the resilience 
overcome by allowing the stellated divided cartilage to 
overlap. But the punch of Dr. Steele, like all instru¬ 
ments of the sort, is open to the objection that it 
causes more or less bruising of the soft tissues, and 
wounding of the mucous membrane on the sound side, 
and, should sloughing and necrosis follow, produces what it 
is inteuded to prevent. To Obviate this I make the stellar 
division subcutaneously—i. e., insert a small knife, which I 
have had made for the purpose, under the mucous mem¬ 
brane, with the flat of the blade to the septum, and after 
moving it to and fro so as to detach the soft tissues from the 
cartilage turn the edge to the septum and make in it a 
stellar or other division. By this means all the advantages 
of Dr. Steele’s stellar incision are gained withont crashing 
or wounding the soft parts, except at the point of entrance 
of the knife, or wounding the mucous membrane of the 
opposite side. If the cartilage yields before the knife, it may 
be supported by the finger or any blunt instrument introduced 
into the hollow of the deflection through the opposite nostril. 

In a case where much resiliency was present, Mr. Smith 
tells me that he succeeded in overcoming it by shaving 
off the mucous membrane and several thin layers of carti¬ 
lage, but avoided a perforation by leaving the mucous mem¬ 
brane untouched on the sound side. 

Id cases iu which the deviation depends upon the dis¬ 
location of the septal cartilages from the anterior nasal 
spine and contiguous portion of the nasal crest, I have found 
forcible straightening to succeed. In a patient iu whom 
such a dislocation seemed to have occurred the cartilage 
was bent into position with an audible snap. It was then 
retained in the way above described. Should this method 
not succeed, that suggested by Dr. Goodwillie might be 
tried—Le., to deflect tne mucous membrane and periosteum, 
and then excise the dislocated end of the septum. From 
the ease with which the dislocation was reduced in my 
own case, notwithstanding the length of time it had existed, 
I should imagine that the cutting away of the dislocated 
portion can seltidm be necessary. 


A druggist in Hull was last week fined £10, with 

costs, for “illegally selling paregoric in the preparation of 
which methylated spirit had been used.” Defendant admit¬ 
ted the charge, but alleged that the offence was committed 
in error. 
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THE PATHOLOGY OF HEPATIC TUMOURS. 

* Br W. ROBERT SMITH, M.D., F.R.S.Ed. 

(Concluded from page i35.) 

Carcinoma telanjiedodcs U distinguished by the great 
development of the smaller bloodvessels of the stroma, 
which frequently rupture, causing more or less extravasa¬ 
tion. These tumours contain a large quantity of blood, are 
of a bright vermilion c dour, and very soft in consistence. 

Colloid cancer of the liver, which perhaps it will be con¬ 
venient to notice here, is always a secondary growth, occur¬ 
ring either metastatically to a similar growth in the stomach 
and intestines, or as an extension from the peritoneum. In 
the one case, the nodes are distinctly seen to have originally 
been ordinary cellular cancer; in the other, the advance of 
the growth from the peritoneum is seen to have been prin¬ 
cipally through the subserous lymphatics, which under the 
peritoneal investment of the liver and gall-bladder are found 
filled with gray transparent colloid material. It is very 
important to remember that secondary cancer of the liver 
repeats all the histological characteristics of the nre-existing 
primary tumour; but although in the general characters ot 
their constitution the nodes agree, yet they differ widely 
from each other both as regards the stroma and cancer cells. 
For example, thi stroma may be well developed, forming a 
large proportion of the entire nodule, or it may be present in 
suen small quautity that the bloodvessels appear to course 
nakedly through the pulpy cell mass; the ceils also show 
the greatest variety in their number, shape, size, and 
arrangement; the number and arrangement will of course 
vary with the amount and character of the stroma, and 
being an epithelial growth, the cells may present all those 
forms which ep thelial cells assume. The bloodvessels form 
a more or less close network, which is supported by the 
trabeculie of the stroma; it varies in size and compactness, 
and for the most part the finer vessels which compose it aro 
newly formed. According to Frerichs, this network receives 
its blood-supply from the hepatic artery. The original portal 
network is lo-t; only the larger branches of the hepatic and 
portal veins remain, and even these are often compressed 
and oblitcritcl; whilst, on the other hand, the branches of 
the hepitic artery become dilated. 

As regards the histogenesis of secondary hepatic carci¬ 
noma there is of course the greatest variety of opiuion. One 
observer believes the cancer cells are derived from the hepatic 
cells an 1 the epithelial cells of the biliary ducts ; another, 
that they arise iu the endothelial cells of the bloodvessels ; 
a third, that they originate in the cellular elemeuts of the 
connec'ive tissue ; but most probably the germs which were 
previously cellular elements of the primary cancer have been 
carried to the liver either through the bloodvessels or 
lymphatics ,and there continue an independent existence, 
dividing and subdividing, and by successive encroachments 
on the liver parenchyma displacing the normal tissue, thus 
forming the nodules with which we are so familiar, and 
which may or miy not undergo one of the forui3 of degene¬ 
ration I have described. 

(b) Mclano-sarcoma. —Until very recently pigmentary 
tumours of the liver were classed with the carcinomata, but 
Virchow pointed out very clearly that this was an error, and 
demons rited beyond doubt that these growths were really 
sarcoin itou*. lie proved that the cells of which these 
growths arc composed were not of epithelial origin; and if 
we are to consider the epithelial origin of cancerous growths 
to be their one great characteristic, then clearly these 
tumours do not belong to that class. They appear 
as primary growths in the liver with such rarity that 
observers have been found to question whether it ever 
occurs, though, as I think, without sufficient ground*. 
Both Bluck, in Archiv d. Heilk., xvi., 1875, s. 412, and 
Frerichs, in Klin. d. Leberkrankheiten, iu, s. 319 et seq , 
bave recorded undoubted cases. But, as a rule, melano- 
sarcoma is due to a process of metastasis, the infecting 
source being, as we all know, in or about the eye or skin ; 
it appears in the liver either as multiple nodes or as au 
infiltration, or both forms may be combined in varying pro¬ 
portions. Owing to the presence of these nodes the liver is 
increased both iu size and weight, but in spite of this the 
hepatic tissue between the nodes is often reduced in volume. 


The peculiar structure of these tumours is due to the fact— 
as will be noticed presently—that the capillary vessels, as 
far as their i unction with the hepatic veins, are completely 
filled with black cells, and bence the characteristic whorlea 
appearance of this portion of the vascular apparatus is mani¬ 
fested iu black radiate figures of all sizes. In section under 
the microscope can be distinjuishd both stroma and nests 
or accumulations of cells. The stroma here and there is 
found to contain liver cells, which are in many cases dis¬ 
torted and staioed with pigment. The real nature of these 
may be at once detected, not only by their peculiar charac¬ 
teristics, but by their direct continuity with, the secreting 
network. In tne finer trabecula), spindle-shaped or stellate 
cells are seen, but these have no connexion with the hepatic 
cells proper. Surrounding the cells will be noticed the 
capillary membrane ; and according to Rindfleisch the cells 
of this growth originate in these vessels, owiug to a prolife¬ 
ration of the endothelium; the nodes are rich iu delicate 
newly formed bloodvessels, which most likely proceed from 
the hepatic artery; whilst the vessels connected with the 
portal and henatic veins arepobably destroyed. 

Iu the infiltrated form of melauo-sarcoma the liver in¬ 
creases remarkably in siz) in a very short time, but under¬ 
goes no very striking alteration in shape; the external 
surface is smooth, although flattened protruberance3 appear 
where the growth has become dense and compact On section 
the organ is seen to have preserve l its characteristic acinous 
structure, but the acini are enlarged, aud have a mixed colour 
composed of the normal hepatic brown aud of the white 
and black of the new growth; the variable quantity of 
blood in the part also occasions a difference in the colour. 
Small nodules, more or less circumscribed, are diffused 
throughout the structure, aud in consequence of many of the 
cells of the growth being free from pigment, or containing 
but little, a peculiar spotted appearance is presented, very 
much resembling granite, and hei.ee the familiar name of 
“granite-like cancer.” As regards tho histology of in¬ 
filtrated melano sarcoma, Schuenpel relates a very interest¬ 
ing case in tho Archiv d. JIcUL, ix., 1S6S, page 389, in 
which, at the autopsy, of a patient who had suffered from 
melanotic growth of the choroid, he found both the liver and 
spleen enormously enlarged from the deposit of infiltrated 
melano-sarcoma; in the liver the capillaries of the portal 
system were everywhere crowded with cells of this pigment- 
growth, being at the same time absolutely devoid of t>lood ; 
the capillaries were dilated, arid the hepatic cells between 
them compressed and atrophied. In other cases in which the 
infiltration was very great the hepatic cells had completely 
disappeared. In this case there can be no doubt the germs 
of the disease wandered through the portal vessels from the 
spleen, and also that the infiltration was intra capillary; it 
is still a matter of doubt whether in other cases the disease 
is transmitted through the capillaries of the hepatic artery. 

(c) Sarcoma .—This growth has generally been regarded 
as carcinomatous, and there is perhaps tome excuse for this as 
it is almost, if not quite, impossible during life to diagnose 
sarcoma or to distinguish it from true cancer. It is by no 
means a rare growth, and occurs for the most part meta¬ 
statically. The nodes are so small in size or exist in such 
small numbers that they aro often quite overlooked until 
reveal ;d a* the autopsy. In other cases these secondary 
deposits aro found in such numbers or attain such a large 
size that the liver is enormously increased in volume. The 
growth occurs in one of two forms : either as deposits which 
appear as rounded elevations on tLe surface, or as a diffuse 
infiltration, which is generally the form with medullary 
lympho-sarcoma. The ordinary characters of hepatic sarcoma 
vary with the peculiarities of the original growth. Fibro¬ 
sarcoma and myo sarcoma are both firm growths of a whitish 
tint, which exude on pressure a clear mucous liquid. Osteo¬ 
sarcoma is soft and of a medullary character, in contradis¬ 
tinction to the primary growth. Secondary lympho-sarcoma 
occurs most frequently as a soft medullary growth, rich in 
cells, and discharging on section a thick creamy juice. 

(tf) The last class of maliguant tumours to which I shall 
briefly direct attention is tne adenomata. They are very 
rare growths, but always primary, and occur as multiple 
tumours varying in size ana scattered irregularly through¬ 
out the liver, more particularly near the surface. The 
larger nodes are distinctly encapsulated; the smaller ones, 
although circumscribed, are iu immediate contact with the 
hepatic substance; they project a little above the surface, 
are yellow green or reddish in colour, are rather softer 
and more succulent than the liver substance, and discharge 
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on pressure a clear aerons fluid. As a rule, adenoma of the 
liver is always a local disease, implicating neither the 
lymphatic glands nor distant organs. In a case, however, 
recorded by Professor Greenfield in the 25th volume of the 
Pathological Transactions, the lungs and mediastinal glands 
were both affected. 

Microscopically adenoma is seen to be constructed on the 
type of genuine glands, especially of the tubular variety. 
The tubules of which it consists lie more or leas parallel to 
each other, although in some parts they form a network and 
are connected with the hepatic ducts; transversely they are 
seen to possess a marked similarity to the convoluted tubes 
of the cortex of the kidney; they are lined with epithelium, 
whilst the lumen is filled with a tough mucoid mass of a 
ellowish or greenish tint. These tubules are held together 
y delicate connective tissue, which serves as a support to 
the delicate network of capillary vessels ; the smaller ones, 
according to Schueppel, getting their blood-supply from the 

£ ortal veiD, whilst Rindfleisch believes it comes from the 
epatic artery. The growths are more deeply stained with 
carmine than the surrounding tissues, aud they appear merely 
to replace the ordinary hepatic cells. The tubuli of which 
adenoma are composed appear to arise from the rows of 
hepatic cells, whilst the glandular cells arise from the hepatic 
cells themselves; they increase in number by a process of 
division and subdivision, and then arrange themselves in a 
circular manner round a biliary capillary vessel, thus form¬ 
ing a glandular tubule. These tumours increase in size 
partly by offshoots from the original tubules, and partly by 
the coalescence of nodules which have arisen from the trans¬ 
formation of the trabeculre of hepatic cells. The nodules 
generally undergo softening, the cells becoming fatty and the 
serous capsule producing a certain quantity of pup, so that 
ultimately an abscess cavity may be produced which is liable 
to burst into the peritoneum, producing fatal peritonitis. 
Cheltenham. 


ON A CASE OF EMPYEMA, WITH REMARKS. 

By G, H. DARWIN, M.D., M.R.C.P. 

THE teaching of Trousseau has of late years largely 
modified the treatment of both acute and chronic pleuritis, 
and has brought a class of severe and dangerous disease, 
more immediately within the reach of art, to the saving of 
many lives and the prevention of much and very serious de¬ 
formity and loss of function. The grave results which follow 
from the distension of the pleural sac with fluid are not con¬ 
fined to the loss of power of expansion in the compressed 
lung, bnt vary in degree and kind with the aide affected, 
being generally more serious in pleuritis of the left side than 
in that of the right. This of course depends upon the ana¬ 
tomical connexions; the displacement of the heart, which 
ensues when the left pleura is largely distended, drags 
npon the large vessels, and indnces abnormal conditions 
in their course and calibre, and this alteration reacts 
upon the amount and force of the current of blood which 
passes through the organ, and consequently upon that 
which passes throngh the great vessels and the organs they 
supply. Thus the inferior vena cava has been found, on 
post-mortem examination, to be bent by the forcing over of 
the heart to the right side, until it has formed a right angle 
with its normal course, to the great (and in the case 
mentioned to the fatal) obstruction of the circulation. 
Hence arises obstruction to the return of blood from the 
lower extremities, congestion, stasis, and syncope ; or, in 
other forms, the overtaxed right long, already doing double 
duty as vicar for the compressed and useless left, becomes 
engorged, the pulmonary veesels are blocked, and dyspncea 
and suffocation ensue, resulting, unless relieved, in death. 

The efforts of nature herself must have early directed 
the attention of physicians to the question of evacuation, 
when the contents of the sac were clearly purulent; but for 
long they were followed with timidity, and not unless there 
were symptoms of severe dyspnoea, or even impending 
suffocation, was it considered advisable or necessary to 
resort to paracentesis. It was reserved for Trousseau 
(Cliniqne cfe l’HOtel Dien, p. 617) to show how the resources 
of art could come to the assistance of nature even in the 
aente stage of pleurisy, and by removing the fluid which 


caused the oppression prevent the most serious consequences 
of the inflammation, and rescue the patient from impending 
danger and most serious and lasting deformity. Some of 
the advocates of this procedure have been led by their 
enthusiasm to assert that no case of pleuritis with effusion 
can be cured without this operation (Niemeyer). This is 
probably much too strong a statement, bnt it may be at 
least agreed that whenever the fluid products of an acute 
pleurisy induce distinct distension of the intercostal spaces, 
alteration in position of the heart, or any tencency to 
sjneopeor dyspnoea, its removal either complete or partial 
should be at once effected, and more especially if there are 
symptoms of hectic pointing to the formation of pus. In 
public or hospital practice this may be done as soon as the 
symptoms are seen to call for interference, but in private 

? iractice it is much more difficult, as the patient and his 
rieDds have to be consulted and made aware of the necessity, 
or at least advisability, of the operation, and they are not 
always ready to see the signs which indicate the need of 
such procedure at the time most favourable for it, and 
usually have a great dread of any opening into the cavity of 
the chest. Such was the case in regard to the patient whose 
history I am about to relate, and in consequence the opera¬ 
tion was delayed beyond the most favourable period, a delay 
which led to some of the developments of the case, and most 
probably prolonged its continuance. 

Thomas H-, aged sixteen years, apprentice in a Man¬ 

chester warehouse, a thin, pale, untemic-looking lad, 5 ft 3in. 
in height, weighing just before the attack Sst 31b., was 
seized, ou Feb. 1st, 1S82, with shivering of so violent a 
character that his fellow apprentice laid him upon a table 
or counter in the warehouse and held him down. He was 
taken home and put to bed, and his mother administered 
some simple household remedies for a cold, hut finding him 
no better sent for me early next morning. He was then v< ry 
feverish, lying on his back, with hot, dry skin, a pulse of 
120 in the minute, and the temperature in the axilla 104'8° F. 
Complained of pain across the chest, but more particularly 
on the left side; he could breathe with moderate freedom 
without any perceptible increase of pain, but the respiration 
was very quick (45 iu the minute). On admisricn I found 
dnlness on percussion over the lower two-thirds of the back 
of the left lung, and on auscultation loud tubular breathing, 
with crepitation and bronchophony. The- left side did 
not expand equally with the light; the tongue was coated 
with tnick white fur, and he suffered from a rather severe 
diarrhoea. The history that I obtained was that three days 
previously (Jan. 31st) he was running away fiom a man, 
when he fell over a large package, and the man following 
fell over him, falling with his knees on the lad’s chest. The 
man was a stout, heavy fellow, weighing, the lad said, 15 st. 
On Feb. 4th he expectorated glairy, rusty-coloured sputa; 
he had a short dry cough, and there was delirium, also sordes 
on lips, with more dulness on percussion. From this time 
the case followed the usual course of pleuro-pneumonia, 
until Feb. 20th, when he was mncli troubled with dyspncea; 
the left side did not move as the right did ; there was 
dulness on percussion almost all over the left side, with 
absence of vocal resonance and diminntion of the respiratory 
murmur. I proposed to make an exploratory puncture 
iu the chest, but the parents would not sanction this, 
and five days later he had violent ahiverings during the 
night, with great dyspnoea and rapid breathing.. Pulse 
small, 120 in the minute. The heart was at this time dis¬ 
placed to the right. I Bgain pressed for permission to punc¬ 
ture, but was still refused. The patient was now rapidly 
getting worse, and I therefore requested Dr. W. H. Barlow 
to see i he case with me. He agreed with my diagnosis, and 
supported my request; but the friends being yet unwilling 
it was arranged to see him again in a week. On March 11th 
Dr. Barlow again saw the case with me. There had been 
considerable shivering, with night sweats and frequent 
cough. The cardiac impulse was between the fifth and 
sixih ribs on the right side. Pulse 115, small and weak. 
Paracentesis thoracis was performed in the space between 
the latissimns dorsi and the trapezius, by the lower angle of 
the scapula, and in the seventh iutercostal space; about half 
a pint of pus was evacuated by the cannula, and then the 
opening was enlarged aud a drainage-tube inserted. I saw 
him again in the evening, and he said he felt better, but 
the dyspnoea was very little relieved. The next day there 
was a very little discharge of pus, so I washed out the tnbe 
with a solution of caibolic acid. On the 13th Dr. Barlow 
saw him again, and made a counter- opening about three 
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inches more anteriorly in the same interspace. A drainage- 
tube was passed through from one to the other, and 
the ends tied together. A considerable quantity of pus 
escaped, and we hoped it would have been effectual; 
but on the 15th there was more shivering, and on this date a 
small fluctuating tumour was seen in the same costal inter¬ 
space as the openings already made, but about two inches 
more anteriorly and consequently lower; this was at once | 
opened, and gave exit to about a pint of pus, quite sweet and 
laudable. A drainage-tube was inserted, and the three 
openings were all covered with a poultice. From this time 
a considerable drainage of pus took place, and the heart 
seemed to have moved more towards the median line, when 
on March 24rh I was sent for in great haste, the message 
stating he was dying. On arrival at the house I found that 
he had recovered from the urgent symptoms that had been 
the cause of the message, and heard that be had been 
coughing rather heavily, when suddenly he gulped about a 
teacupful of pus, which almost suffocated him. From this 
time he improved rapidly, had but little cough, but would 
now and then get up a mouthful of pus, which, however, 
gradually became less. The external wound ceased to 
discharge, and when the drainage-tubes were removed 
gradually closed. On May 13th he was able to take pretty 
long walks and was gaining flesh rapidly, while the left side 
expanded freely and the respiratory murmur was heard in 
every part. There were still some slight bronchial rflles, and 
be occasionally brought up a little purulent matter, but had 
not done so for a week or ten days, and was to all intents con¬ 
valescent. The recovery is now (Sept. 20th) quite complete. 

In the consideration of this case, the question that first 
arises is as to the connexion, if any, between the injury to 
the chest and the inflammatory symptoms which so speedily 
followed. Was the sequence a mere coincidence, or was the 
relation that of cause and effect ? The point is one of doubt 
and difficulty. It is clear that no fracture of any rib was 
detected, nor are there now any signs that such an injury 
has ever existed, and yet it is difficult to conceive how, in 
the absence of such a lesion, inflammation could originate 
from such an accident. Onr knowledge of nervous pathology 
however, forbids us to say that such a result is not possible! 
improbable as it may appear prima facie. ’ 

It has been shown by Brown-S^quard 1 and others that an 
irritation to the periphery of a nerve may produce an inflam¬ 
matory affection of a distinct and distant organism. But 
would such an injury as that recorded in the above case 
prodnce an irritation sufficient for this purpose? In the 
present state of our knowledge, we must be content to leave 
the question undecided and merely record the fact. 

The progress of the case after the operation of para¬ 
centesis thoracis deserves a little notice. Firstly, there was 
the free gush of pus for a short time; then cessation, to 
be renewed when the tube was cleared for a very brief 
period; after this a gradual draining away of healthy 
pus for some days; then followed the creation of a 
counter-opening and the insertion of a drainage-tube after 
tiie manner of Chassaignac, resulting in the continuous 
drainage of a small quantity of puS; and finally the spon¬ 
taneous pointing of the abscess, not at the point which 
is the usual place of natural selection, in the fifth inter¬ 
space, but lower down in the seventh. This makes it quite 
cleaj that we had to do with a case like those described 
by Frantzel, in which “the pleural cavity was subdivided 
into several sacs by false membranes,” and which would 
probably have needed to be broken down by the introduction 
of a catheter had not the pus so opportunely .found a free 
vent through the lung. 

Professor Morgan of this city* has given an account of two 
cases in which this method was adopted with excellent 
results, and in the same paper he advocates the treatment of 
the collapsed Inng by the respiration of compressed air. In 
one of these cases the “tough fibrous ribbons which sub¬ 
divided’ the cavity “into pouches” were perforated by a 
long trocar and cannula made for the special purpose; 
in the present case a long bladder trocar was the means 
used to make the counter-opening. The gush of pus 
into the bronchi was so sudden and so copious as to 
endanger life for a few moments from suffocation ; it is 
generally gradual and the openings of communication so 


i Hardly is there any affection that cannot be considered as havic 
■oaMHmes been produced by • reflex action, the cause of which le a 
Injury, a disease, or at least an irritation of a nerve." (Brown-Hequard o 
Diseases of Nerves—Holmes' System of Surgery, Vol. 3. 1802 ) 

* Tire Lancet, Feb. 28th and March 6th, 1331. ’ * 


minute as to escape detection in post-mortem examinations, 
so that it was believed by the late Dr. G. H. Barlow that 
the pus escaped by transudation through the coats of the 
bronchi without breach of continuity. An interesting point 
in the case is the fact of the opening into the lung occurring 
after not only the creation of two artificial openings into the 
chest wall, but also after V spontaneous pointing (for if the 
fluctuating tumour had not been lanced, it would speedily 
have burst, as the wall was already thin and red) ; and Dr. 
Wilks has pointed out 3 that the lung gives way more readily 
than the chest walL This case resembles one described by 
Hillier* in the fact of the pus making its way into the lung 
after paracentesis has been performed ; but I have not met 
with any record of such an occurrence after spontaneous 
opening of the chest wall. Is it not possible that this may 
have resulted from the actual advance towards recovery, the 
gradual expansion of the previously compressed lung dis¬ 
tending and enlarging what was before but a superficial 
ulceration of the condensed lung tissue, until it became 
a gaping wound and allowed a free passage to the pus! 
The fact that the position of the heart had changed more 
nearly to the normal before this took place would seem to 
point to some such explanation of this curious fact. The 
mode of evacuation through the bronchi has been generally 
considered to be a favourable mode of termination in these 
cases, and in the present one no doubt the favourable result 
is due to this cause, finally, if not altogether. The experi¬ 
ence of Dr. Wilks 8 would seem to thow a doubt on this, but 
here the improvement was marked as soon as the mechanical 
result of the escape of fluid into the lung had passed. This 
case shows also how little barm iB done by the eatrance of 
air into the pleural sac in cases where the contents are 
already purulent if free drainage be provided, and the air 
itself be free from the special septic germs which too often 
abound in the air of the hospital ward. The pus was per¬ 
fectly sweet throughout the case, and I do not think that 
the case could have done better had the Listerian precau¬ 
tions been carried out in all their integrity, a task which is 
often impracticable in dealing with patients of this class in 
their own homes and without assistance. 

Dr. Fuller, in his work on Diseases of the Chest, has 
pointed oat that it is difficult to believe that air does not 
enter the pleura even under the most careful precautions 
during aspiration, for either this must occur or the lung 
must immediately expand, or, thirdly, the chest walls must 
fall in, to permit the exit of any effectual quantity of the 
fluid contents. But we know that even in cases which pursue 
a favourable course the lung does not at once expand, nor 
even in children, when the cnest walls are most yielding, do 
they at once collapse. We are therefore driven to a conclu¬ 
sion which is <t priori probable, that air does enter the 
pleura by the side of the needle or cannula. The more 
resilient the chest walls and the compressed lungs the Iras 
is the amount of air thus admitted, but it is probable that in 
all cases it finds entrance in some degree proportionate to the 
quantity of fluid withdrawn. 

There were unmistakable symptoms of pneumonia asso¬ 
ciated with the pleurisy in the early stages; whether these 
were coincident, or, if not, which was the prior affection, I 
am not able to say, further than that there were crepitation 
and bronchophony when first seen by me, and rusty sputa 
very shortly after. 

It has been well pointed out by Dr. Wilks, in the paper 
already cited, that whenever local dulness with absence of 
breath sounds persists after an attack of chest disease, “by 
whatever name it has been called,” a local empyema may 
be suspected; his words are stronger—"is present”; and 
that when an acute pneumonia ending in resolution leaves no 
result behind, it is the pleurisy which accompanied or suc¬ 
ceeded the pneumonia that continues to progress, and a local 
empyema is the result, and this he tolls us is “positive 
knowledge gained by inspection,” and certainly this case, so 
far as it goes, bears out his statement. 

Didsbury, Manchester. _ 

8 British Medical Journal, Jane 21st. 1879. 

* Diseases of Cnlldren, p. 66. 8 Loc. clt. 


A new Home for Incurables was opened at Mauldeth 
by the Bishop of Manchester on the 15th inst. Accommoda¬ 
tion is provided for 100 patients. The building, which was 
purchased for £15,000, and to which a wing has been added 
at a cost of £S000, was originally occupied by the Bishop of 
Manchester. 


Di 



- 






The Lancet,] 


INTRA-VENOU? INJECTION OF FLUID FOR HAEMORRHAGE. [Sept. 23,18821 485 


BRAIN WEIGHT AND BRAIN POWER. 

By Surgeon-Major J. P. H. BOILEAU, B.A., M.D., 

DIPLOMATS IN STATE MEDICINE.UNIV. DUB., ETC. ; ASSISTANT PROFESSOR 
OF PATHOLOGY, ARMY MEDICAL SCHOOL, -NETLEY. 

Although the connexion between the relative weight of 
man’s brain and his intellectual development is very well 
known, and several illustrations of this connexion have been 
published, I feel assured that the following notes of a 
remarkable case may not only well be added to the list of 
those already recorded, but that it is desirable that this 
should be done. It is the case of aa otlicer who died at 
Netley last year, and I am indebted to a published memoir 
for some particulars of his life. 

A Scotchman by birth and parentage, he received his early 
education in Edinburgh, and afterwards went to Wimbledon 
Sohool previous to entering Addiscombe, where his career 
was exceptionally brilliant At the final examination there, 
he scored an unusual total of marks, gained the sword of 
honour and Pollock medal, and several prizes for specific 
subjects. On leaving Addiscombe in 1858 he proceeded to 
India, where he was employed altogether in civil duties. At 
the time of his death he was superintendent of the telegraph 
department With no military distinctions, he was never¬ 
theless one of the foremost men in his corps. Highly gifted 
intellectually, duty no less than inclination prompted him to 
cultivate his mind us a preparation for advancement., for he 
held strongly that no one is fit for highly responsible posi¬ 
tions who fails to keep himself as far as possible on a level 
with current events, and with the thoughts, investiga'ions, 
and discoveries of the day. His wide reading and tenacious 
memory made him a man of mark' in any society. His 
opinions were his own, formed independently, expressed if 
necessary forcibly, and followed always courageously. He 
was au exceptional man, and h>s large-hearted and wide- 
reaching sympathy won him admiration and love among hi<jh 
and low. His remarkable qualities were as conspicuous in 
his earlier as in his later years. He was a standard of 
ooaduct to his schoolfellows, and when at Addiscombe the 
governor did him the extraordinary honour of making a 
private report to the board of directors of the East India 
Company, which was quoted by the chairman on the exami¬ 
nation day. The reputation with which he started increased 
daily, and was sustained to the last. But the strain was too 
great. Exposure to a pernicious climate—and bis physical 
strength led him to expose himself only too carelessly—for 
twenty-four years, with but eighteen months’leave, weakened 
a naturally magnificent constitution, and he was compelled 
to take furlough. His intellectual vigour, however, was 
shown nearly to the last, and only a few days before death 
he expressed his capability of undertaking difficult mental 
work. Bnt a sudden change set in, and in a few days proved 
fatal. 

During his stay at Netley he suffered from extreme 
debility, induced probably by intractable diarrhcca. A day 
or two before death he complained of severe headache, and 
his axillary temperature rose from 10l°-102° to 106° F. 

It is very much to be regretted that at the time I was 
called upon to make tbe autopsy I was not in possession of 
the facts narrated, for had I been the examination would 
have been more complete in many points. The diagnosis of 
the care was very obscure, but hepatic abscess was suspected, 
and it was to clear up this point that the examination was 
made. The severe headache, however, and the rise of tem¬ 
perature pointed to some cerebral or meningeal mischief, and 
it was thought advisable to find out if such existed. For 
this purpose the cranium was opened. 

Abstract of autopsy (made not only with the fnll per¬ 
mission of relatives, but, I believe, by request).—Cranial 
bones very dense; dnra mater extremely vascular ; braiu 
substance generally firm and normal. On opening tbe 
left ventricle pus was observed in the anterior cornu ; the 
origin of this was in the anterior part of the intraventricular 
portion of the left corpus striatum, which here Was quite 
destroyed and broken down into soft shreds. Before dissection 
the brain weighed 26,130 graius avoird, or 50 72 ounces. 
After examination, a portion of it, weighing 22,7S5 grains, 
was found to displace eighty-six cubic inches of water; 
the specific gravity was therefore 1-049. The lnngs 
were perfectly healthy, with the exception of the lower 
lobe ox the right. In this there was a circumscribed abscess 
y 


cavity measuring in its longest diameter three inches. It 
communicated with a small abscess in the liver through 
an opening about the size of a florin in the diaphragm. 
The heart was quite normal. The lining membrane of the 
great bloodvessels was deeply blood-stained, that of the 
aorta being very much roughened in patches by atheromatous 
degeneration. Jejunum, ileum, and colon normal; no 
trace of ulceration, bat the solitary glands of the latter were 
large aod prominent. The liver presented a uniformly 
brown colour throughout, and was much softened. In the 
upper portion of the right lobe there was a small abscess 
about one inch in diameter, and nearly surronnded by a 
dense thick fibrous envelope. This abscess communicated 
with the lung. The spleen was slightly enlarged, weighing 
4375 grains. The kidneys appeared to be quite normal; 
they were enveloped in a large amount of fat. 

The chief interest in this case lies in the great weight of 
the brain, and its high specific gravity, in relation to the 
liighly gifted intellectual power exhibited by the individnaL 
during life. As this brain weighed very nearly 60 oz., 
it exceeds that of all others usually quoted, with the excep¬ 
tion only of Cuvier’s, which weighed 64£ oz., and that of 
Dr. Abercrombie, which weighed 63 oz. 1 Sir J. Y. Simp¬ 
son’s brain weighed 54 oz., and that of Agassiz 53'4oz. 
It is well known that the average weight of the adult 
male brain is under 50 oz. The specific gravity of the 
braiu I examined was 1*049, and this is as high as any re¬ 
corded. From Professor Aitken’s work I find that the 
average specific gravity of tbe brain is 1-036, and the highest 
specific gravity of the densest part of a brain ever taken by 
Professor Aitken, or anyone else I believe, is l-049. 

The weight of the braiu in this ca>e was in the first instance 
taken by the orderly corporal in charge of our microscope 
room, and recorded hy him on the black board in tbe mor¬ 
tuary. I immediately verified i*s accuracy by weighing the 
organ myself, aud I also verified the correctness of the 
weighing machine. The specific gravity was taken very 
carefully. Surgeon-Major Hogg, Army Medical Depart¬ 
ment, was present at the time. 

The average cranial capacity of the ailnlt male head is, 
I believe, about 90 cubic inches. Cuvier’s is reported to 
have been about 118. In the case which I now record it. 
must have been about 108. 


THE INTRA-VENOU3 INJECTION OF FLUID 
FOR SEVERE HAEMORRHAGE. 

By C. EGKRTON JENNINGS, L.R.C.P. Lond., 

RESIDENT ACCOUCHEUR, AND FORMERLY HOUSE-PHYSICIAN’, AT THE 
LONDON HOSPITAL. 

( Concluded, from p. 4J7.) 

Students, with smiling faces, arc rapidly leaving the 
theatre of one of our metropolitan hospitals. The mos 
brilliant operator of tbe day has just performed immediate 
transfusion with the greatest success. By means of a very 
beautiful instrument, the most complex ami ingenious that 
modern science has as yet produced, a skilful surgeon has 
transfused half a pint or perhaps a pint of blood from a 
healthy individual to a fellow-creature profoundly collapsed 
from the effects of severe hmmorrhage. Some little difficulty 
was experienced prior to the operation, as one of the many 
stopcocks of the transfusion-apparatus was found to work 
stiffly, bat this error was quickly rectified by a mechanic in 
attendance. Towards the close of the operation the blood- 
donor, a powerful and heavy young man, swooned*. Two 
porters carried him on a stretcher into an adjoining room, 
his wounded arm being bandaged up, secundum artem, by 
energetic dressers. Diffusible stimuli were-exhibited by the, 
mouth, nostrils, rectum, and skin. The man rallied in due 
course, being well cared for by a group of students and 
nurses deputed to look after him. The wound in his arm 
will probably heal speedily, or a few weeks later lie may 
possibly apply at the out-patient department of the hospital* 
presenting au ugly-looking pulsatile tumour, associated with! 
a thrill and rasping bruit, connected with the vessels in the, 

i A case ts recorded In the Brit. Med. Jonr., 2Gth Oct., 1872. by Dr. 
Morris, in which a brain examined at Unlrersity College, Lo*don, 
weighed 67 oz. It was that of a bricklayer who could neither read nor 
write. 
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cubital triangle—a most unfortunate accident having clearly 
happened here, of which a record promptly appears in the 
columns of The Lancet. 

Time rolls on, and a spectator of the duplex operation, 
possessed of an instrumeut such as he had seen employed, 
finds himself at midnight, in a lone h<>u?e in the country, 
face to face with an alarming case of pist-p irtum haemorrhage. 
He has adopted the modes of treatment recognised as 
judicious for the condition before him. He has employed 
active haemostatic agents, and fiually that potent but highly 
dangerous styptic, pcrchl-irHe of iron. His patient is 
blanched and collapsed to tins last degree. Are not her 
bloodvessels so thoroughly drained of nlood that there is 
not sufficient of that element circul uii g in the uterine walls 
to stimulate to permanent contraction its muscle fibres? Is 
not this the very case for transfusion ? The accoucheur puts 
his apparatus in order (he may not have it with him, and be 
obliged t» send home for it) and selects a blood-donor. He 
has little time or opporiuniiy under the circumstances I 
have depicted ti find an adolescent, healthy beyond a 
doubt; little time has ho to eliminate the existence of 
syphilis or of other specific communicable diseases by a well- 
planned examination of the youth, nor t • obtain a knowledge 
of his previous history and mode of life. The operation 
is commenced; the blood-douor faints; the friends of the 
patient, the necessarily improvised assistants to the 
accoucheur, faint also. The operation is abandoned, and it 
and he who proposed it fall into di*repute. But there may 
fortunately have b.'en time to summon a skilled assistant. 
The veins botu of blood giver and recipient may have been 
dexterously opened, and transfusion commenced. Still, 
accidents may even now' happen ; a small coagulum may 
form within the apparatus or a little a : r gain access through 
some contingency to the veins operated on. 

Tne picture is carried far enough. Is the operation of 
immediate transfusion, as taught and elaborately performed 
in hospital practice, where th re is every means of ensuring 
success, one of universal application? * Is it one that can 
always ha performed wheu most needed—under urgent cir¬ 
cumstances and at a moment’s notice, often in the night, at 
Land's End, John O'Groat’s house, or Ratcliffe-high way, 
and by an unaided operator, with everything against him ? 

If the practitioner have not at his command, when cir¬ 
cumstances indicate its employment, a tram-fusion-apparatus, 
what can he do? Imitating Treves, he may file down the 
bone nozzle of an aural syringe, and through this rude but 
efficient cannula administer an intra-veuous injection. 1 No 
satisfaction can possibly be greater than, under compulsion, 
to have operated successfully in such a manner. But would 
it not be far better were some simple me'hod kuown, which, 
beiDg of ready application, and not requiring complex, ex¬ 
pensive instruments, difficult to manipulate and otherwise 
objection ible, might be employed by every medical man in 
the kingdom with ease, expedition, and safety? This ques¬ 
tion forced itself upon me very strongly when, in the case 
I have recorded, 2 I administered, with the three-ounce 
metal transfusion-syringe of the London Hospital (as repre¬ 
sented by Fig. 1), an intra-venous injection, the pro- 
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cedare being, in my estimation, fraught with the risk not 
merely of admitting air whilst detacliiug the body of the 
syringe from its nozzle by means of a screw, for the purpose 
Of refilling the instrument, but also with the danger of 
injuring important structures adjacent to the vein selected 
for operation (in the case of the median basilic vein, the 
brachial artery) with the point of the nozzle ; for the syringe 
being many times heavier thin the nozzle it was im¬ 
possible for me to bold the latter steadily during the pro¬ 
ceeding. Fig. 2 illustrates an instrument which, to ob- 
viate the objections I have mentioned, hns been made 
for me by Maw and Co., and has beeu briefly described in 
my pap er of last week. It is essentially a syphon, con- 

l The Lancet, 1877. s Ibid., Sept. 16th, 1882, p. 430. 


Bisting of five feet of elastic tubing, one extremity ter¬ 
minating in a vulcanite hell-shaped opening guarded 
by a metallic grating, the other joining a silver 
stopcock, to which a cannula can be attached. A short 
distance from this extremity the continuity of the syphon 
is interrupted by a small glass tube, inserted for pur¬ 
poses of observation; a few inches higher still is am 
exhausting bulb, by which the air present in the instru¬ 
ment can be expelled prior to use. A semicircular canal 
of vulcanite protects the rubber tube where it passes over 
the edge of tne vessel containing the solution for injection. 
The cannula is serpentine in form—following in this respect 



Treves’s pattern,—compressed a little laterally and embossed 
at the part where it should be grasped by the operator’s 
fingers. It gradually tapers to a blunt extremity, at a 
distance of half an inch from which is an oval aperture for 
the transit of the vivifying fluid. This aperture can be 
closed by the pulp of the index finger whilst the point of 
the cannula is being inserted into tne vein ; as the finger 
is withdrawn the cannula is simultaneously pushed on¬ 
wards; the jwssibility oj the entrance of air into the 
vein, if this method be adopted with ordinary care, being 
certainly avoided. The cannula is grooved fifteen- 
sixteenths of an inch from its point, by which means 
it can be secured with a ligature aud maiutaiued in situ 
when fairly within the vein. Always mindful of the fact 
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that it must become the duty of every surgeon at some time 
or other to perform transfusion, like tracheotomy, entirely 
nuassisted, or his patient must succumb. Fig. 3 represents 
an automatic retractor, which, heiug capable of almost in¬ 
stantaneous application, might often be very serviceable. 

In conclusion, I beg leave to acknowledge many valuable 
suggestions I have received in reference to this syphon from 
Dr. Palfrey and Mr. Fenton-Jones, and to express the hope 
that by the substitution of simple for complicated methods 
of transfusion or intra-venous injection, every instrument 
devised for its performance being safer and surer in its mode 
of action than those which have preceded it, the operation 
will at length be elevated from the dazzling but delusive posi¬ 
tion it at present occupies to one of true utility to mankind. 


NOTE ON THE OCCURRENCE OP 

CHOLERA-LIKE SYMPTOMS IN CASES OF 
URAEMIA. 

Bv H. MALLINS, M.B., M.Ch. 

The perusal of the notes of a case of malignant cholera in 
The Lancet of Joly 29th brought to the writer’s recollec¬ 
tion a case met with in India, in which many of the sym¬ 
ptoms of cholera were induced by uraemic poisoning. The 
case was as follows :— 

Ram Din, a grass-cutter of No. 2 Battery, Punjab 
Frontier Force, was admitted into the Battery Hospital, 
Edwardesabad, on the 20th of August, 1875, at twelve 
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o’clock Boon, in a state of complete unconsciousness, 
with severe vomiting and purging, the stools being of the 
rice-water character. It appears that he had been doing his 
work up till 9 a.m., and it was while cutting grass in the 
aan that he first fell ill. When seen the following morning 
(August 21st) his state was as follows:—Features pinched ; 
surface quite cold to the touoh. Tongue dry, with slight 
brown fur. Is now quite sensible, ana able to get out of 
bed. Pulse 118, very weak; respiration 32; temperature 
89 IT. Passed a little urine yesterday evening. On passing 
a catheter the bladder is found to be quite empty. Is still 
purged, the stools being of the consistence of whey, dirty 
light brown in colour, free from smell, with floating 
flocculi. Voice is now fairly strong.—7.30 P. M. : Surface still 
feels cold. Temperature 99'4°; pulse 120, very feeble. 
Abdomen tense and tympanitic. No urine in bladder. Has 
passed three stools since the morniug, of thick consistence, 
faintly yellow colour, and slightly bilious odour. 

August 22nd.—Lies in a drowsy state. Palse 120; re¬ 
spiration 24; temperature 100‘1“. Has passed four stools 
daring the night, of distinctly yellow colour. Urine still 
suppressed. He gradually became comatose, and died at 
6 p.m., after a slight convulsive attack. 

Autopsy , half an hour after death. —The chief morbid 
appearances observed were : Firm pleural adhesions on both 
sides of the thorax; extreme congestion of both lungs; the 
right ventricle distended with fluid black blood; walls of 
the left ventricle hypertrophied; well-marked atheroma of 
aorta. Kidneys weighed 4oz. and 6oz. 7 drs. respectively ; 
both were diseased, the surface of each being uneven from 
the presence of numerous depressions, in the vicinity of 
which were several small projecting nodules; capsule 
adherent in places; surface of section pale and bloodless; 
no distinction between central and cortical portions; the 
pyramidal portion was tor two-thirds of its extent occupied 
by a deposit of a light yellow colour and firm consistence, 
occurring in isolated masses of circular shape, and varying 
in size from that of a millet-seed to that of a pea. With the 
exception of decided vascularity of the mucous membrane of 
the large bowel, the intestines were healthy. Bladder 
firmly contracted and empty. 

Remarks. —At the time of the occurrence of this case an 
outbreak of cholera was not unlikely, as cases had been 
reported from some stations close by. The sadden occurrence 
of the symptoms of unconsciousness, coldness of surface, 
feebleness of voice, vomiting, purging, the stools being of 
the rice-water character, and finally the suppression of urine, 
might have justified the diagnosis of malignant cholera, 
ana in the absence of an autopsy the case would most 
probably have been reported as such. The examination, 
however, revealed a hopelessly disorganised pair of kidaeys, 
and justified the conclusion that all the symptoms were due 
to anemia. It will, therefore, be well to bear in mind 
the possibility of cholera-like symptoms being due to the 
diseased kidneys. It may be added that, contrary to ex¬ 
pectation, no outbreak of cholera took place at the station 
where the subject of these notes died. 

Watton. 
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ST. THOMAS’S HOSPITAL. 

TKAUMATIC NEUROMA OF ULNAR NERVE, WITH LOSS OF 
POWER OF PARTS SUPPLIED. 

(Under the care of Mr. Sydney Jones.) 

E. A-, aged ten, was admitted ou March 10th, 1882. 

Twelve months before she had fallen on to a window, and 
wounded her left arm above the elbow on the inner side. 
The wound was sutured, and healed in a month’s time, but 
a tender spot remained in the centre. 

On admission she complained of a tender place above the 
left elbow, and on examination of this there was found to be 


two inches above and a little posterior to the internal condyle, 
a scar about an inch and a half in length, running down¬ 
wards and backwards ; posteriorly to this there was another 
about three-quarters of an inch long. Beneath the principal 
cicatrix there was a very tender swelling in the course of 
the ulnar nerve, about the size of a horsebean, and present¬ 
ing the character of a neuroma. Attached to this and a 
little below (a quarter of an inch) was a much smaller swell¬ 
ing having the same character. The left forearm was not 
so well developed as the right, this being most marked in the 
flexor and the inner aides ; there was loss of sensation along 
the uloar side of the hand, the whole of the little finger, ana 
ulnar side of ring-finger. The movements of adduction of 
the hand and apposing of the little finger and thnmb were im¬ 
perfect, and she was unable to adduct or abduct the fingerB. 
The muscles of the inner side of the hand and between the 
metacarpal bones were much wasted. 

Ou March 18tb, the patient being under the influence of 
ether, Mr. Sydney Jones made an incision about three 
inches iu length over the neuroma and in the course of the 
ulnar nerve, and another at right angles to this. On dissect¬ 
ing down, the two swellings were found to be connected with 
the ends of the divided nerve, which were about two inches 
apart, a small fibrous cord connecting the two. The bulbous 
enlargements were removed. Both ends were stretched, the 
upper eud to much greater extent and more easily than the 
lower, and were united together by means of three catgut 
ligatures. It wat difficult to rtt.ua them in position on 
account of the tension. This was avoided by putting the 
elbow in a straight position. A drainage-tube was placed in 
the wound, which was closed by catgut sutures,, and the limb, 
placed in a straight position, was encased in an antero¬ 
posterior plaster-of-Paris splint. The operation was con¬ 
ducted antiseptically.—19 th : In great pain all day; pain 
described as of a jumping character. Temperature in the 
morning 101'2°, in the evening 103 2°.—20th: Complaining 
of pain in the wound. In the morning, pulse 128, tempera¬ 
ture 100'6°; evening temperature 99 G 3 . The wound was 
dressed; there was found some slight collection of pus 
between the stitches. Wound looking well; some stitches 
removed.—21stA little pain, passing halfway down the 
forearm on the inner side ; can feel in little finger when 
firmly touched.—24th : Wound re dressed antiseptically; 
more pus between edges of wound ; the transverse one not 
healea, and the one at right angles still open where the two 
join; one or two small sloughs came away; remaining 
stitches removed, and edges approximated by strapping. 
No elevation of temperature since the evening of the 20th.— 
26th: Less discharge ; edges closer together; re-dreased under 
spray. — 30th : Wound re dressed ; small slough separating 
at junction of the two incisions. Can feel when little finger 
is gently stroked ; unable to abduct or adduct fingers. 

On April 3rd the wound was re dressed, and lasted well. 
On the 6th the antiseptics were left off, and zinc ointment 
substituted. A week later there was more power in the 
little finger, and she felt well where before there was either 
partial or complete -loss of sensation.—On the 18th the 
wonnd was healed. 

On May 5th she left the hospital cured. 

On microscopical examination the bulbous enlargements 
of the nerve proved to be true neuromata, there being little 
fibrous tissue. 


SUSSEX COUNTY HOSPITAL, BRIGHTON. 

VESICO-VAGINAL FISTULA ; COMPLETE CURE WITHOUT AN 
OPERATION. 

(Under the care of Mr. Jowers.) 

C. P-, aged thirty-nine, was admitted on July 5th, 

1882, into Bristol ward. The patient complained of being 
unable to “hold her water.” Ten weeks before admission she 
was confined. The last confinement was her sixth, and was 
more difficult than the previous ones. Labour lasted forty- 
eight hours, and forceps were used. On the ninth day after 
the operation her urine dribbled away for the first time. 

On admission there was a veaico-vagin&l fistula at the 
very top of the anterior wall of the vagina. The opening 
was ragged, with cicatricial borders, and large enough to 
admit tne tip of a man’s forefinger. A female catheter was 
passed into tne bladder, through the fistula into the vagina. 
The anterior lip of the os uteri appeared to have been 
destroyed,-and the oe uteri- itself was left somewhat patent. 
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On July 7th a Soft catheter was tied in, and the patient 
was kept in the pTone position.—21st: Owing to obstinate 
diarrhoea the catheter has been withdrawn.—24th : The 
catheter has again been tied into the bladder to-day.— 
28th t The catheter has slipped ont during the night. She 
affirms that much less urine runs away from the vagina, and 
also that she has passed several ounces voluntarily at one 
sitting.—31st: Catheter again tied in. 

Aug. 4th. —Catheter removed this morning. She savs that 
no urine runs away.—18th: As a small quantity of urine 
is again escaping the catheter is to be tied in odco more.— 
20th : The patient is menstruating. The catheter has been 
removed. No arine is escaping.—26th : The patient was 
instructed never to empty her bladder herself. The urine 
is drawn off fonr times in the twenty-four hours. She 
keeps her bed. The pheets are never wet or stained. 

Sept. 1st: She now gete up, and has complete control 
over the bladder.—6th : The patient was. discharged. 

Mr. Jowers remarked that he had never met with a 
similar case. In the text-books there is no such result 
recorded. 

CASE OF CYSTIC BRONCHOCELE CURED BY SETON. 

(Under the care of Mr. Jowers.) 

W, B-aged twelve, was admitted on Oct. 6th, 1881, 

into the Chichester ward. The patient had a swelling in the 
neck. He had had this for four years. It was situated 
in the front of the neck on the left of the median line. It 
occupied the position of the left lobe of the thyroid gland. 
It rose and fell during deglutition. It was about the size 
of an orange, and hud the feeling of a cystic body ; it was 
not translucent. The right lobe of the thyroid gland was 
not enlarged. The swelling did not pulsate ; it was neither 
painful nor tender. Patient’s general health was quite 
good. 

On Nov. 10th patient was put under chloroform. A small 
trocar and cannula were thrn»t into the tumour ; two or three 
teaspoonfuls of dark coloured fluid ran out. Tincture of 
iodine and water, half and half, was injected. The trocar 
was then thrust into another part, and about the same 
quantity of similar fluid ran out. This cyst was likewise 
injected.—11th : Patient has had no pain.— 14th: The 
iodine injections have had no apparent effect. 

Dec. lstj-i-The swelling having regained its former size, 
the tapping has been repeated and undiluted tincture of 
iodine injected.—3rd : The iodine has not caused any 
inflammation. 

" . Jan. 1st.—The injection of iodine has been tried a third 
"time with no apparent effect. 

Feb. 1st.—Fonr pieces of thick silk have been passed 
through the tumour by means of a post-mortem needle; 
there was no haemorrhage. 

April 1st.—Since the last note there has been a marked 
decrease in the size of the swelling. On some days there is 
nothing to be seen, and then again it will become obvions. 
Seton continued. 

May 12th.—As nothing abnormal lias been observed of 
late, the seton has been removed. 

June2lst.—The sinus left by the seton has long healed. 
The swelling has not returned. Patient discharged. 

For the above notes we are indebted to Mr. B. Scott, 
house-surgeon. 

NEWCASTLE INFIRMARY. 

EYELASHES IN THE ANTERIOR CHAMBER OF THE EYE, 
THE RESULT OF A STAB. 

(Under the care of Mr. Williamson.) 

Peter McD— a schoolboy, eight years old, was ad-' 
mitted on account of a lacerated wound of the foot, caused 
by the wheel of a coal-truck. His left eye was bandaged 
when he was admitted, and he explained that a fortnight 
previously his brother had stabbed him iu the eye with a 
penknife during a quarrel. There was but slight inflamma¬ 
tion and very little increase of vascularity in the ciliary 
region. On the front of the cornea in the area of the pupil 
there *as an irregular cicatrix about the eighth of an inch 
long, and inside the anterior chamber were what appeared 
to be six or seven hairs lying vertically. The ends of some 
of them were engaged in the iris, without seeming to cause 
any irritation. 

Four days ter ^admission the child was chloroformed. 


Mr. Williamson made an incision at the upper part of the 
cornea, and excised a piece of :the iris. The hairs were then 
drawn out with a pair of fine forceps ; one hair that escaped 
the forceps was caught by a Tyrrell's hook. All wentonwell 
after the operation, and the lad has now good sight with the 
injured eve. 

Under the microscope the hairs were found to taper to a 
point at one end, and to have a root at the other. They 
were about the length of the eyelashes. The lid was care¬ 
fully examined for a gap in the line of lashes, but none was 
found. Probably the knife was a blunt one, and canght the 
lashes about the middle, doubling them up and drawing 
them out by the roots. They would then be carried on the 
end of the blade into the anterior chamber, remaining there 
when the knife was withdrawn. 

It is remarkable that the hairs caused so little irritation, 
although some of them actually pierced the iris. 
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On the Climate and Fevers of India. The Croonian Lectures 
for 1882. By Sir Joseph Fayrer, K.C.S.I., F.R,S, 
London: J. and A. Churchill 

In the present volnme Sir Joseph Fayrer has supplied the 
deficiency we regretted in his work on “ Chronic Dysentery 
and Tropical Disease,” a deficiency which in our opinion 
detracted considerably from its value as a complete treatise 
on the subject which it discussed. We are the more in¬ 
terested in this matter since year by year the study of 
tropical disease becomes a greater necessity for every prac¬ 
titioner in this country as the means of intercommunication 
between the various regions of our vast empire become more 
extended and more rapid. Sir Joseph Fayrer is therefore 
assured of an intelligent and interested audience to listen to 
whatever he has to tell them of diseases that are coming 
more and more under observation in tb r s country. The 
work opens with some valuable statistical details, chiefly 
relating to the distribution of fever in different parts of 
India, in oonnexion with the physical geography of the 
various districts, climate, rainfall, irrigation, habits, food, 
&c., and then passes to a consideration of the etiology of 
tropical fevers generally. The origin and nature of malaria 
are discussed at length. This subtle foe, as far as England is 
concerned, has long since, like scurvy, been banished to 
a pathological limbo, and not without reason, since in 
an open form it may be Baid almost to have ceased to 
exist, except in a few—and it appears these are becoming 
less and less year by year—ill-drained and poorly-oultivated 
districts. Dr. Stephen Mackenzie’s statistics on this point, 
quoted by Sir Joseph Fayrer, are extremely interesting. 
From these it appears that in the London Hospital, 
which from its size and position is well qualified to afford 
information, in the year 1770, of 1483 in-patients there 
were 21 cases of intermittent, with 1 death; in 1780, 
apparently an unhealthy year, there were among 1617 in¬ 
patients 59 cases of intermittent, but only 1 death; whilst 
in 1870, with 5218 in-patiente, tlere were only 2 cases; and 
in 1880, with 6312 patients, there were 14 cases, but no 
deaths. The question of malarial poisoning, however, has been 
revived of late, since many eminent authorities believe that, 
“though scotched, it is not killed,” and that the disease 
still frequently manifests itself, though in an insidious and 
incompletely developed form. The chief interest, however, 
connected with the subject of malaria relates to the proba¬ 
bility of its having been caused by organisms. The subject 
has been investigated by Klebs, Toramasi Crudelli, and 
others, who have all demonstrated the presence of organisms 
in the blood of ague patients and the soil of malarious dis* 
tricts. Dr. L. Aitken, of Rome, has in this country shown 
what he regarded as specimens of bacilhis malaria, and 
Dr. MacMnnn, of Wolverhampton, discovered a baciUni in 
the blood of a young African traveller during the cold stage 
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of an intermittent fever. Farther observations are required, j 
however, before the hypotheses advanced can be finally I 
accepted. Sir Joseph Fayrer states the case as it at 
present stands clearly and impartially. The modes of 
action of malaria are next discussed, and much valuable 
information added to our store of knowledge. In speaking 
of the respective action of air and water in distributing the; 
poison, he makes no mention of the interesting fact to which 
the late Professor of Military Hygiene at Netley first drew 
attention—viz., that the troops quartered at Tilbury Fort 
have generally suffered more or less from ague, whilst the i 
men at the railway station, the coastguard, and their 
families, just outside the fort, never suffer from malarial 
poisoning. The soldiers drink rain-water stored in tanks, 
the others water from a spring. 

The second lecture is chiefly deVoted to a clinical descrip¬ 
tion of paroxysmal fevers of malarial origin, and. is an 
admirable summary of the chief features of the disease 
in its various manifestations. The temperature-charts 
of the different types will be found especially useful, 
by practitioners in this country for purposes of ! refer¬ 
ence and comparison. The author, however, hardly touches 
the subject of the sequoias of the disease, and we regret that 
he ho* not done so, as it would have greatly added to the 
value of the work for English readers. At present the best 
summary we have is the interesting clinical lecture delivered 
by Dr. Murchison shortly before his death, and which 
appeared in our columns on May 2nd, 1879. Sir Joseph 
Fayrer quotes Verneuil as showing the occasional occurrence 
'of glycosuria with or after malarial fever. . This, however, 

' is no new fact, since Prout made a similar observation forty 
years ago. 

The third and last lecture deals With the continued fevers 
of India, and its chief interest consists in the discussion of 
the question of the etiology of enteric fever in that country— 
'whether the disease which In' temperate climates is univer-' 
sally acknowledged to have one specific origin, may not in 
the tropics be derived from others. As Brigade-Surgeon 
Marston has well put it, there apparently exists two forms 
of enteric fever in India, which cannot however-be clinically 
or pathologically differentiated: one not depending on ahy 
: specific poison generated in the intestines of one person and 
conveyed to another through some vehicle; the other where 
the cases can bo traced to such cause through fouled air, 
water, &c. The subject still awaits solution, and it is a 
question whether a more searching investigation may not 
prove that the two forms, apparently so alike clinically, may 
not take a pathological departure in the character of the in¬ 
testinal lesion. Thus Dr. Wall, of Oaltalta, has described an 
Ulceration, by no tneans'sefeetingitke site of Payer's patches, 
which occurred in oases of “remittehtwhilst in the post¬ 
mortem appearances recorded by Rdderer and Wagler in 
eases of so-called “ typho-malarial” fever, the . bulky tume- 
- faction, ulceration, and sloughing of Peyer’s glands are 
not recorded as having been present Nor is the evidence 
brought forward to show the impossibility Of infection from 
specific causes perfectly convincing. It is difficult, for ex¬ 
ample, to understand why the fact that cases of enteric 
fever occur in Europeans speedily, after arrival in India, 
often in districts previously only occupied by natives 
and where there is absolutely no evidence of any pre 
viously existing filth contamination, should be Considered 
as conclusive against the possibility of disease arising 
from specifically infected excreta* since the seeds of the 
malady might easily have been brought by the new comers 
from their last station. 

It now remains, in bringing this notice to a conclusion, to 
thank Sir Joseph Fayrer for the lucid'and graphic manner 
in which he has brought the subject' of these lecture** under 
our notice.^ He has produced a work which Will long be 


consulted as a standard authority on the subject ou which 
it treats, and it will eventually take its place among the 
medical classics. _„_ 

Sport’s Encydoptedia of the Industrial Arts, Manufactures, 

and Raw Commercial Products'. Edited by Charles 

G. Warnford Lock, F.L.S. Two vols. pp. 2142. 

London : E. and F. N. Spon. 1882, 

This Bplendid work forms a fitting jeompanion to the Dic¬ 
tionary of Engineering published by the same firm. The 
editor must be congratulated ou the help he has received 
from a large staff of contributors well know a in the scientific 
world, and on the great judgment and skill he has displayed 
'in a task of no ordinary magnitude. 

The plan of the work is explained very clearly in the 
preface, from which we should quote largely if space per¬ 
mitted. The most notable and important feature is un¬ 
doubtedly represented by the Raw Commercial Products.” 
These are arranged “in groups according to their 
similarity of origin, character, and application.” Thus 
we find as separate headings, drugs, dye-stufis, fibrous 
substances, narcotics, oils and fatty substances, resinous 
and gummy substandee, spiods, starches, sugar, tannin, and 
timber, with many others.- This arrangement presents many 
advantages, and. is on the whole- the best, although it is 
attended with occasional difficulty.: Tea, coffee, and india- 
rubber, for instance, occur under two different headings, 
and were it not for a tolerably copious index it would in 
•omecases be rather difficult to find the information sought 
for. 

Manufactures and industries form another important por¬ 
tion of the book. We may mention as first-rate articles 
those headed “ Bleaching,” : “ Coal-gas evidently by Mr. 
Grevilleof the Commercial Gas Company,—“Manures,”with 
elaborate details in regard to the modem artificial fertilizers, 
“Soap,” and “Glycerine;"-—which are merely examples 
drawn from k lofig list. The articles on textile industries are 
also very good. 

Tie subject of adulteration is somewhat imperfectly dealt 
with. The deficiency is not of great importance, as many 
good text-books are. available; but we think it would have 
been better to baveinekidedmore of the methods of analysis 
which have come into use sinoe the passing of the Food and 
Drugs Acts. The adulterants cmost frequently used are, 
in general, sufficiently , described* 

Among the articles which will be most valuable to our 
! readers we will select a few of the most important, as they 
serve as fair illustrations of the general oh&raoter of the 
work. “Alcohol” is onu of the first. It contains an 
account of the mode of preparation and peculiarities, not 
only of the common but also of many of the less common 
spirits in use, such as absinthe, arrack, and kirschwasser. 
The Russian liqueur, kumel, is* however, omitted. “ Beve¬ 
rages” indude aerated waters, tea, coffee, cocoa, beer, 
cider, wine, and water There is much useful information 
in regard to the deterioration of wine. “ Drags is an 
excellent article. It occupies nearly thirty large and closely 
printed pages, and gives information about many drugs but 
little known {n this country, such as Ajowan, bael, and the 
Bolivian coto. The account of the cinchonas is very full and 
interesting. “Oils and Fats,” divided into animal, fixed, 
vegetable, and volatile, Is also a very useful article, as is that 
headed '• Resinous Substances,” under which india-rubber, 
tar, and turpentine are included. 

If we add that much attention has been paid to the 
nuisances arising from chemical manufactures and the 
means of remedying them, and that waste products are in 
general well described, onr readers will see that the new 
“Encyciopfedia” is one without which, to use the time- 
honoured phrase, “no gentleman’s library, certainly no 
medical library, is complete.” The book is folly and 
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admirably illustrated, and is printed well and on good 
paper So valuable a work will be sure to reach a second 
edition before long; and we venture to suggest to the editor 
that it might easily be improved by the insertion of a greater 
number of well verified analyses of raw, waste, and manu¬ 
factured products. -———*- 

Notes on Surgical Treatment and Minor Operations. 

Specially designed for House-Surgeons and Students. 

By Thomas F. Hopgood, L.R.C.P., M.R.C.S., Surgeon 

to the Sunderland Infirmary, &c. London: Baillifere, 

Tindall, and Cox. 1882. 

We are informed in the preface that this work is intended 
"as a guide to every-day work of honse-snrgeons and 
students.” A few quotations will show that the above 
description of the book is not warranted by the character 
of its contents. The grammatical construction is often 
peculiar. .Thus on the first page we read: “.dis¬ 

locations, which can be replaced easily, should be effected 
r at once.” A fluid recommended for injection into the 
-Bac of an hydrocele is one composed of "equal parts of 
iodine and water.” On page 24 "house-surgeons and 
students” find themselves addressed in these words: "If 
you have stricture it may either come under the surgeon’s 
or house-surgeon’s care.” To pass a French catheter 
"all you have to do is to catch hold of the penis with 
the left hand, and drag it well forwards, and pass the 
instrument by thrusts, at the same time giving it a rotatory 
motion.” On page 16 hot fomentations are stated to prevent 
suppuration, but hot linseed-meal poultices to hasten it. 
Again, on page 13, we read that after a large abscess has 
been opened "in most cases stimulants are necessary.” 
"As a rule, stimulants do good when the pulse grows less 
frequent, the tongue cleaner, and the temperature lower.” 
We learn also that the stomach-pnmp "may be used in 
stricture of the oesophagus, or in mania.” In taking a skin 
graft "a small piece of skin is caught hold of with the 
artery forceps, and then divided, taking care to remove no 
. fat with it.” We will complete these quotations by an 
extract which is Mr. Hopgood's advice to " house-surgeons 
and students” when asked to give a prognosis in a case 
of burn. "If the bum be at all severe it is best to give 
a guarded opinion, by saying the probability is they will 
either live or die; but the possibility is that they may re¬ 
cover or not, according to the circumstances of the case— 
namely, if the chest is burnt the prognosis is not so favour¬ 
able as if the legs; then, again, the age, constitution, and 
severity must be taken into account” 

The abseace of any kind of index, and of any alphabetical 
'■or other simple arrangement of the matter of this “ guide,” 
is one of the striking features of the book. 


A Price List of Surgical Instruments, Apparatus, A pplianccs, 
Jeo. Manufactured and sold by JOHN Weiss and SON. 
London : M. S. Rickerly. 1682. 

Catalogue of Surgical, Physical, and Physiological Instru¬ 
ments, Microscopes, Medical Appliances, and Sundries. 
By Brady and Martin. Newcastle-upon-Tyne. 1882. 

In revising their catalogue of instruments, Messrs. 
Weiss and Son have added to it the price of every article, 
which will be a great convenience to their customers. Un¬ 
like many similar catalogues, it contains no illustrations; 
bat this want is to be supplied by a separate book of illustra¬ 
tions, which will shortly be issued, and make the catalogue 
complete. 

Messrs. Brady and Martin supply a priced and illustrated 
catalogue not only of surgical instruments and appliances, 
but also of microscopes and all requisites for modem histo¬ 
logical work, even down to the various stainiug reagents 
and mounting media Physiological instruments, such as 
the kymograph, tonometer, and onkometer, are also to be 
found, aloDg with museum jars and various other appliances 


used by medical men in their various pursuits. These addi¬ 
tions have materially increased the value of this catalogue. 


CUTANEOUS INJECTION. 

To the Editor of The Lancet. 

Sir,—W e are constantly reading of experiments on 
animals, showing how death is produced by the injection 
under the skin of fluid containing different kinds of micro¬ 
organisms, but might not the gentlemen conducting these 
valuable experiments greatly enhance their value by trying 
to discover an antidote to'these poisons ? If they could only 
be induced to inject into the veins of the animal about to 
have the poisonous fluid introduced some of the numerous 
antiseptics or germicides, they might possibly make the 
discovery that one of them possessed the remarkable and 
useful property of converting the blood iuto a fluid in which 
the development of the poison could not proceed, and the 
animal would not die. We have all heard that the injection 
of a solution of permanganate of potash into a vein imme¬ 
diately after the introduction into the system of the rapidly 
fatal oobra poison preveuts that poison from having its usual 
fatal consequences, and doubtless it would have the same 
result if injected immediately before the bite of the cobra. 
Again, Dr. Fontaine, Bar-snr- Seine, has had the most re¬ 
markable success in his treatment of diphtheria by giving his 
patients sulphide of calcium until the breath and skin exhale 
the odour of sulphuretted hydrogen. And even if the experi¬ 
ments on animals, such as I suggest, should fail to discover 
an antidote or germicide powerful enough to_ counteract the 
poisonous effects of the micro-organisms, which in a concen¬ 
trated form are injected under an animal’s skin, it might 
still be possible for those of oar surgeons who have a large 
and sad experience of blood-poisoning, or for those practi¬ 
tioners who have numerous oases of zymotic diseases con¬ 
stantly under their charge, to move in the track of those 
gentlemen who have been successful in combating the deadly 
cobra poison and the too often fatal diphtheria. 

There are several antiseptics besides permanganate of 
potash with which the blood might be saturated, either by 
injection into a vein or by small and frequently repeated 
doses—for example, eucalyptus, sanitas, tne sulphides, the 
carbolates, the salicylates, &c., and I trust I am not too 
sanguine in believing it quite possible that carefully con¬ 
ducted experiments might discover in some of these a means 
of destroying or rendering harmless those other zymotic 
poisons that play such terrible havoc with human life. 

1 remain, Sir, yours truly, 

Suaresbrook, Sept. 13th, 1882. WALTER SCOTT, M.B. 


IRIDECTOMY KNIFE. 

To the Editor of The Lancet. 

Sir,—I wish to call the attention of ophthalmic surgeons 
to a new-shaped iridectomy knife which I have devised. It 
is easily made out of the old-fashioned knife by having 
the point ground down, and the cutting edge made semi¬ 
circular like a cheese-cutter. It is used by a sideways 
motion until the sclerotic is cat through, and not by trans¬ 
fixion ; and the ad vantages I claim are tne absolute immunity 
from danger of wounding the capsule, and also that 
the wound, being almost at right angles to the sclerotic, 
allows of the iris escaping at once. Messrs. Weiss have 
the pattern, and have made me several. It can also be used 
for linear extraction, for which _ I first had it made, 
and it succeeds very well; but in this country, where 
there is a difficulty about sharpening knives, it does not 
last so long as a straight knife. 

I am, Sir, yours truly, 

Geo. Hy. C. Hall, Surgeon, I.M.D. 

Eya Hospital, Allahabad, India, Aug. 20th, 1882. 


Rotundo Lying-in Hospital. — During the year 
ending April 1st last, 1819 patients were admitted to the 
labour wards, which with 29 previously in the hospital made 
a total of 1348 under treatment. Of these 12 died, and the 
mortality, deducting 218 admitted to the lying-in department, 
bat discharged, not beiDg then in labour, was 1*08 per cent. 
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Nearly twenty years ago, Dr. Bristow's and Mr. Holmes, 
in a Report to the Privy Council on Hospitals, discussed 
many of the conditions required for the hospital treatment 
of infectious diseases. Bat since that time the principle 
has been largely accepted that infectious persons should be 
treated in hospitals altogether separate from those devoted 
to non-inf actions cases, and legal powers have been given to, 
and utilised by, many sanitary authorities for the erection 
and maintenance of a number of institutions for the isolation 
and treatment of infectious persons, and for the prevention 
and limitation of this class of disease among communities. 
Knowledge and experience of such hospitals have therefore 
considerably increased, but the lessons taught by the success 
of some institutions and the failure of othera could only be 
{ally learnt by a comprehensive inquiry into the history 
of all. 

The intention of the Local Government Board to collate 
the experiences of sanitary authorities who had provided 
their districts with hospitals has now led to the issue of a 
volanxe which will be welcomed not only by sanitary autho¬ 
rities, but by all health officers and architects interested in 
or concerned with the making of hospital provision for in¬ 
fectious diseases. That the work was entrusted to Dr. 
Thorne Thorne is good evidence of the importance 
attached to it by the Local Government Board, and is a 
guarantee of the thoroughness and trustworthiness with 
which it has been carried out. 

In the first instance a circular letter was addressed to the 
various authorities, inquiring as to the nature and amount 
of the hospital provision which had been made by them, with 
the result of showing that 296 out of 1593 sanitary autho¬ 
rities in England and Wales had made some sort of provision. 
This inquiry was useful a3 indicating the districts which 
were best worth visiting, and these were selected as repre¬ 
senting certain classes in which there had been either 
failure to secure isolation, or in which a temporary or 
permanent hospital had been provided by a single 
authority or by combination with other authorities, *or 
where arrangements had been made for the admission of 
infections persons into an existing infirmary. Altogether 
sixty-seven hospitals were visited, and these, varying very 
greatly, have afforded Dr. Thorne an ample opportunity for 
considering all details of hospital construction, as well as 
the requirements of different districts. 

Dr. Thorne gives an interesting account of the manner in 
which many of the hospitals came into existence, and how 
they are often dependent upon some previous outbreak of 
typhus or cholera for which provision had to be made ; and 
he states very clearly that if a hospital Is hurriedly built 
under the influence of panic, it is often not ready for occupa¬ 
tion until the immediate cause of its erection has passed by; 
It provides accommodation of a very indifferent sort, and it 
fails, almost without exception, to meet the permanent 


requirements of the district. It is obvious that when a 
hospital is wanted for one outbreak of disease it will in 
all probability be required for others, and the proper course 
for a sanitary authority to follow is always to have ready 
for immediate use the accommodation that will be needed. 

Dr. Thorne’s conclusions with regard to the eite of in¬ 
fectious hospitals are well worth the consideration of aH 
authorities who may in the future have to provide for their 
districts. He found that distance from the patient’s home 
alone was not so much an obstacle to the use of a hospital 
when the sick person’s welfare alone was concerned, but 
that when this interfered with the visits of friends it often 
led to the sick remaining in their own homes. Again, the 
removal from one district into another sometimes proved a 
difficulty, especially when the patient and his friends were 
not familiar with the region 1 in which the hospital is situated. 
Indeed, the whole Report bears evidence of the extent to 
which sentiment influences the amount of use to whieh a 
hospital is put, and this is no matter for surprise when it is 
recollected that families are asked to entrust to strangers 
the care of some member who at the time is absolutely 
dependent npon those about him. This is a point whieh 
appears in several parts of the Report, and is one which 
should be carefully borne in mind in all matters relating to 
the construction and management of such institutions. For 
this and other reasons Dr. Thorne recommends that the 
hospital should be situate in the district for the use of 
which it is intended. If for a town, it should, nnder ordinary 
circumstances, not be more than two miles away, and if for 
a rural district not more than fonr or five miles from the 
more populous portions. In choosing the site, regard is of 
course to be had to the necessity which might in the future 
arise for the further extension of the building; while the 
situation of the hospital on the site should, if possible, be 
such as to admit of the opposite windows of the ward 
pavilion facing somewhat to the south of east and to the 
north of west The whole is to bs enclosed by a sub¬ 
stantial wall, to prevent any improper communication 
between the inmates of the hospital and the outside public. 

The more efficient hospitals have made provision for two 
diseases and for two sexes suffering from each; they have 
therefore consisted of a central administrative block, four 
pavilions, and out-buildings containing laundry, mortuary, 
&c. The administrative buildings have always been some¬ 
what m excess of the requirements of the permanent 
buildings, so as to enable the hospital to bear, without in¬ 
convenience, the erection of temporary wards when any 
special occasion arises. They are separated from the ward 
pavilions, with which they sometimes communicate by means 
of a passage well ventilated, by being altogether open or 
with cross windows. The nse of iron and wood for the erec¬ 
tion of pavilions has not proved satisfactory. Wards thus 
constructed have been found too hot in summer and too cold 
in winter; while, so far as economy is concerned, Dr. Thorne 
is of opinion that if they were properly constructed to over¬ 
come this objection their original ceat would either equal or 
exceed that which would be incurred by the erection of 
ordinary brick buildings. 

The best hospitals are all arranged on the pavilion prin¬ 
ciple, this plan offering far better opportunities for classi¬ 
fication of diseases and ventilation of wards than any other, 
M 2 
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and the arrangement of the buildings in the most efficient 
hospitals was not found to accommodate more than twenty 
patients on an acre. Where accommodation has also to be 
provided for small-pox, Dr. Thorne recommends that ths 
pavilion for this diseas a should be more separated from the 
reBt of the hospital than is necessary for the other fevers, and 
that it should contain sleeping accommodation for nurses. 

The construction of ward pavilions is fully dealt with, 
the amount of floor, wall, and window Bpace for each bed 
discussed, and the best methods of ventilating and warming 
indicated. Much difficulty has been found in comparing 
the cost of different methods of construction, but a very in¬ 
structive table accompanies the Report, and shows the cost 
per bed of some of the best permanent hospitals. 

Dr. Thorne goes carefully into the question of the 
advisability of general hospitals receiving cases of infectious 
diseases at the cost of the sanitary authorities, and expresses 
a strong opinion against this plan. He quotes the Peudle- 
bury Hospital for Sick Children as the one best arranged for 
separating infectious from non-infectious patients, and points 
out that even in this institution extension of disease among 
the latter has from tune to time occurred, and that where 
small-pox is concerned nothing but a complete severance of 
the two parts of the institution, both as regards wards and 
administration, gives security against such accidents. 

An important lesson is taught by the failure of some 
sanitary authorities to secure the isolation of infectious cases. 
The failure, as a rule, depended upon the erection of the hos¬ 
pital at a period when it was too late to answer the purpose 
of isolating the first cases of an outbreak, or when for some 
reason or other it was not well adapted to the needs of the 
district. But with one single exception, “no hospital 
adapte4 to and kept in readiness for the reception of the 
sick was found which had not done some good in staying the 
spread of infect'on 

With regard to the different infectious diseases, Dr. Thorne 
found the greatest efforts had been made by sanitary 
authorities to isolate small-pox, while scarlet fever did not 
appear to be regarded as deserving so much care; but, as he 
points out, scarlet fever is the disease for which isolation is 
most constantly and most urgently needed. Dr. Thorne 
places small-pox next in the order of those diseases which 
need isolation, but admits that typhus has in some towns 
prior claims to small-pox in this respect Dr. Thorne 
does not enter into the question of how far it is fair to tax 
for the benefit of the unvacoinated the ratepayer who chooses 
to protect himself against small-pox by resorting to vaccina¬ 
tion ; but there is no doubt that the cost of providing for the 
isolation of small-pox, a cost which is already large, and 
likely to be much increased if the teaching of Mr. Power’s 
report on the Fulham Hospital is to be acted on, will soon 
make the hospital provision for this disease a very serious 
undertaking. Diphtheria and measles have been occa¬ 
sionally isolated, but there are good reasons why sanitary 
authorities should find it difficult to undertake such duties 
with regard to the latter disease. 

Dr. Thorne’s inquiry into the results of compulsory 
notification of infectious diseases was conducted at a period 
too early for any large amount of evidence to be forth¬ 
coming, bathe expresses the opinion that “where a suitable 
hospital exist*, such notification, if general, cannot fail 


greatly to favonr the object in view.” In several districts 
he found that a notification of infections diseases occurring 
amongst children attending elementary schools has proved 
useful iu facilitating the isolation of sach cases. A point 
particularly worthy of notice at a time when the arrange¬ 
ments for the isolation of infections cases in the metropolis 
are under consideration is the necessity which was every¬ 
where found for the separation of hospital provision for 
infectious diseases from all association with the relief of 
paupers. Hospitals for sanitary purposes most be alto¬ 
gether under the control of sanitary authorities, and 
although under certain conditions the admission of paupers 
into these institutions does, not appear to interfere with their 
usefulness in other respects, the greatest care is Reeded to 
prevent the pauper, while in the hospital, bearing evidences 
of his social condition. 

Many other points are considered which most be left for 
further notice, particularly the evidence as regards the 
influence of these institutions on the neighbourhood 
surrounding them. The Report is undoubtedly the best 
work on hospitals for infectious diseases which we pos¬ 
sess; it contains an excellent account of the different 
institutions which Dr. Thorne visited, and is very folly 
illustrated with a number of plans showing their con¬ 
struction and arrangement. 

---+- 

Therapeutists have paid little attention to the changes 
which drugs, administered by the mouth, undergo in the diges¬ 
tive organs before they are absorbed, except in the case of those 
inorganic substances which are given for their direct effect 
on the gastric mucous membrane. The practitioner gives 
other drugs, for the most part, without considering how fax 
they may be altered before they leave the alimentary canal. 
He is guided by what is known of their subsequent action on 
the system and of their effect in disease, and he is no doubt 
thus guided, in the main, correctly. Nevertheless the sub¬ 
ject is not an unimportant one, since the influence of the 
digestive ferments on drugs must, or rather should, deter¬ 
mine the time of their administration in relation to the 
process of digestion. At present careful attention is paid 
to this point in choosing the time at which to administer 
those therapeutic agents which are designed to have a direct 
action on the stomach, but, as regards others, it is not con: 
sidered except in so far as it influences the rapidity of their 
absorption. No facts, indeed, have hitherto been available 
for the guidance of the practitioner on this important subject. 
It is only since the processes for artificial digestion have 
been perfected that it has become possible to ascertain such 
facts, and the subject is certainly worthy of the attention of 
the pharmacological experimentalist. 

These remarks are suggested by a series of experiments of 
this natnre, although with a different object, which were 
described at the recent meeting of the Pharmaceutical Con¬ 
ference by Mr. George Brownen. This gentleman has 
endeavoured to ascertain to what extent the digestive 
ferments may be made available for the production of pre¬ 
parations of various drugs. The question necessarily in¬ 
volved that of the extent to which their active principles 
suffered in the process. The constituents of rhnbarb were 
found to be extracted, with remarkable completeness, by 
treating an infusion first with an acid preparation of pepsio, 


Dii 


d by Google 




The Lancet,] 


THE ETIOLOGY OF DIPHTHERIA. 


[Sept. 23, 1882. 4 9 3 


and then, after neutralisation, with an alkaline solntion of 
pancreatin. The former extracted 47 per cent, of the 
rhubarb, and the latter 13 per cent more, leaving only a 
residue of cellulose and earthy salts. Infusion of calumba, 
prepared with boiliDg water, and passed through a similar 
process of digestion, gave somewhat similar results; only 
spongy cellulose, associated with a trace of berberia, was 
left. Cinchona and opium, on the other hand, behaved 
differently ; the gummy and extractive matters were 
dissolved and retained in solution, but a considerable 
quantity of the alkaloids was left behind. About half the 
cinchona and two-thirds of the opium were dissolved. The 
cinchona tannin was destroyed in the process of digestion, 
and failed to precipitate gelatine. The arabin of gum 
acacia remained apparently unaffected by the process, but a 
peptonising change was wrought upon some other constituent 
of gum, possibly a nitrogenous impurity. The mucilages 
obtained from Irish and Iceland moss were also tested, 
since they hold an intermediate position between foods and 
medicines. The alkaline extract of the pancreas seemed to 
exert very little action on Irish moss, although the proteo¬ 
lytic ferment of the pancreas, extracted with acids, soon 
destroyed the viscidity of the mucilage, and divided the 
jelly into soluble and insoluble portions. Iceland moss 
behaved Bomewhat differently. A jelly of it became 
flocculeot when acted on by the gastric ferment, and under 
the influence of pancreatic extract deposited yellowish 
white flakes, consisting of non-crystalline masses, possibly 
peptic acid. 

Of more direct interest, however, is the action of the 
digestive ferments upon definite organic compounds. The 
acidulated extract of the gastric juice decomposed a watery 
solution of saliciu very slowly and imperfectly, but the 
pancreatic ferment split up the salicin into saligenin and 
glucose. Jalapin remained intact after digestion with the 
pepsin solution, but pancreatic digestion withdrew from it a 
copper-reducing substance. Neither process had any influ¬ 
ence upon santonin. A solution of tannin, treated with the 
acid pepsin solution, became turbid, but the turbidity dis¬ 
appeared after the addition of a little more hydrochloric acid, 
and prolonged digestion seemed to have no further influence. 
The pancreatic extract, however, quickly rendered tannic 1 
add incapable of precipitating gelatine, as It had been found 1 
to do in the experiments with cinchona bark, apparently by 1 
converting it into gallic acid. The experiments of Mr. 1 
Brownen go no farther, but he has evidently opened a field 
of considerable importance, in which other observations will 
probably yield results of considerable practical value to 1 
physicians os well as to pharmacists. 


In our Local Government Department we give an abstract 
of three reports on Diphtheria which have been presented to 
the Local Government Board, and which exemplify in a 
striking manner the difficulties which are connected with 
investigations as to the etiology of this disease. The* out¬ 
breaks occurred at King’s Lynn, Sale, and Sutton-in-Ash- 
field. In two instances the disease appeared in low-lying 
localities; in the third on a plateau at an elevation of 
500 ft. above the sea. The soil on which the affected places 
stood differed os widely as possible—-in one instance con¬ 
sisting of the alluvial deposit of the river Ouse, in another 


of the m>gn r, sian limebtom and the new red sandstone. 
The method of infection, though at times due to personal 
Communication, was certainly not so in all cases, and even 
fhe fact of school assemblage, so commonly believed to be a 
principal factor in the incidence of the disease upon youog 
phildren, entirely failed in one marked instance to account 
for that special incidence. Various faulty sanitary coa- 
ditions affecting the housing and other surroundings of the 
patients were discovered, and they are discussed in detail. 
They related to pollution of water, exposure to contaminated 
fbir from drains and privies, and at times to conditions of 
filth ic-doors; but no one of these conditions could be 
regarded as ootnmon to the majority of the dwellings 
attacked, nor even to those where the initial cases occurred; 
indeed, in one town it was evident that the poorest and the 
least cleanly parts of the district were certainly not more 
affected than the more healthy localities inhabited by the 
well-to-do and the afflaent. The three outbreaks either 
commenced or reached their maximum of intensity in the 
latter part of 1831, and if any common meteorological con¬ 
dition could be regarded as having brought them about, it 
might have been expected that they would have borne some 
resemblance to each other ia their essential characteristics. 
But this was by no means the case. In one instance at least, 
the early attacks were apparently of so trivial and unin- 
feotious a character as all but to escape notice, and the more 
severe attacks which followed did so with increasing severity, 
giving some support to the view enunciated by Dr. Thorne 
Thorne before the Epidemiological Society as to the “pro¬ 
gressive development of the property of infectiveness ” in 
this disease. In other instances, however, each group of 
attacks commenced with genuine diphtheria marked by all 
its characteristic signs, and followed by the typical paralytic 
and other lesions. The outbreak at Sutton-in-Ashfield is 
further interesting by the fact that it seems to have been 
inextricably mixed up with scarlet fever. These two diseases 
certainly appeared" side by side, deaths occurring almost 
simultaneously in the same house from both diseases, and, 
as far as Dr. Parsons could learn, there appeared to have 
been so little chance of faulty diagnosis that he himself 
speaks of the one disease as apparently contracted from the 
other. Whether these two diseases can possibly have some 
mutual or common causation is certainly as yet unde¬ 
termined, but there is something so indefinite about diph¬ 
theria as to make it quite possible that the poison to which 
it is due has not yet acquired the stability possessed by the 
special infectioa of some of the other specific fevers, and that 
it hence at times acquires characteristics resembling other 
allied diseases, whereas on other occasions these do not 
manifest themselves. 

The etiology of diphtheria is as yet involved in so much 
obscurity that the record of any painstaking investigation 
into the subject is of Considerable interest, and no piece of 
work which has been carried out by Dr. Airy in his 
numerous researches as to this disease is more typical of the 
sort of inquiry which is needed than that relating to the 
epidemic at King’s Lynn. Indeed, intending investigators 
of the subject would do well to study this report, and so to 
make themselves acquainted with the special and detailed 
character which their labours must assume if any trust¬ 
worthy conclusions are to be drawn from them. This will' 
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be the more neces?ary because it so often happens that bare 
statements recording, for example, the healthiness or un- 
healthinees of a locality or of a house affected are entered 
up in reports as to diphtheria, whereas the views of one 
investigator as to what constitutes healthiness or the reverse 
differ entirely from those of a co-worker in the same 
inquiry, and at times no indication whatever is given as to 
the nature of the alleged unhealthy circumstances, whereas 
these may vary as widely as do the different conditions of 
filthiness about bouses which are associated with prevalence 
of enteric fever on the one hand and of typhus on the 
other. 

From Dr. Airy s report on the diphtheria prevalence in 
King’s Lynn, it is evident that every separate circumstance 
v^iich could have led to the disease received the minutest 
inquiry, and one by one the conditions of water-supply, ex¬ 
crement-disposal, sewerage and drainage, food-supply, and 
other matters, are considered and set aside as not sufficing 
in themselves to explain the problem under investigation. 
Some of these conditions doubtless favoured the spread of j 
the infection, but it is important to distinguish between the 
cause of initial attacks and circumstances favouring the 
subsequent propagation of the disease. This point being 
held in view, the influence of epizootic disease, of rainfall | 
and damp, and of other circumstances, are also investigated, 
the question as to the cryptogumic origin of the disease being 
discussed in connexion with the mould of some fuogic 
mycelium found in several of the infected houses. Failing, 
however, any satisfactory explanation of the question as the 
result of this line of inquiry, Dr. Airy records a fact well 
worthy of note in connexion with the view often held, and 
also to some extent supported hy himself, to the effect that 
diphtheria is in some obscure way favoured by dampness, 
especially in marshy districts. At King’s Lynn considerable 
excavations had been in progress, both in the old river 
bed and in certain foul deposits along minor streams, just 
before the onset of the disease^ and the direction of the wind 
was such as to carry into the town aDy emanations arising 
from this source. Long-buried germs of some indigenous 
diphtheria-causing microzymes may, he surmises, have been 
carried in this way amongst the population affected, the 
process being aided by conditions ef season and of atmo. 
sphere favourable to the maintenance of their vitality and 
to their distribution. Further research can alone determine 
the value of this fresh hypothesis, but it is at least inte¬ 
resting to note in connexion with it that Dr. Parsons, as 
the result of his inquiry at Sale, having eliminated all 
the more generally recognised causes of infectious disease, 
deems it conceivable that in the vicinity of the Mersey 
marshes diphtheria may perhaps be brought abont by 
some living micro-organism, the development of which is 
nurtured in a moist and porous subsoil contaminated with 
decaying sewage and other matter. Certain it is that, the 
field of research as regards the etiology of diphtheria is 
still open, and that no subject ever stood in greater need 
of being investigated in its minutest details, and with 
strictly scientific accuracy. 


There are domestic troubles at the Macclesfield Infirmary, 
and an appeal has been made to the public through the 
local lay papers. We are not sore that this was the most 


prudent or dignified mode of procedure with a view to secure 
the redress of such wrongs and grievances as those set 
forth by the resident medical officer. However, let that 
pass. It is not for us to comment, or to form a judgment, > 
upon matters and questions which have not been sub¬ 
mitted to the censorship of the professional press. Without 
noticing the personal issues raised, there is abundant evidence 
to show that the domestic discipline of the infirmary at 
Macclesfield is in a most unsatisfactory state. Past and 
present resident officers of that institution seem to be agreed 
that the matron is the ruling authority of the establishment. 

If this be the fact there is not a word to be said in defence 
of the organisation. A woman at the head of a medical 
institution renders it an anomaly; and members of the pro¬ 
fession who desire to preserve their self-respect should retire 
from an establishment thus constituted. It is, as we have 
repeatedly and strongly insisted, essential to the welfare of 
a medical institution that it should be under the control of 
the medical men attached to it. The only legitimate position 
of a matron in such an establishment is that of a house¬ 
keeper, and it should be her duty to carry out the instructions 
of the medical staff as represented by the resident medical 
officer. 

Unhappily the great majority of hospitals - and infirmaries 
throughout the country are constituted on a wrong basis. 
Certain benevolent citizens, anxious to relieve the sufferings 
of a local population, found an institution, endow it, or 
place it in a position to be supported by subscriptions, and 
then offer medical appointments to the practitioners of the 
neighbourhood. This is beginning at the wrong end. It is 
like providing a suit of clothes and finding a man to fit them. 
A medical institution should be medical all through. To 
establish a lay authority and employ professional men as 
servants or agents in the work of treating the sick is to create 
an utterly unworkable system. The primary object of a 
hospital is to cure the sick; the purpose of affording the poor 
a shelter and necessary comforts while they are under treat¬ 
ment is secondary. It is for those who undertake the cure 
of the sick to determine how they shall be housed and 
fed and tended daring illness, because these services are 
subsidiary, and ought to be made tributary, to the main 
purpose—namely, cure. Committees of laymen do not 
easily recognise the principle we have laid down, or if 
they do they refuse to adopt it as the guiding law of 
their conduct, and the only basis of a satisfactory 
organisation. 

It may appear, at first sight, that the troubles which have 
occurred at Macclesfield, being chiefly of a domestic character, 
scarcely stand in the same close relation to faults of consti¬ 
tution as other troubles elsewhere; but it will be apparent 
on consideration that if a matron can in any matter dictate 
to the medical officer of an institution, she must be wholly 
out of her place, and a ruling power instead of an upper 
servant* which the matron of a hospital or infirmary ought, 
we contend, always to be. Public institutions, especially 
those constituted for medical purposes, need to be ruled by 
men. Women, in so far os they have any place in them, 
should be content to be servants, and obey. Unfortunately, 
the honour and excellence of obedience are qualities which 
women who aspire to even quasi-public positions are slow 
appreciate, or wholly fail to perceive. 
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SCURVY. 

Dr. Buzzard, in a letter which appeared in onr columns 
last week, considers the fact that the crew of the Eira were 
supplied with preserved vegetables tells against the suppo¬ 
sition advanced by Mr. Neale, that if Arotic voyagers were to 
feed only on the flesh of the animals supplied by the conntry 
they would be able to dispense with lime- juice. The trnthis, it 
is an open question with many as to the relative antiscorbutio 
properties of preserved vegetables, and whether under the 
circumstaeces in which the Eira's crew were placed they 
would have been sufficient, in the absence of lime-j nice and 
fresh meat, to have preserved the crew from scurvy. A 
case in point is the outbreak that occurred on board the 
Adventure, in the surveying voyages of that vessel and the 
Beagle, The Adventure had been anchored in Port Famine 
for several months, and although “pioklcs, cranberries, 
large quantities of wild celery, preserved meats and soups, 
had been abundantly supplied,” still great difficulty had 
been experienced in obtaining fresh meat, and they were 
dependent on an intermittent supply from wild-fowl and a 
few shell-fish. Scurvy appeared early in July, fourteen 
cases, including the assistant-surgeon, being down with it. 
At the end of July fresh meat was obtained; at first 
it seemed to prove ineffectual, but an ample supply being 
continued, the commander was able to report, by the 
end of August, “the timely supply of guanaoo meat had 
certainly cbeoked the scurvy.” This Is an instance in which 
articles of diet having recognised antiscorbutic properties 
proved insufficient, in the absence of lime-juice and fresh 
meat, and under conditions of exceptional hardship, exposure, 
and depressing influence, to prevent the occurrence of scurvy. 
So with the Eira, we believe that had they not fortunately 
been able to obtain abundant supplies of fresh meat, scurvy 
would have appeared, and that the preserved vegetables in 
the absence of lime-juice would have proved insufficient 
as antiscorbutics. This antiscorbutic virtue of fresh meat 
has long been reoognised by Arctic explorers, and, 
strangely, their experience in this respect i3 quite at 
variance with ours in Europe. It has been sought to ex¬ 
plain the immunity from the disease of the Esquimaux, 
who live almost exclusively on seal and walrus flesh 
daring the winter months, by maintaining that the protec¬ 
tion is derived from the herbage extracted from the stomach of 
reindeer they may kill. In view, however, of the small 
proportion of vegetable matter that would be thus ob¬ 
tained for each member of the tribe, and the inter¬ 
mittent nature of the supply, it can hardly be maintained 
that the antiscorbutic supplied in this way is sufficient 
unless there are other conditions tending in the same 
direction. And of these, one, as we have already stated, 
consists probably in the foot that the flesh is eaten 
without lactic acid decomposition having taken place, 
owing either to its being devoured immediately, or from its 
becoming frozen. The converse being the case in Europe, 
where meat is hung some time after rigor mortis has passed 
off, and lactic add develops to a considerable extent. This 
seems a rational explanation, and reconciles the discrepancy 
of opinion that exists between European and Arctic 
observers with regard to meat as an antiscorbutic. In 
bringing forward the claims of the fleBh of recently killed 
animals as an antiscorbutic, it must be understood that we 
fully uphold the doctrine that the exclusive cause of scurvy 
is due to the insufficient supply of fresh vegetable food, and 
that it can he only completely cured by their administration • 
but if the claims advanced with regard to the antiscorbutic 
qualities of recently slaughtered flesh be proved, then we 


have ascertained a fact which ought to be of the greatest 
practical value with regard to the conduct of exploring 
expeditions, and every effort should be made to obtain 
it. Everything, moreover, conducive to the improve¬ 
ment of the sailor's dietary ought to receive serious 
consideration, and it has therefore seemed to us that the 
remarks of Mr. Neale and Dr. Lucas are especially worthy 
of attention, whilst we think the suggestion of the former 
gentleman with regard to the use of the blood of slaughtered 
animals likely to prove of special value. 


RARE TRAUMATIC ANEURISMS. 

In the July number of GaillarcTs Medical Journal, 
Drs. Fenger and Lee, of Chicago, publish an interesting 
account of six cases of aneurism, each of which is well 
worthy of record and study. Two among them are of such 
rarity that we record their prominent features. A man, 
aged twenty-eight, received a bullet-wound just below the 
right orbit, and extending to the outer side of the nasal process 
of the superior maxilla. This was followed by a good deal of 
ecchymosis and inflammation, and by great pain on any 
attempt to open the mouth. After a week the swelling had 
subsided, bat slight tumefaction of the right side of the 
neck remained. The man now resumed work; but on the 
fifteenth day after the injury he called on Dr. Lee, com¬ 
plaining of inability to speak or swallow, and of severe pain 
and stiffness of the right side of the neck. The tonsils and 
soft palate were so swollen that the back of the pharynx 
coaid not be examined. On the hard palate a small firm 
tumour, about the size of a hickory not, was felt. Thinking 
this might be the ballet, Dr. Lee made a small incision over 
it; this was enlarged, some clotted blood was removed, and 
then followed a gush of bright arterial blood, which was 
quickly fatal. At the autopsy, a large cavity filled with 
old and recent clots was found hounded by the pharynx, the 
upper cervical vertebras, and the Btylo-hyoid and stylo¬ 
glossus muscles, with a prolongation extending to the 
swelling on the hard palate. About an inch above the 
bifurcation of the common carotid artery was a circular 
opening iu the internal carotid vessel, and a second similar 
one in the opposite wall of the vessel The bullet was 
found lying on the adventitia immediately outside this 
posterior opening. The second case was that of a man, 
aged nineteen, who received a bullet-wound an inch to 
the left of the middle line of the back of the neck, 
on a level with the mastoid process. There was immediately 
considerable arterial htemorrhage, which was arrested 
by bystanders, and then at once swelling about the left 
Angle of the lower jaw occurred, extending upwards and 
forwards on to the face, and also into the floor of the 
mouth. The wound was dressed antiaeptically. On the 
ninth day the swelling below t£e ear pulsated, and there 
was a distinct aneurismal bruit in it. The left common 
carotid artery was accordingly ligatured. In a fortnight tho 
patient was well enough to be up all day, the operation 
wound being almost closed, and the bullet wound quite 
healed. The man complained of a feeling of pulsation 
below the left mastoid process, but neither pulsation nor 
bruit could be detected by examination. Four days 
later, while undergoing examination in a law court, 
the man experienced severe pain, and the sensation 
of pulsation became more intense. The swelling and 
pulsation increased, and it was evident that the aneurism 
had recurred. Dr. Fenger determined to operate. An in¬ 
cision was made along the upper half of the anterior border 
of the steruo-mastoid muscle, and a transverse one from the 
top of this back through the insertion of the steruo-mastoid. 
The sac of the aneurism was then opened and the clots 
turned out, when blood was found to be poured out from the 
bottom of the cavity, and on further laying bare the parte it 
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•was found to issue from the vertebral artery, where it lay 
on the arch of the atlas. The vessel, which was here nearly 
as large as the internal carotid, was tied. While this was 
being done the respiration and pulse stopped, but under 
artificial respiration and subcutaneous injections of whisky 
he man recovered sufficiently to allow the wound to be 
dressed. Subsequently transfusion of defibrinated blood was 
performed with marked benefit, and the patient ultimately 
made a perfect recovery. _ 

THE DEFORMATION OF THE BODY DURING 
SCHOOL LIFE. 

An interesting paper on the above subject was read at the 
recent Geneva Congress by Dr. Dally. The Swiss Govern¬ 
mental Department of Public Instruction had summoned 
many members of the teaching body under their jurisdiction 
to attend the sitting, in order to listen to the various opinions 
and recommendations on the subject. In his opening remarks, 
Dr. Dally alluded to the fact that Dr. Chaussier, out of 
23,200 newly-born infants examined for this purpose, only 
found 122 possessing any abnormal peculiarities, and these 
he counted rather as monstrosities than deformities, being in 
most cases hare-lips. Thus he argued that a child is straight 
when it goes to school, and he attributes to the enforced main¬ 
tenance of one attitude for a length of time the corporeal de¬ 
formations which are displayed at a later period ; the various 
portions of the juvenile organism are easily displaced, and if 
the cause continues such displacements become permanent 
He further advocated more attention being paid by doctors to 
the medical aspects of school life. He contested the asser¬ 
tions that muscular action was capable of producing defor¬ 
mations, and that gymnastic exercises could remove them. 
A point of essential importance, according to Dr. Daily’s 
theory, is the maintenance of the suppleness of the lumbar 
region, and he condemned the habit of supporting the body 
on one side only, either in sitting or standing. He remarked 
that school girls usually stand on their right leg, and attri¬ 
buted this custom (which is to be deprecated) to the fact of 
their usually inclining towards the left side the weight of 
the body when sitting down. This last-named position of 
the body being necessitated in a great degree by the modern 
system of slanted writing, it was argued by Dr. Dally that 
a return to a more upright style of penmanship is advisable. 


A CASE OF CESSPOOL POISONING. 

A singular case of cesspool poisoning has been reported 
from Lyons by M. Bouveret. Although not altogether 
unique, it is at least unusual, and is of interest on account 
both of the symptoms and of an attempt which was made to 
save the patient by the transfusion of blood. A man, aged 
twenty-one, was proceeding to empty a cesspool, when he 
fell into it. He remained in it for a few minutes, at least 
five, possibly more, and was extracted with difficulty by 
means of ropes. He was insensible, and all means to restore 
consciousness being unavailing, he was brought to the hos¬ 
pital a few hours later. His lips were then livid, the con- 
junctivso injected, the eyes fixed and turned upwards, the 
pupils dilated and insensitive to light. Respiration was 
frequent, sixty per minute ; the pnlse extremely rapid, but 
regular and fairly strong. He could not be made to swallow, 
but from time to time uttered a prolonged cry, and violent 
tonic spasms occurred iu the muscles of the limbs, trunk, 
and neck, almost as severe as those of tetanus, so that the 
tongue was bitten. The treatment at first adopted consisted 
of inhalations of oxygen, which were continued for several 
hours ; but the convulsive attacks continued, and a few hours 
later the temperature was 103° F. As the patient’s condition 
was extremely critical, transfusion was employed; about 
300 grammes of blood were withdrawn from the arm, and 


120 grammes of blood obtained from the patient’s mother, 
and defibrinated, were injected. No improvement, how¬ 
ever, could be observed. The temperatnre rose to 104° and 
the convulsions continued. Death occurred about twenty- 
four hours after the accident, with a temperature of 105°. 
At the post-mortem examination the blood was found 
to be black and fluid. The lungs were extremely con¬ 
gested, and there was bright hypenemia of the bronohial 
mucous membrane, but no coagulation in the pulmonary 
artery. Congestion of the kidneys was also present. M. 
Bouveret, in commenting on the case, regrets that the 
blood was defibrinated, and that a larger quantity was not 
iojected, thinking that to these two circumstances the 
inutility of the transfusion may have been due. This pro¬ 
ceeding does not appear to have been adopted iu any similar 
case. Sulphide of ammonium is believed to .be the chief 
toxic agent in the contents of cesspools It is a poison of 
the blood, acting ia the same manner as carbonic oxide, 
fixing itself on the red globules, from which it drives the 
oxygen and renders them unable to perform their proper 
function. In cases of poisoning by carbonic oxide trans¬ 
fusion has been employed with success. Twelve such oases 
were collected by Casse in 1874, and in six of them the 
transfusion was successful Enlenberg ani Lsndois have 
recommended this preceding in phosphorus poisoning, and 
it was employed in one case by Jorgensen, apparently with 
the result of saving the patient, la poisoning by nitro- 
benzole it has been employed without result. In many of 
these cases inhalations of oxygen have proved signally 
beneficial. Possibly its inutility in the case now re¬ 
corded was due to the toxic agent It is probable that 
cesspools oo a tain gaseous poisons far more complex and 
more virulent than sulphide of ammonium, aud that their 
action on the organism is at once more profound and less 
simple. _____ 

FEEDING LUNATICS. 

There are few petty operations so difficult as feeding a 
refractory lunatic. Even with the greatest care and con¬ 
sideration the procedure may do harm. It is no reflection 
on the management of our asylums to offer the remark that, 
perhaps, there is too much forcible feeding. If there were 
more time to spare, and greater personal address on the part 
of attendants, there would be less need for recourse to the 
tube. We know men who have had the management of large 
numbers of violent and obstinate insane folk and yet scarcely 
ever found occasion to feed by force. It is very much like 
passing the catheter in hysterical cases. Mach may be 
accomplished by personal influence and the exercise of an 
authority, which is instantly sacrificed the moment an 
insane patient comes to look upon his medical attendant as 
an equal, or even as what is too loosely called a “friend.” 
The necessity for forcible feeding in a lunatic Asylum, as 
elsewhere, is very much a matter of personal discipline, and 
for the establishment and maintenance of efficient personal 
discipline more time and care are requisite than can be 
bestowed on any individual patient treated in a crowd. 


TRANSFUSION IN THE SEVENTEENTH CENTURY. 

A curious account of the difficulties of a transfusionist 
of the seventeenth century has been disinterred by the Union 
Medicate from the “Memoires of Bouteillier d’Ardenay, 
published in the year 1670. A certain Dr. Denys, of the 
University of Rheims, who was, moreover, engaged in 
teaching mathematics in Paris, had a high opinion of tbo 
therapeutic value of transfusion; and one day, seeing a 
young man running naked through the streets in a state of 
“dementia,” tried the remedy upon him with great suc¬ 
cess. The patient regained his senses Mid continued well 


Digitized by Google 




The Lancet,] 


FATTY DEGENERATION OF THE LIVER. 


[Sept. 23, 1882. 497 


for two months, bnt then relapsed into the same dementia. 
Denys a second time transfused some calf’s blood, which he 
always employed. The patient this time was improved only, 
and not cored. At the end of a few weeks he lost his senses 
entirely, and was again brought by his wife to Denys, with 
the request that he would once more employ his sovereign 
remedy. Denys hesitated on account of the man’s weakness, 
but yielded to the wife’s solicitations. During the opera¬ 
tion, as soon as the blood of the animal began to flow 
through the veins, the patient suffered such insupportable 
torments; that Denys was obliged to desist. The man died 
six hours afterwards, on which the grateful widow sued 
Denys for damages for having killed her husband. Denys, 
however, brought a reciprocal action against the widow ou 
the grounds that she had attempted to poison him. At the 
trial the judgment went in favour of the widow. Appeal 
followed appeal, and the case ultimately went np to parlia¬ 
ment, where it was pleaded by eminent counsel for the 
widow and for a Paris surgeon, who was involved in the 
proceedings on the ground that he had assisted Denys. The 
latter pleaded his own cause in Latin with great ability. 
The case seems ultimately to have been discharged, but an 
edict was issued forbidding the practice of transfusion under 
pain of corporal punishment. 


INFECTION AT SEASIDE LODGINGS. 

We are continually receiving cuttings from newspapers 
and communications of various kinds pointing out—in too 
many instances very painfully illustrating—the perils of 
infection which lurk in seaside lodgings to which the weakly 
or jaded resort for rest and health. There is an irony in the 
fate which makes these places notorious as centres for the 
propagation of disease. It is not easy to suggest a remedy, 
because those who live by letting lodgings regard their 
visitors as fair game at any risk. If a lodger contracts 
fever or diphtheria and dies or is removed one week, the bill 
" to let" will be up again the next week. It has been 
repeatedly suggested that there should be a systematic 
registration and inspection of lodgings; bnt apparently the 
time has not arrived for the need of such a measure to be 
publicly felt. Perhaps, when the many cases which are 
now scattered and therefore overlooked come to bo collected 
and reported en masse, public opinion may be atirrcl in the 
interests of self-preservation and common sense. 


FATTY DEGENERATION OF THE LIVER. 

The diagnosis of fatty degeneration of the liver is often 
extremely difficult — impossible nnless the organ is en¬ 
larged, and when it is increased in size often doubtful, 
since the characters of this enlargement are common also to 
others. MM. Lupine and Eymonnet have drawn attention 
to a new symptom of the condition, which they believe to 
be of considerable practical importance. The former, two 
years ago, called attention to the value of an estimation of 
the biliary sulphur of the urine as an evidence of the degree 
of aotivity of the liver. The indication now pointed out is 
drawn from the same sonrce. The phosphoric acid of urine, 
which b in the form of phosphate, is completely removed by 
treating it with the magnesian eolation and baryta water, so 
that the filtrate contains no trace of phosphoric acid. The 
liquid b then evaporated, the residue calcined with nitrate 
of potash, redbsolved in water acidulated with nitric 
acid, aud treated with the magnesian solution; a little 
phosphoric acid will be fonnd, which has evidently been 
newly formed. Thb b produced by the destrnction, at 
the moment of calcination, of the phospho-glyceric acid 
normally contained in the urine, and which forms an integral 
part of lethiciue. In the normal condition the quantity of 
phosphoric acid thus produced in normal urine b extremely 


small, and does not exceed a centigramme—i.e., b not more 
than the two-hundredth part of the amount of urea con¬ 
tained in the same volume of urine. In several cases of 
fatty liver the observers have found that the amount, in 
proportion to the urea, was increased five-fold, or even ten¬ 
fold. At present, in no other condition, physiological or 
pathological, have they met with a similar increase. To 
what b this fact to be ascribed ? Some years ago Dastre 
and Morat pointed ont that the fat of the liver, like many 
other forms of fat found in the economy, contains lethicine. 
Ldpine and Eymonnet have verified this statement by the 
direct analysis of livers which were in a state of fatty 
degeneration, and they have found, moreover, that the 
amount of lethicine under these circumstanoes b very 
large, amounting to no less than 3 per cent, of the fresh 
organ and 15 per cent, of the dried tissue. 


THE INFLUENCE OF ALTITUDE ON HEALTH. 

This subject (which was one of special local interest) was 
treated at some length at the Geneva Congress by the pre¬ 
sident, Dr. Lombard. He attached particular importance to 
the hygienic advantages to be derived from moderate alti¬ 
tudes of, say, 1500 to 3000 feet, in con trad istiuction to the 
effects produced by the more lofty portions of the moun¬ 
tainous regions of Switzerland and other countries. He 
dwelt on the advantages of the Engadine as a residence for 
persons of consumptive tendencies, and also described some 
of the sanatoria in the Himalaya Mountains. M. Paul 
Bert, while agreeing with the general principles laid down 
by Dr. Lombard, contributed some interesting details 
as to experiments he had made in hb own pereon (in 
conjunction with several scientific friends) with a view 
to proving the efficacy of the inhalation of oxygen as 
a restorative process in cases where the excessive rare¬ 
faction of the atmosphere at extreme altitudes pro¬ 
duces a kind of asphyxia. The general tendency of M. 
Bert’s theory is to supply the oxygen which is wanting 
in the air at such heights, and the experiments he and his 
friends made consisted of the production, by artificial 
means, of thb “ mountain-sickness,” and its removal by the 
inhalation of air with a full proportion of oxygen. The 
subsequent experiences of aeronauts tend also to prove that 
the inhalation of oxygen is an immediate remedy for the 
quickening of the pulse and of the respiration, the headache, 
somnolence, and partial loss of reason, which are amongst 
the symptoms of the injurious effects of extreme altitudes. 


THE INFLUENCE OF BLOOD PRESSURE UPON 
CARDIO-INHIBITION. 

Messes. Sewell and Donaldson, assistants of Professor 
H. Newell MartiD, have been investigating the effect of 
alterations of blood pressure within the cavities of the heart 
npon the inhibitory function of the pnenmogastric nerve. 
Their mode of experimenting and the results obtained are 
set forth in a paper pnblbhed in the onrrent volume of the 
“ Transactions of the Medical and Chirurgical Faculty of the 
State of Maryland.” The animals mostly employed were 
the frog and terrapin. The animal was beheaded and 
pithed, one cannula inserted into the inferior oava, and 
one into the innominate artery or one of its larger 
branches, and all the other vessels leading to and from the 
heart were tied. Detibrinated blood flowed into the veDons 
cannula under constant pressure, which could be raised and 
lowered at will; the arterial pressure could be measured and 
varied in a similar manner. Both vagi were prepared for 1 
electric stimulation. With increase of the venous pressure 
while the arterial pressure remained constant, it was found 
that the inhibitory effect of an electric stimulus was lessened. 
Thus with a venous pressure of 2 cm. the heart’s beats at 
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5’4 per 10 secs, were reduced by stimulation of the vagus to 
8 in 10 secs.; when the venous pressure was raised to 8 cm. 
the same electric current had no effect in slowing the heart. 
On the other hand, variations of the arterial pressure were 
found not to have any effect upon the action of the vagus. 
Again, increased pressure upon the interior of the ventricle 
during diastole, which was necessarily associated with in¬ 
creased resistance to the auricular systole, had no influence 
upon the vagus action ; but if blood found its way back into 
the auricles daring their diastole, then the effect noted above 
was obtained. Subsequent experiments showed that the 
effect was the same whether the increased pressure was 
brought to bear upon the anricles or the sinus venosus during 
diastole. Many experiments were made on dogs to ascertain 
whether the effects were the same in the mammal, but owing 
to special difficulties in carrying out such investigations in 
warm-blooded animals, no satisfactory results have yet been 
obtained. But so far as could be ascertained, it seemed that 
increased venous pressure causes in the mammal also a 
lessening of the oardio-inhibitory action of the vagus. 


BRISTOL GENERAL HOSPITAL. 

AT the half-yearly general meeting of the Board of Sub¬ 
scribers to the General Hospital of Bristol, held last week, 
the President (Mr. Proctor Baker) related the circumstances 
under which the committee had felt compelled to authorise 
extensive and costly alterations to be made. Early in 
the summer unpleasant smells were noticed in the hospital, 
and a little later on an outbreak of diarrhcea occurred among 
the in-patients. Mr. Eassie was requested to report upon 
the sanitary condition of the building, and he found that not 
only was the ventilation of the wards imperfect, but that 
the drains which were connected with the main sewer were 
not ventilated and were clogged with foul matter, and that 
the arrangements were altogether so imperfect that there 
was a constant escape of sewer-gas into the hospital. He 
also reported that the only satisfactory way of dealing with 
the evils was to make an entire and radical alteration in 
the system of drainage. The medical officer of health and 
the city engineer were also consulted, and could only con¬ 
cur in the advice tendered by Mr. Eassie. It was then 
suggested that the closure of the hospital for these repairs 
was a suitable opportunity for re-laying the floors, the 
cement having proved so unsatisfactory; and the wooden 
floor which was laid experimentally having been found to be 
far superior, it was accordingly recommended that the whole 
hospital should be re-floored with wood. The committee 
wisely determined to sanction both of these schemes, which 
are estimated to cost nearly £7000, but which are necessary 
to make the hospital worthy of the time and of the city of 
Bristol. We oongratulate the committee on its courageous 
determination that nothing shall be lacking on their part 
to ensure attainment of the object of the great institution 
under their management, and we arc confident that the 
citizens of Bristol wiU shew their appreciation of such 
honourable and enlightened conduct by supplying the 
authorities with the necessary foods. 


THE TREATMENT OF POLYDACTYLISM. 

One or more supernumerary digits, or polydactylism, is 
oue of the most frequent of congenital deformities. It 
presents, however, considerable variety in its nature. In 
some cases there is only a mere rudiment of a finger or toe 
consisting of skin and fibro-cellular tissue with usually a 
small piece of cartilage in the centre, adherent to one of 
the fingers, and more common on the inner than the 
outer side of the hand. In other cases the digit is 
perfectly formed and articulates either with the shaft of a 
phalanx or a metacarpal boue of another digit, some¬ 


times in common with the normal finger, with a broad 
head of a metacarpal bone, or in still rarer instances upon one 
extremity of a bifurcated metacarpal or metatarsal bone. 
Cases are also met with in which the additional finger or toe 
has been united along its whole length with the next digit— 
a combination of polydactylism and webbed finger. Where 
the digit is a mere rudiment, it is always an unsightly and 
useless appendage, and should be removed at quite an early 
age by division of the pedicle with the ligature, knife, or, aa 
recommended by M. Polaillon, the galvanic cautery. Where, 
however, the digit is fully formed and supplied with muscles 
so that it shares in the movements of its fellows, it be¬ 
comes a question whether it should be removed, the answer 
to which depends upon the utility of the supernumerary digit 
and the extent of the deformity occasioned by it The 
removal of these digits is a perfectly simple operation ; but 
when they articulate with a metacarpal bone within the 
same capsule as the normal digit, there is a danger of exeiting 
inflammation in this joint, and of so causing anchylosis. 
To obviate this M. Sddillot advised that in such cases the 
amputation should be made through the base of the digit to 
be removed so as to leave the articulation intact. This plan 
has been generally adopted of late years, but there seem to 
be reasons for modifying Sddillot’s advice. In the first 
place, we are now enabled to open healthy joints without 
exciting inflammation or running the risk of anchylosis. 
And in at least three oases the base of the digit left behind 
has subsequently grown, and in part reproduced the de¬ 
formity. M. Chrdtien, to whom such a case has recently 
occurred, has suggested that the explanation of this is that 
the beas of the phalanx is ossified from a separate epiphysial 
centre, and that when the amputation is bo performed as to 
leave the epiphysis unimpaired it may continue its inde¬ 
pendent development In the rare cases of a bifid meta¬ 
carpal bone the amputation should ba made at the point 
where the shaft of the bone bifurcates. There is, of ourse, 
leas reason for undertaking any of these operations in the 
foot than in the hand. _____ 

CERTIFICATION OF DEATH IN DOUBTFUL 
CASES. 

The Bristol Daily Mercury reports an inquest on the body 
of a young woman, Elizabeth Hemfield, at Hallowtree Inn, 
Hallowtree, who a few weeks before had been a patient at 
Newport Infirmary, under the care of the house-surgeon. 
No medical man saw her at Hallowtree, and the accounts 
of her last illness, as reported, are too meagre to base any 
opinion on. Mr. Perrin was called, but found the patient 
dead. The house-surgeon of Newport Iofirmary under these 
circumstances was applied to, and reluctantly gave a certifi¬ 
cate of death from consumption, of which at some period she 
had presented symptoms. It should also be stated that tkia 
gentleman (Mr. R. H. Dowse, M.B.) said at the inquest that 
two and a half years since he had removed a polypus from 
the uterus. Other evidence, however, was imported, not of 
a convincing but of a suspicious character, pointing to mis¬ 
carriage, if not to the production of abortion by unfair means. 
The deceased herself had said that she had undergone an opera¬ 
tion about a week before coming to Hallowtree; the appear¬ 
ances of the breasts were suspicious, as well as of the sheets 
showing great haemorrhage. A post-mortem examination by 
Mr. Perrin confirmed these suspicions. Under these circum¬ 
stances, after deliberating a few minutes, the jury returned 
a verdict of death from haemorrhage after miscarriage, but 
that there was uo evidence by wbat meaps it was caused. 
They added an expression of opinion that doctors Bhould be 
more careful in giving certificates.—“ The coroner: Do you 
mean doctors in general, or Dr. Dowse!—The foreman: 
Doctors in general.” Juries, however, should confiue them¬ 
selves to the faots of the particular case under consideration. 
We do not think that doctors often give certificates in this 
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way, and Mr. Dowse only did so in this ease on the repre¬ 
sentation of friends that an inqneet might be prevented by 
his doing so. The case, however, should serve as a caution 
in such matters. 


1 


TUBERCULOSIS OF THE'TONGUE. 

Dr. Thomayer, of Prague, describes three cases of tuber¬ 
cular ulceration of the tongue. In one a wide fissure 
existed about the middle of the dorsum, with yellow-coated 
base, and prominent coarse tubercular nodules at its margins. 
In both lungs there was widespread tubercular disease. In 
the second case the ulcer occupied the right half of the tip 
of the organ, and was characterised by numerous firm granu¬ 
lations in part of its base, the rest being covered by a thick 
yellow layer; the margins of the ulcer were also firm, beset 
with grey and yellow granulations. The uloer bled slightly, 
and was not benefited by treatment. The third case was 
similar, only the uloer was seated on the frsenum. It was 
treated by the topical application of chloride of zinc, which 
produced only temporary benefit in the breaking down of 
the nodules. Microscopical examination was made of the 
diseased organ in the two fatal cases. The ulceration had 
destroyed the mucous membrane and submucous tissue, and 
the base was formed by a thick layer of small round cells, 
intersected here and there by muscular bundles. Beneath this 
layer, there spread into the intermuscular spaees masses of 
similar cells, which, under high powers, were found to consist 
pertly of giant-cells, and to be separated by the delicate 
stroma of tubercle. Some isolated tubercles were found 
deep in the substance of the organ. The muscular fibres 
themselves Beemed invaded by the cell-growth, which was 
not limited to the intermuscular- spaces. There was prolife¬ 
ration of muscle nuclei and of endothelium of the blood¬ 
vessels. Dr. Thomayer says that the extent of the lesion 
demonstrates the futility of treating these ulcers by caustics, 
and points to the advisability of excision. 


"f 


THE DISSEMINATION OF SCARLET FEVER. 

In his second recently delivered Ingle by Lecture on Scar¬ 
latina, published in the current number of the Birmingham 
Medical Review, Dr. R. C. R. Jordan makes the following 
remarks upon the mode of dissemination of the disease, which 
put the facts in a concise form. He says:—“ Of the means by 
which the infection of scarlet fever is spread little is known 
with certainty ; there is no proof that it can be disseminated 
through water, or by milk-walks, except by the agency of 
the milkman or his clothes, as in the case of typhoid fever ; 
no evidence that the dejections can contaminate wells, or 
that the poison can be conveyed by drainage; there is no 
proof that it can be taken into the stomach by the agency 
of food or drink. The popular fallacy of its bring carried by 
the desquamating epidermic scales has no evidence in its 
favour. There is a strong probability, amounting almost to 
certainty, that it can be taken in by the breath, and 
probably from the breath where there is sore-throat, long 
before the period of desquamation. Surgical cases in the 
vicinity of the epidemic give every proof that it can be 
absorbed by wounds or raw surfaces, as in direct inocula¬ 
tion, though this last process seems not to be often effectual 
when intentionally tried. Surgical scarlet fever is, curiously, 
almost always mild in character. The tendency to infec¬ 
tion seems equally strong in puerperal cases, where the 
disease, on the contrary, generally assumes a very malignant 
type. The virus can plainly be carried by means of clothes, 
or even by less probable agents, as books or papers. There 
ia every proof short of absolute demonstration that it may 
be conveyed by a laundress, from the mingling of healthy 
with infected clothes; it can contaminate cabs or railway 
carriages; and it has a great power of inherent vitality.” 


ALCOHOLISM IN RUSSIA AND IN ENGLAND. 

Whatever there may be inconvenient or objectionable in 
the rivalry between Russia and England, there is one move¬ 
ment in both countries in which rivalry cannot be too keen— 
namely, one to abate the amount of drunkenness. On 
this subject we would strongly commend to the attention of 
our readers an article in the September number of the 
Nineteenth Century, by Olga Novikoff, n£e Kirdef. This 
Russian writer quotes figures from the Journal de St. Peters¬ 
burg, showing the annual consumption per head in litres in 
Russia, England, and Germany :— 

Alcohol. Beer. 

Russia . 10 . 27ii* 

Germany . 3| . 88 

England . 5£ . 143 

He thinks these figures hardly justify the complaoency with 
which England is apt to denounce Russian intemperanoe. 
He says that Russian peasants spend 10?. each, on an average, 
in strong drink, the English £4. In Great Britain thirty-two 
millions of people spend £136,000,000 annually. In Russia 
ninety millions spend about £50,000,000. It is gratifying to 
know that the Government, the Greek Church, and the 
people themselves, through their communal institutions, are 
all alive to the national degradation and disgrace caused by 
drink, and are all engaged in attempts to increase national 
and individual temperance. The Government of the present 
Emperor has especially distinguished itself in this way. It 
took the initiative in opposing the “traditional custom 
(drinking) of the sage and laborious portion of the popula¬ 
tion on holy days and family solemnities. ” It appointed a 
commission of experts, selected from the zemstvos of the 
empire for their special acquaintance with the subject to be 
discussed. As in this country, the question of national 
revenue painfully checks the proper consideration of this 
question. But it is clear that English statesmen will have 
to face it in its moral aspects as well as in its financial ones 
if they are not to be outdone by Russian statesmen. The 
chief recommendations of the Commission are :—L Liberty 
to communes to close all places for the sale of drink. 2. Per¬ 
mission to communes to establish communal monopolies of 
the sale of drink. 3. No public-houses to be established 
above 25 per cent, in excess of one per thousand of the 
population. 4. Tea and food to be sold at all places where 
drink is consumed on the premises. 6. Rigorous super¬ 
vision of public-houses by local authorities. We cannot give 
more space for a notice of this article, which, in spite of a 
little satire, not to say ill-nature, is a most interesting one. 

A CASE OF HERMAPHRODITISM. 

On Monday last one of the patients in the British Lying- 
in Hospital was delivered of a living child, which upon 
examination was found to present the characteristics of 
so-called spurious hermaphroditism. When the child was 
seen two days after birth the condition of the external 
genitals was found to be as follows There is a large penis 
or clitoris, with a prepuce bound down by a strong frsenum. 
Immediately below this is a small canal capable of admitting 
a good-sized probe, and from which urine is voided. The 
penis (?) is of natural size for a newly-born infant, and pre¬ 
sents at the apex a well-marked depression, resembling the 
external urinary meatus. The scrotum (?) is divided, and 
resembles the female labia, but no trace of testes can anywhere 
be discovered. So equivocal are the appearances that it is 
at present impossible to determine the sex of the child. Dr. 
Fancourt Barnes, whose patient the mother is, seems to 
incline to the opinion that the type is rather feminine than 
masculine. If the child live, it will in all probability be 
shown to the members of the Obstetrical Society, when the 
problem of the sex may be solved. 
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THE PROFESSION OF LIVERPOOL AND 
INFECTIOUS DISEASES. 

A committee of the medical profession of Liverpool and 
Its neighbourhood has been held. It suggests, in place of a 
bare notification of infectious disease, which it thinks would 
he valueless, a local Bill, including the following powers :— 

1. To obtain from every dispensary and district medical 
officer early notification of cases of infectious disease, in the 
same manner as is now done from recently appointed medical 
officers of district schools and parochial medieal officers, a fee 
of 2s. 6 d. being paid for each certificate so forwarded. 2. To 
give to every other medical man the option of making early 
notification on similar terms. 3, To make Section 90 of the 
Public Health Act applicable to Liverpool, a proceeding 
which would impose the duty of early notification of the 
tenants-in-chief of every sublet house in the city below a 
pertain rental, and which would give the sanitary authority 
the power, which they do not now possess, of compulsory 
removal to hospital in cases which should seem to require it. 
4, To demand that School Board authorities shall require 
from every child who shall have been more than two days 
absent from school a certificate to the effect that neither he 
nor any member of the family with which he resides is 
affected by an infectious disease. 5. Toappoint special medical 
inspectors of dairies under the Contagious Diseases (Animals) 
Act. 0. To obtain a place of refuge or quarantine, in which, 
in case the closure of dwelling-houses should be deemed 
necessary in consequence of infectious disease, the uninfected 
inmates might be temporarily lodged. 7- To hire nurses for 
attendance on those suffering from infectious disease who 
should be retained in their own house. 8. That early appli-, 
cation should be made to the Local Government Board for 
the right to make house-to-house visitation, to provide for 
the speedy interment of the dead, &c., on the outbreak of 
any epidemic disease. 

We cannot say that these suggestions, said to have been 
adopted by the profession in Liverpool, supersede, in our 
judgment, the necessity for a system of compulsory notifica¬ 
tion by the householder. Under such a Bill notification by the 
doctor is optional, and ho is to get a fee for it. Would this 
place the profession in a dignified or convenient position? The 
other powers are a part of a great system of publio medicine, 
which we cannot discuss now. One of these, however, we 
may say, will give great trouble to medical men—a medical 
-certificate from every child who has been two dayB absent 
from a Board School. It seems to ns that the profession in 
Liverpool would do wall to give their help to a system of 
notification by the householder. This would be an educating 
piece of legislation, and one that would afford a basis for 
more elaborate requirements, such as are specified in their 
report. _ 

THE ALLEGED INCREASE OF LUNACY. 

The appearance of the annn&l report of the Commissioners 
in Lunacy is, as usual, being made the occasion for a revival 
of the outcry for further “ asylum accommodation.” This is 
particularly unreasonable in the year of grace 1882, because, 
• taking the worst possible view of the matter, the increase of 
January, 1882, upon January, 1881, is actually less than that 
of January, 1881, upon 1880. The increase, such as it is, 
exists almost exclusively—this year wholly—in the class of 
paupers; and while the pauper patients returned for the 
1st of January, 1881, numbered 1901 more than the total 
returned for January, 1830, the pauper patients counted on 
the 1st of January, 1882, numbered only 1717 more than the 
total returned for January 1st, 1881. Assuming these figures 
to be correct—we are dealing with them at second-hand—it 
is difficult to find anything to jnstify the alarm which appears 
to have been excited in certain quarters. The truth is, there 
is no solid reason to suppose lunacy is iticreasihg at a greater 
rate than the population intereases. What Seems to be in¬ 


crease in the asylum populations is really accumulation, 
caused by the wholesale certifying of “lunatics,” and in¬ 
creased longevity dne to the improved care and-treatment of 
the inmates of asylums, and therefore creditable to our 
philanthropy. _ 

HYALINE DEGENERATION. 

In the last number of Virchow’s Archiv, Dr. Max Vallat 
describes in detail the process of hyaline or fibrinous degene¬ 
ration of tubercular formations—a change which has only 
received full attention of late years, although it is not in¬ 
frequent in other structures, especially in the walls of arteries. 
In tubercles, it is beet observed in those which occur in the 
spleen, lymphatic glands, and liver, aud is to be regarded 
as an early stage of caseous degeneration. Dr. Vallat con¬ 
cludes that it is formed from the reticulum of the peripheral 
zone of the tubercles, and also from the trabecular tissue of 
the spleen and lymphatic glands, the bands becoming 
thickened, homogeneous, and glistening, whilst the spaoes 
between the original fibres become converted into narrow 
channels in which -only the nuclei of the ceils that formerly 
existed there remain In the tubercle it also replaces the 
epithelioid and giant oells, the former appearing to be con¬ 
verted into homogeneous non-nucleated masses. The precise 
share taken by the giant cells in the formation is unknown. 
The channels left between the degenerated and swollen bands 
allow at the passage of fluid and pigment particles into the 
interior of the tubercle. In c as eating the material breaks up 
into a finely granular mass, and is often found to be beset 
with nuclei, either the. relics of previously existing cells or 
immigrants from surrounding vessels. 


PROPOSED INTERNATIONAL HYGIENIC 
CONVENTION. 

A paper read at the Geneva Congress by Dr. L. de 
Csatary (member of the Hungarian General Council of 
Public Hygiene) recommends the organisation of the above- 
named convention for the purpose of securing uniformity in 
national legislation affecting the public health. It is sug¬ 
gested that an international committee of surveillance shonld 
be esta blished in order to secure the due observance of such 
hygienic measures as might be adopted in common by the 
various nations thus leagued together. A committee was 
appointed to prepare the scheme in detail for presentation to 
the next Congress at the Hague, prior to communications 
being officially made to the authorities of the several coun¬ 
tries interested. _ 


DR. KLEIN ON VACCfN GHARBONNEUX. 

From the subjoined report it will be seen that Dr. Klein 
has arrived at conclusions—based upon comparatively few 
experiments, it is true—adverse to the general adoption in 
this country of Pasteur’s proposal to idoculate cattle with 
anthrax as a prophylactic measure against that disastrous 
disease. The report has been communicated to the Vete¬ 
rinary Department of the Privy Council by the Local 
Government Board, and is published in the current number 
of the Veterinarian :— 

“ Vaccin charbonneux is to be obtained, and is announced 
to be obtainable (in the Farmer ), from M. Bontroux, agent 
of M. Pasteur in Paris (applicants to M. Pasteur are referred 
to M. Bontroux), and, as I happen to know, it Is brought 
over and sold and used in considerable quantities. The 
‘vaccin’ is sold in tubes (each containing enough lymph 
for the inoculation of 100 sheep or fifty cattle) as ‘premier 
vaccin charbonneux’ and as ‘deuxiferoe vaccin charbon¬ 
neux.’ The ‘premier vaccin,’ according to the printed 
directions accompanying each lot, is inoculated first; after a 
lapse of twelve to fifteen days the ‘deuxifeme’ vaccin’ is used 
in' the same manner. The' animals thus twite inoculated are 
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supposed to be immune against fatal anthrax. I have ob¬ 
tained through two independent sonroes two lots of this 
Tabda 1 oharbonnenx (premier and deuxihme), and have 
'.tested them by experiments. The results of these experi- 
. meats enable me to say— (a) animals inoculated with this 
. ‘ vaeoin’ (premier and deuxibme) are not made immune 
against fatal anthrax; and (6) both the first and second 
.▼accin may produce fatal anthrax. The following facts 
prove these propositions :— . . 

“ Experiments with Lot A. —Inoculated with •premier 
vaccin,’two sheep, two guinea-pigs and two mice; no cliaBge 
in any aniinal. Inoculated with ‘ deuxihme vaccin,’ the two 
above sheep and the two above guinea-pigs. One of these 
sheep showed rise of temperature, and falling off in food 
for the first two days after this second inoculation, but was 
all right again after three days. The two guinea-pigs 
were dead of typical authrax within forty-eight hours. 
The above mice were inoculated with the blood of 
one of these guinea-pigs. Both mice were dead of 
i typical anthrax within forty-eight hours. The two sheep 
having been inoculated with the premier and deuxihmo 
vaccin ought to have been immune against fatal anthrax. 
Now see what happened: aocording to M. Pasteur, the 
Bacillus anlhracis of blood of an animal dead of anthrax, 

■ when cultivated at 42’—43° C. for twelve days, loses all 
virulence and becomes thereby converted into ‘ vaccin.’ I 
had grown the Bacillus anthracis of blood of a guinea-pig 
dead of anthrax at a temperature of 42°—43° C. for twenty- 
one days, and with this culture I inoculated the above two 
sheep. The result was that both animals were dead of 
typical anthrax within forty-eight hours. 

“Experiments with Lot B. —Inoculated with ‘premier 
vaccin ’ four guinea-pigs aud six mice. Within forty-eight 
hours three of the guinea-pigs and three of the mice were 
dead of typical anthrax. My method of using the fluids for 
inoculation absolutely precludes any accidental contamina¬ 
tion, and hence these must be accepted as perfectly reliable. 
This country is comparatively free from anthrax, and therq-. 
fore the introduction and use of this so-called ‘ vaccin 
charbonneux ’ seems to me most dangerous, and capable of 
producing incalculable mischief.” 


THE LATE SURGEON-MAJOR GEORGE SHAW, 
A.M.D. 

Very great regret is everywhere expressed at the sad 
death in action at Kassassin Lock of Surgeon-Major Shaw. 
He had previously served with credit aud great devotion in 
the Afghan campaign, and accompanied the advance of the 
first field hospital through the Khyber Pass in Deoember, 
1878. He was beloved by all who knew him, and endeared 
himself to the men of the regiments with which he served by 
his gentleness, his Sympathy, and his devoted interest in his 
work., Every officer and man of the medical service-of the 
army who knew* him mourns for one of the most amiable of 
men who erer served in theewny. 


TYPHOID IN GOVANHILL. 

Another typhoid fever epidemic, fortunately of rather 
more limited dimensions than is usual, and pretty clearly j 
traceable to the insanitary condition of a farm supplying the 
neighbourhood with milk, is reported in the southern dis¬ 
tricts of Glasgow, namely in Govanhili and part of Crosshill. 
In all the cases noted, the families affected had been getting 
their milk from dairies supplied by the farm in question. 
When the farm was inspected, it was found that a common 
open drain, commencing at thei dunghill, ran behind the 
byres, and within leas than a yard of the drain a circular 
well was situated, the bottom of the well and the drain 
bping almost on a level. The drain was a capacious one. 
It was supplemented by the smaller drains from the byreB 
and scullery, and was filled with fluid and sewage matter, 


so that percolation from the drain to the well was very pro¬ 
bable. The well was used for household requirements, and 
for washing the dairy utensils. A case of fever had occarred 
in the house, but was stated to have been rheumatic fever. 
Unfortunately, the authorities of the districts in which the 
epidemic occurred have no power to interfere further than to 
oommunicate the facts to the local authority of the country 
district in which the farm is situated, and, failing attention, 
the Board of Supervision might be npproached. The power- 
leasness of large city populations in such circumstances is 
not very reassuring. _ 

THE ASYLUM SYSTEM. 

The following significant passage appears in the twenty- 
fourth Report of the Commissioners in Lunacy for Scotland : 
“ Dr. Fraser is of opinion that there is an increasing ten¬ 
dency at present both to resort unnecessarily to asjlum 
treatment, and also to detain patients longer than is proper 
after asylum treatment has been resorted to. ‘ In proof of 
the first averment,’ he says, ‘the reports'of ipnny of our 
medical superintendents of asylums can be put in evidence; 
for in them are contained complaints of having to admit 
patients who in their opinion could have been sufficiently 
cared for in a private dwelling or at home. Many rural in¬ 
spectors of poor seem to regard the asylums not only as a 
place for the treatment of the insane, but also as a hos¬ 
pital for the treatment of any form of nervous disease 
with which mental enfeeblement may be associated, or as a 
home for aged persons whose faculties are failing; and rela¬ 
tives now prefer the asjlum for their paralytic friends to the 
poorhonse, as the former implies a more dignified form of 
pauperism than the latter. The question suggests itself to 
me—has not the misuse of asylums now set in ? and I feel 
forced to reply that I perceive what seems to me unmis¬ 
takable evidence of a too-ready inclination to resort to them 
as the only provision for all who suffer under any form of 
mental nnsoundness.’” We believe this to be a perfectly 
jnst statement of the plain facts as regards the abuse of 
asylums in England, as well as Scotland. In presence of the 
pressure which is everywhere being brought to bear on 
justices aud ratepayers to increase asylum accommodation, 
it would be well to lay this official testimony to heart. 


THE PARKES MUSEUM. 

His Royal Highness the Duke of Albany has con¬ 
sented to become the President of this Museum, which 
has recently been incorporated and is now in course of 
removal to new promises in Margaret-street, W. This is a 
new proof of the interest which His Royal Highness takes 
in all questions which affect the public welfare, and we trust 
that the Museum, under the auspices of its Royal President, 
will continue the successful career of usefulness which it so 
well deserves. __ 

FERRUGINOUS LIVERS. 

The presence of an excess of iron in the livers of anserdc 
patients is a curious fact, of which several instances lave 
been described in Germany. One case was describe! by 
Stahel; and Lindenlang, in the liver of a patient with 
purpura, found a considerable excess of iron. Marchtnd has 
lately described the liver of a phthisical patient, aged sixty 
years, which presented an unusual brownish-ref colour 
associated with evident cirrhosis. The microscope showed 
an infiltration of the hepatic cells and of the interstitial 
connective tissue by pigmentary corpuscles, which gave the 
characteristic test for iron with yellow ferrocyanide. A 
chemical analysis showed that the ashes contained not less 
than 30 per cent of iron. It has been supposed that the 
excess of iron is the result of an abnormal destruction of red 
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blood-corpuscles in the organ, but it is open to question 
whether it is more than the result of the free administration 
of iron by the mouth. _ 

A BASELESS CHARGE. 

The unfounded charge brought against Mr. Arnold, of 
Bishop Auckland, Licentiate in Midwifery of the Durham 
University, in the local police court a few days ago, affords 
another illustration of the importance of securing the pre¬ 
sence of a female friend of the patient in cases where a 
woman has to undergo an examination by a surgeon. 
The accusation proved to have been of the most baseless 
kind, and yet it was one which hysterical patients are apt in 
similar circumstances to prefer in all good faith, unless re¬ 
assured by the presence of a third person. We congratulate 
Mr. Arnold on the unequivocal decision of the chairman of 
the court, and sympathise with him in the annoyance to 
which the absurd charge must have subjected him. 


TRICHINAE IN ADIPOSE TISSUE. 

It has been generally assumed that trichinae occur only in 
the muscular substance, and are not found in the fatty 
tissue. Chatin’s latest investigations have, however, shown 
that trichina) occur uniformly in the latter, where the 
parasites are free or only loosely connected with the 
neighbouring tissue elements. Their nature may readily be 
mistaken, but is shown by the simultaneous occurrence of 
encapsuled trichinae in the muscular tissue. Experiments 
proved that animals fed with trichinous fat exhibited no 
indications of trichinosis, while others fed with the flesh 
from the same infected animal quickly suffered and died 
with symptoms of intestinal trichinosis; although further 
observations on the comparative innocuity of the fat must 
be made before the fact can be regarded as of hygienic 
importance. The practical value of the discovery at present 
seems to be that the fat, as well as the flesh, of suspected 
animals should be examined. 


SALE OF DISPENSARY LETTERS BY PUBLICANS. 

One remarkable incident at a late inquest was a state¬ 
ment with reference to the medical letter which the deceased’s 
wife said she had tried to get at a neighbouring publichouse, 
and which was to be had for threepence. The coroner 
said he had been informed the letters in question were 
purchased for distribution by the landlord. It is not entirely 
new to us. We have heard before of subscriptions to a 
benevolent institution being used in a similar sort of way 
by publicans and other tradesmen. They are not exactly 
sold, but given to customers. Such a use of dispensary or 
hospital letters should be declared illegal. 


MEDICAL AID ASSOCIATIONS. 

We have never withheld our disapproval of wholesale 
combinations of friendly societies with the view of getting 
nodical attendance for members and their families on termB 
altogether inadequate. We are neither sorry nor surprised, 
therefore, to see that such an association at Chesterfield— 
the Chesterfield Medical Aid Association—is to be wound up 
for wait of funds. It is unworthy of provident societies to 
try to reduce the remuneration of medical men. 


The latest advices from South Africa represent the epi¬ 
demic of small-pox at Cape Town as increasing. The out¬ 
break is causing much consternation, and energetic measures 
are being adopted in the neighbouring towns to prevent the 
importation of the disease. Vaccination, it appears, is being 
vigorously carried out. . . 


At a Quarterly Court of the president and 'managers of 
the Aberdeen Royal Infirmary, held on the 11th inst., the 
question of the extension and improvement of the building 
again came up for discussion, in connexion more especially 
with the proposition to erect a ward or wards for the treat¬ 
ment of diseases of the chest. Professor Stephenson 
suggested a widening of the basis of the proposition, and 
moved the following resolution, which was unanimously 
agreed to:—"That, in addition to the question regarding a 
ward tor diseases of the chest, it be remitted to the committee 
of management to consider and report upon what additional 
accommodation and improvements are required in the present 
buildings, and what special wards, if any, are necessary to 
render the services of the institution more efficient to the 
public. ” 

We regret to announce the death from apoplexy of Dr. 
Waller Lewis, for more than a quarter of a century medieal 
officer at the General Post Office. Dr. Lewis died from 
apoplexy on the 7th inst., at Whitby, where he had been 
staying for some days with his wife and two daughtem. 
The reports by him on the State of the Burial Vaults of the 
Metropolitan Churches, on the Origin and Spread of Epi¬ 
demic Cholera, and on the Laws in force in France for 
regulating Noxious Trades, were regarded as of sufficient 
importance to be presented to Parliament 


Three lives were lost last week by the falling of a portion 
of St. Patrick’s Cathedral, Dublin, which was undergoing 
repairs. One of the deceased, a nursery maid, was admitted 
into the Adelaide Hospital, but succumbed a few minutes 
afterwards. Her injuries were frightful, and consisted of 
a fracture of the skull and of the vertebral column, of both 
femora, and of the right leg close to the ankle. She was 
buried in the debris with the child in her arms, the latter 
having escaped with only a lacerated wound over one eye 
and some bruises. _ 


A vacancy has occurred in the medical staff of the Dorset 
County Hospital through the resignation of Mr. J. Good, one 
of the honorary surgeons. Mr. Good’s connexion with the 
institution extends over about forty years. He was one of 
the house-surgeons appointed when the hospital was first 
established, and for the last fifteen years he has officiated aa 
au honorary surgeon. The candidates who have already 
come forward to fill the vacancy are Mr. E. Good, Mr. 
J. A. George, and Mr. F. B. Fisher. 


Some time ago a few gentlemen subscribed a sufficient 
sum to purchase and equip a carriage ambulance for use 
in Greenock. A few days ago a meeting of subscribers was 
held, and a committee was empowered to buy one of 
Howard’s ambulances, costing about 100 guineas. The 
carriage is to be furnished with splints and all necessary 
apparatus. This is a kind of conveyance much needed in 
Greenock. 


Mr. Mitchell Henry, M.P., The Times states, had; the 
honour of entertaining the Lord Lieutenant of Ireland at 
his fine Beat, Kylemore Castle, Galway, where his Excellency 
was most hospitably entertained by Mr. Henry, who, as our 
readers will remember, was formerly surgeon to the Middle¬ 
sex Hospital. _ 

By the death of Dr. Waller Lewis the appointment of 
Chief Medical Officer to the General Post Office has become 
vacant. The salary is £1000 per . annum. Mr. George 
Carrick Steet, F.R.C.S. (exam.), the second medical officer, 
will probably succeed Dr. Lewis. ( 
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The outbreak of typhoid at Bangor, though the cases are 
gradually assuming a milder type, cannot, in point of number 
of fresh attacks, be said to be on the wane. Forty cases 
have been reported since Sunday last. Tbe tent hospitals 
are full, and other means provided of treating the patients 
are taxed to the utmost extent; whilst the schools remain 
dosed. _ 


The municipality of Turin lately opened a competition for 
the best treatise on hygienic science as applied to the re¬ 
quirements of rural districts. The prize has been awarded 
by the jury charged with the decision to Dr. Layet, professor 
of hygiene at Bordeaux. It consists of a sum equal to 
about £100. 


The occurrence of small-pox at Faversham, although not 
at present of alarming proportions, has led to the resump¬ 
tion of negotiations between the rural and urban sanitary 
authorities of the town with the view to the erection of a 
hospital for cases of infectious disease. 


The cholera epidemic at Manilla is declining. An official 
telegram, dated Sept. 19th, gives the number of deatlis on 
the day previous as 33, 121 having occurred in the vicinity of 
the town. On the 12th inst. the numbers were respectively 
94 and 164. 


The examinations for certificates in Sanitary Science of 
the University of Cambridge begin on Tuesday, October 3rd. 
Candidates must send in their names to Professor Liveing, 
Cambridge, on or before September 28th. 


We regret to hear that Snrgeon-Major Hogg has been suf¬ 
fering from cardiac dropsy for the past two months, and is 
ljring in a precarious condition at Morar. 


The annual address at the Medical Society of University 
College will be delivered by Professor Lister, F.R.S., in the 
Botanical Theatre, on Oct. 11th, at 8 p.m. 


In consequence of the prevalence of scarlet fever in Chelsea, 
a house-to-house visitation in various parts of the parish has 
been made by direction of the medical officer of health. 


public fMtij anb fafo. 

LOCAL GOVERNMENT DEPARTMENT. 


reports of inspectors to the medical department 

OF THE LOCAL GOVERNMENT BOARD. 

The following reports on outbreaks of diphtheria have 
recently been submitted to the Local Government Board 

King's Lynn.—Tit. Airy’s report deals with an outbreak 
of diphtheria in King's Lynn during the latter part of 1881 
and the early portion of the present year. The town, which 
has some 19,000 inhabitants, is described as lying on fiat 
alluvial ground on the eastern bank of the Norfolk Ouse at 
the head of the New Cut, an artificial channel some four 
miles in length, which discharges into the Wash and gives 
access to the port of Lynn ; it is also intersected by several 
creeks communicating with the river and admitting tidal 
water. The water-supply is derived from springs rising from 
the lower edge of the chalk formation; it is liable to some 
•ontamination, but, owing to the strength of the springs, 
this is perhaps inconsiderable. The ventilation erf the sewere 
is insufficient and also defective in so far as it is carried out 


by rain-water pipes which opening out under projecting eaves 
and near windows are liable to convey foul air into dwellings. 
The privy accommodation is in many instances thoroughly 
bad, a so-called decomposing cistern, which is nothing but a 
cesspool, intervening between the closet and the sewers. 
The early cases of diphtheria consisted of slight and severe 
sore-tbroat, with cases of so-called follicular tonsillitis and 
diphtheritic sore-throat, scattered about in different parts of 
the town, with rarely any probable clue of personal infection. 
The outbreak is described throughout as being characterised 
by a comparative absence of those conditions of personal 
transfer so usually associated with epidemic prevalences of 
diphtheria; indeed, out of sixty well-marked cases of the 
disease in thirty-nine households, the attacks in eleven 
households bnly could possibly have been due to school 
assemblage; only three were believed to have been due to 
domestic intercourse, thus leaving twenty-five cases of house¬ 
hold invasion without any known circumstances of personal 
communication by which they could be explained. Having 
regard to this fact, Dr. Airy examines in much detail all the 
possible sources of the disease. The water-supply, the 
means of drainage, tbe system of excrement disposal, are all 
considered in this connexion, and, though faulty, they do not 
singly or together suffice to explain the distribution of the 
infection. Milk was not at fault; the prevalence of epizootic 
disease and other occurrences alsofail to afford an explanation. 
The question of damp, with the special fungoid growth at¬ 
tendant u pon it, to which diphtheria has often been attributed, 
is not dealt with ; and though many of the houses affected ex¬ 
hibited these special condi'ions, yet dampness is too common 
a condition iaLynn, with its foggy air aud many creeks, to 
account for an occasional outbreak. It is interesting to 
note that some of the mould and fungic mycelium found 
in houses where sore-throat prevailed was carefully examined 
by a skilled mycologist, Mr. C. B. Plowright, medical officer 
of health for an adjoining district, and the exact nature of the 
cryptogamic growths was identified. But none of these con¬ 
ditions afforded any solution of the difficulty in which Dr. 
Airy fonnd himself placed as regards the cause of the disease, 
and he finds himself almost involuntarily thrown back upon 
the supposition of an atmospheric infection. The report de¬ 
scribes how there had recently been a digging out of the 
mud of the ancient river-bed and of a creek which had been 
a sewer to the north of the town, and Dr. Airy proceeds to 
inquire whether this process can have liberated into the air 
long-bnried germs of indigenous diphtheria, causing micro- 
zymes possessing a vitality and endurance and power of 
survival similar to that possessed by the organism which 
causes malaria, a disease which had formerly prevailed in 
this very locality. The discussion of this is very exhaustive, 
and it certainly appears that if any infection of tbe air did 
thus result which could have brought about diphtheria, the 
conditions and direction of the wind-currents corresponded in 
aremarkable manner with those occurrences, certain districts 
being affected by the disease a few days after the prevalence 
of a wind favouring thecouveyanceof infection from the works 
to the localities in qnestion. Several groups of cases do not 
admit of any such explanation ; but when once a poison like 
diphtheria is scattered about a town having faulty sanitary 
arrangements snch as obtain in Lynn, and possessing many 
channels by which personal infection could operate, it mnst 
be admitted that the distribution of a specifically poisonous 
matter such as is associated with diphtheria by more than 
one channel is more than probable. On the whole, Dr. Airy 
concludes that the history of the early cases appeared to 
lend some countenance to the theory of aerial iulection due 
to the excavations referred to. 

Sale .—This township, in the north of Cheshire, is reported 
by Dr. Parsons to have a flat surface ending on the north in 
a low escarpment overlooking the Mersey marshes, which are 
liable to floods, and hence are not built on. The soil is a light 
porous sand and gravel re-ting on clay. The town, which 
has a population of some 8000, is provided with wide streets, 
a modern system of sewers which is apparently efficiently 
ventilated and well flushed, aud a constant service of whole¬ 
some water. la 1880 there were 8, and in 1881 26 diphtheria 
deaths in Sale, and some 80 cases were reported during the 
course of the inspection, the disease having beeu almost con¬ 
tinuous during 1881 and the first three months of the present 
year. Sale is in such relation to Manchester and other 
populous districts that no information could be elicited tf 
explain the origin of the epidemic. Some of the early caw 
were fonnd to nave been associated with obvious local s^ 
tary defects; bat this was not universal, and it is cer 
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that the streets in which the poorest and the most care¬ 
less clausei lived did not suffer more in proportion than 
others. But in two email areas of about 100 to 200 yards 
radius as many ca*es seem to have occurred as in the re¬ 
mainder of the district. Here at lea9t, it might have been 
hoped, lay some explanation of the method of diffusion. But 
all known hypotheses are discussed in the report without any 
satisfactory result. Infection from personal intercourse, and 
especially through school attendance, propagation by wind, 
the water-supply, the milk-supply, the influence of offensive 
trades, and refuse accumulations along the canal banks, and 
the emanations from sewers, are all considered in turn, but 
with no result. It is, however, showo thatin a considerable 
number of houses iu which diphtheria appeared, marked 
looal sanitary defects were found, these consisting mainly 
in nnisances arisiug from midden-privies of faulty construc¬ 
tion and situated too close to houses, and of defective 
drains admitting soakage into the subsoil and escape of 
drain-air into the dwellings. The poison of diphtheria having 
once found a resting-place in a district, it is notorious that 
these conditions favour its continuance ; and Dr. Parsons 
points out, as regards Sale, that oa the hypothesis that diph¬ 
theria has its otigin in a living micro-organism, it is con¬ 
ceivable that in a moist and porous subsoil contaminated 
with decaying sewage matters, this organism may lind con¬ 
ditions favourable to it3 growth and development. 

SiUton-in- Aahjield .—This small market town is described 
bjr Dr. Parsons as having a population of 8523, and as being 
situated on the western border of Nottinghamshire. It 
occupies a plateau at an elevation of about 500 feet above 
the sea; the town itself lying, however, in a depression 
through which a brook flows. Geologically, the district is 
chieily composed of. magnesian liiue-tone, a fissured and 
permeable rock, below which are the coal measures ; to the 
northeast of the town are the red marls of the Permian 
series and the new red sandstone, which latter rock forms to 
the east healthy gravelly hills. Many of the wells are liable 
to pollution, cesspool soakage into surrounding soil is not 
uncommon, Blops are thrown about on the permeable strata, 
many parts of the town are unsewered, and the midden- 
steads are. believed to be very generally mere holes iu the 
fissured rock, into which percolation of their contents takes 
place. Between November, 1881, and the first week of May. , 
1882, there had been 39 cases diagnosed as diphtheria in thirty 
households, and 27 cases of scarlet fever in eighteen house- i 
holds. Eleven deaths had resulted from diphtheria and j 
four from scarlet fever. The origin of the epidemic is 
obsonre, aud this mainly because of the mildness of early 
attacks, which were thought only to have beea "mumps,” 
but which were shown by such subsequent lesions as para¬ 
lysis to have been true diphtheria. Scarlet fever seems also 
to have been inextricably mixed up with the diphtheria, 
deaths occurring almost simultaneously in the same house 
being certified as due to "scarlatina maligna ” in one case, and 
to " diphtheria ” in another. Indeed, the two diseases were 
found not only to have existed side by side, but apparently 
to have been contracted the one from the other, although 
Dr. Parsons found it impossible to decide whether this had 
been due to a difficulty in correctly diagnosing between 
them, or to some mutual or common causation. The mode 
of spread, too, was by no means clear; but it is surmised 
that the conveyance of infection from household to house¬ 
hold bv means of the stocking trade was by no means 
impossible. Each stocking passes through numerous hands 
who reside in different houses, and during the epidemic the 
materials in use certainly passed from infected to hitherto 
uninfected dwellings, in which disease ultimately occurred. 
Sanitary defects of a very marked character were found 
associated with the disease, but it is impossible to say that 
they were worse in houses having diphtheria than in others 
which escaped. Certain it is that Sutton-in-Ashfield is in 
need of an active sanitary administration, and it is especially 
obvious that it lacks a proper water service. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 564S births 
and 3249 deaths were registered during the week ending 
the 16th inst. The annnol death-rate in these towns,.which 
had been equal to 227 and 19 9 per 1000 in the two pre¬ 
ceding weeks, was 20'0 last week. .The lowest rates in these 
to’daa were 127 ill Birkenhead, 15 *0- in Cardiff, 15 0 in 


Derby, and 157 in Portsmouth. The rates in the other 
towns ranged upwards to 28*4 in Blackbtfru, 28*6 id Hull, 
and 337 in Sunderland. The deaths referred to the prin¬ 
cipal zymotic diseases in the twenty-eighc towns were 684, 
showing a further decline from the numbers in recent 
weeks; 323 resulted from diarrhoea, 93 from whooping- 
cough, |70 from scarlet fever, 67 from "fever” (principally 
enteric), 45 from measles, 30 from diphtheria, and 6 ffom 
small-pox. The lowest death-rates from these diseases 
were returned in Plymouth and Bristol, while the highest 
occurred in Preston and Sunderland. The death-rate from 
diarrhoea showed a further slight decline from those that pre¬ 
vailed in recent weeks ; it was, however, equal to 6'6 in Hull, 
and 8 0 in Preston ; it was nearly three times as high in the 
twenty-seven provincial towns as in London. The largest pro¬ 
portional fatality of scarlet fever occurred in Nottingham, 
Derby, and Sunderland ; of whooping-cough in Huddersfield 
and Oldham; of measles in Huddersfield and Sunderland; and 
of "fever” iu Liverpool, Ne wcastle-on-Tyne, and Sunderland. 
The 30 deaths from diphtheria in the twenty-eight towns 
included 23 in London and 2 in Portsmouth. Small-pox 
caused 3 deaths iu London and one each in Leeds, Hull, 
and Newcastle-upon-Tyne. The number of small-pox 
patients in the metropolitan asylum hospitals, which had 
been 114, 101, and 91 on the three preceding Saturdays, 
further declined to 84 at the end of last week; 10 new 
cases of small-pox were admitted to these hospitals during 
last week, against 30, 20, aud 9 in the three previous 
weeks. The deaths referred to diseases of the respiratory 
organs in Loudon, which had been 202 and ITS in the two 
preceding weeks, rose again to 192, and were 12 above the 
corrected weekly average. The causes of 83 or 2 6 percent, 
of the deaths in the twenty-eight towns were not certified 
either by a registered medical practitioner or by a ooroner. 
All the causes of death were duly certified in Brighton, 
Portsmouth, and in eight of the other towns; whereas the 
largest proportions of uncertified deaths were recorded in 
Wolverhampton, Oldham, and Sheffield. 


HEALTH OF SCOTCH TOWNS; 

The annual death-rate in the eight Scotch towns, which 
had been equal to .21*1 and 20*1 per 1000 in the two 
precediug weeks, rose again to 20*9 in the week ending 
the 16th lust, and exceeded by 0 9 the mean rate last week 
in the twenty-eight large English towns. The deaths re¬ 
ferred to the principal zymotic diseases in these Scotch towns 
were 103 last week, and showed a decline of 18 from the 
number in the previous week; they included 47 from diar¬ 
rhoea, 19 from whooping-cough, 12 from diphtheria, 11 from 
"fever,” 10 from scarlet fever, 4 from measles, and not 
one from small-pox. The death-rate from these principal 
zymotic diseases averaged 4*4 per 1000, and was 0 5 above 
the mean rate from the same diseases in the large English 
towns. The highest death-rate from these diseases occurred 
in Glasgow, aud Aberdeen. The 47 deaths attributed to 
diarrhoea showed a further decline from recent weekly 
numbers, bat included 19 in Glasgow, and 8 both in Edin¬ 
burgh and Dandee. The 19 fatal cases of whooping-cough, 
also showed a decline, 16 being returned in Glasgow and 3 
in Aberdeen. The 12 deaths from diphtheria were fewer 
than in either of the two previous weeks, and included 5 in 
Glasgow and 2 in Aberdeen. Nine of the 11 deaths from 
"fever”occurred in Glasgow, while 3 of the 10 fatal cases 
of scarlet fever were returned in Aberdeen, and 2 both in 
Glasgow and Paisley. Three of the 4 deaths from measles 
occurred in Duhdee, The deaths referred to acute diseases 
of the lungs in the eight towns, which had been 80 and 
61 in the two previous weeks, were 70 last week, and 9 
fewer than these attributed to the same diseases in the ‘ 
corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been eqnal 
to 20*1, 23*8, 27*3, and 27*8 per 1000 in the four preoeding 
weeks, declined again to 25*8 in the week ending the 16th 
inst. During the first eleven weeks of the current quarter, 
the death-rate in this city averaged 22 8 per 1000, against 
18*5 in London and 17*7 in Edinburgh. The 172 deaths 
in Dublin last week showed a decline of 12 from the number 
in the preceding week; they included 17 which were* 
referred to diarrhoea, 3 to "fever,” 3 to diphtheria, 2 to' 
scarlet fever, 2 to whooping-cough, 1 to measles, and not- 
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o*e to small-pox. Thus 28 deaths resulted from these 
principal zymotic diseases, corresponding with the number 
in each of the two preceding weeks ; they were equal 
to an annual rate of 4-2 per 1000, while the rate from 
the same diseases was but 2'8 in London and 2'2 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
19 and 17 in the two previous weeks, were again 17 last 
week ; these were equal to a rate considerably exceeding 
that which prevailed either in London or Edinburgh. The 
8 deaths referred to “ fever ” showed a decline of 5 from the 
high number in the previous week. The fatal cases of 
diphtheria and scarlet fever, however, exceeded the recent 
weekly numbers. The deaths both of infants and elderly 
persons were less numerous than those returned in the pre¬ 
vious week. The causes of 27, or nearly 17 per cent., of the 
deaths registered during the week were uncertified. 


THE MINUTES OF EVIDENCE BEFORE THE 
ROYAL COMMISSION ON MEDICAL ACTS. 


The Blue Book of the Royal Commissioners is a volume 
of 430 pages, and ought to be in the possession of every 
member of the profession. It is impossible to give even a 
prids of the evidence of the forty-two witnesses examined 
before the Commissioners. But we are very desirous to 
make room for some of the evidence on the principal matters 
involved. We may arrange these under three or four heads. 
We may assume that the evidence so adduced formed the 
basis of the recommendations of the Commissioners, and we 
may hope that it will form the basis of speedy and effective 
legislation. It is not conceivable, after the evidence given, 
that things should be allowed to continue as they are. We 
shall try, then, in three or four successive numbers, to 
embody the evidence of the principal 'witnesses on the 
following points:— 

L The inequality of the medical and surgical examina¬ 
tions. 

II. The inefficiency of the Medical Council. 

III. The mist of the public as to the distinction between 

qualified and unqualified practitioners. 

IV. Miscellanea. 

First, then, as to 

THE INEQUALITY OF THE MEDICAL AND SURGICAL 
EXAMINATIONS. 

The following are the principal answers on this important 
subject brought ont by the 

Examination of Sir James Paget. 

241. (Chairman.) Is not that examination [the Arts exa¬ 
mination at the Apothecaries’ Society] in some cases too 
easy?—I believe the examination held by the Society of 
Apothecaries in London is too easy. The number re¬ 
jected is, as far as I know, too small, and I think the 
examination is too easy there. The others I do not 
know well enough, except that of the College of Sur¬ 
geons. I believe that at the College the examination is 
at a fair level, but that it should not be diminished in 
severity. I cannot at present speak at all of the examina¬ 
tion at the end of the first year; that has been held too 
short a time. The examination held at the end of the 
second year, that which is commonly called the Primary 
Examination, is, I think, at this time, at the College of 
Physicians, a very fair and good one. At the College of 
Surgeons I think the standard is rather too high. At the 
last examination, out of 140 candidates, I think not less 
than 69 were rejected; and I know, by communications with 
some of the junior teachers in the schools, that there were 
persons rejected who had worked very hard and passed 
their examinations in the schools very creditably, ana were 
deemed to be good students, quite safe to have gone on with 
the rest of their work. I believe, therefore, that though the 
examination is not defective in its method, it is set at too 
high a standard. I have not heard the same objections made 
to the examinations of the same kind in the Sco'ch corpora¬ 
tions ; and I fully believe, from all I have heard (but I am 
bound to say that it is only by report), that they are at too 


low a standard. Let me repeat, I only know it by report. 
Then for the final examination, I think the standard in 
England is quite high enough, that no one who can pass that 
examination is likely to be, in any reasonable sense, ignorant 
of his profession, bo far as he requires it for the mere begin¬ 
ning of his work ; because it mast always be understood that 
the examination fits a man for the mere beginning of the 
work in which he has to learn a vast deal more than he has 
ever learnt before. Again, however, I have to admit reports 
which I am bound to believe, that in the Scotch corporations 
they are admitted too low. The reports are distinct state¬ 
ments that the worst of the students in England go to Scot¬ 
land ; that the worst of the students, especially in provincial 
schools, do not come to the College of Surgeons of England, 
but go to the College of Surgeons of Edinburgh, or to the 
Faculty of Physicians and Surgeons in Glasgow. I have 
never heard any statement of that kind with regard to Ire¬ 
land. I have never heard any suggestion, I mean in our 
schools, that the examinations in Ireland are in the least 
degree less complete than those of England ; rather I should 
have to say, from all I have heard, that the primary examina¬ 
tion, especially that in anatomy is better than iu any of the 
corporations in the three divisions of the kiugdom. 

Professor Turner questioned Sir James Paget. The 
questions and replies are as follows :— 

437. You have given ns certain impressions as regards the 
weaker candidates, at least a certain portion of the weaker 
candidates, not submiting themselves to examination before 
the College of Surgeons in England, and going to the College 
of Surgeons in Edinburgh for examination, and I suppose 
succeeding in passiug there ?—Yes. 

438. Are those mere general impressions, or have you 
specific cases in your mind ? I do not, of course, ask for any 
names.—I have not names that I can give ; but the matter 
has been frequently talked of, and I nave therefore asked 
teachers, and they have told me that they know instances. 
I took care to say, in answer to the Chairman, that it was 
only a m itter of belief on my part, bat it is a matter of belief 
on what I think is sufficient evidence. 

439. Have you looked at the proportion of rejected can¬ 
didates who have appeared before the examiners of those 
different bodies as furnished to the General Medical Council 
in the annual return?—Yes ; I should say, concerning those, 
that I have never heard that all the bad ones who go from 
England to Scotland do pass, but when that sum total is 
made up of rejections, I should not be surprised to find that 
it came to be nearly as great as the number of rejections 
in England, because they get such a much worse set of men. 

440. Would you be surprised to hear that it is greater than 
in England ?—No, I am not surprised to hear that I think 
they get a worse set of men in Scotland, and therefore have 
to rt ject a greater proportion than in England. 

441. I have only taken the final examination?—I think 
the other should especially be taken. The final examina¬ 
tion is an examination of the men who have passed the first, 
after the elimination of all the worst, and the worst do not 
come again. 

442. But that applies, of course, to Scotland as well as 
to England ?—But these men go up also for the primary, as 
I am told. 

443. I have not made any calculation upon anything but 
the final examination ?—I could not go further than to say 
that I have heard it on evidence which I believe. I cannot 
give yon names, and I cannot give you numbers. If it were 
to be denied and disproved by numbers, I should be sur¬ 
prised ; I cannot say more than that. 

444. I thiuk, as the matter has been raised, perhaps it 
might be as well that these numbers should come into the 
evidence. I find in the fioal examination of the Royal 
College of Surgeons of England 37 per cent of the candidates 
were rejected ?—Yes. 

445. I find at the final examination for what is called the 
double qualification of the Royal College of Surgeons and 
Physicians of Edinburgh, 44 per cent, were rejected?—Yes. 
Then may not that be explained on the very ground that I 
have Btated—viz., that in that final examination the rejected 
on the primary examination inEogland still remain, andtl^e 
bad and idle men have gone to Scotland ? 

446. That I cannot give you any information upon ?—That 
is what is said. 

Examination of Dr. Jacob, of Dublin. 

In illustration of his averment of “extraordinary in¬ 
equality” in curricula and examinations and fees, and of the 
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tendency of thia inequality to drive students from Ireland to 
easier places, Dr. Jacob adduced a table, in which he traced 
2584 Irish students to their qualifying Boards. He says 
(Question 1374) in answer to the Chairman:— 

In drawing up this table, I took the Medical Students’ 
Register, which is published annually by the Medical 
Council, for ten years, and I picked out from it all the Irish 
students, numbering 25S4 ; I followed those students into 
the Medical Register of Practitioners, for the purpose of 
ascertaining where they obtained their licences, and the 
table gives an analysis of the information they obtained. I 
call particular observation to the columns headed “Edin¬ 
burgh College of Surgeons,” and “Edinburgh College of 
Physicians,” and to the figures standing against the Queen’s 
Colleges in those columns, from which it will appear that 
out of 232 surgical diplomas granted by the Edinburgh 
College to Irish students, 54 were granted to students of the 
Queen’s College, Belfast, GG to those of the Queen’s College, 
Cork, and 31 to those of the Queen’s College, Galway—that 
is to say, that 151 out of the 232 came from the Queen's 
Collrges. Now, if you will permit me, I will explain the 
reason of that. A student attending in a Queen's College 
may obtain all the lectures necessary for a Queen’s Uni¬ 
versity degree or a Scotch double diploma in two years, 
not more than two courses of lectures being required in any 
subject. That student, if l.e were to come to Dublin, would 
be obliged to put in a third year, to attend a third course of 
lectures, pay for his maintenance in Dublin, and pay his 
fees. Consequently, be does not come to Dublin ; but when 
he seeks a diploma outside his own university, he goes 
direct to the Faculty at Glasgow or to the Colleges of Phy¬ 
sicians and Surgeons at Edinburgh for it. Thus it turns 
out that a very large proportion of the Irish students have 
wi'hin the la't fifteea or twenty years taken their qualifica¬ 
tions in Glasgow or in Edinburgh, in consequence of the fact 
that the curricula there are equal to the curricula of the 
Queen’s College^ aud below the cuiricula of the Dublin 
Colleges. Therefore I use these figures to enunciate the 
fact that this inequality has been productive of an enormous 
exodus of Irish students to Scotland, aud that if that exodus 
or that competition of curricula is ever to be put a stop to, 
it can only be put a stop to by, to a certain extent, equa¬ 
lising the curricula, the fees, and the examinations. 

Examination of Dr. Glover. 

1900. ( Lord Campcrdown.) With regard to the examina¬ 
tions by which the qualifications which are given are tested, 
have you been struck by the inequalities of the examinations 
of some of the present medical authorities ?—I have been 
struck with the reports of the inequalities. I have had no 
pertonnl experieuce of it, and it is very difficult to get personal 
experience by which to answer that question, but I have been 
very much struck with the stroug impression amongst men 
who are in a position to be well informed of the existence of 
such inequality. 

With regard to the easy ways of acquiring even the 
highest qualifications of the Scottish Corporations, Dr. 
Glover said, in answer to Professor Turner (Question 
1979):— 

Before the Act of 1S58 there were practically no licentiates 
in the Edinburgh College of Physicians. In 1859, a year of 
g'ace, the College made £10,000 by the easy gift, sometimes 
•without examination, of its liceuce to persons already pos¬ 
sessed of a medical qualification. In 1863, the number of 
applicants for its licence were 1G0; in 18G8, 408. The 
Royal College of Surgeons, Edinburgh, in 1863 had 132 
applicants for its licence ; in 1SGS, 153. This fact has been 

S ablished lately : A young man went to the College of 
urgeons in Euglaud, and was plucked. He went to the 
Edinburgh College of Surgeons, and was also rejected. He 
went next to the Facnlty of Glasgow, and there lie got 
through. He got the licence of that Faculty to practise, and 
some little time a f t.r that he w'as found in po-session of the 
Fellowship of the Edinburgh College of Surgeons—the 
highest qualification which it had to give. That has not 
been contradicted. 

Examination of Dr. Haldane. 

2774. (Bishop of Peterborough.) If we had a tabula rasa, 
we should not begin by setting up the niueteen medical 
bi dies ?—Certaiuly no*. 

2775. And I thiuk I raav assume further from your evi¬ 
dence that the degrees or diplomas given by these various 
medical bodies, aud therefore presumably the education on 


which they have given those diplomas or those degrees, 
vary very considerably in value ?—They vary undoubtedy. 

Examination of Mr. SAMPSON Gamgee, F.R.C.S. Eng. 

3228. (Chairman.) Can you tell us from your own expe¬ 
rience instances of persous who have chosen examinations 
which are notoriously inferior?—I have known many men 
who have been unsuccessful in the English examinations— 
e.g., the examina-tion of the Royal College of Surgeons— 
once, twice, and thrice go across the border and come back 
with the double qualification from the Edinburgh and the 
Glasgow Colleges. 

3229. When you say “Colleges,” do you mean the 
Corporations or the Universities?—By the Colleges I do 
not mean the U Diversities. So far as I know of the Scottish 
Universities, their position is unimpeachable. But with 
regard to the Colleges of Physicians and Surgeons of Edin¬ 
burgh and the Faculty of Physicians aDa Surgeons in 
Glasgow, I have known men get through there who had 
failed in our College of Surgeons repeatedly, and I have no 
hesitation in saying they were men who were entirely unfit 
to enter thb medical profession. That has happened within 
the last three or four years. I have addressed my classes 
several times during the last seven or eight years—that is to 
say, successive classes in different sessions—and I have 
assured them that whatever they said to me would be in 
confidence so far as persons were concerned. I said, “How 
is it that A.B. went to Edinburgh or Glasgow ; can you tell 
me anything about what is the feeliDg of the students on the 
choice of examinations?" They have said, “We koow very 
well that the Scotch Colleges give the easiest examination ; 
if a man is plucked here, he can go the>e, and,” to use a 
student’8 expression, “bring his ticket back.” 

3230. Do you say that with regard to the Colleges of 
Physicians and Sorgeoas at Edinburgh?—Yes, I do. 

3231. That statement is made upon cases which have come 
within your own knowle Ige as a teacher?—Yep, I speak of 
men that are now upon the Register. I have rtfreshed my 
memory by lookipg to see if they are still alive, and I know 
the men perfectly well. 

3232. Do you think there aro many instances of that 
kind ?—I know several, and it is a notorious fact that there 
are a great many. It has a most demoralising effect. When 
a young student, beginning with good intentions, gets into 
some little difficulty with his studies, and cannot go up for 
the first Anatomical Examination at our College, he is con¬ 
soled in this way : the College of Surgeons of England will 
only give him a single qualification, but he can go to Edin¬ 
burgh and briog wick a double one on very much easier 
terms. 

Professor TURNER, examining Mr. GAMC.EE, said :— 

3373. Then you have also made certain statements as 
regards the migration of students from England to Scotland 
in order that tney may obtain in Scotland a less difficult 
examination than they would have to be subjected to in 
England ?—I have done so. 

3374. Have you any reason to believe that those examina¬ 
tions to which you refer are inefficient examinations ; that is 
to say, that they do not sufficiently test the competency 
of the candidate to practise medfeine, surgery, and 
midwifery?—I know that they have let through some 
altogether incompetent men, who could not get through the 
English boards. 

3375. Do you know that of your own knowledge ?—I do. 

Examination of Professor SPENCE. 

3434. It has been stated to us in evidence by some of the 
witnesses that it is notorious that some institutions give 
diplomas on ranch easier terms than others, and tbat it is 
well known both to students and to teachers that many 
men who would have no chance of passing in some insti¬ 
tutions go to others and pass ?—That is a strong assertion 
without much proof, and I would ask for proof, for I do 
not know of anything of the kind taking place, and I do 
not believe in it. From what I have seen of the examina¬ 
tions of all the boards with which I have been connected, 
and from what I know of the others, I do not know of any 
in the United Kingdom where that is the case. A man can¬ 
not practise even on an apothecary’s licence alone, which 
might have been a little easier formerly. I know that 
when I was a teacher of anatomy, with regard to the English 
College, there cerlainly was a ttndtncy on the part of 
a portion of the students to go there, and if one asked 
a student wby he went to the English College instead of 
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remaining where he had studied, he would say, “Well, I 
may practise in England; and another thing is, that when I 
go to the London College of Surgeons (when it was the 
London College of Surgeons, not the College of Surgeons of 
England), I have only to be examined in anatomy, phy¬ 
siology, and Burgery, and I can get that up more easily than 
when I go to the Edinburgh College, where I have bo many 
more subjects.” But that is different now ; I do not think 
there is any tendency to that I am quite sure that no man 
goes to one place more than another on that account; if he 
does, he finds it a very gross delusion when he goes to the 
particular body which he has chosen. 

3435. In your opinion, I presume, as far as possible there 
should be equality in the curricula of studies in all the 
institutions?—Yes, certainly, I think that is a matter of 
very great importance. 

3436. And that the time necessarily taken in going 
through the medical course should be the same in all ?—They 
should be regulated as far as possible to be the same. 

3437. And as far as possible the expense and the fees 
should be similar?—That would depend very much upon 
whether it is a wealthier or a poorer country ; but, no matter 
what the fees are, I think that in the curricula of study and 
the examination there should be an equality. 

3438. If it should be that a conjoint board were estab¬ 
lished, do not you think that a conjoint board consisting 
partly of the universities and partly of the medical corpora¬ 
tions would be stronger than either by itself ?—No. I think 
that the examinations would deteriorate. _ At present an 
examiner connected with a college or a university has the 
honour and traditions of the college in his hands, he feels 
himself responsible and he knows that he is responsible to 
the college that elects him from year to year, and conse¬ 
quently he is more particular in doing his duty. There is a 
sort of esprit de corps, in fact, with regard to examination 
which, I think, keeps up the examination both iu the uni¬ 
versities and in the colleges to the high standard which at 
present obtains. It would be a mere examining board; you 
would have people examining who have no interest in the 
business; at firot it might be very good, for we are told that 
new brooms sweep clean, but afterwards the men would 
gradually lose their interest, and the examination would 
become perfunctory afier a time. You might get first-rate 
men to examine at first, but you would find that what took 
place in Prussia would take place here. Formerly iu the 
Staats Exarnen they were required to have some of the best 
men that they had in Prussia as examiners, but they found 
that those men after a time gave it up; they had not time 
and they got tired of it; they literally gave it up, and the 
examiner goes now to the universities and to the different 
schools which give a licence, so that that system broke down 
there, and the Staats Examcn broke down, so far as being a 
single portal, as it were, to the different universities. I tbiuk 
there are some nineteen or twenty boards at least in Germany 


now. 

3439. Do you approve of the higher honours of the pro¬ 
fession being given through examination ?—The question Is, 
what is meant by an honour? 

3440. For instance, a Fellowship in a college?—Fellow¬ 
ship of a college does not necessarily imply a qualification 
to practise. At the time I entered my college 1 entered of 
course by examination, and that kept me hack for fifteen 
years nearly iu niy profession from the expense connected 
with it. I do not think that you have a right to saddle any 
man with expense on entering the profe-sion in that way, so 
that he cannot get on unless, as a condition of his entering 
the profession, he can afford to spend so much more time in 
study, and so much more money for such a degree. If a 
man wantp a higher degree let it be Doctor or Master in 
Surgery. The title of Fellow merely implies that he is an 
associate, for that is the simple meaning of it. It does not 
imply a higher degree; it simply implies that a man has 
snch an interest in the particular profession that the college 
think he is worthy of being affiliated to it. I have liauded 
in a statement along with my precis which was sent by the 
College of Surgeons in Edinburgh, which I may just as well 
refer to. This statement was drawn up iu consequence 
of certain very misleading statements, for I cannot call them 
anything else, that were made with regard to our Fellowship. 
I urged the present Council to meet tnem, and they referred 
it to me. I went over the history, because I knew the his¬ 
tory of it from the commencement. When the charter was 
granted I was a young Fellow of the College, but still I was 
there during all the debates, and heard the reasons given in 


the College, and I recollect the history very well. I con¬ 
sidered that the College of Surgeons of Edinburgh, through 
their monopoly, were keeping back their licentiates, because 
I felt that unless I could afford to pay £300, which I had to 
do ultimately, I had no chance of obtaining a Fellowship, 
and I think that was a very great hardship. In the English 
College of Surgeons now there is no such direct money 
charge, but if we can believe those who make the statement, 
they say that it costs between £300 and £400 for extra 
medical education for a man to be able to go iu for that 
examination, and I say that you have no right to put such 
a money barrier in the way at the commencement of a man’s 
professional life. A man who is able to treat Her Majesty’s 
subjects ought to be able to be a Fellow or an associate of a 
college without any further examination. Of course, I do not 
stand upon examination. A man should be thoroughly ex¬ 
amined before you send him to the country as a practitioner, 
and then after that let him be affiliated to a oollege by some 
other means than examination. 

3441. You are aware that the College of Surgeons in Eng¬ 
land takes a different view from what yon do, and that they 
do not confer their Fellowships without a very strict exami¬ 
nation, and that they believe it a higher honour, and there¬ 
fore that it ought to be to the public evidence of a higher 
qualification ?—But it is not so. It is not so in the present 
system of the College of Surgeons of Edinburgh, and we have 
had experience of both systems. We had experience of what 
it was Dy examination, and we found that the College was 
dwindling away—that nobody joined it. Men in practice 
who had a good reputation would not go there and submit 
themselves to the examination. Men who had been in prac¬ 
tice as hospital surgeons in some of the provinces found that 
it conferred no privileges on them, except in Edinburgh, 
when the surgeon wanted to hold a hospital position there. 
That was a great hardship to those who had not the money 
qualification in the first instance, and that is what kept me 
hack for years before I could become a surgeon to a hospital. 

(To be continued.) 


THE GENEVA CONGRESS. 

No. II. 


M. PASTEUR ON THE ATTENUATION OF VIRUS. 

At the second sitting only was the real business of the 
International Congress of Hygiene begun. The first meet¬ 
ing was devoted to congratulatory addresses, iu which it 
was curious to notice that the least important countries took 
the most active part. While the representatives of the 
Great Powers of Europe maintained an attitude of solemn 
reserve, Poles, Bulgarians, Brazilians, representatives fr >m 
Algeria and sioiilur countries, indulged in grandiloquent 
speeches, which might have conveyed the impression to an 
ignorant public that the spirit of sanitary reform h id been 
imported into Western Europe from the Dmuhian Prnci- 
palities and regions south of the equator. 

The second meeting of the Congress wa3 densely packed ; 
in the galleries occupied by the general public there was 
scarcely stauding room. The heat of course was interne, 
and the impartial critic must have discerned that if sanitary 
reformers are good speakers, they are, bo far as the ventila¬ 
tion of the hall where they met is concerned, anything hut 
good practitioners. Dr. H. C. Lombard, of Geneva, the 
President of the Congress, was in the chair, and when he 
called M. Pasteur to the platform, the applause assumed the 
character of an ovation. Discarding all attempts at oratori¬ 
cal effect, M. Pasteur took a seat at a little table, unfolded 
his manuscript, and read as quietly and simply as if he had 
been at his own fireside. Now and then he stopped in the 
lecture to explain some point, or else to abbreviate some 
passage which he thought too long. Yet if the speech was 
thus modestly delivered, it was not devoid of that refined 
eloquence that is the special charm of a cultivated French¬ 
man. To explain his presence, M. Pasteur commenced in 
the following words:—“ The Directing Committee of this 
Congress, knowiug that I was to spend the vacation in the 
Jlira mountains, within a few hours of your beautiful city, 
was kind enough to invite me to read a paper on the 
Attenuation of Virus. I willingly acceded, happy to find a 
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pretext which would enable me to become for a little time 
the guest of a people who bad been the friends of France in 
its evil as in its prosperous days. I also cherished the hope 
of meeting those who have criticised my works daring 
these last few years. If this Congress is a field for anion 
and reconciliation, it is also the arena for courteous discus¬ 
sion. We are all animated by the highest aspiration—a 
passionate love of truth. ” 

M. Pasteur then at once launched into the subject under 
discussion, recalling his works published in 1880 on Chicken 
Cholera, the cultivation of the specific germ, and the 
creation by this cultivation of a virus that could be used 
as a vaccine against the disease. This modification in 
the intensity of the germ poison conld be obtained by 
simply exposing the microbe to the action of oxygen. This 
fact had also Imen proved as applies We to the microbe of 
charbon, by comparing the virulence of cultivated microbes 
exposed to the action of the air and those which, on the 
contrary, have been eonfined in a sealed tube. In the former 
case they perish entirely in the coarse of a few months, after 
passing through various phases of attenuation; while the 
latter, being protected from the action of oxygen, retain 
their virulence for several years. M. _ Pasteurs principal 
object was to demonstrate that by utilising the action of air 
we could establish a general method for the attenuation of 
virus. In the researches which have demonstrated these 
facts, M. Pasteur was greatly assisted by M. Chamberland, 
M. Roux, and more particularly by M. Thullier. It was in 
their name as well as his own that be spoke. M. Pasteur 
then related tbe case of a young child bitten by a mad dog, 
and who died of hydrophobia. Rabbits inooculated with the 
saliva taken from this child, four hours after death, died in 
thirty-six hours. This blood contained a special microbe 
that could be easily cultivated, and m each successive gene¬ 
ration killed rabbits thus inoculated, and the same microbe 
was discovered in their blood. In one experiment it was 
shown that tbe appearance of the virulent organism took 
place nine hours after inoculation, and corresponded 
with the commencement of the fever. The saliva of 
dead rabbits will communicate the malady to other rabbits. 
Adult guinea-pigs can resist this inoculation, but young 
guinea-pigs are killed in two or three days, and by 
passing the poison through several young guinea-pigs it so 
increases in violence that it will ultimately kill adult 
animals of the same race ; but, strange to say, if it is 
brought back again to rabbits, then it loses its poisonous 
force. M. Pasteur described this microbe at the Academy 
of Medicine on Jan. 18th, 1881. 

The question arose whether this microbe would always 
resent itself in cases of hydrophobia, and as in February, 
881, another child died from tne bite of a mad dog, other 
inoculations were made with the saliva taken both before 
and after death. The rabbits died in three days, and the 
same microbe was discovered in their blood. Prolonged 
experiments with the saliva of rabies showed that death 
might result in three ways : (1) by the new microbe : (2) from 
disorders of a purulent and septic character ; (3) from true 
madness, which always requires a long period of incubation, 
and commences by paralysis of the limbs twenty-four to 
seventy-two hoars previous to death. The tendency to bite is 
extremely rare among mad rabbits. Therefore M. Pasteur 
concludes that the saliva of persons dying of hydrophobia 
contains, apart from the specific virus of rabies, not yet 
characterised by a culthratable microbe, a virus formed by 
a special cnltivatable microbe, and other and various 
microbes capable of occasioning death by the exaggerated 
production of pus, by excessive local disorders, and some¬ 
times by the introduction into the blood of ordinary microbes. 
The new microbe discovered in the saliva of persons suf¬ 
fering from hydrophobia has subsequently been found 
in the saliva of persons who died from other dis¬ 
eases ; it _ therefore accompanies, but has no special 
relation with, the virus of rabies. Nevertheless, tnis is 
the third virulent microbe which can be attenuated by 
the action of oxygen, and the history of this third 
microbe is as vet unpublished. M. Pasteur offered the 
Congress the first record of these new experiences. He 
found that the microbe of the saliva was governed by the 
same laws as those that influenced the virulence of the 
microbe of the cholera in chickens. M. Thullier had the 
patience to cultivate eighty generations of microbes found 
in the saliva of a patient who died of hydrophobia, and the 
eightieth generation was as virulent as the first. But if the 
successive cultures axe submitted to the action of air, then 


the result is not similar to that obtained with the microbe 
of chicken cholera. The microbe from saliva dies very 
rapidly. Two or three days’ exposure to air often suffioea 
to render the microbe sterile. A culture coming from 
virulent blood will live from six to twelve days, but in each 
successive batch the duration of virulence is reduced. The 
eighth generation will not live longer than three or 
four days; the twenty-fifth, twenty-six hours ; and the 
forty - eighth, twenty hours. These latter cultures, if 
inoculated in rabbits, will not always kill them, and 
the rabbit, having survived the mild inoculation, can 
then take the virulent poison with impunity. Yet the 
rapidity with which this microbe loses its virulence renders 
it very difficult to discover the moment when in its increasing 
vitality it would constitute a safe vaccine. To do this it is 
necessary to prolong the life of each crop. This great end 
can now be attained by employing a new vehicle. _ The 
microbes generally live best in veal broth; but by mixing 
two parts of this broth with one part of pure rabbit’s blood, 
M. Pasteur finds that the life of microbes derived from 
saliva can be prolonged to forty or fifty days. By taking 
the microbes during the last ten days cultures of graduated 
virulence can be made, and thus a vaccine of various 
degrees of strength obtained. _ It is to the action of 
oxygen that we must again attribute the modified strength 
of these cultures. To the microbes mentioned — the 
microbe of chicken cholera- the microbe ef charbon, the 
microbe of saliva, especially the saliva of rabies — Ml 
Pasteur concluded by adding a fouTth microbe that was 
discovered in the foam taken from the nostrils of the horses 
that died during the typhoid epidemic at Paris in 1881. 
By inoculation with this germ rabbits died of true typhoid. 
With infinite pains M. Pastenr succeeded, and still by the 
use of oxygen, in so cultivating and reducing the virus of 
the typhoid microbe, that he was at last able to vaccinate 
rabbits without killing them ; but, on the contrary, when he 
subsequently inoculated them with the virulent poison, they 
did not feel its effects. Thus M. Pasteur was able to declare, 
in conclusion, that we now undoubtedly possess a general 
method of attenuation. Its application need only be 
modified according to the exigencies of the physiological 
characteristics of the different microbes. The general 
principles have been found, and it is impossible to doubt 
that the future of these researches is rich with the promise 
of great results. 

M. Pasteur then proceeded to refute some personal attacks 
made against him by Professor R. Koch and his pupils. 
This gave rise to a curious misunderstanding that, hut for 
the dignified reserve of Dr. Koch himself, might have led to 
unpleasant consequences. The Germans, who were present 
in great numbers, misunderstood M. Pa«teur’s allusion to 
the recueil allemand as a taunt respecting the orgueil 
allemand. After such a misconception, Dr. Koch was 
perhaps justified in refusing to accept M. Pasteur’s challenge, 
though he at once mounted the platform after the applause 
had subsided. 

Dr. Koch, speaking in German, said he was disappointed 
with M. Pasteur’s paper; the facts lacked novelty, and 
he could not see that they were especially connected with 
hygiene. In any case, he would answer all the points raised 
through the medium of the scientific press. Dr. Koch was 
especially anxious to avoid a discussion at present, for, a» 
M. Pasteur could not speak German, and he could not 
express himself clearly in French, there was but little chance 
of coming to an understanding. 

M. Pastenr thereupon protested that Dr. Koch conld not 
have understood his paper, or he most have acknowledged 
the importance and fecundity of the facts disclosed. 

The President here adroitly Interposed, suggesting that a 
diversity of opinion between men so prominent in science 
conld but prove of benefit to mankind by stimulating the 
researches of each party. 

Dr. SoTmani, of Pavia, then related how in Italy it had 
been found that the vaccine for charbon was only effective 
when it produced sufficient disturbance to raise the tem¬ 
perature of the animal vaccinated to 40° C. 

Dr. Marestresi, of Genoa, doubted whether the microbe 
was the cause of illness. The microbe of typhoid, for in¬ 
stance, was not found at the commencement”of the illness. 
Just as the sea was not made by the fish but for the fish, so 
did the microbe live in diseased blood becanse it suited its 
mole of life, and not because it bad created the disease. 

M. Pasteur, in answer to the suggestion that his researches 
were not connected with hygiene, urged that as their object 
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was the prevention of disease, they, on the contrary, 
harmonised with the highest aims of sanitary reform. 
Already some practical results have been attained, for there 
have been no less than 400,000 sheep vaccinated and 40,000 
bullocks, and the deaths from cliarbon have been reduced to 
1 in 3C0 among the sheep and 1 in 2000 among the bullocks. 
There have been, it was true, unfavourable results in Italy, 
bnt this was due to mismanagement; the vaccine had been 
kept too long in a hot climate, and was charged, not merely 
with the microbe of charbon, but with many septic germs. 

At the conclusion of a moBt enthusiastic meeting M. 
Pasteur was warmly felicitated on all sides. 


THE SERVICES. 


Army Medical Department.— Brigade Surgeon Adam 
Graham Young to be Deputy Surgeon-General, vice J. P. 
Cunningham, M.D., granted retired pay; Surgeon-Major 
William Silver Oliver, M.D., to be Brigade Surgeon, vice 
A G. Young. 

Artillery Volunteers.— 1st Hampshire: Honorary 
Assistant-Surgeon David Shorter Skinner resigns his com¬ 
mission. 

Rifle Volunteers.— 1st Roxburgh and Selkirk (the 
Border) : Surgeon Alexander Dewar, M.D, resigns his 
commission. 

Admiralty. —In accordance with the provisions of Her 
Majesty’s Order in Coiftcil of April 1st, 1881. Fleet Surgeon 
George Moore, M.D., has been placed on the Retired List 
from the 13th inst., with permission to assume the rank and 
title of Retired Deputy Inspector-General of Hospitals and 
Fleets. 

The following Staff Surgeons have been promoted to the 
rank of Fleet Surgeon in Her Majesty’s Fleet:—George Curtis, 
George Bewsher Beale, M.D., John Stephen Dobbyn, M.D., 
and George Robertson, M.D. 

The following appointments have been made:—Fleet 
Surgeon Edward H. Evans, to the Durham, vice Moore; 
Surgeon Gerard J. Irvine, to the Diamond, vice Stace, in¬ 
valided ; Staff Surgeon Edward W. Doyle, to the Heroine; 
Surgeon Joseph Crowley, to the Linnet; Surgeon Henry G. 
Jacob, to the Duke of Wellington, vice Doyle; Fleet Sur¬ 
geon William Roche, to the Impregnable, vice Hadlow; 
Staff Surgeon Edward T. Lloyd, to the Brilliant, for tem¬ 
porary service; Staff Surgeon Anthony Gorham, M.D., to 
the Osprey. 


WILLS AND BEQUESTS. 

The Irish Probate of the will of Surgeon-Major Espine 
Ward, Army Medical Department, who died at Barbadoes, 
West Indies, granted to his brother, Mr. Montgomery Albert 
Ward, M.B., was sealed in London ou the 16th ult, the 
aggregate value of the personal estate in England and 
Ireland exceeding £1200. The testator’s wife, who under 
the will took a life interest in his property, having died, all 
his estate becomes at once divisible between his children. 

The will of Joseph Peplow, M.D., formerly of 111, Great 
Roseell-Btreet, Bloomsbury, afterwards of Eastbourne, bnt 
late of 7, Vant-terrace, Lower Tooting, who died on July 27th 
last, was proved on the 18th ult by Mr. Edward Peplow, 
the nephew, and Mr. John Eyles, tne executors, the value 
of the personal estate being over £4900. The testator, after 
making bequests in favour of his wife, Mrs. Phoebe Peplow, 
and of nis adopted children, Victoria Alma Williamson and 
Charles Frederick Joseph Williamson, leaves the residue of 
his property upon trust for his sister, Mrs. Elizabeth Eyles, 
for life, and at her death for six of his nieces. 

The will of Alfred Heale, retired surgeon, formerly of 
Luton, Beds, but late of Jury-street, Warwick, who died on 
June 15th last, waa proved on the 28th ult. by Mrs. France 
Heale, the widow, ana Mr. Charles Crichton Stuart Benning, 
the executors the value of the personal estate amounting to 
over £13,000. The testator gives to his wife £2000 ana all 
his bonsehold furniture, plate, and effects; to his nephew, 
Alfred Lawson Heale, £800; and a legacy to his brother. 
All his real estate and the residue of the personalty is to be 
held upon trust to pay the income to his wife for life ; at her 
death further legacies become payable, including £2000 to 


bis said nephew ; and the ultimate residue is to be divided 
between his sister. Miss Agnes Heale, and the children, of 
his late brother, Arthur Wellington Heale. 

The will of Henry Davis Male, M.D., of 2, North-side, 
Victoria-park-square, who died on July *28th lust in Somer¬ 
setshire, was proved on the 7th inst. by Mrs. Juliana Male, 
the widow and sole executrix, to whom he devises and 
bequeaths all liis real and personal estate for her own use 
and benefit. _ . 


The following legacies have recently been left to hospitals 
and other medical charities:—Mr. Thomas Higginbotham, 
of Alderley Edge, Cheshire, £300 each to the Manchester 
Royal Infirmary and the Macclesfield Infirmary, and £100 
to the Children’s Hospital at Pendlebury.—Mr. John Eyston, 
of Salford Hall, Warwickshire, and Welford, Northampton¬ 
shire, £100 to the General Infirmary, Northampton.—Mr. 
John Robert Daniel Tyssen, of 9, Lower Rock-gardens, 
Brighton, £200 to his niece, Caroline Harvey Carter, for the 
benefit of the Cottage Hospital at NorthwolJ.—Mr. John 
Hyam, of 60, Houndaditch, and 53, Tavistock-square, £100 
to the Jewish Hospital. 


SCOTTISH NOTES. 

(From our own Correspondent.) 

On Sept. 4th a prediction appeared in the Scotsman that 
after that date we would have a period of dry but rather 
cold weather, suitable for harvest operations. It was written 
when farmers’ hopes were not high, as the week had been 
wet and changeable. The opinion was based on spectro¬ 
scopic observation, showing that a change in the percentage 
of rainfall had taken place, and that this was then much 
less than it had been. The Meteorological Office has been 
peculiarly in error in its predictions, showing that some 
essential factor in the calculation had, been omitted, and 
this, together with the period of the year, gave additional 
interest to the observation. For a complete week harvest 
work was entirely uninterrupted ; on Sept. 10th we had a 
considerable rainfall, and after this it was four days before 
rain again fell, so that the first public weather prediction 
which, so far as I know, we have had in Scotland by this 
new method has proved eminently comet. 

A serious accident occurred to Mr. \V. A. Orr, M.B., John¬ 
stone, last week. It would appear that while on holiday he 
had been putting to the test the leaping capabilities of a 
horse recently purchased, that the auimal shied aud fell, 
rolling over his rider, and causing a double fracture of the 
clavicle as well as some rather serious bruises. He is pro¬ 
gressing favourably. 

A complaint having been made to the Board of Supervision 
regarding the manner in which Dr. Marshall, of Dumfries, 
has performed his duties as parish doctor, an inspector visited 
the town a few days ago for the purpose of takiqg evidence 
in the case. The charge of neglect is made by another prac¬ 
titioner in the town, Dr. John Cunningham, who appears, 
in correspondence with the Board of Supervision, to have 
asserted that the poor of the burgh have had the greatest 
difficulty in securing the services of Dr. Marshall; aud it is 
further charged against that gentleman that he went to 
Ireland without providing a substitute to act in his absence, 
Dr. Cunningham's services beiog put in requisition. It is of 
the utmost importance that the poor should be suitably 
attended to, and, happily, complaints of this nature are rare, 
while it is still more seldom that a fellow practitioner is the 
informer. Dr. Marshall will doubtless have a thoroughly im¬ 
partial inquiry ; and if it is true, as I hear, that this gentleman 
enjoys but indifferent health, he will receive the sympathy 
of his neighbours, who seem to think that Dr. Cunningham s 
interference might have ended when his work was done. 

Notwithstanding remonstrances from various quarters, 
and the influence of a large minority in their own body, the 
Dundee Police Commission have separated the offices of 
police snrgeon and medical officer of health, giving to the 
latter but a trifling salary, and losing the opportunity o 
placing health matters on a saiisfactory footiog, as recom¬ 
mended in The Lancet. Theprfesent mudd led condition of the 
public accounts has evidently a good deal to do with the result, 
and I hope that as the financial state improves so will the 
salary of the gentleman now appointed. It is noticeable 
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that, though the salary offered was so shabby, two of the best 
men in the town were candidates: a fact which is rather 
unpleasantly suggestive toother cheese-paring communities. 

1 hope that the handsome gift of £2000 now received by 
the Aberdeen University from Mrs. Marr, for the founding 
of medical bursaries, may soon be imitated by other friends 
of the University and of science. In the Arts and Divinity 
classes almost every student holds a bursary, but such are so 
scarce among medical students that this may almost be con¬ 
sidered a new departure. 

The epidemic of typhus fever in Aberdeen which recently 
threatened to assume serious proportions has now been 
stamped out. Dr. Simpson complains of the prevalence of 
overcrowding and deficient ventilation, shows their influence 
in the spread of typhus, and suggests the clearing out of a 
number of the courts in the pooier districts of the city as the 
only means of accomplishing a more sanitary condition. 


PARIS. 

(From our Paris Correspondent .) 


Dr. de Pietra Santa, after having discoursed at the 
last meeting of the British Medical Association on the 
etiology of typhoid fever, showed the relative value and 
importance of the two principal theories in vogue as to the 
nature and cause of this virulent form of fever. On his 
return to Paris he followed up his papier at the Academy of 
Sciences and the Academy of Medicine, which will, I pre¬ 
sume, go the round of the medical societies here. He placed 
in juxtaposition what he calls the English and the French 
theories: the former maintaining that typhoid fever is pro¬ 
duced by direct contagion, by the stools of the patient and 
the elaboration of morbigenctic matter which is generated 
in the different pipes and drains of dwelling-houses, or in 
the collectors of sewage water. In other words, the English 
theory may be said to consist—first, in impure and contami¬ 
nated drinking waters; secondly, in the exhalations from 
sewers, or from the miasmata emanating from privies and 
cesspools. The French theory admits that typhoid fever 
may be developed spontaneously by infection, or specifically 
by contagion; but the great majority of French authors do 
not accept the unity of the typhoigenetic poison. Thus it 
may be seen that Dr. de Pietra Santa has not thrown any 
new light on the subject; he has not disproved the English 
theory, and I do not find that he has enunciated anything 
novel concerning the French theory, which denies that the 
cause of typhoid fever consists of a germ, or of any single 
preformed agent entitling it to be considered as an exclusive 
or specific cause of this virulent type of fever. 

Up till now the bromide of potassium has been almost the 
only remedy employed in the treatment of epilepsy, but 
Professor Ball has found from experience at bis Clinic*at the 
St. Anne Asylum that the combination of the bromides of 
ammonium and sodium possesses an incontestable superiority 
over the potassium salt, the two former being much better 
borne by the stomach. Another advantage of this double 
salt is that it does not leave, after its employment for 
a time, either headache, drowsiness, languor, loss of 
memory, or any weakness of the intellectual faculties. 
Moreover, although the doable salt also produces an acnoid 
or a furuncular eruption, yet neither the one nor the other 
form of eruption occurs with such frequency or intensity as 
with the bromide of potassium. The donhie salt, however, 
has one great drawback to which Professor Ball has directed 
attention, and that is its tendency to produce hsemorrhage, 
or to aggravate this when it exists already. He therefore 
considers it an unsafe remedy in tubercular or phthisical 
suhjects, and in such cases he gives the preference to the 
bromide of potassium. 

Your readers will recollect the history of the “homme Ma 
fourchette,” which created a great sensation a few years ago. 
We have now & patient in the Lariboisibre Hospital who has 
been operated on by Dr. Felizet for the removal of a spoon 
from the stomach. The patient was a waiter at a cafb, 
who in a frolic accidentally swallowed a spoon. It was 
a spoon generally used for mixing toddy or diluted coffee,' 
the bowl of which is about the size of a teaspoon, with 
a handle adapted for a long tumbler. Dr. Felizet at 
first was in hopes that he would hare been able to remove 


the spoon through the natural passages; but finding this' 
impossible from its position, which was ar.roBs the stomach.: 1 
he was obliged to resort to gastrostomy. The patient, accord¬ 
ing to the latest report, is doing as well as can be expected. ■ 

The death of the oldest physician in France, Dr. Dorm, is 
reported, which took place at Chalons-sur- Marne. The 1 
venerable doctor had just attained his ninety.fourth year. 

While in the act of holding bis consultations, Dr. Hillairet'i 
died suddenly on the 15th mat. from an attack of apoplexy;. 
The deceased physician was scarcely sixty, and appeared m . 
robust health. He was for a long time physician to the 
Saint Louis hospital, and a member of the Academy of ■ 
Medicine Bince 1875 in the section of Public Hygiene. 


©biftwrj. 

SIR JAMES ALDERSON, M.D.Oxon., D.C.L., F.R.S. 

Sir James Alderson, who has just died at the advanced' 
age of eighty-seven, was almost unknown to the predent'- 
generation of medical men, but will be well remembered by 
the senior Fellows of the College of Physicians. He was a 
man of considerable ability, took a high position in the list of' 
Wranglers at Cambridge, and was made a Fellow of Pern* 
broke and of the Royal Society. He took his degree in 
medicine at Oxford in 1829, and became a Fellow of the 
College of Physicians in ISSO. For many years he practised 
in Hull, where he held a very high position. He is said to 
have had a large and lucrative practice there, and his repu¬ 
tation still survives in the East Riding of Yorksliire and in 
Lincolnshire. He left Hull, however, for London, and at 
once began to take an active part in the government of the 
College of Physicians; the College, indeed, appears to have 
been his chief interest, and until the time when he ceased to 
be president, in 1870, after three years’ tenure of that office, 
there were few figures more familiar than his in the College • 
building. He was treasurer from 1854 to 1807, and devoted 
much time to the duties of the office, which he discharged 
with zeal and skill. It was he who discovered the original- 
charter of the College, given by Henry VIII., which is now. 
among its treasures. 

When St. Mary’s Hospital was founded In 1851 he waa, 
selected for the highest place on the medical staff, and con¬ 
tinued to be senior physician till he became president of 
the College in 1867. 

In person he was below the middle height, and slight in 
build ; and he was remarkably active, and even agile, when 
he had long passed the age of sixty. His face gave one the 
impression of intellect and power ; his features were regu¬ 
lar and well cut; his expression was, perhaps, a little 
haughty. 

In practice he did not rely much on physical examination, 
but his diagnosis was remarkably good, and his prognosis 
was usually verified by the result. His bedside teaching 
consisted of a few shrewd remarks which often couveyea 
most valuable lessons. At the College of Physicians, he 
distrusted the reforms which led to its existing constitution; 
but he had its interests thoroughly at heart, and his labours 
on its behalf were recognised hy his election as president on 
the retirement of Sir Thomas Watson. He held this office 
for three years, but was not re-elected for a fourth term. 
From this time he was rarely seen at the College, and it is 
doubtful whether he ever attended another meeting of 
Comttia. It was on his retirement from the presidency of 
the College that he received the honour of knighthood. 

Sir James Alderson has left no writings which are likely 
to he of permanent value, bnt though hemay have madeso- 
durable mark in his generation by this or other means, ho 
was a useful member of the profession and a man of a high 
sense of honour, and his memory is held in great regard by 
many of his oolleagnes in the College of Physicians and or 
the former students of St. Mary’s Hospital ■ 


ROBERT RAYNER, M.R.C.S., L.S.A. 

The inhabitants of Birstal and of the immediate vicinity 
have sustained a serious loss by tho death of Mr. R. 
Rayner. The deceased, who was the eldest son of the 
late Mr, Thomas Ingham. Rayner, was born in 1825. 
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Mr. Rayner became a Licentiate of the Apothecaries’ 
Society m 1848, and a Member of the College of Surgeons 
in 1850. For many years pwt Mr. Rayner, first alone, 
and afterwards in connexion with his son-in-law and sur¬ 
viving partner, Dr. Forsyth, had a large and varied 
practice, and enjoyed the respect and esteem not only of 
his patients but of his professional brethren. Mr. Itayuer 
held the post of certifying surgeon under the Factories Act 
from 1854 to 1879, when he resigned the appointment in con¬ 
sequence of declining health. He was medical officer for 
the Birstal District of the Dewsbury Union from 1850 to 
the date of bis death ; medical officer of health in the Local 
Board Districts of Birstal and Birkenshaw, and for some 
years also held that position in the adjoining township of 
Drighlington. The energv and abilities of the deceased 
were not, however, confined to the duties of his profession. 
Mr. Rayner was elected to the office of churchwarden on 
nine different occasions, trustee of the Day and Sunday 
Schools, a vice-president of the Birstal Church Institute, and 
was also actively engaged in all measures affecting the parish 
church where lay assistance was necessary. In connexion 
with the volunteer movement in Birstal, Mr. Rayner hel i the 
followingoffices—namely, surgeon to the30th West Yorkshire 
Rifle Volunteers, lieutenant, captaiD, and then major of 
the corps. On being raised to the rauk of major lie was pre¬ 
sented with a testimonial by his brother officers and the 
other members of his corps, and he continued to hold that 
position for some years. la October, 1875, the deceased met 
with a serious accident by being thrown from bis carnage— 
an event which induced a condition of ill-health that ter¬ 
minated fa f ady on the 8th inst. That Mr. Rayner was 
universally e-t-*emed in the di-trict was amply shown by 
the large attendance of spectators of all ranks and positions 
in life at his fuueral, which took place at the parish church 
on the 13th inst. _ 


THEODORE E. D. BYRNE, J.P., L.R.C.P.ED., M.R.C.S. 

Mil. Bvrxe, of Elsieihiels, Dumfriesshire and Drumness, 
Kircudhrightsbire, died at Saltcombe, South Devon, on 
September 9th, at the comparatively early age of fiity-three 
years. His health bad for some years been far from rohu-t, 
but the lung mischief which proved fatal only lasted three 
days. Though of an old Scottish family, the deceased was 
bom in Dahl n, where he resided for several years, after¬ 
wards spending a considerable time in foreign travel. 
Having studied medicine at Newcastle and obtained his 
licence, lie served throughout the Crimean war, obtaining a 
medal iu recognition of bis services. His next few years 
were passed in the merchant and emigrant services, after 
which he settled in practice at Newcastle, till, on the death 
of his father in 187G, he succeeded to the family estates, 
when he settled at Elsie^biels. Retirement aod leisure 
being uncongenial to such an ac'ive man as Mr. Byrue, he 
devoted himielf to the comideration of local matters, to which 
he imparted a lively interest. He contested the Dumfries 
burghs in 1SS0 naan independent Conservative candidate, hut 
though his nneriogs were much enjoyed by those who loved 
quick repartee and versatility, his candidature was not con¬ 
sidered serion-, and at the poll be could only comm ind about 
fifty votes. Locally Jte had little fellowship prufe-sioimlly, 
bnt from the various forms of activity manifested by him, and 
his trenchant criticism of men and manners, his place will 
be difficult to fill. 


Ultfth! ftefas. 

Apothecaries’ Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Sept. 14th:— 
Blaikie, William, Oswestry. 

Module, Edward John, Queen’s-road, Daliton. 

Parry-Jones, William Richard, Rhos, Ruabon. 

Pryce. Thomas Davies, Newtown, Montgomeryshire. 

WiMett, George Gilman Drake, Bristol. 

At a Cripples’ Home in London (says the “ Daily 

Chronicle”) i». was a-certained by a lady norne years since 
that most of the inmates whose deformity was not congenital 
owed their misfortunes to the overturning of perambulators, 
or to falls out of thenu 


Mr& Townend, of Puckrup Hall, ha3 given £1000 
to the Rural Hospital and £250 to the Dispensary of 
Tewkesbury. 

A successful trades demonstration, in aid of the 
funds of the Halifax Infirmary, took place at Elland on 
Saturday last. 

Neglect of Vaccination.—T he number of un¬ 
vaccinated children in Cleckheaton, Yorkshire, has in¬ 
duced the guardians of the district to make special 
efforts to obtain compliance with the law on the part of 
defaulters, to whom more than a hundred notices have been 
issued. 

Major Tullocii, on behalf of the Local Govern¬ 
ment Board, has been inquiring into the condition of the 
water-supply of Hawarden, with the result of showing a 
great need of improvement in that particular. In times of 
drought the inhabitants of the district appear to have been, 
dependent on the neighbouring ditches for their supply of 
water for drinking purposes. 

The sum of 400,000 dollars has been bequeathed 
by the late Mr. William Euston, a native of Canterbury, but 
who realised an enormous fortune in the United States, for 
the purpose of founding a hospital for aged and infirm persona 
in Charleston, Sonth Carolina. The testator derired that 
the building should be of a character similar to one existing 
in his native city. 

The death-rate in New York appears to have 
been exceptionally high last year. According to Consul- 
General Archibald's report the rate ot mortality rose from 
below 26 50 per 1000 in 1880 to above 30 per 1000 in 1881. 
Half the number of deaths from zymotic diseases, amounting 
altogether to 13,496, were attributed to diphtheria, scarla¬ 
tina, and diarrhoea. 

On the 14th inst. a new children’s ward at the 
West Kent General Hospital, at MuiiLtone, was declared 
duly open. The ward has been erte’ed to the memory of a 
Maidstone workiug man, Juua'hau Saunders, now deceased, 
wliOj.duriug a bu-y lifetime, spent his leisure hours in advo¬ 
cating the cau-e of this and other hospitals. A working 
meu's subscription to the fund for erecting the ward realised 
more than £350. 

The Northern Sanitary Association.—T his 

Association has now got into working order. At a recent 
meeting of the executive committee, Mr. Fleeming Jcnkm, 
M. Inst. C.E., professor of civil engineering in the Uni¬ 
versity of Edinburgh, was appointed consulting engineer. 
Mr. Coard S. Pain, engineering surveyor of Liverpool, 
acts as resident engineer; and the secretaryship and trea- 
surership are placed in the hands of Mr. J. S. Harmood 
Banner. 

St. John Ambulance Association.— A public 

meeting was held last week in the Shetland Islands to inau¬ 
gurate the formarion of ambulance classes. The Hon. John 
Dund&s, Lord Lieutenant, was appointed president, and an 
address was delivered by Mr. Samuel Osborn, F. R.C.S., of 
St. Thomas’s Hospital, who attended as a deputition from 
the St. John Ambulance Association. Fifty-tivo of the 
fishermen, naval re»erve, &c., at once put down their names 
fur instruction. 

Presentations.— On Friday, the 15th inst., J. 

Dysart MeCaw, E«q. f F.Ii.C.S. E l., of Portglenonc, Belfast, 
was presented by his neighbours and patients with an illu¬ 
minated address, a horse. Stanhope gig, harness, saddle, and 
bridle, as a mark of their confidence in him as a nndical 
practitioner, and their esteem and regard for him as a 
personal friend.—Mr. Harper, L.R.C.P. L., M. K.C.S., J.P., 
mayor of Barnstaple, has received during his term of office 
two testimonials. tin June 24th la9t lie was presented 
by his many friends and patients with a silver dinner 
service of the value of £120; and on Wednesday, Sep¬ 
tember 13th the town council presented him wirii a hand¬ 
some silver salver of the value of £50, iu commemoration 
of the birth of a daughter during his miyoralty. This 
is not tho first presentation of the kind he lias received, 
for when he was mayor in 1874-75 the traditional silver 
cradle was presented to him to commemorate the birth of 
a son. 
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The Royal Hospital for Children and 

Women.— H.R.H. the Princess of Wales, with her three 
daughters, the Princesses Louise, Victoria, and Maud, accom¬ 
panied by the Queen of Greece, and attended by Mies 
Knollys and Mdlle. Colocotroni, paid a strictly private visit 
to this hospital on August 15th. Each ward was closely 
inspected, and every patient’s case fully gone into ana 
described by the resident medical officer, Mr. J. Frederick 
Briscoe. Besides inspecting the wardsand roof of the building, 
their Royal Highnesses descended to the out-patient depart¬ 
ment, and some of the Royal party examined the kitchen. 
This is the second occasion t his year on which the Princess has 
paid avisit to this hospital. Her Royal Highness hasexpressed 
much satisfaction with both visits. The last one was on 
June 25th, and the Royal lady was joined by her three 
daughters, the Princesses Louise, Victoria, and Maud, who 
distributed fruit and dowers. The Princess of Wales seems 
to take deep interest in all medical matters, and is well 
informed thereon. The Royal party remained one hour 
and a quarter. 

Western Infirmary, Glasgow.— The information 

given below concerning this institution was inadvertently 
omitted from our issue of the 9th inst. Nnmber of beds 380. 
Besides the ordinary medical and surgical wards, there are 
special wards for skin diseases and diseases of women. There 
are four medical assistants and four surgical assistants, who 
hold office for six months. No fee is charged for these ap¬ 
pointments. Non-resident clinical clerks, dressers, &c., are 
appointed from among the students. Visiting Physicians : 
Drs. W. T. Gairdner, T. M'Call Anderson, James Finlayson, 
and Gavin P. Tennent. Visiting Surgeons: Drs. G. H. B. 
Macleod, George Buchanan, Alexander Patterson, and H. C. 
Cameron. Physician for Diseases of Women and Consulting 
Physician-Accoucheur : Dr. William Leishman, Out door 
Physicians-Accoucheur: Drs. Robert Kirk, W. L. Reid, 
and Murdoch Cameron. Dispensary Physicians: Drs. Jos. 
Coats. D. C. M’Vail, and Samson Gemmell. Extra Dispen¬ 
sary Physician: Dr. William G. Dun. Dispensary Surgeons: 
Drs. James G. Lyon, D. Neilson Knox, and James Christie. 
Extra Dispensary Surgeon : Dr. J. C. Renton. Dispensary 
Surgeon for Diseases of the Ear : Dr. Thomas Barr. Dental 
Surgeon : Mr. James Rankin, Brownlie. Pathologist: Dr. 
Joseph Coats. Pathological Chemist: J. L. Silver, M.B. 
Superintendent: Dr. John Alexander. Secretary: Henry 
Johnston.—Fees : First year, £10 10s ; second year, £10 10s. 
Hospital attendance and clinical instruction for six months, 
£7 7s. ; three months, £4 4s. Any student who holds a per¬ 
petual ticket for another hospital where the fee is not less 
than the above may join this hospital for the practice only 
at the following rates : One year, £3 3s. ; six months, £2 2s. 
The fees for clinical instruction in such cases, which are £3 3s. 
for a six months’ course, are paid separately. 


Httbial ^{pinfmrafs. 


Intimations for this column must he sent DIRECT to the Office of 
The Lancet before 9 o’clock on Thursday Morning at the latest. 


Baines, A. H., L.R.C.P.Lon4, M.R.C.S., has been appointed an 
Honorary Medical Officer to the Sonthport Infirmary, vice C. H. 
Smith, L K.Q.C.P.I., resigned. 

Blore, Isaac, M.R.C.S., has been appointed Resident Medical Officer 
to the Nethertleld Hospital for Infectious Diseases, Liverpool, vice 
Hope, resigned. 

Branthwaite, Harrison, F.R.C.S. Ed., L.S.A.Lond., has been 
appointed Medical Officer of Health for the Willesden Urban 
Sanitary District, vice Thomas, resigned. 

Chittenden, T. Hillikr, M.R.C.S., has been appointed House- 
Surgeon to St. Mark's Hospital, City-road, vice Mr. Charles J. 
Ogle, whose term of office has expired. 

Crf.w, William Thomas, F.RC.S.Eng., L.R.C.P.Lond., L.8.A.Lond., 
has been appointed Assistant Medical Offioer to the Brownlow-bill 
Workhouse, Liverpool Parish. 

Denham, Thomas Reid, M.D., M.Ch.Q.U.1., has been appointed 
Medical Officer for the Ireby District of the Wigton Union. 

Dobson, Joseph, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer and Public Vaccinator for the Headingley-cum-Burley 
District of the Leeds Union, vice C. Jack, M.D., resigned. 

Dumat, H. Altmkr, M.B., C-M.Ed., has been appointed House-Surgeon 
to the Weston-super-Mare Hospital, vice Ozaune, resigned. 


Bvans, Thomas George Cann, M.R.C.S., has been appointed Medical 
Officer to the East Budleigh District, St. Thomas’s Union. 

Evans, William, L.R.C.P.Ed., M.R.C.8., has been appointed Medical 
Officer of Health for the Anglesey and Holyhead Rural, and Bean- 
marls and Holyhead Urban, Sanitary Districts. 

Farnell, H. Dawson, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer to the Workhouse of the Eastbourne Union, vice 
Colgate, resigned. 

Low, Alex. Bruce, M.B., M.Cb.Ed., has been appointed Medical 
Officer for the Workbonse, Sunderland Union, vice Oosaby, 
deceased. 

McClure, Henry, M.D., M.Ch.Q.U.1., has been appointed Medical 
Officer for the Queen Camel District of the Wincanton Union. 

Rand, R. Frank, M.B., C.M.Ed., has been appointed House-Surgeon 
to the Oldham Infirmary, vice Dr. Horkness, resigned. 

Richardson, William, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer to the Workhouse, Reading Union. 

Scougal, Edw. Fowler, M.B., C.M., L.R.C.S.Ed., has been appointed 
Medical Officer of Health for the combined Aostonley, Cartwortb. 
Fulstone, Hepworth, Henley, Holme, Netherthong, Scholes, Upper- 
thong, and Wooldale Urban Sanitary Districts, vice Winpenny, 
whose appointment has expired. 

Woodcock, R. Fraser, L.R.C.P.L., M.R.C.S., has been appointed 
Surgeon to the Police of the Borough of Wigan, vice Unwin, 
resigned. 


$irt{rs, Slarriajjes, attb ikatjrs. 


BIRTHS. 

Anderson.—O n the 26th July last, at Mhow, Centra] India, the wife 
of Surgeon-Major A. Anderson, Army Medical Department, of a 
daughter. 

Saul.—O n the 13th inst., at the house of her brother-in-law. Major 
E. W. Stokes, Lancaster, the wife of W. Wingate Saul, M.D., of a 
daughter. 

Thurstan.—O n the 13th lnsi, at Tunbridge Wells, the wife of E. Paget 
Tburstan, M.D., B. A.Cantab., of a son. 

Turton.—O n the 14th inst., at Ash field-terrace, Heckmondwike, Yorks, 
the wife of James Turton, M.R.C.S.E., of a daughter. 

[Erratum.— We are asked to state that the birth announcement 

under the heading “ Barr," published last week, is without founda¬ 
tion.] _____ 

MARRIAGES. 

Barton—Scott.—O n the 16th inst., at St Peter’s, Bayswater, James 
E. Barton, M.R.C.S., of Brook wood, Surrey, to Ida. widow of the 
late T. C. Scott, Esq., and daughter of Robert Clark, Esq., of 
Chepstow Villas, Bayswater. 

Buchanan—Bingham.—O n the 14th inst., at St Lake’s, Westbourne- 
park, Arthur Buchanan, M.D.Lond., of High-street, Chatham, to 
Constance Eliza Maud, second daughter of the late John 
Bingham, Esq. 

Edwards — Barnett. — On the 24th nit, at the Priory Church, 
Leominster, Octavius Edwards, L.R.C.P.Lond., M.R.C.S., of South- 
street, Leominster, to Laura, eldest daughter of Samuel Barnett, 
J.P., Surgeon, of The Brook House, Leominster. 

Morris—Shield.—O n th« 14th inst, at the Parish Church, Chester - 
le-Street, co. Durham, Walter Cameron Morris, M.B., of Chester-le 
Street, to Florence Mand, second daughter of the late W. R. Shi ell, 
M.R.C.S., of Cbeeter-le-street 

Roberts-Thomson—Hull.—O n the 14th Inst, at the Parish Church, 
Hazelwood, John Roberta-Thomson, M.D., F.R.C.P., of Dunedin, 
Bournemouth, to Mary Frances Rowe (Rona) Hull, second daughter 
of the late William Winstanley Hull, Esq., of The Knowle, Hazel¬ 
wood, Derbyshire. 

Theobalds -Woosnam.—O n the 6th Inst., at Christ Churob, Weston- 
super-Mare, Surgeon-General J. R. Theobalds (Retired List), 
Madras Army, to Esther (Etty), second daughter of the late 
Major-General J. B. Woosnam, of the Bombay Horae Artillery. 


DEATH8. 

Alderson.—O n the 13th inst, at his residence, Berkeley-square, Sir 
James Alderson, M.A., M.D., F.R.S., Physician Extraordinary to 
the Queen, and formerly President of the Royal College of Phy¬ 
sicians, aged 87. 

Caret.—O n the 25th May, at Wellington. New Zealand, Langer Carey, 
M.D, late Surgeon-Major, Royal Artillery and 101st Fusiliers, 
second son of the late Dr. Langer Carey, of Cburchfleld, Newport, 
co. Tipperary. 

Harris. —On the 16th inst, at The Avenue, Blackheath, Surgeon 
Major Worsley Ponlett Harris, M.D., aged 61. 

Lewis.—O n the 8th inst., at Whitby, Yorkshire, Waller Augustus 
Lewis, M.D., Chief Medical Officer of Her Majesty’s Post Office, 
Oordon-square, London. 


N.B.—4 fee of St. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Stotts, Sjrort Cmttmettfs, att'Cr ^nsfoers to 
Corrtsponbtnts. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for publication or private inform a- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

AU communications relating to the editorial business of the 
journal must be addressed “ To the Editor. ” 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed “To the 
Publisher." 


Medical Opposition to Improved Remuneration to 
Medical Men. 

A correspondent directs oar attention to a long letter in the 
Croydon Guardian, in which Dr. J. H. Shorthouse arguea at great 
length against the request of Dr. Barnes for an increase of salary, 
as Medical Officer of the Croydon Union, on the ground that 
be had held the appointment for nine years at the same salary, 
bat with a great increase in the population and the work. This 
seems a most reasonable ground on which to base such a request. 
Dr. Shorthouse remarks Dr. Barnes says nothing of the amount 
Of extra fees which he receives in addition to bis salary. But 
be in nowise shows that this is any reason for not paying him an 
increase of salary for increased ordinary work. Moreover, Dr. Short- 
honse seems to Imply that Dr. Barnes' extras are increased by an 
unnecessarily frequent use of Instruments. If Dr. Shorthouse 
really has such an opinion of Dr. Barnes, be onght to make it the 
subject of a direct charge at the Board. He onght to go farther, and 
tdk for the dismissal of a medical officer whom he thinks capable 
of such conduct. There Is nothing more certain than that profes¬ 
sional opinion is in favour of a more frequent use of instruments for 
shortening labour, and that there are the gravest reasons for not 
leaving lingering labours to take their own course. But it is greatly 
to be regretted that a medical guardian should raise such questions in 
newspapers to the prejudice of a professional brother. Most medloal 
guardians, especially when the vote went against the application of a 
medical servant, even if they approved it, would have been thankful 
for a reasonable excuse for taking no part in the discussion. 

Mr. W. Davis.—We are unable to recommend the appliance. 

H.W. Larkin, M.D .—There are horn mops this ts and bomceopathists. 

Mr. Underhill .—'The error Is corrected in a note published in another 
column. 


GONORRHOEA. 


To the Editor of Thb Lancet. 


Sir,—I trust you will find space for the following remarks in your 
valuable journal. 

Gonorrhoea Is such a common and Important disease that we must all 
leel glad that attention is at last being directed to it. The results are 
often to disastrous and the complications so many that it is high time 
we tried to obtain some more definite cure than we have at present 
at command. I find by reference to notes and inquiries amongst other 
medical men that 76 per cent, of adult males have had it once; 40 per 
cent., twice; 15 per oent., three or more times. I find that the average 
dnration is about nine months, varying from eight daye to four years. 
No two medical men treat their cases In the same way, but most of them 
agree that the duration of the disease is long, and the treatment very 
on satisfactory. The disease seems to be greatly on the Increase, and the 
older practitioners say that it is becoming more virulent. Could not 
some inquiry be made into the whole theory and treatment of this 
dangerous disease? If the treatment so strongly advocated by 
•M.R.C.S. Eng." is found to be satisfactory, the thanks of the pro- 
feesion will be due to him for bringing under its notice so valuable a 
remedy. In conclusion, I should like to ask “M.R.C.S. Eng.” to give 
fuller particulars, so that a fair^rial may be given. 


Sept. 18th, 1882. 


I remain, Sir, yours, Ac., 


C. H. W. 


P.S.—While on the subject, I should like to 
contagious or not! 


ask whether gleet Is 


Wood Pavement. 

Professor O. W. Wight, Health Offloer of Detroit, U.S.A., in a report 
to the City Council on the healthiness of wooden pavement, and 
quoted in the Sanitary Engineer (New York), advances several objec¬ 
tions against that description of road paving. “The blocks, laid 
endwise,” says the Professor, “not only absorb water, which dissolves 
out the albuminoid matter that acts as a putrefactive leaven, bat also 
absorb an infusion of horse manure and a great quantity of horse 
nrine dropped in the street. The lower ends of the blocks, resting on 
boards, day, or sand, soon become covered with an abundant fungoid 
growth. Thoroughly saturated with albuminous extract and the 
excreta of animals in a liquid, prutrescible form, these wooden block 
pavements undergo a decomposition in the warm season and add to 
the nn wholesomeness of the city. The streets, in fact, might as well 
be covered a foot deep with rotting, barnyard manure, so far as un¬ 
wholesomeness is concerned. Moreover, the interstices between the 
blocks and the perforations of decay allow the foul liquids of the 
surface to flow through, super-saturating the earth beneath, and 
constantly adding to the putrefying mass.” 

Mr. E. Haughton, B.A., M.D.— When the genius foreshadowed in 
our correspondent's letter arises and formulates a comprehensive 
generalisation that shall include all therapeutics under one head, 
or a very few heads, it will be absurd to fight against the necessity for 
a designation of such a special mode of treatment, and ungenerous to 
withhold from the genius unbounded respect. Meantime all actual 
pretensions to such discoveries are worthy of nothing but repudiation 
by men and societies which respect the fair fame of scientific medicine. 

" VENESECTION: WHY IS IT SO RARELY PRACTISED P 

To the Editor of The Lancet. 

Sir,—I n your Issue of to-day, “ Bothered” oondudes that venesection 
is so rarely practised because the otherwise wonid-be operator has never 
seen a vein opened. It is devoutly to be hoped for the credit of our pro¬ 
fession that this explanation is purely imaginary. Surely no medical 
man would for a moment hesitate to relieve pain by giving a hypodermic 
injection, or perhaps save life by a stimulant enema, simply because he 
did not “ feel that he could do It nicely." Would “ Bothered " himself, 
for example, neglect to pass a catheter for urgent retention of urine in a 
woman solely because perchance he had “ never witnessed the actual 
operation.” Surely not. Yet it would be easier far to “bungle" over 
that than over the section of a subcutaneous vein; and I contend that by 
that simple section we may relieve the most agonising pain, and restore 
the moribund to life and vigour. I am constrained to believe that the 
preeent most deplorable disuse of venesection arises partly from a lack 
of exact knowledge of its usefulness and partly from a distrustful re¬ 
membrance of its former abuse. Our grandfathers were bled to death 
and salivated to toothless Dess, and the reaction from empiricism 
banished for a time both blue pill and bleeding. I fervently hope and 
believe that even as mercury is now nsed in a rational manner with 
Immense benefit, so the great and true value of bloodletting will soon 
be recognised also, for I Imagine that venesection, discreetly employed, 
will be found very valuable in many diseases. That It Is a most potent 
remedy in appropriate oases of chest affections I endeavoured lately to 
point out in your columns, and that our preeent neglect therefore of this 
powerful weapon Is most disastrous to our patients, humiliating to our 
art, and oftentimes unfortunate for ourselves, I am most firmly convinced. 

I am, 8ir, yours faithfully, 

West street, Finsbury-circns, E.C., Bedford Fenwick. 

Sept. 16th, 1882. 

To the Editor of The Lancet. 

Sir,—T he statement of your correspondent, “ Bothered,” that “ the 
actual operation of opening a vein is never witnessed by the student," 
should not remain unchallenged. It is only three years sinoe I left 
Guy 'a. Daring my six years’ studentship at that hospital I frequently 
saw venesection performed, and I bled several patients myself while 
holding the appointments of dresser and clinical assistant. Similar la 
the experience of every Guy’s man who has taken advantage of the 
opportunities offered him by his hospital. 

I am. Sir, yours faithfully. 

Sept 17th, 1882. Not Bothered. 

Nemo.— 1. “L9gally qualified practitioner” Is a correct phraae.— 
2. Yes.—3. A person registered with a surgical qualification only is 
not entitled to recover for attendance in other than surgical cases. 

A NEW USE FOR SALICYLATE OF SODA. 

To the Editor of Toe Lancet. 

Sir,—I n a case of severe chalk goat I applied several different lotions 
with a view to remove, if possible, the ugly excrescences on the fingers. 
None of the lotions had the desired effect of altogether removing the 
deposits, but a lotion of ten grains of salicylate of sods to the ounce was 
successful in removing small deposits from the ear. The chalky matter 
was softened, and in four days disappeared, leaving a small scar as its 
representative.—I am, Sir, yours, Ac., 

Thbo. M. Kendall, 

B.A. Svdney, N.S.W., L.R.C.P. Ed. 
Porteus-road, Maida-hiU, Sept. 12th, 1882. 
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Diseases of Miners. 

THE prevalence of ankylostomiasis amongst the workmen employed in 
the construction of the St. Gothard tunnel is in part attributed to the 
fact that this disease is endemic in a great portion of Northern Italy, 
from which district many of the workmen came. Dr. Fabre, of Com¬ 
mon try (Allier), In his remarks at the Genera Congress, maintained 
that any prevalence of this affection amongst miners would in most 
cases arise from the importation of the germs of the disease, as there 
la nothing in the nature of a miner’s occupation to prodnoe the 
disease without such a cause. Dr. Fabre considers that the ravages 
of the malady were aggravated by the poor and insufficient nourish¬ 
ment of the St. Gothard workmen, and by the bad air and noxious 
gases they breathed, whieh would have evidently produced anaemia, 
and thus facilitated the spread of ankylostomiasis. 

Mr. John IF. Stedman .—In the general view of our correspondent we 
fully concur, but It is not shown that the practitioner called into con¬ 
sultation did not “hesitate" before acting as he did. We are not 
prepared to say that a practitioner called into consultation should 
never afterwards accept the post of family adviser. The freedom of 
the patient must be considered. But undoubtedly he should do so, If 
at all, only with regret and reluctance. 

DEVICE FOB ESTIMATING HAEMOGLOBIN. 

To the Bditor of The Lancet. 

Sir,—T he following device for estimating the amount of O. hiemoglobin 
contained in a small quantity (say five cubic millimetres) of human 
blood will perhaps be acceptable to some of your readers who, like 
myself, have to work at a distance from reliable instrument makers, and 
might induce some of the latter to supply the profession with the neces¬ 
sary apparatus. 

The principle of my contrivance is not new, being an application of 
Preyer's spectral estimates of hiemoglobin solutions and of a tube 
similar to those employed by Duboscq in his calorimeter, so as to com¬ 
pare successive measurable depths of a blood solution. The novelty, if 
such there be, consists in the use of a diluted solution of blood obtained 
from any red-blooded animal as a gauge determining the depth of this 
solution, that will give one or other of Preyer's O. hiemoglobin spectra, 
and observing the difference of depth required to obtain the same 
speotra, after a cell one centimetre deep and filled with one per cent, 
solution of human blood has been introduced under the gauged animal 
blood. 

I had only at my disposal a small Browning’s pocket spectroscope of 
the simplest pattern. 1 mounted it as an eye-piece suited to my micro¬ 
scope, and fitted to its distal end, beyond the slit, a hard rnbtor tube 
about twelve millimetres in diameter. Thelower end of this tube waacut 
perpendicularly to its axis and closed with a plane glass disc, well , 
cemented around the edges. When this eye-piece is in position and , 
the sliding tube of the microscope is pushed home, the glass plate of i 
the robber tube touobes another glass plate which forms the bottom of 
a cylindrical vessel standing upon the stage of the microscope. Into this 
vessel I introduoe about fifteen cubic centimetres of a dilute solution of 
defibrinated blood (the requisite quantity, less than one cubic centimetre, 
being easily obtained by pricking, for instance, a vein under a chicken's 
wing), and graduate the solution so that from twenty-five to thirty milli¬ 
metres of depth are required iu order to prod uce the particular spectrum 
selected as a type, and the value of which in O. hiBinoglobin percentage 
should be specially determined for each particular instrument. The 
depth is, of course, measured by the distance between the two glass 
plates already mentioned, but it can be read off at once provided the 
sliding tube of the microscope has been ruled on the outside with lines 
one millimetre apart, and numbered from above downwards. The exact 
depth that produces the typical spectrum having been noted down, the 
instrument is ready for immediate use. 

A cell formed of a piece of hard rubber syringe, No. 0 (say half centi¬ 
metre, inner diameter), exactly one centimetre long and cemented upright 
to a microscope slide, is now filled with a mixture of five cubic milli¬ 
metres of human blood in 500 (half cable centimetre) of distilled water, 
and covered with a thin glass cover, sxclnding all air-bubbles. This cell 
is introduced between the stage and the glass botto m of the cylindrical 
vessel containing the dilated chicken's blood and the typical spectrum 
again sought for. It will, of course, be found that a lesser depth is now 
required than before the addition of the centimetre cell with the human 
blood. The difference between the two depths, divided by the full 
depth previously noted down, multiplied by the percentage of O. hemo¬ 
globin corresponding to the typlcil spectrum, and finally multiplied by 
100 , will be the percentage of hiemoglobin contained in the pure human 
blood from which the sample was taken. 

1 am. Sir, yours very truly, 

Navana, Cuba, August 7th, 1332. Charles Finlay, M.D. 

A CORRECTION. 

To the Editor of The Lancet. 

Sir,—I n the “ Mirror" of Sept. 10th you reported a oase of lithotomy 
performed at the Guest Hospital. In the heading it is stated that the 
stone weighed “ three ounces.” It should have been “ eight onnees.” 

I am, Sir, yours faithfully, 

Robert Walford (late House-Surgeon). 
Stanhope-street, N.W., Sept. 18th, 1832. 


Caution to Medical Practitioners. 

We are asked to publish the followingA man about 5 ft. 8i In. in 
height, and apparently about thirty-five years of age, has been calling 
and raising money on the false pretence that he is a doctor from a 
town in Lancashire, and is in temporary difficulties from his own Im¬ 
prudence. He wants “ to get an advance sufficient to take him home, 
and he will remit the amount immediately on his return." He is very 
plausible, and is very conversant with the names of persons in Inver¬ 
ness and neighbourhood, also with those of professors and m edica l 
practitioners in Aberdeen and Edinburgh. 

"THE CAUSE OR CAUSES OF ACUTE TONSILLITIS.” 

To the Editor q/TuEL ancet. 

Sir,—I t appears to me that in the correspondence on this entreat, 
which has recently appeared in your journal, sufficient notice has not 
been taken of the fact that the terms quinsy and tonsillitis cover three 
distinct conditions. 

With reference to the case reported by Mr. Boys in The Lancet of 
August 26th (which I have only just seen), I am not surprised at salicy¬ 
late of soda being ineffectual. My experience of the use of that drug 
leads me to confine its beneficial results to oatarrhal tonsillitis—i.e., 
catarrh of the mucous membrane and crypt follicles. These cases very 
rarely rnn on to suppuration. I have never seen a case that was clearly 
one of simple catarrhal tonsillitis eventuate in suppuration, although I 
should not like to say they never Ho so. On the other band, the true 
fibrous tonsillitis—that is, inflammation of the gland substance itself— 
almost Invariably suppurates, as does very frequently, though not 
always, a form of the disease which really affects only the surrounding 
structures, and which is often accompanied, like the parenchymatous 
form, by considerable oedema of the palate, uvula, Ac. This was tha. 
form of the disease in the case I mentioned in your issue of July 29th, 
during the earlier part of the discussion. 

Cases of the two latter classes are very unlikely, so far as I have seen, 
to be benefited by salicylate of soda; for although, for the sake of 
observation, I have used it in all cases of tonsillitis, whatever their 
nature, up to quite recently, I have not found any good result therefrom 
Bare in the catarrhal form. I have therefore discontinued its use in the 
other forms of tonsillitis. Bat that it is of great value in catting short 
the simple catarrhal form 1 can speak from a repeated personal ex¬ 
perience. I am, Sir, yours faithfully, 

Kenneth W. Millican, B.A. 

Klneton, Warwick, Sept 18th, 1332. 

, To the Editor of The Lancet. 

Sir,—U nder the above heading, in your issue of the 2nd Inat, I 
noticed a letter from Mr. Grewcock, stating .that he has found pulling 
down the lobules of the ears relieves paiuftil deglutition, and can from 
personal experience bear testimony to the efficacy of the principle which 
he recommends—viz., closure of the external auditory meatus; although 
the plan suggested in my case, and which I now always recommend, 
produces that effect in a different manner. 

When a boy, I had a very severe attack of diphtheria, and the following 
method of relieving the odynepbagia was suggested by a servant who had 
suffered from the same disease. It is this. To stand as nearly as possible 
behind the patient, who should be in bed or seated in a chair, and place 
the palm of each hand over an ear, then make very firm pressure. I 
always preferred the servant before mentioned to press my ears whilst I 
was taking nourishment, because she did so more firmly than anyone 
else; my friends either feared that the force they were using would 
{□jure me, or else had not the strength. 

I am, Sir, yours truly, 

T. Mark Hoyell. 

Mansfleld-street, Cavendish-square, Sept. 2nd, 1882. 

Mr. W. R. Parry Jones.— We are not aware of the existence of an Insti¬ 
tution of the kind mentioned. 

LECTURES ON DISEASES OF WOMEN AND CHILDREN. 

To the Editor of The Lancet. 

Sir,—A want often exists of which we are not conscious until circum¬ 
stances force it upon our notice. Such is my case. Having completed 
my necessary residence for the M. B. of Edinburgh, I find I require a 
three months’ systematic course of lectures on diseases of women and 
children. I have sought in vain to meet with such a course in London. 

As other students may be placed in a like predicament, I would ask— 
would it not be well that at some of the hospitals which take the lead 
in things medical a systematic course on the above subjects should be 
instituted? Without this it certainly strikes me onr metropolitan 
schools are incomplete.—I am, Sir, your obedient servant, 

Ijondon, Sept 20th, 1882. Fourth Year's Maw. 

THE LATE SURGEON-MAJOR GEORGE SHAW, AM.D.: 

MENTION IN DESPATCHES. 

To the Editor of The Lancet. 

Sir,—I find no entry whatever in General Graham's despatch about 
the affair at Kassasin Lock with reference to the death of our brother 
officer, George Shaw, who perish-d there. These official neglects are 
lamentable. I am, Sir, yours, Ac., 

Sept. 20tb, 1882. One of TnE A.M.D. 
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Medical Advertising in Somerset Bast, South Africa. 

The circular of T. E. Butler la in very bad form, and the profession in 
Sooth Africa should take means to discourage and condemn such 
advertising. 

“RIDER’S SPRAIN.” 

To the Editor of The Lancet. 

Sib,—O bserving letters on the above In The Lancet of Joly 29th and 
Input sth, I venture, through your columns, to recommend sufferers 
from the injury to give a trial to “ Huxley's support for injury to the 
large muscle of the thigh,” advertised in The Lancet of August 6th. 1 
first injured the muscle at polo about four years ago, and suffered off and 
on from the injury for three years, at times having to give up riding 
altogether for three weeks or so. The bandage roller ordinarily used in 
the hunting field gave a certain amount of support, but even with it 
anything like a hard game of polo made riding the following day almost 
an impossibility. Last year my attention was drawn to the advertise, 
ment of Mr. Huxley, 12, Old Cavendish-street, W., and I send for one of 
his supports. Within a week or two after commencing to wear it, my 
leg was, to all intents and purposes, well, and I have had no return of 
the injury, though I have played polo regularly during the last twelve 
months. I still wear the support at polo as a precautionary measure, 
but after using It for a month I was able to discard it for ordinary 
riding. I cannot too strongly recommend a trial of the support to any 
sufferers from the injury.—I remain, Sir, yours faithfully, 

R. Caldecott, 

East Indies, August 20th, 1882. Surg.-Maj., Central India Horse. 

Mr. Jams* Richards ought to communicate the facta to the medical 
officer of health. 


THE REEF-KNOT v. GRANNY. 

To the Editor of The Lancet. 

Sir,—I n answer to “ F. A. P.,* let me point out that anyone may be 
sore to tie a reef-knot. Even blindfolded or subcutaneously, good men 
sometimes fail in so doing, but it can always be ensured by remembering 
one little incident—viz., after making the first twist or turn, complete 
the knot by placing that end of the string which Is anterior to the 
anterior of the other end; it matters not then which end is twisted 
round the other to complete the knot. Take an example in x 


.X 


.Y 


B 


A 


B 




Showing first twist, where 
the end a Is anterior; then 

pass it to the anterior oi b. d, and make your final or 
second twist. 

The end a is anterior. Now, if this end A is carried across in front of 
B, it matters not whether x or B continue the final turn. Y shows the 
ends twisted opposite to X ; here the end a being posterior, pass it to 
the back of b, and make your second turn. 

I am, Sir, yours faithfully, 

Twyford, Sept 2nd, 1882. J. Batten Coumbe, M.D. 


M.R.C.S. Eng .—There is nothing In the nature of such a case making it 
necessary for the practitioner to desist from obstetric practice. 

Mr. Henry Morris .—At an early date. 


IODOFORM. 

To the Editor of The Lancet. 

Sir,—P erhaps some of your readers will favour me with their ex¬ 
perience of the use of iodoform. Can nrethral pessaries, composed of 
five grains of iodoform and made up with theobroma and eucalyptus oil, 
be used with safety in the male urethra every four hours for several 
days 1 11 not, what would be the result and symptoms likely to follow ? 

I am, Sir, yours truly. 

Sept. 19th, 1832. YOUNG PRACTITIONER. 


Subscriber. —The book may no donbt be obtained through Messrs. 

Churchill, New Burlington-street. 

DAY NURSERIES. 

To the Editor o/Thb Lancet. 

Sir,—W ould you kindly allow me, through your journal, to ask If any 
of your subscribers could inform me of any criSche or day nursery for 
children under a year old? We are desirous of starting a similar insti¬ 
tution here, and are anxious to learn particulars of working expenses, <fca 
I am, Sir, yours very truly, 

Moira House, Arnold, Sept. 19th, 1882. R. a Wallace. 


Gynaecological Table. 

Dr. Morukton (Maidstone) sake to be Informed where he can inspect a 
simple but effective gynecological table for hospital use? What 
makers supply such an affair! Costly complexities objected to. 

CHRONIC URETHRAL INFLAMMATION. 

To the Editor of The Lancet. 

Sir,—W ill you please give insertion to the following peculiar case 
A gentleman aged forty, married, of active habits, and otherwise enjoy¬ 
ing good health, came to me two months since complaining of burning 
scalding pains along the nrethral track, occurring several times a day, 
some days very slightly so, but worse at night in bed. This has been 
going on sinoe last December. He has had no discharge. There is no 
stricture. The urine is perfectly normal; he passes it only three Hides 
a day, and his bowels act regularly. The glands along the urethral 
track are perceptibly enlarged, and almost constantly an inflamed ring 
can be perceived around the urethral orifice. The urethra is so sensitive 
and inflamed that I could not succeed in passing a sound. The patient 
objects to an anaesthetic. Micturition does not add to the pain. He 
has never had syphilis, but had gonorrhisa about three years ago aud 
previously. He has consulted two or three hospital surgeons in London, 
who prescribed laxatives, without effect. I do not consider he is the 
subject of stone or of enlarged prostate. He lives very moderately. I 
prescribed the mineral acids and vegetable tonics. They have had no 
effect. I now apply to the profession, through your courtesy, to inform 
me what is the treatment to adopt. 

I am, 8ir, yours obediently. 

Sept. 18th, 1882. A Youno Surgeon. 

Sufferer should consult a legally qualified surgeon, and avoid ad vertising 
quacks. 

G. P has not enclosed his card. 

DISLOCATION OF THE SHOULDER, AND ITS REDUCTION BY 
AN EASY METHOD. 

To the Editor of The Lancet. 

Sis,—T he following particulars seem to merit attention not less on 
aooonnt of oertain peculiarities which the modus operandi presents than 
from the remarkable facility with which reduction was effected. 

Mr. W——, a middle-aged gentleman, consulted me respecting an 
injury to the shoulder caused by a fall. On examination, I found immo¬ 
bility of the joint, projection of the elbow, flattening of the deltoid, and 
the characteristic depression beneath the acromion. Having satisfied 
myself as to the nature of the accident, the patient was placed laterally 
upon a chair, the back of which was firmly held by an assistant, while 
gradual extension of the displaced limb was made above it by another. 
This proceeding was continued for a few seconds—until, in fact, the 
opposing muscles were sufficiently relaxed, when, by a simple manipula¬ 
tion, the head of the humerns was gently elevated into its proper poei- 
tion. The usual adjustment of the arm to the side completed the opera¬ 
tion, and the case has progressed favourably ever since. 

I am. Sir, yours obediently, 

Leeds, Sept 6th, 1882. Clarence Foster. 

Enquirer is most fully justified. He should consult the best solicitor he 
can find. 

SUDDEN DEATH THREE WEEKS AFTER DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,—O n Sunday, August 6th, 1832, a child aged ten years was brought 
to my surgery by her father, and complained of sore throat I examined 
the throat, and fonnd extensive exudation of a diphtheritic type cover¬ 
ing the whole of the fauces and base of the tongue. I applied nitrate of 
silver, and gave large doses of chlorate of potass and tincture of peroblorlde 
of iron every two hours (with three grains of calomel at onoe), and re¬ 
commended good diet, warm vinegar poultices to the throat, with moist 
atmosphere from the steam-kettle. On August 7th I saw the child early 
in the morning, and found her blue. I therefore at once performed 
tracheotomy, the good result of which was im nediate; the wound 
healed, aud she, to all appearance, got perfectly well. Three weeks 
after, while at dinner, she suddenly fell and was taken up dead. Can 
any of yonr readers give me an explanation of the immediate canse of 
death t Sir W. Gull told me (bis late pupil) that “we often get some 
heart mischief after diphtheria, but cannot tell what the cause is.” 

I am. Sir, yours, Ac., 

Br&boume, August 29th, 1382. Alfred Charlton. 

A Constant Subscriber might oonault Dr. Hardwicke's book on Medical 
Education and Practice Abroad. 

AN APPEAL 

To the Editor of Thb Lancet. 

Sir,—W ill yon allow ns to appeal to the profession on behalf of the 
family of the late Dr. Thompson, of Beverley. This gentleman died, 
after a short illness, from inflammation of the lungs, brought on by ex¬ 
posure while In the performance of his duties, leaving a wife and six 
daughters (the youngest about twelve months old) almost destitute. We 
shall be glad to receive any subscriptions that may be sent. 

We are. Sir, your obedient servants, 

Henry Walkeu, M.D., 

E. D. Tomlinson, Brigade Surgeon half-pay. 
i Beverley, Sept 18th, 1882. 
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“A Cask for Help.” 

The following amounts have been received at The Lancet Office on 
behalf of the aboveMr. Shaw, Hunslet, £2 2s.; A Well Wisher, 10s.; 
Mr. J. C. Moore, Ongar, 10s. 

Communications not noticed in oar present number will receive 
attention in oar next. 

Communications, Letters, &c., have been received from—Professor 
Bentley, London; Mr. Scott, Brighton; Mr. W. Wallis ; Mr. Pratt, 
Belfast; Dr. Gordon Holmes, London ; Dr. Weatherby, Portishead ; 
Surgeon-Major Caldecott, Augur; Mr. Walford, London ; Surgeon- 
Msjor O’Farrell, Neemuch; Mr. Clifford; Mr. Millican, Kineton; 
Mr. Wallace; Mr. Banner, Liverpool; Messrs. Fletcher and Co., 
Holloway; Dr. Lediard, Carlisle; Messrs. Singer and Co., Coventry; 
Dr. Wallia, Monmouth; Dr. J. M. Duncan, Galashiels; Mr. Leared. 
London; Dr. Gillespie, London; Mr. Charlton, Ashton; Dr. Pratt, 
Appledore; Mr. L. E. Wright, London; Mr. Sannea, Wimbonrne; 
Mr. Duncanson ; Mr. Hamilton; Mr. Balmer, Hereford ; Mr. Sagden, 
Queensland ; Dr. Darwin, Didsbnry ; Mr. J. J. Reynolds, Stoke-by- 
Clare; Dr. Bedford Fenwick, London ; Dr. G. de Coarcy Morris, 
York; Mr. Broadbent, Liverpool; Dr. Sack, Cork; Mr. Plunkett- 
Jobnstone, Darlington; Messrs. Talbot, Liverpool; Dr. Annlngson, 
Cambridge; Mr. Winter, Wolverhampton; Dr. Monckton, Maidstone; 
Dr. Wise, London; Dr. Samuel West, London; Mr. Parry Jones, 
Ruabon; Dr. Menzles, Cadenabbia; Mr. Cheyne Brady, Veytaux; 
Mr. Wallers, Blackburn; One who Advocates Exercise in the Pure Air; 
Ager, Stoke Newington; N. A., Birmingham ; T.; Vero, Malvern; 
Subscriber; Young Practitioner; Medicos, Gloucester; A Constant 
Subscriber; Chandos ; M.R.C.S. Eng.; A Yonng Snrgeon ; C. H. W.; 
Trocar; Not Bothered ; G. H. E., Sheffield ; &c.. Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Benn, 
Rugby; Mr. Woodman, Bridgwater ; Mr. Turner, Norwich ; Mr. Ward; 
Mr. Hancock, London ; Mr. Bnllivant, Derby ; Mr. Forsyth, Birstal; 
Mr. Watkins, Worcester; Mr. Duncan, Fressingfleld; Mr. Ellerton, 
Middles boro'; Mr. Roberts, Sheffield ; Mr. Watte, London; Mr. Cook, 
Lowestoft; Dr. Reynolds, 8toke; Messrs. Beal and Co., Brighton; 
Mr. Tnrton, Heckmondwike; Mr. Magennis, Lnrgan; Miss Bailey, 
Stirling ; Dr. Edwardes, Hounslow ; Messrs. Smith and 8on, Birming¬ 
ham ; Dr. Dennis, St. Austel; Mr. Coram, Bristol; Mr. J. H. Day, 
Wigan; Mr. Heells, Barrow-in-Furness; Mr. Cutler, Rotherham; 
Mr. Ssplin, Blnbrook; Mr. Fords, Drumlithle; Mr. R. F. Shaw, 
Hunslet; Messrs. Johnson and Co., Southport; Mr. Samuel, Llanelly; 
Mr. Neame, Birchington-on-Sea; Mr. Holloway, Kidderminster; 
Mr. Humphreys, Wrexham; Mr. Brown, Malvern; Dr. Williams, 
Towey; Mr. Morgan, Litchfield; Messrs. Keith and Co., Edinburgh; 
Messrs. Beddingfield, London; Dr. G. Holmes; Vision ; H. M., Bow ; 
Y. Z., Manchester; Medicus, Dromore; M., Hungerford; Registrar, 
Bath; A Well Wisher ; Student, Nottingham; R. H. S.; Eastern 
Counties ; Marlboro’; L.R.G.P., London; Sigma, Bishop Auckland; 
Medicos, Swansea; G. T.; A. 8.; Accident; M. A. Y.; Ozone; A., 
Nottinghlll; Medicus, Seaford ; J. E. G., Frampton on-Severn ; L. P , 
Ltttlehampton ; Idem, Liverpool; Bow; M.D., Cleaton ; A. B., West 
Indla-road; M. H., North Kensington ; Surgeon, Swinton ; Medicus, 
Birmingham; Medicus, Bethnal-green; A. L, Kensington; Omer; 
Ivy House; Scapula, South Hampstead; R. W. C., Ilkley; Surgeon, 
Tunbridge Wells; Physician, Northallerton; E. C. H., St. George’s- 
road; H. A. C., Borough; Ac., Ac. 

Scientific Review, Sydney Daily Telegraph, Tewkesbury Register, North 
Wales Chronicle, Cambridge Chronicle, Hertfordshire Metcury, Wine 
and Spirit News, Pictorial World, Plumber and Decorator, Queen's 
Own Gazette, Warehousemen and Drapers' Trade Journal, Chester 
Guardian, Daily Courier, Port Elizabeth Telegraph, dee., have been 
received. 


METEOROLOGICAL READINGS. 


(Taken daily at 6.30 a.m. by Stewards Instruments.) 

The Lancet Office, Sept. 21st, 1882. 


Date. 

Barometer 
reduced to 
Sea Level 
and 3J* F. 

Direc¬ 

tion 

of 

Wind. 

£SL 

Wet 

Bulb. 

Solar 

Rwlja 

in 

Vacuo. 

Max. 

Temp. 

Shade. 

Min. 

Tump 

Rain 

fall. 

Remarks at 
&30 A.U. 

Sept 15 

2975 

E. 

49 

46 

95 

65 

33 

•19 

Foggy 

„ 10 

29 87 

N. 

63 

49 

100 

06 

41 


Foggy 

.. 17 

29 95 

N. 

67 

64 

93 

03 

45 


Overcast 

„ 18 

29 90 

N.W. 

55 

51 

93 

65 

43 


Overcast 

„ 19 

29 91 

N.W. 

62 

50 


60 

45 


Overcast 

„ 20 

29-02 

E. 

00 

53 


62 

63 

•28 

Overcast 

*1 

2974 

W. 

68 

66 


62 

47 

•• 

Raining 


Uleirkal giatj for tjre ensuing (SEttek. 


Monday, Sept. 25 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 
10} a.m each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1 }p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 P.M. 

Royal Orthop.edic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital—O perations, 2 p.m. ; on Tuesday, 9 A.M. 

Tuesday, Sept. 26. 

Guy s Hospital—O perations, 1} p.m., and on Friday at the same hour. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital—O perations, 3 p.m. 

Wedn esday, Sept 27. 

National Orthopedic Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1} p.m., and on Saturday 
at the same hour. 

8t. Thomas’s Hospital—O perations, 1} p.m., and on Saturday at the 
same hour. 

St. Mary’s hospital— Operations, 1} p.m. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital—O perations. 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2} p.m. 

University College Hospital— Operations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.45 p.m., and on Saturday at 
• 9.15 A.M. 

Thursday, 8ept. 28. 

St. Oeoeob’S Hospitai _Operations, 1 p.m 

St. Bartholomew’s Hospital— 1} p.m. Surgical Consultations. 
Charinq-cross Hospital— Operations, 2 p.m. 

Central London Oputhalmic Hospital—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-square—O perations, 2 p.m. 
North-West London Hospital—O perations, 2} p.m. 

Friday, Sept 29 

Sr. George's Hospital— Ophthalmic Operations, 1} p.m. 

St. Thomas’s Hospital—O phthalmic Operations, 2 p.m. 

Royal south London Ophthalmic Hospital— Operations, 2 p.m. 
Kino's College Hospital— Operations, 2 p.m. 

Saturday, Sept. 80. 

RotAL FREE Hospital—O perations, 2 p.m 
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bo the structure is a parallelogram. Assuming that in 
expiration the ribs are so inclined to the spine that the 
angle formed by the spine and the lower border of each is 
less than a right angle, he reasons regarding the effect of 
the elevation of these in the following manner in proposi¬ 
tion 21:—Placing the levers obliquely downwards as in 
AC and bd, and elevating them so that ab with bf 
will contain a right angle, it is plain: 1st. That the 
distance B c is less than B F. 2nd. With B c the 
distance of the line c D from A B before elevation, the 


MECHANISM OF RESPIRATION IN PHYSIO¬ 
LOGICAL & PATHOLOGICAL CONDITIONS. 


Delivered before the Faculty of Physicians and 
Surgeons of Glasgow, 

By D. C. McVAIL, M.B., 

FKLLOW OF THR FACOLTT, AND LECTURER OR MEDICINE IN THE GLASGOW 
WESTERN MEDICAL SCHOOL. 


LECTURE I. 


Part II. 

The third of the great physiologists of the seventeenth 
century who devoted very special attention to the function 
of respiration was a native of Cornwall—John Mayow, born 
in 1645. He was a student of All Souls in Oxford and took 
degrees in Civil Law and Medicine. Regarding the chemistry 
of respiration, he was far in advance of his time, as in 1674 
he published a series of tracts, in one of which he teaches 
that in the atmosphere there is a special constituent which 
he calls the nitro-aerial spirit or igno-aerial spirit, that he says 
is the food of life and flame, and is absorbed by the blood, 
and that by it in the lungs animal heat is produced. He thus, 
exactly one hundred years before Priestley, foreshadowed 
the discovery of oxygen. As regards the mechanism of re¬ 
spiration, his labours are the less of service to science in 
that, curiously, he seems to have supposed that the ribs 
in their lowest position were almost at right angles to 
the spine He affirms that both sets of intercostals are in¬ 
spiratory. 

The work done by these three distinguished physiologists 


in the seventeenth century, and the publication of very 
reliable treatises on anatomy by Diemerbroeck, at Utrecht, 
in 1672; by Philip Verheyen, at Brussels, in 1693 ; and by 
Winslow, at Paris, in 1711, supplied the necessary data for 
a much more comprehensive inquiry into the mechanism of 
respiration than had thereto been possible, and in 1727 
George Edward Hamberger published his celebrated disser¬ 
tation on the Mechanism and Genuine Use of Respiration. 
His work consists of seventy-three propositions, occupying 
forty-four small quarto pages. So far as I can discover, 
there are but three copies of the book in this country— 
the one I have seen is that in the library of the 


is the more wonderful that certain other parts of it led 
in Germany to a very warm discussion between him and 
Haller, a discussion that Hamberger afterwards printed in 
full. So little, indeed, was known in England of what 
Hamberger had done, that in the first quarter of the present 
century the late Dr. John Hutchinson did it all over again, 
and for four years after he had done it did not know that he 
had been anticipated by nearly a century in his work; and 
it is from Hutchinson, and not from Hamberger, that our 
home anatomists and physiologists have for the most part 
received their ideas on the subject. In all essential parti¬ 
culars the teaching of the two men is the same, only the 
language of the older of them is by far the more elegant and 
precise. They both assume that the movements of the chest 
are comparable to those possible to parallelograms, and de¬ 
duce conclusions accordingly, and both constructed a movable 
machine to illustrate this, such as I show you. (Fig. 4.) 
But I must proceed to show that in rnutiy'particulars this 
arrangement is not a correct representation of the thoracic 
mechanism, and that some conclusions founded on the sup¬ 
posed similarity are entirely wrong. To make this cleai let 
me point out the range of movements possible to this 
parallel structure (Fig. 4), and the causes that confine these 
movements within certain limits—for a limit there is to the 
movement both in an upward and downward direction,—and 
the whole movement possible to each lever in the arrange¬ 
ment is less than half a circle—less than 180°. Let A in 


that has been used in Germany in most disquisitions on the 
movements of the chest since his time. The fixed pillar 
A B he assumed to represent the spine, and the levers A C 
and B D the ribs, with axes movable round A and B. and sepa¬ 
rated and yet connected at their anterior extremities by 
the rigid body c D, and movable round the axes C aud l>. 
He represents the ribs, A C and B D, as of equal lengths, and 
HO. 8083. 
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and the point of attachment of E D to be at a less distance 
from the point of attachment of c B than the length of c B, 
and let E D be of the same length as C B, it is manifest 


Fig. 7. 


Fig. 8. 


that the lever C B can move through the 
circle until it comes in contact with the 
parts of lever E D about the pivot E, by 
which it is prevented from entering the 
sector B B'. In like manner, the parts of 
lever c B about the pivot c render it im¬ 
possible for E D to enter a similar segment at the top of the 
circle that would be described by E D. Each lever if moved 
ndependently of the other can travel through the greater part 
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Fig. 5 be a fixed pillar, and the lever c b attached to it by 
a freely movable pivot at c. It is self evident that the 
lever can be moved through the whole circle 12 3, and in 


Fin fi 


either direction. It has a range of 360°. In Fig. 6 in 
addition to the lever, c B, let there be a second lever, E D, 
attached to the same pillar, a, and to the same side of it, 

Fig. 6. 


of a circle, being precluded from entering only a very small 
sector. Bat placing the levers on the same side of the pillar 
A as in Fig. 7, let us suppose that from some cause they cannot 
be moved independently of one another, that the motive 
power can act only simultaneously on both, and also that it 
acts on both -uniformly as regards direction, then must 
the range of each be less than half a circle, for when C B 
(Fig. 8) is brought to a standstill by the parts about E, El) 
also will cease to move; and so too when E D is brought to 
rest by the parts abont c, c B must stand still as well. But a 
rigid rod, L, attached to the extremities of the parallel levers 
C B and E D, as in Fig. 9, must necessarily pause any force 
acting on either lever, or on both levers, to act on both 
simultaneously, and also uniformly as regards direction. 


Fig. 9. 


Fig. 10. 


Fig. 11. 


for c n cannot now be moved without pulling E D with it, 
and so must stop when E D can go no further, as happens 
when it comes against C (Fig. 8) ; and similarly E D cannot 
travel without c B, and must stop when c B stops, which is 
when it comes against E (Fig. 8). For these reasons the range 
of movement of the mechanical arrangement of Bamberger 
(Fig. 4) is limited for each and all of the levers to less than 
1S0°. But, as I have already said, this parallel structure 
does not accurately represent the thoracic mechanism, and 
the departure of the thoracic from the parallel type intro¬ 
duces many most important modiheations as to the possible 
and actual movements of respiration. In two most im¬ 
portant particulars the thorax departs from the parallel 
arrangement of Bamberger; the spine is not a straight 
column, but is curved; and the sternum is not parallel to the 
general direction of the spine, but is inclined to it at a very 
considerable angle. 

That the dorsal region of the spine, to which the ribs 
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are articulated, is curved, witli the concavity looking for¬ 
wards, everyone is aware; but it does not appear to have 
been noted that the line which would join or intersect the 
costo-vertebral articulations is always much more curved 
than the general contour of the spine itself, foimirg a seg- 
ineut of a somewhat smaller circle than the general contour 
of the dorsal curve. Yet su< h is most decidedly the case. 
Fig. 10 shows the curve of the line of the costo-vertebral arti¬ 
culations of a thorax that in the fresh condition I embedded in 
plaster of Paris, and when quite dry and hard was sawn on 
one side in the line of the joints of the heads of the ribs 
with the spine. In Fig. 11 is shown the costo-vertebral 
j curve from a cast of the cavity of the thorax taken from a 
' fresh subject, and Fig. 12 shows the curve in a cast taken 
I from a frozen subject The curving you see is in all these 
well marked, and thus the thoracic structure departs in a 
most important respect from Bamberger's parallel machine. 
The second point, in which it diverges from the type of the 
mechanical arrangement of Hamberger, is that the sternum 
is not parallel to the general direction of the spinal column, 
but is very considerably inclined to it. That ihe sternum 
is inclined to the spine no one will deny, but not many have 
realised how very marked the angle of inclination really is. 
Fig. 12 represents accurately the_mutual^inclination of di¬ 


lever has attuiueu to right angles the first has passed mat 
phase, as shown by the line C B' in ’he tigure. Here, then, 
we have a most important difference between this arrange¬ 
ment and Hamhergei’s. tor with a parallelogram both levers 
necessarily come to be at right angles simultaneously'. 
Hamberger justly reasoned that when his rib levers in bis 
parallel machine c*me to be at right angles to the spine that 
the greatest area had been attained. But in the arrange¬ 
ment shown in Fig. 13, as both levprs cannot simultaneou-ly 
be perpendicular to the spine, we have to note in the case 
of the trapezium c, E, l>', b', iu what position of elevation 
the greatest area is attained. Geometry answers that the 
area is greater when theT nger of the two levers is at right 
angles to the spine than when the shrrter is in ihat position. 
Therefore, the ihrracic arrangement being not parallel but 
approaching in foiru to a trapezoid or tiapezium, we must 
alter the teaching of Hamberger and Hutchinson to this— 
that any intercostal space will have its greatest area wbeu 
the larger of the two libs brurd ng it forms a right angle 
with the spine. But now suppose ihe sternum to be ooce 
more deprtssed to its original position L, with c B and K i> 
again parallel to each other, and let two more leVers G F 
and K ll be added, both of them parallel to the highe 
levers. We have now three trapezoidal spaces and obviously 


rections of the spine, and sternum in a cast from a frozen 
subject. And so far are the spiual and sternal lines from 
beinsr parallel to one another, tbat if produced upwards they 
would at no great distance intersect. Very far, then, does 
this structure depait frum the parallel type, and thus we 
are led to inquire what modifications as legaids movement 
are introduced by the departure of the thorax from the 
parallel type, modifications of movement, I mean, as com¬ 
pared with those of Hamberger’s machine. 

Fiist, I will consider the effect of the inclined prsition of 
the sternum to the spine. In this model (Fig. 13) I have, 
as in Hamberger’s machine, an upright p liar, A representing 
the spinal column, a wooden rod, L for the sternum, and 
this inclined to the spine, and the rib levers c B and E D 
parallel to one another, and so placed that the inferior bolder 
of each forms with the spine an angle that is less than a 
right aDgle. (In the meantime will tbe reader kindly 7 disre¬ 
gard the two lower rib levers G F and K H ) If now I elevate 
the sternum the upper lever c B comes to be at right 
angles to the spine, out when it is exactly at right angles 
to the spine the second lever E D has not yet attained to 
that position. Still further elevation, however, will bring 
E u to right angles with the spine, as is shown in the 
diagram, where E D has become E D‘. But when the second 


they cannot all at the same time be at the gieaic«t 
possible area. For when the upper space has the longer of 
its two iib levers at right angles to the spine, the greatest 
sides »f the second and third spaces will not jet have 
attained to such position, and when by continuing to elevate 
the larger of the rib levers of the third space reaches this 
position, those of the upper two spaces will have passed ihat 
position, and both those areas will be diminishing. But thfc 
gain of area of the lower space more than makes up for 
the loss of area in the upper ppaces, and so the con¬ 
tained area of the whole figure is greatest when tbe 
largest of the four levers is perpendicular to the spine. 
But now, with a model having its parts arranged as in 
the depressed position shown in Fig. 13, I will endeavour 
to elevate ihe sternum from the position B L until H K 
is perpendicular to A N,— but I cannot. Elevation to such 
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an extent is impossible. And if I seek to depress the 
sternum below the position B L, I find that the range of 
movement downwards is also extremely limited. And if I 
substitute for the straight spine at N, a spine having the 
natural curve of the vertebral column of which I have 
already spoken (Figs. 10 and 11), the difficulty of movement 
becomes still greater—in fact the apparatus is well nigh 
immovable. Here there is a most important difference 
between the arrangement of Hamberger and Hutchinson— 
having parallel spine and sternum, and parallel levers—and 
the arrangement having the true spinal curvature, and the 
sternum inclined to the spine. For Hamberger’s machine 
_ (Fig. 4) permits of movement through a 

Fig. 14. range of little less than half a circle, as 
shown in Fig. 14, but the one I show you 
with curved spine and inclined sternum is 
all hut rigid. 

What iB the nature then, we ask, of the 
mechanical difficulty introduced into the 
arrangement by curving the spine and 
placing the sternum in an inclined position 
towards it? To understand this, Jet the 
two lower levers, G F and K If, in Fig. 13 
be detached from the sternum L, then it 
will be found that the sternum may, still 
having the two upper levers connected with 
it, be moved through a very considerable 
rangeeitherupwardsor down wards—arange 
not so great as in Hamberger’s machine, 
but not very much short of it. If, having 
elevated the sternum L until E r> attains to 
the position E d' perpendicular to AN, we 
seek to reapply G F and K H to it at their 
former points of attachment to A F' and n , 
we shall find they are too short to reach to 
these points, as is shown in the diagram ; 
and the degree of incompetency of the 
fourth lever, k ii, is still greater than that 
of the third lever, c F; and if there were 
a fifth lever, the deficiency there would be 
still greater,—and so on increasing for every 
additional lever downwards. If the ster¬ 
num be gradually depressed again, a point 
of depression will be reached where G F 
and K II may once more be attached to the 
sternal bar. If from the position l it be 
now attempted to carry the aternum in a 
downward direction, it will soon come to a 
standstill; and if now all the levers but 
the upper two be detached, and depression, 
which thushecomes possible, be made, it will 
be found on endeavouring to reapply the 
upper levers that they are now too long, their extremities pro¬ 
ject beyond the proper points of attachment. In this arrange¬ 
ment, then, in Fig. 13 with the inclined sternum the range 
of movement upwards is limited, because the lower levers 
will not lengthen, and downwards because they will not 
shorten. And the range is made enormously more limited 
when the spinal column has the natural curvature given to 
it. For an explanation of this in more precise terms let us 
look at this parallelogrammic model, Fig 4; the articulations 
of the four levers with the sternal piece are all in a perpen¬ 
dicular line, they are in the same vertical plane. If I 
elevate to the position L' in Fig. 14, they still all lie in one 
plane ; so also if depressed to L. In whatever phase of 
elevation or depression, having got the plane iu which two 
of these anterior articulations lie, in that same plane all the 
others will be ; |pnnd. In the apparatus having the inclined 
sternum aud curved spine, in the first original position L, 
Fig. 13, the anterior ends of the four levers lie also in one 
vertical plane. Detaching the lower levers and raising the 
sternum with its two upper levers to the position in which 
the second lever becomes perpendicular to the spine, B' and n' 
are in the same plane ; but if now the third lever be moved 
upwards through such au angular distance as will bring its 
anterior extremity opposite to its proper point of attachment 
to the sternal line, it will not be in the same plane as are 
B' and d'; and if I elevate the fourth lever through such an 
angular distance as will bring its anterior end opposite to its 
proper poiut of attachment, it will be found in a plane dif¬ 
ferent from that in which B' and p' together lie, or that in 
which d' and f' together would lie. One plane joins the 
first and secoud, another the second and third, aud still 
another the third aiid fourth anterior ends of the levers in 


their elevated positions. The straight line that joined all 
these anterior extremities of the ribs in their first position (L) 
would, to permit of elevation, need to be broken into as 
many pieces as there are interspaces, and each piece would 
be part of a plane different from the plane of any of the 
others. The curvature of the spine, and the inclined 
position of the sternum to the spine, thus unite to intro¬ 
duce a mechanical hindrance that would render im¬ 
possible the necessary movements of the thoracic walls 
in respiration, were it not that an expedient is resorted to 
by which the difficulty is overcome. On looking at Fig. 13 
the idea suggests itself that the mechanical difficulty might 
be obviated if the sternum were made sufficiently flexible 
to allow of its being curved backwards during inspiration, 
and so make up for the shortcoming of the lower ribs. 
And experiment shows that to a minute fractional extent the 
sternum in inspiration does yield in the way I have indicated. 
But this is extremely small even in the sternum of a child, 
and is infinitesimal in the case of the ossified sternum of the 
adult in normal respiration. Indeed, if the sternum were to 
any large extent so to adapt itself to this mechanical 
exigence by its lower portion becoming curved to the neces¬ 
sary extent, the antero-posterior increase of thoracic area, 
which is a principal end sought in the elevation of the 1 
sternum, would be very materially interfered with, as full 
antero-posterior enlargement would then take place only at^ 
the upper and shallower part of the thorax. But another* 
expedient suggests itself. The lib levers proceed from the 
spine to the sternum by a long curved course round one-half 
of the body. Obviously if these lower levers would but con¬ 
sent to straighten themselves somewhat in inspiration, the 
mechanical shortening might be met. And again, as in the 
case of the sternum, there is a slight yielding in the required 
direction, but it is again only to a minute fractional extent 
of what would be required were the difficulty to be met by this 
means alone. For were there any great yielding here it would 
be at the expense of increase in the transverse diameter of the 
chest, and to that extent the inspiratory enlargement would 
be interfered with. Bat a method is called in aid that in no 
way compromises the inspiratory enlargement of the thorax, 
but, on the contrary, of itself very greatly adds thereto. 
The rib is not directly connected with the sternum, there being 
between the sternum and every rib a shorter or longer costal 
cartilage. In the case of the first rib this cartilage is very 
short, and its direction is just the continuation of the 
direction of the rib itself. The second cartilage is longer 
than the first; in many cases it pursues the same course 
towards the sternum as the rib itself, but in others, instead 
of continuing the downward direction of the rib, it corves 
upwards somewhat in its way to the sternum, and forms 
with the rib an obtuse angle. In the case of the third rib, 
the cartilage is considerably longer than that of the second, 
and in every instance it departs from the course pursued by 
the rib, always curving up to join the Bternum, and always 
making an angle with the rib, an angle less obtuse than the 
angle formed by the second rib and cartilage. The fourth 
cartilage, again, is longer than the third, and the angle 
it makes with its rib more acute than the third angle; 
and, descending, we find that every succeeding cartilage 
is longer than the one above, and all the angles are 
more acute than the upper four. In this cast from a 
frozen subject, the cartilages increase in length from the 
first, which is fi in., to the seventh, which is in. The 
influence of the eighth rib on the sternum is exerted through 
means of a length of cartilage of S/j in., the ninth by a 
cartilage of five inches, the tenth by a cartilage of G/ 5 in. 
By this structural arrangement thoracic movement is made 
possible, for, in inspiration, by the opening of the costo- 
cartilagic angle each combined rib and cartilage becomes 
longer. Onr trapezoidal machine (Fig. 13) showed us that 
in the case of the two upper rib levers, no mechanical diffi¬ 
culty exists, and nature accordingly does not provide any 
mechanical expedient for lengthening them. Bat, from this 
downwards, help is required, and that in a greater and 
greater degree as we descend, and to a greater and greater 
degree it is given, jnst in proportion to the need of it, for 
the fourth combined rib and cartilage permits of greater 
leng'heniDg than the third, the fifth than the fourth, and so 
on until in the lower ribs that have eternal Connexions it 
becomes enormous. In this model (Fig. 15) is shown the 
effect of introducing parts corresponding to the costal carti¬ 
lages and free movement is allowed, while in this arrangement 
(Fig. 13) without them almost complete rigidity would prevail. 
The opening of these costo-cartilagic angles occurs to a less or 
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greater extent in every inspiration. Taking, for example, the 
seventh costo-cartilagic angle on the left side, I found that an 
inch and a half above the apex of tbe aogla with a deep 

Fio 15. 



inspiration the transverse distance between rib and cartilage 
was increased as follows :— 

Normal chest, 


„ 52 


„ 40 


„ 47 
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inch. 
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Slight Bronchitis, 

«» >» 
Mitral disease, 
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lie mechanical difficulty introduced by the curved form of 
the spine and the inclined position of the sternum is thus 
obviated in a most effective and beautiful manner by a means 
that in no way militates against the great object that is in 
view in the elevation of the costal parietes—the increase of 
the thoracic capacity. On the contrary, this very expedient 
In itseff increases the internal area—the cartilages being, in 
fact, the representatives in man of the sternal ribs of buds, 
in virtue of which they are enabled to meet their enormous 
respiratory wants. And this is another instance showiog 
the conservative principles on which nature proceeds in aU 
relating to mechanics, that here, instead of introducing some 
new and special mechanical expedient to convert an other¬ 
wise rigid framework into a freely movable machine, she 
merely retains so much of the sternal rib as will suffice ; and 
as if further to show her economical tendency, the cartilages 
of the upper two ribs, where adaptive assistance is scarcely 
required, are in most instances quite rudimentary. 


A SIMPLE OPERATION FOR VARICOCELE. 

By ARTHUR E. BARKER, F.R.C.S.ENO., 

ASSISTANT PROFESSOR OP CLINICAL BURG BUY, AND ASSISTANT SURGEON 
AT UNIVERSITY COLLEGE HOSPITAL. 


IN the last three cases of varicocele upon which I have 
been called to operate, the method adopted has been very 
simple, and has been followed by such good results that it 
appears worth brief notice. It seems, too, very unlikely to 
be followed by any of those ill results and dangers of which 
most surgeons have seen something who have practised the 
older procedures. I may say that the three operations now 


recorded were done by way of experiment. Some time 
previously I had removed the enlarged right half of the 
thyroid gland with strict Listerian antiseptics, using seven¬ 
teen silk and six catgut ligatures for vessels, &c. The 
wound healed rapidly (almost by first intention), although 
after the first day I used a dressing of salicylic wool without 
the spray, the wound having become fully exposed during 
the first night. Here not one of either the catgut or silk 
ligatures came away or gave any evidence of their presence 
under the skin; nor have they done so yet, nearly a year 
after operation. In thinking over this case, it occurred to 
me that the scrotum, from its position and structure, would 
be a good field in which to study (as far as this is possible 
in the living body) the behaviour of such ligatures em¬ 
bedded in healthy tissues. If no suppuration took place 
around them, we might be able oy manipulation to 
ascertain how long they remained nnabsoTbed, and how 
much plastic change they provoked, with some other inte¬ 
resting points. If, on the other hand, they should suppurate 
and come away sooner or later, the patient wenld be in no 
worse condition than if operated on by one of the ordinary 
methods where suppuration is necessary. I also thought 
that it would be interesting to try whether it was not 
possible in this ligation to attain to and maintain perfect 
asepticity without the usual elaborate dressings of the 
Listerian method. The operation of tying the veins of the 
testicle, in short, appeared to offer a simple but fairly good 
means of testing practically whether it was possible, without 
the spray, to introduce a perfectly pure ligature into the 
tissues of the body, and to maintain such conditions of 
purity around it as might enable the silk to remain there 
without provoking any excessive reaction; also of observing 
what became of the knotted ligatnre eventually in the son 
textures of the ecrotum. 

Having these three cases to operate on last autumn, I 
dealt with them as follows : two on one day, the other five 
days later. The skin of the scrotnm was thoroughly cleansed 
with a 5 per cent, carbolic lotion, as also all instruments and 
the surgeon’s hands, no spray being used. The scrotnm was 
then pinched up between Roger and thumb in the usual 
way, so as to include the veins and exclude the vas deferens; 
it was then notched with a scalpel, and throngh the opening 
thus made a needle bearing a medium-sized twisted silk 
ligature (previously soaked for about an hoar in the same 
carbolic solntion) was passed. The veins were then allowed 
to slip backwards, and the needle was made to carry the 
silk forwards again through the same puncture, but t hin 
time in front of the veins. The latter were thus, of coarse, 
included in the two loops of silk leaving the scrotum by the 
same aperture. The ends of these were now tied tightly 
over the vfeins about one-eighth of an inch apart. They 
were then cttt short and allowed to slip into the scrotal 
tissues. Everything was in the meantime protected from 
any contamination by frequent wiping with a carbolised 
sponge. A little padding of salicylated wool was the only 
dressing. 

The results need only be briefly allnded to. There was a 
very trifling swelling around the seat of ligatnre for a few 
days, together with slight tenderness on pressure, other¬ 
wise nothing was complained of in the first two cases. In 
the third, considerable pain was felt for a day or two, and 
there was a little more swelling and tenderness. Bat in 
none of the three cases was there the slightest threatening 
of suppuration. The first left the hooBe in ten days, the 
second within a fortnight, the last on the fourteenth day. 
They were then walking about without any discomfort, 
except the third, who, having had a very large varicocele, 
still felt a good deal of dragging in the loin on returning to 
his work, which was veiy hard, and some neuralgic pain. 
These, however, passed off later, under the use of laxatives 
for obstinate constipation from which he suffered, though he 
continued to work for long hours as a grocer’s assistant. I 
watched all these three cases for several months, the last until 
quite recently, about a year after operation, and now regard 
oil danger of the ligatures coming away as quite over. The 
latter conld be felt under the finger as small knots deep in 
the scrotal tissues, which appeared quite nbrmaL Whether 
they will ever come away remains to be seen, but this is 
immaterial, as far as the patient is concerned, for they give 
no trouble now. 

Comparing these operations, as far as they go, with the 
older methods, their extreme simplicity is worth noting, as 
well as the small amount of trouble or inconvenience to the 
patient It is also of Borne interest to note that, in these 
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three cases at all events, it was possible to manipulate freely 
with silk ligatures, and yet introduce Ihem in a sufficiently 
pure state to produce no suppuration of any kind ; and all 
this with only the simplest precautions as to absolute 
cleanliness, and without the carbolic spray. There is also 
a satisfaction in knowing that the veins are thoroughly 
occluded, and that there is no possibility of the ligatures 
slipping or being too soon absorbed, as might be the case with 
catgut. If nothing else, the operation appears an interesting 
experiment, and worthy of further trial. 

Harlej-strett, W. 


CASE OF STRUMOUS ULCERATION OF THE 
INTESTINES, PRESENTING THE CLINICAL 
FEATURES OF ACUTE GENERAL 
TUBERCULOSIS. 

By SAMUEL WEST, M B., &c„ 

SENIOR ASSISTANT PHYSICIAN TO THE CHEST HOSPITAL VICTORIA- 
PARK, ETC. 

Dr. Sturoes remarks in his article on Acute Tubercu¬ 
losis in The Lancet of September 16tb, that “tubercular 
individuals, children at all events, will present the clinicaj 
symptoms of tubercular meningitis, and die in the usual 
way, but post mortem neither tubercle nor inflammatory 
exudation will be discovered.” The following case is an 
illustration of this. 

On August 17th a child, nine years of age, was brought 
to the Chest Hospital, Victoria-park, by its mother, who 
stated that though never strong, the child had been in its 
usual health until the last six weeks, when it became weak 
and languid ; that for the last fourteen days it had been 
feverish, and had suffered from pain and sickness chiefly 
after food, and a little diarrhoea. There was no history of 
any previous illness. The child was thin and feverish, 
looked dull, and had an aspect whicn suggested typhoid 
fever. _ The pulse wa9 rapid, 100-120 ; the temperature 
was high, with marked evening rise, 101'5° to 102 - 5°, the 
morning temperature being uearly normal. The child 
was listless, heavy, and slept much. The condition re¬ 
mained the same for some days. Diarrhoea, spots, and 
abdominal pain were absent, and the abdomen retracted. 
At the right apex the percussion was slightly impaired. 
The respiratory sounds were increased, especially the ex¬ 
piration Bound, which was remarkably long and harsh, 
accompanied by occasional fine crepitation. The absence 
of abdominal symptoms and the presence of pulmonary 
signs led to the probable diagnosis of acute general 
tuberculosis, which was confirmed, it was thought, by the 
further course of the case. For the apex duliiess increased 
slightly. Borne general bronchitis set in, and the patient 
rapidly lost flesh and strength; on the 6th of September— 
Le., at the end of the fifth week of severe illness, and nine 
weeks from the commencement of failing health, the child, 
having for some days previously grown more and more 
drowsy, became suddenly unconscious, the eyes remaining 
wide open, the pnpils equally dilated and not responding to 
light. There were continual slight twitchings of tne feet and 
hands with irregular movement of the eyeballs; the respira¬ 
tion was noisy and harsh ; the urine and faeces were passed 
unconsciously. For tbe next two days the temperature 
rose higher than usual, above 103°, the general condition 
remaiaiug the same. On September 9th the temperature 
began gradually to fall, tbe twitching ceased, the pupils j 
were observed to dilate and contract spontaneously, as in 
many cases of meningitis, and several loose motions were 
passed in bed unconsciously. On tbe 10th there was a 
alight return of twitching in the eyelids and arms, the 
respiration became embarrassed, and in the evening the 
patient died. 

The history of tbe cape, the retraction of the abdomen, 
the absence of diarrhoea, the presence of lung symptoms, 
and their gradual increaee, and, lastly, the occurrence of 
unconscious s<, with slight convulsions, were all thought 
to point conclusively to tbe diagnosis of acute general tuber¬ 
culosis.. This diagnosis, however, the post-murtem exami¬ 
nation did not establish. In no organ was there the 
slightest trace of grey tubi-rcle. The apex of the right lung 
was indurated by some old pigmented fibrous tissue, but 
there was no recent mischief. The brain was absolutely 


healthy, except for the presence of a small cyst (a quarter 
of au inch in diameter) in the middle of the nucleus. 
This cyst had a firm fibrous capsule, with smootti 
lining, and round it the nerve substance was perfectly 
healtby ; so that there was no sufficient explanation in the 
presence of the cyst for the sudden occurrence of uncon¬ 
sciousness. All the other organs were sound, except the 
intestines, which were in a most extreme condition of 
“ tubercular” ulceration. In the whole ctecum round the 
valve, and for the lower six inches of the ileum, the mucous 
membrane was completely ulcerated away, and at frequent 
intervals in the small intestines large tubercular ulcers were 
found, many completely encircling the gut. The last ulcer, 
and that too of considerable size, was at a distance of only 
two feet from the duodenum; the character of the ulceration * 
was typical of the so-called tubercular or strumous ulcers of 
the intestine, and the glands of the mesentery were also in 
the condition usual in this affection. 

The uncertainty of diagnosis between many cases of acute 
general tuberculosis and typhoid fever is generally reco¬ 
gnised, but this case is an instance of an intestinal lesion, 
not typhoid, which presented the same difficulties. 

Wimjx le street, W. 


PURULENT DISEASE OF THE EAR; 

PRODUCING CEREBRAL ABSCESS, PURULENT MENINGITIS, 
AND OBLITERATION OF THE RIGHT LATERAL SINUS, 
WITH STRIKING CHANGES IN THE INTERIOR OF 
THE TEMPORAL BONE . 1 

ByTHOS. BARR, M.D., F.F.P.S. Glas., 

LECTURER ON AURAL SUROERT, ANDERSON’S COLLEGE, AND DISPENSARY 
SURGEON FOR DISEASES OF THE EAR, WESTERN INFIRMARY, 
GLASGOW. 


W. C-, a boilermaker, aged thirty-seven years, was 

a remarkably strong man, of great mascnlar development 
and of medium height, weighing in ordinary health between 
fourteen and fifteen stones. He suffered from purulent 
disease of the right ear from the age of twelve till his death 
—that is, for twenty-five years. There was almost total 
deafness on the affected side. The disease was supposed to 
have originated in the blow of a cane received on the right 
side of the head, and inflicted by a schoolmaster by way of 
chastisement. This in jary was followed by great pain, 
continuing for several weeks and culminating in the forma¬ 
tion of an abscess which was opened behind the auricle. 
About the same time a discharge of matter appeared from 
the external auditory canal. Tne purulent discharge from 
the opening behind the ear continued, with variations in 
quantity, till six years ago, when the opening closed, leaving 
behind a depressed cicatnx. The discharge from the canal 
of the ear, which had usually an offensive odour, continued, 
with slight intermissions, tijl the patient’s death. It waa 
slighter, however,anringtheninemoDths before his fatal illness. 
He was liableduring cold weather to attacks of hoarsenesswith 
sore-throat. At the age of seventeen he suffered from acute 
inflammatory attacks in the right ear, when it was supposed 
that his life was in danger. He noticed that when the dis¬ 
charge ceased for a short time be suffered from severe head¬ 
ache, and became very dull and fretful. Indulgence in 
alcoholic stimulants produced the same effects, and he was 
therefore very temperate in their use. In tbe middle of 
November last there began a series of morbid processes— 
first in the left ear, then in the right,—which in the coarse of 
three months terminated fatally by extension of the pnrulent 
inflammatory process to the interior of the cranium. The 
left ear, which previously had been always healthy, and in 
which he enjoyed good hearing, became at that time dull 
and discharged slightly without any distinct pain. This was 
associated at the beginning with sore-throat and hoarse¬ 
ness. The dnlness aud slight discharge in the left ear con¬ 
tinued for two months, at the end. of which an aente 
inflammatory process began in the ear. While at work 
on Monday, J an. 23rd of this year, and particularly on 
his way borne at the end of the day, be experienced 

S r eat giddiness, so that at times he staggered in walking. 

! n the following morning at four o’clock he awoke with 
severe pain in the head, with great giddiness and he looked 

i I am Indebted to my friend Dr. McConettla, tbe medical 
of tbls patient, for tbe chief facts given In the clinical history. 
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deadly pale. Dr. McConville was sent for in the forenoon, 
when he found the patient “suffering from jpeat pain on 
both sides of the head, bat chiefly on the left side. The left 
auricle projected abnormally from the side of the head, and 
the meatus was almost closed by swelling of its walls. There 
was a general feeling of uneasiness and tenderness in the 
temporal and mastoid regions. The cervical glands immedi¬ 
ately behind the lobule were mnch swollen and painful.” Tbe 
deafness on the left side was now almost as complete as on 
the right, and only the shrill voice of a female friend exerted 
at its highest pitch close to the left ear could be heard by 
the patient. Dr. McConville then, for the first time, 
examined the right ear. He found over the upper part of 
the mastoid region, a little distance behind and above the 
auricle, a depressed cicatrix adhering to the subjacent bone. 
The canal of the ear was filled with pus, and on its removal 
by syringing with warm water a few granulations were seen 
at the inner end of the canal There was some bronchitis and 
pharyngeal catarrh, along with febrile disturbance and 
thickly coated tongne. 

The treatment carried out by Dr. McConville consisted in 
the local abstraction of blood by leeohes applied in front of and 
below the left anride, in the nse of poppyhead fomenta¬ 
tions and hot linseed-meal poultices to both sides of the 
head, and in the use of a gargle of chlorate of potash. The 
general treatment included catharsis by jalap and calomel, 
followed by the nse of a mixture containing iodide of po¬ 
tassium, chloride of ammonia, and an anodyne for the 
congb. After a few days a large cantharides plaster was 
applied to the back of the head, from ear to ear, with 
apparently considerable relief to the pain and the giddiness. 
The man’s condition seemed to improve. After a few days 
the painful symptoms passed off, and the hearing was 
partially regained in the left ear. This improvement con- 
tuned, exciting lively hopes of recovery, which were, how¬ 
ever, changed to bitter disappointment, for in the coarse of 
another week grave and ominous symptoms appeared. 

On Saturday evening, twelve days after the first attack of 
giddiness, the patient experienced a sense of chilliness; pain 
was complained of, not on the left, but on the right Bide, 
the seat of the old purulent disease. Dr. McConville then 
ordered forty grains of Bromide of potassium and ten grains 
of chloral to be taken night and morning. The next morning 
the man felt so well that he proposed to take a walk in the 
West-end pork; bnt to this the doetor distinctly objected as 
a possibly dangerous exposure to cold. That evening he had 
another cbilL From this day the symptoms became most 
grave, and indicated serious mischief in the interior of the 
cranium. The pain in the head—chiefly in the front— 
became daily more intense. Nights were passed in agony, 
which anodynes, externally and internally applied, only 
partially mitigated. The patient was seized with repeated 
rigors. In these rigors tbe arms and legs shook violently. 
These rigors or shakings soon took the character of epi¬ 
leptiform convulsions. 

£ was asked by Dr. McConville to see the patient on 
Wednesday, Feb. 15th, seven days before his death. The 
man then lay in a Btupor, bat was capable of being roused ; 
there was extreme deafness, loud shouting into the left ear 
being neeessyy before he heard and understood. I asked him 
about the pain in tbe head. He answered, slowly prolonging 
the word, “excruciating.” I found no tenderness in the 
right ear, or in its neighbourhood. Tbe orifice behind tbe ear 
was now opeo, and fluid injected into tbe opening passed 
quickly and freely through the canal of the ear. The cur¬ 
rent could also be forced as easily in the opposite direction. 
Disinfeotiiig fluids were afterwards regularly and frequently 
forced through the ear by this means. It was apparent, 
however, that the mischief was in the inferior of the craninm, 
and a cerebral abeoeas was diagnosed. U p till fonr days of 
his death he was ahle at times to get one of bed, and even 
to walk from the room to the kitebeo. Four days before 
death he was seized with paralysis of the left arm and leg 
and right side of the face. For two days before death he 
was quite comatose. He died on the evening of Wednesday, 
February the 22nd, about a month after be left his work 
and sixteen days after the more definite brain symptoms 
set in. 

Tbe autopsy was made by Dr. James Alexander Adams, 
twenty-fonr hoars after death. Under the calvaria the 
veins of the dura mater were seen to be torpid. On clip¬ 
ping away the exposed dura mater the middle part of the 
upper surface of the right cerebral hemisphere presented a 
stightly bulging appearance, but the surfaces ot the hemi¬ 


spheres appeared to be otherwise normal. At this stage of 
the examination no unusual odour was apparent from the 
intra-cranial contents, but while removing the brain from the 
base of the skull, when the right temporal lobe was raised from 
the middle fossa of the skull an extremely disagreeable fetid 
odonr was suddenly experienced. A smallonantity of purulent' 
matter wsb at the same time seen on the floor or the middle 
fossa of the right side. The brain being placed with its base 
upwards, the lower surface of the right temporal lobe corre¬ 
sponding with the upper Bnrface of the petrous part of the 
temporal bone was seen to be dark in colour and very soft 
to the touch, but having no apertures in its substance. On 
catting into the temporal lobe at this part, however, a thin 
brownish fluid, emitting a most offensive smell, poured out 
in considerable quantity; and on making further sections, 
the lateral ventricle and a great part of the interior of the 
right cerebral hemisphere seemed to be occupied by this fluid. 
There was no distinct boundary wall or membrane eucloring 
this collection of fluid, bnt the substance of the brain around 
seemed in a softened, at some parts even gangrenous, con¬ 
dition. The temporal bones were Temoved for careful 
examination. Right temporal bone : The dura mater cover¬ 
ing the upper surface of the petrous part of the bone was 
swollen, soft, and pulpy, and was perforated by two small 
apertures. The portion of dnra mater covering the roof of 
tne antrum mastoideum was more thickened than elsewhere. 
The bone beneath was dark coloured and eroded; at one part it 
was perforated by a considerable carious opening communicat- 


Fig. 1. 



The outer part of the section of the right temporal bone, 
a. Outer part of tbe dilated antrum mastoideum, show. 

Ing tbe three openings communicating with the external 
auditory canal, and one communicating with the Interior 
of the cranium, 6, The dense compact tissue Into which 
the m&stold cells are converted, c, Section of inner end 
of external auditory canal, d, Inner end of canal pass¬ 
ing to the outer surface of the maatoid prooees. a. Dun 
mater. 

ing with the antrum mastoideum. After a time the colour of 
tbe bone changed, and instead of being dark, it assumed a 
bleached and white appearance. Behind, tbe dnra mater 
covering the concavity for the lateral sinns, and forming the 
walls of that sinns, was extremely thickened and converted 
into a fleshy mass. Tbe lumen of the lateral sinus was 
completely obliterated by thickening of its walls and by 
fibrous adhesions of its inner coqts. Some purulent matter 
was found infiltrated between this thickened mass and 
the bone forming the inner wall of the antrum mastoideum. 
This osseous wall was found to be very thin, very much 
eroded on its inner surface, and perforated at one pm by 
an opening leading to the antrum mastoideum. Ou the 
outer surface of the mastoid process just behind the root of 
the zygoma, and about ten millimetres above and behind the 
external orifice of the osseous part of the canal of the ear, 
there was an opening in the bone four millimetres iu 
diameter, which communicated at a distance of five milli¬ 
metres with the antrum mastoideum. The bone, perforated 
by this channel, was dense and hard as ivory. Du examining 
the osseous part of the external auditory canal, the posterior 
wall was found extremely thinned and perforated by three 
small apertures. This extremely thin perforated plate of 
bone formed a partition between the external auditory canal 
and the dilated antrum mastoideum. At the inner end of 
this posterior wall there was a large semilunar gap, with 
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the convexity outwards, which passed into the antrum 
mastoideum. A vertical antero-posterior section through 
the middle ear exposed a very unusual condition of the 
tympanum aud mastoid cells. The whole of the normal 
contents of the tympanum were gone ; there was not a 
vestige of the tympanic membrane or ossicular chain re¬ 
maining. There was complete osseous closure of the fenestra 
ovalis. The fenestra rotunda, however, still remained. The 
promontory and Hour of the tympanum were covered with 
soft granulation tissue. A white nipple-shaped hyperostotic 
growth, with two or three vertical grooves, occupied the 
position of the outer and inferior semicircular canals. Above 
that aa excavation extended inwards nearly' as far as the 
posterior surface of the petrous bone. The buueformiug the 
floor of the tympanum was enormously thickened (twelve 
millimetres in thickness), and very dense. The mastoid 
cells had undergone a remarkable change. The antrum 
mastoideum was immensely dilated, forming a cavity two 
and a had centimetres long from within outwards, and 
nearly two centimetres from the back wall of the external 
auditory canal to the thin cortical layer separating the 
antrum from the groove for the lateral sinus, while it 
measured in height more than one centimetre and a half. 
The outer wall of this cavity was smooth and white, while 
the iuner one was lined with granulation tissue. The 
mastoid cells proper were sclerosed and completely oblite- 
ra ed and, instead of large numbers of air-filled spaces, 
as in the normal condition, I found extremely hard, dense, 


apertures opening into the dilated antrum mastoideum— 
namely, two coumiuuicatiog with the interior of the cranium, 
one perforating the outer wall of the mastoid process, and 
three passing into the external auditory canal. The changes 
produced by extension of the disease to the interior of the 
cranium were also very remarkable. The brain, the dura 
mater, and the lateral sinus were all three involved in serious 
morbid chauges, including cerebral abscess, purulent menin¬ 
gitis, and chauges in the lateral sinus producing closure 
of that channel. We have thus represented in this case all 
the morbid processes known to be the chief modes in which 
disease of tne ear leads to a fatal issue. It is undoubtedly 
very raie to find the whole three present in the case of one 
patient. The coudition of the lateral sinus is probably the 
most striking and interesting feature in this case. No doubt 
some degree of phlebitis of the lateral sinus is a not unfre¬ 
quent complication of purulent disease of the middle ear. 
The mischief is, however, probably in most cases limited to 
some thickening of the walls of the sinus, and to a conse¬ 
quent diminution of its lumen. In regard to the frequency 
of the implication of the sinuses of the brain, Wreden gives 
as his experience that 14 per cent, of purulent ear disease 
are complicated by thrombosis of the sinuses of the interior of 
the cranium, while Dusch found that out of thirty-two cases 
of thrombosis of these sinuses twenty originated in purulent 
disease of the ear. Of the venous sinuses of the brain the 
lateral is much the most exposed to injurious influences from 
the ear. This is due to its anatomical connexion with 
the mastoid cells. In the deep concavity of the groove 
for the lateral sinus only' a thin osseous partition separates 
the mastoid cells from the walls of the sinus. This par¬ 
tition is always perforated by openings for the passage of 
connective tissue, vessels, and nerves. Besides, it is not 
only frequently so thin as to be transparent, but it is no 
very uncommon thing to find it containing small gaps, in 
which case the mucous lining of the middle ear and the wall 
of the sinus are in direct contact. In the case before us the 
state of this osseous partition, eroded and perforated by 
carious disease, affords a ready explanation of the mode of 
extension of the disease in the ear to the walls of the lateral 
sinus. But without such disease <W the bone the simple 
juxtaposition of the lateral sinus with the ear is in suppu¬ 
rative disease a source of great danger. All surgeons know 
that phlebitis and thrombosis are very apt to form in the 
vessels of a tissue which is the seat of purulent inflamma¬ 
tion. When therefore, as is frequently the case, the lining 
of the mastoid cells is chronically inflamed, softened, or 
eroded, and when these cells are filled with decomposing 
purulent matter, emanating gases of putrefaction, is it sur¬ 
prising that phlebitis and thrombosis with their effects should 
be set up in this large venous trunk, so closely contiguous 
to aud so connected by bloodvessels with the diseased^part? 
More frequent extension of disease in the middle ear to the 
lateral sinus would take place but for two obstacles opposed 
by nature to such extension. First, the natural power of 
resistance presented by the strong tissue of the dura mater, 
which forms the walls of the sinus, even when this dura 
mater is in actual contact with a diseased part. In such, 
circumstances the walls of the sinus may become merely 
thickened without further mischief. For example, necrosed 
and carious bone has been found in contact with the walla 
of the lateral sinus, without more mischief than some 
thickening of the walls of the latter. Seoondly, the 
thickened lining membrane of the middle ear, together with 
the thickened osseous walls of the latter, circumscribes the 
morbid process in the ear and frequently forms an important 
barrier erected by nature against the invasion of this great 
venous channel of the brain by the disease in the ear. This 
case is one more added to the large record, which the 
literature of this subject presents, of fatal results arising out 
of old and neglected purulent disease of the ear. It is 
to be feared that, in spite of this dismal record, chronic 
purulent disease of the middle ear, frequently manifest¬ 
ing itself by the single symptom of a discharge from the 
ear, is still viewed in too many cases with indifference 
by the profession as well as by the public. 

Albany-place, Glasgow. 


The inner half of the section of the right temporal bone. 
a. Inner part of the dilated antrum mastoideum. 6. The 
dense compact tissue into which the mastoid cells are 
converted, c, Cavity of the tympanum, d, Dura mater. 
e, Inner wall of osseous part of Eustachian tube. 

ivory-looking bone, through which I had great difficulty in 
working the saw. The two cavities, the tympanum and the 
greatly dilated antrum mastoideum, were filled with thick 
curdy matter, having a most fetid odour. Left temporal 
bone : The dura mater over the petrous part was normal. 
The osseous roof of the middle ear was also apparently free 
from pathological change. On examining tne tympanic 
membrane I found a small round perforation, about two 
millimetres in diameter, in the posterior part of the mem- 
brana flaccida. This opening was partially closed by granu¬ 
lation tissne. On removing the roof of the middle ear I 
saw that the head of the malleus and the body of the incus 
were goue, and that the opening in the membrane communi¬ 
cated w ith the antrum mastoideum. The latter cavity was 
filled with muco-puruleut fluid. The osseous layer forming 
the floor of the tympanic cavity was only about two milli¬ 
metres iu thickness, markedly contrasting with the right 
side, where the floor of the tympanum measured twelve 
millimetres in depth. 

Remarks —In this single case we have an illustration in 
the right side of almost all the various consequences, both 
to the ear itself and to the interior of the cranium, following 
upon chronic purulent disease of the middle ear. The 
changes produced in the ear itself were : (1) Total loss of the 
tympanic membrane and ossicular chain ; (2) osseous closure 
of the fenestra ovalis ; (3) great dilatation of the cavities of 
the tympanum and antrum mastoideum ; (4) conversion of 
the cellular structure of the mastoid cells into dcDse tissue 
of almost ivory consistence ; (5) the formation of six carious 


At the Worship-street Police Court last week a 
manufacturer of Herman sausages in the East-end of London 
was fiued £20, with costs, for using horseflesh, some of it in 
a state of decomposition, iu the composition of the articles 
of food vended by him. 
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FATAL CASE OF ACUTE LOCAL ENTERITIS 
OF UNDETERMINED CAUSE. 

By HENRY S. GABBETT, M.D., M.R.C.P., 

MEDICAL REGISTRAR TO THE LONDON HOSPITAL, A89ISTAST-PHTSICIAN 
TO THE ROYAL CHEST HOSPITAL. 


L. B-, a porter at the Royal Cheat Hospital, aged 

forty-three, was suddenly seized with violent abdominal 
pain on the morning of April 21st. He was a married man 
with several children. He had always enjoyed robust health, 
but there was reason to believe that he was intemperate in 
the nse of alcohol. On the morning above mentioned he 
was called for early at his own honse, got np, opened the 
street door, and on returning to his room was attacked with 
colicky pain«, soon succeeded by vomiting. Dr. Burgess, 
the resident medical officer of the hospital, was called to see 
him, and found him suffering from paroxysmal pain re¬ 
ferred to a spot midway between the umbilicus and the 
pubes. I am indebtel to Dr. Burgess for notes of the 
patient’s condition at this tim9. From them I learn that 
the man complained of constant distress in the region 
described, aggravated every two or three minutes until it 
became so severe as to cause him to cry out and to double 
himself up with pairn The bladder was not distended; 
there had been no motion from the bowel on that day. He 
vomited whenever he took food. There was no history of 
previous constipation, and his last meal had been a simple 
one of meat for supper on the evening preceding his illness. 
He was given a draught containing castor oil and laudanum, 
which (according to his wife’s statement) moved his bowels 
very slightly a short time after its adm'nis'ration. The 
symptoms continued unchanged during the day. He 
frequently vomited, and suffered from tenesmus. He passed 
a very restless night. On the following morning, April 
22nd, I was asked by Dr. Burgess to see the patient. 
I fonnd him lyiog on his back in bed, his knees not drawn 
up ; his face rather pinched, and weadng an expression of 
anx'ety; his pulse small and fast, about 110; his tempe¬ 
rature 99‘5°. His tongue was slightly dry, but not furred ; 
he complained of thirst; and during my visit he retched in¬ 
effectually two or three times. The abdomen was mode¬ 
rately distended; there was no general tenderness, but 
pressure in the hypogastric region, a little to the right of the 
median line, cansed pain. There bad been no motion from 
the bowels s ; nce that mentioned above; the secretion of 
urine was very scanty. Two attacks of colicky pain occurred 
in my presence; they came on rather rapidly, the recti mus¬ 
cles contracted strongly, and the patient tried to bend him¬ 
self forward, making exclamations indicative of distress. 
For many reasons it f was considered advisable to remove 
him to the hospital; he did not seem to saffer from the 
journey, which was a short one. After his admission, the 
application of hot fomentations with laudannm seemed to 
give relief to the abdominal pain ; the vomiting became less 
frequent, the vomit consisting of small quantities of green, 
bilious fluid. The urine was examined, and fonnd to be highly 
concentrated and to cootain a trace of albumen. It was 
considered probable that the case was one of acute intestinal 
obstruction. The seat of obstruction could not be ascer¬ 
tained ; there was certainly no external hernia; there was 
no passage of blood from the bowel; digital examination of 
the rectum gave negative results. Enema'a were given 
without any effect, but the patient asserted that he 
passed flatus after them and obtained some relief thereby. 
He was now ordered frequent doses of belladonna. I 
saw him again at 2 p.m., and found him certainly more 
comfortable, complaining but little of any pain, and vomit¬ 
ing very seldom; hut he hiccoughed occasionally, was 
thirsty, and his pulse was, if anything, wnr«e than ia the 
morning. He was able to swallow and retain concentrated 
nourishment. There had been no motion of the bowel", and 
no desire to evacna’e on the part of the patient. Dr. Gilbert 
Smith was kind enough to see him with me at 5 P.M., and 
gave a very gloomy prognosis. At this time, although the 
man considered himself better, his pu'se was exceed¬ 
ingly rapid and shaky, his breathing thoracic, and his 
abdomen more tumid than before. The previous treatment 
was continued by Dr. GilbartSmith’s advice—that is, nourish¬ 
ment and st mulauts in small repeated doses, bel'adonna, 


and opium if necessary, to relieve pain. I visited the 
patient for the last time that evening at 10. There was 
then no obvious change in his condition ; he was perspiripg 
freely, the temperature had never reached 100°; bis 
mind was clear; he vomited a little bilious fluid at long 
intervals, and complained of some general abdominal pain, 
which was not at all severe. It was noted, however, as an 
unfavourable prognostic, that there was a tendency to jacti¬ 
tation, and that tne pulse had by no means improved. I am 
informed by the resident medical officer that the patient was 
very restless during the night, that during the early hours of 
the morning he showed some signs of incipient delirium, 
and that at 7 A.M. he suddenly sat up, tried to get out of bed, 
and almost immediately fell back and died, brownish-yellow 
fluid pouring in large quantities from his month. Up to this 
the vomit had been throughout merely bilious. Death 
occurred forty-eighty hours after the commencement of the 
illness. 

The post-mortem examination wa9 made by Dr. Burgess, 
assisted by Dr. Gilbart Smith and myself, twenty-six hours 
after death. On opening the abdomen we found.evidences 
of general peritonitis ; flakes of lymph covered the intestines, 
the coils of which were reddened, especially at their points 
of conta"t; and the abdominal cavity contained several 
ounces of turbid yellow fluid. Great care was taken to 
avoid disturbing the position of the viscera whilst a general 
inspection was being made. There was no band, twist, 
intussusception, or internal hernia. Attention was imme¬ 
diately attracted by the appearance of a piece of intestine, 
abont three inches long, lying in the middle line of the 
hypogastric region; it was intensely congested, of a uniform 
deep-red colour, and contrasted strongly with the neighbour¬ 
ing coils. It was found to be a portion of the ileum, nearly 
two feet distant from the ileo-c®cal valve. There was no 
such sharply defined line of demarcation either above or 
below the coil as is observed in cases of strangulation, but 
the deep-red colour shaded off very rapidly on both sides. 
The portion of mesentery belonging to the coil contained 
between its layers an oblong dark-purple mas«. The ileum 
above this congested piece, the jejunum, duodenum, and 
stomach were all greatly distended, and filled with brownish- 
yellow liquid without fcecal odour. No perforation was dis¬ 
covered. The last two feet of the ileum contained a thick 
pa*ty material; this part was neither much dilated nor con¬ 
tracted. The crecum and first part of the colon contained 
yellow freeee in considerable quantity; the sigmoid flexure 
and rectnm were empty. Examination of the intestinal 
mucous membrane showed no evidence of diffuse enteritis ; 
but in the intensely inflamed coil of ileum the mucous 
membrane was swollen and covered with sticky mucus. No 
part of the canal contained blood. The purple mass in 
the mesentery proved to consist of lymphatic glands with 
(Hemorrhage in their substance and around them ; other 
glands in the immediate neighbourhood were enlarged and 
so soft as to be absolutely diffluent. The mass in the 
mesentery was about an inch and a half long, and communi¬ 
cated by means of a thin line of effused blood with a very 
sma'I extravasa'ion beneath the mucous membrane. A 
microscopic examination of parts of the glands and of the 
inflamed bowel revealed nothing further than had been 
ascertained by the nakel eye. The mesenteric vessels 
appeared healthy, and there was no s : gn of embolism.. The 
liver was soft and fatty. There was a small cyst in the 
left kidney. The heart was healthy; the left ventricle 
firmly contracted. There was acute diaphragmatic pleurisy 
on the right side. No other morbid appearances were ob¬ 
served. 

Remarks .—Tt appears almost certain from a review of 
the clinical history aod the post-mortem appearances that 
this was a case of local damage to the intestine, giving lise 
to local enteritis at first, then to obstruction from paralj sis 
of the muscular coat, and finally to general peritonitis. It 
is difficult, if not impossible, to ascertain the nature cf the 
original lesion. During life it was considered possible that 
there had been some accidental twist of the bowel, or that 
a knuckle had been suddenly constricted by a baDd or other¬ 
wise, or that an intussusception had occurred. Some such 
injnry was supposed to nave haprened, because of the 
nature of the symptoms and their mode of onset after the 
patient had suddenly risen from bed. The theory of an 
’ntussnsception was rendered to some extent improbable 
by the absence of physical signs and by the fact that no 
blood was passed per rectum; but that something of the 
natnre of an accident did occnr appeared, and still appears, 
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in the highest degree probable. What could this accident 
have been, regarding the matter in the light of the post¬ 
mortem appearances 1 If it was a twist or an intussuscep¬ 
tion, then the bowel mast have recovered its original shape 
after the lesion bad set up the inflammation which termi¬ 
nated in death. But even supposing the possibility of such 
recovery, would there not have been more definite appear¬ 
ances in the mucous and serous membranes to indicate the 
accident ? On the whole, I feel unable to suggest any ex¬ 
planation of the phenomena; the only thing which at the 
time seemed to give a clue (and that by no means a 
satisfactory one) was the discovery of a haemorrhage between 
the layeis of the mesentery adjoining the inflamed piece of 
boweL Whether this can have been the primary accident 
is a question which I cannot attempt to determine ; but it is 
interesting to note that there have been recorded cases of 
mesenteric haemorrhage discovered post mortem, in which 
no other cause was found for the fatal event. (See report of 
meeting of the Medical Society, December 5th, 1881, The 
Lancet, December 31sL) The immediate cause for the 
somewhat remarkably sudden death in the present case was 
in all probability acnte distension of the stomach bv upward 
overflow of the contents of the small intestine. Up to the 
moment before death the vomit was simply bilious ; at the 
moment of death, yellow fluid poured in quantities from the 
mouth;:after death the stomach and upper part of the in¬ 
testines were found uniformly distended with the same fluid. 

Uppar Bedford-place, W.C. 


ON THE 

IMPORTANCE OF CONTINUOUS EXTENSION 
AFTER TENOTOMY IN CASES OF CON¬ 
GENITAL TALIPES, WITH TARSAL 
DEFORMITY. 

By FREDERICK CHURCHILL, M.B., &c., 

8CROBO.V TO THB VICTORIA HOSPITAL POR CHILDREN. 

Having had “ a run” of these cases of late in my hospital 
practice, a brief record of the line of treatment adopted will 
perhaps tend to elucidate some of the dilficulties experienced 
in obtaining permanent good results after division of tendons. 
Not only is it necessary that the distorted limb be placed in 
its rightful position by the division of parts, whether tendon 
or fascia, that hinder by abnormal contraction the extension 
of the foot, but far more important is the maintenance of the 
limb by continuous extension in that exact position which it 
is intended ultimately to assume. By forcible manipulation 
under chloroform many of the fibrous bands and interossei 
ligaments which had helped to keep the limb in a wrong 
position can be stretched or divided, and the astragalus 
brought up to its normal position under the articulating sur¬ 
face of the tibia Care, of course, must be taken so to 
manipulate the bones as to preserve the double arch of the 
'tarsus. I am not one of those who think we can effect much 
without the division of tendons, nor do I place much faith in 
Scarpa’s shoe as a means for counter-extension. It is fortu¬ 
nate that with better educational advantages and improved 
means of transit, parents are finding their way to hospital 
at an earlier period than formerly. The district enrgeons, 
too, though Well able in many cases to perform these opera¬ 
tions, are fimjing out the advantage of early treatment, and 
the benefit to be derived from sending their patients to hos¬ 
pital towns, where skilful and patient continuous nnrsiDg 
as an adjunct to special surgical treatment is now 
valued and appreciated. I cannot too Btrongly protest 
against the folly of depending upon complicated and ex¬ 
pensive mechanical appliances which fail to keep up con¬ 
tinuous extension, though designed for that purpose. By 
adding weight to the already impoverished limb they rather 
increase than diminish the deformity. To see the children 
p® rat lt n g the streets, their limbs encased in iron, with the 
idea that in some unexplained way the distorted limb will 
come straight, is only equalled by the credulity of the mother 
who, when told that iron was good for a rickety child, 
ordered its limbs to be encased like an ironclad, with a 
sailor suit to match. When the deformity has become 
so marked that the child is accustoming itself to walk upon 
the sides, instead of the soles, of the feet, the joint surfaces 


have been so moulded by the altered position of the toot, and 
the tendons have become so rigidly contracted within their 
sheaths, that to rectify such malposition needs great care 
and assiduous treatment by continual pressure in the direc¬ 
tion, required to rectify the deformity. It cannot be supposed 
that any instrument maker, however large may he his ex¬ 
perience, and however skilful he may be in the manufacture 
and adjustment of appliances, can be so acquainted with the 
physiological processes of repair and methods of accommo¬ 
dation during the period of growth as to he able to arrange 
for all the little niceties needful for keeping up continuous 
extension. As a fact, the parents too often live within a 
charmed circle of their own ignorance. Scarpa’s shoe, with 
all its screws and straps, and purchased at a somewhat pro¬ 
hibitory price to many, presupposes to the uninitiated a 
guarantee of its hidden powers for self-adjustment. 

As regards division of tendons, I find that the tendo 
Achillis requires division in the great majority of varus 
deformities, simply because the gastrocnemius pulls the foot 
inwards as well as backwards during the flexion of the foot. 
The broad insertion of the tendon into the os calcis and the 
solid sheath encasing it permits of free division without 
abBolnte separation of all the attachments. By careful ban. 
daging of the foot and leg the leverage obtained by the 
extensor muscles is to a great extent restored. As 
soon as all muscular impediment to the rectification of 
the foot is removed, there remains a considerable amount 
of distortion from the paralysed state of the extensor 
muscles. To obviate this I carefully apply a plaster-of-Paris 
bandage over a flannel “ protective,” bringing the foot up 
into its proper position by very firm manipulation, and 
keeping up this extension until the bandage has “set” 
By this means I succeed in procuring rigidity of appliance 
together with liberty for muscular effort. By galvanism and 
friction of the extensor muscles the tendons contract, and 
after three or four renewals of the plaster-of-Paris encase¬ 
ment the foot generally regains its normal position during 
the process of growth aud ravelopment. Occasionally I fit a 
piece of webbing round the metataisal bones and attach to 
the outside of it a length of solid elastic. The ptoximal end 
of this may be passed through a clip fixed to a garter below 
the knee. Continuous extension will in this way effect con¬ 
siderable rectification of the distorted parts. It will often 
be found useful with older children who are able to walk, 
and who have not such pliable and easily-moulded feet 
as young infants. I generally persevere for months with 
the treatment, and seldom require any mechanical ap¬ 
pliance, not even in those extreme cases where the astra¬ 
galus almost touches the ground. 

Crmley-gArdens, S. W. 

.FATAL CASE OF POISONING BY ERGOT 
OF RYE.. 

By A DAVIDSON, M.B., &c. 

On Saturday, Jane 3rd, about 4 p.m., I was called to see 

M. M-, aged twenty-eight, lately a hospital nurse. She 

waa said to have “ burst ” a bloodvessel. On entering her 
room I observed a basin of reddish-brown pultaceous matter, 
said to have been vomited by the patient about 8 A.M. I 
waa informed Bhe had vomited something like it a few days 
previously, and, complaining of Inmbar and arthritio pains, 
had expressed a fear that she was going to have rheumatic 
fever. Late on the previous evening she had passed a very 
hard motion, and. a quantity of urine which looked like 
blood. About the same time, also, she had vomited half a 
pint of blood. Daring the evening and morning she 
gradually became worse. 

On my arrival the face, eyes, neck, and upper portion of 
cliest were intensely jaundiced. The intensity of the 
jaundice diminished from above downwards, till at last it 
disappeared altogether. She had a pair of genuine “ black 
eves.”* The rest of the body had a natural appearance. 
The expression was anxious, and the general condition 
maudlin. Occasionally fits of stupor and of apathy ensued. 
There was no alcohoiic odour, but during the evening a 
distinct etherish smell could be perceived! The lips were 
slightly swollen, and covered with dry black blood. The 
tongue was also slightly swollen, dry black blood covering 
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the base and middle, whilst the edges sad tip seemed of 
darker hue than natural, although moist She lay chiefly 
upon her right aide. The akin was pale and oold, but, 
although the thermometer only registered 96* in the axilla, 
the temperature there seemed about normal The pulse was 
most peculiar. It seemed to indicate its presence to the 
finger, and disappeared before I could judge of its character; 
counting it was impossible. The respiration was noisy and 
laboured, and 48 per minute. Thirst intense; appetite 
gone.- She swallowed with ease. The bowels had not 
acted since the preoeding night, nor had she passed any 
urine. There was decidedly harsher breathing at the base 
of the right lung than elsewhere. The action of the heart 
was as peculiar as the condition of the pulse. The area and 
force of the cardiac pulsation were both increased, whilst 
the impulse against; the oheet walls was of a distinctly 
rolling character. I carefully oounted the rate, and found 
that 150 cardiac cycle* were completed in a minute. The 
sex, age, appearance of patient, and of vomit, immediately 
suggesting not only poisoniog but a motive, I examined the 
breasts and found milk in them. 

The patient volunteered no information, but, on being 
questioned, admitted having taken “two handfuls” of ergot, 
and also that this had been going on for several montbs. 
Subsequent events and the post-mortem examination showed 
that sine had been taking the liquid extract for several 
months, and had quite recently taken two handfuls of the 
powder, not infused. The case seemed utterly hopeless; 
the exhaustion, hHemorrhage, and chronicity forbade the use 
of either stomach-pump or au emetic ; and antidotes seemed 
equally useless, so I reported the matter to the police. 

For my own pro* action I decided to call in Dr. Carter, a 
neighbouring consulting physician. Before I left a distinct 
uterine contraction occurred. The consul taut recommended 
liquor chlori as au antidote, and it was decided to accelerate 
labour as a possible mean* of discharging the force of tbe 
poison through an active uteros. At 7-30 I introduced a No. 8 
boogie-ii-boule with great ease, but had to reintroduce it at 
8.30, as she bad removed it in one of her many paroxysms. 
At 9.15 the oe uteri admitted one finger, so I introduced 
Barnes’s smallest bag. I did so with ease; and twenty 
minutee later, finding the os less firmly encircling the bag, 
I removed it, and the membranes immediately followed. 
I ruptured them, and the head having presented, with little 
difficulty seized a foot. (Shortly before this brandy was 
given, but for the first and last time it regurgitated through 
the nose.) Whilst attempting to bring down the foot the 
breathing became easier and slower, until, jast as I was 
about to deliver, it ceased altogether. Shortly before death 
the respiration was 56 per minute, and from 6 p.m. the 
pulse could not be felt at alL The stupor had gradually 
deepened, but every now and then paroxysmal movements 
would oocur whilst the patient would sit up in bed. 
She understood what I said to her occasionally, and was 
always obedient. 

Thirty-two hours after death I made a post-mortem ex¬ 
amination. The body presented much the same appearance 
as during life, Gave for the welling out from tbe mouth and 
nose of a greyish-black and gritty matter, which was very 
fluid. The body was well nouiished. Greenish streaks 
were becoming visible on the abdomen. Cadaveric rigidity 
was passing off. The brain was remarkably firm, ana per¬ 
fectly free from haemorrhage. None of its membranes 
seemed diseased, although it appeared rather looser in the 
cranial cavity than natural. _ The temporal artery bled pro¬ 
fusely in making the preliminary incision through the scalp. 
In opening the abdominal and thoracic cavities an enormous 
quantity of fat was exposed, and embedded in it could be 
observed innumerable small heemorrhages. The peritoneum 
was also oovered with these haemorrhages, and the bowels 
were everywhere in the same condition, besides being ex¬ 
tensively bound down by adhesions. The abdominal cavity 
contained a very large amount of blood, and this rendered 
the detection of ascitic flnid impossible. No large vessel 
was ruptured so far as could be seen, the hemorrhage being 
seemingly the result of an enormous number of small vessels 
having raptured. The blood was fluid. The diaphragm 
was arched. The liver did not seem altered in size, but on 
seotion it was dry, bloodless, waxy-lookiog, and of a slightly 
dirty yellow colour. It was easily lacerable. The spleen 
seemed rather smaller than usual, and, on sectioo, blood of 
a dirty red colour oozed copiously from it. The kidneys 
were enlarged, pale, and waxy-looking, and their capsules 
easily separable. The stomach exhibited raptured vessels 


in its walls, and contained a considerable quantity of the 
same fluid as came from the mouth and nose. The bowels 
were in the same condition. The bladder was quite empty. 
The uterus was about the size of an adult head. Its walls 
were stained all over with dark effusions, and on opening 
its cavity a foetus of about five months became visible. There 
was neither liquor amuii nor blood in the uterine cavity. 
On removing the ribs the pleura was found non-adherent, 
but the lungs presented a remarkable appearance. They 
were rather anaemic, and this gave them a steel-grey appear¬ 
ance. On this as a ground were scattered innumerable 
irregular dote of the size of a small pea. These were 
haemorrhages. The right long was especially congested at 
its base, The heart was enlarged, having a large quantity 
of fat on its anterior wall and sides externally, but the 
valves were healthy. Its cavities were practically empty. 

Brighton. 


A CASK OP 

MORPHIA POISONING BY HYPODERMIC 
INJECTION; RECOVERY. 

By PHILIP E. HILL, M.RC.8., 

SURGEON TO TUB CRICKHOWELL DISPENSARY. 


Edward C-, a gardener, aged forty-eight, was ad¬ 

mitted as a patient of the Crickhowell Dispensary on the 
1st of August, suffering from mitral valvular disease with 
ascites. He had for some time past been under treatment, 
and for several days complained of severe abdominal pains, 
for the relief of which chloral hydrate alone and in combina¬ 
tion with bromide of potassium had been tried, with little 
or no benefit. 

On my visiting him at 11.30 on the morning of the above 
date, I found him in great agony, in which condition his 
wile informed me be had been durmg the greater part of the 
previous night. He implored me to do something for his 
relief, saying he could endnre the suffering no longer; and 
as I bappena to have my hypodermic syringe in my pocket, 
I introduced into his arm four minims of a eolation of acetate 
of morphia (atrength one grain in twelve minima). I then 
left him. 

About 4.30 P.M. I received a message from his wife in¬ 
forming me that her husband was still asleep and snoring, 
and that she could not awake him. I at once started for his 
house, and found him, to my astonishment, in a condition of 
deep coma, from which I was nnable to rouse him. The 
face presented a ghastly hue; the lower jaw had fallen ; the 
lip® were livid ; the eyelids were open, the pupils contracted 
to a pin’s point and perfectly insensible to the stimulus of 
light; the extremities were cold, and the surface of tbe body 
bathed in a cold Bweat. Respiration was laboured, slow, 
and stertorous, but the pnlse remained unaffected. 

I immediately tried to rouse my patient by artificial 
respiration, flagellation with a wet towel over the face and 
chest, mustard applied to the nape of the neck and calves of 
the legs, with turpentine over the cardiac region, and, failing 
to administer coffee into tbe stomach from his inability to 
swallow, rejected a strong solution of it into the rectum. 
Hot water bottles were also applied to his feet and body. 
These remedies were persevered in for some hours, when, to 
m y gratification, consciousness gradually returned. 

My friend Mr. Evan Parry, for whom I had sent, now 
fortunately arrived—for by this time I was getting exhausted 
from the combined effects of anxiety and my efforts to 
restore animation—and assisted me in carrying out the treat¬ 
ment. Our patient was particularly anxious to be left alone 
and allowed to sleep; but our efforts were unremittingly 
persevered in until 2 A M., by which time the pupils had 
become almost natural, and the strong desire for Bleep 
passed away. On my visitreg him at 10 A.M. on Aug. 2nd 
he had completely recovered from the effects of the morphia, 
and was in no way the worse for its administration. 

Remarks .—From the appearance.of tbe patient when first 
seen I coaid only arrive at an unfavourable prognosis, 
which was concurred in by Mr. Parry on his arrival, but^ I 
cannot understand how such a dose as one-third of a grain 
of morphia, even when administered subcutaneously, and 
that after other sedatives had been tried without effect and 
time allowed for their elimination, should have given rise 
to such alarmingly poisonous resales, for one woald have 
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imagined that the great paia which was present would to 
some extent have resisted the iufluence of the drag. Was 
the exalted action of the salt d-ie to the cardiac mischief, or 
might it not be more properly attributed to the idiosyncrasy 
of the patient, especially as the heart’s action was iu no 
way seriously interfered with ? I can vouch for the 
accuracy of the strength of the solution, as it was the same 
I have always employed, aud within the last month injected 
eight minima of it in divided doses, with an interval of four 
hours, into the arm of a gentleman sufferiug from persistent 
vomiting. 

I cannot conclude this imperfect report without gratefully 
acknowledging the kind co-operation of Mr. Parry during 
this, to me, particularly distressing aud anxious case. 

Crlckhowell. 
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GUY’S HOSPITAL. 

TWO CASES OF CANCER OF THE RECTUM. 

(Under the care of Mr. Bryant.) 

Case 1. Excision of Rectum for Cancer ; Severe Suppura 
tion; Erysipelas; Relief. (Fiom notes taken by Mr. 

Manley) — Sarah H-, aged forty, was admitted oa 

Nov. 26th, 1S81, into Lydia ward. She was married, and 
had had nine children, the youugest of which was eighteen 
months old. Her labours had always been troublesome 
Four years before admission she first notioed that she 
passed a little blood per rectnm, and her bowel came down, 
hut was replaced, aud caused her no further trouble. 
Daring her last labour (au unusually severe one) she again 

S assed blood from the rectum, and her bowel again came 
own. It was returned, but she felt a constant desire to 
pass motions, and these, when paased, were mingled with 
froth, slime, and blood. From tuat time she constantly had 
the same trouble with her rectum, aui had alternate periods 
of relaxed bowels and constipation. 

On Nov. 29th, under chloroform, she was examined. The 
finger could be pissed beyond a z»ne of ulceration in the 
rectum. The posterior wall of the vagina was puckered aud 
evidently infiltrated. It was decided to excise the rectum, 
and the patient was accordingly carried 1 1 the theatre. She 
was pliced in the lithotomy position, when a small carci¬ 
nomatous outgrowth protruded from the rectum. The 
vagina was examined by a spec alum, but do definite disease 
was made out. An incision was made from the anus back¬ 
wards in the median line for about au inch. The finger 
was introduced into the wound aud passed round so as to 
completely isolate the rectum. The tissue between the 
rectum and vagina was then divided with scissors. The 
transverse perineal arteries were divided and twistel. Two 
lateral cuts were then m ide in the wall of the vagina divid¬ 
ing the mucous membrane aud connective tissue; two 
arteries were ligatured. Tbs posterior wall of the vagina 
was then divided with the scissors about an inch up and left 
in connexion with the diseased hovel. The diseased mass 
being completely isolated, the healthy bowel was fastened 
with ligatures all round. The scissois were then introduced 
into the rectum, and the wall of the bowel divide! through 
the growth. Oa commencing to divide the diseased portion 
from the healthy part, the middle hsemorrhoidal artery w is 
divided and ligatured. The growth was then completely 
removed without further haemorrhage. The posterior incision 
was united by three sutures. The rectum was then sewn to 
the perineum, and in front to the corner of the vaginal flap 
made at the commencement of the operation. About half 
the divided sphincter was left. A drainage-tube was in¬ 
serted between the rectnm and vagina. The piece of bowel 
removed was about an inch and a half long, and much thick¬ 
ened. The inner surface was wholly infiltrated aud fissured. 
The patient was easier after the operation, but on the 


early morning of Dec. 1st she was wandering add irrationan 
The wound was, however, doing well. Next day the akiL 
was hot and moist; there was a bright flush on either cheek. 
Tongue furred, but moist; pulse quick and soft. 

On Dec 5th the urine was slightly albuminous, breath 
fetid ; aud on the 13th an abscess to the left of tbeoocoyx waa 
opeued. Next day the left buttock was swollen and red. 
A blush of ery*ipelas extended over the Men outwards and 
downwards. Ou the 16th erysipelas was disappearing. The 
edges of the wound were hard, and this hardness extended 
over the left buttock generally. On the 27th the cicatrix of 
the old abscess was opened, aud about aix drachms of pus 
(foul) came away. 

On Jan. 3rd the hardness of the buttock had disappeared, 
and a fortnight later ab >ut au ounce of pua came from the 
cicatrix. On the 20th there was still a slight thin discharge 
from the wound in the buttock. On the 29tb there was red¬ 
ness about the wound, and the woman had a rigor on the 
previous evening, lasting about half an hour. After this 
there was decided improvement. 

On Feb. 7ih she passed her motioos fairly regularly, but 
they were hard. On the 9tk the erysipelas was gone. On 
the ilth she seemed pretty well and comfortable. On the 
22ud there was no sphincter power, and the incontinence 
gave great trouble. Between the anus and vagina was a 
Fold of raucous membrane, whi:h partly separated them. 
The sinus was cloeiag. The aperture into the rectum ad* 
milted two fingers easily, and perhaps more. She had some 
diarrhoea. She had improved in appearance. She was dis¬ 
charged relieved. 

From Dee. 1st to the 27th the temperature varied from 
100° to 105'8°, this, the highest, being reached on the evening 
of the 14th. From Dec. 28th onwards the temperature 
ranged between 08*2° and 102°, though for. the most part it 
waa nearly normd. Ou the evening of Feb. 3rd there was 
a sadden rise to 104 2°, bat next morning the temperature 
was normal again, and continued so. 

O AS E 2 Cancer of Rectum in a boy agedfifteen ; Colotomy ; 

Relief. (From notes by Mr. Henry Gard).—Samuel R-, aged 

fifteen, of Rio, was admitted on Dec. 20th, 1881, into Job ward. 
In the previous August he experienced great pain in defe¬ 
cation, passed a little blood each time, and aboat this time 
be began to feel severe lancinating paios. At first it was 
tUought he had dysentery, and he was given suppositories, 
aud took quiuiue and chemical food. Subsequently a growth in 
the rectum was diagnosed, and he was sent to Eagland to 
be operated upon. He had at times passed a fortnight 
without aivine evacuation, and for a month before admission 
he had constantly had to use castor oil When admitted 
he had not had a motion for six days. _ ‘ 

On examination of the rectum a large growth, occupying 
the whole circumference of the bowel was discovered. The 
tip of the finger could just touch the lower end of the band, 
but the upper margin could not be reached. The mass waa 
hard, and presented a sharply-marked edge to the finger. 
The growth appeared fixed in front and behind. Morphia 
and Opium were given to relieve pain. 

Ou Dec. 30th oolotomy was performed. Nothing bat 
colotomy could be suggested. No difficulty was experienced 
in the operation in Mr. Bryant’s usual way. A healthy 
motion passed directly the intestine was opened. 

Ou Jan. 1st he complained of pain in the stomach, but 
was easier after the operat'ou. There was a thick discharge 
from the anus. Ou the4th hecomplained of pain in therectum 
sufficient to keep him awake. On the 7ih the sticches were 
taken out; the wound looked healthy. Patient constantly 
required iujectioas to enable him to sleep. Oa the 19th, at 
5 P.M , a discharge of sraious pus, sometimes thick and 
sometimes thin, from therectum appeared, and there was great 
pain at the seat of the disease. On the 24th he complained 
of great pain in the hypogastric region. The abdomen waa 
hard and distended. Considerable paiu in the rectam. On the 
26th patient got up, and next day he was free from tender¬ 
ness over the abdomen. The wound looked healthy. The 
rectam was washed out with glycerine and water, and some 
of the liquid came through the artificial anus. Ou the 28th he 
was in considerable paiu, but was relieved by an injection. 

Ou Feb. 8<h he left the hospital with a healthy artificial 
anus. He s'ill suffered from much pain in the rectum, and 
had a free discharge of pus. Took out with him one dozen 
morphia Mippoaitories. 

For a few days after the operation the temperature ranged 
from 98'6° to 101 '4°. It then became normal and continued so. 

The buy died exhausted in the middle of April, 1882. 
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NORTH STAFFORDSHIRE INFIRMARY. 

REMOVAL OP ENTIRE UTERUS, LEFT OVARY, AND I 
FALLOPIAN TUBE 

(Under the care of Mr. W. Dunnett Spanton.) 

For the following notes we are indebted to Mr. W. T. 
Clegg, house-surgeon. 

Eli* ibsth J-, aged forty-three, space bnt not cachectic, 

married, bnt had no children, was admitted into the North 
Staffordshire Infirmary March 25th, 1882. For some months 
previously she had experienced pain in the back and nterine 
region,- with frequent desire to micturate. Menstruation 
had .been regular, not profuse, bat attended with great pain. 
The pain had been so intense as to reader life almost intoler 
able, and she was anxious to submit to any measure likely 
to afford relief from it. 

When examined, the uterus was found to be quite 
movable, enlarged, exceedingly hard to the touch, and 
nodular. The cervix was almost absent, the nterine tissue 
with the internal os being felt, as it were, through the 
opening of the upper part of the vagina. The sound passed 
three inches into the nterns, causing much pain. All other 
organs appeared free from disease. A consultation was 
held, and it was found that all ordinary methods of treat¬ 
ment failed to mitigate the pain, and the patient was 
desirous to have anything done which would afford a pros¬ 
pect of relief. On March 30tb, nnder the influence of ether, 
the uterus was removed. An incision through the linea alba 
of about four inches was made, the small intestines care¬ 
fully withdrawn through the wound and wrapped in hot 
sponge cloths, and then a silk ligature passed through 
the fundus uteri, which was found of great service in 
lifting up the uterus. A Silk ligature was then passed 
through three portions of each broad ligament, after the 
manner of Freund, so as to include the ovarian artery, 
the round ligament, and the nterine arteries. Each broad 
ligament was then divided near the nteros on the right 
side, but external to the Fallopian tube and ovary on the 
left side, and the vaginal roof divided at its junction with 
the uterus, which was then removed with the left ovary and 
Fallopian tube attached. The uterus after removal was 
found to contain several hard noduleB of myoma, embedded 
in the muscular walL The cavity was three inches in length; 
cervix absent up to internal os nteri, being entirely eroded by 
infiltration of epithelioma, which was, however, limited to 
that part It appeared to be an example of so-called lique- 
factive epithelioma, in which the tissues melted away as it 
were, leaving only microscopic evidences of its true character. 
The microscopic examination of the tumours showed the 
-ordioary appearances of myo-fibroma, hut with more round 
cell infiltration than is usually met with, approaching a 
-round-celled sarcoma in its character. There was nothing 
-abnormal about the Fallopian tubes or ovaries. There was 
no haemorrhage, certainly not more than an ouooe of blood 
being lost throughout. Two small branches at the lower 
part of the broad ligament were secured with catgut for pre¬ 
caution. A large glass drainage-tube wps inserted into the 
vagina, quite filling up the supra-vaginal opening, and the 
abdominal wound was closed by ordinary silkworm-gat 
sutures, and dressed with eucalyptus gauze. The whole 
operation—performed under, the eucalyptol spray—from the 
time the patient was brought into the room to being finally 
arranged m bed occupied less than an hour. In the even¬ 
ing of the same day the patient seemed comfortable; 
had no sickness; about a pint of clear urine had passed 
through catheter. Temperature 100 2°; pulse 102. At 
12 P.M. the temperature and pnlse continued the same. At 
4 A.M. next morning (March 31st) the temperature was 1004°; 
pulse 98. The patient had passed a good night. About a 
pint of clear urine passed by catheter. There was not ranch 
pain, but considerable distension of the abdomen. There 
was a slight sangaineoos discharge into the vaginal tube, 
requiring a fresh ping. Temperature 994°; pulse 102. 
Daring the day the patient complained of pain in the 
abdomen, for which morphia suppository was employed ; 
hut restlessness and increasing weakness ended in death at 
3 am. on April 1st 

Post-mortem examination, next day .—The abdominal 
wound had healed throughout the deeper parts. The coils 
of the intestine were distended and sticky with recent 
lymph. The pelvic cavity was dry and clean, and there 


was no trace of haemorrhage. The silk ligatures were firm. 
The ureters were quite free, on the left side more than an 
inch, and on the right not more than half an inch to the outer 
side of.the lowest ligature. 

The result of this case, although not successful, is very 
satisfactory, as showing that this operation may be per¬ 
formed f 1) without any extraordinary difficulty, (2) without 
haemorrhage, (3) without danger to the neighboaring parts, 
and (4) with a fair chance of eradicating the disease as com¬ 
pletely as in operations for malignant disease in other parts 
of the body. The recuperative powers of the patient appear 
to be the one element of great uncertainty in the success 
attending the operation. 


CUMBERLAND INFIRMARY, CARLISLE. 

CHLOROFORM FRIQHT IN A CASS OF ANGHYL08IS OF ELBOW 
JOINT. 

(Under the eare of Dr. H. A. Lemard.) 

For the following note* we are indebted to Dr. Leiih 
Waters, house-surgeon. 

M. B-, aged nineteen, a stramons-conditioned gill 

with enlarged flabby tongue, on whom excision was about to 
be performed, was put under the influence of chloroform on 
Sept. 11th, 1882, and had taken from' about two to four 
drachms. The knife had not touched the skin, and the 
spray had just begun to act over the parts when, without 
any stertor or warning note, the breathing, soft from the 
first, became imperceptible to the ear under the swish of the 
spray, and then completely stopped. About the same time, 
or perhaps before the stoppage of respiration, the face 
became markedly pallid, while the pulse, though weak and 
irregular, was felt ia the radials throughout the period 
of fright, which lasted for about half an hour. Arti¬ 
ficial respiration was at once begun—first by the direct, 
then by Silvester’s method, aud was kept up with momen¬ 
tary stoppages during the period. The windows were 
thrown open, and the chest, with shoulders raised and 
head thrown hack and lowered, was well flipped with cold- 
water towels, &c. The faradaic current, one pole over the 
phrenic and the other over the epigastrium, was kept up at 
Intervals during the latter part of the period. This brought 
on thorough and immediate action of tne diaphragm and the 
abdominal muscles of expiration, greatly aiding the now 
almost restored efforts at voluntary respiration. 

The operation was postpobed, and to he next time 
anaesthetised by ether. A prolonged drowsiness followed 
the restoration of breathing, and daring this period stimu¬ 
lants were administered, the patient being at the same time 

{ •revented from falling into torpor by the assiduous stinra- 
ation of the face aud chest by cold water and by the 
kneading of the ribs. 

A careful examination of the heart after the patient had 
been removed to bed showed the existence of some presys- 
tolic roughness in the mitral area. In the urine there was 
a good trace of albumen, but no sugar. She had an attack 
of scarlet fever when ten years of age. There is no history 
of rheumatic fever or pains, but her father died of heart 
disease at the Age of fifty-eight. It is worthy of note that 
three days previously the patient had taken chloroform very 
well, it having been administered in order thoroughly to ex¬ 
amine the joint and break down adhesions if possible. 

Sept 18th : Patient was carefully and successfully placed 
under the influence of ether, and the joint excised by a single 
longitudinal incision. Firm osseous anchylosis was present, 
which did not, however, extend to the radio-humeral articu¬ 
lation. During the insensibility the breathing was good and 
audible ; but the pulse sank to about 56 for a short time. 

The administration of ether was kindly watched by Dr. 
Barnes, physician to the infirmary. 


A Rescue Boat-race.—A t the Clevedon Regatta 
on Saturday last, a novelty was introduced in the shape ot a 
“ Rescue race." The idea was originated by Dr. Ricnaraasm, 
F.R.S. (who is staying in Clevedon), who gave the I 
ot £1 lx., Mrs. Richardson giving the second ot iu«- w. 
The whole ot the competing boats had to be stranded tug ^ ^ 

dry upon the beach, and at a given signal the men na » 
them launched, and then proceed to try to pick U P° 


about 

quarters of a mil* out in the bay .—Bath Mercury, 


objects, representing drowning men floating---"^ 
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Schematic Anatomy ; or. Diagrams, Tables, and Notes, 
treating of the Association and Systematic Arrangement 
of Structural Details of Human Anatomy. By W. P. 
Mkars, M.B., co-Lecturer on Anatomy, Supervisor of 
Dissections, and Medical Tutor at the Durham College 
of Medicine, Newcastle-upon-Tyne. London : Bailli&re, 
Tindall, and Cox. 1882. 

The aim of this work is decidedly novel. Students and 
lecturers have always made use of diagrams and notes of 
associated facts in learning or teaching the numerous details 
of human anatomy, bat we have never before serai such an 
ambitions attempt at "aids to memory” as is here pre¬ 
sented to us. The bones, ligaments, muscles, vessels, 
and nerves are tabulated and delineated—we cannot say 
described,—and we ore promised the viscera in a second 
volume. The student is recommended to display the foots 
on the dead subject in the first place, and then to fix them 
in his memory by means of a corresponding schema or 
diagram. If there were any real relationship between the 
dissected part and the mathematically-drawn figures in this 
work, it would be a valuable addition to the text-books used 
by the student, but the more elaborate the schemata and 
diagrams become, and the more closely the associations are: 
urged, the more apparent are their divergences from the true 
details of human anatomy. In the sketch of the femur, 
facing page 36, the relative attachments of the muscles are 
inaccurately shewn, for the insertion of the adductor longue 
is made to correspond in extent with the origin of the femoral 
head of the biceps, and more space is allotted to the plan tans 
than to either head of the gastrocnemius. The diagrams of 
some, of the plexuses are most extraordinary, and representa¬ 
tions by exactly similar outlines of the inferior dental, 
gustatory, glosso pharyngeal, and hypoglossal nerves and 
their branches (p. 176), must oonfuse the student rather 
than diminish his labours. The book has evidently caused 
Mr. Mean much trouble and thought, but an insistence on 
the constant use of the scalpel and forceps Is the only true 
.method of teaching anatomy, and a few diagrams and tables 
.constructed by the student himself from his own dissections 
will remain much longer in his memory than the elaborate 
and somewhat complicated system drawn up by the author. 


The Tissues and their Structure. A description of the Ele¬ 
mentary Tissues of the Human Body. By A. S. Kenny, 
M.R.C.S.E., Senior Demonstrator of Anatomy in King’s 
College, London. London : David Bogne. 1882. 

This small work of 120 pages contains a very clear and 
accurate description of the elementary tissues and their 
functions, and is especially adapted for beginners in his¬ 
tology. It will enable them to form some conception of the 
general structure and functions of the tissues which they are 
practically investigating, and should be used with the text¬ 
book, which directs them how to proceed with their'manipu¬ 
lations. The hook is well printed, and the illustrations, 
many of which are quite new, are excellently drawn. 


The Compend of Anatomy. By John B. Roberts, A.M., 
M.D., Lecturer on Anatomy and on Operative Surgery 
in the Philadelphia School of Anatomy, &c. Second 
Edition, revised. London : Henry Kimpton. 1882. 

The fact that a book has rapidly ran through a first edition 
is a recommendation in its favour, but we entertain a great 
distrust of small works that assume to give concise state¬ 
ments of what is deemed essential to the student ia human 
anatomy or any other science. This distrust is not removed 
by the volume before ns, for all the essential details are 
contained in less than 200 pages. The necessary con¬ 
ciseness has been obtained at the expense of adequate 
description for the only details of muscles and nerves which 


the author gives are those which can be seen at a glance 
in a series of tables. It is announced in the preface that the 
statements and general arrangement of Gray have been 
followed, and this is evidently true, for the book appears to 
ns to be merely an abridgment of that work, whilst many 
of the advantages and excellences of the latter are lost The 
only novelty is a partial substitution of English names for 
Latin ones, and this is not always an unmixed gain—e.g., in 
“compend” a better word than “ compendium” ? 


Publications qfthe Association for the Advancement of Medi¬ 
cine by Research, London : J. W. Kofokmann. 1882. 

The Association for the Advancement of Medicine by 
Research has issued its first batoh of publications, consisting 
of four pamphlets. They are none of them new, but are 
reprints of addresses on the aims, methods, and purposes of 
scientific experiments on animals. We are glad that the Asso¬ 
ciation has utilised the excellent address of Mr. Simon at the 
opening of the State Medicine Section of the International 
Medical Congress. This beam the title of "Experiments on 
Life,” as fundamental to the science of preventive medicine, 
and sets forth in a most masterly manner the value and ex¬ 
treme economy of direct experiment upon living animals. Two 
other of the pamphlets regard the practical results to surgeons 
of vivisectional experiments; these are Dr. Humphry’s short 
address atRyde, entitled "Vivisection: what good has it 
done!” and Dr. MeDonnell’s address delivered before the 
Surgical Society of Ireland, entitled "What has Experi¬ 
mental Physiology done for the Advancement of the Practice 
of Surgery ?” With theformerof these our readers are familiar, 
as it has already been widely circulated among the profession, 
with whom it is judged to have bat one failing—brevity. 
Dr. McDonnell’s Address is an extremely useful one, and 
deservedly ranks with those already mentioned. No attempt 
is made to detail all the benefits surgery has derived from 
experiments on animals; reference is chiefly confined to 
their value in the study of antes the tics, the introduction of 
the administration of potent remedies by hypodermic injec¬ 
tion, the bloodless surgery now so generally practised, the 
arrest of haemorrhage, and the treatment of wounds. The 
fear that performing or witnessing such experiments blunting 
the moral perceptions is shown to be entirely groundless. 
The fourth of this series of pamphlets is Mr. Wm. Bowman’s 
Address in Snrgery, read at Chester, at the meeting of the 
British Medical Association in 1877. The main topics of 
this address are the essential unity of the art, its dependence 
upon science, and the advantages of union and organisation 
for the promotion of common objects. Incidentally Mr. 
Bowman vindicates the right and duty of experiments on 
living animals; and this it is, we presume, which leads to 
the republication of this address at the present time, and in 
its present form. We congratulate the Association on so 
quickly setting to work, and on the choice it has made for 
its first publications, which we hope will be very widely 
read and stndled. The best support the profession can give 
to the Association is to become apt pnpils, to avail themselves 
of the opportunities afforded of obtaining thorough acquaint¬ 
ance with the part scientific experiments have played in 
the vast strides our art has made during the last century ; 
and'a wise distribution of their pamphlets among the more 
intelligent of the general population will also greatly aid 
the cause we have at heart. 


Die Parasitdren Krankheiten des Menschlen. I. Entwicke- 
lungeschicte und Parasitismus der Menschlichen Cestoden. 
Von Sigmund Theodor Stein. ( Parasitic Diseases qf 
Man. I. Developmental History and Parasitism of 
Human Cestodes.. By Sigmund Theodor Stein.) 
Lahr : Schaumburg. London : Trfibner. 1882. 

This handsome monograph upon the very interesting 
class cl tapeworms is, as the title-page and introduction 
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inform os, but the first of a series of similar works deal¬ 
ing with the parasites of man that Herr Stein has in view. 
He intends to issue another part dealing in like manner with 
the nematode, trematode, and arachnid parasites; a third 
with the dermatozoa, epizoa, and epiphytes; a fourth with 
the protozoa, infosoria, and fnngi. The present treatise 
commences with a brief historical introduction, in which 
the labours of von Siebold, Leuckart, and Kiichenmeister are 
especially dealt with; but we fail to find any reference to 
English writers in this place. In justice to the author, 
however, it should be added that in the body of the work he 
shows himself fully acquainted with Dr. Cobbold's labours. 
The first chapter deals with the larval condition of tape 
worms, and is copiously illustrated with figures of measly 
flesh and the cysticerci. Indeed, the whole volume is most 
fully adorned with engravings, in addition to fourteen large 
photo-lithographic plates at the end. The second chapter 
treats of the developmental history of the human tapeworm: 
first the characters common to Taenia solium and T. 
saginata (T. mediocanellata) are described, and then the 
differential points. Then comes a description of each of these 
worms in the adult form, followed by full and minute details 
as to the formation of the generative organs and the develop¬ 
ment of the embryo. The genus Bothriocephalus forms the 
subject of the third chapter; the same minuteness of de¬ 
scription characterising the previous studies being also Bhown 
here. Of course, most of this chapter deals with the common 
form, Bothriocephalus latus ; but a section is devoted to the 
rarer species, B. cordatus and cristatua In the fourth 
chapter we .have descriptions of such rarer taeniae as T. 
nana, T. flavopuncta, T. cucumerina-eliptica. The fifth 
chapter is entitled, “ The influence of tapeworms and their 
progeny on the human body, including therapeutical 
measures.” The sixth chapter treats of the echinococci, and 
concludes the work. The following figures compiled from 
Davaine, Cobbold, Finsen and Neisser are interesting as 
showing the comparative frequency of hydatid disease in 
various organs Out of a total of 1862 cases, the liver was 
the seat of the parasite in 953, intestinal tract in 163, lungs 
and pleura in 153, kidneys, bladder, and sexual organs in 
186, brain and spinal cord in 127, bones in 61, heart and 
bloodvessels in 61, and other organs in 158. The work 
bears evidence of considerable original research and an 
extended study of the literature of the subject. 


THE GENEVA CONGRESS. 

No. III. 

As in the five sections no less than fifty-one questions 
had to be discussed, we are compelled to abandon the hope 
of giving even the briefest account of each of these interest¬ 
ing debates. Of the general meetings we have already 
given some account They were not altogether satisfactory. 
The afternoon devoted to Professor A. Corradi’s paper on 
the contagion of phthisis failed to elicit anything new. 

» Various suggestions, however, were made. Dr. E. Valin, 
for instance, thongh inclined to believe in the oontagious 
nature of the disease, remarked that the fact that animals 
inoculated with the bacillus of phthisis contracted the 
disease did not absolutely prove the susceptibility of man to 
this germ. Guinea-pigs would die of phthisis if shut np in 
the same room as a man suffering from this disease, without 
there being any inoculation. In any case, while on the 
Continent zymotic patients could not be isolated, it was 
much too soon to speak of the isolation of tuberculosis. 
Indeed throughout the discussion it was clear that grave 
doubts still existed as to the oontagious nature of phthisis, 
and a strong feeling was manifest against isolation. The 
depressing effect of isolation hospitals would act almost as a 


sentence of death upon the patients, according to Dr. K. 
LandowBki’s experience. Dr. Lnbesski, delegate of the 
Warsaw medical school, thought that the clothes and beds 
were the most likely source of infection, and suggested 
researches as to the special oharacter of the perspiration 
coming from phthisical patients. Another speaker inquired 
whether it would not be well to study the effect of sewer-gas 
and sewage on the vitality of the bacillus; as the prevalence 
of phthisis was more marked in districts where the drainage 
was bad, and geueral hygiene neglected. Dr. Leudet of 
Rouen gave the result of twenty-eight years’ study of fifty- 
six families with whom he was intimately acquainted. In 
fifteen cases the husband, and in forty-one cases the wife, died 
of tuberculosis. Of the fifteeu widows five ultimately showed 
symptoms of tuberculosis. This might encourage the belief in 
contagion, but one of the women had a rachitic deviation, 
another lost her aunt, and the third her sister from the same 
disease. Of the forty-one widowers, only three died of 
phthisis. Therefore, Dr. Leudet concludes that if marriage 
is a cause of contagion, the contagion is more frequent 
from the husband to the wife than from the wife to the 
husbatid. 

After this dfocussion, Dr. Varrentrapp, medical offioer of 
health for Frankfort, gave a very interesting account of the 
school colonies organised in Germany for the purpose of 
sending the weak and poor children of large towns for four 
to six weeks to the country during the holidays. Guetlet’s 
comparative tables are used to record the weights and 
measurement of the children at their departure and their 
return from these expeditions. The improvement was found 
to be on an average 1 kilo 300 grms. for the boys, and 1 kilo 
480 grmrf. for the girls, and the - average growth two 
centimetres. The remarkable point was that the good im¬ 
pulse given by this sojourn in the country continued after 
the return to town. The children also acquired habits of 
cleanliness and discipline, and the cause of education 
derived great benefits from this system. In Denmark it was 
the custom to send two or three children to board with an 
agriculturist, who took them for nothing in exchange for 
their labour, The railway and Bteam companies gave these 
children free passage, and thus 7000 children were able to 
escape for a little while the injurious effects of overcrowded 
towns. At Berne the school teachers were in the habit of 
taking thirty to forty children to the country, when special 
contracts were made with purveyors, and the authorities pro¬ 
vided gratuitous conveyance. The Pastor Zillon, of Zurich, 
first started this idea, and now in twenty-two towns of 
Germany regular holiday colonies have been organised. Milan 
was the only other town that had followed the German method 
in the organising of these holiday colonies. The next general 
discussion related to the effect of altitudes on the health of 
patients, &c., when Dr. Paul Bert delivered the remarkable 
speech already mentioned in these'colnmns. Tohis experiments 
on mountain sickness we should now, however, add his perora¬ 
tion, rich in speculative thought. Dr. Paul Bert having 
shown that the blood of animals living in low countries 
absorbs from 10 to 12 per cent, its weight of oxygen, 
whereas the blood of the same animals acclimatised at 
La Paz, some 12,000 feet above the level of the sea, 
absorbed from 18 to 20 per cent, its weight of oxygen, 
concluded with these words :—“ Thus, therefore, when men 
or animals resort to high altitudes they become acclimatised 
in the course of a few generations. Their blood, being 
enriched by a larger proportion of haemoglobin, is capable of 
absorbing a much greater quantity of oxygen. Such reeuns 
are most consoling for the future of human races. You are 
all aware that astronomers menace us with annihilation, 
which, though in the far future, is none the less certain. 
They tell us that the central fire will gradually go out, that 
the air which surrounds us will ultimately reach the pto- 
fouudest depth of the globe, and, the atmospheric pressure 
slowly diminishing, the moment will come when it will no 
longer suffice to maintain life. I do not wish to challenge 
these pessimist predictions ; but their gravity is singularly 
attenuated by the considerations I have brought to your 
notice. What has happened to Bave the inhabitants of the 
Cordilleras will save onr descendants. As the barometric 
pressure decreases their blood will alter in character, to 
harmonise with the surrounding atmosphere. The facility 
for absorbing the oxygen of the air will augment, and life 
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will continue to be possible long after the epoch when, 
according to calculations based on our present condition, the 
human race is doomed to die.” 

Dr. W. Marcet, F.R.S., also gave a very interesting ac¬ 
count of his scientific experiences while mountaineering. 
He thought that cold and the rapidity of the ascension had a 
far larger share than is generally supposed in producing 
“mountain sickness,” and had noticed that the southern or 
warmer side of a mountain was never so painful to climb. 
As a means of procuring oxygen, so necessary to combat the 
effect of high altitudes, he suggested chlorate of potash, for 
it was easy to carry, and liberates oxygen when in contact 
with the heat of the mouth. Cold corresponded with the 
lack of oxygen, and by careful experiments he found that his 
breath contained 19 per cent, less carbonic acid on the 
summit oi a high mountain than at Geneva. With his assist¬ 
ant the difference had been greater—namely, 21‘8 per cent. 
Dr. Marcet concluded, like all the other speakers, with the 
opinion that mediam altitudes had a tendency to check 
phthisis. 

At the final general meeting of the Congress a paper was 
read by Dr. Haltenhoff of Geneva, on tne Prevention of 
Blindness. Though statistics were not complete, particu¬ 
larly those of countries where blindness was most prevalent, 
such as Russia, Algeria, Turkey, and Egypt, yet they might 
calculate that there was at least one blind person out of 
every thousand of the European population. This gave us 
about 330,000 blind persons in Europe, and the larger half 
of these cases might have been prevented. Fortunately an 
English philanthropic society had taken the matter in hand, 
one of its principal means of actiou being the distribution 
of short popular pamphlets full of practical, intelligible sug¬ 
gestions. Dr. M. Roth, the secretary of the Society for the 
Prevention of Blindness, had known how to rally the French 
hygienists to his cause, and at the Turin Congress it was 
resolved to make this a subject of discussion at Geneva. In 
the meanwhile, the English Society had decided to offer 
£80 for the best work, written in English, German, French, 
or Italian, on the subject. The speeches that followed, and 
notably an able oration from Dr. Kotb, in which he calcu¬ 
lated that the blind of Europe cost society 100,000,000 fr. 
to maintain, all went to prove .that neglect in childhood and 
at the first outbreak of disease was the cause of the far 
greater number of cases of total blindness. 

At the termination of this discussion. Dr. A. J. Martin, 
general secretary of the Paris Soci«Jt<5 de Medecine Publique, 
read the official report he had been requested to prepare on 
the Sanitary Exhibition, remarking that the Swiss law on 
patents had kept many exhibitors away. The report 
naturally partook of the general enthusiasm which prevailed 
throughout the Congress, but it was ably written, and Dr. 
Martin did venture to attack, at least, one or two faulty 
exhibits. This document has already been published in 
extenso in the Swiss and French papers. 

There now only remained to decide where the next 
Congress should meet; and, in response to an invitation 
transmitted by Dr. van Overbeek de Meyer, it was unani¬ 
mously resolved that the Fifth International Congress of 
Hygiene should be held at La Haye in 1884. Dr. van 
Overbeek de Meyer will be one of the principal organisers 
of the forthcoming Congress, and communications on the 
subject can now be addressed to him at the University of 
Utrecht. 

Perhaps one of the most stirring incidents of the last 
sitting was the speech delivered by Dr. P. Biener of Berlin, 
which, as it contains an invitation that some of our readers 
may feel disposed to accept, we will translate A fatal 
destipy destroyed our sanitary exhibition on the 12th of 
May, just as everything was ready. The objects were all in 
their places, the catalogues printed; we were only waiting 
for the public. In one hour, as you are aware, all this 
labour wag annihilated. But we have not lost heart; and 
our courage was revived by the cordial sympathy we received 
from all sides. Our misfortune was due to employment of 
wood for the building of the exhibition. Now, however, I 
have the joy of announcing that a new edifice haa already 
been raised on the ashes of its predecessor, and that thfs 
time it is bnilt of glass and iron, filled with new exhibits, 
some of which had not been sent on the previous occasion ; 
and it is with a feeling of no small satisfaction that I have 
the honour of presenting to the Congress the programme of 
the new and resuscitated exhibition. ” At this moment the 
members of the Congress, anxious to manifest their svm 
pathies, gave vent to the warmest cheers and applause. The 


speaker, visibly moved, continued “Our exhibition, from 
purely practical motives, is not called international; but we 
will receive with gratitude anything of interest from whatever 
country it may oome. In visiting Berlin, you will find 
something more than this exhibition of hygiene, which by 
its very nature is as international as humanity. By the 
side of the material interest in the exhibits, the sanitary 
works of the capital, you will meet a cordial, hospitable, and 
warm welcome.” After a fresh outburst of cheers, and on 
the proposition of the President, the Congress passed a re¬ 
solution expressing sympathy for the past and encourage¬ 
ment for the future. In this matter the French members 
of the Congress manifested a cordiality which showed how 
much devotion to a noble science can help to mitigate 
political and national antagonism. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


It appears from the statistics of the College examinations, 
which are published iu the new Calendar just issued, that 
during the official year ending Midsummer Day last, 46 
candidates passed the first examination for the Fellowship 
of the College, and 61 were referred for six months ; 21 can¬ 
didates passed the final examination and were admitted 
Fellows, and 21 were referred for one year. For the primary 
Membership there were 1091 candidates examined, of whom 
743 passed, and 305 were referred for three and 43 for six 
months. At the final examination for the diploma of 
Member 666 candidates were examined, of whom 343 
passed; 56 passed in surgery, and during the year qualified 
in the other subjects,— making altogether 309 diplomas 
granted in the year ; 69 candidates were approved in sur¬ 
gery, to qualify in medicine and midwifery; and 254 were 
referred for six months. During the year there have been 
three meetings of the Board in Dental Surgery, and 32 can¬ 
didates have been examined, 28 of whom obtained the 
diploma. 

The Calendar contains some interesting tables which ac¬ 
companied the Report prepared for the Royal Commission 
on the Medical Acts, showing the number of registrable 
titles granted by the College during the five collegiate years 
from 1876-77 to 1880-81, ending on the second Thursday in 
July in each year, and the receipts from examinations and 
from other sources, and the expenditure in the several depart¬ 
ments in the College over the same period. It appears that 
of the 300 honorary Fellows elected under the Charter of 
1843 only forty-three are now living, Mr. James Moncrieff 
Arnott being the senior and Mr. Spencer Smith the junior 
Fellow of that batch. The total number of Fellows of the 
College now is 1186, of whom 5S6 were admitted after ex¬ 
amination, and 600 by election. 

Thirty-two deaths have been reported daring the yeai, 
thirteen of which occurred at the advanced age of fourscore 
and upwards—viz., Michael Thomas Greeuhow, of Leeds, 
eighty-nine; George M&cilwain, of Harlow, eighty-six; John 
Flint Sonth, of Blackheath, late President of the College, 
eighty-five ; Henry John Gore, of Tonbridge Wells, eighty- 
five ; Richard Thomas Gore, of Bath, eighty-four; James, 
Luke, of High Wycombe, late President of the College, 
eighty - three ; George Rawbone, of Tooting Graveney, 
eighty-three; T. Pollock, of Hornsey, eighty-four; George 
Sampson, eighty-five; Edward Greatrix, late of the Royal 
Horse Guards, eighty-two; Edward Doubleday, of Long 
Clawson, eighty-four; John Lonsdale Min&hull, of Liver¬ 
pool, eighty-one; and Price Blackwood Hallowes, of Can¬ 
terbury, eighty-one. 


By the upsetting and breaking of the gig in which 
he was riding, Dt. C. C. Greig, of Fy vie, has, we regret to 
learn, sustained injuries of a serious, though, it is hoped, 
not of a dangerous character. 
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lack” of education and training. They are not devoid 
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Now Is the time of preaching. At this season of the year 
parents, guardians, relatives, friends, teachers, and writers in 
the lay and medical press claim the privilege to lecture, 
caution, monish, and advise the medical tyro. 'Within a 
week the students assembled at the varions medical schools 
scattered throughout England will have had sounded in their: 
ears alternate notes of solemn warning and lively welcome; 
they will have been congratulated on the choice they have 
made both of a profession and school, harangued on the 
loftiness and nobility of their vocation, and flattered with 
the prospect of material and intellectual triumphs. They willj 
have been told what scope their powers will find in the study 
and practice of medicine, and they will have received many a 
useful hint and suggestion as to how those powers may best; 
be trained for their ultimate employment. The virtues of 
honesty, sincerity, diligence, perseverance, sobriety, truth¬ 
fulness, and respect for those in authority will have beem 
justly and becomingly magnified. In short, the novice will 
have been plainly told that if he Bhould ultimately fail to 
reach the goal the fault will be his own. 

It is an excellent practice thus Jo offer words of warning 
and of counsel to those who are about to enter the medical 
profession. It has been continued so long, and has received 
the sanction and approval of so many masters, that it mnst. 
be salutary. At any rate, few have had the courage to declare 
its vanity. We at least have no disposition to question its 
utility; we would rather extend Us application. It may be 
well to turn the tables for once, and take ourselves to task, 
and ponder some of the wise utterances prepared for students 
In our hearts. Quia custodial custodes? Who shall ad¬ 
monish the teachers t The very thought savours of pre¬ 
sumption. 

The strictures upon students, on the one hand, and upon 
examiners on the other, during the last twenty years, have 
been neither few nor slight. The idleness, indifference, 
ignorance, and stupidity of students, have formed the staple 
of most of the official utterances of examiners, and have been 
echoed by teachers, while examiners in their turn have been 
freely charged with incapacity, incompetence, selfishness, and 
cupidity. Meanwhile the teacher has usually escaped. Few 
have ever ventured to carry criticism into the teachers’ camp. 
It seems to have been tacitly assumed that the office of 
teacher is inviolable. Interference with his function has: 
always been sharply resented and quickly checked. And yet it 
would be hard to maintain that the attainments of teachers 
have kept pace with the increasing requirements of examina¬ 
tions. On the contrary, the relations of medical education 
and examinations have been reversed. Students are noiy 
the slaves of the examinations; everywhere they are over¬ 
examined and under-taught. Anyone whose business or 
inclination may lead him to visit the examinations con¬ 
ducted by the various examining bodies — say the Royal 
College of Surgeons of England—will soon be convinced 


of knowledge, their memories h%vp been fairly exercised, 
their answers often rise readily pj the lips, and stji|l 
it is obvious that with most of them the reasoning 
faculty is almost in abeyance. If memory should play 
them false, reason, so long neglected, finally refuses her 
aid. This implies defective training and preparation, the 
responsibility of which rests chiefly upon teachers. Candi¬ 
dates are not, as a rule, ignorant, but they are uneducated; 
they show no signs of having been taught the philosophy of 
things. Of empirical knowledge they have enough, and to 
spare. They are familiar with quite a host of isolated 
facts, but are unacquainted with the relation and connexion 
of these facts. They have been instructed, but not trained. 
Information lias been mechanically imparted, and is given 
out again in like manner. This is the fallacy under¬ 
lying most educational schemes now-a-days. Many con¬ 
scientious teachers fall into ' the error of mistaking 
instruction and the imparting of information for education 
whereas the evil is that the student is taught too many 
things— mulia instead of multum. The late Dr. Latham 
saw the danger iu his time. '‘In our day,” he stud nearly 
fifty years ago, "there is little fear that students will be 
spoiled by the recommendation of their instructors to bp 
content with a scanty knowledge, and trust to their ewp 
sagacity for the reek” A life-time will not suffioe for the 
acquirement of every accomplishment which might be men* 
tioned as subservient to the medical profession. Dr. Roth® 
at the end of the last century published a select catalogue of 
medical works, every one of which he oonsidered as good 
and useful for the medical student and practitioners. Of 
this formidable list Thomas Yoinsa said that a person 
"beginning with languages might spend the first ten years of 
his studies w ithout getting much further than the 
‘ Chinese,’ and twenty more before he came to those of thp 
‘ Bohemians ’ and ' gipsies ’; to say nothing of the ‘ logical, 
metaphysical, moral, political, statistical, technological, 
agricultural, mathematical, geographical, chronological, 
genealogical, heraldio, diplomatic, numismatic, and hif- 
torical’ works which are to follow, before he enters op 
chemistry and anatomy.” This is, perhaps, the nductio afl 
dbsurdum of medical education, and yet it is not much more 
impracticable than many of the schemes of some modeqn 
reformers. , 

Improvement jn medical education, therefore, must begin 
with the teachers themselves. The teacher must be madff 
to feel his responsibilities more acutely. The art of teaching 
is difficult, but it may be acquired by every earnest tpi#d- 
It is pot enough for a teacher to be punctual, he must 
industrious and, above all, scrupulously honest The pro¬ 
cess of education is slow, tadipus, and often painful, and 
demands patienoe, perseverance, and restraint The result ip 
so remote, and so uncertain, that the consciousness of having 
honestly done his best may be the only reward the teachqr 
may receive for all his pains, but the reward is precious. 
--—«- 

We have at least one thing for which already to be 
thankful to the Royal Commission, and that is for eliciting 
from the very highest authorities the best defence of the 

system by which the Fellowships of the Scotch Corporations, 
K 2 
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particularly that of the Royal College of Surgeons, are 
bestowed. We ourselves are largely responsible for direct¬ 
ing public attention to this question. We admit feeling 
the deepest interest in it, and we will further confess to 
being utterly dissatisfied with the defence put forward in 
the name and at the request of the Edinburgh College. 
There is this one thing good, however, in that defence. It 
was made by Professor Spence, and in perfeot good faith. 
If the defence of such a man does not carry conviction or 
bring back respect, the system must be considered incapable 
of justification, and fit only for abolition. The Royal Com¬ 
missioners seem to be entirely of onr opinion. They, in the 
54th and 81st paragraphs of their Report, say as follows :— 

“54. We do not propose to interfere with the present 
powers of Universities or Corporations to confer their titles, 
with or without examination. We think, however, that, in 
the case of persons entitled to be registered, a discretion 
should be given to the Medical Council to permit these titles 
to be registered or not, as they see fit. 

“ 81. We think that atolumn should be set apart in the 
Register for the registration of the higher titles recognised 
by the Medical Council as indicating substantially higher 
medioal qualifications than are required for a licence.” 

The authorities of the Edinburgh College know as well as 
we do, that under eueh clauses, with a reformed Medioal 
Council, the present Surgical Fellowship of the Edinburgh 
College could not be registered in future. 

But let us have the College’s defence of its present Bogus 
Fellowships. This will be found in substance in the evi¬ 
dence of Professor Spence, published by us last week. Mr. 
Spence says essentially three things—1st, that the title of 
Fellow does not imply a qualification to practise or a higher 
degree, but only that the Fellow is an associate of the College; 
2nd, that to deny the Fellowship, except on terms of extra 
study and time, is to saddle a young man with expense in a 
way that is not right; 3rd, that under the examining system 
the College was in a state of marasmus—" dwindling away.” 
It will be seen shortly that the adoption of the non-examining, 
or, as we may call it, the purchasing system, operated on 
the “ dwindling” College as cod-liver oil on a tabetic patient 
But let us examine the points of Mr. Spence’s defence of 
the system in detail, for it must be remembered that the 
College did not always sell its Fellowships, but that, until 
the date of its present charter, 1851, it acted as its sister 
Colleges do, and gave its Fellowships on terms of exami¬ 
nation. 

It is alleged that the Fellowship is not a qualification 
to practise or a higher degree, but only a title of association. 
We demur to this representation altogether. It is true that 
the Fellowship is not given to one who is not already licensed 
to practise, but his lioence may be of the lowest Order, and 
on the strength of this, with the addition of the most easily 
obtained testimonials, he is admitted by a ballot vote to 
the Fellowship. This Fellowship once obtained, no matter 
how—and here is the serious and substantial error in the 
College’s representation,—it becomes an actual qualification 
for some of the most responsible parts oi medical duty. It 
is a tine qud non in regard to the surgical appointments, for 
example, of the London hospitals; and it is a matter of 
notoriety that the Fellowship of Edinburgh is taken, not 
from any interest in the affairs or government of the College, 
but as a qualification for hospital appointments, Is it not 


misleading, to the public at any rate, to say that this is not 
a qualification, and that it is not a higher degree? Can 
there be a more unfair use of a high title than to disconnect 
it from the examinations with which in the sister Colleges 
it is associated—unfair to the public who are misled by 
it, and unfair to the great bulk of practitioners who, 
with their ordinary titles, gained by passing respected 
examinations, are placed at a discount? We maintain, 
then, ^that the Fellowship is virtually a qualification, 
and that it is very unfair to grant it on the strength of a mere 
licence to practise, backed by testimonials which anyone can 
getwho has shown reasonable compliance with theDeoalogue. 
Is there any more force in Mr, Spence’s argument, .that to 
withhold a Fellowship, except on terms of extra study and 
education, is to hinder a young man’s progress, and iB going 
beyond the right of Corporations ? Does the Edinburgh Col¬ 
lege itself not hinder a young man by saying that he shall not 
have the Fellowship till be is twenty-five, and that he shall 
not have it till he has paid a large sum for it ? Mr. Spence 
condemns one part of his argument by the other part He 
says that a young man is licensed to practise apart from the 
Fellowship. How, then, is he hindered except in regard to 
those appointments for which, as we have shown, the Fellow¬ 
ship is an actual qualification, which Mr. SPENCE says it is 
not As Mr. Spence’s first two arguments crumble to pieces 
on close handling, the strength of his convictions must be 
looked for in his third, the dwindling condition of his col¬ 
lege, The accounts of the College given in the Blue-book 
show that the granting of Fellowships is a growing and 
lucrative business. Since 1876 the College has got £4325 for 
its Fellowships. This is pure profit, be it remembered, and 
involves no outlay on examinations. In that year it received 
in fees from Fellows £675, but in 1880 the sum had gone up 
to £1100. This sum, added to the other fees, got from 
those who take the single, but especially the double 
qualification, relieves the College of all feelings of wasting, 
and explains the tenacity with which the system is 
defended. We cannot conceal, however, our regret and 
surprise that it should be so defended, and we cannot 
withdraw our conviction that a Fellowship so given 
and so used is a bogus Fellowship that will not bear 
examination, and will never command respect. 

Probably no one who has personally observed the work¬ 
ing of the Contagious Diseases Acts questions their value, 
either from a sanitary, a social, or a moral point of view. 
There may have been instances of maladministration at the 
outset, when the Acts first came into operation; though it 
must be confessed we have never seen a tittle of evidence 
that even passing inconvenience was ever inflicted on an 
individual who did not lay herself or her conduct open to 
misconstruction by the officers charged to enforce the law. 
If, however, there had been cases of mistake and wrongful 
apprehension, that would in no way affect the question of 
public expediency, or qualify the fact that the garrison 
towns wherein these Acts are in force are no longer, as they 
once were, hotbeds of vice, forming poison-centres for the 
whole country, and demoralising the entire community. The 
contrast apparent between the present state of such towns 
as Portsmouth, for example, now as compared with thirty 
years ago, is as the difference between light and darkness— 
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between a baited trap for the youths and men who had 
occasion to pass through that town, or perhaps reside in it 
for a while, and a place where it is not only possible, but 
easy, to live a life of purity, because vice is no longer 
allowed to flaunt its false colours in the streets, and the 
stews of immorality are kept out of sight, and must be 
wilfully sought by those who are bent on raining soul and 
body alike. 

We do not yield a single point to the opponents of 
these Aots in the score of interest for the welfare of the 
women themselves, A great deal of arrant nonsense is 
talked and written about “seduction” and the “betrayal 
of virtue.” Practically, not a tithe of the young women 
alleged to be led astray are so conducted into the paths 
of vice. They are either directly trained to evil prac¬ 
tices, or their youth is so mismanaged by prudish or 
ignorant though well-meaning relatives that they go wrong 
of their own innate wilfulness or depravity. Meanwhile, 
it is a fact whioh cannot be gainsaid that where the Con¬ 
tagious Diseases Acts are in operation the path of sin is 
neither so seeret nor so inviting as that which lies open 
elsewhere. If anyone with a particle of moral instinct 
will take the trouble of walking through Hyde-park, say 
from the Marble Aroh to Apsley House, down the drive 
to Albert-gate, and thence across by the cab route to 
Victoria-gate, and back to the point from which he 
started, between ten and eleven o’clock any daTk but fairly 
fine night, he will not only oease to doubt the need for 
police supervision, or to question the wisdom of retaining 
these Aots where they are already in operation, but he will 
recognise the policy of extending the Acts to the entire 
country. We do not fora moment assume that all, or even 
a large proportion, of the young women who are to be seen 
misoonduoting themselves in the parks are actually aban¬ 
doned. We venture no opinion on that point; but of this 
we are sure, that if the Contagious Diseases Acts were in 
operation in London the great majority of these women 
would be prevented or deterred from parading their seeming 
lack of decency in a way which distinctly tends to the in¬ 
crease of the evil it is desired to limit aud repress. For the 
sake of the female population as well as of the male, and 
particularly for the multitude of young persons who are 
on the brink of an abandoned life, the extension of the 
Acts is most earnestly to be desired. 

Of course no doubt has ever existed as to the value 
of the Contagious Diseases Acts from a health point of 
view. The opponents of the Acts have never, so far as we 
are aware, dared to question this phase of the issue. On 
the contrary, they adroitly contrive to wrest the fact to their 
advantage, by contending tlfat we are reducing the penalties 
of wrong-doing, and thereby playing into the hands of 
transgressors of the moral law. This is the so-called 
“ religious argument” A truce to so base and blasphemous 
an abuse of the sacred name of religion. As well might it 
be contended that by promising forgiveness to the worst of 
malefactors, and extending His mercy to the Magdalens 
of the city in His day, the Founder of the Christian religion 
“offered a premium to vice.” This is precisely the line of 
reasoning adopted by the Pharisees when they marvelled 
whether the Saviour knew what sort of woman she was 
who washed Hk feet with her tears aid wiped them with 


the hair of her head. The Master had no such scruples as 
those which cripple the charity and pervert the judgment 
of the opponents of the Contagious Diseases Acts. He 
went about doing good, even though by so doing He was 
classed as the frieod of sinners. The supporters and pro¬ 
moters of these Acts, among whom we expressly declare 
ourselves, both 'on medical aud moral grounds, must be 
content to be misrepresented. "We do not wish to smooth 
or straighten the path of vice, but we desire to clear it of its 
traps and to facilitate the recovery both from disease and 
from vice of those who are lured or wilfully stray along 
that path. We are convinced that the Acts are of high 
social and moral value, and we would earnestly and warmly 
endorse the demand which is about to be made to the 
Legislature for their confirmation and extension. 


Some recent letters in The Times have drawn attention 
to certain obvious discrepancies between the analyses of 
London water presented monthly to the Registrar-General 
by Professor Frankland, and those made on behalf of the 
Water Companies by Messrs. Crookes, Odlinq, aud Tidy. 
These discrepancies are not very great They relate mainly 
to the suspended matter, or, in other words, to the turbidity 
of the water; Professor Frankland frequently recording 
turbidity due to imperfect filtration at times when the other 
chemists find the same water clear. The integrity of all the 
chemists oonoemed is above suspicion, and although some 
small allowance may fairly be made for bias due to previous, 
experience or preconceived views, it is probable that the 
differences arise mainly from the circumstances under which 
the samples are collected. 

A vast improvement has taken place during the last few 
years in the quality of the water supplied to London by the 
Companies who enjoy the monopoly. At one time much of 
it was exceedingly bad. Successive epidemics of cholera 
were proved to have been propagated by the contamination 
of the water-supply by the excreta of cholera patients. 
Elaborate inquiries were instituted, and the result has been 
that the Water Companies have been forced step by step 
Into the adoption of better methods of collection and filtra¬ 
tion; while the sanitary authorities of the basins of the 
Thames and Lea have, sometimes after protracted resistance, 
been compelled to divert raw sewage from the rivers which 
furnish the main supply of the metropolis. At the present 
moment the water-Bupply of London is fairly, though not 
perfectly, satisfactory. No extensive sewage pollution is 
permitted, and the Water Companies, stimulated by a 
wholesome fear of penalties, have expended large sums in 
storage-reservoirs and filter-beds. Probably nearly all that 
can be done with water drawn from rivers which form the 
natural drainage of thickly populated and highly cultivated 
districts has been done, and Londoners may well be thankful 
for the great improvement which has been effected. 

Among those to whom this beneficial change is due, 
Professor Frankland occupies a foremost place. Dr. John 
Snow first showed the activity of water in carrying the 
germs of zymotic disease. Mr. Simon, Dr. Farr, Mr. 
Netten Radcliffe, and many others, did good work in 
confirming the theory and rousing public interest in the 
subject. But until Professor Frankland took the matter 
in hand no satisfactory means of analysing doubtful waters 
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was known. His elaborate method of analysis by combustion 
is now used by all careful chemists. It tells us, with won¬ 
derful exactness considering the difficulties, the quantity of 
organic carbon and nitrogen contained in water. This, with 
a knowledge of the ammonia, chlorine, nitric and nitrous 
acids, suspended matter and total solid matter in the water, 
a determination of the oxygen, required to oxidise the 
organic matter, and a careful microscopic examination, 
enable a very fair judgment to be formed, not only as to 
past history, but as to present condition. Professor Frank - 
land has done all this, and more, for the London waters 
for many years. His views have throughout been consistent, 
and they are now pretty generally accepted by chemists, as 
well as by the medical profession. His numerous and elk- 
borate analyses have been tabulated with great 6kt&, dfld' 1 
many sound generalisations founded on them. They show 
with great distinctness the progressive hhpfoveifaent to 
which w^ have referred. ' 1 

At the present moment, tfadti, we agree that there is not 1 
much'fault t6 "fltld “WtH thk London water-snpply. If 
sewage can at all timefc be excluded and if we are sore that 
the filtration shall at all times be perfect, or nearly perfect, 
there remains Only the objection that the water is, after all, 
to a great extent land drainage and the drainage too of land 
highly cultivated and thickly populated. This objection, 
although real enough, is not sufficient in our opinion to 
condemn the Water, for there is no evidence that it points 
to any iliStinct mischfCf as a practical consequence. But 
we confess - that We Cannot as yet feel much faith in the 
arguments or statements of the Water companies. With 
regard to the Thames, particularly, the watershed is so 
great, and pollution, in spite of prohibition, so easy, that 
complete confidence would, we believe, be credulity. It 
cannot be too often repeated that the chief danger of a 
water arises not from its usual but from its accidental and 
occasional pollution. The mete quantity of organic matter, 
hoWeVet accurately indicated bjr analysis, is but a slender 
{pride after all. The evacuations of a single cholera or 
typhoid patient would be a far more dangerous contamina- 
tlbh than the) healthy CxcrCta of an hundred people. FrOni 
trtxch dangers as this persons Who drink Thames water chn 
never be wholly free. We Kate nOwlsh to CiaggefatO the risk, 1 
hut to forget itS existence would be foolish arid wrOiig. Our 
readers, who afe so often face to face with the shbtle zymotic 
poison, afe hot likely to Ignore it/ hut it & right that it should 
from time to time be brought befOre the notide of the public. 

M. Duvaux, Minister of Instruction in France, has issued 
a circular addressed to the directors of lyceums upon the 
subject of the kind and extent of the teaching best adapted 
to the minds of the youthful pupils under their charge. In 
this circular the system hitherto for the most part in vogue 
of cramming the memory with dates and dry facts is 
deprtcated, whilst the professor* are enjoined to dfevlse 
methods which shall be calculated to draw forth the in¬ 
telligence of the learners and foster their thinking powers. 
The "enseignemenl,” Which is published in La Semaine 
Franqaite, is eminently judicious, and worthy the attention 
of all Who are engaged in the training of youth. 

THE death fa ■ announced of the celebrated chemist, 
Professor Wohler, of Gottingen, at tile age of eighty-two. 


Annotations. 

“Ne quid nlmla. 1 

TREATMENT OF THE WOUNDED IN EGYPT. 

We are in a position to contradict the statements which 
have been made regarding alleged inadequacy of the arrange¬ 
ments for the succour of our wounded at the storming of 
Tel-el-Kebir, on Sept 13th. A medical eye-witness*, apt. a 
member of the Army Medical Department, but attached, 
during the engagement, to the advanced field hospital, writes 
as follows :—“ In the early morning Tel-el-Kebir had fallen, 
ind we pitched our tents by the canal. We had been out of 
ange of infantry fire, but were, exposed to shell fife, espe- 
: fatly when the Egyptians caught sight of the siegp-pain, 
vhich advanced consecutively with us and on our right, pre¬ 
vious to our taking up a fixed position. About 10 A.M. the 
wounded began to pour in, and we set to work, operated 
and dressed until thoroughly exhausted. By 1 o’clock Or 
earlier they were comfortably settled in the boats and hone- 
boxes ready in the canal, and gently towed down the oanal 
to Kassassin, and others were sept on in the afternoon and 
evening. I accompanied the boats in the eyeuing, and 
returned to Kassassin. There I dressed all the wounded 
officers with antiseptic dressings, and then went on in 
charge of a team df wounded to Ismailia. Since then some 
400 wounded have passed through our bands af the base 
hospital, and the work has been enormous* However, 
every one has put his shoulder to the wheel, and the 
rapidity and comfort with which the,wounded have been 
brought from the field to Kassassin, thence to Ismailia, 
and finally to the Carthage, Courldiid, and Oroides, have 
been beyond expectation. As for thb ‘bate' hospital, I must 
say that the arrangements, ventilation, and surgical Work, 
would do credit to any London hospital.” This statement 
is substantially confirmed by, our special correspondent in 
Egypt, .who telegraphed from Alexandria on Wednesday 
last that “ the medical service was working admirably in 
spite of almost insurmountable difficulties.” It must not 
be forgotten that ih thfa expedition everything Was subordb 

f i&ted to the military exigencies of the campaign; it was 
operative that the troops at Ismailia should .be. pushed to 
the front with the least possible delay; transport being 
almost nil, the advancing column outmarched all supplies; 
(the sick therefore of necessity suffered with the rest; but the 
field hospitals were sent forward with all speed, and medldal 
hid for the wounded was available almost as soon tithe 
casualties occurred. The exertions and risks oi the Medical 
Deriartonmi have been equal to those put forth and enqpcuif 
tered by other branches p£ the, Service. We canpot;but 
deprecate hasty and unfounded aappraions being cast on the 
inedical service because the horrors of war entail of neces¬ 
sity some suffering and privation on the sick which are not 
experienced in times of peac^. ' This fact 5C, We fear, too 
often forgotten when the excitement of battle is Over. 

I SANITARY INSTITUTE Ot-GftEAT BRITAIN. 

1 iN bis presidential address to the Sanitary Institute of 
Great Britain, at Newcastle-upon-Tyne, Captain Douglas 
Gal ton impressed upon hie audience the necessity for 
securing cleanliness in all the conditions affecting com¬ 
munities, if a high state of public health was to be attained. 
Man y years ago Mr. Simon laid down the rule that unclean¬ 
liness is the chief cause of removable disease, and Captain 
Galton in an interesting review shows how fully recent 
researches have confirmed that view. 'Organisms capable 
of producing disease find the conditions favourable to their 
development in ill-drained and ill-scavenged towns, in water 
services and water receptacles exposed to filth, in over- 
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crowded courts, yards, and dwellings, and in water-logged 
and marshy soils. Hand-in-hand with the removal of con¬ 
ditions bringing about want of cleanliness of air, soil, or 
water, there has been a well-marked improvement in health 
and in preventable mortality, and many striking examples 
of this were brought under the notice of the Congress. 
The removal of infection from amongst a people is closely 
allied to the removal of the filth by which that infection 
was produced or spread, and hence the experience ob¬ 
tained as to compulsory notification of infectious diseases, 
and the isolation of the sick by sanitary authorities, 
found an apt place in the address. Many of the details 
entered into as to the results of the provision of proper 
means bf sewerage in towns heretofore unhealthy, of secur¬ 
ing the Utmost possible cleanliness in the air breathed by 
mechanics and others, And of measures conducing to clean¬ 
liness of person and of house, are of considerable interest, 
although some of the inferences most be regarded as a little 
strained. Thus where the influence of smoky air on health 
is illustrated, comparison is drawn between the death-rate in 
twenty-three large manufacturing towns and that in the rural 
districts Of Wilts, Dorset, and Devon; whereas it must be 
obvious that tnany other influences, and some of these of far 
more importance than the condition of the atmosphere as 
regards smoke, must have contributed to the results quoted. 
There is also one portion of Captain Galton’s address which, 
in oar opinion, exhibits a departure from the general prin¬ 
ciples he elsewhere lays down, and that relates to his remarks 
as to Water-supply and the pollution of rivers. Captain 
Gallon would evidently advocate wholesome water, and he 
deplores the (Way ii the enforcement of the provisions of the 
Rivera Pollution Act, but in almost the same breath he says 
that where a country is sparsely populated the question of 
the pollution of streams is comparatively unimportant, 
because a primary dilution with sewage will probably )jb 
rendered innocuous after a “run of a certain number of > 
miles,” the actual distance being admittedly indefinite; and 
he then goes on to express the opinion, with regard to waters 
so contaminated, that “there has never been a well-proved 
case of an oatbreak of disease resulting from the use of 
drinking water, where the ehemist would not unhesitatingly 
on analysis have condemned the water as an impure source.” 
That this statement is not baaed on trustworthy evidence we 
have shewn elsewhere in an annotation as to the Bangor 
water-supply; and we most farther add that the implied 
content which is here given to the foaling of water-sources 
and of rivers whieh may be resorted to for drinking purpose^ 
in the anticipation that no harm will come of it, is in direct 
opposition to the contention which elsewhere pervades the 
address, and which is to the effect that all preventable can sea 
of sickness and death should be done away with in the 
interests of public health. • 

BANGOR FEVER AND THE WATER-SERVICE. 

There hi every reason to befibve that the Bangor epidemic 
has acquired a firm hold on that town and its immediate 
vicinity. The fear which we expressed in' ati early stage of 
the Oatbreak to the effect that though the immediate cause 
of the disease had probably been arrested by the action 
token at the intake Of the water-service, a farther spread 
aright be anticipated owing to the bonces being in unbroken 
communication with an ilh ventilated system of pnblio 
sewers, has become true to an extent which ought to aet as 
a warning to other towns with similar drainage defects, the 
disease having already attacked over 600 persons. It is 
much to be deplored that the Local Board of Health set their 
own opinion against that of their medical officer of health, 
and declined to accept hts view that water pollution was the 
real cause of the outbreak. Had they at the first onset 
acted on the advice of their proper adviser in such matters 


much sickness and distress might have been avoided. Their 
action, however, towards Dr. Rees was singularly unfortu¬ 
nate, and it placed him at the moment in a position of great 
difficulty. Even before the opinion he had expressed as to 
the cause of the disease was confirmed by Dr. Barry, Dr. 
Rees strongly maintained the position he had taken np, and 
this notwithstanding much opposition from those who were 
ignorant of the Bnbjeot they were attempting to deal with, 
akid we fully concur in the resolution of sympathy which 
was unanimously accorded him by the North Wales 
Branch of the British Medieal Association at their recent 
Renting in Rhyl. We cannot bat regret that an effort 
is still being made to evade the real question as to the 
ihfective property possessed by the water-supply at the 
commencement of the epidemic, and that one branch of 
science is by some persons being pitted against another for 
this purpose. We have no wish to undervalue the services 

i the chemist in connexion with public health inquiries, but 
cannot be too widely understood that the results of a 
emical analysis of a few samples of water taken from raeh 
aj source as that at Banger at a given date or dates can have 
but little bearing on the question as to whether any portion 
dt the water delivered to the town had or had not on certain 
Occasions, and these different from those at whieh the 
shmphe were taken, received some property for harm from 
ain infected source, Indeed, chemists of high standing folly 
admit themselves as incapable of detecting such a poison as 
that of enteric fever, even when it is known to be in a given 
ain tuple of water; and Dr. Franldand has stated that he has 
himself mixed the evacuations of a patient dying of cholera 
'frith a good water, and having submitted the sample to 
analysis he has “ been Unable to detect anything unomal in 
tpe water.” “ Chemical analysis,” lie goes an to say, “is 
Unable to detect these small quantities of merbifie matter 
Which are calculated to transmit disease to people drinking 
the water.” We would urge the Bangor sanitarians to get 
rid of ail possible sources of pollution to what may be mdde 
On excellent water-service, and than they need net trouble 
themselves as to whether foal matters gaining access to the 
supply can or cannot be detected by One or another method 
qf scientific research. __ 


1 METROPOLITAN BAKEHOUSES. 

: A GOOD deal of attention has recently been given to tie 
condition of bakehouses in the metropolis. Until the year 
1878 all London bakehouses had been under the control of 
the vestries, and, working tinder the provisions of the 
Bakehouse Regulation Act, the offices of the sanitary 
authorities had effected considerable improvements in these 
places. That all bakehouses were in a satisfactory condi¬ 
tion no one oould pretend to s4y; thfey were to a large 
Uxtent in the occupation of Gentians, who were not notecl 
lor habfta of personal alesmliness, and the powers conferred 
by the Bakehouse Regulation Act were ttot sufficient to 
enforce aS perfect a sanitary condition as those who eat 
bread wodld wish to find in the places Where the bread is 
made. Bnt in 1878; instead of strengthening the limited 
powers which the Act conferred upon the vestries, the 
Whole Act was repealed, and its clauses transferred to the 
Factory and Workshops Act of that ye&T. By this change 
the duty of inspecting bakehouses was made to devolve 
Upon the factory inspector, hut by the repeal at the sUme 
time of certain words in the Nuisance Removal Act, a 
bakehouse under certain circumstances became a nuisance 
With which the sanitary authorities could deal, but their 
right to visit every bakehouse because it was a bakehouse 
was lost. Their duty, however, does not appear to have been 
dearly understood; in some districts the vestry inspectors 
Visited as before, while in others it was thought that these 
officers had no more control over bakehouses than over 
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dwelling houses. This point was decided in the early part 
of the present year, when the bakers in Clerkenwell refused 
to admit into their bakehouses the inspectors of the vestry 
of that district Appeal was then made to the Home 
Secretary, with the resnlt that an opinion was given that 
the bakers were right in their interpretation of the law, and 
that the officers of the sanitary authority had no right of 
entrance unless a nuisance existed on the premises. The 
subject was then brought before the Society of Medical 
Officers of Health by Mr. Shirley Murphy, who pointed 
out that in his own district in SL Pancras only about 
one-third of the bakehouses had been visited by the 
factory inspector since the passing of the Factory and 
Workshops Aot in 1878, and that there was urgent necessity 
for the registration of bakehouses, and their control by the 
vestries under proper regulations. On that occasion several 
other members of the Society stated that the bakehouses in 
their districts had not received more attention than those of 
St. Pancras, and on Dr. Bristowe’s suggestion it was decided 
to make a definite inquiry ou this point. Shortly after this 
meeting a report by Mr. Lakeman, an inspector under the 
Factory and Workshops Aot, brought before the publio a 
number of unsavoury details concerning the condition of 
these places, and he expressed the belief that his visits 
would remedy the evils oomplained of. How this is to 
come about we do not know. The reports of Dr. Bristowe, 
Dr. Tidy, Mr. Liddle, and Mr. Murphy show clearly enough 
that the visits of Mr. Lakeman and his colleagues are not 
sufficiently numerous to have any control worth the name 
over the three or four thousand bakehouses situated in the 
metropolis; indeed, the change of authority is apparently 
responsible, at any rate in some degree, for the very 
nastinesses of which Mr. Lakeman complains. The relation 
existing between the condition of the bakehouse and the health 
of the public is sufficiently close to warrant thesanitary authori¬ 
ties in claiming some power of control over the former. It 
is indeed a matter of surprise how this control ever came to 
be lost Our metropolitan sanitary authorities are not 
perfect bodies, but there is sufficient evidence that inspectors 
under the Factory and Workshops Act are unable to deal 
with this subject in a satisfactory manner. The best course 
will be, therefore, for bakehouses again to come under the 
control of the vestries, irho should hovb lMreised powers to 
deal with them. . 

THE GERMAN APOTHECARIES’ CONGRESS. 

The Union of German Apothecaries numbers 2755 mem* 
hers, who are distributed throughout all parts of the empire, 
and who have in most caSes, for local purposes, their own 
separate organisations affiliated to the central body. This 
Union has held at Berlin daring the present month its 
eleventh annual congress. Amongst the matters of interest 
brought forward was the action which has been taken by the 
Mecklenburg Apothecaries’ Union in conjunction with the 
Mecklenburg Medical Society for the purpose of restraining 
the 8ale of advertised specifics. Referenoe was made to the 
new edition of the Pharmacopoeia Germ&niea, which con¬ 
tains many ohangss as compared with older editions; a 
work is in preparation which will give a summary of these 
changes. Professor Reiohardt, of Jena, furnished some in¬ 
teresting details as to volumetric analysis according to 
Gay Lussac’s system, with special referenoe to the testing 
of preparations connected with pharmaceutical chemistry. 
He remarked that volumetric analysis combines the use of 
measures with ohemical analysis, and has certain advan¬ 
tages over analysis by weight, from the fact that it does not 
depend upon the exactness of the scale and the skill of the 
analyser, but upon the visibility of a reaction much more 
easily observable than is the case with other methods. The 
funds of the Union amount to about £13,000. There are 


thirty stipends of £7 Kfe. per annum granted from the pen¬ 
sion fund, and an extension of the pension list from another 
branch of the revenue of the Union is in contemplation. Oat 
ajf the general fund for the maintenance of the families 
of deceased apothecaries the estimated a nnua l grants 
for 1883 are 100 in number, amounting in the aggregate 
to £800. The question of the employment of persons 
without any pharmaceutical training as salesmen in 
chemists' establishments was discussed, with referenoe 
ti> the regulations introduced this year by the Govern¬ 
ment of Saxony. It was agreed that such a step was both 
unnecessary and unadvisable in the iutereste of the safe 
exercise of the apothecary’s calling, and that if adopted it 
Would lead to further evils by the fact that persons would be 
introduce! into the calling who might afterwards be found 
injurious to it Dr. Tschirch read a paper upon mioro- 
chemical methods of reaction in the service of technical 
microscopy. Dr. vou Waldheim, of Vienna, reported upon 
the progress which has been made in the preparation of a 
Universal Pharmacopcoia. An international commission of 
thirty-two delegates (from Europe and America) has been 
engaged in the task. Its object is the publication of the 
formulae of those simple and compound medicinal substanoea 
respecting which, on account of the potent nature of their 
component parts, it is in the interest of the public that when 
prescribed by a physician of any country they should be 
dispensed of the same quality and strength by any apothe¬ 
cary in the civilised world. The questions of deodorisation 
and disinfection were disonased by Dr. Franke of Charlotten- 
bnrg in an exhaustive paper, which completed the programme. 
Wiesbaden was chosen for the next annual oongresa. 

THE EMPLOYMENT OF TOBACCO. 

It is probable that no physiologist would contend that 
tobacco in any form is essential to the well-being of 
the body. Thousands of healthy men and the vast majority 
of women never touch it; yet it is certain that its use 
is becoming daily more frequent, and that when onoe intro¬ 
duced into a country it is almost hopeless to eradicate the taste 
for it It is clearly not necessary for the exercise of the 
highest intellectual powers. Dante and Chaucer, Michael 
Angelo and Raphael achieved their triumphs without its aid; 
and no encomium of its virtues will be found in the wise 
sayings of Sancho Panza or in the pages of Shakspeare; 
nor have we any record that Milton composed under its 
influence, unless, indeed, a habit of smoking in bed led to 
his not very clearly explained oonnabial disturbances, and 
to his tart treatise on divorce. Be this as it may, the eager¬ 
ness with which it Is Bought after by its devotee^ who allow 
neither manners, nor the presence of ladies, nor the comfort 
of others to interfere with their enjoyment, the distress 
that is occasioned by a temporary failure of the pernicious 
weed ; the difficulty with which the habit of smoking once 
aoquired is broken—indicate dearly enough that it supplies 
some want in the economy or exercises some influence on the 
system which cannot be replaced by other means. To many 
men a poison, to others tobacco is the very staff of life, and 
to be without it is the extremity of misery. Enforced absti¬ 
nence from it is to many a convict the severest part of his sen¬ 
tence, and the cunning and deception, as well as bribery, em¬ 
ployed to effect its introduction into prisons are well known. 
An amusing address has lately been delivered by M. Bouley 
to the Soci4t6 oontre 1’Abus de Tabao, on the economical and 
hygienic aspects of the use of this narcotic. The total value 
of the tobacco smoked in France amounts, he tells os, to no 
less than 352,538,000 francs, nearly eighteen millions sterling, 
which immense sum represents the inorease iu the taste for 
tobacco sinoe the year 1830, when this singular habit took its 
origia from the leisure of the Corps de Garde after the 
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restoration of the National Guard suppressed by Charles X, 
M. Bouley points out how smoking has effected an 
intellectual separation between men and women, conversa¬ 
tion being no longer maintained after dinner as in his 
earlier years. The men are anxious to smoke, and the ladies 
retire early, to the great detriment, in his opinion, of the 
mental faculties of both sexes. He is reminded by the pre¬ 
sent condition of things of Voltaire, who, when condoled with 
by Piron on the ill-success of one of his comedie3, ventured 
to say, “Well, at any rate, they didn’t hiss it.” “No,” 
replied Piron, “How could they, when they were yawning all 
the time ?” In France the State promotes smoking, since each 
soldier receives, every ten days, 100 grammes of tabac de 
can tine, on payment of the extremely moderate sum of fifteen 
centimes. It is given in the belief that it constitutes to 
some extent a substitute for food and affords relief to, or at 
least prevents grumbling at, the monotonous character of 
the diet. As long age as 1854, Marshal St. Araaud, when 
at Varna, wrote to the Intendant of the War Department; 
u Have you sent tobacco for the troops ? It is veryjimportant, 
for tobacco is undoubtedly the best means we possess to prevent 
attacks of nostalgia and to alleviate the miseries of the bivouac. ” 
General Brack, again, in his “Traits des avant Postes,” 
strongly insists that a taste for smoking should be culti¬ 
vated in the light cavalry, on the ground that it keeps him 
awake, employs spare moments that would otherwise be 
employed in thinking, and keeps him near his horse, which 
he sees has its forage and is not abused. “ How comforting 
it is,” he adds, “in the early morning; it drives away sleep 
and readers the rain less cold, thirst less severe. ” The pipe, 
again, demands a steel and some tinder, and the implements 
for the production of the bivouac fire are therefore always 
at hand. But there is another side to all this. Dr. Blanohet, 
an army surgeon, writes that “constant association with 
tile soldier, and inquiring into the effects of smoking, has 
taught him that the illness of many men is to be traced to 
the abuse of tobacco alone. Ulcers on the lips, in the 
mouth, on the tongue, in the nose, necrosis of the maxillary 
bones, are not uncommon results of its use. Others suffer 
frightfully from gastralgia, gastritis, and enteritis; others 
from vertigo, mental debility, mid even transient attacks of 
mania.” Who is in error here, the general or the surgeon ? 
What have our English surgeons to say to it? In modera¬ 
tion, as Sir B. Brodie said long ago, it probably acts as a 
calmative to the nervous system, especially when in a con¬ 
dition of excitement and worry, and its abuse only should 
be deprecated. _ 

THE POVERTY THAT HIDES. 

Thb poor are always with us, and yet we know them not. 
The poverty that parades its needs and is perpetually 
asking for “relief” is not the real indigence that true hu¬ 
manity should be most solicitous to help. It is the poverty 
that hides which the genuine philanthropist should search 
out and succour. In this great city there are thousands who 
know the bitterness of unsatisfied hunger, who endure the 
misery of that most blighting of all oold, the chill of starva¬ 
tion; who suffer torments of mind-worry and wretchedness; 
and who are, in short, dying of destitution while they keep 
up an external appearance of respectability and even of eon- 
tent Medical men who are admitted to see life stripped of 
its tinsel, especially those who have to deal with the mental 
phase of human nature at dose quarters and in its weakest 
moments, when pretence is no longer possible, have this 
hidden poverty brought painfully home to them. The out¬ 
side public has no conception of the extent and depth of the 
impeouniosity that prevails, and the bitter aohing void that 
is unsatisfied. We pity the so-called “starving poor”: 
Heaven help the starving “well-to-do” and even seemingly 
*' wealthy ”1 It is a grim fact that there are at this moment 


members of the professions, tradesmen, dergymen, and 
educated persons of all classes and grades of society, who 
are poorer and more at a loss how to feed themselves and 
their families than the average “poor" upon whose reco¬ 
gnised needs society is wont to exhaust its charity. Would 
that there could be a “secret service fund ’’managed by a com¬ 
mittee of trusted philanthropists who would not need to publish 
their doings to the world, aud who had the wisdom to con¬ 
duct their mission of mercy with the tact that genuine 
beuevolence always demands. The sufferers of whom we 
are speaking, and for whom we would plead, not only affect, 
but feel, that pride in life that absolutely deters them from 
making their circumstances known. They would, and do, 
die rather than confess the urgency of their poverty. When 
we read of cases of “ starvation ” that attract notice by the 
finding of coroners’ juries, and disclosures made before the 
magistrates, we wonder how many in this ostentatiously 
charitable community of ours even augpeot the existence 
of the poverty that hides. _ 

THE INFLUE NOE OF SMALL-POX HOSPITALS* 
IN connexion with this subject, which we commented on 
last week, we learn that some important experience has been 
acquired at Rochdale. Small-pox became epidemic in the 
borough daring the latter half of 1881, and by the first week 
in December as many as 440 cases had occurred in 310 
houses. At that date a disused workhonse was taken over 
by the corporation as a small-pox hospital; 163 patients 
were admitted at intervals, and soon after this a series of 
complaints were addressed to the Local Government Board 
by persons residing in the vicinity of the hospital, to the 
effect that a marked spread of the disease bad been brought 
about in the immediate neighbourhood of the hospital 
buildings. Dr. Thome Thome was instructed to make 
inquiry into these allegations, and his report has been for¬ 
warded to the corporation. The inquiry instituted consisted 
partly in a detailed investigation of the circumstances of the 
outbreak, and partly in a public inquiry with a view of 
eliciting all available information on the subject. The report 
traces the course of the epidemic during the twenty weeks 
ending April 29th, 1882, and during which any injurious 
hospital influence might have been in operation; and it com¬ 
pares the incidence of the epidemic on the various parts of 
the borough during this period with that which obtained 
during the prevalence in the twenty-six weeks before the use 
of the hospital. In order to secure accuracy in this compari¬ 
son, the oorporation, at Dr. Thome’s suggestion, paid a fee 
to all medical practitioners in and around the borough with 
a view of securing a return of all cases of small-pox which 
had occurred. As the result, it appears that 310 houses, out 
of a total of 17,000 in the whole borough, were attacked 
before the hospital was established, and 334 after it came 
into nse. The rote of attack per 100 houses was, however, 
remarkably different, in point of locality, daring the two 
periods in question. Before the hospital was provided it was 
1'82 for the entire borongh, and 0*36 in 827 houses lying 
within a quarter of a mile of the then empty hospital build¬ 
ings ; but after the hospital came into use the percentage of 
houses attacked within the quarter-mile area rose to 5‘56 as 
opposed to 1*96 for the whole borough. In other words, to 
quote Dr. Thome’s report, “ Whereas the rate of inoidenoe 
upon the borongh as a whole remained much the same 
daring the two periods, it was more than fifteen times greater 
on the honses lying within a radius of a quarter of a mile 
round the hospital after that building was used for the recep¬ 
tion of cases of small-pox than it had been before.” It is 
farther shown that this rapid diffusion of the disease in the 
vicinity of the hospital during the period referred to was not 
dne to any general extension of the infection in that direc¬ 
tion, but that it occurred quite independently of any such 
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cause. The details of hospital administration appear to have 
been so exceptionally lax that it became impossible to dis¬ 
criminate between the several methods by which influence 
for harm might have been brought about; and it is implied 
that in the face of so many obvious sources of uncontrolled 
personal infection which were allowed to come into operation, 
no conclusion could be arrived at as to whether any, and if 
so how much, of the injurious influence could have been 
brought about by aerial conveyance. The report, however, 
shows distinctly that the aggregation of large numbers of 
small pox patients in the neighbourhood of dwellings is, 
from some cause or other, attended with results which do not 
follow on the isolation of patients suffering from the other 
infectious fevers, _ 


THE TREATMENT OF ENLARGEMENT OF 
THE SPLEEN. 

ISJEOTioir of drags into the substanoe of the spleen has 
been lately tried as a means of obtaining a redaction of the 
balk of the organ in eases of hypertrophy. Hammond 
obtained a rapid, reduction in size by the injection of ergot 
Kusamaul, of Strasburg, endeavoured to lessen the size of 
the organ by simple puncture with a large needle, hoping 
thus to produce a haemorrhagic infarct wbioh might cause 
some atrophic shrinking, and by repetitions of the process a 
considerable reduction in Bize of the organ. The result, 
however, disappointed his expectation, for no marked effect 
was produced by fourteen punctures. Galvauo-puncture was 
tried four times, with no better result. A parenchymatous 
injection of ‘1 gramme of sclerotic acid was made, and death 
followed in six hoars. At the autopsy, no trace of haemor¬ 
rhagic infarct could be found in the organ; only around 
one of the punctures was there a reddish zone. The patient 
was suffering from leucocythmmia, and, whether death was 
caused by the sclerotic acid or not, the lesson is certainly 
taught that injections should be made into the substance of 
the spleen in that disease with extreme cantion. Mosler, of 
Greifswald, has tried injections in other forms of enlarge¬ 
ment with success, but prefers Fowler’s solution to ergot, 
and has found those cases most suitable in which the spleen 
is hard. He thinks it well, also, to apply ioe to the splenic 
region for some hours before an injection is given. A re¬ 
markably good result has been reported by a St. Lonis 
physician, Dr. Emanuel, of the internal use of ergot. The 
patient was a gentleman forty-three years of age, whose 
spleen was so much enlarged as to fill ‘almost the whole of 
the abdominal cavity. It was firm and tender, and the; 
patient affirmed that the swelling hod existed for two weeks 
only. There was no history of malarial disease. Thirty 
drops of Squibb’s extract of ergot were given three times a 
day, and the dose gradually increased to sixty drops. In 
three days the spleen had lost much of its hardness, although 
its size remained nearly the Bams. A week later, however, 
it was distinctly smaller; everyday the diminution went on, 
and in a few days more the spleen was reduced to nearly the 
normal size. _ 

THE PROTECTIVE POWER OF VACCINATION. 

AMTl-YAOCiKATIQHiaTS have been desirous to find in the 
interesting quarrel which is now going on in Switoerland 
between the Cantona and the Federal Council evidence of 
the growth of an increased objection not only to compulsory 
vaccination, but to vacainaiion itself. It has, however, 
been clearly shown that the dispute which has arisen has 
really no reference to vaccination at all, but is simply an 
unwillingness on the part of the Cantons to allow the Federal 
Counoil to legislate on subjects which have until reoently 
been solely under the oontrol of individual Cantons. There 
is, therefore, nothing in recent events in Switzerland to lead 
to the beliefj that vaccination is lees valued than formerly. 


That public opinion should not be equally strong upon thip 
or any other subject in every part of Switzerland or England 
is no matter for surprise, but the question of the extent to 
which individuals ore protected against small-pox is one 
which does not alone concern the particular town in whioh 
they are resident, and cannot therefore in our country, where 
the railway gives such ample opportunity for the communi¬ 
cation between one town and another, be wholly entrusted 
to local authorities. A correspondent, Dr. Mitchell, writing 
from Meudon in France, urges that the real issue involved 
in the difference of public opinion with regard to vgeoinatiop 
is, whether vaccination really protects, and he offers to joijx 
in an experiment by whioh he and an unvaccinated pereon 
shall submit to the inoculation pf small-pox. In a letter tp 
The Times some two years ago, Dr. Cory pointed out that 
this was the simplest way of proving by direct experiment 
the amount of protection afforded by vaccination. There 
are legal difficulties in the way of intentionally carrying oqt 
this proceeding in England, but the unintentional inoculatiqp 
with small-pox matter of vaccinated attendants in small-pox 
hospitals is a matter of daily occurrence ; and although ap 
occasional local abscess is produced, the fact that these 
people escape small-pox is well known. It can hardly bp 
expected that people who are unwilling to ocoept this 
evidence, which is constantly before their eyes, will be ooq* 
vinced by other experiment, however definite to cha ra cte r jjt 
may be. _____ , 

CHLOROFORM CATASTROPHES. 

Two fatal aeoidente in the administration of chloretoma 
have reoently been added to the list of the lamentable 
records of ohlorsform catastrophes. They were very different 
in character, and one of them ought not, in fairness, to be 
attributed entirely to the anaesthesia. This was the case of 
James Butterworth, who (as the inquest held on him on 
September 2nd showed) was admitted into St. Bartholomew's 
Hospital with fracture of the jaw. Death occurred during 
the administration of the chloroform, but at the post-mortem 
it was found that the larynx had been inj axed, and that 
there was extravasation at the base of the tongue, and 
accumulation of blood in the trachea. In the second case 
the death occurred at the London Hospital on September 
4th, also during administration. In this instance cancer of 
the tongue was the disease for which the operation wap 
intended. The death in the first of these cases wap 
evidently largely dne to asphyxia, and we should bje 
inclined to excase chloroform as the destroying Agent, while 
we should admit that for the particular operation it was a 
better agent than ether. In thp second case tire phenomena 
were those purely of chloroform death during the stage of 
excitement and muscular contraction. There were the usnp 
sudden arrest of the heart, lividity of the face, cardial 
apncea, and collapse. ______ ’ 

THE NOTIFICATION OF DISEASE. : ‘ 

. I 

The following resolution has been passed at the igofttjftg 
of the Social Science Association by a majority of forty-oip 
to sixteen t—“ That this department considers it highly 
desirable to the public interest that the Legislature should 
at the earliest opportunity paps a general enactment for thp 
compulsory notification of iufeoUous diseases, on the 
principle of the Bill introduced into the House of Co mmon s 
in the past year by Mr. Hastings.” The subject was intro¬ 
duced by Mr. W. H. Michael, Cj.C., who condemned thp 
opposition of certain members of the medical profession tp 
the proposed immediate notification of disease. Dr. Little¬ 
john, of Edinburgh, strongly supported the system practised 
in Edinburgh, of which he said there were no com plain tq. 
The law there requires that every medical practitioner 
practising within the burgh shall, within twenty-four home 
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of the same coming to his notice, report to the medical 
officer of health every case of cholera, typhns, typhoid, 
diphtheria, small-pox, scarlet fever, and measles. The dnty 
is thrown on the medical man alone. This view was opposed 
by Dr. Brookhouae of Nottingham, Dr. E. Whittle of 
Liverpool, Dr. Jacob of Dnblio, and others. Dr. Cameron, 
Medical Officer of Health for Dublin, Dr. Alfred Hill of 
Birmingham, Dr. Ransome of Nottingham, Dr. Hatherley, 
and others supported notification with qualification. We 
adhere to our opinion lhat the duty of intimating should 
devolve on the parent or householder. But we must enter 
our protest against the piecemeal way in which this principle 
is being put into legislative force by furtive insertion in 
local Bills. If the notification of disease is to be of any use, 
it must be made universal and compulsory, and if the State 
or any local authority insists on restriction of business and 
isolation of cases, it must be prepared to compensate. 

ISOLATION AND PAUPERISM IN THE 
METROPOLIS. 

Nothing can be more unfortunate than the intimate con¬ 
nexion which, in the metropolis, exists between the isolation 
arrangements for infectious diseases and pauperism. The 
other day a man who lived in the Southwark-bridge-road, 
and who occupied a single room with his wife and two 
children, applied to the magistrate for help in the removal 
to hospital of his wife, who was suffering from small-pox. 
He was referred to the relieving officer, and after a day’s 
delay he returned to explain that, as he was not a pauper, 
the officer in question would have nothing to do with him. 
Next came the statement of the vestry sanitary inspector, 
who said he could remove no one unless four guineas were 
forthcoming, and the vestry, he alleged, had no funds to 
meet such cases. Anything more disgraceful can hardly be 
conceived, and the magistrate was well within the limits of 
propriety in calling the whole affair “ monstrous.” The 
vestry is the sanitary authority for the district; one of its 
principal duties is to care for the public health within the 
limits of its jurisdiction ; the inhabitants of the district are 
rated for this very purpose ; and yet here we have an officer 
of that sanitary authority disclaiming all responsibility when 
a patient is lying ill of small-pox in what is described as a 
“ densely populated neighbourhood,” and needs removal to 
hospital in order to save the spread of infection to other 
members of the community. Well may London demand 
some alteration in the arrangements for its local government 
in matters concerning public health. 


THE SOCIAL SCIENCE CONGRESS. 

The twenty-fifth session of the National Association for 
the Promotion of Social Science has come and gone. In the 
Health department papers of more or less interest and im¬ 
portance have been read, amongst which may be enumerated 
the following:—Infant Mortality, by Mr. T. M. Dolan ; 
Administration of Hospitals, by Dr. Gilbert Smith ; Small¬ 
pox Epidemics as affected by the states of War and 
Peace, by Dr. William A. Guy ; Notification of Infectious 
Diseases, by Mr. W. H. Michael; the Superior Prophy¬ 
lactic Power of Animal Vaccine against Small-pox, by Dr. 
Drysdale; Revaccination, by Dr. Whittle. Some of these 
questions will afford matter for comment next week. 
Meanwhile, it is somewhat depressing to reflect on the multi¬ 
plicity of papers on medical topics which are produced at 
congresses, convened here, there, and everywhere, for almost 
every conceivable purpose, read to audiences who are for the 
most part but imperfectly capable of estimating their merits, 
and introduced at times and under circumstances unfavour¬ 
able to the proper consideration and discussion of their 
subject-matter. 


MICROCOCCI IN MEASLES. 

We mentioned a few weeks ago the purport of a paper 
lately read by Dr. Keating before the Royal College of 
Physicians of Philadelphia on the above subject. The 
full text of the paper has been published in the Philadel¬ 
phia Medical Times, and the interest of the subject 
should be sufficient apology for dealing with it again. 
It may, however, be remarked that four years ago Drs. 
Braid wood and Vocher communicated to the Pathological 
Society of London a paper upon the same subject, in which 
they deseribed highly retractile spherical bodies in the 
breath of measles patients, and similar bodies, together with 
rod-shaped, fusiform and ovoid forms, in the corium, lungs, 
and liver. They pointed out the resemblance of these 
bodies to the vaccinia-micrococcus, and referred to some 
earlier work by Hallier and G. Simon in the same line. 
At the time, if memory serves us aright, these observa¬ 
tions of Braidwood and Vacher were not followed up, 
and, perhaps owing to the fact that bacterial pathology 
was then less in vogue, were not much accepted. Dr. 
Keating's research seems, however, to substantiate their 
facts, although he limits his microscopical investigations 
to the blood. These investigations were made by Dr. 
Furniss, who had previously carried out a similar research 
in diphtheria, in association with Dr. H. C. Wood. The 
blood was examined daily and micrococci were found in the 
malignant cases only, not in those of a mild type. Dr. 
Keating gives notes of eight oases, all but one of whioh were 
fatal. The blood was examined after death in most of the 
cases, and microcooci were found not only in the liquor 
sang uinis , but also in the substance of the white corpuscles. 
In some of the oases notes are recorded of observations made 
on the blood during life nearly every day. In the fatal cases 
death occurred from cardiac thrombosis and pulmonary 
congestion, attributed to clogging of the capillaries by the 
micrococci and the destruction of the corpuscles. Believing 
that in this fatal type of the disease the condition is one of 
blood-poisoning, and that the occurrence of micrococci can 
thereby be explained as resembling that found in erysipelas, 
puerperal septicaemia, and diphtheria, Dr. Keating sought 
for the most active germicides as a basis of treatment In 
brief, alcohol in large doses (it was given in the form of 
whisky) was found to be most efficacious, and its employ¬ 
ment was suggested by its known action in checking the 
development of micrococci in culture solutions. 


UNCERTIFIED DEATHS. 

The Wandsworth District Board of Works has recently 
issued a report upon the health and sanitary condition of 
the union and district, and of its several parishes, during 
1881. The. report calls attention once more to the evil of 
uncertified causes of death, of which 125 were registered 
during the year within the district; these were equal to 
3'3 per cent, of the deaths registered Assuming that this 
proportion is fairly representative of the mean proportion of 
uncertified deaths in England, attention is called to the 
extent of the consequent invalidation of the Registrar- 
General’s figures, and the dangerous facility which is thus 
afforded for the perpetration and concealment of secret 
crime. This defect in our present system of registration is 
undoubtedly serious, and calls for a remedy; but it is 
scarcely correct to speak of it as an “increasing laxity in 
the registration of deaths,” inasmuch as the proportion of 
uncertified deaths has continuously declined in recent years. 
Neither is the proposed remedy, “the employment of 
medical investigation in all instances in which the cause 
of death has not been certified by a registered medical 
practitioner,” so simple or easy of application as the 
author of the report appears to imagine. There can 
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be no question about the desirability of providing 
some system for the verification of the cause of death of 
persons not attended during their last illness by a registered 
practitioner. The Wands worth report, however, ignores 
the difficulties in the way of the realisation of the sug¬ 
gestion. There is very far from agreement at present as to 
who should be entrusted with the medical examination; 
and it is lost sight of that while in Wandsworth the proportion 
of uncertified deaths is but 3 per cent., the proportion 
exceeds 20 per cent, in some parts of Wales, where the 
population is sparse, and the difficulty in the way of getting 
medical attendance great. A large proportion of uncertified! 
deaths in town districts consists of cases of premature birth in 
which the only attendant is a midwife. These difficulties 
must, however, ere long be fairly faced, although the provision 
of a satisfactory remedy will scarcely be helped by simply 
ignoring the obvious difficulties which stand in the way. 


DEATH OF SURGEON-MAJOR F. R. HOGG. 

We much regret to announce the death on the 21st instant 
at Morar, Gwalior, East Indies, of Surgeon-Major Francis 
R. Hogg, of the Army Medical Department. Dr. Hogg 
entered the service in August, 1858, and became surgeon- 
major in 1873. He served for many years in the Royal 
Artillery, and had charge of the Female Hospital at 
Woolwich for nearly eleven years; his duties there brought 
him intimately in oonnexion with the soldiers’ families of the 
garrison, by whom he was universally beloved and respected 
for his untiring care and kindness in sickness or in trouble. 
It was owing to his indefatigable exertions at Woolwich that 
he was permitted, as a special case, to hold the appointment 
for so long; and his premature death will be regretted by 
numerons officers, men, and women of the Artillery, as well 
as by his own brother offioers, by whom he was greatly 
esteemed. Dr. Hogg had only recently returned to India, 
'and succumbed to disease of the heart and kidneys at the 
early age of forty-six. _ 

LOCAL OUTBREAKS OF SMALL-POX IN 
PROVINCIAL TOWNS. 

Since the remarkable and generally fatal epidemic of 
small-pox in 1871-2, nearly all the large provincial English 
towns have been exceptionally free from small-pox mortality. 
Notwithstanding the division of opinion with regard to the 
influence of small-pox hospitals upon the prevalence and 
fatality of the disease in London, there can be little doubt 
that the existence of hospital accommodation for the isola¬ 
tion and treatment of infectious diseases in most of our large 
English towns affords the most rational explanation of their 
recent freedom from epidemic small-pox. Dr. Goldie, the 
medical officer of health for the borough of Leeds, in his last 
monthly report gives some interesting particulars respecting 
a distinct outbreak of small-pox in that town during last 
month. This outbreak, which necessitated the prompt re¬ 
moval to the Borough Hospital of thirteen cases within a few 
days, occurred within a limited area; the drainage within this 
area is said to be defective, the streets ar e for the most part 
unpaved, while offensive accumulations result in and around 
the street gullies. The first case, and the one that appears 
to have been the source of infection, was that of an artisan, 
who was treated at home, without any special care being 
taken either to isolate or disinfect the clothing; Dr. Goldie 
states, moreover, that this small-pox patient is reported to 
have entertained his friends in his house, and thus to have 
been the direct means of infecting thirteen persons afterwards 
removed to hospital. When the medical officer first visited 
this case he found the mother engaged in washing the in¬ 
fected clothing, and, without any attempt at disinfection, 
hanging the clothes across the street. If, as is now probable, 


Leeds once more escapes a small-pox epidemic, notwithstand¬ 
ing this sharp outbreak, it is only reasonable to attribute such 
a result to the recent establishment of a Borough Hospital for 
Infectious Diseases. _ 


A POISON FOR TUBERCULAR BACTERIA. 

A paper was recently communicated to the Paris AcadAmie 
dee Sciences, by M. de Korab, on the action of helenine on 
the bacteria of tnbercalosis. The faots mentioned deserve, 
notice, although we fear that the hopes suggested are too 
bright to be realised. The bacilli were cultivated in 
bovine blood serum, which was daily heated for a week to 
effectually sterilise it, and was then coagulated by a tem¬ 
perature of 65° C. A guinea-pig having been rendered 
tubercular by inoculation and inhalation, small tubercular 
masses were taken from it, introduced into ten tubes con¬ 
taining the tubercular serum, and the tubes plugged after 
some helenine had been poured info three of the tubes. All 
were kept at a temperature of 37° C. for a week, and at the 
end of that time inoculation experiments showed that the 
organism in the tubes to which the helenine had been added 
no longer caused tnbercalosis, which was readily produced 
by the contents of the other tubes. 


THE DISCHARGE DEPOT, NETLEY. 

The discharge depAt for time-expired soldiers arriving 
from foreign stations, which has been for many years located 
in the Royal Victoria Hospital, Netley, has been transferred 
to Fort Brockhnrst, Gosport; the staff detailed for it consists 
of a commandant, paymaster, paymaster-sergeant’s clerk, 
sergeant-major, and three clerks and writers. The removal 
of this depAt will be a great boon to the hospital, as during 
the trooping season the arrival of large parties of time- 
expired men not only took up accommodation required for 
the patients and men of the Army Hospital Corps, bat their 
presence at times gave rise to confusion and irregularity. 


Mr. Steer, assistant medical officer and dispenser to the 
St. Olave’s Union Infirmary, has been attaoked with typhoid 
fever, contracted from a patient he was attending in the 
institution. Are the salaries of workhouse medical officers 
estimated in view of the risk of contagion-involved in their 
duties? We trow not - 


The Swiney Lectureship on Geology, just vacated by 
Professor Alleyne Nicholson, whose term of office had 
expired, has been bestowed by the trustees of the British 
Museum on Dr. Ramsey Heatley Traquair, F.R.S.E. The 
office is tenable for five years, and is of the annual value 
of £144. _ 


Small-pox ravages at Cape Town are reported fay tele¬ 
graph to be worse than ever. There have been 2000 cases, 
of which 600 have been fatal, mostly among natives, but the 
disease is spreading among the whites. It is stated to have 
also broken out among the military. 


For the vacant post of Surgeon to the Fire Brigade 
(Southern Division) there would seem to be a keen com¬ 
petition. The names of twelve candidates are announced, 
that of Mr. Neale, late medical officer of the Eira expedition, 
being amongst them. . . 

Intelligence has been received of the death of Georges 
LeclanchA, at the early age of forty-three. The deceased 
chemist was the inventor of the battery to which his name is 
attached, and which is extensively employed both by 
physicians and electricians. 
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We regret to announce the death, at hie residence, 
Cavendish-place, of Mr. J. T. Clover, Lecturer on Anaes- 
thetics at Univereity College Hospital. We hope to give 
an obituary notice of the deoeaeed gentleman in our next 
number. _ 

The Secretary of State for War has appointed William 
Beale Wallis, Esq., L.R.C.S.I., Brigade Surgeon, to be 
Visiting Surgeon at Colchester nuder the Contagious 
Diseases Acts, 1866 to 1869, vice W. W. Weld, Esq., re¬ 
signed, from the 25th instant inclusively. ■ . 

The Sanitary Engineer (New York) of Sept. 14th re¬ 
produces tike plans and description of the temporary hospital 
structures suggested by the New York State Board of Health, 
to be need for the care and isolation of patients suffering 
from small-pox and other infectious diseases. 


The spread of small-pox in the Blade Country has- deter¬ 
mined the Town Council of Wolverhampton to take steps 
to provide accommodation for the immediate isolation of 
any cases that may come to their notice. 


Mr. Lund has, on account of failing health, resigned his 
post as surgeon to the Manchester Royal Infirmary, and has 
been appointed consulting surgeon to the institution. 


James Thompson, M.D., has been elected Honorary 
Treasurer of the Irish Graduates’ Association. 


Scarlet fever is very prevalent at Accrington, and is 
greatly interfering with the regularity of school work. 


Ijjrarntatologj &iwajrtnii«. 

PHOSPHORUS. 

Meyer has been experimenting on the action of phos¬ 
phorus on frogs and rabbits, employing an emulsion with 
gum, or a solution in 100 parts of olive oil, the alkaline 
reaction being carefully neutralised with carbonate of soda. 
A milligramme of phosphorus introduced beneath the skin' 
caused in half an hour a transient increase in the liveliness 
of the animal's movements. Ten milligrammes caused at 
first excitement, but the animal died in the course of one or 
two dayB. No very striking poisonous effects were observed, 
however, even from the use of larger doses; a diminution of 
motor power and sensibility oame on only after a consider¬ 
able interval. Once set in, however, the symptoms rapidly 
increased, and death usually resulted in an honr. No 
tetanic cramps were observed, and the muscles and nerves 
after death preserved their normal irritability. The liver, aB 
a rule, presented normal characters, and the heart was dis¬ 
tended with blood, slight pulsation continuing in the aurictea 
Atropine had no influence upon it, but chemical excitants of 
mnaele, salicylate of physostigmin, or camphor, aroused the 
heart to renewed aotivitv. Farther experiments led to the 
con c lusion that phosphorus caused a paralysis of the 
automatic nerve-centres, and later affects the muscular 
tissue itself. In rabbits, also, no clonio muscular contrac¬ 
tions were observed in phosphorus poisoning, bnt a slow 
steady diminution of the blood-pressure, which sank to zero 
in consequence of the arrest of the action of the heart The 
▼aso-motor nerves were not at all affected. Cases of phos¬ 
phorus poisoning in man have been observed in which, 
without any considerable disturbance of the general system 
or of the central nervous system, death occurs suddenly. 
Meyer is inclined to regard these as cases of paralysis of the 
heart, for he succeeded, by introducing phosphorus directly 


into the circulation, in canting complete paralysis of the 
heart, before any pathological change had been produced in 
the heart or liver which oould be discovered after death. To 
exclude the possibility of embolism is these cases, special 
precautions were taken. An analysis of the blood of rabbits 
which had been poisoned by phosphorus showed that the 
amount of carbonic acid which oould be extracted had 
diminished from 50 to 80 per oent., and he thus corroborates 
the diminution iu the process of oxidation in the body and 
the increased destruction of albuminous bodies. 

CARBOLIC ACID IN TYPHOID FEVER. r 

M. Ramonet has recently published' an account of the 
results he has obtained in Algeria by treating typhoid fever 
with carbolio acid, and the method of its use. Forty-one 
oases were thus treated, seventeen of which were severe, and 
two died, giving a mortality of five per eent., which mast, 
under the circumstances, be considered remarkably low. 
The treatment consisted in injections of one gramme of 
crystal Used carbolio acid in 150 grammes'of water at the 
temperature of the room. One injection was. given daily in 
mild cases, two in cases of greater severity, three in severe 
cases. A few drops of laudanum were sometimaf added to 
help the retention of the enema. The time preferred for the 
injections was 11,4, and 9. The injections Were followed by a 
fall in the temperature, which might amount to 2*, and by a 
manifest diminution in the cerebral symptoms, headacne, 
noise in the ear, and stupor, which might last for several 
hours. It is suggested that the favourable result is due in 
part to the anuzymotic action of the carbolic acid. The 
dose should not exceed four grammes a day. The larger 
doees given by Desplats, 12 or 14 grammes, are harmful by 
their redirect effects. A tonic and stimulant treatment 
should always be associated with that by carboUc acid. 

HYDROFLUORIC ACID IN DIPHTHERIA. 

M. Henri Bergeron has advocated the ube of hydrofluoric 
acid in the treatment of diphtheria as not only giving a 
better result than other remedies, bnt also as preventing 
the extension of the disease. A piece of fluorspar and some 
sulphuric acid are placed in a lead vessel, and this is then 
heated in a salt batn, which is kept at a temperature of 90° 
or 100 8 ; an acid vapour, easily borne, is disengaged. The 
apparatus is then placed on a table near the patient, who 
breathes it with uncovered month. It injures glass, which 
must therefore be greased, to protect it, but the vapour bas 
no appreciable noxious action on healthy individuals. The 
apparatus is refilled five times in the twenty-four hours. The 
cases treated in this manner were forty, and three only died. 

OXALATE OF BODA. 

As a result of a series of experiments on the action of the 
oxalates, R. Koch concludes that the neutral soda salt, in¬ 
jected under the skin in the form of a two or three per cent, 
solution, causes in frogs chiefly fibrillary twitchings of the 
'voluntary muscles, followed by general paralysis, which 
comes on more or less gradually according to the dose of the 
poison. Excised muscles immersed in the solution present 
thesame fibrillary contractions. Ina nerve-muscle preparation 
the irritability of the nerve is quickly lost. Hence itis assumed 
that the poison in the blood produces paralysis primarily by 
affecting the muscles and the nerves. An increase in the number 
of the heart’s contractions was not observed, but an increase 
in the foroe of the contractions, especially of the ventricles, 
was constantly observed. The injection of small quantities 
of oxalate of potash (one or one and a half cubic centimetres 
of a three per cent, solution) into the jugular vein of cats 
and rabbits caused only transient changes in the blood- 
pressure curve, whether the animals were or were not under 
the influence of curara. Larger doses, however, caused a 
considerable increase in the irequency of the poise and of 
the blood-pressare. Still larger doses injeoted into the 
jugular vein caused the blood-pressure to fall to zero, in 
consequence of the arrest of the heart’s action in diastole, 
bat the same quantity injected under the skin only produced 
transient symptoms. The action of oxalate of potash on 
frogs and cats was similar to that of the soda salt. Some 
experiments were also made with oxalic ether, bnt no effect 
was produced which could be ascribed to the oxalic element. 

THE SUBCUTANEOUS INJECTION OF APERIENTS. 

Dr. Hiller of Berlin has experimented on the subcutaneous 
use of certain purgatives, chiefly aloin and substances 
obtained from colocynth. To produce a mild aperient, effect 
(associated with some griping) it was necessary to use one or 


zed by Google 





544 The Lancet,] 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


(Sept. 30,1882. 


. two syriogeful* of a eolation of oae park of aloin ia eight of 
glycerine. The action of the bowels took place about six or 
eight hoars afterwards. Thus the dose required and the 
time of its action were nearly the same as when given by 
the mouth. Merck’s “ pure colocynthin,” a glncoside of 
colocynth, and “ oitrullin,” a resiooid of the same, had a 
very drastic purgative action when given internally in a dose 
of five to ten milligrammes. A half or whole Pravaz 
svringeful of a one per eent. eolation ia eqaal parts of 
alcohol, water, or glycerine, caosed several loose stools in 
fromfonr to six hours after the injection, with sharp colicky 
pains. The same dose was effective in half an hour when 
given as an injection into the bowel, dissolved in ten centi¬ 
metres of water, and Hiller prefers this mode of administra¬ 
tion when an energetic and quick purgative is required, as 
in uremia. The injection into the bowel caused no pain, 
.whereas beneath the skin it caused prolonged burniog. It 
was fonnd also that the officinal extract of coloeynth was 
also efficient in a eolation of one in thirty, iojected ander 
the skin or into the rectam. Hiller’s conclusions are thus 
decidedly nnfavoorably to the subcutaneous injeotion of 
aperients. 

THE PASSAGE OP DRUGS THROUGH THE LIVER. 

Experiments have been made by Peiper on dogs provided 
with a biliary fistula, to ascertain wnether certain drags 
introduced into the alimentary canal reach the liver. In 
order to avoid the action of the gastric juice on the substances 
employed, they were injected into the boweL If iodide of 
potassium were injected, a long interval (six or eight hoars) 
was fonnd to elapse before its presence could be discovered 
in the bile. Salicylic acid, given in an aqueous solution, of 
the strength of 1 to 300, could not be discovered in the 
bile, bat if a more coucentrated solution were employed its 
presence was evident at the end of half an hoar. Carbolic 
acid seems to pass through the liver only in extremely small 
quantities. Both ferrocyanide of potassium and cyanide of 
potassium gave only negative results, although the former 
was found by Clande Bernard in the bile of animals after he 
had injected it into the veins. 

CHLORATE OP POTASH. 

On the Continent chlorate of potash is given in larger doses 
•than in this conutry, and sometimes with dangerous con¬ 
sequences. _ Isambert has lately shown that if a solution of 
this salt be injected into the blood the heart may be arrested 
suddenly in diastole-without any precursory symptom. Not 
long ago four children died in France from the effects of a 
chlorate of potash mixture which some sisters of charity were 
-Accustomed to distribute as a remedy for sore-throat. Au 
investigation of the subject was made by MM. Brouardel 
and Lhote, who arrived at the concluiion that frequently 
repeated small doses may have fatal results. The symptoms 
of poisoning miy be of four classes: bluish spots ou the 
skiu, sometimes a general cyanosis, sometimes an icteric 
tint; gastro intestinal disorders, especially diarrhoea and/ 
green vomit; an increase in the quantity of urine, if the 
amount of chlorate taken was small, but a diminution if a 
large dose had been absorbed, and the diminution may go on 
to temporary arrest, followed by hiematuria; lastly, there 
■may be symptoms of nervous oollapse and coma preceding 
death. Happily the toxic dose of the drug is not very small, 
for Germain 86e has given more than an ounce in the course 
of a single day without indications of dauger. 

BORACIC ACID. 

Neumann hag, in view of the extensive use of borncic 
odd, instituted experiments to ascertain more precisely its 
physiological effects. A dog of the weight of fifteen kilo¬ 
grammes presented no marked symptoms from a dose of five 
or six grammes, bat a marked fall in internal temperature 
was produced. Larger doses caused also vomiting and 
-diarrnoea. A 3 per cent, solution injected into the plenral 
-or peritoneal cavity did not cause inflammation of the serous, 
membrane; but whenever the quantity injected exceeded 
oertain limits, the animals died from paralysis of the motor 
nerves and mnsoles. Results of identical character were also 
famished by experiments on rabbits aad young pigs. Boracic 
aeid was given to horses affected with glanders up to forty- 
five grammes (t a doee), and the nasal ulcerations were 
treated with the same substance. A transient amelioration 
in the condition nf the animals was the result, but none 
Tecovered. Biracic acid may thus be regarded as not only 
au antiputrescent, bat also an antipyretic, comparable to 
carbolic acid. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Kensington (Urban ).—It appears from a Teport recently 
issued by Dr. Dndfield, the medical officer of health, that 
the health of Kensington, judged by its mortality statistic^, 
was exceptionally satisfactory during the fonr weeks ending 
August 12th. The annual death-rate, although showing a 
slight increase upon the still lower rate in the preoeding 
month, did not exoeed 13 6 per 1000, and was 4D below the 
mean rate for the whole metropolis during the same period. 
It would be interesting to know how far the death-rate during 
the summer holiday period in such metropolitan suburban 
districts as Kensington is affected by the migration of no 
inconsiderable proportion of its population to holiday resorts. 
However this may be, the low gross death-rate was not the 
only evidence of satisfactory health in Kensington daring the 
four weeks under notice; the district was comparatively 
free from zymotic fatality, as only 34 deaths were 
referred to the principal diseases of inis class, being 30 
below the corrected average for the season. This was 
mainly due to the exceptionally small fatality of diarrhoea, 
which caused but 12 deaths, or 32 fewer than the corrected 
average number. Nine deaths were referred to measles, 
5 to diphtheria, 4 to whooping-congh, and 2 to enteric 
or typhoid fever. The 2 latter eases were both of children, 
and with regard to the 5 deaths attributed to diphtheria, 
Dr. Dndfiela expresses doubt whether they were really 
the result of this disease, as one case he unhesitatingly 
declares to have been scarlet fever, and adds, “it may well 
be, moreover, that some of the other cases were really cases 
of croup.” It is evident that fatal diseases in Kensington, 
as elsewhere, are not always carefully or correctly diagnosed, 
and we fear that the useful and valuable influence of medical 
officers of health in improving the quality of medical 
certificates of the cause of death is almost neutralised in 
London by the fact that nearly all medical officers of health 
are engaged in private practice. Dr. Dndfield dwells in his 
report upon several recent cases in Kensington illustrative 
of how infections diseases are spread ; in two of these con¬ 
victions were obtained. We are glad to see that only small 
fines were inflicted, as such prosecutions, infinitely useful 
from an educational point of view, would defeat their own 

K oee if the sentences were heavy enough to make martyrs 
e offenders. We should like to make two suggestions 
to Dr. Dudfield with regard to his useful monthly report. 
In the first place, it is a serious drawback that the report, 
instead of dealing with a natural month, or rather the four 
or five weeks most nearly corresponding with the month, 
relates to an arbitrary period from the middle of one month 
to the middle of the next; this detracts seriously from the 
value of the report for comparative purposes. In the second 
place, the utility of the report would be increased by the 
insertion of a table showing the more usual statistical 
features of such reports, which could be kept standing from 
month to month daring the year, with the addition of a 
few fresh figures for the most recent mouth dealt with in 
the report. 

St. Pancras .—According to Mr. Shirley Morphy’s annual 
report, the estimated population for St. Pancras in 1881 was 
236,209, and the increase during the last decennial period 
was only at the rate of 0*66 per cent., instead of 1 '1 percent 
dating the previoas period. This has been to a considerable 
extent dne to the demolition of houses on an area acquired 
by the Midland Railway. The increase in the number of 
inhabited houses has not kept pace with the increase at 
population, and the average number of persons to each 
inhabited house amounts to 9 - 5. as opposed to 91 in 1871. 
The birth-rate for 1881 was 33'6, and the death-rate 22-0 per 
1000. Small-pox became epidemic in the parish during the 
year; and a detailed description is given of the admirable 
small-pox encampment which the vestry established on a 
site belonging to the Burial Board at Finchley; the tents 
having doable walls and being heated with hot-water appa¬ 
ratus. The tents were situated at a distance of 1700 feet 
from the nearest dwelling-house; and there is no reason 
to believe that, either by means of ambulances or other¬ 
wise, the encampment gave rise to a single case of small- 
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pox in Finehley. In all, 647 cases were reported to Hie 
sanitary department daring the year, and 376 were removed 
to hospital. Of the cases admitted into the tent hospital all 
the deaths occurred amongBt those either nnvaccinated or 
presenting no evidence of vaocination. The report deals in 
detail witu the various causes of mortality in the parish ; it 
explains the action taken with regard to slaughterhouses, 
cowsheds, bakehouses, lodgioghouaes, &c. ; and it urges 
upon the vestry the adoption of some better system for 
dealing with the house and street refuse than the admittedly 
bad arrangement; now existing ; also the provision of a 
suitable public mortuary. A detailed account of the sani¬ 
tary work done during the year shows that there has been 
considerable activity in the health department, and that 
much has been done to secure an improvement in the sani¬ 
tary conditions under which the inhabitants are living. 

St. Giles. —Mr. Lovett’s annual report to the Board of 
Works for the St. Giles District shows the population 
to have been 46,257 in 1881; the birth-rate being 
29'4, and the death-rate as high as 24'6 per 1000. The 
report deals in detail with the outbreak of scarlet fever, 
which affected the district early this year, and which was 
ascertained to have been due to an infected milk-supply; it 
explains the incidence of the various infectious fevers in the 
district, and it refers to an outbreak of typhus which broke 
out in Marchmont-place in an area condemned under the 
Artisans’ Dwellings Act, and which was not arrested until 
most of the filthy and dilapidated houses in that locality had 
been closed under a magistrate's order. The report of the 
various forms of sanitary work executed shows, amongst 
other things, that as many as 13,248 visits were paid to 
houses and premises for sanitary purposes, and that 1080 
articles were dealt with in the hot-air disinfecting chamber. 

West Sussex .—The combined sanitary district for which 
Dr. Kelly acts as medical officer of health in West Sussex 
has an estimated population of 94,770, and it is satisfactory 
to note that, unlike some other similar districts, it has under- 

f one no diminution in area since it was formed in 1874. 

ndeed, the principle of combination has evidently met with 
increasing approval, for two additional rural districts have 
united themselves with it The birth-rate per 1000 was 
only 30 2, a fact to be attributed to the absence in this district 
of the usnal proportion of females at the child-bearing age— 
viX., from fifteen to forty-five years of age. The death-rate, 
as throughout the whole country, exhibited a diminution as 
compared with previous years, and it only amounted 
to 13 9 per 1000 living ; the mean age at death was forty- 
two years, and the infantile mortality was only 9 - 3 per 
100 births registered. In the Steyning rural district an 
outbreak of enteric fever occurred at Castletown. After 
a first attack several sharp outbreaks took place in 
the neighbouring cottageB, the inhabitants of which 
resorted to the same well. Carbolic acid being poured 
•down the closets soon made its appearance in the water 
from the well, and although the water was derived from a 
stratum below that into which the soaksge of filth took 
plhce, yet it is evident that infective matter must have 
trickled into it at intervals, thus causing several separate 
outbreaks. In the Midburst Tural district an outbreak of 
the same disease followed on the retnrn home of a young 
woman who had been under treatment for enteric fever for 
•eight weeks, and who was convalescent. The spread, how¬ 
ever, did not take place until the lapse of some eight weeks 
after her return, and it is suggested by Dr. Kelly that the 
-excreta, notwithstanding convalescence, remained infective, 
and so infected the common privy used by those subse¬ 
quently attacked. He also considers that the delay in 
the outbreak was due to the severe cold which followed 
on. the girl’s return ; the infections quality of the excreta 
being first arrested by frost, anl then revived on the 
•recurrence of mild damp weather after a thaw. In the 
Hast Preston rnral district a considerable outbreak of 
diphtheria occurred. It commenced by ill-marked cases of 
sore-throat and so-called “croup” amongst children attending 
a eertain school, and it spread amongst them by personal 
infection until twentv-one had been attacked and six had 
died. The closing of the school, followed by a process of 
disinfection and cleansing, led to a complete cessation of the 
outbreak. Throughout the combined district sanitary work 
is steadily in progress, and though conditions, such as the 
poHutiou of the river Aran by sewage from the Horsham 
sewage farm, still remain to he dealt with, yet much good 
work has been effected. Water-supplies are improved, 
slaughterhouses and bakehouses are regularly inspected 


and kept in a wholesome state, excrement disposal is better 
carried out, and a continuous supervision over the entire 
area is Bteadily maintained. The report is very complete in 
its meteorological, statistical, and other tables, and in the 
information as to local conditions which it supplies. 

Featherstone [Urban).—The report of the medical officer 
of health for this small Yorkshire urban sanitary district 
affords favourable evidence of its sanitary condition dur¬ 
ing 1881. This district, which has not been created 
much more than five years, had a population at the. 
last census slightly below 6000 persons. It is evident 
from its vital statistics that the age constitution of its popu¬ 
lation is abnormal. It appears from the Preliminary 
Census Report that the population of its a’ea increased from 
2265 in 1871 to 5901 in 1881, and during the five years of its 
existence (1877-81) the birth-rate averaged 48‘3, whereas 
the death-rate did not exceed 201. Rapid aggregation of 
population has probably led to the immigration of a large 
number of young adults, with the natural result of a high 
birth-rate and of a low death-rate. Tne death-rate in 1881 
was as low as 16‘4, and considerably lower than in any of 
the four previous years. The zymotic death-rate (almost 
entirely due to an outbreak of scarlet fever) was 2 0 per 1000, 
against an average of 4'1 in the preceding four years. No 
death during the year was recorded from “either small¬ 
pox, measles, diphtheria, croup,,or any of the continued 
fevers." With reference to the immunity from typhoid 
fatality during last year the medical officer of health (Mr. 
Bunole) calls attention to the fact that the sanitary district 
was formed “ mainly on account of the excessive mortality in 
the district from typhoid fever and other diseases produced 
by filth and bad drainage.” Notwithstanding the marked 
improvement in the healtb of the district, and the exception¬ 
ally favourable mortality statistics of 1881, the medical 
officer in the report before us points out many reforms whieh 
■till call for the attention oi the sanitary authority, and 
neglect of which might at any time seriously interfere with 
the steady improvement in the health of the district. The 
water-supply and the scavenging of the district still, it is 
said, neea improvement, and the success of previous local 
sanitary efforts should, and probably will, secure further 
progres*. We congratulate Mr. Bnncle both on the matter 
and manner of his report The few statistics given are 
sufficient for the purpose, and clearly arranged ; they, more¬ 
over, include a concise summary of the results for past 
years, which, although indispensable for comparative pur¬ 
poses, is too frequently omitted from such reports. 

Cork .—Daring the four weeks ending August 12th, the 
births registered came to 164, or at a rate of 27‘02 ; and the 
deaths to 106. The annual deaths per 1000 gave a total 
ratio of mortality of 17 "05; but deducting the deaths (8) 
whioh occurred in the workhouse, and therefore outside the 
district, the urban death-rate would then stand at 16 W. 
These statistics, when compared with those for a correspond¬ 
ing period last year, show that the death-rate of the city 
remains much the same; but febrile diseases, more parti¬ 
cularly typhus fever, have since then greatly diminished. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5696 births 
and 3374 deaths were registered during the week ending 
the 23rd inst The annual death-rate in these towns, which 
had been equal to 19‘9 and 20 0 per 1000 in the two pre¬ 
ceding weeks, farther rose to 20 8 last week. The lowest 
rates in these towns were 11‘4 in Brighton, 127 in Bolton, 
147 in Norwich, and 14 9 in Bristol. The rates in th? other 
towns ranged upwards to 25 5 in Newcastle-upon-Tyne, 
26 - 2 in Preston, 27 "5 in Nottingham, and 28 - 5 in Suuderiand. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 559, shoeing a further considtrable 
decline from recent weekly numheis; 270 resulted from 
diarrhoea, 100 from scarlet fever, 64 from whooping-cough, 
50 from “fever” (principally enteric), 44 from measles, 24 
from diphtheria, and 7 from small-pox. Tbe lowest death- 
rates from these diseases wt-re returned in Norwich and 
Brighton, while the highest occurred in Preston and Sunder¬ 
land. 'The death-rate from diarrhoea showed a further decline 
from those prevailing in recent weeks; it was, however, 
eqnaUo4 -3inHull and 7'5 in Preston. The largest proportional 
fatality of scarlet fever occurred in Sunderland ana Derby ; of 
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whooping-cough in Manchester and Oldham ; of measles in 
Sheffield and Sunderland, and of “fever’’ in Sunderland and 
Derby. Of the 24 deaths from diphtheria in the twenty- 
eight towns, 17 occurred io London, and 4 in Leeds. 
Small-pox caused 5 deaths in Newcastle-on-Tyne, 2 in Not¬ 
tingham, and 2 in the suburban districts round London. 
The number of small-pox patients in the metropolitan asy¬ 
lum hospitals, which had steadily declined from 114 to 84 
in the three preceding weeks, further fell to 79 oa Saturday 
last; 13 new cases of small-pox were admitted to these 
hospitals during last week, against 9 and 10 in the two 
previous weeks. The deaths referred to diseases ®f the respi¬ 
ratory organs in London, which had been 178 and 192 in 
the two preceding weeks, further rose to 263 last week, and 
were 61 above the corrected weeklv average. The causes of 
85, or 2*5 per cent., of the deaths m the twenty-eight towns 
were not certified either by a registered medical practi¬ 
tioner or by a coroner.. All the causes of death were duly 
certified in Bristol, Brighton, Portsmouth, and in four other 
smaller towns; whereas the proportions of uncertified deaths 
were largest in Wolverhampton, Oldham, Preston, Bradford, 
and Sheffield. _ 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, whioh 
had been equal to 201 and 20*9 per 1000 in the two 
preceding weeks, declined to 181 in the week ending the 
23rd inst., and was 2'7 below the mean rate during last 
week in the twenty-eight large Eaglish towns. The deaths 
referred to the principal zymotic diseases in these Scotch 
towns were but 83 last week, and showed a further decline 
of 20 from recent weekly numbers; they included 34 
from diarrhoea, 13 from whooping-cough, 13 from scarlet 
fever, 12 from “fever,” 9 from diphtheria, 2 from measles, 
and not one from small-pox. The death-rate from these 
principal zymotic diseases averaged 3'5 per 1000 in the 
eight towns, and slightly exceeded the rate from the 
same diseases in the large Eaglish towns. The highest 
zymotic death-rates occarred last week in Glasgow and 
Dundee. The 34 deaths attributed to diarrhoea snowed a 
further decline from recent weekly numbers, but included 

12 both in Glasgow and Dundee. The 13 fatal cases of 
whooping-cough, of which no fewer than 11 occurred in 
Glasgow, also showed a decline from the numbers in recent 
weeks. The deaths from scarlet fever, on the other hand, 
which had been 11 and 10 in the two previous weeks, ri*se to 

13 last week, and included 9 in Glasgow and 2 in Edin¬ 
burgh. The deaths referred to “fever” were more nume¬ 
rous than in any recent week ; 5 were returned in Glasgow 
and 3 in Dundee. Five of the 9 fatal cases of diphtheria 
occarred in Glasgow. The deaths referred to acute diseases 
of the lungs in the eight towns, which had been 61 and 
70 in the two previous weeks, further rose to 72 last week, 
but were fewer by 6 than those attributed to the same 
diseases in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had beeu equal 
to 27 6 and 25'8 per 1000 in the two preceding weeks, was 
26*1 in the week ending the 23rd inst. During the first 
twelve weeks of the current quarter the death-rate in this 
city averaged 23*1 per 1000, against 18*5 in London and 
17*8 in Edinburgh. The 174 deaths in Dublin last week 
showed an increase of 2 upon the number in the preceding 
week; they included 10 which were referred to diarrhoea, 
4 to “fever,” 3 to whooping-cough, 2 to measles, 1 to scarlet 
fever, and not one either to small-pox or diphtheria. Thus 
20 deaths resulted from these principal zymotic diseases, 
against 28 in each of the three preceding weeks; they 
were equal to an annual rate of 3~0 per 1000, while 
the rate from the same diseases was 2*8 in London and 
2 0 in Edinburgh. The fatal cases of diarrhoea, which had 
been 17 in each of the two previous weeks, declined to 10 
last week, but were equal to a rate considerably exceeding 
that which prevailed either in Loadon or Edinburgh. The 
deaths referred both to “fever ” and whooping-cough showed 
an increase upon the numbers in the previous week. No fatal 
ease of diphtheria was recorded, although 8 were returned in 
the preceding week. The deaths of infants showed a con¬ 
siderable increase upon those io the previous week. The 
causes of 30, or 17 per cent., of the deaths registered during 
the week were not certified. 


THE MINUTES OF EVIDENCE BEFORE THE 
ROYAL COMMISSION ON MEDICAL ACTS. 


THE INEQUALITY OF THB MEDICAL AND SUEOICAL 
EXAMINATIONS.— (Continued. ) 

Examination of Dr. R. H. Semple. 

3669. (Professor Huxley.) I understand that, to a largo 
extent, the same young men who come to the Society of 
Apothecaries also go to the College of Surgeons t — I do not 
know, bnt I think so, though, as I have Baid, a great many 
come up from other bodies. For instanoe, one oomes from 
the Royal College of Physicians of Edinburgh, and another 
from the Royal College of Surgeons, Edinburgh, another 
comes from Calcutta, and others come from the Faculty of 
Physicians and Surgeons, Glasgow. These men do not go 
through the Loudon College of Surgeons at all; a great 
many also come from India, Australia, and all parts of the - 
world, and do not pass through the College of Surgeons. 

3670. Can you explain to us why it is that so large a 
number of young men come to you for your final examination 
who do not come to you for your earlier examinations ? Yon 
have told us that a large number do come for the final who 
do not come for the earlier examination t—First of all, many 
consider it too severe. There are men who regard chemistry 
as a kind of pons asinorum, and avoid it by all the means in 
their power; bat some of those men go to the College of 
Physicians of Edinburgh, and get over the chemistry some¬ 
how or other, or to the Faculty of Physicians and Surgeons 
of Glasgow. At any rate, they get over the chemistry some¬ 
how, and then they come back. 

3671. Would you say that the examinations are at present 
conducted in such a way that candidates exercise a certain 
power of selection as to the bodies they should go to for 
particular stages of their examinations!—Decidedly so. 

Examination of Mr. CHRISTOPHER HEATH. 

3991. (Chairman.) Has your experience taught you that 
there is any considerable difference between the examina¬ 
tions of the various licensing bodies?—Certainly, men who 
fail here can go and get a diploma elsewhere. 

3992. Are the examinations of all the English licensing 
bodies nearly the same t—There is a great difference in the 
different boards in England, of course, but man who fail at 
the examioations of the College of Surgeons can go and get 
a diploma elsewhere. 

3993. Where do they generally go ?—To Glasgow by pre¬ 
ference, and sometimes to Edinburgh. 

3994. Not to the Edinburgh University I presume ?—No, 
the double licence of the College of Physicians and College 
of Snrgeons at Glasgow is considered the easiest, and next 
to that is the double licence of Edinburgh. 

3995. Have you yourself any knowledge from experience 
of the examination of the Glasgow Faculty?—I only judge 
by the results, I know that men who go up, who failed here, 
come back with diplomas. 

3996. You know from your own knowledge instances of 
men who have fa led here in the examinations of the College 
of Surgeons and who have gone to the Faculty at Glasgow 
or the College of Edinburgh, and obtained diplomas ?—Yea. 

3997. Have you known many such instauces?—A good 
many scattered over the last twenty years. 

3998. Could you give us one or two particular instauces 
withoat mentioning the names ?—I may mention one which 
occurred two years ago. A man was plucked the third or 
fourth time at the primary examination at the College of 
Surgeons in anatomy and physiology, he afterwards, at my 
recommendation went to Glasgow, and came back with a 
doable qualification. (The witness gave the details of this 
case). 

3999. Can you give us any other instance ?—Yes. (The 
witness gave the details of another case). 

4000. Have you known many such cases?—Yes. 

4001. And do they occur constantly ?—I do not say they 
occur constantly, but I have known a good many cases in 
twenty years. 

4002. And you had no doubt in your own mind that the 
examinations of those two licensing bodies are considerably 
easier than certain of the examinations of the two London 
corporations ?—I have no doubt whatever of it. 
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4003. Do you consider that the examinations of the two 
London corporations are at all too high ?—I think they are 
being screwed np too much, I must say, in the early subjects. 

4004. In what respects?—For men who have got to get 
their living by practice and are badly paid, too much 
scientific knowledge is expected of them. 

4005. In what sciences ?—In physiology particularly, and 
minute anatomy, or you might say histology. 

4031. _ (Profeasor Turner.) Are you acquainted with the 
regulations of the Royal College of Surgeons of Edinburgh 
admitting candidates to the examination of that body?—No, 
I cannot say that I am. 

4032. Would you kindly read regulation 17 (handing a 
book to the witness)?—“ No candidate shall be admissible 
to examination who has been rejected by any other licensing 
board within the three months preceding his application to 
be examined.” 

4033. Those candidates you have referred to, who were 
rejected by the College of Surgeons in England, must have 
allowed three months to elapse before they were admitted 
to the examination of the College of Surgeons of Edin¬ 
burgh, and a similar regulation prevails in tbe Edinburgh 
College of Physicians and in the Glasgow Faculty?—I 
suppose so. 

4034. Then presumably those rejected candidates were 
engaged in study during the subsequent three months?—I 
think I could give a case to the contrary in which the 
greater part of the three months was vacation. 

4035. Still a student, although it may be vacation as 
regards the schools, may be engaged in private study ? 
— Y es. 


4036. You yourself in the earlier part of your career were 
a good deal engaged, were you not, in preparing students for 
examination?—Yes. 

4037. I suppose you found you could do a great deal in 
three months ?—Yes, a great deal. 

4038. Is it at all unlikely that those candidates remitted 
by the College of SurgeonB of England, spending, we will 
say, those three months in study, had added very materially 
to their stock of information ?—1 do not think that they had. 
I do not think that some men that I knew were capable of 
doing it; and I am certain that in one particular instance 
the man could not have added much to his information. 

4039. Is it your opinion that those persons you have 
referred to were really incompetent persons in the subjects 
on which they were examined ?—I think they were men of 
inferior intellects certainly. 

4040. Do you think that they were such persons as should 
not be admitted to practise medicine ?—I do not say that; 
that iB a very wide question. 


Examination of Mr. C. Macnamara, F.R.C.S. Eog. 

4124. ( Bishop of Peterborough.) To what do you attribute 
the greater ease with which men can get into the medical 
profession here than elsewhere ?—Clearly because if men fail 
here in one examination they pass to another and less 
stringent examination in some otner part of the country. 

4125. Have you known as a matter of fact in your own 
experience cases of students who have failed in one exa¬ 
mination and have sought another?—I have. 

4126. And those students have got in in the second case 
because the examination was easier ?—Yes, they have. 

_ 4127. And is that the opinion generally of those prac¬ 
titioners with whom you are in relation?—Unquestionably. 

4128. It is very strongly the opinion of the profession, is it 
not, so far as you know it, that it suffers from the too great 
ease with which men can obtain a licence to practise ?— 
Unquestionably. 

4129. And also that that too great ease arises from the 
fact of there being so many licensing bodies ?—Precisely so. 

4130. That opinion is not only your own, but it is held 
generally by the profession ?—I believe it is. 

Examination of Mr. Henry Morris, M.B., F.R.C.S., 

Lecturer on Anatomy, in the Middlesex Hospital, and 

formerly engaged in preparing Students for the Profes¬ 
sional Examinations. 


4588. (Chairman.) Ql course you must of necessity be very 
familiar with the different examinations of the different 
licensing bodies ; in preparing young men formerly you must 
have found, I suppose, that there is a con.-iderable difference 
between the examinations of the different licensing bodies?— 
Yes, certainly. 

4689. And should you say that the standard was the least 


high in London, or in the provinces ?—My experience was 
almost limited to the several examinations held by the 
different bodies in London, so that I could not compare from 
a teaching point of view the London examinations with the 
examinations in Scotland or in Ireland for instance. 

4590. Do you remember any instance of persons who could 
not pass the examinations here and who went to Scotland or 
to Ireland ?—Yes, many; but some of the instances that one 
has known of students going to Scotland or elsewhere for 
the examinations have not been altogether on account of 
the difference in the severity of the examinations of the 

different bodies, but for other reasons. 

# * * * * 

4592. You are now speaking solely with regard to the 
universities. I do not suppose you would say from your 
experience that persona who have failed here to pass the 
examinations have gone to the Scottish universities ?—No. 

4593. They go there to pass some of the examinations of 
the corporations ?—Exactly so. 

4594. But have you known instances of persons who have 
gone north for tbe examinations of the corporations on that 
account ?—Certainly. 

4595. You would say it is quite notorious that such things 
exist ?—It is notorious in the schools both in London and 
elsewhere, 1 think. 

4596. And with regard to the examinations in London, 
what examinations, should you say, are the least high in 
London ?—That of the Apothecaries’ Hall undoubtedly. 

4732. (Mr. Cogan.) Are not some of the bodies notorious 
for giving very easy examinations in anatomy?—Yes, they are. 

Examination of Professor W. T. Gairdner, M.D. 

4802. (Mr. Cogan.) Do you believe that at present there is 
any injurious competition—I mean injurious to the public— 
arising from the number of licensing bodies?—I believe that 
has been, at all events, very much exaggerated. I am not 

f irepared to say that there have not been instances where 
icensing bodies have been weak, but I think that that has 
been very much exaggerated. 

4803. If evidence Has been given to us that many students 
who could not pass the test of some licensing bodies went to 
others for the purpose of passing a lower examination, and 
did successfully do so, would you believe that that was an 
evil ?—If it were a general practice it certainly would be a 
public evil. It might happen with any individual student, or 
with two or three students, without being necessarily a fault. 

Examination of Mr. Thomas Cooke, F.R.C.S.Eng., 
M.D. Paris. 

In answer to the Chairman Mr. Cooke said he had had 
large experience in preparing young men and practitioners 
for various examinations. 

4899. (Chairman.) Are you aware of a considerable dif¬ 
ference in the severity of those examinations ?—There is a 
very great difference in the severity of the several examina¬ 
tions ; the difference is tremendous. As regards the Scotch 
examinations, I should not be in a position to speak of 
them individually. I can spe&k of tne Scotch examining 
bodies in general. I should not be in a position to speak of 
them in particular, and to compare, with any positive data, 
Edinburgh to Glasgow or Glasgow to Edinburgh. 

4900. You are speaking of the corporations ? — I am 
speaking of the corporations. 

4091. Will you give us your own idea of the relative 
severity of those examinations?—The Scotch examinations 
are, I think, very fair; they are thoroughly good practical 
examinations taken all round. Men who are insufficiently 
prepared do not pass them. They are thorough and search- 
log examinations ; and, at the same time, my experience is 
that ample time is allowed to the candidate to show what 
he really does know. I think they are very good examina¬ 
tions in every respect as regards the average student, that is 
as regards the student who is to become the general prac¬ 
titioner. I should except the M.D. of St Andrews. I have 
a special note on that point. 

4902. I thought we were speaking of the examinations of 
the Scotch corporations only. I was not referring to the 
Scotch universities. Should you say that the examinations 
of the Scotch corporations were as difficult as those, for 
instance, of the Royal College of Sargeons in England?— 
No ; and yet in one sense they are. There are some men 
who would pass the examinations of the Royal College of 
Surgeons of England who would possibly not pass the Scotch 
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examinations. At the same time there would be a large 
number of men who would pass the Scotch examinations 
who would not pass the examinations of the Royal College 
of Surgeons of England. 

4903. Will you explain how that would occur?—The man 
of good average capacity and ability, who has worked fairly 
during the whole of his time, and acquired a good practical 
knowledge of his subjects, I hold to be fairly certain to 
satisfy the Scotch examiners; and, I think, he would 
usually satisfy also the examiners in Lincoln’s-inn-fields ; 
but it is rather the brilliant and the sharp man, the man 
who has read a good deal, who has possibly a more, I will 
not say superficial knowledge, but still a more showy know¬ 
ledge of details, who would be particularly successful at the 
Royal College of Surgeons. For the examination of the 
Royal College of Surgeons both a good practical knowledge 
ana also, if I may say so, a showy knowledge, or a know¬ 
ledge of little points, is frequently of value, and may turn 
the scale in favour of a man. 

4904. Have you ever known cases in your own experience 
in which young men who have failed to pass the English exa¬ 
minations went to Scotland and passed the corporation exa¬ 
minations there, or vice vcrsd ? —I have known a great many 
who, having failed in London, have gone to Scotland and 
passed. There are a great number who do that. 

4905. Is that a common case ?—It is. 

4906. Have you known many come from Scotland to pass 
in London ?—I have not known many. At the same time it 
is but fair that I should state that I meet with a large 
number of London students, while I meet with a relatively 
small number of students from Scotland ; so that the figures 
I should have would scarcely establish the proportion be¬ 
tween those who go from London to Scotland ana those who 
come from Scotland to London. I think I can say, indeed I 
am sure I can say, a large number who are not successful 
here, who fear to face the examination here, go to Scotland. 

4907. Taking a large number, what should yon say was 
the general reason why the average of them, having failed 
iu London, succeed in passing in Scotland ?—Several reasons 
may be given. THe examinations in Scotland are less hur¬ 
ried, and they are more thorough. It frequently happens 
that men get nervous or flustered at the London examina¬ 
tions ; and as the time is rather short, if a man gets flustered 
at the first table, he has scarcely time to recover himself 
sufficiently to show what he really does know. 

4908. How long is occupied in an examination in London? 
—The time has been lengthened, and now, I think, the 
candidates have a ouarter of an hour or twenty minutes at 
each table ; I would not be very positive, but the time is on 
the whole rather short. 

4909. And how long have they at the Scotch corporations? 
—I could not give the precise figures. 

4910. I merely mean in a general way ?—The impression 
on my mind is that they are less hurried, and I have no 
doubt that that iB the case. The number of men examined 
is less at a time. Anyhow, as regards Glasgow, a man 
giving notice of his desire to be examined can frequently 
have a special examination, and therefore be less hurried. 

4911. —How do the examinations of the Apothecaries’ 
Society of London compare with those of the College of 
Surgeons of London?—I believe it would be very difficult 
indeed to compare the two, they are so very dissimilar. 
Tbe-examination of the Apothecaries' Hall of London is a 
good examination as regards the compounding of medicines 
and the mere ordinary uses of medicines; but in all other 
respects I hold it to be totally insufficient to establish a 
man’s ability to practise medicine or surgery. 

4952. ( Professor Turner.) Then you leave your pupils to 
select for themselves the examining board to which they will 
go ?—Entirely so, and the time at which they will go up for 
examination. 

4953. You used the expression that some of the pnpils 
feared to face the examination here in London; at the College 
of Surgeons, I apprehend, you mean?—Yes. 

4954. And then you said they went down to Scotland ?— 
Yea 

4955. Did that mean that they had been rejected at the 
examinations here and then went down to Scotland, or that 
they dreaded that the examinations here might be too diffi¬ 
cult for them ?—The two things would be comprised in my 
statement. Some had been rejected, and some felt certain, 
and I may say those who knew them felt certain, and I 
myself felt certain, that they were not sufficiently prepared, 
and that they would probably be rejected. 


4956. I suppose you know that the Royal College of 
Surgeons of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow conduct an examination which covers 
a much more extensive range of subjects than the examina¬ 
tion of the Royal College of Surgeons of England ?—Quite 
so ; you refer, I believe, to the double qualification, do you 
not ? 

4957. No, I refer to the examinations conducted by the 
College of Surgeons and the Faculty of Physicians and 
Surgeons in Glasgow for their ordinary diplomas ?—I have 
known men very deficient in chemistry. That is one of the 
subjects required at Edinburgh, which is not required here. 
Men go to what they consider the trouble of getting up 
chemistry, in order to be able to present themselves at the 
Scotch examinations. 

4958. With reference to the youths who have shown this 
fear of facing the examinations in London, are we to un¬ 
derstand that they are in your judgment, so far aB you 
have the means of knowing what their information is» 
persons who ought not to be admitted to the ranks of the 
profession ?—No. I do not say that. 

4959. In some respects I gathered that you hold that the 
examinations of the corporations in Scotland are conducted 
in a fairer and more judicious way than the examinations of 
the College of Surgeons of London?—In a more uniform and 
more reliable way as regards the results, that is the results 
of the pass and the pluck. I could feel much more sure that 
a man fairly well up in his work would pass at the Scotch 
examinations than that the same man, or even a more 
brilliant man, would pa68 the English examinations. 

4960. Because the examinations ih Scotland, you think, 
are.conducted in a less hurried way, and are better adapted 
to bring out the knowledge of the candidate ?—I think so. 

(To be continued.) 


THE SERVICES. 


Deputy Surgeon-General Herbert Reade. V.C., has been 
transferred from the Eastern District, Colchester, to Ply¬ 
mouth, as Principal Medical Officer of the Western District, 
vice Deputy Surgeon-General J. Lamprey, proceeded to 
Cyprus with the Egyptian expedition. 

• Deputy Surgeon-General Murphy has been appointed to 
the Eastern District on return from Ceylon. 

Brigade 8urgeon Veale is on passage from Egypt in the 
hospital ship Carthage, having been invalided from Ismailia. 
Dr. Veale was suffering from dysentery. 

H.M. troopship Malabar arrived at Portsmouth on the 
25th inst., with a large batch of sick and wounded from 
Egypt Surgeon-Major R. Anderson was in medical charge 
of the vessel, with Surgeons Anthonisz and Lane. The Bick 
were transferred to Netley Hospital. Two deaths occurred) 
shortly before the vessel left tne Canal: one, a private of 
the Army Hospital Corps, from dysentery. 

Yeomanry Cavalry. — Buckinghamshire : Surgeon 
Henry Walter Kia'lmark is granted the honorary rank of 
Surgeon-Major. 

Admiralty.— Fleet Surgeon John Sampson Levis, M.D., 
has been placed on the Retired^ List of his rank from the 
25th instant; Staff Surgeon William Graham to be Fleat 
Surgeon in Her Majesty's Fleet, with seniority of the 
20th instant. 

The following appointments have been made: Fleet 
Surgeon William H. Cruice, to the Eagle, vice Lewie; 
Surgeons Michael J. M‘Carthy, M.D., Andrew D. 
Peyton, and Staff Surgeon James H. Martin, to the London•; 
Staff Surgeon John Allan Robertson, to the Heroine (appoint¬ 
ment of Edward W. Doyle cancelled); Fleet Surgeon 
James N. J. O'Malley, additional, to the Duke of 
Wellington; Fleet Surgeon William S. Fisher, to the 
Euryaius, vice Strickland. 


Unwholesome Meat. —At the West Ham Police 

Court, Stratford, on Wednesday last, an application for an 
order to destroy more than a thousand carcases of sheep in 
a putrid condition was made by the Port of London Sanitary 
Inspector, Mr. Gilles. Evidence having been given by Dr. 
Collingridge, the medical officer of health, to the effect that 
it was unfit for food, the stipendiary magistrate, Mr. Phillips, 
granted the order asked for. The meat was brought from 
Egypt by the Orient, and was lying in the Victoria Docks, 
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Cornsgonkittt. 

"Audi alteram partem." 


“WOOD PAVEMENT.” 

To the Editor of The Lancet. 

Sir,—' Professor 0. W. Wight, Health Officer of Detroit, 
U.S.A. (The Lancet, Sept. 23rd, p. 513), describee wood 
pavement as laid in America, and utterly condemns it, and 
most deservedly; but then the mode of construction described 
is wrong in every way it is possible to be. Wood pave¬ 
ment should be constructed as under—namely, the founda¬ 
tion should be absolutely sound, watertight, and have a 
smooth and even surface. In England such foundation is 
best made of Portland-cement-concrete, the surface finished 
with neat cement; over this surface should be laid a layer 
Of tar-felt, or a layer of asphalte, not less than half an inch 
in thickness. The wood blocks should be sound and free 
from sap, if creasoted all the better. The blocks should be 
laid solidly on the prepared base, and, with a layer of tar- 
felt betwixt, be close jointed. The surface of any wood 
pavement so laid will be smooth and absolutely watertight, 
-and in wear will not be subject to any of the ills attributed 
to the wood pavements as laid in America and as described 
bjr Professor Wight. The wood pavement as herein described 
will, in England, cost from 12s. to 14s. per square yard, 
according as the foundation may have been more or less 
costly. The felt used will coat 2?. per square yard. Wood 
paving has been most imperfectly laid in London, and has 
greatly discredited the system. There are, however, now 
good samples —as in Parliament-street and St. James’s- 
•treet, for instance. 

The bad examples of America must have been followed in 
England, and especially in London at first: such as loose and 
ill-formed foundations with blocks set wide apart, the spaces 
filled in with gravel or with concrete. In these cases the 
foundations gave way, the blocks frayed at the edges and 
snnk, the whole surface becoming uneven and jolting with 
less than twelve months’ wear When wood blocks are laid 
on a solid and smooth foundation, and are close jointed, they 
cannot sink or fray at the edges, but must wear evenly, 
because the traffic passes over smoothly. Such surfaces may 
be washed by hose and jet so as each morning to be clean 
and sweet as when new. London under uniform municipal 
government may accomplish this. 

I am, Sir, yours faithfully, 

.September 25th, 1832. ROBERT RAWLfNSON, C.B., &C. 


THE COMPULSORY NOTIFICATION OF 
INFECTIOUS DISEASES. 

To the Editor of The Lancet. 

Sir,—T he newspaper reports of the proceedings of the 
Public Health Section of the Social Science Congress con¬ 
tain a statement that a resolution was adopted by the 
•section in approval of the principle of Mr. Hastings’ Bill, 
which proposes that the medical attendant shall be com- 
■polled by fine or imprisonment to report to the sanitary 
authority every case of infectious disease coming within his 
•knowledge. Lest it may be assumed that the section gave 
its deliberate sanction to this proposal, I think it well to 
inform you of the exact circumstances. After a debate, 
which lasted four hours and a half, and in which the 
speakers against the proposal were almost as numerous as 
its advocates, a motion was unexpectedly proposed, no 
notice whatever of it having been given. The motion 
declared that the section endorsed Mr. Hastings’ Bill, 
which was not before the section nt all, had not been even 
mentioned in the debate except by the mover, and was 
•entirely unknown to the great majority of those^present. As 
it was manifestly improper that the section should be pledged 
to approval of a measure of which it was ignorant, I desired to 
moved the previous question as an amendment, and if I had 
been permitted I am satisfied that my motion would have 
been carried by a large majority. To my astonishment, it 
was roled by the chairman that no amendment of any sort 
-conld be entertained, and that a Yes or No vote should be 
taken on the merits of Mr. Hastings’ proposal. isuch a 


question being pat from the chair, the great majority of 
those present declined to vote, and & smalt minority of the 
section decided the question affirmatively. No doubt use 
will be made of this vote to support Mr. Hastings’ Bill in 
the next session of Parliament, bat I think it will be agreed 
than an expression of opinion, forced without notice, and 
without permitting any alternative proposition to be con¬ 
sidered, is entirely valueless. And I am farther of opinion 
that the ruling of the chairman was altogether unconstitu¬ 
tional, and at variance with the usage of the Congress or 
any other public assembly.—I am, Sir, yours &c.. 

Archibald H. Jacob, M.D., F.R.O.S. 

Ely Place, Dublin, September, 1882 . 


THE QUEEN’S UNIVERSITY DEGREES. 

To the Editor of The Lancet. 

Sir,— In your issue of the 23rd inst. I notice a statement 
made before the Royal Commission on Medical Acts, by Dr. 
Jacob, of Dublin, where, among other things, he says, re¬ 
ferring to the affiliated Colleges of the late Queen’s University, 
“A student attending in a Queen’s College may obtain all 
the lectures necessary for a Queen’s University degree (or a 
Scotch doable diploma) in two years.” Now, as to the re¬ 
quirements for a Scotch double diploma I know nothing; but 
regarding the Queen’s University, f know that Dr. Jacob’s 
statement is not a fact. It may be a great annoyance for any 
medical man to be called on to give evidence before a Com¬ 
mission, but if he consents he ought to feel bound at least to 
be accurate in his statements irrespective of results. The 
Calendar of the University will prove the truth of my state¬ 
ment ; but, in a word, I may just show the impossibility of 
what Dr. Jacob states. The University requires twenty-four 
full months’ attendance at hospital, ana as it is only possible to 
attend nine months in each year, it will be evident that two 
years will not suffice, bat that it will require three winter 
terms of Bix months each and two summer terms of three 
months each, or, in other words, three years. Besides this, 
no student can attend hospital during his first year, as he is 
obliged to be present at College lectures during the roll-call 
at hospital, and caunot secure “a present” at both places. 
This brings out a further fact, that each student must there¬ 
fore begin his hospital attendance after his first year at 
College, and can thus only secure the necessary certificates 
in three years and a half. 

Dr. Jacob suggests that the reason so many Queen’s 
University students go to Scotland for qualifications—and 
everyone mast admit the proportion is large—is because the 
term of study at Queen’s Colleges is very short. This I have 
shown not to be a fact. The true reason is this, Queen’s 
University degree is admittedly difficult to obtain, and thin 
Dr. Jacob must know, there being only one-fourth of the 
students who enter the University who ever obtain its de¬ 
gree. And, as a matter of fact. Dr. Jacob perhaps also 
knows that students failing at Queen’s University go to 
either the Scotch licensing bodies or to the Royal College of 
Surgeons, Dublin, and obtain their qualifications. 

I am, Sir, yours &c., 

London, Sept. 26th, 1882 . J. W. M. 

SUDDEN DEATH AFTER DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,— The case related by Mr. Alfred Charlton in last 
Saturday’s LanceT reminds me of one which came under my 
observation in 1874, when I was acting as locum tenens for 
Dr. R. Lowther, of Cartmel, in Lancashire. Diphtheria of 
a severe type had carried off several members of one of the 
leading families in the place. Amongst the survivors was a 
young lady, whose age I do not recollect, but probably 
about thirteen or fourteen, convalescent as far as general 
symptoms were concerned, but suffering from precocious 
pharyngeal paralysis, which rendered^ deglutition of a suffi¬ 
cient quantity of food impossible. For a week, or teu days 
she had been living upon nutrient enemata, l>ut she was 
beginning to swallow with greater facility, and appeared in 
a fair way of recovery, when deatb occurred in the following 
manner: — A bedpan, which she required to use fot the pur¬ 
pose of defecation, had been slipped, without^ can dog her 
any exertion, beneath the clothes ; but some ditnculty taking 
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place in the passage of the motion, she was in the aot of 
raising herself slightly by the arms, when she fell back 
dead. 

Post-mortem examinations show that the heart in diph¬ 
theria is often affected with fatty degeneration, and one of 
the causes of sadden death is paralysis, or failure of the 
cardiac muscle. In other cases a fibrinous clot may be 
found either in the heart itself or in the large vessels. 

1 am, Sir, your obedient servant, 

Paris, September 26tb, 1882. OSCAE JENNINGS, M.D. 


“ETIOLOGY OF DIPHTHERIA.” 

To the Editor of The Lancet. 

Sir,—I read with great interest the report of the outbreaks 
of diphtheria at King’s Lynn, Sale, and Sutton-in-Ashfield, 
reported in last week’s Lancet, and commented upon by you 
in a leader, as throwing some light on the etiology of an out¬ 
break here, which has haply been to all appearance stamped 
out, or died a natural death. 

Harrow Weald is hilly aud woody, lying to the north of 
Harrow, with a clay soil, the clay extending from twenty 
feet to forty feet below the surface; has no river or canal. 
Without making a lengthy report of separate cases, I will 
remark that the disease seeraea to be propagated amongst 
the children attending the parish schools; bnt no cause 
could be discovered by the medical officer of health to 
account for the _ outbreak. The schools, however, were 
closed, but the disease increased. A thorough investigation 
of the houses at which the disease.was rife threw no light 
on the etiology of the outbreak; milk, water, drains, &c. 
did not account for it, and had I not seen the report of the 
outbreaks referred to would have had to be content with 
suppositions. A sewerage system for Pinner and Harrow 
Weald has lately been commenced and new pipes laid at a 
depth of twenty feet below the surface, throughout the 
whole of the districts, making altogether a length of eight 
miles. The old pipes have not been interfered with in aoy 
way, nor have the new ones been yet connected with any 
house, thus sewage matter has not been exposed, and so the 
outbreak was not connected with the new scheme. 

The question therefore is, Have some long-buried germs of 
some indigenous diphtheria, causing microzymes, been un¬ 
earthed, and, aided bv season and atmosphere, given rise 
to a fresh outbreak ? The outbreak was preceded by (ooe 
might call it) a “ mumps” epidemic, which, I am convinced, 
was true mumps, and not mild cases of diphtheria. I had no 
case of scarlatina or measles. None of the men at work on 
the excavations had the disease; but this is in no way 
strange, as children are much more liable to it than adults. 
The only two cases of adults having diphtheria that I had 
seem to have caught the disease by direct infection from 
nursing children suffering from it; the disease, however, 
takes a much more malignant form in adults. 

With regard to the action of diphtheria on the heart much 
remains to be discovered; several patients, some Beemingly 
convalescent (although I notice it onlv occurs in those who 
have the more malignant form of tne disease), complain 
suddenly of violent pain in the cardUc region, and as suddenly 
expire. Can any theory be suggested about this ? Although 
the symptom is mentioned in some text-books, I have never 
seen an attempted explanation. 

I am. Sir, yours obediently, 

Percy Pope, M.R.C.S., &c., 

Medical Officer, Pinner and Harrow Weald Districts. 

Pinner, September 26th, 1882. 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent .) 

OUR very modern “city,” but very ancient town, has 
lately become a centre of attraction since the “Congress 
season,” which has—as has been humorously said—“set in 
with its usual severity.” It may not be known to all your 
readers that we have at Tynemouth now an exhibition of 
naval architecture, fishery appliances, and machinery, ex¬ 
hibiting the manufactures of the district from Armstrong 
guna and steam dredgers to Swan lights and swing bridges, 
and life-saving apparatus — indeed, I might say, that all 
machinery connected with the sea, and much of what is 


connected with the land, has a temporary home and resting- 
place at the beautiful aquarium at Tynemouth. This risiog 
watering-place is to all Intents and purposes a suburb of 
Newcastle, being reached by rail in a very few moments. 
The success of this exhibition has exceeded all expecta¬ 
tions ; 18,000 persons have visited it on a single day, and 
for the short time it has been opened 100,900 persons have 
passed in. I would strongly advise all who have the oppor¬ 
tunity to pay it a visit, as there is much to interest a 
medical visitor. 

The above great attraction and the Sanitary Institute 
of Great Britain Congress have crowded our city with 
visitors. The Congress began ye-terday, and “made a 
good beginning,” most travellers would say, by a public- 
luncheon at I P.M., while at 3 p.m. the exhibition was 
opened. This, of oourae, is an exhibition in our city of r 
sanitary apparatus and appliances, and is Quite distinct from ; 
the one before mentioned at Tynemouth. It is really a. 
wonderful collection, from all Darts of the empire aud the 
Continent, of objects connected with health, such as baths, 
lavatories, beating, cooking, lighting, ventilation, feeding, 
clothing, filtering, disinfecting, et hoe genus omne. Lectures' 
on oookingare to be given daQy, while prizes and certificates 
are to be awarded by competent judges. Our confrtrcs here 
have made due arrangements for all professional and lay 
visitors who wish to see our medical institutions. At the 
Infirmary (250 beds) the physicians and surgeons will con¬ 
duct professional visitors, while the house-governor and 
house-surgeons will conduct other members of the Congress. 
Our city is fully supplied with special medical institutions ; 
I need only meution ihe Child’s Hospital, the Women’s 
Hospital, tne Eve Infirmary, the Skin Hospital, Hospital 
for Diseases of the Chest and Throat, and Ear Hospital, the 
staff of which will be glad to receive and conduct members 
of the Congress. Those who go down to Tynemouth cannot 
do better than run on to Whitley and visit the noble Con¬ 
valescent Home (135 beds), with which the name of our 
esteemed townsman, Dr. Philipson, is so intimately con¬ 
nected. It is modestly called “ Home,” but at first sight, 
and afterwards, indeed, from a structural point of view, it 
might be fitly called a castle or a palace. On Tuesday also the 
visitors were invited, aud had special conveyances provided to 
take them, to the inteiesting works of Sir William Armstrong 
at Elswick, where they witnessed the various processes in this 
great factory ; bnt the real business may be said to have 
begun on Tuesday night, when the President, Captain 
Douglas Galton, F.R.S, gave his address. I can only 
here give you the heads of this discourse, but even that will 
Bhow the ground it covered and the importance of the 
matters touched upon—viz., “ Disease conveyed by germs," 
“ Germs in the air,” “ Germs in the blood,” “ Germs in the 
soil,” Germs in fever,” “Our countless enemies,” “Robust 
health our defence,” “Isolation of fever cases,” “Mysteri¬ 
ous movements of epidemics,” “ fmpure water,” “ Impure 
air,” “Sewerage works valuable,” “Dost in the air,” “The 
value of sanitary measures,” and so od, I might say, on the 
whole sanitary question in all its bearings. The address 
was one of “a master.” and was listened to with much 
attention. All our daily papers give it much prominence 
and discoss its many aspects. 

To-day we are promised the following papers and discus¬ 
sions thereon :—In the Section of Saoitary Science and. 
Preventive Medicine: Address by Dr. Embletou. H. E. 
A-nniroog, Esq., our active city officer of health: Sketch, 
of the Sanitary History of Neweastle-on-Tyne ; with map* 
and illustrations of ancient and modem Newcastle. Dr.' 
Alfred Carpenter: The Sanitary A-pect of Dress. Dr. 
Benjamin Browning: The Effects of certain Paint and Colour 
Manufactories in Loudon on the Health of the Producers. 
Captain R. Hildyard : The Influence on Sanitary Progress 
which Medical Men might exercise in their Private Practice. 
Dr. Lediard : Arsenic in Domestic Fabrics. Dr. A. E. 
Harris: Infantile Mortality. Miss Yates : B>e&d Reform. 
Then there is to be a conversazione in the afternoon, and 
another in the evening, which I may call in advance a 
brilliant one, as the electric light is to be used freely. This 
entertainment is given in the City Hall, by invitatiou of our 
mayor and corporation. So far tne Congress ba9 been very 
successful, and the arrangements made nave been most com¬ 
plete and thoughtful; this has been brought aboat by m«uy 
willing workers, but especially by the -endeavours of Dr. 
Mean of the Newcastle College of Medicine, and Mr. H. E. 
Armstrong. 

In my letter of next Week I hope to report to yon the 


zed by Google 






The,Lancet, 


SCOTTISH NOTES.—IRELAND. 


[Sept. 30, 1382 551 


further proceedings of the Congress; also something more 
about tne exhibition and its contents; while I have been 
invited to the opening of the College of Medicine here in 
connexion with the University of Durham, which takes place 
on Monday, October 2nd. 

Newcastle-on-Tyne, September 27th, 1832. 


SCOTTISH NOTES. 

(From our own Correspondent.) 

A proposal is at present being considered by the pro¬ 
fession in Fifeshire that a medical association should be 
formed for the county. The object of the association would 
be to confirm and strengthen the esprit de corps which should 
exist among the members of a liberal profession, and it is 
intended that the meetings should be held annually in 
St. Andrews, Cupar, Kirkaldy, and Dunfermline in rotation. 
Very satisfactory progress has already been made, nearly 
fifty members have agreed to join, and the association will 
be formally launched at a meeting to be held this week in 
Cupar, under the presidency of Professor J. Bell Pettigrew 
of St. Andrews. The inevitable dinner will follow the 
meeting, at which Dr. Pettigrew will deliver an inaugural 
address. 

Dr. Keith’s ovariotomy statistics have gained for him 
the very highest position as a practical surgeon, while 
his absence of all that approaches self-laudation is equally 
conspicuous. When he chooses to publish the results gained 
by him in the newer operation of hysterectomy or removal of 
the uterus, with or without its appendages, he is likely, 
judging from his experience so far, to enhance his fame. 
The enormous mortality in some hands, and the high average 
when all the cases so far published are considered, make 
Dr. Keith’s present success almost phenomenal. I believe 
that up till now he has operated in thirteen cases with but one 
death. Oneof the lastof nis patients presentedsuch unpromis¬ 
ing features that her ordinary attendant, as well as the gentle¬ 
man whosawher while in the country previous to the operation, 
felt confident that she was unequal to the shock of the 
operation, and their views were made known to Dr. Keith. 
The state of anaemia, the weak if not diseased heart 
occasioned by the profuse discharge at each frequently re¬ 
curring period, as well as other debilitating influences, made 
the prognosis so exceedingly grave that there seemed almost 
no hope. But of all this Dr. Keith was equally well 
aware, while he also knew that there was absolutely no 
chance of his patient surviving the menopause, still several 
years off. He removed the uterine mass, which, with the 
appendages, weighed over nine pounds. The patient had 
an uninterrupted recovery, and I hear from her former 
attendant that at the end of five weeks she has been sent 
to the coast to complete her convalescence. When Dr. Keith 
gives his results we may feel confident that the fear of 
injury to his statistics has not deterred him from operating 
in any case. 

The Trades Union Congress resolved at their meeting in 
Manchester last week to agitate in favour of open inquiry 
into all cases of sadden and accidental death in Scotland. 
From other quarters the Lord Advocate has been urged in 
the same direction ; but it will be Btrange if public opinion 
in Scotland be foand favourable to coroners’ inquests. 
Their remarkable verdicts in England have not generally 
been considered elucidatory in complex cases, whereas the 
skilful methods of the Procurator Fiscal, commonly assisted 
by competent medical men, have left few loopholes for the 
guilty t while causing a minimum of irritation when no 
guilt is found. When a post-mortem examination is re¬ 
quired, in the vast majority of cases little further inquiry is 
necessary, a satisfactory explanation is afforded, and further 
expense is saved. 

Though usually highly appreciated in Scotland, it appears 
that at least two of the many hydropathic institutions 
recently built have had to succumb for want of support. 
One in the immediate neighbourhood of Edinburgh has been 
bought at a very small proportion of the original cost, and 
■will now be converted -into a good class school; while it 
appears that the indefatigable Miss Clugston is anxious to 
possess herself of the Kilmalcolm Establishment, that she 
may institute a home for convalescents or incurables. This 


is so much against the wishes of the villagers and villa 
residents that they have determined upon united action, and 
will, if possible, raise sufficient capital to purchase the 
building. 

An enthusiastic meeting of the leading inhabitants of 
Hawick was held last week, when it was determined to 
establish a “ Technical and Scientific College for the South 
of Scotland" in that town. Considering the good results 
already attained by the science class, with its insignificant 
accommodation, we may anticipate a useful institution, if 
Hawick can but obtain the sympathy and support of the 
neighbouring towns. A large sum of money has already 
been guaranteed. 

In the eighth line of my last week’s Notes the word 
“rainfall” should read rain-band. The prediction there 
alluded to was by Mr. Piazzi Smyth, the Scottish As¬ 
tronomer-Royal, and it has since been much commented on. 
The Duke of Argyll especially records observations which 
go to show that such hits as that made by Mr. Smyth with 
the spectroscope are not likely often to follow the use of that 
instrument, at least till the conditions affecting the rain-band 
are more fully understood, and its true value among other 
factors is better known. 


IRELAND. 

[From our own Correspondent.) 


Durixo the session 1881-82 there were in the Queen’s 
College, Cork, 279 matriculated students and 23 non-matrl- 
culated, or a total of 302 in the Faculty of Medicine. Of 
these 106 were new entries, while the total number of 
students on the books of the College was 402, as contrasted 
with 327 in the preceding session. I n last February the Queen’s 
University was dissolved, and its graduates made graduates 
of the Royal University of Ireland, a change which the 
President is of opinion will act injuriously on higher 
education. In consequence of the large increase of students 
year by year the accommodation in the College buildings 
has proved inadequate, more especially in reference to 
the chemical laboratory. The present state of this depart¬ 
ment is very bad, and the President trusts that the necessary 
funds for the erection of a new laboratory, for which appli¬ 
cation was made last year, will shortly be provided. In the 
previous report the want of assistants to the professors mtn® 
experimental branches of science, and of the necessity tina 
existed for increasing the teaching staff in the Facmty 
Medicine, were referred to. These wants have 
more pressing every day on account of the cha»R®p.\«nce» 
has taken place in the mode of teaching the physic*! * 
and the increase in the number of students. $at- 

On the 5th prox. the Council of the Royal Colle#*\ 
geons in Ireland will elect examiners for the 
dental surgery. Three of the examiners must ber J)* 0 *** 
the College, and three dentists, registered under tt» % 

Act, to examine in Mechanical Dentistry. 

The introductory lecture at the Royal College of *7 
Medical School this year will be delivered, by D 
who was appointed lecturer on ophthalmic and*tb® 
gery on the resignation of Mr. Swanzy. Mr. Bcwj 
give the address at the Meath Hospital, Mr. 

Mater Misericordim, and Dr. Quinlan at St. w 
Hospital. c 

The Hospital for Women and Children, CorJ^^^iPb 
admirable institution, but the present building not 
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sufficient accommodation, the board of managem 



Considerable regret has been exprewed by th® 0^ 

decease of Dr. William Thompson, of'ireland an^f who 
great skill and experience in the north pf “ • “S* - - - 

commanded avervlarge practice. Last week vxsxjfcl ng 

a patient in Belfast he was returning t° ]•’ sr1 ”^ , 

Dunmurry Station he incautiously cro ®^I: nt , tralr? e * 
while doing so was knocked down by a 5f ew w L>cn 

caused such injuries as produced death 
The deceased was a M .D. of the 
and a Fellow of the Royal College of Bnrgexme m 
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He settled in Lisburn some thirty years since, and became 
connected with the County Infirmary, while his skill as an 
able practitioner spread far beyond the limits of the locality 
in which he resided. The funeral took place last Monday, 
his remains being followed to their last resting-place by a 
very large concourse. Two of those who helped to carry the 
coffin from the Cathedral to the graveyard were Dr. Mus- 

S rave and Mr. Green, the first and last pupils of the 
eceased. 

A nurse, aged twenty-two, belonging to the Belfast Royal 
Hospital, died last week from strychnine poisoning. At 
first her death was attributed to epilepsy, but further 
inquiries and an analysis of the contents of the stomach 
proved unmistakably that it was a case of poisoning from 
strychnine. The poison was obtained from the surgery of 
the hospital, which, from the evidence, it appeared, was 
more easy of access than it should have been, but the com- 
mittee previous to the occurrence had framed new rules 
relating to its care. 


THE FIFTY-FIFTH MEETING OF GERMAN 
NATURALISTS AND MEDICAL MEN. 

(From a Correspondent.) 


Toe above Association, corresponding to a combination 
of the British Association and the British Medical Asso¬ 
ciation, has jnst concluded its annual meeting at Eisenach, 
so well known to the English tourist. The meeting passed 
off very well and, socially considered, was a great success, 
though its scientific outcome fell short of the expectations of 
many of the members, and for reasons which are not far to 
seek. The choice of the place had some share in this, for 
many preferred to study nature, which presents itself here in 
all its loveliness, rather than attend the “sections;” but a 
more powerful cause, and one which, I am afraid, will show 
itself in all the fnture meetings, more or less, is the 
establishment of so many congresses of different special 
branches of medicine, such as for ophthalmology, surgery, 
and psychiatry,, and recently also for clinical medicine. 
The meeting was very numerously attended, though many 
of the best-known clinical teachers of the larger universities 
were absent, and those few present did not take a very 
active part in the several discussions. The scientific work 
done consists of general addresses and sectional meetings. 
Of the general addresses that of Professor Bergmann (the 
successor of Langenbeck) was the only one of purely medical 
interest, and had for its title “ The Present Methods of 
Wound Dressings and their Relations to Antisepticity." It 
was a popular lecture on the antiseptic treatment of wounds 
and an appeal to the surgeons not to allow surgery to become 
merely a technical art, and not to forget other important 
points, such as the stoppage of hemorrhage, the condition of 
the parts in and near the wound, and the process of wound 
healing. Amongst the other general addresses Haeckel’s 
most lucid and masterly oration on Darwin formed thence 
de resistance. That Darwin’s greatness and merits were 
done full justice to by this, the foremost of Darwin’s ex¬ 
pounders, may be easily imagined. It is impossible to give 
even an outline of this address, which will appear in extenso 
in the “ Deutsche Rundschau ” for October. I may, how¬ 
ever, mention that Haeckel concluded his speech by showing 
that the adoption of Darwin’s theory may be quite in har¬ 
mony vfrith religion, and he cited a letter written by Darwin 
in 1879 to a German student who felt his religious belief 
shaken by the new theory, and who addressed himself to 
Darwin. 

Dr. Assmaum’s address on “Atmospheric Dost” was a 
clear, concise, and able resume of all that is known respect¬ 
ing its meteorological, chemical, physical, and hygienic 
relations. 

In the different medical sections there is not much new 
to record, and the absence, except in the Section for Chil¬ 
dren’s Diseases, of a pre-arranged important subject for 
discussion is especially to be regretted ; there is, however, 
every likelihood that in future the sectional work will be 
better, managed. Nevertheless, some of the papers read 
were of more than average interest 

The Gynaecological Section was the ipost industrious, and 


amongst the more important papers read were two by 
OUhausen; one detailing his further experience on the “Total 
Extirpation of the Uterus per Vaginam,” and the other ou 
the “ Treatment of Retroflexion," and one by Professor P. 
Muller on “ Puerperal Atrophy.” 

In the Snrgical Section, presided over at one of its sittings 
by Langenbeck, Professor Konig showed a patient in whom 
he removed the greater portion of the sternum, which was 
the seat of a rapidly growing osteo-sarcom&toas growth. 
The whole of the steranm, except the uppermost part and 
the xyphoid process, was removed, and during the opera¬ 
tion air entered both pleural cavities, and also the pericar¬ 
dium, which was fonud adherent to the sternum, and was 
opened duriDg the operation. The patient made a good 
recovery, and the wound is now almost entirely healed, 
except at one point where a portion of an adjacent rib is 
necrotic and keeps np some little suppuration. 

The Section of Pathology, owing to its numerical weak¬ 
ness, had to be merged into the Section for Medicine. Prof. 
Weigert (Leipsic) described a new method of staining the 
nerve-fibres in the central nervous system, and showed some 
excellent preparations. The method consists in staining the 
preparations in acid fnohsin (Fuchsia, S. 130 of the Berlin 
Aniline Manufacture), washing in a weak alcoholic potash 
solution, and then mounting in the ordinary way in 
Canada balsam. This methoa has great advantages above 
all other methods ; it selects the nerve-fibres only, of which 
it stains portions of the medulla, while it leaves the axis 
cylinder free, and it picks ont the smallest fibres, such as no 
other reagent; not even gold chloride, does. (As aniline 
staining forms now such an important part io all microscopic 
examinations, especially in the detection of micro-organisms, 
and as the different staining agents vary so very much in 
their properties, as sent into commerce by the different 
aniline manufacturers, it will interest many of your readers 
to know that those used by Weigert, Koch, and other 
German pathologists are best obtained from Dr. Giibler, 17, 
Dufour-strasse, Leipsic.) 

Of other papers of pathological interest may be cited 
Dr. v. Mering’s paper on the “ Removal of Portions of the 
Cerebellum m Dogs. ” The removal of superficial parts of 
both the vomer and the hemispheres produced simply tem¬ 
porary Btiffuess of the muscles of the neck (in harmony with 
Hughlings-Jackson's view on the function of cerebellar 
cortex); the removal of the whole of the vomer only was 
followed by permaneot symptoms, consisting Chiefly of inco¬ 
ordination (in harmony with Nothnagel's views). Dr. 
Gudden read, in the Neurological Section, a paper on the 
“ Course of the Optic Nerves.” From & series of experiments 
on young animals (cats and rabbits) Gudden does not 
believe either in Munk’s or Ferrier’s cortical centre, but 
places the centre of vision in the corpora. quadrigemina, 
and distinguishes three centres—one for vision, one for the 
dilatation of the pupil, and one for the contraction of 
the pupiL The series of experiments is, however, not 
> yet concluded. The only other incident in the pathological 
section was a powerful speech by Professor Ziinker, in which 
he warmly defended Dr. Koch against the treatment the 
latter recently received at the hands of Pa9tenr at Geneva. 
From the feeling which this speech elicited it is evident 
that the arbitrary behaviour of Pasteur will still further 
increase the coolness existing between French and German 
savants. 

In the Section for Medicine I wish to notice a paper by 
Professor Quincke on the Dyspnoea produced by large doses 
of salicylate of sodium, a paper by Professor Ewald on the 
Presence of Chloride of Leuojn in the Gastric Juice, and one 
by Dr. v. Mering on the Anaesthetic Action of Acetal. 
Large doses of dimethylacetal and diethylacetal seem all 
to this author’s exoeriments to prodace anaesthesia, and even 
death, without affecting the heart’s action. Their action 
would thus differ materially from that of chloral. Given to 
healthy men, even very large doses of these compounds 
produce simply sleep of a few hours’ duration. 

In the Section for Children’s Diseases several important 
topics were discussed; such as animal vaccination (which 
found many ana strong advocates), the feeding of infants 
and the different substitutes for mother's. Oiilk, milk as a 
carrier of infection, and such like. A subject for discussion 
at the next annual meeting, which is to be held at Fribourg, 
was arranged for; and at the suggestion of Dr. Steffen ana 
Professor Demme, the tuberculosis in children, especially iu 
its etiological and pathological relations, was chosen. 

Eisenach, Sept. 24th, 1882. 
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ApoTHBaARiBs’ H all. — The following gentleman 
passed the examination in the Science and Practice of Medi- 
dne, and received a certificate to practise, on Sept. 21st 
Marmadoke Pittard, Guernsey. 

The following gentleman' aiko oa the same day paaeed the 
Primary Professional Examination :— 

George Blrnle Hill, Untvenrity Collage. 

At the Preliminary Examination in Arte, held at the Hall 
on Sept 21st and 22nd, 142 candidates presented themselves, 
of whom 95 were rejected, and the following 47 passed And 
received certificates of proficiency in General Education :— 
First Class.— Wm. Rick wood Baoot. 

Second Class (In alphabetical order). — K. Barrett, C. W. Bellamy, 
R. A. Bramber, 8. W. A. K. Broadway Q. Brown, F. A. Colllnrton, 
T. A. B. Cooke, C. W. Crasaweller, E. J. Croat, G. H. Dixon, E. A. 
Field, J. H. Garrett, Q. T. Glddings, K. C. Greenway, W. J. Heat- 
man, H. G. Henry, W. H. B. Howee, M. Imrty, J. Angell Jamet, 
R B. Jenna, H. B. Knoblanch, T. H. Leggett, 1 . MacCartby, H. F. 
Man tell, E. B. Morrtll, P. L. Nettleehip, P. J. Nltbet fr. J. J. 
Ortoa, Frank Osborn, a 8. Pethick,T. B. P. Pollard, B. M. Quinby, 
A. F. Richards, W. H. Robinton, w. H. C. Roughead, C H. Sand- 
bach, H. B. Shepherd, H. Archbold Smith. Peroivat Smith. Chartee 
Watte, Chat, 8. Watooa, Chat. H. Wild, Bran Jta. WllUamt. 

The following passed in Elementary Mechanics only:— 

P. H. Daniel 1. * | J. O. JOBMon. | Ewen C. Stabb. 

A bazaar held last week in aid of the funds of the 

Frome Cottage Hospital realised upwards of £100. 

The new small-pox hospital at Leeds is now ready 
for occupation. The cost of the building has been £2400. 

The Princess Beatrice has consented to become 
President of the new Shetland and Orkney Islands centre of 
<be St John Ambulance Association. • 

The foundation stone of the new Sunderland and 
Durham County Institute for the Blind was recently laid in 
Sunderland by the Earl of Durham. 

Dr. Allatini, a Turkish physician, and dis¬ 
tinguished for his philanthropic labours, principally in con¬ 
nexion with the establishment of schools, has juBt died. 

The yellow fever epidemic still rages in Texas and 
Florida. The mortality from the disease is not very great, 
bat the anxiety and distress caused by it are considerable. 

A fever hospital, with accommodation for twenty- 

four patients, is being erected at Maidstone. The buildings 
are to cost £3630. The site waa purchased for £900, and 
®nother£800 is to be expended in enclosing it. 

The Local Board of Brentford has agreed to a 
sewerage scheme, the cost of which is to he £25,000. The 
sewage will be submitted to chemical treatment at Ealing, 
where works for the purpose will be erected. 

The concert given last week by Madame Adelina 
Patti in behalf of the funds of the Swansea Hospital was 
very successful, and will result in a large acoesBion to the 
pecuniary means of the institution. 

The Library of the Royal College of Surgeons, 
which has been closed for a month for the necessary repairs, 
dusting, and cleaning, will reopen on Monday, Oct 2nd. 
The Museum, not yet befog' finished, will be closed until 
further notice. 

Royal Albert Asylum, Lancaster.—T he anni¬ 
versary festival in connexion with this asylnm for idiots and 
imbeciles was held on Wednesday at Preston. At noon the 
Rodgett Infirmary was formally opened at Lancaster, by the 
Earl of Latbom. The new infirmary is intended to accom¬ 
modate those patients in the asylum who are suffering from 
infectious diseases. After the opening of the infirmary the 
party proceeded to Preston, where the annual meeting of the 
subscribers was held in the Town-hall. The Mayor of Preston 
presided. The annual report showed the institution to be in 
a very flourishing position. There are at present 482 patients, 
and the annual expenditure is £17,600. Lsst year the 
income was £19,778. There is accommodation for 120 ad¬ 
ditional inmates when the funds will warrant the expenditnre, 
and a strong appeal was made for additional contributions. 
The resalts of the treatment in the institution are described 
as having proved most beneficial. After the general meeting 
a banquet was held in Preston Town-halL 


PRIZES AT THE MEDICAL COLLEGES AND 
SCHOOLS. 


The following prizes and scholarships have been awarded 
for the Sessions 1881-82. 

8t. Bartbolovbw's.—L awrence Scholarship and Gold Medal, R. J. 
Oollyns: Braokenbnij Medical Scholar*hip, C. A. Morton and T. W. 
Shore; Brackenbnry Surgical Scholarship, R. J. Collyns; Senior Scholar- 
•hip in Anatomy, Physiology, and Chemtatry, E. C. Petttfer; Open 
Scholarships in Science, J. Elliott, E C. Stocker; Preliminary Scientific 
Exhibition. H. W. Gardner and F. N. Brown; Jeeffreeon Exhibition, 

K. O. Fountain; Klrke’a Gold Medal, R. J. Oollyna; Bentley Prize, 
R. J. Collyns, R. D. Batten; Hleben’a Prise, C. B, Innes; Wlx Prise, 

J. Robinson; Harvey Prise, H. C. Chapman; 2, J. Gay: 8, G. L. Welts ; 

4. H. H. Fisher; 6, 8. K. Allcock; fl, Wunderlich; 7, Q. P. Newbolt 
Practical Anatomy, Senior, Foster Prise, C. Heath; 2,8. H. Haberaboa: 

3, F. B. Mathews; 4, E. Jenson; 6, H. C. Chapman; fl, O. R Julian - 
7, S. J. Palmer; 8. F. P. Maynard: 0, J. P. Houghton. Practical 
Anatomy. Junior, Treasurer's Prise, K. Humphry; 2, T. M. Wright; 

3, R. H. Goombes; 4, T. W. Duff; 6, R. F. Towers; 8. L. P. Shad bolt, 

7. B. Kara wall; 8, J. Sontter; fl, H. W. Gardner; 10, H. D. Rolleetoa. 
Junior Scholarship*. W. G. Spencer; 2, J. Gow; 8, H. D. Roileeton. 

Charing - cross. — (Summer Session, 1881, and Winter Session, 
1881-92).—Llewellyn Scholarship: certificate and £25, C. F. Clarke. 
Golding Scholarship: certificate and £15, H. A. Sheppard. Governors' 
Clinical Gold Medal, B. Atkina. The Pereira prise : certificate and £0, 
A. E. Dodson. Benior Anatomy: allver medal, H. A. Sheppard. Junior 
Anatomy: bronze medal, E. T. Gregory. Physiology: silver medal, 

E. S. Barnett. Practical Physiology: silver medal, A. R. Jolliffe. 
Chemistry : sllvsr medal, F. O. 8 ted man. Practical Chemistry; silver 
medal, G. Morgan. Senior Medicine: silver medal, G. H. Phillips. 
Junior Medicine: bronze medal, G. Morgan. Senior Surgery: silver 
medal, G. H. Phillip*. Junior Surgery: bronze medal, G. Morgan. 
Botany : silver medal, R. Fletcher; Materia Medics: silver medal, G. 
Morgan. Midwifery: silver medal, G. H. Phillips. Forensic Medicine; 
certificates, E. Atkina and H. d'Arcy Power (equal). Pathology; silver 
medal, G. H. Phillips. 

Gut's.—O pen Scholarship In Arts: Albert Edward White. Open 
Scholarship in Science: John Wychenford Washbouro. The Treasurer's 
Gold Medal for Medicine: Lanrieton Elgie Shaw. The Treasurer's Gold 
Medal for Sorgery : John Alfred Parry Price. Beaney Prize for 
Pathology; John Alfred Parry Price. Michael Harris Prise for 
Anatomy: George EiHott Csldwell'Andenon. Fourth-year Students ; 
Louis Albert Dunn, first prize, £25; Thomas Carr, second prize, £10. 
Tbird-yeer Students: Edgar Ernest Masters first prize, £25; Francis 
Barclay Wlllmer Phillips, second prize, £10. Second-year Students: 
George Elliott Caldwell Anderson, first prize, £26; Reginald Maurice 
Henry Randetl, second prize, £10, First-year Students: John Wychen¬ 
ford Washbourn, first prize, £50; Sydney Wacher, second prize, £25. 

King’s GollbGh.—W amefortl Scholars: Ernest Paul Alphonse 
Marlette, Richard John Stephens, Cecil Dan ford Greenwood. Sambroke 
Exhibitioners : Philip Henry Hensley, Bran Lewis Hickey. Cloth- 
workers' Exhibitioner: James Wheatley. Senior Medical Scholar: 
Walter Tyrrell Brooks. Second-year Scholar: John Power Gray. 
Junior Medical Scholars: Albert Carleus, James Wheatley, Albert 
Ltodow. Winter Session: Jelf Medal, John William Kealy; Warne- 
ford Endowment, Herbert Crowley Dent and John William Kealy, 
prizes; Loathes Endowment, Obadieh Johnson, prize; Anatomy. 
Charles Harry East, prize; Physiology, Cornelius Clement Caleb ana 
Robert Chambers Priestley, equal, prizes: Chemistry, John Freeland 
Freeland, prize ; Medicine, Robert Garner Lynam, prize; Clinical Medi¬ 
cine, Robert Garner Lynam, prize; Surgery, Robert Garner Lynam, 
prize; Clinieal Surgery (Professor Wood), Walter Tyrrell Brooks, 
prize; Clinical Surgery (Professor Lister), Bertram Herbert Stivens, 
prize; Comparative Amatomy aad Zoology, Arthur Rgerton Hensley, 
prize. Summer Session : The Todd Clinical Prize, Lewis Araber Back; 
the Tanner Prize, Herbert Crichton M'Donall; Obstetric Medicine, 
Charles Harry Bast, prise; Forensic Medietas, Nathaniel Henry Tamer, 
prize; Materia Medics, Augustus Frederick Dimmook and George 
Wale, prizes; Practical Chemistry, Philip Percy Manning, prize; 
Botany, Arthur Egerton Hensley, prize; the Carter Prise for Botany, 
Albert Carless, gold medal and prize ; Pathological Anatomy, Nathaniel 
Henry Turner, prize; Practical Physiology, Ernest Paul Alphonse 
Marlette, prize; Practical Biology, Arthur Egerton Hensley, prize. 

London.—E ntrance Science Scholarship: £80 scholarships, F. J.. 
Smith; £40 scholarship, not awarded. Buxton Scholarships: £30 
scholarship, S. R. Hodge ; £20 scholarship. J. W. Pagh. Letheby Prize 
for proficiency in Chemistry, £30, A. J. Richardson. Anatomy, Phy¬ 
siology, and Chemistry : £25 scholarship, given by the Medical Council, F. 
Hicbens; Anatomy and Physiology. £20 scholarship given by the Medical 
Council, £L Cropley. Clinical Medicine; £20 scholarship, given jointly by 
. the House Committee and the Medical Council, R. F. Fox. Clinical Sur¬ 
gery : £20 scholarship, given jointly by the House Committee aad 
the Medical Council, R. F. Fox. Clinical Obstetrics : £20 scholarship, 
given jointly by the House Committee and the Medical Council. A. J. 
Richardson. Dressers' prizes for zeal efficiency, and knowledge of 
Minor Surgery, given by the House Committee: £15 prizes, J. M. 
Evans and J. E. Crisp; £10 prizes, J. Thomas and F. Hicbens; £5 
prize, not awarded. Dissection prizes: H. Jabboor, jun., and H. 
Jabboor, sen. Osteology prises, In lieu of £16 not awarded for Minor 
Surgery: J. Vincent and C. T. Samman. 

Middlesex.—B roderip Schdtaithlps for the beet examination at 
the Bedside and In the Post-mortem Room ,* Pint, A. E. Tate; second, 
George Frost. Governors' Prize, W. H. Crago ; Exhibition in Anatomy, 
first year, Bernard Lawson; Medicine, W. H. Crago, H. J. Thornton; 
Surgery, W. H. Crago, H. J. Thornton; Pathological Anatomy, W. H. 
Crago, H. J. Thornton; Practical Sorgery, C. L Hudson; Anatomy, 
C. L. Hudson ; Phvsiology, C. L. Hudson ; Chemistry, T. H. Williams; 
Dissections, E. G. Foot; Midwifery, C. L. Hudson; Forensic Medicine,'. 
E. G. Foot, J. 8. Robertton: MateriaMedlca,T. H. Williams; Practical 
Chemistry, R. Trood, T. H. Williams; Botany, T. H. Williams ; Practical 
Physiology, E. B. Osmond ; Comparative Anatomy, C. L Hudson; 
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Psychological Medicine, C. L Hudson; Medical Society"* Price, C. L. 
Hadton. Entrance Scholarships, Oct. 1881, first. A. B. Hind#; second, 
E. B. Oemond. Certificate* of honour in order of merit: Harper*. R. 8. 


E. B. Osmond. Certificate* of honour in order of merit: Surgery. R 8. 
Bowker, W. W. Llnney ; Pathology. P. W. Baisett-Smith, V. H. W. 
Wingmve; Practical Surgery, A. P. 8tece. E. H. Freeland. B. F. 
Hartshorn#, N. H. Forbes; Anatomy. A. F. Slace, E. Foot, J. K. Frost, 
IH. Freeland, J. 8. Roberteon, N. H. Forbee; Physiology, A.F. 8tace, 
J. 8. Robertson, A. Y. Reily, E. H. Freeland; Chemistry, J. Pettier- 
bridge, C. J. Tabor. H. Baldwin; Midwifery, J. 8. Roberteon. A. Kirby, 



F. M. Cealy, C. J. Tabor, G. 8. Ware. B. L. feackland, B. Lawson, A. 
Thomas: Comparative Anatomy, E. T. Collins; Psychological Medicine, 
H. G. Nicholson, A. W. Ogle, J. 8. Roberteon, E. H. Freeland, E. G. 
Foot; Dissection, C. L. Hudson, W. E. Newey; Prosectors, R 8. 
Bowker, W. H. Livermore; H. G. Nicholson, J. R Roberts. 

Durham, Newcastle-upon-Tyne.—Summer Session, 1881: Botany, 
medal and first certificate, William Jaquee; Practical Chemistry, 
medal and first certificate, W. Jaqnes. Practical Physiology, medal 
and first certificate, W. H. Wlgham; Materia Medica, medal and first 
certificate, William Jaqnes. Midwifery, medal and first certificate, not 
awarded. Medical Jurisprudence, medal and flnt certificate, A. Hep- 
worth. Therapeutics, medal and first certificate, A Hepwortb. Patho¬ 
logy, medal and first certificate, Charles 8. Blair.—Winter Session, 
1881-82: Senior Anatomy, medal and first certificate, J. 8. Revely. 
Junior Anatomy, medal and first certificate, F. Proud. Dissections, 
medal and first certificate, T. Clifford. Senior Physiology, medal and 
first certificate, not awarded. Junior Physiology, Medal and first certi¬ 
ficate, A. Green. Medicine, medical and first certificate, 8. Brookfield. 
Surgery, medal and first certificate, C. H. Mllburn. Public Health, 
medical and first certificate, S. T. Pruen. 

Owens College. —Turner Scholarship, £25, no competition. Dum- 
ville Surgical Prize, £20, John M. Beverley and John 8. Withers. Platt 
Physical Exhibitions, £15 each, second year, no competition; first 
year, Robert Briggs Wild, and prox. acc., William Gordon Little. 


prizes: Third year—Medicine, £5 6#., W. Thorbnrn; Midwifery and 
Diseases of Women and Children, £5 6«.. R Jennings and Ernest Sep¬ 
timus Reynolds, and prox. acc., Gilbert Lacy Barritt and John Hervsy 
Jones; Pathology and Morbid Anatomy, £5 5s. Wm. Thorbum ; Medical 
Jurisprudence, £3 8s.. William Jones Black; Hygiene, £3 3s., Wm. 
Thorbum; Practical Surgery, £3 3s., John Harvey Jones; Ophthal¬ 
mology, £3 3s., Wm. Thorbnrn. Second year—Anatomy, £5 5s., Alfred 
W. H. Walker and Richard Thomas Williamson: Physiology, £5 6«. 
Otto Jackson Kaoffmann: Surgery, £5 Os., Otto Jackson Kauffmann; 
Materia Medica, £3 3s., Richard Thomas Williamson. First year— i 
Anatomy, £5 5s.. George Frederick William Braide; Physiology, 
£5 5s., Robert Briggs Wild; Practical Phvsiology, £3 3s., Brian 
Melland; Practical Chemistry, £3 3s., John William Talent; Botany, 
Lectures, John Beard; Practical Botany, James Edwin Thompson. 

S heen's College, Birmingham.— Winter Session: Medicine, medal 
first certificate, 8. C. Lawrence. Snrgery, medal and first certificate, 
J. H. North. Pathology, medal and first certificate, 8. C. Lawrence. 
Physiology, medal and first certificate, C. H. Parslow and G. H. Melson 
(equal). Practical Physiology, medal and first certificate, G. H. Melson. 
Anatomy, medal and first certificate, C. E. Parslow. Junior Anatomy, 
medal and first certificate, W. B. Fes the r* tone. Practical Anatomy, 
medal and first certificate, C. E. Parslow. Junior Practical Anatomy, 
medal and first certificate, W. F. Emery. Chemistry, medal and first 
certificate, W. Aston.—Sommer Session: Midwifery, medal and first 
certificate, C. E. Oldacres. Forensic Medicine, medal and first certifi¬ 
cate, E. D. Vinrace. Practical Chemistry, medal and first certificate, 
8. Bar wise. Materia Medica. medal and first certificate, 8. H. Harrison. 
Botany, medal and first certificate, W. B. Featherstone. (The Sanda-Cox 
prize was not awarded.) 


Httbiral 

Intimations for this column must be sent direct to the Office of 
THE Lancet before 9 o'clock on Thursday Morning at the latest. 

Andrews, Archibald G., M.R.C.S., has been appointed a House- 
Physician at the London Hospital. 

CA9KY, Philip Forth, LR.C.3 I., LK.Q.C.P.I., has been appointed 
Visiting Surgeon to Hay Gaol, N.8.W. 

Deshon, Frederick Peter, M.R.C.S., L.8.A.Lond., has been 
appointed Medical Superintendent at the Beechworth Lunatic 
Asylum, Victoria. 

Dunlop, J. D., M.B.Edln., L.R.C.S.E., has been appointed Senior 
Medical Officer at the Adelaide Hospital, Australia. 

Fbnton, George, M.RC.8., L.S.A-Lond., has been appointed Honorary 
Consulting Acconchenr to the Western Dispensary, vice T. Chambers, 
M.D., F.R.C.P., resigned. 

Henry, Thomas, L.RC.P. Ed., LR.C.S.Ed., has been appointed 
Medical Officer for the Pomeroy Dispensary District, eo. Tyrone, 
vice R Henry, resigned. 

Hodgson, G. G., M.RC.8., has been appointed Honorary Surgeon to 
the Bootle Borough Hospital, vioe (X Swaby-Smitn, M.RC.8., 
resigned. 

Hormazdji, Robert M., M.RC.8., L.RC.P., L.8.A.Lond,, L.M., 
has been appointed Assistant-Surgeon to the Cape Copper 
M i ni n g Company (Limited), at their Works at the Cape of Good 
Hope. 

Johnson, Thomas, LF.P 8.Glss. ft LRC.P.R, has been appointed 
MedlcalOffieer to the No. 2 or Knottingiey District of the Ponte¬ 
fract Union, vies E. Stone, resigned. 


Knight, Charles Fred., M.D., M.Ch.Q.U.1., has been appoiaisJ 
Physician to Mercer's Hospital, *lc# Daffey. 

t.bw, Henry Boynton, F.RC.P., late of the Leads School of Medids* 
and Infirmary, has been apoointed Demonstrator of An Atomy ad 
Physiology at the Sheffield School ef Medicine, vioe Dr. White 

Neve, Ernest F.. M.B. ft C.M.Bdr, M.RC.8.. has bean appciritd 
Resident Physician to Cowgate Dispensary, Edinburgh. 

Redwood, Tuos. Hall, M-D.rC-M.Dur;, LR,C.P.Rd.. M.R.C.&. la* 
been reappointed Medical Officer of Health for the Rymney urtns 
Sanitary District • ■ 

STUBS, James. LRC.P.B4, LRC.8.T., has ban reappointed Mahal 
Officer of Health for the Briton Ferry Urban Sanitary District. 

Vivian, George E. M.RC.8.. has been appointed Medical Officer (* 
the Tollerton District of the Great Onsebum Union. 

Wallers, William, M.RC.8., baa been appointed Houae-Surw* 
to the Biaekbnm and East Lancashire Infirmary, vie* firth, 
resigned. 

Wanklyn, James A., F.C.8., has been reappointed Public Analyst ia 
tbe Borough of Buckingham. 

Webb, Huoh George, LK.Q.C.P.I., LRC.S.T., has been appoletod 
Medical Officer of Health for the Northleach Rural Sutey 
District, vice the Poor-law District Medical Officers, wba* 
appointments have expired. 

Weiss, Willoughby, LD. RC.S.E., has been appointed Horary 
Dental Surgeon to tbe Western General Dispensary, Maryhbsa^ 
road, W. 

Willett, George G. D., M.RC.8., L&A-Lond.. has been appotaM 
Medical Offioer to the No. 2 District of the Bristol Union. 

Windlk, Bertram C. A., A.B., M.B.,B.Cb., Dip. State Med. Univ.Deh, 
baa been appointed Pathologist and Registrar te the 0*einl 
Hospital, Birmingham. 


Blarrngcs, anb $tat|rs. 


BIRTHS. 

Brownrigo.—O n the 25tb Inst, at Hill House, Gravesend, ths vifici 
T. Annesley Brownrigg, M.A., M.D., of a eon. 

Douglas.—O n the 26th inst., at Avenue House, Leamington, tbs rib 
of W. Douglas, M.D., of a son. 

Leftwich.—O n the 20th Inst, at Neweross-road, tbe wife of Gad* 
Harcourt Leftwich, Surgeon, of a son. 

Manson. —On the 13th inst., at Littlewood-park, Alford, Absrisa- 
ahire, the wife of Dr. P. Manson, of a son. 


MARRIAGES. 

Branfoot— Ogg.—O n the 16th ult. at Coonoor. Neilgberry HIDt 
Madras Presidency, Arthur Madge Branfoot Esq.. M.B., Surrw# 
Indian Medical Department to Alice Stewart daughter of 0- 8. "• 
Ogg, Esq., M.B., Officiating Deputy Surgeon-General U> 
Majesty's Forces, Secunderabad. 

Meyers — Woodley. — On tbe 21et inst, at the Parish Chant 
Lewisham, by the Re*. C. D. Farrar, Herbert Henry Msywv 
M.RC.S., LRC.P.Ed., of Battersea, to Jessie Amy. **»» 
daughter of John Woodley, of Forest-hilL 

Pmujpps—A nderson. —On the ?lst inst, at St BsrthojMW*’ 1 
Church, 8ydenham, William Alfred Phillipps, M.D., LRC-P-D*^- 
of Faversham, Kent, eldest son of William PhUlipp*. “Jj-j ®* 
Plymouth, to Isabella Grace, eldest daughter of William Cunni 
Anderson, Esq., of Aberdeen Hones, Sydenham. 

Satille—Booth.—O n the 21st inst, at St Margaret's Church, BWl 
rood, Prestwlcb, Manchester, John George Seville, LKW. 
LR.C.P., Radcliffe, Manchester, to Elizabeth, elder daughter« 
the late John Booth, Esq., of Radcliffe. No cards. 

Wilcox — Crowley.— On the 23rd lust, at An 8aints’ Q»nt 
Shooter’s hill, Henry Wilcox, M.B., M.RC.8., of Dorcherier Hoem. 
Herbert-road, Woolwich, to Edith Mary, eldest daughter of I» a- 
Crowley, Esq., of Cambridge House, St John's, 8.E. 


DEATHS. 

Bain.—O n the 21st inst, at Fnlbam-paifc-gardens, London, 

Bain. M.D., Surgeon-Mgjor H.M. Bombay Army 
eon of the late Jonn Bain, Esq., of Morriston, Lanarkshire, N n. 
Bell.-- On the 20th inst, at Raby-place, Bath. Henry Boll, *- * 
aged 85. k 

Bird.—O n the 21st inst, at Kirby House, Heaton Chapel, near 
port John Durham Bird, M.B., aged It 
Greenlees.—O n the 10th nit, at Muakoka, Canada, Alexander 
lees, M. B. Toronto, aged 38. .. j 

Hogg.—O n the 21st inst, at Morar, Gwalior, after a long . 
illness, Francis Roberts Hogg, M.D., Surgeon-Major, slarntj* 
the late John Hogg, M.D., formerly of Truro, Cornwall, *£*“ 
ROGERS. — On tbe 21st inst, at Seamur, Bedford. r ch * rl ,** f Iri 
Rogers, Deputy Surgeon-Uenisral, Indian Medical Deparim*" 1 ' 
his 60th year. wurll 

Thompson.—O n tbe 22nd inat, William Thompson, M.D., 
of Lisburn, aged 76. 

HA-i fstofU.it charged for tht insert** ef Sstlm t/*** 
Marriages, and Deaths. 
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fjtrfM, j%rf Cmitmtitfs, into ^.ttsbrers to 
(tatspffttktts. 

It is especially requested that eartoi ntelliaenee of local even ts 
haasng a medical interest, or which it is desirable to bring 
sender the notice of the profession, mag be sent direct to this 
Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or ‘recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancet to be addressed li To the 
Publisher _ 

A Poetical Yitw or Death from Consumption. 

We extract the following passage from a book, the “ Life and Letters of 
Edgar Allan Poe," by John H. Ingram, published by Hegg. All 
biography, by the way, ia a branch of study peculiarly proper to 
■ssdioal men, and not least so the biography of a man like Poe. Poe's 
con s t i t u tion was intensely ef the poetical cast, with strange, bnt not 
uncommon, relation to the abnormal and the morbid. His life and 
f fats death, his habits and his opinions, are all worthy of the attention 
of those who wish to understand man and the bounds of his mental 
range. Hearing of the death of a friend from consumption, he 
wrote:—“How could she die of consumption ! But it is a path I 
hare prayed to follow. I would wish all I lore to perish of that 
gentle disease. How glorious 1 To depart In the heyday of the young 
. blood, the beartfnll of passion, the-imagination all fire, amid the 
remembrance of happier days." Our object Is not to criticise this 
romantic riew of phthisis, which seems to os as false as can well be, 

> bnt to record it. 

Beta.— Wo think the charges mentioned are quite reasonable. We do 
not like to see separate chargee for medicine; but this does not affect 
the rea s o n ableness of the tariff as a whole. 

A DISAGREEABLE DUTY. 

To the Editor of Tux Lancet. 

Sir,—I fee 1 that on professional grounds the unpleasant dnty of 
accompanying an Injured person to a hospital should be well repre¬ 
sented. A short time ago I took a serious case of accident to the 
London Hospital. There had been sadden and great loss of blood from 
an Injury to the Tea s e ls of the upper part of the forearm, and the man 
had been insensible, with stertorous breathing, ten or fifteen minutes 
previous to my arrival. The only notice taken of my request for a chair 
was by the porter addressing himself to the patient with, ‘"Ere, you can 
walk all right; catch hold of my arm." I itftisted that the semi- 
unconscious man (whoee brachial 1 still held under my fingers) should 
be provided with a chair. This was then procured, and he was wheeled 
into the surgery, where a nurse was ordered to attend on the patient 
She approached with scissors, apparently to remove the compress I bad 
applied, and proceeded to take the arm from me, to which I objected, 
and said I was a medical man, and wished the hoose-snrgeon to take the 
case oat of my hands. He was informed of this by the nurse, whom he 
ordered to apply an elastlo bandage, and ostentatiously proceeded to 
examine a minor oase. Eventually I gave my history of the injury 
without eliciting either a reply or a look from thta official, who turned 
on hie heel. 

Now, although I am not one who expects to be treated with deference 
by a fellow professional, I certainly think that a house-surgeon, if he 
cannot practise absolute politeness in the consulting-room, should try to 
attain to the standard of courtesy which usually exists among medical 
men, and not treat with contempt an outside practitioner whose duty 
brings him within the precincts of the hospital. 

I am, Sir, your obedient servant, 

Shoreditch, Sept. 19th, 1882. Alfred Wise, M.D. 

“CHRONIC URETHRAL INFLAMMATION." 

To U U Editor of Turn Lancet. 

Sim,—I n reply to your correspondent, “Young Surgeon,” may 
suggest that he should satisfy himself as to the absence or presence of a 
gouty diathesis. If his examination leads him to suspect Its possibility, 
I would suggest the trial of saHeylate of Hthia in ten-grain doses three 
times a day. I am, Sir, youra faithfully, 

Ktnefcm, Warwick, Sept 25th, 1882. Kenneth W. Millican. 


The Samaritan- MotxmxnY in Germany. 

THE question vt affeHdisjg tnetfcncttoa to metnberrof fcfee general public 
aa to the firststspe aeeeesary to be taken In easts of accidents, <*>d, 
has excited a good deal of attention tn German medical circles. FXtrs 
have beeu expressed that the holding of certificates of competency 
would give Choke who have passed the examination an exaggerated 
Idea of their medical skill. Dr. Esmarch, of Kiel, the promoter of the 
movement, has explained that it is not pretended to impart any in¬ 
struction as to curative measures, bnt simply to diffuse Information as • 
to the stepe which sbonid betaken to prevent any aggravation of the 
Injury pending the arrival of medical aid. The fact of the assistance 
of the Samaritans being In all cases gratuitous, tends, in his opinion, 
to remove any danger of the abiues which it has been feared might 
affeet the value of thw system. 

“MEDICAL OPPOSITION TO IMPROVED REMUNERATION . 

TO MEDICAL MEN." 

To the Editor of Thi Lancet. 

Sir,—A a yon have thought fit on the authority of an anonymous 
“ correspondent ” to make an attack upon me, I appeal to year sense ef 
justice to allow me to reply. I assume that your “correspondent” was 
none other than Dr. Barnes himself, as no one but himself had any 
interest in the matter, and If he has not suppressed the fact you have, 
that tie oommenccd the controversy by making a personal attack upon 
the guardians aa a body and upon three of them Individually by name. 

Hs says he wrote for the “ benefit of the publlo” and also In “justice to 
himself.” I replied in “justice to the guardians," which seems to have 
astonished you. The vice-chairman bad pointed out that if the salary 
had not been Dicreaaed Dr. Barnes had supplemented it pretty con¬ 
siderably by sending in a bill for “ extras,” almost equal in amount to 
the salary, and therefore the request for an increase waa unanimously 
refused. I was not present myself on that day, being ill at home with • 
erysipelas of the face, but bad 1 been present I sbonid have voted as my- 
colleagues did. In my reply to Dr. Barnes’s attack I pointed out that 
his extra charges in midwifery oases were unheard of, so far aa I knew, 
and out of all proportion to those of the other district officers of the 
onion. 

He had recourse to instruments in about one case in five—i.e., in 
twenty-one ont ef ninety-nine; but I think one of these was a case of 
version and not of forceps, bnt it does not materially alter the percentage. 

I adduced statistics published by the Royal Maternity Charity, from 
which it appeared that ont of 20,000 cases instruments were resorted to 
in only 501 cases, or about one in 400; from the Lying-in Charity of 
Guy's Hospital, where the proportion was one in 132, and from our 
Workhouse Infirmary, where 117 consecutive cases were delivered 
without any reaort to instruments at all. In face of such fact* aa these 
I thought—and still think—that Dr. Barnes's charges were monstrously 
out of proportion to anything I had ever beard or read of. 

Yon assert that there Is nothing “ more certain than that professional 
opinion is in favour of a more frequent use of instruments.” I should 
esteem It a very gTeat favour if you would give me your authority for so 
astounding a statement. Inasmuch as all the teachers I have ever heard 
and all the books I have ever read—and they have no* been few—have 
most emphatically protested against snch a practice, and only to be had 
recourse to aa a dernier retsort. You also say that it is “ greatly to be 
regretted that a medical guardian should raise such a question in the 
newspapers." I beg to say that I did not “ raise ” tbe question. It waa 
“ raised" by Dr. Barnes himself in the newspaper, and but for his 
attaek upon the guardians my pen would have been silent Your last 
sentence embodies a most extraordinary code of morality. You say that 
“most medical guardians, even if they approved of an adverse vote 
against a medical servant, would be thankful for a reasonable excuse 
for taking no part in the discussion.'’ As it happens, not being present, 

I did not “ take a part in the discussion.” On the same grounds I 
suppose you would excuse a batcher, grocer, or baker, if such happened 
to be guardians, from not taking a part against a member of his 
fraternity. Are medical guardians more than others to ait silent or wink 
at any unusual charges made by their brethren t As you appear to have 
seen only one side of tbe correspondence, I send yon the whole, not with 
any expectation that you will print it, still less read tbe whole of it, bnt 
I would draw your attention to the second paragraph of Dr. Barnes's 
letter, in which yon will perceive that he flatly contradict* himself, 
admitting In one sentence what he had distinctly denied in the preceding 
one. 

In conclusion, I would ask yon If you think that ‘ professional 
opinion,” which you assert Is in favour of the more “frequent use ol 
Instruments,” would justify their use in one case in five, or, lor the 
matter of that, one In flfty-flve or a hundred and five t My own ex¬ 
perience in a midwifery practice of considerable extent, extending over 
a period of close upon thirty years, in which I attended several thousand 
cases, enables me to say that they are really not urgently required 
oftener than about once in 600 or 700 oases. 

I am. Sir, your faithful servant, 

Croydon, Sept 26th, 1882. 3 “• Hhobthoxjsr. 

V We gladly insert Dr. Shorthouse’a letter, which raises certain 

interoating points, the consideration of which, on account of the 

lateness of the arrival of the communication, we moat reserve till 

next week.—E d. L. 
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V A Cask fob. H*up." 

Xd following subscription*. woelvad Huotifa Dr. Stowatt, to » 
Gaffney's cam (The Lancet, Sept 19th, p. 494) wn a**ounc*d to** 


too tote tost week for p ub l i ca ti on :— 

Ur. W. H. Rlx, Tunbridge Well* .. .. £6 0 0 

Mr. C. Cost*#, Bath. * * 0 

Dr. F. H. Alderson, Hammersmith .. 110 

Medico*, Sorbitoo. 0 6 0 

The following additional subscription* hare been received at The 
Lancet Office on behalf of the above 

Mr. Vacher .£2 2 0 

Anonymous .. . 2 0 0 

Dr. de Haviltand Hall . 110 


J. B. —It would serve the gentleman right to be made to pay the fee, 
and if our correspondent ha* been materially hindered in hi* move¬ 
ments or holiday by consideration for this engagement, he would 
do right to take him into court If not, we should scarcely advise him 
to take the trouble to go legally into the matter with such a gentle¬ 
man. It Is surely unusual for a stranger to write and esk a medical 
awn to see after a nurse for hi* wife. By our correspondent** perhaps 
too ready compliance with that instruction he certainly “greatly 
obliged ” his correspondent, who proved very unworthy of the kindness. 

. A SUGGESTIVE POST-MORTEM. 

to the BOtor of Tan Lancet. 

Sir,—I enclose you notes of a post-mortem made a few days agoat the 
coroner's request 

A young woman, aged twenty-seven, was found dead in her bedroom 
•no morning; having retired in her usual health the previous night at 
» p.m. The brain and other internal organs had a healthy appearance, 
though the lungs were congested. The stomach contained about eight 
eanees of a brown-ooloored fluid, smelling strongly of chloroform. On 
befag filtered, this yielded half an ounce of pure chloroform, which I 
settled to the bottom of the graduated measure in whioh tt was con- | 
taieed. It answered to the different teste, passing the vapour through a 
red-hot glaae tube, dissolving camphor, Ac. The exact amount taken 
oonld not be ascertained, but four half-ounce viale labeled chloroform 
were found between the mattresses empty, and smeUIng strongly of that 
substance. I forward this at a matter of Interest, so much chloroform 
unchanged and nnabaorbed being found in the stomach twenty hours 
after it must have been taken : as she retired at 9 p.m., was found dead 
at 9 A.M. the next day, and the post-mortem was not made till 6 P.M. 
This case also shows the importance and probable benefit of nting the 
stomach- pntnp promptly, if called to a similar case before life was 
extinct. Tanner give# a ease where a gentleman swallowed two ounces 
of pure ehlorofotm; the stomach-pump was used seven hours after, and 
the patient recovered. I am, Sir, yours faithfully, 

Sept 26th, 1882. B. 

inquirer.—The name of Samuel Thompson Birchell, who In the local 
newspapers is described as a physician and surgeon, and who com¬ 
mitted suicide at Spennymoor last week, does not appear either in the 
Medical Register or the Medical Directory. 

A Young Practitioner. —Registration is necessary tor either purpose. 

QUERY. 

TO tto Editor q/Thb Lancet. 

Sir,—W ill you be so good as to inform me in yonr notices to cor¬ 
respondents in what book or books I should find an account of the 
Biology of Putrefaction and Allied Processes? 

I am, Sir, yours truly, 

Newark, Sept. 18th, 1832. W. B. Clifford. 

V The question is a somewhat wide one, the subject being practically 
ceextenalve with that of the life history and properties of bacteria and 
the microscopic fungi and algte. The moat recent researches are to be 
found mainly in various scientific journals and reviews, abstracts of 
which appear from time to time in our columns. For a general out¬ 
line of oar present knowledge our correspondent may consult espe¬ 
cially Tyndall’s “ Floating Matter in the Air," Schutzenburger on 
“Fermentation,” and Pasteur on “ Wine.” For more detailed and 
recent investigations, original papers in various foreign scientific and 
medical journals, such, as Cetnptss Rondut, Virchow’s Archie, Ac. 
The writings of Cohn, Pasteur, Billroth, Lister, Koch, Bastian, 
Wernioh, and a host of others whose names might be mentioned. 
Very valuable information is contained in the “ Mittheilungen aus 
dem Kaiserllchen Gesundbeitsamte,” Berlin, 188 L—Ed. L. 

“SUDDEN DEATH THREE WEEKS AFTER DIPHTHERIA.” 

To to# Editor Of Ths Lancet. 

Sir,—M r. Charlton, at page 616 of last week’s Lancet, refers to a case 
of sadden death after diphtheria, requesting an explanation. A refer¬ 
ence to say pages, Mellon 819 :6, will greatly aid him. Dr. Cummlng’s 
paper enters fully into the aabject, and shows how paralysis of the 
cardiac branches of tha-vagus explains some cases. 

I am. Sir, jours, Ac., 

Boundary-road, N., Sept 29th, 1881 Medical Digest. ( 


Venesection. 

Tot New York Medical Record states that Dr. Forjlyce Barke^ advocates 
more frequent reeort to this now nearly obsolete measure. “He Is 
convinced that In cartel* cases it is essent ia l to bleed the pattest, and 
that life may be saved thereby.” Surely this conviction has never bee* 
altogether absent from the miadk oLmedlcal practitioner*. 

Jfr. R. P. Woodcock .—The beet hospital tents we art aa q wa toto* Wttft 
are those manufactured by Messrs. Plggett Brothers, 69, Blshopsgkto 
Without, E.C. They are provided with raised flooring, and with 
double walls and roofing. Good wooden tents can be procured Iran 
Messrs. LasoeUes, of Bunhiil-row, E.C. Tran hospital buildings can 
be seen already erected on an open site in Viotoria-steect, 8.W. As to 
the um of temporary hospital baildlngs, consult the recently leaned 
Tenth Annual Report of the Medical Officer ol the Local Government 
Board, pages 10 and 22. 
if. O. if.—The practloe is very objectionable. 

TREATMENT OF EPILEPSY. ' A 

To the Editor of Tom Lancet. 

Sir,—W ould any of your correspondents kindly advise me, from their 
experience, ae to the treatment most likely to be successful in a cam of 
epilepsy in an adult (male, age twenty-five) T The patient In question 
has suffered from epilepsy for several years, and at the present time 
has attacks (petit mal) about once a week. Bromide of potaeatan in 
doses of twenty to forty grains has been taken by him dally for yearn, 
and latterly valerianate of zinc has been given in addition to the 
bromide, which he Is now taking in about three-grain doses three ttmee 
a day. After commencing the zinc there was an interval of five weeks 
without an attack, but since then, although the doses of the zinc have 
been inc r ease d gradually from one groin to two and three-quarters, the 
attacks moot about once a week. The diet has been throughout meat 
carefully attended to, and the usual conditions which arc considered 
essential to the proper treatment of oases of epilepsy have bee* 
thoroughly carried out The mind is quit* unaffected, but I am sorry 
to say tbe disease has shown Itself In other members of the family, a 
brother and sister of my patient having both suffered from it, though 
they «re now quite free from attacks.—I am. Sir, yours faithfully, 

Sept 26 th, 1832. ALPHA. 

THE D-TRAP. 

To tos Editor of TSB LANCET. 

Sir,—I* year answer of last week to “Still an Old Subscriber," yon 
have not noted what, to my mind. Is the most objectionable fee toss of 
the D trap—viz., the impossibility of ascertaining the caadltion of the 
leaden tongue. Should tt be injured by accident, or corroded by Urn*, 
it may be absolutely useless as a trap, and yet present a perfect external 
appearance. The beat trap yet Invented is the simple syphon-bend—the 
quicker 1* the bend tbe better. 

I enoloM a sketch plan of the drainage system I um at present Intro¬ 
ducing into this asylum. It has been found efficient, economical, and 
well adapted to out special need*.—1 am, Sir, youru obediently, 

Murray Royal Asylum, Perth, A. R. Ubdohart, M.D., 

Sept. 1st, 1882. Physician Superintendent. 

*,* We fuHy concur with Dr. Urquhart that the system of house- 
drainage as shown In tbs plan he sends us la thoroughly efficient. 
The essential points indicated are those embodied in the model by¬ 
laws of the Local Government Board as to bouse drainage.— Kd. L 

Mr. Thomas Richardson .—The answer depends entirely on the nature of 
the diploma. 

Pyrexia has not enclosed hie card. 

Melbourne had better write to the Secretary of the College. 

INFECTIOUS DISEASE HOSPITALS AND DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,—O ur Infectious hospital is open (three combined authorities), and 
the Board have decided to admit diphtheria. 1 am not aware of a*y 
infectious hospital admitting such diseaM, and shall feel obliged if yon 
will give me your opinion before I protest.—I am, Sir, yours truly. 

Sept. 20tb, 1882. ... 8an re as. 

V Diphtheria is essentially a disease to be dealt with by such rigid 
isolation a* can alone be provided la hospitals such as the one referred 
to, and unless all the wards are occupied by other diseases, cases of 
diphtheria should on no account be excluded. In tbe report on Infec¬ 
tious hospitals, recently Issued by the medical officer of the Local 
Government Board, many instances will be found of tbe isolation of 
this disease in hospitals provided by sanitary authorities.—E d. L. 

USE OF APOMORFHIA. 

To ths Editor of TOT Lancet. 

Sir,—C an yon or any of yoor readers give me any account of the use of 
apomorphia hypodermically 1 Is It applicable ia such eases of aloobolle 
coma as one gets in police practice frequently where there is groat diffi¬ 
culty in administering an emetic? If so, is one-tenth of a grain suffi¬ 
cient, and should it be repeated? I do not find anything about it to rim 
text-books. I am. Sir, yours truly, 

. Sept 26th, 1882- Ml M. 
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The Mortalitt at Granada. 

Attention has recently been called to the fact that Geneva is the most 
healthy city In Europe, the annual mortality being 17 per 1000. 
Granada has the reputation of being the most unhealthy, the death- 
rate being as high m 85 per 1000 according to a continental journal. 

POISONING BY EATING MUTTON. 

To the Editor of The Lancet. 

Sir, —In Husband's Forensic Medicine a case is given of a boy being 
poisoned by eating mntton. As there seem to be very few records of 
this form of poisoning, I beg to bring the following case to yonr notice. 
A family of four persons, with a friend, partook of an apparently sound 
joint of mutton. The next day, Monday, the whole family suffered 
from slight diarrhea a. On the Tuesday the youngest daughter, aged 
twenty, presented all the symptoms of severe peritonitis: pain, per¬ 
sistent vomiting, and pyrexia. On this day the father was alto seised 
with severe vomiting, the two other members of the family still suffering 
from diarrhoea. I was informed that the friend had also suffered from 
diarrhoea. The youngest daughter and the father continued to present 
symptoms until the following Monday, when, after the usual treatment 
for peritonitis, the symptoms gradually wore off, leaving both patients 
extremely weak. We often hear of butchers being prosecuted for 
selling bad meat, but it is not often that we see or hear the result of 
eating this meat. In the above case the illness was most distinctly 
traceable to its cause, although the symptoms did not come on until the 
day following, and the cause of the illness might possibly have been 
overlooked if the accident had not happened to a highly intelligent 
family. I remain, Sir, yours faithfully, 

Patney, September Mtb, 1882. Edw. F. Grun. 

Diflculty. —The ease Is a hard one. It happens almost by the hundred 
yearly, and, in the absence of any special circumstances, should not 
hinder the registrar from aooepting certificates. 

Dr. Elder.—Ym. 

"HABITUAL DRUNKARDS." 

To the Editor of The Lancet. 

Sir,—U nder the above heading a suggestion appears in The Lancet 
of September 10th by “ M.D.,” In which he proposes to deal with them by 
•ending them for a voyage in a teetotal ship, if hi oh strikes one as not at 
nil a bad idea; but when he proceeds to recommend the establishment 
of a retreat in a small island, " one of the Channel or Scilly Islands,” it 
scarcely bolds out the same prospect of success. 

I would remind “ M.D." that the ex-King Cetewayo declared that he 
bad no distilleries in his own country, but be found to his regret that a 
shop had been opened recently on the con flues for the sale of intoxicants, 
and he feared it would be Impossible for him to prevent them being sent 
to bis country from without It is also mattsr for the grave consideration 
of “M.D.” whether, In dispensing with the guides during the wanderings 
of his patients, he may not have eventually to fnstitote an efficient staff 
of coastguardsmen, also liquor proof, or ho may possibly find to his 
discomfort that, although the much-dreaded pubMe-house Is avoided, 
h« has ua wittingly opened up a aew field to the smuggler, and that his 
patients have very rapidly developed marvellously aquatic tastes. 

I beg "M.D.” will pardon me for throwing cold water on his 
philanthropic project. I remain. Sir, yours faithfully, 

Sept 21st, 1882. G. P. 

X. if. will oblige by forwarding Ms name and address, not necessarily 
for publication. 

Dr. Stanley Murray's paper Is marked tor Insertion. 

Dr. Dsorden (Church).—Soon. 

Mr. C. S. D. Babbitt It is against our rule. 

"testis itt ferinito." 

To the Editor of The Lancet. 

Siti,—Allow me to place on record another twtsnoo of this rare mal¬ 
formation, described In yonr Issue of Sept. 10th. The deformity was 
observed at birth, and the child Is now eleven days old, well-nourished, 
and healthy-looking. The right half of the scrotum is normal, and con¬ 
tains the corresponding testicle; the left half is slightly smaller, or 
apparently so, and without testicle. On the left! side of the perineum, 
near the inner edge of the thigh, and encroaching slightly by Its upper 
part on the angle between the scrotum and thigh, tea soft swelling of 
the sine of a marble, covered by normal skin, and containing the left 
testicle. The latter Is movable, but cannot be placed in the scrotum or 
groin. The spermatic cord Is tra sea bl e upwards. 

I am. Sir, yours obediently, 

Oldham, Sept 21st 1882. R. Bryden Him., M.D. 

SEWER GAS. - 
To the moor afTttn LAIW9R. - 

Sib,—A* much attention la now being devoted to the generation of 
symotic diseases caused by the leakage of gases from the sewers, it is 
tut e r sa ttug to know that the South MetnpeUtaa Gas Company have 
Just bad the ground opened in several plaeee to see If aoy leakage# aroee 
from the joints of the plpee laid in 1879, and they have found them per¬ 
fectly tig ht The mat e ri al used for this purpose was Spence’s metal. 

I am. Sir, your obedient servant 

Lombard-street, London, Sept 21st 1882. 3. If. BArtUETT. 


Day Nurseries. 

In answer to a request for information on this subject, a correspondent 
dealres to direct attention to the " Ordche Annual" (Morgan and 
SoottX by Mrs. Hilton, who founded and still superintends the largest 
erdebein England. 

R. Scot Skirting, M.B.— In an early number. 

Mater. —The Middlesex Hospital. 

DRAIN-PIPES: A QUERY. 

To the Editor qf The Lancet. 

Sir,—P erhaps some of yonr numerous readers may be able to offer a 
hint or two in explanation of the following phenomenon, which has 
struck me, and probably many others, as being somewhat remarkable, 
and not without interest in connexion with the effects exerted by drain¬ 
pipes oo the oontiguous soil and atmosphere. Three feet below the 
surface of the lawn in front of my residence, which Is situated miles 
I away from any town, run three earthenware drain-pipes. Two of them 
convey the sewage from the house and stables respectively to the Inter¬ 
cepting sewer; the third is simply a conduit for carrying off storm 
water. The point to which I wish to direct attention, and as to the 
rationale of whlah I should be glad of a suggestion, is the faot that the 
course of these drains is distinctly marked by the Increased luxuriance 
in the growth and the deeper tint of the grass Immediately over them as 
compared with the surrounding turf. To what can this variation in the 
condition of the grass be attributed 1 

I am, Sir, your obedient servant, 

September, 1882. M.D. 

ODB TO CARBOLIC ACID. 

To the Editor of The Lancet. 

Sir,—I mpromptu lines on reading a telegram that the wounded In 
Egypt were treated antlseptlcally 

Now war is o'er, and times are placid, 

Well sing of thee, carbolic acid 1 
Thou art the friend I would repair to 
For many ills that flesh is heir to. 

Our fathers knew thee not, but tried 
Their remedies with guesses wide; 

None approached to thee at all, some 
Used, however. Friar’s balsam. 

I proved thee first In '87, 

The wounded blees’d thee as from Heaven; 

They landed thee In grateful terms, 

Yet knew no theory of germs. 

Should dreaded fever aow appear, 

And friends avoid the place with Mar; 

With thee we’ll dire contagion meet. 

Confining it with sprinkled sheet 

Against pymmta, putrescent fever, 

We hold In thee a mighty lever; 

For sarcinse and aUmentepeptie, - 
All hall to thee, great ant i sep tie 1; 

Barcelona, Sept 21st, 1882. W. 

SPURIOUS HERMAPHRODITISM. 

To the Editor q/ The Lancet. 

Sir,—I t may be of interest to state that I have at present under obser¬ 
vation a very similar case of sporioos hermaphroditism to that men¬ 
tioned in yonr columns as being born at the British Lying-In Hospital 
last Monday, and that I hope to show the child at our next medical 
meeting h ew te No vem b er . The-child in new five m ent h s o l d , —d 
although I attended the mother in her confinement, my attention was 
not directed to the genitals till six weeks later. The description given 
by Dr. Fanooort Barnes answers in every way for my patient; bat It la 
possible to pass a bent probe into wbat seems to be the meatus 
urimtrtas, end feel its Up in the perineum, thus suggesting there is a 
vagina behind the perineum. Can Dr. Barnes pass a probe In a similar 
manner T If so, the question of an operation laying open the occluded 
vagtna seems natural. I am. Sir, yours truly, 

Canterbury, Sept. 28rd, 1882. Brian Rioden. 

“ EXTRAORDINARY SURGICAL OPERATION." 

To the Editor of The Lancet. 

Sib,—W ith regard to aa article recently jmMtshed in yeur journal on 
the above subject, 1 beg to state that neither Dr. Hinds, Dr. Cullen, nor 
myself had, directly or indirectly, anything to do with the production 
you so justly censure. We were all considerably disgusted when, a week 
or so after its appearance, our attention was called to lb None of ns 
are subscribers to the paper In which It was published. I have ascer¬ 
tained that ihe article in question was written by a very young apothe¬ 
cary's assistant and embryo medical student ignorantly, but with the 
beet possible intention. 1 at once remonstrated with the editor an his 
having published the article without consulting me, bat thought beet to 
let the matter drop there.—I am, Sir, yours truly, 

Fermanagh Club, Enniskillen, Baptist Gabble. 

Sept, ttrd, lfti. 
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Chandos. —The main question I* a little delicate, and does not admit of 
an absolute answer. But the case seems to ns one in which the ordi¬ 
nary role coaid not be held to apply In permanency and to a second 
generation. The distance and other facta make it unreasonable. At 
a convenient opportunity it will be right to come to an under¬ 
standing. Tbe amount of fee is a question to be determined by a due 
and combined consideration of tbe custom of tbe neighbourhood, and 
tbe rule which regulates our correspondent's charges in regard to 
patients at similar distances and in similar circumstances, with perhaps 
a little difference in favour of the family in view of its medical relations. 

Communications not notioed in our present number will receive 
attention in our next. 

Communications, Letters, &c., have been received from—Dr. Miller, 
London; Mr. Richardson ; Mr. F. Treves, London; Mr. Hawkins ; 
Messrs. Talbot, Gloucester; Dr. Murray, Edinburgh; Mr. Barker, 
London ; Dr. Drummond, Newcastle-on-Tyne ; Dr. Gabbett, London; 
Dr. Neill, New Zealand; Dr. Shorthouse, London; Mr. Wingrave, 
London ; Dr. Evatt, London ; Mr. Molyneux ; Dr. McVail, Glasgow; 
Mr. F. Churchill, London; Messrs. Evans, Sons, and Co.; Mr. Dolan, 
Halifax; Herr Gustav Fischer, Jena; Dr. C. S. W. Cobbold, Earls- 
wood ; Dr. Megarry, London; Mr. Rabbltt, London; Mr. Millican, 
Klneton; Dr. G. A. Rogers, London; Mr. W. E. Williams, Dwyland ; 
Dr. Barr, Olasgow; Mr. C. Btachof, London; Mr. Bartlett, London; 
Dr. West, London; Mr. Moore, Plymouth ; Dr. R. B. Hill, Oldham; 
Mr. Fenton, London; Dr. Armstrong, Newcastle-on-Tyne; Brigade- 
Surgeon Ongbton; Dr. Thomson ; Mr. H. Weekes; Mr. R. Rawlinson, 
London; Dr. Watney, London; Mr. Bernard; Dr. Dearden, Church; 
Mr. Van Buren, Aylesbury; Mr. Gamble, Enniskillen ; Mr. Skirving, 
Dublin; Mr. Stanley Murray, Richmond; Dr. C. J. Williams, London; 
Mr. Quinlan, Bombay; Mr. Wheeler, Wokingham; Mr. Hodgson, 
London; Mr. Grinling, Burton-on-Trent; Mr. 8mitb, Chipping Oagar; 
Dr. Nlcoll, New-cross ; Mr. Dresohfeld ; Messrs. Hrohne and Sese- 
mann; Dr. Jacob, Dublin; Dr. Collingridge; Mr. Marcus Beck, 
London; A Friend of the I.M.D.; Workhouse Medical Officer; 
S. W., Lancaster; T. Z., Truro ; Sanitas; Difficulty; B.; Alpha ; 
Mater; Agathoe; X. M.; 8. J. C.; Trocar; D. 8.; B. A. F.; Matron, 
Leicester; J. P.; F.R.C.P.; <kc., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Powell, 
Liverpool; Mr. Vacher, Birkenhead; Mr. 8mith, Halifax; Mr. Lever, 
Stratford-on-Avon; Messrs. Harvey and Reynolds; Messrs. Smith and 
Sons, Norwich; Dr. Thompson; Mr. Graham, Malcolm; Mr. Palmer, 
Victoria-park; Messrs. Lee and Martin, Birmingham ; Mr. W. Adams, 
London; Mr. Tallent, Sheffield; Mr. Williams; Dr. Clark, Folkestone; 
Dr. Linde, Ross; Mr. Mayers; Messsrs. Jones and Son, Llanfyllin; 
Mr. Branfoot, Madras; Mr. Walker, Potion; Mr. Savili, Radcliffe; 
Messrs. Black and Johnston, Bretchen ; Dr. Alpha, Hull; Mr. Lay, 
Great Ayton; Mr. Meadows, Leicester; Dr. Burnett, Mottram; 
Mr. Pace, Newcastle; Mr. Neame, Blrchlngton; Mr. Robson, South 
Shields; Miss Harris; Mr. Clough, Ambledon; Header; M.R.C.S.E.; 
F.R.S.; W. R., Bristol; J. W. D.; W. H.; H. M. C.; K. B. R.; 
Medicos, Wigan; Medicos, Worthing; Nemo; N. A., Dawley; C. M., 
Preston; Medicos, Brixton; A. B., Colchester; Marathon ; Medicos, 
Rockferry; Registrar, Bath; Lombardy; X. Y. Z.; A. B., WestIndia- 
road; O. K. R.; W. K., Newport; Surgeon; V. M.; W. L. B.; C. P.; 
H. W. R., Wood-green; Principal, Seaford ; Surgeon, Swlnton; T. G., 
Bristol; A. B. C., Paddington; M.R.C.8., Kennington ; Ac., Ac. 

Sanitary Engineer, Nottingham Daily Express, Manchester Guardian, 
Bristol Mercury, Leeds Mercury, Western Morning News, Dryfield 
Observer, Ceylon Observer, Sec., have been received. 


METEOROLOGICAL READINGS. 

(Taken daily at 6.50 a.m. by Steward's Instruments.) 

The Lancet Office, Sept. 28th, 18S2. 


Date. 

Barometer 
reduced to 
.Sea Lovel 
and 3J* F. 
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Wind. 

iPiSL 

Wet 

Bulb. 

Polar 
Lull a 
in 

Vacuo. 

Max. 

Temp. 

Shade. 

Min. 

Temp 

Rain 

fail 

Remarks at 
8.30 A.U. 

Sept 22 

2981 

N.W. 

50 

52 

101 

65 

47 


Fine 

„ 23 

29-95 

W. 

60 

49 

69 

60 

42 


Foggy 

.. 24 

29 05 

s.w. 

67 

63 

80 

64 

49 


Hasv 

„ 25 

29 87 

s.w. 

60 

67 

96 

67 

60 


Cloudy 

„ 26 

29 49 

E. 

67 

64 

89 

63 

60 


Cloudy 

.. 27 

29-24 

S. 

66 

63 

86 

61 

49 


Hazy 

23 

29 07 

W. 

62 

47 

100 

63 

42 

•07 

Bright 


Uteirical girnr for tjje ensuing ([Heck. 


Monday, Oot. 2. 

Royal London Ophthalmic Hospital, Mooefiblds.—O perations, 
10| a m each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1J p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthop.edic Hospital—O perations, 2 p.m 

St. Mark’s Hospital—O perations, 2 p.m. ; on Tuesday, 0 A.H. 

Tuesday, Oot. 3. 

Guy's Hospital—O perations, It p.m., and on Friday at the same hoar. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 3 p.m. 

Wednesday, Oot 4. 

National Orthopedic Hospital—O perations, 10 a.h. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital—O perations, 11 p.m., and on Saturday 
at the same hour. 

St. Thomas's Hospital—O perations, 11 p.m., and on Saturday at the 
same hour. 

8t. Mary’s hospital—O perations, 11 p.m. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hoar. 

Great Northern Hospital—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
21 P.M. 

University College Hospital—O perations, 2 p.m., and on 8atnrday 
at the same hoar.—Skin Department: LIS p.m., and on Saturday at 
8.15 A.M. 

Obstetrical Society of London.—8 p.m. Specimens will be shown.— 
Dr. Hopkins Walters, “ On a Case of Post-partum Avulsion of the 
Uterus, Ac., followed by recovery.”—Dr. Cbampneys, “On an 
Obliquely Contracted Pelvis of Unilateral Synostosis.”—Dr. Gervis, 
“On a Case of Transverse Septa n in the Vagina”—Dr. Matthews 
Duncan, “ On a Case of so-called Imperforate Hymen.” 

Thursday, Oot. ft. 

Sr. George's Hospital—O perations, l p.m 

St. Bartholomew's Hospitai—11 p.m. Surgical Consultations. 

Charinq-cross Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-square.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 21 p.m. 

Friday, Oot. 6 

St. George's Hospital—O phthalmic Operations, ll p.m. 

St. Thomas's Hospital—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 pji. 

Kino's College Hospital—O perations, 2 p.m. 

Saturday, Oct. 7. 

Royal Free Hospital—O perations, 2 p.m .... 


SUBSCRIPTION. 

Post Free to art part of the United Kingdom. 

One Year-*112 fl| He Mentha -_ M 10 S 

To China and India .. One Year. 1 16 10 

To the Colonies and United States _ Ditto, ill I 
Post Office Orders should be addressed to John Croft, The Lancet 
O ffice, 423, Strand, London, and made payable at tbe Poet Offloe, 

Charing-cross. 

IVottosa of Births, Marriages, and Deaths are charged five shillings. 
Chequer to be crossed “London and Westminster Bank." 


ADVERTISING. 

Bosks and Publications ....... . SO t O - 

Official and General Announcements. ..060 

Trade and Miscellaneous Advertisements .0 4 0 

Seven lines and under (each averaging ten words). 

Every additional line.0 0 0 

Frontpage. ....... per Line 010 

Quarter Page .. . .. 1 10 0 

Half a Page..2 16 0 

An entire Page .. ... ...6 6 0 

The Publisher cannoi hold himself responsible for tbe return of 
testimonials. Ac., sent to the office in reply to advertisements; ooplea 
only should be forwarded. 

Notice.—A dvertisers are requested to observe that ft Is contrary te 
the Postal Regulations to reostve at Postofflcea letters addressed to 
Initials only. 
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fiitrobuttonr ^toress 

DELIVERED AT 

UNIVERSITY COLLEGE, LONDON, 

On the Opening of the Winter Session of 1SS2. 

By MARCUS BECK, MS., F.R.C.S. 

Gentlemen, —It having fallen to my lot to deliver the 
customary Addreis at the commencement of the present 
session, I have thought I could not better employ the time 
than in pointing out to you some of the theoretical prin¬ 
ciples upon which modern medical education is supposed to 
be conducted, and the reasons why the practice does not as 
yet, for all students, quite correspond with the theory. 

Medical education, as we understand it now, is of com¬ 
paratively recent origin. At the beginning of this century 
the profession was divided into distinct grades. There 
were, first, the physicians who had, as a rule, received such 
scientific education as was to be obtained at that time. 
They had mostly attended lectures at one of the Eoglish or 
Scotch Universities, and spent some tiinj in practical study 
in a ho«pital. Then there ware the surgeons, licensed by 
the College of Surgeons, then just founded in its present 
form. These also had received some education in anatomy 
and surgery. Lastly, there were the apothecaries, and to 
them fell the larger share of medical practice of the time. 
It was not uncommon, however, for these two last to be 
joined together in the person of one man, forming the 
surgeon-ap ithecary, who was the precursor of the modern 
general practitioner. The practice of the apothecaries 
differed from anything we have within the limits of the 
legitimate medical profession in the present day. They 
were essentially prescribing druggists, and could legally 
charge only for the mediciue they prescribed. Thus they 
could receive no remuneration unless they ordered some 
medicine, and the more they ordered the more they got; a 
style of practice calculated to inspire a firm belief in the 
efficacy of drugs. It was not neces-iary for the apothecary 
to receive any medical education beyond being apprenticed 
to some one already in the trade, and the jurisdiction of 
the Society of Apothecaries, which necessitated even this 
amount of training, only extended to”a distance of seven 
miles round Loadon. 

That the greater part of the practice of the country shonld 
have been ia the hands of men like these seems to ns now 
rather surprising ; but we must not forgst that even as late 
as the end of the last century science had not reached such 
a point of advancement as to make it a trustworthy guide to 
practice. The study of human anatomy was doubtless more 
advanced than other branches of medical knowledge, but 
even this was very far short of the perfection it has now 
reached. In chemistry oxygen had only been discovered for 
some twenty years, and the atomic theory had not as yet 
been established. The work of Joha Hunter and Biillie had 
raised morbid anatomy to the rank of a science ; but, from 
want of proper instruments, investigation into the finer pro¬ 
cesses of disease was almost impossible. In medical practice 
almost all the means of physical examination now in con¬ 
stant nse, and without which we should feel it impossible in 
a great proportion of cases to make a diagnosis, were un¬ 
known. Auscultation, percuss : on, the use of the thermo¬ 
meter, the accurate chemical examination of the secretions, 
had yet to be invented, and the medical man had therefore 
little to do but to feel the pulse, look at the tongue, and 
listen to what the patient haa to tell him. Surgery, being to 
a great extent dependent on anatomy, was, in some respects, 
more advanced than medicine ; moreover, wounds and in¬ 
juries require no special means of observation for their 
diagnosis 

At this time, therefore, science being of but little 
assistance, the apothecary was chiefly guided in his practice 
by empirical knowledge, handed down from generation to 
generation, and it was but natural that a long period of 
apprenticeship was considered the best means or acquiring 
such knowledge. The pupil was, as a rule, apprenticed 
at a very early age, ana his term of service lasted seven 
years. His master during this time initiated him into 
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the art and mvstery of healing, taught him to bleed and 
compound medicines; and from an early period it was his 
duty to attend to su-.h patients as were willing to trust 
themselves to him. Being necessarily at first veiy ignorant, 
he thus learnt one thing, at any rate, to perfection, and that 
was the invaluable art of coucealing his want of knowledge 
from the patient; and he probably learnt it much better 
than he would have done had he been troubled, as the 
young practitioner now is, with sufficient knowledge to raise 
in his mind any doubt as to whether he really kmw what 
was the matter with the patient or not. Education by 
apprenticeship was, perhaps, fairly adapted to the know¬ 
ledge of the time. It was useless for a student to spend 
years in the study of sciences which were not sufficiently 
advanced to be of any real practical service to him in his 
profession, and the mental training he would have derived 
from such a course of study would have been of but little 
use to him, when, from the insufficiency of the means of 
observation at his command, it could seldom have been 
possible for him to arrive at a conclusion as to the nature of 
a case by any logical process of reasoning. Perhaps his 
experience while an apprentice enabled him to jump to a 
conclusion as to what drug would best suit a given case as 
well as all the science of the time conld have done. The 
instruction communicated to him by his master included a 
great deal that was true and useful, fofr much as science has 
done for ns since that time, we are still as yet very far from 
being independent of traditional and empirical knowledge. 
The want of scientific training to instil a wholesome spirit of 
disbelief enabled the pupil to receive what hia master taught 
him iu faith, and to believe it with an earnestness rare in 
the present day. It was this that made him afterwards 
honestly believe that he knew a great deal in spite of what 
we should now consider h's lamentable ignorance, and 
prevented his becoming the mere impostor that he is some¬ 
times accused of having been. Under such a system of 
training it was, however, impossible for any but men of 
great original genius to break away from the trammels of 
tradition, and to take any part in the advancement of 
knowledge. 

Yet the advanco of medical knowledge at the beginning 
of this century was not without its influence on the lower 
branches of the profession, and many of the surgeon-apothe¬ 
caries began to feel it a disgrace that so large a number of 
their branch of the profession had never received any proper 
medical training, and consequently a society was formed 
culled the Association of Surgeon-Apothecaries of England 
and Wales, the object of which was in their own words “ to 
improve the educa'ion of, and render more respectable.^their 
own body.” The effect of this agitation was the extension of 
the jurisdiction of the Society of Apothecaries to the whole of 
England and Wales, and after that no person was able to 
start in practice as an apothecary without having undergone 
a proper examination. From this time the old system of 
education gradually underwent a transformation. At first 
the period of apprenticeship was fixed at five years, the 
whole of which might be spent by the pupil in the service of 
his master. About ten years later it became the custorn for 
every student to spend at least one year in a regular medical 
school. In 1826 this College, then called London University, 
was founded, and for the first time a systematic scientific 
education was given in London on essentially the same lines 
as are followed to the present day. Influenced by the 
example of this College, other schools quickly improved 
their arrangements for conducting the education of every 
student npoa scientific principles. As the amount of scientific 
knowledge expected from the student increased, so it became 
necessary to prolong the time spent in the medical school at 
the expense of the period of apprenticeship. Twenty years ago 
it was the custom for the majority of students to spend one 
year, or sometimes two, as apprentices, and three years in 
the medical school. Now the change is almost complete, 
and it is rare for any student to be bound apprentice. The 
real cause which has been at the bottom of this change is 
that science has now so far advanced as to become an actual 
guide to practice, and consequently medicine and surgery 
can no longer be properly taught on the old empirical 
principles, but must De studied as sciences. 

The change, however, from the old system to the new 
having been the result of a series of compromises, has suc¬ 
ceeded in producing for the ordinary student a course of 
study whicn corresponds but imperfectly with the laws of 
scientific education. The amount of knowledge in every 
branch of medicine, and in each of the allied subjects, has 
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enormously increased, and every student now has to learn 
a great deal more than was expected from his predecessors 
of twenty years ago; while at the same time there is no 
reason to believe that the human intellect is increasing in 
capacity. Bow, therefore, to enable the student to acquire 
such a proportion of the increased sum of knowledge as to 
justify him in considering himself even decently educated 
has become a problem of no little difficulty. At present the 
examining boards require from the student a standard of 
knowledge which, unfortunately, many find it difficult to 
attain to; but it is not because it is too high that they 
cannot attain unto it The standard has ouly been raised 
proportionally to the increase of knowledge, and the student 
will doubtless feel inclined to say with Solomon, “ He that 
increaseth knowledge increaseth sorrow,” for it is a senous 
fact that the proportion of students rejected at their ex¬ 
aminations has correspondingly increased as the standard 
has been raised; and it is not now only the hopelessly lazy, 
or those who have some natural difficulty in acquiring know¬ 
ledge who are rejected, but the iudustrious student of fair 
abilities sometimes meets with the same fate. Since in an evil 
hour the Royal College of Surgeons commenced the publica¬ 
tion of the numbers passed and rejected from each school, it 
has become the custom in some places to submit the student 
to a test examination of equal severity to that of the College 
before signing the necessary schedule. Bv this means an 
apparent improvement ha9 been obtained in the work of some 
schools, but it seems to me to matter hut little to the student 
whether he is plucked by his teachers or by the examiuers. 
This test examination, it is needless to say, has been devised 
for the benefit of the school and not of the student, ignoring 
the fact that the school is made for the student, not the 
student for tne school. It has never been instituted in this 
College, and I hope it never will. The real effort to meet the 
higher standard must not be by such tricks as these, but by 
adopting the best possible course of training to enable the 
student to think well and correctly, and so more easily to 
acquire the necessary amount of knowledge ; and in this we 
must be guided by the laws of scientific education. These 
lawB are founded on certain principles now more or less 
generally recognised as true. The first of these is, that 
those manifestations of the functions of the brain which we 
call the mind are as capable of being improved in quality 
and order by training as are our muscular movements, and 
that just as those wonderful coordinated movements in¬ 
volved in plaving a complicated musical instrument can only 
be acquired by commencing with the simpler exercises and 
gradually increasing their complexity aud variety, so in 
training the mind the course of education must proceed from 
the simple to the more complex subjects. Thus, in a scien¬ 
tific education, the study of the exact sciences must precede 
that of the inexact. Another principle of equal importance is 
that in estimating the value of a given subject we must take 
into account its influence in mental training, as well as its 
direct practical utility in the business of life. The material 
with which the teacher has to deal no doubt varies greatly. 
There are some few happy individuals possessed of true geDius 
who can acquire knowledge even under great disadvantages, 
and whose minds are by nature accurate and logical, and 
for these systems of education are of but little importance. 
Of this class, perhaps, John Hunter formed the most con¬ 
spicuous example. With the vast majority, however, a 
correct mode of observation and thought is only acquired by 
proper training. A man of ordinary intelligence but. devoid 
of mental training possesses a mind liable to lead him into 
error in many ways. He is unable to observe any but the 
simplest facts correctly, and supposing facts of any com¬ 
plexity are placed before him he is unable to draw correct 
conclusions from them. Should he attempt to generalise 
he is almost certain to fall into the error of drawing general 
conclusious from insufficient data, and premature generali¬ 
sation is worse than none at alL In the history of medicine 
innumerable instances of this fallacy in reasoning are to be 
met with, but I am afraid we need not go back to history 
to find examples. From the want of sound generalisation 
to consolidate his knowledge, the learning of such a man is 
composed to a great extent of isolated facts, and, con-e- 
quently, unless he is blest with an exceptionally good 
memory, it must be somewhat limited in extent. Undue 
credulity, especially under the influence of educational or 
emotional bias, is auother natural failing only to be 
corrected by proper mental training. The spirit of disbelief 
thus cultivated by scientific education is not perhaps 
an unmixed source of satisfaction, as it often leads us to 


demand evidence and to find it wanting, when we would 
gladly for our peace of mind be allowed to exercise 
a little faith. In reading the works of many of the 
writers of the last century, it is difficult not to envy 
their simple faith in the useless drugs with which they 
drenched their patients. Perhaps nothing, however, marks 
the difference between the trained and uutrained mind more 
than the instinc'ive way in which tbe former turns imme¬ 
diately from an effect to think of aiid search for its cause, 
and as our only hope of ever raiding medicine to a true 
science lies ia our fully understanding the causes of the 
various diseases we are called upon to treat, the value of 
this effect of proper mental training can hardly be over¬ 
rated. Lastly, iu any proper system of education some 
attention must be paid to classificstion, so that the know¬ 
ledge acquired may be meihodically arranged and imme¬ 
diately ready for use when warned. In no branch of 
knowledge is a mental training more needed than in medicine. 
In no scieace are tbe facta to be observed more numerous or 
more difficult of observation; in none is tbe plurality of 
causes and the intermixture of effects more marked, and 
upon the correctness of the conclusions we draw from our 
observation, depends frequently the health or even the life 
of a fellow creature. 

The practical application of these principles is perhaps 
best exemplified by the coarse of education prescribed by 
the University of London for its medical degrees. This 
has remained practically unchanged for twenty-two years, 
and the influence of its example on other examining bodies 
has been productive of great improvements in medical educa¬ 
tion. The essential feature of the system is that, before 
commencing medical study proper, the student shall receive 
a thorough training in the allied sciences. Each of the sub¬ 
jects comprised iu the preliminary scientific examination is 
supposed to possess some special influence in cultivating a 
correct habit of thought and observation, in addition to its 
direct value in the practice of medicine. Chemistry and 
physics illustrate in their simplest form the mode of arriving 
at truth by observation and experiment; they show the pre¬ 
cautions necessary to avoid error, tbe mode of arriving at 
general laws, and the dangers of premature generalisation. 
They impress upon tbe mind the necessary relations of cause 
and effect, dealing as they do to a great extent with con¬ 
ditions in which the causes are few and their effects clearly 
defined. 

Botany aud zoology teach the student tbe art of observing 
details accurately, aud train the mind in methodical arrange¬ 
ment and classification of facts ; and, os Bain says, "to learn 
to classify is in itself an education.” Zoology and compara¬ 
tive anatomy also form an excellent introduction to, and 
give broader views of, human anatomy, and the study of 
the simpler structures and functions of plants prepares 
the student for the more complex subjects of human 
histology and physiology. Tbe direct practical utility of 
these subjects varies considerably. Without some know¬ 
ledge of physics and chemistry it is impossible for any 
man to study or practise medicine intell'gently. Botany, 
including as it does the study of the lowest forms of vegetable 
life, which take so prominent a place in the pathological 
theories of the present day, has some direct influence on 
medical practice ; but its value in other respects is not what 
it was, when "every green thing from the cedar to the 
hyssop” was supposed to possess some medicinal virtue, and 
when the apothecary in remote country places frequently 
gathered and prepared for himself the herbs that formed the 
chief part of his materia medica. 

For zoology and comparative anatomy it is, I am afraid, 
almost impossible to claim any great practical utility. The 
exact knowledge of the anatomy and lire history of the various 
pararites that lufest the humau body lias done something to 
enable us to preveut their attacks, but even iu this respect 
it is far behind botany. If any subject had to be omitted from 
this part of a medical education, zoology and comparative ana¬ 
tomy would probably be generally considered tbe one. As a 
training in observation aud classification it is not superior 
to botany. To teach it properly a museum and dissecting 
room are necessary, while botany can be tanght very 
sufficiently without any such means. The time required for 
botany is leas than that for comparative aDatoruy; the dis¬ 
section of a plant takes only a few minutes, that of the 
simplest animal can scarcely take less than one hour, and 
often many hours of patient labour. It is uot likely, therefore 
that zoology could ever be made a compulsory subject in an 
ordinary medical education, at the same time it would be a 
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most grievous error to exclude it from, the subjects required 
for the higher qualifications. 

A student who has been thus prepared by a short pre¬ 
liminary course of science, commences the study of the more 
special subjects of the medical curriculum with a mind 
trained to a proper habit of thought, and prepared to follow 
the inductive reasoning upon which medicine is founded. 
He is sufficiently trained in habits of observation to com¬ 
mence without difficulty the study of anatomy and histology, 
and his knowledge of chemistry and physics is sufficient to 
enable him to understand those parts of physiology to which 
these sciences are essential. 

1 need not follow further in detail the course of education 
according to this plan ; the same system is followed to the 
end. The student does not commence to study the diseases 
of the body till be is familiar with its structure and functions 
in a state of health; and in studying disease he is encouraged 
to apply himself to medicine and surgery simultaneously, in 
order that he may learn that the same general principles 
apply to both, and that they are in fact merely branches of 
the same science. The fault of this system of education a 
few years ago was that it was too theoretical, and contained 
nothing in U to take the place of the practical instruction 
gi ven so abundantly in the old system of apprenticeship. 
This has, however, of late years been corrected by the insti¬ 
tution of practical classes and compulsory hospital appoint¬ 
ments, and by teaching in the out-patients’ room, until, at 
the present time, I am inolined to believe that the student 
gets quite as much practical instruction in every branch of 
his profession, except pharmacy, as he did under the old 
system. 

Although the University of London, being unfettered by 
any previous system of education, was able thus to establish 
a scientific course of training according to the best theoreti¬ 
cal principles, it has been otherwise with the corporations, 
and the consequence is that the education of the student 
whose object it is merely to obtain a licence is now con¬ 
ducted on principles which do not agree accurately either 
with the old empirical or the new scientific system, and con¬ 
sequently, he does not get the full advantage of either. The 
great majority of students iu the present day begin medical 
stndy immediately after they leave school, having first 
passed one of the preliminary examinations oondncted by 
one of the corporations or the College of Preceptors. This 
examination includes no science as a compulsory subject, 
except the rudiments of mathematics, which, although of 
course a useful training in methodical thought, is, as a 
purely deductive scienoe, of comparatively little value 
as a preliminary training for medical study. A student, 
therefore, who has passed only the compulsory subjects, 
arrives at his medical school without any preliminary train¬ 
ing in natural science. He finds then that he is expected to 
attend three classes daring bis first winter session—anatomy, 
physiology, and.ohemistry. One of the first things he will learn 
also is that, if he follows the oourse perhaps most commonly 
adopted, the first examination for which he will have to pre¬ 
sent himself is the primary at the College of Surgeons, and 
that this includes two subjects only—anatomy and phy¬ 
siology—and will not take place for two years. Upon these 
two subjects, therefore, he concentrates his attention, in but 
too many cases neglecting chemistry more or less completely; 
for I fear it may be said of but too many that the fear of exami¬ 
nations is the beginning of wisdom. In anatomy, with a mind 
totally untrained in aoeurate and minute observation, he 
begins by trying to learn the infinitude of details concerning 
the bones; and it is not to be wondered at if he finds it not 
only a difficult but a distasteful task. The study of descriptive 
anatomy, however, makes no demand upon any of the higher 
facilities of the mind, and, consequently, preliminary meutal 
training is, as far as it is concerned, of comparatively 
little importance; and if the student will only give 
time and attention to it, he will almost certaiuly suc¬ 
ceed in reaching the required standard of knowledge; 
althongh, perhaps, he will not master the subject as quickly 
and easily as if he had had some preliminary training in 
biological science. 

Physiology being a subject full of fascination and interest, 
should naturally be very attractive to any student who takes 
real pleasure in his work ; bat, unfortunately, it consists in 
great part of the application of chemistry and physics to the 
study of life, and the ordinary student is at firet ignorant of 
both these subjects; it is therefore impossible that he should 
gain more than a confused notion of what he tries to learn. 
From this point of view of mental training physiology, 


valuable as it is in its proper place, is perhaps the veiy 
worst of all subjects with which to commence a scienlibc 
education. It is not an independent and self-contained sub¬ 
ject, nor has it as yet acquired, or is ever likely to acquire, 
a place amongst the exact sciences; and it is a rule of 
scientific education that some training in the exact sciences 
should precede the study of the inexact. 

(To be oonduded.) 


littrokctunr ^bbress 

DELIVERED AT 

ST. THOMAS’S HOSPITAL, 

On the Opening of the Winter Session, October 2nd, 1SS2. 

By SEYMOUR J. SHARKEY, M.A., M.B. Oxon., 

ASSISTANT-PHYSICIAN, JOINT LECTURER ON PATHOLOGY, AND DEMON¬ 
STRATOR OP MORBID ANATOMY AT THE HOSPITAL. 


Gentlemen, —When I was requested by my colleagues 
to deliver the Introductory Address at the opening of the 
Winter Session of 1882, I had no little trouble in arriving at 
a conclusion as to the moat appropriate subject for the 
occasion. It did not appear to me that anyone occupying 
the position which 1 do to-day, and filling the office of 
teacher in one department only of medical science, was 
peculiarly fitted to advise students in detail as to the best 
method for them to pursue in all the branches of their future 
study. Far more valuable advice would come from each 
teacher in his own department Nor did I think that the 
social and moral difficulties which stndeuts are likely to 
encounter in their career would be lightened most effectually 
by eounsel given ex cathedrd. Such subjects are better 
adapted for private conference among friends, as occasion 
may arise. Questions of great public interest, such as the 
anti-vaccination and anti-vivisection movements, would 


have afforded fitting topics for consideration, had they not 
already been so thoroughly threshed out and their absurdi¬ 
ties exposed by men of far greater ability and bolding far 
more prominent positions in the profession than I. But it 
did appear to me that an attempt to: point out some of the 
most striking characteristics of modtm medicine might be 
of service not only to those who are on the point of com¬ 
mencing their medical education, but to those also who have 
already accomplished a portion of it. For it must not be 
supposed that the science and practice of medicine at the 
present time, with all their imperfections, are such as they 
were iu the student days of many a man now living ; or that 
the knowledge in Borne subjects which the merest tyro now 
possesses was within the reach of even the greatest masters 
of our art so lately as half a century ago. No, medicine, 
like other sciences, though a plant of gradual growth, has 
passed through the greatest vicissitudes. From time to 
time it has burst into bloom, warmed by^the glow of some 
enthusiastic genius, and then a^ain it has languished 
almost to extinction under the withering influences of un¬ 
scientific culture or neglect. Age after age passed away 
before it entered upon its present period of uninterrupted 

In the earliest times of which we have any record, when 
the priests were the repositories of all knowledge, real or 
pretended, medicine also, such as it was, formed a portion 
of their craft. The gods were supposed to be the originators 
of all good and evil among men, to reward them with Health 
and to plague them with disease ; and the priest ,. . 

intermediators. Left in their bands the ptieMof 

‘ Lamentations’ to cure the rheumaus. . .. 0 f 

The medicine of those early days P J eve j 0 rn-nent, 
little which could materially were 1 hung by 

except the votive tablets ™^dw&c/cont^ed 

patients m the temples of tne ueiuwi 
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a rough record of symptoms, and of the means adopted for 
their cure. But amid this utter darknesi there appeared a 
man whose genius shed the dawning light of truth up>n the 
s deuce of medicine—a light which has ever been, and ever 
will be, the guiding star to new discoveries, but which for 
generations sbone only with fitful gleams through the haze 
of ever-changing theories. Accurate observation of facts, 
and correct generalisations from them, form, as Hippocrates 
asserted, the only rational basis of medicine. And although 
ttiis principle is so universally accepted at the present day 
t'iat it may appear almost unnecessary to refer to it, still to 
diicover it for the first time amid the mysteries and super¬ 
stitions of early days required the keen penetration of a 
genius. Wherever in the history of medicine the Hippo- 
cratean method has been pursued, there true knowledge has 
increased; and where it has been laid aside and other 
methods substituted, stagnation or untruths have invariably 
prevailed. 

But Hippocrates was too philosophical to reject all theory 
and to rely only upon the results of experience, as did the 
pure empirics. His guiding principle was a rational empi¬ 
ricism, which meant the results of experience accompanied 
by theories which rested on a basis of carefully observed 
facts. These tenets of the “ father of medicine” must ever 
remain the keystone of all true advances in science. Theories 
have, however, often proved the will-o’-the-wisps of medi¬ 
cine, leading those who followed them into bogs and quag¬ 
mires without end. But such delusive theories have not 
been those formed upon legitimate data, but mere pro¬ 
ducts of the imagination, to suit which facts have been 
warped in the most ingenious ways. Founded upon a rea¬ 
sonable basis, they are the most potent aids in the advance¬ 
ment of knowledge. They lead to accurate observation, 
classification, and comparison of facts, and they open up 
fresh and fruitful paths of inquiry. In theories we embody 
oar ideas of causation and of the links which bind pheno¬ 
mena together, and we challenge our fellow-workers to test 
their reliability by the constancy increasing weight of expe¬ 
rience. 

But even if the successors of Hippocrates had rigidly 
followed his scientific method, they must still have made 
but tardy advances in medicine. For the progress of science 
demands not only the application of proper methods, but 
their application in the right direction. How would 
chemistry have fared if only the compound substances had 
been studied and no attempt had been made to analyse 
them into their elements? And so loDg as anatomy was 
neglected, as it was in the time of Hippocrates, and medi¬ 
cine consisted merely in the study of the complex sym¬ 
ptoms of disease, so long had our art to wait for any great 
development. 

Accurate and admirable observations were accumulated 
on the natural history of many diseases and on some methods 
of treatment by able practical men ; but medicine cannot be 
considered to have entered upon its career as a science until 
men’s minds became keenly alive to the importance of the 
study of anatomy, and until the superstitions and restraints 1 
which prevented them from pursuing it were finally removed. ' 
Although human anatomy had been worked at now and 
again before the sixteenth century, it was not till then that 
it received that constant attention which has ever since 
been directed to it The mere mention of such names as 
Fallopius, Vesalius, Sylvius, Eustachius, and many others, 
will touch a chord, I hope, not yet altogether lost to most of 
us, and will indicate the strides which must then have been 
made in that branch of knowledge which is the foundation 
of our science. 

The next step in development was one which might 
naturally have been expected to follow close upon the study 
of structure, and that was the study of function, or 
physiology. We may almost consider the latter science to 
have had its brilliant commencement in the discovery by 
William Harvey of the most vital and all-pervading function 
of the economy—the circulation. But although the anatomy 
and physiology of the healthy body made considerable pro¬ 
gress, their necessary application to the study of disease 
was by no means so quickly perceived. For a long time the 
grossest absurdities disgraced the practice of medicine. As ] 
an instance of them may be given the “ Sympathetic ! 
Powder” of Sir Kenelm Digby, Kt., of Montpellier, which 
even in the sixteenth century had a great reputation. If 
anyone had received a dangerous wound this potent remedy 
was applied, not to the wound, but to the weapon which had 
inflicted it, and the weapon was dressed with ointment two 


or three times a day. Sir Walter Scott thus refers to this 
practice in the “Lay of the Last Minstrel.” 

“ She drew the splinter from the wound. 

And with a charm she stanched the blood. 

She bade the gash be cleansed and bound; 

No longer by his conch she stood: 

But she has ta'en the broken lance, 

And washed it from the clotted gore, 

And salred the splinter o’er and o’er. 

William of Deloraine, in tranoe. 

Whene’er she turned it round and round, 

Twisted as if she galled his wound. 

Then to her maidens she did say, 

That he should be whole man and Bound.” 

Discovery followed discovery in anatomy and physiology 
owing to the interest in them which now prevailed, and the 
unflagging energy with which they were studied. Nor did 
the grosser changes of structure, which occur in the various 
organs in disease, elude the observers of tho^e days. And 
when it was recognised that the specific functions of indi¬ 
vidual organs depended on their structure, and that both 
function and structure were altered in disease, the founda¬ 
tion of modern pathology and of the classification of diseases 
according to their anatomical characters was firmly laid. 
But the discovery, which of all others has contributed the 
most magnificent results to anatomy, physiology, and patho¬ 
logy, and which gave birth to modern histology, was the 
discovery of the cell by Schwann. For it was subsequently 
found that the ovum itself was a cell, and that all the organs 
and tissues of the body were formed by aggregations of these 
microscopical structures, which assumed a variety of shapes, 
and were the direct descendants of the original germ-celL 
Here, then, one had suddenly discovered the anatomical 
unit of the organism. It was seen, too, that the physio¬ 
logical changes which constitute the functions of each organ 
must of necessity be due to thesnm of the changes going on 
in the cellular units of which it is composed. And more 
than this, it was found that the-gross naked-eye changes 
which are discoverable in the organs after death, and which 
are accompanied during life by the altered functions of 
disease, are attributable to certain definite changes in the 
structure of the individual cells. This gave rise to the oellu- 
lar pathology of Yirohow. Thus, owing to one simple dis¬ 
covery. the whole aspect of medical science was completely 
altered. Not only were the realms of physiology and patho¬ 
logy suddenly extended into the untrodden regions of the 
microscope, and the acourate descriptions of morbid pro¬ 
cesses which we now possess rendered possible; but it 
likewise became evident that the phenomena which occur 
in health and disease could no longer be considered as 
separate. The physiological changes characteristic of 
normal and the pathological changes which produced ab¬ 
normal function occurred alike within the circumference of 
the cell, and the alterations were so gradual that there was 
no clearly defined limit between health and disease. Phy¬ 
siology and pathology must henceforth be one. 

Meanwhile the sciences of chemistry and physics have 
made enormons strides, and have necessitated great modifi¬ 
cations in our views of physiology. Their application under 
the terms vital chemistry and vital physics to the pheno¬ 
mena of living beings has rendered it probable that all phy¬ 
siological processes consist of physical and chemical changes 
which will have to be expressed in terms of these sciences. 

And now, gentlemen, if I were asked what is the great 
characteristic of modern medicine, I should say that it con¬ 
sisted in the union of anatomy, physiology, chemistry, 
physics, and pathology to form the compound science of 
medicine, and in the clear appreciation of their necessary 
interdependence. 

There was a time, and that not so long ago, when most of 
these subjects were thought to have but little to do with the 
actual practice of our art; when physiology and pathology 
were talked of rather as subjects to be mastered by a few 
learned professors, to be more or less familiar to a certain 
number of leading practitioners, and to be all bat ignored by 
the great mass of the profession. But things are so no longer. 
A knowledge of disease can only be acquired after one 
has become familiar with the phenomena ofhealth. Take as 
an instance the diseases of the spinal cord. It is only within 
the last few years that we have arrived at anything like 
precise knowledge of the affections of the central nervous 
Bystem. But now a great variety of diseases are known, 
which affect certain definite regions, are accompanied by 
well-defined characteristic symptoms, last different periods 
of time, end some in recovery, some in death, some in a 
slowly bat surely increasing incapacity. It would be quite 
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impossible for anyone to examine a series of patients affected 
■with these diseases, to diagoose the nature and site of the 
lesion, to give the probabilities as to its course, and appro¬ 
priate advice and treatment, unless he were familiar not only 
with the pathology, but also with- the anatomy and physio¬ 
logy of the spinal cord. 

Disease is not, as was once supposed, something quite 
apart from and having no connexion with the body in a state 
of health. It is simply a modification, at first slight, then per¬ 
haps increasing in the structural on its of the healthy organism, 
accompanied by a temporary or permanent alteration of their 
function. Ana with this structure and function, both in 
health and in disease, it is necessary for the medical man to 
he acquainted. 

Bnt, it may be asked, is it a well-ascertained law that 
the brains of medical students increase in direct propor¬ 
tion to the increase of medical knowledge? My own per¬ 
sonal experience would lead me to have the gravest doubts 
about the truth of this proposition. And if no such law 
exists, what limit is to be put to the demand for increasing 
knowledge at examinations ? For it is beyond dispute that 
medical students are required now-a-days to cover afar larger 
field than formerly, and there is every probability that the 
field will grow still larger. This would not be so serious a 
question if the knowledge, however small, which becomes 
the permanent possession of the student, were really as 
sound as the trouble he has spent in acquiring it gives him a 
right to expect that it shall be. He may perhaps forgive 
those who control his education for the necessity they put 
him under of erecting temporary fortifications of unreal 
knowledge against the assaults of examiners. But he may 
he excused for complaining if, after he iB safely through, his 
possessions prove as flimsy as his defences. And yet this is 
frequently the case. The student’s energy has been spent in 
cramming the largest possible amount of information into 
his unwilling brain ; and the latter hurriedly rejects it as 
soon as the pressure is removed. And what of the remnant , 
that is left ? It is too ofteu a mass of undigested and discon- 
nected facts. 

Instead of constantly using his knowledge of anatomy and , 
physiology to elucidate the phenomena of disease, the stu¬ 
dent enters upon his clinical studies as if he were commencing 
aome'hiog en'irely new, something upon which his previous 
training has but little bearing. Tne reason of this anomaly 
is, that throughout his career he is working at so high a 

I treasure with a view to cover sufficient ground and accumul¬ 
ate the requisite number of facts, that he has no time to 
think quietly of the dependence of one part of his education 
upon the knowledge which he has acquired during another. 
In short, from the period at which students enter upon the 
practical clinical portion of their studies, they drop, in a large 
percentage of cases, their anatomy and physiology. It seems 
to me that the time will shortly come wnen an attempt must 
be made to rectify this error, and when the amount of 
detailed knowledge required at examinations must be 
lessened. Some method of selection of the more fixed and 
certain facts in science will have to be adopted, and. the 
student will then have a chance of mastering these in a 
thoughtful and intelligent way; and, appreciating their im¬ 
portance in the practical work of his profession, he will 
have a wish to extend his scientific knowledge gradually 
in future years. 

But to return from this digression to the immediate 
subject of the address—the characteristics of .modern medi¬ 
cine. What has been the effect of the rapid progress of 
scientific knowledge on the actual practice of our art? 
The increasing accuracy of our knowledge of the normal 
tissues, and of the structure of the various organs into 
the composition of which they enter, has led to a more 
minute comparison of them in health and in disease. As a 
result of this, we have been able to differentiate with greater 
and greater clearness morbid conditions which are confiaed 
either to some tissues extending over considerable tracts of 
the body, or to some particular organ. Hence one of the 
most striking characteristics of modern medicine is the 
localisation of disease. Nor have we contented ourselves 
merely with post-mortem localisation of pathological changes, 
but unremitting efforts have been made to recognise their 
exact position during life. Hence the wonderful improve¬ 
ments which have been effected in the physical examination 
of pitients. What a flood of light Laeuuec threw upon the 
obscure regions of the chest; so that diseases which we either 
had no conception of before his time, or which at any rate 
we were ntterjy incapable of detecting by the bedside, now 


come within the grasp of physical examination. Invention 
after inveution has followed. The ophthalmoscope, the 
laryngoscope, the thermometer, and a number of other in¬ 
struments, by their application to the detection during life 
of condi (ions which had previously been observed only in 
the post-mortem room, or by the suggestions which they 
have offered for further pathological researches, have been 
of ioc&lcnlahle service to medicine. 

The medical man now-a-days is expected to ascertain 
definitely in what organs of his patient disease is situated. 
Nor is it even thought a very satisfactory, or scientific, 
diagnosis to state broadly that a person is suffering from 
disease of the heart, lungs, kidneys, &c. He must explain 
what the nature of the morbid changes is, and what the 
position which they occupy ; and being clear on this matter, 
he is more likely to be able to say what the cause of the 
malady is, and to predict its future course. This predicting 
the future course of disease,, or prognosis, which depends 
partly upon an aocnrate diagnosis, partly upon an intimate 
knowledge of the natural history of disease, and partly upon 
a certain shrewd estimation of individual peculiarities and 
conditions, and of their probable modifying influence in each 
case, is one of the most searching tests of a mao’s ability 
and of that kind of skill which, except in rare instances, 
results only from ripe experience. To the public, who are 
oar patients, it is evidently of vast importance, as it not 
only enables us to estimate within oertain limits the longevity 
of our clients, bat also to warn them against baneful influ-. 
ences, and to give them sound advice in many important 
domestic and social matters. 

But however essential prognosis may be for the welfare of 
patients, the great test of the efficacy of our art naturally 
lies in the results of treatment. What can be said of this ? 
Have improvements in the treatment of disease kept pace 
with the advances in pathology and in diagnosis T This is a 
question often asked and often answered most decidedly in 
the negative. It seems to me, however, that this is hardly 
a fair conclusion, and that it depends upon an erroneous 
view of the matter. For a long time in the history of medi¬ 
cine, treatment other than dietetic and hygienic consisted in 
giving drugs with a view to removing oertain morbid sym¬ 
ptoms, the results of diseases not then discovered ; and as 
disease was looked upon as an entity superadded to the 
economy, it was natural to search for something which would 
counteract this hidden enemy. Consequently the chief 
anxiety was to discover so-called “specifics,” and this went 
so far that the greatest activity was shown in seaicbing for 
the ‘‘elixir vitas,” or something which wonld stave off even 
death. But as pathology advanced, and the diseases which 
caused the symptoms were found to be localised in certain 
organs and tissues, producing in a large number of instances 
their irreparable destruction or alteration, and very often a 
slow substitution of some morbid product in their placet it 
became evident that the hope of finding specifics for such 
affections must be chimerical. What specific, for instance, 
can we ever expect to find for granular kidney, for valvular 
disease of the heart, for degeneration of arteries, for advanced 
cirrhosis of the liver, and for many other conditions too 
numerous to mention ? Bnt the discovery that there can be 
no specific cares for snch diseases is not a retrogression in 
medicine, but a most distinct advanoe, and has led to far 
more effectual methods of treatment than existed in former 
times. It may be convenient for the moment to divide 
diseases into— 

1. Acute specific diseases, many of which follow a more 
or less definite coarse when left to themselves. 

2. Acute and chronic non-specific diseases, which are 
accompanied by definite structural changes in organs. 

3. So-called ‘.‘functional” diseases, which produce much 
suffering, and indicate their presence by the most varied 
symptoms, but which do not depend on changes of struc¬ 
ture, which reveal themselves to our present methods of 
investigation. 

As regards the acute specific diseases, there is not at the 
present time, nor has there ever been, any method of curing 
them. Left to themselves, by far the greater number of 
patients recover: and this fact, together with their varying 
intensity in different individuals, as well as in different 
epidemics, has given ample opportunities to discoverers of 
supposed specifics. If these maladies depend upon the 
introduction into the body of certain poisons or lower 
organisms, there is no reason why antidotes may not some 
day be discovered. It seems more probable, however, from 
recent investigations, that onr hopes must lie rather in some 
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hospital for children, more than 10 per cent, of the total 
number of cases are suffering from some form of cutaneous 
disease. This alone shows how commonly the skin is affected 
in early life. _ It is clear, then, that one of the first points to 
which attention would naturally be directed is the causes of 
dermatitis—its nature, course, and treatment The 37 per 
cent of other cases would be found to contain examples of 
tinea tonsurans, herpes in different parts of the body, con¬ 
genital diseases of the skin—which, by-the-by, have a sin¬ 
gular relation to the condition of maternal health during 
pregnancy,—a large number of cases of syphilis, a few of 
scabies, of scrofulous or tubercular disease, and some very 
rare forms which I shall purposely exclude. Lately the 
relation of dermatitis to vaccination has been receiving some 
attention. 

A few years ago I ventured to suggest what appeared to 
be the probable connexion between vaccination and the skin 
disease which so often follows it. Dermatitis of the head 
or face may follow any local sore, whether on the head, face, 
or any other part. I mean to say we may take it as a fact 
that if the skm of a young child Is inflamed at any point— 
as, for example, by the application of caustic in tne treat¬ 
ment of noevus, by an injury or fall, but most commonly by 
vaccination—if the skin at that point and around becomes 
inflamed, from want of care, cleanliness, or other cause, then 
some other part, generally the head and face, may become 
affected. The same thing happens often after chicken-pox, 
herpes, measles, and some other maladies. 

Now, I could well occupy an hour in discussing the 
question what is the connexion between the first local sore 
and the secondary disorder. It would not be right to infer 
that every case of dermatitis must have arisen from a local 
cause, at least there is no evidence that such is the case, but 
it is quite true that when a woman asserts that the skin com¬ 
plaint followed vaccination we are wrong if we deny the 
connexion. The question of difficulty to decide is this, 
Does the dermatitis of the scalp or face arise from a nervous 
irritation of the skin, or is it due to the absorption of some 
morbid material developed in the primary seit of inflamma¬ 
tion, and arrested in the tissues of the skin, which are 
affected much, in the same way that joints are affected in 
gout or pyaemia ? Iam quite certain that the dermatitis is 
not due in these cases to an external cause—that is to say, 
not to infection by contact, not to the transference of matter 
from the local sore to the head or face. Lately Mr. Hutchin¬ 
son has given some attention to this subject, but I do not 
feel satisfied with the explanation he offers. He is speaking 
of dermatitis when it follows varicella, variola, or any 
exanthem as measles, “which, he says,” “possesses the power 
in exceptional cases of making the skin irritable, ana thus 
laying the foundation for long-continued and most trouble¬ 
some conditions of prurigo.” You perceive that we want 
either a physiological or a pathological explanation, which is 
not provided by saying that the skin is made irritable 
unless the reason for such irritation be given. I am inclined, 
after most careful consideration, to the view that dermatitis, 
when secondary, is due to absorption of some product of 
inflammation as yet unknown. I would even go further 
than this, and express the belief that all ca«es of dermatitis 
are due to a similar cause—that is to say, that strophulus, 
ecthyma, eczema, and impetigo, all occurring in the same 
child, as they do, in different parts of the body, are due to 
the presence of particles in the blood which excite cutaneous 
inflammation. I advance this view very much for the sake 
of discussion, though I may say it is the result of the ob- 
seivationof many hundred cases and careful thought. It 
has certainly had the effect of making the study of cutaneous 
diseases more interesting than otherwise they would be ; 
and not only this, but it has led to very satisfactory' results 
in the best test of its value—that is, in the practical treat¬ 
ment of this important class of disease in children. 

Let me say here that the subject of cutaneous diseases 
had a great interest for me when in Paris, fifteen years ago, 
from the fact that it was the opinion of Professor Hardy, 
the distinguished dermatologist and physician, that English 
physicians were in darkness os to skin diseases. I certainly 
formed the impression, when acquainted with Professor 
Hardy’s views, and the scientific method which he pursued 
in his observations, that he was not far wrong. He makes, 
however, the statement in his published lecture that eczema, 
psoriasis and others of the same class, are diathetic, much as 
gout, rheumatism, and some other diseases are hereditary, 
or at least to some extent dependent on hereditary influences. 
So far as children are concerned this statement is not 


correct, though it is a curious fact that a certain number of 
children, not many, have dermatitis in a somewhat different 
form when there is hereditary tendency—that is to say, in 
about 2 per cent, of cases of dermatitis of the head and race, 
the disease is more obstinate, more irritable, and more 
severe; and then we find there is a history of family ten¬ 
dency to cutaneous disease. It is not necessary to point 
out the practical use of this knowledge in the treatment of 
such cases beyond saying that to these the ordinary rules of 
treatment of eczema and others of the claBS may be applied, 
whereas in ordinary dermatitis no such treatment is required. 
Dermatitis in its common form in children is not the eczema 
of dermatologists, nor impetigo, nor any offspring of theirs, 
but a simple inflammation of tne skin of a more or less tran¬ 
sitory nature, variety of degree, and frequently of uncertain 
origin. 

It will be asked. Are we to regard strophulus, ecthyma, 
eczema, and impetigo, the four common names given to 
dermatitis in its various forms, as due generally to a local 
cause where a morbid product has been absorbed—that is to 
say, for example, whether in the process of dentition, in 
derangement of the digestive organs, as well as in some 
spot in the skin itself, are we to look for the local origin of the 
dermatitis which so frequently affects children ? I would ask 
that this view may be considered impartially, and tested by 
p*st and future experience. It may be proper to be preparea 
with some reason for the fact that adults do not suffer in the 
same way as children in respect to the frequency with which 
the skin is affected. This is a difficult question, and may 
be submitted to dermatologists for an explanation. It is 
sufficient for me to observe simply the frequent connexion 
between dermatitis and some previous disturbance of the 
system of a young child, and so to look beyond the local 
treatment of the skin, although that is of the utmost 
importance, and endeavour to ascertain the primary cause 
of the dermatitis. This view indicates a very different 
system of treatment of dermatitis in voung children from 
that which is required for the eczema of adnlts. 

Let me now make a few remarks on the 37 per cent, of 
cases I have mentioned. We might take every form of 
cutaneous disease, and we should find that in the child or 
infant it is somewhat different from what we see in adults. 
For example, this is observed of herpes zoster, which occurs 
in from 3 to 3J per cent, of all cases of cutaneous disease in 
children. Herpes does not so frequently affect the abdomino¬ 
dorsal region in children as in adults. We meet with it in 
relation with most of the important nerves of the face, head, 
trunk, and the humeral and femoral regions. Herpes is not 
so serious an affection in children, and often produces little, 
if any, constitutional disturbance, oi -apparently, much local 
pain. It has occurred to me to think that sometimes herpes 
is suppressed, and certainly I have seen instances where the 
vesicles were apparently arrested, and only faint indications 
seen of a change in the skin where the ^ain was located. 
Probably the same thing has been observed in adults, though 
I do not recill any special notice of it. During the five 
years from 1875 to 1880 inclusive thirty-three cases of herpes 
passed under my observation in hospital practice, of which 
only six were cases of herpes zoster—that is to say, were 
abdomino-dorsal in the seat of eruption. In the other cases, , 
the face, forehead, arm, coccyx, or thigh was the part 
affected. We hardly find an explanation of this liability to 
herpes occurring in various parts in the supposition that 
the nervous system of young children is more sensitive than 
that of adults; and as I see no satisfactory reason for this 
difference, it will be better not to hazard any theories 
upon it. 

The syphilitic cutaneous cases occur in the ratio of 
about 5 per cent of all cutaneous cases, and the chief 
point of interest seems to me to be the relation which 
exists between the particular form of eruption and the his¬ 
tory of the case. By proper management, I was enabled to 
obtain from both parents in many cases a succinct account 
of their history previous and subsequent to marriage, 
and thus to determine how far the condition of the child 
depended upon that of the parents. For instance, the form 
of eruption on the child, when marriage had occurred within 
twelve months of infection in the father, was very different 
from that where two or more years had elapsed between in¬ 
fection and marriage. I am speaking now, of course, of the 
first child. Within certain limits it seems possible to pre¬ 
dict from the state of the child what was the history of the 
parents. That, at least, is the impression produced on my 
mind by the careful study of this subject, and after having 
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obtained the history of more than twenty families, the 
number of whose children bom dead and alive was above 
sixty. Very many interesting and important details I am 
obliged to refrain from mentioning on this occasion, in regard 
to the subject of family syphilis, as they do not bear directly 
on the subject of the cutaneous diseases of children. At one 
time this subject seemed a hopless one, for syphilis is Dot 
like variola, scarlatina, and that class of maladies, so that 
analogy rather misleads than assists. To take an example : 
The second child is brought for treatment; its age is between 
two mouths and six months. The first child, we are told, 
died soon after birth, and had symptoms of well-marked 
syphilis. In the second child we notice that the surface and 
deeper tissues of the skin are affected, the nasal and oral 
orifices are cracked, the skin of the nates is sore or ulcerated, 
and we are inclined to dismiss the case without a question. 
Compare this with a case of condyloma in a child over 
twelve months old ; or one of softened gummata which have 
become furuncles, bluish, painless, soft boils, generally on 
the thighs or buttocks, ana full of thick creamy pus. The 
family history of these two cases will be quite different. 
In the first the infection of the father is almost certain to be 
recent, and the mother will have suffered. In the latter, 
years will probably have elapsed since the father’s infection, 
and the mother will be free irom any trace of disease. These 
are typical cases. Between these cases, however, such 
varieties are met with as to make artificial classification 
of but little assistance in the study of this class of disease. 
The treatment of syphilitic dermatitis, as I have been 
accustomed to call the common form of infantile syphilis 
first described, as well as of the softened gummata and 
furuncles, is so simple and well known that it requires no 
remark. 

Of the cases which remain there were about 6 per cent, of 
tinea tonsurans; sixty-four of these, which occurred during 
the years 1875 to 1880, were treated on the principles ad¬ 
vanced in a short communication to the British Medical 
Journal (1877, P- < 4 )- The principle rested on tbe ordinary 
laws which preside over the development of spores like the 
trichophyton, which may be destroyed by many agents when 
fully developed, but in the early stage resist their action. 
Further, that the value of the agents employed depends on 
their specific action as germicides, and not on their irritant 
properties, which inflame the cutaneous tissues. So that the 
method and frequency of application are the chief points 
to attend to, particularly in hospital practice, where cases 
are seen only once a week. The cases now remaining 
of any interest ore too few to be considered in classes, 
and on account of their special peculiarity of character 
need not be referred to at the present time. 


SEVERE INJURY TO PELVIS AND RIGHT 
KIDNEY, ifND SUPRA-RENAL CAPSULE. 
By HARRY LUPTON, L.R.C.P. Lond., &c., 

SURGEON TO THE STRATFORD-ON-AVON INFIRMARY. 


. Thomas W-, aged sixty-nine, was admitted into the 

Stratford-on-Avon Infirmary on the 4th of August last, about 
6 P.M. He stated that when in charge of a timber waggon, 
loaded to some three tons, he was overtaken by the front 
wheel which caught his boot, threw him down on his back, 
and passing between his legs went over his pelvis, and 
passed over his body above the left ilium. The accident had 
occurred some three hoars prior to admission, about five 
miles out of town. 

On admission he was suffering severely from shock; pulse 
yraa small and weak, extremities cold, and he was bathea in a 
cold sweat. Chief pain referred to ramus of left pubic booe. 
He was put to bed, hot bottles applied to the feet, and hot 
blankets to the abdomen. A little brandy and milk was 
given him, which was shortly rejected, together with some 
fragments of bacon and blood-stained fluid. The sickness 
persisted till about 5 A.M. on the 5th. The vomit con¬ 
sisted of dark bloody fluid, in quantities of a table- 
spoonful or so each time. The patient stated that he had 
passed urioe about an hour before the accident. He had had 
no desire to pass urine since. An attempt to pass a catheter 
failed, the instrument being palpably deflected to the lef■ 
on reaching the membranous portion. No history of prior 


stricture or urinary trouble. Ordered small pieces of ice to 
suck. At 8.30 P.M. my colleague, Mr. Nason (senior 
surgeon to tbe infirmary), kindly saw him in consultation 
with me. There had been no effort or desire to pass 
uriDe. An endeavour to pass a catheter was made both by- 
Mr. Nason and myst-lf, with a similar result to the former 
attempt. The instrument passed no farther than the 
membranous portion, when it was palpably deflected to the 
left. To continue treatment with small quantities of brandy 
and milk and beef-tea. The patient had rallied considerably 
since admission. 

On the 5th be was seen again at 10 A.M. by Dr. Kingsley 
(physician to the infirmary), Mr. Nason, and myself. Con¬ 
dition much the same ; no attempt or desire to pass nrine ; 
no evidence of distended bladder or of extravasation of 
nrine ; bat considerable distension of scrotum from effused, 
blood, evidently the result of the bruising. At 3 P.M. seen 
again by Dr. Kingsley and myself. Some increase of scrotal 
effusion ; no evidence of distended bladder. Wiih the con¬ 
currence of Dr. Kingsley I aspirated above the arch of the 
pnbic area of dulness limited to some two inches above this 
bone ; no result At 8 30 P.M. again visited by Dr. Kingsley, 
Mr. Nason, and myself. Symptoms, area of dulness, &c., 
unchanged. Scrotal swelling increased ; but evidently no 
urinary infiltration. Total absence of red, brawny, inflam¬ 
matory swelling, &c. Query—Had he total suppression of 
urine? But the characteristic symptoms of this grave con¬ 
dition were wanting. No odour of breath ; no coma, &c. 

No alteration of symptoms took place till Augu-t 6th, at 
8.30 P.M , when the scrotal swelling having much increased, 
it was punctured in a number of places with a flat double- 
edged needle. A considerable amount of blood-stained 
serum drained from these punctures, but which was markedly 
free from tbe slightest urinary odour; though there was no 
increase of supra-pubic dulness. It was considered advisable 
to again aspirate down the pubes, as it was now some eight- 
and-forty hours since any urine had been voided, and all 
attempts to pass any instrument into the bladder failed as 
formerly. A small quantity of blood-stained serum was 
obtained as the needle passed into tbe subcutaneous cellular 
tissue, and again from the abdominal cavity, bnt this fluid 
was also markedly free from any odour of urine. General 
condition worse ; pulse small, rapid, and weak ; skin cold ; 
temperature slightly below normal; perfectly conscious; 
no urinary odour of breath; no coma; no abdominal tender¬ 
ness or evid-nce of peritonitis manifested all through, but 
hiccough at intervals since 6.30 P.M. 

On Aug. 7»h, about 3.30 a.m., sickness recommenced, and 
at 5 A.M. he died. 

I had omitted to state that fseces passed involuntarily 
and without tbe patient’s knowledge on the 4th, 5th, ana 
8th. Examination per rectum merely revealed tbe fact that 
there was no distended bladder beyond the prostate. It was 
thought by Mr. Nason and myself that the pubic arch was 
incomplete, hut on this point we were not certain. 

An examination of the body was made on Aug. 9th at 
11 A.M., fifty-four hours after death, in which I was kindly 
assisted by Dr. Kingsley and my partner Mr. Gairdner, 
Mr. Nason being uuavoidably absent. On opening the 
abdomen it was seen that there was absolutely no trace of 
peritonitis. The peritoneum was healthy, saving a little 
staining and bruising of some coils of small intestine in the 
left iliac region. Below the vesical fold of peritoneum was 
a collection of serous fluid, perhaps six ounces, distinctly 
not urine, and free from the slightest urinary odour. The 
pubic bones were separated (not fractured) at the symphysis, 
and gaped something like two and half inches apart. The 
only portion of the wall of the bladder remaining was a 
portion of the posterior wall, before and above the prostate, 
about two inches and a half square. The whole of the 
fundus and anterior wall of the bladder had simply “gone.” 
It was destroyed, disintegrated. The very prostate itself 
had evidently undergone crushing, yet the peritoneal fold 
was uninjured and healthy. A sound introduced per 
urethram passed, somewhat to my discomfiture, with 
ease into the space where was once the bladder, and there 
was no rupture of the urethra. The left kidney was un¬ 
injured ana normal, but the right kidney was deeply bruised 
at irs upper end, and its supra-renal body crushed and torn. 
Evidently the man must nave been mistaken as to the 
direction taken by the wheel. 

Remarks .—The case appears to me to be one full of in- 
tere«t. The gravity of the injuries sustained, and the 
absence of such symptoms as one would anticipate, I take to 
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"be very unusual. Separation of the pubic bones without 
fracture at the patient’s age, sixty-nine, must be rare. I 
think I may take it that the patient had total suppression of 
nrine. But the usual symptoms were absent. Absence of 
peritonitis in such a case must be unusual. Whether the 
shock, combined with the injury to one kidney and supra¬ 
renal body, be sufficient to account for total suppression of 
urine, I must leave for abler pathologists to determine. 
I should state that the right kidney, in addition to 
the injuries, contained on its lower aspect an ancient 
cyst lined with an old inflammatory membrane, of about 
the capacity of a middle-sized walnut. 

Stratford-on-Avon. 


A SUCCESSFUL CASE OF 

NEPHROTOMY AND NEPHRECTOMY FOR 
SCROFULOUS PYELITIS. 

By GEORGE ELDER, M.D., 

SURGEON TO THE HOSPITAL FOR WOMEN, NOTTINGHAM. 


Mrs. W-, aged thirty-six years, was admitted into the 

hospital under my care on April 29th, 1882, with a large 
fluctuating abdominal tumour. There was no family history 
of phthisis, and the patient, who was a multipara, had 
enjoyed fairly good health till two years and a half back, 
when she first experienced severe pains down the left side 
and leg, aggravated by exertion and accompanied with pain- 
fnl micturition of scanty and turbid urine. At no time was 
there hcematuria. To these symptoms were superadded 
rigors, fever, night sweats, occasional sickness, anorexia 
and progressive emaciation, and loss of strength. Latterly 
she had a troublesome cough with purulent expectoration 
and dyspnoea. On admission the urine was strongly 
ammonia!^, muco-purnlent, and dontainiog triple phos¬ 
phates in abundance. The amount passed was small; not 
more than sixteen ounces in twenty-four hours. Lithia 
water ad lib. speedily increased the flow. During the first 
few days, owing to the exhaustion induced by tbe journey 
from her home, a considerable distance, to Nottingham, and 
the extreme tenderness of the abdominal superficies, I confined 
myself to treatment of a sedative and restorative character. 
Her condition having somewhat improved, on May 10th, 
whilst under the influence of an amenhetic, I examined the 
swelling, with the result of finding dulness to extend from 
the anterior superior iliac spine up to and continuous with 
the cardiac area, and in the transverse direction from an 
inch to the left of the umbilicus round to the spinal column. 
The tumour was most prominent in front, and the wave of 
fluctuation was so distinct that it gave me the impression of 
the kidney having been converted ioto one large abscess. 
A chest examination revealed distinct evidence of tuber¬ 
culous disease, particularly in the right apex. 

The nature of the case having been pretty clearly made 
out, nephrotomy was performed by the nsaal lumbar incision. 
A large quantity of curdy pus was given vent to from two 
large absce-s sacs, into which tbe kidney had been con¬ 
verted, a friable partition dividing them, which in the course 
of the operation I broke down with my fingers. A consider¬ 
able quantity of similar tissue was removed in the same 
manner. The kidney waa found to reach down to below 
the level of the iliac crest, and its adhesions to surrounding 
tissues were firm and extensive. Its interior bled freely, 
which, after washing oat with carbolised water (1 in 80), I 
controlled by plugs of lint saturaied with carbolised oil. 
The usual auaseptic precautions were observed during the 
operation There was little shock, and on the evening of 
tne operation it was noted that the patient was quite free from 
pain and that the temperature had fallen one degree. For 
some few days the uriue was freer from pus than formerly, 
aud the general condition of the patient was somewhat im¬ 
proved. The wound discharged freely. For over three 
weeks matters were pretty much as above. The urine was 
never free from pus. Toe temperature fluctuated between 
99° and 103°; and night sweats only ceased when pilo* 
carpiue was administered. It is au interesting fact in the 
ease that the temperature in bo'h axillae was n*-ver the 
same; usually higher on the right; the variation occa¬ 
sionally amounting to nearly two degrees. The sweating 
was most marked on the right side of the body ; both 


symptoms pointing to morbid innervation of the cervical 
sympathetic. An attack of septic pleuro-pneumonia of 
the right base, which all but enaed the record of the case, 
coupled with the want of benefit following the nephrotomy, 
strengthened my resolve to extirpate the kidney as soon as the 
atient’s condition warranted it. This I did on June 20th 
y eo larging the former incision and supplementing it by a 
crucial There was very great difficulty in enucleating the 
kidney from its capsule, mostly experienced at the point of 
insertion of the vessels. The friability of its structure also 
contributed to this, and at the same time gave rise to copious 
bleeding, which pressure by means of sponges checked. I 
tied tbe bloodvessels and ureter en masse with strong 
carbolised Chinese silk, and then cut away the kidney. 
Under tbe strain of the ligature, the friable tisane of which 
the pedicle was composed gave way, and for a time the 
haemorrhage was appalliug. A second and then a third were 
applied higher up, with the effect of stopping all bleeding, 
except from a few small arteries which were separately 
ligated. A few loosely applied metallic sutures, simply used 
to approximate the edges of the wound, after it had been 
washed oat with carbolised water and tamponed, fiuished a 
very tedious operation. Through failure of the spray pro¬ 
ducer it was not done antiaeptically. 

Tbe shock after the operation was extreme, so much so that 
for several boars it was doubtful whether the patient would 
rally. Frequently-repeated rectal injections or paucreatised 
beef-tea, and brandy, stood her in good stead. For the first 
forty-eight hours the scantiness of the renal secretion assisted 
in making the outlook more gloomy, but at the end of this time 
the qnautity became natural in amount After tbe opera¬ 
tion its quality became normal, and has remained so ever, 
since. With the above exceptions the patient made an 
uninterruptedly good recovery, and when she was discharged 
from hospital oo account of tbe annual cleaning she had got 
quite plump, and there remained of the wound only a small 
sore. 

Remarks .—This was a very unpromising case upon which 
to peiform such a grave operation, not only on account of 
the prostration induced by the condition for which relief 
was sought, but also because of the state of the chest and 
the drinking habits of the patient. I regret that the major 
operation was not at first performed, as by it time would 
have been saved and the iotercurrent attack of pleuro-i 
pneumonia averted. The variations in temperature before 
alluded to ceased with the nephrectomy, as also the hemi- 
hyperidrosis, and before her discharge there was an 
improvement in the chest symptoms. 

Nottingham. _ 

ON FATTY EMBOLA OCCURRING AFTER 
FRACTURES. 

By R. SCOT SKIRVING, M.B., 

LATH RESIDENT SURGEON TO THE ROYAL INFIRMARY, EDINBURGH. 


The following case, which I venture to think worthy of 
record, occurred last winter under the care of the late 
Professor Spence. 

The patient, a temperate and healthy man of forty, was 
admitted into the Edinburgh Royal Infirmary on Feb. 18th, 
suffering from a compound fracture of both bones of the leg. 
The external opening was a very small one; indeed the 
injury was the minimum of a compound fracture. The 
wound was dressed antiseptically, and the leg laid on a wire 
splint. At night, as there was considerable oozing, the 
wound was again dressed and a compress applied. The next 
day, after an easy night, the pad was removed and the lejf 
again dressed. In the afternoon of the same day, the patient, 
having been in conversation with a man in the next bed, 
ceased to speak ; he was supposed to have fallen asleep, bat 
it was soon noticed that something was amiss. His condi¬ 
tion then was a» fol.ows:—Pulse 130 per minute, full and 
soft; respiration 24 per minute, regular, and not stertorous; 
temperature 100° F. On auscultation, a few crepitations 
might be heard at tbe bases of the lungs. The face was 
somewhat dut-ky; lips pale; pupils contracted, and sluggish 
in response to light. He was unconscious, and peripheral 
stimulation was hut slowly responded to. The patient 
yawned at intervals. During the night the respiration wSa 
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occasionally of the sighing character described by Cbeyne- 
Stokea. The urine being voided in bed, Rome was drawn off 
with a catheter, introduced purposely without oil; this, on 
examination, contained neither sugar, albumen, nor acetone. 
Microscopically, a few granular tube-casts and a good many 
oil-globules were seen. Throughout the following day (the 
20th) the patient remained much in the coudition just de¬ 
scribed ; but towards night the respiration became markedly 
quickened, the pulse rose to 156 per minute, and the tem- 
rature to 104° F. His face was extremely dusky, and 
thed in a copious perspiration. The respiration was 
now over 60 per minute, and he gradually sauk, dying at 
1.30 A.M. on the 21st. After death the temperature rose 
to 105-8°. 

On post-mortem examination the following conditions 
were found:—The pericardial sac contained half an ounce 
of blood-stained serum. The cardiac cavities were nearly 
empty. There were numbers of punctiform btemorrhages 
on the endocardium of the left ventricle. The lungs showed 
likewise numerous punctiform haemorrhages on their pleural 
aspects; they were slightly oedematous, and congested at 
their bases. The pleural cavities contained a little blood¬ 
stained seram. Microscopically, it was fonnd that the 
whole of the small vessels of the lungs were plugged with 
oil embola, some of them filling several branches of the 
vessels. The liver and spleen were normal. The medullary 
portions of the kidneys were congested, and many of the 
straight tubes contained some yellow oily-looking deposit. 
Microscopically, the vasa recta were found to be plugged 
with large oil embola. In the afferent vessels of the 
glomeruli well-marked staining of the fat contained in them 
could be demonstrated with osmic acid; the presence of the 
fatty matter in the vascular loops of the glomeruli them¬ 
selves could similarly be made out. Unfortunately a micro¬ 
scopic examination of the brain was not made. 

About the same time two other cases presenting almost 
exactly similar symptoms came under my notice, but in 
neither conld the diagnosis be proved, as no autopsy was 
permitted. These two cases, both elderly women, had 
sustained respectively simple fractures of the femur and 
hnmerus. The accident had, in both instances, happened 
in the country abont six or eight days previous to my seeing 
them. Their friends, finding it difficult to treat them at 
home, had sent them into town in country carts, where no 
doubt they received a good deal of jolting, as the parts 
required readjustment on their arrival. About three days 
after their admission coma came on, culminating, as in the 
previous case, in dyspnoea and death. 

Remarks .—In most acconnts of this complication of frac¬ 
tures it is almoet invariably stated that dyspnoea is the pro¬ 
minent early symptom. In the above cases dyspnoea did not 
occur till near the close, the cerebral functions being plainly 
the first involved. I regret that a fuller microscopic exami¬ 
nation of the brain was not made, as the presence of oil 
embola in that situation, as noted in Professor Czeroay’s 
case, would explain to a considerable extent the sequence 
of the symptoms. On looking over the cases on record, 
specially those quoted in Drs. Saundby and Barling’s paper 
on this subject in the Journal of Anatomy and Physiology 
for July, 1882, it would seem to be almost invariably within 
the first three days after the accident that fatal cases of fatty 
embola occur—that is, when, from laceration of the tissues, 
the veins and lymphatics are most liable to take up the oily 
material In my last two cases coma did not come on till 
about a week after the fracture had occurred, but I am in¬ 
clined to attribute the accident to the disturbance sustained 
by the parts incident to the transit of the patients to hos¬ 
pital. So far as these three cases go, they seem to show that 
no great injury or comminution of the parts is necessary to 
lead to this untoward event, and that its onset is sudden and 
unexpected. Treatment in cases sufficiently severe to be 
diagnosed as that of fatty embola is at present of little avail; 
whilst prophylaxis in the way of as little handling of the 
injured parts as possible appears oar best indication. 

Edinburgh. 


St. Bartholomew’s Hospital Medical Col¬ 
lege.—T he open scholarships in science, of the value of 
£130 each, tenable for one year, have been awarded to 
Mr. F. W. Andrewes, B.A., Christ Church, Oxford, and 
Mr. W. S. Whitcombe; and the Jeaffreson Exhibition, 
of the valne of £50, has been awarded to Mr. C. S. 
Pethick. 


CASE OF CARIES OF THE ATLAS AND AXIS. 

By JOHN DEARDEN, M.D., F.R.C.S.E. 

The following case appears to present some features of 
interest, which I have thought worthy to place before the 
readers of TnE Lancet. 

On Dec. 26th, 1881, I was called to attend B. H-, 

aged forty-two. He is of medium height, tolerably well- 
developed, pulse and temperature normal, lungs and digestive 
organs apparently healthy, and of temperate habits. He 
complained of acute, darting pains np the left side of the 
neck, extending to the head, taking the course of the 
trapezius muscle of that side; he also complained of a dull, 
aching pain on the top of the head, about the jnnetion of 
the occipital and parietal bones. The pain in the neck was 
aggravated on the slightest movement of the head. There 
was enlargement of two of the cervical glands to about the 
size of a walnut, also considerable rigidity of the muscles 
of the neck. No difficulty was complained of either in 
swallowing solid or liquid food, of which he took a fair 
quantity. The bead was drawn slightly forwards and towards 
the right side; the intellect was quite clear, and there was 
no impairment of muscular movements in any part of the 
body. His only complaint was the “excruciating” pain 
already referred to, and which rendered it difficult to raise 
himself from the recumbent to the sitting posture, the head 
having to be steadied by both bands. 

The patient slated that be lived in Australia eleven yean 
ago, and had frequently “camped” out on the open ground; 
also that he haa a severe fall from a considerable height 



(fifteen feet), alighting upon his back, but “thought he got 
completely over the effects.” He first noticed “the pain” 
about three and a half years ago, but had been able to 
atteod his bnsiness, that of a grocer, up to the time of my 
first visit. He stated that he never had syphilis. On the 
date first mentioned he was not confined to bed, but waa 
able to be up and about, taking Bhort walks. In March, 
1882, as there had been no improvement he expressed a 
wish for change of air, so he went to Blackpool. After a 
Bhort stay he went to Bnxton, and placed himself under 
hydropathic treatment. Finding himself getting weaker 
and the pains considerably increased, he returned home, 
arriving on May 23rd. From that date he was not able to 
sit np more than a few minutes at a time, and that at inter¬ 
vals of nearly a week. On June 23rd the voice became 
squeaky, and diminished in resonance daily until the termi¬ 
nation. Bilious vomiting occurred at intervals; increased 
secretion of mucus about the fauces and pharynx, which 
was got rid of with some difficulty ; dribbling of saliva from 
the right angle of the month; the above symptoms indicating 
that the pneumogastric and recurrent laryngeal nerves were 
implicated in the disease. On June 30th he was seized with 
violent muscular contraction, raising himself suddenly to 
the sitting posture, the legs being Bhot off the bed quite 
rigidly. He immediately expired. 

By his special request the head was examined (Dr. Ruttle 
of Accrington kindly assisting). Oa removing the calvaria 
extensive adhesions were fonnd existing between the dura 
and pia maters, chiefly sitnate at the apex; the brain 
appeared healthy throughout On looking into the foramen 
magnum the bare and roughened surface of the top of the 
odontoid process was visible. An opening was then made 
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along the posterior border of the stemo-mastoid muscle. A 
large collection of pus was found on the anterior surface of 
the spinal canal, but not opening into it, the theca spinalis 
being whole. The left lateral half of the atlas was exten¬ 
sively necrosed and completely separated from the other 
portion (the dotted line in the diagram showing the separa¬ 
tion), and could be easily removed by the fingers. The right 
half was represented by only small pieces of necrosed bone, 
both articulating facets of the occipital bone, and all tho*e 
of the atlas, were also found to be necrosed; the trans¬ 
verse ligament of the atlas was absent. 

It does not need any lengthy description or vivid por¬ 
traiture to Bee what the effect of violent and sudden contrac¬ 
tion of the sterno-mastoid muscles must be. The head 
would be drawn forwards, the transverse ligament being 
absent allows the odoutoid process with the axis to slip 
backwards, crushing the medulla oblon&ata against the 
posterior part of the foramen magnum in this case, as there 
was little of the atlas left—ergo, instant death. 

The treatment had been various, chiefly iodide of 
potassium at one time, quinine at another, now counfer- 
irritatiou to the nape of the neck, again sedative applica¬ 
tions. The only medicine I gave him was quinine with 
gelseminnm and a liuiment composed of equal parts of 
chloroform, tincture of opium, belladonna, and aconite, 
which he used freely, and expressed himself relieved by it, 
at least for a short time. 

He had been seen and attended by several gentlemen, but 
the (apparently hidden) nature of the disease was, I think 
I am right in saying, never discovered during life. I thought 
the symptoms pointed either to aneurism of a basilar artery 
or abscess at the base of the brain. 

Church, near Accrington. 


REPORT OF A CASE OF SEPTICAEMIA 

By G. STANLEY MURRAY, M.D. 

Seeing some peculiar cases of septic poisoning recently' 
reported in The Lancet, I submit the following, which 
occurred in my own practice, as being of special interest. 

On the morning of the 30th of March a gentleman called 
at my house to see me, complaining of feeling unwell, 
though unable to point to any special ailment; describing 
his state as a general malaise, accompanied by weakness and 
<lebility. He was of rather a slight build, aged about 
twenty-seven, his complexion being dark and much tanned 
by exposure to the w'eather. He said he had recently 
returned from South America, where he had been living 
several years. His pulse was weak, and he seemed languid 
and somewhat depressed; complained of feeling drowsy and 
indisposed for exertion. He had a slight cough, but on ex¬ 
amining his chest I could detect nothing wrong. I put him on 
a mixture of ammonia, strychnia, and digitalis, desiring him 
to come and see me again in a day or two. On the 2nd of 
April I was requested to visit him at liia house. I found him 
in pretty much the same state, but complaining of headache, 
and saying his cough was becoming much more troublesome. 
His relatives, with whom he was staying, mentioned that he 
was restless, and they seemed to think be was really worse 
than he wished them to believe. Again examining his 
chest, 1 found slight crepitation in both lungs, accompanied 
by a hot dry skin. Fearing ho was threatened with pneu¬ 
monia I altered his medicine, and directed him to remain in 
bed, ordering hot fomentations and poultices to be constantly 
applied to the chest. On seeing him the following day, I 
found him decidedly worse, and learned that he had passed 
a restless night, that his cough had been very troublesome, 
the pain in the head more intense, and also that be had a 
elight attack of rigors during the night. On examination I 
found the chest symptoms now very marked. Making in¬ 
quiries about his preceding history, I learned for the first 
time that some years ago he had gone to live in South 
America for the good of his health in consequence of a 
tendency to lung affection, where he seems to have led a 
very rough life, his principal occupation being cattle herding. 
His food largely consisted of dried beef, as hard and tough 
as boot leather, which he was obliged to grease and roll up 
in small quantities and swallow whole in consequence of his 
teeth being too bad to allow of his being able to masticate it. 
Indeed, his return to England was solely in order, I 


believe, to have his teeth seen to, and the state of his mouth 
rectified before continuing his life in South America. 
I then learned that, about three weeks before the time I first 
saw him he was taken up to one of the London hospitals by 
his brother (a student), and there put under ether, when 
eighteen stumps were removed by one of the house-surgeons. 
The next day he went again and had three more taken out, 
and the following day one, making in all twenty-two teeth 
removed within three days. Ilis mother told me that after¬ 
wards the state of his mouth was dreadful, and for days it was 
impossible to stay long in the room owing to the smell of his 
breath. This completely altered the aspect of the case, and 
left no doubt in my mind that I was dealing with a case of 
septic pneumonia. 

I need not go into minute particulars, but only add that 
from day to day the patient gradually grew worse, signs of 
exhaustion setting iu. Beef-tea, wine, raw eggs and milk 
were administered, and ammonia and bark prescribed, but 
without avail. On the 7th heavy sweating was manifested, 
and on the 9th his sleep began to leave bini. After this the 
patient became dull and apathetic, only complaining of 
intense headache and thirst. On the 13th he fell into a 
state of low delirium, and on the 15th he died. 

I cite the case as being one of interest, and as showing 
the effects of what may be considered a severe operation 
acting upon an enfeebled constitution. 

Putney, S.W. 


A NEW CRADLE, 

SPECIALLY ADAPTED TO FIX EITHER TO A BACK-SPLINT 
OR TO THE LIMB, AS REQUIRED. 

By WM. THOMAS JACKMAN, M.R.C.S., &c. 

These small cradles will be found of great service to 
snrgeons where it is desired to keep the bedclothes raised 
from an inflamed joint, either to avoid pressure or to increase 
the elficacy of evaporating lotions, by allowing above the 
limb a space into which evaporation cau take place. They 
can be fixed securely to a back-splint, or to the limb if no 
splint is being used, by means of a broad strap of webbing; 



the space between the limb and the hoops of the cradle can 
be regulated as required. The cradles for the knee and 
ankle are made of wood, and consist of four movable cane 
hoops three iuclies and a half apart, capable of being fixed 
at any desired height over the limb into side bars of wood 
sixteen inches long. The cradle is farther secured by means 



of two sliding laths which pass under the limb and are fixed 
by pegs; these being adjusted, assist in the regulation of 
the height of the hoops. The whole apparatus is very 
portable, light, cleanly, and of easy adjustment. The 
length of the cradle is such that only the inflamed joint is 
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protected from the clothes, thus avoiding discomfort to the 
patient, which the large cradles resting on the bed, as 
at present used, necessarily cause. The cradles, being 
really one with the splint or limb, can be conveniently 
used in cases where the limb is slung. The small space the 
cradle takes up in the bed is a great convenience. For the 
elbow-joint light angular cradles of stout iron-wire are more 
suitable; these are fixed to the splint or limb in the 
same manner as the wooden cradles. Messrs. Ferguson 
and Co., of Smithfield, are the makers. 

Coggeehall, Essex _ 
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Null* an tem o*t alia pro oerto noecendi via, nisi qoamplnrimas et morbornn 
et disseotionnm historias, tom aliornm tom proprias oollectas habere, et 
inter so oomparare.— Mobsagni D» Sod. et Oaut. Mori., lib. It. Pnxamiom. 

ST. THOMAS’S HOSPITAL. 

OBSTRUCTION OF THE BOWELS; UMBILICAL HERNIA; 

PREGNANCY; RECOVERY. 

(Under the care of Mr. Sydney Jones.) 

M. A. S-, female, aged thirty-six, married, was ad¬ 

mitted on March 2nd, 1882, suffering from symptoms of 
obstruction of the bowels. The following history was 
obtained. She was about seven months gone in pregnancy, 
and during the whole of that time had suffered from sick¬ 
ness and anorexia; but on the evening of Feb. 26th she was 
attacked with violent diarrhoea and constant vomiting; she 
vomited about every ten minutes, and was unable to keep 
anything down. The diarrhoea ceased next morning, ana 
from that time until her admission on March 2nd nothing 
had passed, although she had taken several doses of castor 
oil. She became very weak and prostrate, and the con- 
tinned retching caused her much pain; the vomit was at 
first dark green, but on the day before admission became 
brownish in colour and very offensive. For the last five 
years she had had a swelling over the umbilicus, which she 
stated had never been reducible, but varied in size; it had 
not become larger of late, nor had it been more painfuL 

She was a very stout, florid woman, in a weak condition, 
with a temperature of 96'8° and an extremely feeble pulse, 
and suffering from constaht vomiting, the vomited matter 
consisting or a dark-brown, very offensive fluid. The 
abdomen was very large; there was a small umbilical 
hernia, but this did not present any evidence of strangula¬ 
tion beyond tenderness at the neck, and this was not more 
marked than the abdominal tenderness, which was generally 
diffused. There was a swelling in the lower part of the 
abdomen, evidently the pregnant uterus, the foetal heart 
being distinctly beard. Pulse 120, almost imperceptible at 
the wrist; tongue moist, furred. The patient suffered much 
from thirst. She was ordered one grain of opinm pill at 
once, to be repeated every four hours; the vomiting stopped 
shortly after the first pill; she was able to keep down a little 
brandy and milk. About three o’clock she had a good deal of 
diarrhoea, the bowels acting five times before next morning. 

On March 3rd she had not slept at all, but was feeling 
much relieved, and her pulse was much stronger, and there 
had been no further vomiting. On the 4th she vomited 
some greenish fluid in the evening. On the 6th it was stated 
that she had had diarrhoea for the last twenty-foor hours; no 
vomiting, bat continual Blight pain in epigastric region, worse 
before action of bowels; tongue moist, cleaning; pulse 86, 
fair strength. Up to this date she had an occasional-pill, none 
afterwards. On the 9th she left the hospital quite well, free 
ro m pain ; no further vomiting or diarrhoea. 


WOLVERHAMPTON AND SOUTH STAFFORD¬ 
SHIRE HOSPITAL. 

SOME CASES OF EXCISION OF JOINTS. 

(Under the care of Mr. Vincent Jackson.) 

Case 1. Excision of Hip ; Recovery .—Henry T-, aged 

three, admitted May 10th, 1882, with hip disease. The 
joint was disorganised, and a large absceM had formed. On 


June 1st the hip-joint was excised. The joint was exposed 
by a X-shaped incision. The head of the femur was found 
eroded, and the ligaments had ulcerated through in the 
front of the joint; the acetabulum was healthy. The wound 
was washed out with chloride of zinc solution, and brought 
together by silk sutures, a drainage-tube being put in the 
most dependent part Carbolic oil and absorbent wool- 
dressing were med, and the limb was fixed on an interrupted 
long splint. On the first evening after the operation the 
temperature was 102°, and up to tbe sixth day (he evening 
temperature was close on 100”; after that it was normal. 
The wound took three months and a half to heaL The 
patient was discharged on Sept. 16th with an insignificant 
sinus; his general health was much improved by the opera¬ 
tion. 

Case 2. Excision of Hip; Recovery. —William C-, 

aged five, admitted on June 28th, 1882, had Buffered from 
hip disease for a year. On July 13th the hip was excised in 
the same manner as in the previous case. The bone and 
cartilage of the bead of the femur were carious, and the liga¬ 
ments pulpy. The wound healed well in two months. The 
temperature rose to 102° on the third and fourth evenings, 
and kept a few points above normal for the first fortnight. 
Health continued good throughout. 

Case 3. Excision of Shoulder ; Recovery. —James W-, 

aged thirty-six, was admitted on Nov. 23m. with disease of 
the right shoulder. The joint had been diseased for over 
four months. An abscess had formed, and there were 
sinuses connected with the joint On Jan. 18th the Bhouider 
was excised. The joint was exposed by making a semi¬ 
circular flap from the deltoid, and the head of the bnmeruB 
removed below the trochanters. There was pretty sharp 
haemorrhage, which was controlled by Spencer Wells’ 
forceps. A sequestrum as big as half-a-crown lay in the 
interior of the joint. The dead bone corresponded with a 
cavity at the back of the head of the humerus. The wound- 
edges were brought together with harelip pins, and & 
carbolic oil and wool dressing was used. On Feb. 26th the 
patient was discharged. There were then Insignificant 
ulcerations in the cicatrix and a small sinus. A few weeks 
later the cicatrix was quite sound, and the patient was able 
to lift his hand to the back of hiB head. The patient being 
nervous in using his limb, it was some time before its 
motions were Btrong and vigorous. The temperature went 
up to 102'8 s on the third evening; normal after the fourth 
doy. 

Case 4. Excision of Shoulder ; Recovery. —Alfred F-, 

aged eighteen. In January, 1881, the patient had rheu¬ 
matic fever, and from that period he dated the disease of 
his ehonlder-joint He was admitted on March 1st, 1882. 
He was then suffering from sinnses opening on the posterior 
margin of the deltoid. On March 23rd the shoulder was 
excised in the same manner as in the preceding case. The 
head of the hnmerns was carious. Tbe wound nealed well, 
and on April 20th the patient was discharged cured. Owing 
to the perseverance of the patient in moving his arm the 
limb soon became strong ana useful. 

Case 6. Excision of Elbow ; Recovery .—Francis N-, 

aged fifteen, had a compound backward dislocation of the 
elbow on July 21st, 1881. The dislocation was reduoed 
under ether and dressed antiaeptically. In August the 
joint was not doing well. It was soft and pulpy, and a 
sinus remained which communicated with dead bone. On 
August 18th Mr. Jackson excited the joint The epiphyses 
of the humerus, radius, and ulna were necrosed. The limb 
wos pat on a splint for a week and then passive motion was 
used. The wound healed in a month and tbe patient was 
discharged on September 9th, 1881, with good movement at 
the elbow. 

Case 6. Excision of Elbow ; Recovery. —Thomas F-, 

aged ten, was admitted on May 31st, 1882. He was a pale 
weakly little hoy, badly nonrished and poorly clad, but 
possessing excellent spirits. A trivial injury, liis mother 
said, would cause an abscess. In February, 1879, he had 
knocked his right elbow. The joint became disorganised, 
and was excised by Mr. Jackson at that time. He now 
attended the hospital with disease of the left elbow, Hie 
result of injury. His health being improved by a good diet 
and a little wine Mr. Jaokson excised the elbow on June 29th. 
The bones entering into the oomnoeit'on of the joint were 
carious, and tbe soft structures friable and pulpy. After 
tbe bones had been removed the diseased tissues were oat 
sway with scissors or scraped with a Volkmann’s spoon. 
The limb was pat on « splint and kept wet with a spirit 
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lotion. On Sept. 13th the child was sent to a convalescent 
home. The wound had healed, and the motion at the elbow 
was good, connideriog what flabby muscles there were to 
work it. The case is almost unique from both elbows having 
been removed. ._ _ 

NEWCASTLE-ON-TYNE INFIRMARY. 

LOCOMOTOR ATAXIA ; NERVE-STRETCHING J NO IMPROVE¬ 
MENT. 

(Under the can of Dr. Oliver and Mr. Page.) 

Edward C-, aged forty-four, married, a farm labourer, 

was admitted on March 2nd, 1882, complaining of difficulties 
of walking and standing, and also of a tendency to fall 
Patient had always been a temperate man, never had 
venereal disease, and had enjoyed good health up to a year 
ago, when he noticed a pricking and numbness in both his 
feet. At times the floor felt soft and spongy ; his gait was 
markedly ataxio ; be fell when his eyes were closed ; had 
never experienced pains in his joints till his illness began ; 
had never had the girdle pain, but had felt a weakness. 
Sensation in both legs was somewhat imperfect; patellar 
tendon-reflex was entirely absent. There was well-marked 
internal strabismus of the left eye, whieh, he stated, came 
on a month or six weeks before. The vision of the right 
©ye was somewhat impaired. 

On March 8th Mr. Page cut down upon the left sciatic 
nerve, and exposed and stretched it, allowing the whole 
weight of the limb to be supported by it. No ill effects fol¬ 
lowed the operation. On tne 9th the patients temperature 
rose to 103'4° F., and he complained of burning pain and 
thirst. Poise 128. He recovered from the operation per¬ 
fectly, and on the 27th was out of bed for the first time ; 
but the difficulty of walking and his attitude were found to 
be more marked. He remained in the hospital some little 
time longer, but went out without any Improvement having 
taken place in his symptoms. 


Ipjitfos anb ft (diets of 

Clinical Lectures on Diseases of the Nervous System. By 
Thomas Buzzard, M.D. Lond., F.R.C.P., Hon. Fellow 
of King’s College, London; Physician to the National 
Hospital for tne Paralysed and Epileptic. London: 
J. & A. Churchill. 1882. 

[First Notice] 

This book has two kinds of value. The author through- 
oat it shows a minute and precise acquaintance with that 
now complex department of medicine—neurology—in its 
most recent developments. For this very reason he does 
not dwell with exaggeration on nervous symptoms; he 
knows them too well for that. It is valuable also beoanse, 
ns the clinically minded reader will easily see, there is 
displayed in every lectnre, without undue prominence over 
the particular topics of each, a wide knowledge of general 
medicine. Although comparatively few diseases of the 
nervous system are expressly considered under their names, 
the reader from each lecture will not only learn much that 
is new of the nervous disease there particularly treated of, bnt 
will also find that what he may already know of neufology is 
pat in new relations, scientific and clinical; what the reader 
knows is made more available for use at the bedside. The 
author deals largely iu cases; the narrations and descriptive 
comments are often so vivid that we might say he places 
patients before us. The first lecture is a good example of 
his method. He begins by narrating two cases so as to compel 
the reader to realise clearly the different diagnostic values of 
the exaggeration, and of the absence of the knee jerk. Here 
and elsewhere many highly technical questions are con¬ 
sidered. It could not be otherwise. The author deals faith- 
folly with the reader; he does not exhibit the intellectual 
vulgarity of varnishing over difficulties by popular explana¬ 
tions The busy man has some natural impatience with 
details about single symptoms when he has all day long to 


treat patients ; he very properly expects guidance in his in¬ 
vestigation and treatment of individual cases. He will find 
it here, bat he will not find that the complexities of the 
problems stated are ignored. Mach technical knowledge is 
necessary for bedside work. The experienced man occa¬ 
sionally fails to make a correct diagnosis of a case for want 
of a little easily learned technical knowledge, when a correct 
diagnosis of it may readily be made by one of narrower ex¬ 
perience and of much less clinical acumen who has that 
little technical knowledge. He who wishes to become an 
accomplished musical performer must practise scales, and he 
who wishes to be a good diagnostician must study symptoms. 
We should not only study groups of cases, but should also 
analyse the gronp into its factors, and see what each means 
by itself. It is an error to suppose that we can make fruitful 
generalisations without previous carefnl analysis of the things 
to be generalised about. On the other hand, the possession 
of technical knowledge without clinical acumen derived 
from close personal experience is somewhat ludicrous, or 
would he did it not occasionally lead to painful results. To 
locate the changes answering to a group of symptoms, grant¬ 
ing that it were dene with absolute accuracy, is of little 
clinical account if the condition of the patient as to syphilis, 
Bright’s disease, &c., be underrated. Bat there is no reason 
why both methods, technical and clinical, should not be 
harmonised. This harmonisation is indeed very often done 
after a fashion. We do not call that a good kind of clinical 
work which consists in merely noting, for example, Blight 
transitory paralysis of some part of the body, and also that 
the patient is gouty, and then hastily “combining the two" 
after the manner of the celebrated article on Chinese 
metaphysics. The author’s double method is not after this 
superficial fashion. For example, in showing the several 
different clinical circumstances in which the knee jerk is 
lost or those in which it is exaggerated, he, in an admirable 
manner, pari passu states the several corresponding local 
pathological conditions; he does this in such a way 
that the symptoms are easily seen to be dependent on parti¬ 
cular flaws here and there in the nervous system. More¬ 
over, he never loses sight of the fact that the spinal cord is 
bat one part of the patient who has to be treated. As an 
example of a methodical harmonisation of pathology, clinical 
medicine, and physiology, the exposition deserves high 
praise; it is not a mere juxtaposition of the clinical and the 
technical; the dry bones of technicalities in his pages be¬ 
come clinically clothed and live. The organisation is so 
thorough that it is difficult, with justice to him, to give 
quotations; only quotations too large for oar space would 
show the orderly continuity which is so characteristic of his 
exposition of the very complex subjects he deals with. The 
method by which he conveys wholes of knowledge, technical 
and clinical, in his narrations of and comments on cases, is 
so smooth that the reader may easily “road over” very 
many valuable practical hints for the investigation and 
management of patients. 

In the first of his twenty-five lectures Dr. Buzzard con¬ 
siders Westphal’s symptom. In his judgment, to quote 
from a later lecture, “ Westphal’s test, the absence of the 
knee phenomenon, provided that this is associated with fair 
voluntary power and idio-muscnlar contraction of the vastus 
interims muscle (a provision which Erb, as -well as myself, 
has insisted upon) is the most constant and important sym¬ 
ptom of tabes dorsalis.” He, however, adds a caution 
regarding the possibility of diphtheritic paralysis, for, as he 
says, some oases of this kind superficially resemble tabes 
dorsalis, in some of them there is no patellar tendon-reflex. 
Two things aw to be noted. There tabes dorsalis- 

there may be posterior sclerosis—without ataxy. Again, e 

knee jerk is ldet in other kinds of ca^ as the author 
illustrates profusely in several lectures, ter epe* 

the absence of the knee jerk in cases o abes do , 
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points out a source of fallacy. "When the blow is allowed 
to fall where the plump of muscle somewhat projects above 
and to the inner side of the patella (the vastus internus), there 
is a very slight upward movement of the foot. It is im¬ 
portant to distinguish this action from the patellar tendon- 
reflex proper, which is present in health bnt is lost in loco¬ 
motor ataxy. Examining the movement, we see that it 
is slow as well as Blight, and is occasioned by the con¬ 
traction of a very limited number of the muscular fibres 
of the vastus internus. That this contraction is confined 
to the muscular bundles of the part struck is shown by 
the very palpable wave which appears at the spot. The 
wave is deep, slow in movement, and its direction is 
obliquely downwards and outwards, corresponding with 
the <}irection of the bundles of muscular fibres. It contrasts 
as strongly as may well be with the sudden and rapid thrill 
of contraction which may be felt or seen to occur in various 
and distant parts of the quadriceps in response to a blow 
upon the patellar tendon in a healthy person.” In this 
lecture he discusses the "deep reflexes” in general, foot 
clonus among them. In the next lecture the nature of the 
knee phenomenon and of other so-called tendon-reflexes is 
considered, and, again, important cases are related in illus¬ 
tration of the questions which arise. Dr. Bu^ard thinks 
the phenomena are really reflex. By means of diagrams be 
shows how in different diseases the reflex is lost by “fault” 
seated at different points of the reflex nervous arc—sensory 
nerve, posterior column, anterior horn, and motor nerves. 
By this means he simplifies his subject without in the least 
ignoring its difficulties. He believes that there is ankle 
clonus in some cases of hysteria; this is a thing of great 
moment in diagnosis. Were his opinions as to the nature of 
the knee phenomenon disproved, the lecture embodying his 
researches would lose little, if any, clinical value, since as 
symptoms the absence and the exaggeration of the knee 
jerk are grouped with other symptoms in a methodical 
manner for diagnosis of the positions of the diseases in dif¬ 
ferent kinds of cases. At the close of this lecture he gives 
a brief but very excellent account by Dr. De Watteville 
of the observations and opinions of those who do not con¬ 
sider the knee jerk to be a reflex phenomenon. 

In Lecture III. he takes up the subject of acute anterior 
polio-myelitis, a convenient kind of nomenclature, which 
tells ns that the pathological lesion treated of is inflamma¬ 
tion of the anterior spinal horns. Under this name come 
cases of "infantile paralysis,” which disease is now known 
to have the pathology indicated, and, if we may be pardoned 
the expression, to occur occasionally in adults. Numerous 
cases are related. Great stress is laid on the diagnostic 
uses of eleotrical current?. In other lectures he does the 
same, stating clearly his views and describing very care¬ 
fully this important method of researoh in particular cases. 
He points out that in this disease voluntary power may 
return before the nerves show excitability to electrical 
currents. Since, in this class of cases, the anterior spinal 
horns are diseased, he thinks the explanation of the seeming 
anomaly is that some fibres passing down the lateral 
column gain the anterior roots without direct oonnexion 
with the ganglion cells of the anterior horns. After remark¬ 
ing on the commoner types of acute anterior polio-myelitis, 
he suggests that facial paralysis is rarely seen from snch a 
pathology on acconnt of the vital sniToandings of the facial 
nucleus; that nucleus may be involved, bnt rapid death 
would, he rightly concludes, occur from anterior polio¬ 
myelitis of the medulla oblongata. Later on, as we shall 
see, he considers morbid affections of still higher motor 
nuclei, which are no doubt homologous with the spinal 
anterior horns. 

Next comes a lecture on the differential diagnosis between 
certain hysterical conditions and myelitis. Some important 


cases are related. The reader will find that the occasional 
serious difficulties in diagnosis are fairly faced. Tt is in 
such cases that shrewd men are sometimes too shrewd. No 
one should trust solely to emotional temperament, to shock, 
and the like, in diagnosis. These are valuable aids to dia¬ 
gnosis no doubt; but it is by the application of technical 
knowledge that the real condition of things in difficult cases 
may be ascertained with greatest certainty. The man who 
has a practical knowledge of electrical testing, who has 
studied the condition of "reflexes” in a large number of 
different cases, is the one who is least liable to fall into the 
error of mistaking organic disease of the spinal cord for 
hysteria, or into the reverse error. Very many cases of dis¬ 
seminated sclerosis in their early, and even in very late 
stages, are mistakingly put down as being cases of hysteria. 
It must be admitted that not unfrequently the diagnosis 
betwixt hysteria and organic spinal cord disease is exceed¬ 
ingly difficult This lecture certainly, however, makes it 
less difficult than it was, and may be especially commended 
to the “ busy practitioner.” 

Locomotor ataxy, or, as the author prefers to call it, tabes 
dorsalis, is considered at great length. Whilst not under¬ 
rating the most striking symptom, the ataxy, he shown 
clearly that tabee dorsalis often enough exists without 
ataxy. There are numerous other tabetic symptoms which 
can be trusted for the diagnosis of posterior sclerosis whem 
the gait is perfect We strongly commend the following \- 
we have no doubt of its accuracy. It is what an able and 
original-minded physician of large experience has con¬ 
cluded, from hard and steady work, on a matter of direct 
practical importance. By carefully pondering this one shoFt 
paragraph, many practitioners will save themselves from 
the regret of having misinterpreted cases of tabes before 
time made the correct diagnosis of tabes for them. In a 
word, we say to them, Do not wait until the supervention 
of ataxy makes the diagnosis of the real condition of a 
patient for you. 

“ It appears to me that, in the present condition of the 
question of tabes dorsalis, we are not quite warranted in 
saying of a case which does not show any ataxy that it has 
not yet arrived at a certain ‘stage.’ Our grounds for divid¬ 
ing the course of this disease into different stages, appear to 
become less and less secure as we observe that various parts 
of the sensory nervous system may be involved in degrees of 
intensity which bear no fixed relation to any chronological 
order. Although the point can only be determined after a 
considerable lapse of time, it seems most probable that ataxy 
of gait is no more a necessary symptom than optic atrophy, 
although it is a much more frequent one. Whilst allowring, 
then, this highly characteristic symptom when present to 
retain all its former value for diagnostic purposes, it is well 
to recognise the fact that not only may the incoordination of 
movement be entirely wanting, bnt some other symptom 
which may not ordinarily be at all a striking one may come 
to occupy the most prominent place. In these circumstances 
it is apt to absorb the attention of the observer to such a 
degree that, without some considerable care, the general dis¬ 
order, of which it is only a symptom, is masked, and the 
symptom itself is liable to be referred to some entirely dif¬ 
ferent pathological condition.” 


The parishioners of Marylebono appear resolved to 
remedy a defect in their parish which has long caused com¬ 
plaint—viz., the want of a proper public mortuary. A 
communication from the Local Government Board has been 
reoeived by the vestry, in which objections are pointed out 
to the mortuary in Paddington-street, chiefly on acconnt of 
the absence of accommodation for conducting post-mortem 
examinations or provision for the holding of coronere’ inquests. 
The matter has accordingly been removed from the charge 
of the select committee, who seem to have done nothing m 
it, and referred to the Sanitary Committee, from whom it is 
to be hoped it will reoeive more prompt attention. 
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ST. GEORGE’S HOSPITAL. 

INTRODUCTORY ADDRESS BY DR. HERBERT WATNEY. 

After referring to the loss sustained by the medical 
school through the resignation of Dr. Barclay, the lecturer 
spoke of the new examination instituted by the Royal Col¬ 
lege of Surgeons to be held by the teachers of anatomy and 
physiology. He considered that it will be only a guide and 
help to the ordinary hardworking student, and will be so 
easy as not to discourage any, but will prevent the first year 
of student life being partially wasted, as has sometimes been 
the case. A short account was then given of some of the 
sciences bearing on medicine. He said anatomy, the foun¬ 
dation of the medieal sciences, can now be satisfactorily 
studied by all who enter onr profession j but this has only 
been the case during the last hundred years. It is, however, 
a question whether the pendulum has not now swung a little 
too far; whether the examination in the minor details of 
anatomy, and, consequently, the teaching of these details, 
have not gone further than there is auy need ; whether the 
oldest science does not engross too much of the student’s 
powers, not as regards its essential principles, but for its 
minutiee. And the very strong opinion of William Hunter 
was quoted to the same effect. Dr. Watney then dwelt on 
the importance of physiology and its fascination as a study, 
bringing us face to face as it does with the problems of lire 
and death, and leading us to “ the borderland of the material 
and the immaterial”; but he pointed out that the same evil 
of overrating the importance of minutim is sometimes met 
with in this study, saving that there is a physiology whose 
devotees seem to think more of the instruments or the speci¬ 
mens, soon to be set aside for newer and better ones, than 
of the valuable obeervations obtainable by such means. 
Pathology was described as being at present divided into 
two great branches—one, which may be fairly classed as 
belonging to the two sciences of anatomy and physiology, 
dealing with the anatomical or physiological changes wrought 
in the body; the other quite different in its character, aiming 
at mnch deeper knowledge, seeking to discover the causes ol 
oertain diseases, even, it is said, cultivating these causes, 
and so controlling them that they become innocuous. It iB 
probable that vacoination is a remarkable instance of this 
method of rendering a virulent poison harmless by means of 
a series of cnltivations in the bodies of the lower animals. 
The great necessity for the study of pharmacology was next 
referred to, and the study of materia medica was alluded to 
as being only a “survival.” The value of hygiene was then 

r ken of, and the change in the death-rate of the population 
ing a number of years was considered a clear indication 
that hygiene is giving ns most valuable aid in our struggle 
with disease. Tbe lecturer remarked that during the time 
that the sciences bearing on the healing art nave been 
developing, much work which may truly be called scientific 
has been accomplished in medicine and surgery; but wo are 
still obliged in great measare to act from the basis of ex¬ 
perience and from a knowledge which, though it has the 
authority of time, has never had a scientific foundation. 

He then attempted to answer the queetion, What should be 
tbe due relationship between the scientific and the practical in 
the training of the student, and in his after-life as a medical 
man ? After showing that there is generally an intimate union 
of these two apparently opposite principles in those whom 
we regard with the greatest respect, be proceeded : A scien¬ 
tific education implies study with a view to the acquisition 
of knowledge apart from any ulterior object—that is, seeking 
to know what has been accomplished in any subject, and to 
be so placed that xuture progress is possible, supposing that 
tbe patience and abilities of the individual are equal to such 


advance. It should, however, also include the acqu'sition 
of the scientific method. Practical education implies the 
study of any subject in such a manner that we can bring our 
knowledge to bear at the present or at a future time. The 
scientific worker is remarkable for his dissatisfaction with 
the present Btate of our attainments and his desire to know 
more; further, he is noted for the accuracy of his know¬ 
ledge, it may be only in a very limited field, but in that field 
he is not only aware of what has been discovered, but of the 
manner in which the discoveries were arrived at and the 
extremely unsatisfactory basis on which much of our sup¬ 
posed knowledge rests. On the other hand, the sympathies 
of the practical worker are with that portion of mankind 
whioh exists near and about him, and his energies and 
abilities are concentrated to produce, with the present fund 
of knowledge, the greatest results aud the utmost benefit. 
He said it cannot be too strongly insisted on that the study 
of the sciences bearing on medicine will not alone enable 

ou to beoome a safe guide in surgery or medicine; these last 

ave to be studied, they have their methods and instruments 
of precision, some of which, such as chemical reagents, are 
well known to the chemist, others, as the thermometer, to the 
physicist, yet it is impossible for any physicist or chemist, or 
even for those who have studied the sciences more nearly 
allied to onr profession, to understand the value of certain 
phenomena taken in conjunction with others, unless they 
have studied medicine itself. “ Therefore, in answer to 
the question, Wliat is to be the relationship between the 
scientific and the practical in your course of study ? I 
would say, If you wish to follow the practice of medicine 
do not devote too much time to the study of the sciences. 
They are to be only portions of your education: they are the 
sources of much knowledge, bat they are not the knowledge 
itself. ” 

Dr. Watney then continued : " Science is not liked by some 
because it makes so little of the individual opinion, and 
treats so lightly that power which some men have of enforc¬ 
ing their views and persuading their fellow men. In politics 
and in art we see the immense influence of the individual- 
how bis word is taken almost as law. Yet the habit of 
accepting without question what is told us has been the 
most fatal stumbling-block to the advance of medicine. The 
reputation of Galen helped to retard for centuries the 
advance of anatomy: ana the deference paid to authority 
during the Middle Ages did incalculable injury to the large 
body of practitioners of that time, who learned to work in a 
mechanical, self-satisfied manner, impatient of any advance, 
unobservant, allowing centuries of time to pass and millions 
of sick folk to be under their hands, without attempting 
anything further than to struggle with one another as to who 
should be the greatest, ‘seeking rather to conquer their oppo¬ 
nents in argument than to penetrate the secrets of nature.’ 

“ It is, however, easy, standing on the platform of our 
present knowledge, to point out the failures of the past 
generation, but the question which every thoughtful man 
will put to himself is, not what were their absurdities, their 
mistakes, but what can we learn from their failures ? It is 
clear that ability will not prevent mistakes, and even 
absurdities; for many of the older practitioners were men of 
great genius, and we have no proof at all that there is more 
ability now than formerly, nor can anyone-imagine that we 
take more pains than formerly were taken. Must we, then, 
assume that we have a better method ? And yet who can 
say that he bos a better method than Harvey ? At last wo 
are driven to the conclusion that medicine is a progressive 
science, and that we are profiting by the information 
obtained by others, reaping tne fruit sown by them at great 
expense, alter many failures and much disappointment. 

“Now, with regard to the queetion. What is to be the 
relationship between the scientific and the practical in your 
future life ? I would urge that everyone who practises the 
medical professiou should, besides his ordinary avocations, 
work in a scientific manner at some subject, and aid in the 
advance of knowledge. It is very necessary that you start with 
one humbling thought, that you cannot finish your studies, and 
that you must go into practice to a certain extent incompletely 
prepared. It is impossible that you should be a good ana¬ 
tomist, or physiologist, or pathologist, or a good practitioner, 
when you leave this or any other school of medicine. It has 
lately been debated whether four years are enough for study, 
and whether the curriculum ought not to extend over five 
years. Surely ten years would not be enough to master 
anatomy and physiology alone, and by the end of that time 
so many advances would have been made that you would 
0 2 
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hardly be able to keep your knowledge current with the 
times ; thus physiology is being split up into various depart¬ 
ments, and few are skilled alike in physiological chemistry, 
in experimental physiology, and in the use of the microscope. 
If you grieve at the thought that your knowledge must 
necessarily be imperfect, console yourselves with the fact 
that it is found, in planting trees in exposed and windy situa¬ 
tions, that it is necessary to take quite young and small 
ones, for that the older and taller trees, which have had the 
advantage of good surroundings and have been accustomed 
for'a long time to cling to their supports, do not grow so well 
in such situations as shorter trees, which, though smaller when 
first put in, eventually become more vigorous. So the well- 
taught but not too fully-taught student, though at first he 
may seem behind the artificially-forced stripling, will send 
his roots down deeper, and obtain a firmer hold in any new 
undertaking he may choose. And yon are sure of true suo- 
cess. Your aim will be to allay pain, to prevent the effects of 
wrong-doing, and to combat death. It is true your patients 
will suffer for their follies, will at times be wrung by pain, 
and will, at length, all die; yet you will be successful, 
because you will not set before yourselves, or others, the 
false chimera that you can finally resist death, or prevent 
its painful accompaniments. You will accomplish what you 
hoped to do—alleviate pain, in a great measure prevent the 
effects of evil, and delay the advent of death himself. Yes, 
you will succeed ; but let not that be our only success, great 
as it may be. We may look forward to the time when we 
shall meet Him and be with Him who alone has conquered 
pain and sin and death, and who has won a complete success 
for us. 

LONDON HOSPITAL. 

ADDRESS BY MR. JONATHAN HUTCHINSON. 

The address of Mr. Hutchinson was given at the conver¬ 
sazione, and was devoted almost entirely to a sketch of the 
life of Thomas Carlyle, with a critical survey of his work. 

“About a year ago there appeared,” said the lecturer, “im¬ 
mediately after the death of one who was perhaps, take him 
for all in all, the greatest man of the present generation, two 
volumes of Reminiscences. In these we found amongst 
much that we valued much also that needed excuse, and 
some things that it was hard to forgive. Those, however, 
who were most pained by certain passages in that work will, 
I cannot but think, have been greatly relieved by the reading 
of the two volumes of biography which Mr. Froude has just 
given us. In these latter we have, full and complete, the 
story of Carlyle’s life, his struggle, and his victory; and the 
hero now again claims, if I mistake not, that lofty position 
in our estimation from which he had been almost threatened 
with dethronement. Here we are permitted to see, in full 
disclosure, the sources alike of his weakness and his strength, 
and our marvel at the work which he did, and at the uses to 
which he put his troubled life rises higher than ever. The 
unconquerable independence, the industry, the faith in the 
future, unclouded in the main by the deep-rooted melan¬ 
choly of his nature, the sense of duty in his work, are features 
in which the character of Carlyle attains sublimity. His 
letters to his wife and to his mother, and perhaps above all 
those to his brother John, claim our admiration in the very 
highest degree. Especially to all young men, and to all young 
medical men, for they were addressed to a struggling young 

physician, I would commend his letters to his Brother. 

Over and over again, in his letters to his brother and in his 
entries in his own diary, Carlyle enforces the paramount 
duty of keeping clear of the ' gig-mau * Bpirit In one of his 
most pathetic letters to his wife, when their prospects were 
at the lowest, and he is endeavouring to incite her fortitude 
to further effort, he reminds her with pride that her soul was 

never that of a ‘gig-maness.’.The words in question are 

designed to denote merit and respectability as indicated by 
externals alone and without regard to the inner character of 
the man. To be above the gig-man spirit is to be capable of 
maintaining our proper position in the forum of our own 
feelings irrespective of success in life, and to be in the habit 
of according such position to others quite irrespective of 
theirs. It is to take measure of the soul rather than of the 
body’s trappings. There is yet another word frequently 
occurring in these letters which it may be necessary to ex¬ 
plain. It is the_ German word entsagen. Carlyle repeatedly 
congratulates his brother on having learnt the meaning of 


.this word, and in one place he writes 4 My main comfort 
about you is to see the grand practical lesson of Entsagen 
impressing itself in ineffaceable devoutness on your heart.’ 
He regards entsagen , he says, as the first lesson in all true 
life. With Mr. Fronde's help we may interpret his jneaning 
to be that we should in the first place learn the doctrine 
of renunciation of worldly gains and become able to say 
firmly that we can do without any and all of the various 
pleasant things with which the world Usually rewards those 
who render services to it. It is, in fact, to learn, as 
we find it expressed in ‘Sartor Resartus' ‘to do without 

happiness ana to find in its stead blessedness.’.Were 

:we to attempt to sum up in brief the secret of Carlyle’s 
strength, I think we should have to'say that it consisted in 
his perception of the reality of things. This' was a feeling 
which was ever present with him. Men ware real to him, 
spirit-possessing beings, never wholly without the capability 
of affection, never even in the degraded condition of part¬ 
ridge-shooters or gig-men, losing all share in the divine 
element of life. Their differences, too, were real and must 
be taken carefully into account. The world was real, the 
universe real, the past had really been, and the; future would 
most certainly come. In truth, this sort of perception is the 
secret of strength in us all, and its absence is the cause of 
all weakness. It is the very basis of all motive and of all 
effort It measures our devotion to truth and our belief in 
its value, upon it is rooted the distrust of all shams, the 
hatred of all forms of lying. . The gospel of duty, self- 
restraint, and devotion to work, was oue which Carlyle had 
well learned, perhaps no man ever better. But there was a 
great failing in his attainments, one which marred the 
Bappiness of his life, and which not only robbed him of the 
reward which was his due, but considerably diminished the 
usefulness of his teaching. He had not learned what we 
may, I think, without irreverence Style the Religion of 
Patience. By patience I mean not the mere passive 
virtue of endurance, which indeed is not unfrequently* 
no virtue ; I mean rather the ability, when we have 
done our best, under all possible circumstances to rest 
undespairingly and trustfully for the result Dare I 
venture for one moment to assume the prophet’s mantle 
myBelf, I would foretell that the worship of patienoe 
in this exalted sense is one npon which the present age is 
about to enter. If we glance back over the great mytholo¬ 
gies of the past and note their hidden meanings, we shall 
observe the worship under various types, of various forms of 
power, of beauty, and of virtue. In the earliest ages the 
gods were symbols of force; they did, and not always 
beneficently, the great deeds which controlled the destinies 
of men. Next, as in Bnch types as that of Hercules, we see 
force combined with human-heartedness, but still force, 
gross and almost purely physical in it* efforts. Side by side 
with this sprang up the worship of beauty, especially in 1 
human and female forms, and the shrines of Juno, Minerva, 
and Venus, under various names in different climes, 
claimed their countless votaries. As the moral sense 
grew and human sympathy expanded, the unsatisfying 
nature of these Religions of tne external became felt 
and the world witnessed events such as the self-renuncia¬ 
tion of Bnddlia and the advent of what has been 
well termed the Worship of Sorrow. In these sub¬ 
limely loving creeds there were, however, elements of 
weakness and of unfitness for the everyday work of the 
world, and the pendulum of human sentiment, as it was 
sure to do, swung back again towards an exaggerated 
estimate of physical force and natural beauty. In truth, 
the worship of these was far too deeply rooted in our very 
being for it to have ever been put aside. The other had 
been added, but these had not been dethroned. Nor will 
the introduction of a new goddess effect the displacement of 
any one of her predecessors. We may pay vows at the 
altar of patience without ceasing also to render due homage 
to courage, energy, and physical vigour, and without bating 
one jot of our admiration for the charms of external beauty, 
or of our reverence for that glory of soul which can find 

the happiness of life in pounng blessings on others. 

Part of Carlyle’s impatience was creditable, being due to 
the greatness of his nature in other directions, his keen 
appreciation of the true making him correspondingly in¬ 
tolerant of what seemed to him false. This topic of life- 
patience is one which concerns ns as medical men, perhaps, 
more directly than some of the others which I have men¬ 
tioned. To a large extent impatience of life in its various 
forms—acute, chronic, and paroxysmal—is undoubtedly a 
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result of inherited organisation or of derangement of 
health. Its cure, if cure there can be, must oe sought 
from physical means, and not from any new de¬ 
velopment of opinion or fresh insight into the order 
of the universe. That, however, the influence of opinion 
and of creed upon the mental health is often very great, 

no one knows better than the medical observer. 

I have said that Carlyle was impatient, and that he formed, 
under the influence of prejudice, very unjust opinions on 
some topics. Amongst others, he spoke of the doctrines of 
Darwin as too contemptible to be worth a moment’s con¬ 
sideration. In putting them thus scornfully aside, I think 
he missed a mam source of comfort in life. The truth is 
that what Carlyle himself was proclaiming in the language 
of the mystic, Charles Darwin was explaining in the 
language of science. Carlyle was asserting that there is a 
spiritual power in nature, was bidding us reverence that 
power as supernatural, and. as working through rough and 
mysterious ways towards certain and definite good. Darwin, 
looking at the samo facts from a biologist’s standpoint, 
explained how this result did indeed come about, and that, 
too, through the simplest and most umnystorious ways. It 
has been thought by many, by believers as well as sceptics, 
that Darwin's explanations are melancholy ones, ana that 
they would in short land us again in regions of mere brute 
force. I cannot think that this view is correct. Darwin did 
not impose any new ‘ law,’ he sirnplv interpreted the facts of 
nature, and nature, whether his explanations be true or false, 

will go on in the future as it has done in the past. 

Many ages have had their prophets and their seerB, those 
who in the uttermost earnest have set themselves to deliver 
the messages with which they have been entrusted. If I am 
not mistaken, however, no age and no country has been 
more favoured in this respect than our own. I will name to 
you four, not that they are the only ones, but rather that 
they stand foremost, and because, also, I think they may be 
fitly held to represent the four divisions of social religion to 
which I have referred. To Carlyle, of course, we give the 
chief place, and to him we assign the priesthood of the 

worship of Strength. There can be not the slightest 

doubt as to whom I ought to name as our Seer of the 
Beautiful. What Carlyle has done for the worship of 
Strength, his pupil, John Ruskin, has done for that of 

Beauty. To Wordsworth must, I think, be assigned 

the office of latter-day priest at the shrine of self-renunciation 

and human sympathy.If we go to Wordsworth to learn 

sympathy we must, I think, torn to another poet for initiation 
into the onltus of Life-patience. In this noble worship, if I 
mistake not, Robert Browning stands as chief priest,” 

His reasons for the above selections having been set forth, 
Mr. Hutchinson concluded as follows “ Now, gentlemen, 
students of oar college, in conclusion, I can but hope that 
nono of you will consider that I have unduly neglected an 
opportunity of speaking to you on subjects directly pertain¬ 
ing to your education. I hope to have other opportunities 
for doing that. It has seemed best this evening to address 
you on topics which concern us all as men. I might have 
devoted the hour to eulogy of the profession which you have 
chosen, bnt surely it needs no praise. So, also, I might 
have praised the school which you have selected, and paid 
compliments which would have been very sincere, however 
blunt, to those at present concerned in its management and 
to my colleagues. But here, again, facts speak for them¬ 
selves, and you are familiar with them. I have preferred 
to try to find you motives for work and to give yon strength 
and confidence in study. If now I were to sum up in one 
sentence what, I have been enforcing it would be this :the 
secret of all noble life lies in belief, and the characteristic 
of all noble minds is the vigour with which they believe 
that which is true. Try to attain belief in the reality of all 
things, so shall you never want for motives, bo shall you be 
able to live and work without hnrry and without sloth. 
Finally, permit me to commend to you this formula : prize 
strength, love the beautiful, practise self-denial, and be 
patient ” _ 

MIDDLESEX HOSPITAL. 

INTRODUCTORY LECTURE BY DR. CAYLEY. 

Dr. Cayley commenced by alluding to the great calamity 
which had jnst occurred, and said: “A blow has fallen upon 
us so suddenly in the death of Dr. Lyell, who was to have 
delivered the address to-day, that we are unable as yet to 
estimate the extent of our loss. When we remember his 


great abilities, his untiring industry, and his blameless and 
ure life, we feel the bereavement great indeed. W r e are, 
owever, in the position of soldiers on the field of battle, 
where if one is struck down there is no time to indulge in 
lamentations, and like them we must close up the ranks; and 
although we must feel the proceedings of to-day to be indeed 
clouded with gloom, we must endeavour as far as we can to go 
through the necessary business and not allow the occasion to 
pass without a few words of advice to students from their 
teachers.” 

After referring to the object of the meeting, and wishing 
“God-speed” to the neophytes in medicine, the lecturer 
went on to notice the various points of view from which 
medicine may be regarded; first, as a science, in which 
they investigated the growth, structure, and functions of 
the human body, and the various causes by which it was 
disturbed ; next, as a practical art in relation to the cure of 
disease and all the means for its prevention ; and, lastly, as 
a profession in which those who entered it might hope to pass 
an honourable career. Of all these objects the one most 
liable to misapprehension, especially on the part of the out¬ 
side world, was the scientific one. The pursuit of knowledge 
in a scientific spirit aimed at the investigation of natural 
laws rather than any immediate practical advantage. 
Medicine was now threatened with a new danger, the arrest 
of experimental research, and it behoved the profession to 
meet the arguments of their opponents and to defend the 
cause which they believed to he so essential to the welfare 
of maukind. The objections raised to experimental research 
were based upon a misconception of the whole system of 
nature. We see through the whole domain of life an inter¬ 
necine struggle for existence, and man himself extirpates 
without scruple those animals he finds injurious to his 
predominance. He kills them for clothing and food, 
makes slaves of them, and slaughters them by thousands 
for mere amusement. If. Harvey had lived in the time 
of Victoria (instead of that of Charles the First), under 
the present restrictions he would never have discovered 
the circulation of the blood, whilst the deer upon 
which he would have experimented would probably have 
been hunted to death by the royal stag houndsi Turning to 
the practical side of medicine, the lecturer impressed on 
the students the fact, that their profession required alt 
their energies in the fctudy of its various branches, and in the 
ordeal of examinations. He counselled them to let this 
pursuit be foremost in their thoughts, so that they might 
not devote too much time to mere amusement. Many 
people thought the medical profession was overlooked in the 
distribution of honours, bnt they were cut off from the main 
source of honour—e.g., high office in the State—which 
was beyond their sphere of activity. Neither were they in 
a position to acquire wealth, but must be satisfied with 
obtaining a competency. On the other hand, into whatever 
house they entered they went for the benefit of the sick, and. 
they would win not only tho respect, but the esteem and 
love of their fellow citizens. If so fortunate as to acquire 
this, they might well let the rest go, and they should so 
spend their time as to be worthy of the hospital in which, 
they had been trained, and of the country of which they 
were citizens, _ 


ST. MARY’S HOSPITAL. 

INTRODUCTORY ADDRESS BY DR. THOMAS KING CHAMBERS. 

The lecturer began by saying that an “introductory” is 
usually delivered by some active junior member of the staff, 
who has at his fingers’ ends all the special advantages which 
a new pupil at St. Mary’s inherits. He, however, had not 
that personal experience now, and, in fact, was saying tho 
farewell to his old chair, which illness prevented him saying 
a few years ago. He had, therefore, selected as his subject 
“The Relation of the Medical Student to the General 
Medical Council." He was the jnoior member of that 
mysterious body, and therefore supposed to be a proper 
person to introduce it. The Medical Council’s most important 
duty is to watch over the student, to see that he gets justly 
that education for which he gives bis time and money, to 
show him the path by which he may become a useful and 
honoured Englishman, and to make that path as easy and 
direct as possible. That the Council is performing this duty 
is graphically shown by contrasting the medical student aa 
described—and truly described—by Charles Dickens, and the 
medical student of to-day. “ I will take this opportunity of 
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giving you a few words of warning. Do not on any considera¬ 
tion make the mistake of accepting places as assistants before 
you have passed the qualifying examinations. By so doing 
you will be mixing yourselves up with a set of men who 
have lost all ambition of being legitimate practitioners, 
who have degenerated into mere drudges, whose manners 
and morals and education unfit them to be your com¬ 
panions. You run great risk of becoming like them and 
being equally despised ; and by_ delaying your fitness for 
going np to your final examination, you are making your 
education more tedious, and therefore more expensive in the 
end. But when you have cleared examining boards off 
your minds, then, indeed, I do not know a more valuable 
pait of education than that which can be got bv a good 
assistantship. For having learnt systematically and 
thoroughly how to learn, you will understand quickly the 
details of the application of your knowledge and profit in 
direct proportion as you have not muddled your brains 
with those details beforehand. They are selfish and cruel 
persons who tempt you to be unqualified assistants. They 
do it for their own dirty profit, and it is a very bad bargain 
for yon.” Dr. Chambers then pointed out that a very great 
poition of this improvement of the status and comfort of 
the medical student was due to the action of the Medical 
Council in forcing upon parents and guardians the duty of 
giving a sound preliminary education to those destined 
for the profession. “ When a student feels the satisfaction 
of ease in acquiring technical knowledge and a fitness for 
belonging to the cultured classes which early education 
bestows, he should not forget his indebtedness for it to 
the Medical Council. To the influence of the Medical 
Coancil is also due another great comfort to the student— 
the substitution of several examinations for that one which 
used to hang like a sword of Damocles over his whole 
career. Perhaps some may exclaim that this is worse and 
worse—it is the hanging up of several swords instead of 
one. But that is a superficial view of the matter. It is 
in reality a ' dilution ’ of the single examination, which 
spread over several years ceases to be a legitimate object of 
fear altogether. If an old man’s pupilage could come over 
again he would certaialy choose that body to examine him 
which most divided its examinations ; for he knows that he 
would eat, drink, and sleep the better for his choice. Then, 
the curricula of the different licensing boards have been the 
subject of serious thought and arrangements by the Council. 
They are mode as harmonious and as equal as possible. 
The student may rest assured that by following them 
strictly and honestly he will be making the best use of his 
time to ensure success in the examinations; and Buccess in 
the examinations is a pledge to you that you have those 
qualities which lead to success in after life. Do not, my 
dear fellow teachers, take umbrage at what I have said as to 
the need of keeping examinations constantly in view. 
Observe the signs of the times; examination, as an engine 
of education, is becoming more and more powerful, and, 
wisely or unwisely, all orders of men are agreed in reposing 
their confidence in it. Trust has begotten a resolve to 
deierve trust; and I feel sure that the schemes of instruc¬ 
tion suggested by the medical examining boards and 
approved by the Council are the best guides we can 
have. Your responsibility is very great; yet it is 
not too great to be borne by the exercise of the simple 
commercial virtues of (1) sobriety, (2) punctuality 
and (3) attention to business. Let your ‘sobriety’ be 
known unto all men in deed, in thought, and in speeck 
Words, as Homer tells us, have wrings, and they fly to the 
ends of the earth. You can hardly fail to have been 
startled, if not awestruck, by the quotation of some chance 
sentence of yonrs oat of a lecture or conversation in the 
mouth of. an old pupil or pupil’s pupil; it may reappear in 
the colonies or come back from America. Take care, then, 
that is a true message which thus travels forth. Avoid all 
paradox, exaggeration, or inexact illustration, however 
brilliant. Be assured it will haunt you, and start up when 
you least desire. ‘ Punctuality ’ is the homeliest of 
virtues, but the neglect of it by teachers is visited with 
very public loss of reputation. Pray remember that every 
minute students are kept in waiting is most likely occupied 
in criticising you, and in commenting, not favourably, 
sometimes not quite fairly, Ppon your person, your man¬ 
ners, and your teaching. I will leave you to judge if 
that conduces to your influence for good. 'Attention to 
business’ is an expression which seems to demand an 
opinion as to what your chief business is. You will, of 


course, say it is to make pupils into the best and safest 
practitioners that the time afforded us allows of their being 
made. Yet teachers differ somewhat as to the surest mode 
of attaining this end, and, possibly, some of you may 
dissent from my concluding sentences. A frank submission 
to the mastery of the inevitable examiner is, I am sure, the 
wisest course, and I expect this will lead in the end to 
changes in our method of communicating instruction. It 
must gradually' become less professorial and more cate¬ 
chetical or tutorial. I mean that a considerable part of the 
time devoted to each study should be occupied in question 
and answer on matter previously prepared by the class. The 
subject should be explained and enforced from the chair ; 
not, as of old, given out fresh from the chair and learnt up 
by notes afterwards. The catechetical method gives a 
shrewdness in catching the point of a question and a 
facility in answering it which contribute greatly to success 
in examinations and to readiness in the emergencies of 
future life, and by bringing their two minds into more 
immediate contact it gives the teacher a power of mea¬ 
suring the progress and declaring when sufficient advance 
has been made to sanction the issue of a certificate of 
sufficient attendance. To try to gain this early would be 
a sharp spur to early diligence, and would ensure the pre¬ 
sence of minds as well as bodies on the beaches of our 
theatre. Students complain, not entirely without reason, 
of the number of lectures they have to Bit out and of 
the days broken up into fragments and consumed. If you 
adopted this plan the remedy would be in the complainer's 
own hands, for he would only have to show a mastery of 
bis subject to be free for the rest of the session and give 
his time to reading and ward-study. I am satisfied, by 
observation not limited to medical schools, that the cate¬ 
chetical is, of all methods, the most sure and effectual for 
teaching Englishmen. I should not have dared to say so 
much had I not observed tentative efforts made here to 
introduce the principle I have advocated. To succeed, the 
efforts must be combined, and, my new young friends, they 
must be co-operative: assistance on your part, hearty ana 
forbearing, must be given or the experiment will not be a 
fair one.” The lecturer then took leave of the theatre, 
where, lie said, he had begun to lecture before the plaster 
was quite dry upon its walls, and where he left one of his 
first pupils as his successor._ 

WESTMINSTER HOSPITAL. 

INTRODUCTORY ADDRESS DY DB. DE HAVILLAND HALL. 

After expressing his approval of the custom of opening 
the session by addressing a few words of advice to the 
students who are commendng their medical studies, of 
encouragement to those already known, and of farewell to 
those about to take flight from their alma mater, Dr. Hall 
pointed out some of the advantages of a small sohool. He 
thought that Westminster had deserved well of several of 
its larger rivals, and cited the names of men formerly on 
its staff who had migrated to other hospitals carrying with 
them the experience they had acquired at Westminster. It 
should not be forgotten that, in the language of one of the 
old reports, Westminster is “ the parent of all the medical 
and surgical charities of these kingdoms that are supported 
by voluntary contribution.” Then, addressing the students 
who had just entered, Dr. Hall pointed out the necessity of 
settling down to work steadily if they would avoid the tempta¬ 
tions incidental to the life of a medical student. The lecturer 
regarded the examination at the end of the first year, recently 
instituted by the Royal College of Surgeons, as likely to bo 
a useful check to the lazy student, and serve as a beneficial 
stimulus to all. In insisting upon the mental discipline of 
a thorough course of anatomy, and the habit of exactitude 
fostered thereby, he said that it was the anatomy learnt by 
nctual dissection which was required, and not the counter¬ 
feit obtained by the aid of cram-books and tips. He there¬ 
fore advised that every opportunity of dissecting should be 
seized, so as to get a practical knowledge of the subject as 
well as to acquire the manual dexterity, which he stated to 
be almost as important to the physician as to the surgeon. 
Dr. Hall discountenanced attendance in the out-patient 
rooms and wards before the primary examinations had been 
passed. “ If you begin to go round the wards before you 
are capable ot understanding and taking an intelligent in¬ 
terest in what you see and hear, you will in all probability 
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acquire the habit of doing things in a casual manner, which is 
destructive to anything like thoroughness.” He therefore ad¬ 
vised that only the minimum amount of attention required by 
the regulations of the College of Surgeons should be devoted 
to surgery until the primary examinations had been passed. 
He urgea all students to make an effort to pass the first 
examination of the Royal Colleges of Physicians.and Sur¬ 
geons within the first two years, so as to leave two whole 
years for the practical part of their studies. He also in¬ 
sisted upon the importance of students having a clear under¬ 
standing as to what degrees or diplomas they intend taking. 
“ Much time is lost and inconvenience caused by the student 
discovering, after he has started on his career, that he re¬ 
quires a degree in medicine, or that the Fellowship of the 
College of Surgeons will be necessary. When you are once 
launened into practice it will be almost impossible for you 
to obtain a British medical degree (unless you be over forty), 
as all the universities except the London require residence, 
and the curriculum of the latter putB that out of the ques¬ 
tion.” Dr. Hall was distinctly in favour of enforcing atten¬ 
dance at lectures; he considered that lectures could lay 
stress on the more important points, and that in such a pro¬ 
gressive science as medicine attendance at lectures was the 
only feasible way for students to keep abreast with the daily 
increase of knowledge. He advocated the plan of taking 
short notes at lectures, to be amplified at night In speak¬ 
ing of the necessity of thoroughness, he said : “ If you begin 
your medical career with an inaccurate knowledge of the 
sciences on which medicine is based be sure that you will 
never practise your profession with anything like satisfac¬ 
tion to yourself or advantage to your patients. At the best 
you will be little better than empirics. 

" Of equal importance with the mental training is the 
necessity of seeing that the physical needs of the body re¬ 
ceive their due share of attention.” In speaking on this 
subject Dr. Hall drew attention to the demands upon a 
medical man’s energy and decision, and to the importance of 
good health, unless the doctor is himself to fall a victim to 
the very disease he was called upon to treat. As a means of 
preserving health regular exercise was highly praised, and 
students were advised os much os possible to make their 
recreations such as would take them into the open air, and 
to avoid the billiard-room. In speaking of purity of life, 
Dr. Hall said : “If your purview is limited to this world 
only it is worth your while to lead a moral life. Infringe¬ 
ments of the moral law are frequently visited, as, alas ! you 
will too often have an opportunity of feeing, by immediate 
punishment, and by what I consider as more awful a punish¬ 
ment, which in certain cases is shared by innocent victims. 
Ruined health, early death, or premature old age, to say 
nothing of the misery and wretchedness communicated or 
transmitted to those nearest and dearest, have been in many 
instances the lot of youth who commenced life with bright 
prospects; so true is the apostolic saying, ‘ The wages of 
sin is death.’” 

After a few words of caution as to the choice of friends and 
on the means of keeping out of the way of temptation by 
being always busy, Dr. Hall proceeded to discuss the 
different openings possible to the medical man. He assumed 
that the majority of his hearers were destined for general 
ractice, and he told them that with fair education, good 
ealth, and tact, they might rest content that they would 
earn for themselves a living, and in many cases a very 
comfortable one. He strongly advised those who were 
intended for general practice to go as assistants for a time 
before starting on their own account, so os to learn some¬ 
thing of the requirements of general practice. He then spoke 
of different modes of starting in practice. Those who were 
anxious to see something of the world before settling down 
had a wide field of choice—i.e., there were travelling appoint¬ 
ments to be had or surgeoncies in the mercantile or emigra¬ 
tion services. For those who wished for work of a still more 
permanent character, the three branches of Her Majesty’s 
service were open—viz., the Army Medical Department, 
the Indian Medical and the Naval Services. “Ten years 
ago and less the Indian Medical Service was the only 
one which attracted good men; the two other services 
were literally starved. But of late years, owing to the 
increased pay and improved regulations, there has been 
a keen competition for all these services. For instance, at 
the laBt examination, held in August, there were ten 
vacancies for the army and thirty candidates, the same 
number of vacancies for the navy and twenty candidates, 
whereas for the eight vacancies in the Indian Medical 


Service there were forty candidates.” Dr. Hall then dis¬ 
cussed the respective advantages of the different services, 
and pointed out that there was ample scope for scientific 
workers in the department of public health. After reading 
the Hippocratic oath in extenso, he concluded his address as 
follows :—“ The enlightened morality of the oath, and the 
admirable rules laid down in it for the conduct of the 
medical man towards his patient, leave little to be desired, 
and if you only.act up to the spirit of this document, over 
two thousand years old, you will attain, if not wealth, at all 
events the respect and esteem of all with whom you come in 
contact, and a happy hereafter.” 


THE PROTECTIVE POWER OF VACCINATION. 

To the Editor of The Lancet. 

Sir,—I n your last issue, under the above heading, you 
refer to the importance of inoculating vaccinated persons 
with variolous virus to furnish undeniable evidence of the 
protection afforded by vaccinia against variola. This has 
been done, as you know, over and over again, especially 
during the earlier years of this century ; and if such a test 
would convince “anti-vaccinationists," or would inspire con¬ 
fidence in vaccination among those hesitating as to its 
efficacy, I would refer them to the literature on vaccination 
and small-pox issued in Dr. Jenner’s time, in which they 
will find scores of experiments recorded like those suggested 
by Dr. Cory and Dr. Mitchell. Those opposed to vaccina¬ 
tion who will not listen to reason need no further notice ; 
but others, who have perliaps thought and read more on the 
subject—who at all events are amenable to conviction—-will 
say, inoculated variola is a very different di-ewe from con¬ 
tagious small-pox, and is indeed, so mild a form that it was 
employed for many years as a prophylactic against contagious 
variola. This brings me to record an iostance which 
occurred to me some years ago, and no doubt many such 
experiences have to other general practitioners, though they 
have not published them. A few years Bince, when small¬ 
pox was raging here, I was notified of a certain case in a 
house in Birkenhead; and, as public vaccinator there, I 
visited the house to offer its inmates the advantages of 
vaccination and revaccination, and thus to stamp out what 
might have initiated an epidemic. I found the subject of 
small-pox to be a tramp’s child, living with its mother in the 
attics. With this patient I had nothing to do; button 
inquiry I learned there lived in this house two other families, 
consisting each of a father, a mother, and half a dozen 
children. Of the children only one was under six months 
old, and accordingly the only subject for compulsory vaccina¬ 
tion. The mother readily agreed to its being vaccinated. 
The other children bore marks of successful vaccination 
during infancy. Of subjects suitable for revaccination (that 
is, persons over twelve years old who had not been success¬ 
fully revaccinated previously) there were only the parents. 
Therefore I arranged to visit the house again when the men 
would be at home, and on offering both husbands and wives 
revaccination, warning them that if they did not accept re¬ 
vaccination they would be attacked by variola, the women 
agreed and were revaccinated, the men “ trusted to Provi¬ 
dence.” Father, mother, and children of each family slept 
in tbe same room, several of them together in the same bed. 
On that day week, as predicted, the mothers and the infant 
showed vaccinia, the fathers showed variola. They con¬ 
tinued to sleep together hut no more cases of small-pox 
occurred in this house. The original source of variola was 
removed to hospital. Here is an undeniable instance of con¬ 
tagious variola being prevented by vaccination from attack¬ 
ing children of various ages and adults, while it found 
victims sleeping in the same bed. 

I am, Sir, yours truly, 

Liverpool, Oct 2nd, 1882. P. M. BRAIDWOOD. 


The Thirlmere Water Scheme.—T he hearing of 
this case has at last terminated, and the arbitrator will, it is 
expected, make bis award on the 30th inst. The owner of 
the property required by the Corporation of Manchester 
demands a sum variously assessed at £75,000, and £93,000, 
whereas tbe Corporation consider £20,000 a sufficient 
equivalent for the property. 
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The medical students who came up to their winter*s work 
on Monday last will have no reason to blame the Intro¬ 
ductory Addresses if they begin work in an unintelligent 
mood, or prosecute it with low motives and on wrong prin¬ 
ciples. It is true that the range of topics discanted on by 
the lecturers was very great, embracing everything, from the 
biography of Carlyle to the peculiarities of Englishmen 
which explain the success of the expedition to Egypt Bat 
erven thiB fact does not detract, in our judgment from the 
general excellence of the addresses. It is not to the point 
to complain of the occurrence of commonplaces and 
platitudes In them. Such things are not such to the 
young minds who are hearing them for the first time, or 
even, as in the case of the fourth-year student, for the fourth 
time. They belong to that class of truths which never pall 
bn serious minds, and, as Dr. T. Kino Chambers said in 
his address at St Mary’s, the medical student of the present 
day realises that he is engaging in a serious undertaking, 
and is prepared to give a hearing to any respected teacher 
who Beta forth in fairly clear terms the nature of the duties 
immediately or distantly before him. In no previous session 
that we recall has there been a better exposition of the 
principles of medical education than that contained in the 
address of Mr. Marcus Beck, which, though delivered 
with singular quietness, was listened to from beginning to 
end with unbroken attention, or attention only broken by 
the appreciative laughter which was called forth by sundry 
very happy pieces of humour. Mr. Beck was unsanguine 
enough to say, in the presence of a Royal Commissioner, 
that we are no nearer a better examining system than we 
were before the investigation of the Royal Commission. 
We do not agree with him here; but nous verrons. We 
heartily agree with him in his suggestion that the time has 
come when the Apothecaries’ Company might be allowed to 
retire from examining work, while fully admitting also with 
him its usefulness in times when more pretentions corpora¬ 
tions were above their business. Not less able and complete 
was the address at St. Thomas’s by Dr. Sharkey, in which 
the foundations of medicine in anatomy and physiology 
were well laid, and the claim of physiology to be considered 
an exact science was shown to be bound up with the careful 
practice and use of vivisection. Dr. Sharkey dealt icono- 
clastically with homoeopathy, and showed that in a scientific 
Conception of medicine the doctrine of specifics had no 
place. Both Mr. Beck and Dr. Sharkey found occasion 
in their addresses to note the remarkable advance of surgical 
medicine, and to pay a well-merited tribute to Pasteur 
and Lister. Dr. Herbert Watney, at St George’s, 
was most happy in describing the respective claims of the 
scientific and the practical in the studies of the medical 
student. Dr. Chambers spoke, as he always does, in 
admirable English, and with equal sense. He might have 
had a better subject than that Which he took for his 


principal thesis—the eulogy of the Medical Council. But 
as the youngest member of that “mysterious body,” it was 
at least gallant in him to undertake its defence. His 
audience would be apt to think that he had caught some 
of the “mysteriousness” of the Council when he spoke of 
the obligation of the student to that body for the “great 
comfort of several examinations instead of one,” and the 
simplification of the curricula. This is rather bold, when 
we consider that there are still nineteen existing Bodies, 
scarcely two curricula alike, and that each Body has about 
three examinations, nis advice to unqualified students not 
to put themselves into the relation of assistants to prac¬ 
titioners is very good as applied to those practitioners whom 
Dr. Chambers doubtless had in his mind, who conduct a 
number of sham practices. The best part of his address was 
that in which he advocated less lecturing and more close 
contact between teacher and pupiL Dr. Havilland Hall, 
after vindicating the institution of introductory lectures, 
enjoined thoroughness, commended attention to physical 
health, and summed up the duties and responsibilities of 
medical men by reading in extenso the oath of Hippocrates, 
which is still unsurpassed after some two thousand years. 
The school of King’s was honoured by the presence of 
Mr. W. H. Smith, who described the interest ho used to 
feel in the administration of the hospital in the days of Todd, 
Bowman, and Fergusson, and the value of hospitals as 
places of education, both to the pupil and the public. 

Students are thus introduced by one man or another, by 
one argument or another, to the great work of learning 
medicine, and then they are thrown on their own responsi¬ 
bilities, with the terrible option to be idle or industrious, 
to be hinderers of others or helpers, to lay the foundations 
of respect and reputation or otherwise. Let them oount the 
cost. Their life now will be private, their work done in 
secret. Let them see to it that it is well done, so that when 
the examination time comes round, as it will with rapidity, 
the high morality of the opening lectures may be realised. 


It is a remarkable fact that until quite recently oar 
knowledge of the changes occurring in the bloodvessels of a 
limb after amputation has been most scanty, and the subject 
has been dismissed in our text-books by a bare statement 
that the bloodvessels of a stump are obliterated up to the 
next collateral brand), with in some cases a reference to the 
cases of aneurismal varix recorded by Cadge and Agnew. 
M. Verneuil has studied the vessels carefully and has 
greatly enlarged our knowledge, and in two recent numbers 
of the Revue de Chimrgic M. Seuond has brought forward 
more evidence of the same nature in a paper in which the 
facts upon which a judgment is to be founded are clearly 
stated and ably discussed. The observations have been 
made on limbs at very varying periods of time after amputa¬ 
tion, and they have mainly consisted of a careful comparison 
of the vessels of the two limbs, which has been simplified by 
the previous injection of tallow through either the arch of 
the aorta or the abdominal aorta. The chief result obtained 
has been to show a marked diminution of the calibre of all 
the vessels in a member after amputation as a constant and 
early effect of the mutilation. One of the most striking cases 
quoted by M. Second is one of amputation of the forearm, 
in which this mode of comparative research showed that 
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all the bloodveesela of the mutilated limb, even as high 
up as the subclavian arteries, were markedly reduced in 
size. In another case of old amputation of the leg the 
arteries were found considerably diminished in size from 
the end of the stump quite up to the bifurcation of the aorta. 
Accurate measurements showed that the loss of calibre in 
the arteries varied between four-fifths to one-fourth of the 
primitive calibre, being greatest at the extremity of the 
stump. Precisely similar changes have been demonstrated 
in the veins of these limbs, and in a case of amputation 
through the lower third of the thigh, the femoral vein was 
found to have lost three-fourths, and the external iliac vein 
three-fifths, of their primitive calibre. As a result of these 
changes in the bloodvessels there is a smaller supply of 
blood to these parts, and it is a familiar fact that stumps 
are colder than the rest of the body, though it is not so 
generally known that this is true of the whole of the 
shortened limb, and that the pulse is lees strong than on 
the sound side, while, if re-amputation is subsequently 
demanded, there is less haemorrhage than on the occasion 
of the primary amputation. The dissections which showed 
this diminished calibre of the vessels demonstrated also a 
wasting of the nerves, muscles, and bones of the same parts. 
The bones were lighter than their fellows, and were found 
to have undergone concentric atrophy, with in some cases 
marked thinning of the compact tissue. Thus, in the case 
of a man who had submitted to amputation through the 
lower third of the left forearm, the clavicle and scapula were 
respectively four and twelve grammes lighter on the left 
than the right side, and between the two arm-bones there 
was a similar difference of fifteen grammes in weight and 
seven millimetres in length. This same case illustrated 
well the changes in the muscles, for while the right deltoid 
weighed 300 grammes, the left weighed but 220 grammes ; 
and similar differences were found in all the scapular 
muscles as well as those of the arm and forearm. 

Several interesting questions arise in connexion with these 
facts. Is there any causal relation between the atrophy of 
the limb and the shrinking of the bloodvessels, and the 
attendant lessened blood-supply ? Are the two events 
coincident? Are they both effects of one comrnoa cause? 
When does the shrinking of the bloodvessels commence? 
What is the actual force causing it ? What changes are 
to be observed in the coats of the vessels ? To some of 
these questions no answer can at present be given with 
confidence. But it appears that in no case has atrophy 
of the soft parts been observed without attendant lessen¬ 
ing of the size of the bloodvessels where this has been 
looked for, while in a case of amputation of the leg examined 
after ten days by M. Poncet the femoral artery was 
already noticed to be smaller than its fellow of the opposite 
aide; and although the muscles were not accurately com¬ 
pared, it is hardly likely that in so short a time they would 
have materially wasted. As the result of direct experiment 
npon a dog, M. Second found in one case that two months 
after amputation of the right thigh the gluteal muscles of 
the two sides were of equal weight, while the right iliac 
and femoral arteries were visibly smaller than were the left. 
We may thus infer that the shrinking of the bloodvessels 
does not follow, but may precede, the wasting of the other 
tissues, and that it is a very early change in amputated 


limbs. If this be so, we may with great probability 
ascribe the wasting of the soft parts to the lessened supply 
of blood received by them. The cause of this lessening of 
the supply of blood is not very apparent. M. Second states 
that from experiments he has made he can affirm that when 
a ligature is placed on an artery in its continuity the blood- 
pressure on its cardiac side at once falls to a considerable 
extent, and he is disposed to attribute the shrinking of the 
bloodvessels to this fall in the local blood-pressure. The 
question then remains by what mechanism this fall in blood- 
pressure is brought about, and why does the blood-pressure 


fall in the iliac arteries after amputation of the leg. Again, 
by what histological change is a temporary contraction of 
the wall of a vessel converted into a permanent diminution 
of its calibre ? At present there are no facts at hand to 
show the actual condition of the tissues of these shrunken 
vessels. M. Segond mentions a case of a dilated sub^ 
clavian artery with very hypertrophied walls which 0 
found in a man who had lost his arm at the so 
Maurice Raynaud, Chauvel, and Pihet 
thinning of the walls of the vessels after ampu 
but M. Segond did not observe this in any o£ C &0 ^ u . 
so that we must consider this as a question awaitiug 
tioa. Much light will be thrown upon this 0 tter 

similar precise observations of the bloodvessels Un exavrt p\e, 
somewhat analogous circumstances, such, f° r ot 

as paralysed limbs, limbs with one or na ° re 
useless joints, and limbs after excision of joints- 


There may be a difficulty or an impossibility ° ^and, 

actual uniformity in the minim-nun examinations o . , 

Ireland, and Scotland. Bat there should neither l»e . 
nor impossibility in roughly equalising the examin 
which in the three divisions of the kingdom res pec ive 
correspond to each other, and which confer the same itnpe 
privileges. It Is easy to believe, what a study of tire evidence 
taken by the Parliamentary Committee before the legislation 
of 1858 will show, that there was an understanding among the 
licensing authorities in the different parts of the kingdom 
that in sweeping away territorial limits of qualification there 
was to be an honourable attempt to make qualification mean 
the same amount of knowledge and skill. Such an under¬ 
standing was of the very essence of that legislation. Prac¬ 
tically this question has reference almost exclusively to the 
medical corporations of England, Ireland, and Scotland. It 
is not pretended that any university in the kingdom now so 
far forgets its own dignity as to confer its degrees on 
really unworthy candidates, at aby rate on any large 
scale. The important question is this, Are the corporations 
in each division of the kingdom holding op the minimum 
examination, by which the bulk of the profession is ad¬ 
mitted to practice. Differences in the curriculam are not 
so important, though this subject deserves much more 
attention than it has yet received, as does also the question 
of differences in the fees for diplomas. The difference 
between twenty pounds and thirty for a diploma ver y 

much the same in London as it is in Edinburgh, and. t-Here is 
no good and substantial reason for any difference. The 
care of the Hunterian Museum involves the Colley in an 
annual expenditure, according to the accounts of the College 
given in the Appendix of the Blue-book, of £2360. ut tllig 


Digitized by ^ooQle 



530 Lancet,] 


IMAGINATION IN SCIENCE. 


I OCT. 7, 1882. 


work of the College is done for the natioD, and should 
not be paid out of the fees of candidates for the diploma. 
But, we repeat, questions of difference in either the fees or 
the curriculum, though important, are infinitely less serious 
than questions of difference in the substantial severity of the 
examinations. 

The testimony of the witnesses before the committee is 
almost unanimous to this effect—that the examinations are 
not equal, that one examination is defective in one thing 
and another in another, and that men who are unable to 
pass in one place pass with considerable certainty in another. 
As regards the London corporations, the general impression 
conveyed is that the examination of the Apothecaries is less 
severe than that of either of the Royal Colleges. The ex¬ 
amination of the Royal College of Physicians is very generally 
approved and escapes criticism the most. That of the Royal 
College of Surgeons of England, according to some witnesses, 
is objectionable in that it is uncertain, and that the candidate 
is too much hurried. Sir James Paget and Mr. Heath 
seem to th : nk that it is pitched fully high enough. The 
uncertainty of this examination and the haste of it were 
remarked on by the visitors of the General Medical Council. 
The uncertainty of it is so generally admitted by teachers and 
students that the College itself should make the complaint 
a matter of inquiry. It is only fair to the examinations of 
the Scotch Corporations to note that one witness at least, 
Mr. Cooke, said with regard to them that “ they are con¬ 
ducted in a more uniform and reliable way as regards the 
results—that is, the results of the pass and pluck. I could feel 
much more sure that a man fairly up in his work would pa38 
at the Scotch examinations than that the same man or even a 
mote brilliant man would pass the English examinations.” 

Nearly all the witnesses were unanimous in saying that 
there is a great tendency in students to go from the examina¬ 
tions of the English and Irish corporations to those of the 
Scotch corporations, and that many who failed in the 
English and Irish examinations came back with Hying colours 
and a double diploma from Scotland. One explanation of 
English and Irish students taking the double diploma in 
Scotland was scarcely mentioned—namely, a vague notion 
that the licence of the College of Physicians entitles the 
holder to use the title of “Dr.” In all the history “of 
inform basisis,” as Artemus Ward would say, there is 
none more shaky than this basis for an academic title. 
But it counts for something in the explanation of an un¬ 
doubted fact But the most serious thing is the evidence of 
such men as Sir James Paoet, Mr. Heath, Mr. Sampson 
Gamgku, Dr. Jacob, and others, to the effect that men 
rejected at one examination pass easily at another, and that 
the easy examination, where everything is made pleasant, is 
that of the Scotch corporations. Sir James Paget says, 
“ I have to admit reports which I am bound to believe that 
in the Scotch corporations they are admitted too low.” 
We all know Sir James's carefulness and his mastery of 
language. But even when pressed by Professor Turner 
to mollify this conclusion, he stuck to his point, and 
said, “ I Cdnuot give you names, and I cannot give 
you numbers. If it were to be denied and disproved 
by numbcis, I should be surprised; I cannot say more 
than that." Tins is grave testimony. The evidence of 
Mr. Heath os an examiner in the English College 


of Surgeons was more direct Mr. Heath said distinctly 
that he had known many men who fail here go to 
Glasgow or Edinburgh and return with the double licence. 
Mr. Gamgee’s evidence was equally founded on personal 
knowledge. He says he has several times addressed his 
class in confidence and said, “ How is it that A.' B—— went 
to Edinburgh or Glasgow ? Can you tell me anything about 
what is the feeling of students on the choice of examina¬ 
tion?” They have said, “We know very well that the 
Scotch colleges give the easiest examination. If a man 
is plucked here he can go there, and,” to use a student’s 
expression, “ bring his ticket back.” Another serious evil 
brought out in the evidence before the Royal Commission 
is the fact that men can take part of their examination in 
one place and part in another, picking and choosing accord¬ 
ing to their estimate of the chance of passing. This too 
is an evil chiefly affectiDg the Scotch corporations and the 
Apothecaries’ Society of London. Dr. Semple, asked to 
explain how so large a number of young men came to the 
Apothecaries’ Hall for their final examination who get their 
earlier examination elsewhere, ifoid, “They consider our 
earlier examination too severe. They go to the College of 
Physicians of Edinburgh and get over the Chemistry some¬ 
how or other, or to the Faculty of Physicians and Surgeons 
of Glasgow. At any rate, they get over it somehow, and 
then they come back.” 

It would thus seem that the Scotch corporations look as 
compassionately on tho^e who dread the examinations of 
the Society of Apothecaries as on those who break their 
heads against the rocks of Lincoln’s-inn. The general impres¬ 
sion left on the mind of the reader is that there is a complete 
absence of that fair approach to equality which the equal 
privileges enjoyed by the corporations should imply. Such 
aspersions on the insufficiency of the examinations of the 
Scotch corporations constitute a great hardship to those who 
hold the diplomas of these bodies, the majority of whom 
doubtless wish for no favour, but for a fair examination. 
Unless they can be refuted—and we are bound to say we 
see nothing in the evidence of the Scotch witnesses that 
does s) — the^.e diplomas must suffer seriously in public 
estimation, aud the corporations which grant them will 
incur a heavy responsibility in opposing legislation which 
has for its object to secure that bodies professing to apply 
the same tests shall really do so. 


The present is essentially an age of observation and expe¬ 
riment. In science generally, whether we consider the pnro 
scientist like Darwin, or he who, like Dr. Siemens or 
Sir W. Thomson, seems to strike the happy mean between 
the purely speculative and the rough-and-ready application 
<>f scientific truths to practical matters, we find that it is 
by experiment chiefly that advance is made, and that what¬ 
ever cannot Bnbject itself to this test most expect but 
scant courtesy or consideration. The remarkable success 
which the method has met with during this century, and 
more especially during the past few years, would at first 
sight indicate the present year of grace as a most unfitting 
time to question whether the rigid restriction now put 
upon the imagination in science is likely to help or hinder 
the progress of the latter. The exceeding exactness of 
every test seems not only to have left no room for the 
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poetic faculty, but has to a large extent, in the minds of 
many, deprived the accurate logical method of much of its 
value. To the deductive logician at least there is little of 
hope left; and if Macaulay's views of tha Baconian 
method be correct, a formal adoption and study of its laws 
of thought can little help the man of scieaoe. Judging 
entirely by experience, and giving due credit to the patient 
toiler, it would appear that many of the most brilliant dis¬ 
coveries were made by some grand intuitive process which 
we call genius, and some of these, though most firmly be¬ 
lieved in and accepted by all, may not even now be capable 
of demonstration. It was not by experiment that Black 
was enabled to declare the theory of latent heat; Newton 
could not demonstrate satisfactorily his theory of gravitation; 
Grove or Faraday could not perhaps by the modern 
method satisfy his hearers as to the truth of the far- 
reaching ideas of the conservation of force and matter; nor 
could Dr. Tyndall, practical though he is, get gathered 
together that wonderful waistcoat-pocketful of etherial par¬ 
ticles of which he speaks so eloquently. Such flights of 
fancy are now left to the poet, poetry and science being con¬ 
sidered almost as repellant forces. In medicine we go on 
assiduously gathering cases as representing facts; but the 
observers are few who from these can boldly and cor¬ 
rectly generalise, and timidity is felt in giving expres¬ 
sion to views which cannot be fully proved. In the 
past, especially when theories were put forward hy men 
of standing in their respective professions, there was 
some chance that, if incorrect, they might lead to dan¬ 
gerous practices; but now that criticism is so keen and tests 
are bo rigid, there is little risk that harmful results will follow 
the enunciation of views that may be somewhat wild. The 
wings of fancy have been clipped, with doubtful advantage 
to science, and we might do well to more fully appreciate 
“the instinctive grasp which,” according to Mr. Ruskin, 
“the healthy imagination has of possible truth.” WhenSir J. 
Paget says to the student, “There are such things as green 
roses : show the analogies between a green rose and a 
rickety child?” he but asks that breadth of view may be given 
to our studies, and exemplifies the grace which imagination 
has so often lent to his own discourses. While desiderating 
the due exercise of the higher mental powers of gene¬ 
ralisation, and foreseeing that, without these, accumulated 
experience may often be little better than a rubbish heap, 
it would be absurd to depreciate the immense advantages 
to medical as well as all other science arising from the 
patient and profound observations of workers who have less 
fully developed the imaginative faculty. Ruskin has said, 
“ I believe there has been no true discoverer, from Galileo 
and Kepler, to Davy, Owen, and our own Goodsir— the 
Nimrod* of possible truth,—without wings”; and In this 
connexion Scott’s delighted expression on seeing the process 
of singeing muslia, by passing it rapidly over a rolling bar 
of red-hot iron, maybe quoted: “The man that imagined 
this was the Shakespeare of Wabsters. ” 


IN consequence of the death of Dr. Silver and domestic 
affliction in the families of various members of the staff of 
the Charmg-cros* Hospital, no introductory ceremonies or 
festivities were engaged in at the opening of the School on 
Monday, Oct. 2nd. 


" Ne quid nimla.' 

TREATMENT OF THE SICK AND WOUNDED IN 
EGYPT. 

Certain damaging statements having been made with 
respect to the treatment of the Bick and wounded, and the 
administration of the Army Medical Service in Egypt, we 
have mnch pleasure in publishing the following extracts 
from letters by onr special correspondents at Cairo and 
lamailia. It will be seen that the testimony given entirely 
refutes the current allegations of mismanagement and 
failure. 

lamailia. Sept. 17th. 

I have had an opportunity of seeing all the cases that have 
been treated antiseptioally. So far, the results appear highly 
satisfactory, and I question if any small field hospital depdt 
ever did more or better work in the time on the 13th than 
was accomplished here. Since my arrival here yesterday I have 
seen a large number of the cases in the hospital, also on board 
the Carthage and 0routes. All that could have been done at 
home seems to have been done; and as far as I can ascertain 
there is an ample supply of surgical and medical stores. We 
only want independent transport to be perfect People do 
not understand the principles of the field hospital system ; 
practically it is capable of going anywhere and doing all 
that can be reasonably required of it 

Cairo, Sept 22nd. 

At Tel-el-Kebir, on September 13th, an advanced depOt 
(No. 3) field hospital was found at one of the entrenchments 
vacated by the enemy. The tents, stores, and establish¬ 
ment went down tho Fresh Water Canal on the previous night 
in a flotilla of boats. On arrival the stores and personnel 
were disembarked, and the flat-bottomed horse-boats were 
littered with hay and supplied with planks for the easy access 
of the wounded. At 0.30 A.U. the first wounded European 
came in, and from that time until after dark the hospital 
was fully worked. There were twenty-five tents in all 
pitched. Seventeen non-commissioned officers and three of 
the Army Hospital Corps (exclusive of Captains Pringle and 
Osborne); two surgeon-majors, viz., Surgeon-Major Robin¬ 
son in charge and Surgeon Major Troop; three surgeons, 
Battereby, Beatty, and McGrath ; Surgeons Reynolds, 
O’Kief, and Surgeon Sykes, I.M.D., dropping in, lent a 
hand at the work. The wounded were all treated anti- 
septically—that is, washed with carbolic solution, then the 
wounds themselves were dusted over with iodoform, a pro¬ 
tector applied, and a large pad of boracic acid lint on carbolic 
gauze. Dr. Crookahank, House-Surgeon, King’s College 
Hospital, undertook the preparation and arrangement of the 
antiseptic dressings. Two amputations were performed, and 
twenty bullets extracted. Two hundred Europeans were 
received, fed, and treated, and had opium by mouth or 
hypodermically, including eight officers, five of whom were 
seriously injured. Seven men were buried, and a grave dug, 
the Church of England Service being read. The Egyptian 
wounded received (amounting to 200) were treated as nearly 
as could be like the Europeans. Tho wounded were sent 
down the canal in two batches, being towed in large boats. 
The first batch left at noon. The boats returned at 6 P.M., 
but all the wounded could not be got off before 8 or 9 P.M. 
Their transit was admirable ; easy and smooth, as if going 
over glass. The naval officers did splendid service, and 
were most untiring and obliging in their efforts. On arrival 
at Kassasbin Lock Hospital (ten miles) the last batch of 
wounded were left on board the horse-boats ; but hot fool 
and drinks were supplied them, with opium and brandy, and 
a medical officer was left in charge. At Tel-el-Kebir 
Railway Station, from the 14th to the 17th September, the 
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following service was performed under the superintendence 
of Surgeon-Major Walshe :—Five large tents were pitched ; 
534 wounded Egyptians in all were collected; all the cases 
were dressed antiseptically; twenty-seven capital operations 
were performed; 202 of the wounded were sent to their 
homes; the rest were taken charge of by their own native 
doctors and sent by special train to Cairo. They were supplied 
with twenty-five tins of meat, 1000 biscuits, three bottles of 
brandy, and a large skin of cold water was supplied to 
each railway truck. The medical officers in charge were 
Surgeon-Major Walshe; Surgeons Rogers, Gallway, Kelsall, 
and Gardner (Grenadier Guards). 


FOOD MAKES THE MAN. 

Speaking roughly, about three-fourths, by weight, of the 
body of man is constituted by the fluid he consumes, and the 
remaining fourth by the solid material he appropriates. It 
is therefore no figure of speech to say that food makes the 
man. We might even put the case in a stronger light and 
affirm that man is his food. It is strictly and literally true, 
that “ A man who drinks beer thinks beer.” We make this 
concession to the teetotalers, and will add that good sound 
beer is by no means a bad thought factor, whatever may be the 
intellectual value of the commodity commonly sold and con¬ 
sumed under that name ! It cannot obviously be a matter of 
indifference what a man eats and drinks. He is, in fact, 
choosing his animal and moral character when he selects his 
food. It is impossible for him to change his inherited nature, 
simply because modifications of development occupy more 
than an individual life, but he can help to make the par¬ 
ticular stock to which he belongs more or less beery or fleshly 
or watery, and so on, by the way he feeds. We know the 
effect the feeding of animals has on their temper and very 
natures; how the dog fed on raw meat and chained up so 
that he cannot work off the superfluous nitr6genised material 
by exercise becomes a savage beast, while the same creature 
fed on bread-and-milk would be tame as a lamb. The same 
law of results is applicable to man, and every living organism 
is propagated " in its kind” with a physical and mental like¬ 
ness. This is the underlying principle of development Hap¬ 
pily the truth is beginning, though slowly and imperfectly, 
to find a recognition it has long been denied. It is possible 
that in the natural desire to secure the best and purest sup¬ 
plies of food and drink for man we are pushing matters a 
little to extremes and becoming ridiculous. Utopia is a long 
way off, and “Hygeia” has not yet been built. It is, how¬ 
ever, desirable that we should aim high and make the teach¬ 
ings of physiological science the precepts of our daily life and 
conduct. We may not be able to reach our ideal, but progress 
will be advanced by striving to make its attainment an object 
“What to eat, drink, and avoid” is a rational proposition; 
and if some of us are becoming a little unreasonable in the 
attempt to Bolve it, at least we are on the right road, and 
ought to be encouraged rather than abashed by the, not un¬ 
kindly, criticism our endeavours are calling forth. 


GROCERS’ LICENCES AND “LOCAL OPTION.” 

We have no sympathy with the policy of Sir Wilfrid 
Lawson. Our professional judgment in regard to “ stimu¬ 
lants ” has been uniformly delivered in favour of moderation 
in their use—neither abuse nor total abstinence. We do not 
think society has any right to put it out of the power of its 
members to procure stimulating beverages because these 
happen to be intoxicating when taken in excess. Therefore 
we are opposed to ** local option” as the teetotal baronet un¬ 
derstands and would establish it In regard, however, to the 
mode in which drink shall be supplied to the public, we think 
the ratepayers of a locality might be fairly consulted. At 
first sight it may seem that we surrender the principle for 


which Sir Wilfrid LawBon contends by urging that the house¬ 
holders of a licensing district should have the power of. 
prohibiting, by a vote of their majority, the issue of licences, 
to the grocers within their locality. It may be, and is 
argued, that the limitation or prohibition of grocers’ licences 
at the will of a local majority stands on precisely the same 
footing as the interdiction of retail licences, generally, would 
stand if “ local option ” became the law of the land. Practi¬ 
cally the two schemes are entirely different because the 
refusal to allow “public-houses” for the sale of drink on 
draught would put it out of the power of the bulk of the 
population to purchase alcoholic beverages. It is with that 
intent “ local option ” is promoted! The working man 
could not lay in a stock wholesale, or if he did he would be 
exposed to the temptation of consuming it too rapidly. Sir 
Wilfrid Lawson and bis friends distinctly mean to em¬ 
barrass the consumer and cut off his supplies. We have no 
such purpose in recommending that the ratepayers of a 
district should have power to prevent the issue of grocers’ 
licences. The refusal to allow grocers to sell bottles of 
brandy, gin, and sherry—which weak-minded women concord 
in their bondoira and consume in secret, to the serious: 
detriment of their health and the destruction of their 
domestic happiness—would not in any way affect the liberty 
of the subject to drink spirits or wine with his meals. At 
Burnley the view of the householders has been tested, and 
7776 of the citizens have decided against the Issue of grocers’ 
licences, while only 508 were in favour of their being granted 
within the district, and 387 were indifferent. We anticipate 
a similar expression of opinion elsewhere, and therefore we 
wish it were possible to establish “ local option” in relation 
to these particular licences and them only. 


SMALL-POX AND VACCINATION IN STEPNEY. 

The medical officer of health for the Board of Works 
district of Limehouse has recently issued his annual report 
for 1881, which contains Borne interesting facts bearing upon 
the prevalence of small-pox and the work of the public 
vaccinator within the district." The sanitary district of 
Limehonse appears to be co-extensive with the registration 
district of Stepney, such confusion of names being matter 
for regret. During last year 42 deaths from small-pox 
occurred among the residents of .the district (of which but 
12 were recorded within the district), 27 in the hospitals of 
the Metropolitan Asylum District, and 3 in the Highgate 
Hospital. These 42 fatal cases were 11 above the average 
annoal number in the preceding ten years. The medical 
officer states that 246 cases of small-pox were reported to 
him during the year, 161 of whioh occurred in the fivemonths 
ending June. Satisfaction is expressed at the seal with 
which the Vaccination Acts are administered in the district, 
but some important figures are quoted from the report of 
the vaccination officer of the Stepney Union, which call for 
the serioas attention both of the Local Government Board 
and of the General Register Office. The number of births 
registered within the district during 1881 was 2204; 
1870 of these infants were successfully vaccinated, 183 
died, in 16 caseB vaccination was postponed or proved 
unsuccessful, 25 cases were removed to other unions 
and notice was duly sent to the respective officers, 9 
remained unvaccinated, and in no fewer than 101 cases 
false addresses had been given by the informant at the regis¬ 
tration, with the purpose, it may be presumed, of evading 
vaccination. There can be little doubt but that these 101 
children, or as many of them as may be still alive, remain 
unvaccinated. The medical officer of health points out that, 
if this practice prevail to the same extent in other parts of 
the metropolis (which we should hope is scarcely probable), 
more than 6000 children annually “escape vaccination in 
London alone, by the simple device on the part of the 
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parent of giving a false address when registering the birth 
of a child.’* The inquiry is naturally suggested, how many 
escape vaccination by the omission to register at all ? Surely 
such a state of things calls for thorough investigation at the 
hands of the central authorities for vaccination and regis¬ 
tration. 


VASOMOTOR PHYSIOLOGY. 

The vaso-motor effects which are produced by faradaic 
stimulation of the peripheral segment of the lingual nerve 
have been lately studied by M. Vulpian. This stimulation 
is well known to cause a considerable dilatation of all the 
vessels of the corresponding half of the tongue in the region 
in which this nerve is distributed. The experiment is easily 
performed on a dog under the influence of morphia, or 
which has been curarised and subjected to artificial respira¬ 
tion. The mucous membrane in this regioa, and also on the 
corresponding side of the frsenum, becomes bright red, and 
a similar change may sometimes be observed in the mucous 
membrane of the gum on the inner surface of the lower 
jaw near the canine and incisor teeth. The principal vein of 
this part of the tongue becomes turgescent, and the blood 
contained in it and its tributaries becomes bright in colour, 
resembling that of arterial blood, while there is a correspond¬ 
ing rise in the temperature of the part. These phenomena are 
produced sometimes after the lingual artery has been tied, and 
even after the internal and external carotid arteries of that 
side have been tied just above their orgin, and the carotid 
itself has been tied in the middle of the neck. Nor are they 
prevented even by the ligature of the common carotid and 
the vertebral. The effects are equally marked after the section 
of the vago-sympathetic trunk, and after excision of the 
superior cervical ganglion. When the circulation has been | 
definitely arrested, as by the farado-puncture of the animal’s 
heart through the thoracic wall, the opposite half of the tongue 
becomes pale before that on which the lingual has been fara- 
dised. Thus the effect of the stimulation is opposed to the 
occurrence of the constriction of the vessels, which occurs 
throughout the body almost immediately after death. 
Another remarkable fact noted by Vulpian is that at the 
moment when the dilatation occurs, in consequenoe of the 
faradisation of the nerve, there is a distinct contraction of 
the vessels on the opposite half of the tongue. It is not 
merely the result of the determination of blood from one 
half of the tongue to the other, but is the effect of a distinct 
activity of the vaso-constrictor nerves, for there is a distinct 
darkening of the blood. This condition, however, does not 
last so long os the dilatation of the vessels on the faradised 
side. The latter may continue for ten minutes, while the 
former has disappeared in half a minute. This vaso-con- 
striction appears to l>e reflex, for it is far less conspicuous if 
the vago-sympathetic trunk on that side has been previously 
divided. The lingual nerve seems thus to possess a certain 
amount of recurrent sensibility, which is manifested by this 
reflex action when the peripheral extremity of the divided 
nerves is stimulated. _ 


SHAM DISPENSARIES. 

IN a recent number of the Queen appeared an article direct¬ 
ing the attention of ladies who visit the poor to the fact that 
there are dispensaries and dispensaries. We have several 
times pointed ont that by sham dispensaries a great frand is 
practised on the poor, especially in the metropolis. Here it is 
hopeless for the applicants to distinguish between one man 
and another, between the qualified principal and his unquali¬ 
fied locum tenens. The word “dispensary” is greatly to 
blame for the extent of this fraud. It has very much the 
same significance to the poor as the word surgery. It may 
be used by the most unqualified person with nearly the 
same effect as a medical title, but with this advantage that 


it is not included in the penal clauses of the Medical Act. 
It is true that the Medical Council has determined that a 
qualified medical man who sanctions by his name a dispen¬ 
sary where the patients are attended chiefly by an unqualified 
assistant is guilty of infamous behaviour in a professional 
respect, and lays himself open to be taken off the Register. 
But there is still need of such articles in the general press as 
that we allude to, and there is equal need for ladies and 
gentlemen too, who concern themselves with the welfare of 
the working and poorer classes, to study the question of their 
medical attendance. They should know that the connexion 
between cheap and unpleasant things holds especially m 
medicine; that the poor can for a guinea or two a year, in a 
provident way, in instalments, have the attendance of a 
respectable practitioner living near them, and that if this is 
not practicable aud beyond their resources, the free dispen¬ 
sary or the Poor-law dispensary is available. 


THE INFLUENCE OF SCHOOL-WORK UPON 
THE HEALTH OF THE YOUNG. 

At the suggestion of the departmental *uthoriti«^ 
Alsace-Lorraine, and under the supervision of n, ^| ica i 
German Goverment, a commission of nine loading 
men of Mulhouse and Strasburg has been for B ° m ^ jaae ^ on 
occupied iu the framing of an educational scheme health, 
the fundamental requirements of corporal and n®*”. how fat 
The specific object of the investigation was txv a irem eQt9 ’ 
existing regulations are iu harmony with thos® ***1 ^ w uich 

and to arrive at an idea of the most essential po^ { ur ther 
should be kept in view in the drawing recently 

educational schemes. In their report, whiebt oppressed 
been issued, the opinions of the commissioners ^ a t 

at considerable length, and stress is laid upon- ^ during 
the principles of mental education have not P art ' a ^j 1 \ch ha® 
late years of that progressive improvement the great® 1 
characterised most branches of knowledge. Th**» education 
variety of instruction which is imparted by modern ^ ^ ^ 
fails in many cases to accomplish its purpose*‘ It 
advantage only to pupils of more tban average ca.p» 
is urged that the experience of every doctor will 

assertion that much evil arises from school-child reir rem • 
ing too long in a oramped or otherwise restrained position, 
and from the excessive and premature strain to which the 
youthful brain is often snbjeoted; while the dangers of 
moral and physical infection are alwayB present. Im¬ 
provements in the ventilation and the sanitary arrange¬ 
ments of schools, however important in themselves* are, 
it is nrged, of comparatively little use, when the 
pupil is kept for too long a time every day in a 
combined state of bodily inactivity and mental tension. 
Dr. Finkelnburg’s experience shows that amongst the 
young men who have of late years passed the educational 
standard which qualifies them for voluntary military service, 
no less thau 80 per cent, were physically unsuited for the 
army; this proportion being nearly double that of tlie ordi¬ 
nary recruits who for temporary or permanent reasons fail to 
satisfy the medical officials. Between the ages of t welve 
and fourteen the average duration in Germany of school 
attendance (inclusive of the time devoted to singucxg and 
gymnastics) is thirty-two. hours a week. Adding to this 
work the necessary homo preparation of two to three tours 
a day, there is a diurnal task of eight hours' duration (in¬ 
volving for the greater portion of the tune a 8eden.t My 
tore) imposed upon youthful pupils at an age when, treeh air 
and exercise are specially necessary. It is that 

the pauses for rest should be of ten minutes durati 0|) after 
every two hours of study, even if this pause cornea «. t a ^ 

. paratively short time before the close of worfe. ^ 
time for holidays is stated to be from the beginning % 


Digitized by 


Google 



584 The Lancet,] 


“FEEDING LUNATICS.”—SCARCITY OF SUBJECTS. 


[OcT. 7, 1882. 


to the middle of September. The necessity of clearing the 
class-room at intervals to allow of fresh air being freely ad¬ 
mitted is recommended. The effect npon the visual organs 
of the manner in which the light is admitted, and the best 
style of printing for school-books, are also discussed in a 
practical and exhaustive manner. 


“ FEEDING LUNATICS." 

In another column we gladly print a letter from Dr. 
Cobbold, who, after an able and meritorious career as 
“ assistant medical officer’’ in some of the largest and best 
conducted asylums for lunatics in this country, has been 
appointed medical superintendent of Earls wood, in suc¬ 
cession to Dr. Grabham, who has been chosen as inspector 
of lunatics in New Zealand. Dr. Cobbold’s communication 
is on the “ feeding of lunatics," and he writes with the 
authority of a man who has had very extended experience 
in the performance of a most unpleasant duty. We respect 
his opinion, and are not only willing, but anxious, to give 
it the full weight it deserves. Nevertheless, we must be 
excused for adhering to the view, rather implied than 
expressed in our recent annotation, to the effect that it is 
because the task of inducing lunatics to feed naturally is 
left to attendants the need for forcible feeding arises. Wa 
do not blame the medical officers. When the active super¬ 
intendence of some five hundred insane persons is expected 
of a medical man, it is no reflection on his zeal or skill that 
he cannot possibly fulfil the requirement It would be 
absurd to say that forcible feeding is unnecessary. There 
are cases in which it is indispensable to use the tube. It is 
a very grave charge which Dr. Cobbold brings against his 
confreres when he says, “ I have reason to fear that in some 
instances the patient's life has been sacrificed rather than 
the doctor’s opinion.” We had not the moBt remote sus¬ 
picion that such an act of obstinacy had ever been committed 
or was possible. We will go farther, and, with all deference 
to Dr. Cobbold, affirm that we do not believe anything of 
the kind has ever occurred in a British asylum. If medical 
men err, they do so with the most earnest desire to benefit 
their patients; and no medical man could possibly stand 
by and see a patient die of starvation rather than use the 
tnbe. At the same time, we believe there is far too much 
feeding in asylums, simply because, although a most un¬ 
pleasant and thankless operation, it is more rapidly per¬ 
formed than the task of inducing a perverse lunatic to eat 
or drink. There is no moment to spare in a large asylum. 
Certain cases, of course, require the tube, but these are few. 
It is not because they have no bad cases that some super¬ 
intendents do not require to feed by force, but because they 
have the tact and time to exert that personal influence 
which no lunatic except the wholly Belf-engrossed can 
possibly resist. _ 

SCARCITY OF SUBJECTS. 

We regret to hear that there is a great dearth of subjects 
in the various metropolitan medical schools. The proportion 
ready for dissection at the commencement of the session was 
only about one-half of the number required by the senior 
students, so that some time most elapse before the jnnior 
pupils can begin their dissections. Since the amendment of 
the Anatomy Act, which permits subjects to be kept from 
the summer months for the winter session, the supply has 
been so very good that the present scarcity has come upon 
both teachers and students as an unpleasant surprise It is 
mainly to be attributed to the low rate of mortality during 
the past few months ; but the increasing amount of patho¬ 
logical research in our workhouse infirmaries has, doubtless, 
had some influence in diminishing the supply to the anato¬ 
mical schools. 


UNQUALIFIED ASSISTANTS AND THEIR 
PRINCIPALS. 

Another case of wrong diagnosis and wrong treatment 
by on unqualified assistant, in which the parents were de¬ 
ceived by all the appearances of a regular medical establish¬ 
ment, is recorded this week among the inquests. The case 
was investigated by Mr. E. Cartar at Deptford. It was that 
of a child aged two years and a half. The parents sent for 
Mr. Bowden, whose Dame was on the house door of No. 69, 
Amersham Yale. There was a red lamp over the entrance; 
and on the door of the consulting-room there was the name 
of “Dr.” Scott. Mr. Scott described himself as L.S. A., 
and justified the title of “Dr.,” when interrogated by the 
coroner as to its use, by saying that he was a “ Doctor of 
Medicine of the United States of America.” Dr. Billings, 
of the United States Army, might well decline, as he did, 
before the Royal Commission, to recommend the indiscrimi¬ 
nate recognition by this country of the diplomas of the 
seventy-five institutions of the States which grant diplomas. 
We never heard before of a “Doctor of Medicine of the 
United States.” There is a very suspicions vagueness about 
that title. But to return. Mr. Bowden continued to attend 
the child for some time, till the friends became dubious as to 
his diagnosis and treatment of the case, when Mr. William 
Kelsey was called, only to find the child past hope of re¬ 
covery, and, in his belief, the victim of wrong treatment 
Instead of scarlet fever, as alleged by Mr. Bowden, a post¬ 
mortem examination by Mr. Alexander Forsyth, of Green¬ 
wich, showed that death was due to pleuro-pneumonia, as 
had been diagnosed by Mr. Kelsey. We gather from the 
narrative that there was everything in this case calculated to 
mislead the public, as in so many other cases now accumulated : 
the name of a recognised medical man on the house, who, 
however, seems to have lived elsewhere; the assistant’s 
name on the house too. The assistant said he had been 
practising nine years, which may enable the public to form 
some estimate of the scale of the harm done by such arrange¬ 
ments amongst the poor and nndisceming portions of the com¬ 
munity. He said in his evidence that the case was reported 
daily to “ Dr.” Scott, who directed the treatment. The 
least satisfactory part of the investigation was the ending of 
it. This was most impotent. Tbe coroner said that, 
although Bowden might be morally responsible, he was 
not criminally so. Addressing Mr. Scott, he said the jury 
held him “in a measure” responsible for allowing an un¬ 
qualified man to prescribe in a critical case, and so the 
matter ended as far as the coroner and his jury are con¬ 
cerned. It remains to be seen what view the Medical 
Council will take of Mr. Scott’s conduct. 


SURGERY IN GERMANY. 

In a retrospect of the Surgical Congress which met at 
Berlin some months ago,' the National Zsitung has recorded 
the fact that since the Franco-German war surgery has 
occupied a more important position in Germany than 
previously. This is partly attributed to the circumstance that 
in no country has Lister’s system of treatment been more 
studied and appreciated. It is farther stated that the re¬ 
placing of portions of the hnman frame which may have been 
destroyed forms an important element of modern surgical 
practice in Germany. Various instanoes are referred to 
illustrative of the above remarks; amongBt others the 
excision of a tumour from the biceps and the filling np of the 
cavity with a prepared piece of muscle taken from a dog. 
In connexion with Lister’s antiseptic treatment of wonnds, 
Germany seems to have taken up with zeal_the question of 
a substitute for carbolic acid, and proposals have from time 
to time been made as to the use of salicylic acid, thyme oil, 
and eucalyptus oil, and more recently of naphthaline and a 
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preparation of common turf. Iodoform was supposed to have 
solved the difficulty; but despite its value in healing wounds, 
it occasioned such derangements in the system generally that 
it fell into disfavour. Dr. von Laugenbeck is, however, of 
opinion that it is the most successful antiseptic he has yet 
found, but he recognises the necessity of trying to avoid the 
disturbances which he acknowledges it is capable of producing. 
Sublimate (in conjunction with a special treatment in which 
ordinary quartz sand is used) has been tried with success 
by Dr. KUmmell of Hamburg. 


DRUNK OR DYING ? 

Another instance in which disease was mistaken for 
drunkenness occurred last week in Belfast, where a man, 
aged forty-live, was found lying on the footpath and re¬ 
moved to a police cell. The next morning he was charged 
with being drunk, and as he then appeared to be under 
the influence of drink he was discharged, with an order 
to be summoned for another day. On being sent home, he 
was so unwell that a medical practitioner was sent for, who 
procured his admission to the Belfast Royal Hospital, where 
he died. A post-mortem examination showed extravasation 
of blood on the brain. The deceased was a man of tem¬ 
perate habits, and on the day he was arrested by the police 
had taken half a glass each of claret, port, and rum. The 
j ary returned a verdict that death was the result of apoplexy, 
the j urors adding that in their opinion there had not been 
sufficient care bestowed upon the deceased through his not 
having the benefit of medical advice while in the police 
office. It is sometimes difficult for a medical practitioner 
to discriminate between alcoholic poisoning and cerebral 
haemorrhage, and much more difficult for a layman; it 
therefore follows that where speedy recovery from apparent 
drunkenness does not occur, the police should invariably 
obtain the assistance of a medical man withont delay. 


HERBALISM AND INQUESTS AT DRIFFIELD. 

Two inquests here have some interest. One was demanded 
by the poor widow of a hostler, who obtained a dose of castor 
oil at a chemist's. The assistant, with a kindly view of 
taking the taste off, suggested mixing it with mint-water. 
He made a mistake and put in liquor ammoni®, which caused 
some suffering from which the patient soon recovered, hat 
only to die of acute tuberculosis, from which he seemed to 
have been suffering in the first instance. In the other case 
the deceased, Robert Crozier, suffered from heart disease 
and was prescribed for by a chemist and a herbalist. The 
herbalist gave a graphic aocount of his curriculum. Asked 
why he called himself a herbalist, he Baid, “ Why, I was 
nineteen years in the army, and saw a good deal there, and 
after I took to herbs.” In a free country we presume that 
patients must be allowed occasionally to consult chemists 
and herbalists. But had Crozier taken the advice of Dr. 
ltidpath, who detected heart disease and recommended rest, 
he would not have died in the harvest field, and probably 
now would have been alive. Freedom has its drawbacks. 


THE MEDICAL SOCIETIES. 

This month, which in London may be said to commence 
the medical year, is the periQd for the re-assembling of the 
several Societies. The Obstetrical Society met on Wednes¬ 
day last, the 4th inst.; the Ophthalmological Society of the 
United Kingdom will resume its work on Thursday the 12th, 
followed closely by the Clinical Society, which will commence 
its session on the 13th. The Medical Society will meet on 
Monday the 16th, and the Pathological Society on Tuesday, 
the 18 th, whilst the Royal Medico-Chirurgical Society will 
open its session on Tuesday, the 25tb. 


HEALTH OF THE PRIMATE. 

We understand that there is no material change in the 
condition of the Archbishop of Canterbury since our last 
report. He is free from any other suffering than that which 
follows from muscular weakness. There is a freer secretion 
of phlegm, which is now quite bronchial in character. The 
pulse continues quiet, 96, regular, and respiration 32. 
The food is relished and the sleep almost uninterrupted. 
The renal secretion is neutral in character, and of specific 
gravity, 1010; urea less than half the average quantity, but 
the food is not very nitrogenous. His Grace is soon tired by 
the small amount of business which he manages to transact. 
He takes great interest in the questions of the day, but his 
physician continues to prohibit any serious mental work. 


SMALL-POX AND QUARANTINE. 

According to the Sydney Daily Telegraph, the directors 
of the Eastern and Australian Company recently requests 
the medical officer of health for the City of London to a vise 
them as to the measures which they should adopt ui ^ 
event of small-pox showing itself on board a ship on V^ ftn8 
port. Dr. Saunders has evidently convinced the Aus 
of the uselessness of quarantine, if we may judge 
remarks of our contemporary. They, in the first p 
with the matter from a commercial point of view, a ^ t ^ e 
that, so far as the owners of such Bhi'pi a* be °° aCCr oed, 
Orient or the Peninsular and Oriental lin:s are c t ^ o80 
the vessel might just as well founder. Then as can B ee 

on board and the inhabitants on shore, they say * t0 Be e 
the Bense of quarantining people, but they utterly re moV*l 
the value of quarantining the ship, which after * disln- 
of its crew and passengers can at once be thoroug 3 
fected ; and, further, they agree that such action a 9 19 aCC ^ na . 
eary as regards those on board should be limited to va 
tion and isolation, the isolation to be effected away r0 
ship, so that all chance of further infection may he pn 
end to. They do not, we think, attach sufficient value 
the vaccination of all persons immediately after they come 
on board before starting for the colony, and ttxis because 
such a measure would not prevent small-pox amongst any 
who had received the infection some eight or ten days before. 
This is true ; but it would prevent any spread of the infec¬ 
tion amongst the passengers even if a case broke out the 
day after sailing, for vaccination performed as late as two 
completed days after exposure to infection has been distinctly 
shown by the late Mr. Marson to prevent the development of 
small-pox. 


FIFESHIRE MEDICAL ASSOCIATION!. 

This Association of medical men practising in the county 
of Fife was formally inaugurated by a meeting and dinner 
at Cupar on the 29th ult. It is intended that the Society 
shall meet once a year, and exert itself more in tJxe way 
of securing cordiality between the members than in scientific 
work. The first meeting, under the presidency of I^cofeesor 
J. Bell Pettigrew, of St. Andrews, was entirely successful, 
and he was able to offer hearty congratulations as to the 
numbers of members already co-operating, and to predict ex¬ 
cellent results from these friendly meetings. The rules for 
the Society were agreed to, and the following gentlemen 
were elected as the council for the year: Dr. Lxxxjjfrair 
Largo, President; Dr. Archibald, St. Andrews, ATiee-W 
sident; Dr. Douglas, Cupar, Secretaiy; Dr. M aC( j Q ij 
C upar, Treasurer ; and Dr. Constable, Messrs. I‘orte 0to an( j 
Gordon, M.B., Members of Council. The meeting i anre i v 

attended. The preliminary work has been chiedy in K th e 
hands of Dr. Douglas, and he may be congratulated, on his 
successful efforts. 
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THE COLLEGE OF PHYSICIANS IN IRELAND: 
CERTIFICATES IN SANITARY SCIENCE. 

This College, following the example of the University of 
Dublin and the Royal University of Ireland, has recently 
made arrangements for granting certificates in Sanitary 
Science. Stated examinations will be held in January, 
April, July, and October. Every candidate must be a 
Licentiate in Medicine of the College, and must lodge a 
fee of five guineas, which will not be returned in case of 
rejection. The examination will comprise the following 
subjects: 1. Engineering, including hospital and house 
construction, sewage, drainage, ventilation, and water- 
supply. 2. Law: the Acts relating to Public Health; 
duties of health officers. 3. Etiology and prevention of 
disease: epidemiology, contagion, infection, hereditary in¬ 
fluence, accommodation and conveyance of the sick, and the 
management of hospitals. 4. Chemistry : air, water, and 
food. 5. Meteorology and climatology; vital statistics. 
The candidate will also be examined in the analytical che¬ 
mistry of air, water, and food. 


CAPTAIN SHAW’S REPORT ON THEATRES. 

Part of our scheme has been adopted. Captain Shaw, 
C.B., the enterprising chief officer of the Fire Brigade, has 
been commissioned to examine and report on the state of 
the London theatres, and to make such suggestions as he 
might deem necessary. We are glad the advice we have given 
has been acted upon up to this point; but it remains to 
carry out the proposal in its entirety—namely, to place the 
control of the theatres, so far as their protection from fire is 
concerned, in Captain Shaw’s hands. Put an end to the 
practice of dressing up supers, or at best the unskilled 
employes about the doors of places of public amusement, in 
the garb of firemen, and let a certain number of the trained 
men of the brigade be told off every night for the duty—not 
permanently attached to the theatres, but detailed for special 
duty, as soldiers are placed on guard. This would prevent 
anything like habitual neglect. They would be visited by 
their own officers at proper times, and it would be the duty 
of these officers to inspect all apparatus, thus securing its 
efficiency in case of need. The measure in progress to pro¬ 
tect the 'play-going public will not, we are convinced, be 
complete until this scheme is adopted without reservation or 
abatement. 


MEDICAL ATTENDANCE AT NIGHT. 

Our contemporary, the Globe, comments sensibly on the 
absence of a provision for prompt medical attendance at 
nights in London, such as exists and is found to work well 
in Paris. We have frequently suggested such a provision. 
It would be liable to abuse, as every good thing is. But 
precautions against this could be devised. The benevolence 
of the medical profession is thought equal to any emergency. 
It is undoubtedly great, but it has been unfairly strained, 
and it is time for the public to understand that it has its 
limits. 

THE SCARLET FEVER EPIDEMIC. 

The control of the wide and subtle extension of scarlet 
fever in the metropolis should exercise the ingenuity of all 
sanitary and public authorities—and let us add, of all private 
families. The opinions of medical attendants should be 
asked not merely in regard to actual cases, but with a view 
to the prevention of cases. The proprietors of schools and 
school managers should take special steps for receiving early 
information of cases, and for excluding the members of in¬ 
fected families for a reasonable time. Where a case does] 
occur in a family the principles of isolation and disinfection 
should be mastered under medical advice, and applied by 


one responsible person. Where the circumstances are such 
as to render isolation impracticable, the case should be re¬ 
moved to a hospital. In the pressure of the epidemic great 
liberality should be extended to the London Fever Hos¬ 
pital, whose resources are greatly strained, but whose dis¬ 
position to do good is unbounded. 


THE CHOLERA. 

The report of the appearance of cholera at Tangier has 
been contradicted by Her Majesty’s Acting Consul-General 
at that port. The disease has ceased at JapaD, whilst at 
Manilla it is still ragiDg. The Government of the Hague 
has received official information of the existence of cholera 
at Kotta Radja, the principal settlement in Atchin. A 
French journal announces an outbreak of the scourge at 
■Modane, on the French side of the Mont Cdnis Tunnel. 
;The mail-bags are consequently to be disinfected, and a 
medical commission has been despatched to investigate the 
matter. 


j HOSPITAL SATURDAY FUND. 

It is estimated that the collection this year will exceed 
j that of last by £1500, and will reach £10,000. It is prema¬ 
ture, however, to comment on the Fund, as it will be 
kept open till the end of October. 


The correspondent of the Daily News, in a telegram dated 
! Alexandria, Oct. 3rd, states that, in spite of cooler weather, 
ithe health of the army is far from satisfactory. Since 
Alexandria has been again the base of operations nearly 800 
sick have passed through, and 200 more are now expected. 
Every care is taken hy the authorities to make the sick 
comfortable on board ship, but the discouraging part is the 
l number who are being invalided. A later telegTam, how- 
| ever, states that the health of. the troops has undergone 
• improvement. _ 

At the opening of the winter session at Owens College, 

’ the Dean of the medical school, Professor Gamgee, stated 
i that it was hoped the new medical buildings at the College 
| would be completed by January next, so that they might 
| expeot to have them ready for the summer session of next 
: year. When these buildings yrere completed, the medical 
school of Owens College would possess a range of laboratories 
and leoture-roQms which he thought would be second to 
those of no medical school in England. 


Dr. B. W. Richardson, LL.D., F.R.S., having been 
requited by influential Liberals in Finsbury to contest the 
borough whenever a vacancy in its Parliamentary repre¬ 
sentation or a general election occurs, ‘has written to the 
Executive Committee of the Finsbury Liberal Association 
to say that he shall be happy to meet them for the purpose 
of explaining his views as soon as his engagements will 
allow. 


Advices from Cape Town, dated October 2nd, represent 
the small-pox in the colony as declining. The South African 
newspapers are, however, still much occupied with matters 
relating to the epidemic. Compulsory vaccination has been 
instituted at Natal, and the benefits of the operation are to 
be explained to the natives. 


At the meeting of the board of guardians of the Strand 
Union on the 27th ult., Dr. Rogers mentioned that he had 
at that time a case under his hands of erysipelas following 
vaccination. He followed the mother of the child to her 
home, and found it in so foul estate as fully, in his opinion, to 
account for the erysipelatous condition of the vaccinated arm. 
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sections of examination, so as to get off very easily in them 
at particnlar portals ?—Yes. 

5212. With regard to the system, of which you have 
evidently had so much experience, of candidates passing, 
say the early examination at one board, and then going to 
a second board for the final examination, do yon think that 
that system is one which leads to much abuse?—I do. 

5213. Because, as the examining boards do not all have 
the same standard for their first examination, a candidate 
can pick out the easiest one, and then, having got through 
that, he can go on to the final examination of another 
board, perhaps, which gives a more reputable diploma?— 
You are taking things ns convertible in truth which are 
only nominally convertible. 

5214. So that a candidate may appear with the diploma 
of a particular body when he has not gone through the whole 
series of examinations of that body?—Yes, and he fre¬ 
quently does bo. 

5215. You look upon a system of that kind as not a good 
system ?—It is open to abuses, but it is a very convenient 
system ; and where equal things replace each other there is 
no objection to it in the world. 

Examination of Dr. John Wm. Moore, Ron. Sec. of the 
Irish Medical Association. 

5434. (Dr. McDonnell.) Are the testa for fitness to enter 
the profession unequal and irregularly applied ?—The Council 
of tne Irish Medical Association are fully aware that the 
tests for fitness to enter the profession are so unequal and 
so irregularly applied that candidates rejected by one licens¬ 
ing body can obtain diplomas to practise from another ; and 
that candidates who have successfully passed examinations 
for diplomas in medicine are rejected at examinations for 
diplomas in surgery, and vice versd. It has happened (see 
Lord Emly’s speech on the Lord President’s Medical Act, 
1858, Amendment Bill, delivered in the House of Lords on 
March 20th 1879) that the rejected of the King and Queen’s 
College of Physicians have crossed the water and come 
back in a few weeks from Scotland as full fledged doctors or 
licentiates. On this point see also “ Reports of the Visitors 
of Examinations deputed by the General Medical Council, 
1873, page 213. 

5618. (Dr. B. IV. Richardson.) Has it been proved, or is 
it to your knowledge the fact, that any of the universities at 
the present time have a lower standard of examination than 
that which prevails elsewhere or than that standard which 
is a fit and fair public standard ?—I do not wish to say a 
word bearing upon the relative positions of the universities, 
except this, that I am quite sure that there is great 
inequality. 

5873. (Ur. Struthers ) There is a temptation, is there not, 
in the case of a corporation which does not exist in the case 
of the university ?—There is, in that sense, but I do not think 
that the corporations are animated by such a spirit. 

5874. Ana it has beeu given before us in evidence by wit¬ 
nesses that that temptation has led to unfortunate results’— 
There have been weak points in the corporations, and I con¬ 
fess I do not think that my friends in the Edinburgh cor¬ 
porations have latterly acted judiciously; it is the continuing 
of these half examinations that has brought all this upon 
them. Also, they accept one another’s primary examination; 
if a man passes his primary at one corporation he can go up 
for his second at another. A man may pass the primary 
examination of the Apothecaries’ Society here, the anatomy 
of which, I am quite sure, must be very poor anatomy, and 
then go up to the Edinburgh corporations, and that exa¬ 
mination by the Apothecaries’ Society is accepted by the 
Edinburgh corporations. I have here the regulations for the 
Edinburgh joint corporation examination, which the late 
Dr. Andrew Wood and I constructed more than twenty 
years ago, on the part of the College of Surgeons, and that 
regulation respecting the acceptance of other bodies’primary 
examinations has got into it since ; I venture to say that if 
I had continued there that would not have got in without a 
protest from me ; but there it is at page 10, Law 15. The 
result of that (though I do not say it is very common) is 
that when a man passes the Apothecaries’ Society here, and 
goes up with his primary certificate, he virtually skips bis 
anatomy and physiology. I say it is wrong of these cor¬ 
porations to do so, and they have brought Scotland, to a 
certain extent, into discredit by that. The London College 
of Physicians does the same, but in a better way ; it accepts 
the examination in anatomy of any surgical body. That is 
safe. But if we had a conjoint examination by the corpora¬ 


tions in each metropolis, that would be all right; they could 
except one another’s first professional examination with 
entire security. 

Dr. Quain in his evidence gave a history of the conjoint 
scheme in the Medical Council and put in the following 
important extract from the Report of Committee on Pro¬ 
fessional Education, 1869, which was afterwards adopted by 
the Council: 

“One of the great evils at the present moment is the in¬ 
equality of the examinations for the licence. This inequality 
of the test of efficiency is the more unfortunate, as every 
licence confers an equality in the right to practise everywhere. 
The easy examination of one licensing body tends to depress 
the standard of the examination in au the rest. Visitations 
of examinations doubtless partly remedy this state of things, 
but to completely remove it a bolder course is neoessary. 
The time has now arrived when, leaving to the universities 
and corporations full liberty to deal as they please with their 
honorary distinctions and degrees, the Medical Council 
should endeavour to effect such combinations of the licensing 
bodies included in Schedule A as may form a conjoint 
examining board for each division of the kingdom, before 
which every person who desired a licence to practise should 
appear, and by which he should be examined on all subjects. 
Any higher degrees he may wish to take should come after, 
and should be optional. 

“ This plan is one which the Council has often approached, 
and has recommended in principle. 

“We feel assured that the examinations for licence will 
never be made satisfactory without it, and therefore that 
it is for the public good to enforce it without delay.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5717 births 
and 3344 deaths were registered during the week ending 
the 30th ult. The annual death-rate in these towns, which 
had been equal to 20 0 and 20 8 per 1000 in the two pre¬ 
ceding weeks, declined again last week to 20■6. The lowest 
rates in these towns were 137 in Derby, 14 - 4 in Bristol, and 
14'8 in Nottingham. The rates in the other towns ranged 
upwards to 26'1 in Salford, 27 O in Manchester, 307 in Sun¬ 
derland, and 32’6 in Preston. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns were 
536, showing a further decline from recent weekly numbers; 
162 resulted from diarrhoea, 130 from scarlet fever, 75 from 
whooping-cough, 73from “fever” (principally enteric), 49 from 
measles, 37 from diphtheria, and 10 from small-pox. No death 
from any of these diseases occurred in Plymouth, whereas 
they caused the highest death-rates in Preston and Cardiff. 
Diarrhoea caused the highest death-rates in Hull and Preston; 
scarlet fever in Sheffield, Leicester, and Cardiff; whooping- 
cough in Halifax and Preston ; measles in Hull and Sunder¬ 
land, and “fever” in Birkenhead, Liverpool, and Leeds. 
Of the 37 deaths from diphtheria in the twenty-eight towns, 
28 occurred in London, and 2 both in Liverpool and Leeds. 
Small-pox caused 10 deaths in London and its outer ring of 
suburban districts and one each in Birmingham, Leeds, and 
Newcastle-on-Tyne. The number of small-pox patients in 
the metropolitan asylum hospitals, which had steadily de¬ 
clined from 114 to 79 in the four preceding weeks, were 80 
on Saturday last; 17 new cases of small-pox were admitted 
to these hospitals during last week, against 9, 10, and 13 
in the three previous weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 178, 
193, and 263 in the three previous weeks, further rose to 300 
last week, and exceeded tne corrected weekly average by 87, 
The causes of 66, or 2 0 percent., of the deaths in the twenty- 
eight towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Brighton, Portsmouth, and in eight 
other smaller towns; whereas the proportions of uncertified 
deaths were largest in Preston and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 20-9 and 187 per 1000 in the two 
preceding weeks, rose to 21 "0 in the week ending the 30th 
ult, and exceeded by 0‘4 the mean rate during the week 


zed by Google 



The Lancet,] 


HEALTH OF DUBLIN.—THE SERVICES. 


[Oct. 7, 1882. 5 89 


in the twenty-eight large Eaglish towns. The deaths re¬ 
ferred to the. principal zymotic diseases in these Scotch 
towns, which had been 103 and 83 in the two previous 
■weeks, rose to 117 last week; they included 36 from 
diarrhoea, 23 from diphtheria, 22 from scarlet fever, 17 
from whooping-cough, 13 from “fever,” 0 from measles, and 
not one from small-pox. The death-rate from these prin¬ 
cipal zymotic diseases averaged 5 per 1000 in the eight 
towns, and exceeded by 17, or more than a third, the rate 
from the same diseases in the large English towns. The 
highest zymotic death-rates occurred last week in Perth 
and Leith. The 34 deaths attributed to diarrhoea showed 
an increase of 2 upon those in the previous week, and were 
equal to a rate considerably exceeding that which prevailed 
from the same cause in the English towns. The 17 fatal cases 
of whooping-cough, included 11 in Glasgow and 3 in Paisley. 
The deaths from diphtheria, which had been 12 and 9 in the 
two previous weeks, rose to 23 last week ; 15 occurred in 
Glasgow, 3 in Aberdeen, and 2 in Greenock. . The 22 fatal 
cases of scarlet fever also showed a marked increase upon 
recently weekly numbers, and included 12 in Glasgow, 4 in 
Dundee, and 4 in Edinburgh and Leith. The 13 deaths re¬ 
ferred to “ fever ” showed a further slight increase upon the 
numbers in the two previous weeks, including 7 in Glasgow, 
and 2 both in Edinburgh and Perth. Two fatal cases of 
measles occurred iu Edinburgh, and 2 in Dundee. The 
deaths referred to acute diseases of the lungs in the eight 
towns, which had been but 61,70, and 72 in the three preceding 
-weeks, further rose to 102 last week, and exceeded by 19 
the number attributed to the same diseases in the corre¬ 
sponding week of last year._ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 25'8 and 26 1 per 1000 in the two preceding weeks, de¬ 
clined to 23’7 in the week ending the 30th ult. During 
the thirteen weeks ending last Saturday the death-rate 
in this city averaged 23 1 per 1000, against 186 in London 
and 17 - 8 in Edinburgh. The 158 deaths in Dublin last 
week showed a decline of 16 upon the number in the pre¬ 
vious week; they included 8 which were referred to 
diarrhoea, 2 to whooping-cough, 2 to diphtheria, one each to 
measles, scarlet fever, aud “fever,” and not one to small-pox. 
Thus 15 deaths resulted from these principal zymotic 
diseases, against 28 and 15 in the two preceding weeks; 
they were equal to an annual rate of 2^2 per 1000, while 
the rate from the same diseases was 2'8 in London and 
3*4 in Edinburgh. The fatal cases of diarrhoea, which had 
declined from 19 to 10 in the four previous weeks, further 
fell to 8 last week, and were equal to a rate considerably 
lower than that which prevailed from the same cause in 
Edinburgh. The deaths referred to whooping-cough and 
“fever" showed a decline from recent weekly numbers, 
while those from diphtheria were more numerous. The 
deaths of infants were fewer than those of the previous 
week, while the deaths of elderly persons showed an in¬ 
crease. The causes of 30, or 19 per cent, of the deaths 
registered during the week were not certified. 


THE SERVICES. 


Army Medical Department.— Surgeon-Major Robert 
Batho has been granted retired pay, with the honorary rank 
of Brigade Surgeon. 

India Office. —The Qneen has approved of the retire¬ 
ment of Snrgeon-Majors John Berry White, Thomas Ed- 
mondstone Charles, M. D., of the Bengal Army, and George 
Edward Whitton, of the Madras Army. 

Brevet.— To be Deputy Surgeon General: Brigade Sur¬ 
geon David Boyes Smith, M.D., of the Bengal Army. 

Artillery Volunteers.— 1st Fifeshire : William Hess- 
man Goodenough, Gent, to be Acting Snrgeon. 

Rifle Volunteers. —2nd Gloucestershire : Peter Bn- 
chanan, Gent, M.B., to be Acting Snrgeon. 

Admiralty.— Staff Surgeon John Mulvany has been 

f romoted to the rank of Fleet Surgeon in Her Majesty’s 
leet, with seniority of 22nd nit 

The following appointments have been made:—Fleet 
Surgeon Henry Hadlow, to the President (additional); Fleet 
Surgeon John Mulvany, to the Constance (commissioned) ; 
Stan Surgeon Alexander Mitchell, to the Dragon ; Snrgeon 


Charles James, to the Royal Adelaide, vice William E. 
Bennett; StaffSnrgeon Robert J. M'Morris, to the Crocodile ; 
Staff Surgeon George Kell, to Portsmouth Dockyard, vice 
Mulvany; Staff Surgeon Richard J. Coppinger, M.D., 
to the Vernon, vice Kell; Staff Surgeon John R. Bnrke, to 
the Belleisle , vice Fisher; and Patrick C. Gorham, to be 
Surgeon and Agent at Ronndstone, county Galway; Staff 
Snrgeon Edward W. Doyle to the Hercules , vice Staff Snr¬ 
geon Gorham. 


Cflrmpflttknte. 

* Audi alteram partem.** 

THE BOGUS FELLOWSHIPS OF THE EDIN¬ 
BURGH COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir,—I n your leading article for September 30th, I notice 
some severe yet well-merited strictures on the sale of 
Fellowships by the Edinburgh College of Surgeons. As one 
of the minority of its Fellows who regard the present system 
as a crying abase, permit me not only to endorse your 
opinions in the article above referred to, but farther to add 
to them other revelations of a state of matters still more 

anomalous. 

Before inquiring into the why and the wherefore of the 
pereistance of such an obsolete system, it may not be unin¬ 
teresting to adduce one or two additional facts in corrobora¬ 
tion of the statements advanced in your article. In bo 
doing, I shall strictly confine myself within the limits of my 
own personal experience. 

When I was a very young Fellow, and had still to learn 
the manners and customs of my corporation relative to the 
admission of all sorts and conditions of men, I was surprised 
to find one day among the list of candidates the Dame of a 
gentleman who, to my certain knowledge, after being 
rejected again and again at the M. B. Examinations in the 
University of Edinburgh, had finally taken refuge in the 
arms of the College, whose licence, after sundry little 
accidents, he had at last managed to obtain. Acting on 
strong conviction as to the unsuitability of this candidature, 
I endeavoured, so far as in me lay, to prevent his election ; 
but at the final ballot, I was informed that as the name had 
been approved by the President’s Council, its rejection by 
the College would be a thing unheard of. The gentleman 
in question was duly elected. 

Bo much for an old instance ; now for a modern one. . Not 
long ago I received a letter from a very young practitioner 
witli whom I had the slightest possible acquaintance, askirg 
me as a mere matter of form to propose for the Fellowship a 
friend of his own, whom I had never seen or heard of, and 
who did not even hold the licence of the Edinburgh College. 
I hunted np the name of the aspirant in the Medical 
Directory, and finding his qualifications to be of the most 
ordinary description, I felt constrained to return a civil 
refusal. To my astonishment, at the very next meeting of 
the College, this gentleman, duly proposed and seconded, 
was brought forward, and balloted for in the ordinary conree 
after approval by the Council, his election being, I need 
scarcely say, a foregone conclusion; indeed, since I became 
a Fellow, I have never known a single instance of rejection 
by the College after approval by the President’s Council. 
In many cases a sufficient number of black balls to exclude 
some worthless candidate might easily have been mustered, 
but for the “bated breath and whispering humbleness” 
with which the opinion of Council is invariably received. 
It may be asked, Why does not the general body of Fellows 
on the roll of attendance resist such, attempts at dictation ? 
Many good and sufficient answers might be returned to this 
query. 

In the first place the would-be reformers are in a 
minority—a large minority it is true, but still a mioority. 
They have little cohesion or organisation, and are for the 
most part juniors, that is to say, men between thirty and 
forty years of age. Many of them are actuated by an absurd 
awe of their seniors, altogether unintelligible to Englishmen 
unacquainted with the syi-tem of cliques and coteries whose 
favour is the shortest cut to professional success in Edinburgh. 
They are confronted too by a compact body of seniors, who 
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treat their opinions with such supercilious hauteur, that the 
more weak-minded begin at last to entertain serious doubts 
as to whether or no they hare any right or title to form 
opinions for themselves at all. 

Secondly, the Council virtually possesses the power of self¬ 
election. Every year the retiring Council prepares a list of 
its successors, and of the examiners for the ensuing year; 
and these nominations can only be overturned by a most 
troublesome and humiliating personal canvass, on the part 
of any aspirant to these important positions. Men who from 
pride or delicacy hesitate to encounter the numberless 
impertinences to which such a procedure exposes them are 
left hopelessly in the background. 

A place in the Council, or on the Board of Examiners, thus 
becomes a distinction reserved only for the favoured few, 
who in the vast majority of instances are men whose quali¬ 
fication-lies in the extent of their local influence. This abuse 
is perhaps most glaring in the case of the examinerships. 
Specially qualified persons are passed over; an examiner 
once appointed is virtually installed in his office for life. 
The character of the examinations fallB behind the standard 
of the day; the same questions are set over and over again, 
so that some of the “grinders” know almost all of them by 
heart. Good-for-nothing students flock to the Edinburgh 
Colleges from all parts of the kingdom, aud pass; and 
thus a great school is brought into disrepute in the 
teeth of its own disgusted lecturers, many of whom have no 
chance of an examinership for years to come. In the mean¬ 
time general practitioners of no special acquirements 
examine in the subjects to which such non-examining lec¬ 
turers are devoting a lifetime of unrewarded study. By 
one of these gentlemen a student was, not long ago, asked 
at the examination-table how much fibrine was contained 
in the blood circulating in the vessels during life ? Surely 
such a system of examination is an anachronism. 

Were the Edinburgh Fellowship to be granted after exami¬ 
nation, the examiners, unless ludicrously incompetent, would 
of necessity require to be drafted largely from the junior 
Fellows, many of whom are graduates of the University of 
Edinburgh with the highest honours, and lecturers licensed 
by the Coljege itself. Perhaps this consideration may have 
some bearing on the desperate reluctance evinced by the 
seniors to adopt a change which would otherwise appear 
little short of a self-evident necessity. 

These things. Sir, call imperatively for reform. Were 
they as well known to the profession at largo as they are 
within the confines of the northern metropolis, their lease of 
life would, it is to be hoped, be short. In widespread pub¬ 
licity alone lies the cbauce of their early abolition ; and the 
thanks of all true friends of the Edinburgh College of 
Surgeons are due to you for the strictures you have already 
passed upon the action of a certain section of its governing 
body. These, however, are as nothing compared to the 
many more which might still be made, 

I am. Sir, your obedient servant, 

October, 1882. ONE OF THE MINORITY. 


To the Editor of The Lancet. 

Sir,—I am sure that the profession, as a whole, will 
support you iu your exposure of the Edinburgh “ Bogus” 
Fellowship. It is most unfair to those who have worked 
harder than their brother students in order to gain the 
Fellowship of the Royal College of Surgeons of England, to 
find that others hold the same title, “F.R.C.S.,” with¬ 
out work, and by payment of a fee, coupled with the 
presentation of a minimum qualification in surgery. I 
notice that few fellows of the Edinburgh College add 
“Edin.” to the title, which would give the public a better 
chance of distinguishing them from those of the Loudou 
College. That it is a qualification is undoubted, as many 
appointments are advertised where the Fellowship of the 
College of Surgeons of England or Scotland is mentioned as 
a sine quA non. I remember when I wss an undergraduate 
of a certain university in Scotland, two men failing, after 
repeated efforts, to pass the first ^professional examination 
there. Like the friends of the Claimant, they had “ more 
money than brains,” so after repealed trials, in which their 
ignorance of the usual details of the subjects of examination 
was shown each time more distinctly, they were advised by 
their teacheis to give up all thoughts of entering the pro- 
ession. They were, however, not to be daunted, and being 


“rare plucky ones,” they reminded their friends that there 
was no one-portal system to medical diplomas. They went to 
Edinburgh, got the “double qualification,” aud after a time 
blossomed out into the higher (!) diguities of—the one, 
F.R.C.S.E., the other, M.R.C.P.E. (of course with the 
addition of the title “Dr.” on his card). Whether these 
gentlemen are alive or not now I know not, aud would 
rather not know. The circumstances were much commented 
on at the time by those who had known them, and many 
others, who were “ wasters,” intended to follow their 
examples. I do nob mean to say that there are nob ex¬ 
cellent men who bold this title, and it is for their sakes that 
the honour of the College should not be prostituted for the 
sake of gold. Let the Fellowship be looked upon once 
more as a distinction ; let there be a further examination 
for it, severe in its nature, and then men would willingly 
come forward and try to obtain it; but as long as it is to be 
bought it will be looked upon with some suspicion, and the 
minority of those holding it as a title of real honour will be 
few and far between. I see by the new regulations of 
the Royal College of Physicians of Edinburgh that the 
election to the membership is abolished, and that candi¬ 
dates now are required to be examined in medicine, 
pathology, and midwifery. This is a right move, and one 
which I hope the sister College of Surgeons will follow 
shortly, aud do away with the idea that the fellowship is 
simply a question of £ s. d .—I am. Sir, yours faithfully, 

Oct. 2nd, 1882._M.B. 


“FEEDING LUNATICS.” 

To the Editor of Thk Lancet. 

Sir,—L est yonr annotation on this subject in to-day’s 
Lancet should lead to the belief that the forcible feeding of 
lunatics is an unnecessary form of coercion, I venture to 
offer a few remarks in reply. 

This operation, when necessary, devolves in almost all 
asylums upon the assistant medical officer. As I held that 
office for more than eight years in three of the largest lunatic 
asylums in this oouutry (over 5000 patients having at one 
time or another during that period been under my oare), I 
have had considerable experience in the matter. The opera¬ 
tion of feediug through the oesophageal tube is certainly not 
without its difficulties, but these may, I believe, be always 
overcome—indeed, I never once failed to complete the opera¬ 
tion satisfactorily. 1 have never seen the procedure do 
harm to any patient; bat, on the other hand, I am per¬ 
fectly oertain that several patients who have since re¬ 
covered and resumed their positions in the outer world 
would have died if they had not been forcibly fed with the 
tube. 

It would, of coarse, be inexcusable to feed any patient 
through the stomach-tube until every other means of induc¬ 
ing him to take nourishment had tailed. Such a patient 
should always be placed in a ward where the best nursiog is 
available. The attendants should be impressed, both by 
precept and example, with the necessity of inducing their 
atient, either by coaxing or by judicious firmness, to take 
is food in a natural manner. Many attendants are very 
successful in th's respect, but even the best occasionally fail. 
It is then the province of the doctor to intervene. The great 
influence and prestige which he ought always to possess and 
maintain with his patients will fiequently enable him to 
prove successful iu persuading a patient to take proffered 
food after all the efforts of the attendants have proved un¬ 
availing. When the patient’s chief reason for refusal is 
mere obstinacy, it is often sufficient for the medical man to 
produce his feeding apparatus and explain kindly bat firmly 
to the patient that unless he driqks the fluid food prepared:, 
the tube will be passed down his throat into his stomach, 
with certain discomfort to himself. 

There will always, however, bo a certain number of 
patients who, owing to delusion, suicidal intent, or Borne 
other cause, can neither be charmed nor threatened by the 
above-mentioned, or any other methods, into taking the 
food offered to them, and who will not swallow what is 
placed in their months ; these must consequently be fed by 
means of the tube, lam quite aware that it is the boast of 
some medical superintendents that they have never fonnd 
it necessary to feed a patient in this manner, but I have 
reason to fear that in some ins'auces the patient’s 
life has been sacrificed rather than the doctor’s opinion. I 
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can quite believe that iu an asylum containiug only 100 or 
200 patient9 it might often happen that for many years at a 
time no case would require to be forcibly fed; but in our 
largest Innatic asylums, which contain from 1000 to 2200 
patients in each, it rarely happens that many weeks pass 
without some patient requiring this treatment Asylum 
medical officers can have no reason for performing this 
operation with unnecessary frequency, as it is by no means 
a pleasant duty, and brings neither pecuniary gaia nor 

E rofessional kvSos. Instances are on record in which patients 
ave been thus fed daily for many months, and even years ; 
but it is my belief that when a patient has acquired an 
undesirable tas'e for beiug fed in this way, his troublesome 
habit may almost always be successfully combated by the 
exercise of a little tact ou the part of the medical atteudaut. 
I have no experience of any case in which the necessity for 
forcible feeding has existed for longer than three or four 
weeks at a time. 

It is no part of my object in this letter to describe the beet 
methods of forcible feeding, bat mere*y to affirm that the 
operation is sometimes an absolute necessity for the saviog 
of life, and that the lives saved are in a considerable propor¬ 
tion of cases those of patients who ultimately recover and 
return to their homes. If there are abnses in asylums (and 
what human institutions are perfect ?), by all means let ns 
have them exposed and remedied ; but at the present time, 
when the public mind is, causelessly, as I believe, somewhat 
uneasy upon the subject of the care and treatment of the 
insane, it is most undesirable that the idea should become 

f sneral that insane persons are needlessly subjected to the 
iscomfort of having tubes passed into their stomachs, even 
though the object be to supply them with the food necessary 
to their sustenance and recovery. 

Iam, Sir, your obedient servant, 

Chas. S. W. Cobbold, M.D., 

Sept. 23rd, 1882. Medical Superintendent, Earlawood Asylum. 


“A SIMPLE OPERATION FOR VARICOCELE.” 

To the Editor of The Lancet. 

Sir,— In to-day’s number of The Lancet Mr. A. Barker 
reports three cases of varicocele under the above heading. 
It may perhaps be of interest to him and others who 
intend to try this method to know that I have also had a 
case in which I performed the operation in the same way as 
Mr. Barker, and with an equally good result The case was 
a man aged fifty years, a miner, who was admitted nnder my 
care into the York County Hospital in April last, suffering 
from a large varicocele on the left side. I performed the 
operation in almost identically the same way as Mr. Barker, 
encircling the veins with a piece of Chinese silk (which 
had previously been boiled for half an hour in a ten per cent, 
solution, and afterwards left to soak for some hours in a 
twenty per cent solution of carbolic acid); after tying, the 
ends of the silk were cut short, nnd dropped into the wound, 
which was closed up over them. The wound healed in 
a few days with scarcely any suppuration. I kept the man 
in the hospital for a fortnight after everythiag seemed quite 
well, and when he went out there was no sign of iuflamma- 
tion at all about the wound, which was soundly healed, and 
all that could be detected was a small nodule on the seat of 
ligature. I am, Sir, yours faithfully, 

York, Sept 80 th, 1882 . W. H. JALLAND, F.R.C.S. 


THE QUEEN’S UNIVERSITY DEGREES. 

To the Editor o/The Lancet. 

Sir,—Y our correspondent “ J. W. M.” takes exception in 
lastweek’s Lancet, to a statement made by me before the 
Royal Commission on the Medical Acts to the effect that 
"A student attending a Queen’s College may obtain all the 
lectures necessary for a Queen’s University Degree (or 
Scotch double diploma), in two years,” which, he says, “ is 
not a fact. ” That the statement is accorately true may be 
proved by anyone who pleases to examine the regulations of 
the Queen’s University, published in your Student’s number 
for 1881 and previous years. Two courses of lectures, at 
most, were required by the University in any snbject, and 
these were readily obtained in two years. Indeed, I have 


known many students who—having put in, in a Queen's 
College, the essential two courses of medical, and two 
courses of non-medical lectures, all in one Winter Session — 
have taken all the remainder of their curriculum in 
Dublin, and have possessed their M.D. Q.U.I., and 
L.R.C.S. and C.P. Edia., long before the lapse of the 
statutory four years. It is true that the Q.U.I. re¬ 
quired twenty-four months’ ho-pital, so that a student com¬ 
mencing in November of any year could not theoretically 
complete bis hospital curriculum until two years and three 
months had elapsed, but that difficulty was always easily 
adjusted with the hospital authorities. Therefore, it is 
quite true, as I stated, that a student could (and many did) 
complete his entire curriculum for the M.D. Q.U.I. and 
Scotch Double Diploma in a couple of months over two 
years, and that a great nnmber of Irish students, therefore, 
took these qualifications in preference to the M.B. Dublin 
University, or L.R.C.S.I. or L.K Q C.P.I., which wonld 
have cost them an additional year’s work and fees. 

I am, Sir, yours, &c., 

Archibald H. Jacob, M.D. Dab., F.R.C.S.I. 

Dublin, Oct 4th, 1882._ 

DISTRIBUTION OF THE REPORTS OF THE 
LOCAL GOVERNMENT BOARD. 

To the Editor of The Lancet. 

Sir, — I have this day forwarded to the President of the 
Local Government Board a memorial from the North-Western 
and Yorkshire Associations of Medical Officers of Health, 
of which the enclosed is a copy. 

I am, Sir, yours truly, 

Manchester, Oct. 4 th, 1882. FRANCIS V AC HER. 

To the Right Hon. J. G. Dodson, M.P., President of the 
Local Government Board. 

The memorial of the North-Western and Yorkshire Asso¬ 
ciations of Medical Officers of Health. 

Respectfully showeth,—That yonr memorialists are a body 
of Medical Officers of Health practising in the counties of 
Lancaster, Chester, Derby, and York. That yonr memo¬ 
rialists having been from time to time instructed and informed 
by the annual reports of the medical officer of yonr Honourable 
Board, and forming a high estimate of the importance of the 
topics discussed in the said reports, and having experienced 
difficulty in obtaining oopies of the same owing to the small 
nnmber printed, humbly pray that yonr Honourable Board 
will order that a copy of the said report, with appendices, 
may henceforth annually, as issued, be presented to every 
medical officer of health whose appoiutment shall have the 
sanction of your Honourable Board. And your memorialists 
will ever pray, &c. 

(Signed on behalf of the North-Western Association of 
Medical Officers of Health.) 

Wm. Hugh Hughes, President. 

Francis Vacher, Hon. Sec. 

(Signed on behalf of the Yorkshire Association of Medical 
Officers of Health.) 

S. W. North, President. 

J. Mitchell Wilson, M.B., Hon,Sec. 

100, King-street, Manchester, Oct. 4tb, 1882. 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 

At the sanitary meetings on Thnrsday, the 28th nit, the 
following were read and discussed :—Address by Professor 
Robinson. C.E., Vice-president of the Section, in which he 
strongly pointed out the necessity of proper training for 
inspectors. W. Eassie, C. E. : “ The Desirability or other¬ 
wise of providing Town and Country Houses with Grease 
Intercepting Chambers in Scullery Siuks.” J. Lemon, 
M.I.C.E.: “TheSeparate Systemof Drainage.” E. C. Robins, 
M.I.C.E. : “Ou the Original Experiments of Dr. Renk of 
Munich, with Sewer Gas, and the Mode of its Exclusion 
from Dwelling Houses.” W. G. Laws : “Sewer Ventila¬ 
tion.” John Price: “Industrial Dwellings.” W. Eassie, 
C.E. : “On the Sanitary Needs of Town and Country 
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Houses. ” In the evening a lecture was delivered to the 
Congress, “ On the Food and Energy of Man,” by Professor 
F. S. B. F. De Cbaumont, M.D , F R.S., in which be advo¬ 
cated variety as advantageous, and, indeed, thought that 
tobacco and alcohol might often be used with benefit. 

On Friday the following was the order of business:— 
Address by Arthur Mitchell, M.A., M.D., F.R.S. H. C. 
Bartlett, F.C.S.: “On the Influence of Mitjute Su-pended 
Matter on Health—its Detection, Collection, and Examina¬ 
tion.” The Hon. F. A. Rollo Russell: “The Improvement 
of Climate with Slight Elevation.” R. Carr Ellison, J.P.: 
“ The Influence of the Purity or Impurity of the External 
Atmosphere on Public Health, Public Comfort, and on the 
Domestic Habits of the People.” R. B. Grantham, M.I.C.E.: 
“On the Establishment of a Library for a Special Branch of 
Sanitary Information at Newcastle.” At 5 p.m the closing 
general meeting of the Congress; and at7 P.M. the public 
dinner at our Assembly-rooms, which was a spirited and 
lively entertainment—a great contrast to Tuesday’s luncheon, 
which was rather flat and forced, rather like a wedding- 
breakfast minus the bride and bridesmaids, and with 
scarcely an opportunity of “toasting” the ladies, or of giving 
the bachelor members a chance of descanting on “ youth 
and beauty,” the fair sex being “only conspicuous by their 
absence.” It has been decided to hold the next Congress at 
Glasgow. On Saturday His Grace the Duke of North¬ 
umberland kindly invited the members of the Institute 
and the associates of the Congress, to the number 
of 300, and entertained them to luncheon at his his¬ 
torical seat, Alnwick Castle. This was arranged with 
the princely munificence customary to the house of 
“the Percies.” Other excur.-ions to points of interest in 
the vicinity took place, and the week’s business may be said 
to have finished up with a lecture to the working classes by 
Dr. W. B. Richardson, F.R.S. Now that the fanfare of the 
Congress has subsided, and the echoes of congratulations 
from many sanitary voices have died away, we may ask our¬ 
selves, What have we gained? Well, the question is not so 
easily answered. Many of the papers read reached a high 
scientific standard; others, again, might be described as 
“medium quality”; while a few possessed an ephemeral 
character, and would soon be forgotten. For some reason, 
or for no reason, the intelligent cla-ses of our citizens 
appeared to take very little interest in it, as judged by their 
attendance at the discussions, which might as a rule be 
characterised as tame. As a set-otf, it is only fair to acknow¬ 
ledge the very full reports of the proceedings given by our 
local newspapers. In the discussion on Captain Hildyard’s 
paper, “ The Influence which Medical Men might exercise on 
Sanitary Progress in their Private Practice,” our medical 
officer of health said “he did not think that medical men 
took a sufficient interest in sanitation,” and instanced (in 
support of this curious view) the petition signed by forty-six 
medical men of Newcastle, “ who at the time they put 
their names to the petition did not know what was 
in }he Bill.” On the other hand, Captain Gal ton, the 
President of the Congress, held that “ medical men 
had been the originators of all sanitary improvements,” 
while Mr. T. P. Barkas said that “at the time the petition 
was signed, the compulsory notification of die eases clauses 
remained in the BilL” It is felt here that our usually 
intelligent health officer did not display this quality of mind 
on this occasion. The fourty-six medical men knew per¬ 
fectly well what they were signing. In the Town Improve¬ 
ment Bill, which was an application for money aud for 
power to carry out various improvements, these compulsory 
clauses were involved or “ smuggled ” into the legislature. 
The citizens were deuied a public meeting where our pro¬ 
fession might, as ordinary members of the community, nave 
discussed these clauses. So a manifest attempt is made to 
keep our profe.-sion in ignorance and to stifle public opinion, 
and then it is blamed for^what it could not help. Our 
health officer is not a practi-ing medical man, and hence he 
can only see one side of thiB coercive sanitarian question. 
I mean the official side; for as regards the domestic and 
medical aspect he is evidently colour blind. Has anyone in 
this Congress suggested. Bay a few years’ experience in 
general practice, as oue of the qualifications for a medical 
officer of health ? if not, it would be highly desirable. It 
must be remembered that these forty-six medical men who 
have been so rashly and publicly charged with ignorance 
and obstruction, will represent about one- half of ths 
practising men of our city, of all grades, too, as to age aad 
experience. Does our medical officer of health consider 


when he gets on his sanitary Btilts that he embodies the 
sanitary wisdom of the North of England? and that the 
profession here is to sit still in awe like the scholars of 
Goldsmith’s pedagogue, when— 

“ Still they gazed, and still the wonder grew, 

That one small head could carry all he knew.” 

The magnificent Marine Exhibition at Tynemouth, alluded 
to in my last letter, still continues to draw its tens of thou¬ 
sands daily. I am glad to see that it is to remain open until 
Oct 14th, and that the railway company has given increased 
travelling facilities in visiting it Professor Corfield, in pre¬ 
senting the prizes at the Sanitary Exhibition here, which is 
also to remain open for a longer period, said it was an ex¬ 
ceedingly good and successful one. I have only space here 
to mention some of the most successful and interesting ex¬ 
hibits—viz., Messrs. Mather and Armstrong, Newcastle, for 
Siemens’patent regenerative gas burners. Messrs. Hayward, 
Tyler, and Co., for full-flush valveless closets. La Socidtd 
Hygibne Fra^aise, Paris, for their exhibits of books on 
health. Messrs. Brady and Martin, Newcastle, for scientific 
instruments. This firm has a well-furnished stand of articles 
of doraestio and medical interest, including the popular 
Montserrat lime-juice of Messrs. Evans, of Liverpool. This 
juice has the confidence of the profession here, and is largely 
prescribed for domestic and marine consumption. Messrs. 
Mawson and Swan have also a stand characteristic of the 
scieutitic energy and taste of this eminent firm, making a 
strong point of their disinfecting exhibits, and issuing 
very useful “ Notes on Hygiene.” Not the least interesting 
exhibit to a medical visitor is that of Messrs. Irvine & Co., 
Mustard Manufacturers, Gateshead, established 1791. Their 
stand shows the processes in the manufacture — viz., the 
brown seed whole, its crushed state, its pulverised state, 
and lastly, as the finished article, sifted into an impalpable 
powder. Irvine’s mustard has unmistakable qualities as a 
counter-irritant, while as a condiment their “Durham mus¬ 
tard” is in high favour here from its purity and flavour. 
The winter session of the College of Medicine here was 
opened yesterdw with great tclat. Dr. Gibson, in the ab¬ 
sence of Dr. Heath, presided, while our Mayor, in the 
absence of the Bishop of Newcastle, presented the prizes. 
Dr. W. B. Richardson was present, and made some very 
pointed and happy remarks. Dr. Thomas Oliver, physician 
to our infirmary, read the inaugaur&l address “ On Medi¬ 
cine, its Progressiveness and Relation to Civilisation,” I 
need make ao comment on this address as it will doubtless 
be noticed under its proper heading in The Lancet, bnt I 
may say it met with well-merited applause. This College, 
while it has increased in quantity as to students, I fear 
has deteriorated as to “quality.” The behaviour of the 
young “gentlemen” was simply outrageous. Making every 
allowance for the high flow of spirits natural to the student, 
I have sat on many benches in many countries and never 
witnessed anything like the disorder of yesterday’s proceed¬ 
ings. Would not a conversazione another time have a more 
soothing effect on these turbulent tyros ? 

Newcastle-on-Tyne, Oct 3rd, 1882. 


EDINBURGH. 

(From our own Correspondent.) 

THE VACANT ASSISTANT-SURGEONCY TO THE ROYAL 
INFIRMARY. — THE VACANT PATHOLOGISTSHIP TO THE 
ROYAL INFIRMARY.—THE NEW UNIVERSITY BUILDINGS. 

August and September are essentially holiday months 
here, both patients and doctors beiog out of town and nothing 
of medical interest occurring. This year the usual monotony 
has been somewhat interrupted by the contest for the 
assistant-surgeonship to the Royal Infirmary, which is still 
being actively carried on. The vacancy, which is occasioned 
by the promotion of Dr. Miller to the fall surgeoncy, will be 
filled np on the 16th. Drs. Caird, Cathcart, Cotterill, and 
Macgillivray are the candidates, and so far as I can leam 
Drs. Cotterill and Macgillivray are generally considered to 
have the best chance. 

On the same date (Oct. 16tb) the pathologist to the 
Royal Infirmary will be appointed in the place of Dr. 
Hamilton, the reoently elected Erasmus Wilson Professor 
of Pathology in the University of Aberdeen. Dr. Hamil- 
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ton’s loss is no small one to Edinburgh, and his suc¬ 
cessor will find it no easy task to maintain the pathological 
department of the infirmary in its present high state of 
efficiency. The candidates are Drs. Byrom Br am well, Alex. 
Bruce, and Woodliead. 

The new University Buildings are now so far completed 
that the whole of the medical classes, with the exception 
of materia medica, medical jurisprudence, and chemistry 
will be carried on there during the forthcoming session. 
It is difficult without a personal visit to form an ade¬ 
quate conception of these palatial buildings, bnt the reader 
will gain some idea of the facilities for teaching and original 
work which they afford by perusing the following descrip¬ 
tion, which appeared a day or two ago in the pages of the 
Scotsman :— 

“With the exceptipn of the classes of materia medica, of 
medical jurisprudence, and of chemistry, which are to be 
located in the Tiviot row, or north and west sides of the 
north quadrangle, the several departments will be ready for 
occupation in the ensuing month. As nutters at present 
stand, there would seem to be no hope of having the other 
departments ready for occupation for at least eighteen 
months or two years to come. Only that portion of the 
bnildings has so far been got ready for the work of the 
school which forms the sides of the south quadrangle. And 
even on this portion a great deal of expensive work yet re¬ 
mains to be done. The grouping of the departments round 
this quadrangle is, roughly stated, as follows :—On the east 
side are those of surgery and practice of medicine. Anatomy 
occupies part of this side and a large part of the south side, 
whilst physiology claims parts of the south and west sides, 
pathology and midwifery taking up the remainder of the 
west Bide of the quadrangle. On the north side is what pro¬ 
mises to be an anatomical mnseum worthy of the rest of the 
bnildings ; but so far only the bare walls and the iron sup¬ 
ports of a gallery running round the hall are in their places. 
Meanwhile, it mny be noted that into this museum are let 
several openings, by which ready access will be got to it 
from each of the departments, to suit whose convenience for 
teaching purposes the museum specimens will be arranged 
in corresponding sections. The departure from the Con¬ 
tinental system, which had been necessarily followed in 
the old buildings, of splitting up the practical departments, 
has in the new buildings been adhered to with the 
beat effect. In the magnificent central dissecting-room, 
measuring 108 feet long by 30 feet wide, and 27 
feet high, not only is practical teaching carried on with 
perfect thoroughness and efficiency, but it is carried 
on with an amount of general comfort, and for the benefit of 
an increased number of students, that could not possibly 
have been provided for in the old rooms. In this, and in 
what may be styled the overflow dissecting-room above the 
fint-mentioued, which measures 30 feet long by 20 feet wide, 
practical teaching can be given to over 500 students, as 
against 300 in the old rooms. The conveniently placed 
cloak-room-, lavatories, demonstration and demonstrators’ 
rooms, are aLo an immense advance upon what anatomical 
students bad not long ago to put up with. Then, the roomy, 
comfortable, and well-appointed bone and microscope rooms, 
are, both of them, in the beat sense, aids, and even induce¬ 
ments to study; whi'st the opportunity which the latter 
affords for the investigation of objects of microscopic anatomy 
would have been glanly welcomed by the predecessors of the 
present generation of Btudents. Lastly, the lecture-room 
Has been arranged to give comfortable sitting-tpace for about 
500 persons ; and the arrangements for profitable tuition aud 
study made by Professor Turner are in keex>ing with the 
completeness of the buildiog arrangements. 

“In the immediate neighbourhood is the department of the 
Practice of Medicine. Professor Grainger Stewart has ob¬ 
tained for this department a large and comfortable class¬ 
room, wi'h a mus-um, retiring-room, and five other rooms, 
which he proposes to arrange for the purposes of practical 
work in connexion with his course. The cla-s-room, which 
is provided with a gallery, which last session’s experience 
proved to be happily constructed, eo far as hearing and see¬ 
ing the lecturer are concerned, has its students’ door open¬ 
ing on a staircase that enters from the south front of the 
north quadrangle, and is common to the departments of 
Anatomy, Surgery, and Practice of Medicine. The class 
mnsenm is to the west of the leetnre-hall, and was lost 
year used as the professor’s retiring room. Two compact 
rooms, which eater from the north side of the lecture-room, 
will now be used as retiring-rooms for the professor ; and to 


these private access is had by a spiral staircase opening on 
to the east front of the north quadrangle. This staircase, 
and the professor’s retiring-rooms, open in tarn upon 
the suite of five rooms which the professor purposes to 
arrange for practical illustration and teaching in con¬ 
nexion with his chair. One he has already set apart for 
practical teaching of the use of the ophthalmoscope; and 
another for that of the laryngoscope. The others he will 
utilise for purposes which may suggest themselves in the 
course. In the opbthalmoscope-rooin, it is proposed, by 
means of a light placed centrally in the apartment, to enable 
about six students at a time to practise with this important 
instrument upon dummy specimens, so as to enable them to 
gain facility in its manipulation before nsing it on the living 
subject. A like plan will he followed in the laryngoscope- 
room. The Surgery Department, to which Mr. Cheyne, the 
new prnfessor, will be inducted at the opening of the School 
next month, was in full working order last session, and its 
rooms are situated on the same floor with those just de¬ 
scribed. The lecture-room is laid out much after the same 
plan as that of the Anatomy Department, being a large 
theatre, with seats arranged eemicircularly round the pro¬ 
fessor’s lecture platform. It does not, however, accommo¬ 
date so large a number of students as does the Anatomy 
lecture-room. Attached to it are professors’ retiring-rooms, 
and rooms also in which the practical work of the chair has 
been, in the past winter, comfortably and successfully 
carried on. 

“As already stated, the Midwifery Department of Professor 
Simpson is situated at the west side of tbe south quadrangle. 
It is entered by a corridor, opening upon the south-west 
corner of the north quadrangle, and also upon the Middle 
Meadow Walk ; and has, in the first place, a lecture-room, 
with a compact and nngalleiied auditorium, seated for about 
250 students. The lecture-room is in communication with 
the professor’s rooms and with the museum. The former 
consist of a retiring-room and a work-room, whilst tbe latter 
is elegantly and conveniently fitted with glass cases and 
presses and open stands. There is farther a large practical 
room, intended for tutorial classes and original investiga¬ 
tion, and supplied with models and other appliances for tne 
thorough training of the students in their practical work. 

“ But it is perhaps in the departments of Physiology and 
Pathology that the most striking and manifest improvements 
are to be found. To take first the deparment of Pathology, 
which also is in the western part of the buildings, there is 
in this a suite of rooms admirably fitted np for the carrying 
on of pathological teaching, both systematic and practical, 
and, in addition, several rooms which may be used for 
pathological investigation of various kinds. It is unfortunate 
in being entered by an imperfectly lighted stair and corridor, 
the latter being nine feet wide. Then the dimensions of the 
lecture-room ot the department, like those of all the other 
departments, have been found to be insufficient to meet the 
wonderful growth of the school in the past fewyears. But here 
complaint ends. Endeavour has been made, by the addition of 
a gallery, to provide the requisite accommodation in the lec¬ 
ture-room, which is on the upper floor, and opens, with the 
practical and other roomsof the suite, from a common corridor. 
The gallery extends round three sides of the room, at the 
height of about thirteen feet above the level of the lecture 
platform, is seated for 132 students, and is entered by a 
spiral staircase situated at each end. Altogether, tbe room 
is seated for about 350, allowing 24 inches for each student, 
and the room i* lofty and well-lighted, and will, compare 
favourably with the other class-rooms. Opening into it ia 
the retiiing-room of Professor Greenfield, which measures 
184 feet by 154 feet, *[>th a height of 18 feet, is well lighted 
and comfortable, and is fitted with ample accommodation for 
storing diagrams, &c. Opening from this again, and having 
like it a door to the corridor, is a room of similar dimen¬ 
sions, fitted np as a private workroom for tbe Professor of 
the department. A few steps across the corridor at this 
point bring one to the entrance to the pathological section 
of the great museum. Farther south along the corridor, and 
to tbe right hand, is the large class-room set apart for 
practical work, perhaps the most beautiful room in the whole 
building. It measures 39 feet by 40 feet, and has a height 
from floor to ceiling of 27 feet. It is lighted on its north, 
south, and west fronts by large windows measuring 16 feet 
in height and 6 feet ia breadth, and is, besides, magnifi¬ 
cently fitted with every requisite forcariying on the work of 
a large practical class. Slate tanks for storing material, 
troughs, &c., and wash-basins, are placed at intervals round. 
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the room, and there are five long tahies in the ceutre, aud 
also tables fixed by each window, at which students may 
carry on microscopic work. During the summer session, 
five classes, each consisting of about thirty-six students, met 
daily for practical work. Adjoining this is another fine 
room, measuring 30 feet by 30 feet, and 20 feet high, 
also most completely fitted up for pathological research, 
with various apparatus, chemical, &c., and intended for 
the use of more advanced students. On the floor below 
are three smaller rooms, intended for special work. 
These average a little over 40 feet in length by 14 feet in 
breadth, aud each is lighted by three windows placed in the 
west wall. The north room is set apart aud fitted for 
photographic work, &c., in this department, and possesses a 
dark chamber and other necessary apparatus for this work. 
The central room is for chemical and experimental patho¬ 
logical work, and the most southerly room of the three is at 
present used for storage and work in counexion with pre¬ 
parations for the practical class. In all the rooms which are 
intended for practical work, the gas and water fittings are 
most complete; and a large ice-house and cellars for storage, 
entered from the lower court, complete the accommodation 
for the Pathological Department 

“ In the Physiological Department, presided oyer by Pro¬ 
fessor Rutherford, the provision made for carrying on the 
teaching, practical and systematic, and for experimental 
work is equally generous and quite as complete. To adapt 
the lecture-hall, which is in the south-west corner of the 
building, for the numbers attending the class, certain internal 
walls had to be removed and the superstructure supported 
on two large iron girders. With this structural chauge, a 
lecture-room which will seat nearly 500 students, and will 
meet the requirements of the department, without the 
addition of a gallery—in the mean time at any rate—has 
been secured. For the practical work of the department, 
Professor Rutherford has a suite of some sixteen rooms. 
These are divided between the ground and first floors of the 
south and west sides of the southern quadrangle. The class 
museum is placed opposite the lecture-room on the ground 
floor, and is fitted with the same completeness as has iuready 
been noted in the other departments, naving a wealth of glass 
cases, tables, and other requirements. To the back of, and 
en suite with, the class museum are several smaller rooms, 
designed and fitted for the preservation of subjects for the 
class demonstrations. Ascending to the first floor, access is 
got to the practical and experimental rooms of the depart¬ 
ment Beneath the large practical pathology class-room are 
three smaller rooms, in which the teaching of microscopy or 
histology is to be carried on. Of these, the largest has an 
area of 33 feet by 21 feet, and it is furnished with ebouised 
mahogany tables, sinks, water-taps, &c., after the style 
adopted in the pathology department. A smaller room, in¬ 
tended and arranged for the like work, is in communication 
with the larger apartment, whilst the students’ lockers are 
placed in a third. Alterations which had to be made on the 
original plans to meet the needs of the department have 
lowered the roofs of these rooms considerably in comparison 
with the pathology room above. The professor’s retiring and 
work rooms are placed in the west side of the building, over 
the Midwifery class museum, and are admirably furnished 
for private work. At the end of the lobby from which these 
enter are the students’ lavatories. Opening off a lobby, 
which runs at right angles to the one just mentioned, is a 
series of rooms fitted up for the experimental and practical 
study of physiology, as well as for physiological chemistry, 
and for the use of the professor’s assistant and other purposes 
of the department.” 

When these buildings are completed, the University of 
Edinburgh will enjoy every facility for original investigation 
which spacious accommodation and the most modern appli¬ 
ances can afford, and it is to be earnestly hoped that each 
department will produce an amount of original work com¬ 
mensurate with these facilities. 


GLASGOW. 

(From our own Correspondent.) 

Two cases of poisoning from whisky drinking have been 
noted in our daily papers during the past week. One man 
had been drinking in a public-house till a late hour, and on 
going home he procured a further supply of liquor; shortly 


afterwards he fell asleep, and in. a few hours fell from his 
chair, dead. The other case was that of a man who, in 
drunken bravado, agreed to drink a whole bottle of whisky 
“without taking it from his head,” and did so, with the 
result that he soon became comatose, and had to be removed 
to the infirmary. 

Another poisoning case, in which a man, his wife, and 
three children Buffered severely from the effects of some 
irritant poison, is reported, the symptoms being caused by 
eating from a tin of preserved salmon. 

At the last quarterly meeting of the trustees of Andersen’s 
College the proposal to move the medical school, and per¬ 
haps also the whole institution, to a more westerly site, was 
again discussed ; but no decision was come to, the matter 
being left in the hands of the managers for consideration. 
The medical faculty of the College should know their own 
business best, but I believe they err in leaving such a 
noble field as the Royal Infirmary (the largest in Scot¬ 
land) solely to the little Infirmary School, while their 
own students, on going westward, will naturally still 
fu'ther block up the already overcrowded wards of the 
Western Infirmary ; nevertheless, they are quite agreed that 
such a change is eminently necessary for the farther 
prosperity of the school. There are no funds at present in 
the hands of the College available in aid of this transference, 
but it is hoped that either the trustees will assist the medical 
faculty in their projected move, or that the whole College 
will migrate. One of the directors made some statements, 
which passed unchallenged, and which form a strange com¬ 
mentary on the swelling statistics published ia the College’s 
Calendar and referred to here a few weeks ago. He advanced 
it as an argument in favour of the proposal to move west- 
ward, that as the greater part of the city’s population is now 
to the west of the site of the College, and as the eastern parts 
of the city are well supplied with other institutions in which 
popular science and art are taught, the number of students 
in the evening classes is now considerably less than it was 
a few years ago. Looking back only ten years, at the old 
endowed classes, anatomy, chemistry, and natural philo¬ 
sophy, the number of students now is not one-half what it 
was then ! 

The grand annual battle of the schools took place at the 
October meeting of the Faculty of Physicians and Surgeons 
on Monday last, with the result that the supporters of what 
is known as the status quo ante were triumphant along the 
whole line. Strangers to Glasgow medical politics shonld 
be aware that at the annual meeting of the Faculty, when 
vacancies occur by rotation in the examiners’ board, the 
representatives of the various local medical schools contest 
fiercely for the posts, and canvas freely among the Fellows 
for support, a part of the business much deplored by the 
President The object of these contests is, "of course, to 
strengthen the schools, students being probably attracted te 
that which has most representatives on the Faculty’s board 
of examiners. It is doubtless a bad thing that the Faculty 
should be made the field for such strivings, but it is not easy 
to see bow it can be avoided. Bad as this is it is scarcely a 
less evil than the opposite extreme, which is apparently 
favoured by a large party in the Faculty—namely, a ten¬ 
dency to regard the annual retirement as merely nominal, and 
to look with extreme suspicion on any proposal to change 
the personnel of the board. The provision that a certain 
number of examiners should retire every year was surely 
meant to give an opportunity for the introduction of fresh 
men into the board at regular intervals. 

A fully equipped little hospital, “intended for the care 
and treatment of the poor when Buffering from disease or, 
accident,” has been presented to the people of Largs by 
Mr. John Clark, of Curling Hall, Largs. The hospital 
proper is a neat, one-storeyed edifice, built of red stone, and 
standing in its own grounds; the wards, two in number, 
are lofty, roomy, well lighted, and cheerful, the flooring being 
of red pine laid in three inch breadths. The building has 
been so arranged that it can easily be divided into two 
separate portions, one for accident caseB and one for in¬ 
fectious diseases. The officials live in an upper flat, while 
the offices (laundry, mortuary, &c.) are in a separate 
building. 

Pollokshaws, a suburb of Glasgow, is to-day in the throes 
of a municipal election, the only noteworthy point about 
which is that both candidates for the provostahip are 
medical men, Dr. A. Ritchie and Dr. W. Walker. 

Glasgow, Oct. Sad. 
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SCOTTISH NOTES. 

(From our own Correspondent.) 

A proposal for the erection of a new asylum for pauper 
lunatics at Aberdeen is HOW under consideration by the St. 
Nicholas Parochial Board. It appears that Elmshiil House 
has been several times enlarged, that its accommodation ta 
now overtaxed, and that the Lunacy Board do not consider 
further extension desirable. In the meantime many of the Aber¬ 
deen luuatics must be sent to Montrose, Banff, or Elgin, and 
additional cost is incurred. It is now decided to adopt the 
report by a committee <rf the hoard, recommending that a 
parochial asylum should be bnilt, that accommodation 
ahould be provided for from 280 to300 patients, and that the cost 
should be from £12,000 to £15,000. Though it is thus decided 
to provide an asylnm for the poor of St. Nicholas only, it is 
the opinion of many members of the board that a house 
•efficient for the wants of the district should be built. 

Dr. Og*ton has now formally received all the support, in 
ilia candidature for the surgery chair at Aberdeen, predicted 
in the columns of The Lancet a few weeks ago. A 
considerable majority of the professors testify in his 
favour, and it is noticeable that the whole of the 
teachers, who are originally Aberdeen men, favour his 
claims; the staff of the Royal Infirmary are unanimously 
in his favour; a large number of professors and teachers 
of surgery at home and abroad express their apprecia¬ 
tion of his high scientific attainments; while the pro¬ 
fession in the north of Scotland and the present students 
of the Aberdeen school also present memorials. Mr. F. F. 
M. Muir's letter of application is published, from which 
the Home Secretary will see that his experience in teaching 
is considerable, dating back to a period when he was but 
thirteen years of age. There is not snch an array of favour¬ 
able testimony on behalf of Mr. Moir as that mentioned in 
favour of Dr. Ogston; indeed, so far, a singular reticence 
lias been shown in publishing any evidence whatever of his 
fitness for the responsible position he seeks to fill. 

What appears to be a rather serious outbreak of scarlet 
fever has occurred at Dundee. As typhus, measles, and 
typhoid were recently epidemic, and still exist in the town, 
the fact that the authorities have at length been roused to 
action need not be surprising. They have obtained by their 
recent local Act compulsory powers of notification, and 
already it is found that this is of little service while they 
have such a meagre amount of hospital accommodation for 
infections diseases. A small-pox hospital was provided 
some years ago, and this they propose to utilise ; while it is 
further asserted that the proportion of beds available at the 
Royal Infirmary, in the event of an epidemic, is too small. 
A meeting has been held at which the public authorities and 
the infirmary managers discussed the question, and it is not 
unlikely that a temporary arrangement may be effected, 
increased ward space being devoted to fever cases. 

A case of considerable interest has just been settled by the 
Sheriff of Midlothian. It appears that the sanitary condi¬ 
tion of certain property in the village of Loan head was so 
unsatisfactory that the local authority ordered the proprietor, 
on Edinburgh lawyer, to have the nnisance removed, and 
that the defendant denied the title of the pursuers to sue. 
His lordship, expressing the opinion that by Section 7 of the 
Public Health Act local authorities have power to sue in 
euch cases, and to appoint committees of their own body to 
take proceedings, pointed out in detail that the premises 
were in a filthy condition, and that the state of matters was 
injurious to public health and offensive to public decency. 
The defendant must take steps to remove the nuisance. 


PARIS. 

(From our Special Correspondent.) 

A cursory mention was made in The Lancet of 
Bept. 23rd of Dr. Felizet’s case of gastrostomy. The patient 
is now convalescent, and I will now complete the account of 
this case by a description of the operation and the subsequent 
treatment. Peter Genisca, for such is the name of thi- 
■poon-swallower, is a young 8wiss of nineteen years of age. 
On the night of Sunday, Sept. 10th, he was amusing the 


customers of the cafe, where he was employed, by introducing 
a long Bpoon, such as is used for stirriug coffee when served 
in glasses, into the oesophagus, pushing it as far down as he 
could and then withdrawing it. The performance was 
brought to an abrupt ending by the spoon slipping out of his 
fingers and disappearing down the alimentary canal. The 
following morniug he was seen at the hospital by M. Felizat. 
Palpation revealed ihe existence of a foreign body, which 
projected in the left hypochondrium. Pressure upon this spot 
was painful, and caused a pricking sensation below the liver. 
The patient complained aleo of a feeling of constriction in 
the epigastrium, of difficulty of breathing, and of a painful 
sensation with each movement of the diaphragm. There 
was a constant flow of saliva and mucus from the mouth. 
Opium and ice were given to allay the pain, but in spite of 
this no sleep could be obtained, and bilious vomiting Bet in. 
This symptom, together with the patient’s anxiety and 
suffering, decided M. Felizet to operate. In order to lessen 
the chance of the escape of any liquids from the stomach 
into the peritoneum, and to manipulate the abdominal 
organs as little as possible, the following plan was devised : 
A small india-rubber tube was introduced through one 
nostril into the stomach. The outside extremity terminated 
inaY* s h a P e d branch, upon one divisionof which wasafunnel, 
whilst the other was in communication by means of a tube 
with a recipient containing ether. To begin with, the stomach 
was washed out by pouring a solution of bicarbonate of soda 
into the funnel, and then depressing the end of the tube 
below the level of that organ, so as to act as a syphon. The 
patient was then brought under chloroform and the operation 
continued with aatiseptic precautions. An inci*ion was 
made seven ceutimetres long, parallel to and one and a half 
centimetres below the edge of the false ribs, extending from 
the line of hepatic dulness, three centimetres beluw and 
external to the xipho'd appendix, to a pent ou the left side 
on a level with the junction of the ninth and tenth costal 
cartilages. The sheath of the rectus, and some of its fibres 
were divided, and the peritoneum exposed. Haemorrhage 
having been entirely arrested by torsion and ligature, 
the recipient containing ether was plunged into a 
vessel of water at 60° Centigrade, and the stomach 
at once became distended by the vapour, and the 
peritoneum, being divided upon a director, protruded 
through the wound. Ten sutures in all were then made 
to fix the stomach to tbe abdominal wall, the ether being 
allowed to escape, in order to ascertain whether the juxta- 
osition of the surface was complete. One spot appearing 
efective tbe stomach was distended again, and another 
sutnre iuserted. An incision six centimetres in length was 
then made in the axis of the wound. After the vapour had 
escaped the stomach was found to be perfectly clean and 
empty. The spoon was felt, lying transversely across the 
stomach with one end in the pylorus and tbe other in the 
greater curvature; it was then extracted without difficulty. 
After the operation the patient was kept under the influence 
of morphia by small hypodermic injections. Tea and rum 
were given as a drink, with small pieces of ice. Antiseptic 
dressings were applied. The after eftVcts of the operation 
were not serious. There was no fever or tenderness of 
the abdomen. The most distressing symptom was great 
thirst, but this was relieved most satisfactorily by eneinata 
of cold water. Notwithstanding the dressings, the liquids 
swallowed passed through the wound. On the fourteenth 
day, a little milk was given, but this oozed through the 
dressings, and was not renewed. On the fifteenth some 
meat was tried, but caused uneasiness. On the first of 
October, a considerable portion of the wound had healed, 
and all that remains is a fistulous opening, closed by a pad. 
The patient eats meat, vegetables, and pastry. 


NEW YORK. 

(From our Correspondent.) 


I attended the recent meeting of the American Associa¬ 
tion for the Advancement of Science, at Montreal, Canada, 
and offer a few notes of papers read there. Professor 
Alexander Graham Bell explained in detail his methods 
employed in constructing an instrument for locating the 
presence of metallic substances in the human body. It will 
be remembered that such an instrument was twice used upon 
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the person of President Garfield without success. On the 
first attempt (he failure was dae to the imperfections of a 
hastily constructed instrument, and on the second occasion 
an area of sound was discovered, which led to the idea that 
the bullet was within that area. This proved to be incorrect, 
as the indications were caused by a steel mattress under the 
President’s bed. The instrument now constructed by Pro¬ 
fessor Bell was recently tested upon the person of Colonel 
Clayton, who has carried a bullet for many years. The 
result is stated to have been perfectly satisfactory, and Pro¬ 
fessor Bell now claims that with his apparatus the presence 
of a bullet in any part of the human Dody can be located 
with accuracy. The principle of the instrument appears to 
be the use of the telephone in conjunction with the inductive 
balance invented by Professor Hughes; the action of one set 
of coils is neutralised by the reversed action of another set. 
The approach of a metallic body within a certain distance 
disturbs this state of equilibrity, hence a signal is given. At 
first no indication was afforded by the instrument beyond two 
inches; to make it practical this distance had to be extended. 
Professor Bell now obtains satisfactory results at five inches, 
and has modified and improved the instrument in other 
respects, until.a degree of perfection has been reached which 
warrants him in placing the apparatus before the medical 
profession as a perfect instrument. 

Professor A. G. Bell also exhibited the model of an 
apparatus for producing Artificial Respiration. His idea is 
to place the subject in a metal cylinder closed with ends of 
rubber, which should fit tightly around the shoulders and 
legs. By means of a force-pump, the air can be exhausted 
from the closed space, when the pressure of the atmosphere 
forces air through the month and nose into the thorax, 
causing a depression of the diaphragm, and consequent ex¬ 
pansion of the abdomen, the alternate rarefaction and 
condensation of the air confined around the abdomen 
cansing alternate inspiration and expiration. 

Dr. William Osier, of Montreal, in speaking of the Micro¬ 
cytes of the Blood, referred to the unsatisfactory explana¬ 
tion of. their origin. He said that he had seen their 
production in the spleen-tissue and in the bone-marrow by a 
sort of budding from the ordinary red corpuscle. In the 
conditions under which microcytes are usually found, par¬ 
ticularly after hemorrhages and in profound anemia, he 
said the red corpuscles often presented great irregularities 
of outline. The author added that in fresh specimens of 
spleen and bone-marrow, he had seen these little particles 
become detached from the blood cells, moving about in the 
current on the slide, and when so detached presenting all 
the characteristics and appearances of the microcytes. 
Dr. Osier has promised me abstracts of other interesting 
papers which he read on this occasion, and I will probably 
refer to them later. 

Dr. Louis Elsberg, of New Yoik City, read a paper on 
Plant Cells and Living Matter. I will postpone a description 
of Dr. Elsberg’s views, as explained in his paper, and refer 
to an interesting discussion which it provoked. All living 
matter—bioplasm—is supposed to be made un of reticula¬ 
tions of living substance, with inert matter filling the reti¬ 
culum. It is said that the reticulum can be easily demon¬ 
strated by microscopic observation ; that one has only to 
look for it, and it can be found ; that it exists in the white 
blood-corpuscles and in the amoeba, and can be seen in them 
without reagents. At the conclusion of the paper, Dr. Carl 
Seiler and Mr. Romyn Hitchcock, while reserving their 
opinion on the theory in question, asked information of Dr. 
Elsberg ‘‘just how the network could be found." They 
acknowledged that thev had looked for it, but could never 
find it In reply, Dr. Elsberg stated that no preparation or 
manipulation was necessary; the object has merely to be 
placed under the microscope with a suitable objective, and 
the network could be seen at once ; beyond this Dr. Elsberg 
would give no information. The members of the Biological 
Section (Dr. Elsberg excepted) had never seen the reticula¬ 
tions, and doubted their existence. They are shown illus¬ 
trated in various standard works. May I ask have they 
been seen by any English microscopist ? If so, will he state 
the conditions under which their presence can be demon¬ 
strated ? 

Professor W. A. Rogers, of Harvard College, who is 
favourably known for the very exact ruliog of micrometric 
scales, called attention to the fact of a claim set up by Mr. 
Fasolat, of Albany, N.Y., that he had succeeded in ruling 
lines 1,000,000 to the inch. Professor Rogers doubts if lines 
as close as 152,000 to the inch have yet been resolved by a 


microscope. It is therefore impossible to test the claim of 
those who profess to rale lines above that limit. As an in¬ 
teresting test of human vision. Professor Rogers stated that 
single lines of an inch in width can be seen without 

a microscope. 

Dr. Thomas Taylor, of Washington, showed his new 
Freezing Microtome, which was much admired by those 
present. The centre of the microtome is fed by a rubber 
tube with iced water and salt supplied from a pail placed on a 
bracket; there is also a discharge tube leading to a lower pail, 
by which means a circulation is kept up. No necessity arises 
for hardening or otherwise preparing tissue if this instru¬ 
ment be used; the substance is immersed in gum water, and 
frozen in a condition for cutting in less than one minute. 
To regulate the thickness of the section, the outside rim of 
the microtome plate has an engraved scale and revolvers, 
and a pointer indicating the thickness. Several members 
present, who have used every form of microtome, acknow¬ 
ledged that Dr. Taylor’s was the most simple and perfect as 
yet made. Dr. Thomas Taylor is the microscopist to the 
Agricultural Department at Washington. 

I examined two hospitals at Montreal, and will first speak 
of the Montreal General Hospital The building is far from 
creditable to a city which boasts of the “remarkable num¬ 
ber and variety of its philanthropic institutions, and of the 
nnmber of its churches.” Of the latter one has evidence in 
every street, Mark Twain having at a public dinner ex<- 
pressed his regret that he could not throw a brickbat 
without breaking a church window. I therefore regretted 
to fiud the city hospital in snch a poor building, the interior 
having the appearance of a workhouse. The medical staff 
appear to be doing their beat under the circumstances, and 
admit the want of accommodation and a suitable building. 
While the building is a disgrace to the city, the citizens are 
charged by the hospital authorities with failing to con¬ 
tribute tbe usual means for its support. The last report 
shown to me—1880-81—indicated an increase of the number 
of patients, and of course an increase in the expenses in¬ 
curred. Iu the face of which the secretary states, “it is a 
matter of regret and disappointment” that the voluntary 
contributions had fallen short even of the last year by the 
sum of nearly 50,000 dollare. I fear that ia tbe seventy- 
four large aud costly churches of Montreal the parable of 
the good Samaritan is preached with very poor effect The 
wards of this hospital were clean and creditable to the 
management, bnt the inconvenience of limited accommoda¬ 
tion was apparent everywhere, and a proper classification 
was simply impossible. A little chamber with a few old 
raised benches is called the operating-room, and does doty 
also as a chapel. I presume the operating-table, covered 
with a cloth, is UBed for the communion, the box of sawdust 
under such a covering not being visible. The hospital was 
full to its limited capacity, and three cases of typhoid fever 
had just, terminated fatally. 

The Hdtel Dieu, a Catholic Institution founded in 1644> 
next claimed my attention. This is a combination of 
a nunnery and a hospital, each occupying a wing separated 
by a spacious chutch. The present building was completed 
in 1861, and is a handsome stone erection situated in a garden 
enclosed by high walls. The entrance doors of the hospital 
are kept closed, and on ringing a bell yon find yourself in 
tbe presence of a nun. A request to inspect the hospital was 
courteously acceded to, and I forthwith examined every 
room under the guidance of a sister of mercy, who explained 
in detail their system of management. The contrast to the 
hospital I had just left was indeed great; instead of having 
to cut and contrive with limited means, here they appeared 
to possess embarras de richesses. I regretted, however, to 
find so many beds unoccupied at a time when the general 
hospital was crowded beyond its limit. Religions instruc¬ 
tion and cleanliness appeared to be the chief ends in view. 
Nuns were reading aloud in every ward, aud the wood floors 
had been scrubbed until their texture was destroyed, pre¬ 
senting a soft velvety sensation to the feet The hospital 
has a high reputation for good surgical work, and the 
arrangement8 for the care of the sick are doubtless of a very 
high order, the eighty professed sisters and novices devoting 
their lives to that object with a tender regard for the patients 
under their charge. I was surprised to find the wards filled 
with heavy four post bedsteads with white dimity drapery on 
top and enclosed with four curtains. It seemed a defiance of 
all modern rules for hospital management Although over 
3000 persons anuually receive treatment at this hospital, no 
houae-surgeon was in attendance at the time I called, and in 
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the absence of all members of the medical staff I found it 
difficult to obtain information respecting many important 
details of management. In the grounds of the hospital was 
a building, then closed, which I understood to be a medical 
school. A very creditable monthly journal is published in 
French relating to the cases treated at this hospital. 



J. T. CLOVER, F.R.C.S. Eno. 

Joseph Thomas Clover was bom at Aylsham, Norfolk, 
in 1825. He received a general education at Grey Friars 
Priory, Norwich, and at its conclusion he became a pupil 
of the late Mr. Gibson, a surgeon of high standing and large 
practice in that city. In 1842 he was entered as a dresser 
at the Norfolk and Norwich Hospital for two years, and it 
would appear that the malady which more or less marred 
Ids working in after life began at this time, for there is an 
entry in the hospital book which shows that he was absent 
from ill-health nearly four months. In 1844 he commenced 
his studies at University College, London, and the same 
defective health is proved by a letter received by the 
writer of this notice (then a senior student) from the late 
Dr. Lubbock, of Norwich, telling of his fear that his young 
friend, for whom he felt so warm an interest, would injure 
his frail health by overwork. It was probably on this 
account that Clover did not compete for honours in the 
various classes, but he was regarded by his fellows and 
teachers as one of the most promising and prominent 
^students of his time, and we find him, after filling the 
■duties of dresser, clinical clerk, and physician’s assistant, 
■elected as house-surgeon to Mr. Morton, and subsequently 
to Mr. Syme in January, 1848. Such was the confidence in 
his capabilities and steadiness felt by the Medical Committee 
that in August of that year he was made the responsible 
head of the working staff of the hospital and became resident 
medical officer. So highly did Mr. Syme estimate his 
house-Burgeon’s services, that on his return to Edinburgh 
he offered Clover a similar position at the Royal Infirmary. 
This, however, he was unable to accept, because of the more 
important appointment at his old hospital which was offered 
to him. During the five years he held this office, the cholera 
epidemic of 1819 occurred, which taxed to the utmost the 
courage and endurance of ad hospital residents, and the 
duties also included the administration of chloroform to all 
who needed it. In 1853 he settled in practice in Cavendish- 
place, and there he resided until the sad event of last week. 
Patients and work came to him quickly, so quickly that had 
he enjoyed a fair measure of vigour and health, with the 
sterling qualities he was known to possess, there can be 
little doubt that he would have reached a high position 
amongst the leading Burgeons of his day. Periods, how¬ 
ever, of disabling illness, not unfrequently recurring, 
obliged him, by degrees, almost to relinquish ordinary 
practice and to restrict himself, however unwillingly, to the 
administration of anaesthetics. In this important department 
of practice it is needless to say he was pre-eminent. Quite 
early in his career he commenced his inquiries and 
experiments ; it is probable that he was present in the 
theatre of the University College Hospital during the 
performance of that first successful operation under ether, 
in Englan 1 ; and, if the scene impressed him as profoundly 
and vividly as it did others, it might well incite him to 
thought and study. The operation was a thigh amputation. 
Mr. Squire administered ether; the patient inhalea it with¬ 
out a movement; Liston hurriedly removed the limb (ia 
thirty seconds), and the ominous silence of the patient, so 
unusual iu those days, caused anxiety for his life. Pre¬ 
sently he awoke, and when the cloth was removed from his 
stump, and he saw that his leg was gone, the unbounded 
•wonder and delight of the patient was scarcely greater than 
that of the spectators. The great surgeon was almost over¬ 
come with joyful emotion as his mind grasped the full mean¬ 
ing of this new era in surgery, which had just opened with 
such a startling, unexpected, and complete success. In the 
■development of this discovery, after the first few years, 
daring which Dr. Snow was the leading spirit, and chloro¬ 


form had supplanted ether, Clover took a prominent part 
The potency and danger of the new agent soon showed 
themselves by fatal accidents. He saw that some of these 
were due to faulty administration, and he set himself to 
discover a means by which the chloroform vapour could db 
applied in definite, well-ascertained strength. His mind 
was markedly of a constructive and contriving order; nw 
knowledge of mechanics and his inventive faculty 
great, and, after many trials and much experimenting, 
nfl o.nnfttrnr.tari a. nnrtohla K»i> ntiinh hfl ingeniously 



ducted their work they chiefly used this bag. 
although not a member of the committee, at ™ u , 
most of the meetings, carried out many experiments, 
ministered the anaesthetic, and eo aided the wort as 
secure the fullest acknowledgment and thanks ° 
members. He was appointed chloroform^*- Vi® .lull, 
minster, University College, and the D 0ntal “°®? ver 4 
He became the companion, in their operation cases, o y 
many of the chief surgeons and dentist* of L°naon. 
doable anxiety which all surgeons feel so keenly when t y 
are compelled to trust the anaesthetic to inexperience 
hands was never felt when Clover was present; ne neve 
hesitated to push the agent, when nece»e» r y* to the ve^r 
verge of danger; he would use it when organic viscer 
disease was known to exist; but his resolute courage was 
governed by caution and a vast experience. When other 
agents came to displace chloroform, with open 
without prejudice he set about to discover their respective 
uses and merits ; he entered into discussion on the various 
points ia the medical journals and at scientific meetings, 
and, if I mistake not, an article on anassthetios by hini wui 
shortly appear in the Dictionary of Medicine, edited by 
Dr. Quain, now immediately forthcomiDg. In other depart¬ 
ments of surgery Clover, with his fertile brain and in¬ 



bladder after lithotrity. If the idea of suction belongs to 
Sir P. Crampton and others, to Clover is duo the credit oi 
perfecting the apparatus by which to accomplish it, while to 
Bigelow belongs the thought of continuing its use at one o 
two prolonged sittings until all the stone is removed. # 

Such is a brief record of Clover’s professional work an< * i , n : [ 
to speak of him as a man and a friend is easy enough, * 
surely no blemish or fault can be found in bis blameless t 
which friendship might wish to hide but truth would comp 0 
to mention. Every man has some few prominent points o 
character which give a tone to his whole life. Theae , n 
Clover, were his gentle modesty, his absolute unselfisd***® 88 * 
and his active sympathy with the joys and Borrows of otJxer 0 - 
He had no “push,” no ostentation or love of display- _ 0 
worked steadily; his happiness consisted in honestly doing 
the duty which lay clear before him. None ever heard, bun 
speak harshly or unfairly of any; he was without guxlo or 
bitterness. He had hosts of friends, for he made many ana 
lost none. Reference has been made to his ill-health. \Thia 
consisted in chronic pnlmonary disease, which, darinemany 
years, had frequent periods of arrest and frequent outbursts. 
In the grey and silent days of this depressing illness he was 
seldom depressed ; as year after year travelled away, leaving 
his stock of health and strength a diminishing quantity, ***» 
cheerfulness endured, and was wonderful; he was con ten ted. 
and happy, resolute to work and help others so long 
failing strength permitted; bat when the end approached He* 
murmured not, but contentedly resigned himself to trio 
inevitable. “ His end,” writes Dr. Sydney Ringer, kxxea 
constant frieni and medical adviser, “wasqaite m keeping 
with hie whole life—gentle, amiable, uncomplaining, grate¬ 
ful, to the last. The world wants one true man since ne 

W Mr*(^over^K b loft a widow, daughter of the late Rev-. 
T. C. Hall, Prebendary of St. Paul’s, and four children. 

ROBERT WISHART LYELL, M.D., F.R.C.S. 

This young surgeon, who has been suddenly carried ofF 
the outs t of a career of great promise, was born in London 
in 1S49 and received his early education at St Olave’s Gram¬ 
mar School Southwark. Already he evinced considerably 
talent and Industry, so that when proceeding to King’s Col¬ 
lege he obtained the distinction of Warneford Scholar. Ho 
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passed through the whole of his curriculum at King’s College, 
gaining the esteem of his teachers and fellow-students. In 

1871 he graduated in medicine at the University of London, 
taking honours in all the subjects of the examination; and in 

1872 he obtained the degree of M. D., and was also appointed 
house-physician to the Seamen’s Hospital, Greenwich. Soon 
after this he seems to have decided to turn his attention rather 
to the pursuit of surgery than that of medicine ; for in 1873 he 
waselected house-surgeon to the Royal Infirmary, Manchester, 
an office which he held until his return to London at the 


dose of 1874 to take up the appointment of surgical registrar 
at the Middlesex Hospital. His path was now clear before 
him, and for the remaining seven years of his life the 
main part of his labours was within the walls of this 
hospital. Four years of this period were passed in the 
pest of surgical registrar, which, owing to the cancer 
department at this hospital, is by no means a sinecure. 
Dr. Lyell evinced much assiduity and scientific know¬ 
ledge in this office; and his annual reports of the sur¬ 
gical practice of the hospital are among the best of 
their kind, and upon their compilation ne must have 
bestowed much labour. A few months after his appoint¬ 
ment as registrar, the School Committee made him tutor, 
feeling that few could discharge its duties more satisfactorily. 
As a proof of the correctness of their judgment it may be 
pointed out that he oontinued to hold tbe office until his 
death, and year by year the students have learnt to appre¬ 
ciate highly the value of his instruction and help. Added 
to this in 1879-80 he undertook the superintendence of the 
post-mortem examinations of tbe surgical cases, at the 
request of the Committee ; and the aid thus rendered to the 
pathologist was invaluable. It might be thought that all 
this was work enough for any man to have undertaken, but 
Lyell took up other duties still. He had long a desire to 
practise ophthalmic surgery, and became clinical assistant 
at the Royal London Ophthalmic Hospital, Moorfields, 
besides being elected to the Great Northern Hospital 
as ophthalmic surgeon, and comparatively recently he 
was elected assistant surgeon to the former institution. 
But he followed this special branch only as a part of 
his general pursuit, and as a vacancy occurred in the 
surgical staff of the Middlesex Hospital in 1879, he 
applied for and was elected to the office of assistant- 
surgeon. 

Tne medical world in general knows hardly anything 
of Lyell, for he published but little; and in an age when 
the facilities for publication are so abundant it is remark¬ 
able for this to be said of one to whom many oppor¬ 
tunities were given of observing disease and adding to 
knowledge. Doubtless it would have been different had 
he not been so hemmed in and hampered by the necessary 
routine of the practical duties he had undertaken. He 
certainly was never idle, and took far too few holidays to 
be consistent with the maintenance of health in a not 
over-robust frame. Indeed, he was always at work, and 
worked for others as well as for himself. Those who 
knew him beet could not help fearing that he undertook 
too much ; but this they could never get him to admit, and 
although he was industrious beyond measure, there can be 
no doubt that he was overtasked. Had he lived, 
future years might have seen the fruit of his labours 
in a form more obvious to the world at large; but 
dying as he has done, more literally in harness than 
often happens, he has been deprived of any such opportunity 
of becoming known to the world. Such published work as 
has appeared from him fully bears out the high opinion that 
his friends formed of him. In addition to the Surgical 
Reports of the Middlesex Hospital for 1875-9, he served as 
Secretary to the Committee of the Clinical Society upon 
Excision of the Hip, whose report was presented last year; 
and it may be remembered that in conjunction with Dr. 
Powell he read before the Royal Medical and Chirurgieal 
Society a case of Drainage of a Pulmonary Cavity. We 
believe he was also engaged at the time of his death in con¬ 
nexion with the new edition of the System of Surgery, which 
is being prepared under the joint editorship of Messrs. T. 
Holmes and Hulke. 

Dr. Lyell had been assiduously at work during the past 
two months in his hospital practice, and was preparing his 
introductory lecture when the fatal blow came. On Saturday 
evening, the 23rd, he had a rigor; but he fancied only that 


he had taken a severe cold, and could hardly be persuaded 
by his friend and colleague Mr. Andrew Clark, who saw him 
on Monday morning, to desist from bis work at the lecture. 
It was plain that nis illness was graver than he himself 
thought, and Dr. Cayley saw him in the couree of the day, 
and attended him throughout On Tuesday the physical 
signs of pneumonia were developed, but although there waa 
high fever his strength was well maintained for some days. 
He was, however, not able to withstand the advance of the 
disease, and on Sunday, the 1st instant, his condition be¬ 
came very grave, and he died the following morning at 
nine o’clock. 

Of a retiring disposition, good-natured to a fault, so that 
he was always willing to assist, Dr. Lyell has fallen, we 
fear, a victim to his love of work; for physically he could 
hardly be considered a strong man, and yet he submitted to 
the wear and tear of Loudon hospital practice to au exces¬ 
sive degree. His death came just upon the day when his 
friends and pupils were assembling at the Middlesex to give 
him a hearty welcome in his capacity of introductory lec¬ 
turer. Many learnt for the first time on entering the door 
of the hospital that the lips whose utterances they had come 
to listen to were sealed in death; and to all, tbe necessary 
proceedings of the opening day were clonded by this one 
mournful fact. It will be long before the event of that day 

K es from the memory of those who, knowing what a Ion 
been snstaiued to their hospital and to surgical science, 
felt also the bitterness of a personal bereavement. 


STAFF-SURGEON W. ST. GEORGE DAVIS, R.N. 

The death is announced of a veteran in the medical de¬ 
partment of the Royal Navy, in the person of Staff-Sargeon 
William St. George Davis, which took place at Hove, near 
Brighton, on the 30th ult., aged ninety-six. The deoeased was 
the “ father " of the medical branch of the navy. He entered 
the service as far back as 1806. In 1808 he passed his 
examination for naval surgeon, and was promoted to the 
rank of surgeon in the same year. He had Been much active 
sendee, and was present at many of the numerous sea fights 
which took place at the early part of the present century. 
For his services he was awarded the Naval Medal with three 
clasps. The deceased retired from the department in 1 829. 


Httbiral fttfas. 


Apothecaries' Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Sept. 28th:— 

Brinton, Roland Danvara, College-terrace, Belalze-park. 

MacDonogb, Wm. Frederick, Clapham-park-road. 

Plitnmer, H. George, Anerley road, Upper Norwood. 

Rigby, Percy Alfred, Weatroby-terrace, Earl'a-conrt. 

Smith, William Herbert, Weston, Batb. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Arthur Ogle and W. P. Baaaett-Smlth, Middlesex Hospital; Claude 

8. Sparkes, King’s College. 

An inquiry is proceeding respecting the desirability 
of establishing a local board for Seaford. 

On Saturday last the Duke and Duchess of West¬ 
minster opened a Convalescent Home in connexion with the 
Chester Infirmary. 

The 90th section of the Public Health Act, 1875— 
that, namely, referring to houses let in lodgings— is officially 
declared to be iu force in the district of Heston and Isleworth. 

Owing to the prevalence of infectious diseases in 
Snnderland, the School Board have cautioned their officers 
not to enter houses when making inquiries concerning 
absentees from Bchool. 

At the meeting of the* Board of Guardians of the 
City of London Union on Sept. 27th, in reference to a letter 
received from the Local Government Board suggesting the 
need of certain alterations in the Homerton workhouse, it 
was decided to refer the whole matter to a special committee, 
which should report upon it fully. 
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The -committee of the Essex and Chelmsford 
Dispensary aud Infirmary have resolved to proceed with the 
erection of the new building, the tender placing the cost at 
£3485 having been accepted. 

Guy’s Hospital Medical School.— The entrance 

scholarship of 125 guineas in arts has been awarded to Mr. 
John Lloyd Roberts of LUnrwat, and the entrance scholar* 
ship of 125 guineas in science to Mr. William Frederick 
Clarke of Kensington. 

The Holbom guardians are advised by the Local 
Government Board to provide an entirely new workhouse 
for the union, planned to accommodate, in the first instance, 
not less than 600 inmates, and capable of further enlarge- 
ment'as may be found necessary. 

The sum of £2600 has been given to the University 
College Hospital, London, by Mrs. Nathaniel Montefiore. 
It is to be invested for the permanent endowment of a bed 
in memory of her late brother, Sir Francis Henry 
Goldsmid, and a cot in memory of her son, Mr. Leonard 
Montefiore. 

The novel dramatic entertainment conducted re¬ 
cently by Dr. George Macdonald and his family in the 
Pavilion, Brighton, on behalf of the local Association for 
Nursing the Sick Poor, has, it appears, been very successful, 
and will result in a considerable addition to the funds of 
the charity. 

Casual Wards on Sunday.—A t the meeting of 

the Hackney Guardians on the 27th ult., Dr. Millar in¬ 
formed the Board that he went through the casual wards 
on Sunday, and what he saw was rather nnsatisfactory. 
He moved that a committee be appointed to have the over¬ 
sight of these wards, which seemed to have no regular 
supervision. The motion was carried. 

Pharmaceutical Society of Great Britain.— 

On Wednesday the session of this Society was opened at 
Bloomsbury-square. Mr. Carteighe presided, and the prizes 
awarded to the successful students were presented by Mr. 
James Ince, who also delivered the inaugural address. 
Professors Redwood and Bentley gave favourable reports 
of the classes of chemistry and pharmacy and of botany and 
materia medica respectively; whilst Professor AUfield’s 
account of the work done in the laboratory last session was 
also satisfactory. 

London Fever Hospital, Liverpool-road.— 

The resources of this valuable institution have recently been 
taxed to the utmost by a serious outbreak of scarlet fever 
in the district. Every available bed in the hospital is now 
in use; and unless additional accommodation is promptly 

E rovided the house directors, much against their wish, will 
ove to begin refusing admittance to new patients. This, 
in the circumstances, would be a serious public calamity; 
but, unless the necessary funds are at once supplied, tne 
managers are helpless, and will be compelled to reduce the 
outlay at a time when the pressing necessity exists rather 
for increasing the accommodation. 

Scarlet Fever in London.—A t the meeting of 
the Metropolitan Asylums Board on Saturday last, Mr. E. 
Galsworthy presiding, Sir Edmund Hay Currie drew atten¬ 
tion to the fact that there were at the present time 500 cases 
of scarlet fever in the Homerton, Stock well, and Deptford 
Asylums—cases brought from all parts of London ; and he 
moved that the Local Government Board be requested 
to give its permission to the opening of the Fulham and 
Hampstead Hospitals for the reception of cases, more 
es|>ecially of those which might arise in the parishes and 
unions near those asylums. In the course of the proceedings 
protests were made by the members representing the 
southern and eastern districts against the asylums in those 
districts being used for all the fever cases in the metropolis, 
and it was stated that the poor fever patients of Fulham and 
Hampstead were sent to the south and east while there were 
empty hospitals in their own districts. The ohairman sug¬ 
gested that the Board should proceed in regard to one 
hospital at a time, and it was agreed to ask the Local 
Government Board to permit the opening of the Fulham 
Asylum for fever cases. 


BOOKS ETC. RECEIVED. 


Allen, W. H., A Co., London. 

On Duty under a Tropical San. By Major S. Leigh Hunt, 
Madras Army, and Alex. S. Kenny, M.R.C.8.E., A.K.C. 
pp. 138. 

BailuXsb, Tindall, & Cox, London. 

Animal Plagnes, their History, Nature, and Prevention. By 
George Fleming, F.R.C.V.S., F.R.G.S. VoL II. (from A.D. 
1800-1841). pp. 539. 

Blackwood, W., A Sons, Edinbnrgh A London. 

Synopala of the Classification of the Animal Kingdom. By 
Henry Alleyne Nicholson, M.D., D.Sc., Ac. pp. 131, Illus¬ 
trated. 

Church ill, J. & A., London. 

Practical Treatise on the Diseases of the Uterus, Ovaries, and 
Fallopian Tubes. By A. Conrty. Translated from the Third 
Edition by hia Poptl, Agnes McLaren, M.D., M.K.Q.C.P.I. 
With Preface by J. Matthews Duncan, M.D. pp. 810, with 
Illustrations. 

Clapp. Otis, A Son, Boston, U.S.A. 

Is Consumption Contagious, and can It be Transmitted by means 
of Food! By H. C. Clapp, A.M., M.D. Second Edition, 
pp. 187. 


Griffith A Farran, London. 

The Classics for the Million; being an Epitome in English of the 
Works of the Principal Greek and Latin Authors. By Henry 
Grey. Shilling Edition, pp. 351. 

Johnston, A., London. 

The History of a Lamp of Coal. By Alex. Watt pp. 88, with 
Illustrations. 

Johnston, w. a A. K., Edinburgh. 

The Botanical Atlas. Part VI. 


Kihpto.v, Henry, London. 

A Manual of Obstetrics. By A. F. A. King, M.D. pp. 325, with 
58 Illustrations. 

Syphilis. By Prof. V. Cornil. Translated, with Notes and Addi¬ 
tions, by Dr. J. H. C. Slmes and Dr. J. W. White, pp. 461, 
with 84 Illustrations. 

A Compendium of Modern Pharmacy and Druggist's Formulary. 
By Walter B. Kilner, Pharmaceutist. Fourth Edition, 
pp. 686. 

An Index of Comparative Therapeutics. By Samuel O. L. Potter, 
A.M., M.D. Second Edition, pp. 279. 


Lewis, H. K., London. 

A Critique of the Criticisms of the Simplicity of Life. By Ralph 
Richardson, M.D. pp. 61. 


Lippincott, J. P., A Co., Philadelphia. 

The Treatment of Diseases by the Hypodermic Method. By 
Roberts Bartholow, A.M., M.D. Fourth Edition, Revised and 
Enlarged, pp. 365. 


Lonomans A Co., J. Murray, Macmillan A Co., Simpkin, Marshall, 
A Co., TrUbner A Co., E. Stanford, J. D. Potter, Kegan 
Paul A Co., London; A. & C. Black, and Douqlas A Foulis, 
Edinburgh; A. Thom A Co., and Hodoes, Fioois, <b Co., Dublin. 
Report on the Scientific Results of the Voyage of H.M.S. 
Challenger daring 1873-76, under the Command of Captains 
Nares and Thomson. Prepared under the superintendence of 
Sir C. Wyville Thomson, F.R.S. Vol. II.: Narrative; Vole. 
III. A IV.: Zoology. 


Low, Sampson, A Co.. London. 

A Treatise on Diseases of the Eye. By Henry D. Noyes, A.M., 
M.D. pp. S80, Illustrated. 

Artificial Anesthesia and Anaesthetics. By Henry M. Lyman, 
A.M., M.D. pp. 338, Illustrated. 

Clinical Lectures on the Diseases of Old Age. By J. M. Charcot, 
M.D. Translated by Leigh H. Hunt, B.Sc., M.D. With 
additional Lectures by Alfred L. Loomis, M.D. pp. 280. 

General Medical Chemistry for the Use of Practitioners of Medi¬ 
cine. By R. A. Witthaaa, A.M., M.D. pp. 443. 

Practical Medical Anatomy. By Ambrose L. Ranney, A.M., 
M.D. pp. 339, Illustrated. 

A Medical Formulary based on the United States and British 
Pharmacopceias Ac. By Laurence Johnson, A.M., M.D. 
pp. 402. 


Macmillan A Co., London. 

The International Encyclopaedia of Surgery. Edited by John 
Ashhurst jun., M.D. In six volumes. VoL II. pp. 764, 
Illustrated with Chromo-lithographs and Woodcuts. 


Pentland, E. J., Edinbnrgh. 

Synopsis of Chemistry, Inorganic and Organic. By T. W. Drink- 
water, F.C.S. pp. 153. 


Stanford, Edward, London. 

The Eclogues and Georgies of Virgil. Translated Into English 
Verse by the Rev. J. M. King. Improved Edition, uniform 
with the “yEneld." pp. 158. 

Nice and ita Climate. By Dr. A. Bardty. Translated, with 
Additions, by Charles west, M.D. And an Appendix on the 
Vegetation of the Riviera by Professor Allmans, F.R.S. 
pp. 162, with two Maps. 

Trow’s Printing and Bookbinding Company, New York. 

Contributions to Practical Gynecology. By S. J. Donaldson, 
M.D. pp. 131, with 16 Wood Engravings. 


Our Sanitary Laws, how they are Administered; by R. Kirkwood, 
M.D.—Die HaUptetadt Budapest Im Jahre 1881; von Joeef KorosL— 
Tableaux lotematlonaux dee Recensemente de 1880-91.—La Vaccine 
an point de vne Historique et Scientlflqne; par Hubert Boons.— 
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Treatment of Fractures of the Skull; by Moses Gunn, M.D.—Album 
flir Krankentriiger; yon Dr. O. A. RUhlemann.—Eighteenth Report 
of the City Hospital, Boston, U.a A.—Nomenclature and Classifica¬ 
tion of Diseases of the Skin; by Dr. L. D. Bulkeley.—Birmingham 
Medical Review, Sept—Letts’s Map Catalogne.—Medical Communica¬ 
tions of the Massachusetts Medical Society.—A Study of Rupture of 
the Bladder; by Alex. W. Stein, M.D.—On the Unity of Poisons; by 
Dr. Q. de G. Griffith.—Pamphlets Issued by the Association for the 
Advancement of Medicine by Research: Dr. Bowman's Address on 
Surgery, Dr. McDonnell's Address at the Surgical Society of Ireland, 
Dr. Humphry’s Speech on Vivisection at Ryde, Mr. Simon’s Address 
on Experiments on Life at the International Medical Congress. 
(Kolckmann.)—Plant for the Manufacture of Iodine; by Robert 
Harvey, Assoc. M. Inst. C.E.—Measles and Whooping-cough; by 
John Tatham, M.D.—On the Meaning of the words “Nyctalopia” 
and “Hemeralopia"; by John Tweedy, F.R.C.S.E. (Harrison.)—La 
Mortality dans sea Rapports avec les Phenomones Metlorologiques 
dans l’Arrondissement d'Avignon, 1873-77; par le Dr. A. Pamard.— 
The Malignity of 8yphilis, with an Analysis of 450 Cases; by Dr. L. D. 
Bulkeley.—A Successful Ovariotomy in 1866; by Dr. Robert Newman. 
—Contributions from the Chemical Laboratory of the University of 
Michigan; edited by Drs. Prescott and Vaughan. — Ten Years’ 
Experience in the Treatment of Stricture of the Urethra by 
Electrolysis; by Dr. Robert Newman.—Elephantiasis Arabum in the 
Samoan Islands; by Dr. A. C. HeffeDger.—Fraser’s Magazine, Oct.— 
Knickerbockers for both.—Cruelty to Animals, as frequently practised 
In every-day life ; by Lieut.-Co). J. R Campbell.—Proceedings of the 
Allahabad Medical Society.—De l’Ataxie H6r6dltaire ; par le Dr. A. 
Brousse. — A Key to all the Waverley Novels; by Henry Grey. 
(Griffith and Farran.)—The Disease of the Scythians; by Dr. W. A. 
Hammond.—Recherches Experimentales Bar le prinoipe Acide du 
sac Gastriqae; par le Dr. V. Poulet—Address in Surgery; by William 
Stokes.—Catalogue of the Anatomical and Pathological Preparations 
in the Museum of the Madras Medical College. Second Edition.— 
The Surgical Treatment of Haemorrhoids; by Walter Whitehead.— 
Notes on Poisons; a Toxicological Chart designed for ready 
reference;- by J. Mayne, M.D., L.RC.8.Ed. (Churchill.) — Good 
Words, Sunday Magazine, Leisure Hour, Sunday at Home, Boy’s Own 
Paper, Girl’s Own Paper, for October. 


Utowal appointments. 


Intimations for this column must be sent direct to the Ofioe of 
The Lancet before 9 o'clock on Thursday Morning at the latest. 

Appleyard, John, F.R.C.S. A M.B. Lend., has been appointed 
Honorary Surgeon to the Bradford Infirmary, vice Philip Miall, 
retired. 

Barrington, Fred. Albert, L.RC.S. I., has been appointed 
Medical Officer for the Western District of the Freebridge Lynn 
Union. 

Blagq, Arthur F., M.R.C.S., L.S.ALond., has been appointed 
Resident Medical Officer to the Rochdale Iuflrmary, vice Stevenson, 
resigned. 

Carter, Thomas, L.RC.P. Lond., M.R.C.S., has been appointed 
Medical Officer and Public Vaccinator for Richmond (Yorkshire) 
and the Union, vice Atkinson, resigned. 

Collyns, R. J., M.R.C.S., L.R.C.P., has been appointed House- 
Physician to the Royal Hospital for Diseases of the Chest, City- 
road, vice Duncan Burgess, M.A., M.B., whose appointment has 
expired. 

Coumbe, John Batten, L.RC.P.Ed., M.RC.S., L.S.ALond., has been 
appointed Medical Officer for the Wargrave District of the 
Wokingham Union. 

Doutv, J. Harrington, M.RC.R, L.8.A.Lond., has been appointed 
Second Assistant Medical Officer to the County and City of 
Worcester Pauper Lunatic Asylum. 

Fielden, James, M.RC.S., has been appointed Medical Officer for the 
St. Faith’s District and Workhouse, St. Faith’s Union, vice Hawkes, 
resigned. 

Hitchcock, Charles Knight, M.D., M.A.Cantab., has been appointed 
Deputy Superintendent to the Warneford Asylum, Oxford, for six 
mouths from the 2nd inst. 

LaKN, T. Lennard, B.A., M.B., C.M., of Bute Docks, Cardiff, has been 
appointed Medical Inspector of Seamen to the Board of Trade for 
the Port of Cardiff, vice Dr. T. O. Pratt, resigned. 

New combe, Frank, M.R.C.8., L.S.A.Lond., has been appointed 
Medical Officer for the Dunbam District of the East Retford 
Union. 

O’Reilly, Archibald Thomas, M.RC.S.. has been appointed Govern¬ 
ment Medical Officer, also Medical Officer to the Stanthorpe 
Hospital, Queensland. 

Powell, Scudamore Kydlk\\ M.D.Dur., M.RC.S.. L.S.A.Lond., has 
been appointed Medtoal Officer for the Madley District of the Dore 
Union. 

Ringer, Sydney, M.D., F.RC.P.Lond., has been appointed Consulting 
Physician to the North-West London Hospital, Kentish-town- 
road, in conjunction with Dr. Andrew Clark. 

Robertson, Donald W., L.RC.P.Ed., M.R.C.S., has been appointed 
Medical Officer for the Pickering District and the Workhouse of the 
Pickering Union, vice Smalles, resigned. 


Ross, Douglas M„ M.BJ&L, M.RC.S., has been appointed Medical 
Officer to the Brighton Workhouse and Warren Farm Industrial 
Schools, vice D. Richards, M.R.C.S., L.S. A.Lond., resigned. 

Sangster. Charles, M.R.G.S., has been appointed 8urgeon to the 
D Division of the Metropolitan Fite Brigade; vice C. F. Browne, 
resigned. 

Smith, William Bbattib. L_RC.PJCd., F.RC.S.Ed., has been 
appointed Deputy Medical Superintendent of the Ararat Lunatic 
Asylum, Victoria. 

Unwin, John Brooke, L.RC.P.EA, L.R.C.S.Ed., has been appointed 
Medical Officer for the ©unchurch District of the Rugby Union. 

Watson, Frank S., M.R.C.S., L.S.A.Lond., has been appointed Colonial 
Surgeon to St. Helena. 

Webster, George Leonard, M.RC.S., L.8.A.Lond., has! been 
appointed Medical Officer for the Bewdley District of the Kidder¬ 
minster Union. 

Wickham, Henry, M.R.C.S., LS.ALond., has been appointed Medical 
Officer for the Fourth District of the Ormskirk Union. 

Wilson, J. Mitchell, M.B. S.Sc. Cert. Gambs., has been reappointed 
Medical Officer of Health for the Rural Sanitary Districts of the 
Doncaster, Goole, Selby,, and Tadcaster Unions, and the Goole, 
Selby, and Tickhill Urban Sanitary Authorities, for a term of seven 
years. _' 


|5irf{js, lltarriagw, anb- gtatjfs. 


BIRTHS. 

Hay.—O n the 10th ult., at Aden, the wife of Surgeon-Major G. W. H. 
Hay, I.M.D., of a daughter. 

Hunt.—O n the 3rd inst., at 101, Queen's-road, Dais ton, the wife of 
Joseph W. Hunt, M.D., B.S.Lond., of a daughter. 

James.—O n the 20th alt, at Napton Villa, Biggleswade, Beds, the wife 
of Alfred James, M.RC.S., L.8.A.Lond., of a daughter. 

Mitchell. —On the 26th ult, at Old Rain, the wife of Patrick 
Mitchell, M.D., of a son. 

Stocker.—O n the 28th ult, at Peckbam House, Peckham, the wife of 
Alonzo H. Stocker, M.D., of twins (sons). 

Turner.—O n the 26th ult, at Haroonrt, Bournemouth, the wife of 
John A. Turner, M.B., C.M., of a daughter. 


MARRIAGES. 

Cameron—Thompson.—O n the 27th ult., at Skene, John Cameron, 

L. R.C.S.E., of Kintore, to Elisabeth Marion, eldest daughter of the 
late James Thompson, Merchant, of Buckie. 

Foulds—Nicholls.—O n the 26th nit, at Christ Church, Lee, Kent, 
Henry John FouldB. M.R.C.S., of Derby, to Marianne, fifth 
daughter of the late John Nicholls, of Champion-hill, Surrey.! 
Hutton — Oilford. — On the 3rd inst., at Holy Trinity, Mtcklegate, 
York, E R Hutton, L.R.C.P.L., of Tottenham, Middlesex, to 
Rose Gilford, eldest daughter of W. Gilford, late of North 
Luffenham, Rutland. 

Laen—Sinclair.—O n the 6th ult., at Wick, N.B., by special proclama¬ 
tion before the High Sheriff of Caithness. Thonias Lennard Laen. 
B.A., M.B., CM., of Cardiff, to Helen Emily, youngest daughter of 
Sinclair of Acfalnabest, Reay, Caithness. 

Mertin—Baynbs.— On the 2lst ult., at St Oswald’s, Knuzden, John 

M. H. Martin, M. 0., of Arnheim, Blackburn, to Thomasine Edith, 
ounger daughter of the late John Baynes, J.P., D.L., of Black- 
urn. 

Price—Grantham.—O n the 4th inst., at the Cathedral, Manchester, 
by the Rev. R. W. Arthy, Thomas Price, 8nrgeon, of Manchester, 
to Fanny, daughter of John Grantham, of Rothsay-plaoe, Old 
Trafford. 

Williamson— Bruce.— On the 28th ult, at Bridge of Allan, by the 
Rev. R P. Watt, of Edinburgh, James M. Williamson, M.D., of 
Ventnor, Isle of Wight, to Janet Elisa, daughter of the Rev. Wm. 
Bruce, D.D., of Edinburgh. 

Wood—Goulston. —On the 27jfcta ult., at Holy Trinity, Newington, 
Arthur George Wood, M.RC.S., L.R.C.P., A L.M., to Ada Jane, 
' younger daughter of Bdmund Goulston, of Trinity-square, S.E. 


DEATHS. 

Clarke.—O n the 1st Inst, at Great Yarmouth, Robert Whitmore 
Clarke, Deputy Inspector-General RN. (retired), aged 7L 
Davies.—O n the 80th ult, at Hova Villas, CliftonvUle, Brighton, 
W. St. G. Davies, M.D., Staff-Surgeon, RN. (retired), aged 96. 
Hart.—O n the 28th ult, suddenly, of heart disease, Robert Alfred 
HellingR Hart, L.3.A.Lond., only son of the late Walter Hart, 
M.RC.S., of Stonesend House, Southwark, London, aged 28. 

LYBLL.—On the 2nd Inst., at Harley-street, Cavendish-square, Robert 
Wlshart Lyell, M.D.Lond., F.RC.S.E., aged 83. 

More.—O n the 26th ult, at Chapel-street, Salford, Huson More, 

L. R.C.P., aged 88. 

Shank.—O n the 2nd inst., at his residence, 69, Petergate, York, George 
Shann, M.D., aged 73. 

Unthank.— On the 1st inst, at Derby-road, Nottingham, Anthony 
Unthank, M.RC.S., L.S.ALond., aged 06. 

Wbot. — On the 20th ult, -at Yeolmbridge, Edward La wren oe West 

M. RC.P.Ed., M.RC.S., of Launoeston, aged 6a 


N.B .—A fee of 6s. it charged for the insertion of JTctioes of Births, 
Mamages, and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken da ily at 6.30 a.m. by Steward 1 1 Instrument!.) 

The Lancet Office, Oct. 6th, 188*. 
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Stotts, JSJjjrf Contmcnls, aixb ^.itstotrs to 
Comsponittnts. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it ts desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor ,” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed 11 To the 
Publisher." _ 


“Medical Opposition to Improved Remuneration to 
Medical Men.” 

We recur to this subject in connexion with Dr. Shorthooae'a letter of 
last week, in which he aasamee that Dr. Barnes is the correspondent 
on the strength of whose statement we “ made,” aa he pats it, “ an 
attack on him.” It is always dangerous in an argument to assume 
anything. The present case is not an exception. Our comments 
were based on an elaborate letter in the newspapers on the 
frequency with which instruments should be used in midwifery, 
sent ns by a stranger to both Dr. Barnes and Dr. Shorthouse. 
But that is a point of no importance when the dispute has 
actually got Into the newspapers. There are two points in which i 
we seem to be at variance with Dr. Shorthouse, and we fear 
must continue so, much as we regret to differ from him. The first is 
the seemliness of a medical guardian who, by what may be called a 
providential illness, was hindered from attending a meeting of the 
Board at which a reasonable request to raise a medical officer’s salary 
was refused, taking up the cudgels against the medical officer in the 
newspapers, and suggesting that his bill of extras was raised unduly 
by a toe frequent use of instruments. The vote had gone against Dr. 
Barnes without the assistance of Dr. Shorthouse. It is never seemly 
to be the accuser of the brethren. Here it was, to say the least, un¬ 
necessary. The second part of our difference from Dr. Shorthouse has 
reference to our'statement that professional opinion is in favour of a 
more frequent use of Instruments, and that there are the gravest 
reasons for not leaving lingering labours to take their own coarse. It 
Is somewhat surprising that Dr. Shorthouse should dispute either of 
these propositions. It is a matter of notoriety that the best practi¬ 
tioners in town and country perceive the danger of prolonged labour 
especially in the second stage, and that the forceps, or some in¬ 
strument with a similar purpose, Is used more frequently and 
with the most beneficial resoles. Let ns change the basis of 
our opinion from common notoriety to something more definite. 
The late Dr. Thomas Edward Beatty, whose father took the lead 
tn Ireland in the more frequent use of foroeps, tells us that when 
he road in 1842 a paper on the nee of the forceps before the Obste¬ 
trical Society of Dublin, a gentleman, who had been once Master 
of the Lying-in Hospital and for forty years had enjoyed one of the 
largest practices in DubHn, stated that he had once tried the foroeps 
and failed. How different the case in Ireland now. But Dr. Short- 
faonse would like an English opinion, and, in spite of the name, 
will admit Its force. Dr. Robert Barnes (“Obstetric Operations,” 
second edition, page 53) says, “ In no respect has modern mid¬ 
wifery given more satisfactory evidence of progress than in the ex¬ 
tending practice of applying the forceps to obviate delay in the second 
stage of labour.” We disapprove of meddlesome midwifery as much 
ns Dr. Shorthouse does; but labour is a painful and psrliuua process 
if nnduly prolonged, and as It is to the infinite credit of medical men 
to devise gentle and safe means of shortening It, it is to the credit of 
medical guardians to be generous in judging fees charged for the nse 
of such means. 


“MEDICAL OPPOSITION TO IMPROVED REMUNERATION 
TO MEDICAL MEN.” 

To the Editor of Turn Lancet. 

Sir.—D r. Shorthouse makes an assertion that the forceps are required 
in only 1 case in 000 or 700. Tnis l take to be very far-fetohed indeed. 
The statistics of the Royal Eastern Maternity, which he quotes, are not 
to be relied upon aa being the rule, for they are founded on a condition 
of data the most favourable and the most nnusual. Would we, for 
instance, compare the death-rate in a well-appointed fever hospital, with 
all its hygienic surroundings, its skilled nurses, Ac., with that of the 
fever dens of the metropolis f With regard to the said statistics, I may 
point out that in the year 1820 we find the average of forceps cases 1 in 
660, and the average of craniotomy cases 1 in 300. Every practical mao 
is bound to admit that such a comparison of forceps with perforator is 
utterly at variance with his own experience. The statistics given by 
Churchill, when the sourcas of information are taken individually, show 
a divergency of opinion as to the use of the forceps, from I case in 10 to 
1 case in 300. In Leishman's valuable work we have twelve conditions 
given in which the forceps may be required, and, as far as my experienoe 
serves me, one or other of those conditions will arise in about 1 case in 
30. I can give the exact particulars of 15 cases in 330, in which their 
use was imperatively demanded to save mother or child, or both; 
whilst I can add 11 other oases where I used them to terminate a pro¬ 
tracted labour, which reason I hold perfectly justifiable, not only in the 
interests of the mother, but also those of other patients awaiting my 
services. Dr. Shorthouse must bear in mind that the parish doctor la 
bound to discharge duties other than obstetric ones, and also that in the 
poverty-stricken homes where he gnee be cannot leave his patient in 
suffering upstairs whilst he adjourns to the drawing room or the 
library. Amongst the poorer classes the doctor is sent for only as a 
dernier ressort, in the belief that he can do something more to relieve 
the sufferer than the friendly neighbour or midwife who nurses the 
patient b&s done.—I am, Sir, yours, Ac., 

Oct. 2nd, 1382. Henry Love, M.B. Univ. Dub., Ac. 

To the Editor of The Lancet. 

Sir,—I n Dr. Shorthonse’s letter on this subject last week there are 
two conclusions drawn which appear to me to be entirely fallacious. In 
the first place, the large amount of “extras” is held to be a reason for 
considering the salary of Dr. Barnes sufficient. Now, to anyone con¬ 
versant with the working of onions, it must be well known, seeing the 
comparative nnfrequency of cases that can be charged for as "extras,” 
that a very great amount of work must be done in the ordinary way. 
The amount of *' extras ” seems to me to be an argument in favour of the 
salary being Increased. In the second place, Dr. Sborthnuse's reasoning 
in the matter of the statistics of forceps cases Is eminently misleading; 
for, in the majority of nnlons, an order Is only given when a midwife la 
enable to complete delivery, or, when from some previously ascertained 
cause, a bad labour is anticipated. A medical neighbour of mine, who 
holds a large union appointment, told me only the other day that it waa 
the exception in his case to get a parish midwifery case where instru¬ 
mental interference waa not necessary. 

Everyone will agree with Dr. Shorthouse as to his right aa a guardian 
in checking over-charges on the part of his medical officer; but I venture 
to think he is not justified in using statistics in the way he has done 
without some explanation, for it Is evident that such statements must 
came that part of the general public who may read them to look upon 
Dr. Barnes as either a designing man or a bad practitioner. 

I am, Sir, yours faithfully, 

Shipdham, Oct 2nd, 1382. Irvine K. Milne. 

To (As Editor of The Lancet. 

8ir,—I n yonr last fame Dr. Shorthouse expresses himself utterly 
astonished at your statement as to the more frequent use of the forceps 
in midwifery practice, and asks for some obstetric authority to support 
It. Will one quotation suffice to lead him into fresher fields of inquiry t 
On the first page of Dr. Playfair’s second volume on the science of mid¬ 
wifery, he will find these words:—“ Less than thirty years ago the 
forceps were not used more than once In 310 labours, while, according to 
the report for 1873, the late master (Rotunda Lying-in Hospital) applied 
them once in eight labours.” 

In the later volumes of the Dublin Obstetrical Society he will find 
ample corroboration of your assertions and also in a report of the discus¬ 
sion in the London Obstet'ical Society, published in The Lancet, voL i., 
1879, p. 089 et »eq, and vol. II., p. 93. 

I am. Sir, yours obediently, 

Cambridge, October 4th, 1882. Roirr. N. Inole. 

Medical Etiquette.— The advertiser and the advertisement are alike 

beneath notice. 

R. H .—We know nothing of the case or of the person named. 

INTRA VENOUS INJECTION OF FLUID IN SEVERE 
HAEMORRHAGE. 

To the Editor of Tub Lancet. 

Sir,—T ransfusion is, under ordinary circumstances, impossible, and 
we must all welcome the substitution of a practicable operation. Dr. 
Jennings's plan (particulars of which appeared in your last issue) might 
be still further simplified by using as an injection water with salt and 
brandy, and having a cannula which could be fitted to the common 
obstetric syringe.—I am, Sir, yours faithfully, 

Leeds, Oct. 2nd, 1882. PHILIP FOSTER, M.D. 
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Statistics of Suicide in Prussia. 

According to details from official sources which have recently been 
published In the German press, suicide is on the Increase in Prussia, 
tii. annual proportion of self-inflicted deaths per 100,000 of population 
haring risen from IS in I860 to 18 in 1830. The manner in which these 
suicides are carried out does not seem to hare raried much, with the 
exception of a greater preponderance of poisoning amongst the female 
cases. May, June, and July are the months most fatal in this 
respect. The number of suicides in each period of human life seems 
to increase with more or less regularity until the stage between fifty 
and sixty years of age is reached, whioh shows the highest proportion. 
There is an excess of deaths shown for the period between twenty and 
twemy-fire years of age ; still it does not alter the general fact as to 
tile later portion of middle-age showing the most cases of suicide. 

Jf. D. Edin .—The cases are somewhat different. The Edinburgh College 
of Physicians has lately determined that an examination shall be 
passed by candidates for the membership, except in certain cases. 
Only members of one year’s standing are eligible as Fellows, who are 
elected by ballot. In the College of Physicians of London, too, 
members only are eligible to the Fellowship, and members are elected 
after examination. Here also the appointment of Fellows is rather a 
process of selection than of election. 

“THE POSITIVE OR RATIONAL TREATMENT OF 
GONORRHOEA.” 

To (As Editor of The Lancet. 

Sir,—I n reply to the kindly notice of my letter on the above subject 
by “C. H. W.,” with a request for further information, allow me to say 
that, regarding as I do this ailment os an inflammation due to specific 
causes for which there are specific remedies, I know of no earthly reason 
why, excepting those to which I will here briefly allude, its cure should 
not be reasonably expected and effected within such limits of time as 
are demanded for the cutting short and treatment of simple ophthalmia, 
4c., these several drawbacks being—1st, the beastly and objectionable 
character of the medicines given, which effectually sicken the patient, 
and make him dread and refute to take the remedies with that perfect 
regularity which is absolutely and essentially necessary to its early 
subdual; 2 nd, the utter want of sympathy manifested by most practi¬ 
tioners with young patients when they happen to have got into trouble 
of this character—a sort of holding aloof from them, which folly has the 
undoubted effect of driving them into the hands of druggists and adver¬ 
tising quacks, who lose no opportunity of cultivating the impression that 
medical men do not understand this class of ailment; 3rd, the not un- 
frequent want of means to meet the high charges in ready money 
demanded by medical men (who very properly decline to allow accounts 
to run on with men who, being as a rule unmarried, have no settled 
home, and thus offer no security for payment); whilst, 4th, there 
always exists the possession of a consciousness that in going to the 
doctor they may be recognised or watched—a suspicion which haunts 
them, and not unfrequently deters them from that steady perseverance' 
which is so absolute a necessity if early cure is to be expected or effected. 
From long experience I am certain that a single dose of medicine missed 
is actually detrimental to an early cure; the late Dr. Peatson, of the 
Manchester Lock Hospital, seldom or never falling to cut the ailment 
short by draohm-doses of fresh cubebs given in cold water every three 
hours of the waking day, and this entirely without the use of any injec¬ 
tions. Finely ground cubebs are not very objectionable to take, except¬ 
ing for their bulk, beiog infinitely preferable to the smallest dose of 
balsam or any other preparation with which I am acquainted, the much 
belauded alkaline solutions of balsam, buchu, 4c., being enough to turn 
the stomach of the typical horse of which we hear so much, and 
certainly expensive boilings and distillations, against the purchase or 
use of which, from practical experience, I would warn my brethren. 
Now, whenever gonorrhcBa patients come to me, I distinctly give them to 
understand that I will not undertake their cases unless they are pre¬ 
pared to take a bottle of medicine daily for at least two or three weeks. 
For this course I kindly, but firmly, give them my reasons, not the least 
of which are that, having before they came to me been under treatment 
(for medical men seldom get these cases at first hand), I will not allow 
them to play with me as they have done with my predecessors, nor will 
I give them room after a certain time of desultory trial with me to go 
away and tell “some other man” I cannot cure them, whilst the 
fault of non-cure lies entirely with themselves. For the rest, I try 
to give them confidence, enter into sympathy with them, arrange the 
method of fetching the medicine, try to meet their circumstances of 
payment, and thus, in ordinary cases, never fail in shortly proving to 
them by their steady improvement the absolute certainty of a speedy 
cessation of the discharge, scalding, and other evidences of an exlatant 
inflammation, whioh surely yield to those common-sense remedies 
which patients have a right to expect from the youngest qualified 
practitioner. 

And now as to treatment. I always recommend the wrapping round 
the glaus penis an inch wide piece of lint several inches long, held 
lightly on with thread, which lint I order to be kept constantly wet 
with cold water. This usually prevents sensitive erections, and the pain 
attendant on the chordee, which is so much to be dreaded. For my 
empiric recommendation of five-grain doses of the iodide of potash, all I 
can say is that, besides its solvent influence on the essential elements of 
the powder, I can but further refer my brethren to Its well-recognised 


action on the various mucous surfaoee, as evidenced by the discharges to 
be noticed very frequently from the nostrils, eyes, 4c., when exhibited 
for rheumatism, 4c.; but whatever its action in combination with full 
doses of cubebt, I believe it to be simply invaluable in subduing and 
killing the poison of gonorrhoea, and this I assert after a very extended 
experience of its use. Personally I do not believe that any number of 
cases of this ailment occurring to the same patient have the slightest 
influence over each other. Each esse stands simply on its own merits, 
each one being due to the contact of fresh poison. A cure is a cure, and 
there is an end to the business. Protracted cases are neglected cases. A 
patient may have it twenty-eight days, twenty-eight weeks, or twenty- 
eight months, just accordingly as he proceeds to get rid of it. 

With regard to your correspondent's inquiry as to whether gleet la 
contagious or not, I answer if gleet is, as I understand it to be, a thin, 
sanious discharge left after a protracted gonorrhoe a—such slight dis¬ 
charge as is to be noticed occasionally and especially in a morning—then 
undoubtedly it is; and a medical -nan does a most monstrous thing 
when he recommends or allows a patient to marry or have coition with 
his wife while the slightest trace of any such discharge exists. 

I am, Sir, yours, 4c., 

Sept 27th, 1882. Trocar. 

Mr. Gu«*Jon.—We are not aware. Probably the Information may be 
obtained from the publisher of the book mentioned. 

Auld Reekie .—The papers, we believe, are not published, and can bs 
obtained only through private sources. 

Mr. John OilCs (Bangor) communication arrived too late for Insertion in 
oar present number. It shall receive attention next week. 

Mr. Robert Jones's cases will be published shortly. 

BELLADONNA POISONING. 

To the Editor of The Lancet. 

Sir,—A few notes of a case of this natnre, which occurred in my 
practice lately, may be worth recording. 

A little boy, four years of age, drank pait of a solution of extract of 
belladonna, which was being used by his father for an affection of tba 
eye; I could not ascertain exactly the strength of the lotion, but waa 
told that a piece of the extract, “ about the size of a bean, was dissolved 
in a little hot water.” I first saw the child at 4 P M., an hour after the 
poison had been taken; he then presented no unusual appearance, 
except a little suffusion of the eyes and restlessness. An emetic had 
already been given, followed, after vomiting subsided, by a strong 
aperient At 8 o'clock I saw him again. He now showed rather alarm¬ 
ing symptoms; the pupils were dilated, the face, upper part of 
chest and ankles were congested and swollen, be had slight delirium 
and frequently recurring convulsions, the tongue and mouth were 
parched, and the temperature was high. A warm bath was ordered and 
small doses of brandy. I next saw him at 9 30, when all the symptom* 
were aggravated except the convulsions, which were not so strong ; the 
pnpils had now beoome completely dilated, delirinm increased, and the 
whole body was Intensely red and tumefied. Earlier in the evening one 
doee of opium had been given, but I now resolved to put the boy nnder 
the influence of the drag; with this view, three minims of tinctare of 
opium were given every quarter of an hour for two hours. At 12 o'clock 
the convulsions had almost ceased, the delirium had somewhat abated, 
and the pupils were less dilated, but not contracted ; the child waa now 
becoming drowsy and shortly afterwards slept; the sleep being qniefe 
and the breathing free, he waa left undisturbed. At 6 A.M. be woke up, 
asked for water to drink, and again dozed off to sleep. When I saw 
him at 9 be appeared well, bat still a little drowsy. In the evening ha 
had completely recovered and was running about the room. 

I am, Sir, yours truly, 

St. Anne’s-road, Notting-hill, W. J. D. Miller, M.B. Edin. 

Mr. T. Richardson .— 1 The College of Physicians and Sargeone of New 
York Is above reproach. 

Jfr. Arthur Price .—Our correspondent had better make application to 
the Secretary to the Post Offloe. 

Dr. James Nichotts .—The subject is referred to in another column. 

"MORPHIA POISONING BY HYPODERMIC INJECTION.” 

To the Editor of The Lancet. 

Sir,—I read with great interest Mr. Hill’s case of the above. It will 
be seen from the account of the case that the patient was suffering from 
cardiac disease. I have always used morphia subcutaneously with great 
caution In cardiac casee. as I believe such patients are very susceptible 
to its Influence, and this case would seem to corroborate the idea. I 
have certainly seen one-sixth of a grain of morphia subcutaneously pro¬ 
duce considerable drowsiness. In cardiac dyspnoea I have found one- 
twelfth of a grain of morphia subcutaneously relieve the symptoms end 
give a night’s rest, and do not like to give a larger dose. 

I am. Sir, yoors faithfully, 

Oct. 2 nd, 1882. M.D. 

To the Editor of The Lancet. 

Sir,—I n reference to the case published by Mr. Hill in The Lancet 
of last week, may not an explanation of the erll effect of the administra¬ 
tion of an opiate be found in the pathological changes in the kidneys 
which are usually associated with valvular disease of long standing! 

I am, Sir, yours truly, 

Heckmondwike, Oct 2nd, 1882. James Turton, M.R.C.8. 
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The Typhoid Outbreak at Drysdalb, Australia. 

Dr. J. Q. Carstairs, medical officer of health for Billarine shire, has 
reported to the local board on this epidemic. The report, as it 
appears in the Australian Medical Journal, is brief, bat states the 
Investigation to hare been careful and minnte. All the ordinary 
causes of typhoid outbreaks haring, in the opinion of the reporter, 
been excluded, he concludes there was “ ample cause for its appear¬ 
ance in the season,” which has been exceptionally hot and dry, and 
marked by sudden alternations of temperature. 

W. F.—As far as we know, no observations on the boiling point of milk 
bare been recorded. No doubt it varies with the composition of the 
milk. The only temperature that coaid be observed would be the 
point at which the boiling commenced. The thermometer would of 
coarse rise as evaporation went on. 

"TREATMENT OF EPILEPSY. 1 * 

To the Editor of The Lancet. 

Sir,—I n reply to your correspondent, “Alpha," I can advise him from 
personal knowledge to try the treatment of epilepsy recommended by 
Professor Ball of Paris. It consists of the simultaneous administration 
of the bromides, with oxide of zinc and belladonna. 

The formulae are as follows1. Bromide of sodium and bromide of 
ammonium, of each ten grammes; water, 300 grammes. Begin by 
taking four tablespoonfuls daily in an infusion of valerian, and increase 
to eight or ten dally. 2. Extract of belladonna and oxide of zinc, of 
each one gramme. Make forty pills, of which two are to be taken 
daily. In obstinate cases they may be increased to four. 3. A drastic 
purge once a week. 

Two years since I was asked by a lady to prescribe for her nephew In 
Algeria, whose father had forwarded a very clear description of his 
son's case, wishlog for farther advice. Four epileptic attacks of a most 
unmistakable character had occurred within the previous three months, 
the last one being followed by heavy sleep and subsequent prostration. 
In the opinion of the local practitioner the attacks were due to an 
"excess of health;" he considered that the young man (age nineteen) 
had troptfe santt, and recommended marriage as a lit and proper exutory. 
I am at a loss to conceive upon what grounds he based this theory, for it 
was expressly stated in the father's report that the patient was perfectly 
free from any vicious proclivity. It is almost needless to say that I put 
my veto upon the matrimonial project. The medicinal part of the 
treatment prescribed was comprised in the preceding formulas, and this 
was supplemented by a few hygienic and dietetic suggestions. Ten 
months later the same lady called to tell me that the treatment had 
been completely successful, the patient having been entirely free from 
any recurrence of his malady. 

I may mention that I submitted the father’s report quite recently to 
Professor Ball, who agreed with me that it was an undoubted case of 
epilepsy. Should your correspondent think it worth his while to pursue 
the subject farther, he will dad it fully developed in a recent Paris 
thesis by Dr. O. Boyd, on the Treatment of Epilepsy, and also in Nos. 1 
and 3 of L'Encfphale for 1881. 

Two other plans have been recently recommended, but with these I 
have no personal acquaintance. The first consists of the subcutaneous 
injection of curare. Dr. Kuuze has so treated thirty-five cases with nine 
sncoessfnl results. The solution used is—curare, fifty centigrammes; 
distilled water, five grammes; hydrochloric acid, one drop; one-third to 
to two-fifths of a syringeful to be injected every fifth day. The second 
is the ligature of the vertebral arteries as practised by Dr. W. Alexander, 
who contributes a paper on the subject to the last number of Brain. 
The thirteen cases related in the periodical, and In an article which 
appeared in the Medical Times and Ornette, Nov. 19th, 1881, are certainly 
most encouraging. 

To conclude, I would refer "Alpha” to Dr. Gowers’ monograph on 
Epilepsy. It is by far the best treatise on the subject of modern date. 

I am. Sir, yours obediently, 

Paris, October 2nd, 1882. Oscar Jenmnos, M.D. 

To the Editor of The Lancet. 

Sir,—I beg to reply to your correspondent, " Alpha,” who seeks for 
information relative to the treatment of othen who have had experience 
in cases of epilepsy. 

I have had not a few persons nnder my care suffering from that 
malady. I have found chloral hydrate in combination with either 
bromide of potassium or bromide of ammonium the very best line of 
treatment. It is advisable to vary the treatment by substituting occa¬ 
sionally for the chloral a mixture of belladonna with spirits of ammo- 
niated valerian and tincture of lavender, or solution of strychnine, 
spirits of chloroform, and quinine, more especially if the patient shows 
symptoms of debility and loss of muscular power. The bromides must 
then be stopped for a period. Of course the secretions must be attended 
to, diet, Ac., and moderate exercise and very little, if any, stimulants. 
I have a gentleman now under my charge who had epileptlo convulsions 
a short time back, requiring six people to hold him, which I stopped by 
lnjeoting morphia, Ac., into his arm. Another man (of powerful build 
and constitution) I had to give 170 grains of chloral in thirty-six hours 
before I could arrest the fits and procure sleep. After six hours con¬ 
tinued rest ha woke np quite restored. The treatment was somewhat 
heroic and caused me much anxiety, and I would not care to repeat it, 
but trust to the atropia capsules and morphia. 

_ „ _ I am. Sir, yours faithfully. 

Sarratt House, Sarratt, Oct. 3rd, 1882. j. Wrixon. 


The F.R.C.S. Edin. 

A correspondent, who is pleased to sign himself L.R.C.S. Ed., has 
chivalrously undertaken to defend the practice followed by the 
authorities of his College of selling their diploma of Fellow. He has 
doubtless eased himself by penning his lucubration, in which such 
choice expressions as "intense hatred of Edinburgh,” "to throw dirt 
at the Edinburgh Corporations,” “paltry gossip,” “cockney minds,” 
"the jealousy of London, a city where the art of teaching is simply 
unknown,” give piquancy to what would otherwise be a silly tirade of 
abuse, misrepresentation, and error. It is needless to pursue the 
matter farther. 

Cottage Hospitals in America. 

Dr. C. A. Hart, of Plainfield, New Jersey, In a communication to the 
New York Medical Record, claims the distinction of being a pioneer 
in the cottage hospital movement in the States for the Mecklen¬ 
burg Hospital of Plainfield. The building, says Dr. Hart, combines the 
latest known advances in hospital architecture, accommodating 
twenty-five patients. The oost of the building was about 6000 dollars. 
Enquirer. —Even under the circumstanoee it would be an unseemly 
thing for a practitioner to apply for appointments held by another 
medical man. 

“A DISAGREEABLE DUTY." 

To the Editor of The Lancet. 

Sir,—M r. Wise’s letter in your last issue makes charges of intentional 
and ostentatious discourtesy against me, in my capacity as house-surgeon, 
which are, to say the least, inaccurate. 

I did my duty to the patient and listened mnch more politely to 
Mr. Wise's opinion than either his manner to me, the professional 
knowledge he displayed, or the qualifications he possesses would call 
for. Mr. Wise is not registered and his name does not appear in the 
Medical Directory, and though he signs himself M.D., he can scarcely 
expect to be considered a brother professional. Mr. Wise ought to 
have presented his card, and should certainly have had the politeness to 
remove his hat Instead of wearing it the whole time he was in the 
hospital. 

The patient was suffering from an incised wound of the forearm, 
dividing the ulnar artery, which was quite superficial, and should have 
been secured by Mr. Wise at once. The radial was not injured, as he 
asserted in our receiving-room, and it certainly was not then and has not 
since become necessary to amputate the limb, as suggested at the time 
by him. 

Mr. Wise has omitted to state that I offered that he should accom¬ 
pany the patient into the ward, and that, should he desire to watch the 
case, be would be very welcome to do so. I need scarcely add that no 
one at this hospital would willingly be discourteous to anyone. 

I am, Sir, yours, Ac., 

London Hospital, E., Oct. 3rd, 1882. R. HING8TON, M.R.C.S., Ac. 
Studens has not enclosed his card. 

Mr. Mussey .—It would be contrary to onr rule. 

ifr. Donald Me Alieter .—The suggestion shall hare attention. 

THE EFFECT OF LIOHT IN AIDING SNEEZING. 

To the Editor of THE LANCET. 

Sir,—F or many years past I have noticed that when I feel that un¬ 
comfortable sensation of wanting to sneeze and not being able to, I have 
only to go to the light and look at a bright sky or white cloud, or, best 
of all, the sun, and the effect is magical in producing a comfortable 
sneeze. I never take snuff. I have noticed this effect of light in 
inducing sneezing in other people. Can you explain its action 

lam, Sir, yours, Ac., 

Sept. 28th, 1882. A LAYMAN. 

Scrutator.— We cannot express an opinion on conduct, of the motives for 
which we are so uninformed as in this oase. A bare statement of the 
facts might be inserted. 

T. C. D.—No card enclosed. 

THB CONTAGIOUS DISEASES ACTS. 

To the Editor of The Lancet. 

Sir,—W ould it not be a good thing If some of your chief medical 
authorities on this question were to invite the clergy to a conference, or 
to hear papers read upon this subject! I believe the majority of my 
clerical brethren know little or nothing of the aim and objects of the 
Contagious Diseases Acts, and that if they did know more about them 
they would, with you, advocate their qxtenslon. 

I am, 8!r, yours truly, 

Margaret-street, W., Sept 30th, 1882. Arthur Brinckkan. 

Mr. A. E. W. Cason.— Apothecary. 

C. Y. B.—l. No.—2. We are not aware. 

CARFERAL 

To the Editor of The Lancet. 

Sir,— Will you or any of your subscribers kindly give me some infor¬ 
mation about the Netley filtering medium, Carferal! Where is it to be 
obtained, at what price, and what is the best mode of using it! 

I am. Sir, yours faithfully, 

Chiswick, Oct. 2nd, 1882. jEsculapius. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, [Ocrr. 7, 1888. 


The Gaffnet Fund. 

The following farther sums have been received throagh Dr. A. P. 


Stewart 

Eustace J. Carver, Ksq., Fulhsm-road .. £2 8 0 

A. Prince, Esq., 32, Dudley-grove, W. 110 

T. W. Wood, Ksq., Ramsey, Isle of Man .. .. 110 

Henry Habgood, Esq., Eastbourne. 0 10 0 


Communications not notioed in oar present number will receive 
attention in our next 

Communications, Letters, <fcc., have been received from—Mr. Savory, 
London; Dr. Edls, London; Mr. Nettleship, London ; Mr. Rashton 
Parker, Liverpool; Mr. R. B. Mars ton, London; Dr. O'Connell, Iowa; 
Messrs. Hlldesbeimer and Faulkner; Mr Hardy, London ; Mr. Routh, 
London ; Mr. Pearson Hill, London; Mr. Oliver, Newcastle on-Tyne; 
Mr. McAlister, Cambridge; Mr. Hlngston, London; Mr. Laurent, 
Bedford ; Dr. Nlcholls, Chelmsford; Mr. Moos, London ; Dr. Luce, 
Seafleld; Dr. Rickards, Birmingham ; Mr. Arthur Price; Mr. AUinson, 
London; Mr. J. Wrfxbn, Sarratt; Dr. Bomvla, E taw ah ; Mr. Mason, 
Tiverton; Mr. Henry Love; Mr. Broadbent, Seafleld; Mr. Valentine, 
Somerton; Mr. Turton, Heokmondwike; Mr. Dancalfe; Mr. Fenton, 
London; Mr. Milne, Shtpdham ; Mr. Yalland, York; Dr. Robert Lee, 
London ; Dr. Stevenson Macadam, Edinburgh ; Mr. Hoskyn, London ; 
Mr. Tallack, London; Mr. Brinckman; Mr. Hutchinson, London ; 
Mr. Wright, Leeds ; Dr. Fletcher, London ; Messrs. Poulton and Pant, 
Norwich; Mr. Dixey, London; Mr. Armstrong, West Annerdale; 
Mr. Allsop, Saltaire; Mr. Blake, Croydon ; Messrs. Paddlck and Co., 
Hanley; Dr. Evers, India; Dr. Jones, Pennsylvania ; Messrs. Turn wool 
and Wood, Newcastle; Mrs. Tillet, Cheltenham ; Dr. Hunt, Dtlston; 
Messrs. Beal and Co., Brighton; Mr. Laffan, Cashel; Mr. W. Brown, 
Birmingham; Mr. Davis, Churchingford; Dr. Barnes, Croydon; 
Mr. Kemp, London; Dr. LoDghurst; Mr. Crsske, London ; Mr. Ingle, 
Cambridge ; Mr. F. Vacher, Manchester; Dr. Marshall, Nottingham ; 
Dr. Jacob, Dublin; Mr. Moxhay, Reading; Dr. Macredy, Grantham; 
Mr. Robert Jones, Liverpool; Mr. Kendrick; Justice; Student; 
M.D. Edin.; W. F.; One of the Minority ; /Eiculapins; M.D.; M. C.; 
Medical Etiquette; Enqnirer; L.R.C.S. Ed.; Inceptor, Ac. <kc. 
Letters, each with enclosure, are also acknowledged from—Dr. Mills, 
Norwich; Dr. GUI, Canterbury; Mr. Grinling, Burton-on-Trent; 
Mr. Lombardy, Edinburgh; Mr. Watson, Scarborough; Mr. Thomas, 
Edinburgh ; Mr. Verity, Earl’s Heaton; Messrs. Gabriel and Trope, 
London; Miss Gregory, Crampsall; Mr. Jones and Son, Llanfyllin; 
Mr. Whitton, Towcester; Mr. Stocker, Forest-gate; Messrs. Bennett 
Brothers ; Mr. Arthey, Chelmsford; Mr. Treves, London; Mr. Jones ; 
Mr. Derbyshire; Mr. Apjobn, KUkee; Mr. James, Biggleswade; 
Mr. Glen, South Bank; Dr. Vines, Littlehampton; Dr. Diver, Kenley; 
Mr. Canwarden, London ; Mr. Lacey, Woolwich; Mr. Titt, Islington ; 
Mr. Grantham, Trafferd; Dr. Laen, Cardiff; Dr. Fraser, Barnsley; 
Mr. Neame, Birchlngton-on-Sea; C. E. B.; R. H. P., Worcester; 

F. H.; C. E. P., Trinlty-sqnare; Medlcus, Blackburn ; H. O. S. ; Y. Z.; 
J. J. J., Kingstown ; Medlcus, Sunderland ; Medicos ; A, Glasgow ; 
D. J., Sheffield ; Medicos, Ingleton ; C. H. C. L.; W., Plumstead ; 

G. W. M., Hampstead-road; Registrar, Bath; Medico, Mtncbin- 
bampton ; N. A, Dawley ; Pax, Leicester ; Ager, Stoke Newington; 
A B.; Z., Kensington; Alpha, Fariogdon ; A, Bayawater; E. C., 
Eccles; Medicos; M.D., Whitechapel; N. R., Salisbury; Sigma; 
Lady Superintendent; Surgeon, Bury; Hon. Sec., Gravesend; A. B., 
West India-road; Surgeon, Liverpool; H. A. C., Kentish-town, 
etc. Ac. 

The Rock, Barnet Preu, New cattle Daily Journal, Natal Mercantile 
Advertiser, Port KlUabeth Telegraph, Scotsman, Waterloo Timet, Ac., 
have been received. 


Htfoital giarjr for % ensuing <3£cel. 


Monday, Oct. 9. 

Rotal London Ophthalmic Hospital, MOOBKULM.—<Operations, 
10J AM each day, and at the same hour. 

Roval Westminster Ophthalmic Hospital.—O perations, IJp.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Roval Orthopedic Hospital.—O perations, 2 p.m 

St. Mask's Hospital.—O perations, 2 p.m. ; on Tuesday, 0 am. 

Tuesday, Oot. 10. 

Gut’s Hospital.—O perations, 1J p.m., and on Friday at the same hour. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 3 p.m. 

Wednesday, Oot, 11. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—O perations, 1J p.m., and on Saturday 
at the same hoar. 

St. Thomas's Hospital.—O perations, 1J p.m., and on Saturday at the 
same hour. 

8t. Mart's hospital.—O perations, 1$ P.M. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2} P.M. 

Univrrsitv College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department; 1.46 P.M., and on Saturday at 
0.16 AM. 

Hunterian Societt.—7.80 p.m. Council.—8 p.m. Address by the 
President (Dr. J. Hoghlings-Jackson, F.R.S.).— Mr. Rivlogton, 
“ On the Symptoms, Diagnosis, and Treatment of Rupture of the 
Urinary Bladder.”—Mr. Jennings, “ On Transfusion Apparatus.” 

Thursday, Oot. IS. 

St. George's Hospital.—O perations, 1 p.m 

St. Bartholomew’s Hospital.—1} p.m. Surgical Consultations. 

Charino-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital por Women, Soho-square.—O perations, 2 p.m. 

North-West London Hospital.— Operations. p.m. 

Ophthalmolooical Societt op the United Kingdom.—8J p.m. 
Dr. Stephen Mackenzie, "On a Case of Chronic Tune role of the 
Choroid and Brain."—Dr. Brailev, " On a Case of Large Tubercle 
Growing from near the Optic Disc.”—Dr. Warner, "On a Case of 
Miliary Tubercle of the Choroid and Lung without Meningitis.”— 
Mr. Nettleship, "On Certain Cases of Destructive Ophthalmitis in 
Children."—Living Specimens at 8 o’clock. 

Friday, Oot. 18. 

St. George’s Hospital.—O phthalmic Operations, 1} p.m. 

St. Thosas’s Hospital.—O phthalmic Operations. 2 p.m. 

Royal South London Ophthalmic Hospitau—O perations, 8 p.m. 

Kino's College Hospital.— Operations. 8 p.m. 

Clinical Society op London.—D r. O. T. Williams, "On a Case of 
Phthisis treated by Residence at High Altitudes.’’—Mr. Golding 
Bird, " On s Case of Exoision of the Tonsil for Epithelioma.”— 
Mr. Clement Lucas, " On a Case of Excision of the Base of the 
Tongue, Tonsil, and Soft Palate for Epithelioma”—Mr. Walah&m, 

" On a Case of Gnnshot Injury of the Lower Jaw.” 

Saturday, Oct. 14. 

Kino's College Hospital.—O perations, 1 p.m. 

Royal Free Hospital—O perations, 2 p.m 


SUBSCRIPTION. 

Post Fun to ant pant op the United Kingdom. 


One Year_£1 18 fl | Ox Months_£0 lfl t 

To China and India . One Year, 1 16 10 

To THE OOLONtES AMD UNITED STATES .. Ditto, 1 14 8 

Post Office Orders should be addressed to John Cropt, The Lancet 
O ffice, 488, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “London and Westminster Bank." 


An original and novel feature of " The Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only affords 
ready means of finding any notice, bat is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be aeu ver«*d st the Office not later than Wednesday, aeeompanied by a realttaass. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in The Lancet. 

Terms for Serial Insertions may be obtained of tbe Publisher, to whom all letters relating to Advertisements or Subscriptions should be add re s sed . 
Advertisements sre now received at all Messrs. W. H. Smith and Sons' Railway Bookstalls throughout the United Kingdom, and all other 
Advertising Agents. 

Tables of Contents, with the Index of Advertisements, for each Number can be had on apDlication to the Publisher. 


Ageut for the Advertising Department la France—J. ASTIXK, 87, Sue Caumartim, Faria. 


ADVERTISING. 
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Official and General Announcements.. _ _ 0 6 9 

Trade and Miscellaneous Advertisements .. _ ..046 

Seven lines and under (each averaging ten words). 

Evenr additional Line. .. .. 0 0 8 

Front Page. per Line 018 

Quarter Page .. _ ... .1 10 • 
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An entire Page...5 6 8 

The Publisher cannot hold himself responsible for the return of 
testimonials, <fcc., sent to the office in reply to advertisements; copies 
only should be forwarded. 

Notice.—A dvertisers are requested to observe that it is oontrary to 
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THE LANCET, October 14, 1882, 


SUbrcss 

ON THE 


ANTISEPTIC TREATMENT OF DISEASES OF 
THE LUNGS. 

Delivered at the Inaugural Meeting of the West London 
Medico-Chirurgical Society. 

Bvr T. BURNEY YEO, M.D., F.R.C.P., 

l’ll VSICIAN TO KING’S COLLEGE HOSPITAL ETC. 


Gentlemen,—W hen your secretary, Mr. Keetley, did me 
the honour of inviting me to bring before this Society the 
subject of the Antiseptic Treatment of Pnlmonary Diseases, 
I confts* I at first hesitated to accept that invitation. I felt 
that although I had given some attention to the subject, my 
time was at this moment so fully occupied, that I should not 
be able to deal with the subject so fully and completely as 
its importance merited, or as was due to a Society so learned 
and influential as yours. I also felt that it was a subject 
which was only just beginning to be looked at from some¬ 
thing like a firm scientific standpoint, and that from this 
point of view the question of the antiseptic treatment of 
diseases of the lungs was in its initial stage, a stage certainly 
full of suggestions for future investigation, but the work of 
examination, of experiment, of comparison, of testing, and 
of ciiticism—serious, helpful criticism,—for the most part 
had yet to be gone through. It might then, I thought, 
seem premature to introduce this subject to this Society for 
discussion in its present stage ; but when I reflected on the 
intrinsic importance of the subject itself, when I thought of 
the vast interests, direct and collateral, involved in its dis¬ 
cussion, and of the power and influence the members of such 
a Society as this would possess in collecting evidence bearing 
upon it. I yielded to your secretary’s request, relyin" on 
your kiud indulgence to excuse the merely suggesfive 
character of this address and the many shortcomings and 
defects which future research alone can supply. It U re¬ 
markable when we begin to look into the history of almost 
any subject, how little there is that is new in its facts and 
its phenomena. What is new resides in our mode of 
regarding them, our comprehension of them, our applica¬ 
tion of them. The truth is always there in the facte and 
phenomena of Nature, but it is often only discovered after 
ages of observation, of experiment, and of opposition. Of 
opposition : how remarkable is this spirit of opposition ! how 
remarkable has it been in the history of one of the latest 
and greatest triumphs and discoveries in the art and science 
of surgery, the antiseptic system. As if the work of dis¬ 
covering troth in this universe was not hard enough, men 
are perpetually encountering from their fellow-men the 
most ardent opposition in this task. In proof of what I say 
I need only point to the present agitation on the part of 
a well known Society against all experiments on animals— 
a Society which, reversing the exclamation of the dying 
Goethe for “ more light,” might be fittingly designated " The 
Society for the Maintenance of Darkness/’ 

The idei of an antiseptic treatment of pulmonary diseases 
is certainly new in our present mode of regarding it, in our 
comprehension of the phenomena with which it is concerned, 
and in the extended application which we propose to give to 
it. but the thing itself is not new, the phenomena are not 
new. The adoption and the success of antiseptic methods of 
treatment of pulmonary affections have been recorded again 
and agaio, and they have, again and again, met with oppo¬ 
sition, and not rarely with a sort of sneering contempt. 
Ihi8, gentlemen, yon may be satisfied will never be the case 
again, and for the following reason. Hitherto, or till quite 
lately, such efforts were empirical, and without any strictly 
scientific basis, but now our antiseptic methods are founded 
on scientific knowledge—on principles, principles that have 
been evolved from a series of most patient and at the same 
time most fruitful investigations, which will go far to 
make this latter half of the nineteenth century the most 
illustrious in the history of medical science. A very few 
historical illustrations will suffice to prove what I have 
8 N a iK3f th ® anti< l ait y of the fact of the antiseptic 1 


treatment of pulmonary affections. Hippocrates and Galen 
used to advise the inhalation of balsamic vapours in pul¬ 
monary affections, and the latter used to recommend 
phthisical patients to settle in the vicinity of Vesuvius and 
Ltna, where they could inhale sulphurous vapours bs well as 
sei air. But we will confine ourselves to the history of 
pulmonary therapeutics during the last hundred years, and 
one of the most noticeable facts in this pei iod is the frequency 
with which tar vapour has been advocated as of great value 
in the treatment of lung diseases. Dr. Rush of Philadelphia 
in 1787, Dr. Beddoe* in this country about the same time, 
and Sir Alexander Crichton in 1817, all stated that they 
had met with great success in treating enses < f phthisis by 
inhalation of the vapour of boiling tar, and Dr. Solis Cohen, 
in bis excellent book on “Inhalations” in connexion with 
this testimony, says: “The use of tar vapours in phthisis 
deserves to be fully and systematically studied, so that safe 
indications may be laid down as to the character of cases to 
which it is most applicable.” Between 1819 and 1830 the 
French physicians Gannal and Cottereau, and Sir James 
Murray m this country, reported excellent results from the 
treatment of cases of phthisis with dilute chlorine vapour. 
One of these had noticed that the workmen in bleaching 
factories with chest disease visibly improved, and another 
reported thirteen cases of phthisis cured by inhalation of 
ch'orine, and Lonis in Paris, and Dr. EUiotson and A. T. 
Thompson in London, spoke well of it. 

In 1S35 Sir Cbas. Scudamore became an enthusiastic ad¬ 
vocate for the inhalation of iodine vapours in phthisis, and 
after ten years’ experience of its use be expressed himself as 
convinced of its remedial power. Piorry (between 1850 and 
1860) also was an advocate for the continuous inhalation of 
iodine vapour in phthisis, and for this purpose he used to 
have several Banners containing iodine placed about the 
patient’s pillow. He treated thirty-one patients in this way for 
two years ; twenty were decidedly benefited, both as regards 
symptoms and physical signs ; in seven cases both symptoms 
and physical signs disappeared, and four cases died. Later 
still Skoda used inhalations of the vapour of turpentine with 
much success in phthisis, pulmonary gangrene, und in catar¬ 
rhal affections of the air postages. 

I have selected these few illustrations almost at random 
from the history of pulmonary therapeutics to prove to yon 
that I was right in saying that there is nothing new in the 
facts, and they also go towards disproving the statement that 
I have lately seen made by one or two writers in the journals 
of the small amonnt of success that has attended the anti¬ 
septic treatment of phthisis. 1 I suppose I have as much 
right to speak on this subject as any of those writers, for 
during ten years I saw personally over 27,000 applicants in 
a hospital devoted to the treatment of this affection, and of 
all the methods of treatment of which I have bad any know¬ 
ledge or experience, those into which some antiseptic mea¬ 
sure entered as an important element were certainly attended 
with the beat results. The difficulty, however, always was 
to secure anything like a proper application of an antiseptic 
agent; and after trying various devices for this purpose, I at 
length devised a very simple method of continuous inhala¬ 
tion. which answers the pnrpose better than any other 
with which I am acquainted. I have described this else¬ 
where, 2 and you can examine the specimens of the little 
apparatus I have devised-for this purpose that are on the 
table. 

Let me here make a remark which as practical men you 
will at once see the force of. It is useless to attempt to test 
any method of treatment by applying it to cases of ad¬ 
vanced phthisis. In Buch cases the mischief is done. No " 
antiseptic agent will cause numerous Bnppnrating cavities to 
close up and heal, or replace lung tissue that has been de¬ 
stroyed by progressive ulceration and disintegration, orremove 
extensively disseminated tubercular and inflammatory infil¬ 
trations. And yet how many cases of phthisis come before 
ns already in this state. It is greatly to be regretted that 
certain physicians should ever have pretended to have cured 
such cases, and that others should seriously have tested 
their statements by the application of any special method of 
treatment to cases so advanced and so hopeless. In order 
that any case may be cured bjr any method of treatment the 
first and essential condition is that it should be curable. 
And cases of phthisis too often come for the first time nnder 
our observation long after the possibility of cure is passed. 

i In my recently published Lectures on Consumption I have collected 
a mass of contemporary testimony in favour of this treatment 
* Lectures on Consumption. London: J. & A. Churchill. 
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Bat the question for as to examine and to satisfy ourselves 
about now is this, Is an antiseptic system of treatment 
applied to lung diseases true in principle ? If we can convince 
ourselves that the principle is a true one, modes of applica¬ 
tion and developments in practice will be certain to follow. 
In the first place, then, let us inquire, What is anti¬ 
septic treatment? Antiseptic treatment applied to the 
lungs is one or both of two things: First, it is the prevention 
of a hurtful, poisonous (septic) agent getting to the lungs 
from without; and, secondly, it is the destruction, or the 
limitation of the action of a hurtful poisonous (septic) agent 
already within them. 

And now let ub ask ourselves if there is any A priori 
reason why it should not be possible to satisfy both these 
indications. It was argued warmly not many years ago, as 
a necessary preliminary to this discussion, that it was im¬ 
possible to bring medicinal agents into contact with the 
pulmonary surface by inhalation. That argument has been 
abundantly disproved by the most varied and elaborate 
experimental investigations. 3 

So, then, supposing a hurtful septic agent to exist in the 
lungs—and in phthisis the presence of such an agent has 
been demonstrated beyond all question, and its virulently 
septic quality established — the problem of the antiseptic 
treatment is this: Do we possess, or can we discover, any 
agent which we can convey, in the form of gas, vapour, or 
solution into the lungs which shall be inimical to the life 
and activity of this septic body? Or can we place our 
patient under any possible conditions of life which shall 
prove hostile to its growth and development ? It would be 
illogical and absurd in the extreme to deny the possibility of 
such a method, or of the discovery of such an antiseptic agent, 
if we do not already possess one or more. The second 
indication must therefore be admitted to be quite possible. 
Now, let us turn to the first indication. It is not only 
necessary to destroy any septic agent that may be already 
in the lungs, but we must be able to prevent septic 
agents from entering them with the respired air. 
Now, this may be accomplished in two ways: (1) We 
may place our patient in an atmosphere which by 
examination we know to be absolutely pure and free 
from septic particles; or (2) w’e may diffuse through the 
air he breathes an agent hostile to the life and activity 
of any septic particles there may be in it. This, again, is a 
true antiseptic treatment, and it is certainly possible in 
either of these two forms. If then we limit ourselves 
(which we bad better do on this occasion) to the considera¬ 
tion of the treatment of phthisis, we have two things satis¬ 
factorily proved. First, there does exist a hurtful specific 
septic agent in the lungs. Second, an antiseptic treatment 
is possible. There is no beating the air in this. Gentle¬ 
men, we are here on sure and certain footing; we have 
reached a principle. This is only the first stone of the 
edifice we have to build, but it is the foundation stone. The 
next thing for us to do is, by patient labour in the way of 
observation and experiment, to apply this principle. Our 
object is to discover what agents there may be within our 
reach capable of being administered without indicting 
injury to the pulmonary tissues, which may have the power 
of destroying, or neutralising, or arresting the activity 
of the septic organism, which seems to be the operative 
cause in the origin and propagation of phthisis. I am dis¬ 
posed to believe that other common forms of disease of the 
respiratory organs have a septic origin also, and call for 
antiseptic treatment, but we must for the present concen¬ 
trate our attention on this subject of phthisis. 

Already we have abundant and incontestable proof that 
pure air—pure, cool dry air, in unlimited amount—is such 
an antiseptic agent Wherever such air is found—on the 
high table-land of Mexico, in the elevated valleys of Switzer¬ 
land, on the Kirghiz steppes of Asiatic Russia, in the pine 
forests of Central Germany, and on the open sea—wherever 
men live a life in the open air, away from the emanations of 
cities, and from too close contact with humanity,—in all 
such places we hear of consumption becoming arrested and 
cured. The bacillus tuberculosis seems to love hot, moist 
air, and air freely charged with the exhalations of humanity; 
warmth and moisture Beem to provoke it into special activity, 
while dry air at a comparatively low temperature seems to 
be mimical to it. Whoever has watched, as I have done, a 
large number of cases of phthisis iu this country, must have 
been struck with the frequent occurrence of rapid advances 

3 Vide Oertel: Resptratorechen Thsraple. 


in the disease during the first warm moist days of spring and 
early summer. 

And here again I am tempted to quote a passage to which 
my attention has been recently called by my friend, Dr. 
Frank of Cannes, to show how true it is that the facts we 
are discussing are not new. It occurs in a very able book 
by a German writer, “Hausrath on New Testament Times,” 
au English translation of which has been published by 
Williams and Norgate. He is alluding to the mountain air 
of the fortress of Masada, a mountain fortress on the borders 
of the Dead Sea, where John the Baptist was imprisoned. 
There, he says, Josephus tells us provisions retained their 
freshness for over 100 years ‘ * because the air at the altitude 
of the fortress was purified from all earthly and corrupt 
particles!” It is precisely such air—air purified from all 
“corrupt particles”—that we require for our phthisical 
patients; and if we cannot send them where such air is 
naturally found, we must artificially create for them an anti¬ 
septic atmosphere which they can breathe where they are ; 
and if we are to perpetuate consumption hospitals, it is with 
such an atmosphere we must fill them. But the time will 
probably come when instead of crowding a number of 
consumptive patients together in the centre of a populous 
district of a crowded city, we shall acquire for the same pur¬ 
pose a good-sized pine wood with a dry subsoil a few hundred 
feet above the sea-level, and build a certain number of 
scattered cottages through the wood, and bang up a number 
of hammocks between the fir trees and send our consumptive 
patients there to be aired into health I In wet weather they 
would make up fire* of fir wood and pine cones, and so fill 
their cottages with balsamic and antiseptic vapours; and 
with open windows and a dry soil they would find the wet 
weather less injurious to them there than in towns. But 
we have other antiseptic resources more manageable 
than a pine wood. And here let me call your atten¬ 
tion to the peculiar anatomical conditions of the respi¬ 
ratory organs, by which they are rendered peculiarly 
prone to septic attack, and specially needing of antiseptic 
defence. The lung is the only deep-seated internal organ in 
the body which is freely accessible to the surrounding air. 
Perpetually the outer air is passing in and out of the lung, 
and thus septic particles in the air can readily reach the pul¬ 
monary surface, which is most richly supplied with absorbent 
vessels. But if, owing to the anatomical disposition of the 
parts of the lung septic bodies can readily reach it from 
without, for the same reason antiseptic particles can also be 
readily brought into contact with it, either in the form of 
gas, or vapour, or fine spray and mist, or even fine solid 
particles. 

It is needless to offer you any proof of this. You will, I 
take it, all accept this statement as proved; and you are no 
doubt familiar with various forms of apparatus nevised for 
the purpose of carrying out such applications. But though 
we may sterilise or destroy in this way such germs or 
microbes as may commonly occur in the surrounding atmo¬ 
sphere, and so purify and render harmless the air that 
passes in and out of the lungs in respiration, it does not 
follow that the agents we now know to be germicides, such 
as carbolic acid, eucalyptol, thymol, &c., and which are 
used by surgeons on account of that property, are necessarily 
destructive of the tubercle bacillus. Analogy w’ould lead 
us to conclude they might be, and the experience of their 
use in the hands of many competent observers, 4 tends to 
strengthen this view. But we must not rest satisfied with 
this; we must pursue our studies of the life-history of the 
tubercle bacillus until we have discovered what is the par¬ 
ticular agent or agents which are especially inimical to its 
development and activity. 

There is another difficulty which we must be prepared to 
encounter—the difficulty of inducing patients to submit to a 
continuous process of disinfection. It is by no means easy 
to induce phthisical patients to wear, almost continuously, 
even so light and simple an appliance as the one I have shown 
you, and it would be infinitely more difficult to get them to 
inhale a spray for many hours a day, supposing it should be 
discovered that the best antiseptic is soluble in water but 
not vapourisable at ordinary temperatures, as was the case 
with the benzoate of soda of which so much was expected by 
some. But I believe this difficulty would almost entirely 
disappear if our knowledge became absolutely precise, and 
our confidence in our remedy completely assured. If we 
could soy to our patients “ by this means you will be cured. 


4 Lectures on Consumption, Appendix to Lecture 2. 
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and by no other,” this difficulty would, I am persuaded, 
almost cease to exist Hence, however, we see the obvious 
advantage of being able to remove our patients to an anti¬ 
septic atmosphere where they cannot help inhaling the 
curative agent continuously. 

And now I must bring these merely suggestive observa¬ 
tions to a close. In the foregoing remarks I have chiefly 
endeavoured to show that the idea of an antiseptic treatment 
of lung diseases is based on scientific data, and tnatin principle 
it is established as a truth. What lies before us is to over¬ 
come the difficulties in its application. We should be en¬ 
couraged in this work by the thought that whatever progress 
we are enabled to make we shall be furthering the labours 
of the great experimental pathologists of our times, the 
labours of men like Pasteur, Koch, and Lister. It is not 
given to everyone to be enabled to work with a genius 
and an energy like theirs. But let me remind you that one of 
them—Koch—was a country doctor, a general practitioner, 
like many who are here to-night; and we may all do some¬ 
thing towards transferring the influence of their intelligence 
and their genius, and in applying the fruits of their labours 
to the practical daily duty of healing the sick; and in spite 
of much disingenuous misinterpretation and foolish abuse 
we may be ablo to prove to the world that experimental 
pathology is in tho very highest degree beneficent and 
philanthropic. For the first time we seem to have grasped 
a principle in the treatment, both preventive and curative, 
of a class of diseases which wo nave hitherto regarded 
almost with despair. Let us steadily work on the founda¬ 
tion which this principle supplies, the successful applica¬ 
tion of which must be attended with immense service to 
hamanity and lasting honour to medical science. 
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Thus, then, we have a large number of our students 
started on their medical education badly, and the conse¬ 
quence is that they spend a great part of their first year of 
study in learning how to learn, and doing that imperfectly. 
From want of training in generalisation and classification, 
their knowledge consists merely of a mass of disconnected 
details, and the strain npon the memory becomes corre¬ 
spondingly great. A thorough and clear comprehension of a 
subject is essential for its easy acquirement; and without 
some knowledge of chemistry aud physics it is impossible to 
understand a great part not only of physiology, but of medi¬ 
cine and surgery also. The evil habit of thought which is 
cultivated by this irregular training in the early part of 
study frequently persists throughout tho whole course, and 
the difficulty experienced by the student in passing the 
primary examination is exaggerated in the final, as that in¬ 
cludes no subject like anatomy, in which mere memory is of 
more value than logical thought. 

In order to obtain a double qualification, however, the 
student has to present himself for this examination at the 
College of Physicians or the Apothecaries’ Hall, and it is 
very common for this to be done after the College of Sur¬ 
geons is finished. Consequently we often find him preparing 
for examination iu chemistry and botany some two or three 
years after be attended the classes on these subjects, and at 
a time when it is too late for him to derive that mental 
training from them which should have assisted him in his 
oourse of study. Some effort to remedy this evil has of late 
been made by the College of Physicians by the institution of 
the new examination to be passed at any time after registra¬ 
tion. This, no doubt, is a step in the right direction, in so 
far as it encourages the student to pass his chemistry and 
botany at as early a period as possible of his medical study. 
But, on the other hand, it Beams to be specially designed to 
enoouiage him to spend some time in a sort of modified 


apprenticeship before commencing his work at a medical 
school. Now if the object were to re-establish the old pre¬ 
scribing druggist, as he was before the apothecary developed 
into the general practitioner, nothing could be better ; but if 
the future licentiates of the College of Physicians are to be 
educated as men of science, the introduction of a period of 
desultory work without any proper teaching between school 
and college can do nothing but harm. The botany also, 
which he is to learn, is defined as medical botany. Now the 
only justification for retaining botany in the early part of a 
medical curriculum is, that of all subjects it gives the best 
training in the accurate observation of simple facts and in 
classification, and unless it is taught as a fcieuce with this 
object, quite irrespective of its supposed utility in medicine, 
it might just as well be omitted altogether. Although, 
therefore, the examination is doubtless a relief to the stu¬ 
dent, by enabling him to get rid of some troublesome subjects 
during his first year, it is not likely to do much to improve 
his training from a scientific point of view, and I believe it 
is only by an improved training that we shall be able to 
diminish the lamentable proportion of rejections which forms 
almost a reproach to our meaical teaching. Up to the present 
time, however, the attempt to meet the higher standard 
required at the examining boards has been chiefly by in¬ 
creased quantity of teaching, and at the same time the mode 
of teaching has become more practical and demonstrative. 
At the time I was a student here there were no demonstra¬ 
tion classes in anatomy, the class of practical physiology had 
not been instituted, and there was no class of practical 
zoology. Voluntary classes in operative surgery and bandaging 
existed; but the practical surgery class, as we now have it, 
was not founded till ten years later. At the hospital the 
only practical instruction given in surgery was the bedside 
teaching, supplemented by a few clinical lectures, rather 
theoretical than practical. In the medical wards students 
wrote reports on cases which were corrected by the professor 
of clinical medicine, but no classes had been instituted for 
practical instruction in the rudiments of medical diagnosis. 
Now we have changed all this, and practical classes crowd 
upon each other till it becomes almost impossible to find 
time for them all in the nine hours of the day during which 
the college and hospital are open. The practical classes in 
medicine and surgery have no doubt become necessary to 
replace the teaching that the student formerly' received 
during his apprenticeship ; but in other subjects they have 
been instituted solely with the view of improving the quality 
of the teaching, and enabling the student to reach the higher 
standard of knowledge required of him. The result so far, 
however, has not been to diminish the number of rejections. 
These still continue in unabated numbers, and will continue, 
I believe, as long as tho present irregular system of edu¬ 
cation is followed by bo large a number of our students. 
While we expect students to understand the most com¬ 
plicated mechanism in creation without a knowledge of 
mechanics, to understand the eye and ear without optics or 
acoustics, or respiration without knowing the laws of atmo¬ 
spheric pressure; while we expect him to understand the 
chemistry of digestion almost before he knows the difference 
between an element and a compound, I do not think we can 
hope for any real improvement in the results of the examina¬ 
tions. It is, I believe, only by a better preparation in 
science, and by a rearrangement of medical examinations in 
accordance with the laws of scientific education, so as to 
train the student to think, and to think well, that we can 
hope to net any real improvement. To this course, however, 
many objections have been raised on the grounds that it 
wouid acid more subjects to the medical curriculum, which, 
in the opinion of some, already includes more than are 
necessary; that it would lengthen the period of medical 
study, and would add another examination to those with 
which the student is already burdened. Finally, there are 
some still to be found who deny the utility of science and 
the value of mental training. 

To take these objections in order. First, that it would 
add another subject to the medical curriculum. I have 
before said that zoology, although forming an extremely 
valuable training for those who have time to avail them¬ 
selves of it, is not essential, and there would be .nothing to 
justify adding it to the ordinary course of medical study. 
Physics would therefore be the only subject which would 
be added to those already in the curriculum. Now at the 
present time, students are expected to know at their exami¬ 
nations all those parts of natural philosophy which apply to 
physiology, and to the explanation of various morbid 
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processes both in medicine and surgery. We cannot say 
t herefore that it would be added as a uew subject. It would 
be merely taught methodically, and would prove an assistance 
t'i i he student in his course of study, rather than an increased 
difficulty. It is sometimes assumed by those who com¬ 
plain of the number of subjects in the medical curriculum, 

i hat the student is expected to learn each thoroughly. To 
learn any subject thoroughly is the work of a lifetime. 
All that can be expected from a medical student is, that he 
shall learn the general principles of the various sciences 
auxiliary to medicine, and shall attain such an amount of 
knowledge of each that he shall not be altogether lost when 
he has to apply them to practical medicine or surgery, and 
that if necessary he shall know what book to refer to for 
further information, where to look for what he wants, and 
when he has found it that he shall be able to understand 
what he reads. The objection therefore to a scientific course 
of study, that it increases the number of subjects in the 
•curriculum, seems of but little weight. 

With regard to the lengthening of the period of medical 
study, the objection also is more apparent than real. If the 
period of study were lengthened from four to five years, it 
need involve no hardship. The preliminary examination in 
general education may be, and very frequently is, passed at 
the age of sixteen. The most difficult of all the entrance 
•examinations, the matriculation at the London University, 
is passed best by well prepared boys between Bixteen and 
seventeen. Now all those who pass at this age must wait 

ii ve years before they can obtain a licence to practise. To 
these, therefore, it would be no hardship to spend a year in 
the study of the preliminary sciences. Moreover, if it were 
understood that a year had thus to be spent, it wonld become 
the custom to send the candidate up for the entrance exami¬ 
nation at the earliest possible age. Of course it is much 
better that the general education should be continued till 
seventeenoreighteen, but I am only discussing the caseof those 
to whom it is of importance to gain a legal qualification at 
the earliest possible time, and for them the luxury of a pro¬ 
longed general education must be dispensed with. It must not 
be forgotten in discussing this point, that a very considerable 
number of students are obliged through misfortunes at their 
examinations, to lengthen their period of Btudy, sometimes 
to seven or eight years. The number of these unfortunates 
will probably in the future be greatly increased by the new 
regulation of the College of Surgeons, which places a com¬ 
pulsory interval of two years between the primary and the 
final examinations. To many of these, I believe, a period 
of compulsory training in science would prove a real 
assistance in shortening .their time of study, by enabling 
them more easily to acquire the necessary knowledge. Ana 
supposing the period of study were actually lengthened by a 
year, we should still be only returning to the old period of 
apprenticeship, which lasted five or even seven years. The 
student himself should, perhaps, be the last to complain of 
any prolongation of the time of study, for his time at college 
will probably be the pleasantest part of his life. An ex¬ 
amination now and then no doubt forms a hateful incident 
during its course, but the real troubles of life begin when the 
last examination is passed. An examination is no great 
trouble to a student if he is properly prepared for it, and the 
addition of a simple preliminary examination in science 
would, I believe, for the reasons I have already given, tend 
to make it more easy to prepare for those that follow. 

Lastly, we have to consider the objections still occasionally 
raisjd to the modern system of education, that the value of 
mental training is more an idea than a reality ; that science 
is of no direct use to the ordinary practitioner; and that, on 
the contrary, a scientific education tends to make a man 
unpractical. To deny the value of mental training seems to 
me to be evidence of want of it on the part of the person 
who does so. The argument usually employed is that men 
are to be met with who go through a thorough course of 
scientific training, and come out at the end as illogical as 
they began; and, on the other hand, it is not uncommon to 
meet with those who;e scientific education has been defective, 
and yet whose mental faculties are developed to a high 
degree. The fallacy of the argument lies first in the assump¬ 
tion that those whose scientific training has been defective 
would not have been better had theirminds been more correctly 
cultivated ; and, secondly, in drawing the general conclusion 
that training is of no use, from the exceptional cases in which 
it has failed to produce the desired effect. I feel myself no 
doubt whatever that those men learn their medicine and 
surgery more quickly and more thoroughly who have under¬ 


gone a proper preliminary preparation in science. Those 
who manage to distinguish themselves at examinations, and 
yet remain illogical and unpractical, are, as far as my ex¬ 
perience goes, those possessed of a memory of unusual 
retentiveness, a faculty which is not necessarily associated 
with a high order of intelligence. There is, I believe, at the 
present time a hopeless idiot in Earlswood Asylum who 
possesses a memory of such extraordinary power that he 
could, if properly coached, be easily made to take first place 
in almost any competitive examination. 

Of the value of science in the practice of medicine and 
surgery there can be no doubt. In the first place, to the ordi¬ 
nary practitioner chemistry, and a certain amount of natural 
philosophy, are essential it he is to undertake intelligently 
the practice of hygiene—now as important a department aa 
either medicine or surgery. The post of medical officer of 
health is one, at the present time, open to every medical 
practitioner, and often furnishes a welcome addition to the 
Bomewhat narrow income of the country doctor. In this 
poet he will be expected to undertake the simpler tests for 
adulterations of food and the purity of water, and he will be 
required to give advice on questions of ventilation, beating, 
and warming, and on numberless other subjects in which 
some knowledge of science is involved. But the innumerable 
applications of science to modern medicine and surgery are 
of no less importance. With regard to medicine I would not 
venture to speak, but I have no hesitation in saying that the 
wonderful advance which has been made in surgery during 
the last twenty years has been entirely due to the applica¬ 
tion to it of science and the scientific methods of investiga¬ 
tion. Daring that period surgery has made more real 
progress than at any previous time in its history ; and thin 
progress has been chiefly due to the discovery of the nature 
and causes of surgical fever, and of spreading and infective 
inflammations, ft commenced as late as 1866, by the appli¬ 
cation of Pasteur’s discoveries to practical surgery by Mr. 
Lister. For centuries before this time the necessity of clean¬ 
liness in wounds had been well known, and antiseptics had 
been employed by all surgeons in their treatment down to 
the early part of this century; but so little were their pro- 
erties understood, and so doubtful had been the advantages 
erived from their use, that at the time I was first a dresser 
in another hospital, twenty years ago, they had been almost 
completely abandoned, and wounds were treated either by the 
application of a dry dressing, which was removed when the 
smell became intolerable, or by placing over them a piece of 
lint soaked in simple water and frequently changed. Water 
alone, without the addition of any antiseptic, was used to 
wash away the discharges. It was only when the disooveriee 
of Pasteur showed us that so-called clean water is in fact one 
of the dirtiest things in nature, that this treatment was 
abandoned. Yet while this treatment was being adopted, 
and it was possible to tell by the smell alone whether you 
were in a medical or a surgical ward, surgeons were 
constantly insisting upon cleanliness as the most essential 
feature in the treatment of wounds, so little idea then existed 
of what true cleanliness is. Dirt at that time, in the form 
of putrefying discharges, was considered inevitable ; clean¬ 
liness consisted in clearing away the decomposing matter: 
the higher scientific idea of cleanliness, as consisting in the 
absolute prevention of decomposition, was impossible till 
Pasteur’s discovery had shown to what decomposition is due. 

About the same time that Mr. Listerwas in trouncing the anti¬ 
septic system of treating wounds, Bergmann and others were, 
by carefully devised experiments, proving the fact that the 
high fever which then almost invariably accompanied all large 
wounds and severe injuries was due to the absorption by the 
surface of the wound of the chemical products of putrefaction 
contained in the decomposing discharges. The investigations 
into inflammation and the allied processes were at the same 
time establishing as a pathological fact the absolute neces¬ 
sity of an abundant decomposable exudation from the raw 
surface of a wound during the first few hours after its 
infliction. To provide a sufficient exit for this discharge by 
a proper system of drainage became, therefore, an essential 
feature in the scientific treatment of wounds. Drainage, 
like the use of antiseptics, was nothing new. Tubes made 
of metal, and tents of various kinds, were used centuries ago, 
but, as with the antiseptic*, their use was not founded upon 
scientific principles; and in the anxiety to avoid the intro¬ 
duction of foreign bodies they were completely abandoned, 
so that twenty years ago Buch a thing as a drainage-tube in 
a fresh wound was hardly thought of. Empiricm surgery 
had tried both antiseptics and drainage, and had abandoned 
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them aa useless. Scientific surgery showed their real value, 
and although the present methods will undoubtedly undergo 
modification, these two great principles must remain as 
essential features o£ every mode of treating wounds. It is to 
the scientific mode of treating wounds that we owe all the 
marvellous progress of surgery during the last sixteen years. 
This progress is not to be judged of by the number of new 
operations that have been introduced into practical surgery, 
nor by the heroic nature of some of those recently performed, 
but rather by the improved results of the common operations, 
and the greater success that attends the treatment of com¬ 
mon injuries. 

The Btudy of the unhealthy processes in wounds is still 
advancing in the hands of Koch and others, but there still 
remains much to be done. Unfortunately in this country 
the means of canying on such investigations are surrounded 
by so many legal difficulties that we are obliged to trust 
chiefly to foreigners for new matter, but we can take our 
share in applying the discoveries of foreign pathologists to 
the practical treatment of diseases, and to prepare us for 
this a proper scientific training is a necessity. 

That a scientific education tends to make the student 
unpractical is another argument sometimes used. It is but 
a poor compliment to our profession to assert that those 
practise it best who know least about the nature of the 
diseases they undertake to cure. The complaint as to the 
want of practical knowledge ip the students educated on 
the modern system comes chiefly from the general prac¬ 
titioner, who asserts that the present student fresh from his 
college and hospital is of bat little nse to him as an assist¬ 
ant. If called upon to dispense he is ignorant of how to 
make his mixtures pleasing to the eye and palate. Ins pills 
are too big, his plasters too thick, and the parcels he makes 
up are badly folded and inelegant, and his knowledge of book¬ 
keeping is even more limited than his acquaintance with phar¬ 
macy. When a patient has nothing the matter with him he 
tells him so in so blnnt a manner that he immediately seeks 
oat another medical man, who will be a little more sym¬ 
pathetic with regard to his supposed sufferings. He looks 
upon every patient too much as a case, and fails in all those 
legitimate arts which are necessary to win the confidence of 
that most selfish and unreasoning of beings. A still more 
serious failing often shown by the modern student is, an 
ignorance of the various infectious diseases which are not 
admitted into general hospitals. There is no doubt, there¬ 
fore, that the general practitioner has just cause to com- 

S lain when asked to give a hundred a year to a man who, 
owever well trained in medical and scientific knowledge, is 
totally ignorant of the business element which neoessarily 
forms a part of our profession. He finds that he has to pay 
a man for learning from him that which in the days of 
apprenticeship he was handsomely paid for teaching. The 
only remedy tor this seems to me to be in the hands of the 
general practitioner himself. He should refuse to give 
more than board and lodging to any man Who has not 
had six months' experience of actual practice. Six months 
of sueh experience would he quite sufficient, and at the 
end of that time, I have little doubt, the modem stu¬ 
dent would practise his profession none the worse for pos¬ 
sessing a better knowledge of the principles which guide 
his treatment. 

One advantage of a proper scientific training, to which I 
have not yet alluded, is that it tends to fit every medical 
man to take bis part in advancing medical knowledge, should 
be feel the inspiration to do so. The general pr&otitioner is 
placed in circumstances which enable him to observe certain 
points in clinical medicine and surgery much better than the 
consu lting physician or surgeon. He sees most of his cases from 
beginning to end; he can observe those preliminary sym¬ 
ptoms which indicate the approach of grave disease; and he 
has the opportnnity of verifying his own conclusions and those 
of such consulting physicians er surgeons as the patient may 
have seen. He has unusual opportunities of studying the 
influence of . heredity, of occupation, and of locality on 
disease, so that, should he feel inclined, he has no lack of 
opportunity of prosecuting original investigations, A proper 
scientific training will teach him the method of conducting 
snch investigations, the- precautions neoessary- to avoid error 
and the utter worthlessness of opinions formed merely as the 
result of experience, and unsupported by aeemutely recorded 
observations. Snch original research would be of all the 
more value, as it would, in most cases, be spontaneous, and 
undertaken purely from the love of the work, and not, as is 
so much that is done in the present day, merely with the 


view to say or do something new in order to obtain promo-- 
tion either in a hospital or medical school. . . , 

Supposing it then to be granted that the best training tor 
every student should include a preliminary education w 
science, how could snch a scheme be carried out? In the 
first place, it is absolutely necessary that the examinations 
should correspond to the course of study. Taking sixteen 
as the age at which a boy could pass his pr©li ml °® r y 
nation in general education, he could then immediately turn 
his attention to science. There is no reason why this should 
not be done before leaving school. At Epsom Royal 
Medical College students are now prepared, /or the prelimi¬ 
nary scientific examination of the University of London, 
and there ought to be no difficulty in preparmxis for a similar 
examination of a lower standard at any good school. If 
there were a demand for such education the supply would 
soon be abundant, and after passing the entrance examina¬ 
tion the boy could, if necessary, be moved to some school 
where the required instrnotion was given; ox*, if his parents 
preferred it, he might at once enter at a college, and enjoy 
the advantages such institutions naturally possess. The 
examination in science might take place at seventeen. The 
subjects of the examination would be chemistry and natural 
philosophy, and either botany or zoology, or both. After 
passing this the student could commence nebular medical 
study with a much better chance of making? £j?ood progress 
from the very beginning. At the end of the second year; 
and at the age of nineteen, wonld follow the examination 
in anatomy, physiology, and materia medicet, and perhaps 
in applied chemistry, and the remaining subjects at the end 
of the fourth year of study, when the student had reached 
the age of twenty-one. Part of his last year of study might 
doubtless with advantage be spent in receiving- instruction 
from a general practitioner. 

There seems nothing impracticable in suclx a scheme os 
this, but in order to carry it out it is absolutely necessary 
that the present disjointed system of examination so often 
followed, in which some subjects are passed, before one 
examining board, and others before another, should be in 
some way made impossible. The conjoint scheme does not 
seem, however, to be as yet within the range of practical 
politics. The report of the Royal Commission which has 
just been sitting seems, in the absence of compulsion, to 
leave us much where we were before. In fact, the idea 
of a harmonious conjunction between bodies so different 
in tradition and in character as the University of Oxford 
and the Society of Apothecaries is, perhaps, somewhat 
Utopian. It is not, however, necessary for the whole seven 
licensing bodies of England to conjoin to produce the 
desired result, so far as the student is concerned. The 
universities have.already expressed a willingness, and ewe, in 
fact, empowered to cease giving, their graduates a. legal 
right to practise. That they should thus be ready fo give 
up one of their most ancient privileges makes it more to 
be regretted that they were not equally willing to renounce 
any direct part in the appointment of examiners, and 
in the management of the proposed conjoint examination. 
If the universities retired we should have left, as far as 


purposes of examination. This surprise will, however, he 
somewhat lessened if we look back at their history; and it 
may not be uninteresting to you if, in conclusion, I try, as 
shortly as possible, to trace how these three bodies have 
arisen where we only want one, as I think a review of their 
history may tend to suggest a remedy for the evil. 

In toe early part of the reign of Henry VIII. the medical 
profession consisted of physicians who had received licences 
to practise both medicine and surgery, either from the bishop 
of the diocese or from the Universities of Oxford and Cam¬ 
bridge. but who were not united into any corporate body, 
and of “two several and distinct companies of surgeons, one 
called the Barber* of London and the other the Surgeons Of 
London ” the former having been incorporated as far back As 
the war 1*61. Outside the profession were the apothecaries 
who keoi drag’These were under the control of the 
OnrnWCoMr""?. and had no legal right to practise medi¬ 
cine In 1618 Hebry YIH. granted letters patent, const!- 
tl J'r, {Joilcge-of Physicians. Prom its very foundation 

£?bodfofWt dignity and r»w*r. The physician, 
held a social position touch higher than the surgeons. Most 
nf them bad received an academic education, and were pos¬ 
sessed of aoms degree of culture; The surgeons were as ofton 
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as not rude uncultured men, tlieir professional education 
consisting entirely of an apprenticeship to some freeman of 
the company of barbers or surgeons. About twelve years 
after the foundation of the College of Physicians, the two 
companies of the barbers and surgeons were joined into one; 
yet curiously enough, any single member of the company 
was forbidden to practise both the mysteries of barbery and 
surgery at the same time, unless he was the domestic ser¬ 
vant of some great man. This was to prevent their spread¬ 
ing disease, by opening foul abscesses and shaving with the 
same instruments. The surgeons were kept closely confined 
to the mechanical part of their art, and if they ventured to 
order a dose of medicine, they were fined and imprisoned 
without mercy by the President of the College of Phy¬ 
sicians. 

For a short time they ^had, however, the satisfaction of 
tormenting the apothecaries in their turn, if they ventured 
to undertake the care of surgical cases. But this happy time 
for the surgeons was of short duration, for three years after 
the two companies were joined, an Act was passed, in the 
reamble of which they were accused of “vexing divers 
onest persons, as well men as women, whom God had 
endued with the knowledge of the nature of herbs, roots, 
and waters ; ” of “ extorting money from the diseased,” and 
of “ having so small cunning, that by reason thereof, they 
did sometimes impair and hurt their patients rather than do 
them good.” Wherefore, it was enacted, that practically 
anyone might practise surgery who thought he had a gift in 
that direction. 

For a long time after this, the physicians had the pleasure 
of tyrannising over both the surgeons and the apothecaries. 
The apothecaries had the advantage of the assistance of the 
powerful Company of Grocers, of which they formed a part, 
until the reign of James L Then for the first time they 
were incorporated, but it was not till a few years later, in 
1616, that they were definitely separated from the grocers and 
established as an independentcompany, underthe name of the 
Society of Apothecaries of London. They were not, however, 
free from the College of Physicians. Either the President, or 
some physician delegated by him took part in the examination 
which had to be passed before an apprentice could be made 
free of the company, and the duty of inspecting and 
destroying adulterated drugs, whioh was transferred to 
them from the grocers, was carried out in conjunction with, 
and at the command of, the physicians. The apothecaries 
were the pharmaceutical chemists of that time, and, like 
the chemists of the present day, seem to have taken every 
opportunity of prescribing as well as of dispensing medi¬ 
cines. At first the College of Physicians resented this, and 
summoned many apothecaries before them, and fined some 
and “excommuned,” or, as we should say in the present 
day, “boycotted” others. Still the practice grew, and at 
last the apothecaries claimed the right of prescribing as well 
as dispensing. The struggle between them and the phy¬ 
sicians was long and bitter, and it was not finally settled 
till a judgment was given in their favour in the House of 
Lords in 1708. During this time the surgeons and barbers 
remained united, and it was not till 1746 that they finally 
arted company, the surgeons establishing themselves in* 
ependently in Surgeons’ Hall, as the Corporation of Sur¬ 
geons of London. 

In 1748 the apothecaries obtained an Act of Parliament 
which confirmed their power of prescribing medicines, gave 
them additional powers of examining, and made it illegal for 
any man to dispense medicine within seven miles of London 
without their licence. It now became common for medical 
men te hold both the licences of the apothecaries and Bur¬ 
geons, and thus arose the so-called surgeon-apothecary, 
and in his hands was the greater part of the practice of the 
country. After they were beaten by the apothecaries the 

E ower of the physicians rapidly declined, and they seem to 
ave retired into a state of sulky and offended dignity, and 
not to have taken the part they might have done in con¬ 
trolling the education of the lower grades of the profession. 
At the end of the last century the Surgeons’ Corporation 
seems to have died a natural death, and now was lost the 
great opportunity of uniting the physicians and surgeons, 
which will probably never return. The College of Physicians 
has always maintained that surgery is only a brandh of 
medicine, and that their licence entitles its holder to practise 
both ; and it is much to be regretted that they did not act 
upon this assumption. At the time when surgery was prac¬ 
tised chiefly by illiterate men, who also undertook the trade 
of “ barbery,” any anion between the ignorant barber- 


surgeon and the cnltivated physician was ont of the ques¬ 
tion. But in 1800 things had changed, and the physicians 
need not have felt it beneath their dignity to welcome 
within their body a class of men amongst whom had but re¬ 
cently been Percival Pott, Cheeelden, Sharp, and John Hunter. 
Yet although many surgeons also recognised the insepara¬ 
bility of medicine and surgery, the idea of nniting the phy¬ 
sicians and surgeons seems never to have been entertained, 
and the College of Surgeons in its present form was founded. 
Possibly if this desirable union had taken place, the en¬ 
croachments of the Society of Apothecaries might have been 
withstood. As it was the surgeons became rather the allies 
of the apothecaries, and upon the surgeon-apothecaries fell 
the task of raising the lower grades of the profession to a 
higher and more dignified position. Under their influence 
was passed the Act of 1815, which gave the apothecaries 
further powers of examining, and extended their jurisdiction 
to the whole of England and Wales. This Act was evidently 
intended to perpetuate a lower grade of the profession, who 
should combine the trade of the druggist with the practice of 
medicine. That this was so is shown by the fact that the 
apothecary was bound under heavy penalties to prepare 
prescriptions ordered by a physician. It was also intended 
that tne chemist and druggist, who was now arising as 
an independent tradesman, should not be allowed to pre¬ 
scribe. The apothecaries were not, however, content with 
this inferior position, their ambition being to grant a licence 
on equal terms with the College of Physicians. They conse¬ 
quently limited their apprenticeship to five years, and made 
attendance at a medical school compulsory; and it cannot 
be denied that at this timq they did more to raise the general 
standard of knowledge in the medical profession than any 
other body. While doing this, however, they neglected 
their proper business, and allowed their influence in the drag 
trade to slip from their handB till, in 1841, a separate society 
— the Pharmaceutical Society of Great Britain — was 
established, which relieved them from their last duties in 
connexion with that trade. Finally, the Act of 1858 prac¬ 
tically made the licences of the two Colleges and the 
Apothecaries’ Society equal At the same time some of the 
evils that it was intended in 1815 to correct have reap¬ 
peared in an aggravated form. By the destruction of 
the old apothecaries, who sold their drugs and gave their 
advice for nothing, the field has been left open to the 
chemists and druggists, who now probably do about as 
much practice as the legitimately qualified medical men. 
The apothecaries are thus as it were “hoist with their 
own petar.” They have raised the general practitioner 
till the College of Physicians has at last condescended to 
take notice of him, and arrange a suitable examination for 
his benefit. They have lost every trace of influence in the 
drag trade, and their licence confers no special privilege on 
its holder ; and it need not be said that few would not prefer 
the letters L.R.C.P. after [their names to L.S.A. Conse¬ 
quently, ail reason for their continued existence has dis¬ 
appeared. It is useless to plead as an extenuating circum¬ 
stance, that they did good work in raising the general 
practitioner sixty years ago. They have forgotten that it is 
said “Be not weary in well-doing,’ for they seem soon to 
have wearied, and practically for the last quarter of a century 
they have done less to improve medical eancation than any 
other body in this division of the kingdom, the University 
of Oxford perhaps excepted. Bat it is not likely that they 
will retire from the false position into whioh they have thrust 
themselves ; it coaid hardly be expected from human nature. 
To call in the aid of the State would be a great calamity for 
the medical profession, which has so far managed its own 
affaire. There is, however, another alternative and that is, 
the anion of the two colleges for the purpose of examination. 
The College of Surgeons now holds a position of nearly 
equal, if not equal dignity, with the College of Physicians. 
To this it has arrived by the improvement of the science and 
art of surgery, which it represents. It has, perhaps, done 
its duty better than either of the other corporations. It has 
never allowed the control over surgical eancation, froih the 
highest to the lowest grade, to slip from its grasp, nor has it 
until quite recently undertaken any duties properly belong¬ 
ing to another body. The onion for the purpose of exami¬ 
nation of sueh a body with the physicians ought to present 
no difficulties, and if it were effected the Apothecaries’ 
Society would probably before long die a natural death. 
No farther conjoint scheme would be wanted for England. 
At present something is urgently required ; not so much to 
protect the public from ignorant practitioners, for that I 



The Lancet,] 


INTRODUCTORY ADDRESS BY MR. SHARKEY. 


[Oct. 14, 1882. 611 


believe is sufficiently done by all the examining boards, but 
for the protection of the student from the present irregular, 
unscientific course of education which he is so often allowed 
to follow. 
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Of course it remains a question of degree whether improve¬ 
ment i in the treatment of diseases have kept pace with the 
increase in our knowledge of them. But that great improve¬ 
ments have been made admits of no doubt. One of the most 
important outcomes, however, of our advances in physiology 
and pathology and the natural history of disease is that we 
have recognised the following facts : that many affections are 
incurable, that they depend upon certain definite causes, and 
that these causes are often avoidable. Hence the importance 
of what is now termed “ preventive medicine.” In our treat¬ 
ment of chronic diseases we place our patients, as far as we 
can, in conditions which arrest the progress of the morbid 
changes which are going on in their organs. But why not 
prevent these changes altogether ? This must evidently be 
our aim both now and in the future; though it is very ques¬ 
tionable whether people will ever have the wisdom to submit 
to restrictions and rules of life iu order to avoid miseries 
which they have never tasted. 

There remains yet another department of therapeutics, 
to which the profession may point with feelings of legi¬ 
timate satisfaction, and that is the application of surgical 
methods to cases upon which' the administration of 
drugs or any other treatment whatsoever can neces¬ 
sarily have hut little effect. The diseases referred to 
arc abscesses in some of the large parenchymatous organs, 
collections of pus in serous cavities, the various forms of 
acute and chronic intestinal obstructions, the partial or com¬ 
plete removal of diseased organs, &c. The possibility of 
treating such affections depends of course upon our ability to 
diagnose, or at least suspect, their presence. And it is the 
increasing power which the progress of our science in various 
directions has given us of localising disease which has made 
these surgical procedures in any degree feasible. But the 
most important factor of all in these modern improvements 
has been the introduction of antiseptic surgery. Whatever 
may be the true rationale of Lister’s method, whether the 
details he recommends need to be carried out in their entirety 
or not, or whatever may be the opinion of individuals re¬ 
garding it, every unbiased man must confess that it has 
produced a revolution in that department of surgery which 
was formerly the field of the most unsatisfactory and fatal 
operations. The comparative impunity with which antiseptic 
surgery allows us to manipulate the peritoneum and other 
delicate and sensitive structures has not only resulted in 
the successful treatment of many patients, who would 
formerly have perished under the same ordeals, but it has 
likewise emboldened the surgeon to attempt operations 
which he would not have dared to do before, ana even to 
make explorations in cases where life is threatened by 
obscure conditions. 

To sum up, then, what can be said for the principles of 
modern treatment? We have thrown down the idol of 
universal specifics, which men had hewn out of false con¬ 
ceptions of disease. We have set up in its place rational 
scientific treatment, founded upon the knowledge of phy¬ 
siological processes in health and in disease; and we aim, 
as far as drugs are concerned, at the discovery by observa¬ 
tion and experiment of the physiological action of substances 
which can then he used with greater precision in thera¬ 
peutics. And although this rational pharmacology is still 
in its infancy, we already possess some drugs the action of 


which we fairly well understand. We have a few remedies 
which appear to have just claims to the title of specifics, 
and we still harbour a probably legitimate hope of discover¬ 
ing others, which may he effectual in certain diseases before 
they have produced serious organic lesions. Great strides 
have been made in medical, surgery, and we seem likely to 
advance still further in this direction. But our grandest 
aspirations lie in the path of preventive medicine, a depart¬ 
ment which should not only embrace attempts to exterminate 
some diseases, and to diminish the number of persons who 
fall victims to others; but must likewise include efforts to 
prevent the extension of morbid processes whioh have already 
begun in the organs of our patients, by regulating their 
lives in accordance with the teachings of physiology. 

It will now be evident to you, gentlemen, that, if the 
general view I have put before you of the principles of 
modern medicine be correct, there is an interdependence 
between all the subjects which are embraced in the medical 
curriculum, such as did not exist in former times. Clinical 
medicine has to be studied in the light of pathology, 
pathology in the light of normal anatomy and physiology, 
and the latter in the light of chemistry and physics. Nor 
must it be forgotten that what has really given medicine a 
claim to he placed among the sciences is tne recognition of 
physiology as its basis, and what has given physiology itself 
precision is the experimental method of investigation. We 
do not for a moment nsseit that without vivisection there 
would be no physiology: but the irreconcilable opponents of 
the former cannot even be convinced of the great advantages 
which have resulted to physiology and to medicine alike 
from the practice of experimenting upon living animals. 
The fault, however, lies with the anti-vivisectionista, and not 
with us. For the foundation of medicine is physiology, and 
one of the essential factors in accurate scientific physiology 
is experiment. To appreciate these propositions one must 
first realise the facts and history of physiology and of 
medicine. But this cannot he done, though some insist that 
it can, by people who have little or no knowledge of these 
sciences. The answer to those who would suppress vivi¬ 
section altogether lies not in quoting individual useful 
applications to medicine of facts which nave been discovered 
entirely by vivisection, but in pointing to the comparative 
precision which pervades the whole of modern physiology, 
and which is gradually being introduced into practical medi¬ 
cine, a precision which we owe to experimental methods of 
research. 

True scientific principles are as old as Hippocrates, hut 
the field of observation has been widely extended.. With 
all our increase in scientific knowledge, however, it is no 
easier, probably harder than ever, to become a good prac¬ 
titioner. A man might know everything and yet be a very 
bad doctor. Now, as of old, no amount of book-learning 
will mnke up for deficient dexterity in the examination of 
patients, or for the want of clinical experience. All methods 
of investigation mast be carefully learnt and skilfully 
applied. Stores of knowledge mnst.be at command, and 
the reasoning powers must he called into play to a degree 
probably not surpassed in any other profession. The best 
means of ascertaining what is really the scientific method 
of medical practice is to watch the work of a good phy¬ 
sician by the bedside. A few years ago this school had to 
mourn the loss of one of its brightest luminaries, Charles 
Murchison, an eminent scientific physician and consummate 
teacher. His wide and varied knowledge of anatomy, phy- 
siology, and pathology, which he applied with such ability 
by the bedside, his splendid powers of observation, his keen 
logical acumen, his clear and easy exposition, and his con¬ 
tagious enthusiasm, formed a whole the charm of which has 
rarely been equalled, and can never be forgotten bv his 
pnpiis. Nor can we mention Dr. Murchison without being 
reminded of another loss which we have this year sustained 
in Dr. Peacock, long a member of our staff, whose methodi¬ 
cal and accurate observations have placed him among the 
highest authorities in more than one oDScura region of patho¬ 
logy, and whose lively interest in medicine was shown by 
the eagerness with which he clung to the duties of his pro¬ 
fession up to the last moments of nis life. 

But it may be asked, Have the modern methods been 
productive of good unalloyed ? Are there no evil tendencies 
to he striven against ? The increasing power of localising 
disease, with which we have just reason to be satisfied, 
frequently leads practitioners to look upon the body as a 
number of separate organs, each of which has its own pecn- 
liar affections and its own proper methods of treatment 
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The grand object often seems to be to diagnose the disease, 
and then to prescribe drugs said to be beneficial in it But 
if physiology has taught us one thing more certainly than 
another, it is the intimate union of the individual parts of 
the body to form a concrete whole. One organ cannot be 
deraDged without altering the conditions which surround 
the others, and interfering with the healthy composition of 
the blood and with the normal course of nutrition. More¬ 
over, some organs are united by even closer bonds, in the 
form of nerve communications; or they have some similarity 
of function, which enables them to a certain extent to act 
vicariously for each other. Consider the innumerable derange¬ 
ments of health referable to almost every part of the body, 
which may result from the physiological cessation of the 
functions of the uterus and ovaries at tne climacteric. In this 
instance energetic factors in the production of the vital equi¬ 
librium suddenly cease to exert their influence. The patient 
has lived long enough to have alterations of an abnormal 
kind produced in soma of her tissues. These, if they are 
not fanned into a blaze by changes which then take place 
in their nutrition, are at least productive of functional dis¬ 
turbances within the area which they occupy. This is a 
typical instance of a condition which affects not one organ 
only, but the whole vital equilibrium, and the re formation of 
Hie latter on an altered basis sometimes takes years to effect, 
sometimes is the source of never-ending ill-health. In any 
case a rational and effectual treatment must rest, not on a 
consideration of the state of one organ alone, but of all the 
physiological processes which take place within the body. 
Nor is this an isolated example. A very large proportion 
of local diseases produce widespread effects on the organism 
in general, and cannot be rationally treated by confining 
our attention to the part which is most conspicuously at 
fault 

Another offspring of modem medical thought is the 
tendency to scepticism—a tendency which we must not 
sweepiugly condemn. It has arisen mainly with regard to 
the treatment of disease by drugs, and is the natural result 
of increasing knowledge. When a medical man studies 
disease from our present point of view, and is brought face 
to face with the wreck which it makes of the most vital 
structures, he must indeed be illogical if he does not rapidly 
cease to believe in the efficacy of any drugs whatsoever, 
either to repair the damage done, or to act as a substitute 
for the diseased organ in the economy. This scepticism 
regarding the possibility of finding specific cures for diseases 
in general is a most laudable trait, and shows an appreciation 
of the principles of modem therapeutics which is likely to 
lead to a far more effectual treatment of the patient than 
any blindly empirical administration of remedies. 

But, gentlemen, you must not misunderstand me, and 
suppose that I have less confidence than I really have in our 
Pharmacopoeia. I believe it to be composed of—first, a small 
number of very useful drugs, the physiological action of 
which is known, and the application of which to diseased 
conditions is of incalculable value; secondly, it contains a con¬ 
siderable number of remedies, the efficacy of which has been 
proved in many abnormal conditions, though the rationale of 
their action is still unknown ; and, lastly, it contains a host 
ef articles which some people assert to be useful for one 
thing, some for another, but about which very little of any 
value is known. Now the sceptic, who seems to me to be 
culpable and unscientific, is not he who has no belief In, and 
consequently discards, the motley collection of substances 
contained in the third category, but he who declines to use 
any drugs except those of the first, the physiological action 
of which is well understood, and for the administration 
of which he can see a rationale. Such a one will not use 
those medicines, the properties of which have been ascer¬ 
tained by a long series of observations, while their mode of 
action is obscure. This is an illegitimate and reprehensible 
scepticism. For although it must be the aim and glory of 
medical science to add constantly to those drugs the phy¬ 
siological action of which is known and the application of 
which to disease is so much the more certain; still the 
medical art must always remain one of observation and ex¬ 
perience, and it is rational and scientific to act upon the 
results of these, though we may have long to wait for an 
explanation of what occurs. 

It has often been remarked that the best physicians use 
few drugs, and, compared with the whole contents of the 
Pharmacopceia, the rational scientific sceptic will have only 
a Bmall Dumber of remedies which he cares to prescribe; but 
making himself by constant observation more familiar with 


their action, and with the conditions to which they are ap¬ 
plicable, he will use them rather as arms of precision, and 
ms treatment will be to the point and effectual; while 
what may be called the “mitrailleuse’' system of the lees 
sceptical practitioners of former days relied rather upon the 
number of substances which were mixed together in the 
hope that some might hit the mark. 

In the short account which I have presented to you of 
what appear to me to be some of the leading principles of 
thought in the medicine of to-day, I have implied that we 
are entitled to feel a certain degree of satisfaction in the 
progress which has been made. 13ut let us Temember that 
what we now know, and what we can accomplish by our art, 
is but a very small fraction of that which will one day be 
achieved by our successors. Let us make a modest estimate 
of the present state of science, and not give anyone in future 
times the opportunity of quoting boastful utterances of ours, 
os I am now about to quote a surgeon who flourished some 
three centuries ago. Ambrose Part wrote thus—“ God is 
my witness and all good men know that I have now laboured 
fifty years with all care and pains in the illustration and 
amplification of my art, and that I have so certainly touched 
the mark whereat I aimed, that antiquity may seem to have 
nothing wherein it may exceed us beside the glory of inven¬ 
tion, nor posterity anything left but a certain small hope to 
add some things, as it is easy to add to former inventions.*' 
Let that be a warning to anyone of us who is inclined to 
exult in the present state of science, which may have made 
more progress at the end of the next three centuries than it 
has since the time of Ambrose Part. 

In days gone by-many a sect, many a system of medicine 
has flourished and decayed, and whatever truth existed 
among their errors has been built into the scientific fabric 
of to-aay. Homoeopathy alone remains. But even homoeo¬ 
pathy has discarded many of the absurdities of its founder, 
Hahnemann. It professes to accept and be guided by the 
data of modem seience, and to differ from us only in the 
treatment of disease. It seems to me, too, that many 
professed homoeopaths have practically retired even from 
this position, and have faith no longer in “ dynamisation ” 
and infinitesimal doses, but hold merely to the theory 
“Similia similibus curantur.” This dictum is a distortion 
of a truth, and should express nothing more than this—that 
if we give drugs in large poisonous doses, we ascertain by 
the symptoms produced the organs on which they act, and 
we then administer them in smaller quantities when we wish 
to elicit their physiological action in cases of disease. The 
truth which is really involved in “similia similibus curantur” 
is nothing more than the elective affinity of certain drags 
for certain organs, and the fact that if given in poisonous 
doses they derange the action of these organs. Bat this is 
not a method of experimental pharmacology which is cha¬ 
racteristic of homoeopathy, but one which has long been 
used in ordinary common sense medicine. Those homoeo¬ 
paths who differ from us in little more than this theo¬ 
retical question, as to why certain drugs are indicated 
in certain diseases, have no right to place themselves 
under the banner of another sect, thereby deceiving the 
public, who are led to believe that their imposing name 
implies a bond-fide difference in practice. But the 
rest of the homoeopaths, if there really be a remnant, 
who can plead that they honestly believe in infinitesimal 
doses, in the dynamisation of drugs by trituration and 
dilution, and in other palpable absurdities, may practise 
upon a deluded section of the public, but cannot possibly be 
received as the colleagues of reasonable men. No, gentle¬ 
men, the day has long gone by when systems of medicine 
were admissible. There is but one system—the scientific,— 
which rests upon observation and experiment, and upon the 
application of science in general as a guide to the knowledge 
and treatment of disease. Therefore avoid being led astray 
by the seductive theories of any sect whatever. Be neither 
horacnopaths, nor allopaths, nor antipaths, nor any other 
“paths,” but scientific medical men. And if you really are 
Bucb, you will secure one of the greatest sources of happi¬ 
ness through life, one of the greatest consolations in its 
many' uncertainties — an enthusiasm for your profession. 
And having that, you cannot fail to feel also a love and 
enthusiasm for the school where you first became imbued 
with the principles of scientific medicine. 

The salary of Mr. Butler, surgeon at the Brighton 
Sanatorium, has been increased from £100 to £150 per 
annum. 
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The opinion is, I believe, current, it is certainly general 
in our books and elsewhere, that inability to empty the 
bladder completely is a common cause of chronic inflamma¬ 
tion of the viscus, because a portion; of stagnant urine is 
retained until it is decomposed, and so becomes an irritant. 
In this way, by confining some of the urine until it becomes 
decomposed, it is stated that all forms of obstruction to its 
exit produce chronic cystitis. Now, is not this opinion that 
residual uriae thus remains to decompose based on a mis¬ 
conception of the actual facts, or at alljevents of the cause, 
in such a case ? Is it not assumed .that the urine which 
remains behind is a fixed quantity, and therefore stagnant ? 
Is it not overlooked that, although the bladder may be never 
emptied, yet that, inasmuch as a large portion of the urine 
it contains is frequently leaving it to be replaced by another 
portion which is continually entering it, the Bame portion 
of urine does not necessarily remain long enough in the 
bladder to become, of itself, the source of the mischief 
that ensues ? Of course urine may remain long enough in 
the bladder to decompose, for no one needs to be reminded 
of the fetid unne reeking of ammonia in chronic cystitis • 
and it admits of demonstration that urine which enters the 
bladder in a healthy state is very rapidly changed by the 
disordered secretion of that organ. But this need not depend 
simply on retention, either total or partial. Micturition 
may be frequent, and the bladder may be frequently quite 
emptied, and yet the urine that flows may be putrid • or 
unne may be retained for a very long period, and yet when 
it escapes there may be no evidence of decomposition. In 
many cases, for example, where a person is confined to the 
recumbent position, the bladder is never able to expel the 
whole of its contents, and yet this state of things may 
continue for weeks without the residual urine showing 
any sign of decomposition ; and in other cases, where it 
may even become necessary to draw off the urine in this 
enforced position of the patient, the bladder, in all pro¬ 
bability, never becomes completely emptied, and yet, at 
least for a long while, the urine passes without change. 

I Hereford even if all reasoning on the matter be excluded, 
it cannot, in the face of these facts, be accepted that os a 
rule residual unne is to be regarded as the source of the 
mischief that is so often associated with it. No doubt the 
longer any given quantity of urine is retained in the bladder 
when the causes of its decomposition are rife there, the 
farther will its decomposition proceed. But the duration of 
the retention of any given portion is by no means represented 

S > amount of residual urine after each act of micturition 
uantity of urine which enters and escapes from the 
ir daily must rather be considered. Just as the water 
drawn off from a cistern gives no evidence of being 
stale or changed although the reservoir is never emptied 
because the whole of its contents are nevertheless rapidly 
renewed. r J 

If healthy urine is passed into a bottle capable of holding 
say, two pints, and the bottle as it becomes filled is from 
tune to time only partially emptied, so that always about 
half a pint be left behind, the urine in the bottle, even after 
months, will still retain an acid reaciion. It does not 
become ammoniacal or acquire the characters of the urine 
in chronic inflammation of the bladder. And in this experi¬ 
ment the circumstances, so far as ordinary decomposition of 
stale urine is concerned, are, on the whole, far more favour¬ 
able to change ; for although the temperature of the bottle 
may not be so high as that of the bladder, yet air is fre¬ 
quently and freely admitted, aud of course it is always 
abundantly present. If the changes by which urine becomes 
ammoniacal are due only to long-continued partial retention, 
how is the negative result of this experiment to bo ex¬ 
plained ? 

Yet, although I venture to think that the prevailing 
opinion in this respect is not well founded, I am indeed 
very far from saying, or even intending to suggest, that 
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there is no evil in partial retention. On the contrary, it is 
clear enough that the presence of residual urine implies 
some delay in the escape of a portion of it, and therefore in 
a corresponding degree favours the advance of decomposition. 
But this, I need, not remark, is a very different view from 
that which regards partial retention as a common starting- 
point of cystitis and the further evils which hence ensue. 
But then the fact remains that these two evils—residual 
unne, the result of partial retention, and chronic cystitis- 
are very commonly associated. Can this bo explained? The 
direct and immediate cause of the decomposition of urine in 
the bladder, which enters it in a healthy state, is the presence 
and action of a morbid secretion of the mucouB membrane. 
Practically the changes of nrine in the bladder are dependent 
on the action of unhealthy mucus, and the degree of decom¬ 
position, although of course affected by tho time the urine 
remains there, is yet chiefly determined by the character of 
the diseased secretion which mingles witlx it. Even under 
the conditions of health it is the mucus preseot in the urine 
which mainly determines tbe decomposition of urea, as the 
result of the simple experiment of filtering fresh urine 
shows, and when mucus is morbid it is far more destructive. 
Now, this disordered secretion must be fclio product of an 
unhealthy membrane; and while there is but little difficulty 
in understanding how, when the texture of its lining mem¬ 
brane is altered, the bladder is hampered in its action, and 
its full and complete contraction impeded, there is hardly 
less difficulty in believing that a full and complete contrac¬ 
tion of it from time to time is an essential condition of a 
healthy mucous membrane, and of a due eocretion and free 
escape of healthy mucus. Therefore, the conditions under 
which the bladder i9 only pania'ly emptied, are oftentimes 
the very conditions under which unhealthy, and therefore 
highly mischievous, mucus is brought in contact with the 
urine there. 

ON A NEW TEST FOR ALBUMEN" IN URINE. 

Bv WM. ROBERTS, M.D., F.R.S., 

PHYSICIAN TO TUB MANCHESTER ROYAL I.NFIRMART. 


When an albuminous urine is treated with a saturated 
solution of common salt, not the slightest reaction takes 
plsce; but if the brine be slightly acidulated with hydro¬ 
chloric acid, the albumen is thrown down as a dense white 
cloud. This reaction constitutes a most delicate test for 
albumen in the urine. The best degree of aciciulation for 
this purpose is obtained with about 5 per cent, of the dilute 
hydrochloric acid of the Pharmacopoeia. A little more or a 
little less acid makes no appreciable difference in the sensi¬ 
tiveness of the test. Common salt dissolves in about two and 
a half times its weight of water at 60° F., and Increase of 
temperature does not sensibly increase its solubil i ty. The 
salt of commerce is always more or less dirty, and the solution 
requires filtration to fit it for nse as a test The salt solution 
should be fully saturated, otherwise the observer is apt to be 
led into error. In preparing the test with our common English 
measures the readiest plan is to mix a fluid ounce of dilute 
hydrochloric acid with a pint of water, and to saturate this 
with common salt, and filter. Dilute hydrochloric acid 
may be replaced by dilute sulphuric, dilate nitric, or dilute 
phosphoric acid. All these acids are of the same saturating 
strength in tbe British Pharmacopoeia, and all of them yield, 
with saturated salt solution an equally sensitive reagent for 
albumen. Even acetic acid may be used, but tbe delicacy 
of the U st in that case is not quite so great as when it is 
prepared with one of the mineral acids. The method of 
applying the brine test is similar to that followed with nitric 
acid. A portion of the suspected urine is placed in a test- 
tube, the test-tube is then held very much aslant, and th© 
salt solution is allowed to trickle along the sides of the 
tube to the bottom, so that it may form a distinct layer below 
the urine. If albumen be present, a white cloudy zoq q 
appears at the junction of the two fluids. Or the proceedia» 
may be reversed. The salt solution may r be first introduce ^ 
into the test-tube, and then the urine added with the sanao 
precautions as before, so as to obtain two distinct layens 
one above the other, in the test-tube. It is important to h»^ 
aware that the precipitation of albumen by acidulated bria 0 
ia not due to a true coagulation. In this respect tlxo 
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brine teat differs from nitric acid and boiliDg. In the 
two latter cases the albumen is transformed into the 
insoluble modification, which is known as “coagulated 
albumen.” But when albumen is thrown down from urine 
by acidulated brine, the precipitate is not insoluble ; on the 
contrary, it is redissolvea by free addition of water, or even 
by free addition of the albuminous urine itself. It is there¬ 
fore essential to the efficient application of the test that the 
salt solution should be in excess at the point of expected 
reaction. This end is obviously secured in the above- 
described methods of testing. It may also be secured by 
adding to the suspected urine a volume of the salt solution 
at least equal to that of the utine in the test-tube. If this 
point be not attended to the testis unreliable. For instance, 
if acidulated brine be added drop by drop to an albuminous 
urine, and the mixture shaken up after each addition, the 
first few drops either occasion no turbidity whatsoever or 
the turbidity produced disappears on shaking. But when by 
successive additions the quantity of brine approaches to or 
surpasses the volume of urine operated on the turbidity 
remains permanent. In point of delicacy the salt test 
stands on a par with nitric acid. The minutest trace of 
albumen detectable in the urine bv nitric acid is al>o 
detectable with equal ease by acidulated brine. In high- 
coloured urines the brine test is distinctly superior. In 
this class of mines nitric acid produces a deepening of 
the tint, with, often, a disengagement of gas, which interferes 
with the sensitiveness of the reaction, but the brine test 
neither alters the tint nor causes disengagement of gas. On 
the other hand, I think that nitric acid gives a better 
idea of the quantity of albumen present by the density 
of the white cloud produced than does the brine test. 
In addition to albumen, acidulated brine precipita^s 
peptones, which are sometimes present in urine; so that 
occasionally a slight cloudiness is produced by the salt 
solution where nitric acid and boiling (which do not pre¬ 
cipitate peptones) produce no reaction. This distinction in 
the action of the brine test may hereafter lead to interesting 
information. In dense urines, highly charged with urates 
(but not containing albumen), the addition of nitric acid 
sometimes throws down the amorphous urates in the form 
of thick white clouds, and it is necessary to apply heat to 
distinguish with certainty the c’oudiness so produced from 
cloudiness due to albumen. The salt test does not throw 
down the urates in this way. It is well known that the 
urines of patients who are taking large doses of resiuous 
substances (such as the resin of copaiba), although free from 
albumen, yield a cloudiness with nitric acid in the cold, but 
if the urine be previously made hot, nitric acid produces no 
such reaction. This difference serves to distinguish cloudi¬ 
ness due to resin from cloudiness due to albumen. The 
brine test also produces a cloudiness in resinous urines, and 
the reaction occurs whether the urine be hot or cold. To 
avoid the fallacy thereby arising, all that is necessary is to 
add an excess of the urine which is being tested. If the 
cloudiness be dne to albumen it disappears on such addition, 
but if it be due to resin, the cloudiness does not disappear 
on the addition of more urine. One of the chief advantages 
of the salt test is its incorrosive character. It does not stain 
nor burn holes in garments and carpets, nor fleck the hands 
with yellow spots. The use of it makes it possible to arrange 
a pocket-case for urine testing that shall not be a terror to the 
wearer. From this point of view the substitution of the 
salt solution for nitric acid will be a real boon to practi¬ 
tioners. 1 The salt test has this additional convenience—that 
it enables us to test successively for albumen and sugar on one 
and the same sample of urine. The suspected urine is first 
tested for albumen with the salt solution, and then Fehling’s 
solution, or, still better, a pellet of the solid Fehling’s test 
sent out by Cooper is added, and heat applied. After boiling 
a few seconds the absence or presence of sugar is ascertained. 
The admixture of the brine in no way interferes with the 
coppei reaction, in case sugar should exist in the urine. 

Manchester. 

1 I have carried about with me for some months past a little pocket- 
case (which is only a stiff-backed cigar-case) which I La»e found a useful 
and safe clinical companion. It contains a book of litmus papers; a 
narrow corked phial filled with acidulated brioe; a test-tube charged 
with Cooper's pellets of the solid Fehling's test, guarded with an india- 
rubber stopper; and, lastly, an empty test-tube, also provided with a 
cork. This compact arrangement furnishes the means of ascertaining 
the reaction of the urine, and of testing it In the most delicate manner 
for albumen and sugar. The empty test-tube also serves to carry home 
a specimen of the urine for further aod more minute examination. The 
‘‘pellets” (made after a suggestion of Dr. Pavy) are sent out by W. T. 
Cooper, chemist, 26, Oxford-street, London. 


THE 

VOLUMETRIC ESTIMATE OF ALBUMEN 
IN URINE. 

By GUY NEVILLE STEPHEN, M.R.C.S. 

In the wards, and in private practice, the method most 
commonly employed for detecting the presence and esti¬ 
mating the amount of albumen iu urine is the application 
of heat, the result being aided and verified by the addition 
of a few drops of nitric acid. As a simple test, this method, 
though not absolutely free from objection, either on the 
score of chemical accuracy or ease of application—a matter 
of considerable importance in private practice,—is yet, when 
applied with ordinary care, sufficiently reliable and search¬ 
ing to warrant its popularity, and prevent one receiving as 
anything more than scientifically interesting the various other 
albumen tests that have been and are from time to time pro¬ 
posed. As a volumetric test, however, applied by precipi¬ 
tating the albumen, allowing it to cool and subside, and then 
noting the proportion of the albumen which has collected 
to the rest of the fluid in the test-tube, and reading it off as a 
fraction, it is at best but a very rough method, with numerous 
sources of error, and, as commonly employed, gives most in¬ 
accurate and deceptive results, due partly to inherent causes, 
and partly to want of care in throwing down the whole of 
the albumen and allowiug it to thoroughly cool and sub¬ 
side. Such as it is, nevertheless, this method is even more 
universally employed in the estimate of albumen than are 
the same reageuts, heat and nitric acid, as a simple test of 
its presence; but probably less, because general approval is 
accorded to it, than because of the other methods generally 
known none has a claim to be substituted for it—Esbach’s 
test being, if more accurate, much more tedious, while the 
actual weighing of the albumen is, from the readiness with 
which albumen absorbs moisture, a process that taxes the 
resources of even a skilled chemist. Since, therefore, we 
are at present in possession of no easy, rapid, and trust¬ 
worthy method of estimating albumen, every' fresh idea and 
suggestion on the subject should receive a thorough clinical 
trial before being relegated to the chemical laboratory; and 
this has not yec beeu accorded either in England or abroad 
to a method suggested by Tauret of Troyes as far back as 
1872. The basis of this method is the precipitation of 
albumen by the double iodide of mercury aud potassium, 
and it is equally applicable both for testing for and estimat¬ 
ing albumen. The mauner of procedure is eifcremely 
simple, and in practice the testing and estimation may be 
done at the same time, but for the sake of descriptive 
clearness the testing will here be taken first. 

Testing .—For this all that is required is a solution of the 
double iodide of mercury and potassium and some acetic 
acid. The urine to be tested first must be rendered dis¬ 
tinctly acid by the help of some of the acetic acid, and then 
a few drops of the solution added to it. If albumen be pre¬ 
sent a white opaque flocculeDt precipitate immediately 
forms, which on the one hand requires no verification like 
that formed by the application of heat to only slightly 
albuminous urine, and on the other is Dot, like the pre¬ 
cipitate <>f Ditric acid, liable to be redissolved by adding too 
much of the reagent. Iu point of delicacy, moreover, the 
test is superior to either of these, as the precipitate will 
form in the presence of as small a quantity of albumen as 
five centigrammes to a litre of water, a result which is only 
equalled by the very uncertain phenic acid test, and by 
beating with sulphate of soda. To the practitioner,' too, 
who wishes to test urine for alhumeo by the bedside of his 
patient, it is a very distinct advantage to be able to dispense 
with test-tube, spirit lamp, and strong nitric acid, and to 
carry with him nothing but two small pbials, and perhaps 
some litmus papers. It is scarcely ntCQssary to enter into 
possible causes of confusion, as the only case in which the 
reagent under discussion itself gives rise to any other than 
albuminous precipitate is iu the urine of patients who are 
taking alkaloids, when a precipitate may be formed which, 
however, is soluble either by beat or by the addition of 
alcohol; while the errors that may be entailed by the em¬ 
ployment of the acetic acid, together with the means of 
avoiding them, are already for the most part well known. 
In urine loaded with urates a precipitate of uric acid may 
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be thrown down when the acetic is added, but merely 
diluting the urine with water will cause it to disappear. 
Mucus, too, if present, may also be precipitated by the 
acid, but will give no trouble, as it is quite different in 
appearance to the precipitate of albumeu, and will have 
dropped to the bottom before the solution is added ; and, 
lastly, if the acetic acid be not used in sufficient quantity 
to make the urine decidedly acid, urea may be thrown down 
by the after addition of the potassio-mercuric iodide. 

Estimation .—The process for this is extremely simple and 
rapid, and only differs from that described above in that 
the solution employed is of known strength, and that the 
quantity used both of it and of the acid and urine must be 
carefully noted, and the complete precipitation of the albu¬ 
men proved by a second solution. Besides the solution and 
acid, a glass, graduated in cubic centimetres, a pipette giving 
drops of five centigrammes, and a few glass stirrers, are all 
that is required. For the precipitatiog solution the for¬ 
mula is—potassii iodidi, 3 grms. 22; hydrargyri bichloridi, 
1 grin. 35; aqua* destillatae, q.s. ad 100 cc. For the con¬ 
firmatory solution—hydrargyri bichloridi, 1 grim ; aqum 
destill At®, &cl 100 cc. One drop of the precipitating 

solution given by a pipette of the above size precipi- 
tates 0 005 of. albumen ; so that so many drops as it 
takes to precipitate all the albumen, so many times 
0 005 of albumen must there have beeu iu solution. To 
save trouble in calculation, the same quantity of urine 
should always be takeD, and the best quantity to take is 
10 cc., as then the number of drops of the solution that 
it takes to precipitate all the albumen in this quantity 
of unne represents so many half grammes of albumen to the 
litre. Take then 10 cc. of urine, and add two of acetic acid, 
&nd stir with a glass rod; then add the precipitating solution 
drop by drop, stirring carefully each time, until the pre¬ 
cipitate is no longer resolved in the albumen in excess—i.e., 
as yet unaffected by the reagent; then afler each drop of 
the solution put a drop of the urine on a porcelain dish and 
watch if a yellowish-red colour appears on adding a minute 
drop of the confirmatory solution. As soon as it does, all 
the albumen is preciptated and the process is finished, and 
the amount of albumen per litre will be at once arrived at 
by taking the number of drops employed of the precipitating 
solution, subtracting three as having been u=ed in excess to 
make the yellow colour perfectly clear, and then considering 
the rest as so many half grammes. 

The chemical reactions and data upon the above depends 
are 2 KI + HgCl = HgIKI+ KC1. When the double iodide 
of mercury and potassium thus formed is added to albu¬ 
minous urine sufficiently acidified, all the albumen is pre¬ 
cipitated in combination with the mercury and iodide of the 
reagent, in the proportion of the equivalent of HgIKI, 
weighing 393 to 1 equivalent of albumen, C 8 «H ro Az ,1 O a3 , 
weighing 1004, while the potassium is taken up by the acid 
of the urine. As long as any albumen remains in solution 
the double iodide of mercury and potassium will not form 
red iodide of mercury when bichloride of mercury is added 
to it, but it does so as soon as all the albumen is precipi¬ 
tated. The solution formulated above is such that every 
drop of Ogrm. 05 contains Ogrm. 0019G of HgIKI, and 
therefore in accordance with the equivalents given will 
precipitate - 005 of albumen. 

The rapidity and simplicity with which the volumetric 
estimate of albumen may be performed by this method, as 
above described, are self-evident, and it has been thoroughly 
tested by the writer in the Hotel Dieu of Marseilles, and its 
convenience and utility found to be very great, as it offers a 
ready means not only of watching, as is most important, the 
diurnal variations in the amount of albumen in a patient's 
urine, but of comparing, as is most interesting, the different 
quantities present in diverse cases and in various diseases. 

St. Bartholomew's Hospital, London. 


Devonshire Hospital and Buxton Bath Charity. 
By Dr. Robertson’s report, presented at a meeting of the 
Committee of Management on the 7th inst., it would appear 
that the definite cost of the extension of the hospital has 
not yet been ascertained. Meanwhile the benefit resulting 
from the enlarged accommodation is already apparent in the 
increased number of patients and the proportional alleviation 
of suffering through the instrumentality of the institution. 
The returns of cards stating the ultimate result of the treat¬ 
ment received have been satisfactory both in quantity and 
kind. 


NOTES ON THE 

ANTISEPTIC METHODS EMPLOYED IN THE 
SURGICAL PRACTICE OF THE BASE AND 
FIELD HOSPITALS : EGYPTIAN 
CAMPAIGN. 

By EDGAR M. CROOKSHANK, M.R.C.S., 

HOUSE SURGEON OP KINO’S COLLEGE HOSPITA-U, * AND ATTACHED FOB 
DUTY TO TUE BASE AND FIELD HOSPITALLS. A.RMY MEDICAL 
DEPARTMENT. 

Various antiseptic methods having Been employed by 
the surgeons of the Army Medical Departnaent in the treat¬ 
ment of the wounded daring the Egyptian campaign, it may 
be of interest to many to read the mode of application and 
the results which I had the good fortune "to observe. 

Treatment of First Wounded at Base FTosjjital, Ismailia .— 
The wounded sent down from the front a£ tor the first engage¬ 
ments had been, and were, treated at the base hospital, 
Ismailia, mostly with dressing of carbolic oil, some with the 
carbolic or the chlorinated soda lotion. In these cases it was 
found that if not dressed for forty-eight, or oven twenty-four 
hours, the wounds were septic and the dressings odorous, 
and unless the latter had been covered, •with gutta-percha 
tissue, in this climate not only the lotion , but the oil, evapo¬ 
rated, and with the dried coagulated blood and discharge 
became glued to the wound, so as, even after sponging or 
soaking in water, to be in most cases with <1 i fliculty removed, 
and the cause of discomfort and of pain to the patient. 

Treatment of Wounded at and. after - the Battle of 
Tel-el-Kebir .—The wounded brought from the field to the 
advanced field hospital after the battle of Tel-el-Kebir were 
dressed with the iodoform and boracic acid dressing, in the 
following manner. The wound and skin around were 
purified by washing with a strong watery solution of carbolic 
acid (1 in 20), and the surface of the wound sprinkled lightly 
with the powder of iodoform; a piece of protective dipped 
in carbolic, in the absence of boracic lotion, was next applied 
to the wound, just sufficient to cover it, and over this a 
couple of layers of boracic liut, fixed by means of a gauze 
bandage, the latter, from its lightness, being preferable in 
this climate to the ordinary linen bandages. Of these 
cases, some in which the discharge was profuse, were 
dressed again the next day at Kassassin, and others were 
not seen again until they arrived at the base hospital 
at Ismailia. Of the latter, the following day those in 
which the discharge had not appeared on the surface of 
the dressing, and the patient expressed himself as comfort¬ 
able, remained untouched; so that there were cases not 
redressed until two or even three day6 after the reception 
of the wound. In these cases, just as in those dressed the 
day after the engagement, the dressing was perfectly sweet 
and the wound healthy; and last, but not least, the dressing 
was removed with facility, and the patient proven ted thereby 
from suffering either discomfort or pain—the latter, of 
course, being due to the action of the protective, which, 
while enabling the discharge to run from beneath it and 

G rmeate tbe boracic lint, at the same time prevents the 
;ter from adhering to the wound. Some of these cases, 
more particularly, the severe ones—e.g., shell wounds— 
remained in the hospital for some days before being: trans¬ 
ferred to ships for England, and during this, time theil 
progress was carefully watched, and in all cases the same 
condition remained of a healthy inodorous wound, and 
consequently the iodoform and boracic-acid dressings met 
with such approval on the part of the surgeons that 
all the wounded who have passed through the \nxs& 
hospital, and those already in it since the action »t 
Tel-el-Kebir, have, with few exceptions, been dressed 
one time or other in the manner described. Of the cases 

already in the hospital, two may be cited as exampl ea _ 

one a sailor with compound fracture of the femur, the 
other a private with an extensive shell wound perfom ting 
and lacerating the calf of the leg. In both these caaeB 
the wound had been dressed with the cblonnated. soda 
lotion ; nevertheless the discharge was offensive, and. the 
wound, especially in the second case, presented a sloughai n/ j- 
and generally unhealthy appearance. The application. Jz 
iodoform and the boracic dressing acted with marvel Io na 
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rapidity, the fetor being corrected, the sloughs separating, 
and the woands presenting healthy granulating surfaces. 
In the case of the compound fracture, the wound, after a 
second application, was not dressed again for five days, when 
the patient was ordered on board the Lusitania, and, before 
leaving, the splints and dressing were readjusted. The 
wound in this case had remained perfectly sweet, and, 
doubtless, would have continued so it left untouched for a 
week, the time recommended by Professor Lister when a 
similar dressing has been applied after the performance of 
skin-grafting on a large sore. 

Antiseptics after Operations. —After the extraction of a 
bullet, swabbing the cavity of the wound with a solution of 
chloride of zinc (forty grains to one ounce of water), rendering 
the wound antiseptic, and the introduction of a drainage- 
tube giving free exit to discharge, and encouraging the 
wound to fill up by granulation, gave excellent results ; and 
a similar treatment was equally serviceable in gunshot 
wounds with sloughing tract and a tendency to the pocket¬ 
ing of discharge. After amputations, also, the forty- 
grain solution of chloride of zinc proved invaluable for 
swabbing the flaps, not only as a powerful antiseptic, but 
as a styptic also, stopping all oozing and haemorrhage from 
small vessels. Arteries requiring ligation were secured by 
means of the sulphurous or green catgut introduced by Pro¬ 
fessor Lister, and used in this campaign for the first time in 
military surgery. This form possesses all the advantages of 
the carbolic gut over silk, and over the former of greater 
strength, decreased rate of absorption, and from a pointof view 
of transport in the small amount of space occupied in packing, 
compared with the cumbrous bottles of the carbolised gut. 

In the wards a lotion, consisting of one part of the forty- 
grain solution of chloride of zinc with three parts of 1 in 20 
carbolic, proved of great value in encouraging the separation 
of sloughs and rendering the wound antiseptic. This was 
especially brought to notice in the case of a Life-guardsman 
whose arm had Deen amputated at the shoulder-joint for a 
severe gunshot wound. Extensive sloughing occurred within 
the flaps and pocketing of pus. The removal of a couple of 
stitches, the introduction of a large-sized drainage-tube and 
syringing out the wound thoroughly with the lotion men¬ 
tioned brought away the sloughs, gave free exit to the re¬ 
tained pus, and produced such a marked change in the 
appearance of the wound and general condition of the 
patient, that from that time the balance was turned in favour 
of recovery. For correcting the fetor of wounds, iodoform 
shaken up with 1 in 20 carbolic and syringed into the interior 
of the wound, also proved useful in the wards. Finally, a 
ease of amputation of the arm by the circular method, per¬ 
formed at the Base Hospital, Ismailia, with Listerian precau¬ 
tions, tended to prove that Listerism could be carried out with 
equally good results in military as in civil hospital practice. 
It may be added as a point of interest that in spite of the 
iodoform having been used in some cases over large wounds 
more freely than was recommended, with the exception of 
one or two cases of headache and general malaise which may 
have been due to other causes, there were at any rate no 
marked symptoms of iodoform poisoning, which has been 
commented upon so much of late and considered a draw¬ 
back to its use. These slight symptoms, if due at all to the 
iodoform, only serve to emphasise the necessity of following 
Professor Lister’s instructions of lightly dusting and not 
thickly covering a wound with the powder. 


CASE OF LYMPH SCROTUM, ASSOCIATED 
WITH FILARLE AND OTHER PARASITES. 
By PATRICK MANSON, M.D. 


Tehhai, male, aged thirty-four, of Tchin Kang, Tehhiah- 
thop, a cotton carder; both parents are deceased, his father 
having died of a cough, his mother of old age; young 
brother well; has no sisters ; as far as he knows there is no 
elep h a n tiasis in his village. The scrotal disease for which 
the patient applied began when he was twenty-six with 
inflammation and absoess; inflamm ation and elephantoid 
fever frequently recurred. Six years ago a lymphous dis¬ 
charge from the scrotum began; the scrotum was then 
larger and more tense than at present. Ten months ago the 
patient had a long series of genuine ague attacks they 


began as quotidian, after a time became tertian, and finally 
quartan. The illness lasted for seven months; he became 
very weak, coughed, and lost appetite; for the last month 
the scrotal discharge, which hitherto had intermitted, had 
become constant, and in consequence he was reduced to a 
condition of extreme debility. 

Sept 2nd, 1881.—Scrotum is largeT than a man’s head, and 
the penis is buried in it; femoral glands are most affected, 
especially those on the left side, which are large and varicose ; 
only one or two are similarly affected on the right side. The 
greater part of the scrotal tumour looks and feels like an 
ordinary elephantiasis, but on the thigh aspects of the mass, 
especially on the left side, there are patches of large tense 
vesicles, and on the upper and anterior surface of the tumour, 
about two inches from the preputial orifioe, there is a 
long dilated lymphatic quite an eighth of an inch in 
diameter. Lymph constantly escapes, spurting in a fine 
stream from a vesicle on the right side and from any 
vesicle that is handled at all roughly. Several pounds 
of lymph must have escaped to-day. The discharge is 
white, like watery milk, coagulates rapidly, and contains 
filarim. Several were found during a brief examination of 
l.ymph drawn in the forenoon (at 11 o’clock). Blood drawn 
from the finger at 6.30 P.M. contained filarise. He had no 
elephantiasis of the legs, nor did he give a history of. 
chyluria.—3rd : As it was evident that the continued 
lymphorrhagia would kill the man in a very few days, I 
removed the tumour in the forenoon. It weighed over 
three pounds, and had the usual section of lympho-elephan- 
toid scrotum. A scrotal hernia on the right side, firmly ad¬ 
herent to the bottom of the scrotum, gave much trouble In 
dissecting up the sac. Large lymphatics in the upper and 
outer corners of the wound discharged much lymph, and 
were therefore ligatured.—21st: The patient died this 
morning of dysentery and exhaustion. For some time 
before the operation he suffered from vomiting of food, and 
ever since the operation there has been difficulty of swallow¬ 
ing. The symptoms were those of stricture of the oesophagus. 
Watery arrowroot was about the only food he could swallow. 
Dysentery set in soon after the operation. At the time of 
his death the wound, though indolent, was clean and sweet, 
and was in no way responsible for the fatal termination. 

Post-mortem examination, on the same afternoon. —Thin 
and wasted ; feet oedematous. On opening the abdomen the 
bladder was found to be rather distended. The whole of 
the mucous membrane of the great intestine, from the ilio- 
cffical valve to the anus, was covered with ulcers. A number 
of, parasites, twelve in all, were found lying in the sub- 

E ritoneal fascia, about the iliac fossie ana behind the 
dneys. A similar parasite was found lying free in the 
right pleural cavity. Some of these parasites were coiled 
np in loose knots, and others lay extended. On being 
drawn from under the peritoneum they exhibited languid 
movements like those of tapeworm. The oesophagus, where 
the left bronchus passes in front of it, was ulcerated and 
thickened, the ulceration and thickening extending com¬ 
pletely round the tube, and being about an inch and a 
quarter in breadth. The oesophagus and bronchus opened 
into each other by a small ragged hole in the ulceration, 
admitting a penholder, and in the left bronchus were two 
full-grown female lumbrici, that had evidently passed into 
this unusual situation immediately before or after death 
through this hole. The oesophagus was firmly attached to 
bronchus, and at the site of ulceration was so narrowed that 
the little finger could not traverse the stricture. The ulcer 
was very irregular, and in different places its surface was 
pitted with rough holes running^ into the walls of the tube 
under the mucous membrane. Lymphatics of groins over 
saphenous opening much enlarged, especially on the left side ; 
they were firm but not hard, and gave the idea that the onter 
part of the gland had been distended, but had now collapsed 
and lay loosely on a very hard nucleus. Lumbar glands 
large, but nothing remarkable. Examined blood from lungs 
ana spleen, and from both obtained a few filarire. The 
iuices expressed from the left groin gland contained filarim 
in considerable abundance.—24th : fhe parasites referred to 
as having been found in the subperitoneal areolar tissue 
were long tape like animals, twelve to fourteen inches long, 
one-eighth of an inch broad, and about one sixty-fourth 
of an inch in thickness. They were dead white, and moved 
distinctly when taken out of the body. The extremities 
were rather thicker than the rest of the body, and were 
rounded off. A hurried glance with the microscope showed 
one extremity to be lipped. I placed them in a mixture of 
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serum and urine, intending to examine them more carefully 
in the evening of the post-mortem, but was disturbed. Next 
morning I poured spirits of wine over them. To-day I find 
them so friable that I cannot make out the structures. There 
are no joints or articulations. The entire animal seems 
stuffed with clear globular egg-like bodies, in many of 
which double and treble outline, with appearance of nucleus, 
can be traced. These bodies are apparently held together 
by a loose fibrous matrix, which on pressure splits up.longi¬ 
tudinally or ruptures transversely. The integument is very 
thin. One extremity appears to be provided with a narrow 
longitudinal slit, the other is distinctly lipped. 

Amoy. 

[We are informed that the tapeworm-like parasites were 
submitted to Dr. Cobbold for identification, and he finds 
that not only are they new to science, but they belong to 
the genus Ligula, hitherto not known to infest the human 
body. Accordingly he proposes to call the worm Ligula 
Mansoni. —Ed. L. ] 

REMARKS ON PROSTATORRHCEA. 

By D. CAMPBELL BLACK, M.D., L.R.C.S. Edik., &c., 

EXTRA-PHYSICIAN TO THE ROYAL INFIRMARY, GLASGOW; PHYSICIAN 
TO THE GLASGOW PUBLIC DISPENSARY. 


The normal function of all glands is maintained by a 
healthy coordination of the three divisions of the nervous 
system—viz., the motor, the sensory, and the sympathetic. 
The integrity of such coordination may be disturbed by 
peripheral or central influences, or by lesions of the inter¬ 
communicating apparatus. Bodily waste and repair—the 
persistence of healthy structure,—equally with the normal 
secretion of all glands, are thus dependent on a healthy 
nervous system, and it in turn on a healthy blood-supply. 
If at any of the points indicated the normal influence of the 
nervous system be perverted, the due circulation of blood is 
Interfered with, and in glands one or other of the following 
changes take place, as certain conditions predominate. 

On the BwementjStracture Qn Gland*. 

- A -_ - ^ 

Neoplasm. Degeneration. Augmented or Change* In the oomposi- 
dimlniihed tion of the glandular 
secretion. secretion. 

The functions of the sexual and urinary organs may be 
said to be compound in respect that they are partly voluntary 
and partly involuntary, and that some are participated in by 
purely cerebral influences, while others are exclusively 
reflex phenomena in association with given centres of the 
•pinal cord, and thus totally independent of the higher 
nervous oentrea. To the former belong the functions of 
micturition, and to some extent the special sexual functions ; 
while to the latter are to be assigned those of the testicle, 
the prostate, Cowper’s and the other smaller subordinate 
glands. The nerve centre for the sexual organs is situated 
in the lnmbar enlargement of the spinal cord, and presuming 
the integrity of the centre and reflex loop, tne sexual 
secretory functions, while they may be influenced by 
chical impressions, are carried on quite independently, as 
vegetative functions are. In the light of the above pro¬ 
positions we have seen that these functions may be deraDged 
Dy peripheral, central, or intermediate influences. Under the 
first category are recognisable the phenomena attendant on 
the presence of stone in the bladder, haemorrhoids, preputial 
irritation, contracted meatus, prostatitis, and varicocele; 
under the second two categories the phenomena arising from 
disease or injury to the spinal cord, and the disturbed motor 
conditions thereby occasioned. These, it will be obvious, 
comprise retention and incontinence of urine, reflex pain, a 
peculiar form of spinal paralysis, excessive secretion of the 
testicle and consequent apermorrhagia, excessive secretion 
of the prostate (prostatorrhcea), &c. 

When several glands discharge their peculiar secretion 
into a common emunctory it is often difficult to distinguish 
how far discharges from such emunctory are simple or 
compound, or to what extent they are the latter. This is 
notably the case with the urethra, as the term gouorrhcea 
sufficiently demonstrates. Empirics are never slow to find 
out the hidden or neglected arcana of medicine and surgery, 
and profit thereby at the expense of the credulity or un¬ 


founded fears of their victims, backed up os they have been 
in the case of nretbral discharges, other than gonorrhcea, by 
the sensational and ill-advised writings of such men as 
Lalletnand and his followers. The frequency of urethral 
discharges, at stool especially, and at otner times in rarer 
cases, aid not fail to excite their notice, and they forthwith 
sought, and too often sought successfully, to associate such 
discharges with the “chamber of horrors” in which Lalle* 
mand and such as thought with him, delighted to revel, to 
the irreparable injury, bodily and mental, it may safely be 
asserted of coantless thousands. As there is no system or 
form of quackery which does not depend for its main¬ 
tenance on the kernel of truth within, the expediency of 
disentangling the true from the meretricious in the present 
instance is now sufficiently recognised, though there are 
still considerable differences of opinion among authorities 
on certaia points, to one or two of which it is my present 
object to direct attention, record my experience, ana Invite 
discussion on the part of others whose opportunities of 
observation are of a more extensive nature than my 
own. The subject of involuntary emissions of semen is 
coexistent with the literature of medicine, 1 but compara¬ 
tively little pathological significance was accorded to them 
until the ill-advised and hastily-generalised treatise of 
Lallemand appeared at Montpellier. Antecedent to this 
time happy ignorance prevailed upon the subject, and 
people consequently enjoyed physical and mental . health. 
It was not until 1860, I believe, that a special discharge 
from the prostate gland was described by Professor Gross; 8 
and in his admirable work on this and allied subjects 
Dr. Samuel W. Gross defines prostatorrhcea as an “exces¬ 
sive secretion of a clear viscous fluid, dependent upon 
chronic catarrhal inflammation of the tubular glands of the 
prostate. It is included by some authors in their description 
of chronic prostatitis; bat it is an entirely independent disease, 
as it does not follow an attack of acute inflammation, nor is 
it attended with suppuration or other morbid changes of the 
parenchyma of the organ.” Erichsen states that “the disease 
is characterised by the discharge of a few drops of ropy viscid 
mncns from the urethra after micturition and defecation. 
It is chiefly of importance from its liability to be con¬ 
founded with spermatorrhoea, and from the depressingeffect 
consequently produced on the patient’s mind,” and he further 
indicates that its diagnosis is to be effected by microscopic 
examination of the nature of the discharge, thereby indicat¬ 
ing that if the discharge contain spermatozoa, the disease is 
spermatorrhoea ; if they are absent, that it is prostatorrhcea. 
Professor Humphry, in treating of spermatorrhoea, remarks, 
“ Accompanying this malady, or independent of it, there is 
sometimes a discharge from the urethra of a tenacious fluid, 
like white of egg, in small quantity, following the urine, or 
expelled daring the evacuation of the fceces, especially when 
straining is required for this purpose. This symptom causes 
great alarm to the patient, as he believes that he is suffering 
from a continual escape of the semen. Such is, however, 
not the case. I never found any spermal elements in it. 
It proceeds apparently from the prostate gland; and its 
presenoe in sufficient quantity to issue from the urethra is 
an indication of a relaxed condition of the ducts of the 
gland, permitting the secretion to be expressed during the 
voiding of the urine or fteces.” Dr. King Chambers seems 
to be of a similar opinion, regarding this discharge as one of 
pure mucus, which may go on for years without any physical 
or mental impairment unless the patient’s mind is directed 
to the subject. Mr. Teevan, on the other hand, regards 
this as “true sperm atorrhoea, ” and curiously enough ascribes 
it to indigestion. Mr. Benjamin Phillips remarks, “ At one 
time I doubted whether this fluid were spermatic, it is 
usually so smooth, transparent, and homogeneous; but if it 
be examined nnder the microscope, spermatozoa can usually 
(italics writer’s) be observed in it. Its thin character has 
induced people to think that it was a depraved secretion 
become watery by exhaustion of the secretory organ j and 
sometimes it may be so, for if a person who complains of 
the constant escape of the thinner fluid has an ejacula¬ 
tion, the fluid will be thick and grnmous. It is there¬ 
fore most probable that the more fluid portion of the 
secretion which fills the seminal vesicles is most easily 
pressed out; and this is a reasonable explanation of this 
feature of seminal discharges.” Considerable diversity of 


1 I sin not forgetful of the fact that Hippocrates describee eperma- 
torrhcea and tabes dorsalis as arising from venereal excesses, 
TStpi Tu>y iyrix iraSmv and jrrpi vovtruiy. 

* North American Med. Chir. Rev., July, 1860, p. 095. 
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opinion, it ia therefore obvious, exists na to the nature of 
this discharge, the presence of seminal elements being denied 
on the one band and affirmed on the other. Some years ago, 
in writing on this subject, 3 I expressed the conviction that 
while in the majority of instances the secretion was entirely 
from the prostate, yet that facts were wanting to prove that 
involuntary seminal emission did not so occur, and, indeed, 
that my experience proved the contrary. Further observa¬ 
tion entirely confirms me in this opinion. It seems to me 
immaterial whether the discharge be called prostatorrhcea or 
spermatorrhoea (and if the presence or absence of spermatozoa 
is to regulate the nomenclature, the microscope will at once 
determine this), the main question being, whether this is a 
normal condition, whether it is injurious to health, its 
causes, and how to remedy it. I do not think it will be 
maintained that this is a normal condition; neither will it, I 
suppose, be denied that a constant drain of seminal fluid 
from the urethra is likely prejudicially to affect the health. 
In the following cases of prostatorrhcea two groups are 
recognisable; in the one spermatozoa existed in the discharge, 
in the other these elements were absent; while the apparent 
causes were various, and bore out the propositions enunciated 
at the outset of these remarks. 

Case 1 came under my notice in October, 1S80. I have 
but few notes of this case, being that of a third-year’s 
student of medicine. Patient complained of a frequent 
discharge of tenacious matter from the urethra during 
defecation. He felt confident that his health suffered, and 
be desired my opinion as to the nature of the discharge. 
Examination of the urethra revealed a certain amount of 
prostatic tenderness, and the microscope the abundant pre¬ 
sence of spermatozoa in the discharge as represented in the 
subjoined diagram. 

Fig. 1. 



I advised the passing of a full-sized metallic instrument 
twice a week, and tonic treatment, requesting that I should 
be informed if the result were not satisfactory. Not having 
seen the patient subsequently, nor having heard from him, 
I infer that his ailment disappeared. 

(To be colluded.) 


THE TREATMENT OF GONORRHOEAL 
OPHTHALMIA. 

By CHARLES BADER, 

OPHTHALMIC SURGEON TO GUY'S HOSPITAL. 

The uniformly favourable success of this new treatment, 
and the serious nature of the disease, will, I hope, justify the 
publication of the following cases, which have occurred in 
the present year. See also The Lancet for May, 1880. 

Case I. —Miss S-, aged eight, when seen on Jan. 21st 

with Dr. Harrer, of Artillery-place, Finsbury-square, suf¬ 
fered from gonorrhceal ophthalmia (fifth day) of the right 
eye, probably through a servant with gonorrhcca using a 
towel in the child’s room. The amesthetic was necessary for 
examination, the child being most troublesome; this Dr. 
Harrer had to repeat each time when injecting the ointment. 

3 On the Functional Diseases of the Urinary and KeprodoctlTi' 
Organs. Second edition. J. & A. Churchill, London. 


The purulent discharge, redness, and swelling of the lids 
were very great, and even under the anaesthetic only a 
glimpse of the lower margin of the opaque cornea was 
obtained. Similar examination on Jan. 24th and Feb. 7th 
showed the lower third of the cornea opaque. The ointment 
was injected once daily, and the eyelids kept bound with 
lint smeared over with it, changing the lint several times 
during the day. The left eye, which remained unaffected, 
was only bound up with lint and ointment, taking care _to 
attend to this eye before the other was touched. The in¬ 
jection of the ointment was discontinued on Feb. 7th, when 
the lids opened sufficiently to see the entire coruea. 'When 
the child was seen in March, the surface of the cornea was 
smooth, and the opacity reduced to a small nebula. 

Case 2. — Mrs. E. B-, aged thirty-four, was admitted 

into the eve ward of Guy’s Hospital on March 3rd, with 
gonorrhceal ophthalmia cf both eyes. The lids of the right 
eye were too much swollen to admit of a view of the cornea ; 
that of the left eye, on raising the red drooping swollen lid, 
was found to be transparent. The sister of the ward injected 
the ointment at 9 A. M. and 4 P. M. daily; both eyes were 
kept bound up with lint thickly covered with ointment; fresh 
lint was applied after each injection.—March 14th : Injection 
of the ointment at 9 A.M. only; tlic lids open fairly; the 
lower margin of the right cornea is opaque. — 21st: Dis¬ 
charged. Advised to smear some of the ointment among 
the eyelashes at bedtime.—April 4tli : All discharge ceased ; 
right corneal opacity barely noticeable. 

Case 3.—Mr. II-, aged twenty, when seen on April 26 th,. 

1882, with Dr. Blades of Kennington-park-road, was suffering 
from gonorrhcca and from gonorrhceal ophthalmia of the left 
eye. No inspection of the cornea was possible, the swelling* 
and tension of the eyelids being too great; there was much, 
purulent discharge, pain, and intolerance of light. Right 
eye not affected. Dr. Blades injected the ointment daily 
(about 11 and 4 o’clock) beneath the upper eyelid of the left 
eye ; both eyes were kept bound up with lint and ointment. 
—April 30th : Less pus and swelling ; eyelids of a dark bine- 
red hue ; the lower part of the cornea, as far as visible, 
opaque. On receiving a telegram the next day that the right 
eye was also inflamed and discharging, I replied, “Inject 
both eyes.” Five days later the discharge from the last 
attacked eye had greatly subsided. As the lids opened and 
discharge and swelling became less, the injection was made 
once daily, but the bandage with lint and ointment was con¬ 
tinued. On May 25th the ointment was discontinued and 
weak alum lotion used for bathing. In July I saw the 
patient: both cornea; were clear, and the eyes well in all 
respects. 

Remarks. —The ointment consists of one grain of the red 
oxide of mercury (supposed to destroy the contagious matter), 
of one-fifth of a grain of daturin or atropin (to combat iris 
complications), and of one ounce of vaseline (as the best 
vehicle to touch and saturate the entire surface of the con¬ 
junctiva with the remedies). In no case, however great the 



swelling of the eyelids and conjnnctiva, has any difficulty 
been experienced in injecting the ointment. For injection a 
small glass syringe, figured above, is used (made by Messrs. 
Krohne and Sesemann) with a flat nozzle, to pass readily 
beneath the margin of the upper eyelid. The ointment, 
passing beneath the margin ot the upper eyelid, escapes, 
enerally with some pus, at the inner canthus. About two 
rachms of the ointment suffice for one injection. No pain 
whatever is felt when manipulating gently. 


At a meeting of the Medico-Chirurgical Society of 
Glasgow, held on the Gth iust. in the Faculty Hall, 
St. Vincent-street, the following gentlemen were elected 
office-bearers for the session 1882-S3 :—President: Dr. W. T. 
Gairdner. Vice-Presidents : Drs. Robert Grieve and Alex. 
Robertson. Council: Drs. George Mather, H. C. Cameron, 
Robert Forrest, Lapraik, D. Maclean, J. C. Wood burn, 
Wm. Whitelaw (Kirkintillock), W. A. Wilson (Greenock). 
Secretaries: Drs. W. L. Reid, and J. W. Audersou. 
Treasurer : Dr. Hugh Thomson. 
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GUY’S HOSPITAL. 

ACUTE ABSCESS IN LUMBAR REGION AFTER INJURY; 
SEVERE RAIN DOWN THE COURSE OF THE ANTERIOR 
CRURAL NERVES TO KNEE; FREE OPENING ; NECROSIS 
OF LUMBAR VERTEBRA ; RECOVERY. 

(Under the care of Mr. Bryant.) 

l’OR the notes of this case we are indebted to Mr. Kidd. 

Frederick L-, aged twenty-two, was admitted into the 

accident ward on Dec 2nd, 1881. Three days prior to 
admission he fell from a height of about eight feet upon his 
back. He got up and went on with his work, carrying 
timber, for an hour. He then left work for dinner, but felt 
sick. He then walked a mile and a half to the hospital, 
where his back and arm were strapped up. He walked home 
and went to bed, and stayed there until Dec. 2nd. Ilis 
appetite remained good, and he took bread-and-butter and 
milk. Daring this time he felt pain across his back, 
down the front of bis thighs, and in his knees (Dot down 
the legs). A fortnight before the accident be had pain 
and stiffness in the left elbow, though he could remember 
no injury. 

Ou admission there was great pain in the lumbar region, 
with a slight swelling over the third aud fourth lumbar 
spinous process's, and tenderness on pressure. There was 
pain likewise down the front of the thighs and knees. There 
was al«o a slight bruise over the left olecranon process. 
Milk diet was ordered. 

Ou Dec. 3rd one grain of opium pill was ordered twice a 
day ; milk two pints and a half. Spongio-piline, with 
tincture of opium, was applied to the back, lie still com¬ 
plained of pain in the knees; movement of the knees was 
becoming impaired, and there was hypermsthesia. On the 
5th the tongue was red and dry. There was apparently 
deep-seated pus in the lumbar swelling ; the swelling was 
three to three and a half inches long by about two inches 
wide. He complained of .pains in his knees, but pressure 
did not perceptibly increase it. Next day there was reten¬ 
tion of urine. A deep puncture was made through the 
muscles into the lumbar swelliug, aud about an ounce of 
pus and blood came away. There was an acute inflammation 
over the olecranon process of the left arm. Lead lotion was 
ordered. On the 7th fluctuation was detected iu the 
olecranon bursa. The abscess in the lumbar region was 
further opened, aud an ounce and a half of blood and 
pus came away. The abscess over the olecranon was 
opened and flaky lymph came away; an internal angular 
splint was applied to limb. Ou the 8th patient passed his 
uriue easily. Bowels not opeued since accident A soap 
enema gave relief. Two days later there was a good deal 
of discharge from lumbar abscess, and on the 12th the pain 
in the knees had entirely disappeared. On the 24th the 
patient appeared to be nearly well. There was very 
little discharge from the sinus in lumbar region or over the 
olecranon. 

On Jan. 6th the granulations at the elbow being large 
were lightly touched with nitrate of silver. On the 25th 
a piece of bone exactly three-quarters of an inch long was 
found sticking to the orifice of the wound. The exfoliated 
bone was the result of periostitis, following ou inflammation 
of the ligaments of the lumbar vertebra, probably coming 
from the spine or lamina of one of the lQwer lumbar vertebra. 
The spicules of bone were not sharp. 

On Feb. 10th another small piece of bone came away from 
the lumbar wound. A Sayre’s jacket was put on, extending 
from the nipple to the crest of the ilium. A square hole 
was cut over the wound. On the 21st the patient was dis¬ 
charged feeling quite well, and stiU wearing the Sayre’s 


jacket The wound in the back was quite healed. Hia left 
elbow was rather stiff, but its condition was much improved 
by gentle movement. 

The temperature ranged between normal and 102-5° from 
Dec. 3rd to the 15tb, it then fell to normal, and continued so. 


ROYAL BUCKS INFIRMARY. 

DISLOCATION OF THE FIFTH CERVICAL VERTEBRA J RE¬ 
DUCTION ; RECOVERY. 

(Under the care of Mr. T. H. Ceely.) 

For the following interesting notes we ore indebted to 
Mr. E. Van Buren, house-surgeon. 

Charles Iv-was admitted to the infirmary on August 

4th with the following symptoms. The history obtained was 
that he had been loading hay on to a rick, and at the time 
of the accident was standing on the top of the rick clone to 
the side. The hay gave way, and he fell backwards on to 
the ground (a distance of between twenty and thirty feet), 
striking himself on the back of the neck. He was picked 
up insensible and conveyed in a cart to the hospital. 

On admission he was found to be partially insensible. 
The pupils were both rather dilated, but equal. There was 
complete paralysis of the upper and lower extremities, nml 
the breathing was slightly abdominal. The penis was iu a 
state of erection, and there was a desire but no power to 
pass water. A No. 10 catheter was passed and about a pint of 
urine drawn off. It was e'ear and acid; s,>. gr. 1020, and con¬ 
tained no albumen. The pulse was 64, full, andnon-compre»si- 
ble. He gradually became more sensible, and complained of 
great pain at the back of tbe neck, and be also said his arms 
and feet felt cold aud numbed, aud that he bad great diffi¬ 
culty in getting his breath. The slightest movement of the 
head hurt him, and as he seemed to be improving it was 
deemed advisable to leuve him alone, strict abstinence from 
all movement was enjoined, and sand-bags were placed on 
each Bide of the head. Some injury to the upper part of 
the cervical vertebra was suspected. 

In abont an hour and a half after admission the man 
became rapidly worse. The breatbiog was almost entirely 
abdominal and stertorous; be was with difficulty roused, 
and there was evidently paralysis of the glottis as fluids 
entered the lungs. He began to get much cyanosed, and it 
was bat too palpable that unless something were done, and 
that something quickly, the lad would die. In Mr. Ceely’s 
unavoidable absence Mr. Yan Buren took upon himself the 
responsibility of acting. 

On sitting the man up, and examining the back of the 
neck, much bruising was preeeut over tbe cervical region, and 
evidently some aboormal condition of the anatomical ar¬ 
rangement of one of the cervical vertebrae. The seventh was 
prominent, and could be readily recognised; but the second 
spinous process above this was even more prominent still, 
and there was marked displacement of the vertebra. No 
signs of fracture could be detected, and it is certain there 
was none of the spinous proces*. 

It was concluded that it was a case of dislocation which 
Bhould be reduced. The nurse being instructed to steady 
tbe head, Mr. Van Buren placed his two thumbs on each 
side of the projecting spinous process, and with tbe rest of 
his hands taking a firm grip of the neck just above the 
clavicles, and commenced to apply gradually increasing 
pressure, the nurse at the same time elevating the head 
slightly. The vertebra went in with a distinct snap, and 
all prominence and displacement disappeared. The lad 
at once became quite sensible, and in a very short time 
tbe breathing gradually became thoracic. When seen 
two hours after he could move his legs and arms, and 
said he felt quite well, only a little sore behind the neck. 
His temperature was 100° r.; pulse 84. He had no bad 
symptom afterwards, and eventually left the hospital in 
capital health. 

Remarks .—That cases of this kind are rate no one can 
deny. In fact, Sir Astley Cooper went so far as to Bay they 
could not occur; but that tbe one narrated was a case of 
dislocation I honestly believe. I have wished to put this 
case on record, because there is a great tendency to give up 
all hope if the neck is seriously iujnred. I trust this case 
will show there is a dernier ressort which may do good, and 
at the least can do no harm. 

P 2 
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LIVERPOOL LOCK HOSPITAL. 

(Under the care of Mr. A. Bernard.) 

The following notes of cases of warty growths on the 
genitals may prove of interest. 

CASE 1. Phimosis.— On compressing the forepart of the 
penis a hard mass was felt simulating induration of the 
glans. A few small warts at the free border of the prepuce 
led to the belief that the induration was due to the presence 
of warty growths, which was confirmed on freely dividing 
the foreskin, an extensive crop of warty excrescences becom¬ 
ing exposed attached to the under surface of the prepuce, 
furrow, and glans penis. A strong solution of liq. plumbi 
was applied for a few days with the hope of drying up the 
growths. As this was not satisfactory, it was decided to 
retn >ve them by means of the thenuo-cauterv, under the 
adnrnistration of chloroform. By this means all the growths 
were carefully removed, and afterwards attended with bnt 
very slight pain for a short time. The cauterised surfaces 
healed iu a fortnight. This patient came under notice six 
inooths afterwards, the penis showing no trace of the 
excrescences. 

Case 2. Phimosis, complicated with ulceration and per¬ 
foration of the prepuce , the glans protruding. — Upon 
drawing the glans through the perforation a few warty 
excreseuces became visible, fetid pus exuding. The prepuce 
felt very hard on pressure. The only indication was to re¬ 
move the fore parts of the prepuce, chloroform being admin¬ 
istered in this case also. On removing the prepuce a crop of 
wartv excrescences, situated similarly to Case 1, became 
visible. These were all ligatured. The patient was dis¬ 
charged cured in fifteen days. 

Case 3.—Female patient affected with an extensive crop 
of wariy excresences situate on the labia majors, aud ex¬ 
tending backwards, occupying the greater part of the peri¬ 
neum. Removed by means of the thermo cautery, under 
the administration of chloroform. Discharged cured in three 
weeks. 

Case 4 —Elongated left nympha extensively hypertro¬ 
phied at the lower half, which was thickly studded over 
with hard warts. Expectant treatment with local applica¬ 
tions having failed to restore the nympha to its normal 
appearance, the hypertrophied part was removed with the 
b stoury, the thermo-cautery being applied to the cut sur¬ 
face to allay bmmorrhage, which it did most effectually. 
This patient was discharged cured in twenty days with little 
to distinguish the affected nympha from the sound one. 

Case 5.—Thick warty growths on the ^lans, prepnee, and 
furrow, giviog to the parts a most unsightly appearance, 
situated on broad bases, and of some months' duration. 
Removed with curved scissors, perchloride of iron being 
immediately applied to check hsemorrhage. This patient 
was discharged in three weeks with nothing to indicate his 
previous affection. 

Case 6.—This case was admitted to hospital on Sept. 
12th, 1882, suffering from phimosis with ulceration and per¬ 
foration of the prepuce, the result of irritation set up by the 
pus exuded from warty excrescences situated on the inner 
surface of the prepuce, furrow, and glans. The aperture of 
the prepuce was very small owing to congenital phimosis. 
A bunch of warty excrescences protruded through the perfo¬ 
ration, and a small wart at the aperture. The prepuce was 
freely divided under the administration of chloroform, 
and the growths, which were numerous, were removed with 
curved scissors. Very slight bleeding. Perchloride of iron 
wsb applied similarly to the last case. This patient was 
discharged, at his own request, on Sept. 22od, ail but well. 

Mr. F. W. Lowndes administered the chloroform in all 
these cases. 


The Howard Medal. — The Council of the 

Statistical Society announce their intention again to grant 
the sura of £20 to the writer who shall gain the above medal 
for 1883, essavs for which must be sent in on or before Jane 
30th next. The subject is “The best Exposition of the 
Experiences and Opinions of John Howard on the Preserva¬ 
tion and Improvement of the Health of the Inmates of Schools, 
Prisons, Workhouses, Hospitals, and other Public Institu¬ 
tions, as far as Health is affected bv Structural Arrange¬ 
ments relating to supplies of Air and Water, Drainage, &c.” 


anb ftotuts of 

Clinical Lectures on Diseases of the Nervous System. By 
Thomas Buzzard, M.D. Lend., F R.C.P., Hon. Fellow 
of King’s College, London; Physician to the National 
Hospital for the Paralysed and Epileptic. London: 
J. & A. Churchill. 1882. 

[Second Notice.] 

Ik anyone wishes to be cured of a habit of taking too 
narrow a view of tabes dorsalis, we specially commend these 
lectures to him. He will find in them due attention given 
to tabetic symptoms so different as optic nerve atrophy, 
herpes with lightning pains, a certain joint disease, and 
gastric crises, as well as to the two especially important 
diagnostic symptoms — absent knee jerk and the Argyll- 
Robertson phenomenon. The question a« to the influence 
of syphilis in the causation of tabes is considered at some 
length. As from a therapeutical point of view this is a most 
important matter, we quote Dr. Buzzard’s brief summary of 
a lengthy consideration of the facts. He says (p. 214): 
“Whilst it appears to me incontestable that there is a 
remarkable frequency of association between syphilis and 
tabes dorsalis, I do not think, all tbiogs being considered, 
that the time has yet arrived for us to draw safe inference 
as to the precise nature of the relation. ” 

The following quotation gives the author’s view of the 
pathology of “ gastric crises” in tabes, and embodies, too, 
some facts corroborating his well-known hypothesis as to its 
physiology and pathology. The importance of the subject 
justifies a long quotation :— 

“In a communication brought before the Pathological 
Society of London in February, 1880, 1 1 made the suggestion 
that gastric crises depend upon initation of the nucleus of 
the vagus by sclerosis. At that time I had no anatomical 
evidence to offer in support of the hypothesis, which was 
based upon the paroxysmal character ot the attacks, so com¬ 
pletely in accord with that characterising the attacks of 
lightning pains. It appeared evident to me that if sclerosis, 
which when it attacked nerves of common sensation pro¬ 
duced pain, came to invade the nucleus of the vagus, it 
might be expected to give rise to symp'oms like those of the 
gastric crises. During the meeting of the International 
Medical Congress in London, 1881, Professor Pierret, of 
Lyons, showed me sections of the medulla obloDgata which 
he had recently made from a case of tabes with gastric 
crises. I was greatly interested tin his demonstration that 
the fasciculus gracilis in immediate relation with the nucleus 
of the vagus exhibited distinct sclerosis. It will he remem¬ 
bered that the funiculus cuneatus and gracilis, which cb>sely 
adjoin the sensory portion of the pneumogastric nucleus, 
represent the continuation of the posterior columns of the 
spinal cord upwards to the cerebellum through the mpdulla 
oblongata.” Dr. Buzzard adds in a footnote: “Whilst 
this work is going through the press I note a paper by Dr. 
Emile Demange (Revue de M&iecine, No. 3, Paris, 1882) 
on the ‘Chute Spontan^e des Dents, et Crises Gastriqnes 
et Laryngdes chez les Ataxiques.’ In a case marked by 
spontaneous shedding of the teeth (without caries), and also 
by gastric and laryngeal crises, histological examination of 
the medulla oblongata showed the greater part of the nuclei 
of origin of the bulbar nerves pluDged in the midst of 
sclerous tissue. The nucleus of the mixed nerves (glosso¬ 
pharyngeal, vagus and spinal accessory), as well as the 
ascending root of . the fifth and other structures, were 
evidently involved in this sclerosis. The signs of sclerous 
neuritis were observed in the branches of the fifth nerve.” 

About fifty pages are devoted to one tabetic symptom, 
not more than its importanoe deserves, to what the author 
calls “Charcot’s joint disease” in tabes. In this country 
Dr. Clifford Allbutt was the first to draw attention to this 
morbid affection in tabes; later Dr. H. Thompson published 
acase ; then follow Dr. Buzzard’s observations. We strongly 
commend the four lectures on this form of joint disease to 

i Transactions of the Pathological Socioty, 1880. 
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the attention of snrgeons. They embody as important a con¬ 
tribution to surgery as they do to medicine. The author 
shows that in spite of its rarity it has as much right to be 
included in the symptomatology of tabes as any other 
symptom, whether striking or not striking. He relates 
several cases, and in addition makes the following general 
remarks :— 

“Experience of these cases shows that with a striking 
similarity in their onset, their progress varies. In some, 
at the end of a few weeks or months, the swelling dis¬ 
appears, and the joint apparently returns to its former 
condition. In others, on the contrary, grave disorder 
remains—erosions of the osseous surfaces, creaking move¬ 
ments, various luxations, or even total destruction of the 

i ’oint. As regards the order of frequency, it is first the 
;nee, then the shoulder, the elbow, hip, and wrist, which 
are apt to be affected. Several joints may be coincidently 
involved.” 

Dr. Buzzard has pointed out that there is a remark¬ 
able frequency of association of tabetic arthropathy with 
gastric crises. “The cases of tabetic arthropathy that 
I can find recorded (including nine of my own) number 
forty-eight. In twenty-four there were gastric crises,” 
(p. 266). This is certainly a very striking proportion. If 
further evidence confirms Dr. Buzzard’s opinion he will 
have enriched medical science with a generalisation of great 
value. He believes that there is a nerve centre in the 
medulla oblongata concerned with the nutrition of bones and 
joints, and thinks the “lesion of a structure adjacent to 
the nuclei of the vagus may be found to explain the osseous 
affection in tabes.” 

There is another matter of great interest to surgeons as 
well as to physicians, Dr. Buzzard writes (pp. 273 and 274): 

“ It has occurred to me to see one patient in whom the 
presence of a stone in the bladder led me to examine the 
state of the patellar tendon-reflex. It was found to be 
absent, and inquiry elicited, the fact that the patient suffered 
from most characteristic lightning pains. I would suggest 
that tabes may be an occasional source of origin of a calculus, 
of the kind which 8ir Henry Thompson calls 'local,’ in 
contradistinction to the calcnlus (as—eg, nric acid) which 
is of 'constitutional’ origio. In many cases of tabes, at 
an advanced stage, there is actual paralysis of the bladder. 
But a certain amount of difficulty in expelling urine may 
be a very early symptom, dependent probably upon vesical 
anaesthesia and absence of normal reflex. It will often be 
found, on inquiry, that the patient never has the natural 
feeling of wanting to pass unoe, and does not know when 
it is being voided, or when he has finished. In snch circum¬ 
stances, unless he contracts the habit of passing it at regnlar 
intervals, there is always the possibility of cystitis occur¬ 
ring from nrine getting retained, and in the mucous of the 
bladder; in these circumstances, a phosphatic calculus may 
easily be formed. It is worth while remembering that a 
bladder trouble of this kind may be as prominent and ab¬ 
sorbing a symptom as either the gastric crises or the optic 
atrophy ; and if ataxy of gait be absent, the real nature of 
the trouble may be easily overlooked. I have but little 
doubt that not a few cases of atony of the bladder for which 
the snrgeon is consulted are examples of tabes with the 
bladder trouble predominating.” He adds in a foot-note 
(p. 274): “ At the International Medical Congress, held in 
London, 1881, Sir William Gull, President of the Section in 
which the substance of this lecture was read os a paper, 
expressed his opinion that the position here taken as regards 
stone in the bladder was sound, and remarked that the case 
of the late Emperor of the French *as one which, according 
tohis belief, went in support of my view.” 

In Lecture XVI. he tells ns that, “There is a kind of 
stupor which is a noteworthy feature in many cases of in¬ 
tracranial syphilis.” After his usual clinical method, he 
illustrates by a case, describing the particular symptomatic 
condition in his narration of it. He does not glibly pass 
over its pathology as being “caused by syphilis,” leaving 
the process of causation out of focus. Most syphilitic 
nervons symptoms are indirectly owing to syphilis, as the 
author believes the one he is dealing with to be. His in* 


ference as to its pathology is that the cortical substance of 
the brain is “ starved of blood to a considerable extent ’ by 
syphilitic disease of the cerebral arteries. ' ‘ We can easily 
conceive,” he suggests, “ that this starvation may Btop short 
of death of the tissue—that is to say, there may not be 
absolute obstruction and consequent softening, but a state 
of partial atrophy.” Thus it will be seen that he dis¬ 
tinguishes, as indeed he does expressly further on, the 
condition he supposes to exist from that of local cerebral 
softening owing to actual thrombosis of syphilitic arteries. 
The happy fact of his patient’s recovery leaves, the author 
admits, the pathology of the case ho add uces hypothetical. 
The opinion of this physician on the treatment of any 
variety of cerebral syphilis deserves most respectful atten¬ 
tion; we gladly give space for it. Tlie matter is of grave 
clinical importance. Here is what I>r. Buzzard has con¬ 
cluded as to the relative values of the iodide of potassium 
and mercury in the treatment of cerebral syphilis. Re¬ 
ferring to the case alluded to, he writes CP- 289):— 

“B-, it will be remembered, bad. T>een taking thirty 

grains of iodide daily for two months, when he broke down 
in his brain. This drug, then, supposing the view taken 
of the man’s pathological state to be oorrect, had failed 
to influence the new formation in the arterial walls, so as to 
prevent the grave consequences of narrowing and thrombosis. 

No doubt there is the probability that its administration was 
commenced too lute; that changes had taken place in the 

K owth such as rendered its absorption (which might have 
en practicable at an earlier stage) no longer likely to 
happen ; and there is the possibility also that the dose was 
not large enough. But it is a fact, however it is to be ex¬ 
plained, that we very often meet with this condition of 
thickened arteries in the post-mortem examinations of 
persons who have been taking iodide of potassium up to the 
time of their death. I have long bad a rather strong im¬ 
pression that the iodide has comparatively little effect upon 
this arterial change, and that it is best to employ mercury 
without delay in most cases of this kind. At all events, 
uuder a really effective use of this drug (administered by 
inunction), the restoration to health which £o<»k plaoe in 
these patients was most striking. It is not unfair to suppose, 
although it cannot be proved, that under its use a good deal 
of the Dew gTowih in the arterial walls, which had resisted 
the effects of the iodide, was absorbed, so that the channels 
of circulation became gradually liberated to a great extent." 

Lecture XIX is on paralysis agitans; and since its diagnosis 
from disseminated sclerosis is therein carefully considered, 
we may soy that it is partly on, the latter morbid affection 
also. We must refrain from dwelling on more than one part 
of this excellent lecture. There is an entirely novel obser¬ 
vation which is of great interest in several different ways. 
SpeakiDg of the alteration of voice in one of His patients 
suffering from paralysis [agitans, Dr. Buzzard writes 
(pp. 334-335) : 

“We all know that on the stage peculiarities of every 
kind are obliged to he accentuated for the sake of strong 
light and shade. When a very advanced period of old age 
has to be represented, the tone of voice adopted is exactly 
of the shrill piping character which we note in this woman, 
who however, is only sixty-two years of age. Shakespeare 
thus’refers to this character of voice in connexion with the 
sixth of his ‘ Seven Ages of Man’:— 

* His Wg manly rofee. 

Turning again towards childish treble, pipe* 

And whistles in his sound.’ 

Since I first noted this piping note in case* of shaking 
ualav I have been interested in observing whether it av»s 
common in the exceptionally aged persons, not afflicted -with 
naralveis agitans, whom from time to time I have mefc. 1 
have 3 not found it to be so. Now, paralysis agit^mg, 
although, as Charoot has pointed out, it especially aasailS 
nersons who have passed their fortieth or fiftieth year. An as a 
slow march and little or no tendency to curtail longevity. 
Hence there is always to be found a certain number of 
Tiersons afflicted with paralysis agitans who hive amved eat 
ariDO old age, and who present this peculiarity of voice. X 
cannot help thinking that the conventional voice of ago on 
the stage has originally been derived from the study of some 




Digitized 


by Google 



tOCT. 14. 1882. 


622 The Lancet,] ADDRESS AT THE COLLEGE OF MEDICINE, NEWCASTLE. 


old person affected with this disease, and thence handed 
down, as we know is the stage custom, to successive genera¬ 
tions of performers.” 

Dr. Felix Scmon examined this patient laryngoscopically, 
but discovered no abnormality. 

The rest of the work deserves as much notice as has 
been given to the lectures we have already remarked on, 
but the demands of our Bpace leave us no choice but to do 
little more than mention what remains. There is no separate 
lecture on diphtherial paralysis, but in many parts of the 
work the author deals with it in a very realistic manner. 
There is an admirable lecture on “ Ophthalmoplegia 
Externa, with Tabes Dorsalis,” with an elaborate and 
excellent examination of the parts diseased, by Bevan 
Lewis. If anyone wishes to realise that scientific research 
and what Carlyle calls “practicality” may be combined 
without confusion, he will, by reading this lecture, see that 
it can be thoroughly well done. From Lecture XXIV. the 
reader will find that fourteen years ago ( Practitioner , 
October, 1868) Dr. Buzzard drew attention to the pheno¬ 
mena of “transfer” induced by encircling blisters placed 
on limbs above the point of departure of the so-called 
epileptic aura. This was some years before the well-known 
experiments on cases of hysterical hemianmsthesia by 
Charcot and others. Thus Dr. Buzzard was prepared to 
think, from what he had previously observed himself, that 
such transfer was very probable, and that there were no good 
grounds for doubting the bona fideaot the hysterical patients. 
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COLLEGE OF MEDICINE, NEWCASTLE-ON-TYNE. 

ADDRESS BY DR. THOMAS OLIVER. 

Tile lecturer took for his subject “Medicine, its Pro¬ 
gressiveness and Relation to Civilisation.” After a few 
words of introduction Dr. Oliver said “ The existence of 
the science and practice of medicine is a necessity. Its 
origin is shrouded in mystery. To understand the causes 
which led up to the origin of the art, you must go back with 
me to a time when this earth was peopled by masses of rude 
men and women; to a time when lawless hordes roamed 
about, owniug no habitation but tho face of nature, and 
bound to each other by no tie save that of the social instinct 
Civilisation, or, in other words, the development of these 
masses, could only arise through differentiation of the 

individuals. From the peculiar nomadic character of 

primitive tribes, the art of surgery must have preceded that 
of medicine. As, in the world of life, no development takes 
place, no organisation is accomplished without interde¬ 
pendence of parts, so, in the development of society, special 
men were set aside to do special work, different duties were 
allocated to different individuals; and each one, trying to 
do his own work aright, was unconsciously contributing to 
the improvement and elevation of his fellow-men. lu the 
social as in the physical world, kosmos succeeded chaos, 
and, with the growth of society, the requirements of men 
became greater. From being pastoral in their habits, and 
predatory in their inclinations, men of the Indo-European 
race after a time became settlers. I am not in a position to 
tell you how disease originated. It is not neoessary to 
believe with Plato that it was due to the degeneration of 
man, for these primitive people were living under the freest 
of conditions, under conditions which harden rather than 


lead to degeneration. It may'be that disease originated 
then, as it does now, in repeated violation of the laws of 
nature, or was part of that Almighty fiat which said, * Let 
there be life,’ or, as moralists tell us, was a visitation for 
some sin. Ouce originated, however, it formed one phase 
of social life which had to be dealt with, and requiring 
treatment at the hands of the tribal physician. The origin 
of the art of medicine, then, if this summary is correct, pre¬ 
supposes a higher state of the social mass for its reception 
than the origin of surgery. Observation of disease, and the 
results obtained by means of the treatment adopted, led to 
the recognition of antidotes, and to their classification. 
Out of observation and experience arose the practice 
of medicine. From the nature of things, men were contented 
with results for some time before they attempted finding 
out the reason why. It was when the faculty of reason 
was brought to bear upon the questions at issue that 
medicine developed from an art to a science. There 
could not have been in those early days, more than there is 
at the present time in Central Africa and some of the 
Oceanic Hands, auything like a well-arranged system of 
medicine. Empiricism, trading upon ignorance and super¬ 
stition, was the condition of medicine until late in the 
development of the Continent, and in this condition it 
remained until Greece asserted her influence. It is true 
that the early Egyptians were not altogether unacquainted 
with the efficacy of medicines ; but, so far as our inquiry is 
concerned, Egypt at this period, thoagh far advanced in 
civilisation, <s only interesting to us as being the source 
whence the Greeks got their information. Simple iu their 
manners, severe in their laws, and careful in the education 
of youth, the Greeks soon rose to fame. They recogoised 
the fact that to be great they must be learned; and yet, 
while the Greeks recognised the great influence of culture 
iu almost every department of life, while the nation was 
being consolidated at home and extended abroad, and its 
language becoming almost universal, the science of medicine 
had made little or no progress in their hands. And how 
was this ? The rise of the nation was very rapid; plenty 
had tho easily replaced want, and in that way damped the 
enthasiaam and aspirations of a noble people. The Greeks, 
overcome by pride and satiety, failed to pash forward the 
good workB they had began. 

“ As for medicine, how could it develop ? Like the other 
sciences, it had been carried to the temples, where, for a 
time, it was practised by -Esculapins and his followers. 
/Esculapins. who has been called the god of medicine, was a 
man with a wonderful reputation. With his two sons he 
founded a system of medicine, the followers of which were 
called Asclepiadte. Bat, with zEsculapias, as with all 
founders or originators of systems, his pupils, in their 
attempts to further the development of that system, simply 
distorted it to meet their own ends. They built temples to 
the god of medicine in healthy situations—buildings sur¬ 
rounded by everything that nature could give to refresh the 
sight of the sick; aud, internally, as in our modern hydro¬ 
pathic institutions, these buildings contained everything to 
make a residence within them pleasant and agreeable to 
the invalid. The external application of oil and water were 
the hygienic remedies employed; but, in addition, the 
Asclepiadio were bold enough to make use of harsher 
measures when the occasion required them. These men, 
however, saw that they had a monopoly in their hands. 
Somehow or other a kind of sacred feeling came to surround 
these temples, wherein prayers were offered up by the 
priest-doctors, and fasting advised ; and, recognising the in¬ 
fluence of the moral on the physical, they took every oppor¬ 
tunity to impress their patients that a cure to their disease 
coaid only come from the god of medicine, whose messengers 
and interpreters they were. Forming, in this way, a separate 
class, ana transmitting their medical knowledge from one to 
another, as a family heritage, the Asclepiadte followed their 
practice in profound eecresy. 

“In the temples of .lEaculapius, medicine made little or no 
progress—none, at least, so far as we know, until the Ascle- 
piadee revealed the secrets of their practice to those who had 
undergone a process of training. Medical instruction may 
thus be said to have originated in the temples. It conld not be 
without its advautages to the Asclepiadte, for the fact that 
their actions and lectures were criticised by younger men 
must have forced them to exercise the faculty of reflection. 
The most we can say of the Asclepiadse is that they at¬ 
tempted exactness in their practice; they took notes of cases, 
and classified symptoms; but they seldom disotused the 
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origin of symptoms. That duty, and with it we may trace 
the rise of the real art of medicine, was left to those who 
rescued it from the temples, and foremost amongst the 
Greeks stands out Pythagoras. Close upon Pythagoras 
comes Hippocrates, one of the greatest writers on medicine. 
To him is attribnted the statement that health depends upon 
an exact proportion of the four cardinal elements of the body 
—-blood, bile, phlegm, and black bile, a doctrine which con¬ 
stituted the ancieut system of ‘ dogmatism,’ and which was 
taught, with few exceptions, until the foundation of the 
schools at Alexandria. Hippocrates was a simple observer, 
and an accurate recorder of facts. Amongst his pupils, how¬ 
ever, dissensions arose. Methods and theories were thus 
attribnted to Hippocrates which were never his, 

“The art of dissection, and the facts recorded by Galen, 
gave a great impulse to the study of medicine. At this 
time, however, Alexander the Great was at the height of his 
glory. Successful in his wars abroad, Alexander had en¬ 
riched his native country by the treasures he brought home. 
But it was left to one of his generals named Ptolemy to com¬ 
plete his work. Ptolemy recognised the secret of Grecian deve¬ 
lopment, and, wishing to be great like his master Alexander, 
he saw that this could only be accomplished by making mind 
the moving force. For this end he gathered around h?m the 
intellect of the day. Philosophers and mathematicians now 
made their way to Alexandria, where medical schools sprang 
into existence, which soon eclipsed those of Cos and Per- 
gamos. In the details of the study of practical anatomy 
the Alexandrians were well versed, and, for a time, all went 
well. As Alexandria acquired intellectual renown, so, in 
like degree, prospered the science and practice of medicine; 
but an evil day came. As in the earlier days of Greece, 
the people were not content to live in obedience to law, so 
in Alexandria, when it reached the height of fame, its 
statesmen and ita. scholars no longer observed and studied 
facts for themselves. The art of dissection fell into disuse, 
research was no longer stimulated, and science ceased to 
advance. It is true that Galen, by his writings on anatomy, 
has shed a lustre on the Alexandrian epoch. Much of his 
teaching, and much of the teaching of the schools was 
carried back again to Greece. Meanwhile, Alexandria was 
rapidly falling into decay. Rome, now in the ascendant, 
was travelling eastward. Julius Caesar burnt the great 
library, and, for a while, the ruin of a raarvellons city was 

all but complete. Soon after the Mahomedan conquest 

of Egypt the Alexandrian library, which had been restored, 
was again destroyed. To the extent, however, that the 
Saracenic empire was enriched by the capture of Alexandria, 
so was that empire and the other nations impoverished by 
the rash order of Amrou. MusBnlman princes invited men 
of learning to settle amongst them, and of these not a few 
were zealous students of Greek philosophy. Into many 
Mahomedan families the Jews gained access in the charac¬ 
ter of physicians. This contact refined the Mussulmans, 
for soon their fanaticism abated, their manners became 
polished, and their thoughts elevated. They ranked 
first amongst the commercial nations of the world, 
and were far ahead of all in science and philosophy. 
Under a system of freedom in edncation and physical re¬ 
search the Saracenic empire kept extending in every direc¬ 
tion. Great in territory, it was also great in education, 
for in nearly every part of this large empire colleges existed. 
In the schools of medicine good work was done by these 
Arabians, especially in the departments of materia medica 
and pathology. Alexandria no longer occupied the pro¬ 
minent position which had been hers for centuries ; but ere 
she entered on her decadence she gave that stimulus to 
progress which has not yet spent its force in Western 
Europe. 

“ It is a longtime from the epoch during which the Univer¬ 
sity i of Europe sprang into existence, such as Bologna, 
Paris, Salamauca, and Oxford; and while it is true that 
for generations tbeir work was carried on in comparative 
quietude, and the results of their teaching unfelt, their 
influence is now seen in that general diffusion of education 
which is the crowning glory of onr age. 

“ Soon after the art of printing was revived, the art of 
engraving came into use, and, by its means, the practical 
study of anatomy and physiology was facilitated. With 
the revival of letters, physicians turned tbeir attention to 
the means of preventing, as well as curing, disease. Harvey, 
at this time, had discovered the circulation of the blood ; and, 
though his views were only a modification of Galen’s, they 
simply revolutionised physiology. Like every new discovery, 


however, it was long i n being a d op ted. The teachings of 
antiquity could not be overthrown at once. For twenty-five 

years Harvey maintained in the face of great opposition 

what is now the chief f act Q f physiology. Following in the 
tram of medical discoverers, comes Malpighi, ' who demon¬ 
strated by means of the microscope the existence of cor- 
puscles in the blood ; then Asselli, who discovered the 
lymphatics—a discovery which the two Hunters showed to 
be more comprehensive than Asselli ever dreamt. Medicine 
was now a preventive as well as a curative science. The 
hospitals built in earlier days were no longer fit receptacles 
tor the sick. Hygiene was not sufficiently xmderstood to 
enable physicians to deal satisfactorily with the disposal of 
large masses of men and women. Epidemic disease had 
again and again played sad havoc with our soldiers and our 
prisoners. For the diminution of such evils as prevailed at 
this time we can point with true pride to the labours of one 
man, who made public health his special study, the welfare 
of his fellow-men a life’s work—I refer to John Howard. 
Small-pox had decimated the masses on more than one 
occasion, and, for the diminntion of its mortality, we are 
indebted to Lady Wortley Montague for inoculation, and to 
Jenner for vaccination. 

“ D is unnecessary to trace the progress of medicine further. 
With men like Cullen, Boerhaave, and Corvisart medicine 
made steady progress, and the close of the eighteenth cen¬ 
tury saw a Bystem of clinical teaching revived, more brilliant 
and more glorious in its results than that which had fallen 
into disuse two thousand years previously. What medicine 
of the nineteenth century has done, and has still to 
accomplish, writers of succeeding generations may record. 
Much has been done; much still remains to be accomplished. 
Just at a time, however, when civilisation is at its highest, 
and scientific men had renounced everything for the investi¬ 
gation of the more hidden causes of disease and their means 
of treatment, their hands are tied by Parliamentary inter¬ 
ference. Not to destroy life, but to save it, is oar motto; 
and if to accomplish this the lower animals are made the 
basis of considerately conducted experiments, how great is 
the gain to man and to the animals themselves. ” 


QUEEN’S COLLEGE, BIRMINGHAiM- 

ADDRESS BY DR. RICKARDS. 

After a few introductory remarks, Dr. Rickards gave an 
outline of the history of the Medical School, "winch was 
started in 1828 as the Birmingham Royal School of ^Medicine 
and Surgery. The local medical activity, instramental in 
its first formation, led to the creation of a second school in 
1851—Sydenham College. The two institutions, having 
served their purposes for many years, became in 1SOS merged 
into one—Queen’s College. In 1873, for the purposes of 
clinical teaching, the practices of the General and the Queen’s 
Hospitals were amalgamated, and stndents were required to 
attend each hospital alternately for six months. This 
arrangement gave them the opportunity of seeing the practice 
of the staffs of both hospitals, and enabled them to cull their 
experience from the widest possible field. During the past 
year a change had been effected iu the medical department 
of Queen’s College. An arrangement had been made for its 
students to receive the strictly scientific part of their* educa¬ 
tion at Mason’s College. It had been urged against pro¬ 
vincial medical schools that they were unable to offer their 
students advantages equal to those of the metropolitan 
schools, and therefore decoyed stndents from the best 
education ; bat Birmingham, he thought, need not ahrinlc 
from comparing its school, as at present constituted 
with any m the United Kingdom. There was one disl 
advantage under which its student who purposed taking the 
degree of Doctor of Medicine still laboured. He bad to 
go elsewhere to pass his examinations, and was even 
obliged, in some cases at any rate, to complete a period, of 
residence and a course of study at another medical school 
before he was allowed to present himself for examination 
This was why the local medical profession was direetlv- 
interested in the establishment or a university in the 
town. Already there were in Birmingham a number of 
institutions devoted to higher edncation, each with itJ 
staff of professors engaged in teaching literature, langtin.j.^J"* 
mathematics, natural science, fine arts, theologv, 
engineering. Surely these institutions might in some wa.y 


J 


i 

f ■ 


i 


i 


Digitized 


Google 




624 The Lancet,]. 


ADDRESS AT LEEDS SCHOOL OF MEDICINE. 


[Ocrr. 14,1882. 


be affiliated so aa to make the possibility of a university in 
Birmingham no mere dream. He then proceeded to speak 
of education, especially in reference to the medical calling. 
He thought the time was coming when the teaching of 
natural science would take the place of that of the dead 
languages in the education of those who were not goiug to 
make literature their business in life. In the middle and 
upper class schools the boy’s miod was already so taxed as 
to admit of no further Btrain. The direction of any change 
in his education must rather be towards altering the sub¬ 
jects taught than in adding to his school hours. He con¬ 
sidered that, as regards the training of the mind to such 
habits as those of rapid thought, quick observation, fixed 
attention, sound reasoning, the teaching of natural science 
would surpass that of the dead languages, and that the other 
requisite mental training might be acquired by the study of 
modem literature, with the help of a knowledge of modern 
languages. He maintained that by the use of the dead lan¬ 
guages as the chief means of training the miuds of the 
young, an amount of time and brain power was expended 
which would be of the greatest possible value if applied to 
the study of subjects more directly connected with future 
careers. The early teaching of natural science would not 
only prepare the mind for a more complete study of its 
various branches, but would create a desire for advauced 
scientific knowledge and for the prosecution of scientific re¬ 
search. He thonght that, on the grounds of political economy, 
natural science should not be restricted to tne few, but should 
be widely taught in public schools. He quoted Professor 
Huxley : " I weigh my words when I say that if the nation 
could purchase a potential Watt, or Davy, or Faraday 
at the cost of £100,000 down, he would be dirt-cheap 
at the money,” and remarked that the more labourers there 
were in the field of science, the greater would be the proba¬ 
bility of getting a potential Watt, Davy, or Faraday. The 
lecturer went on to say that when a student entered a 
medical school he ought to have acquired a sufficient know¬ 
ledge of such sciences as physics, chemistry, and biology (not 
including human anatomy and physiology); that the time 
usually spent in the medical curriculum was sufticent only 
for the more strictly medical studies ; that under the present 
system sufficient time was not spent by the generality of 
students in the wards of the hospitals. In speaking of the 
modern method of clinical research, he pointed out the value 
of certain medical appliances. The introduction of the 
stethoscope, the microscope, the laryngoscope, the oph¬ 
thalmoscope, the sphygtnograph, the clinical thermometer, 
while facilitating correct diagnosis, had considerab'y aug¬ 
mented the labour of the student, and had made it imperative 
that he should devote more time to clinical work than 
formerly. But, he continued, the student had other objects 
m view in the wards than fitting on the medical armour for 
diagnosis—he had to learn the tieatment of disease, and here 
ha would find the greatest gap in the science of medicine 
which had to be bridged over by art. No amount of talent, 
no bookwork, no systematic lectures, cou'd take the place 
of bsdride study in learning the art of treatment. The 
student must watch the experienced artist at the bedside. 
Turning to the stndents, Dr. Rickards said they were 
on the threshold of a noble profession Other callings 
ministered to the wants of man when in the enjoyment 
of that greatest of all blessings, health; there came, how¬ 
ever, a time when all that he possessed, all that he 
enjoyed, his ambition, his hopes, his plans were all under 
» c »°ud. That was the hour of sickness. It was then that 
they would be called upon to perform the noblest actions 
which could fall to the lot of man : to combat disease in all 
its hideous forms, to ease the pain racked frame, to succour 
the dying, to console the survivors, were only some of the 
sacred duties they would have to fulfil. It was a profession 
whicb necessitated much self-sacrifice and even risk to life j 
the battlefield, the hospitals, the crowded alleys of towns, 
all in their different ways echoed this truth. They would 
have to work day and night, paid and unpaid, with apprecia¬ 
tion and without it. It was a benevolent profession; to it 
many of the “ medical charities ” owed their origin ; nor 
uumindfnl of its own; the medical benevolent societies 
might pievent anv medical man, his wife, or children from 
being destitute. The profession, though rarely leading to the 
accumulation of fortunes, assured a comfortable competency 
to aU its members, the demand and supply of medical 
bo evenly maintained that none need be idle, 
fl the students to work regularly and methodically 

hey might not have to resort to the “ cramming” 


system ; they should be advised by their seniors. As to their 
working capacity, they onght not to overwork, squeezing 
two days’ work into one ; the midnight oil had put many a 
prizeman into a premature grave. He urged upon them the 
importance of prac'ising putting tbeir thoughts on paper and 
of cultivating the memory by learning bv heart and reciting. 
He begged them not to let a mere diploma be the goal of 
tbeir medical curriculum, but that their grand object should 
be to fit themselves for the grave responsibilities of practice. 


LEEDS SCHOOL OF MEDICINE. 

ADDRESS BY MR. JAMES WALKER, 

LECTURER ON PRACTICAL PHYSIOLOGY. 

Addressing himself specially to the younger students, 
the lecturer impressed upon them the importance of reco¬ 
gnising the fact that they had left school by beginning at 
once to think and act as men ; nay more, as gentlemen and 
Englishmen. The profession they were about to join, he 
pointed out, adapted itself so to different tastes that a man 
could hardly fail to find some opening for his particular bent. 
After throwing out various other suggestions, Mr. Walker 
proceeded as follows:—“Your first two years ought to be 
nearly entirely devoted to anatomy and physiology, or the 
subjects which are required for the first professional or inter¬ 
mediate examination of the College of Surgeons. Anatomy, 
being the grouudwork or mainstay of surgery, is perfectly 
indispensable to everyone entering the profession ; and to 
most people, after the first natural aversion and dislike has 
been overcome, the subject becomes very interesting, or even 
fascinating, partly on account of its being so thoroughly and 
completely worked out and understood, for we may say that 
we now know nearly everything that can be known certainly 
in ordinary anatomy; and also it illustrates at every turn 
and in so many different ways, by its beauty and evidence 
of desigo, the omnipotence, and even the very existence of 
the Creutor, if suen could be nece-sary. It also has a 
personal interest to many, for I think most of us like to 
know as much about ourselves as pos.-ible, especially if the 
knowledge does not happen to be of a disagreeable kind. 
The only way to acquire the subjfct is by patient, regular, 
and persevering practical work in the dis«ectingroom. Phy¬ 
siology—under which head is now included, somewhat 
wrongly, the subjects of histology, which is nothing more 
than minute anatomy, and histochemie, or chemistry of the 
tissues—is a subject not po definite and settled at the present 
time as anatomy, but still so extremely necessary and of 
such vital importance to the medical world that one hardly 
knows how or where to begin to advise yon for the best, 
and give you a liking for this most generally necessary of the 
introductory subjects. It is certainly, as I think no one will 
deny, at the very root of all treatment of disease, and the 
ground workof all rational medicine. It should strike every one 
that before you can treat or correct wbat is wrong in any 
subject you must know as far as possible the original ana 
healihy condition first, or you are liable and very likely to 
do more harm than good in your attempts. Whether is it 
worse, I should like to know, for that is what the question 
really resolves itself into, to experiment upon living human 
beings—perhaps your friends and relations—which would 
happen generally when they are more or less helpless with 
their feelings, morbidly exaggerated and excited by disease ; 
or to try to find out the same thing throngh the lower 
animals, whose nervous system is not so highly developed, 
and in which case nearly always the animal is rendered 
insensitive to both mental or bodily pain ? It behoves 
everyone, especially the student of medicine, to look 
around him and acquire the habit of studying human 
nature for himself from the reality, and not from books or 
other people. I remember the late Mr. Nunneley, when I 
was a Htudent, telling us in a lecture that very early in his 
career he formed the habit of constantly tryiug; as he went 
along the street, to diagnose and make out what ailed people 
as they passed, and he said that it had been to him a great 
help in his after-life and training for active practice, often 
saving much time at very critical moments. He did not do 
it in any spirit of inquisitiveness, but to aid and cultivate 
his powers of observation. And I think no one who knew 
him well will deny that he became a keen reader of charac¬ 
ter, an acute diagnostician, and first-rate surgeon for his 
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time. Physiology, as I have said before, has made such 
rapid strides of late that it seems to have invented or opened 
up to the profession, and brought very prominently before 
the public, many new branches for special and more ex¬ 
tended work and research. Formerly the only specialists 
were the pure consulting physician and surgeon (excluding, of 
course, the arrant quacks who are now being bowled out of 
existence), and even these were hardly recognised until very 
recent years in this district. They Certainly did not take the 
same place and standing that they do now. But I think the 
day is not far distaut when the truth will be recognised that 
for economy of labour and to gaiu better results in practice 
ifc is necessary to divide the profession, which is now too 
wide for any one mind to grasp, ioto several subordinate 
sections. You hear men, from interested motives, exclaiming 
against the tendeucy as damaging to the profession at large; 
but this false and mistaken conservatism—so called—if car¬ 
ried too far, is liable to set up and foster all manner of foul 
excrescences from the profession, which cannot be got rid of 
without entire separation and loss to the Faculty in dignity 
and everything else. It should be the object rather to en¬ 
courage men at the top of the profession, who have gone 
through a previous general training, to take up special sub¬ 
jects for which they may have a liking or natural aptitude, 
than that the public should be imposed upon by men from 
the other end, or perhaps outride the profession altogether. 
Physiology is also the foundation of all sanitary science, and 
so mneb has lately been done in this direction, and that not 
always the best, from ignoring or want of knowledge by the 
acting authorities of often the most elementary rules, that I 
have only to draw your attention to it and ask you (if in¬ 
terested) to refer to the press, both medical and lay, which 
at the present time teems with what are thought by their 
authors to be practical and .useful suggestions, and abounds 
with addresses to learned bodies. There are so many dif¬ 
ferent examining bodies open as an entrance to the profession, 
that it is difficult for those who do not know much about the 
subject to choose and settle which diploma to go in for, and 
especially if they have no knowledge of tbeir value and 
status, or have no fixed ideas as to their probable future line 
of practice. It is the general rale at onr school for all 
men te take at least the College of Surgeons’ member¬ 
ship for the surgical qualification, and for medicine either 
the licence of the London College of Physicians or Apo¬ 
thecaries' Hall. These are very good, entitling men to 
ractise in any branch. But I should like the Leeds 
chool men to look upon these rather as the minimum test, 
and aim at higher things. There is at present, I believe, a 
Royal Commission sitting, taking evidence as to the quality 
of the different boards, which promises to do great good. It 
has shown so far that two of the Scotch licensing bodies or 
colleges, which give grand sounding titles, are, to say the 
lea»t, very inferior, and easy for anyone to get, and mis¬ 
leading to the general public. There is no excuse, in my 
opinion, for our men not taking an Eoglish degree who have 
the means. And I hope all of you would despise the man 
who, in order to deceive the public in his own interests, or 
from concerted motives, under the term by courtesy or 
sufferance, wonld style himself doctor, or even use M.D. on 
his door-plate, when he has do moral right; aping at the 
highest honours when really he has only taken the lowest 
degree possible. Anotner rock to avoid, which fortunately 
now is not so common, is for young men to start practice on 
a single qualification, which is generally the surgical one, 
and never take another, the excuse being, and often rightly, 
that they have no time to work for it. This fault lately 
has been to some extent cured by the College of Surgeons 
and Physicians introducing the subject of medicine in 
one case into their examination for those who have 
s degree, and so giving, as it Were, a double qualifica¬ 
tion ; and now, before a man can get his diploma to 
practise, or enter his name in the Register, he must have 
shown fitness in both branches. Besides, there are many 
appointments, both public and private, where two qualifi¬ 
cations are a sine qud non; so let me urge npon you the 
importance of not stopping your school work, as I will call 
it, until von are fully equipped. Men at the Leeds School 
oaonot blame the sohool for want of opportunities of 
acquiring a good, sound, and useful professional education. 
The school buildings and staff have been lately added to, 
and made as perfect as possible for teaching, especially in 
the practical courses \ and it is hardly necessary for rae to 
say that with a fine institution and building like the in¬ 
firmary, with its many unrivalled advantages, the staff of 


which is widely acknowledged to be so able, and deservedly 
looked up to, we should be able to keep up onr former re¬ 
putation, and compete favourably with any teaching in¬ 
stitution in the kingdom. ” 


PROFESSOR PACINI ON THE CLAIMS OF 
HARVEY AS THE DISCOVERER OF THE 
CIRCULATION OF THE BLOOD. 

To the Editor of The Lancet. 

Sir,—I have recently had the honour to receive from 
Professor Pacini, of Florence, a letter of which I enclose a 
copy, together with a literal transition which I have made, 
omitting only the complimentary Italian superlatives. I do 
not doubt that you, Sir, aad your readers will feel an interest 
in the verdict of this eminent Italian professor with regard 
to the relative olaims of Harvey and of C;saipino to be con¬ 
sidered the discoverer of the circulation of the blood. 

I am, Sir, yours, &c., 

Savile-row, Ootober 7th, 1832. GEORGE JOHNSON. 

[COPY.] 

Illas”. Sig*. Prof. Johnson,—Ho letta con grandissimo pia- 
cerela sua bella Dissertazione (Harveian Oration) che ellattife 
compiaciuta mandarmi, circa la grande scoperta della circula- 
ziune del sangue; e dictro questa lettara ho dovuto riconoscere 
che la gloria di avere diiuostrata questa scoperta con ogni 
sorte di argomenti e di fatti appartiene iocontrastabilmeute 
ad Harvey. Elio pei6 non deve ineraviglia-e che attualm*nte 
i piii rumored sapieuti Italiani preteudono attrihuirla a 
Cesalpino. Che se Cesalpino ed Harvey fos-ero tutrora 
viveuti, fe certo ohe i uostri wapienti si farebbero un dovere 
di attribuarla ad Harvey. Ma essenfio ambedue morti, b 
naturale che i sapieuti Italiani pretendono rivendictrli per 
Cesalpino : ed ecco perchfc 1'Itaiia b delta ancora la Terra 
de' Morte. In prova di cih potrei citare piii di un’ esempio, 
in cui non serapre si b la-*ciafa parlare la veriih dei fatti; 
come si b visto ancora ultimamente nella R AocademlaLmcei, 
quando questa Acoademiaebbe agiudicare il famoso concorso 
per Scienze Biologichc nella seduta s»lenno del’ 18 Decembre, 
1881. Pubblichi pure questa lettera se vuole, purchfe sia pub- 
blicata tutta inters; e intauto profit to di questa occasions per 
mandarie, con i miei ringraziamenti alcuni miei opuscoli; 
mentre mi confermo con tutto il rispetto. 

Sno affet collega, 

Flreose, 28 Sattembrs, 1832. FlLIPPO PACINI. 

Translation. 

To Prof. Johnson,—I have read with the greatest pleasure 
your beautiful dissertation (Harveian Oration) respecting the 
great discovery of the circulation of the blood, which you 
have been pleased to send me ; and having re id it I am 
bound to acknowledge that the glory of having demonstrated 
that discovery by every kind of argument and of fact belongs 
unquestionably to Harvey. You ought not, however, to 
wonder that actually the most clamorous of the scientific 
Italians endeavour to attribute the discovery to Cesalpino. 
If Cesalpino aod Harvey were now living it is certain that 
onr scientists would consider it a duty to attrioute it to 
Harvey; but both being dead, it is natural that Italian 
scientists should attempt to cla'm it for Cesalpino, and thus 
it is that Italy is still called the Land of the Dead. In proof 
of this I coaid cite more than one instauce in which to speak 
the troth with regard to facta has not always been per¬ 
mitted, as was seen recently in the Royal Academy of the 
Lynxes, when this Academy had to decide the famous 
competition in biological science at the solemn sitting of 
December 18th, 1881. You may, if you please, publish this 
letter, provided that it be published quite eutire. Meanwhile I 
avail myself of this opportunity to send you, with ray thaoks, 
some of my pamphlets, and I remain with all respect. 

Your affectionate colleague, 

Florence, Sept. 28th, 1832. FlLIPPO PACINI. 


University of Aberdeen.— The University Court 

on Oct. 6th appointed the following six extra-professorial 
examiners in medicine—viz., Dr. JaraeB Anderson, London. 
Dr. John Barolay, Banff, Dr. George M. Edmond, Stonehaven, 
Dr. James Greig Smith, Clifton, Mr. Fred. Treves, London, 
and Dr, R. M. Wilson, Old Deer. 
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LONDON: SATURDAY, OCTOBER 14, 1388. 

Before leaving the subject of the Inequality of Medical 
anti Surgical Examinations and passing on to that of the 
Inefficiency of the General Medical Council, it is but right 
to look at the Scotch view of this branch of the evidence 
adduced before the Royal Commission on Medical Acts. 
This is to be gathered from the opinions expressed by the 
Scottish witnesses—notably by Professor Spence, Dr. SCOTT 
Orr, Dr. Haldane, Prt fessor Gairdner, and Professor 
Struthers. We publish to-day another part of the evi¬ 
dence of Dr. Haldane, which tends to show the weak 
parts of other examinations than those of the Scotch 
corporations. These investigations into our examining 
system must be complete and impartial. Nobody can pre¬ 
tend that in any division of the kingdom this system is 
perfect. If that of the Scotch corporations is most spoken 
against, it is only fair to admit that, until recently, that of 
the English College of Surgeons covered a very incomplete 
number of subjects, and that it is still very uncertain and 
one-sided. Our own determination is to be impartial, and 
to be satisfied with no reform that does not give every 
conceivable guarantee of equality in corresponding examina¬ 
tions in each division of the kingdom. Dr. Haldane tells 
us that of 191 candidates for the single qualification of the 
Edinburgh College of Physicians, 100 were members of the 
English College of Surgeons, and that of these 22 had to 
be rejected in the final examination, including medicine, 
materia medica, midwifery, and medical jurisprudence. 
Dr. Haldane takes this as a proof that the examination 
in the subject of medicine of the Edinburgh College of 
Physicians is a more severe one than that of the English 
College of Surgeons. This is not saying very much for it. 
The examination of the English College is one essentially 
in three subjects—anatomy, physiology, and surgery. Until 
lately, neither medicine nor midwifery was at all adequately 
recognised. It is no proof of the adequacy of an examina¬ 
tion of a College of Physicians that it rejects candidates who 
have obtained a surgical diploma. We accept Dr. Haldane’s 
statements gratefully, as a proof of the defects of the 
examination in Lincoln's-inn, although they do not acquit 
the Scotch corporations, or explain why members of the 
London College of Surgeons should seek the licence, 
not of a London but an Edinburgh College of Phy¬ 
sicians. Be this as it may, is there anything in the 
evidence of the Scotch witnesses to refute the state¬ 
ments of such men os Paoet, Gamgee, Heath, Stoker, 
and Jacob, &c., that men failing to pass the examina¬ 
tions in England and Ireland go with confidence to Scotland 
and succeed ? Let us notice the principal replies of the 
Scotch witnesses, whose character could not well be higher. 
Professor Spence asked for proof, and said that he did not 
know of anything of the kind taking place. What more 
proof can be expected? It is not likely that names of 
individuals will be published. We confess to feeling that 


a gentleman who does not know of " anything of the kind 
taking place” must lay himself open to the charge of not 
having taken much trouble to make himself acquainted 
with facts. Surely all this conviction of English and Irish 
witnesses cannot be a matter of pure prejudice. We have 
too much reapect for the memory of Mr. Spence to dwell 
further on an entirely inadequate refutation of contrary and 
positive evidence. We note with satisfaction his emphatic 
concurrence in the principle “that the curiicula and the 
examinations should be equal," Dr. Scott Orr had two 
answers. When pressed with the case of a person alleged 
to have failed to pass the examination for the Membership 
of the English College of Surgeons, and then of the Edin¬ 
burgh College, and who, having shortly thereafter succeeded 
in passing the examination for the licence of the Glasgow 
Faculty, was yet, a little while later, to be found an actual 
Fellow of the Edinburgh College, he admitted this might 
have been the case. His defence is that the same thing 
might have happened reversely. When Dr. Scott Orr 
produces such a case, beginning in rejection at the lowest 
examinations of Scotland, and ending in the Fellowship of 
the English College of Surgeons, he will have answered the 
charge; but he has not done so yet Dr. Orr’s other 
point is, that if examinations are pitched too high, men 
cannot be got for country practice. Is it, then, the function 
of the Faculty and other Scottish corporations to provide 
men for the country as distinguished from the town ? Surely 
this defence will not be accepted by the holders of the 
licence of the Faculty. We venture, in the name of country 
practitioners, to repudiate such an argument as—uninten¬ 
tionally, we are sure, on Dr. Scott Orr's part—an unwar¬ 
ranted reflection on them. Professor Gairdner admits “the 
licensing bodies have been weak,” but thinks there has been 
exaggeration. Dr. Struthers, too, uses the doctrine of 
asthenia. There have been “weak points” in the corpora¬ 
tions, and he adds: “I do not think my friends in the 
Edinburgh Corporations have latterly acted judiciously.” 
These are important admissions by men with such associa¬ 
tions with the Edinburgh Corporations as Gairdner and 
Struther.s. Dr. Struthers thinks, however, that there 
are only two faults to be remedied: the first is, that one 
corporation accepts the examinations of another ; the second, 
that Conjoint Boards do not exist except in Scotland. This 
is a strange way of refuting the charge that in Scotland, 
where the Conjoint Board does exist, the gate of entrance is 
wider than it should be, and than it is elsewhere. We 
cannot but regret that the representatives of Scottish 
universities, whose privileges and rights have been amply 
respected in the Report of the Commissioners, should take 
so inadequate a view of this question, and should feel them¬ 
selves called on to defend a system which is unfair to the 
holders of Scotch diplomas, and seems likely to bring these 
diplomas into serious discredit. It would surely be more kind 
to the Scotch Corporations to advise them to accept, even to 
demand, legislation which would free them from the charge of 
passing the rejected of other boards—a charge of which we 
can find no disproof in the evidence of the Scotch witnesses. 
-♦- 

Perhaps there is no function of the body which plays a 
more important part in various morbid conditions of the 
abdom nal viscera than the movements of the bowel; and 
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water (from two to five cubic centimetres) tad no effect; it 


certainly there ia none which, in its pathological relations, 
has received less experimental study. Uncertain inference 
from clinical symptoms is almost all that physicians have 
hod to depend upon in their diagnosis, and in their endea¬ 
vour to alter by treatment that which they assume to be 
present. As an instance, we may adduce the difference of 
opinion which has existed and still exists among distin¬ 
guished authorities on the question whether there ever is, 
in morbid states of the bowels, what has been miscalled an 
antiperistaltic action—a question of great importance in 
■many acute disorders. 

Thanks to the well-directed energy of NOTHNAGEL, and 
so far as animals can furnish it, we have now some definite 
knowledge. He has made a series of experiments to ascer¬ 
tain by actual observation what modifications the intestinal 
movements undergo in morbid states. The experiments 
(described in the Deutsche Zcitschrijt f. Klin. Mai.) in¬ 
volved no suffering to the animals concerned. All were 
kept insensible by ether — dogs and cats by inhalation, 
rabbits by subcutaneous injection; and all were killed by 
division of the medulla oblongata .as soon as the experiment 
was over, and before the return of consciousness. The 
method employed was that of Sanders and VAX Bra am 
Houckgeest, of keeping the animal, with abdomen opened, 
immersed, with the exception of the head, in a one half 
per cent, saline solution, at a uniform temperature of 100'2°F. 
Under these circumstances, as the originators of the method 
pointed out, rest is the rule in most parts of the bowel, with 
the exception of the duodenum. Now and then, at rare 
intervals, there is a gentle peristaltic movement in the small 
intestine, and local irritation causes only a local effect, 
without producing any trace of general peristalsis. But the 
condition is changed at once by the presence of a quantity 
of gas and liquid distending part of the bowel. This is 
immediately moved forwards by a stormy peristalsis, a 
circular contraction behind it pushing the distended portion , 
onwards to the crccum. Sometimes, however, the movement 
suddenly stops, to go on again after a brief pause. It is 
distinctly analogous to the sudden temporary cessation of 
griping pain, which is familiar to most people. Nothnagel 
can discover no cause for it, except a sudden inhibitory 
nervous influence, which its aspect indeed suggests. 

As regards the first fundamental question—the occurrence 
of antiperistalsis —NOTHNAOEL entirely corroborates the 
statement of Exoelmann, that the intestinal contractions I 
may take place either upwards or downwards. But the 
last-named observer, experimenting with the intestine ex¬ 
posed to the air, was in error in assuming that peristaltic 
action, upwards or downwards, was set up by any local 
irritant. When the bowel is preserved from the air by the 
Raline solution, local irritation causes a local constriction, if 
the bowel was previously at rest. Moreover, Nothnagei. 
concludes, from a series of sixty observations, that anti- 
peristalsis never occurs in the normal uninjured intestine so 
long as no pathological influences are brought to bear upon it. 

The effect of injections into the rectum was next investi¬ 
gated, the injections being of indifferent or irritating liquid, 
linted with carmine so hs to show how far it was sent up 
the intestine, and post-mortem examination subsequently 
showed whether it had been carried higher by any move¬ 
ment of the intestine itself. A small quantity of warm 


remained in the rectum until ejected by a contraction, or 
until it was absorbed, a somewhat larger quantity dis¬ 
tended the rectum, but seemed to excite little peristaltic 
action, some of it escaping in consequence apparently of the 
elasticity of the bowel. Iced water caused constriction, 
which passed a short distance upwards so as to move the 

injected fluid up from five to twenty centimetres. Olive oil 
gave a similar result. Of greater significance, however, was 
the effect of a strong solution of chloride of sodium. A 
small quantity, three to five cubic centimetres, passed up, by 
the force of the injection, about ten centimetres. In a few 
minutes, however, the coloured liquid was carried upwards 
by a distinct ascending contraction, and the antiperistalsis 
gradually carried it, together with a mass of faeces, as high 
as the crecum. Sometimes the antiperistalsis took the form 
of a series of circular constrictions, especially marked at the 
highest part of the column of liquid. Besides this, descend¬ 
ing contractions occurred in the lowest part of the rectum. 
Similar results were obtained with injections of concentrated 
solutions of nitrate of potash and bromide of potassium, and 
weak solutions of sulphate of copper. 

Nothnagel found that the needle of a hypodermic 
syringe could be passed through the wall of the small intes¬ 
tine without exciting local contraction, and the minute 
wound immediately closed without allowing the escape of 
the intestinal contents. Injections of chloride of sodium 
were found invariably to cause contractions which passed 
upwards as well as downwards. In a case of ileus in the 
human subject he found that chloride of sodium solution has 
evidently the same effect as in animals, since a small 
coloured injection into the rectum was found after death to 
have passed upwards some distance above the crccum. The 
fact may possibly prove of great practical importance in the 
treatment of intestinal obstruction. The injection of indif¬ 
ferent fluids of the temperature of the body had as little 
effect on the small intestine as on the rectum. The con¬ 
clusion from this series of experiments is that when the 
intestine is under normal conditions, or contains only nn- 
irritating contents, the peristaltic contractions occur only in 
the direction from the stomach towards the anus. If t on the 
other hand, the contents of the bowel consist of «n irritant 
substance, the stimulant causes contractions to pass also in 
the opposite direction. Nevertheless it was found that the 
latter only occurs when the irritant substance is introduced 
into the bowel in, so to speak, an unpbysiological way. a 
solution of sulphate of copper was injected into the stomach, 
and quickly passed into the bowel, but, entering it thus, it 
caused only descending peristaltic contractions. Hence xve 
mast assume that, so to speak, preformed arrangements 
exist, of an anatomical or physiological nature, which deter- 
mine the direction of the movement. 

How does frccal vomiting occur in cases of obstruction of 
the bowels? It will be remembered that many authorities, 
from the time of Van Swieten, have asserted that it does 
not necessarily occur by antiperistatic contractions. Vat* 
SWIETEN maintained that it was by the action of the 
diaphragm and abdominal muscles, and Brinton urged with 
great ability that its mechanism must be a reflex current in 
the centre of the distended intestine, opposed in its direction 
to that of the peristaltic action. Van Braam Houckgeest, 
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and Lichtenstern have experimented on the subject, and 
were unable to discern any ascending contractions. Noth- 
nacel has made a large number of experiments on this 
subject Ligature of the small intestine caused in some 
cases very little effect. The intestine above gradually 
became filled without any marked contractions, and the 
portion below gradually became emptied. In other cases, 
however, a series of vigorous contractions passed down from 
the stomach, and distended the part immediately above the 
ligature, ceasing in the distended portion, and as this ex¬ 
tended upwards higher, the section in which the peristaltic 
contractions occurred became smaller and smaller, until it 
was reduced to a narrow segment near the pylorus. After the 
distension had existed for half an hour, local contractions 
could no longer be excited by mechanical stimulation; the 
intestine was evidently paralysed. In these cases there was 
no antiperistal tic action. In others, however, the descend¬ 
ing contractions on reaching the ligature seemed to return 
up the bowel for a very short distance, and were even aug¬ 
mented in force just above the ligature, so that the intestine 
here'was emptier than it was higher up. There was no 
regular antiperistaltic action, and after a short time these 
“rebounding contractions” ceased, and the distension and 
paralysis went on as just described. Sometimes, however, 
the peristaltic action quickly ceased, but the distended bowel 
seemed to undergo a slow imperceptible contraction, which 
cau-ed its contents to pass upwards, because the ligature 
prevented them from passing downwards. In a series of 
experiments in which the intestine was ligatured through a 
small opening in the abdominal wall, and was returned into 
the cavity for some hours before the abdomen was opened, the 
events were found to be essentially the ame. Various in¬ 
jections were also made into the intestine above the ligature. 
When indifferent liquids were injected, these were moved 
upwards, sometimes as much as thirty centimetres, although 
only by the descending peristalsis and the rebounding 
contractions already described as occurring just above the 
ligature. Injections of a concentrated saline solution, how¬ 
ever, produced distinct ascending antiperistaltic waves, 
precisely similar to those produced in the unligatured bowel 
by the same injection, and by them the liquid was quickly 
moved upwards. 

The paralysing effect of the distension of the bowel above 
the ligature, which quickly annihilates its movements, 
throws an instructive light on the well-known injurious 
effect of purgatives in cases of intestinal obstruction. As 
they increase the peristaltic contractions, they carry the 
contents of the intestine more rapidly to the neighbourhood 
of the obstruction, and so more quickly bring about the 
paralysis which follows distension. 

The results of these experiments are certainly opposed to 
the idea that faecal vomiting is the effect of any regular anti¬ 
peristaltic contractions. These were only observed as the 
effect of the presence of irritant substances in the bowel, 
and the only condition in man to which this observation can 
fairly be applied is that in which irritating aperients, such 
as croton oil or colocynth, have been given. The simple 
diffusion of liquid contents causes their slow extension up¬ 
wards, and a still greater effect is produced by the rebounding 
contractions, but the influence of both these was too slight to 
allow them to be regarded as the cause of fsecal vomiting. 


The conclusion of Nothnagel therefore is that this symptom 
results indirectly by the mechanism which Van Swietf.n 
rightly assumed. To some very instructive observations 
of Nothnagel on the movements of the intestines in 
other morbid states, we must return on another occasion. 

All error has truth for its starting-point, and underlying 
the wildest flight of fancy there is to be found a solid sub¬ 
stratum of fact. The philosophy of Berkeley, antithetical 
as it is to the prevailing belief in matter as the sole embodi¬ 
ment and source of force, has so much truth in it that only 
the narrow-minded or unreflecting can wholly reject or dis¬ 
regard it. To the intelligent student of the so-called “ medi¬ 
cal sciences,” and to the practising physician, Berkcleyism 
supplies the only key that will unlock a world of mystery, 
and the only guiding principle iu the interpretation of a 
multitude of obvious but unsafe inferences. Translated 
into the language and terminology of contemporary 
schoolmen, the essential principle of this Bystem of philo¬ 
sophy may be said to consist in the recognition that 
the external—as it stands related to our consciousness, 
whether through the mental or the physical senses—is the 
reflection of our own conceptions. What we see, hear, 
smell, taste, and touch are not—so far as we are concerned— 
the things themselves, but our sensory notions or impressions 
of them. 

Between us, the internal; and the objects that surround 
us, the external, the very existence of which Berkeley 
first doubted, then denied, there intervenes a halo or cloud— 
the personal environment through which all impressions are 
transmitted and have to bo received; and by which every 
impression is modified, so that when it reaches the mind, 
and becomes a conception, it only more or less faithfully 
represents the external, but is never its true counter¬ 
part. This is what happens to that which comes to us 
through our environment. On the other hand, what leaves 
us is, so to say, projected upon the mirror-like inner 
surface of the mental and sensory medium that surrounds 
ns; and just as every pane of window-glass plays two parts 
in relation to light and its pictures, transmitting and re¬ 
flecting, so that we see through it, and at the same instant 
see our own reflection on its surface, so in looking at the 
external through our environment, we see surrounding 
objects—albeit distorted by our medium—and at the same 
moment see our own ideas of fact superimposed upon 
the external and mingling with it in such fashion that it is 
difficult, sometimes impossible, to distinguish between the 
true external and the projected imagery of our own mind- 
chambers. 

There is something more in this than merely “seeing 
things through our own spectacles," as the phrase goes, 
because what we see is, iu part at least, not an object 
but a reflection of self contributed by our “environment.” 
The existence of such a halo or enveloping clond of con¬ 
sciousness as we have termed the “personal environment" 
—in a special sense,—cannot be doubted as a subjective 
experience, although some may be inclined to reject 
it as a scientific proposition. The personal environment 
—call it what we may—of the child is blank, and yet 
it strangely distorts his vision of the external. As time 
rolls on and his education by surroundings is advanced, 
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the horizon of his perception extends, and his strength of 
view becomes greater, bnt the projections of his own 
thonght and fancy multiply, and these stand piotnred on the 
medium through which he looks at the external, so that the 
life of relation is really a life of experience, and experience 
is always a thing of self, and determined by .the way things 
affect us rather than what they are in themselves. 

It follows that, in a very real and practical sense, for our¬ 
selves and others, both subjectively and objectively, we 
need to analyse every impression or description of an impres¬ 
sion, with a view to distinguish between the actual and the 
imaginary. This is not an easy, and it will often prove a 
very onerous, duty to discharge, but it is one which must be 
performed at any pains or oost, if we would avoid being 
deceived and deceiving others. In the study, in the 
consulting-room, at the bedside, in the laboratory, or in the 
post-mortem room, in scientific investigation, and in prac¬ 
tice, it is indispensable to be severely scrutinising and to 
keep the inevitable, and in a way natural, mingling of the 
real and the unreal always in mind, if we would be 
accnrate. It follows also that what we have called the 
“personal environment” is the source and field of im¬ 
pressions and visions which are ideal although they seem 
actual. Failure to recognise this fact makes otherwise 
intelligent and truth-loving minds the victims of self- 
deception in the matter of many of the occult phenomena— 
for example, those of spiritism, mesmerism, hypnotism, 
metallo-therapy, and the host of half-truths distorted and 
transmuted to errors by the intervening influence of the 
environment with its mental reflections and sensori-motor 
reflexes. 

It is absurd to suppose, qpfl. vexatioualy wanton to 
assume, or try to prove, that all the believers in 
these ‘‘isms,” which have done, and are still doing, 
much to retard the progress of rational science, intention¬ 
ally deceive either themselves or others. They are 
simply persons who, from the, habit of their intel¬ 
lectual and mental work — using the latter term in its 
broadest sense—do not reeagniae the existence, and there¬ 
fore make no allowance for the influence, of the enshrouding 
medium which interposes between every consciousness and 
the external. Ghosts, spirits, waking dreams, doziDg 
dreams, sleeping dreams, and , any and all of the 
Qbjecto-pnbjective phenomena of consciousness, whether in 
health or disease, may be real-r-as real as anything 
be—to those by whom they are witnessed Or experienced. 

The student or practitioner who does hot perceive and— 
which is more to the point—bear constantly in recollection 
these facts about mental reflection can never l^e quite safe as 
regards his own impressions and, the -use he makes of 
descriptions of imptes&ions ; nor can lie be a perfectly trust¬ 
worthy reporter of experiences and observations for the infor¬ 
mation and guidance of those with whom lie is associated. 1 
It is always timely tq raise a warning cry in presence of the 
peril of errors growing, out of truths; but it is especially 
seasonable to call attention to the subject at the commence¬ 
ment of a new session of study and clinical work, in the 
coarse of which we are sure to be treated to the narration of 
divers marvels. It would be well if we could incorporate a 
spice of Berkeleyiem with the crude materialism of what 
is now deemed rational medicine. 
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The Royal Victoria Hospital, the great invaliding hos¬ 
pital of the British Army, wa8 established shortly after the 
termination of the Crimean War with a view to supply a 
want which was greatly felt, of a hospital for the reception 
of the sick and wounded during war, and of men sent home 

as invalids at all times. The accommodation provided at 

Fort Pitt, the previous invaliding hospital, was found to be 
quite inadequate to the requirements of the army, and its 
situation in the midst of a large garrison like Chatham was 
attended with many serious drawbacks. After much con¬ 
sideration and a good deal of opposition, tbe situation 
where Netley Hospital now stands was- selected, and the 
present building erected to accommodate about 1000 invalids, 
and also to provide a training school for army med ical officers, 
where, on entering the service, they might be taught those 
special subjects bearing upon the health of troops serving 
abroad, and the dutiep—3urgical and sanitary—devolving 
upon them when employed with an army in the field. The 
importance of such an institution can only be appreciated by 
those who have had au opportunity of watching its working. 
The careful treatment of sick and wounded by the experi¬ 
enced officers composing the staff, and the valuable instruc¬ 
tion received by the junior officers and the surgeon* just com¬ 
mencing their career in the army; fully justify tire expecta¬ 
tions which were formed by those to whom the establishment 
owed its origin. A few years ago the discharge depOt for 
time expired men was removed from Chichester to N"efcley, and 
the anomaly was created of an establishment of unemployed 
idle soldiers within the walls of a hospital intendo<l only for 
the care of the sick. Happily this has now been abolished, 
and the building is again employed solely for ite original 
purpose. On the outbreak of the recent war every prepara¬ 
tion was made for the reception of the wounded and sick ifrho 
might be sent to England from Egypt. Quarters -wore fitted 
up in the hospital for the reception of twenty-fx-vo officers, 
and, by the removal of the time-expired depGt, Accommo¬ 
dation was provided for 978 men. When a vessel containing 
invalids or wounded arrives at Portsmouth a special train 
for Netley is provided, and an intimation sent by telegraph 
of the probable time at which it will arrive, and tlie number 
of men it will convey. An ambulance and stretcher party, 
proportioned to the numbers intimated a§ corning, is 
in attendance at the Netley station on the arrival of the 
train, and the patients are removed expeditiously and com¬ 
fortably, to the hospital, under the ^superintendence of the 
principal medical officer assisted by the medical staff and 
the, officers of the Army Hospital Corps. On arriving »t the 
hospital they are.immediately told, off to their respective 
wards, where beds are ready for those who require them; and 
where they at once receive such nourishment and attention 
as may be deemed necessary for them. There have already 
been thirteen officers and 839 men admitted from Egypt. 
Upwards of half the former and above one-third of the latter 
j have been cases of wounds, and the remainder medical cases, 
consisting chiefly of dysentery, sunstroke, and debility from 
the hardships undergone in the field and from climate, and 
there have also been several cases .of typhoid fever among 
them. Of the surgical cases many have been severe gunshot 
wounds, which, however, under the judicious and careful 
treatment of Professor Longmore, have as yet done Well 
We are informed that in the treatment of these cases LiaterLaru 
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is carried out in its most minute details* We regret to learn 
that when the discharge depOt was removed from Netley, the 
military staff was not removed with it, but the Commandant 
and Assistant-Commandant were left, with apparently 
nothing to do. The system of dual government by a military 
commandant and a medical chief in a hospital cannot fail, 
like all dual governments, to prove injurious to the best 
interests of the sick, and subversive of the efficient and 
harmonious working of the establishment — a point of 
immense importance to the patients; but we understand it 
has been decided that the dual government is to cease. 


Annotations. 

" Ne qnld nimla.' 


THE VACANT EXAMINERSHIP AT THE ROYAL 
COLLEGE OF SURGEONS. 

On Thursday next the Council ot the Royal College of 
Surgeons will elect a member of the Court of Examiners to 
fill tho vacancy caused by the resignation of Mr. Birkett. 
This gentleman, who has occupied a seat in the Court since 
the year 1872, will not seek re-election. Four actual or 
probable candidates are already spoken of—namely, in order 
of seniority as Fellows of the College : Mr. Thomas Bryant, 
of Guy’s (1853); Mr. George Lawson, of Middlesex (1857); 
Mr. Christopher Heath, of University College (I860); and 
Sir William MacCormac, of St. Thomas’s (1871). Mr. Bryant 
and Mr. Heath, like all the existing members of the Court 
of Examiners, are members of the Council. Whether this 
fact will in any degree lessen their otherwise strong claims 
will depend on the view which the majority of the Council 
may take as to the expediency of selecting, as far as prac¬ 
ticable, examiners from among the Fellows who are not 
members of the Council. There is much to be said in 
favour, not only of keeping the Coart of Examiners more or 
less independent of the Council, but also, on the other hand, 
of obviating a preponderance of examiners in the Council. 
It has happened more than once within the last twelve 
months that the examiners have, by dint of numbers, forced 
measures upon the Council that were opposed by a respect¬ 
able minority of independent members. As there are ten 
members of the Court of Examiners and only twenty-four 
members of the Council, it is never difficult for the examiners, 
by combination, to gain a victory in the Council, even against 
a strong opposition. This is obviously undesirable, though 
not altogether avoidable. Those Fellows who are most 
likely to make good examiners are sure, sooner or later, to 
find their way into the Council; and it would be eminently 
unwise to push the principle of independence and separation 
so far as always to refuse to elect a candidate to the Court 
of Examiners because he was already in the Council. In 
the present instance, however, the principle may be carried 
out without any disparagement of the undeniable merits 
of either Mr. Bryant or Mr. Heath. Mr. George Lawson 
has for many years been successfully engaged as a teacher 
and lecturer on surgery at Middlesex Hospital, and has had 
considerable experience as an examiner in surgery at the 
Royal College of Physicians. Sir William Mac Cormac is 
so junior a Fellow that his candidature may be taken rather 
as a forecast of his future expectations than a declaration 
of his immediate intentions. 


A CHARGE OF MANSLAUGHTER AGAINST A 
MEDICAL MAN. 

Considerable interest has been excited by a charge of 
homicide by imprudence, preferred against Dr. J. D. M. 
Coghill of Colombo, in having caused the death of Mr. 
Stephen Rowan Aitken, by negligently and without due 
caution prescribing and causing to be administered certain 
medicines. From the evidence, it would appear that 
Mr. Aitken, who was thirty years of age, had been under 
Dr. Coghill’s treatment for tapeworm for nearly three 
months. A number of remedies had been prescribed, and 
had failed to bring away the head of the worm, although 
they had given rise to considerable intestinal disturbance 
and irritation. For nearly two months no joints were 
passed, and it was hoped that the treatment had proved 
successful. Some eight or ten days before his death 
Mr. Aitken called on Dr. Coghill, told him he was again 
troubled by his old enemy, and begged that something more 
might be done towards effecting a cure. He said he wonld 
begin taking medicine on the following Sunday morning, 
lie was given a prescription, of which the following is a 
copy:—“ft Ext. reth. filic. mas., 1J oz.; pulv. kamahe, 
3 drachms; pulv. granati rad., 3 drachms; mucil. acac., 
syrup simp., q.s.; aq. cinnam. ad 4 oz. Half to be taken at 
bedtime, and half at 2 a.m.” The chemist having no 
powdered pomegranate root in stock, communicated with 
Dr. Coghill, and the prescription was made up without it. 
It appears that he noticed the large dose of male fern, but 
thought it might be dispensed with safety. About 11 o’clock 
on Sunday morning Mr. Aitken wrote to Dr. Coghill saying 
that he had taken the first half of the draught, and that it 
had caused him a good deal of distress, but he had passed 
nothing but a few joints. He wanted to know if he might 
take the other half, and an answer was returned that he 
might do so. A little later he sent again, saying that he 
wished to see Dr. Coghill at once. He was seen at two 
o’clock, when it was found that he bad been purged and had 
vomited a good deal, but had not been able to eat anything. 
He had passed a large quantity of the worm, which he had 
placed in a finger-glass in spirit. He was ordered chicken- 
broth and beef-tea and brandy, to be taken frequently in 
small quantities, and directions were given that he should be 
kept warm. He was seen again between 7 and 8 o’clock the 
same evening, and was then not so well. He had been again 
purged and had vomited, and was complaining of oramps in 
the hands and toes. He had some champagne, and a large 
mustard poultice was applied to the pit of the stomach, with 
hot-water bottles to the feet He seemed soothed, and said 
he should be better if he could get some sleep, but the pain 
in the stomach kept him awake. He was given a hypo¬ 
dermic injection of a quarter of a grain of morphia, which 
afforded him speedy relief. He fell asleep, and directions 
were given that he should be awakened in two hoars for 
some more chicken-broth and brandy, and that this should 
be repeated at intervals during the night From the state¬ 
ment of the friends it appears that at a quarter to twelve he 
was bathed in perspiration and was very drowsy, but with 
much difficulty he was made to swallow a cupful of chicken- 
broth. About half-past one Dr. Coghill was sent for hur¬ 
riedly, and on his arrival found the patient dead. He gave 
a certificate that he died of “choleraic diarrhoea,” and ex¬ 
pressed an opinion that it was induced chiefly by the 
weather, although it was possible that the irritation resulting 
from the treatment had rendered him predisposed to such an 
attack. The pupils after death were widely dilated, and this 
was accepted as evidence that the morphia oould not have 
exerted any injurious effect. 

The post-mortem examination was made by Dr. Carbery, 
who found general venous congestion of all the organs, in- 
eluding brain, heart, and lungs. The right side of the heart 
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waa filled with blood partially clotted, the left side being 
empty. The stomach was empty, and at the cardiac end 
there was a congested patch, about three inches in diameter, 
covered with small lines of extravasated blood. The outer 
surface of the small intestine was of a rose-red colour, and 
the mucous membrane was marked with patches of con¬ 
gestion, with slight extravasation, particularly in the first 
three feet. Other patches of minute extravasation were 
scattered through the intestine. The mucous membranes of 
the stomach and intestines were smeared with a dark-brown 
fluid having a smell of ether. Curiously enough, there was 
only one kidney, the right, which was about twice the 
normal size. 

Several medical witnesses were examined, and they were 
unanimously of opinion that the dose of male fern admi¬ 
nistered was poisonous. Dr. Coghill, on the other hand, 
according to the report upon which we are dependent for the | 
facts of the case, said that he had previously given six 
drachms without ill effect, and maintained that the dose was 
not excessive, giving as his authority for the treatment Dr. 
William Brinton, of London, as quoted in the last edition of 
“Napheys* Modem Medical Therapeutics.” The explana¬ 
tion was considered satisfactory, and the accused was dis¬ 
charged, the verdict at the inquest being that “deceased 
died from exhaustion produced by irritants considered neces¬ 
sary for the treatment of his case.” 

The case, as we have said, presents many points of 
interest. The use of the rhizome of ferns as a vermifuge 
was well known to the ancients, and is referred to by 
Theophrastus, Dioscoroides, and Pliny. It was also ad¬ 
ministered during the Middle Ages and had a place in German 
pharmaceutical tariffs of the sixteenth century, as well as in 
Schroder’s Dispensatory. It is the active ingredient of 
most quack remedies for tapeworm. Peskier of Geneva was 
the first to employ the ethereal extract as a substitute for 
tho bulky powder of the root, but it was not till about 1851 
that it was generally employed in this country. The ordinary 
dose of the preparation is a drachm, and we find no record of 
its having been previously administered in the heroic doses 
recommended by Dr. CoghilL The prescription as given in 
Napheys’ Therapeutics is clearly a mistake, the word ounce 
having been substituted for drachm. The original pre¬ 
scription was not by Dr. William Brinton at all, but occurs 
in a paper by Dr. John Bruuton, published in the Glasgow 
Medical Journal in 1885, the dose being one and a half 
drachms, not ounces. Had his directions been followed no 
harm would have ensued. It is no easy matter to apportion 
the blame in this unfortunate case. A grave responsibility 
undoubtedly rests with the editor of the work iu question, 
and immediate steps should be taken to notify the occur¬ 
rence of this lamentable error. At the same time it is dif¬ 
ficult to understand how a medical man could blindly 
copy a prescription from a book without first ascertaining the 
correctness of the dose. 


THE INCREASING COST OF LUNATIC 
ASYLUMS. 

It is unreasonable to complain of the increased cost of 
maintaining asylums for lunatics, and of feeding and 
clothing their inmates. The spirit of the times has tended, 
and is still tending, to the multiplication of comforts in 
asylum life. What were deemed luxuries ten years ago are 
now classed as necessaries. If Mr. Hibbert had taken the 
trouble to recognise the rise in prices generally, and to esti¬ 
mate the additions made to the appliances of asylum life 
within recent years, he would not have expressed surprise 
on finding a large increase pro rata in the decade 1871-81. 
The only wonder is, that the increase is not greater, even 
making very little allowance for the increment of the popu¬ 
lation as a whole and, of course, of the insane in proportion. 


NOTIFICATION OF DISEASE IN LIVERPOOL. 

The Health Committee of Liverpool have received a 
deputation of medical gentlemen on the subject of the 
notification of disease. The chief speaker was Mr. Carter, 
who made some statements which were moat satisfactory, 
and others which do not seem to us so happy- Mr. Carter 
said that they were as anxious as the Committee for the 
public health, and that they had no sentimental objection 
to notification. Their objections were entirely based on 
experience. The experience he referred to was twofold, and 
to this effect: that in the places where notification was in 
force there was a concealment of disease on tire part of the 
poor in the first place, and a friction between tlx© profession 
and the sanitary authorities in the second. Tliere is some¬ 
thing iu these arguments, but not so much as our friends in 
Liverpool think. There is sure to be at first some evasion 
of a law so new, and in its naked form so inconvenient; and 
until medical officers of health learn to consider their brethren 
in practice a little more, there will be occasional friction. 
But these will become less and disappear under the edu¬ 
cating influence of a good system of notification by the 
householder, who will not be required to notify until the 
medical attendant is fully satisfied of the existence and 
nature of au infectious case Mr. Carter was entirely right iu 
calling for a Parliamentary discussion of this question, and 
demanding that it should be dealt with in a general law. 
It is intolerable and unworthy of Parliament that it should be 
dealt with furtively in local Bills, often ostensibly introduced 
for other purposes. We cannot compliment Mr. Carter on 
his-last argument: that, ia the event of compulsory notifi¬ 
cation, medicaL men will be iaduced, from humanitarian 
feelings, to give inexact certificates. This argument was 
illustrated by the statement that, though drinking kills 
from 40,000 to 50,000 persons annually, only 600 deaths are 
attributed to it by the Registrar-General. This is not much 
to the point, and is not very complimentary to the profession. 
Medical men return a drunkard as dying of disease of the 
liver or kidney, or what not. This is the cause of death. 
The cause of the disease is another question, oa which the 
State has not asked medical men to be explicit in their 
certificates. The compulsory notification by parents of the 
nature of a disease that is dangerous to others Is a very 
different thing from the publication of au opiuion ns to the 
causo of a disease that is only dangerous to the person 
affected. Besides, there is no shame in having au infectious 
disease, such as there is in having delirium tremens or 
alcoholic cirrhosis. 


RAPID BLANCHING OF THE HAIR IN NEURALGIA. 

In the Revue de Midecine (September) Dr. Raymond 
records a case which must be added to the list of others more 
or less well authenticated, where the curious phenomenon of 
the sudden blanching of the hair has taken place under the 
influence of profound nervous disturbance. He prefixes to 
his record the ex cathedrd statement of Kaposi in Hebra’s 
treatise, who relegated all such reported instances to the 
region of fable, owing to the impossibility of accounting- for 
such decolouration on physiological grounds. However in¬ 
explicable, such facts as Dr. Raymond’s cannot be gainsaid. 
The case in question was that of a lady whose hair was abun¬ 
dant, and of a black colour. Although emotional and nervous 
she had never been attacked with hysteria, and enjoyed good, 
health until July, 1881, when she began to suffer from 
insomnia, only relieved after sea-bathing at Arcachon. 
January she was again much affected by a considerable 
monetary loss, became restless and sleepless, and lost her 
appetite, and about the same time began to suffer from 
neuralgia. The catamenial flow was arrested at the time of 
the mental shock, and had not recurred. She was seen bv 
Dr. Raymond on the 27th January, when she complained 
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of great weakness and of pains in the head, abdomen, 
shoulders, and legs. Nothing abnormal was observed in 
these regions. The pain was not only continuous, but 
was marked by frequent and violent exacerbations. Spots 
of tenderness were detected in many parts of the face and 
head, as well as over the shoulders, the first and second 
dorsal spines, and on the arms and legs. There was also 
tenderness in the ovarian region and in the abdomen. 
Quinine, then aconitine, and on the 31st bromide of potas¬ 
sium were prescribed in succession without relief. At half¬ 
past nine in the evening of the 3lBt the pains in the head 
were extremely severe, and morphia had no effect. At 
2 A.M. the pains were at their maximum. At this time the 
hair had its normal colour. At 7 a.m. she was found with 
her hair nearly completely decolourised. The black colour 
was preserved only on the sides and back of the head, else¬ 
where the hairs were of nearly a bright red, a certain number 
(especially of the smaller hairs) being perfectly white. In 
some parts there was a considerable admixture of white and 
red hair. In other parts of the body no change in the 
colour of the hair had taken place. The pains persisted 
throughout the day, but ultimately some sleep was obtained 
by large doses of bromide. In two days’ timo most of the 
red hairs had become blanched, and a large quantity fell off. 
The neuralgia had now abated, and her general health 
improved, but with almost total loss of hair, a few white, 
red, and black hairs remaining on Maroh 30th in the 
temporal and occipital regions. Dr. Raymond remarks that 
the phenomenon is evidently to be explained by the profound 
disturbance of innervation produced in the first instance by 
a severe mental shock, characterised by neuralgia, especially 
of the scalp, and culminating in the decolourisation of the 
hair when the neuralgia was at its height. 


THE BELFAST MEDICAL SCHOOL. 

The Royal Hospital, which undertakes the entire clinical 
instruction of the students of the Belfast Medical School, 
has up to the present been without efficient special de¬ 
partments for the treatment of diseases of women and 
children, and diseases of the eye, ear, and throat. The 
committee has accordingly proposed to open special depart¬ 
ments in these subjects, at which their students can receive 
proper instruction in these more special forms of disease. 
But a serious difficulty has presented itself in the form of 
a want of proper space and funds. This has occasioned a 
counter proposal, to the effect that the six special hospitals 
at present existing should be amalgamated with the Royal 
Hospital for clinical purposes, and thrown open to students. 
To judge from comments in the lay press this proposition 
promises to meet with considerable support. There can be 
no doubt that special departments at general hospitals are 
far more worthy of support than are separate hospitals for 
the various special classes of disease. There is a great 
saving of money in having all under one management; 
there are great advantages to the patients in attending 
where they can be thoroughly treated, rather than at a special 
institution where a single local ailment, often but a part 
of the real disease, is treated; there is also a saving of time 
and labour to the students in receiving all their clinical 
instruction under one roof. The best form of amalgamation 
of the Belfast hospitals would no doubt be a complete one, 
in which all should be placed under one common governing 
body and all the funds entrusted to one treasurer. Failing 
this, however, an arrangement by which the Belfast 
medical students can receive instruction at all the hospitals 
is undoubtedly a wise one, but care should be taken not only 
to give the privilege, but to insist on the students availing 
themselves of it; and also to ensure that the instruction at 
the special hospitals shall be regularly and systematically 


given; and for these ends the medical school authorities 
ought to have representatives on the committees of these 
special hospitals. We trust that some steps will be taken at 
once to supply the serious want there appears to exist at 
present in the Belfast Medical School, and that, at any rate 
during the present session, the students will receive proper 
clinical teaching in the important subjects of the diseases of 
women and children, and of the eye, ear, and throat 


LIME-JUICE. 

The question as to the respective merits of lime-juice and 
lemon-juice as antiscorbutics is frequently brought forward 
for discussion. Lime-juice is need exclusively in the Royal 
Navy; lemon-juice almost generally in the service of the 
mercantile marine. Practically, we should say the anti¬ 
scorbutic value of the two juioes would be the same if both 
were used freshly expressed from the fruit; but there is no 
question of the vast superiority of the lime-jaiee served out 
to the ships of the Royal Navy over the average specimens 
of the rival juice found on board the majority of our mer- t 
chant ships. Why this should be so it is difficult to deter¬ 
mine, for we see no reason why lemon-juice should not 
preserve as well as lime-juice, if equal care were taken with 
ita preparation. Two objections formerly urged against the 
introduction of lime-juice into the mercantile marine were 
its expensiveness compared with lemon-joioe, and the diffi¬ 
culty of obtaining a regular supply. Both these objections 
have ceased to exist The growing favour with which lime- 
juice has been received by the general public, as an ordinary 
beverage, has encouraged the cultivation of the fruit to a 
large extent, so that ample supplies now reach us from 
Montserrat and the West Indian Islands to meet the in¬ 
creased demands. Whilst considering the rival claims of 
lime-juice and lemon-joioe as antiscorbutics, we must not 
forget that their employment is to a certain extent a re¬ 
proach on our carelessness with regard to the dietetic con¬ 
ditions under which our sailors subsist at sea on long voyages, 
since the use of lime-juioe or lemon-j idee indicates that 
the dietary employed on board ship is an artificial one. In 
spite of the vast improvements that have taken place in naval 
architecture, and in the comforts and luxuries afforded to 
passengers in the magnificent ocean hotels that our steam¬ 
ships have become, little change for the better has been 
experienced by the common sailor; indeed, in many cases, 
we believe his lot to be far harder than in the days of the 
roomy sailing ship, and before the introduction of lime-juioe, 
when owners relied more on the quality of the provisions 
to prevent an outbreak of scurvy than at present; now 
they have this sure ageot to hide their shortcomings in 
respect of the food supplied. There ought, however, to be no 
difficulty in providing sailors with a daily supply of fresh 
provisions even on the longest voyages. Fresh meat pre¬ 
served in tins should not be more difficult of carriage than 
salted ; indeed, if properly managed, it is less so, since the 
weight and bulk of the added salt are avoided. The ques¬ 
tion of a constant supply of vegetables is a more difficult one, 
since their efficiency when dried and preserved is somewhat 
limited, but this might, we think, be overcome by using 
vegetables cooked on shore and preserved in tins. At 
present the supply of vegetable food served out in any form 
is certainly inadequate considering the ease with which 
both in the dried or tinned form they can be procured. It 
is to be hoped that ere long the Legislature will devote some 
attention to this important point. We are now able to 
bring to our shores fresh produce in the shape of meat, 
fish, and fruit from distant regions. It is not unreasonable 
to insist that our sailors should participate in the benefit 
thus conferred on our land population, and that the same 
} agencies employed in the preservation of fresh articles 
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of food daring their transit on long sea voyages for use 
on shore should be available for the sailor as well. It took 
nearly two hundred years to eaforce the fact that lemon- or 
lime-juice was a preventive of scurvy; we hope a shorter 
period will elapse before the lesson is learnt that it is pos¬ 
sible by an improved dietary to do away with the necessity 
for the employment of that agent at all. 


A WORD FOR TOBACCO. 

In a pleasantly chatty article, which takes us to Paris, 
Jules Noriac, Henri Miirger, and la vie Bohtmienne, the 
Daily Telegraph of Monday last incidentally refers to the 
views upon tobacco expressed by the late Dr. Anstie. “ The 
effect of tobacco-smoking in moderation,” Dr. Anstie writes, 
“ on the majority of persons who are skilled in the use of the 
pipe is a marked increase of stimulation, the pulse being 
slightly increased in frequency and notably in force, and the 
sense of fatigue in body or mind being greatly relieved. 
This stimulation most assuredly is not followed by depres¬ 
sion. On the contrary, the smoker seems lighter and more 
cheerful, and the pulse maintains its firmness, in many cases 
for an hour or two, and even then yields to no morbid 
depression. Where depression is produced, it is produced 
early, and is a sure sign that even the small dose is too much 
for the smoker’s constitution, and that he had better not 
smoke at all.” It is refreshing to come upon this 
sensible language in these days. We live in times in 
which the custom is to denounce as deleterious every¬ 
thing which happens to be pleasant. Man could pro¬ 
bably live without tobacco, as he certainly used to live 
without clothes ; but the fact that both these luxuries are in 
the nature of comforts should not necessarily spur us into 
antagonism against either of them. And so it is with the 
question of alcohol. If Anstie’s little book, “ On the Uses 
of Wines in Health and Disease,” published by Macmillan, 
were generally read, a great deal of the prejudice existing 
upon this subject would give place to views which would 
not be the less sensible because they represented unpreju¬ 
diced examination of the question from a physiological 
standpoint, freed from the bios which moral considerations 
dependent on the weakness of human nature must neces¬ 
sarily introduce. _ 


FEVER IN THE COUNTRY. 

We have frequently occasion to refer to the dangers under¬ 
gone by families who spend a month or more during summer 
in oountry quarters. A lurking but fatal foe, and one about 
which, perhaps, they had scarcely cared to inquire, finds a 
fertile field, and, through one fever or another, the holiday 
time is changed into a time of mourning, or of grave anxiety. 
Certain remedies are proposed for this state of matters, and 
severe measures may be necessary with those who, iu letting 
houses or rooms, purposely conceal the recent existence 
therein of infectious disease. Yet it is likely that a large 
part of the evil is due to ignorance and supineness rather 
than cupidity. In many cases where infectious diseases have 
become endemic the knowledge of, or even interest in, the laws 
of health, is simply non-existent in the minds of the lower 
classes of the population; whereas their only educated 
advisers on general subjects are either equally ignorant on 
this matter, or are so anxious to point another moral, that 
physical causes are completely overlooked, and the epidemic 
or “visitation” only ends when suitable material for its 
spread is wanting. What seems needed in rural districts 
especially is some educational machinery by which the 
now well-known principles guiding the spread of in¬ 
fectious diseases may be made more quickly to pene¬ 
trate the ma s s , that they may no longer stand aside 
with folded hands while the poisons find their way, 


not only by atmospheric pollution, but by a complete 
soaking of the soil around and consequent contamination of 
their water supply and sewerage system, into their whole 
environment. The amount of literature dealing with 
sanitary matters now falling into the hands of workiog-class 
country readers is quite insignificant, while they continue 
to be so deluged with religious tracts that their distributors 
are often looked upon as little short of nuisances, and their 
influence for good diminished to a corresponding extent. 
Were short and plain statements regarding ordinary hygienic 
laws as often found in the reticule of the philanthropic lady 
on her rounds of mercy as is now the ubiquitous tract, we 
could promise the fair distributors that amount of success 
which they now fancy so difficult of attainment. That 
cleanliness is next to godliness is a text wliich may yet 
afford material for many quiet remarks, and that cleanliness 
in the presence of infectious disease can only ho attained by 
the complete destruction of the causative germ, is a lesson 
which needs wholesome enforcemeut. In many country 
districts the surroundings of the people are »o deplorable 
as to render the presence of fever a quite normal state 
of matters ; Providence is looked upon as sole agent in 
the outbreak, and interference is looked upon as impiety. 
Health officers and local authorities have done much; 
but were the evil sufficiently understood -we do not 
doubt that philanthropists would be found ready to do 
a work similar to that so abundantly undertaken in the 
cause of temperance, and by missions of various kinds to the 
poor. We want “Sanitary Societies” of far less pretence 
than those which meet autumnally, and treat us to such 
eloquent bat frequently futile harangues ; societies embrac¬ 
ing in their membership large numbers of the people, from 
among whom would be chosen men and women s ixfficiently 
advanced to act as leaders, yet with humility enough to 
enter the houses of the poor, and to demonstrate "there the 
value of those simple laws which are so often forgotten by 
the transcendentalists. _ 


INTERNATIONAL DEBATE ON ALCOHOLISM. 

In the Second Section of the Geneva Sanitary <Z3ongress, 
Dr. A. L. Itoulet, Councillor of State of NeufchfLbol, urged 
the necessity of international organisation to obtain more 
precise data on the eft'ects, direct and indirect, of alcoholism. 
Similar statistics are required from each country as to the 
amount and quality of alcohol ponsumed, the nature of the 
drinks most popular, and the criminal and medical returns 
in connexion with drunkenness. Dr. Roulet proposes to 
collect all the laws of every country affecting the sale of 
spirits and. the repression of drunkenness, and sugges ts the 
extension of those measures of propaganda which the Tem¬ 
perance Societies have rendered so familiar in England ; but 
he concludes by asserting that no measure against alcoholism 
will produce any serious result till some chemical tea t has 
been discovered which will enable us to estimate rapidly the 
quality of alcohol—the proportion of nou-ethelic alcohol 
that a given volume of alcohol may contain. Dr. Jionlet 
would forbid the sale of all but alcohols made from the 
grape. During the coarse of the discassioa that followed 
these proposals, it was estimated that in Switzerland 4 per 
cent, of the deaths, or 1 death per 1000 of tbe population, 
per annum, could be attributed to alcoholism, and that 
excess was more general than in France. In the canton, of 
Neufch&tel the proportion is 11 per 1000. The consumption, 
of alcohol per head of the population was estimated at t23 
litres in Denmark, 16 litres in Russia, 10 litres in Sweden 
and Germany, 9 litres in Belgium, about 7i litres iu Switzer¬ 
land and the United States of America, 6 litres in Eu K la.nd, 

4 litres in Austria, and 3 litres in Franee. In the southern 
countries, such as Spain and Italy, the proportion was 
much less. M. E. Algave proposed as a remedy that tho 
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State should CDutrol the manufacture and sale of alcohol, as 
it had done the sale &c. of tobacco in France; while Dr. 
de Theresiopolis, of Brazil, insisted that coffee was the 
natural antidote to alcohol, and its consumption as a nutri¬ 
tive stimulant should be widely encouraged. The bad, indeed 
the dangerous, character of the water-supply in many 
European towns also helped to stimulate inebriety. In Brazil, 
he maintained, the people had better water, drunk more 
coffee, and were more sober. The idea of a State monopoly 
met with considerable opposition. Dr. Landowsky insisted 
that drunkenness was the scourge of Russia, anl this was 
due precisely to the fact that the trade in alcohol was a 
Government monopoly. In Russia the drunkard was vene¬ 
rated as much as the Arab venerates the madman. Peasants 
who had not money enough to drink copiously, pretended to 
be drunk for fear of being qualified as freethinkers, atheists, 
or nihilists, who are renowned in Russia for their compara¬ 
tive sobriety. Dr. Roulet, in reply, remarked that the State 
distillery at Berne was very unpopular, and declared he pre¬ 
ferred an army of inspectors to an army of Government 
employes. Finally, Dr. Lubesski thought the occasion a good 
opportunity of challenging the French idiom, “Drunk as a 
Pole.” In defence of his national honour he pointed to the 
statistics proving that drunkenness was more prevalent in 
several European countries and various districts of France 
than in Poland. Altogether the discussion seemed to show 
that the chemist, by facilitating analysis, would do more to 
prevent the evil effects of alcoholism than either private 
temperance societies or public legislation. 


ANOTHER CHARGE AGAINST GUY’S HOSPITAL. 

IN reference to the most recent charge brought against 
officials of Guy’s Hospital, we felt it our duty to make some 
inquiries at the hospital, where we obtained from the 
house-surgeon the real facts of the case. It appears that 
on Friday morning, the 6th instant, half an hour after 
midnight, a cabman was brought to the hospital by his 
wife and a friend, who stated that he had fallen in getting 
out of his cab. The man smelt stroDgly of spirits, and 
appeared very drunk indeed, so much so that the house- 
surgeon gave him an emetic, and, thatfailing to produce effect, 
used the stomach-pump, with the result of removing from 
the stomach a very large quantity of strongly alcoholic fluid. 
After this operation the patient so far recovered as to be able 
to give his name and address and to walk ont of the hospital 
to the cab, supported by his friends. He had been carefully 
examined by the house-surgeon, the house-physician and 
others being present, and no injury could be discovered 
beyond a bruise just above the left eye and a graze on the 
nose. From The Times report of the inquest which was sub¬ 
sequently necessary, it appears that the man was so 
helplessly drunk before the accident occurred, that he 
had to be driven in his own cab to his master’s yard 
by a friend; on arriving, he tried to leave the cab, and 
in so doing fell. The diagnosis of the house-surgeon that? 
the man was drunk was therefore abundantly confirmed; 
this being so, it seemed extraordinary that the coroner 
omitted to order a post-mortem examination to be made, so 
that the cause of death might be accurately determined, but 
was satisfied with the evidence of a medical man who had 
never seen the patient alive ; still more strange that he did 
not call for the evidence of the hospital officer, especially as 
charges of gross inhumanity had been made against him and 
the nurse in the coarse of the inquiry; these, we are in¬ 
formed, can readily be refuted. It is something more than 
strange that the coroner, after such evidence, the truth of 
which remained unsubstantiated, Bhould have felt justified 
n making “strong remarks,” and thus should have led the 
ury to record a formal reprimand against the hospital 


officials. We are glad to hear that the matter is not likely 
to end here; it has of late unfortunately become the fashion 
to bring sensational and false charges against this hospital, 
and the authorities are determiued that these shall no longer 
pass unchecked ; they have therefore resolved that an effort 
shall be made to have the present charge fully investigated, 
and with this intention an application has already' been for¬ 
warded to the Home Secretary calling his attention to the 
matter. 


A CASE OF GASTROSTOMY. 

On Wednesday, the 4th inst, Mr. Francis Mason per¬ 
formed the first step of this operation at St Thomas’s 
Hospital on a man aged about sixty for rapidly increasing 
carcinoma of the left tonsil and neighbouring parts. An 
incision about two inches and a half in length was made 
parallel with the costal cartilages of the left side and about a 
finger’s breadth from their margin, the lower end of which was 
about opposite the ninth rib. The structures of the abdo¬ 
minal wall were divided until the peritoneum was reached, 
which was carefully opened. The forefinger and thumb of 
the left hand were then introduced, and, guided by the left 
lobe of the liver, the stomach was readily grasped and 
brought out slightly at the wound. Great care was taken, 
both before and after the peritoneal cavity was opened, to 
arrest all haemorrhage with catgut ligatures. The parietal 
layer of the peritoneum was accurately adjusted in contact with 
the visceral layer of the Btomach, and the two surfaces were 
kept in contact by passing a carbolised silk thread through the 
whole thicknessof the abdominal parietes, and also through the 
serous and muscular walls of the stomach; four such stitches 
were employed. Two other deep sutures were made to 
transfix each end of the wound only, care being taken to 
include the peritoneum. Lastly, a stitch was passed 
through the serous and muscular walls of the stomach 
itself, and was left hanging from the wound to be used 
as a guide for the future opening of the stomach. Super¬ 
ficial stitches were used to unite the edges of the skin 
wound. The operation was performed throughout under 
the carbolic spray, and dressed with the usual antiseptic 
precautions. The patient was very comfortable during 
the remainder of the day and passed a good night, 
but on the following day he complained of hiccongh, 
which distressed him a good deal, giving rise to a painful 
dragging in the region of the wound. This was allayed by 
the administration of small doses of medicine oontainfng 
dilute hydrocyanic acid; beyond this nothing but ice in 
small quantities, and afterwards, at the patient’s special 
request, a small quantity of tea was allowed by the 
mouth, he being fed by nutrient enemata. On the seoond 
day there was some difficulty of breathing, and he spoke 
of a sensation of not being able to cough up phlegm 
and other accumulations from the air-passages. Still his 
temperature kept fairly normal. On the third day, how¬ 
ever, the temperature rose to-101°, and in the afternoon 
his dyspnoea became so urgent that it was thought neces¬ 
sary to perform tracheotomy as a dernier ressort. This 
operation was performed by Mr. Duncan, the house-surgeon, 
with some relief, but, in two or three hours after, the 
patient died, apparently from exhaustion, exactly seventy- 
two hours after the gastrostomy was performed. At the post¬ 
mortem examination, it was found that adhesion of moderate 
firmness had taken place between the visceral and parietal 
layers of the peritoneum at the site of the operation, but not 
sufficiently firm to heal. The mucous surface of the stomach 
had not been perforated, and there was no general peritonitis. 
It may be added that the patient inhaled ether during the 
operation, which may possibly accountpartly for the dyspnoea, 
and also that he had some symptoms of carbolic poisoning, 
as indicated by the condition of the urine during life. 
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THE MEDICAL SOCIETY OF LONDON. 

This Society will, under tbe presidency of Mr. Francis 
MasoD, open its 110th winter session on Monday evening, 
the 16th inst., when, after the conclusion of the ordinary 
routine business and the delivery of a few introductory 
remarks by the President, Mr. Dolan of Halifax will read 
the rdsume of his essay on Whooping-cough, which obtained 
the Fothergillian Prize of the Society in March last. Much 
important work is already arranged for the weekly meetings. 
On the 23rd inst. Mr. Bryant will read a paper on Inflamma¬ 
tion and Ulceration of the Tongue, and early in November 
Mr. Sampson Garagee will communicate a paper on Wounds 
and Fractures. The evening of Nov. 20th will be set apart for 
the discussion of points in thoracic surgery. Later on Mr. 
Edmund Owen will open a discussion on the Treatment of 
Cervical Caries, with the special view of ascertaining to what 
extent Sayre’s “jury mast” is being employed at the present 
day. Dr. Heneage Gibbes has promised a demonstration of 
Bacteria. The builders are already at work upon the pro¬ 
perty which the Society has recently acquired next door to 
its home in Chandos-street, and when all is finished the 
Society will be well and permanently housed. The Medical 
Society of London, though an old one, is by no means infirm ; 
indeed if the practical value of its communications and the 
vigour of its discussions count for anything, it appears to be 
growmg younger with each returning session. 


THE HUNTERIAN MUSEUM. 

Thb Museum of the Royal College of Surgeons has been 
m the hands of painters and cleaners since the beginning of 
August, and may remain in their possession for two months 
longer; the work is, however, sufficiently advanced to afford 
some idea of the final effect. The rooms are being painted 
not only with a pleasing regard to taste, but also with a view 
of displaying the treasures of the museum to advantage. 
The repairs are being conducted under the jealous eye of 
I rofessor Flower, the indefatigable curator of the museum. 


BROMINE AS A DISINFECTANT 

IN a paper on the above subject, read at tbe Berlin 
Apothecaries’ Congress, Dr. Franke of Chariottenburg called 
attentmn to the fact that the difference between disinfection 
and deodonsation has only recently been appreciated by the 
general public. It is, however, now known that many in¬ 
odorous substances are highly dangerous communicators of 
dmease. The researches of Dr. Koch have brought to light 
the fact that a number of so-called disinfectants which have 
-been employed for many years aie quite insufficient preser¬ 
vatives against many kinds of disease-germs. Thus of late 
the search after new and reliable disinfectants has been ac¬ 
tively earned on. Bromine has materially decreased in price 
since its production on a large scale at Stassfurt has made it 
an article of commerce, and Dr. Franke claims to have suc¬ 
ceeded in obviating the difficulties which its strong corrosive 
qualities and other circumstances placed in the way of its 
general adoption. By tbe employment of organic acid com¬ 
binations of alkalies he has succeeded in obtaining in a fluid 
form eight-tenths of the volume of bromine. The evapora¬ 
tion of the bromine is, he states, thereby considerably 
retarded and a permanent disinfection facilitated. For mere 
deodonsation a comparatively small quantity of bromine 
suffices, while for real disinfection a greater bulk is required. 
Experiments made by the Berlin sanitary officials have re¬ 
sulted in the fact being established that three and a half 
ounces of bromine could disinfect a space of 918 cubic feet 
against the most inveterate forms of infection, for removing 
which sulphurous acid had proved unsuccessful. Other 
experiments showed that for simple deodonsation one-third 


of an ounce of bromine, hu ng up highi £3 sufficient for a space 
of 7000 cubic feet. With reference to the use of bromine in 
the practice of medicine, he remarked that in a. gaseous form 
bromine could be introduced into parts of the body not acces¬ 
sible to any other corrosive agent. In connexion with the 
corrosive properties of bromine, he stated that petroleum had 
been accidentally discovered to be a cure for burns caused by 
bromine in a fluid state. 

PROPOSED SANITARY MUSEUIVI IN 
SUNDERLAND. 

A praiseworthy attempt is about to be made in Sunder¬ 
land to extend the knowledge of sanitary matters amongst 
the residents in the North of England. The effort is initiated 
by Dr. Mordey Douglas, senior physician to the Sunderland 
Hospital for Sick Children, who proposes tlxat the new 
municipal buildings be made to include accommodation for 
a permanent exhibition or Sanitary Museum, in connexion 
with which lectures on health subjects may bo delivered 
from time to time, the discourses to be illustrated by the 
various exhibits. The proposal is a good one, and worthy 
of successful realisation. 

PERTHSHIRE MEDICAL ASSOCIATION. 

The fourth annual meeting of this Society was held last 
week at the Infirmary, Perth. The Council’s report showed 
the Society to be in a flourishing condition, that lost year’s 
meetings had been well attended, and the scientific work 
considerable. Special mention was made of the publication 
of the first volume of Transactions, and Dr. Urq nlxart, the 
editor, was cordially thanked. The Society had petitioned 
Parliament for further liberty to physiologists and others 
in experimenting upon animals ; and the local members had 
been addressed on subjects of interest in medical politics. 
Mr. Fleming delivered the president’s retiring address, 
dwelling chiefly upon the origin and progress of the Society. 
After some formal business was transacted, the following 
office-bearers were elected for the ensuiog year: Thom, 

F.R.C.S.Ed., Crieff, President; Dr. Bramwell, Pert lx, Vice- 
President; Dr. Baird, Secretary; Dr. Graham, Treasurer; 
and Drs. H. W. Laing and Urquhart, and Messrs. GJ-illespie, 
Trotter, and Paterson, members of Council. 


FULHAM HOSPITAL. 

In consequence of the prevalence of scarlet fever in the 
metropolis, this hospital was reopened on the 6th inst. for 
the reception of cases of that disease. Mr. R. D. It. S wee ting 
has been reappointed medical superintendent. Meanwhile 
it may be noted that the committee which moved success¬ 
fully, a few months ago, for an injunction to stop the re¬ 
ception of small-pox cases at the hospital met on Thursday 
last, and passed the following resolutions 1. "That the 
solicitor he instructed to write to the Asylums Board 
asking if they will confine the admission of the patients to the 
mile radios, as in the case of the existing injunction.” 
2. " That the solicitor, Mr. Tomlin, be instructed to talce 
the necessary steps to obtain an injunction against the 
Asylums Board using the hospital for scarlet fever, typhus 
or other contagious or infectious diseases.” 


NEW ENTRIES. 

As the roll-books of tbe various metropolitan medical 
schools are open for fresh entries until the 14th of the 
present month, statements regarding the number of such 
entries must necessarily be imperfect prior to that date. W G 
hope, however, by next week to be in a position to publish 
complete returns of the number of new students in the 
several schools of London and the provinces. 
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EPIDEMIOLOGICAL SOCIETY. 

We understand that at the conversazione of this Society, 
to be held at University College on the 18th instant, an in¬ 
teresting collection of microscopical preparations illustrative 
of the pathology of zymotic and parasitic diseases will be 
exhibited (on the invitation of the President, Dr. Buchanan) 
by Drs. Klein, Cobbold, Stephen Mackenzie, Professor Axe, 
Mr. Malcolm Morris, and others. 


PATHOLOGY IN EDINBURGH. 

Our Edinburgh correspondent informs us that Dr. Bryan 
Waller, Lecturer on Pathology in the Extra-Academical 
School, is also a candidate for the office of Pathologist to the 
Edinburgh Royal Infirmary. His name was accidentally 
omitted from the list of candidates which we published 
last week. _ 

Typhoid fever is stated to have broken out among the 
men of the metropolitan police located in Portsmouth Dock¬ 
yard. The police are quartered in a new pile of buildings, 
which has been erected in the Extension Works. The out¬ 
break having been attributed to impure drinking-water, 
Major Grove, the superintending engineer, has written to 
exonerate the Water Company. He remarks that a report 
received from the Admiralty chemist upon several samples 
of the water supplied to the police quarters in question 
states that, after testing, he finds no difference between 
them, and that the water is of excellent quality as regards 
freedom from organic impurity. 


On Monday last H.S.H. Prince Edward of Saxe-Weimar, 
the General commanding the Southern District, accompanied 
by the Countess Domberg, visited the Royal Victoria Hos¬ 
pital at Netley. They appeared to take a deep interest in 
the wounded and invalids from Egypt now under treatment 
in that national establishment, and expressed themselves 
much pleased with the general arrangements and the care 
taken to promote the comfort and welfare of the inmates. 


In reference to a paragraph which appeared in the City 
Press of Oct 7th, criticising the conduct of visitors at the 
soiree held at Guy’s Hospital on the 2nd inst, the following, 
we are informed, are the facts :—During the evening some¬ 
one strayed upstairs into the wards, and was followed by 
others. As soon as it was known by Dr. Steele, the 
superintendent, that this had occurred, it was immediately 
stopped, and the ward doors ordered to be locked. 


Our spirited contemporary, the Sanitary Engineer (New 
York) is publishing a series of articles descriptive of the 
elaborate sanitary arrangements in the residence of Mr. 
Cornelius Vanderbilt. The papers when completed will be 
interesting as showing what may be effected by scientific 
contrivances, designed to promote health and comfort, when 
the cost of them is not a consideration. 


At the last weekly meeting of the Metropolitan Board of 
Works in Spring-gardens, the tender of Messrs. Pearson and 
Son for £33,990 was accepted for the execution of an addi¬ 
tional relief line of sewer on the south side of the Thames, 
with an outlet into the river at Deptford-green. 


An official despatch from Manilla, dated Oct. 7th, gives 
the average number of fatal cases of cholera as from 30 to 40 
a day in the town and 12 in the suburbs. The epidemic, 
though declining in some of the provinces of the island, is 
increasing in others. 


The accounts of the spread of yellow fever in Texas are 
not reassuring. Though the epidemic is declining at Browns¬ 
ville, Pensacola is suffering terribly from the scourge. The 
latest advices give 1300 as the present number of cases, 
whilst 113 deaths have occurred since the disease first broke 
out _ 


T. P. Anderson Stuart, M.D., assistant to the Professor 
of Physiology in the University* of Sydney, N.S.W., has 
been elected to the Chair of Anatomy and Physiology in 
that University. _____ 

Dr. Vans Clarke, medical officer of H.M. Convict 
Prison, Mill bank, has been appointed Governor and Medical 
Superintendent of H.M. Convict Prison for Females at 
Woking. _ 

The Secretary of State for India has appointed Depnty 
Surgeon-General Francis Day, late Inspector-General of 
Fisheries in India, to the charge of the Indian department 
of the forthcoming Fisheries Exhibition. 


We understand that Mr. Redgrave, Her Majesty’s Chief 
Inspector of Factories, is at the present time directing his 
attention to the arrangements connected with the white lead 
manufacture in Newcastle and its vicinity. 


Dr. Cameron Piggot has been elected Lecturer on 
Chemistry and Pharmacy, and Dr. Amanda E. Taylor has 
been appointed adjunct to the Chair of Materia Medina and 
Therapeutics at the Women’s Medical College of Baltimore. 


By the will of the late Mr. F. M. Balfour, £1000 is be¬ 
queathed to Dr. Michael Foster, to be applied by him to the 
promotion and encouragement of the study of physiology. 


The epidemic of typhoid fever at Bangor is reported to be 
showing signs of abatement, both as to extent and intensity. 


public Jjtalijr rob |)mjr £ak 

LOCAL GOVERNMENT DEPARTMENT. 


reports of medical officers of health. 

Mid-Cheshire.— Mr. J. Makinson Fox has issued his 
annual report for the Mid-Cheshire combination, which con¬ 
sists of six urban and four rural sanitary districts. Accord¬ 
ing to the last oensus return the population of the district was 
135,749, it having increased from 120,659 in 1871. The 
birth-rate for the entire district amounts to 33'1 per 1000 in¬ 
habitants ; and Mr. Fox finds it necessary, in two separate 
portions of his report, to warn the people against giving 
heed to the Malthusian theory that the multiplication and 
preservation of infantile life should not be regarded as an 
unmixed benefit. He maintains, on the contrary, that the 
tendency of such a theory is purely mischievous, and that it 
can only be destructive of all healthy enterprise, besides 
proving injurious to the morals of the community. He very 
properly congratulates several of his authorities on the cir¬ 
cumstance that the infantile death-rate has decreased, and 
he regards this as a sure indication of that sanitary progress 
which goes hand in hand with the well-being of the in¬ 
habitants. The death-rate for the entire district has under¬ 
gone a diminution, amounting only to 15*5 per 1000, and that 
From the seven principal zymotic diseases is as low as 0i)2 
per 1000. In the Northwich rural sanitary district the need 
tor the provision of an infectious hospital is pointed out. 
Mr. Fox, however, presses for the erection of a wooden hut, 
and he considers that the publication by the Local Govera- 
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ment Board_ of a report which, amongst other matters, 
quoted an opinion as to the good resalts following the pro¬ 
vision of sucn a hospital in a certain district, may be regarded 
as implying that the board approve such buildings, if they 
do not, indeed, hold them up for imitation. The experience 

3 noted as to wooden hospitals and their nse in the report on 
ie Use and Influence of Hospitals for Infectious Diseases, 
which has just been issued, makes it, however, clear that 
the Local Government Board hold no such view, and it seems 
evident that wooden huts, as ordinarily constructed, are not 
adapted to the more severe of our winters. In the Lymm 
urban district an arrangement to use the Warrington infec¬ 
tions hospital has not turned out satisfactorily, and it is 
clear that the distance between the two places will prevent 
such nse of the building as can alone be regarded as meet¬ 
ing the wants of the district. On the whole the sanitary 
circumstances of this combined area are favourable, and the 
record given of the works, such as the provision of a whole¬ 
some water-supply, which have been completed or are in 
progress, afford, together with the diminishing mortality, a 
crucial indication of the progressive sanitary improvement 
which is steadily being effected. 

Birmingham. —Dr. Alfred Hill in his last quarterly report 
refers to a renewed prevalence of small pox in the borough, 
some forty-three cases having been admitted into the borough 
hospital. He further explains to the Corporation that the 
first case treated in the borough this year came from the 
neighbouring sanitary district of King’s Norton ; and he 
considers that the importation of cases, even into hospital, 
from the surrounding districts is fraught with danger, and 
that the authorities of those districts ought to provide them¬ 
selves with separate hospital accommodation. As regards these 
particular districts, and apart from the general question of 
combination in the provision of hospitals, we fully concur in 
Dr. Hill’s view; and it is to be hoped that the decision now 
arrived at to refuse admission to such cases may have the 
desired effect of securing isolation-provision in the sanitary 
districts around the borough But so long as this provision 
remains in abeyance, Birmingham will probably be subjected 
to even a greater risk from the uncontrolled centres of infec¬ 
tion about its boundaries than it has been from the reception 
of infectious cases into its hospital, where farther extension 
was prevented. It is certain that the Corporation ought not 
to be placed in this awkward dilemma by the failure of its 
neighbours to take the needed steps for the prevention of 
epidemic disease.. 

Islington. — According to Dr. Meymott Tidy’s annual 
report for Islington, that parish had in 1881 a population of 
282,865, as opposed to 10,212 in the year 1801. The number 
of inhabitants per house is 8‘3; the births have been 
exceptionally low—namely, at the rate of 35‘0 per 1000; 
marriages have been at the rate of 16'1, and deaths at the 
rate of 18 0 per 1000. Having regard to the steady increase 
in the population, this death-rate, the lowest experienced 
for some years past, must be regarded as very satisfactory. 
In common with the remainder of London, Islington ex¬ 
perienced last year an epidemic of small-pox. The total 
number of cases which came under notice was 797, with a 
death-rate of 16 2 per cent. That rate varied, however, 
materially according to the amount of protection afforded by 
vaccination. Amongst the nnvaccinated the rate was 
50 per cent; amongst those alleged to have been vaccinated, 
however imperfectly, it was only 12*5 per cent. In dealing 
with the question of the isolation of the infectious sick, 
Dr. Tidy refers to the unfortunate distinction between 
paupers and non-paupers in connexion with the use of the 
hospitals belonging to the Metropolitan Asylnms Board. 
It nas, often been pointed ont that these hospitals, 
though professedly used for paupers only, do, as a 
mat ter of fact, receive non-paupers to the extent of 90 per 
cent, of their total admissions, and Dr. Tidy says that the 
percentage of non-paupers from Islington is even greater 
than that from the metropolis as a whole. Having regard 
to these facts it becomes obvious, as pointed ont in the 
report, that the poor for whom hospital accommodation is 
bo essential should be provided with it free of cost, and the 
question of pauperism should not be raised when the point 
at issue relates to the protection of the public from infection. 
We have already adverted to the inspection of metropolitan 
bakehouses since that duty was transferred from the vestries 
to the inspectors of factories, but we may here add that the 
details given by Dr. Tidy fully confirm his view that the 
average three visits a year by the local sanitary officers had 
led to better results than the much more occasional vi of 


the Government inspector have as yet brought about. In 
this matter, it is urged, local registration wtw* wanted, and 
not that centralisation which tends so effectually to remove 
local responsibility and hence to lower the general efficiency 
of local Bdf-govemment. Separate reports are appended 
which show how effectually the tent hospitals tided over the 
emergency which the smallpox epidemic of spring and 

summer had brought about. 

Rochdale .—In a special report, Mr. Henry, the medical 
officer of health, gives certain statistical information con¬ 
cerning the late small-pox epidemic on which we recently 
commented. Out of a total of 906 cases the death-rate was 
11 59 per cent. Amongst 742 vaccinated cases it was 4 31, 
amongst 54 doubtful cases 24*1, and amongst 107 nnvac¬ 
cinated cases it was 56*1 per cent. ; whereas not a single 
fatal case occurred in a revaccinated person. The number 
of revaccinated patients was 3; the operation h.»d in each 
case been performed at the age of puberty, and the slight 
attacks of small-pox, from which they suffered, occurred at 
the ages of twenty-five, thirty, and forty-six respectively. 
Mr. Henry estimates that 5 per cent of the population of 
the borough are unvaccinated, and, according to his estimate, 
it would appear that small-pox attacked 11*3 per 1000 of 
those who had been vaccinated, however imperfectly; 
whereas it attacked 31'1 of the uuvaccinated. 

Paddington .—The report of Dr. Stevenson for the year 
1881 is one of considerable interest. He is able to give a 
very creditable account of the sanitary condition of the parish; 
the annual death-rate being 157, as against 21 *2 per 1000 
for all London and 19'5 for the West districts. In the matter 
of small-pox, which was the special discredit of the metro¬ 
polis, he has to record only seven deaths in Paddington. 
There was in the fourth quarter an unexplained^ prevalence 
of typhoid. The report abounds in very instructive tables of 
all kinds regarding the purity of the different water-supplies, 
population of areas, aeaths from the principal zymotic 
diseases and from all diseases, &c. 


VITAL STATISTICS. 


■BALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5513 "births 
and 3228 deaths were registered during the week ending 
the 7th inst. The annual death-rate in these towns, -which 
had been equal to 20 8 and 20 6 per 1000 in the two pre¬ 
ceding weeks, farther declined last week to 19'9. X>uring 
last quarter the death-rate in these towns averaged 120 -6 per 
1000, against 23-2 and 20'5 in the corresponding periods of 
1880 and 1881. The lowest death-rates in these towns last 
week were 12 6 in Halifax, 14 2 in Bristol, 14 4 in Hudders¬ 
field, and 14 7 in Norwich. The rates in the other towns 
ranged upwards to 26 - 8 in Manchester, 270 in Bla.ole burn, 
277 in Birkenhead, and 320 in Sunderland,. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns were 488, showing a further decline from 
the numbers in recent weeks; 132 resulted. from 

diarrhoea, 119 from scarlet fever, 78 from “fever” (princi¬ 
pally enteric), 70 from whooping-cough,. 52 from measles, 
30 from diphtheria, and 7 from small-pox. No death 
from any of these diseases was recorded in Huddersfield, 
whereas they caused the highest death-rates in Preston, 
Blackburn, and Sunderland. Diarrhoea was proportionately 
most fatal in Blackburn and Prea.on; scarlet fever in 
Sunderland and Sheffield; measles in Sunderland and 
Birkenhead ; whooping-cough in Blackbnm ; and “fever ” in. 
Sunderland and Portsmouth. Of the 30 deaths from diph¬ 
theria in the twenty-eight towns, 22 occurred in London, 
and 3 in Leeds. Small-pox caused 4 deaths in London and its 
nater ring of suburban districts and one each in Birmingham, 
Liverpool, Hull, and Newcastle-on-Tyae. The number of 
small-pox patients in the metropolitan asylum hospitals, 
which had been 79 and 80 on the two preceding Saturdays, 
waa again 79 at the end of last week ; 14 new cases of small- 
mvx were admitted to these hospitals during last week, 
■Lirainst 10, 13, and 17 in the three previous weeks. The 
deaths referred to diseases ef the respiratory organ* in. 
London, which had in the four preceding weeks increased, 
from 178 to 300, declined again last week to 253, and were S 
hnlow the corrected weekly average. The causes of 81, or 
2-5 per cent., of the deaths in the twenty-eight towns were 
not certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified ix* 
Portsmouth, Brighton, and in four other smaller towns; 


ooole 

O 



638 The Lancet,] 


HEALTH OF SCOTCH TOWNS.—HEALTH OF DUBLIN. 


[Oct. 14,1882. 


while the proportions of uncertified deaths were largest in 
Oldliam, PxestOD, Hull, and Sunderland. 


HEALTH OP 8COTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 18 - 1 and 21 - 0 per 1000 in the two 
precediog weeks, further rose to 22 - 3 in the week ending 
the 7th inst., and exceeded by 2 - 4 the mean rate during the 
week in the twenty-eight large English towns. The deaths 
referred to the principal zymotic diseases in these Scotch 
towns, which had been S3 and 117 in the two previous 
weeks, declined again to 107 last week; they included 
36 from diarrhoea, 23 from whooping-cough, 17 from scarlet 
fever, 17 from diphtheria, 9 from •*fever,”5 from measles, 
and not one from small pox. The death-rate from these 
principal zymotic diseases averaged 4 - 6 per 1000 in the 
eight towns, and exceeded by 1*6, or more than a half, the 
rate from the same diseases in the large English towns. 
The highest zymotic death-rates in fhe Scotch towns last 
week occurred in Perth and Greenock. The 36 deaths 
attributed to diarrhoea showed a further increase of 2 upon 
those 'in the two previous weeks, and exceeded by 60 per 
cent, the fatal cases in the corresponding week of last year. 
The fatal cases of whooping-cough, which bad been 13 and 
17 in the two previous weeks, fuither rose to 23, of which 
16 occurred in Glasgow, and 3 in Greenock. The 17 deaths 
from scarlet fever showed a decline cf 5 from those in the 
previous week, and included 8 in Glasgow, 4 in Edinburgh, 
and 2 both in Dundee and Paisley. The 17 fatal cases of 
diphtheria alsoshowed a decline; 7 were returned in Glasgow, 
4 in Greenock, and 3 (Dr. Littlejohn reported hut 2) in 
Edinburgh. Six of the 9 deaths referred to “ fever” occurred 
in Glasgow, and 2 in Perth. Two more fatal cases of 
measles were returned in Dundee. The deaths referred to 
acute diseases of the lungs in the eight towns, which had 
steadily increased from 61 to 102 in the fourpreceding weeks, 
were again 102 last week, which exceeded by 6 the number 
attributed to the same diseases in the corresponding week 
of last year. _ 


HEALTH OP DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 26 1 and 237 per 1000 in the two preceding weeks, further 
declined to 19 9 in the week ending the 7th inst. During 
the thirteen weeks of last quarter the death-rate in the 
city averaged, however, 231 per 1000, against 18 6 in London 
and 17 - 8 in Edinburgh. The 133 deaths in Dublin last 
week showed a further decline of 25 from recent weekly 
numbers; they included 7 which were referred to diarrhoea, 
4 to whooping-cough, 2 to “fever," one to measles, and not 
one either to small-pox, scarlet fever, or diphtheria. 
Thus 14 deaths resulted from these principal zymotic 
diseases, agaiust 28, 20, and 15 in the three preceding weeks; 
they were equal to an annual rate of 21 per 1000, while the 
rate from the same diseases was equal to 2 8 in London and 
3’4 in Edinburgh. The fatal cases of diarrhoea, which had 
steadily declined from 19 to 8 in the five previous weeks, 
further fell to 7 last week; they were equal to a rate exceeding 
that which prevailed in London, although considerably lower 
than the rate from the same cause in Edinburgh. The 4 
fatal cases of whooping-cough and the 2 of “ fever ” showed 
an increase upon the numbers in the previous week. The 
deaths both of infauts and of elderly persons were consider¬ 
ably fewer than in any recent week. The causes of 11, or 
rather more than S per cent., of the deaths registered during 
the week were not certified. 


THE SERVICES. 


Army Medical Department.— Surgeon-Major Edward 
Litton Low, M.B., is granted retired pay, with the honorary 
rank of Brigade Surgeon. 

Bengal Medical Service. —To be Surtreons: Richard 
Havelock Charles, M.D., George Duncan, William Ainley 
Syke3. 

Madras Medical Service.— To be Surgeons: Edwin 
William Reilly and James Scott. 

Bombay Medical Service.— To be Surgeons: Robert 
'y imam Steele Lyons, M.D., John Patrick Barn-, Alexander 
V ass Anderson. 


Admiralty. —In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Fleet Sorgeon 
John Mulvany has been placed on the Retired List of his 
rank from October 6th ; Staff Surgeon Ernest Arthur Hudson 
has been placed on the Retired List of his rank from Oct 3rd. 

Staff Surgeon William Labdou Powell has been promoted 
to the rank of Fleet Surgeon in Her Majesty’s Fleet, with 
seniority of September 24th, 1882. 

The following appointments have been made:—Fleet 
Surgeon Belgrave Ninnis, to the Duke of Wellington, 
additional, for transport service; Surgeon William G. K. 
Barnes, to the Imjyregnable, vice Surgeon M'Carthy ; Staff 
Surgeon Alfred G. Delmege, to the Constance. 


PROFESSOR LISTER ON THE APPLICATION 
OF A KNOWLEDGE OF HYDROSTATICS 
AND HYDRAULICS TO PRACTICAL 
MEDICINE. 


Professor Lister, F.R.S., delivered an address to the 
Medical Society of University College on Wednesday, the 
11th inst., in the Botany Theatre of the College. There 
was a large attendance of students, who evidently highly 
appreciated the address, and gave a very warm welcome to 
Mr. Lister on this visit to his alma mater. Referring to 
Mr. Beck’s remark, in his excellent introductory lecture, 
that physiology is the application of chemistry and physics 
to the study of life, Mr. Lister said that it would naturally 
be expected that physics would be one of the subjects in 
which medical students would be compelled to show a 
certain amount of proficiency. By the latest regulations of 
the Medical Council students could be registered without 
giving evidence of any knowledge of physics, and as this 
subject was not required by the Royal College of Surgeons, 
these students could, and no doubt would, become registered 
practitioners without snch training. In view of this he 
proposed to show some of the practical uses in medicine of 
a knowledge of the simple facts of hydraulics and hydro¬ 
statics. 

Mr. Lister then first referred to the fact that fluid always 
maintains the same level in communicatiug tubes of dif¬ 
ferent calibre, and from that passed on to describe the 
“hydrostatic paradox” and the Bramah press. As a prac¬ 
tical application of this principle be adducod the treat¬ 
ment of a wound of one of the palmar arches. 
In such a case it was necessary to enlarge the wound suffi¬ 
ciently to see the exact bleeding point, and to place the apex 
of a graduated compress exactly on this point; for if the 
compress were inaccurately applied, the blood finding its way 
out of the wounded artery would convert the wound into a 
kind of Bramah press, and either force up the compass or 
distend the interstices of the softer tissues. From this Mr. 
Lister passed on to consider some of the simpler facts about 
fluids in motion. For this purpose he had a vessel of 
coloured water raised above the table, from which depended 
a rubber tube connected at its end with a fine glass nozzle. 
Allowing the fluid to flow through this apparatus, he noted 
the height of the jet of water, and then replaced the middle 
of the tube by an equal length of tube of double the diameter 
and four times the capacity, and pointed out that, the force 
remaiuing the same, the height of the fountain of fluid was 
practically the same. He used this experiment to show that 
large varicose veins do not increase the labour of the heart or 
impede the return of blood to the heart, and that those 
writers who made such’statements were evidently ignorant 
of simple physical laws. He next held the tube at various 
elevations, nnd showed that the position of the tube did 
not influence the height of the fountain or the flow of 
blood through tbe tube, and therefore the effect on the blood 
circulation of raising or depressing a limb could not be ex¬ 
plained on simple hydraulic principles, except in so far as 
tbe increased or diminished Diood-pressure might cause dis¬ 
tension or shrinking of the bloodvessels. And bow were the 
facts to be explained, that raising tbe head of a debilitated 
patient may cause syncope and anosmia of the brain, and 
depressing the head of a fainting person will infallibly cure the 
faintners and restore the circulation in the brain ? What was 
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■wanted was relaxation of the arteries ; the mere action 
of gravity wonld tend rather to the dilatation of the veins, 
and as the brain is contained in a closed rigid cavity, it was 
impossible to explaiu the facts on mere hydraulic principles. 
Mr. Lister stated tint many years ago he bad a horse slung 
and laid bare one of the metatarsal arteries ; if, now, he 
were held with the foot dependent the wound bled freely, 
and the artery was dilated and pulsated freely, while when 
tbe horse was inverted and the hoof raised in the air the 
wound ceased to bleed, and the artery contracted and ceased 
to pulsate visibly; in the horizontal position the con¬ 
dition was intermediate. Stephen Hales, who was a vivi- 
sector, though a divine, had shown that the blood-pres*ure 
iu the carotid of a horse raised a column of blood 
seven feet high, and it was clear, therefore, that the effect 
in Mr. Lister’s experiment was not due simply to the 
action of gravity. Further, when a large artery, such as 
the femoral, is exposed for the purpose of applying a liga¬ 
ture around it, the vessel is seen to be of a constant size ; the 
pnlse does not affect its calibre even when that is measured 
accurately by calipers; the vessel becomes slightly elongated, 
but the circular muscular fibres do not permit of lateral 
yielding of the vessel to any degree, and yet the blood is 
altered enormously durin" the cardiac systole. In reference 
to this, Mr. Lister warned his hearers against beiDg misled 
by certain pulse-tracings in physio’ogical works, in which 
the effects of respiration on the pulse were shown by large 
curves, and that of the cardiac systole by only short notches 
in tbe line, as if the effect of respiration on the arterial 
pressure was much greater than that of the heart. The 
explanation was that the effect of the heart's contraction 
took some time to show itself, and before it was fully re¬ 
corded by the apparatus it was interrupted by the diastole. 
He had himself, many years ago, peiformed the following 
experiment:—Tying into the external carotid artery of a dog 
a glass tube with an aperture less than one-bundredth of an 
inch in diameter (so that the loss of blood should be insigni¬ 
ficant), he directed tbe fine fountain of blood on to a sheet of 
white paper, which was regularly moved along ; in this way 
a tracing was made by the blood itself, which showed that the 
arterial pressure dnriDgsystolewasdonblethatdnringdiastole. 

From these facts it is evident that we must look to the 
vaso-motor system to explain the cause and cure of a fainting 
fit by position of the head, and the effects of position upon 
the blood-flow. When a limb is raised, blood flows down by 
gravity* and the veins are relaxed, and we can imagine that 
an afferent stimulus is thus excited which reflected along 
the vaso-motor nerves contracts the arteries. If, however, 
the tissues are kept for a long time ill supplied with blood, 
there is such a demand Bet up for this fluid that the vessels 
dilate even in spite of the elevated position of the limb, 
which originally caused nniemia. This was illustrated by 
the well-known experiment of keeping one arm raised above 
tbe head and the other pendent, the former becoming pale 
and the latter turgid. An elastic band was then rapidly wound 
round the upper part of the elevated arm, and when, after a 
few minutes, this was removed, the whole limb became 
suffused and redder than its dependent fellow. Illustrations 
of the working of this principle were to be seen in the 
sequence to the ligature of a large artery, the limb at 
first becoming cold and pale from mechanical cutting 
off of the blood supply, and then hot and suffused from 
dilit&tion of the vessels as a result of tissue-starvation. 
For the same reason, in piles and affections of the 
pelvic viscera raising the low*-r limbs gave great relief, 
for the contraction ot the arteries waB not limited to the 
limbs, but spread to the vessels of the pelvis. As a further 
instance, he mentioned the case of a man who suffered 
extreme pain in his testicles when in an upright position, 
hat was immediately relieved by sitting down and patting 
up bis feet. Raising the arms alrove the head, too, was a 
well-known means of stopping epistaxis, and succeeded, 
because the contraction of the arteries of the arms spread by 
sympathy to these of the Schneiderian mucous membrane. 
Mr. Lister concluded by stating that he hoped that the few 
illustrations he had been able to give would show the value 
of a knowledge of hydrostatics and hydraulics, especially 
as indicating where physiological effects were produced by 
other than puysical causes. 


The new isolation hospital for small-pox patients, 
erected at Barr-Iane, Newcaatle-on-Tyne, is stated by Dr. 
Armstrong to be fulL 


THE MINUTES OF EVIDENCE BEFORE THE 
ROYAL COMMISSION ON MEDICAL ACTS. 


THE INEQUALITY OF THE MEDICAL AND SURGICAL 
EXAMINATIONS. 

The following evidence of Dr. Haldane on the rejections 
of ill-prepared students by tbe ltoyal College of Physicians, 
Edinburgh, in addition to that published iu The Lancet of 
September 23rd, deserves publication and attention. 

2034. ( Professor Turner.) I think you have had large 
experience for many years as an examiner in the Royal 
College of Phyaiciaus, Edinburgh?—I have. 

2685. A statement has been made to the Commission that 
a considerable number of students who have obtained their 
education iu England come to the Edinburgh College of 
Phy sicians for the purpose of obtaining a licence in medi¬ 
cine ; is that so?—That is the case. 

268G. The statement has also been made that, tbe students 
who conie from Eogland to the College of Physicians of 
Ediuburgh arc ill-prepared students, or students who have 
failed in London ; have you any knowledge on that matter? 
—That many of them are ill-prepared I can answer for from 
the number of rejections that take place. 

2687. Have you got any facts to lay before us as to the 
rejections which take place?—I have. I analysed the can¬ 
didates who came up for the single qualification during the 
course of last year, 18S0. 

2688. (Chairman.) la that for the first examination?—No, 
the final examination. I find that 191 candidates came 
forward, and they were classified as follows 100 members 
of the Royal College of Surgeons of England appeared for 
examination, aud every one of those hud passed an exami¬ 
nation iu medicine before be came to us; but of this num¬ 
ber 22 were rejected—22 per cent, of those men were 
rejected. 

2689. (Mr. Simon.) In medicine, do yon mean ?—This was 
our final examination. I can give afterwards the subjects 
on which every man was rejected, but in the first place I am 
speaking of merely the general result of the final examina¬ 
tion—22 per cent, of the members of the Royal College of 
Surgeons of England were rejected. Then we also take up 
men who have passed everything before the College of Sur¬ 
geons of England Avith the exception of medicine; the 
registrar, Mr. Trimmer, sends a certificate stating they 
have passed upon everything but medicine. Of those candi¬ 
dates we had 24 ; seven of those 24 were rejected, or 29 per 
cent. That is a somewhat higher percentage of rejections 
than in the case of the members. Then 25 licentiates of the 
Royal College of Surgeons in Ireland came up ; of these nine 
were rejected, or 36 per cenL ; six licentiates of the Royal 
College of Surgeons of Edinburgh, and all of these passed ; 
15 of the licentiates of the Faculty of Physicians and Sur¬ 
geons of Glasgow came up, and seven were rejected, or 46 6 
per cent.; eight licentiates of the Apothecaries’ Society of 
London came up, and they all passed ; four men who were 
holders of Canadian degrees came up, and of those only one 
passed ; nine students came up, and of those five were 
rejected. 

2690. (Professor Turner.) When you say that the mem¬ 
bers of tbe Royal College of Surgeons of England who 
appeared before you had passed an examination in medicine, 
am I to understand that they had a licence in medicine ?—No. 

2691. Rut that they had passed an examination in medi¬ 
cine before the Royal College of Surgeons in England ?— 
Exactly; the Royal College of Surgeoi s in England will not 
give its diploma to anvnue who has not passed an examina¬ 
tion iu medicine. Rut a9 I have said before, they will put a 
man down as having passed in all his subjects and give him 
his diploma when he has passed iu medicine somewhere else; 
and there are the mm who come to us with the certificates of 
Mr. Tiimmer. There were twenty-four of them, and they 
had not been examined in mediciue at all. 

2692. 1 think you referred to a hundred ?—191 altogether ; 
that is the total number. There were 100 members of the 
College of Surgeons of Eogland who came up. 

2693. The point I want to get at is this : Can yon give us 
any information as to where these gentlemen had passed 
their examination in mediciue. I menu these gentlemen that 
you found unqualified in mediciue?—Rtfore the College of 
Surgeons of England. They have, I think, two special ex- 
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aminers in medicine. I think two is the number; I am not 
quite sure. 

2G94. Have you formed any conclusion in yonr own mind 
as to the quality of the examination of your own body, 
looking at it in comparison with the examinations in medi¬ 
cine which these various candidates that you have referred 
to had passed at other examining boards ? Have you formed 
any comparative idea of the value of your own examination ? 
—Certainly^. The conclusion to be drawn is that our exami¬ 
nation in medicine must be very considerably higher than the 
examination by the College of Surgeons of England. Of 
course a man is not so thoroughly examined, I presume, 
before the College of Surgeons of England in medicine, where 
it is only one subject out of many, as with us, where it is our 
principal subject; 22 per cent, of those men were rejected. 

2695. Then of these gentlemen, members of the College 
of Surgeons of England, who appeared before you for 
examination for a licence in medicine, can you state to us 
the subjects in which they were deficient when they appeared 
for your examination ?—I can. I have taken a note of every 
one of the 53 rejections; I have no names, of course, but I 
have the qualifications in one column. 

2696. Your table is evidently a table of considerable 
length, an elaborate analysis of the results of examination 
of your college. I will not ask you to give in your evidence 
the whole of the table, but perhaps you could select from it 
two or three prominent examples, so as to give the Com- ! 
mission an idea of the nature of the table ?—Fifty-three 
candidates were rejected at our final examination, which 1 
includes an examination in medicine, materia medica, 
midwifery, and medical jurisprudence; 19 of the 53 were 
rejected in everyone of the subjects; 13 were rejected in 
three of the subjects. 

2697. Would you name the three subjects?—It is in the 
table, everything is there. Sixteen were rejected on two 
subjects, and 5 were rejected upon only one subject; 46 out 
of the 53 were rejected in medicine. 

2698. Displaying ignorance in medicine?- Yes, to such an 
extent that we could not give them our diploma; 36 failed 
in materia medica, 39 failed in midwifery, and 31 failed in 
medical jurisprudence. 


MEDICINE IN JAPAN. 


We are glad to welcome, as a sign-of the material progress 
of scientific medicine in the far East, our Japanese con¬ 
temporary, the I-ji-Shimbun, or “Medical News,” a weekly 
periodical, which has already, under the editorship of Mr. 
Midzu-moto, of Tokio, reached its second year of issue. 
The number now before us, dated April the 5th, 1882, may 
be taken as a good example of the work that the staff and 
publishers have courageously undertaken in the face of the 
untimely end that has befallen the previous literary bant¬ 
lings of Japanese medicine. In form it is a useful com¬ 
promise between the native and European styles ; but 
although English paper has been substituted for the less 
convenient Japanese material (which allows the impression 
to be taken upon only one side of the sheet), and the solid 
wood blocks of the oriental printer have perforce given place 
to movable metallic type, the publication presents a rather 
str&Dge aspect to European eyes, beginning, as it does, at 
the page that for us would be the last, and printed in com¬ 
plicated characters that run vertically down the page, and 
are separated into double columns by horizontal lines. The 
matter, however, in nature and arrangement, bears evidence 
of a close study of Western models. 

The articles, which appear to be carefully written, and 
well adapted to the requirements of the subscribers, are 
grouped in sections devoted severally to original contribu¬ 
tions, general medical news, official reports, hospital reports, 
meetings of societies, extracts from foreign periodicals, 
pharmacological notes, and notices of books. 

In the first section is a carefully written account of a 
dissection of a double monster, accompanied by two good 
woodcut illustrations, one of which gives a well-drawn scheme 
of the circulatory apparatus in the fused thoracico-abdominal 
cavity. In the second section are several items that have an 
interest as indications of the national progress of the new 
system, such as the statistical report of the inmates of the 
Kioto Lunatic Asylum (an entirely novel institution in 
Japan); a notification of the official permission accorded to 


t a provincial medical college, conducted upon the European 
plan, to give medical qualifications to its pupils; and the an- 
1 nouncement of the despatch of Mr. Mayeda, a well-known 
, surgeon attached to the Naval Medical School, to Korea, 

- where it is proposed to initiate the study of Western medi- 
1 cine. These items, small as they may appear, speak volumes 
1 for the medical future of a country that only a few years ago 
? was wholly given over to the barbarities of the pretentious 

- empiricism of the Middle Kingdom. 

i The next section gives a statement in detail of the 
f prevalence of typhoid fever in the past year. From this we 
, learn that 23,852 cases were notified, and of these 5679 were 
i fatal. 

r This is fitly succeeded by an account of the first meeting 
of a Sanitary Association, the members of which will indeed 
5 find no lack of material for their reforming energies to work 
r upon, and may expect gigantio results in a country where 
i cholera has within the last four years slain its two hundred 
L thousand, aud is now engaged in its third biennial campaign; 
' and where typhoid fever, beriberi, and a dozen other filth 
[ engendered diseases have for centuries robbed the nation of 
its strength. 

Passing on a stage further, we find hospital practice well 
represented by a report of a successful operation for strangu¬ 
lated inguinal hernia, by Mr. Sasaki, at Matsuye Hospital 
of Shimane Ken. 

Lastly, the section of extracts includes a few translations 
from American and English medical journals, amongst which 
may be noted “The Use of Borax as a Deodoriser” (Dr. 
Thin), and “ The treatment of Nebulae of the Cornea by the 
Sulphate of Cadmium." This division of the paper, however, 
might be extended with advantage. 

The originators of this modest publication may be con¬ 
gratulated upon the evidence of strong vitality which it dis¬ 
plays. Medical journalism iu Japanhas had butpoor prospects 
of success hitherto, for although there is no deficiency of 
practitioners of the art (the number of registrable “doctors” 
attaining the respectable figure of 65,000), the most chari¬ 
table calculation nas not extracted from the total more than 
about 800 enlightened spirits who have ventured to sacrifice 
the classical Chinese laws in favour of that which they 
designate the “ Western system ”; and it is to be feared that 
even this modest ratio of orthodoxy to empiricism would be 
terribly reduced were the claims of our nominal adherents 
subjected to serious te^t The cause of medical literature must 
hence necessarily suffer from a poor subscription list; but 
beyond this it has in the past lacked a suificieucy of willing 
and competent native contributors, who alone could make 
the experiment with any hope of success. Happily, ‘the 
I-ji-Shiinbun proves that a new era is dawning, aud leads us 
to hope that we shall soon see the results of the work done by the 
Government in the foundation of the Tokio Medical College, 
the Naval Medical School, and other institutions conducted 
by foreign instructors, and in the expenses they have in¬ 
curred in educating chosen men in the Colleges or Germany 
and England. The country now has in Drs. Satow, Hashi- 
moto, and Ikeda, who have graduated in Berlin, Mr. Takaki, 
a Fellow of the English College of Surgeons, Drs. Miyake, 
Toksuka, Matsumoto, and some others, a strong intellectual 
force, and it is upon these that the future place of Japan in the 
medical world will depend. The present journal has laidagood 
foundation, and is not attempting to run up the edifice too 
quickly. There is little in the numbers now before us that 
calls for quotation in our columns ; but this is in no degree 
adverse to its claims as a valuable organ of instruction and 
intelligence. There are men in Japan who are fully capable 
of good original work; but, for the present, it is essential 
that the educational functions of the medical press should be 
confined within narrow limits, as the practitioners for whose 
benefit a native journal is especially desirable understand 
little of any language but their own, and almost nothing of 
the science of modern investigation. These will look for 
easily comprehended reports of cases of common occurrence, 
and well-chosen and carefully simplified illustrations of 
important facts of diagnostic and therapeutic interest, rather 
than for pathological theories and details of rare operations. 
On the other hand, the more accomplished members of the 
profession can read and digest the European journals in the 
original, and when this little band has become increased by 
the reinforcements now in busy preparation it will be time 
to take a new departure in literature. In the meantime 
ambition is best served by humility, and we hope to measure 
in the future years of the life of the 1-ji-Shimbnn the 
development of those newly awakened faculties of obaerva- 
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tion which are already so well manifested in the modest and 
useful articles which have set a stomp of value upon its 
earliest volumes. 


Cornspn&mt. 

“Audi altmm partem.*' 

WOOLSORTERS’ DISEASE. 

To the Editor of This Lancet. 

Sir,—F or nearly twelve months have we been clear in 
this neighbourhood of any cases of the above justly-dreaded 
disease. It appears, however, we have not arrived at the 
stage of complete immunity, notwithstanding all the pre¬ 
cautions which have been adopted—the steeping of unopened 
bides, washing the wool in a sad of water at from 100“ to 
120 °, passing through rollers, sorting the wool when damp, 
&c. The whole of these processes had been gone through 
prior to the wool reaching the workman who has now suc¬ 
cumbed to this malady. Whether the washing process had 
been imperfectly carried oat, or what is just as likely, that 
the workman became infected from having access to 
other departments where the washing of the wool was con¬ 
ducted, it is difficult to say. 

John G-, aged sixty-one, a “filler" (in the oombing 

department) of boxes with brown Van mohair which had 
been washed and sorted, had been at work for seven years, 
and had enjoyed previous good health; said to have been 
always temperate, and looked so. On Thursday the 7th 
ult. he obsenred a papule on the outer border of the right 
radius, two inches above the wrist; be paid no attention to 
it as he was free from pain. The top of the papule was 
knocked off on the 9 th while cleaning some boxes. On the 
10 th the papule began to enlarge and became slightly 
inflamed. Continued to work till late in the evening of the 
12th. Got up on the morning of the 13th to go to work, but 
eaid he would not go, although he did not apprehend any¬ 
thing serious. In the evening of this day I was called in, 
and found him lying on his back, looking anxious, pale, and 
sweating moderately ; answered intelligently any questions, 
no delirium, complained of a little pain in the epigastric 
region. Above the right wrist I found an eruption about 
the size of a shilling, having a black sloughing centre 
with a vesicular rim, about one-eighth of an inch broad, 
loaded with a aero-sanguindent fluid, which was trickling 
down on to the bed. The hand and half way up the 
arm was cedematous. Tongue moist, coated with white 
fur. Respiration 33 and shallow ; physical examination 
did not reveal anything abnormal. Pulse 84, regular. 
Heart sounds very indistinct, could scarcely be heard at 
all Bowels loose, from taking some sulphate of magnesia. 
Urine hod just been voided when the bowels were moved, 
and could not be observed. Temperature in axilla was 
subnormal. Treatment: Stimulants, beef-tea, and milk 
ordered; sulphite of soda in drachm-doses every three 
hoars, and a lotion of the same kept constantly applied to 
the pustule. The patient died seven hours after I saw 
him. 

Autopsy, twelve hours after death. —Rigor mortis marked ; 
livid discoloration on back, flanks, and back of left upper 
arm, whole of left side of neck ; left external jugular vein 
distended ; lividity of ears, fingers, and finger nails. Lungs 
emphysematous, not shrinking back after chest was opened; 
hypostatic congestion over posterior aspect of both lungs; 
very small quantity of prune-juice lookiog fluid, in right 
pleural cavity, none in left, no pleuritic adhesions ; lungs 
crepitant all over. Heart : Cavity of perio&rdinm con¬ 
tained half an ounce of bloody fluid; right ventricle 
collapsed and empty, both auricles empty; left ventri¬ 
cular wall thickened, cavities small; all the valves 
were normal; inner coat of aorta slightly stained, 
healthy otherwise. Abdominal cavity contained a large 
quantity of amber-coloured serum; between the layers of 
the large omentum there was a thick gelatinous deposit, 
extending over the right half of the omentum, including and 
covering the transverse colon, and half way down the 
ascending colon ; patches of livid congestion existed in small 
intestines. Spleen twice as thick as natural, convex surface 
of capsule was dense, white, and opaque. Kidneys healthy; 


the capsules stripped off easily. Liver: surface rough, nodn- 
lated, tongh, and hard, resisting breaking up by the fingers; 
right lobe diminished, left lobe not so much altered in size.- 
Bowels healthy, no haemorrhages; the valvnlie conniventes 
were swollen from contained gelatinous material The 
glands at the root of the lnngs were not enlarged or 
softened. In removing the pustule on the arm, a quantity 
of serum which had become gelatinised, was observed 
beneath. 

Microscopic examination of the fluids of the body, notably 
from the spleen, revealed the bacillus believed to be, by 
many, the materies morbi. Subcutaneous injection with 
these fluids, containing these bacilli was fatal to animals, 
the fluids from these animals again showing the same micro* 
organism. I am, Sir, yonr obedient servant, 

Bradford, Oct 1882 . L. S. MACKENZIE, L.R.C.P., &C. 


MONOPOLY OF HOSPITAL APPOINTMENTS 
BY THE FELLOWS OF CORPORATIONS. 

To the Editor o/The Lancet. 

Sib,—T he following passage on page 447 of your issue of 
September 16th induces me to address you as to what I feel 
to be a grievance: “Since the late Mr. Wakley founded 
The Lancet to protect the rights of the public and to assert 
the rights of the profession against encroaching corporations.” 
Also on page 449: “The Act of 1858 broke down the territorial 
privileges of the licensing bodies, and made a licence valid 
anywhere in the United Kingdom.” The latter is only half 
the truth. It is quite true that the possessor of any regis¬ 
trable degree or diploma may now practise anywhere in the 
country without let or hindrance; but it is equally true that 
he cannot, unless he be a Fellow or Member of the Royal 
College of Physicians, hold any appointment in London which 
is worth having, and very few, indeed, in the provinces. 
The same obtains if not in Scotland at least in Edinburgh, 
where very recently a candidate was disqualified from com- 

f ieting because he was not a Fellow of the Edinburgh Col- 
ege of Physicians. I consider that this system is a grievous 
abuse; for it cannot be pretended that those who hold the 
degrees of Edinburgh, London, Dublin, Glasgow, Oxford, 
and Cambridge ore, in point of scientific acquirements, in¬ 
ferior to members of the Colleges of Physicians ; and that the 
exclusion of graduates of the universities from hospital ap¬ 
pointments is a breach or evasion of the letter and spirit of the 
Medical Act before mentioned. It may be urged that private 
bodies have a right to nominate their own officials. I con¬ 
cede this, but must point out that, with tho exception of 
Guy’s, St. Bartholomew’s, and St. Thomas’s, all the other 
hospitals in London participate in public charity, and receive 
a share of Hospital Sunday collections, and that the same 
obtains in the provinces where, I imagine, there are no 
endowed institutions. But the fact remains that not only 
does this monopoly exist, but it goes on steadily increasing, 
and to this grievous abuse I hope yon will turn fyour atten¬ 
tion. There can be no possible objection to imposing certain 
conditions on hospital physicians—i.e., that they shall not be 
in partnership with anyone, and that they shall not practise 
midwifery. But beyond this, and a prohibition against dis- 

r nsing, I do not see at present any reason for going. 

apprehend that the statistics of cottage hospitals, 
which as a rale are not under the control of Fellows and 
Members of the Colleges, will show that, making allowance 
for country air, the patients in them do jnst ns well as 
in thoso institutions where only Fellows and Members of 
the Royal College of Physicians are allowed to practise. 
In writing to you I do so in confidence, as I am fully aware 
of the boycotting propensities and practices of the Royal 
College of Physicians. I have been repeatedly urged to 
joiu them by Members and Fellows, and had it more than 
hinted that they were very clannish as a body and would 
have nothing to say to outsiders; and this I believe, from 
my personal observation, to be the case. Setting up for 
urists in practice and ethics, I know of one Fellow who 
as his name on a huge placard (of the style of “no tres¬ 
passers allowed ”) at a considerable distance from his honse, 
and another' who does not disdain to put up a fracture 
when there are surgeons in plenty at hand. 

I am, Sir, yours. &e., 

Oct. 1882 . M.D. Edin. and Paris. 
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THE TEMPERATURE AND PULSE IN REMIT¬ 
TENT FEVER. 

To the Editor o/The Lancet. 

Sir,—D uring my three years’ tenure of ollice as surgeon 
of the Royal Naval Hospital, Malta, ending in June last, 
numerous cases of Mediterranean remittent fever were 
received for treatment from the crews of H M. ships on the 
station, and during the early months of this year the ships 
in the harbour sent to hospital an unusually large number 
of very severe cases with a marked tendency to develop 
complications. 

The following fact presented itself to mymind very forcibly; 
and as it seems of considerable importance in the early 
diagnosis of complications in these fevers, I deem it worthy 
of record, not having noticed it in any of the works on the 
subject I have read—viz., that although the temperature 
often rose to 104° or 105° the pulse remained almost normal 
in uncomplicated cases. If, however, a complication set in, 
such as pDenmonia, hepatic, or cerebral congestion, the pulse 
at once rose far above the normal. Of course when the 
temperature was 104° or 105° the patient was as it were on 
the brink of a precipice, and complications were then very 
liable to occur ; but while the pulse did not exceed 80, 
even though the temperature was 104°, no complication was 
found to exist, and a favourable prognosis coula be made. 

I am, Sir, yours truly, 

J. Wilson, M.D., Surgeon R.N. 

H.M.S. Hecla, Oct. 4tb, 1882. 


THE WAR IN EGYPT. 

(From our Special Correspondent .) 

The brilliant campaign in Egypt, conducted by Sir Garnet 
Wolseley, having terminated dramatically with the general 
action of Tel-el-Kebir, the flight and surrender of Arabi, the 
forced cavalry march to Cairo, and the capitulation of all 
the places in the country that held out against us, has been 
followed by a pause sorely needed by the troops and all con¬ 
cerned. Events have hitherto succeeded one another with 
the rapidity of telegraphy. This war, as far as the military 
operations are concerned, began and culminated with a rush. 

Probably no campaign undertaken by England has been 
characterised by a greater amount of preparation: field and 
base hospital material and personnel, medical and surgical 
appliances, and what are known as medical comforts, were 
shipped in abundance, accompanied by a body of well- 
traioe l nurses, most expensively fitted-up hospital ships, 
ice-making machines, and what not That all these aids 
and appliances to our latest field service system were not 
utilised to the extent they might have been has been mainly 
attributable to two facts—viz, the necessarily precipitate 
and impetuous nature of the military opsrations and the 
want of adequate transport. 

The field medical service of modern warfare is based upon 
a few simple principles capable of being understood by any¬ 
one. In civil life, in our civil hospitals for example, there 
is ample room for the exercise of individual skill and the 
leisurely application of surgical science. But in war it is far 
otherwise; there is room, indeed, for the exercise of these 
qualities, but organisation and system dominate everythin? 
else. If the administration be not based upon sound and 
simple principles no amount of individual skill, nor of sup¬ 
plies .'and appliances, will be of the least avail. The 
principles are then to evacuate the sick and wounded men 
from front to base, always—that is, in the direction they 
must take—in a continuous stream ; and to provide for the 
requirements of the fighting force in front such an amount 
of hospital accommodation and medical aid as shall be 
adequate, while it is at the same time as mobile as practi¬ 
cable. The machinery by which all this is accomplished is 
a system of field or movable, and base or general hospitals, 
including in the latter any posting hospital accommodation 
that may be available and utilised. The very pivot, of this 
system, without which its distinctive character of field and 


base hospitals is lost and its effectiveness for work has no 
existence, is that, in military parlance, no part of the 
force should ever lose touch of a field hospital or some 
section thereof; for carrying this out in its integrity transport 
is obviously essential. People are very apt to forget this 
fact, but it is the very pivot of the whole thing; the use¬ 
fulness, the adaptability of a field hospital system to meet 
every requirement, is in direct ratio to its facility of move¬ 
ment. Let that be assured, and all is easy; the splitting 
up of a field hospital, be its size what it may, is en¬ 
tirely a question of pre-arrangement and packing; medi¬ 
cal and surgical stores, personnel and material, iu 
brief, should be capable of meeting the wants of ten or 
ten hundred patients. And the converse of all this is true ;. 
in proportion as you diminish the mobility do you impair 
the utility of a field hospital, until you deprive it of its 
essential character, and relegate it to the category of a sta¬ 
tionary or base hospital, temporary or permanent, as the 
case may be. Another principle is that in proportion to the 
completeness of the organisation and the adequacy, an 
adequacy to superfluity, of the supplies at the base, will be 
the adequacy of the supplies distributed in front, and the 
completeness and facility of the working arrangements in 
rear. Soself-evidentarethesestateraents that when reduced to 
writing they partake of the nature of platitudes. But let 
the reader remember that promptitude of action was a 
military necessity in this campaign; that before anything 
like all the troops had dwembarke 1 a portion of the force 
had marched to the front and fought; another portion hsd 
to be hurriedly disembarked and marched to their aid, in 
order to secure the water-supply and seize the railway ; 
and that from first to last transport was a great difficulty, 
never entirely overcome, it is true, but dimiuishing day by 
day as more and more of canal and railway carriage became 
available and was in working order. If these facts be borne 
in mind as essentially necessary to the right understanding 
of what follows, much needless repetition will be avoided in 
a narrative not easily compressed at the best, when there is 
not, paradoxical as it may sound, time to make it shorter. 
The troops arrived at Ismailiaon August 22ud and 23rd, and 
were actively disembarked on these and the following days. 
A palace—the Khedive’s palace—was hastily turned into a 
hospital; it was a beautiful building, but a palace, and never 
intended for a hospital, and without the sanitary essentials or 
conveniences of one. A portion of a field-hospital, No. 3 
field-hospital, under Snrgeon-MajorBeattie, was disembarked 
on the 23rd and took possession of this building, which had 
scarcely been done when the sick and wounded began to 
arrive. The work was very hard,—night and day and every 
day. Everything had to be extemporised from the materials 
at hand and as they came to hand. A very considerable 
amount of originality, ingenuity, and energy was brought to 
bear on the arrangements of this hospital, which in the 
course of a comparatively short time, after the arrival of the 
h wpital ship Carthage on the 28th with the base hospital 
stores and establishment, became, at the time I saw it under 
Dr. Oliver Bsrnett, an admirable hospital—clean, beautifully 
ventilated, well supplied and well arranged, with a ward atmo¬ 
sphere as sweet ana wholesome to the senses as the outside 
air. This hospital received all those coming from the front, 
and fed all the transports at Ismailia with their freights of 
sick and wounded for Cyprus, Malta, or England, the immense 
majority being sent straight to the latter destination. The 
amount of work performed at this hospital may be ganged 
by the fact that, as we were informed, 2CG7 patients passed 
through it in the coarse of a month, 500 or 600 of whom were 
wounded men. At this hospital a system of antiseptic sur- 
gery, as far as its principles admitted of prompt and practical 
application, was either adopted from the first, or,"as in the 
case of those wounded at the battle of Tel-el-Kebir, con¬ 
tinued where it had been already applied elsewhere. The 
large t-ize of the central hall and staircase, the skylights of 
the corridor'*, made by the medical staff to communicate 
directly with the open air, and the nature of the climate 
admitting of the windows being kept bpen night and day, 
and the freest use of disinfectiug agents in the dressing of 
wounds, kept the hospital air remarkably pare ; and we can 
say, from personal knowledge, that the dry earth system 
with metal buckets, periodically removed, rendered that 
part of the building set apart for this purpose perfectly 
wholesome—in fact, the doors and windows of this part, 
allowing of free communication with the rest of the hos¬ 
pital, were fully open without any trace of bad odour beiog 
discernible. At this hospital arrangements had been pro- 
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vided for the segregation of cases of infectious disease; and 
a local sanitary service for Ismailia existed. 

Passing over the military events of the 24th, 25tb, and 
28th of August, we come to those’of, and immediately pre¬ 
ceding, the battle of Tel-el-Kebir. Had it he re been ample 
transport—that is, an ample supply of horses, mules, and 
carriage—it is believed that the provision in England presup¬ 
posed as many as five field hospitals, each capable of accom¬ 
modating 200 patients; but it was clear that it was impossible 
to make this number available. The sandy character of the 
soil would not admit of wheeled vehicles for the removal of 
'wounded. The General (Sir Garnet) had matured his plans 
and settled his strategy, the baldest, and best because the 
boldest, that could be adopted. On the night march, the 
attack at dawn of day, ana subsequent events there is no 
Deed to dwell; but it is essential to bear in mind that the 
attacking force had the line of railway available in its rear, 
and a water-carriage system along the canal on its left flank. 
The medical arrangements were somewhat as follows :—Two 
•field hospitals had been established at Kassassin lock, some 
eight miles by canal from Tel-el-Kebir. Half a bearer 
company was attached to each division during the action, 
and a special cacolet corps to the cavalry division. About 
•eighty dhoolies and dandies with bearers accompanied 
the force. The Indian contingent advancing on the other 
side of the canal had its own arrangements. On the night 
of the 12th the stores and equipment for an advanced depdt 
field hospital were sent up the fresh water canal in a flotilla 
of cutters and flat-bottomed boats, ready to disembark at 
any point to be fixed upon, and daily supplies of ice were 
forwarded from Ismailia to Kassassin hospital, where medi¬ 
cines and medical comforts had been provided for the use of 
4he wounded on their arrival from the front. The Surgeon- 
General was very early in the field directing the medical 
arrangements, and he subsequently rode over to Kassassin, 
to satisfy himself that the hospital there was prepared 
ior the reception of wounded. The arrangements at the 
Tel-el-Kebir dam hospital seem to have answered well. 
The boats discharged their stores, a hospital of twenty-five 
tents was formed on a ridge contiguous to the fresh water 
canal, and the Geneva flag was hoisted on the top of an 
earth entrenchment evacuated by the enemy. The cutters 
And boats were thickly littered with hay and drawn np 
alongside the banks of the canal. From about 9 AM. to 
A 30 p.m. about 200 European patients were received and 
treated in the hospital, ana forwarded in two batches to the 
Kassassin Lock Hospital. The system of water-carriage 
is admirably adapted for the transport of wounded men, 
nnd everybody was loud in praise of the navy for 
the careful forethought they brought to bear on the 
matter. Among the 200 wounded there were seven officers, 
five of whom were seriously injured, and about 200 cases of 
wounded Egyptians were also received and attended to, 
their wounds dressed and the patients prepared for transport 
by train to Cairo. A very successful attempt was made to 
administer systematically opium, either by mouth or hvpo- 
-dermically, to every wounded case. Supplies of fluid 
nourishment, water, and stimulants were also periodically 
famished, and the wounds were all treated antlseptically. 
The wounded were conveyed on stretchers, dhoolies, or 
-dandies, or litters and cacolets, from which they were not, 
as a rule, removed until their dieembarkment at Kassassin 
Lock Hospital. At this hospital there was a staff of five 
' medical officers with a civil surgeon, who undertook the pre¬ 
paration of all antiseptic solutions and dressings, in addition 
to three medical officers who came in with the wounded and 
temporarily aided the staff, the whole, including the 
transport arrangements, under the supervision of a deputy 
snrgeon-generak Some of the wounded men struck the 
-canal at a point lower down, owing to the field hospital 
having been passed on as far as practicable to the front, but 
these were picked up by the boats; and a number of men 
were transported by train direct to Ismailia, after having 
been dressed in the field. A large number of wounded 
Egyptians, in addition to the above, were collected on the 
field, aod conveyed to a field hospital at Tel-el-Kebir rail¬ 
way station, where numerous operations were performed. 
Two hundred and two were sent to their homea, and the re¬ 
mainder, after being well supplied with necessaries, were 
sent by special train to Cairo under their own doctors. 

As I began so I conclude. This campaign has been a 
msh irom its beginning to its close; there has been no 
finality about anything ; it has been here to-day, there to¬ 
morrow. No sooner had arrangements been made than a 


place, a camp, barrack, or hospital has been evacuated; 
the strain, physical and mental, is allowed on all hands by 
those who have had much experience of war to have been 
extreme; and now that the actual fighting and marching 
are over, the doctor’s work has began in real earnest. 
There is a normal life to everything, calculated upon its 
strength of material and its work, whether it be a railway 
carriage, a steam-engine, a beast of burden, or a man. We 
do not know how many campaigns a Special Correspondent 
is capable of goiog through, but a very few such campaigns 
as this would soon close the earthly career of an army 
doctor occupying a responsible position. 


GLASGOW. 

(From our own Correspondent.) 

Arrangements in connexion with our new Children’s 
Hospital are so far advanced that the committee of manage¬ 
ment have advertised for a medical staff, an event which of 
course has caused no small excitement among those who 
think they have a chance of being elected. The hospital is 
one of eighty beds, and for this are required two visiting 
physicians, two visiting surgeons, an extra physician, an 
extra surgeon, and a resident medical officer. The candi¬ 
dates for these posts will be legion and the contest keen, 
though it is pretty generally understood that canvassing and 
similar annoyances are rather objected to by the committee 
who have the appointments in hand. Various guesses are 
in circulation as to the prospects of certain known candi¬ 
dates ; in the meantime it is much easier to say who will 
not than who will be elected. 

There was a death from hydrophobia in the Royal In¬ 
firmary last week, the case having run the usual rapid and 
fatal course. The patient had been bitten by a rabid dog as 
far back as the middle of March last 

An action for £500 damages has been commenced against 
Mr. M. G. Cluckie, Surgeon-oculist to the Ferguson Eve 
Infirmary, Greenock, and Mr. Dobie, house-surgeon to the 
infirmary. The child, a girl of seven years, died under 
chloroform before any operation had been performed. Proof 
in the case is fixed for November 2nd. 

The condition and regulation of our tramway cars was 
very heartily and justly condemned at the last meeting of 
the Town Council, the discussion being raised by the medical 
offioer’s report iu connection with whooping cough. Com¬ 
plaints haa been lodged at the sanitary office that children 
suffering from that disease were admitted into the tramway 
cars, a proceeding which is certainly culpable iu the highest 
degree. Many of the older cars, also, are extremely dirty 
and absolutely deficient in ventilation. Our cars, being 
public conveyances, should be better seen to. 


SCOTTISH NOTES. 

(From our awn Correspondent.) 

The Aberdeen University Court last week adopted the 
following minute "The Court feels that it cannot quit 
the consideration of Dr. Pirrie’s retirement without recording 
to his honour the character that he has borne throughout a 
very long career. Being identified with the very commence¬ 
ment of the Aberdeen Medical School, be has been largely 
instrumental in impressing upon it the stamp it now bears 
in the medical world. First, as a lecturer on Anatomy in 
Marischal College; and next, for the period of forty-three 
years as Professor of Surgery, he has necessarily had a 
leading part in the education of nearly two generations of 
medical graduates. His teaching has been characterised by 
a remarkable power of lucid and impressive exposition; 
while he spared no pains to make it demonstrative. His 
zeal and enthusiasm, combined with sach teaching ability, 
effectnally secured the attention of his stndents, by whom 
he will be respectfully remembered as one of their most 
valued instructors." Former students of Dr. Pirrie will 
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heartily endorse this admirable tribute ; and it may not be 
amiss to state that many of them feel the present to be a 
suitable opportunity for permanently 'fixing the name of 
their beloved teacher in connexion with the university, by 
some substantial memorial. 

Dr. Whitelaw’s interesting experiment in keeping the 

? ublic schools open during the epidemic of scarlet fever at 
upar, and in having the school authorities notified as to 
the families where the fever exists, has not proved success¬ 
ful, on account of “astounding carelessness, deceit, and 
concealment” on the part of the public. This being so, 
Dr. Whitelaw recommended the closing of the schools for a 
temporary period ; but the sanitary committee has not seen 
fit to adopt this course. We have evidently here an example 
of what u to be expected when compulsory notification is 
made to bear upon parties other than the parents of the 
children affected. 

The enormous success which Miss Clugston has met with 
in the West of Scotland in establishing convalescent homes 
was instanced in two directions last week. The report of 
the Dunoon Homes shows that during the past year 2599 
convalescents have been admitted, 137 were at present iu 
the institution, only two had died, and the remainder had 
been perfectly restored to health. The financial statement 
was favourable. Imitation is the sincerest flattery, and it 
would appear that the Hon. Mrs. Vernon has inaugurated a 
movement for the purpose of providing a children’s con¬ 
valescent home, to be situated on high ground near Troon. 
Very influential support is already promised. 

The directors of the Fife and Kinross Asvlum have agreed 
to record in their minutes an expression of the gratification 
felt by the Board at the satisfactory state of affairs shown in 
Dr. Turn bull’s report for the year regarding the boarding- 
out of chronic cases and the enormous saving to the rate¬ 
payers thus occasioned. The twenty-five patients so dealt 
with represented relief to the assessment of a capital sum of 
£5000, while at the same time the expense to the parochial 
rate was lightened. Facts of this olass are likely to be 
quickly appreciated by other directors, who may have hesi¬ 
tated long when the advantage to the patients of the 
6 oarding-out system was alone insisted on. The forcible 
suggestions of the Commissioners regarding this and other 
matters have been favourably referred to by the lay press in 
Scotland. 

It appears that the quality of at least pert of the Dundee 
water supply is rather suspicious. An exciting argument, 
lasting several hours, occurred a few days ago over a ques¬ 
tion as to whether samples from the three sources of the 
town’s supply should be analysed, or whether but one should 
be so treated. Though a proposal with the latter view was 
carried, the result of the discussion will be that uneasiness 
will be felt regarding the quality of the waters, an analysis 
of which was so obstinately refused by the majority. The 
filtration of the Monikie water is estimated to cost £i5,000. 


IRELAND. 

(From, our own Correspondent.') 

On the 18th inst (St. Lake’s Day), the annual elections 
for President, Vice-President, and other office-bearers of the 
College of Physicians will take place,. Dr. Johnston, having 
served two years as President, retires, and will be succeeded 
most probably by Dr. 'William Moore, late Professor of the 
Practice of Medicine in the School of Physic of the University 
of Dublin. Dr. Moore is a ver/ distinguished physician, 
and there is no doubt his election will be favourably regarded 
by the profession. Dr. J. Magee Finny, the present Registrar, 
has, I understand, resigned, and Dr. J. W. Moore has been 
nominated for the post, the emoluments of which are about 
£100 per annum. 

During last year 11,169 persons were inmates of district 
lunatic asylums In Ireland, of whom 8667 remained at the 
close of 1880, while 2502 were admitted dnring the year. 
The recoveries were 1019, and, if judged by the admissions, 
would stand at abodt 40 per cent., but if by the daily 
average of patients—namely, 8794—at not quite 11J per cent. 
The mortality was 7 per cent, lees by 0'2o percent, as com¬ 
pared- with last year., As regards the period of life when 
mental disorders become most manifest, the inspectors, from 


the various statistics at their command, place it between 
twentv-five and thirty-five, in which decade there exists, 
happily, greater power of recuperation than in any other. 
As, heretofore, the great characteristic, from a national point 
of view, between England and Ireland is to be found in the 
extraordinary difference between the number of married and 
widowed on the one hand, and the single on the other—viz., 
2614 and 6000 respectively, while in 364 the special condition 
was not ascertainable. No adequate explanation has ever 
been given of this disparity in the social condition of Irish 
lunatics. 

It is expected that a memorial will shortly be erected to 
the late Dr. William Thompson, of Lisburn, whose sudden 
death I referred to recently in these columns. That some¬ 
thing of the kind will surely take place there is little doubt, 
but what the form may be has not yet received any definite 
shape. It has been suggested that the most useful and 
appropriate memorial would be a new surgical hospital for 
Belfast, to be called, for example, the “ Thompson Memorial 
Surgical Hospital,” to perpetuate the name of a very dis¬ 
tinguished member of the profession. The population of 
Belfast is about 208,000, and yet there is only one general 
hospital in the town, which is rapidly increasing in wealth 
and* population. The beds for medical and surgical relief 
available only amonnt to 160, which, compared with 350 
beds in Cork with a population of 100,578, and other places, 
show that instead of one general hospital, Belfast requires 
at least treble its present accommodation. • 

The memorial window to the late Dr. Edward Peeler 
whose untimely death from typhus fever was so much 
regretted, has been erected in St. Patrick’s Cathedral, 
Dublin. 

In conseqence of the enforced resignation of Dr. O’Reilly, 
medical officer of Lismore Workhouse, an election for nis 
successor took place last week. There were four candidates, 
and ultimately Dr. Denneby was elected. 

Dr. E. H. Byrne, one of the medical officers of the South 
Dublin Union, who is about leaving Dublin and intends 
practising in Australia, was this week presented by his 
friends with a farewell address. Among those present were 
several members of Masonic Lodge 245, with which Dr. 
Byrne was connected, and who presented him with a past- 
master's jewel and a royal arch jewel. 

During the quarter ended June 30th, there were registered 
in Ireland 32,679 births, equal to a rate of 25’7; and 22,874 
deaths. In the same period 45,105 persons emigrated; so 
that a decrease of 35,300 would appear to have taken place 
in the population. The registrars report the death of five 
persons from hjdrophobia during the quarter, and refer to 
the prevalence of rabies in dogs and other animals in twenty- 
six districts. The information concerning this disease was 
obtained iu reply to a special query addressed to thee regis¬ 
trars to furnish any information within their knowledge 
regarding the prevalence of the disease, and they supplied 
accurate and recent information to the Government regarding 
this fatal affection. 

Dr. Beamish, who for nearly fifty years held the poet of 
Physician to the Cork Fever Hospital, has been presented 
with a handsomely illuminated address on the occasion of 
his retirement. 

Mr. John S. McArdle has been appointed Surgeon to St. 
Vincent’s Hospital, Dublin, in the vacancy caused by the 
resignation of Mr. Kehoe. 


PARIS. 

(From our Paris Correspondent.) 

As yon are an uncompromising enemy to homoeopathy, 
•r anything savouring of quackery, I send yon the fol¬ 
lowing extract from the writings of Orfila, which you 
may consider worth reproducing in The Lancet:—“T he 
mandates I frequently received from coarts of justice to 
analyse medicines compounded and delivered by homceo- 
pathists have enabled me to affirm, that there existed no 
appreciable substance whatever in the pretended homoeo¬ 
pathic remedies; or if, by chance, the analysis revealed any 
substance in a certain number of tbqm, the quantity was so 
small that it may be considered nil; but I know also, and I 
affirm it on my honour, that having little oonfidence in a. 
system which cannot produce good results in a great many 
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u.«ute affection;*, many horaoeopathistsadminister medicines in 
allopathic doses, so that the system of Hahnemann is adopted 
and practised by two sets of individuals. The one who have 
an unlimited faith in it, practice it without any restriction, and 
abandon their patients to themselves without taking into con¬ 
sideration the innocuousness, often murderous, of medications 
■which theyprescribe ; these are pure and fanatical homoeo- 
pathists. The other, less dangerous when it concerns the 
treatment of acute maladies, may be qualified clever homcco- 
pathists, as they act on the imagination of their patients by 
the administration of a few globules of extreme dilution, and 
consequently insignificant at the same time; they bleed, 
apply leeches, blister, prescribe corrosive sublimate, opium, 
copaiba, in rational doses, the good effects of which soon 
Irecome apparent.” What was written by the celebrated 
medical jurist more than a quarter of a century ago holds as 
good now as it did then. 

In a veiy interesting paper by Dr. Magnan, one of the 
physicians to the Saiute-Anne Asylum, on the treatment of 
epileptic patients, he gives the following useful advice : — 
One should not bo in a hurry to set at liberty an epileptic 
patient who, in previous attacks, had committed acts of 
violence, os it should not be forgotten that he is liable to 
commit others in analogons circumstances. If at the com- 
mencent they have not been followed by any serious conse¬ 
quences, it is rare that they do not end by being attended 
■with some terrible effects. This, however, is very different 
from the case of patients affected with melancholy, for they 
hesitate for a long time before they attempt to commit 
suicide. Many of these latter are even obliged to drink 
some intoxicating liquor to excite themselves in order to 
have the courage to accomplish the act to which they 
have so much repugnance, and of which they were per¬ 
fectly conscious, whereas the confirmed epileptic acts otner- 
wise. 

Dr. Bourneville, physician to the Bicdtre Asylum, after 
eeveral experiments to ascertain the effects of the bromide 
of ethyle in cases of hysteria and epilepsy, has come to the 
following conclusions : 1. The dilation of the pupil at the 
commencement of the inhalations of the bromide of ethyle 
is not c instant. 2. The complete muscular resolution is 
exceptional. 3. Amesthesia is produced in different degrees, 
according to the subjects experimented on. 4. The tem¬ 
perature, the secretions, and the general state of the patient i 
do not appear to undergo any modification. 5. The pulse 
and the respiration are slightly accelerated. 6. Trembling 
of the limbs in a more or less marked degree during the 
inhalation may be produced, but it does not persist after the 
cessation of the inhalation. 7. Hysterical attacks are in 
general easily arrested by the bromide of ethyle. 8. Epilep¬ 
tic fits may sometimes be arrested by administering the 
medicine at the commencement of the tonic stage; more 
frequently, however, the inhalations produce no effect. 
9. In epilepsy the regular employment of the bromide of 
ethyle, administered by inhalations daily during one or 
two months, greatly diminishes the frequency of the 
attacks. 

All medical men know that it is impossible to touch or 
titillate the mucous membrane of the larynx without pro¬ 
ducing very marked reflex effects. The glottis contracts 
spasmodically, and the whole of the larynx is drawn up 
with violence. When this organ is irritated by a current 
of carbonic aril, or by the vapours of chloroform, besides 
the local reactions, a general state of agitation is noticed. 
These two anaesthetic agents act nearly in an equal degree 
in thin respect, and irritate very violently at the commence¬ 
ment. When, however, they are applied to the larynx for 
a few minutes the irritating effects of one or the other 
become nil, or considerably reduced. This is particularly the 
case with carbonic acid. The above have been the results 
constantly obtained by Prof. Brown-S^quard by experi¬ 
ments performed by him on animals; and in a paper read by 
the learned professor at the Academy of Sciences last week 
he expressed the hope that this discovery would enable 
medical men to introduce a tube into the larynx, or even 
the. trachea, with impunity. Prof. Brown-S^quard did not 
notice any bad effects, either local or general, to have been 
produced by the carbonic arid ; neither was there any mani¬ 
festation of mechanical irritation of the larynx or the 
trachea in his experiments. He, however, enjoins further 
researches on the subject before applying carbonic acid iu the 
manner above described, and the institution of further ex¬ 
periments, with the view of ascertaining positively the 
innocuousness of introducing into the human subject, by the 


mouth or nostrils, a large quantity of carboDic acid. It is 
known, he added, that this gas determines cephalalgia, 
giddiness, &c., and that a very rapid current of this 
agent may be applied to the back of the month or fauces 
without producing any dangerous effects. Nevertheless, 
it is essential to reproduce the experiments, with the 
view of ascertaining the anaesthetic effects of carbonic acid 
on the mucous membrane of the larynx. 

Paris, October 10th, 1882. 


Ptbital ftetos. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Oct. 6th:— 
Appleton, Harry. Lizard, Cornwall. 

Bartlett, Benjamin Pope, Hastings. 

Plesse, Charles Henry, New Bond-street. 

Ronse, Rolls Edward, Wondbrldge Rectory. 

Winter, Thomas Bussell, Werter-road, Putney. 

The following gentlemen also ou the same day passed the 
Primary Professional Examination :— 

Evan David, London Hospital; George Frederick Hentch and Alfred 
Josepb Reeve Tyler, Charing-cross Hospital; Arthur Edw. Lyster, 
St. Bartholomew's Hospital. > 

The British Medical Benevolent Fund.—A 

donation of £100 has been received by the Treasurer of this 
Fund from Dr. Beaney of Melbourne. 

St. Thomas’s Hospital Medical School.—T he 

Entrance Scholarships in Natural Science have been awarded 
as follows—viz., Scholarship of £100 to Mr. Horace Duncan ; 
Scholarship of £60 to Mr. E. D. Shirtliff. 

Quadruple Birth.—T he wife of a navvy at 

Pontypridd has been delivered of four fully developed living 
children at a birth. None of them, however, survived more 
than a few hours. 

A strong opposition is being manifested against 
the erection of chalets in the centre of the road at Ludgate- 
circus/ A deputation has waited upon the Commissioners 
of Sewers, who lease the site to the company at the 
nominal rent of £10 for five years. 

Scurvy on board a Passenger Ship.—L loyd’s 

agent at Natal reports, under date Sept. 11th, that the 
Bylgia (Captain Anderson), from Hong Kong for Algoa Bay, 
with 127 Chinese passengers, put into Natal on Sept. 9th 
with scurvy on board. There had been twenty-four 
deaths. 

At the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund, held on the 10th inst., 
Sir W. R. E. Smart, K.C.B., M.D., Inspector-General, in 
the chair, the sum of £75 was distributed among the several 
applicants. 

London Hospital Medical College.—M r. Hugh 
Smith has obtained the Entrance Science Scholarship of £60; 
.Mr. E. Barclay Smith the Entrance Science Scholarship of 
£40 ; Mr. L. Raly the Buxton Scholarship of £30 ; and Mr. 
F. R. Ozzard the Buxton Scholarship of £20. 

Several milk-sellers in Manchester have been 
amerced in heavy penalties for the adulteration and dilution 
of milk. One sample was described as consisting of forty 
parts of Bkiin milk and sixty parts of water containing 
colouring matter! 

Society of Medical Officers of Health.—T he 

first meeting of the session will be held at 1, Adam-atreet, 
Adelpbi, on Friday, Oct. 20th, at 8 P.M., when the President, 
Dr. Tripe, will deliver an Inaugural Address on “Some 
of the relations between Meteorological Phenomena and 
Man." 

West Kent Medico-Chirurgical Society. — 

The following gentlemen have been elected office-bearers for 
the session 1882-83 :—President: Mr. G. H. Cable. Vice- 
Presidents : Dr. A. Forsyth, Mr. J. Marshall. Council: 
Mr. A. L. Bowen, Mr. J. E. Burroughs, Dr. F. C. Fisher, 
Mr. J. Hammersley, Mr. C. H. Hartt, Mr. F. Moon, and 
Mr. J. P. Purvis. Treasurer : Dr. P. Purvis, Secretary : 
Mr. H. W. Roberta. Librarian : Dr, Saundry. 
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Presentations. — Mr. David Richards having 
recently resigned his post as medical officer to the work- 
house and industrial schools, Brighton, the officers of the 
former establishment have presented him with two cases 
containing respectively a dozen silver bladed ivory-handled 
dessert knives and forks and half-a-dozen fish knives and 
forks to match. The presentation was accompanied by 
a letter expressive of the high respect and esteem in which 
Mr. Richards was held by the donors of the gift—On Friday 
the 29th ult., Dr. Charles Brown, of Eastbourne, was pre¬ 
sented by Mr. F. W. H. Cavendish on behalf of a number 
of patients with a handsome gold chronometer, chain, and 
locket, value seventy guineas. The watch bore the inscrip¬ 
tion “Presented to Dr. C. R. Brown by his patients, in 
token of their esteem. Eastbourne, 1882.” 

Soiree at Guy’s Hospital. —At Guy’s Hospital 

there was, on the 2nd inst., a brilliant conversazione, at 
which there was a larger attendance than on any previous 
occasion. The decorations supplied by Messrs. Gillow were 
extremely handsome, especially the central drawing-room, 
which was upholstered in various oriental materials, giving 
to the whole a most luxurious aspect Owing to the kind¬ 
ness of Messrs. Siemens the electric light was employed in 
all those parts of the buildings and grounds used for conver¬ 
sazione purposes ; it was peculiarly clear and steady, and 
worked the whole evening without any misadventure. The 
object of most of the scientific exhibits was to popularise 
Mr. Francis Galton’s ideal anthropometric laboratory. Thus, 
at one table, visitors could have their acuteness of vision for 
form or colour tested, at another their hearing and tactile 
powers were examined, at another their blood was analysed, 
and lastly their personal equation was determined. One 
of the attractions of the evening was the telephone-room, 
fitted up by the United Telephone Company, in which 
it was possible to hear the music of “Patience” at the 
Savoy Theatre, and also to talk with people at the London 
Hospital. In one of the Tooms a very good band played 
a capital selection of music. During the evening the Right 
Hon. Lord Justice Bowen, one of the governors of the hos¬ 
pital, distributed the prizes. 


Ultitiral ^jjpittfutcnfs. 


Intimation * for this column must be sent direct to the Office of 
Tile Lancet btfore 0 o'clock on Thursday Morning at the latest. 


Benson, Arthur H., M.B.Univ. Dub.. LR.C.S.I., haa been appointed 
Medical Officer to the Dublin Throat and Ear Hospital, vice 
Bertram C. A. Windle, resigned. 

Brook, William Fred., M.RC.S., L.S.A.Lond., has been appointed 
Medical Officer to the Fareham District and Workhouse of the 
Fareham Union, vice Barnard, resigned. 

Byrne, W. S., M.B., M.Ch. T.C.D., has been appointed Surgeon- 
Superintendent to Prince Alfred Hospital, Sydney, New South 
Wales. 

Connon, Charles James. M.B., MS.Aber., has been appointed 
Medical Officer for the Tenth District of the Hexham Union. 

Conry, J. T. Crosiiie, LF.P.S.Glas., L.K.Q.C.P.I., has been Appointed 
Medical Superintendent to the new Iulirniary at Hope, Salford. 

Dunne, Alexander, LRC.P.Ed., L.R.C.S.I., has been appointed 
Medical Officer to the Portaferry Dispensary District, vice Fllaon, 
deceased. 

Eagles, Woodfield, M.RC.S., LS.A.Lond., has been appointed 
Surgeon-in-Ordlnary to the Bucks General Infirmary, vice Ceely, 
resigned. 

Flinn, David Edgar, L.K.Q.C.P.I., LRC.S.L, & L.M., has been 
appointed Surgeon to St. Michael’s Hospital, Kingstown, Dublin. 

Foster, Philip, M.D. St. And., M.R.C.S., has been appointed 
Honorary Physician to the Yorkshire Preparatory Schobl for Deaf 
and Dumb Children, Leeds. 

Gordon, John J., LRC.P.Ed., LRC.S.Ed., has been appointed 
Assistant Medical Officer to the Infirmary and Workhouse, Hackney 
Union. 

Hewetson, H. Bendelack, M.RC.S., has been appointed Honorary 
Ophthalmic and Aural Surgeon to the Yorkshire Preparatory School 
for Deaf and Dumb Children, Leeds. 

JONES, Robert, M.B.Lond. Ac., has been appointed Assistant Medical 
Officer at Colney Hatch Asylum (Female Department), vice Dr. 
Cobbold, appointed Medical Superintendent of Earlswood Asylum. 

Lloyd, Rickard W., M.RC.S., has been appointed House-Surgeon to 
St. Peter's Hospital for Stone Ac., Bern era-street, W. 

Macdonnell, Mark Anthony, M.D., M.Ch. Q.U.I., has been appointed 
Honorary Medical Officer to the South Dispensary, Liverpool, vice 
McGrath, resigned. 

Morgan, E. Rice, M.R.C.S. <fec., of Morrieton, has been appointed 
Medical Officer to the Swansea Truants’ Industrial School. 

O’Connor, Frederick, LK.Q.C.P.I., L.RC.S.I., has been reappointed 
Medical Officer of Health for the March Urban Sanitary District. 


Reynolds, Robert, M.R.C.S., LS.A.Lond., has been reappointed 
Medical Officer for the Fourth District of the Halstead Union. 

Rov6, W. Barrett, M.B., M.S.Dur., has been appointed an Examining 
Physician to the Scottish Imperial Life Assurance Company. 

St. George, George Lombe, LK.Q.C.P.I., L.RC.S.Ed., has been 
appointed Surgeon to the County Antrim Infirmary, vice Thompson, 
deceased. 

Stoddart, Mr. F. W., has been reappointed Public Analyst for the 
Borough of Bridgwater. 

Street, Alfred Francis, M.A., M.B.Cantab.. M.R.C.S., has been 
appointed .Senior Resident Medical Officer to the Radcliffe Infirmary, 
Oxford, vice T. E. Hine, M.B., resigned. 




BIRTHS. 

Colt art.—O n the Oth inst., at Ashbourne House, Epsom, the wife of 
William Wilson Coltart, LR.C.P.Lond., M.RC.S., of a daughter. 

CROSS.—On the 6th Inst., at Stanhope-terrace, N.W., the wife of John 
Cross, B.A., M.D.Cantab., of a son. 

Df-akin.—O n the Oth nit., at Allahabad, N.W.P., India, the wife of 
Surgeon C. W. Shirley Deakin, F.RC.S.Eng., Junior Civil Surgeon, 
of a son. 

Gould.—O n the 7th inst., at Queen Anne-street, Cavendish-square, the 
wife of A. Pearce Gould, F.RC.S.Eng., of a daughter. 

Leonard.—O n the 7th inst., at Camden road, the wife of H. Leonard, 
M.B., of a son. 

Spence.—O n the Oth inst., at St Nini ana, Burntisland, Fife, the wife 
of Robert Spence, M.B., of a son. 

Tiutcher. — At Albany-etreet, Edinburgh, the wife of Charles H. 
Thatcher, F.RC.S.E., of a daughter. 

Wathen.—O n the 7th inst.. at Coburg Villa, Richmond-hill, Clifton, 
the wife of John Hancocke Wathen, L.R.C.P.E., of a daughter. 


MARRIAGES. 

Harris — Challinor. — On the 3rd inst., at St. Edward's Church, 
Leek, Staffordshire, James Penn Harris, F.RC.S., of Liverpool, 
to Sarah Rosamond, daughter of the late Charles Challinor, Esq., 
of Liverpool. 

Haward — Walker. — On the 30th August, at the Parish Church, 
Knigbtwick, Edwin Haward, M.D.Eo., JLRC.P.Lond., F.R.C.S.E., 
of Harley-street, CovendUh-square, W., to Mary, eldest daughter of 
the late John Smith Walker, Esq., of Knlghtwick Manor, Worcester¬ 
shire. ' 

Hockin—Clow.—O n the 3rd inst., at St. Mark’s, Hamilton-terrace, 
G. Trevemo Hockin, M.RC.S., LK.C.P.. fourth son of John 
Hockin, of Amersham House, Beckenham, to Cordelia Fanny, fifth 
daughter of the late Leonard Clow and Mrs. Clow, of Upper 
Ham il ton-terrace. 

Johnston—Medcalf.—O n the 5th inst., at Leven, Augustas Johnston, 
M.B. T.C.D , M.K.C.S., of Gale House, Ambleside, to Judith Anne, 
younger daughter of the late W. Medcalf, of Broughton House, 
Newton-in-CartmeL 

Lloyd-Herman.—O n the 4th Inst., at St. Peter's Church, Tiverton, 
Devon, James Helllngs Lloyd, M.R.C.S.E., L.RC.P.Ed., of Col- 
lu rap ton, Devon, youngest Bon of the late Rev. J. D. Lloyd, Rector 
of Clare Portion, Tiverton, to Marian (Minnie) Armytage, only child 
of the late M. Herman, Esq., of Bath. 

Kind—Harvey.—O n the 3rd inst., at St Mary's Church, Vernon Pitt, 
second son of the late Philip Pitt Ninel, M.RC.S , of Torquay, to 
Jane (Jennie), eldest daughter of John F. Harvey, Esq., of Earlhiun, 
St. Mary’s Church. 

Reid—Turnbull.— On the 4th inst., at Friar’s Bank, Dunbar, by the 
Rev. Robt. Buchanan, James Reid, M.B., of St Helen's. Lanca¬ 
shire, to Susan, younger daughter of the late John Turnbull, M.D., 
of Dunbar. 

.Saunders — Barnes. —On the 11th inst , at St. Mary’s Cathedral, 
Edinburgh, by the Rev. Fitzroy Kelly Lloyd, Incumbent of 
8t. John’s, Pittenweem, Frederick Anastasias Saunders, LRC.P.E., 
L.R.C.S.E., to Mary Emily Louisa, only daughter of the late Captain 
Edmund Charles Barnes, H.M. late St Helena Regiment 

Scatliff—Friend. —On the 4th inst.. at Clermont Congregational 
Church, Preston-park, Brighton, Arthur W. Scatliff, M.D., of 
Margate, to Lille, third daughter of Daniel Friend, Esq., of Stone- 
leigh, Preeton-park, Brighton. 

Woods— Pittar.— On the 4th inst, at St. Peter’s, Brighton, Thomas 
Arthur Woods, B.A., M.B., L.RC.S.I., LM., of Douglas, Isle of 
Man, to Elizabeth (Bessie) Marmion, daughter of Thomas John 
Pittar, Esq., of St George's-terrace, Brighton. 


DEATHS. 

RiSDON.—On the 6th inst., at the house of his sisters, Bldeford, North 
Devon, Robert Riadon, M.RC.S., late of James-atreet, Bucking ham- 
gate, aged 68. 

Scotchburn.—O n the 6th inat., at Great Driffield, Alfred Scotchbnrn, 
M.RC.S., aged 66. 

Seth —On the 6th inst., at Tisbury-road, West Brighton, Owen Seth, 
F.F.P.S.Glas.. Assistant-Surgeon to the 1st Surrey ArtUlery Volun¬ 
teers, son of the late C. G. Seth, Esq., of Calcutta. 

Turrbll.— On the 4th inst, at Windsor, Samuel Turrell, M.D.Edin., 
aged 60. _____ 

IT.B .—A fee of St. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 6.30 a.m. by Steward 1 1 Instrument*.) 

Thk Lancet Offick, Oct. 12th, 1882. 
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sale, and advertising 
to be addressed “ To the 


ftoto, jiljort Comments, ^nsfom to 
Corrapittorfs. 

It is especially requested that early intelligence of local events 
having a medical interest, or w/uch it is desirable to bring 
wider the notice of the profession, may be sent direct to this 

AlPcommuniccUions relating to the editorial business of the 
ioumal must be addressed “ To the Editor. . 

litters, whether intended for miblimtion or pnvatemforma- 
tion must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, 
departments of The Lancet 

Publisher. ” - 

The Abuse of "Old” Directories, Ac. 

Ln common with the member., of other profession., medicalmen «e 
and not unfrequently to some extent defamed, by the 
. . _ ’ f advertising tradesmen who, not content with misdirecting 

th. *»o,.base « ■•bid" Direct-. 

. . „f* ron tery to address their missives to “Mrs.-, assuming 

that the practitioner must needs hare a wife! If the commercial 

““ a id be convinced of its reckless folly in this matter of 

community money which is now wasted would be saved. The 

zxrsrzrSZJ- * . ^ w. ^ 

M h«ard of inatanoes in which urgent letters requesting oon- 
W ^H B .h M e been directed to old addresses which have been wrong 
, bt I»t. Better her. .. Dlreetw tb.e en eld 

OTO th ^d better not send out circulars at all than address them to 
who have no existence. 

_ _ - arrangement is not very satisfactory. It is not an open 

^eTand ^nvolves something like a partnership with a drogght. 

DEATH certificates. 

To the Editor of The Lancet. 

„ _ a following la a reply to my inquiry a. to what constitutes 

Sir,—T he folio coura0 doctor mast adopt ln those numerous 

attendance, and al ia IuadQ before dea th. You will notice that 

cMea in which on® ^ ^ do aot coincide, and a 

the registrar's fcward predicament between the two. 
doctor Is in an aw j anli sir, yours faithfully. 

The Poplars, Patricroft, Oct. 10th, 1882. E. H. ROK. 

“General Register Office, Somerset House, 

" London, W.C., Oct. 9th, 1882. 

» ati, directed by the Registrar-Ganeral to acknowledge the 
Sir,— 1 111,1 ,, 0 { tho 8th inst., and to ststa that the Registration 

receipt of your letter Jeg that ., n CMeof t.he death of any person 

Act of 1874 ( ^ e a ‘ nrl edduring his last illness by a registered medical 
who has been attt ahaU ,ign and give to eorae person 

praotitlonar, Ac f to8 i»e information concerning the death a certifl- 
required by this A h , 9 knowledge and beIief the cause of death, 

cate stating to nnder the varying circumstances attending medical 

-It is i" 1 ^ 9 ; 1 ^’ Registrar-General to express any opinion as to 
treatment, for J * d0#th or , 9 not sufficient to warrant a 
whether on ® tiDg a certificate of the cause of death. The medical 
medial ®” t ^® beS t g jiidge in such a matter; the Act only insists that 
attendant i^h |n attondftnC0 during the last illness, 
he shall bavo sir, yonr obedient servant, 

I have WlLLIAM clode, Secretary. 

«To Edwin H. Roe, Esq.. Tho Poplars, Patricroft.” 


An Alarming Police Economy. 

It ha* transpired, and should be generally known to the public, that, 
th a view to reduce the polloe-rates, instructions have been Ia*»uod to 
"' r ““ Irom calling in a medical man to the aid of the “ drank or 
ying” nt police etatlons unless the inspector on duty declares such a 
step necessary. The effect of this restriction has been, daring the last 
year, to place the discrimination between the effects of drink and 
disease in the hands of policemen, who are supposed to have acquired 
some special knowledge and new power of diagnosis in the coarse of » 
brief instruction by the St. John Ambulance Society. 

"FEEDING LUNATICS." 

To the Editor of The Lancet. 

® IR »—I am pleased to observe from your annotation of the 7fch ixxat. 
that we do not, after all, differ very widely on this subject; you admit 
two points for which I argued—viz., that forcible feeding is necessary, 
and that “there are cases in which it is necessary to use the tnbe.” 
You hold "that it is because the task of indacing lunatics to Feed 
naturally is left to attendants the need for forcible feeding arises. ’’ I 
practically stated in my last letter that this task should be carried onfe 
under medical supervision, and not unfrequently actually undertaken by 
the doctor himself. 

I think with you that "nomedical man could possibly stand by and 
see a patient die of starvation rather than use the tube;” but I belie we 
that the result of the unwillingness of some medical men to use the fcut>o, 
if it can possibly be avoided, is that the operation is sometimes deferred 
too long, and that thus the opportunity of saving life is occasionally 
lost, just as it may be in certain cases by deferring a tracheotomy or m 
herniotomy. The patient is sometimes only fed with the tube when 
bis vital powers have sunk so low that they cannot recover themselves. 
The death in such a case is rightly certified as being due to "exhaustion 
from mania " or “ exhaustion from melancholia,” as the case may be ; but 
the patient might possibly have withstood the exhausting effects of his 
disease if he had been earlier supplied, by means of the tube, with the 
large amount of nutriment which the system requires under such condi¬ 
tions. It is probable that the patient has been diligently pliod with foo d 
administered with the spoon, or by some other method of feeding ; but « n 
very bad cases it may happen that the result of an hour’s continaed 
effort is that the patient has only swallowed an ounce or two of liquid 
whereas with the tube a pint or more of fluid food may alwaya be 
administered in a few minutee. The latter method is far less exhausting 
to the patient, and there is no doubt about the food reaching the 
stomach. 

It is often a most difficu't point to decide when the tube should 1>© 
used ; no two cases are precisely alike, and there is frequently room For 
a difference of opinion on the subject. It is possible that in some 
asylums the tube is, as you believe, too freely used; but I feel very 
strongly that there is, on the other hand, a great and real danger of 
deferring its use until the patient is too exhausted to benefit by it. 
however, medical men do err in this matter, I quite agree with you t h^ t 
they do so “ with the most earnest desire to benefit their patients. •* 

The fall discussion of this subject is probably more suited to a jonmai 
whose pages are devoted specially to subjects connected with ttxo care 
and treatment of the insane; but since you raised the question in yonr 
columns, it seemed to me only right that your readers should h&vo the 
opportunity of hearing both sides of the question. 

1 am, Sir, your obedient servant, 

Earlswood Asylum, Oct 9th, 1832. Chas. S. W. Cobbold 

Mr. J. Thomas.—There is some unaccountable delay in the issue of tliia 
report to the public, but it can be obtained from Messrs. K;Ix»b 
P arliamentary Booksellers, King-street, Westminster, S.W. *’ 

Dr. J. E. Bell.— Thanks. 

Dr. Pocock's paper will appear in an early nnmber. 

Win. Powell, M.B., has forgotten to enclose his address. 


“INTRA VENOUS INJECTION OF FLUID IN SEVERE 
HAEMORRHAGE.” 

To the Editor of The Lancet. 

Sir,—I n reply to yonr correspondent, Dr. Philip Foster, of hee<x> 
permit me to point ont that for intra-venous medication, absolute olcofc^ 
is preferable to brandy, as being purer, the latter agent contain frag 
cenantbic ether and volatile oil, together with colouring and OFFx e r 
matters derived from the cask, In which it has been kept, besides t;F* 0 
frequent addition of burnt sugar. The employment of salt instead of „ 
saline powder of the formula advocated by me (The Lancet, Sept. iGfcFj 
1832, p. 437) might answer the purpose, but I submit it is preferable 
use a powder which Imitates approximately the salts of the blood. 

The advantages of my syphon over the common obstetric syringe are_ 

first, the almost impossibility of admitting air; and, secondly, tfa e 
greater uniformity with which the medicated fluid can be introiince<j 
into the venous system by it Moreover, the idea of using for the opera, 
tion of intra-venous injection an instrument which a few hours pre¬ 
viously may have been employed for the administration of a nutrient or 
purgative enema for the purpose of cleansing the uterine cavity in a cose 
of pytemia by means of a carbolised douche, or as a method of arresting 
post partum hmmorrhage by the injection of perchioride of iron, is not to 
me a pleasant one.—I am, Sir, yours faithfully, 

Charles Egerton Jennings. 

London Hospital, E., Oct. Oth, 1832. 
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The Treatment ok tiie Wounded on the “Malabar.” 

The following important letter, testifying to the humane treatment 
received by the sick and wounded on board the Malabar, appears In 
the Pall Mall Gazette of Tuesday last 

To the Editor of the Pall Mall Gazette. 

Sir,—A paragraph in a local paper has just come under my notice, 
quoting a correspondent of the Pall Mall Gazette, who “calls attention 
to the shameful manner In which the wounded were neglected on 
board the Malabar during their passage home." He is farther said to 
have stated “ that some of the men did not have their wounds dressed 
from the time they left Alexandria till their arrival at Portsmouth." 
What opportunities your correspondent may have had of verifying the 
terrible accusations he brings against the surgeons entrusted with the 
care of the wounded on board the Malabar I know not; I can only say 
that a3 a passenger in that ship I spent on an average an hour daily 
with the sick and wounded on board, and can unhesitatingly assert 
that within my experience I have rarely seen more assiduous care 
bestowed by the doctors on those under their charge than was the case 
on hoard the Malabar. Going about as I did as far as possible as the 
men's friend, and being in no way connected with the army, I 
naturally heard complaints from time to time from the men’s lips. 
Many men regretted leaving the superior comforts of the hospital ship 
Carthage, mentioning especially the loving care with which they were 
nursed there by the lady nurses who have so nobly volunteered their 
Bervices in a burning Egyptian climate; some, too, complained that 
they should hive liked more to eat—low diet, is, I believe, necessary 
where there is any risk of infl immation; and many were anxiously 
looking forward to the change from the necessarily somewhat crowded 
quarters on board to the airy wards of Netley Hospital. But I never 
heard one word of complaint against the doctors ; while, on the other 
hand, I particularly remember one day, when telling the men that the 
doctor was rather sea sick, their warm expressions of sympathy with 
him, saying, “ He is so kind to us," <&c. I hope, Sir, that by inserting 
this letter you will do your best to repair the cruel wrong that has 
been done to those in charge of the wounded. I shall be glad to give 
your correspondent any Information I can on the subject. I enclose 
my card, but must sign myself, 

A Passenger on board the “ Malabar." 

South Petherwyn, October 10th, 1882. 

“DRAIN-PIPES: A QUERY." 

To the Editor of Tub Lancet. 

Sir,—I n answer to the query of “M.D.,” In your journal of Sept. 30th, 
as to the above, I should imagine the increased luxuriance of the grass 
was simply the result of thorough drainage and deep cultivation. When 
the drain Is cut and the pipe laid iD, the opening is filled up with the 
earth previously dug out This is deep cultivation, and the pipe carry¬ 
ing off the superfluous water, the soil between the pipe and the surface 
being freed from water, would be of a slightly warmer temperature, and 
thus increase the growing powers of the soil; hence the luxuriant 
appearance. Let when the ground is covered with snow, 

watch the three drains, and he will possibly find, on a thaw setting in, 
that the snow will disappear along the line of drains sooner than on the 
adloining ground, no doubt the result of a drier and somewhat warmer 
soil. I may mention that about forty years ago I superintended the 
cutting of over one hundred miles of drains. 

I am, Sir, your obedient servant. 

Oct 2nd, 1832. G. J. 

To the Editor of The Lancet. 

Sir.—I have observed a similar appearance as your correspondent, 
"M.D.,” and concluded that the Increased luxuriance in the growth and 
deeper tint of the grass depended on the subsoil having been changed 
during the process of laying the drain-pipes ; that portions which were 
previously deeply buried had been brought near to the surface, and had 
supplied a new pabulum to the roots of the grass. 

I am, Sir, yours, Ac., 

Taunton, Oct 5tb, 1882. Wm. Kelly, M.D. 

Mr. Thos. Richardson.— The name of the institution mentioned is not 
included in the “Medical Register and Directory of the United 
States." 

V. J. Is referred to a general announcement in another column. 

EXTRA FEES FOR INSTRUMENTAL LABOURS. 

To the Editor of The Lancet. 

Sir,—W ith regard to the above, I should be glad to know whether it is 
the practice of Boards of Guardians to allow them to workhouse medical 
officers, for such I take Dr. Barnes to be. 

A short time ago I was refused an extra fee in a case of that sort, 
and I wrote to the Local Government Board on the subject The answer 
I received was that the regulation about extra fees only applied to dis¬ 
trict medical officers ; and the same rule, I take it, applies to the surgical 
fees for accidents and operations—at least the regulation seems to 
exclude the union medical officer altogether. Are medical officers of 
workhouses aware of this ruling, which certainly gives them no en¬ 
couragement to undertake any operation requiring assistance and in¬ 
volving time and trouble I I could get no reason from the Local Govern¬ 
ment Board for any difference being made between district and union 
medical officers, and should be glad to know if In your opinion any suffi¬ 
cient one exists.—I am. Sir, faithfully yours, 

Salop, Sept 27th, 1832. Workhouse Medical Officer. 


The Bangor Epidemic. 

We have received a communication from the Clerk to the Bangor 'Local 
Board of Health denying the accuracy of certain statements which we 
felt It our duty to make with regard to such matters as the tardiness 
of the Board In taking the measures neces»ary*to stsy the spread of 
the enteric fever outbreak. Owing to the tone and character of the 
communication we defer inserting it until our next issue, when we 
hope the official report on the outbreak will have been issued, and 
when, we feel convinced, every statement we have made will be fully 
confirmed. 

A Friend of the 1. M. D— Our correspondent’s strongly worded letter is 
based upon a mere rumour, the correctness of which is, to say the 
least, doubtfnl. 

W. Eaeby, M.D., is thanked, but we must decline to notice the man or 
his effusions. 

THE USE OF TOBACCO. 

To the Editor o/The Lancet. 

Sir,—I n reply to your query of last week, allow me to give my ex- 
perience. It is only the observation of myself, and so not of much 
import; but If each or many members of our profession will send their 
experiences, we may be able to draw certain conclusions. 

I started smoking about the age of eighteen, and did so that I might 
be like my fellow-students. My first cigar made me very 11L 1 was 
sick, pnrged, and very dizzy, had griping pains in the abdomen, violent 
palpitation, and ca ne out in hot and cold sweats. The sinell of tobacco 
after that was distasteful for a time, but being determined to become a 
smoker, I tried again and again, until I could smoke without great dis¬ 
comfort. I had many minor attacks of vertigo during my time of learn¬ 
ing. I smoked first after tea only, then whilst tea was making, then 
after dinner, and so on until I could smoke any time of the day. I also 
found as the time for smoking came round I wanted to smoke; I had a 
craving which nothing but tobacco would satisfy. I continued sm«king- 
for about four years, during which time I had many minor complaints 
which I have lost since leaving it off. It often brought on palpitation, 
which I never have now. I am myopic from early study, but a pipe of 
tobacco would sometimes make me more so. In other words, asmoke 
would entirely destroy the effect of my glasses, and when I had them on 
after a smoke I could only see as far as when I had them off on an 
ordinary occasion. Again, at night time I had cramp in the muscles of 
the calf and of the sole of the foot. If I left off smoking for a few day« 

I noticed this became less, and when I left it off entirely the cramp went 
also, and I have never had It since. If I smoked more than usual the 
cramp extended to the muscles of the thigh and back of the hand. On 
one occasion, after a heavy smoke, it seized the muscles of the jaw 
whilst I was yawning, and kept my mouth open; I had to shut it 
forcibly. I was also troubled with subsultus tendinura, or a sudden 
twitching of the muscles of the lower extremities. This even would 
spread to the whole body, and when asleep or falling asleep I was often 
awakened by a sudden twitch of the whole body, as if an electric shock had 
been given me suddenly. This I have never had since I left off smoking. 
The cramp is often seen after severe purging or vomiting, and tho sub¬ 
sultus in children when they are feverish. I expect both are due to 
some irritation of the solar plexus; some physiologist will no doubt set 
me right. After a smoke my handwriting became very strange ; the 
letters were not firmly made, but wavy, like the handwriting of an aged 
or Infirm person. 

Others I find are sometimes subject to the same sensations as I was. 
To many it is the cause of sore throat and indigestion. One case 1 
attracted my notice, which I think is almost unique. A youth in a saw¬ 
mill got many small cuts about bis hands, and they would not heal. He 
consulted me about them. I tried protective measures and tonics with 
no result. These outs continued for tome months, and would not beoL 
One time he was very busy and ran out of tobaoco ; he did not smoke for 
three days, and to his surprise he found his wounds heallDg. He 
stopped smoking, and in nine days they were perfectly healed. He then 
started smoking again, got some more cuts, and they would not heal; so 
be left off smoking, and they rapidly healed. He then came to the con¬ 
clusion that it was not good for him to smoke, and he haa left It off. 
Now his cuts heal the same as those of others. Smoking, again, b often 
a mannerism, the same aa scratching the head or biting the nails, of a 
more harmful kind though.—1 remain, Sir, youta truly, 

T. R. Alunson, L.R.C.P. Ed., Ac. 
Klngsland-road, E., Oct 3rd, 1882. 

J. V. R. C.—Vfe regTet that we cannot afford the space for our corre¬ 
spondent’s letter. We entertain doubts of the advantage which in his 
opinion would be gained by the adoption of his suggestions. 

A Student will doubtless gather from the Students’ Number the Informa¬ 
tion he desires. 

A QUERY. 

To the Editor of The Lancet. 

Sir,—C an any of yonr readers throw light upon a case where there is 
a discharge of printer’s ink from the great toe near the nail, the lesser 
toes being inflamed at the top on the palmar aspect. The lesser toes of 
the other foot are also affected—red, and with a severe pricking pain. It 
is thought to be an exceptional case. Is it so! How is this discharge 
produced ? There is no fcetor.—I am, Sir, yours truly, 

Appledore, North Devon, Oct. 8tb, 1882. F. Pratt, M.D. 
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IOct. 14, 1882 640 


Medical Portraits. 

We cordially agree with our correspondent, Chiaroscuro, that it is 
highly Improper that any member of the medical profession should 
suffer his portrait and biography to appear in what is practically a 
trade circular, more especially if " before going to press a proof of the 
biographical sketch be submitted" to the subject of the notice " for 
revisal.” 

AT. D. Keil'j.— It Is impossible to answer the question put by our corre¬ 
spondent, as the amount of knowledge acquired depends more upon 
the recipient than the channel through which it is conveyed. The 
following are the books officially recommended for studyAnimal 
Kingdom, by W. S. Dallas; Outlines of the Structure and Functions 
of the Animal Kingdom, by Rymer Jones, or Cours Ellmentaire 
d'Histoire Naturelle, par Milne-Edwards; Lindley's School Botany; 
Hadley's Medical and Economic Botany; Henfrey's Elementary 
Coarse of Botany; Elements of Natural Philosophy, by Golding- 
Bird and C. Brooks ; Physical Geography, by Mrs. Somerville. 

Dr. James Wilson.— We are not aware of any such appointments. 

Mr. C. J. E. Walkey.—Wo are compelled to decline the offer. 

"A DISAGREEABLE DUTY.” 

To the Editor of The Lancet. 

Sir,—M y complaint of a want of courtesy on the part of a house- 
surgeon at the London Hospital has evoked a reply from that official, 
which to me appears to have been written more as an insult than to 
refute the charge. 

In his efforts at retaliation, Mr. Kingston displays a looseness of 
assertion which may one day lead him into some difficulty. Without 
the slightest foundation except his own ignorance or carelessness in 
reading the Register and Directory, he has thought fit to publicly assert 
that I am not what I represent myself to be. 

Amongst other inaccuracies, he says, “ Mr. Wise is not registered, and 
his name does not appear in the Medical Directory; and though be 
signs himself ‘M.D.,’ he can scarcely expect to be considered a brother 
professional." 

The wickedness of publishing such a libel on a professional man in the 
leading medical journal is inexcusable, and not to be countenanced for 
one instant. I must call upon Mr. Hingston for an immediate and un¬ 
equivocal apology for the nnwarrantable statement be has thought fit to 
make. Should this not be forthcoming in your next issue, I shall be 
under the necessity of taking farther steps in this matter. 

I am. Sir, your obedient servant, 

Shoreditch, Oct. 10th, 1882. Alfred Wise, M.D. 

Mr. Laffan (Cashel).—We think the complaint should be referred to the 
conductors of the paper in which the offending article appeared. It 
would be against our rale to interfere in the matter under the circum¬ 
stances described. 

Mr. Hargreaves (Armley).—We have no recollection of the communica¬ 
tion. 


5. J. C.—Our correspondent's former letter must have been mislaid. 
The case is a painful one to both parents and practitioner. We think 
it is a case in which a certificate of the facts should have satisfied the 
registrar or the coroner without the formality of an inquest. There is 
no blame attaching to a practitioner who does not feel able to certify 
the cause of a death. But in such casus as the present the best course 
is to write a statement of the facts as far as they are known, and leave 
the responsibility of an investigation to the registrar. We do not 
doubt that the gratitude of the parents for attentive and aucoeasfol 
treatment will survive other feelings. 

Dr. P. O'Connell (Sioux City, Iowa, U.S.AX—The Prlx Saint-Paul, 
consisting of a sum of 25,OOOf., will be given to anyone who first finds a 
cure for diphtheria which shall be recognised by the Academy as 
certain (ejleaee et souverain). The interest of this sum may be 
awarded to any whose researches on this subject may appear worthy 
of encouragement. Written memoirs must be either in French or 
Latin, bnt any printed works may be sent in competition. For the 
year 1S83 essays are to be deposited at the Academy of Medicine 
before the 1st of July. 

THE CONTAGIOUS DISEASES ACTS. 

To the Editor of Ths Lancet. 

Sir,—H aving seen the working of the Contagious Diseases Acts in 
different ports, I must differ from the opinion expressed in your article of 
Sept.30tb and your correspondent lost week. Tbeonly Contagious Diseases 
Act that could be worked in a city or civil town would be that of 1S04, 
improved and carried out by a health board, independent of municipal 
police, in a similar manner to Che mode adopted for scarlet fever and 
small pox. Opposition is always shown to police, when none is given to 
health officers. As a commencement, medical treatment' and hospital 
support might be made from public funds for those suffering and 
voluntarily presenting themselves, who are more anxious for cure than 
is generally stated, in larger numbers, if not annoyed by the addresses of 
a certain class of visitors. 

I am, Sir, yours obediently, H. Harkan, 
Craven-street, Strand, Oct. 0th, 1882. Deputy Inspector-Gen., R.N. 

G. P. should Inscribe his qualifications on bis plate. Theobjectof putting 
the initials or the name on a prescription is not to procure practice, 
but to supply a means of reference and a guarantee of good faith in 
the prescription. 

Dr. J. Ashburton Thompson.— The official list has not yet reached os, 
but our rule Is to print each pass-list as we receive it from the examin¬ 
ing body. 

Justice.—Undoubtedly C bad a right to apply for the vacated appoint¬ 
ment ; but unless B’s retirement was a matter of notoriety, be was not 
justified in canvassing before the resignation. 

“THE USE OF THE FORCEPS IN MIDWIFERY.” 


Justice should read The Lancet before he complains of omissions. He 
will find the opinion given on page 647. 

“USE OF APO MORPHIA." 

To the Editor o/Tue Lancet. 

Sir,—I n answer to your correspondent, “ M.B.," I beg to quote as 
follows from a “Commentary on the B.P.,” by Dr. Walter Smith, of 
Dublin UniversityIts most conspicuous effect is as an emetic of 
extraordinary power and rapidity ; one-thirtieth to one-tenth of a grain 
of the hydrochlorate subcutaneously, or one-tenth to one-fourth by the 
month, will Induoe vomiting in a few minutes, painlessly and without 
subsequent nausea or prostration. Apomorphia offers special advantage 
in dealing with refractory children, insane people, or with adults in 
some cases of poisoning when ooma, delirium, or spasm prevents the oral 
administration of emetics.” I am. Sir, yours, Ac., 

Oct. 2nd, 1882. T. C. D 

M.A., M.B.— We agree with our correspondent that clinical details 
should be omitted from accounts of illness that appear in the lay 
press. 

A Voungster and F.R.C.S .—Nothing could be gained by continuing the 
discussion. The hint given may have some effect. 

C. Rubens .—We are unable to discern any particular merit in the appli¬ 
ance. 

Aries has not enclosed his card. 


To the Editor q/The Lancet. 

Sir,—I am not at all addicted to the nse of instruments where they 
can possibly be avoided; yet 1 find, on referring to my obstetric list, 
that of the last 400 cases attended by me, the forceps were used 12 
times—Le., 8 times in primiparte snd 4 times in multip&raa, or on average 
of about 1 in 33. I think It likely that half these cases might have 
been terminated without the nse of forceps had I felt myself justified in 
exposing the poor women to several hours' further unnecessary agony; 
but 1 may say that I make it a rule of practice not to wait more than 
three hours when there Is no advance In the second stage of labour. 

I disapprove as much as anyone of meddlesome midwifery, and can 
scarcely believe that in a ran of several hundred consecutive cases it can 
ever be necessary or desirable to employ the forceps in so many cases as 
1 in 8—the proportion in which they are said to have been employed by 
the late Master of the Rotunda. 

I am, Sir, yours faithfully, 

Wood Green, Oct. 9th, 1882. B. A. Rugg. 

Several letters on the subject of the Degrees of the Qneen's University 
in Ireland, as well as other communications, are unavoidably leftover. 
We shall try to find room for them next week. 

Mr. Norris (Weston-super-Mare).—The announcement appeared In oar 
Issue of the 23rd alt. 

Mr. C. P. Heap.—Wo cannot offer an opinion on the merits of the 
machine without having an opportunity of inspecting it. 


“TREATMENT OF EPILEPSY.” 

To the Editor of The Lancet. 

Sir,—I am mnch indebted to Dr. Oscar Jennings and Mr. Wrixon 
for their letters in The Lancet of Saturday last. Might I ask Dr. 
Jennings to kindly say into how many doses per diem the four table¬ 
spoonfuls of the bromide solution should be divided, and if one of the 
pills should be taken twice a day, or two of them once only. 

I am, Sir, yoars obediently. 

Oct 9tb, 1882. ALPHA. 


THE LATE MR. CLOVER. 

To the Editor of The Lancet. 

Sir,—I n yonr very jnst obituary notice of my old friend Mr. Clover, of 
October 7th, p. 597, will yon allow me to add that he certainly was 
present at the operation you refer to, and to say that Mr. (now Dr.) W. 
Squire administered ether.—I am, Sir, your obedient servant, 

Wiluax Squire, M.D., Ac. 

Orchard-street, Portman-squan, W., 

Oct. 9th, 1882. 
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Communications not notioed in oar promt number will receive 
attention in oar next. 

Communications, Letters, Ac., have been received from—Dr. Thin, 
London; Ur. Sampson G&mgee, Birmingham; Dr. Cobbold, London; 
Dr. Manaon, Amoy; Mr. Dixey, London ; Dr. Barney Yeo, London ; 
Mr. C. Bader, London ; Deputy Inspector-General Hark an; Dr. Eaaby, 
March; Dr. Thompson; Dr. Bampton; Dr. Jas. Wilson; Dr. Innee, 
Hall; Miss Calhoun; Dr. J. A. Bury, Manchester; Mr. Roe, Patricroft; 
Mr. Cowan, Birmingham; Dr. Norman Kerr, London ; Dr. W. Squire, 
London; Mr. Isdell, London; Dr. Murray, Galashiels; Mr. Rugg; 
Mr. Heap; Dr. Pratt; Mr. German, West Bromwich; Mr. Hudson, 
Redruth; Mr. Hall White, London; Mr. L. S. Mackenzie, Bradford; 
Dr. Ryley, London; Dr. Mordey Douglas, Sunderland ; Dr. Roberts, 
Manchester; Dr. Kelly, Taunton ; Mr. Henderson Pounds, Snodland; 
Mr. Thomas, Brighton; Mr. Laffan, Cashel; Dr. Bloomfield, Exeter; 
Mr. Austin, London ; Mr. Jennings; Rev. C. J. E. Walkley, Bonn; 
Mr. Frederick Treves, London; Mr. Wheeler, Ilfracombe; Mr. Mason, 
Idverpool; Dr. Geo. Johnson, London; Mr. Powell; Brigade-Surgeon 
Ferguson, Portsmouth; Dr. Cobbold, Earlswood; Messrs. Dawson 
and Co., Manchester; Mr. Canty, Liverpool; Dr. Maclagan, London ; 
Mr. Roche, Belfast; Dr. Anderson, Newcastle-on-Tyne; Mr. Robinson, 
Sheffield ; Mr. Lowe, Glen Armond; Mr. Maw, Bradford; Mr. Tillett, 
Cheltenham ; Mr. Townsend, Exeter; Mr. Thompson ; Mr. Sannder, 
Manchester; Dr. T. Cooke, London; Dr. Macadam, Edinburgh; 
Dr. Bush, Richmond; Mr. Sweeting, Fnlham; Messrs. Macmillan 
and Co., Cambridge ; Mr. Elliott, Carlisle ; Mr. Walker, Doncaster; 
Mr. Hatton, London; Mr. Lloyd, Ilfracombe; Dr. Vance Young, 
Hare wood ; Dr. E. Hanghton, Norwood; Dr. Maxwell; Mr. Canning, j 
Hull; Mr. Mugford, London; Mr. Haxworth; Dr. T. S. Johnson, | 
Canterbury; Medical; F.R.C.S.; Apomorphla; Pyrexia; 8. J. C.; 
M.A., MB.; Enquirer; G. P.; R. P.; Y. Y.; A Youngster; Tyro; 
Alpha; Ac. Ac. 

Letters, each with endontre, are also acknowledged from—Mr. Hunt, 
Dalston; Mr. Simpson, Liverpool; Mr. Jack, Hingham ; Mr. Redfern, 
West Derby; Messrs. Nicholls and 8on, Kingaland; Mr. Hayward, 
Manchester ; Dr. Coombs, Castle Cary ; Dr. Mossman, Twickenham ; 
Mr. Wilson, Nottingham ; Mr. Bancroft, Southampton ; Mr. Tabaner, 
Wigan; Dr. Spence, Burntisland; Mr. Foulkes, Sheffield ; Mr. Bigg, 
London; Mr. Pope, Bandon; Mr. Hughes, Llanengen; Mr. King, 
Lymington; Mr. Marsh, Stafford ; Mr. Werkln, Worcester; Mr. White, 
London; Mr. Thacker, Richmond; Messrs. Oorry and Co., Belfast! 
Dr. M'Carthy, Eastbourne; Mr. Moseley, Paddington; Mr. Hone, 
Umlnster; Dr. Oliphant, Pan; Mr. Groves, Dorchester; Mr. Davis, 
Churchingford; Mr. W. Armstrong, Allendale; Messrs. Bell and Co., 
Edinburgh ; Dr. Clark, Beesbrook ; Mr. Berks, Sheffield ; Mr. Buimer, 
Hereford; Mr. Pentland, Edinburgh ; Mr. Buckley, Canning-town ; 
Miss Williams, Carshalton; Mr. Macfarlan, Newry; Mr. Williams, 
Oxford; T. J. C., Oldham; Medtcus, Landore; A. M., Glasgow; 
Beta, Manchester; Medicos, Sanderland; V. M.; X.; G. F., Yeovil; 

Z.; Medlcus, Haxby; Alpha, Fulham ; Vade Mecum ; M.D., Holborn; 
Dispenser, Mile-end; Medicus, Holloway; Lady Superintendent, 
Leicester Infirmary ; Medicos, Leeds; H. W. G., Cardiff; Omega, 
Brentwood; H. N.; Medicos, Nottingham ; Principal, Seaford ; W., 
Sandown; M. Z.; Crito; A. B., Atherstone; W. B., Hastings; 
A. C. K., Chelmsford; H. J. H.; G. A., Tredegar ; B. G. M.; A. B. ; 
Surgeon, Rotherham ; C. J. G., Breaton ; F. C., Camden-town ; E. G., 
Watford; R H. C., Hackney; Nemo; M. Q. C.; Matron, Egham; 
Nevis, Shrewsbury; O. O.; Ac., Ac. 

Lancaster Guardian, Belfast Daily Post, Belfast News-letter, Northern 
Whig, Morning News, Birmingham Daily Mail, Barnet Press, Port 
Elizabeth Telegraph, c be., have been received. 


HUbitsI 33iarj for % titsainjj Mttk. 


Monday, Oot. 16. 

Royal London Ophthalmic Hospital, Mooh.fielm.—O perations, 
10$ A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1$ p.m. each 
day, and at the same hoar. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark's Hospital.—O perations, 2 p.m. ; on Tuesday, 0 AM. 

Medical Society of London.—« so p.m. Introductory Remarks by the 
President (Mr. Francis Mason).—RtSsumd of FothergUlian Prise 
Essay on Whooping-cough, by Dr. Dolan, Halifax. 

Tuesday, Oct. 17. 

Guy's Hospital.—O perations, 1$ p.m., and on Friday at the name hour. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 8 p.m. 

Pathological Society of London.—8.80 p.m. The following specimens 
will be shown :—Ulcer of the Duodenum; an Appearance of the 
Diaphragm in Rickets; Aneurisms In Young Persons; Doable 
Obturator Hernia; Tricuspid Stenosis; Incipient Cystic Disease of 
Parovarium, Ac. ; Mediastinal Tumour in a Boy; Aneurism of 
Aorta* Ulceration of the Colon In Typhoid Fever; Cirrhosis of the 
Liver in an Infant; Injury to the Vertebral Column. 

Wednesday, Oot. 18. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.—O perations, 1$ p.m., and on Saturday 
at the same hoar. 

St. Thomas's Hospital.—O perations, 1| p.m., and on Saturday at the 
same hour. 

8t. Mary's hospital.—O perations, 1$ p.m. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2$ P.M. 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hoar.—Skin Department: 1.45 p.m., and on Saturday at 
9.16 A.M. 

Thursday, Oet. 19. 

St. Georoe's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— 1$ p.m. Surgical Consultations. 

Charino-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hoar. 

Hospital for Women, Soho-square.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2$ p.m. 

Harveian Society.—M r. Pepper, “ On Trepanning Mastoid Cells In 
the Adult.”—Mr. G. Bastes, “ On Physiological Rest in the Treat¬ 
ment of Medical Cases (concluded)." 

Friday, Oot. 20. 

St. Georoe's Hospital.—O phthalmic Operations, 1$ p.m. 

St. Thomas's Hospital—O phthalmic Operations. 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 2 p.m. 

Saturday, Oet. 81. 

King's College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m 


SUBSCRIPTION. 

Post Free to ant part of the United Kingdom. 

One Year._ £ 1 IS 0 | Six Months_£0 10 I 

To China and India .. One Year, 110 10 

To the Colonies and United states „ Ditto, 1 14 8 
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The Publisher cannot hold himself responsible for the return of 
testimonials, Ac., sent to the office in reply to advertise man te; copies 
only should be forwarded. 
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Initials only. 
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Clinical fetter* 

ON A CASK OF 

MEDULLARY SARCOMA OF THE LIVER, 
RIGHT LUNG, AND HEART. 

By DAVID DRUMMOND, M.A., M.D., T.C.D., 

PHYSICIAN TO, AND JOINT LECTURER ON CLINICAL MEDICINE 
AT, THE NEWCABTLE-ON-TYNE INFIRMARY. 


Gentlemen,— I take for my subject to-day the case of a 
patient whom you saw in the Bishop ward of the infirmary, 
and on whom you witnessed a necropsy a few days ago. He 
was a eo&l-miner, aged thirty-two, and of very intemperate 
habits. Ten weeks before admission, when in his usual health, 
he lay ont all night in a drunken condition, exposed to rain 
and cold. The result of this exposure was an attack of shiver¬ 
ing, followed by a “ stitch” in his right side, and cough. He 
then sought advice, and was told he had “caught cold in 
his chest,” for which he received medical treatment. Though 
ill, he continued to follow his employment, which he did for 
a fortnight subsequent to the initial attack, though evi¬ 
dently (“against great odds,” as the medical man, under 
whose care he afterwards came, wrote when he kindly 
supplied me with the early particulars of the case. He then 
was confined to bed; the pain in the right side became more 
severe; he complained also of pain in the abdomen (hypo- 
gas trium) and back ; his cough increased; profuse perspira¬ 
tions occurred; and the expectoration, which previously was 
mnco-purulent, became sanguinolent in character. About this 
time he suffered much from “what Beemed most like dia¬ 
phragmatic cramp.” (I quote from his doctor’s notes.) The 
bowels were irregular, generally costive, and his appetite 
was veiy bad. Three weeks before admission the result of 
physical examination was as follows: “ The right chest was 
dull on percussion to the spine of the scapula; the respiratory 
sounds were feeble, and without vocal resonance; dulness in 
front extended up to the nipple, this continued over the liver 
two fingers’ breadth below the ribs.” Ail this time he was 
emaciating rapidly. The case was regarded as “ fluid in 
the chest, probably pus, which depressed a congested liver,” 
which undoubtedly was the most oDvious construction to put 
upon the data at that stage of the case. 

When brought to the infirmary the patient looked exceed¬ 
ingly ill; he was markedly wasted, and his face wore a most 
anxious expression. He was unable to lie on the left side or 
on the back on account of the pain across the abdomen and 
back, which was always much increased in severity when he 
assumed either of those positions; it was especially painfnl 
for him to lie on his left side. He also complained of 
“shoulder-tip" pain, right and left. His favourite posture 
was on his hands and knees, with his head buried in the 
pillow; but it was also a relief to lie on the right Bide. When 
he assumed the dorsal decubitus, with the abdomen exposed, 
a tumonr at once became apparent, which was evidently the 
liver. The right lobe, the sharp edge of which could be dis¬ 
tinctly felt, reached down to the crest of the ilium; the left ex¬ 
tended down to one centimetre below the umbilious, and com¬ 
pletely across the abdomen. On the surface, the organ (on ad¬ 
mission) felt comparatively smooth, and, although firm, not 
what is generally termed hard. At the extreme border of the 
right lobe an ind istinct n od u I e or two could be felt; but handling 
the liver caused so much pain that this method of examina¬ 
tion was not pushed beyond what was considered necessary 
to elicit the few points already referred to. There was no 
ascites, nor was he in the slightest degree jaundiced. A short 
“hacking” cough attracted our attention to his chest. The 
right thorax was one centimetre larger than the left; the 
ribs were slightly separated, and the interspaces some¬ 
what flattened. The side expanded very imperfectly, being 
almost still on the deepest inspiration. Oa percussion, 
the side (right) was found to be absolutely dull pos¬ 
teriorly, conveying to the finger the sensation of marked re¬ 
sistance. Auscultation revealed the vocal and breath sounds 
to be notahly diminished, such distant respiratory sounds as 
were present being evidently conducted from the opposite 
side. In front, also, the right chest was dull on percussion, 
the dulness extending across to the left parasternal line. 
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Here the stethoscope revealed nothing beyond abnormal 
silence, the feeble sotmds which were audible being con¬ 
ducted from the heart and bronchial tabes. The left long 
appeared to be normal, for beyond puerile breathing 
accompanied by a few riles, physical examination elicited 
nothing. The heart sounds were feeble, especially the first; 
there was no murmur. The spex beat was with great diffi¬ 
culty localised, bat seemed to be in the left nipple line 
between the fifth and sixth ribs. The cardiac area or dulness 
was not accurately mapped out, merging as it did into the 
right lnng dulness. The patient suffered considerably from 
dyspnoea. There were no signs of press are upon the large 
thoracic vessels, neither oedema nor superficial veins. The 
expectoration was distinctly of two kinds — viz., muco¬ 
purulent, and like red currant jelly (bloody). The urine was 
scanty, bat beyond being loaded with “ vermilion” urates, it 
was normal, containing no albumen. Our patient’s appetite 
was excessively bad, indeed, he had a great dread of swal¬ 
lowing food, either liquid or solid, as the slightest distension 
of the stomach enhanced the pain beyond endurance; con¬ 
sequently, the only sustenance he received had to be admi¬ 
nistered per rectum. The perspirations were very profuse, 
especially about the face, neck, chest, and hands, the skin 
of the abdomen being generally dry and harsh. The tempe¬ 
rature was, as a rule, sub-normal, ranging between 96° and 
98° F. The diagnosis, those of you who saw the case will 
remember, was made of malignant disease of the liver and 
right lung—most probably encephaloid cancer. The grounds 
on which such a conclusion was founded were, as far as the 
lung was concerned, dulness, markedly increased resistance 
(solidity), absence of vocal and breath sounds, the know¬ 
ledge that the pleural cavity did not contain fluid—for the 
patient had been tapped in a special hospital before admission 
into the infirmary, a little blood alone being drawn off, 
according to his wife’s account,—with the presence of disease 
.in other organs (liver). And, as regards the liver, the last- 
named fact—L e., extension of the disease,—rapid progress of 
the case, and the existence of a painful, somewhat nodular, 
enlargement The medullary form of cancer was chosen 
because of the rapidity of the increase, scirrhus being 
generally much slower in its advancement. 

A few days after his admission it was observed that the 
nodules on the surface of the liver were much better 
marked than when the patient was first seen, especially 
was this the case on the edge of the right lobe, where 
the tnbera, as the nodules of new growth are sometimes 
called, were distinguishable. It could be made out with 
ease that the whole organ had increased in s-ize within a 
few days, the left lobe extending down to two centi¬ 
metres below the umbilicus; on its surface also, at that date, 
nodales could be felt which distinctly changed the character 
of the hitherto almost smooth left lobe. It was thonght 
desirable to try, if possible, to make the diagnosis more 
certain by ascertaining the description of cells of which the 
apparently new growth was made up; consequently, to this 
ena, the hypodermic syringe was used, following the practice 
which yon know is constantly adopted in the wards of the 
Newcastle Infirmary. And here I would take the opportunity 
of impressing upon your attention the utility of employing 
the hypodermic needle as a routine act in medical diagnosis; 
by its use you will often be saved from grave errore. One well- 
known physician remarked to me, in conversation upon this 
subject, that he had used the hypodermic syringe constantly 
for the past two years, ever since he had made a serious 
error, which probably conld only have been avoided by the 
possession ot snch evidence as the needle could have 
furnished. As the patient—the subject of the present case— 
was getting hypodermic injections of morphia to relieve 
pain, I endeavoured, as you will remember, to add as little 
as possible to his sufferings in pursuing the method of in¬ 
vestigation of which I have just spoken; consequently, 
on one or two occasions, 1 administered the morphia im¬ 
mediately over the part of the liver 1 wished to puncture, 
pud then, after a second or two had elapsed, I thrust the 
“needle” into the liver. By this means, without causing 
any pain, I was enabled to draw off a few drop« of fluid re¬ 
sembling pus, or caocer juice. My otvject in injecting mor¬ 
phia betore puncturing was to guard against the risk of 
causing pain by groping about whh the point of the needle, 
should ilie site at first selected be not a suitable one. The 
cells drawn off in this way were of two descriptions—the 
most numerous resembled pus cells very closely, there being 
also a few somewhat larger, irregular-Bhaped, cells, some oval 
and others almost caudate with a single nucleus. It was 
Q 
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^thought then that in the juice from the liver we had dis- 
[. covered pas and cells usually found in the alveoli of medullary 
carcinoma; though this viewwas some what shaken, especially 
j: W regards the pus, when a subsequent punoture into a part 
the liver not nodular furnished dark blood which contained 
, -,a number of the same small round oells. Microscopical ex- 
; animation of the sputum, which as before stated, contained 
, blood, yielded no information of importance. The liver 
. rapidly became more distinctly nodular. The harassing 
.. cough, almost constant retching and hiccough, severe pain, 
•j: profuse perspirations, and inability to take food soon brought 
the patient exceedingly low, and he died ten days after 
admission, and eleven weeks from the commencement of 
■> the attack. 

The post-mortem examination showed the body to be very 
- ■ markedly emaciated; there was no jaundice or anasarca. The 
• cavities were free from fluid. The liver, which occupied nearly 
the whole of the abdominal cavity, weighed 9 lb. ; it was ad¬ 
herent to the diaphragm, especially by the right lobe. The 
r surface was studded with pale yellowish nodules, varying 
in size from a pin’s head to a small orange, the larger of 






Left auricle. 


Lung. 


which were umhilicited, a condition which yon can see well 
yet. Though the specimens before you have been in spirit 
for some days these nodules are still quite soft, and when 
cut into, as, for example, when a section is made through 
the liver, a considerable quantity of “juice,” evidently 
P' c “ cells, flows from the surface. The liver substance 

itself was exceedingly pale, but apparently comparatively 
little of it is free from the new growth. The right lung, 
which was adherent, is, as you see, completely solid, the 
greater portion of the consolidation being due to so-c&lled 
grey hepatisation;" but a large mass of new growth, 
similar to that found in the liver, the size of a small cocoa- 
nut, embraces the root of the long, and extends into its sub¬ 
stance and down to the base, apparently infiltrating the 
pleura and diaphragm. The left auricle is also affected 
by the same growth, the extension having probably oc¬ 
curred along the pulmonary veins, which are surrounded 
and slightly compressed, the capacity of the auricle being 
reduced considerably. The left lung was congested, but 
otherwise normal. The kidneys, spleen, and pancreas were 
unchanged, though the latter was surrounded by a mass of 




Liver. 


Isolated cells from liver. 


diseased glands. The stomach presented no unusual ap¬ 
pearances ; in short, there was no other disease but that 
already described. Those of you who were present at the 
necropsy will recollect that the opinion was advanced, from 
the naked-eye appearances, that the disease was encephaloid 
cancer. From the three sections (microscopical) which I 
have prepared from the heart, lung, and liver, you will see 
that that opinion was only correct in a limited sense, for the 
true structure of the growth is evidently sarcomatous, being 
composed of cells which resemble the small round-celled 
sarcoma, but with extremely little basement substance; only 
here and there is it possible to discover aoy intercellular 
■substance. The cells are not uniform, like the small ronnd- 
tielled sarcoma, but vary considerably in shape and size ; at 
^the same time they are all of one type, being from ronnd to 
•irregularly oval. They are also larger than the cells of the 
ordinary lympho-sarcoma; for example, when compared 
accurately with sections of glio-sarcoma and lympho-sarcoma 
(so called) the cells appeared nearly twice as large, though 
apparently not at all so large as the cells of the large ronnd 
sarcoma. In the section from the liver it will be. noted that 


1 OrowzeUige Rundzellenaaroom, Rindfleisch, fourth edition, p. 106. 


the growth has in certain parts taken on the appearance of 
encephaloid carcinoma, the cells being isolated by alveoli 
made up of delicate connective tissue, at the s*me time the 
greater part of the growth in the liver resembles the lung 
growth, but in the lung or heart no such arraogement can be 
found. In Wagner’s “General Pathology ” (translation) 
you will find the statement made that “transitions to 
medullary cancer (from round-celled sarcoma) arise.” Other 
authorities allude to the coexistence of these two forms of 
disease. To the minute structure of the growth befQre us, 
differing slightly as it does from the 1 round-celled ” sarcoma, 
I have been unable to attach any other more accurately 
descriptive name than that of “ medullary sarcoma.” In its 
clinical history and microscopical appearances it approaches 
so closely to that of encephaloid cancer that it is impossible 
to distinuish the two. Had I made out the true character 
of the cells drawn off by the puncture from the liver it is 
possible the disease might have been more accurately dia¬ 
gnosed, but, using as I did a strange microscope with a low 

F ower, I mistook the round, and somewhat oval, cells for pus. 

have said that the clinical features of this form of sarcoma 
resemble medullary cancer very closely; certain it is that 
the former at times is qaite as malignant in its nature as 
the latter. Virchow remarks in his “Cellular Pathology” 
(Trans., second ed., p. 487) when speaking of sarcomata, 
“in many cases they occur throughout the whole body 
metastatically, to such an extent that scarcely any organ is 
spared by them.” In the rapidity of the growth a*eo is 
there a near resemblance; medullary cancer of the liver 
beiDg generally of very short duration, a fatal termination 
occurring within a few months, or even weeks. Compar¬ 
ing my observations upon the case with those of the 
medical man who saw the case first, it would seem that 
in a period of about twenty days the liver extended from 
occupying a position “ two fingers’ breadth ” below the 
ribs down to the crest of the ilium. Indeed, from what I 
have been able to gather both from the patient himself 
and from information kindly fnrnished by another medical 
man who saw him, and also taking into account his wife’s 
version, the period daring which the rapid growth took 
place mast have been a very few days. I am inclined to 
view the growth in the liver as secondary to the lung, 
which in turn was secondary to the mediastinal glands 
and connective tissue. Primary growths of the malignant 
type being rare in either of these organs, especially 
before thirty-five or forty years of age. I am nnable 
to advance any view as to the means by which this 
form of sarcoma might clinically be distinguished from 
enoephaloid cancer unless it be by the recognition of the 
true nature of the cells drawn off by the hypodermic 
syringe. It is worthy of attention that, in spite of the 
manner in which the liver tissue was encroached upon and 
compressed by the new growth, there was no ascites. Effu¬ 
sion into the peritoneal cavity in cases of cancer of the liver 
does not occur, as a rule, as the resnlt of venous obstruction 
in the liver, as in cirrhosis of the organ, but it generally de¬ 
pends upon a chronic peritonitis originating ia the neighbour¬ 
hood of the diseased liver. At the autopsy we found the peri¬ 
toneum remarkably free from disease. Ascites has been found 
to occur in about half of the cases, and jaundice, perhaps 
about as frequently; this latter symptom may be said only to 
be present when a cancerous nodnle compresses the bile-anct 
in the liver, or when the duct is encroached upon by enlarged 
glands in the portal fissure ; it is generally supposed to ba 
characteristic of the jaundice of hepatic cancer that it con¬ 
tinues to the end, having once occurred. The diagnosis of 
cancer in the lung is generally a matter of difficulty, espe¬ 
cially where there are scattered nodules, in which case there 
may only be very slight alteration in the percussion and respi¬ 
ratory sounds. However, as primary cancer of the lung is ex¬ 
tremely rare, it will often be found to be accompnoied by 
mediastinal growth, from which the pulmonary affecti< n has 
sprang, when there will be dulness extending across the 
sternaro, which will either be due to aneurism, fluid, or 
tumour- -consolidation of the lung almost never causing dnl- 
ness, which extends across to the opposite side. Snch was the 
case in oar patient, and as neither aneurism nor fluid could 
be entertained, it was consequently supposed that a medias¬ 
tinal tumour existed, which with the physical signs, dnl- 
ness and diminished vocal and breath sonnds, viewed 
in the light thrown upon the case by the discovery 
of the liver disease, led to the diagnosis of cancer of the 
lung. The diminution in the vocal and breath sonnds 
depended of coarse upon occlusion of the bronchial tubes. 
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Had the air passed to the Inn"—consolidated (grey hepa'Ra¬ 
tion) as it was—the diffi ulty must have been much increased. 
It is not at all unusual to find the lung infiltrated with 
caseous matter, where the rout is affected by cancer. I 
recently made a post-mortem upon a case of cancer (scirrhous*) 
o£ the penis, where this condition was well-marked in th$ 
left lung, secondary Bcirrhous deposit having attacked the 
root of the lung, and al-o the kidneys- 1 know of no 
jQ^ans of recognising cancer of the heart during life, though 
it often ocours when the new growth oocupiea the anterior 
mediastinum. 


PERFORATING ULCER OF THE FOOT AND 
PROGRESSIVE LOCOMOTOR ATAXIA. 

By FREDERICK TREVES, F.H.C.S., 

ASSISTANTS UKG SON TO, AND SENIOR DEMONSTRATOR OF ANATOM 1' AT, 
TUE LONDON HOSl'JTAL. 


Pkof. Ball and M. Thibierge, in a paper read before 
the recent International Medical Congress, 1 have endeavoured 
to show that there is a “direct connexion” between per¬ 
forating ulcer of the foot and locomotor ataxia, and bring 
forward twelve cases to demonstrate that circumstance. 
They assert that the foot sore has a twofold association with 
the spinal ailment It may be one of the earlier or pre¬ 
monitory symptoms of the cord disease, or, on the other 
hand, it may prove one of the lato or terminal manifesta¬ 
tions. Before remarking upon these important conclusions 
I may detail a case now under my care in the London Hos¬ 
pital that would appear to bear ont the assertions just 
made. 

The patient is a single woman, a cook, aged thirty-nine. 
There is nothing important to note in either her family or 
personal history. Five years ago she developed a suppu¬ 
rating bunion over the left great toe. In about eighteen 
months this healed, and gave no further trouble. Shortly 
after it healed—i.e., about three and a half years ago—a 
perforating ulcer appeared over the head of the metatarsal 
bone of the second toe. This was preceded by a painful 
com under which an abscess formed. The ulcer is said 
to have led down to bare bone. Under treatment at the 
Infirmary at Eastbourne the sore healed, but soon broke out 
again It healed and reopened several times, and became 
at last so troublesome that the left foot was amputated 
(Chopart) at the Eastbourne Infirmary some eight months 
' Q k After the healing of the stump, which is firm and sub¬ 
stantial she returned to her work, and her feet remained 
sound until six weeks ago. At this time she developed a 
irerforatiDg ulcer over the head of the metatarsal bone of the 
J^r-nnd toe of the right foot. It was preceded by a corn and 
an abscess, as was the sore on the left foot. Shortly after 
this a like ulcer appeared on the most prominent part of the 
stump of the left limb, appearing in like manner after a 
dense com, beneath which suppuration had taken place. 

She has now a circular callous ulcer surrounded by horny 
enidermis on both the right foot and the stump of the lets I 
foot in the situations indicated. The former leads to bare] 
bone the latter to a sinus three-quarters of an iDch in depth. 
Seven weeks ago she began to stagger in her gait, and has 
since then fallen down several times when walking. She is 
now remarkably ataxic in her lower limbs, the upper ex¬ 
tremities being sound in that respect. She cannot walk 
without assistance, nor can she stand when the eyes are shut. 
"There is an£e*thesia of both lower extremities, which is 
somewhat unequally distributed as to degree. There is 
absolute absence of tendon reflex in both limbs. The feet 
do not sweat in excess, nor has that feature at any time 
observed. The pupils act during accommodation, but 
are absolutely inactive to light. Her vision is normal. She 
hn« no strabismus, and there is nothing especial to note in 
her fundus. She has had “ lightning pains,’ but no gastric 
jioinrhances. no neuralgia, and no trouble with her 
■nhincters It will thus be seen that the original ulcer of 
the left foot made its appearance before any evidences of 
had developed, and if one could accept without 
reservation MM. Rail and Thibierge’s assertions as to 
relation of this ulcer to locomotor ataxia, it will 


the 
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be obvious that the sore assumes a very remirlc«.ble im- 
P°7ance iii general medicine. Unfortunately 1VXIV1.. Ball 
unci Tlnbierge'a statements are not made without reeiftr- 
atious. Tney are forced to recognise more than one 
iorm of perforating nicer of the foot, and of th© possible 
varieties they ouly assert that oue form has part; with the 
ma'ady. Their general conclusion as to the nature 
- . e „ s,,re 19 that it is “a trophical disease of nervtms 
? n £ ,n ’” a conclusion closely in accord with that expressed 
t*y Messrs. Savory an! Butlinin their admirable mono»rfepb, a 
wherein they assert that “ the so-called ulcer is the re&ultof 
pressure or violence to structures who-e nutrition is * ni paired 
,] v ^ 09e vitality is defective from disease or degeneration 
of the supplying nerves.” Now the many contributions that 
nave of late years been made to the pathology of fcliis foot 
affection would tend to cluim for it the dignity of sl special 
disease, and give to it a very pronounced clinicuL in¬ 
dividuality. Thus the French authors above mentioned 
would place oDe form of the footsore among the specific mani¬ 
festations of locomotor ataxia, and from their paper on e would 
gather that they consider its relation to the cord disease as 
close and as pronounced as are the relations of the affection 
known as Charcot’s joint disease. Messrs. Savory an tl llixtlin 
moreover, in the monograph referred to, are disposed to give 

the following clinical picture of perforating ulcer :-It is an 

affeotiou more common in men; it attacks certain parts of the 
sole; it is commonly symmetrical; it is particularly^ asso¬ 
ciated with a certain amount of au.-edhesia of the part, with 
sweatings of the foot and with certain peripheral nerve- 
changes. That foot sores are met with with these charac¬ 
teristics no one would dispute, but the grouping o£ these 
various characters so as to form one special disease may, I 
think, be a matter opeu to question. I have had under my 
care during the last few years three men with ulcers sitnate 
on the soles of the feet, that were symmetrical, that were 
preceded by suppuration beneath a corn, that led. down to 
bare bone, and that long resisted treatment. In no one of 
these cases was there any anaesthesia of the part, nor- any 
undue sweatings of the foot, nor any evidence of nerve Affec¬ 
tion of any kind. One man has been under observation, at 
various times for two years, and is still free from any obvious 
trace of nerve disease, either central or peripheral. I n these 
three individuals I imagine that the disease is solely and 
purely local—as purely local aa a bedsore under the heel of a 
man confined to oed with a fractured femur. A corn forms - 
it presses like a foreign body upon the soft parts t>ooe*uh - 
that pressure leads to suppuration; the pus moves deenlv 
on towards the parts offering the least resistance^ atxd bv 
the time that it has found its way through the dense corn 
tissue, it has probably in the other direction reach^ the 
bone. That any lesion of the nerves of the eact-remitv 
would favour the development of such a local sore j 
obvious; jnst as a bedsore would be more likely- to occur 
in a subject of paraplegia than in a patient bedridden 
with some other than a disease involving gross nerve 
change. In one of Messrs. Savory and Butlin's cases the 
patient appears to have suffered from some infantile affection 
of the nerves of the limb, and yet from a perusal 
paper one gathers that the symptoms of that nerve aUW-tion 
are included among the individual features of the sore that 
in time he developed upon his sole. I imagine it 

would be more correct to ascribe the anaesthesia, the s-weat- 
iogs, and the^piicroscopic changes in the nerve-trunlcs, a 
central or peripheral nerve disease in relation to which the 
foot sore is a mere coincidence. To make use ©£ tihese 
characters to complete the clinical individuality of the walcer 
appears to be on a par with a description of a bedsore in 
paraplegia, as a sloughing ulcer associated with l 0as G f 
power in the lower extremity, with ansesthesia, with cer-tain 
visceral troubles, and with certain gross changes in the cord • 
a'l these features being maintained to be essential to the 
clinical individuality of the sore. 

I would urge, therefore, that this “perforating nicer** f s _ 
purely local affection, produced by purely local causes 
which causes would act with increased vigour upon » rja-./ 
whose vitality is in any way impaired, but that that irraj *a.ir. 
ment is not of necessity dependent upon disease ordegenera." 
tion of the supplying nerves. The relation of the 
therefore, to locomotor ataxia would appear to be quita 
casual and unimportant, and of no more clinical value than 
would be a burn on the sole of an atoxic subject who 

- Transactions of the Medical and Chirargical Society, to! lxi!, jgyo 
p. 373 * 
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had unconsciously brought his foot in too close contact 
with fire. 

In conclusion, exception may fairly be taken to the 
somewhat misleading name applied to this sore, since it 
does not appear to really perforate the foot in any ordi¬ 
nary case. Indeed the selection of its especial title ap¬ 
pears to have been founded upon the same grounds that 
influenced Bottom in selecting a title for his vision, and 
of which he is reported to have said, “It shall be called 
Bottom’s Dream, because it hath no bottom.” 

Gordon-squire, W.C._ 

REM AUKS ON PROSTATORRHCEA. 

By D. CAMPBELL BLACK, M.D., L.R.C.S. Edik., &c., 

EXTRA-PHYSICIAN TO THE ROYAL INFIRMARY, GLASGOW; PHYSICIAN 
TO THE GLASGOW PDBLIC DISPENSARY. 

(Concluded from p. 618.) 

In Case 2, given in the patient’s own words, those of a 
highly intelligent gentleman, there were no spermatozoa in 
the discharge. The cause in this case seemed an aggravated 
varicocele, a condition which appeared to operate in a 
twofold manner, the one mechanical, the other physiological. 
In the former, the veins being large and valveless, a remosa 
is induced in the sexual apparatus—a condition of chronic 
passive congestion and irritation; in the latter pressure on 
the spermatio nerves causes peripheral reflex excitability by 
operating through the centre in tlie lumbar portion of the 
spinal cord, and the hypogastric and spermatic plexus of the 
sympathetic. 

W-, aged thirty-four years, consulted me on March 6th, 

1882, “ Served in India for eleven and a half years con¬ 

tinuously ; returned on furlough in August of last year; 
have enjoyed exceedingly good health while there, though 
serving xu most malarious tracts ; have hardly felt the effects 
of malaria, but had a severe attack of cholera in November, 
1877, from which, however, I recovered very rapidly. Habits 
have always been active; can stand more hard work and 
exposure than most men ; have always been in the habit of 
taking a tolerable amount of liquor, but never to excess. 
Early in October, 1881, varicocele began to become trouble¬ 
some, coming on about an hour after rising, and going off abont 
noon. It was accompanied by the discharge of a few drops of 

S Lmmy fluid after stools and micturition, generally in the 
tter case, on the first occasion after rising in the morning. 
This state of things continued until October 15th, when an 
emission took place. The varicocele then rapidly diminished, 
and the discharge from the urethra steadily improved. By the 
middle of November it had almost disappeared. Early in 
December it reappeared to a considerable extent without the 
slightest cause. I placed myself under medical treatment, 
and was told that my liver was out of order ! After a little 
treatment to set this right a preparation of iron was given. 
The discharge improved, bat erections began to give a good 
deal of trouble at night, and the varicocele reappeared. An 
emission took place on Dec. 20th, removing the annoyance 
from the varicocele, and followed, after a few hours, by the* 
almost total disappearance of the discharge. About Dec. 27th 
the discharge reappeared gradually ; also a little varicocele. 
The latter was entirely removed by an emission on Jan. 2nd. 
The discharge now began to show itself, usually a consider¬ 
able time after micturition—three to five minutes. The dis¬ 
charge continued with slight variation up to about Jan. 17tli, 
when it began to disappear. Varicocele became trouble¬ 
some again about this time, and continued so regularly until 
Jan. 29th, when it was removed by an emission. Between 
Jan. 20ih and 22nd the discharge was nothing more than a 
very irregular trace. On Jan. 2Sth and 29th it increased a 
little, but decreased again after an emission on the latter 
night to some extent. Another emission took place on 
Feb. 5th, followed by a slight increase. I was rather bilious 
at this time. I stopped the iron mixture, and by medical 
advice used medicine containing buchu, which appeared to 
have an excellent effect on the discharge, but disagreed with 
me otherwise. On Feb. 20th and the two following days 
there was a slight increase in the discharge, but it passed 
off again. From Feb. 23rd to 2Gth it was still wanting, 
but the penis was irritable, with a prickly sensation and a 
great tendency to erection. The irritation continued next 
day and the following one, on which the discharge reap¬ 


peared at stool. On March 2nd the discharge assumed a 
yellowish appearance throughout the day and clear after 
stools. On March 3rd the yellow discharge before mentioned 
had given place to the usual one afterwards. The excessive 
tendency to erections at night has continued since about 
Dec. 15tb. I think that the penis is in a state of erection 
more or less during the whole of my sleep. I have re¬ 
peatedly to get up and thoroughly wake myself to get rid 
of it.” 

Such is the patient’s own succinct and intelligent account 
of his condition. I saw him on March 6th of the present 
year. I found the left testicle greatly reduced, and the 
attendant veins large and tortuous. A good deal of genital 
irritation was complained of, and the urethral discharge was 
considerable. I had no hesitation in recognising, as cause 
and effect, the genital irritation, the discharge at stool 
(prostatorrhcea), and, doubtless, the involuntary emissions 
daring sleep to some extent. It is particularly noteworthy 
that seminal emission was followed invariably by a diminu¬ 
tion of the varicocele and of the urethral discharge; and, 
under all the circumstances, I felt justified in recommending 
an operation for the radical cure of the varicocele, adminis¬ 
tering at the same time the bromides of camphor and iron, 
which quickly diminished the troublesome genital irritation 
complained of. As operative interference had been dis¬ 
countenanced by the patient’s London attendant, I requested 
that he should take further advice, and Dr. Alexander 
Patterson agreeing with me as to the expediency of the 
contemplated operation, I had recourse to it on March 17th, 
adopting the method of occluding the veins by subcutaneous 
wire loop, which I had previously found to answer well in 
similar cases. After eighteen days the wires were removed, 
and the veins operated on seemed permanently obliterated. 
On April 27th the patient wrote : .“I begin to notice a con¬ 
siderable general improvement in its (the testicle’s) size and 
consistence. The discharge has entirely ceased.” Subse¬ 
quent communications were correspondingly encouraging, 
and I had independent testimony to the efficacy of the 
operation througn the courtesy of Mr. Bryant. On Sep¬ 
tember 13th, 1882, the patient writes: “The varicocele 
gives no trouble even after prolonged exertion, walking or 
rowing; and ray general health has improved greatly. . . . 
The left testicle has not increased much in size since I last 
wrote to you, but has grown much firmer. I should say its 
cubical capacity must be three or four times greater than 
before the operation. The whole mass, veins and testicle, 
is about the size of the other testicle now.” 

Case 3 differs entirely from the foregoing, the cause being, 

I believe, injury to the spinal cord at a comparatively 
remote period. Besides, the discharge from the urethra con¬ 
tained spermatozoa and prostatic tube casts. 1 (Fig. 3.) 

J. M-, aged thirty-two, consulted me on Nov. 2nd, 1881. 

There was no history of masturbation ; he very moderately 
indulged in sexual intercourse. Twelve years ago he had 
gonorrhoea, which lasted a few months. About this time 
the patient fell into a ship’s hold, alighting on his back on a 
prominent object, and also upon the occiput. He remained 
unconscious for about half an hour, and his spine was con¬ 
siderably affected. Subsequent to this period, particularly 
after lying on his back, on awakening, the patient noticed 
that his linen bore the marks of seminal emission. Emissions 
occurred unconsciously to the extent of twice or thrice a 
week. Simultaneously, and down to the present time, since 
receipt of the injury, more or less slimy, tenacious matter 
escaped from the urethra at stool. Six years before this the 
left testicle w'as injured by the falling of a box upon it 
Inflammation and much swelling ensued, which, however, 
ultimately entirely disappeared. The slightest excitement, 
such as travelling on an omnibus, &c., causes irritation of 
the injured testicle. _ The parts are quite normal. No. sper¬ 
matozoa were found in the specimen of slimy matter passed 
from the urethra on first examination; but on Feb. 2ad 
abundant spermatozoa were found, as represented in 
Figs. 2 and 3 subjoined. On pa=sing an instrument marked 
tenderness was found to exist in the prostatic region. To 
have bromide of potassium, combined with tincture of bella¬ 
donna and buchu. This medicine very much moderated the 
seminal emissions. A large instrument was passed twice 
weekly. 

April 17th, 1882 : Still some discharge from the urethra at 
stool, but containing few spermatozoa. More or less swell- 

I Compare with Mr. Solly’s case of Spermatorrhoea from Spinal Injmy, 
p*ge 101, "On the Functional Diseases of the Urinary and Repro¬ 
ductive Organs.” (Black.) 


by Google 



The Lancet,] DR. CAMPBELL BLACK: REMARKS ON PROSTATORRHOEA. [Per. 21, 1882. 655 


iog of the prostate only affording BDerma tozon 

ment. On a subsequent visit I found that the P® , 
had entirely disappeared, and that the an J oa th Da *:JL 
was greatly dimKEhed/ As I have 5S*£? hj iTwm- 
quite recently, I am unable to say _ towards 

pietely cured, while, in my opinion, hisprogr . 

recovery was such as to warrant the *>el , . , . ‘ 

Ifcslould have been mentioned that this P a his con 

nnler medical treatment for this affection. pnor to hwcon- 
me, and that he felt positive, as his appearance 
seemed to indicate, that his bodily vigour w 

by the persistence of the discharge. 2 w „_ 

In Case 4 the history is somewhat differen • > 

Fig. 2. 


persistent and copious. No matter what the condition of 
the bowels may be, the emission takes place every time 
without exception.” I have not heard from this Patient 
since, and am thus unable to say what his present condition 
may he. 

Case 5 is typical of a large number of cases of prosta-torrhoai 
and sexual debility. August 18th, 1880, a medical student, 
aged nineteen, consulted me regarding the disclia.r*fje _ of 
glairy matter from the urethra simmating semen, and staining 
his linen. Three years before he had gonorrhoea, and from 
that time until within the last year prior to my having seen 
him he indulged in great sexual excess. Patient used 
various remedies for his condition, amongst others tincture 

Fig. 4. 



+wentv-nine, consulted me on the 7th October, 1881. 
the Jeof sixteen until within a few months he had 
>S?2ldi<Kd to the habit of masturbation. Between the 
and nineteen he severely taxed his sexual 
in this manner. His present complaint is that no 

SSti? how prolonged sexual intercourse may be there is no 
matter how p b There - g a 8 ii g ht orgasm and a mere 

matter from the urethra. Slimy matter 
from the urethra at stool, and patient has nocturnal 
escapee trom thrice weekly. With the exception of a 

emissions twice or thrc^ £ organs 

°o peculiarity. An' examination of the 
Sm reveals proatatic hypenestheeia. A. an operation 

Fig. 3. 



for U-e -ic-le a eouW -‘^“^SSSr 
the P at ‘®f\^ wee idy and to have iron and strychnine, with 
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lowed you* ad y nocturnal emissions 

Sffag fgu^ gfbat the emissions s^ stoolare 


7 I>r ' s .^w7arow describwT^*ery similar to this at P- 126 o( his 
book. 



of steel, with tincture of cantharides, and strong injections 
of nitrate of silver. The sexual organs presented no abnor¬ 
mality. On passing an instrument the entire ureth ra -was 
found in a state of intense tenderness, being aggravated 
in the prostatic region. Thick glairy matter escaped from 
the urethra at stool, in which, however, the mifcroscope 
revealed no spermatozoa. Nocturnal emissions haipp ene d 
often, and frequently unconsciously, being discovered in the 
morning simply by the effect on the linenand. pain was 
referred to the region of the prostate. Irritation having been 
subdued by the use of sedatives and bougies, a course of steel 
completed the recovery. 

In the light of my experience of these cases, by no means 
infrequent, I am disposed to regard prostatorrhoos. a g con¬ 
sisting of two forms, the discharge in the one being* charac¬ 
terised by the presence of spermatozoa, while in the other 
this element is wanting. It is preferable so to regard it, 
seeing that in other cases diurnal seminal losses, quite in¬ 
dependent of straining at stool and micturition, are no 
doubt attributable to excesses, while others are to be as¬ 
cribed to an idiopathic excitability of the sexual system. 
Of the latter, an example came under my observation in 
May, 1879. . , , 

H. E-, aged twenty-six years and a half, neve*- mas¬ 

turbated. The patient describes himself as in capital health, 
independently of his sexual system. When a lad. of from 
thirteen to fourteen he says, in common with so many boys, 
he gave way to reading obscene books, and at fifteen had 
Bexual intercourse, from which date seminal emission^ be¬ 
gan. At the age of eighteen he had emissions on an average 
once a week. At twenty-six years and a half (px-osent 
age), emissions take place more than once a week. 
They occur at night both with and without ore Gt-ionB. 
“If I lie on my left side, I may feel tolerably certain of 
having an emission, and then without erection. X find 
from my notes that strychnine and iron, with bromi<J e of 
camphor, nux vomica, and watery extract of ergofc^ were 
prescribed; but there is no note as to the result. The 
etiology, pathology, and. treatment of prostatorrhoea,, m« j 
regard them, are embodied in the foregoing observations. 

A few words of special amplification may not be out 0 f 

place. Speaking generally, prostatorrhma may be excited 

by any condition determining vascular plethora of the p«Jw 
viscera. I do not think that it is invariably preceded 
acute inflammation of the prostatic urethra as maintained 
by Dr. S. W. Gross, for I am persuaded that it may be dtj 0 
to passive congestion of the prostate and adjacent organs, j 
do not think that sufficient prominence u given to a coq. 
tracted meatus, congenital or traumatic, as a cause of pr 0 _ 
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static and orchitic congestion. I have divided the meatus, 
in finch cases, with the nest results. 

Therapeutics is the most vulnerable department of medical 
science. It may truly be regarded as the sanctuary of 
superficial reputations. As few thinking men attach much 
importance to by far the greater portion of what is recorded 
as to the alleged efficacy and influence of drugs—most of it 
begotten of incompetent observation—I record with diffidence 
my opinions as to the influence of remedial agents in the 
conditions under consideration. In chronic urethral and 
prostatic hypertestbesia few means operate more beneficially 
than the passing of a full-sized metallic instrument into 
the bladder ; the frequency with which this is to be per¬ 
formed should be inversely to the amount of irritation. 
As the ultimate facts of therapeutics are so few, I am of 
those who think that such as have been handed down to us 
ought to be cherished, and that the chimerical pursuit of new 
ones in connexion with new remedies is not unadvisedly to 
be encouraged. That bromide of potassium exercises a 
sedative influence over the motor sexual and urinary centre 
in the spinal cord is admitted to be one of the ultimate facts 
of therapeutics; nay in some cases so marked is this influence 
that when the drug is taken in large doses a temporary re¬ 
tention of urine is thereby occasioned. It is a modification 
of this toxic influence that we desiderate in bromide of 
potassium as a therapeutic agent. It is extremely probable 
that this impression extends along the whole anterior portion 
of the spinal cord. Reflex action is thus inhibited, and 
muscular excitability diminished. It seems to me that the 
sympathetic and the motor systems may be regarded as two 
opposite poles on whose properly balanced tone normal func¬ 
tion, especially circulation, depends. Hence impressions on 
the sympathetic (fibres of Remak) which diminish its inhibi¬ 
tory power, exalt motor influence, and thus accelerate the 
circulation aiid determine congestions. If on the other hand 
motor influence is diminished, sympathetic dominance is 
correspondingly established. Bromide of potassium un¬ 
doubtedly possesses the latter propeitv. Thus it induces 
sleep by causing cerebral anremia; and, bv a similar influence 
on the pelvic viscera, operates beneficially in all cases of 
uro-genital hyperajstliesia and congestions. The bromides 
of camphor and iron seem to possess similar properties. 
Belladonna, and its active principle atropia, act apparently 
as therapeutic agents by stimulating the fibres of Remak, 
and are thus of acknowledged efficacy in the treatment of 
enuresis and spermatorrhoea; and atropia, according to 
Rosenthal, 3 and Dr. S. W. Gross, in prostatic discharges. 
When there is reason to suppose that there is an atonic con¬ 
dition of the prostatic ducts, such motor stimulants as 
strychnine and ergot of rye are specially indicated. 


ON ABSORBENT DRESSINGS, 

CIIIEFLV IN REFERENCE TO THE TREATMENT OF WOUNDS 
AFTER OFERATION. 

By WM. BERRY, M.R.C.S. & L.R.C.P. & S.Ed., 

HON. SCRGEON TO THE ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 

For some time I have used dry and infrequent dressings 
for my surgical cases in onr infirmary here, and am so well 
satisfied with the results that I wish to relate a few cases 
thus treated. In treating the cases mentioned I have not 
been particular as to the material employed; sometimes fine 
oakum, other times absorbent wool, and salicylic silk also, 
have been used, neither did I mind having the wool made 
antiseptic, thongh no doubt this is an advantage where the 
discharges are fetid or unpleasant In treating operation 
wounds I have striven to observe the three cardinal points— 
namely, (I) rest, (2) drainage, (3) pressure, based on physio¬ 
logical laws, and so much insisted on by Mr. Sampson 
Gamgee of Birmingham in his admirable little work on the 
Treatment of Wounds, and to whose kindness I am deeply 
indebted both for a supply of materials and many valuable 
suggestions. The convenience of this dressing can only be 
appreciated by the surgeon who constantly uses it, and, so 
far as my experience goes, the results will bear favourable 
comparison with other modes of treatment. In wound treat¬ 
ment we should particularly observe the three heads above- 
mentioned, for by employing a dry and absorbent material 

* Wiener Kllnik, May, 1830. 


next the wound, with firm and equal pressure and drainage, 
so as to allow the escape of all fluids from the wound, we 
render the necessity for dressing infrequent, and have every¬ 
thing favourable for healing. The importance, also, of ob¬ 
serving the temperature chart closely each day, will enable 
us to discover the progress of the case; and so long as we 
have a temperature under 100° F., and the dressings externally 
dry and comfortable, we may leave the parts untouched 
without fear or risk to our patient. 

The following cases have been satisfactorily treated by 
this method. 

Case 1. Compound Comminuted Fracture of Thigh in 
a boy aged five years; Amputation of the Upper Third; 

Recovery. —J. Me-, aged five years, was admitted on 

February 4th, 1882, with a compound comminuted fracture 
of the right thigh, which he had sustained half an hour 
previously by getting entangled in the wheels of a cab. The 
lemur was fractured in two or three places, the muscles 
torn and brokeD, and the knee-joint opened. Amputation 
at the junction of upper with middle third of thigh was 
performed by transfixion. All the bruised muscles were 
removed ana the flaps brought together, the edges beiDg 
secured by wire sutures. The stump was padded with 
absorbent cotton, a splint and bandage applied. He rallied 
very well from the shock and his temperature did not exceed 
100° till the fourth day after operation, when it was 101 8°; 
after changing the dressing it went down in the evening to 
98*8°. The dressings required changing about every fourth 
day ; the temperature, however, again rose to 101'8° on the 
seventeenth day, but this could only be accounted for by 
one or two small abscesses on the other leg from bruises. 
The stump was almost healed by February 28th. A little 
red lotion and boracic lint was applied to hasten cicatrisa¬ 
tion. He was discharged to his home bnt readmitted a week 
after owing to a small superficial ulcer in the face of stump, 
and a few days after he was changed to another ward and took 
erysipelas of stump and other leg, but this subsided after 
appropriate treatment, and he was discharged on May 25th. 

CASE 2. Scirrhus of Breast and Axillary Glands; Excision; 
Wound of Vein; Recovery. —(For notes of this case I am 
indebted to ALr. A. W. Stone, junior house-surgeon.) 

J. F-, aged thirty-four years, single, factory hand. 

Admitted March 25th, 1882, with the following history':— 
Has had good health all her life until three or four years 
ago, when she felt a lump the size of an egg on the outer 
side of right breast; this was not painful, but tender to the 
touch, it gradually increased in size till now, when it is 
about the size of a closed fist No retraction of nipple, 
but a nodule of hard tissue two inches above breast, and 
the axillary glandB appeared enlarged. Could find no family 
history of cancer. On March 30Lh the breast was removed 
by an incision, which was carried into the axilla, and the 
glands here were found much larger and more matted together 
than at first eight appeared. The vessels were completely 
surrouded by hard masses; these were removed, and in doing 
so the axillary vein at its junction, with the cephalic, was 
wounded ; two ligatures were applied. Alter the glands 
were removed and the bleeding stopped, a drainage-tube 
was iuserted, the edges of wound carefully brought together 
by wire sutures ; pads of salicylic silk and a bandage were 
applied. The temperature was 100° the morning after 
operation, and there was some pain all along the arm, which 
was enveloped in flannel. The temperature was never more 
than 100° F., and after dressing on the third day the tem¬ 
perature was normal and remained so. After the first few 
days carbolUed tow was need owing to the abundance of 
discharge, but the wound granulated well, and she was dis¬ 
charged cured on May 14th, 1882. 

Case 3. Myeloid Tumour of Femur ; Amputation through 
Hip-joint; Recovery. (I am indebted to Mr. Stone for notes 
of this case.)—H. D——, aged nineteen, single, dogger, was 
admitted on April 19th, 1882, under the care of my colleague, 
Mr. Monks, and for whom I took charge of the case. His 
family history revealed no hereditary disease, and he him¬ 
self enjoyed good health until he was thirteen years of age, 
when he was in the infirmary for five weeks, suffering from 
“ rheumatics in both knees.’ He was discharged cored, bnt 
says he has had the same complaint about once a year ever 
since. On March 17 th he slipped and fell, and hurt his 
knee. This had been treated wiln rest and cold applications. 
On his admission he complained of great pain ana inability 
to move the joint; there was a globular swelling in front, 
extending a little upwards on the femur, and also on eafch 
side of the joint. The tumour was elastic and semi- 
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fluctuant, and appeared to extend into the joint. Circum¬ 
ference at upper edge of patella sixteen inches and a half, 
and considerable pain on pressure. The patient was ordered 
to bed, and a bach-splint appled to fix the knee, lead lotion 
constantly applied, and five grains of iodide of potassium 
three times a day given internally.—May 10th: Measure¬ 
ment over knee at edge of patella, seventeen inches and a 
half; pain much increased ; compound soap pill every four 
hours. I now took charge of the case for Sir. Monks.— 
May 18th : Pain very great Leg one inch and a half shorter 
than the other, measures seventeen inches and a half 
over patella. Patient decidedly cachectic looking. A 
consultation of the staff being held, an exploratory in¬ 
cision went through the bone into a soft, reddish, and 
pulpy mass. The majority of the staff thought amputation 
through the hip-joint should be performed, and Mr. Wood¬ 
cock, one of my colleagues, undertaking to control the 
haemorrhage, an Esmarch elastic tonmiquet with a roller 
•was applied ronnd the abdomen. I proceeded to make the 
anterior flap by transfixion, Mr. Woodcock following the 
knife with his fingers. The femoral was secured, and the 
posterior flap made. The limb was disarticulated without 
much trouble, and the arteries secured with catgut, the 
bleeding having stopped (little blood being lost), a drainage- 
tube was placed between the flaps, and the edges brought 
together by wire sutures. Absorbent cotton was evenly 
placed around the flaps, and a bandage applied. The man 
was in a state of collapse, bat with the administration of 
warm drinks gradually; rallied. His temperature chart from 
the time of his admission till now shows a temperature 
varying from 100° to 103° F. The morning after the opera¬ 
tion there was a feeling of sickness and exhaustion, although 
he had had a tolerably good night. Temperature 103°; this 
declined, but on the 22nd, four days after the operation, it 
rose to 103'8 Q . The dressings were removed, the edges of 
the wound found looking well. After cleansing the parts, 
absorbent wool was applied. The temperature had fallen 
next morning to 98•2*.—May 24th : Morning temperature 
98'2°; evening 102. He feels better, and takes liquids 
better ; no solid food allowed as yet. Dressings chauged. 
The case now progressed favourably without interruption, 
the sutures being removed when found to be useless, and 
support from strips of plaster took their place. He was dis¬ 
charged on Jane 20th, with the wound quite healed and 
much improved in general health. 

Case 4 Compound Comminuted Fracture of both Bonce 
of the Leg; Secondary Amputation bclmo the Knee; Re- 

amputation (Carden’s); Recovery. —M. C-, aged twentv- 

aix years, single, a brakesman, was admitted on March 29th, 
1882, with a compound comminuted fracture of both bones 
of the leg. This was put up antiseptically. Cellulitis, how¬ 
ever, supervened, and eight days after he had an evening 
temperature of 103°. On Apnl 5th amputation was per¬ 
formed just below the knee-joint, and dressed antiseptically. 
The temperature fell to 99° in the morning, and 101° in the 
evening. On April 13th, eight days after amputation, the 
evening temperature rose to 103°. Quinine and antipyretics 
were now given freely, but on May 8th his evening tem¬ 
perature rose to 105°. This declined to 102° after relieving 
the stump of some pent-up pus. On May 15th the evening 
temperature registered 104 - 8°, and on the 17th 104'6°, ana 
pus was found in the knee-joint. On May 18th I took 
charge of the case, and amputated through the condyles of 
the femur (Carden’s operation). An abscess-cavity was found 
running between the muscles, half way up the thigh; this 
was sponged out with carbolic lotion. The flaps were 
united with wire sutures, and a drainage-tube inserted. 
Absorbent cotton was applied, and a back splint evenly 
bound on with a bandage. The temperature the same 
evening was 102 6°, and the next morning 99°.—21st i Even¬ 
ing temperature 103 - 8°; patient feels much better; losing 
his hectic appearance; dressings changed; stump looking 
well; healed in several places.—May 25th: Seven days after 
amputation the temperature was 98 4° in the morning, and 
99‘6° in the evening. Four more dressings served to complete 
the healing, the sutures being removed as occasion required. 
Three weeks after the operation the stump was quite healed, 
the man much improved in health and strength, and he was 
discharged cured on July 4th, 1882. 

Through the kindness of Mr. Gamgee I have just received 
from Southall Brothers, Birmingham, some iodot<>rra pads for 
surgical cases. They are exceedingly nice and light. It is 
much better to have the absorbent wool enveloped in a thin 
absorbent material, so as to prevent its adhering to the wound. 


THE MICROSCOPE IN DIARRHCEA. 

By KENNETH W. MILLICAN, B. A Cant A a 

The use of the microscope as a common aid to diagnosis 
and treatment must inevitably take a prominent place in the 
future; and the demonstration of the bacillus tuberoulosus 
by Koch, and the subsequent and progressive simplification of 
the process by Ehrlich, Banmgarten, and Heneage Gibbes, 
show how indispensable this instrument will become in the 
not far distant future to the practitioner of medicine. A 
series of cases of diarrhoea have recently oocurred in thin 
district in which certain features of interest were observed. 
The patients were all attacked when a few days of very hot 
weather had been followed by considerable rain. A sort of 
period of incubation oocurred, during which the patients 
were depressed and out of sorts, and this was followed by a 
prostrating attack of diarrhoea. The stools we re fluid, not 
unlike those of typhoid fever, and contained in every 
instance, small gelatinous or albuminous lumps like half- 
cooked white of egg. The odour was extremely offensive. 
Beyond the prostration, however, and general gastric dis¬ 
turbance, with excessive flatulent distension and pain, there 
were no constitutional symptoms. In no case was there any 
marked rise of temperature, nor was the pulse greatly 
affected. 

Having several cases at the same time under unsuccessful 
treatment by astringents, powdered aromatic chalk with 
opium, &c., I submitted the evacuations to microscopical 
examination. This showed them to be swarming with bac¬ 
teria, and the indication for treatment drawn from the 
examination was carried out by the exhibition of one grain 
and a half of carbolic acid in oompound tincture of 
cardamoms and peppermint water every four hours. The 
later cases were treated by the exhibition of five minims 
of terebene in mucilage every three hours. This treat¬ 
ment proved in the highest degree satisfactory, for the 
unpleasant symptoms were speedily and effectually 
checked. 

The method of examination for bacteria which I have found 
successful is very simple. The stain used is a solution in 
distilled water of "navy blue,” one of Tomlinson’s aniline 
dyes. I have generally used it of a deep-blue colour, but 
not of any particular strength. A lump of the gelatinous 
matter before referred to is well smeared over the surface of 
the cover glass and allowed to dry. The cover glass is then 
floated on the dye for five or ten minutes, at the end of which 
time it will be found well stained. It is then washed in 
dilute nitric acid (I to 3) and finally in distilled water. 
The cover slip is then allowed to dry, which may be 
aided by gentle warmth from a spirit lamp, and mounted 
in Canada balsam. Evaporation is a better method of 
extracting the water previous to mounting than im¬ 
mersion in alcohol, for I have found the alcohol to 
obscure the lustre of the aniline dyes. If preferred after 
the washing, the cover slip may be floated on a solution of 
aniline brown, made from another of Tomlinoan’s dyes in a 
similar manner. These dyes are excellent in microscopic 
staining, and are moreover cheap, and easily made as required. 
The mo9t useful appear to be magenta, navy blue, and 
Bismarck brown. The violet has not proved so successful 
in my hands. The bacteria so observed consisted of small 
refractive granules (micrococci?); short, fine rods (bacilli); 
long, fine-pointed rods; and curled, twisted ones. There 
were also mycelium-rods, frequently stretohing right across 
the slide. All these were well seen with & in. obiect-glass, 
and even with £ in. It is of coarse to be noted that the 
evacuations Bhould be obtained as freBh as possible for 
examination. I directed terebene to be at once placed in 
those that were put aside for me, and they were then well 
covered up. 

Aitken speaks 1 of "the presence of a bacteria develop¬ 
ment in tbe stomach and intestines, under the name of 
mycosis intestinalis .” The class of cases, however, to which 
he refers, appear to be of a much more serious character than 
my own, and are said to occur "suddenly daring apparently 
robust health, quickly followed by tividity of hands and face, 
collapse and death in from two to six days.” 

Kineton, Warwick. 


i Science and Practice of Medicine, aeventh edition, toL H., p. 882. 
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A CASE OF RECOVERY AFTER A BROKEN 
KECK. 

By C. JORDISON, M.R.C.S. 

ON Oct. 26th, 1881, Mr. C. S. P-, aged thirty-eight, 

when out cub-hunting, was riding at a canter over a fence 
under the arm of an oak tree, when his horse jumped much 
higher than he expected, and the back of his neck came in 
■violent contact with the concave surface of the branch. 

Mr. P-was leaning very forward over his horse’s neck, 

and as the horse jumped almost perpendicularly upwards, 
the force of the blow wae forwards and downwards. He was 
knocked off his horse, and lost consciousness for about two 
minutes. As soon as he could speak, he complained of 
intense pain up and down the neck and in his arms and legs. 
In less than ten minutes I was wiih him, when his first 
words were. "1 am done for ; my arms are paralysed, and 
the paralysis is extending over my body and into my legs.” 
I noticed the respiration was normal. We carried him on a 
gate to the nearest farmhouse, where, after examination, I 
came to the conclusion that there were fractures of the 
laminae of the fifth and sixth cervical vertebrae. At this 
time there was complete paralysis both of motion and sensa¬ 
tion of the left upper extremity, and almost so, though to a 
less extent, of the right; impaired mobility of the left leg, 
the right being unaffected, and a sense of tingling and numb¬ 
ness over the whole body; there was perfect consciousness, 
and great pain in the 'neck and shoulders. He was laid 
upon a hard and perfectly flat mattress, with the head on a 
level with tbe shoulders, and this was kept immovable by 
sandbags. On the following day Mr. Bickefsteth, of Liver¬ 
pool, saw the patient with me. He concurred with my 
diagnosis, an 1 we agreed that the paralysis was from injury 
to the roots of the fifth and sixth spinal nerves, and that the 
numbness of the body and partial paralysis of the left leg 
were due to extravasated blood outside the sheath of the 
cord. There was of course paralysis of the bladder, and for 
a few days slight difficulty in swallowing. The temperature 
never rose above 101 •4®. There was for a few days slight 
delirium and occasionally very great flushes, the whole 
head, neck, and face becoming of a deep-red colour, and 
this was always succeeded by great restlessness and irrita¬ 
bility. By the third day he had entirely recovered motion 
in the left leg, and there was only slight tingling as far as 
the knee. 

The treatment was absolute rest, but on the ninth day it 
was essentially necessary to change the bed linen, &c.; and 
whilst this was being done crepitus was distinctly felt by the 
trained nurse, and heard by my assistant and myself. After 
this time the head was not moved again for many weeks. 
By the fourteenth day he had much greater power in the 
right arm. and he conld just raise the left, but could 
hold nothing between the fiDgers; there were still numb¬ 
ness and tingling over nearly the whole body, also 
paralysis of hladder and sphincter ani. Perfect power of 
motion in both legp. Temperature 98-2°, pulse 09, respi¬ 
ration natural. There was a large amount of extravasated 
blood under the skin a« far as could be seen down the neck, 
and extending from the spine to the left shoulder-point. 
After this time the paralysis of the arms became gradually 
worse, until at the end of the fourth week there was then 
complete loss of power of motion over the left arm and hand, 
accompanied with intense hyperesthesia; almost complete 
paralysis of the right arm and hand, but less hyperesthesia. 
On the left side there was complete atrophy of the hand, 
arm, and shoulder, the two pectorals being the first to waste 
away ; on the right side there was also some atrophy, but to 
a le«s extent. 

This condition of utter helplessness continued without 
material change for about a week, when tbe power of empty¬ 
ing the bladder and of making an effort at defecation began 
■very gradually to return, and slowly the power of moving 
the right arm was recovered so that by the eighth week he 
could hold an envelope or toothpick, but conld not support 
a light book or even a newspaper. By the end of the 
eleventh week he conld do as much with the left arm, the 
hyperesthesia was gradually subsiding, but all the joints of 
the left arm and hand were very stiff and gave ns much 
trouble. At this time he conld slightly raise the head from 
the mattress and could rotate it freely. At the end of the 


thirteenth week I had my patient carried a distance of 
four miles on a stretcher to his own house, after which he 
began to make rapid strides towards recovery, and as the 
callus from around the fractured ends of the bones was 
absorbed, and the muscles again received their nerve supply, 
so he gradually recovered normal sensation in both arms 
and over the trunk and less rapidly the power of motion. 
At the end of the sixteenth week he was up and walking 
about; there was decided prominence over the seat of the 
injury, and the head was unnaturally tilted forward, but 
only to a slight extent, so slight that it would not be noticed 

by anyone who had not known Mr. P- before the 

accident. The sensation and motion in the right arm were 
perfect, the sensation in the left nearly so, but there still 
existed great weakness, although there was no perceptible 
or measurable difference in the size of the two arms, the 
muscles having become developed more rapidly than they 
atropliied. At the end of the twenty-fifth week my patient 
was riding, driving, rowing, and swimming, having gone to 
Margate (by the advice of Mr. T. Bryant, who saw him 
about this time), and with the exception of a slight weak¬ 
ness in the left arm was perfectly well and strong. 

Remarks .—I think undoubtedly we had here an injury to 
the spinal nerves by the broken fragments of the injured 
vertebra;, as the paralysis, numbness, &c., were instan¬ 
taneous. The paralysis of the left leg came on after a few 
minute*, and was probably dne to blood extravasated out¬ 
side the sheath of the coril. I think the extreme paralysis 
about the fourth and fifth weeks was due to callus thrown 
out around the end of the broken fragments pressing upon 
the nerves as they emerge through their canals, and as this 
callus became absorbed so the power of motion, the sensation 
and the growth of the muscles were gradually recovered, 
and the now continuing weakness I attribute to there having 
been some slight laceration of the sheath of the nerve as it 
emerges from its canal, and the resulting thickening pressing 
upon and destroying some of the nerve fibres. I attribute 
the unusual and lnppy result primarily to there having been 
no interference with the respiratory tract, the injury having 
occurred just below tbe point of origin of the phrenic nerve, 
which posdblv, in this case, did not receive a communicating 
branch from the fifth cervical; and, secondarily, to the great 
muscular development of my patient enabling him to with¬ 
stand the ill effects of long-continued pressure without the 
usual consequences, and to the fact that although the 
spine was broken the spinal cord was not injured. 

Malpas. __ 

NOTES ON A CASE OF PRURIGO FEROX; 

TREATMENT AND RECOVERY. 

By SURGEON SHIRLEY DEAKIN, F.R.C.S. Eng.,. 

OFFICIATING JUNIOR CIVIL SURGEON, ALLAHABAD. 


As cases of Hebra'a prurigo, fortunately for the unhappy 
patients, are rare in England, the following notes of a case 
successfully treated may be of interest. Dr. Tilbury Fox 
states in the last edition of his valuable work on “Skin 
Diseases,” p. 156, that he had only met with one case. 
The case under observation presented little in common with 
cases of Scabies ferox, or Malabar itch, which are fully 
described in Drs. Fox and Farquhar’s “Skin and other 
Diseases of India and Hot Climates,” pp. 65 and 267. 

Constable N-, aged fifty-two, a Punjab Mussulman, 

was admitted to the Police Hospital on Oct. 26th, 187S, 
suffering from severe itching of the skin of the whole surface 
of the body, excepting the palms of the hands and the soles 
of the feet; the back of the hands and the front of the feet, 
however, being especially troublesome. 

Previous history .—Has suffered much from periodic (so- 
called “malarial ’) fever in past years. States that twenty- 
two years ago, at Peshawar, the eating of hhara, a kind of 
Bheep, used to give him fever constantly. He denies a 
syphilitic history. 

Present history. — Six months since he first noticed a 
severe itching between tbe shoulders, aud presented himself 
at the hospital a month later on. Then he had much heat 
in the skin, and perspired freely during the night. When 
I saw him first the skin was but slightly thickened. Both 
lenses exhibited an advanced cataractous appearance, a con¬ 
dition very common at his age among na’ives of India. 
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Bowels regular; tongue olein and firm ; passes his urine 
slowly, but his febrile condition prohibited any attempt at 
exploring the urethra. He has a reducible right inguinal 
hernia, and there is a small swelling over the site of the left 
internal ring. 

Present state .—The whole of the skin, excepting that over 
the pcjlp, chin, armpits, groins, and hernial sac, is much 
infiltrated and thickened. When uncovered the patient 
shivers greatly. He is terribly tormented with a constant 
itching, and scratches at his skin in n most distressing 
manner. His beard has fallen out, and the hair on his chest, 
which was abundant, has also disappeared, likewise the hair 
from the scalp; the moustache is firm There were numerous 
alight abrasions all over the skin, caused by his nads; these 
rendered it difficult to decide whether the patient suffered 
from phthiriasis or not; repeated examination, however, did 
not reveal any parasite. 

Treatment was first commenced with three hot air baths 
with sulphur, quinine and iron being given internally, 
and weak carbolic oil, one in forty, freely applied over 
the skin. Subsequently he took five minims of solution 
of arsenic three times a day, and applied sulphur oint¬ 
ment, and then linseed od only. Potassium iodide in 
fifteen-grain doses twice a day, first alone, and afterwards 
with the addition of one-sixteenth of a grain of chloride of 
mercury, produced no effect; and on December 15th, after 
six weeks’ treatment, ho was sent to his home in the Punjab 
ou two months’ sick leave no better. He was readmitted 
to hospital on February 20th, 1879, on return from sick 
leave, no better for the change. His state is thus noted : 
skin much thickened, as before described, and though he 
is fairly nourished lie is much troubled by the itching. 
Ordered fifteen grains of powdered ergot twine a day. To 
have an alkaline bath : three ounces of bicarbonate of 
potash, two ounces of bicarbonate of soda, one ounce of 
borax, and one pound of bran, in thirty gallons of water. 
To use as a lotion; one drachm of hydrocyanic acid, two 
drachms of borax, one fluid ounce of solution of acetate 
of ammonia, in eight ounces of water. During his stay in 
hospital he had four biths as above, and took ergot for 
more than one month, lie applied the lotion, using a bottle 
in eight days. Subsequently he took five minims of solution 
of arsenic three times a day. Small lumps appeared on the 
skin somewhat resembling musquito bites, only often they 
were much larger, measuring an inch across. They were 
hard, raised, and redder in colour than the surrounding skin. 
Each remained for half au hour or s >, and then died away. 
When at his worst, some fifty or sixty such tubercles 
appeared daily. 

Under treatment his condition greatly improved, the 
thickening of the skin disappeared to a large extent, the 
inner surfaces of the thighs remaining the worst. On the 
24th of June he was convalescent and discharged to duty, 
doing his duty well until, on the 5th of October, 1S79, he 
came up for examination previous to his discharge on pen¬ 
sion. His state was then as follows :—Infiltration has 
disappeared fiom the skin of the face, and the face, conse¬ 
quently, looks much smaller ; he has lost the peculiar smile, 
which recalled the risus sardonicus to one’s mind, and which 
was due to exces-ive thickening in the region of the zygo¬ 
matic and ,ri*orius muscles, and about the eyebrows. His 
beard has grown ngain thick and long ; it is four inches in 
length, and the hair is quite black, as is also the hair on his 
chest, which has grown again luxuriantly. Before his illness 
the hair was nearly white. The hair on his head and in his 
moustache is now abundant, and of a dark-grey colour. 
He has Dot taken any medicine since he left hospital. 
Shortly after his discharge from hospital he came to the 
native doctor, H <spital Assistant R»m Lall Das, and asked 
him whether he had been given arsenicin hospital. His reason , 
for doing so was that his friends h id attributed the change in 
thecolourofhishair totheadministrationofarsenic. It appears 
that the effect of arsenic in causing hair to become black is 
well known to natives. I have consulted Neale’s Digest, 
Ringer, Fox. andjBarth'do w, but cannot find any re'ereoce 
to this therapeut'cal effect of arsenic. There is* still some 
slight itchiness of skin on the inner sides of the thighs, and 
slight thickening on the inner sides of the f .rearm*. He is 
now free from the troublesome perspiration. The gums are 
slightly spongy ; a scorbutic tendency, however, is generally 
prevalent among the poorer natives, owing to the scarcity of i 
vegetables and high price of food stuffs now current in this | 
district. The man is well s»ti«fied with his changed condi- , 
tion. When first treated, Dover’s powder, belladonna, and 


ether were given to check the perspiration, but without, 
effect. Ether, for suggesting the use of which in checking 
perspiration I am indebted to Dr. Balthazar Foster, lias 
generally been m my hands most successful iu doses of from 
ten to twenty minims of spirits of ether. It, however, is 
very volatile, and any mixture containing it should be dis¬ 
pensed daily and kept in a glass-stoppered bottle. 

Allahabad. 


NOTES ON A CASE OF H.E.VIATO-CHYLURIA. 

By JOHN D. HILLIS, F.R.C.S., F.IUM.S. 

Ox March 26th last a sample of urine was forwarded to 
me for examination, together with the following history. 

W. E. B-, aged forty-two years, a coloured Creole of 

Damerara, stoat and florid, has bean for the past two years 
suffering from intermitttent hscmato-chyluria, previously to 
which he had always been a healthy man. The patient is 
not losing flesh, bat complains of an aching pain in his loins. 
Normal quantity of urine is secreted daily; skin acting Well; 
pulse and temperature normal. On cooling, the urine is said 
to become like blancmange. The specimen of mine was of 
the colour of port-wine; reaction neutral; specific gravity 
1025, and contained a quantity of albumen. Examined 
microscopically, the fftld was covered with well-defined red 
blood-corpuscles, the urine also contained vesical mucus 
and some crystals of triple phosphate. It was late iu the 
evening and only a cursory examination could be made. On 
March 30th I examined another specimen which contained a 
quantity of fatty grannies, crystals of triple phosphate, a few 
chyle- but no blood-corpuscles; and there were a few cells 
of bladder epithelium, but no filarim could be discovered 
after a very careful examination. On April 5th another 

specimen of W. E. B-’s urine was examined with 

§ and h objectives. There were fewer red corpuscles, but an 
adult tilana sanguinis hominis was discovered on the second 
slide examined. I advised the patient being placed on 
decoction of rhizophora racemosa, which I have found most 
useful in cases of chylous urine. Under this treatment the 
patient considerably improved, the blood has entirely 
disappeared, and the nrioe does not coagulate on cooling. 
He states that “occasionally his back aches, and then las 
water becomes a little cloudy.” I have had no further 
opportunity of examining either blood or urine, as he lives 
in a neighbouring county; but I can strongly recommend 
the mangrove bark in these cases. 

British Guiana. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla an tarn eat alia pro oerto noscendi via, nisi quamplurimaa et morbornm 
at dtsaectionum hiatoriaa, turn alioram tnm propria* colloctaa habere, et 
Inter se oomparare.—Moaoaovi Dt Sad. et Oaua. Mori., lib. iv. Proceminm. 

GREAT NORTHERN HOSPITAL. 

TWO CASES OF GUNSHOT WOUND; REMARKS. 

(Under the care of Mr. Spencer Watson.) 

For the following notes we are indebted to Mr. Wharry, 
house-surgeon. 

A man having shot his wife, attempted his own life. 

On June 6th Robert C-, aged fifty-one, was admitted 

in the afternoon with four wounds on the right side of his 
scalp, all down to the bone. These had been caused by his 
discharging a revolver at himself. There was a good deal 
of haemorrhage on admission, which was controlled by 
pressare. The wounds were enlarged, and search was mode, 
but no bullets were discovered. Water-dressiog was applied. 
The patient passed a restless night, and appeared next 
morning in a very depressed condition, continually lament* 
ing over his condition, past and present. Pulse quiet; tern* 
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peratare not raised; he took his breakfast; wounds looking 
■well. On the 9th he appeared more restless; the scalp was 
rather puffy around the wounds, and discharging a little; 

E iultices were applied; temperature 101°; pulse quiet. 

ext day he was in much the same condition, the tempera¬ 
ture falling to 99'8°; wound discharging; complained of a 
good deal of pain in the head. On the 12th the temperature 
was 99°; wounds discharging freely; very restless. On the 
13th in the evening the temperature was 104°; scalp more 
puffy; a bullet, very much flattened, was extracted from the 
wound over the forehead. On the 14th and next day there 
was slight improvement, the general condition being good; 
temperature 100°. On the 17th the temperature was in the 
night 104°. On the 19th the wounds were discharging freely; 
other conditions good; temperature 102°. On the 20th the 
temperature in the night was 103°; much pain in head; 
wounds discharging; slept well. On the 22nd the wound 
over the parietal bone was enlarged, and another bullet was 
discovered considerably flattened, and removed. On the 
25th the patient was much better, and the wounds showed 
a disposition to heal. 

The patient was discharged on July 15th, with the wounds 
quite healed. The man had apparently recovered from the 
effects of his injuries. During the whole of his stay in hospital 
he was given chloral and bromide of potassium every night. 

Mrs. C-was admitted on the same day with a small 

circular wound, about an inch and a half behind the right 
ear, just over the apex of the mastoid bone, which was 
stained with gunpowder. The wound apparently extended 
in a downward direction into the soft parts of the neck. 
A search was made for, but no bullet discovered. The 
wound healed up under water-dressing in ten days, without 
any discomfort to the patient, beyond some slight stiffness 
of neck. 

Remarks by Mr. Spencer Watson. —The Blight amount 
of damage that can be inflicted by a saloon pistol, even dis¬ 
charged at close quarters and into a vital part, is well illus¬ 
trated by these cases. The man who is said to have made 
the attempt on his wife’s and his own life had been injured 
in a railway accident about six months before, and had ever 
since been much changed, his right arm and leg having been 

S artially paralysed. In spite of the solatium of substantial 
amages awarded him by the court before whom the case 
was tried, he did not recover either meutally or physically, 
and when he attempted the acts alluded to be was no 
doubt under the influence of delusions. The wounds inflicted 
were very insignificant. All seven chambers of the revolver 
had been discharged, and two of the pellets were found on 
the spot. These were conical, and of the size of large peas. 
To test the penetrating power of the revolver, the police 
loaded and discharged it at a distance of five feet from a 
half-inch deal board. The bullet easily passed through. 

This weapon must have been discharged by C- at his 

wife when her back was towards him at about the distance 
of five feet, and the shot passed into her neck immediately 
behind the mastoid process. She had literacy no symptom* 
referable to this injury, and three months after it was as well 
as ever, the pellet still remaining embedded somewhere in 

the muscles of the neck. In the case of C-there were 

very slight symptoms of surgical fever, which, however, soon 
passed off when the pellets were extracted. 


NORTH STAFFORDSHIRE INFIRMARY. 

CASE OF PREGNANCY WITH RETROVERSION OF UTERUS, 
CAUSING RETENTION OF URINE (160 OZ.); 

FATAL RESULT; REMARKS. 

(Under the care of Mr. Spanton.) 

Mary Ann H-, aged thirty, married, was admitted 

into the infirmary on July 2nd, 1331, for supposed abdominal 
tumour. She stated that she had usually good health, and 
believed herself to be about four months pregnant, as men¬ 
struation had ceased for that length of time, and the areola) 
of the breasts indicated it. For a fortnight before admission 
no urine had been passed. She complained of great pain in 
the hypogaetrium, and the abdomen was much enlarged, 
with dull percussion from the pubis to above the umbilicus, 
and extending to the iliac regions. The lips were dry, the 
tongue brown, and strength much exhausted Frequent 
s i ckness both before and after. admission. The legs and 


vuIvsb were (edematous ; bowels constipated. She had been 
under the care of a medical man previously. A catheter was 
at once passed and 160 ounces of urine drawn off, giving 
great relief. The following day 70 ounces were obtained, 
quite dark from admixture of blood and blood-clots. Con¬ 
siderable faintness followed this, and stimulants and astrin¬ 
gents were freely administered. 

On examination the body of the uterus was felt to occupy 
the whole of the posterior portion of the pelvis, pressing upon 
the rectum and neck of the bladder. The os uteri could not 
be felt; the uterus was enlarged to the size of about the 
fourth month of pregnancy. Mr. Spanton desired to attempt 
the reduction of the retroversion, but to this the patient 
would not then consent. A consultation of the staff was 
held, and the next day, chloroform being administered and 
about seventy ounces of bloody urine withdrawn from the 
bladder, Mr. Spanton passed his hand up to the uterus, the 
fundus of which felt like an enormouB child’s head, so that 
there was barely room for the hand to pass. The os uteri 
was high up behind the symphysis pubis, and the uterus 
appeared to be literally “upside-down.” By continued 
steady pressure with the palm of the hand the uterus was 
felt gradually to rise into its normal position above the brim 
of the pelvis, and the cervix was then felt in the centre of 
the vagina. Once replaced, there seemed no tendency for 
the uterus to fall back, and on recovery from the anaesthetic 
the patient felt greatly relieved. In the evening fourteen 
ounces of urine mixed with blood were drawn by catheter, 
after some had been passed naturally. Signs of exhaustion 
with sickness continued, and the patient gradually sank and 
died at 11 a.m. on July 6th. No post-mortem examination 
was allowed. 

Remarks. — The case is of interest as illustrating one of 
the grave dangers of neglected retroversion during pregnancy, 
and as showing to what an enormous extent the bladder may 
be dilated without, actual rupture. The case was sent in as 
one of ovarian disease, and casually had the appearance of 
one ; but the catheter quickly solved that doubt; and it was 
indeed unfortunate for the patient that such a simple mea¬ 
sure was not employed earlier, as it is quite possible that 
the extreme distension of the bladder helped to exaggerate 
the retroverted condition of the uterus, which was, in its 
turn, originally the cause of the retention. 


KASHMIR HOSPITAL. 

CASE of complete congenital occlusion of the os 

UTERI; OPERATION; RECOVERY. 

(Under the care of Mr. E. Downes.) 

In the month of August, 1877, a young woman, aged 
about twenty-two, married, applied at the hospital. Her 
abdomen was very prominent, as if from pregnancy. It 
appeared, however, that Bhe had never menstruated. Her 
abdomeu was tense, and tho tumour ascended nearly to the 
ensiform cartilage; it was oval and smooth, but not very 
movable. A vaginal examination was suggested and 
finally agreed to. The tumour was felt distinctly, and 
with one finger in the vagina and the other hand externally 
tbe tumour, which was quite hard, could be moved. There 
was no tenderness. "What was believed to he tbe os uteri 
was also felt so open that the finger could easily have been 
pushed into it, hut it was not thought wise to make any 
further examination until arrangements for operation were 
completed. There was no cervix uteri to be felt, and very 
little vagina, but the cervix had apparently been oblite¬ 
rated by the tnmour. The canal which was taken to be the 
os uteri was close to the symphysis pubis. 

A diagnosis was made of a fibrous tumour of the os 
uteri The patient was told that she was suffering from a 
very serious disease wh ; ch required an operation, but that 
the risk was great. Her suffering was so great that both 
she and her husband begged that something should be done. 

She was admitted into hospital. Her treatment for about 
a week consisted merely in giving her perfect rest and small 
doses of opium to relieve the distress, paying attention to 
the bowels at tho same time. Every day she begged for the 
operation. Another medical man saw tne woman with Mr. 
Downes and examined lier carefully externally and by the 
vagina, but did not use the sound. 

After about ten days Dx. Ross, the civil surgeon, arrived 
in Srinagas; he ana Dr. Williams of the Indian Medical 
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Service were both present. The patient was put under chloro¬ 
form, and then a thorough examination of the parts was 
made. She was placed in the lithotomy position and the 
parts exposed to view. It was found that what had before 
Deen taken for the os uteri was the meatus urinarius, which 
was enormously dilated, apparently by having been used 
instead of the vagina in sexual intercourse; thia became still 
more certain by passing a fioger into the bladder. On look¬ 
ing carefully into the small space which represented the vagina 
a little white spot could be seen in the mucous membrane, 
surrounded by a less distinct whitish ring; this white spot 
apparently marked the position of the os uteri, but it was so 
completely closed that it could not be felt by the finger. 

It was now evident that this was a case of complete con¬ 
genital occlusion of the os uteri, and the enormous tumour, 
reaching nearly to the ansiform cartilage, was an accumu¬ 
lation of menstrual fluid. The point of a small conical 
cautery iron, heated nearly to redness, was pressed firmly 
in the position of the os uteri; the iron at once cut through 
the mucous membrane aud the small amount of tissues 
beyond, which extended at the most only about a quarter 
of an inch, and sank into the uterine cavity, from which 
issued a thick fluid of a blackish-red colour, perfectly 
opaque, and almost devoid of smell. Dr. Ross pressed on 
the rundus of the uterus, and after much of the contents 
had been discharged, a very distinct hour-glass contrac¬ 
tions of the womb was noticed; gradually this gave way, 
and by gentle pressure on the fundus the whole contents of 
the uterus, about six pints, were discharged. The last part 
consisted chiefly of clots and shreds, ana were expelled by 
dilating the os with the finger. The uterus was well washed 
out with tepid water containing about 2 per cent, of car¬ 
bolic acid. There was no hremorrbage from the incision, 
and it was dressed with lint and carbolic oil. A firm ban¬ 
dage was applied round the abdomen, and a good pad placed 
over the uterus, which had contracted well. 

The woman was placed in a room by herself, removed 
altogether from the other patients, and her husband under¬ 
took to nurse her. One of the dressers was ordered to 
change the dressings twice a day, and to introduce a large 
bougie into the new os uteri every morning ; and ergot was 
ordered to be given internally. When she recovered from 
chloroform she nad no pain, and expressed herself immensely 
relieved by the operation. For some days there was a con¬ 
siderable bloody discharge from the womb. 

After the operation all weut ou well for three days ; the 
temperature during that time was normal. On the fourth 
day she complained of a bad cough, and such great diffi¬ 
culty in breathing that she had to be propped up in bed. 
Her temperature was 105° F. Twenty grains of salicylic 
acid were given every hour. A dose was given at once, aud 
the temperature fell a degree ; after the second do-e it fell 
to 101°, and after the third dose to 100°. After the second 
dose she expressed herself to be very much relieved, and said 
that she felt so hungry that she asked for food; after the 
third dose she felt rather nauseated, and the salicylic acid 
■was ordered to be given only every four hours. Next 
day the temperature was normal, and the salicylic acid 
was stopped ; the congh and dyspnoea remained trouble¬ 
some. Nothing amiss could be detected with the stethoscope. 
A simple cough mixture was given. After exactly a week 
the temperature again rose to 103° in precisely the same way, 
and was as speedily reduced to normal by salicylic acid. It 
did not again rise while she remained in hospital, and the 
congh and dyspnoea gradually disappeared. 

The rest of the story is soon told. A month after the 
operation she insisted on going home. She has not been 
heard of since. When she left the hospital she was much 
improved in every way ; the discharge from the uterus had 
ceased ; the os uteri was nearly natural in size aud shape ; 
the vagina was longer than before, though still much shorter 
than it should have been; a cervix uteri could be distinctly 
felt in the vagina. Her general health was very much im¬ 
proved ; she was fairly strong and in excellent spirits. 


St. Mary’s Hospital, Manchester.—A t the 

quarterly meeting of the trustees and subscribers to ill's 
hospital, the chairman had to express regret that the appeal 
put forth in March for means to wipe out the debt en¬ 
cumbering the institution had been but feebly responded to. 
He had the gratification of announcing, however, that Mr. 
James Jardine had generously given them a cheque for £500 
in aid of the funds. 


Ht tftial Sum tits, 
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Ulcer of Duodenum.—Diaphragm deformed through Rickets. 
—Aneurism in Children. — Aneurism of Aorta and 
A bnormality of Heart.—Obturator Hernia.—Tricuspid 
Stenosis.—Parovarian and Broad Ligament Cysts.— 
Gangrene of Fingers. — Mediastinal Tumour. — Perfo¬ 
rating Ulcer of Colon.—Cirrhosis of Liver. 

The first meeting of the present session of the Pathological 
Society was held on Tuesday last, Oct. I7th, S. Wilks, M.D., 
President, in the chair. There was a very full attendance of 
members. It was noteworthy that there were no “card- 
specimens” exhibited. The President prefaced the business 
of the evening by an appreciative reference to the late 
Dr. Peacock, one of the earliest members and a former 
President of the Society. Dr. Wilks said that during the 
recess the Society had lost one member to whom he felt com 1 
pelled to make a passing reference. Dr. Peacock formed one 
of the small band that met many years ago to fonnd the 
Society. He was one of its earliest and most valuable con¬ 
tributors, and at the last meeting but one he showed a 
specimen of malformation of the heart, a subject on which 
he had won a world-wide reputation. His career was a most 
enviable one; he was not ambitions as regards practice with 
its emoluments, and was thus able to devote himself with 
undivided attention to his hospital work, and in the autnmn 
could travel and devote himself to science and literature. 
He had been a model member of the Society, and be could 
not allow that occasion to pass without a brief reference to 
one who for many years had been so closely connected 
with it. 

Dr. Norman Moore showed several specimens. _ 1. A 
circular ulcer, as large as a fourpenny piece, situate in the 
duodenum, just outside the pylorus. Its base was adherent 
to the pancreas, and at oue point the ulcer had penetrated a 
considerable branch of the pancreatico-duodenal artery. This 
perforation was the cause of death. Post mortem the whole 
intestine was di-tended with blood, but there was none in 
the stomach. The patient was a man aged thirty-four 
years. His first symptom was a hoematemesis of about a 
pint at 10 r.M. on May 9th. He came to St. Dartholomew’s 
Hospital at 11 P.M., looking much blanched. After admis¬ 
sion he vomited blood again at 2.30 A.M., and a second time, 
more copiously, at G.30 A.M. ; he became collapsed and died 
at 8 A.M., ten hours after his first sensation of illness. 2. A 
deep ulcer, in parts healed, also situated in the duodenum 
close to the pylorus. Its floor was partly formed by the ad¬ 
herent pancreas, and partly by peritoneum. The patient, a 
bricklayer, aged forty-nine years, had complained of a slight 
degree of pain after eating, for three mouths, but not to a 
sufficient dtgree to make him apply for tie.itment. He 
died of a severe pulmonary catarrh. 3. Enlarged Itibs 
of Rickets pressing upon the Liver through the Dia¬ 
phragm. A cast of the under side of the diaphragm 
showed three large beads on the seventh, eigbth, and ninth 
ribs. These pressed upon the diaphragm and through it 
upon the liver, causing well-marked depressions on each 
lobe. From a rickety child aged odo year and eight mouths. 
4. A drawing showing Depressions in the Liver due to En¬ 
larged Ribs in another iiikety child aged one year and 
seven months. These depressions perhaps appeared larger 
post mortem than they would during life, but certainly 
indicated a permanent pressure of the enlarged ribs upon 
the liver, a pressure increased by the fact that both children 
had constricted chests. He suggested that the slight thick¬ 
enings sometimes observed in the capsule of the upper part 
of tne liver in children aud in adults might be due to the 
pressure of beaded ribs through the diaphragm. 5. An 
Aneurism of the External Iliac Artery, from a girl aged 
seven years. The aneurism was at the origin of the 
external iliac on the right side, and it was a dilata¬ 
tion of the vessel extending more to the inner than to 
the outer side. Its cavity was filled with firm laminated 
fibrin. A microscopic section showed that the aneurism was 
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a simple dilatation of the vessel, all parts of which were 
represented in the wall. There was a marked increase of 
nuclei in the middle and deepest layei of the inner coat. No 
other aneurism was fouud. On the mitral valve there were 
some small growths, and on one aortic cusp there was a 
very large calcified growth. The aorta itself was free 
from any obvious morbid change, and a microscopic section 
showed it to be perfectly healthy. The girl had died sud¬ 
denly. The aueurism would appear to have been due to an 
embolus from the aortic valves, followed by a deposit of 
fibrin, in the method of formation first suggested by I)r. John 
Ogle in the Path. Soc. Trans., vol. via., p. 168 (1857), and 
afterwards more fully treated of by him in a paper in the 
Medical Times and Gazette for Feb. 24th 1866, and by Mr. 
Callender in the Path. Soc. Trans., vol. ix., p. 93. 6. The 
Heart and Aorta of a girl aged five years, showing an atieu- 
rismal bulging a quarter of an inch above the Aortic Valves. 
The aneurism was due to nn ulcer on the posterior wall of 
the aorta, which was associated with an ulcerative endo¬ 
carditis of the aortic valves. There were also minnte growths 
on the mitral and tricuspid valves. The chdd had acute 
general tuberculosis, and died with tubercular meuingitis. 
7. The heart and aorta from a man aged eighteen years, who 
died in Sr. Bartholomew’s Hospital with Bright’s disease 
and pericarditis. ' The right side of the heart and the mitral 
valve were normal. Just below the aortic valves was a 
thickened ring of fibrous tissue, attached on one side to the 
septum ventuculorum, and on the other to the outer wall of 
the heart Above this ring the aortic valves were competent, 
and of normal form. It was suggested that this ring, which 
had a diameter of one-third of an inch, might be due to an 
imperfectly developed second tier of aortic valves, formed 
from the original endocardium, like the numerous rows of 
aortic valves in the gauoid fishes. At the root of the in¬ 
nominate artery there was a circular opening, one inch in 
diameter, which led into an aneurismal cavity partly 
filled with laminated fibrin. The contents of the sac had 
dissected between the layers of the pericardium, and 
formed a mass, two inches by two inches and a half, 
resting on the base of the heart, pressing upon the pericardial 
veins, and causing an enormous serous effusion which 
stretched the pericardium across the whole front of the 
chest. The patient had had an illness, which might have 
been acute rheumatism, nine years before bis death. Most 
cases of malformation of the heart and aorta are due to 
either endocarditis or congenital variation. This example was 
interesting as illustrating a result of variation in its double 
row of structures around the aorta, and a result of acute 
endarteritis in its aneurism.—Dr. Payne said that Dr. 
N. Moore’s last case reminded him of a case of his own. 
Some years ago he brought a heart to the Society which 
he then thought presented a rudimentary additional 
series of aortic valves. But a committee appointed to 
examine the specimen reported that they were not valves at 
all, but only thickenings of the endocardium ; and he (Dr. 
Payne) was sure they were right; and he had since seen tran¬ 
sitional forms of endocardial thickening.—Dr. 1’yE Smith 
asked if the fibrous ring was not rather to be ascribed to a 
persistence of the foetal constriction between the bulbus aortae 
and the ventricle. This had been described, and he thought 
it more probable that Dr. Norman Moore’s specimen was 
an example of it than of a reappearance of a structure 
for which they had to go so far back as to ganoid fishes.— 
Dr. S. Wilks said that aneurisms in children were very 
interesting; they had been clearly shown to be due to 
embolism. The aneurism was no doubt formed at the exact 
8pot of the embolus and not above it, and it had been 
suggested that in cases of ulcerative endocarditis embola 
containing micrococci might cause an inflammatory soften 
ing of the artery. Older physicians, such as Addison, had 
recognised a connection between rheumatism and aneurism. 
He further asked whether Dr. Norman Moore knew of the 
cause of the duodenal ulcers.—Dr. Norman Moore said he 
did not know of any special cause. All the valves of the 
heart referred to by Dr. Payne were quite free from disease, 
and he thought it would be rash to ascribe the thickening to 
an endocarditis so severe as to cause this, but which did 
not implicate the aortic valves. 

A committee consisting of Drs. Payne, Pye Smith, and 
Coupland was requested to examine the heart. 

Mr. Bowlby showed two specimens of Obturator Hernia 
talcen from a woman aged sixty-nine, married, mother of 
three children, very thin, with no history of abdominal obstruc¬ 
tion. On June 4th she was suddenly taken with great pain 


in the abdomen, collapse, vomiling, and constipation; four 
days later she was admitted to St. Baitholomew’s Hospital 
with distinct signs of intestinal obstruction. No distinct local 
tenderness could be made out; vaginal and rectal examina¬ 
tions gave no assis’ance. Two days later there was pain in 
the inner and back part of the thigh, which she said she had 
been subject to from chronic rheumatoid arthritis. She died 
on the eleventh day of her illness. At the autopsy there was 
found a strangulated hernia on the right side, and an empty 
hernial sac on the left side. The hernia on each side 
parsed over the external obturator muscle ; on the right aide 
the nerve and artery were stretched over the upper part of 
the sac. The right sac continued a coil of intestine adherent 
to the sac ; there was no fluid in the sac. On the left side the 
sac was not so large as a walnut; on this side the obturator 
artery passed undet the sac and divided into two beneath 
it, one division passing on eacli side of the sac. The patient 
was of the sex, age, ahd emaciated appearance common in 
cases of ob’urator hernia. The distribution of the arteries 
was important, but appeared to be various. Iu the last case 
at St. Bartholomew’s Hospital, occurring thirty years ago, 
recorded by Mr. Stanley, the artery lay in front of the sac ; 
in another specimen in St Birtholome.w’s Museum the 
artery was on the inner side; the position of the nerve in 
front was constant. The intestine had been said to be drawa 
out into diverticula in cases of obturator hernia, but that 
was not so iu this case. Double obturator hernia had been 
not rarely described, and the co-existence of other hernice 
was not infrequent. In most of the cases the strangulation 
had not been very acute; in this case the gut was, even 
after eleven days, not gangrenous, nor very intensely con¬ 
gested. In one case the constriction lasted twenty-one days 
before death occurred. In Stanley’s case, as in this, the gut was 
adherent to the sac. He thought the indication was, after 
diagnosing the case, to cut down and expose the hernial sac, 
and then to open the sac, divide its neck, and return the 
congested contents. 

Dr. Bedford Fenwick showed a specimen of Tricuspid 
Stenosis from a woman aged thirty, who had rheumatic 
fever at fifteen, and afterwards suffered from winter cough 
and dyspnm i; she went on from bad to worse till admitted 
into the London Hospital under Dr. S. Fenwick; there 
was marked distension of jugular veins hut no cyanosis, 
cardiac dulness very wide to the right, a well-marked 
pre-systolic apex thrill and pre-systolic and systolic apex 
murmurs ; proceeding to the right another pre-systolic and 
systolic murmur was detected. At the post-mortem both 
auricles, but especially the right, were very much dilated, 
the ventricles small. The tricuspid ana mitral valves 
were greatly thickened, shortened, and agglutinated to¬ 
gether, causing marked stenosis. All the organs were 
congested. Tire spleen was during life tender to pressure 
aud pulsated. Cases of this kind were now known not to 
be very rare. Since his table of forty-six cases he had 
been able to collect tweuty-three more cases, twenty of whom 
were females averaging in age 317 years. In every case the 
mitral valve had been more changed than the tricuspid, 
and in all cases the general health had been good ; the 
great dilatation of the right auricle caused increase of 
cardiac dulness to the right, and afforded a means of 
diagnosis. 

Dr. Norman Moore showed the heart of a man, aged 
twenty-two. with Tricuspid Stenosis and Disease of Mitral 
and Aortic Valves ; the right auricle was enormously dilated. 
He remarked that tricuspid stenosis was veiy often associated 
with pericarditis, and this prevents the diagnosis of disten¬ 
sion of the right auricle. Iu this case the veins of the neck 
were not abnormal in any way. The loud systolic aud pre- 
systolic murmur were loudest at the apex with a pre-systolic 
thrill at the same place. There whs pericardial effusion. 
In seven out of fifteen cases at St. Bartholomew’s tricuspid 
disease had been associated with pericarditis as if the valve 
were only affected by very severe endocarditis associated 
with pericarditis. Dr. Wilks asked if Dr. Fenwick thought 
that the tricuspid and mitral valves were affected simul¬ 
taneously or successively. Dr. Fenwick said that in two 
or three cases it appeared clear that the mitral disease 
was primary, and the tricuspid disease succeeded. In 
more than half the cases there was a well-marked history of 
rheumatism. 

Mr. Alban Dolan exhibited some preparations showing 
the relations of Cyeis in the Broad Ligaments, whilst still 
young and minute, to neighbouiing structures. A paro¬ 
varium, with the posterior layer of broad ligament dissected 
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away so as to ex pore its tubes, was demonstrated; Gaertner’s 
duct appeared like a small nerve running a straight 
course towards the uterus. Cysts springiug /rout the 
vertical tubes of the parovarium are multilocular, and 
bear papillary contents lined with epithelium, which may 
be ciliated, but is often made up of cubical cells not 
bearing cilia. The normal epithelial lining of the par¬ 
ovarian tubes is not invariably ciliated, aud if so, often 
tends to degenerate into its origiual cubical form. The 
outer eud of the horizontal tube of the parovarium generally 
bears a small cyst, the lining of which resembles endothelium. 
JBetween the parovarium and the Fallopian tube, small cysts, 
lined with endothelium, are very common. It is these, or 
the termioal cyst of the parovarium, that form the starling 
point of the so-called “ parovarian cyst,” which is thin- 
walled, unilocular, and filled with clear fluid, but no papil¬ 
lary growths. There is no evidence that any of these cysts 
spring from the Fallopian tube, the terminal “hydatid” of 
which never attains large proportions. The multilocular 
papillary cysts of the hilum of the ovary, and of the neigh¬ 
bourhood of Gaertner’s duct, are identical with those arising 
from the vertical tubes of the parovarium, all these struc¬ 
tures containing relics of the Wolffian body, the source of 
cysts of this kind. 

Mr. Hutchinson showed, as a living specimen, a man 
who had lost the ends of nearly all the digits of his hands. 
The gangrene was brought on from exposure to cold. He 
was at work on a snowy night, aud afterwards the ends of 
his fingers inflamed and became gangrenous; they have 
never recovered, for on auy change of temperature they 
swell and become (edematous. The toes were not affected. 
There was a threatening of gangrene of the ears. Before this 
occurred, on any exposure to oold life fingers would “ die ” 
very readily. It was a case of peculiar constitutional weak¬ 
ness of circulation with liability to gaDgrene, and differing 
from common cases of frostbite in the slight intensity of the 
cold causing the death of the parts —-Dr. Wilks said he had 
a boy in the hospital last year with gangrene of fingers, ears, 
and toes, and hsematinuria. All had healed up. The hasma- 
tinuria poioted to some blood condition. 

Dr. S. West showed a specimen of Mediastinal Tumour 
from a boy aged fifteen, who had been ill for only two 
months. For three weeks be had a swelling in ftont of the 
chest, with brassy cough and dyspnoea, and pain down the 
side of the chest, and inner side of the left arm. After a fe w 
days in hospital the swelling increased and appeared above 
the sternum. A needle was inserted, bat nothing was 
obtained. A day before his death the left pulse was found 
unequal. He died ia an attack of dyspnoea. At the autopsy 
the tumour was found to be very large and growing from the 
mediastinal glands, pressing upon and over the heart, flat¬ 
tening it down against the diaphragm. The vessels and 
and nerves on the left side were quite embedded in the 
tumour, but were all free on the right side. The only 
secondary growths were ia the kidneys, but the primary 
growths hod extended down to both front and back of 
the heart, under the pericardium, without implicating the 
muscular tissue. The growth was a small round-celled sar¬ 
coma. The nerves in the tumour were found to be greatly 
thickened, owing to infiltration with tumour tissue. The 
case was interesting on account of the age of the patient; 
out of fifty-five similar cases only five occurred between ten 
and twenty years of age. Dr. Douglas Powell had given 
the average age as twenty-four. The whole mare had 
also grown with extreme rapidity ; the shortest time given 
by Walsh was three months and a half. He had never 
seen the nerves thus thickened; but Dr. Quain had re¬ 
corded a case in which thickening was due, however, 
to inflammation, and not to infiltration of the tumour. 
Dr. S. WE3T also showed two specimens of Perforating 
Ulcers of the Large Intestine from Typhoid Fever. In both 
cases the disease was of long duration, and in both there 
were oic&trices of typhoid ulcers in the ileum. In one the 
patient died suddenly, with signs of peritonitis, and after 
death a collection of puriform fluid was found in the pelvis, 
and a perforation of the lower end of the sigmoid flexure. 
In the other the liver and intestines were found matted 
together in the right hypochondrium, where a collection of 
pus was found, ana a perforation of the colon at the junction 
of its ascending and transverse portions. In this case the 
fever ran a mild course throughout; hut there was all along 
one symptom which he had always observed to be attended 
with a fatal termination to the case—a scaroely audible first 
sound of theheart. 


Dr. Heneage Guides showed microscopical sections of 
a specimen of Cirrhosis of the Liver in a child of seven 
months, following congenital absence of the common bile duct. 
The case wa9 under thq care of Dr. Steel of Abergavenny. 
A male infant, eighth child of healthy parents, born 
December 3rd, 1881, first began to show symptoms of 
jaundice a few days after birth; was treated with castor 
oil in mild doses, afterwards with iridin in doses of 
two to three grains thrice daily. This seemed to have a 
slight effect on the stools and skin ; other remedies had 
also been tried without any result. Nutrition was main¬ 
tained tolerably well till the sixth month, when wasting 
and ascites set in, and the child died on the 10th of July. 
The liver was fouud to be hard and smooth, and weighed 
four ounces after hardening in spirit. No common duct 
could be found in connexion with the duodenum. Under 
the microscope dense buuches of fibrous tissue were found 
between the lobules, in the interstices of which were 
the dilated bile ducts filled with b le. The cel's in the 
lobules seemed broken down, aud did not stain. This 
seemed to be a case of cirrhosis following on congenital 
absence of the common duct. Tlie jaundice not appearing 
for the first few days might be explained by the small amount 
secreted at that early stage having filled the diverticula of 
the bile ducts. After these were fully distended jaundice 
would be set up. 

The Society then adjourned. 


CLINICAL SOCIETY OF LONDON. 


Treatment of Phthisis by Resilience at High Altitudes .— 
Excision of Cancer of the Tonsil. 

TnE first meeting of the present session of this Society 
was held on Friday, Oct. 13th, J. Lister, Esq., F.R.S., in 
the chair. The new volume of the Transactions was stated 
to be ready for distribution, which is a fact very creditable 
to the hon. secretaries. The President read the new rules 
in reference to the exhibition of living specimens. He also 
showed the form of diploma of hon. membership, and stated 
that most of the lion, members recently elected had ex¬ 
pressed in warm language their sense of the honour thus 
conferred upon them. 

Dr. Theodore William3 communicated a case of 
Phthisis treated by Residence! at High Altitudes, the 
patient having been exhibited at a former meeting of the 
Society. A medical man aged thirty had cough and ex¬ 
pectoration of three years’ standing, followed by haemo¬ 
ptysis, wasting, elevation of temperature, and great prostra¬ 
tion ; and when seen by Dr. Williams in consultation with 
Dr. Vereker Benden, on Aug. 30th, 1831, he presented the 
physical signs of consolidation of the upper lobe of the 
left lung. After five months’ residence at Davos, in¬ 
cluding a walking tour of seventeen days in the Engadine, 
during the whole of which period he took exercise largely, 
he gained a stone in weight, and found his strength and 
power of climbing greatly improved. On first arriving at 
Davos he had dyspnoea from the rarefaction of the air, but 
this passed off, and his respiratory powers became greater 
than previously. Oq his return, Dr. Williams found an in¬ 
crease in the cyrtometric and other chest measurement?, 
especially in the upper regions of the thorax ; and the phy¬ 
sical signs denoted the development of emphysema around 
the old consolidation and hypertrophy of the healthy lung. 
Dr. Williams stated that while he ascribed the general 
improvement of the patient to the dry form of antiseptic 
atmosphere and the sun’s powerful influence, he assigned 
the arrest of the tubercular changes to the local effects on the 
lungs of breathing rarefied air, which by inducing emphy¬ 
sema caused an expansion of the thorax, at the same time 
opposing a barrier to the encroachment of further infective 
processes in these organs. With regard to the durability of 
the good resalts of mountain climates, Dr. Williams’s expe¬ 
rience was that in well-selected cases one or two winters 
sufficed to produce permanent arrest of consumptive dis¬ 
ease, though in many instances a prolonged stay of at 
least two years was de-lrable. Dr. Williams exhibited 
cyrtometric tracings of similar cases that had resided at 
Davos and Colorado for several months to illustrate the 
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widening of the chest tbrongb breathing mountain air.— 
Dr. Althaus was much interested in this subject, as he had 
recently sent a case of advanced phthisis to Colorado, and 
the improvement that had followed was moBt marked. The 
patient referred to was a young lady with a cavity in one 
lung, hectic, and great wasting. All European climates had 
proved ineffectual; but after being at Colorado (8000 feet 
above the sea) a week, there was a marked change in her 
state, and she was able to be out. in the open air all day 
long. Patients were able to stay in Colorado all the year 
round; the weather was so fine that there was no need 
to send them into the lower levels at any time; the air 
was extremely dry. A residence of two years was con¬ 
sidered desirable by Drs. Solly and Norman, who resided 
there, and with whom he haa been in correspondence on 
the subject. — Dr. Broadbbnt could not quite see the 
point oi the paper. Such a case as that related was not 
an infrequent experience, and the change noted was such 
as was often observed after residence in any of the usual 
winter resorts. He wanted to know whether m a large num¬ 
ber of cases the results Were better from residence at high 
altitudes than from residence in the south of France or 
Egypt. — Dr. Maclagan asked how far the arrest of 
the disease was due to residence in a germless atmo¬ 
sphere, such as was known to exist in such high alti¬ 
tudes, and how far to the general healthiness of the life 
at Davos. How far also was the enlargement of the 
chest peculiar to cure of a case of phthisis, or common to 
anyone moving to such a latitude.—Mr. Lister said that 
Dr. Williams’s case was an example of improvement under 
many favourable conditions. If high altitudes were useful, it 
was important to know how the good effects were brought 
about. If the air was germless or aseptic, he failed to see 
how that circumstance could interfere with the organisations 
already present in the lung. Possibly the absence of dust 
in the air might be one cause of the Beneficial result. He 
had recently himself experienced in high altitudes an un¬ 
satisfied desire for taking deep inspirations, and this must 
after a time cause enlargement of the chest But he asked 
whether there was any benefit in this; the deeper breaths 
were merely efforts to take in the same amount of oxygen 
as in lower altitudes. But how far was this desirable ? If this 
remained permanent, on returning to the lower levels of 
course it would be useful. Residence in these high alti¬ 
tudes certainly did exercise a beneficial influence.—Dr. 
Wilberforce Smith remarked that a very small gain of 
flesh makes a great difference in the measurement of the 
chest. He suggested that an aseptic atmosphere might 
prevent the interenrrent inflammatory attacks which in¬ 
crease the phthisical state. — Dr. Williams, in reply, 
referred to his paper in the International Congress Trans¬ 
actions. In reply to Dr. Broadbent, he said that as 
a specialty of mountain climate he found he got ex¬ 
pansion oi the chest aud change in the percussion note 
from dulness to resonance to nyper-resonance. In this 
respect this treatment differed in its effects from sea 
voyages, or residence in Egypt or the Cape. He was 
not himself sure that the air at Davos was germless; 
the air had never been analysed. He thought the expan¬ 
sion of the chest was a distinct advantage; he also sug¬ 
gested that in these patients the lungs were often not fully 
developed, and residence at these high altitudes caused an 
enormous development of the lung. Almost all the natives 
of high regions have large lungs. He did not think Davos 
and such places were very successful in Btaving off inter¬ 
current inflammations. 

Mr. Golding Bird detailed a case in which he had 
removed an Epitheliomatous Tonsil in the manner adopted 
by Cheever (1871), and referred to three other cases of the 
same disease in which he had determined not to operate. 
The operation consisted in an external incision from the 
ear to the hyoid bone, through which the wall of the pharynx 
was reached with the. greatest ease, and the tonsil with the 
adjocentphary ngeal tissue removed with the galvanic cautery. 
The later stages of the operation were aided by an additional 
incision through the cheek from the angle of the mouth. 
The disease having also affected the tongue, part of that 
organ was removed as well as an enlarged gland at the 
angle of the jaw. Until the wound closed an oesophagus 
tube was used for feeding, and though great relief was given 
to the patient, yet he soon puccumbed to recurrence, not in 
the site of the excised orgah, but in the tongue and in the 
lymphatics of the neck. The conclusions arrived at by the 
author were that where only a limited infection of the 


lymphatic glands existed, and where the faucial growth was 
circumscribed, or nearly so, operation was called for; but 
that in other cases feeding with tabes with subsequently 
gastrostomy was the treatment The operation was itself 
far easier than many of daily occurrence, and seemed to 
offer no special risk to the patient. Of the four cases men¬ 
tioned it was considered by Mr. Golding Bird that the dis¬ 
ease was primary in the tonsil in three, in all four it was the 
left side that suffered. 

Mr. Clement Lucas related a case of Excision of the 
Base of the Tongne, Right Tonsil, and part of the Left 
Palate for Epithelioma. The patient, aged sixty-four, a 
coal porter on the riverside, who had drunk freely, first came 
under Mr. Lucas’s care in Guy’s Hospital on Feb. 13th, 1880. 
He was at that time suffering from a large aneurism of the 
right popliteal artery, causing pain ana oedema of the leg 
and foot, and from a smaller aneurism of the left popliteal. 
Digital compression of the right femoral artery was com¬ 
menced on Feb. 17th, and continued for sixteen hours, when 
the aneurism appeared to have consolidated, and pulsation 
could no longer be detected. On tbe following aay some 
pulsation was re-establisbed, and on the 20th digital com¬ 
pression was again commenced, and continued for eleven 
and a half hours, when pulsation ceased and did not recur, 
the tumour afterwards gradually shrinking. An attempt waa 
made about a fortnight later to cure the small aneurism in 
the left popliteal Bpace by digital compression, but this 
failed, and as the tumonr caused him little inconvenience, 
no farther treatment was suggested, and he left the hospital. 
He was readmitted on August 2nd, 1881, suffering from 
epithelioma of the base of the tongue and right tonsil. On 
the right side of the tongne, opposite the last molar teeth, was 
a small ulcer, grey iu 'colour, and irregular on the surface. 
The ulceration extended along the anterior pillar of the fauces, 
and involved the right tonsil as well as the tissue between 
the tongue and the jaw. The surface of tbe tongue near the 
base was raised and indurated for about half an inch from 
the margin of the nicer. The movements of his tongue were 
interfered with, so that mastication and deglutition were 
painful, and there was an increase of salivary secretion. No 
enlarged glands were felt beneath or behind the jaw. The 
operation was performed on August 9th. The patient being 

E laced under tbe influence of chloroform, the cheek was 
ret divided by an incision from the angle of the mouth to 
the masseter muscle, and the facial artery was twisted. A 
gag was then insetted on the left side of the month whilst 
the tongue was drawn forward with forceps, and the flaps of 
tbe cheek were held back by retractors. The back of the 
tongue and tonsil were iu this way easily reached. The soft 

? slate was next divided near the middle line by means of 
aquelin’s cautery, and dissected down with the anterior 
pillar and the tonsil. Attention was now paid to the tongue, 
which was divided in the median line with a scalpel, and care¬ 
fully dissected outwards till the lingual artery was reached. 
This was seized with two pairs of torsion forceps, divided 
between, and the ends twisted without loss of blood. The 
tisane between the tongue and jaw was next dissected up, 
the cautery being used to stop any bleeding points, and 
finally the growth, with the base of the tODgue, right tonsil, 
and half the soft palate, was removed in one mass. The 
cheek was brought together with three harelip pins, and it 
united primarily. The patieDt recovered rapidly after the 
operation, and sixteen days later was again subjected to 
digital compression for the enre of the left popliteal aneu¬ 
rism, which waB about the Bize of a pigeon’s egg. Pressure 
was kept up with the aid of opinm for forty-eight hours, 
bnt soon after this, though much consolidated, the tumour 
still pulsated. He left the hospital, with the tongue quite 
healed, on September 16th. He was readmitted into the 
hospital on February 13th, 1882. There was no return of the 
disease in the toDgue or palate, which were united by a firm 
and sound cicatrix. There was a large mass on the right 
side of his neck below and behind tbe jaw, which com¬ 
menced six weeks before, and grew rapidly, extending out¬ 
wards beneath the sterno-mastoid. An operation for the 
removal of this growth was undertaken on the following 
day. A vertical incision about four inches in length was 
made, commencing behind the jaw, and the growth dis¬ 
sected round. It was found necessary afterwards to enlarge 
the wound transversely. In the course of the operation the 
lower part of the parotid gland, a portion of the sterna, 
mastoid, the posterior belly of the digastric and stylo-hyoid, 
and a portion of the submaxillary gland were removed, all 
of which were infiltrated. The facial artery was twisted. 
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and the facial and lingual veins ligatured with catgut. At 
•the bottom of the wound the internal jugular vein and the 
two carotids, with the hypoglossal nerve, were exposed. 
Two enlarged glands were also removed from beneath the 
stemo-mastoid. The patient recovered without a bad sym¬ 
ptom, and left the hospital on March 24th. He was again 
seen in July last with a recurrence of the growth on both 
sides of the neck, but there was still no sign of disease in 
•the original site. It was not then thought advisable to 
interfere further. Mr. Lucas said that, by the operation 
described, it was evident a cancerous tonsil, with the 
adjacent structures, can be completely removed from within 
the mouth, and when this was practicable, it had the advan¬ 
tage over the external operation of avoiding the fistulous 
track, through which saliva was apt to ooze. For the rest, the 
treatment of cancer here did not differ from the treatment 
of it elsewhere. The treatment—and the only treatment— 
■was to operate early, and to operate late ; to operate, indeed, 
so long as it was possible to remove a loathsome outgrowth 
without great immediate danger; to operate to keep it 
local; to operate on the earliest return; and though we 
might often be disappointed in our attempts to eradicate the 
disease, we might still prolong life, or, as in the case before 
us, succeed in driving the disease from its original Bite to 
one where it was less offensive, and more easy for the patient 
to bear. 

Mr. C. Heath congratulated Mr. Golding Bird and Mr. 
Lucas on their bold procedure. Dr. Cheever’s operation 
must of necessity be of great difficulty, but was successful 
in his and Mr. Golding Bird’s hands. But the question 
arose as to whether good was done by such an operation. 
His own view was that, whenever the surgeon can get 
"beyond the cancerous disease, an operation was justifiable, 
even when the growth was in the lymphatic gland ; but the 
opinion was often given by eminent surgeons that cancerous 
disease of lymphatic glands was a bar to operation. He should 
therefore be glad to know what the general opinion was.— 
Mr. MoRRANT Baker thought that Mr. Lucas was very 
successful in the long period that elapsed without local 
recurrence. He asked if the part was removed with the 
dcraseur, or with the scissors, after Mr. Whitehead’s method. 
He had himself used in many cases the dcrascur, to prevent 
haemorrhage and lessen pain. He quite concurred with Mr. 
Heath in advocating the removal of cancerous lymphatic 

S lands where they could be completely removed.—Mr. 

1UTLIN thought removal of the tonsil through a deep 
wound on the neck was hardly worth doing, although 
possibly justifiable. Gheever had had two cases, and 
Czermak had had one, but in all there was rapid recurrence. 
As a result of his researches, he found that the only case 
of malignant disease of the tonsil really improved by opera¬ 
tion was one of lympho-sarcoma, removed through the 
mouth, in which there was freedom from recurrence for two 
years at least; and he rather doubted whether there was 
not some error in the diagnosis in this case, as it was ex¬ 
tremely difficult to distinguish a lympho-sarcoma from an 
ordinary enlargement of the tonsil.—Mr. Lister said there 
was no doubt of the boldness and skill of the operators in 
the cases related. But he feared that, on the average, opera¬ 
tive interference was more likely to be harmful than bene¬ 
ficial. Mr. Lucas’s case was very successful and favourable. 
He asked for a more detailed account of the last step of this 
operation. He was glad to know that surgeons now 

S nerally removed cancerous lymphatic glands when accessi¬ 
on this was quite a change since he was a student. He 
believed he was the first person to clear out an axilla in 
cases of Bcirrhus of the mamma, and he bad bad reason to 
be very well pleased with his results. In a case of epithe¬ 
lioma of the lip and a single enlarged gland under 
the chin Mr. Syme used to operate, and with good 
results, although at the time he deprecated such opera¬ 
tions where glands were affected in other situations.— 
Mr. Golding Bird’s opinion was distinctly in favour of not 
operating in cases of cancer of the tonsil.—Mr. Clement 
LUCAS said that in his case the tongue was divided entirely 
with the knife. The soft palate and tonsil were first dis¬ 
sected down, then the tongue was dissected up, and the 
mass to be removed was carefully divided, and any bleeding 
point was touched with a Paquelin’s cautery. He thought 
nis case showed that auch operations were not hopeless, for 
he had freed the man from the loathsome disease in the 
mouth, and he was now suffering from a far more tolerable 
affection in the neck. 

The Society then adjourned 
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Chronic Membranous Inflammation of Conjunctiva .— 

Chronic Tubercle of the Choroid and Brain.—Miliary 

Tubercle of the Choroid and Lung without Meningitis .— 

Large Tubercle growing near the Optic Disc.—Destructive 

Ophthalmitis in Children. 

This Society met for the first time this session on 
October 12th, Mr. W. Bowman, F.R.S., President, in the 
chair. The President laid on the table a copy of the 
Society's Transactions, voL ii. 

Mr. Anderson Critchett and Mr. Juler showed a case 
of Rare Affection of the Conjunctiva, which they considered 
to be one of chronic membranous or so-called “ diphtheritic” 
conjunctivitis. The patient was a young woman aged seven¬ 
teen. Ten months ago she had local suppurating (soft) sores 
on the vulva and anus, for which she was treated at the 
Lock Hospital. There were no symptoms of constitutional 
syphilis. No mercury was given, and she was discharged 
cured in two months. Five months ago she had an attack 
of what appeared to be inflammation of the ocular conjunc¬ 
tiva in both eyes. This was treated first with alum and 
then with zinc lotions, and was almost cured when a white 
patch appeared in the left eye near the lower cul-de-sac. It* 
was a white, opaque, non-vascular, diphtheritic-looking 
growth, unattended oy pain and without suppuration. Since 
that time it has gradually extended and now appears as a 
dirty-white shreddy mass, seated on a semi-indurated 
vascular base of the conjunctiva. The lower part of the 
ocular conjunctiva, the lower cul-de-sac, and the inner 
surface of the lower lid are the parts now attacked. Ten 
days ago the right eye became similarly affected, a white 
patch appearing in the lower part of the ocular conjunctiva 
surrounded by vascular injection. It is now (10th day) 
about 1 5 centimetres in length and 0’5 centimetres in width, 
situated horizontally between the cornea and the lower 
cul-de-sac. The cornea is clear and the vision normal. 
There is no suppuration and only slight pain and photo¬ 
phobia ; iodoform lotion, quinine lotion, &c., have been applied, 
and mercury given internally without any improvement— 
Mr. Bower remembered a similar case in a man thirty 
years old who had a growth at the lower part of the outer 
conjunctiva. The growth increased, and eventually pro¬ 
jected as a horny mass from the surface of the cornea. The 
eye was excised.—Mr. Nettleshh 1 saw about two years 
ago a girl with a patch of adherent membrane on au in¬ 
filtrated base on the ocular conjunctiva, which had lasted 
about six or seven weeks when she was first seen. There 
was no surrounding inflammation, and he regarded it as a 
localised chronic diphtheritic patch. He touched it with 
lapis divinus several times, and it disappeared, leaving a scar. 
Other cases of chronic diphtheritic conjunctivitis had been 
published, one by Dr. Buainelli of Rome, where masses of 
membrane kept reforming and protruding between the lids. 
Another case is recorded by Mr. Mason of Bath, and others 
by Mr. Hulme and Mr. Hutchinson. It, therefore, seemed 
as if in certain cases diphtheritic conjunctivitis tended to 
become chronic.—Mr. Power added that in his case there 
was a distinct specific history. 

Dr. S. West showed a case of Leucocythaemia with Retinal 
Changes (dilated veins, &c.) 

Dr. S. Mackenzie read notes of a case of Chronic 
Tubercle of the Choroid and Brain. The disease occurred in 
a girl aged fourteen. There was no tubercular history. She 
had never been well since she had whooping-cough, eighteen 
months before her death, suffering from frontal headache, 
feverish attacks, diarrhoea, and occasional vomiting, and 
Iosb of appetite and flesh. Following this was white swelling 
of the right knee. She then rapidly lost sight, whilst the other 
symptoms continued. When first observed she was flushed 
and feverish ; there were no abnormal signs in chest or ab¬ 
domen. She was (juite blind. Ophthalmoscopic examination 
showed double papillitis. In the left eye there was a patch of 
choroidal disease, larger than the disc, to the outer aide of 
it. It was opaque and yellow in the centre, with a zone of 
black pigment, and an outer margin of pigment. A smaller 
circular patch was below the disc, over which coursed 
retinal vessels. One small patch existed in the right eye. 
The diagnosis was chronic tubercle of choroid and brain. 
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Later acute cerebral symptoms made their appearance, 
with high temperature, and terminating in death; these 
were thought to indicate acute tubercular meningitis. The 
head only was allowed to be examined at the necropsy, 
when acute tubercular meningitis, with several caseous 
tumours in various parts of the brain, were found. Micro¬ 
scopic examination of them showed aggregated tubercle with 
giant cells. The choroid was thickened owing to the presence 
of tubercles with giant cells. The retina was swollen, and 
the optic nerve and its sheath showed marked signs of inflam¬ 
mation. The brain tumours and tubercular choroid were 
examined for bacilli by the processes of Ehrlich and Heneage 
Gibbes with negative results. It was remarked that the 
detection of the tubercular disease in the choroid was of 
some value in aiding the 'diagnosis as to the nature of a 
coexisting encephalic lesion ; Dnt, unfortunately, owing to 
the kind of disease, this knowledge was of little service in 
treatment. That some intracranial disease was present was 
indicated by the double papillitis, headache, occasional 
vomiting, drowsiness, &c., and that it was tubercular by the 
age of the patient, the feverish attacks, the diarrhoea, wasting, 
and white swelling. Allusion was mode to Deutschmann’s 
inoculation experiments in rabbits, in which it was shown 
that the tuberculosis induced in the membranes and brain 
was followed by double papillitis and tubercle of the vitreous 
and choroid, and that the process was traced in post-mortem 
examinations to metastatic infection along the optic nerve 
jsheaths. Deutschmann has also recorded a case of tubercular 
meningitis in a child in which an appearance of tubercle in 
the optic nerve sheath was present. The present case lent 
no support to this connexion between the tuberculosis of 
brain and eye. Attention was drawn to the similarity of 
the changes in the eye and brain in showing us pathological 
processes as well as aiding in diagnosis. 

Dr. Warner read notes of a case of General Miliary 
Tuberculosis; tubercle in choroid; no meningitis. The 
patient was a girl nine years of age. She presented con¬ 
tinued fever and emaciation; respiration was increased in 
frequency out of proportion to the pulse and temperature; 
this averaged 102'* to 103°. There were crepitations over the 
lungs, but no signs of pneumonia. The optic discs appeared 
healthy, but in either eye there were three or four light- 
coloured raised cloudy Bpots, at some points turning aside a 
retinal vessel. The child died eight days after these tubercles 
were first seen. At the post-mortem tne lungs were found 
crowded with tubercles, others were found in the liver, 
spleen, and kidneys. There was no meningitis. The hack 
of either eyeball being removed, tubercles were found in the 
choroids. The case was put forward as an illustration of the 
association of tubercles in the choroids as a part of the 
general miliary tuberculosis without meningitis. 

Dr. Brailky communicated a case where a Tuberculous 
Mass, apparently primary, springing from the optic disc and 
immediately surrounding the choroid, simulated in some of 
its clinical features a glioma. The globe was enlarged and 
its tension increased ; the cornea was increased in size, and 
the anterior chamber was deepened; the retina was detached 
except from the ora serrata; and it was this membrane that 
was visible daring life, with its vessels, through the clear lens. 
There were many point-like posterior synechias. Though the 
mass, which presented all the histological evidences of 
tubercle, replaced the tissue of the papilla, it did not extend 
backward beyond the lamina cribrosa, nor laterally for 
any distance in the choroid. As there was no precise 
microscopical evidence that it had originated in the retina 
or tissue of the papilla, the author presumed that a cho¬ 
roidal origin was the most likely in view of the number 
of cases of tubercular choroidal disease that had been 
described. The patient, a boy aged two, the second child, 
was stont and well, but had been within a few months very 
thin and weak. The eldest was four years of age. Before 
this there had been a miscarriage at four months. The 
mother died of consumption six months before the excision. 
The father was said to be healthy. The after history 
of the patient could not be traced.—Dr. Baxter said that 
during the last twelve years he had examined the eyes in a 
very large number of cases of tubercular meningitis, and in 
no instance did he find tubercle of the choroid, although 
optic papillitis was often found. In the only two cases which 
he had seen it was associated with very abundant tuber¬ 
culosis in other organs.—Dr. Coupland said that although 
meningitis was present in every case in which he bad found 
5 v*”? 1 , t . Q * )er “® (about six in all), yet in these cases the 
tuberculosis was more or less general. The eyes, however, 


were seldom examined post mortem, except in cases of 
cerebral disease, and Connheim's statement as to the fre¬ 
quency with which choroidal tubercle occurred in subjects 
of tubercular phthisis apart from meningeal tubercle had 
never been contested.—Dr. Sharkey during a period of 
three years and a half had examined every case of tuber¬ 
cular meningitis at St. Thomas’s Hospital, and had only 
once found choroidal tubercle, which was confirmed on 
post-mortem examination. No case of tuberculosis was 
examined that did not present cerebral symptoms. — 
Dr. Barlow thought it was premature to make anv general 
assertion as to the infrequency with which choroidal tubercle 
and tubercular meningitis coexist; and that the absence of 
choroidal tubercle in any given case of tubercular meningitis 
ought not to be assumed on ophthalmoscopic evidence alone 
without an examination of the back of the eye post mortem. 
He had seen about twenty cases of choroidal tubercle post, 
mortem, and of these a large number were associated with, 
miliary tubercle in the pia mater. He had notes of thirteen 
in which there was this coexistence, and believed there were, 
more. A very fine dappled appearance of parts of the fundus 
is sometimes seen with the ophthalmoscope in eases of 
tubercular meningitis, and in two such cases be had found 
post-mortem that it corresponded with some very minute 
tubercular spots associated with ordinary nodules of miliary 
choroidal tubercle. He thought that to such a lesion might 
perhaps be applied the term “tubercular dust,” which waa 
used by Barthey and Rilliet in regard to a form of tubercle 
seen sometimes in the liver. In regard to Dr. Mackenzie's 
case, Dr. Barlow thought it was of importance as bring¬ 
ing before us the possible chronicity of choroidal tubercle. 
Dr. Barlow had had under his own care, about four 
years ago, a boy with a diffuse general massive iufittration 
of one choroid, which proved, on microscopic examination 
by Mr. Nettleship, to be indistinguishable from caseous 
tubercle. The eyeball was removed, and thirteen months 
afterwards, when the boy died, several tumours of caseous 
tubercle were found in the brain. Thus it would appear 
that in the choroid, as in other organs, several forms of 
tubercular deposit might be fouud, and possibly the 
one to which he had referred might be compared with 
a mass of caseous pneumonia in the lungs.—Dr. SANSOM 
raised the question of the prognostic value of the de¬ 
tection of cnoroidal tubercle, which he had met with 
not only in cases of meningitis, but also in cases of ordinary 
phthisis. But on one occasion he was led to give a most 
unfavourable prognosis in a case of meningitis from finding 
in the fundus what seemed to him an unmistakable tubercle 
of the choroid. He subsequently learnt that the patient 
recovered, and this fact had shaken his confidence in the 
importance of choroidal tubercle in prognosis.—Mr. Hulke 
had for some years past examined the eyes incases of menin¬ 
gitis, and could confirm Dr. Baxter’s statement that optic 
papillitis was often met with, but choroidal tubercle (except 
as part of general tuberculosis) very seldom.—Mr. B. Carter 
remarked that several years ago he had opportunities of 
examining ophthalmoscopically a large number of cases of 
meningitis. Like Mr. Hulke, he met with in some cases a 
swelling or inflammation of the disc, and in cases too when 
the diagnosis was otherwise doubtful, but he never met with 
anything that he took to be choroidal tubercle. From his 
subsequent hospital experience he had met with choroidal 
tubercle in cases of general tuberculosis, but not in menin¬ 
gitis ; he had also seen appearances simulating tubercle, 
and he thought its ophthalmoscopic diagnosis rested on an 
insecure basis. 

Mr. Nettleship read a paper on Certain Cases of De¬ 
structive Ophthalmitis in Children. The chief object of the 
paper was to draw attention to the cases of deep-seated 
disease which more or less simulate glioma of the retina in 
their clinical features. The author believed that there were 
two principal types of morbid change in this class of cases— 
(1) irido-cboroiditis, either acute and almost purulent or 
chronic, the result of either form being inflammation and 
opacity in the vitreous, with subsequent detachment of the 
retina and backward displacement of the ciliary processes 
by shrinking of the inflammatory material; . haemorrhage 
between choroid and retina might occur j (2) inflammation 
and condensation of the vitreous, especially in its outer 
layers, and in some cases also in its antero-posterior axis, 
probably the result of a chronic severe retinitis, no detach¬ 
ment of retina occurring. Iritis occurred in nearly all cases 
of “pseudo-glioma,” and there was often severe inflamma¬ 
tion of the eye in the early period of the case. It was par- 
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ticularly as to the causes of these eye changes that informa¬ 
tion was wanted. It was not sufficiently known that the 
conditions called pseudo-glioma, whether following severe 
inflammation of the eye or not, often came on daring or soon 
after some severe illness, whilst in a considerable number 
the children were syphilitic. Measles, whooping-cough, 
varicella, and perhaps pymmia and sporadic recoverable 
meningitis, appeared from the cases, published and unpub¬ 
lished, collected by the author, to be the commonest ante¬ 
cedents of these eye changes. He asked especially for 
evidence as to the nature of the communication between 
the ocular and the constitutional conditions. — Dr. Barlow 
could recall five of these cases, and in three of them there 
was reason to suspect the existence of congenital syphilis. 
But he had not been able to realise their direct con¬ 
nexion with that diathesis. He thought the most likely 
hypothesis was that some of them, at all events, were 
pytemic. He had had no opportunity of examining a case 
oat mortem. The nearest approach to the condition 
escribed which he had been able to examine poet mortem 
was the eye of an adult patient of his, who had ulcerative 
endocarditis and basic meningitis. This eye presented ex¬ 
tensive small retinal haemorrhages, and opacity of the 
vitreous, but no suppuration. During life there had been 
very slight steaminess of the cornea, and some iritis. 
Whatever the nature of the process, he thonght it must 
begin from behind and come forwards, and that these oases 
might perhaps only differ in degree from those of panoph¬ 
thalmitis of embolic origin. With the account after general 
symptoms which Mr. Nettleship had given Dr. Barlow quite 
agreed. So far as he remembered, in most of the cases there 
was a history pointing to the probability of a cerebral attack, 
most likely meningeal. This had lasted for a time, and 
then come to an end, the definitive character of the brain 
symptoms being a special feature. In two cases he remem¬ 
bered the children had remained semi-idiotic, and with a 
certain limpness about the muscles of the neck, so that they 
were unable to sit up. But the aotive signs of brain trouble 
had come to an end as well as the eye lesions.—Dr. Bra ilk v 
said that he liad examined an eye which had been excised 
for suppuration in ulcerative endocarditis. There was much 
pus between the choroid and retina, and in that it differed 
from “ pseudo-glioma. ” In many cases the retina is detached, 
with suppuration of the vitreous. Mr. Hulke first drew his 
attention to spontaneous suppuration of the vitreous in these 
cases. As to diminished tension in “pseudo-glioma ” he had 
seen cases of intraocular hmmorrhage in which tension was 
increased.—Mr. Waren Tay mentioned a case of cerebro¬ 
spinal meningitis with double panopthalmitis, and stated 
that Mr. Hutchinson had said that in epidemics of cerebro¬ 
spinal meningitis it was not uncommon to get this panophthal¬ 
mitis.—Dr. S. Mackenzie, who had seen a fair number of 
cases of sporadic cerebro-spinal meningitis, had not found 
this condition; bat double optic neuritis.—Mr. B. Carter 
referred to an exhaustive report on Epidemic Cerebro-spinal 
Meningitis by Hirsch, which he had translated for the 
Epidemiological Society’s Transactions.—Dr. Fitzgerald 
remembered an epidemic of this disease (cerebro-spinal 
meningitis) in Dublin, and at least one case in which the 
eyes were destroyed. Since then he had seen cases of 
panophthalmitis in other affections—e.g., puerperal fever, and 
in a case of pyaemia following amputation. He believed that 
Dr. Stokes had pointed out the occasional occurrence of 
sadden destruction of the eye in heart disease.—Mr. Jas. 
Adams pointed out that the class of cases described by Mr. 
Nettleship—vis., “ pseudo-glioma”—differed from the embolic 
and pyremic cases of destruction to the globe. In “ pseudo- 
glioma” the cornea remains transparent, and the patho¬ 
gnomonic condition of the iris is plainly to be seen. He had 
at presen t under observation one of those cases, in which the 
vitreous is undergoing remarkable changes. As there is no 
pbject in excising the globe in such cases, it would be 
interesting to learn what changes may take place in the 
affection when left to run its course. 


MEDICAL SOCIETY OF LONDON. 


Pathology and Treatment of Whooping • cough. 

The first meeting of the services of this Society took place 
on the 16th instant, the chair being taken by the President, 
Mr. Francis Mason, who, in a few introductory remarks, made 
especial reference to the extensive alterations that were being 


carried on in the Society’s premises. The Fellows would 
remember that when he had the honour of taking the chair 
as President for the first time, in March last, he hinted that 
the Counoil weie contemplating taking additional premises 
in order to provide increased accommodation for the library, 
as well as to add to the comfort and convenience of the 
Fellows. He was now happy to eay that that project had 
been realised, and he believed that, after the oompletion of 
the work, the Society’s rooms would be seoond to none in the 
metropolis. He passed a well-merited tribute to the two 
honorary secretaries, Mr. E. Owen and Dr. I. Owen, for the 
zeal displayed in the negotiations, and concluded by remind¬ 
ing the Fellows of the claims the Society had on their 
support. 

Mr. DOLAN read an abstract of his essay ou Whooping- 
cough, to which had been awarded the Fothergillian medal 
of the Society. Dealing with some points of its pathogeny, 
he expressed bis dissent from the view of Gndneau de 
Mussy, that the malady was a bronchial adenopathy, its 
chief symptom being induced by pressure on the vagus by 
the enlarged glands, and showed tnat this glandular enlarge¬ 
ment was not always present in pertussis, and further that 
the glands may be swollen without producing the cha¬ 
racteristic cough. The disease, indeed, bore much re¬ 
semblance to those diseases the causes of which are now 
believed to be minute organisms or fungi. Its highly con¬ 
tagious nature, period of incubation, efervescence and de¬ 
fervescence, its regular course, and the immunity from sub¬ 
sequent attacks, were grounds of analogy determining the 
place of pertussis in thegroupof diseases caused by protophy tic 
fungi. The attempt by Linnaeus to prove that all diseases 
were produced by animalcula, or had an insect origin, fore¬ 
shadowed the conclusions now arrived at by the discoveries 
of Pasteur. In 1867 Poulet found bacteria in the sputa of 
pertussoid patients, and Letzerich had induced whooping- 
coogh in rabbits by inoculating the trachea with sputa from 
the human subject. The author had repeated these experi¬ 
ments, and found that whilst inoculation with the blood of 
whooping-cough patients was without effect, that of sputa 
and other secretions caused death. He had found also on 
microscopic examination of Bputa ordinary bacteroid forms, 
and a microbe resembling the spirochsete plicatis of Cohn. 
The application of special methods of staining, as employed 
in the detection oi the bacillus tuberculosus, would no 
doubt reveal the special microbe of pertussis. Admitting 
the fangoid nature of pertussis, its contagious property was 
easily explained by germs being thrown off into the air and 
received into the body, setting up constitutional disturbance, 
and subsequently attacking the pulmonaiy epithelium, 
giving rise to all the phenomena of pertussis. No patho¬ 
gnomonic lesions could be detected on post-mortem exami¬ 
nation, for the simple reason that whoopiDg-cough was rarely 
fatal; death resulted from complications which were very 
numerous. As to glycosuria in whooping-cough, he had 
found it present in fourteen out of fifty cases. Turning to 
the question _ of treatment, he pointed out the necessity for 
measures of isolation in preventing the spread of the disease, 
for the enforcement of which measures the co-operation of all 
classes of the community was needed; and although the 
course of the disease could not be controlled by treatment, 
the patient could be placed in the most favourable circum¬ 
stances towards recovery; certain painful and prominent 
sources of trouble could be relieved ana complications guarded 
against so as to assist nature in her efforts to throw off the 
disease. There was no panacea or specific remedy, but if 
the dependence of whooping-cough upon a specific virus be 
the true explanation of its pathogeny, the Hnos on which its 
rational treatment and prophylaxis were to be pursued 
became clearer and more nopeful. 


West Herts Medical Association.—T he sixty- 
ninth meeting of the Society was held at Watford, Dr. P. Hood, 
president, in the chair. Dr. lies read a paper on the period 
of incubation in diphtheria and in German measles occurring 
in the same patient. The coses quoted were interesting and 
important, and Dr. lies was requested to send them to some 
medical paper. In the discussion which followed, Drs. Hood, 
Brett, Saunders, Fisher, Baltonbury, Hobson, Lemon, and 
others took part. Mr. A. Stradling was elected a member. 
Dr. Hobson of Berkhampstead will read the next paper, on 
“Ligature of the Brachial Artery for Wound of the Super¬ 
ficial Palmar Arch. ” 
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Spirillum Fever (Synonyms , Famine or Relapsing Fever), 
as seen in Western India. By H. Vandyke CARTER, 
M.D. Load. London : J. and A. ChurcbiU. 1882. 

The terrible famine that ravaged the western provinces of 
India some five years ago was succeeded by an epidemic 
of fever which in its leading features was unlike any other 
type of fever hitherto recognised in that country. As 
the sick flowed into the great centres of population, the fever 
spread there also, and Bombay became the focus of an 
epidemic; its hospitals were crowded with patients, and a 
medical commission was soon actively engaged in studying 
the disease. Chief amongst these was the author of this 
work, who has here presented us with the results of his 
investigations and matured experience. Taking up the work 
with his characteristic thoroughness and energy, it may 
truly be said that he has probed the disease to the bottom, 
and his monograph will occupy a foremost place in litera¬ 
ture It is a monument of patient, prolonged, and ex¬ 
haustive labour, and adds to the reputation of its author 
as a careful and conscientious investigator. 

We have indicated that until the occurrence of this 
epidemic, relapsing fever was hardly known in India. This 
no doubt was because, as Murchison, indeed, points out 
(and Hirsch writes in the same sense), it had been con¬ 
founded with “bilious intermittent” and other tropical 
fevers of malarial origin; and this or a like confusion 
relapsing fever probably shares with other specific fevers, 
modified by the climatic conditions under which they 
arise. There can be no question at all as to the identity 
between the fever described by Dr. Vandyke Carter and 
the relapsing or famine fever formerly so well-known 
nearer home. Ireland used to afford the most numerous 
examples of epidemics of this contagious famine fever, and 
Scotland and England have suffered also, but not of late 
years. We question whether a single case has been seen in 
London during the past ten years. No doubt there is great 
cause for congratulation in this fact, although it has prevented 
our home physicians from following up the remarkable dis¬ 
coveries which more than any other have so stimulated re¬ 
search into the relation between micro-organisms and specific 
diseases—we mean the discovery by Obermeier of Berlin 
(who fell a victim to his zeal) in 1873 of the spirillum in the 
blood of patients suffering from relapsing fever, of its occur¬ 
rence daring the pyretic paroxysms, and its disappearance in 
the apyretic interval. The peculiar form of the bacterium 
and its constantly observed presence in such cases Boon led 
to the discovery being confirmed wherever opportunity 
offered. Such an opportunity came to Dr. Vandyke Carter 
and his colleagues in this Bombay epidemic; the result 
being that Obermeier’s researches were not only confirmed, 
but the essential part played by the organism became so 
evident that, as the title of this work shows, the 
term “relapsing” has been thrust aside, and for it has 
been substituted the name by which the bacterium is de¬ 
noted. It is at all times a hazardous thing to import new 
terms to designate well-known affections, and some may 
doubt the wisdom of Dr. Carter’s Btep. For it will be long 
before the phrase “ relapsing fever” will be universally dis¬ 
carded, even although, as Dr. Carter insists (and this is the 
strongest justification for the change he adopts), there are 
many cases in which the “relapsing” feature, hitherto 
adopted as the criterion of the disease, has been lacking, 
whilst the other, and on scientific grounds the sounder 
criterion—viz., the presence of spirillar infection—has been 
present. The occurrence of the spirillum as the leading and 
most constant feature of the disease cannot, after these re¬ 
searches, be gainsaid; and when to this is added the fact of 


the high degree of contagiousness and the results of inocu¬ 
lation, which Dr. Carter and Professor Koch have success¬ 
fully performed, there is left no room for doubt as to the very 
important part played by the spirillum in the disease. 

Dr. Carter’s work deals first with the history of the epi¬ 
demic upon which it is based, and shows that the coses 
occurring in Bombay were imported or developed by con¬ 
tagion from these. He contrasts the prevalence of famine 
and the fever, and raises the interesting question whether 
relapsing fever may not now become endemic in Bombay aa 
in other regions. The occurrence of cases since the epidemic 
and within the loat twelve months is in favour of this. 
The clinical history of the disease is dealt with in a 
most exhaustive manner, first by a general summary, and 
then in a very elaborate, analysis of each symptom, of the 
pyrexia and its variations, and of complications. Many 
illustrative cases are given, and the amount of information 
sifted and analysed is very great. Chapters on its mortality, 
on the anatomical lesions, on diagnosis, prognosis, and 
treatment, follow; but it is not possible within our present 
limits to analyse these here, and we prefer to pass to the 
section entitled the Pathology of Spirillum Fever, as it con¬ 
tains those facts which, where all is interesting, are perhaps 
of most interest. 

The examination of the blood is fully detailed, and its 
characters during the non-febrile and febrile stages are de¬ 
scribed. In the inoubation period, as observed chiefly in 
inoculation experiments on monkeys, the main difference 
from normal blood consisted in the presence of granular 
protoplasmic masses, and by the third day a few spirilla ; and 
during the apyretic intervals in man protoplasmic granules 
preceded the first appearance of the parasite as the pyrexial 
stage was reached. In the febrile stages, during the first 
attack, the spirilla increased in number until the height of 
the pyrexia, when they rapidly disappeared, being replaced 
by granular masses and an increased number of leucocytes. 
In the first relapse the spirillum reappears and remains 
longer than in the primary attack ; in the second relapse it 
is less abundant, and in cases of third and fourth relapses 
the spirillum is often not seen, but only some immature fila¬ 
ments. By means of charts the author represents graphically 
the fact of the increase in number of the spirilla concur¬ 
rently with the rise of the pyrexia in two typical oases of 
the first relapse, and gives the following data as pointing to 
a “real connexion of spirillar blood contamination with 
the pyrexial attacks of relapsing fever:—(1) Infection is 
always followed by fever. (2) With the advent and progress 
of pyrexia the blood-parasites increase. (3) They disappear 
with the cessation of fever. (4) By contact with the sick 
and by inoculation of blood containing the spiral organisms 
or their germs, the disease may be conveyed to new or old 
subjects.” And he adds as “modifying the connexion above 
implied — (1) The presence of the blood-parasite daring 
several hours, or for one or two days, prior to fever. (2) The 
sudden onset of pyrexia is not preceded by or attended 
with a proportionate visible augmentation of the spirillum. 
(3) The absence of any fixed relation between variation 
in form and intensity of fever, and varying numbers of 
the organism. (4) The persistence of the parasite during 
pseudo-crises and defervescence by lysis” (p. 361). In the 
next chapter, dealing with etiology, we find much valuable 
information upon the propagation of the fever by contagion 
and by direct inoculation (as in the making of post-mortem 
examinations of infected subjects), with the important con¬ 
clusions that the disease spreads solely through means of 
actual contact with the 6ick, and that no immunity is con¬ 
ferred by a fir9t attack. The author indicates the cutaneous 
transpiration and the breath of the sick as the probable 
channels of contagion. The concluding'chapter upon the 
nature of the disease is a review of its main features in the 


Digitized by 


Google 






The Lancet,] 


REVIEWS AND NOTICES OP BOOKS. 


[Ocr. 21,1882. 669 


light of the doctrine of spirillar infection. “ Regular re¬ 
lapsing fever was never seen without spirillar infection, and 
though the infection may fall short of producing such clearly 
recurrent fever, yet it always tends to induce it. The ques¬ 
tion whether or not the spirillum alone and per se produces 
the fever cannot be answered until the organism be com¬ 
pletely isolated and its pathogenic power tested then as well 
as after cultivation in other media than the blood. At 
present no pathologist has succeeded in doiog this ; but iu 
some comparative instances (c.g., the organisms of anthrax 
and some kinds of septicaemia), such testing has been accom¬ 
plished, with the result of demonstrating these parasitic 
growths to be the vercc causa; of disease. ” 

In an appendix Dr. Carter gives an account of his experi¬ 
mental inoculation of spirillum fever iu the monkey, some 
culture experiments, and concurrent fevers at Bombay, 
chiefly remittent and typhoid A large number of tem¬ 
perature-charts are given illustrative of the different modi¬ 
fications of the disease. 

Although we have but cursorily glanced through this 
work, it is not because we deem. it other than one of the 
most original and valuable contributions to medicine that 
has appeared of late years. The pages are full of facts 
personally observed by the author, and the conclusions he 
derives from these are drawn up with the caution and pains 
so characteristic of all his work. The appearance of such a 
monograph as this adds to the obligations which medical 
science already owes to the earnest baud of inquirers who 
have done so much to advance our knowledge of fevers 
in India, whilst it will also do much to stimulate research 
into the intimate pathology of the fever of which it treats, 
and of allied specific diseases. 


OUR LIBRARY TABLE. 

The Surgical Treatment of Hemorrhoids. By Walter 
Whitehead, F.RC.S.E., Surgeon to the Manchester 
Royal Infirmary. London: J. & A. Churchill. 1882.— 
Mr. Walter Whitehead has published, in a separate form, his 
paper on the Surgical Treatment of Haemorrhoids. His 
mode of operating is, after clearing out the bowels 
thoroughly by repeated enemata, and with the patient 
fully aure9thetised, to begin the operation by paralysing the 
Bpliiucter ani by stretching and massage; each pile to be 
removed is then seized with a forceps, and the mucous mem¬ 
brane dissected from its pedicle; the pile is then left attaohed 
to the rectum by its bloodvessels and submucous tissue 
only ; this pedicle is then twisted througlg the torsion being 
relied upon to close the vessels. The little flap of mucous 
membrane that is left is then stitched with fine catgut to 
the verge of the anus. It is urged in favour of this opera¬ 
tion that it is precise, removing the whole pile and nothing 
more, that no open wound is left, and that it is easy and 
quite safe. 

First Aid to the Injured: Five Ambulance Lectures. By 
Dr. Friedrich Esmarch, Professor of Surgery at the 
University of Kiel. Translated from the German by II.It.II. 
Princess Christian. London: Smith, Elder, and Co. 1882. 
—This is a far more attractive-looking little manual than 
that published by the Order of St. John of Jerusalem. It is 
printed on good paper, nicely bound, and the few illustrations 
are well executed. But it does not contain so much nor 
such exact information as its little black rival. The part 
that strikes us as being best done is the last lecture on 
transport, in which the instructions aro plain and simple. 
In some other plaoes too mnch space is devoted to a 
description of what the surgeon will do, and what there¬ 
fore the reader is not to do, and is quite out of place. 
Many details which are necessary are eutirely omitted : for 
example, in speakiog of the temporary treatment of a 
fracture, the materials out of which splints and bandages to 


fasten them on are enumerated, but there is no hint of how 
long or how wide the splints should be, nor as to where they 
should be fastened. For bums a mixture of carbolic acid 
and oil is one of the dressings recommended, but we do not 
read that it is desirable to add any particular proportion of 
acid to the oil. But these criticisms merely indicate how 
difficult it is for even a very eminent surgeon and experienced 
lecturer to impart the desired amount of knowledge in five 
ambulance lectures. Her Royal nighness has, however, 
furnished the numerous pupils of these ambulance lectures 
with a very pleasant, readable manual which contains a great 
deal of nBefnl information imparted clearly and well. 

A Manual of Instructions for Stretcher Bearers. By Dr. 
G. A. Ruhlemann, Surgeon-Major, Saxon Army Medical 
Corps. Leipzig: Alfred Lorenty. 1882.— This is a small 
album of twenty-five plates, originally prepared for the 
Imperial German Army, but now published in several 
languages. The first plate gives a view of the skeleton, the 
position of the main arteries and most important viscera, 
which is byno means accurate; thus the bifurcation of the aorta 
is placed opposite the second instead of the fonrth lumbar 
vertebra; the femoral artery at the groin is shown close 
to the outer side of the pubic spine; and the brachial 
artery is shown dividing into the radial and ulnar above, 
instead of below the elbow joint. The following plates 
show simple and ready means of applying pressure to control 
haemorrhage ; the various modes of applying the triangular 
bandage, and temporary splints of all kinds; the different 
plans of lifting and carrying wounded persons ; the ways of 
extemporising stretchers and ambulances, and the Silvester 
method of performing artificial respiration. The text does 
not give any directions, so that the album is only of service 
in refreshing the memory of those who have been pre¬ 
viously practically instructed, but for this purpose it is well 
adapted, as the drawings, with the single exception we have 
already pointed out, are admirably done. 

Fraser's Magazine. —The admirers of this serial, and they 
ate not a few, will see, perhaps with surprise, certainly with 
regret, the announcement in the current number of its dis¬ 
continuance after the present mouth. Established more 
than fifty years ago, its history has been an honourable 
one; it has occupied a place in the foremost rank of the 
“monthlies,” and the non-appearance of the familiar neat 
green wrapper at the beginning of each month will be felt 
by many as the loss of an old friend. Messrs. Longman, 
however, in the same “breath” as that which proclaims the 
death of "Fraser,” announce the birth of a new magazine, 
with their own name for its title. 

Christmas and Mew Year Cards. —We have received from 
Messrs. Hildesheimer and Faulkner, of 41, Jewin-street, E.C., 
some very beautiful specimens of Christmas and New Year 
cards. Several of these cards are excellent works of art. 
Mo3t of the designs were exhibited at the publishers’ com¬ 
petitive exhibition, held at the Suffolk-street Galleries iu 
August last, when the snm of £5000 was awarded in prizes, 
the jndges being J. E. Millais, Eiq., R.A.; Marcus Stone, 
Esq., A.R.A. r and G. A. Storey, Esq., A.R.A. The same 
enterprising firm intend, we understand, to offer the sum of 
£1000 in prizes for the best eighty albums containing 
Christmas and New Year cards published by them, aud a 
further sum of £100 for the most dainty fancy articles made 
or ornamented with their satin pictures. 

Messrs. Letts, Son, & Co. have published a useful 
Map Catalogue, to which is added a list of atlases, globes, 
and geographical appendices, British and foreign. The 
pamphlet will be welcome, amongst others, to persons en¬ 
gaged in educational work. 


A grand county musical festival is to bo held Qn 
the 24th inst in aid of the hospitals of West Cornwall. 
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The Report of the Commissioners appointed to inquire 
respecting Small-pox and Fever Hospitals has just been 
issned. It covers some 500 pages, and deals with so many 
incidental subjects, that we are unable to do more than 
give, on the present occasion, a brief account of the prin¬ 
cipal conclusions arrived at. The main points which the 
Commissioners have had to decide upon have been the 
questions : (1) Whether any of the large hospitals belonging 
to the Metropolitan Asylums Board have or have not in¬ 
juriously affected the neighbourhoods in which such hos¬ 
pitals have been situated ?—and (2) whether, as regards the 
metropolis, the present arrangements for isolation are de¬ 
sirable and adequate, and, if not, what other arrangements 
should be made so as to secure to the utmost both the 
welfare of the patients and the protection of the public 
against contagion? Amongst the witnesses called with 
reference to these points were Dr. Buchanan, Dr. Thorne 
Thorne, and Mr. W. H. Power, represeuting the Medical 
Department, and Dr. Bridges, representing the Poor-law 
Department, of the Local Government Board ; Sir William 
Jenner, Sir Risdon Bennett, Dr. Burdon Sanderson, 
and Dr. Broadbent ; a large number of the leading 
medical officers of health of the metropolis; members and 
medical advisers of the Asylums Board; Mr. Alfred 
Godrich, who has long been a strong opponent of the 
existing hospitals; and Mr. Pearson Hill. With regard 
to the influence for evil of infectious hospitals upon their 
immediate neighbourhoods, the question of small-pox is 
dealt with apart from the other infectious fevers, and it 
is Mr. Power’s report which has in this connexion re¬ 
ceived most attention. The Commissioners testify to the 
ability with which that report was prepared, also to its 
searching character; and as regards his facts, they freely 
adopt them,—these facts showing, as it will be remembered, 
that (to use the Commissioners’ words) the Fulham Hos¬ 
pital “ is, in some way or other, a centre of infection.” Mr. 
Power went further; he believed that the influence for 
harm was exerted by the hospital per sc, and not to any 
marked extent as the result of faulty administration, ambu¬ 
lances, &c. And the Commissioners appear to support this 
view as regards several essential points, for they admit the 
accuracy of the evidence which showed that personal com¬ 
munication could not account for a large number of the 
attacks near Fulham Hospital, and that the houses on the 
lines of human intercourse have not suffered more than other 
parts of the same neighbourhood. It is true that in attempt¬ 
ing to decide whether the spread which took place around the 
Fulham Hospital was due to a graduated intensity of infec¬ 
tion brought about by atmospheric dissemination, or as the 
result of human movements from the hospital as a centre to 
the periphery of the affected district, they incline to the 
view that the spread which did occur may be equally 
accounted for by both views. We must admit that at first 
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sight, and in the absence of reading the evidence on which 
this opinion is based, we hardly see how this can aocount 
for the spread being in no way limited to the lines of human 
intercourse and the roads by which these lines are traversed. 
But the Commissioners, in dealing with the subject in their 
recommendations, practically accept Mr. Power’s view as 
to the dissemination being due to causes not to be remedied 
as the result of administrative arrangements, by suggesting 
that inside London the number of small-pox beds at each 
oentre for isolation shall not exceed some thirty or forty. 
This conclusion must have a most important effect on our 
future isolation arrangements; it will limit the aggregation 
of acute cases, from which the harm is alleged to arise, to 
such an extent as to do away with all possible evil; and it 
will need some such arrangement as country hospitals for 
the convalescents and river hospitals for others, such as are 
also recommended. The other main point is met by a 
proposal that in the metropolitan districts the isolation of 
infectious diseases should be dealt with by one single body, 
that the question should be entirely disconnected from 
Poor-law administration, and that London should be divided 
into hospital districts, each having a definite amount of 
isolation accommodation for the several infectious fevers. 
To these and other points we shall recur. In the meantime 
we would say that the Report appears to be one of the most 
valuable contributions to the question of the health of the 
metropolis which has ever been issued. 

Among the many occurrences connected with the recent 
campaign in Egypt is one to which we refer with reluctance 
and regret—we mean the pertinacity with which certain 
special correspondents of the newspapers have attacked the 
medical officers of the army, and have attempted, by un¬ 
scrupulous statements and unfounded charges, to show that 
the department has broken down, and that the provision 
made for the sick and wounded was wholly inadequate. 
We have ever been uncompromising advocates for the 
liberty of the Press, but that very liberty carries with it a 
serious responsibility—that of taking every precaution to 
test the truth of statements affecting the character of indi¬ 
viduals and the conduct of the various departments of the 
public service. In this respect we regret to say there lias 
been a grievous shortcoming on the part of some of the staff 
of correspondents. In the very beginning, of the war it was 
alleged by one of them that the household cavalry had been 
embarked “ without the smallest supply of drugs, plasters, 
or other medical paraphernalia,” while a very moderate 
amount of inquiry would have shown that the statement 
was quite unfounded. Again, a very serious charge was 
brought against the Department of having no chloroform 
with the troops in the field, and it was stated that “at 
Ismailia, at the base, a Life-guardsman’s arm had to be 
removed at the shoulder without chloroform, because there 
was none forthcoming.” It appears now, on unquestionable 
evidence, that there was abundance of chloroform not only 
for our own wounded, but for a large number of the enemy 
who were brought into our hospitals; and that the Life- 
guardsman referred to was operated upon under the in¬ 
fluence of chloroform is vouched for by a gentleman who 
was present at the operation. That some delay occurred 
in fitting out the base hospitals at Ismailia is undoubtedly 
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trne, bat this was in no respect the result of a break-down of 
the Medical Department, but arose from the rapidity of Sir 
Garnkt Wolskley’s advance, and the inability of the 
Transport Department to keep pace with it. When the 
transport difficulties were so great that the troops were 
obliged to be pat on half rations, it would have been 
surprising indeed had there been an unlimited supply of 
everything required for the medical branch of the service. 
A comparison has been drawn in a letter in The 
Times between the hospitals of the English and Indian 
troops, very mnch in favour of the latter. Bat this is 
easily explained by the fact that while the troops moving to 
the front from Alexandria were, from unforeseen events, 
far in advance of their supplies, and famished with 
inadequate means of transport, the Indian troops landed 
with a complete transport service, and were able to move 
forward with it, instead of being compelled to do so in 
advance of it The condition of the hospitals of these 
two forces respectively depended upon this circumstance, 
and not, as alleged by the writer in The Times, on the 
difference between the station hospital and the regimental 
systems. He does not appear to be aware that the 
Indian hospital service was reorganised by the present 
Directoe-General, when Principal Medical Officer in India, 
on the principles of the station hospital system, and that 
its success in Egypt, as described by him, is a strong 
testimony in favour of the present organisation. In fact the 
system is now identical ia the two services. The latest 
denunciation of the Medical Department appears in the 
form of a complaint as to the dirty state of the decks of the 
troopships which have brought home the sick and wounded, 
as compared with those employed on their ordinary service. 
We have seen letters from competent and impartial persons 
disputing the accuracy of the statement; bat if there were 
a difference it coaid easily be accounted for by the import¬ 
ance of disturbing the sick and wounded as little as possible, 
and the necessary abstention from wetting the decks around 
and under the cots of the wounded men. 

In most of these charges against the Medical Department 
there has been such an evident bias and such a hostile 
feeling displayed, that we are strongly disposed to believe 
they have been brought forward mainly with a view to 
discredit the present organisation of the Department, and 
enforce, if possible, a return to the old regimental system. 
Have the writers forgotten, or have they ever studied, the 
frightful break-down of the latter in the Crimea ? Have 
they forgotten the successful working of the present system 
in the Afghan and South African wars ? or do they purposely 
ignore Hie testimony borne to it by the Field Marshal Com¬ 
manding in Chief, when he said, in reference to the latter, 
that “he had been enable to put his finger on any defect in 
the organisation and working of the Department ’? So far 
as any shortcoming has been shown to have occurred in the 
Egyptian campaign, it has been connected with defective 
transport. What would have been the case had the regi¬ 
mental system been in force, which requires more than 
double the amount of transport? But there is another 
very serious question left out of view. Had we been still 
under the regimental system, commanding officers would 
most undoubtedly, as of old, have laid their hands on 
every effeotive soldier employed in the hospital and sent 


him into the ranks, and the sick and wounded would 
have been relegated, as in the Crimea, to the care of 
untrained regimental orderlies, consisting of the weak, in¬ 
efficient, and useless men of the corps. Again, it has been 
generally admitted by officers who have seen field service 
that never were the wounded more quickly, more carefully, 
and with less suffering, removed from the field than they 
were by the bearer companies of the Army Hospital Corps. 
How wonld this duty have been done if left to the musicians 
and drummers, or to such native help as could have been 
picked up in Egypt ? These are questions deserving careful 
consideration, and we believe they will receive it from the 
Secretary of State for War. 

It has been stated that the Principal Medical Officer of 
the force has applied to 8ir Garnet Wolseley to order a 
court of inquiry into the charges which have been so un¬ 
scrupulously preferred against the Medical Service, and that 
the Director-General has been carefully investigating the 
facts connected with the treatment of the sick and wounded. 
We trust that Mr. Childers will take means to make public 
the result of such inquiries, and that he will appoint a com¬ 
mittee to examine into the whole matter, and thus give an 
opportunity to the detractors of the Department to bring 
forward specific instances of neglect or mismanagement, 
instead of dealing in generalities which, we believe, may be 
truly described as fictitious and groundless. 

Fifteen years have passed since Traube lamented that 
we have no definite experimental knowledge of the cha¬ 
racter of the intestinal movements in diarrhoea, and the 
series of experiments by Nothnagel, of which we gave 
some account last week, constitute the first attempt to 
supply the information. It is commonly assumed that 
during diarrhoea the peristaltic movements are increased in 
energy, and more constant than in normal circumstances. 
The experiments of Nothnagel were made upon the colon, 
as well as on the small intestine. The production of a 
moderate degree of inflammation proved a more difficult 
task than he had anticipated. The most suitable agent 
was a concentrated solution of chloride of sodium. Five 
centimetres of this were injected into the rectum several 
times in the course of twenty-fonr hours, the return from 
the anus being prevented. The movements of the bowel 
were observed next day in the usual salt bath. Nothnagel, 
however, never succeeded in exciting inflammation in a 
larger tract than from thirty to sixty centimetres, and the 
enteritis was always slight in the upper, and considerable, 
and often hmmorrhagic, in the lower part. The production of 
inflammation in the small intestine was much more difficult 
Attempts to produce it by injecting irritant substances into 
the stomach by means of an oesophageal sound, and thus to 
imitate an occasional cause in man, were unsuccessful. 
Even sulphate of copper failed. Strong solutions caused 
rapid death, and weak solutions had no effect Only local 
inflammation could be produced by the injection of a con¬ 
centrated solution of chloride of sodium through the wall of 
a loop of the small intestine, withdrawn from the abdomen 
for the purpose through a Bmall incision. 

In both large and small intestine the peristaltic move¬ 
ments were rapidly increased by the inflammation, and the 
affected portion became filled with fluid, manifestly inflam* 
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matory exudation. The peristaltic contractions took the 
form, partly of oscillatory movements, and partly of circular 
constrictions. Sometimes, however, the affected portion 
became the seat of a prolonged tonic contraction, which 
involved both the transverse and longitudinal muscular 
fibres. Very different, however, was the condition when 
twenty-four or forty-eight hours were allowed to elapse after 
the injection. The inflamed and empty section of the bowel 
was motionless, no contraction could be seen in it as long as 
the experiment lasted, and this even when the inflammation 
which had been excited was slight in degree. The conclu¬ 
sion therefore is that the early stage of inflammation is 
attended with very strong contractions in the inflamed 
portion, but that when the initial period is over and the 
inflamed part of the bowel is empty, the movement is not 
greater than in the normal bowel. Moreover, it appears 
that the contents of the bowel are, in the early stage, moved 
through the inflamed portion with increased rapidity. 

In the course of his experiments Nothnagel had many 
opportunities of observing the occurrence of intussusception, 
which frequently resulted from a vigorous peristalsis in the 
uninjured intestine. The invagination always occurred 
from above downwards, a strongly contracted portion pass¬ 
ing into a part in which the contraction was slighter, or 
which was at rest. The length of the intussusception was 
always slight—from half a centimetre to two centimetres. 
It usually quickly ceased, in consequence of the cessation of 
the contraction; and only once did it last as long as ten 
minutes. It is a frequent occurrence in the small intestine, 
but is comparatively rare in the colon. On one occasion an 
invagination of the colon was distinctly removed by the 
antiperistaltic contractions which were set np by an in¬ 
jection of chloride of sodium into the rectum. 

Another subject investigated by Nothnagel is the in¬ 
fluence of morphia on the intestinal movements. It will be 
remembered that he discovered in his earliest experiments 
that a sodic salt placed in contact with the outer surface of 
the intestine of a rabbit causes a local contraction which 
passes upwards. This effect was found to be prevented by 
a preceding subcutaneous injection of a small quantity of 
morphia, one to four centigrammes. Even bicarbonate 
of coda, which under normal circumstances causes a very 
energetic contraction, no longer produces the effect. Noth- 
NAGEL, ascribes the effect to the stimulation of a nervous 
mechanism antagonistic to that which is excited by the aodic 
salt If, however, a much larger quantity of morphia was 
injected—ten centigrammes, for instance,—not only does the 
sodic salt produce its customary effect, but the constriction 
is much more energetic than under ordinary circumstances. 
This anomalous effect seems to indicate that, while small 
doses of morphia stimulate, larger doses paralyse the inhi¬ 
bitory nervous mechanism. Morphia appears thus to exert 
on the intestinal apparatus an action comparable to that 
which digitalis exercises on the innervation of the heart, 
which consists in a stimulation or paralysis of the inhibitory 
fibres of the vagus, according”to the dose employed. Other | 
experiments seem to Bhow that the action of morphia on the 
intestine is exerted through the splanchnic nerves. The con¬ 
stipation produced by morphia is assumed to be the result of a 
stimulation of the inhibitory fibres contained in the nervous 
trunk, aided by a diminution in the intestinal secretion. 


It is surprisingly difficult to make anybody recognise the 
money value of medical services, but those who are officially 
responsible for the administration of the Poor Laws would 
seem to be specially oblivious to this view of the facts. There 
is a wide-spread and very deep persuasion on the part of the 
public that we of the medical profession are so enamoured of 
our work that we are always eager to practise whenever 
and wherever a patient can be found, wholly regardless of 
ttouble or recompense. This is doubtless an exceedingly 
flattering oompliment to pay to our professional zeal, but 
does it hot a little reflect on our character for common-sense 
intelligence as men of the world ? Those who thus praise 
our devotion to soienoe do so at the cost of a considerable 
sacrifice of the respect in which they hold oar intelli¬ 
gence as men of business. It is only the “doctor” who is 
expected, and confidently counted upon, to labour without 
reward. The ingenious philanthropist, rich in the wit of 
being liberal with other men's stock-in-trade, has never hit 
on the device of instituting a charity for the furnishing of 
legal advice and assistance to neoessitous debtors, or poor 
folk troubled with heavily mortgaged estates or interminable 
law-suits; and though it is true that religious enthusiasts 
do establish costly missions abroad and spiritual enterprises 
at home, they are always careful to make Bpaoial provision 
for the payment of their clergy. Who ever heard of any 
benevolent undertaking for the benefit of sick or sound, 
friend or foe, fellow-Bubjeot or alien, which was based, as its 
fundamental proposition and start-point, on the assumption 
that the services of its principal and active agents were to be 
had for nothing—except the gratuitous toil and time to be 
contributed by the medical profession ? 

At Birmingham, where they have the caucus aud other 
refinements of an advanced civilisation, the guardians of 
the rates—we must decline to style them guardians of 
the poor—have, it seems, conceived the brilliant project 
of economising by appointing for the present quasi, and 
in the future they hope wholly, honorary physicians and 
surgeons to the care of the sick in their workhouse. 
They think, forsooth, the field for pathological research 
afforded by the local poor-law infirmary so good that “first- 
rate” men, being members of our most enthusiastic 
and self-sacrificing profession, will naturally rash to 
occupy it. We fear the calculation is a sound one in an 
economic sense, though flagrantly immoral in the light of 
public prudence and equity. Mr. Chess hire writes to the 
Birmingham Daily Mail to protest, aud points out that 
the local profession contributes services to the money value 
of £80,000—on the Poor-law scale of minimum remunera¬ 
tion—to the aid of the sick of Birmingham. There is not 
the smallest reason to suppose that this argument, though 
conclusive in itself, will influence the guardians of the 
rates. It is their commission to reduce the charges on the 
public pocket to the lowest practicable figure, and, if they 
can see their way to getting the bulk of the work done 
for nothing, or next to nothing, it is difficult to hold them 
to blame for doing so. 

In short, the reform that every sensible ratepayer must 
desire—because it is not just or expedient that the breadwinner 
should labour for nought—is one which can only be accom¬ 
plished by the medical profession itself. We do not say 
that medical men ought to resort to the vulgar artifice of a 
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“ strike, ” but we oertainly think the time has arrived when 
this question of equitable remuneration for the servioes they 
render to the Bick poor, particularly those of the pauper 
class—because their poverty is recognised by the State— 
should he thoroughly investigated, and, with due delibera¬ 
tion of course, and full notice, an ultimatum submitted to 
the Local Government Board and the Legislature. The 
determination to force work, for which payment is refused, 
on the medical profession, is daily gaining strength, and 
showing itself throughout tho country, In London, 
guardians of the rates are resorting to the practice of 
Bending paupers, or allowing them to go, to public hos¬ 
pitals when an operation is neoessary, and then refusing 
to recompense these charities. The proceeding is a pitiful 
artifice to save a fee, bat it must be confessed our 
interest in this matter is only secondary, because a fall out 
about funds between the committee of a hospital oharifcy 
carried on by medical men gratuitously—for the glory of a 
posse of gentlemen who do not contribute one five-hundredth 
part as much aa the medical staff contributes bub appro¬ 
priate all the kudos for philanthropy — and a board 
of guardians is not a squabble in the coniBe of which 
honest men are likely to <50019 by their own. It is 
opposed to all principle to sponge on the public hos¬ 
pitals for medical relief for the State poor, but neither 
the physicians and. surgeons of hospitals, nor the under¬ 
paid medical officers of Poor-law districts and workhouses, 
will gain much by the adjustmeut of this difficulty. 
It is with the broad question of fair pay for loyal and 
laborious labour we are concerned. We say the medical 
profession must answer that question for itself. How 
precisely it should proceed we are not at present prepared to 
point out. 

There would be no great difficulty in proposing a solution of 
the problem, but it cannot be solved unless, or until, the 
whole profession is agreed on the preliminary proposition 
that medical services ought to be requited, and is resolved to 
refuse to work without pay. In the present state of opinion 
amongst ns, there can be no doubt that if the Local Govern¬ 
ment Board were to yield to the parsimony of guardians, 
and agree to abolish paid offices for medical men altogether, 
in less than a week the sick would be attended gratuitously 
by an army of volunteers. Neither lawyers nor divines 
would give their services gratuitously iu such an emergency, 
but medical men would. Some would be impelled by pro. 
fessional enterprise chiefly, while others would be moved by 
feelings of hnmanity, so that practically the sick poor would 
suffer comparatively little, if anything, by the desertion of 
their official friends and protectors. How is it possible, in 
the face of this fact, to compel the guardians of the rates, or 
the Local Government Board, to deal equitably by its 
medical officers? Manifestly the hope of coercing these 
authorities is vain, because the only argument by which 
they could be reduced to reason is inadmissible. It remains 
to regret the absence of a sufficient spirit of co-operation 
in the profession to enable us to act together for the common 
good. We may ba proud of our high-souled philanthropy, but 
we cannot congratulate our profession on its esprit de corps, 
or collective intelligence. It is useless protesting year after 
year against the parsimony of Poor Law authorities, because 
they know perfectly well, and we know, that medical aid is 
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always to be had for the asking, and seeing that our services 
are always forthcoming, and the best are the mo®* 1 freely 
offered, medical labour is not unnaturally held to cheap. 

The provincial medical schools, like the orhy of 

metropolitan ones, continue to believe in 
winter’s work with an Introductory Address. We -were able 
to report pretty fully last week the address at Ne wcastle by 
Dr. Thomas Oliver; at Queen’s College, Birmin^f^ 1 am, by 
Dr. Rickards ; and that at Leeds by Mr. James W'ALKER; 
all of which will well repay pernsah These ad<l**® s6es are 
interesting not only as statements of the ordinary f&cts and 
considerations whioh it is thought wise to present to efcvidents 
of medicine at the beginning of the session or of medical 
study, but as indications of provincial feeling "to the 

state of education generally and medical education Id 
particular, and of the efficiency of provincial as compared 
with metropolitan medical teaching. The existence of such 
institutions as tho Vietoria University at Manchester, the 
University College at Liverpool, the Physical Science College 
at Newcastle, Mason’s College at Birmingham, and others, 
undoubtedly gives to provincial medical schools a new advan¬ 
tage in their competition with their rivals in London or 
Edinburgh, It ii-well that it should be so.' We should be 
sorry to see an indefinite multiplication of universities, or 
even any serious addition to the existing number. X>r. 
Rickards, iu his exoellent address at Birmingham, expressed 
a hope that a University of Birmingham might become so me - 
thing more than a mere dream by the affiliation of -hire 
numerous institutions in Birmingham devoted to higher ed ii . 
cation. He seemed to regard it as a disadvantage, if uot a 
hardship, that a Birmingham student coaid not get his de^r-Ae 
of Doctor of Medicine at home withont going elsewhere for*- if-. • 
We cannot go so far or so fast as Dr. Rickards. It ig 
curious tha*, just when onr American friends are trying -to 
reduce the number of their degree-granting institutions, and 
just at tho very time when a Royal Commission is reporting 
in favour of a great reduction in the number of bodios for 
granting medical licences at home, there should ba 
dency to claim a university for every large provincial to- 
We repeat, we do not go so far as Dr. Rickards. Univi 
sities should be neither parochial nor provincial institutxo: 
bnt national ones, so few and so constituted as to 
national, as distinguished from local, value to their de£» 

Bat we go a certain way with Dr. Rickards. It is a 
Q f great satisfaction that the oentres at which a sound, txnd 
substantial general education is to be got are multiply 
and are asserting themselves so actively in those towns w 1^ 
have long been associated with provincial medical soho 0 | ^ 
The competition implied in such a state of matters do 

nothing but good. Our own metropolitan schools 
stimulated most beneficially by it. The time h aa gou.u 
when London, Edinburgh, or Dublin can rely too 
fidently on superior teaching facilities, and every 
tends to make the provincial competition more k.oerx. c * 0 
long a® this does not take the shape of a multiple 
of degree-factories, it is almost an nnmixed adv atkta 
There will soon be no longer any local monopoly of 
or of science, or of professional skill. One of tli^ 
tages of this competition of tho provinces may be to , aa “ 

aooxe concentration and combination of metropolitan 


K»ve 


*>y 

con- 

Vear 


Digitized by LjOOQle 



674 The Lancet,] SURGICAL OPERATIONS AMONG THE WOUNDED AT NETLEY. [Oer. 21, 1882. 


Birmingham has set a good example in this respect. Its 
medical school began in 1828 os the Birmingham Royal 
School of Medicine and Surgery. Local medical energy led 
to the formation of a second school in 1851—Sydenham 
College. The two institutions in 1858 were wisely merged 
into one—Queen’s College; and in 1873, for the purposes 
of clinical teaching, the practices of the General and the 
Queen’s Hospital were amalgamated, and studenta were 
required to attend each hospital alternately for six months. 
A similar consolidation has taken place in Newcastle-upon- 
Tyne, very much to the strengthening of the school. 

The time may come when a reduction in the number of 
licensing bodies will set the Medical Counoil at liberty to 
ascertain the efficiency of the medical schools and the supply 
of means of teaching and of capable teachers; meantime, 
the competition of schools is the only fact to rely on for 
ensuring better medical education. 


Annotations. 

"Ne quid nimla.” 

SURGICAL OPERATIONS AMONG THE 
WOUNDED AT NETLEY. 

Three important surgioal operations have been performed 
among the wounded men who have arrived at Netley from 
Egypt—viz., amputation of the thigh, excision of the hip- 
joint, and excision of the shoulder-joint. In the case of 
thigh amputation, the patient was reduced to the lowest ebb 
by the effects of his wound—a shattered knee-joint with 
diffased suppuration involving the whole thigh and upper 
part of the leg—and by diarrhoea, which it was stated, had 
been continuous for a fortnight previous to his admission. 
Removal of the damaged limb was considered to afford the 
only chance of saving life, and it was performed at the 
lower third of the thigh. The patient survived the operation 
several days, at first exhibiting marked signs of improvement 
in general condition, but ultimately sank exhausted. In the 
case in which excision of the head of the femur was per¬ 
formed, a bullet had entered near the great trochanter on 
the right side, and the joint was found to have been opened. 
Suppuration was in this case extensively diffused among the 
muscle8of the corresponding nates and upper part of the thigh. 
On the removal of the head of the femur, which was entirely 
denuded of cartilage, it was discovered that the bullet had 
traversed the acetabulum, Assuring the bone in its neigh¬ 
bourhood, and had passed beyond reach of detection. The 
ultimate chance of recovery, with the complication of a 
fracture of the pelvis, is of course very small; but so far the 
condition of the patient, as regards freedom from pain, tem¬ 
perature, and general constitutional symptoms, is consider¬ 
ably better than it was prior to the operation. The portion 
removed in the operation included the head, neok, and great 
trochanter; the connexion of the lesser trochanter, which 
had escaped injury, with the shaft of the femur, was left 
untouched. The patient in whom exoiaioh of the head of 
the humerus was performed is going on as well as possible, 
and will nQ doubt make an excellent recovery. The injury 
in this case was also caused by a bullet. The missile had 
entered the shoulder on its outer aspect, had traversed the 
joint, farrowing the head of the bone deeply in its passage, 
and had escaped just above the axilla. All the opera¬ 
tions were skilfully performed by Surgeon-Major Tobin, 
Assistant Professor of Military Surgery, who is in charge 
of the surgical division of the hospital in which the 
wounded are placed for treatment. Like all surgical opera¬ 


tions performed at Netley for several years past, these were 
done with strict antiseptic precautions; but the difference of 
the conditions under which antiseptic treatment is followed in 
cases where suppuration has been going on for weeks and in 
others where it is adopted as a primary process need hardly 
be adverted to. As yet no death has occurred among the 
wounded who have been received at Netley from Egypt but 
the one above mentioned, which occurred after amputation 
of the thigh, and in that instance the case was all but 
hopeless from the first Minor operations, such as removal 
of sequestra, extraction of bullets, &c., have been performed 
in numerous instances. 


OFFICIAL REPORT ON THE BANGOR 
EPIDEMIC.' 

The epidemic of enteric fever which bos been prevailing 
in Bangor sinoe June last is one of the most extensive out¬ 
breaks which has occurred in this country within reoent 
years. According to Dr. Barry’s official report to the Local 
Government Board, the number of persons attacked in 
Bangor and its neighbourhood from the commencement of 
the epidemic to Sept 12th last was 548, and this number 
has unfortunately been increased sinoe that date. The 
town of Bangor has a population of 8240. Near to it lies 
the Local Board district of Bethesda, with a population of 
nearly 7000; and other places affected by the epidemic are 
included within the Bangor rural sanitary district The 
principal water-supply for all these localities is the Bangor 
public service, which is derived from a stream called Afon 
Gas eg just below its junction with the Afon Llaver, the 
supply being conveyed in a nine-inch main to a filter-bed of 
sand and gravel, and thence to a small reservoir. The 
Bangor district is throughout provided with sewers, but the 
ventilation is described in the report as being extremely 
defective; the house-drains are of faulty construction, the 
various waste-pipes being so contrived as to facilitate the 
entrance of foul air into the dwellings. The principal 
portion of the epidemic may be divided into three periods. 
The first, which was characterised by a series of “dropping 
cases,” commenced in the last week in May, and continued 
till the first week in July. The second was marked by 
the occurrence of a sudden outbreak simultaneously affect¬ 
ing the town and its neighbourhood, and extending over 
the second and third weeks in July. Then came a third 
period, characterised again by a long series of dropping cases. 
At the commencement of the epidemic suspicion attached to 
the water-supply as the cause of the disease, and it was 
ascertained that the persons attacked had nothing in common 
as regards sewerage, milk supply, or other ordinary sources 
of infection. Out of some 3724 houses in the affected dis¬ 
tricts 2024 received their water from the Bangor Water 
Works and 1700 from other sources, and after the epidemic 
had continued some five or six weeks—namely, up to 
July 7th—Dr. Barry found that all the cases, with the 
exception of one group at Llwynrhandir, had one and the 
same water-supply—namely, that from the Bangor Water¬ 
works. What, then, was the condition of this water-service? 
Dr. Barry reports that in the neighbourhood of the in-take 
above Bethesda, a number of sources of pollution were found* 
including the drainage from privies, pig-Btyes, and a cow¬ 
house, in addition to the drainage from two houses at 
Llwynrhandir, which, as shown in a plan, was conveyed 
direct into the stream above the point of in-take. Now 
these houses were those which formed the exception above 
referred to as not receiving the Bangor water; in one of 
them well-marked enteric fever had occurred towards the 
end of May; and experiment proved clearly that the infected 
drainage could easily haye passed into the company’s 
filtering reservoir. Here, then, we have established a direct 
means of communication between the consumers of the 
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'vCater, and the specifically poisoned contents of a drain at 
I^lwynrhandir; we have also cases of enteric fever occurring 
simultaneously at a distance of some miles apart, and an 
absence of any other common cause than that of the suspected 
water-service. The second outburst was probably brought 
about by somewhat different circumstances. Owing to an 
accident it appears that the water was delivered to the town on 
«J une 30th and July 1st without passing through the filtering- 
beds, and under circumstances which easily admitted of any 
accumulated filth on the surface of the filtering material being 
washed direct into the mains. The deposit on the filtering 
material can hardly fail to have contained some of the 
specifically poisouc 1 drain filth from Llwynrhandir; besides 
which, though the works belong to the sanitary authority, 
the sand had not been removed for a long series of years. 
From ten to fourteen days after this occurrence a large and 
simultaneous outbreak occurred, affecting, amongst other 
places, several new localities. The third stage of the epidemic 
was easily brought about. Such were the conditions of 
sewerage and house drainage that, as Dr. Barry says, 
“ ample provision existed in Bangor for favouring the spread 
| of such a disease as enteric fever," and we ourselves pointed 
j out some time since that in view of the great want of proper 
sewer ventilation, together with the direct connexions exist¬ 
ing between those sewers and the interior of dwellings, the 
worst results might be anticipated unless very active and 
prompt measures were at once adopted. Indeed the con¬ 
ditions were such that a specifically poisoned sewer air was, 
to all intents and purposes, laid on to many of the houses. 
The action taken is described by Dr. Barry in a postscript 
written after a second visit to Bangor on September 12th. 
At that date the authority were found to be acting ener¬ 
getically in improving the water-service, providing sewer- 
ventilation, removing nuisances, and securing isolation. Bat 
unfortunately the needed action had been delayed, and 
thiB whilst the disease was widely spreading. The attention 
of the sanitary authority %vas drawa as early as August 3rd 
to points of such urgent and imperative necessity as the pro- 
1 vision of efficient means of sewer ventilation ; but it was only 
ordered to be done, and this to a limited extent, on Aug. 31st. 
So also the removal of the filtering material, which was pre- 
i sumably specifically contaminated, and hence constituted a 
i principal source of danger, was not executed until Sept 5th. 
i These delays must be regarded as extremely serious, but 
sow that the needed remedial measures have been adopted 
i it is to be hoped the disease will rapidly disappear. Indeed 
a marked abatement is already reported to have taken place. 
We may add that both as regards the cause and the means 
of spread of the disease, Dr. Barry expressed his entire con¬ 
currence with the views held by Mr. Rees, the medical officer 
of health. _ 


attendant conceived it was desirable to remove the patient, 
lie could then be removed, bat as to a hospital, without apy 
preliminary formality of certificates. In the event of its 
turning out to be a case not involving insanity the 
arrangements could take place in the ordinary way, and the 
patient would never afterwards be spoken of as a lunatic, or 
as having been a lunatic. 

“8877. Supposing that the recovery did not take place, 
then the eventual confinement in an asylum must be under 
regular official safeguards, I suppose! — Certainly. The 
certificate to be given by the official in the name of the 
Lunacy Commissioners would be given within twenty-four 
hours or so after the admission of the patient to the asylum. 

4 4 8878. A nd it would state either this is a curable case, and 
had better be treated as a curable case ; and the patient may 
be out in a certain number of days or weeks, or it is probably 
a chronic case ; that could be stated in the certificate ? —Yes, 
and the case treated accordingly. My proposal would be 
that attached to each public asylum there should be certain 
probationary wards set apart for the reception of cases of a 
doubtful character; that no patient should be removed to 
the other portion of the asylum or detained as a lunatic 
until after the reception of an official certificate by a medical 
man acting in the name of the Commissioners in Lunacy, 
and never likely, or qualified, to be called as a witness in a 
court of justice, or in fact engaged in private practice in 
any way. ” 

This is the proposal we have supported, and which we 
believe would effect a solution of the difficulty of dealing 
with doubtful cases. Wo have also shown how by making 
special institutions “hospitals" in the true sense of the 
term, a vast saving would be effected for the ratepayers. 
Iul877 Dr. Mortimer Granville wrote as follows: “In Mid¬ 
dlesex the admissions to the asylums at Hanwell and Colney 
Hatch during the year 1875 amounted to 1054. Tim dis¬ 
charges and deaths were 1044. Probably about 30 per cent, 
of these case-endings occurred within six months of ad¬ 
mission. The average number resident in the county- 
asylums is now 3900. [This was before Banstead was 
opened.] The accommodation required, for new cases only, 
would not exceed 1000 beds for the entire county. In Surrey 
the total of admissions in the same year at the two asylums, 
Wandsworth and Brookwood, (before the enlargement] 
numbered 834. The discharges were 5G8, of which something 
like 30 per cent would take place within six months. 
There was an average number resident of 1G99 in the asylums 
A hospital with 600 beds would probably meet the utmost 
demands of the county for recent cases, and the strict 
purpose of cure. Something should be added to the above 
calculations for the pauper cases sent direct to the licensed 
houses; but it is difficult to determine the precise allowance 
to make. The general argument is not, however, affected. 
One curative establishment—or, still better, two—in Mid¬ 
dlesex, and one in Surrey, not exceeding the manageable 
proportion of 600 beds, with an ample medical staff and a 
large proportion of attendants, would do more to keep down 
the burden of insanity by curing the highest proportion of 
curable cases, than the most energetic and skilful use of the 
machinery at present employed.” We are glad to find that 
Sir H. W. Gordon substantially endorses the suggestion. 


'‘NERVOUS SPORTSMEN.” 

A CONTEMPORARY observes 44 There are many sports¬ 
men who, do what they will, are nnsble to avoid a painful 
trepidation, palpitation, or state of nervousness when walk¬ 
ing up to the dog at its point; and the same if a bird or 
covey rises suddenly without being pointed by the dog.” 
Snch “ nervousness" ought rather to be designated ex¬ 
citability. It is nearly always constitutional, and therefore 
incurable In short, it is not a disease or morbid con¬ 
dition, but a state of impressibility. Of course the con¬ 
dition may be temporary and connected with, or consequent 
upon, some exceptional deficiency or impairment of the power 
of control. Steadiness as regards the nervous system is very 


"THE TREATMENT OF PAUPER LUNATICS.” 

Sir H. W. Gordon, in a letter which we print in another 
column, urges the institution of a “Receiving house” for 
lunatics, to which cases could be sent pending the process of 
placing them under certificates. This proposal is identical 
with that which was made by The Lancet Commission on 
Lunatic Asylums in 1876-77. Dr. Mortimer Granville, in 
his evidence before the Select Committee of the House of 
Commons, offered the following suggestions in reply to ques¬ 
tions by the Chairman :— 

"8876. You would send the patients to a hospital con¬ 
structed for the treatment of the insane, I sujipose ?— 
Yes, if necessary. Yon do not send a case of apoplexy 
to a hospital in the ordinary way, and cases of delirium 
tremens are seldom sent to a hospital; puerperal mania 
would not be sent to a hospital, at any rate in that stage 
when it is difficult to tell whether it is not puerperal 
fever with excessive excitement; it would not be sent at 
once, the case would be treated. If the ordinary medical 
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much a question of reserve or accumulated force. The 
strong are “ composed” because they have within them that 
consciousness of force which gives buoyancy aqd self-pos¬ 
session in action. In some cases the so-called “ nervous¬ 
ness” of the enthusiastic sportsman is a direct consequence 
of his enthusiasm. He is eager to a fault, and so anxious 
withal, that in the endeavour to acquit himself creditably in 
the field be is unable to make even a respectable appearance. 
The heart beats, the eyes dance, the hand trembles, or even 
visibly “shakes,” and of course good shooting is out of the 
question. This is why many a man who is a fair shot when 
alone or with one keeper, is unable to hit a haystack—as 
the saying goes—when criticising eyes are upon him. It is 
so in ^everything and all the world over. Practice may in 
certain cases reduce the magnitude of the trouble, but 
“nervousness” is constitutional with many a too “enthu¬ 
siastic sportsman,” and he will be increasingly “nervous” 
as his enthusiasm augments. 


SPACE ABOUT HOUSES. 

Special inquiry has beenmade, for the purposes of the Local 
Government Board, into the circumstances which have caused 
an exceptionally high death-rate in Ashton-under-Lyne, and 
the inquiry has been conducted by Dr. Ballard. During the 
past eleven years the death-rate of the borough has varied 
from 23 to 31 per 1000; there has been such heavy infantile 
mortality, that only about four-fifths of the infants born 
have completed one year of life, and only about two-thirds 
of them five years of life. Diarrhoea has been exceptionally 
fatal, and the large general mortality has been to a great 
extent the result of those zymotic diseases which are known 
to flourish and commit the greatest ravages in places where 
filth abounds. There are obviously many conditions in 
Ashton which have contributed to this serious result, but 
one above all others is striking, and it is the more worthy 
of note because when once it has been allowed to come into 
operation it is all but impossible to get rid of it, except at a 
cost which must often be regarded as prohibitory. We refer to 
the overcrowding of houses on space. Dr. Ballard illustrates 
his report by two lithographs, showing certain districts where 
disease has been especially rife. They disclose the existence 
of long narrow blocks of houses with hardly any space 
between thorn, and having their ends for the most part shut 
in by other houses in cross streets. The interior of each of 
these blocks is thus constituted a long narrow well, in which 
the air is necessarily almost stagnant. Unfortunately, too, 
the building by-laws for the borough, instead of attempting 
by degrees to remedy this state of things, tend to perpetuate 
it, for instead of insisting that there shall be a reason¬ 
able area of open space behind every dwelling-house, 
they sanction a space too small in itself, and this may 
be situated either at the Bide or at the rear. Houses 
can thus at the rear be brought into close contact; 
and not only so, but in the very houses most neediug a 
circulation of air about them—namely, in the dwellings of 
the poor—the permitted minimum of space may be en¬ 
croached upon by the erection of a privy and an ash-pit. 
This, under any circumstances, would be serious enough, 
but when we read Dr. Ballard’s description of these recep¬ 
tacles, all wonder at a large zymotic and infantile mortality 
disappears. Filth reigns supreme in the allotted open 
spaces, and so utterly revolting were the conditions met 
with that Dr. Ballard, feeling convinced that his description 
of them would be regarded as exaggerated, took an oppor¬ 
tunity of securing the company of the mayor in a visit to 
some of the localities in question. Thus, not only is the 
air in the limited space about houses stagnant, but the 
atmosphere of each elongated well-like space is necessarily 
impregnated with emanations from the most dangerous 
kind of filth. Indeed, as Dr. Ballard Bays, each such 


block is nothing short of a night-soil and ashes depOt, 
closely surrounded with human dwellings, into which the 
most dangerous kind of filth emanations must per¬ 
force habitually enter by the door and windows. The 
removal of filth under such circumstances necessarily in¬ 
creases for the moment the prevailing nuisance, and 
hence the inhabitants, in order to put off the offensive 
process as long as possible, store np the largest possible 
accumulations of refuse, until at last it has all to be carried 
through their houses into the adjoining street. No more 
striking instance oould be brought forward to show what 
evils result, from faulty building regulations as to space 
about houses. It is a common thing to find in bye-laws 
which are not of recent date a discretionary power as to the 
open space about houses, the builder being allowed to place 
it either at the side or at the rear, and this even when the 
minimum space provided is but small. No greater mistake 
can be made. A definite amount of open space should 
always be insisted on at the rear of each dwelling, however 
much additional area may be desired at the side ; and the 
space at the back which should be absolutely free from 
buildings should, even in the smallest houses, never be less 
than one hundred and fifty square feet. The evils attendant 
upon a stagnant atmosphere about houses are not sufficiently 
recognised, although there is already reason for believing 
that it is a principal factor in the production of much, 
preventable disease and death; and when to stagnation there 
is added the further evil of pollution of atmosphere the 
result is probably especially fatal to the infant population. 


SULPHUR AND MALARIA. 

The influence of sulphur compounds on organic life is 
familiar. It is seen only too clearly in the aspect of vegeta¬ 
tion in many of our manufacturing districts, while the pro¬ 
bable dependence of specific diseases on an organised con- 
tagium renders the familiar method of disinfection by sulphur 
another illustration of the fact Observations on which we 
have lately commented afford strong reasons for believing 
that the active agent of malaria also consists of low 
organisms. It is, therefore, not surprising if sulphur 
emanations should be found to exert a marked influence on 
malaria, and some interesting facts have been lately collected 
by M. D’Abbadie, to show that this is actually the case. 
In Sicily, deposits of sulphur and intermittent fevers are 
both common, but occur for the most part at different eleva¬ 
tions. In some places the sulphur deposits are found at 
a low elevation in malarial plains. In these districts the 
labourers in the sulphur works enjoy an almost com¬ 
plete immunity from intermittent fever, not more than 
8 or 9 per cent, suffering, whereas of the inhabitants of 
neighbouring villages not less than 90 per cent, are 
attacked. In some travels in Greece, published "by 
M. Fouqu4, is an account of the ruins of a large city 
(Zephyria) situated in a marshy plain, in which it is impos¬ 
sible to pass the night without being attacked by ague. 
Three hundred years ago, it is said, the city contained forty 
thousand inhabitants and thirty-eight churches. Paludal 
fevers gradually destroyed the population. Twenty years 
ago only two hundred inhabitants remained, languishing 
and ill. They refused to leave the place, and the last 
of them died during Fouque’s visit. It is certain that 
malaria cannot have prevailed to the same extent during 
the period at which the town was in its rise and 
full development, and it is also noteworthy that the soil 
beneath the town contains abundant deposits of sulphur 
which was formerly worked in the vicinity, and the deca¬ 
dence of Zephyria dates from the discontinuance of these 
sulphur workings. Moreover, Fouqud has noted another 
instance of the same relation. The marshy plain of Cat ania 
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is traversed by the Simeto, and ia infected by fever. On the 
western border of this plain are Borne sulphur works, at 
which are a number of inhabitants-who suffer little, although 
a village not far away is deserted. In Ethiopia certain 
elephant hunters expose their naked bodies daily to a 
fumigation of sulphur in the belief that this will preserve 
them from malaria, and certainly they enjoy an almost 
complete immunity from the disease, although some of the 
districts are so unhealthy that not long ago a whole caravan 
perished. 


EXPERIENTIA DOCET. 

IN the popular mind, and to a less extent in the pro¬ 
fessional, there is a consensus of opinion regarding the value 
of experience in the treatment of disease, which, when 
carried to an extreme point, as it often is, most be mislead¬ 
ing and injurious in its effects. The days were, and in some 
districts and among many people the custom remains, when 
seniority alone gave position as a consultant, and men’s 
opinions were valaed chiefly by their number of grey hairs, 
and for a certain careful attention to the proprieties mani¬ 
fested daring a long course of years. This custom, like 
many that have stood the feat of time, has much of troth 
to recommend it, as, daring a comparatively late period iu 
tho history of medicine, knowledge was so empirical and 
indefinite, the study necessary for degree or licence (even 
when these were taken) was so slight and superficial, and 
examinations were such formalities, that only a prolonged 
acquaintance with disease, gained at the bedside, oould give 
the authority necessary to the consultant Experience was 
the chief, if not the sole teacher; and it was years before 
the young practitioner could obtain sufficient to cope with 
intricate cases of disease. In these days of accurate observa¬ 
tion, of such rapidly advancing knowledge, of delicate instru¬ 
mental aids to medical inquiry, the well-grounded student 
comm ences work with advantages against which simple 
experience cannot be placed, and the conscientious senior 
envies him his increased resources. The time is not likely 
to arrive when the newly fledged and highly trained yonth 
will be equal to all the sadden requirements pat upon him, 
or will feel independent of the more mature, though perhaps 
empirical, opinion of one having a longer acquaintance with 
the natural history of disease; but what we would point out 
is the lessening value now put upon experience, if that, alone 
or chiefly, is what constitutes the claim to superior wisdom. 
Fortunately for those needing medical counsel, there are 
many men of large experience possessed also of all the 
modern aids in their work; while the class of practitioners 
is rapidly increasing who carry their studious habits through 
life, correcting and improving their knowledge by close con¬ 
tact with disease, and ready at all times to give reasons for 
their faith. Superstition and aeorecy in medicine are already 
almost things of the past, and the sagacious nod is not now 
thought sufficient evidence of profundity. It is to the men 
who remain students that we most look for trustworthy 
opinions and .advance in the study of medicine, as without 
the accurate and painstaking care so necessary to the 
thorough knowledge of individual cases of disease no 
amount of so-called experience can form the basis of reliable 
views- An uneducated nurse of long familiarity with sick¬ 
ness acquires no knowledge whatever as to the real essence 
of the various diseases, and the effort of all medical legis¬ 
lation, examination, and training is to rid the profession of 
that class of men who are but superior nurses. It is neces¬ 
sary to warn the junior practitioner to discard, at all hazards, 
hasty and ill-considered observation; os he but too readily 
drops into a rule-of-thumb method of work, which is as 
demoralising to hhnself as it is detrimental to his patients. 
Such men may become successful money-makers, but cannot 
possibly become safe guides in disease; they obtain a large 


amount of experience, which is but a snare —a anare unfor¬ 
tunately to the public as well as to themselves. We may 
at least feel a satisfaction in knowing that this class of nacn 
is rapidly diminishing, and, with the present opportunities 
for training, need no longer exist. 


SCARLET FEVER IN LONDON. 

There appears to be no just ground for tho reports of 
alarmists as to exceptional prevalence of scarlet; fever in 
London. There is no disease which has more strongly marked 
seasonal fatality than this exanthem. The Registrar- General, 
when specially dealing with seasonal mortality in London in 
his Annual Summary for 1880, said, with reference & to the 
mortality curve of scarlet fever, "It forms a sins 1 - 0 wave, 
which, beginning to rise about the middle of May, gx-a.dually 
attains its highest point in the forty-third week, or Lire end 
of October, and then as gradually subsides to the end of 
March.” In point of fact, the increase of the cur ve above 
the mean line mainly takes place in September, tho ^mortality 
maintains its chief excess during October and November 
and rapidly falls to the mean line during Decern. The 

present may therefore be considered as the precise s eas on for 
the maximum scarlet fever mortality. Bearing t h fact in 

mind, the excess of mortality from this disease recently 
reported in London by the Registrar-General a.f3EV>r<Is no 
sufficient ground for alarm. Duriog the firaf. Ixalf of 
October 149 fatal cases of scarlet fever were registered 
in London; this number exceeded by but 19 the corrected 
average number in the corresponding week of the 1 ^^ 
ten years. It is true that on Saturday last 480 cases of 
scarlet fever were under treatment in five of the Metropolian 
Asylum Hospitals, in addition to 130 in the London Fever 
Hospital. It may, however, be very misleading to «.t; tumnfc 
to estimate the extent of an epidemic from the nunal>c»c- under 
hospital treatment. The managers of the Metropoli tan 
Asylum District have placed at the disposal of the pxxl>ii c an 
amount of hospital accommodation, during this scarlet fever 
season, considerably in excess of that available in recc^ t eor 
responding periods. It may well be that at the present time 
an exceptionally large proportion of the cases of scarle fc fever 
in London is under hospital treatment. It is quitu certain 
however, that those in hospital bear no known or fixed x>ronnr* 
tioa to the total cases at any given time. It is vvortlx xxotimr 
moreover, as evidence that the present type of ttxu diaeaae 
is not unusually severe, that of the 291 hospital <sj*.sea of 
scarlet fever discharged by recovery or death during Hxe ast 
six weeks, the proportion of mortality has scarcely *x. v«»rneed 
more than 10 per cent, notwithstanding an excop tionally 
high rate of mortality in the HomertonP Hospital. Scarlet 
fever has not been severely epidemic in London sinc Q 1875 a 
fact which it only seems reasonable to attribatu ixx »reat 
measure to the controlling iufluenoe of the isolation - nooom- 
modation afforded by the hospitals of the Mu K r0 p o ^ |tn 
Asylum Board. _ 


SUNDAY REST FOR PUBLICANS. 

The most popular measure for diminishing drinlcixs^. ae0nlB 
to be closing public-houses on Sunday. No hart^ 
likely to accrue to anyone from their being now- » 

great part of the Sunday ; and in our opinion great 'ffxa.rtb.®* 
advantage to the people will result from the 
tion of Mr. Stevenson’s BUI for clewing them alt T> _ 
with perhaps the exception of an hour in London arx^ 0 o or 
two other large places. Four hundred towns, * 31 

parts of England and Wales, have been canvassecl, 
result of showing eight to one in favour of closing 
Sunday. It is a carious fact that many of the clasa 


and who even abuse, the public-house on Sunday-j 
its being closed. 
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THE MACCLESFIELD INFIRMARY. 

We regret to find from a newspaper report that there has 
been for some time past serious friction in the working of 
the Macclesfield Infirmary, which has at length culminated 
in the resignation of the house-surgeon and the dismissal 
of the matron. A special meetiog of the Governors of the 
Hospital was held on Friday, October 13tb, when a letter 
was read from Mr. Horace Elliott, the house-surgeon, in 
which he complained that, in spite of his position as respon¬ 
sible head of the institution and the assurance that his 
authority would be upheld, he found himself without any 
authority at all, and unable to resist undue interference 
with the patients on the part of the matron and servants. 
He further states that, contrary to his wishes, a patient who 
had received serious injuries to the head, and upon whom 
double amputation at the shoulder-joint had been per¬ 
formed, was left for some hours, the night after the 
injury, in the care of a “charwoman, ignorant of nursing, 
and on another occasion, some days afterwards, the 
patient was left in charge of a young and inexperienced 
ward maid, who had only recently come to the iufirraary, 
and had other work to do in addition.” Mr. Elliott adds, 
“On discovering this, I sent a nurse to take charge of the 
case, and she was ordered away soon after by the matron.” 
It is also alleged that the matron has even attempted 
“to take the treatment of cases out of the hands of the 
medical staff by giving a patient some remedy of her 
own. ” Other irregularities were also spoken of. We learn 
that a long and serious discussion took place, and that 
ultimately Mr. Elliott’s resignation was accepted, and 
the matron was dismissed on Monday last From the 
facts before us it is clear that Mr. Elliott acted rightly in 
resigning his post; and we cannot question the justice of the 
decision of the Governors ; but it is a matter for very serious 
regret that the Board of Management allowed matters 
to assume such an acute phase. It is evident that not the 
particular officials, but the regulations of the institution and 
the division of responsibility, have been to blame; and ere 
they can appeal to the support of the charitable public, or 
the confidence of the suffering poor, efficient steps must be 
taken to prevent the recurrence of such disorderly conduct. 
Of one thing there can be no doubt, that medical officers 
only should, under any circumstances, interfere with the 
treatment of the patients, and that the house-surgeon should 
be able to command efficient nursing for all serious cases of 
accident or illness. Nothing more effectually checks the 
support of the charitable than such exhibitions of faulty 
management as that which has taken place at Macclesfield. 

• ’ " ~ 

THE PROGRESS OF CHOLERA. 

The prevalence of cholera in the Eastern Archipelago 
gives prominence to certain views which M. Proust, who 
was the delegate of the Paris Academy of Medicine at the 
recent Health Congress of Geneva, has, since his return to 
France, expressed to the Academy. M. Proust believes 
there are grounds, if not for alarm, yet for the observance of 
strict precautions, in view of the possibility of the importa¬ 
tion of cholera into Europe from the East In 1832 and in 
1847 the disease travelled in a westward direction across 
Afghanistan, Persia, Syria, and the valley of the Danube ; 
but it is to the alternative and shorter route up the Red Sea 
and through the Suez Canal into the Mediterranean that 
M. Proust directs more pressing attention. Oar neighbours, 
the French, have all along insisted on the necessity for 
quarantine measures with a view of protecting the Mediter¬ 
ranean ports against infection imported aloDg the maritime 
cana ^ > w ®» od the other hand, have maintained that if a 
proper system of inspection, together with the provision of 
means of isolation, were provided, quarantine measures as 


ordinarily understood would not be needed. H one or more 
cases of cholera were detected on board a ship entering the 
Suez Canal, every necessary and reasonable precaution 
would be observed if the patients were isolated on shore, and 
if, after such measures of disinfection as were found neces¬ 
sary, the vessel wore allowed to proceed. The lengthened 
retention of a vessel under such circumstances, with its crew 
and complement of passengers, cannot, we believe, be justi- 
fied. _ 

NEW COTTAGE HOSPITALS. 

It is gratifying to have to reoord this week the addition 
of two Cottage Hospitals to the list of these excellent insti¬ 
tutions already in existence in the land. Of one of these the 
memorial stones were laid at Harrogate on September 2Sth 
last, by F. B. Greenwood, Esq., J.P., in the presence of an 
influential company of the residents of the town. In the 
course of the proceedings, Dr. Neville Williams, honorary 
medical officer of the hospital, gave a sketch of the circum¬ 
stances connected with the origin of the proposal to erect a 
building capable of accommodating from fifteen to eighteen 
patients. The need for such an institution having become 
recognised, a lady came forward with a donation of £1000, 
Mr. Greenwood gave a plot of ground, and a canvass of the 
town for subscriptions was so successful as to put the com¬ 
mittee in possession of funds sufficient to enable them to 
commence operations at once without fear of becoming very 
deeply in debt. The building, it appears, will be constructed 
on the pavilion system, all the details being in accordance 
with the scientific requirements of the day. 

Another hospital of the kind will be opened at Norwood 
by the Lord Mayor to-day (Saturday). It is situated in 
Hermitage-road, Central-hill, and is built to meet the 
requirements of parts of Lambeth, Camberwell, and 
Croydon, together with the hamlet of Penge—districts 
which contain a population of 30,000. It is a purely local 
enterprise, having been built through the. exertions and 
under the superintendence of a committee appointed by the 
residents in 1880. The cost of the building, which is in 
the Queen Anne style, intermixed with Gothic and Early 
English, and will hold fourteen beds, is £2000, which is 
already subscribed, and a further sum of £425 is also 
promised towards the purchase of furniture and medical 
appliances. Subscriptions are promieed sufficient to main¬ 
tain eight beds, and it is intended to form an endowment 
fund of £2000, to provide for the ground-rent, repairs, and 
the remaining beds. 

PATHOLOGICAL SOCIETY OF LONDON. 

Last year a committee of the Pathological Society was 
appointed to obtain further details, where possible, of the 
cases which had been presented to the Society in an in¬ 
complete form. Many months have now elapsed sinoe this 
committee issued circulars requesting further information 
from exhibitors, and they are desirous of receiving replies 
with the necessary details as soon as possible. To this end 
we beg to call attention -to the subject 


AFGHAN AND ZULU MEMORIAL FUND. 

At a meeting of the committee of the medical officers, 
“Afghan and Zulu Memorial Fund,” held at 6, Whitehall- 
yard, on the 14th inst., present Surgeon-Generals Thomas 
Longmore, C.B., J. Sinclair, and Deputy Surgeon-General J. 
O’Nial, C.B., it was decided to close the subscription list 
on December 31st, 1882. Officers who have not sent in their 
contributions are requested to do so before that date to the 
honorary secretary, Brigade-Sargeon Alfred Clarke, Royal 
Military College, Sandhurst, Farnborough. The amount 
subscribed up to date is £450, 
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SMALL-POX AND PERSONAL LIBERTY IN CAPE 

COLONY. 

Politicians of Mr. Peter Taylor’s stamp should study 
the agitation now felt in the various communities of the 
Cape by the presence or by the proximity of small-pox. A 
community in such a state is delivered from the absurd 
mental condition in which all sense of proportion is lost, in 
which the occurrence of a rash or an erysipelas is held to 
counteract the advantages of national compulsory vaccina¬ 
tion. After all, there is one terrible guarantee that civilised 
communities have against the prevalence of such doctrines 
03 Mr. Taylor represents in the Honse of Commons, and 
that ia the disease of small-pox itself, with its unspeakable 
hideonsnes?, loathsomeness, and mortality, to say nothing 
of its secondary and lasting consequences. Cape Town, to 
judge from the Cape Times, is in a very bad way from the 
prevalence of filth and filthy people in it, and the outbreak 
of sm all -pox in such a country is a terror to Port Elizabeth 
and other places in the colony and in South Africa generally. 
These places are so much horrified at the risk of small-pox 
coming to them from the Cape and spreading, that they are 
making havoc of individual liberty. Persons daring to have 
small-pox and to conceal it are liable to be visited under the 
Contagious or Infectious Disease Act No. 1, of 1856, now in 
force in Port Elizabeth by proclamation of His Excellency 
the Governor, and to be removed with all possible care and 
speed to any hospital open for the purpose. Persons in any 
town, village, or other locality in which the Act is in force 
may be required by two persons authorised by the Act to 
give proof of being vaccinated ; and on failing to do so, and 
on refusing to be revaccinated, may be removed or detained 
in any building or place used as a lazaretto, there to remain 
until this Act shall be withdrawn, or until he shall allow 
himself to be vaccinated. The good people of Port Eliza¬ 
beth, in public meeting assembled, have freely endorsed 
the action of the Governor and of the Town Council 
in taking strict measures, and only regret that, being 
under the Government of the Cape, they cannot go further, 
like the authorities of Natal, and impose a heavy quaran¬ 
tine of fourteen days on vessels arriving from Table Bay or 
the docks of Cape Town. We do not approve of such an 
extreme measure as this. But it may safely be assumed that, 
even if in a civilised community anti-vaccinationists could 
triumph for a time when small pox is in abeyance, their 
triumph would bo short-lived. One case of small-pox in a 
community uncontrolled by law and medical science, would 
work results, compared with which the effects of an occa¬ 
sional irregular or careless vaccination are a mere fieabite. 
By all means let great precautions be taken against these, 
but let na avoid the insanity of disproportion, and of two 
evils choose the least. ___ 

THE HAMPSTEAD HOSPITAL. 

AT the meeting of the Metropolitan Asylums Board on 
the 14 th inst, a letter was read from the Local Government 
Board giving the managers authority, if the counsel’s opinion 
was favourable, to the opening of the Hampstead Hospital, 
and to take all necessary steps to refit the institution, to 
which it was resolved to appoint Dr. Collie as superintendent. 


CINCHONA CULTIVATION IN JAMAICA 

Wk are glad to learn from the report of Mr. Morris, 
■director of the public gardens in Jamaica, that the cinchona 
cultivation in the i-land continues to promise well. The 
chief event of la9t year was the introduction of the valuable 
CinchonaLedgeriana, which is the most precious of all known 
species. A small quantity of seed, less than half an ounce, 
was received, and from it 14,437 seedlings were raised, a 
considerable proportion of which will shortly be ready for 


uciuaim ior young plants iron* 
cultivators coutinued large, amounting to near ly 50,000 
plants and 83 oz. of seed. An analysis, by Mr. J* E. 
Howard, of some specimens of Jamaica-grown brxrk gave 
very satisfactory results. Only one shipment wa^» made, 
which realised a good price in the London market, the best 
selling for 7s. 8d. per lb. _ 

ALLAHABAD MEDICAL SOCIETY - . 

A Medical Society has been founded at Allali«.t»«-<i» and 

has already published three numbers of its Proceed I ngs, the 
August number being now before us. Meetings held 

monthly, the president being Deputy Surgeon-G eneral 

Hindley; Hon. Secretaries, Surgeons Shirley Dea.lt in. and 

Sherman Bigg. At the meeting in August two papers were 
read bearing on the education of European children ini ndia, 
and the great sickness prevalent amongst them in conse¬ 
quence of their enforced residence in the plains during the 
hot season. One paper was read by Dr. M'Reddie, tUo other 

by Mr. Deakin, and a resolution was unanimously passed by 
the meeting to the effect “that the education of European 
children in the plains of India during the hot weatixesr is de¬ 
trimental to their physical and mental development, that 

it is desirable that they should be removed from tho plains 
at least during the hot weather, to schools in the hills «. #- n ’ 
stations if possible.” _ * aew 

TYPHOID FEVER IN PARIS. 

It appears from the official return issued by the mu Q j c - , 
authorities in Paris that no fewer than 250 fatal 
typhoid fever were recorded in that city during tins w** V 
ending the 12th inst The numbers in the three preeed’ 
weeks had been 53, 57, and 134 respectively. The prev^l 
of the disease appears to be very general throughout tfc* e 
as only 14 of the 80 “quartiers,” into which the C I fc * . 
divided, were free from a fatal case during the week «s ta "T- 13 
the 12th inst., although 100 of the 250 deaths registered J 1108 
this disease were returned from public institutions, m 5 om 
hospitals. Daring the first three quirters of this y 
deaths from typhoid fever in Paris were respective 1 v - the 
553, and 738; in all 1727 in the nine months ending Sep 
The number of fatal cases of this disease during th e 
period in London, with a population nearly double ^ 8ame 
Paris, was only 609, equal to a rate of mortality onl __**** of 
fifth of that recorded in Paris. ^ one- 


THE LATE DR. PEELE OF DUBLIN!. 

Dr. Edward Peele died last year from typhx*r 
after a short illness. He was a general favourite a.o * ever 
of his friends have erected a beautiful window to his *** eome 
in St. Patrick’s Cathedral. The window repreaer* ^ Pj>ory 
scenes from the parable of the Good Samaritan—the tr- *'" reo 
fulling among thieves, the Good Samaritan binding ^' Xr «Uer 
wounds, aud his being brought to the inn. Above 
text “Go, and do thou likewise.” At the base of the -w- 
is the following inscription : “To the glory of God., o'* - 

loving memory of Edward Peele, of 41, Lower ia 

street, Dublin, physician and sometime member 
choirs of St. Patrick’s and Christ Church Cathedrals, - * » 
in Durham, 8th February, 1838; died in Dublin* 5 bortt 
February, 1881.” _ * Isth 


At tbe Michaelmas Session of the Surrey magist _ 

Tuesday recommendations were submitted by the Jy ^ 

Committee in reference to dividing tbe county in-*- ^**-*» c ° 
districts—to be designated the Metropolitan, the five 

Eastern, the South-Eastern, the North-Western, a ^ sr °rth- 
South-Western—and appointing three additional* 

A petition to the Queen was agreed upon. r °*»ers. 
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Believing firmly in the value of medical societies both as 
a means for advancing science, and not less as of service in 
promoting social intercourse amongst members of the pro¬ 
fession, we are glad to note the success which has attended 
the formation of the West London Medico-Chirurgical 
Society. The first meeting was held on the 6th instant at 
the West London Hospital, under the presidency of Dr. Hart 
Viner, and Dr. Burney Yeo delivered the address upon the 
Antiseptic Treatment of Lung Diseases which was published 
last week in our columns. The large attendance and the 
vigour with which the subject of the evening was debated 
promise well for the future of a Society in which much good 
work is likely to be done. _ 

Jambs Wingate Johnston, M.D., an Inspector-General 
of Hospitals and Fleets (retired) and honorary surgeon to the 
Queen, died on Tuesday at Southsea. He graduated at the 
University of Glasgow in 1828, and was appointed a fleet 
surgeon in 1832. He was nominated Deputy Inspector- 
General of Hospitals in 1847, and served at Jamaica, 
Walraer, Chatham, and Greenwich. In 1864 he was ad¬ 
vanced to the post of Inspector-General, from which he 
retired in 1870. The deceased received Sir Gilbert Blane’s 
gold medal for “Reports on Medical Topography of the 
South American Stations” in 1848. 


At a recent meeting of the Association of Sanitary 
Engineers and Surveyors, held at North Shields, a paper 
was read by Mr. E. C. Buchanan Tudor, on the working of 
the Canal Boats Act. The author recommended, for the 
more efficient carrying out of the measure, a systematic 
periodical inspection of the boats, and that these officials 
should be appointed by Government for combined districts 
rather than by local authorities. These recommendations 
appeared to meet with the approval of the majority of the 
members present at the meeting. That some amendment of 
the Act is necessary few will probably be disposed to deny. 


In South Africa the epidemic of small-pox continues to 
spread, the number of cases in the week ending Sept 26th 
being larger than in any week sinoe the commencement 
of the outbreak. A complete panic is said to prevail at 
Kimberley. Every waggon or coach from Cape Town is 
examined, and three waggons, containing sixteen passengers, 
have been quarantined because a case of small-pox was dis¬ 
covered among them. At Riversdale Mr. Justice Smith and 
the barristers on circuit have been placed in quarantine six 
miles from the town, because the driver of the Judge’s 
waggon exhibited signs of the disease. 


The Report of the St. John Ambulance Association shows 
that the work of imparting instruction in the best means of 
giving first aid to the injured is being prosecuted with consider¬ 
able zeal and success. Daring the past year many new centres 
have been opened, including one in the Riviera ; as many as 
131 detached classes—other than centres—have been taught, 
8066 certificates of proficiency have been issued, and 800 
pupils holding certificates have presented themselves for 
re-examination. The balance-sheet shows an excess of 
receipts over expenditure to the amount of £500. 


The deaths are announced of Dr. George Capron, for 
sixty years in practice as an obstetrician in Providence city, 
R. I.; and of Dr. William Pierson, who was a member of the 
New Jersey Legislature from 1835 to 1840. 


Dr. William Moore has been elected President of the 
College of Physicians in Ireland for the ensuing year. 


A resident of Hastings brought an action last week 
against a lodging-house keeper in Margate for damages on 
account of expenses incurred by illness of some members of 
his family through defective drainage. The cose was heard 
at the Margate County Court, and the plaiutiff was non¬ 
suited, the judge ruling that though a bouse must be fit for 
occupation when let, a claim for damages caused by illness 
could not be sustained. Leave, however, was given to re¬ 
enter the case if it could be differently framed. 


We understand that H.R.H. the Duke of Albany has 
consented to preside at the annual dinner to be held in aid 
of the fands of the National Orphan Home, Ham Common, 
ou the 7 th of November next. We would take this oppor¬ 
tunity of commending the institution to the sympathies of 
the charitable. _ 

Dr. Byrom Bramwell has, by the unanimous vote of 
the managers, been appointed Pathologist at the Royal 
Infirmary, Edinburgh, in the vacancy caused by the trans¬ 
lation of Dr. Hamilton to the Pathological Chair at Aberdeen. 
Dr. MacGillivray was at the same meeting elected Assistant- 
Surgeon to the Infirmary. _ 

A meeting of the members of the Senate of the Univer¬ 
sity of Cambridge, and others, is convened for the 21st inst, 
(this day) at 4.30 p.m. in the Lecture-room of Comparative 
Anatomy to take steps to establish in the university a 
memorial to the late Professor Balfour. 


It is reported that the Peculiar People have founded a 
Home, in which they hope to demonstrate the practicability 
of their peculiar doctrine that Bick persons may dispense 
with medical treatment, and may be cured by prayer and 
the laying-on of hands. _ 

It is stated that the ceremony of conferring the degrees 
and honours obtained at the recent examina'ioDS at the 
Royal University of Ireland will take place on the Sth prox. 
His Grace the Duke of Abercorn, Chancellor of the Uni-, 
versity, will preside. _ 

IT is rumoured (says the Boston Medical and Sutgicai 
Journal) that Dr. Oliver Wendell Holmes, Parkman Pro¬ 
fessor of Anatomy in the Harvard Medical School, is about 
to resign the professorship which he has so long adorned. 


Dr. Aquilla Smith has been re-elected a Representative 
of the College of Physicians in Ireland, on the General 
Medical Council. _ 

The Companionship of the Order of St. Michael and 
St. George has been conferred on James Mackie, M.B., 
Physician to Her Majesty’s Consulate at Alexandria. 


public Jjcaltjr anh |loar fain. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Wandsworth .—In a joint report by the several medical 
officers of health for the parishes comprised in the Wands¬ 
worth district it is stated that in 18S1 tbe population was 
212,492, the birth-rate being 35'6 and the death rate I7‘l per 
1000. The general health of the district was good except in 
so far as it was affected by the prevalence of small-pox, and 
even as regards this disease it is noted that a comparative 
immunity was experienced, this result being attributed to 
the energetic measures of vaccination, isolation, and disinfec- 
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tion which had been carried out The infantile death-rate 
is stated, to have been small, bat it being calculated on the 
total deaths instead of on the births, the fact is not at first 
eight apparent to those unacquainted with the statistics as 
to births. When so calculated the deaths under one year of 
age amount to 14 per cent, of the births. A separate report 
is appended by each medical officer of health with reference 
to his own part of the district, and Mr. Kempster in describ¬ 
ing the epidemic of small-pox in Battersea East gives an 
account of its commencement at Nine Elms. The first 
patient attacked in this locality was an unvaccinated child 
whose parents had purposely moved about in order to evade 
the vigilance of the vaccination officer, the result being that 
the child’s life was sacrificed and its illness led to seven 
other attacks of the disease. 


GlanforcL Brigg. —Mr. J. B. Moxon’s annual report for 
18S1 on the rural sanitary district of Glauford Brigg contains 
a good, deal of matter which is of local and general interest. 
In a population of 28,569 the death-rate h&B been 17 per 
1000 , ana it is noted that together with an increase in popula¬ 
tion since 1874, there has been a curious redistribution of 
the inhabitants. Thus, there has been a marked migration 
from the purely agricultural districts, due to the depressed 
condition of the farming interest; whereas, in the group 
of villages affected by the iron manufacture, there has, on 
the other hand, been a decided increase. The infantile 
death-rate receives considerable attention, and it is referred 
to as alarming. We think, however, that this is ouly so 
because it is calculated as a percentage on the total deaths, 
whereas it should be calculated on the total births. If there 
are an exceptional number of children in a district aud very 
few old people, the number of infantile deaths must, when 
compared with the total deaths, necessarily be large. But 
when we examine the births we fiud there were 1052 ; there 
were also 11 G deaths uuder one year of age. This gives a 
death-rate under one year of 110 per cent, of the births, 
which rate is, as a matter of fact, rather below that of the 
standard group of rural districts quoted by the Kegistrar- 
General, and the low rate is fully explained by Mr. Moxon’s 
statement that the district contains “an exceptionally large 
proportion of young married people and their children.” 
The question of the provision of means of isolation for such 
diseases as scarlet fever is dealt with in a manner rather 
implying the inapplicability of infectious hospitals to rural 
districts. "We admit that public opinion is not yet prepared 
for such use of these hospitals as will fully secure rural districts 
against the spread of infection, but it is essentially scarlet 
fever which needs isolation in these districts, and the report 
recently issued by the Local Government Board ou the use 
of infectious hospitals goes most emphatically to show that 
when suitable buildiugs are provided, the necessary educa¬ 
tional process has rapid effect, and that the number of parents 
willing to part with their children has steadily increased, 
tmtil the infantile Admissions have been found to surpass all 
anticipations. If, however, the isolation is not energetically 
carried out in the early stage, we lreely admit that it 
becomes to a great extent useless, as in the case of Hull 
quoted by Mr. Moxon, and this because such hospitals ore 
not intended to deal with epidemics, bnt rather to prevent 
them by the immediate isolation of firet attacks. An active 
supervision of conditions affecting health is evidently main¬ 
tained, and apart from delays in agricultural areas where 
the financial depression has been very marked, steady pro¬ 
gress may be regarded as having been made. 

Belfast -—Duriog the four weeks ending 23rd September 
the births registered numbered 461, and the deaths 355, or a 
natural increase of 106 individuals. The average death-rate 
from all diseases was 22T, from lung affections 6 5, and 
from zymotic diseases 4 6 . During the past month the 
public health has been satisfactory, the town having been 
£ree from any serious epidemic disease. A few cases of 
typhus were reported, but as only two cases proved fatal, 
the disease was not of a very bad type. During September 
5 cases of small-pox were removed to the hospital for con¬ 
tagious diseases, and every precaution taken to prevent the 
spread of the contagion. 

Cork .—During the four weeks ending September 9th the 
births registered amounted to 164, being equal to a rate of 
27*20 per 1000. The deaths numbered 100, or 18 20, but 
deducting the deaths (23) occurring in the workhouse, the 
urban death-rate will then be 14-6, and from infections 
diseases 1 '0. These returns contrast favourably with those 
for the corresponding period last year, and there has also 


been a decided diminution in the amount of fever of every 
description in the city. _ 


THK SANITARY STATE OF GALGATK. 

The village of Galgate, in the Lancaster rural sanitary 
district, has been visited by Dr. Barry on beha-lf of the 
Local Government Board. Typhoid fever has bee® P r ®‘ 
valent there, and it was found that the water-*#** pply 
derived from wells which are irremediably poll ex ted, and 
that, notwithstanding the provision of public means of 
sewerage, the house drainage is defective in the extreme, and 
nuisances of an exoremental character are numeroixa- 


The Wrexham Corporation has given instructions for 
the preparation of plans for a new sewerage scbezxxe, with 
the view of ending the dispute between them and Litsma-fcenant- 
Colonel Jones, tenant of Borough Farm, and to prevent the 
pollution of the Dee complained of by the <13 heater 

Corporation. 

An order has been received at Barking by Mr. Gt oldicott 
(steward to Sir Edward Hulse, Bart., lord of the manor), 
from the Local Government Board, informing him 4>hat the 
Board has formed the town ward of Barking into a. Local 
Government district. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 1*111118 

and 3522 deaths were registered during the week ending 
the 14th inst. The annual death-rate in these towns, -which 
had not exceeded 20t> and 19 9 per 1000 in the two pre¬ 
ceding weeks, rose last week to 217. The lowest death- 
rates in these towns last week were 12 6 in Plymouth 14 - 8 
in Brighton, 15-0 in Wolverhampton, and 15'4 in Bradford 
The rates in the other towns ranged upwards to ^7 *2 in 
Leeds, 2SO in Liverpool, 28 9 in Sunderland, and 34.3 jn 
Oldham. The deaths referred to the principal -Zjvmotic 
diseases in the twenty-eight towns were 542, and showed 
an increase of 51 upon the number returned in the pur^-v-ious 
week; 147 resulted from diarrhcea, 137 from scarlet fever 
87 from “fever,” 67 from measles, 64 from whooping--coueh* 

33 from diphtheria, and 7 from small-pox. The lowest 
death-rates from these diseases were recorded in Drinhtnn 
and Norwich, and the highest in Cardiff aud Sund ^ *Ta,nd 
Scarlet fever showed the largest proportional fata.1 i t v ;* 
Leed*, Sheffield, and Leicester; mersles in Card i fp - 
Sunderlaud; whooping-cough in Birkenhead and Bln.cs Vc V>nm • 
and “fever” in Leeds, Birkenhead, and Portsmoiitlx Sn 
many as 26 deaths from diphtheria occurred in I-«oridnri 
whereas but 7 were recorded in the twenty-seven pp ^ v - .j 
towns, with a somewhat larger aggregate population. Small 
pox caused 4 death# iu London, 2 in Newca#tle-upow-» _' 
and one in Manchester. The number of small-pox ti. 
the metropolitan asylum hospitals, which had boeu BO ** d 
79 on the two preceding Saturdays, rose to 84 on txifrfftv 

last; 13 new cases of small pox were admitted to these 
hospitals dnriDg the week, against 17 aud 14 iu two 

previous weeks. The Higbgate small-pox hospital contained 
11 patients on Saturday last, 7 new cases having ad¬ 

mitted duriDg the week. The death# referred to diae&« Gas -jf the 
respiratory organs in London, which had been 300 «*.**<* 053 

in the two preceding week# ro*e to 302 last week, <1 ex¬ 

ceeded the corrected weekly average by 26. Tne ca. Uae 0 f 
82, or 2 3 per cent., of the death# in the twenty-eight.^ 
were not certified either by a registered medical praacs-t;£ tinner 
or by a coroner. All the cause# of death were duly 
in Leicester, Derby, Birkenhead, Halifax, and . 

while the proportions of uncertified deaths were lar«^ c .. , 1 
Wolverhampton, Salford, Oldham, Huddersfield, ana j full 

HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, 
in the three preceding weeks, had increased frorr* 

22‘3 per 1000 declined again to 19'2 in the weelc 
the 14th inst.; this rate was 2 5 below the mean rate 
the week in the twenty-eight large English towns, 
deaths referred to the principal zymotic disease® 

Scotch towns, which had been 117 and 107 in t-ueflO 

previous weeks, further declined last week to 99 - 

• j_ 1 no e _j: _I_- nn t _ _ » *-he9® 
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included 26 from diarrhoea, 20 from diphtheria, 
whooping-cough, 18 from scarlet fever, 9 from 
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from “fever,” and not one from small pox. The death- 
rate from these principal zymotic diseases averaged 4*2 
per 1000 in the eight towns, and exceeded by 0 9 the 
rate from the same diseases in the large English towns. 
The 26 deaths attributed to diarrhoea showed a decline of 
10 from those in the previous week, and were 11 below the 
number in the corre-ponding week of last year. The 20 
deaths referred to diphtheria exceeded those in the previous 
week by 3, and included 11 in Glasgow, and 5 in Greenock. 
The 19 fatal cases of whooping-cough included 16 in Glas¬ 
gow, and were 4 fewer than those returned in the previous 
week. The deaths from scarlet fever, which bad been 22 and 
17 in the two previous weeks, were 18 last week, of which 9 
occurred in Glasgow, 6 in Edinburgh, and 2 in Dundee. 
The deaths referred to acute diseases of the lungs in the 
eight towns, which had been 102 in each of the two pre¬ 
ceding weeks, declined to 100 ln-st week. 


HEALTH OF DUBLIN. ] 

The rate of mortality in Dublin, which had been 26T, I 
237, and 19 9 per 1000 in the three preceding weeks, rose 
again to 24’4 in the week ending the 14th inst. During 
last quarter the death-rate in the city averaged 23 1 per 
1000, against 18 6 in London and 17 '8 in Edinburgh. The 
163 deaths in Dublin last week showed an increase of 30 
upon the low number in the previous week, and included 6 
which were referred to diarrhoea, 4 to “fever,” 2 to whoop¬ 
ing-cough, and not one either to small-pox, measles, scarlet 
fever, or diphtheria. Thus 12 deaths resulted from these 
principal zymotic disea«es, against numbers declining 
steadily from 28 to 14 in the four preceding weeks; they 
■were equal to an annual rate of 18 per 1000, while the rate 
from the same diseases was equal to 3 1 both in London and 
Edinburgh. The 6 fatal cases of diarrhoea, showed a 
further decline from the numbers returned in the six pre¬ 
ceding weeks. The deaths referred to “ fever,” which had 
been but 1 and 2 in the two previous week", further 
Tose to 4 last week. The fatal cases of whooniug-cougb, 
on the other hand, showed a decline of 2. The deaths both 
of infants and of elderly persons exceeded the numbers 
returned in recent weeks. The causes of 17, or nearly 11 
per cent., of the deaths registered during the week were not 
certified. 


THE SERVICES. 


Rifle Volunteers.— 2nd Derbyshire: William Sandham 
Svmes, Gent., to be Acting Surgeon. 1st Essex : Albert 
William Wallis, Gent., to be Acting Surgeon. 24'h Middle¬ 
sex : Charles Drummoud Moutray, Gent, B.A , to be 
Acting Surgeon. 

Admiralty.— In accordance with the provisions of Her 
Majesty’s Order in Council of 1st April, 1881, Inspector- 
General of Hospitals and Fleets John Bernard has been 
placed on the Retired L ; st of bis rank. 

The following appointments have been made :—Surgeon 
Thomas D. Popliam, M. D., to the Constance; Fleet Surgeon 
Alexander Turnbull, for service at the Admiralty. 


WILLS AND BEQUESTS. 

The will of Alfred James Bannister, M.D., M.R.C.S., 
of 11, Addison-terrace, Notting-hill, who died on Aug. 22nd 
last, at Great Malvern, was proved on the 22nd ult. by 
Mr. C. H. Johnson, one of the executors, the value of the 
personal estate amounting to over £13,000. The testator 
wishes h's practice to be sold for a year’s purchase, if 
possible, taking the average of the last three years; the 
purchaser to have the option of buying the lease of his 
house, but the money for the latter is to be paid down. To 
his wife he gives his furniture and household effects, and 
the residue of his property is to be held upon trust for her 
for life or widowhood, and then for his children. 

The Scotch Confirmation of the holograph will of George 
Dickie, M.D , Emeritus Profe-sor of Botany in the Uni¬ 
versity of Aberdeen, who died on July 1.3'h last, granted to 
Mrs. Agnes Williamson Low, or Dick e, the widow and 


executrix nominate, was sealed in London on the 2nd ult., 
the value of the personal estate in England and Scotland 

exceeding £8000. .. „ . t on 

The will of William Drysdale Tennant, M.D., of 30, 
Lambert-road, Brixton-rise, who died on August 11th last, was 
proved on the 22ud ult. by Mrs. Sophia Tennant, the widow 
and sole executrix, the value of the personal estate amounting 
to £5000. The testator gives, devise*, and bequeaths all his 
estate and effects, both real and personal, to his wife for her 
own use and benefit absolutely. 

The following legacies have recently been left to hospitals 
and other medical charities:—Miss Mary Ann Barbara. 
Holburne, of 10, Cavendish-crescent, Bath, £100 each to the 
Royal United Hospital, Batb, and the Mineral Water 
Hospital, Bath.—Mr. William Henry Le Bas, formerly ot 
Willesden Paddocks, Kilburn, bat late of 16, Wilton-crescent, 
Knightsbridge, £100 each, free of legacy duty, to the- 
Hospital for Consumption, Fulham-road, and the Hospital 
for Diseases of the Chest, Victoria-park. — Mr. Charles 
Patrick Stewart, formerly of Manchester and of 92, Lancaster- 
cate, engineer and iron founder, but late of Silwood-park, 
Sunning-hill, Berks, £50 each to S'. Mary’s Hospital, 
Paddington, and the Western General Dispensary, Maryle- 
bone.—Mr. Leon Emanuel, of Southampton, £19 19s. each 
to the Jews’ Orphan Asylum and Hospital, Norwood, the 
Southampton Infirmary, and the Southampton Dispensarv.— 
Sir George Howland Beaumont, Bart, of Cole Oxton Hall, 
Leicestershire, who directs that his funeral shall be con¬ 
ducted with privacy and simplicity, and, in lieu of the cost 
that would otherwise be incurred, gives £100 to the Leicester 
Infirmary.—Mr. Adolph Mosenthal, formerly of 79, Coleman- 
street, but late of Copthall-buildings and of Bayawater, 
merchant, £300 to be distributed by his executors among 
hospitals and other charitable institutions in England and 
the Cape of Good Hope. —Dr. Wm. Thompson, late of 
Lisburn, £100 to the Couoty Antrim Infirmary.—Mr. John 
Rogers, £50 to the Belfast Royal Hospital. 


Ctrrmpnltme. 

•'Audi alteram partem." 

THE TREATMENT OF PAUPER LUNATICS. 

To the Editor of The Lancet. 

Sir,—A s a justice of the peace for this county, and one of 
the visiting magistrates at one of onr largest county lunatic 
asylums, I fiod that the mode of dealiug with paupers 
deemed to he of unsound mind might be greatly improved. 
Between September 1st, 1881, and August 31st last I have had 
seventy-six persons brought before me in this parish said to 
be insane. Thirty of these I have sent to asylums, while I 
have discharged forty-six as sane. With the experience I 
have gained I am satisfied that we ought to have a receiving 
house for the county, to which all pauper lunatics, found to 
be such by the magistrates, should be first sent prior to their 
being drafted off to the larger asylums. These persons 
should be retained at this receiving house under supervision 
until each individual case has developed itself, when the 
parly would be either discharged or drafted off to such 
asylum as the medical superintendent of the receiving house 
or hospital may consider as best suited for the particular case. 
If this step were taken, I believe at least one-quarter of 
those now passed direct to asylums would never find them¬ 
selves there at all 

According to the present arrangements, the relieving 
officer has three days to bring a person reported to 
him as being of unsound mind b-fore a justice of the peace, 
who within three days is bound to see such person, and he 
may remand the case for seven days; but then the question 
of sanity or insanity must be determined—that is, whether 
the party is to be sent to an asylum or not. It frequently 
happens that during the seven days a manifest improvement 
has taken place iu the state of the patient, bnt n >t quite to 
such an extent as to warrant discharge. When such is the 
case, there is no alternative but an asylum, and the party 
becomes in the eye of the law a lunatic. The temporary 
re mo /al of such cases to a receiving hospital would meet the 
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object I have in view, aad save the county a heavy and 
increasing expenditure. 

The Commissioners in Lunacy state there is a steady 
annual increase of 400 lunatics, after allowing for death and 
discharged, in this county, exclusive of the City, and, as 
commissioners restrict the three county asylums, Hanwell, 
■Colney Hatch, and Banstcad to 2000 each, this annual 
increase will involve the erection of a new asylum every five 
years. The cost of the maintenance of our lunatics will there¬ 
fore steadily increase, unless we pursue at once some direct 
conrse such as proposed, and also classify our patients in our 
asylums, according to the nature of their individual caseB, 
upon some fixed principle, and cease to keep them together 
in the same wards irrespective of their condition. 

I addressed you in November last upon the desirability 
of having a separate hospital for women suffering from 
diseases attendant upon childbirth. As I pointed out, it is 
hard to visit these poor women with the brand of insanity 
because they are temporarily affected with a disease only 
uiriog care and attention to restore them to health, 
cannot too strongly urge the necessity of classification; 
but such is the crowded state of onr asylums that such an 
arrangement is impossible; and as the question of addi¬ 
tional accommodation will shortly arise, 1 would make a 
beginning by erecting a receiving hospital for 200 males and 
600 females ; also a hospital for female cases—say 200—and 
an asylum for 400 males and 600 females, so constructed as 
to allow a classification. I believe all those arrangements 
could be carried out under the existing Acts of Parliament. 

I am, Sir, your obedient servant, 

Chelsea, Oct 13th, 1888. _ H. W. GORDON. 

POISONOUS DOSES OF MALE FERN. 

To the Editor of The Lancet. 

Sir,—T he lamentable occurrence reported in the Cci/lon 
Observer, and commented on in your last number, induces 
me to offer a few remarks. Probably there is no prac¬ 
titioner in England who would think of prescribing six 
.drachms of the ethereal extract of male fern for a single 
dose, and still less likely wonld he be to follow it up at a 
short interval by a second dose of equal amount. Having on 
several hundred occasions prescribed male fern in cases of 
tapeworm, it may encourage others who have not enjoyed 
equal opportunities if I state that doses not exceeding one 
drachm niver occasioned serious mischief; and only in four 
instances within this experience did any untoward symptoms 
ahow themselves. In one case, that of an M.P., where two 
separate one-drachm doses were given, a slight attack of 
jaundice followed ; and in another case, that of a little boy 
about seven yearn old, two half-drachm doses produced 
mental confusion. In both cases the symptoms soon passed 
off. I have seen no permanent ill effects from male fern, 
but I have heard of one instance in which three drachms of 
the extract sufficed to produce alarming symptoms. It 
would be a pity if this valuable remedy, the preparation of 
which costs pharmaceutists so much trouble, should be dis¬ 
carded on account of its fatal employment in the Ceylon 
-patient In many cases of five, ten, and even fifteen years’ 
standing, I have fonnd it efficacious; and in one instance, 
where a gentleman had been treated, off and on, for more 
than sixteen years, a second half-drachm dose of the extract 
'brought away the so-called head of the worm. In a little 
girl of two years old, the administration of ten drops finally 
•effected the same result I have tried most of the other 
vermifuges recommended in the Pbarmacopcnia, but out of 
several dozen heads of tapeworms in my possession not more 
than two of them were expelled by their agency. The 
male fern extract brought away all the others. 

I am, Sir, yours truly, 

T. Spencer Cobbold, M.D., F.R.S. 

London, Oct. 16tb, 1888 ._ 


“ BANGOR FEVER AND THE WATER SERVICE.” 

To the Editor of The Lancet. 

Sir,—T he attention of the Bangor Local Board has been 
called to an article which appeared in The Lancet of 
Sept. 30th, respecting the epidemic of typhoid fever at 
Bangor, in which it is stated that “ it is much to be deplored 
that the Local Board of Health set their own opinion against 
that of their medical officer of health, and declined to accept 


his view that water pollntion was tbe real cause of the 
outbreak. Had they at the first outset acted on the advice 
of their proper adviser in such matters much sickness and 
distress might have been avoided. ” 

I am directed to state that the article in question appears 
to the Board to be simply a continuation of the unworthy 
and utterly uncalled for attacks made on them at Rhyl a few 
weeks ago by The Lancet's friends and patrons, and the 
Board feel that it is only fair to themselves and the puhlic 
to submit the following questions — viz., (1) Will The 
Lancet be pleased to poiut out any particular order or 
suggestion of Dr. Rees or the Local Government Board, 
directly bearing upon tbe epidemic, with a view of checking 
the same, that this board did not attend to and that promptly ? 
(2) If this board had been in perfect accord with Dr. 
Rees’ theory, and believed that the water was contaminated, 
coaid they have done one iota more than they did to stay its 
ill effects? (3) In the serious emergency, was not every 
action tending directly to prevent the spread of the epidemic 
done at the suggestion of members of the Board or their 
clerk and surveyor prior to Dr. Rees’ instructions for 
fumigating the sewers on Aug. 20tb. 

I am also directed to state that it is the opinion of the 
Board that if the writers in The Lancet ate as anxious to 
be truthful and accurate as they seem to be to damage the 
reputation of a public body by such vile aspersions, they will 
no doubt make further inquiries into this matter, and the 
Board have no fear of the result being in any one particular 
materially unfavourable to their proceedings. 

I am, Sir, yours respectfully, 

Bangor Local Board of Health, Oct. 5th, 1882. JOHN GlLL. 

*»* It is not our custom to insert letters containing strong 
epithets and accusations of untruthfalness ; but the occasion 
may be regarded as an exceptional one, and hence, in this 
instance, we depart from our usual practice. We would, 
however, express a hope that Mr. Gill is in error in attri¬ 
buting to the Local Board of Health for Bangor the language 
he has seen fit to emb >dy in his letter. With regard to Mr. 
Gill’s questions, we prefer answering them by references to 
the official report which Dr. Barry has presented to the Local 
Government Board. 1. As to the alleged prompt action in 
carrying out suggestions as to checking the disease. From 
Dr. Barry’s report it is evident that Mr. Rees, the medical 
officer of health, suspected water pollution as far back as 
June 13th ; that the sanitary authority, instead of “accept¬ 
ing the opinion of their medical officer of health that the 
primary cause of the outbreak was to be found in the 

water.. sought it in meteorological and other obscure 

directions”; and that having received a favourable analysis 
of some samples, “ they at once concluded that the danger 
could not lie in that direction, in spite of Mr. Roes’ state¬ 
ment that the specific infection of enteric fever could not be 
detected by analysis.’’ 2. As to what more could have been 
done by the authority to stay the progress of the disease, we 
note that Dr. Barry, being in complete accord with the views 
expressed by Mr. Rees as to the cause of the epidemic, left 
with the authority on Angnst 3rd a written memorandum 
embodying the “immediate steps” necessary for adoption. 
After an interval of some six weeks he reports on the 20th of 
September his regret at the “considerable delay" which had 
taken place “ in carrying oat some of the more important” of 
these measures, and lie instances two serious examples. 
Thus, the “renewal of the old filtering material” (believed 
to be specifically contaminated) “ was not ordered by the 
sanitary authority until August 17th, and the work was not 
executed until the 5th of September.” And again, "the 
provision of efficient ventilation for the main sewers” (the 
lack of which was leading to the entrance of specifically 
poisoned air into dwellings) “to the necessity for which,” 
enys Dr. Barry, “ I had drawn particular attention on the 
3rd August, was only ordered by the sanitary authority to 
be done to a limited extent on tbe 31st August, and not 
fully until the 7th September.” 3. We have on no occasion 
referred to the instructions given on August 20th aa to the 
fumigation of the sewers. What we have referred to was 
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the unfortunate delay in dealing “ promptly” (to uae Mr. 
Gill’s own term) with the conditions tending to the spread 
of this disastrous epidemic, and we need not go beyond 
Dr. Barry’s official report for a full confirmation of wbat 
■we have stated. We have received a letter from Mr. Hugh 
Rees, written in reply to that of Mr. Gill published in the 
local papers. The communication, which is too long for 
insertion, entirely confirms the statements we have thought 
it right to make in regard to this matter.—E d. L. 


PROFESSOR PACINI’S LETTER. 

To the Editor of The Lancet. 

Sir,—O n receiving my copy of your last impression I 
found, to my great regret, that some misprints in the copy 
of Professor Pacini’s letter had escaped my notice when cor¬ 
recting the proof. I shall esteem it a favour if you will 
allow me now to correct the following errata : —Line 2 of 
the letter, for “ella” read Ella ; line 4, for “dictro” read 
dietro; line 11, for “attribuarla” read attribuirla ; line 14, 
for “morte” readmorti; line 16, insert “ dei” before Lincei; 
line 18, omit the apostrophe after “del”; at the conclusion, 
for “ afft” read a/fss°. —I am, Sir, yours truly, 

Sarlle-row, Oct 17th, 1882. GEORGE JOHNSON. 

A SIMPLE OPERATION FOR VARICOCELE. 

. To the Editor of The Lancet. 

Sir,—I have for some time adopted a mode of ligature for 
varicocele which has been found to answer very well. It is 
a modification of M. Ricord’s plan, and will be readily 
understood by the accompanying diagram. The skin of the 

scrotum, with the veins, is 
pinched np in the usual way, 
a needle armed with silk is 
passed beneath the vein, punc¬ 
turing the skin at the opposite 
side, and the needle with¬ 
drawn, leaving a loop of silk 
projecting. A second needle is now passed in the opposite 
direction between the veins and the skin, leaving a loop 
also. The free ends of the ligature are then passed one 
under and one over each loop, drawn up tight, tied, and cut 
off short, the knot on each side sinking subcutaneously. The 
after results are the same as in the cases described by Mr. A. 
Barker. The performance of it is quick, simple, and efficient. 

I am, Sir, yonr obedient servant, 

Hanley, Oct. 10th, 1882. W. DUNNETT SPANTON. 



“THE QUEEN’S UNIVERSITY DEGREES.” 

To the Editor of The Lancet. 

Sir,—M y attention has just been drawn to a letter in 
your issue of the 7th inst, in which Dr. A. H. Jacob admits 
having stated to the Royal Medical Commission that “a 
student attending a Queen’s College may obtain all the 
lectures necessary for a Queen’s University degree in two 
years,” and refers to the Queen’s University of Ireland 
calendar as proving that “ two courses of lectures at most 
were required by the University in any subject and these 
were readily obtained in two years.” Now the fact that two 
courses at most were required is undoubted, but this does 
not prove that all the lectures could be taken out in two 
years, and in a Queen’s College. As a matter of personal 
experience, I may say that I tried at Cork to take lectures in 
anatomy and medicine in the same year, and (after paying 
my fees, a fact which may have aided my memory) found I 
could not do so, as both lectures were delivered at noon and 
on the same days (vide Queen’s College of Cork Calendar). 
Now, as two courses of lectures in anatomy are required And 
one in medicine Dr. Jacob’s general statement about the 
Queen’s Colleges falls to the ground. Other instances of 
lectures “clashing” could easily be given, and to show the 
strictness with which the “two-thirds” rule is carried out 
let me add that I have known a student who required a 
certificate of having attended fifty lectures, to be refused any 
certificate as he had attended only 75 lectures out of a course 
of 120, and the incident was not considered at all singular. 


Passing over the curious statement that twenty-four 
months’ hospital attendance is equivalent to two years and 
three months, which, as the hospital year has only nine 
months, seems very strange arithmetic, we read “ that 
difficulty was always easily adjusted with the hospital 
authorities. ” The only meaning 1 can attach to these words 
is that the hospital authorities conspired with the students 
to cheat the Queen’s University of Ireland by means of 
false certificates, and that this odious charge is not true 
always must be known to every medical man, so I content 
myself with denying that such a thing could be done in the 
Cork hospitals, ana shall be glad to hear what evidence 
Dr. Jacob has of its feasibility in the other hospitals which 
could be attended by a “student attending a Queen’s 
college”—i.e., Belfast or Galway. Judging from an uncon¬ 
tradicted letter in a recent number of The Lancet, in 
which it was stated that apothecaries’ apprentices obtain 
bogus certificates from certain hospitals or schools, and 
especially from the careless way Dr. Jacob speaks of so 
grave an offence, it might be perpetrated in Dublin, but then 
a student cannot be in Dublin and “attending a Queen’s 
College ” at the same time. And if the Queen’s University 
were cheated why should Dr. Jacob think the crimes of 
hospitals faults in its curriculum? Could even he, with 
his evident experience, distinguish a false from a true cer¬ 
tificate? 

Dr. Jacob concludes his letter with the remark : “There¬ 
fore it is quite true, as I stated ', that a student could (and 
many did) complete his entire curriculum in a couple of 
months over two years.” But this is decidedly not what 
Dr. Jacob stated, for he told the Commissioners nothing 
about the “couple of months,” and he now omits all re¬ 
ference to the Queen’s Colleges. And what can Dr. Jacob 
mean by “a couple of months,” which he elsewhere calls 
“ three months from November,” only to add that they were 
“always” evaded ? How could it benefit a student to have 
completed bis curriculum at mid-winter, when the next 
Queen’s University of Ireland examination would be in 
June? 

I have known over 500 Queen’s University of Ireland 
students, and have prepared many of them for examination, 
and am able to say positively that very few of them, cer¬ 
tainly not 5 per cent, took out their College lectures in 
even three years, that none of them took them out in two 
years, while the complete curriculum (college and hospital) 
always occupied four, and frequently five years. 

In conclusion, I call upon Dr. Jacob to inspect the time¬ 
tables contained in the Qaeen’s College of Cork calendar, 
and having satisfied himself of the inaccuracy of his state¬ 
ment as to the Queen’s Colleges generally, to withdraw it 
(at least as far as concerns Cork), and further, to inform 
the Royal Commissioners that what he stated, or meant 
to have stated, was that the hospitals cheated the Queen’s 
University, so as to enable a student to complete his curri¬ 
culum in a “couple of months” over two years, and not 
that a student could honourably complete it within two 
years, as the Commissioners and the public understood. 

I am, Sir, yours faithfully, 

Oct. loth, 1882. W. R. F. 

*»* We select this letter for publication out of a number 
of long ones on the same subject, for which it is impossible 
to find room. The writer of one of reasonable length says, 
“ I should like to know even one of the many' cases which 
Dr. Jacob has known to have been admitted graduates in 
medicine long before the lapse of the statutory four 
years.”—E d. L. 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 


The annual meeting of our Hospital Sunday Fund was 
held on the 5th ult., when the committee was glad to be able 
to again report an increase in the aggregate amount of the 
1881 collections over those of 1880. There has been in the 
year a slight decrease in the sums collected at places of 
worship, which has been more than covered by the work¬ 
men’s collections for the Hospital Saturday Fund. The rela¬ 
tive figures are as follows:—Places of worship collections, 
1SS0, £1943 os. 7 d. ; in 1S81, £1911 3s. Id., a decrease of 
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'32 2s. Workmen’s collections in collieries and factories in 
S80, £1171 19s. 10rf. ; in 1881, £1466 5s. 3 d., or an increase 
f £294 5s. 5 cl. ; showing a net increase in 1881 of 
•262 3s. 6rf. The increase in the workmen’s collections is 
iglily satisfactory, bnt the committee appear to be a little 
imid as to the slight falling-off in the Church collections. 
>n the other hand, it is felt by outsiders that there is but ' 
ittle cause for fear. And may not many of the workmen ' 
/ho formerly gave on the Sunday, now that the Saturday 
oUection is so well established, contribute in that direc- 
ion ? An attempt was made by the movers of the fund to 
etablish a regular collection among the workmen of one 
enny per week, believing that a considerable sum might be 
eallsed in this way; but the project so far has only met with 
. limited success. Upon the whole, our Hospital Sunday 
’und has done an immense amount of good since 
ta institution in 1870. I need only mention that it 
ins in that period received and disbursed the noble sum of 
136,419 10a. lOrf. ! The committee truly say that “these 
igures speak for themselves, and are the most eloquent 
.dvocates”; and further, they ask that each and all may 
mite in securing for this year, “ the first in our city history, 
he largest collection ever taken on behalf of our Northern 
fospital Sunday Fund.” Some anomalies in the distribu- 
ion of the fund this year, by which the smaller institutions 
iere received a relatively smaller amount than last year, is 
>romieed adjustment in the next distribution. Upon the 
vhole, Mr. Richard H. Holmes and the other gentlemen 
issociated with him have worked hard, and deserve much 
:redit for placing, by their management, this great fund on 
i firm basis. 

There is no use in shutting one’s eyes to facts, however 
mpleasant they may be. There has been much talk 
ibout small-pox lately both in and out of our city chamber, 
lome asserting strong figures, and others equally strong 
contradiction, the latter by those who ofteu know least 
is to what they are talking about. I mean some of 
mr councillors. The small-pox, however, has a very per- 
listent mode of asserting itself, and it is here, and here as 
in epidemic. Unfortunately it is diffused, a case occurring 
iere and there in various points of the city and the neigh¬ 
bouring borough of Gateshead; so that the enemy is not 
>uly “at our gates,” but “in our midst.” In our own city 
1 have not seen so many hills out as in Gateshead reminding 
;he people of the necessity of vaccination. Every day lost 
in doing so is much to be regretted in this Btage of the epi- 
lemic; at present the type is not bad, and mortality is low, 
out who can say how long this may last? The Rev. Rowland 
East, Incumbent of St. Andrew’s iu this city, and who was a 
qualified medical mao before he took holy orders, bos written 
i terse and well-timed letter to the Daily Express and other 
papers here as to the necessity for vaccination, and showing 
from his own experience as a visiting clergyman its efficacy ; 
this letter to my knowledge has done much good. There is 
a large class who do not read the newspapers, and these can 
best be got at by handbills and “mural literature,” or house- 
to-house visitation, but best of all by the vaccinator. A staff 
of instructed students might iu a few days vaccinate some 
thousands of people. We hear little or no objection urged 
against vaccination nowadays here, and most practitioners 
are busily engaged vaccinating the middle classes. If the 
student scheme were adopted, it would at all events 
enable them to usefully get rid of some of that exube¬ 
rant energy of which we had evidence on the opening 
of the College. The question of expense might be urged 
against a plan of this nature; but it should be the 
last thing to be considered by our authorities, seeing 
that they are about to spend £500 on preliminary drains 
for the new fever hospital on the Moor, while the Sani¬ 
tary Congress cost the city £200, and I do not say the 
money was otherwise than well spent. “ Prevention ” by 
way of extensive and systematic revaccination would in 
the case of small-pox be “ better than cure,” and I believe 
also cheaper in the long ran. 

Much interest is felt nere ia the coming election at Edin¬ 
burgh for the post of pathologist to the Royal Infirmary, 
seeing that Dr. B. Bramwell is a candidate. Dr. Bramwell 
belongs to an old Tyneside medical family, and before he left 
the Tyne for “ Auld Reekie” he filled the post of pathologist 
and physician to our infirmary, and it is not too much to say 
that he filled them well, and that altogether we know him 
to be a man of high professional attainments. 

We are about to have a new institution, and one, I 
fear, that ail our present medical charities can help to 


supply with inmates. I mean a Hospital for Incurables. 
This has been brought about in rather an interesting way. 
It will be necessary, in the first place, to go back to the 
reign of King Henry I., when was founded a hospital 
here called the St. Mary Magdalene, to receive a master, 
or governor, and brethren, and sisters afflicted with leprosy. 
In course of time as this disease disappeared the funds 
were devoted to decayed citizens, with £500 per annum to 
the master, who was to be a clergyman of the Church of 
England, with clerical duties appertaining to the office to be 
performed in tte chapel of the hospital. In the course of 
lime the funds increased very much from the enhanced value 
of the hospital land, and now there is an accumulation of 
several thousands, with almost a certainty of further in¬ 
crease as leases fall in. The trustees had power in dealing 
with the income and funds, either in distribution amongst 
existing charities of the town, or to found and support any 
new medical oharity deemed necessary. They very wisely 
decided to found a hospital for incurable diseases, aDd are 
now casting about for suitable ground for premises. Thus, 
to as great an extent as is possible in the present day, the 
funds of this ancient charity are to be appropriated iu ac¬ 
cordance with the wishes of the pious and thoughtful 
founder, expressed 700 years ago. In speaking to an Ame¬ 
rican physician at Worcester, he told me he was much 
struck with the old dates of our institutions. If he sees 
this notice he will hear of on institution that will carry his 
mind back to an early period of the history of England 
surviving and flourishing. 

Newcastle-oa-Tyne, Oct 10th, 1832. 


GLASGOW. 

(From our oton Correspondent.) 

Judging from the smallness of the number of students 
presenting themselves for the preliminary examinations at 
this time, it is anticipated that there will be a marked 
falling off in the attendance at the University Medical 
School this session, more especially in the junior classes. 
Such a state of matters will also probably tell on the extra¬ 
mural schools, and for some of them any decided decrease 
means extinction. 

The chloroform question claims a very largo share of 
attention here just now, various unfortunate occurrences, in 
connexion with anaesthetics, which have taken place lately, 
having created a kind of panic in many minds. In the 
Royal Infirmary matters have gone still further, decided 
action having been taken. Passing by their standing medical 
committee, the managers have framed a set of rules anent 
the giving of chloroform, and the conditions under which it 
must be administered. Of these rules, which come up for 
consideration and perhaps adoption in the course of a week 
or two, nothing need be said just now, except that they are 
of the most extraordinary nature, and certainly not such as 
are likely to be easily accepted by the surgical staff. 
Sympathising with the surgeons, the Faculty of Physicians 
and Surgeons have adopted the very unusual course of 
calling a pro re nata meeting of the Fellows, at which the 
whole question will be discussed. It is not easy to see what 
the Faculty in its corporate capacity has to do with the 
matter, and its deliverances on the subject are awaited with 
some curiosity. 

The contest for the Children’s Hospital appointments goes 
on. Several of the candidates, and especially those to whom 
rumour assigns the strongest prospects of success, already 
hold office in one or other of our infirmaries. There is a 
certain degree of injustice in this, and it causes some irrita¬ 
tion ; it is held that such appointments should not all go in 
the same directions. It is understood also to be a sine qua 
non in the case of applicants for the resident medical officer- 
ship that they should be non-smokers. 

A correspondence marked by an unusual amount of 
ornate writing, and to which Dr. W. T. Gairdner has con¬ 
tributed a very excellent letter, is at present going on in 
the columns oi one of our daily papers regarding the pan¬ 
demonium of noises in which the inhabitants of this city 
seem content to dwell. Special complaint is made of railway 
whistling and of the “ devils ” which many employers uso 
to call their workmen in the morning and after mials. It 
is to be hoped that something will come of this letter-writing, 
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though the prospect of such a consummation is not very 
bright, the principal offenders being the most powerful men 
in the district. 


SCOTTISH NOTES. 

(From our own Correspondent.) 

A difficulty at present exists with regard to the 
teaching of pathology in Aberdeen. The munificent gift of 
Sir Erasmus Wilson, by which the chair was endowed, 
supplied the most conspicuous want of the northern school; 
but the want of an hospital appointment is anticipated by 
Professor Hamilton to be a serious hindrance in his work of 
teaching. Dr. Rodger has for many years acted as patho¬ 
logist to the infirmary, and his great knowledge of his 
subject has been made available to the students even while 
he received but small consideration or support from the 
university authorities. He is naturally unwilling to vacate 
his post, and the infirmary directors would hesitate much 
before they would dispense with the services of one who had 
so long and so successfully served their interest Dr. Rodger 
is quite willing to supply the professor with what material 
for teaching may be available, but many of the students 
will feel anxious to have the guidance of more than one 
lecturer, or at least demonstrator, of pathology, and this 
might prove a useful check upon a too dogmatic tone on the 
part of either teacher, a fault not unknown among even 
professors of pathology. The present arrangement «ts that 
which holds good in Edinburgh, and is said there to work 
very well. In any case it is hoped that arrangements, 
chiefly in the interest of the students, may be carried out, 
and it is just possible that Dr. Rodger may accept the 
position of assistant physician to the infirmary, likely soon 
to be instituted. It will be unfortunate if Dr. Rodger’s 
wide and accurate knowledge of scientific medicine is not 
made useful to the students. 

In pleading the cause of medical students at the meet¬ 
ing of the University Council last week. Dr. Struthers had a 
congenial task. • The remarkable paucity of bursaries avail¬ 
able for medical students at Aberdeen, as compared with 
those existing in the other faculties, will be seen at a glance 
on reference to the following table :— 


No. of No. of Value of 

Students. Bursaries. Bursaries. 

Faculty of Arts ... 382 . 282 £6058 

Faculty of Divinity 32 . 32 732 

Faculty of Medicine 335 . 17 345 


Dr. Struthers’ purpose in bringing forward this matter 
was to influence the University Court in favour of making 
the facts known to friends of the university and of science 
who might be looking about for some way in which they 
might benefit deserving youths. The great and increasing 
coBt of medical education, the constant study during summer 
as well as winter, and the consequent inability of medical 
students to assist themselves by other work, and the as¬ 
siduity of the students, were all given as reasons for claim¬ 
ing extraneous aid by means of bursaries. The Council, 
including the clerical members, two of whom spoke in favour 
of Dr. Struthers’ views, unanimously supported him ; and it 
may be suggested to graduates of Aberdeen that the subject 
is a very desirable one for their own consideration, as well 
as one which might with advantage be brought under 
the notice of wealthy and benevolent patients or friends. 
There are other universities in Scotland equally anxious to 
obtain good bursary lists, and £500 devoted to the founda¬ 
tion of such a prize would certainly be money well spent. 

The recent local Act for Dundee contains a clause making 
it obligatory on the part of both doctor and householder to 
report cases of infectious disease to the authorities. During 
the first month in which the Act has been in force medical 
practitioners have reported in 124 cases, householders or 
persons in charge in 9 cases, and householders and medical 
men in 12 cases. It is thus seen that householders incline 
to leave the disagreeable duty to the doctor, but possibly it is 
more from ignorance than design. Dr. Anderson’s first 
report shows the great prevalence of infectious diseases in 
Dundee, and the utter inadequacy of the present means of 
isolation. The authorities seem disposed to take active 
measures to remedy their former neglect. 

The Sanitary Committee at Cupar having declined to 


endorse Dr. Whitelaw’s recommendation to close the public 
schools on account of the widespread and fatal epidemic of 
scarlet fever, that gentleman has again urgently repeated the 
suggestion, supported by the decided opinions of Drs. 
Macdonald and Douglas. He shows that many workmen 
have been thrown out of employment in consequence of the 
illness of their children, and that the disease continues to 
spread. Ultimately it was agreed to close the schools, with 
the exception of a middle-class institution, and this halting 
measure is said to have caused much dissatisfaction in the 
district. 

Five new wards are at present being added to the Royal 
Infirmary at Stirling, ana besides this, further accommo¬ 
dation will be provided for the convenience of the out-door 
patients and nurses. The cost is estimated at about £1500. 

Mr. Hunter, of Forfar, sustained a rather Berious accident 
on Saturday last. His horse shied and reared in such a 
manner that he was thrown backwards from the gig, falling 
with much violence upon the pavement. 


PARIS. 

(From our Special Correspondent .) 

The epidemic of typhoid fever now raging in Paris is 
assuming such proportion that those who have no serious 
motive for visiting the city at the present time will do far 
better to stay away. During the week ending October 2nd, 
there were 536 admissions for typhoid into the Paris 
hospitals. In the six' days ending October 8th, the number 
was nearly doubled, being 1001; and it is probably within 
the mark to estimate that there are now 3000 cases in the 
hospitals alone, to say nothing of those that are treated by 
private practitioners. At the Lariboisifere, which is within 
a Btone’s throw of the Northern Railway Station, there were 
between four and five hundred patients last Saturday, and 
the other hospitals are all crowded with similar cases. A 
few weeks Bince, the disease, although extending, remained 
of a mild type, but it is now becoming far more fatal, and 
as the past week has shown a larger number of invasions 
than any previous one, it is to be feared that the death- 
rate will become even greater than at present. The 
causes of the present epidemic may to a certain extent be 
meteorological and cosmic, and consequently beyond human 
reach or prevision ; but there are many conditions which 
make typhoid endemic, with a regular weekly death-rate of 
30, which can and ought to be remedied. 

Every one who has been in Paris must be familiar with 
the bad smells that prevail even in the best parts of the 
town. These, to a great extent, arise from the cesspools 
beneath the houses, and make their way up the imperfectly 
trapped pipes. A flat or apartment in a fashionable quarter, 
consisting of a drawing-room, dining-room, and from three 
to seven bedrooms, will vary in rent from £200 to £500 a 
year, according to circumstances; yet with such a rent the 
water-closet accommodation is generally inferior to that of 
an English workman’s cottage. In the apartment occupied 
by your correspondent every drop of water must be placed 
by band in a little reservoir, whicn is anything but sufficient 
for flushing the pipes. Whenever the weather is stormy the 
fact becomes painfully obvious by the disagreeable odour 
that pervades tne house. As an average cesspool receives 
the Bewage of from twelve to twenty or more families, sup¬ 
plying them in return with sewer-gas, the wonder is not 
that there is so much typhoid, but that any susceptible 
person can escape when there is a case in his house. 


ROYAL COLLEGE OF SURGEONS. 


At a quarterly meeting of the Council of the Royal 
College of Surgeons, held on Thursday last, Mr. Thomas 
Bryant was elected a member of the Court of Examiners in 
the place of Mr. Birkett, who retires; and Mr. Cooper 
Forster was elected Mr. Birkett’s successor on the Board of 
Examiaers in Dental Surgery. Sir James Paget was 
nominated the Bradshawe Lecturer. Though the date has 
not been fixed, it is thought that the lecture will be 
delivered before the close of the present year. 
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THE NEW ENTRIES. 


The following are the numbers of new students at the 
Medical Schools from which returns hare been received :— 


Foil Coarse. 

Occasional. 

Total. 

St. Bartholomew’s ... 

110 

51* ... 

161 

University College... 

89+ ... 

55+ ... 

144 

London . 

87 

40 

127 

Guy’s. 

81 

15 

96 

St. Thomas’s . 

62 — 

31 

93 

Chariog-cross . 

41 

19 

60 

St. George’s . 

42 

6 

48 

Middlesex. 

37 

6 

43 

King’s College. 

St. Mary's. 

35 

26 

6 

35 

32 

"Westminster . 

24 

1 

25 

Owens College, Manch. 

68 

18 (-12+)... 

76 

Bristol . 

29 


29 


* TUrty-aix of these are students fmr London University, 
t “ Mostly full." t Prelim. Sclent. 



THOMAS PALMER, M.D. Lond. ‘ 

Dr. Palmer, who died on the 8th inst, was born in 1819, 
and was the son of the Rev. H. Palmer, of Vjcars Hill, Tip¬ 
perary. On completing his professional studies in Dublin he 
came to LondoD. For some time he was house-surgeon to the 
Western General Dispensary. On quitting this post he 
practised successfully for many years in Southwick-street 
and Radnor-place, Hyde Park. Whilst engaged in public 
and private practice he so studied that he graduated at the 
London University “with honours.” He was occasionally 
an original contributor to this journal. He was of a very 
retiring disposition ; otherwise, by his abilities and his 
persevering industry, he might have gained a distinguished 
career. After some veers spent in laborious practice his 
health gave way, and he was obliged to retire. In the early 
spring, in spite of a severe cold, he went, as was his custom, 
to Switzerland, where he was seized with pleuro-pneumonia. 
He partially recovered, but continuing his travels, ho had a 
relapse, and after n painful struggle to return borne from 
Berne, he reached the residence of his friend Dr. Fussell, at 
Brighton, moribund, and died in three days. 


JOHN H AX WORTH, M.R.C.S., L.S.A. 

The subject of this notice was a well-known man in 
Sheffield and father of the medical profession in that town. 
He commenced the study of his profession under Mr. 
Honnsfield in 1814, and after attending the infirmary there 
completed his studies at Guy’s and St. Thomas’s. After 
qualifying he became partner with his former master, and 
continued to reside in the same honse until his retirement, a 
few months ago, after sixty years’ work. Retaining the old 
style of dress, his familiar form was easily recognised. His 
principal appointment was that of honorary surgeon to the 
"Bluecoat Charity School. Ever in the van to do a kindly 
action, lie still had the most scrupulous regard for pro¬ 
fessional honour and integrity, from which no temptation 
could make him swerve. A man of active habits, lie m tiu- 
tained his meutal and bodily vigour unimpaired to the last. 
A severe cold caught in London a fortnight before developed 
an attack of broncho-pnenmonia, which proved fatal on 
July 5th. at the age of eighty-four years. Rich and poor 
alike joined in paying a last tribute as his remains were laid 
to their rest. 


Midland Medical Society. — At the annual 

meeting on Oct. 11th the following gentlemen were elected 
office-bearers to the Society:—President: E. Malin«, M.D. 
Treasurer: J. Ilurinar. Secretaries: II. Eales and T. F. 
Chavasse. Members of Council: Thos. Savage, M.D., 
H. R. Ker, Bennett May, B.S., A. H. Carter, M.D. Five 
guineas each were voted to the Medical Institute and to the 
Medical Benevolent Society of Birmingham. * 


Utriikal fttfos. 


University of Durham. — The following candi¬ 
dates have passed the First Examination for the Degree of 
Bachelor in Medicine:— 

Archer, Edmund Lewis, M R O.S., 8t Bartholomew’s Hospital. 
Bate, John Fredk., University College Hospital. 

Blight, William Lyne. 

Dixon, Henry W., Newcastle-on-Tyne. 

Harper, John Maurice, London Hospital. 

Hartley, Isaac, Newcastle-on-Tyne. 

Jaques, William, Newcastle-on-Tyne. 

Lazenby, James, Newcastle-on-Tyne. 

Mosse, Herbert, Charing-cross Hospital. 

Newbolt, George P., St Bartholomew's Hospital. 

Opie, Edward Augustus. 

Robinson, Louis, St Bartholomew's Hospital. 

Robson, James Matthew, B.A., Newcastle-on-Tyne. 

Thistle, Fredk. T., L.R.C.P., 8t Bartholomew’s Hospital. 
Woolmer, Shirley Lawrence, University College Hospital. 

The following candidate passed in Honours (Second Class) 
Roberts, JameB R., Middlesex Hospital. 

Ten candidates failed in the examination as a whole. Two 
failed in Chemistry only, and oae in Botany only. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Oct. 12th:— 
Iliewlcz, Henry Frederick, Marquess-road, Canonbury. 

Leftwicb. Charles Harcourt, Newcross. 

Manley, John Herbert Hawkins, West Bromwich. 

Tripp, Chas. Llewellyn Howard, Royal Free HospitaL 

Mr. Henry de Meric has resigned his appoint¬ 
ment as surgeon to the French Hospital and Dispensary. 

A new Cottage Hospital has just been opened at 
Aylburton, Gloucestershire. 

The Treasurer of Addenbrooke’s Hospital, Cam¬ 
bridge, has received the sum of £147 as the first instalment 
from the proceeds of this year’s Hospital Saturday collection. 

Canton is soon to be supplied with pure water by 
a native waterworks company. The capital, which is sub¬ 
scribed by Chinese entirely, amounts to £(30,000. 

The Metropolitan Board of Works are about to try 
to carry out four schemes under the Artisans’ Dwellings 
Acts, with the improved powers given to them under the 
new Act of Parliament. 

The Princess of Wales paid a visit on Saturday 
last to the London and Ascot Convalescent Home at Ascot. 
Her Royal Highness passed through the wards, and ex¬ 
pressed her interest in the patients and her pleasure in the 
arrangements of the institution. 

North-West London Hospital — The Lady 

Mayoress, accompanied by the Lord Mayor and Sheriffs, 
will lay tho foundation stone of the new wing of this hospital 
in the Keotiali-town-road on Wednesday, the‘25th inst., at 
three o'clock. 

The Westminster Hospital Medical School— 

The Fence Eatrance Scholarship of £40 per annum for two 
years has been awarded to Mr. E. O. Cox, and the Entrance 
Scholarship of £20 for two years to Mr. H. Brackenbury and 
Mr. H. S. Cooper (equal). 

Royal College of Surgeons, Edinburgh.—A t 

the annual meeting of the College on the 18th inst, the 
following office-bearers were elected for the ensuing year :— 
President: Mr. William Turner. Secretary and Treasurer: 
Mr. Joseph Bell. Librarian : Dr. A. Dickson. President’s 
Council : Drs. Henry D. Littlejohn, Patrick Heron Watson, 
David Wilson, Mr. Francis Brodie Imlach, Drs. John Smith 
and Douglas Argyll Robertson. Ex officio, Mr. Joseph Bell, 
Examiners : I)rs. J. D. Gillespie, II. D. Littlejohn, Patrick 
II. Watson, David Wilson, John Smith, Mr. Joseph Bell. 
Dr<. J. Duncan, It. J. Illair Cunynghatne, Alex. G. Miller, 
and P. H. Maclaren ; Mr. Johnston Symington and Dr. R. 
Macnuir. Dental Examiners : Dr. Patrick H. Watson, Mr. 
Francis B. Imlach. Drs. H. D. Littlejohn and John Smith, 
Messrs. Andrew Wilson and George W. Watson. Asses¬ 
sors to Examiners : Mr. William Brown, Dr. J. S. Combe, 
Mr. Benjamin Bell, and Mr. W. Walker. Conservator of 
Museum : Dr. R. J. Blair Cnnynghame. Clerk : Mr. J. 
Robertson. Officer: Mr. Colin Alackenzie. Assistant to 
Conservator : Mr. George Reid. 
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Medical Magistrate —His Grace the Duke of 

Devonshire, the Lord L'etrenaut, has placed William Webb, 
M D., F.R.C.S , of Wirksworth, on the Commission of the 
Peace for the County of Derby. Dr. Webb qualified as a 
magistrate at the quarter sessions held at Derby on the 
17th instant 

University College, London. — Andrews 

Entrance Prizes of £20 have been awarded for Science to 
T. Varley and J. H. Hooker, and for English and o'her 
languages to T. M. Neatby. Tbe Medical Entrance 
Exhibition of £100 has be^n awarded to H. P. Dean, that of 
£60 to W. P. May, and that of £40 to C. W. Jecks. L. A. 
Legroa has gained the Gilchrist Entrance Scholarship in 
Engineering of £35 per annum for two years. 

A CASE in which the death of an infant was 
attributed by the medical witness to a “ soothing syrup” was 
under investigation by Dr. Diplock on Monday. The jury, 
in returning a verdict of “ Death by misadventure,” added a 
rider to the effect that some restriction should ho placed on 
‘ the sale of patent medicines which could be used as poisons. 
It is unfortunate that the official interests of the Chancellor 
of the Exchequer and the health interests of the public are 
in conflict iu this matter. 

Another Death while under Chloroform. — 

Another fatal case of chloroform administration is to be added 
to the rapidly growing list. The lamentable event occurred at 
the Royal Berks Hospital on the lOch iust., the patient being 
an apparently healthy herdsman, who cut his finger whilst 
sharpening a scythe. Disease supervening in the joint, it 
was proposed to remove the digit, for which purpose, at the 
patient’s request, chloroform was administered. Before the 
operation was commenced, however, the man ceased to 
breathe. A necropsy revealed the existence of cardiac 
disease, in the opinion of the.house-surgeon, the result of au 
old attack of pleurisj r . 

Glasgow Southern Medical Society. — At a 

meeting of the Glasgow Southern Medical Society held in 
Fleming's Temperance Hotel, 11, Bridge-street, on Thursday 
evening, the 12th inst., the following gentlemen were elected 
office-bearers for the ensuing session, 1882-83 President: 
Dr. James Birras. Vice-President: Dr. Robert Park. 
Treasurer: Dr. Edward McMillan. Secretary : Dr. N. T. 
Smith. Editorial Secretary : Dr. Robert Pollok. Seal 
Keeper: Dr. It. W. Forrest. Court Medical: Dr. Carmichael 
(convener), Dr. Macfarlan, Dr. John White, Dr. John 
Dougall, and Dr. James Morton. Council: Dr. W. Carr, 
Dr. T. F. Gilmour, aud Dr. Alex. Napier. 

Society for Relief of Widows and Orphans 
OF Medical Men.— A quarterly court of the directors 
of this Society was held on October 11th, in tbe rooms of the 
Royal Medical and Chirurgical Society. The chair was 
taken by the President, Sir George Burrows, Bart Two 
new members were elected. The death of one widow was 
reported, and two orphans had ceased to be eligible for 
further grant a Applications for grants were received from 
sixty-one widows, five orphans, and three orphans on the 
Copeland Fund, and it wa9 resolved that a sum of £1259 10s. 
be recommended for distribution at tbe next quarterly 
meeting. Tbe quarterly expenses amounted to £34 17s. 
The state of tbe funds permitting, it was resolved, on the 
motion of the acting treasurer, to make a Christmas present 
to tbe widows and orphans in December next. The report of 
the committee on the revision of the by-laws was considered, 
and it was resolved that many important alterations should 
be submitted for approval to a general meeting of the Society. 


Htcbital appointments. 


Intimations for this column must be sent DIRECT to the Office of 
Tub Lancet before 9 o'clock on Thursday Horning at the latest. 


Armstrong, William, M.R.C.S., has been appointed Deputy Medical 
.Superintendent of tbe Yaria Bend Lunatic Asylum, South 
Australia. 


Ayres. Alfred R. Aston, L.R.C.P.Ed., M.R.C.S., ban been appointed 
Medical Officer for the Preston District of the Brighton, Hove, and 
Preston Prorident Dispensary. 

Barling, Harry Gilbert, M.B.Lond., M.R.C.8., has been appointed 
Resident Surgical Officer to the General Hospital, Birmingham. 
Bell, Joseph C., F.C 8., has been appointed Pabllc Analyst fori the 
Borough of Birkenhead, rice Vscher, resigned. 


Benson, A., F.R.C.S I., has been appointed one of the Surgeons of the 
Dublin Throat and Bar Hospital, vice Windle, resigned. 

Buchan, William AUGUSTUS, MB.Edfn., has been appointed House- 
Surgeon to the Clinical Hospttal, Manchester. 

Buchanan, Peter, M.B., CALQlas. Uni»., has been appointed Certi¬ 
fying Surgeon of Factories in the Coleford District, Gloucester. 

Carless, O. Nicolls, M B., has been appointed Medical Officer to 
Her Majesty’s Prison, Devizes, vice Edward Clapbaui, M.D., 
resigned. 

Hall, B , M.B.Lond., M.R.C.S.. has been appointed Assistant Medical 
Officer at Earls wood Asylum, vice Dr. Jones, appointed an 
Assistant Medical Officer at Colney Hatch. 

James. Henry, L.R.C.P.IM., M.R.C.S., has been appointed Visiting 
Physician to the Austin Hospital for Incurables, Australia. 

Lucas, Herbert, M.R.C.8., L.S.A. Lond., has been reappointed 
Medical Officer of Health for the Godmanchester Urban Sanitary 
District. 

Newcombe, Frank, M.R.C.S., L.S. ALond., has been appointed 
Medical Officer for the Clifton Distriot of the Newark Union. 

SCOTT, CuaRLES C., MJk, C.M.Edin., has been appointed House- 
Surgeon to the Ayr New Hospital, and Surgeon to the Dispensary. 

Spence, William James. L R.C.P.Ed., L.R.C.S E L, has been appointed 
Resident Physician to the Bradford Infirmary and Dispensary, vice 
Foster, resigned. 

Steavenson, W. E. M.B.C-uitab., M.R.C.S., 8.8c. Cert. Camb , baa 
been appointed Electrician to -t. Bartholomew’s Hospital, London. 

Thomson, Alex. Guthrie, L.R.C.P.Ed., L.F.P.S.Glaa., has been 
appointed Medical Officer to the Horsmonden District of the 
Tonbridge Union. 

Watkins, William Lonqworth, L.K.Q.C.P.I., L.R.C.S.L, has been 
appointed Medical Superintendent of tbe Guntary Lunatic Asylum, 
South Australia. 


|Urf{rs, gtarriiigcs, aitir gcafjis. 

BIRTHS, 

Capon.—O n the 6th Inst., at Edgware-road, W., the wife of Herbert J. 
Capon, M.D., LRC.P.Lond., Ac., of a daughter. 

Kilnkr.—O n the 11th inst., at Bury St. Edmund’s, the wife of Charles 
Scott Kilner, M.B., of a daughter. 

Potts —On the 12th inst., at Sunnyside, Leatherhead, Surrey, the wife 
of Laurence Potts, M.R.C.S. Ac., of a son. 

Rendall.—O n the 10th inst, at Malden Newton, the wife of William 
Rendall, M.R.C.S., of a daughter. 

Turnbull. — On the 9th inst., at Kelso, N.B., the wife of G. H. 
Turnbull, M.D., of a son. _ 

MARRIAGES. 

Atkins—Innbs.—O n the 11th Inst, at 8t. Mary's Church, ChlgweQ, 
Essex, Tbomas Gelston Atkins, B.A , M.D., son of William 
Atkins, Esq., of Cork, to Mary Eliza (Nenone), eldest daughter of 
the Rev. Canon Innes, M. A., Rector of London, Ontario. Canada. 

Devis— Cattell. — On tbe 4th Auirast, at Townsville, Queensland, 
Charles James Devis, M.R.C.S.E., L.8.ALond., formerly of Bir¬ 
mingham, eldest son of C. W. Devis, B.A.Cantab., to Alice, 
youngest daughter of William Cattell, Esq., of Leamington. 

Heath—Brown.— On the 10th inst, at St Paul’s, Newcastle, W. Lenton 
Heath, M.B., B.S., F.R.C.S., of Gloucester-roal, South Kensington, 
to Bertha, youngest daughter of Arthur Brown, Esq., of High 
Park road, NewcaStle-on-Tyne. 

Hilton—Wood.— On the 10th inst, st St Augustine's, Northboume, 
Kent, Tbomas Denne Hilton, M.B., of Upper Deal, son of tbe 
late Rev. John Hilton, of Sarre Court, Isle of Thanet, to Emily 
Elizabeth, eldest daughter of the Rev. Thomas Wood, Rector of 
Northbourne. 

Laurence —Campbell.—O n the 17th inst, at St Mark’s, Regent’e- 
park, by the Rev. F. Earle, Rector of Tanfleld, Yorkshire, the 
Rev. Richard Laurence, Rector of Chlgwell-row, Essex, to Frances, 
widow of W. Campbell, M.D., F.R.C.S.Eng., late of Bangkok, 
Siam. 

Macquken—Gerard.— On the 10th Inst, at Palmerston-place, Edin¬ 
burgh, Daniel Macqueen, M.D., Deputy Surgeon-General, Army 
Medical Department, to Keturah Jane, daughter of the late Jamas 
Gerard, of Midstrath, Aberdeenshire. 


DEATHS. 

Cooper. —On the 18th Inst., at Shelburne-road, Holloway, Charlee 
Cooper, L.3.ALond., aged 70. 

Greenfield. —On the 18th lust, Evelyn Mary, second daughter of 
W. 8. Greenfield, M.D., F.R.C.P., of Edinburgh, aged 2$ years. 
Holmes.—O n tbe 13th inst, at Tudor House, Lyme Regis, Thomas 
James Holmes, M.D., son of the late Robert Holmes, of Holmesd&le 
Cottage, Lyme Regis, aged 65. 

Johnston —On the 17thlnst, at Sonthsea, James Wingate Johnston, 

M. D., Inspector-General, R.N., Honorary Surgeon to the Queen. 
Palmer —On the 8th inst., at his friend’s residence, Clifton-terrace, 

Brighton, after a long Illness, and three days subsequent to his 
return from Switzerland, Tbomas Palmer, M.D.Lond., formerly of 
Radnor-place, Hyde-park, son of the late Rev. H. Palmer, of Vicar’s- 
hlll, Cablr, Ireland, aged 63. 

Rhodes. — On the 17th Inst, at Weymouth, Charles Rhodes, M.D-. 
aged 41. _____ 

N. B.— A fee of Be. is charged for the insertion of Notices of Bletht, 

Mamagts, and Deaths. 
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^tebical ginnr far % ensuing ©leek. 


Monday, Oct. 23. 

Royal Loudon Ophthalmic Hospital, Moorfields.—O peration*, 
10 J a.m each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, lj p.m. eaob 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthop.edic Hospital.—O perations, 2 p.m 

St. Mark's Hospital.—O perations. 2 p.m. ; on Tuesday, 9 A.H. 

Medical Society of London.—8 30 p.m. Dr. RviclifTe Crocker, “ On a 
Skullcap from a Cise of Congenital Syphilis," which was shown last 
session.—Mr. Francis Mason (the President), “On a Case of Oastro- 
tom y (with specimen).”—Mr. Thomas Bryant, “ On Inflammation 
and Ulceration of the Tongue.” 

Tuesday, Oct. 24. 

Guy’s Hospital—O perations, 1J p.m., and on Friday at the same hoar. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations. 3 p.m. 

Royal Medical and Chiruroical Society.—8.80 p.m. Mr. Barwelt, 
“On Dislocation of the Foot, with Version and Torsion of the 
Astragalus.”—Dr. P. Warner. “Oh Ophthalmographia Externa, 
complicating a case of Graves's Disease.” 

Wednesday, Oct. 25. 

National Orthopedic Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, 1 p.m. 

8t. Bartholomew's Hospital—O perations, 1$ p.m., and on Saturday 
at the same hour. 

St. Thomas's Hospital—O perations, 1J p.m., and on Saturday at the 
same hour. 

St. Mary’s hospital— Operations, 1J p.m. 

London Hospital— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital—O perations. 2 p.m. 

Samaritan Free Hospital for Women and Children.—O peration*, 
2* P.M. 

University College Hospital—O perations, 2 p.m., and on Saturday 
at the same hour.—Sam Department: 1.45 p.m., and on Saturday at 
0.15 A.M. 

Hunterian Society.—8 p.m. Dr. Charlewood Turner will show a 
Heart of Two Chambers—Dr. Herman, “ On the Clinical Classifica¬ 
tions of Backward D.splacements of the Uterus.” 

Thursday, Oot. 28. 

St. George's Hospital—O perations, l p.m 

St. Bartholomews Hospital— lj p.m. Surgioal Consultations. 

Ciiarinq cross Hospital—O perations, 2 P.M. 

Central London Ophthalmic Hospital—O perations, 2 p.m., end on 
Friday at the same hoar. 

Hospital por Women, Soho square—O perations, 2 p.m. 

North-West London Hospital—O perations, 2) p.m. 


U®tes, Sjrod Continents, anh ^nstoers to 
Cnraspniients. 

It is especially requested that early intelliyem.ee of local events 
having a medical interest, or which it is desirable to briny 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses, of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-p irayraphs should 
be marked. • 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ 'To the 
Publisher.” _ 


“ The Dangers of Tramway Travelling.” 

Under this heading a contemporary calls attention to the defective 
ventilation of tramway cars. Doubtless there are in some localities— 
and those which would seem most likely to be well cared for—cars so 
constructed that foul air may be detained In them; but the worst 
of public vehicles of this class are incomparably better than the 
average of omnibuses. We have protested on several occasions 
•gainst the neglect of proper ventilation in regard to the case of 
omnibuses, snd the facta have not been overstated. Under the best 
of circumstances an omnibus must be a perambulating disseminator 
of disease. This is a source of mischief which deserves and requires 
to be taken into serious consideration, and npon tbe perils of which 
the public need to be pnt on their guard. 

Mr. Robert Jones .—The paper is marked for early insertion. 

THE INDIAN MEDICAL SERVICE: A WARNING. 

To the Editor of The Lancet. 

Sir,—A nother “job” is, I understand, about to be perpetrated in 
India at the expense of the medical service. Sir Alexander Cbristlaon 
retiree from the surgeon-generalehip, North-West Provinces and Oudh, 
in October next, and will be succeeded bv Dr. Walker, the Inspector- 
* General of Prisons. Dr. Walker’s appointment la to be given to a 
civilian. For your readers to appreciate the injustice of such an 
appointment it will be necessary for me to explain tbe connexion of the 
service with the gaols. Up to within the last twenty or thirty years the 
administrative and executive duties of gaols were entirely in the hands 
of civilians. In consequence of ths failure of the gaol system under 
civilian officers, the department was handed over to the medical 
service, with a doctor as inspector-general, and civil surgeons as super¬ 
intendent* of gaols in their respective districts. Large central prisons, 
capable of containing two or three thousand prisoners, were erected, and 
placed entirely under the charge of medical officers, who showed a 
special aptltnde for gaol work. It is now, and has been for years past, a 
well acknowledged fact that tbe gaols in the North-West Provinoes are 
a pattern to those in the rest of India. The efficiency of this depart¬ 
ment is now about to be recklessly sacrificed and a large body of officers 
made discontented simply to provide a good appointment for civilians, 
and thus remove to some extent the block in their promotion. Disaster 
must follow by placing a civilian at the bead of a purely medical depart¬ 
ment. Trie medical superintendents will never work with advantage or 
harmoniously under a civilian ohief, and friction, ending in hopeless con¬ 
fusion, must be tbe result—I remain, Sir, yours, *c., 

Oct. 1882. Gaol Officer. 


Friday, Oot 27. 

8t. Georoe’s Hospital—O phthalmic Operations, li p.m. 

St. Thomas's Hospital—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

Kino's College Hospital—O perations, 2 p.m. 

Quekett Microscopical Club.—8 p.m. Mr. T. W. Morris, “ On the 
Fibre-vascular Bundles in Ferns, and their value in Determining 
Generic Affinities.” 

Clinical Society of London.—M r. Walsham, “On a Case of Gun¬ 
shot injury of the Lower Jaw.”—Dr. Mahomed and Mr. Pepper, 
“ On a Case of Ligature of the Common Carotid Artery for Hiciuor- 
rbage from the Throat, due to Ulceration after Scarlet Fever.”— 
Dr. Crocker, “On a Case of Hiematuria from Bilharzia Hrematobia 
(specimens of the parasite will be shown).”—Mr. Golding Bird, “ On 
a Case of Removal of the Uterus for Fibroid Disease.” 

Saturday, Oct. 28. 

Kino's College Hospital—O perations, l p.m. 

Royal Free Hospital—O perations, 2 p.m 


M. M. L. may refer to Dr. MacBwen’s book on the subject, published by 
J. and A. Churchill, or to his lecture, which appeared in The Lancet 
on Sept 18th, 1880. 

Mr. N. D. Cohen is referred to a general notice at the head of this 
column. 

J. D .—The paper will be inserted as early as possible. 


“THE 'EIRA' ARCTIC EXPEDITION.” 

To ths Editor of Ths Lancet. 

Sir,—A s I see by your Impressions of Aug. 20th and Sapt. 2nd that 
the non-occnrrence of senrvy in the late Eira Expedition is again brought 
prominently before the public, I would beg to call your attention to my 
article on this subject published in yonr impreassion of January 17th, 
1803, p. 61. I also published an artiole in the A rmy and Navy Gazette 
of Jane 9th, 1877, which will be found of much interest. 

I am, Sir, yours faithfully, 

W. S. Oliver, Brigade Sargeon. 

Spring-garden-road, Halifax, N.S., Oct. 2nd, 1882. 
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Seats for Shopwomkn. 

A deputation will shortly wait on the owners of the principal drapery 
establishments in Belfast for the purpose of inducing them to provide 
seats for their female assistants. A vary influential ladles’ committee 
b« taken up the matter, and a circular has been Issued in which they 
ask the concession with confidence, believing that any little incon¬ 
venience attending the change of practice will be amply made up by 
Increased diligence on the part of the females employed. We have 
little doubt bnt that the leading establishments in Belfast will comply 
with the wishes of the deputation. 

Ethnologist. —Dr. Crowther, F.R.C.S., of Hobart Town, was severely 
handled for endeavouring to secure the skeleton of King Billy, a 
celebrated aborigine, for the museum of the Royal College of 
Surgeons, and had to restore it; soon after which the skull was 
missing, and now that of Ouiteau has been taken from the Washing¬ 
ton Museum. The skulls of Eugene Aram, Jonathan Wilde, and John 
Thurtell are in the museum of the Royal College of Surgeons. 

Dr. Evatt.— Our correspondent should submit his suggestions to the 
head of his department. They are chiefly matters of detail, which 
could be more advantageously considered in that manner, and with 
more chance of being adopted, than if discussed in our columns. 

Mr. T. Smart .—Certainly not. He should have consulted another 
surgeon. 

“TESTIS IN PERINBO." 

To the Editor of The Lancet. 

Sir,—A llow me to add another case to the Hat of this malformation. 
The deformity was noticed a few days after birth. The child is now 
about five months old, and otherwise very well developed. The left half 
of the scrotum is perfectly normal, and contains a well-formed testis. 
The right half is well formed, contains “ dartoid tissue,” but is minus its 
usual occupant; it is perfectly separated from its fellow by the septum. 
The “ missing tenant" has taken up its quarters on the right half of the 
perineum, partially under cover of the ramus of the ischium, and is 
oovered by normal integument. The testis is smaller than its fellow, is 
freely movable up as far as the “external ring,” but cannot be replaced 
In the scrotal pouch. Toe “cremaster reflex" is fairly developed no 
both sides, especially when the parts are relaxed by warmth. The 
parents are anxious to have “something” done, either in the way of 
“removal" or by “transplanting" to its normal scrotal pouch. Has 
any attempt ever been made to transplant the testis under the above 
conditions! Would the division of the false " septum” subcutaneously 
with a tenotome be of any use ? I may add that there is no hernia. 

I remain. Sir, yours faithfully, 

T. Henderson Pounds, M.R.C.S. 
Snodland, Rochester, Oct 5th, 1882. 

To the Editor of The Lancet. % 

Sir,—T he above subject seems to Interest several of your correspon¬ 
dents just now. No one, however, has pointed out the fact that, Id the 
edition of the Medical Digest just published, a series of papers, culled | 
both from The Lancet and other journals, giving full details of the best 
operative procedures may be consulted in section 1219:4. Allow me to 
bear my testimony to the daily value of Dr. Neale's work to every prac¬ 
titioner of whatever grade or attainments. 

I am, Sir, yours faithfully, 

Blrohington-road, Kilburn, N.W., D. Templeton Hosktn. 

Sept. 30th, 1882. 

L.R.C.P. Ed .—Our strictures have reference not to the examiners, bnt 
to the examinations and the system by which one body accepts the 
examinations of another. 

Theta (Dundee) has not enclosed his card. 

“ THE EFFECT OF LIGHT IN AIDING SNEEZING." 

To the Editor of The Lancet. 

Sir,—S neezing is a reflex act. the afferent fibres being the nasal 
branches of the fifth nerve ; but Foster states thtt in those persons in 
whom a bright light causes sneezing the optic nerve appears to become 
the afferent nerve in the reflex chain. Why this should be so in some 
persons and not In others must, I suppose in our ignoranoe, be said to be 
due to Idiosyncrasy. From Foster’s words one would gather that any 
bright light would thus produce sneezing, but to judge from the case of 
your correspondent, “A Layman,” and of my own, sunshine alone is 
capable of producing this result. Looking up to a bright sun always 
produces sneezing in my case, whether I have previously felt a desire to 
sneeze or not; but in the previous case the resulting sneeze is more 
vigorous. I am, Sir, yours, Ac., 

Oct 7th, 1832. R. P. 

To the Editor of The Lancet. 

Sir,—I beg to submit the following reply to “Layman's” alleged 
** effect of light in aiding sneezing.” May the Impression referred to by 
him not be attributed to the fact that in the act of looking upwards at 
the sky or clouds a larger surface of muoous membrane of the nostrils is 
exposed to the waves of air, with consequent increased irritation, than 
when io a normal position I Has “ Layman ” ever tried the effect at 
sunrise or sunset f If with the result he mentions, it might then be 
attributed to the light.—I am, Sir, yours, &c.. 

Hall Dispensary, Yorks, Oct. 11th, 1832. P. W. G. Canning. 


Pat Hospitals. 

The last issued number of the Philanthropist publishes a table of pay 
hospitals and departments. The table includes a llat of sixteen Insti¬ 
tutions with this feature in their constitution, and adds In separate 
columns the address, the number of beds for paying patients, tbs 
average number of such patients in the year, the year when inch beds 
were first provided, the charges per week, and information as to 
whether the charges include medical attendance and all neoessariss. 
The list Is not quite complete, but may be useful for reference. 

J. P .—It was seriously debated at the Mansion House in 1572, before 
William Allen, the Lord Mayor, the Bishop of London, the Master of 
the Rolls, and other learned persons, whether a surgeon ooold law¬ 
fully prescribe internal remedies, when It was decided he could not— 
not even In “ morbo gallico," and a surgeon was afterwards mulcted 
for so prescribing. 

"A DISAGREEABLE DUTY.’’ 

To the Editor of The Lancet. 

Sir,—T he grounds on which I made my statement referring to the 
non-appearance of Mr. Wise's name in the Medical Register and 
Directory were these : a careful examination of both these books and a 
visit to the registration office, where I was told there was no rack 
person on their list as Alfred Wise, M.D. There wse an Alfred Thomas 
Tucker Wise, late of Sutherland-gardens, who was travelling in Switzer¬ 
land at the present time, and entered in the Directory as being abroad. 

I have sinoe learned that this gentleman formerly lived in Church-street, 
Bethnal-green, so conclude that Dr. Alfred Wise now writing to THE 
Lancet and Dr. Alfred Thomas Tucker Wise are one aud the same 
person. This being so, I am only too happy to retract my statement, 
and apologise for the error unwittingly committed. 

It is greatly to be regretted that Dr. Wise, in making a complaint In 
The Lancet, should have neglected to sign both his name and qualifica¬ 
tions in fulL 

I still maintain that Dr. Wise had no discourtesy shown him, and the 
facta of my last letter referring to what passed in the hospital remain 
unaltered and unanswered.—I am, Sir, yours, Arc., 

Richard Hingston, M.R.C.S., Ac. 
London Hospital, E., Oct 17th, 1882. 

J. S. 0.—The clerk is, unfortunately, right; neither etiquette nor 
equity is “ in the bond ” which binds medics! men in the aervloeof 
“guardians of the rates.” The medical officer has no professional 
“ rights ” in his incumbency, and he is not master of his work or of 
those appointed to act nominally under him as “ assistants.” 

Mr. C. F. Jewestniry .—The documents are not now in our possession. 
“CARFERAL." 

To the Editor of The Lancet. 

Sir,—I n answer to “ ZEsculapius's” inquiry, oarfer&l Is, as its enigma¬ 
tical name denotes, a mixture of carbon, ferrum, and aluminium, the 
latter being the principal ingredient, with about two per cent, of iron, 
and a very email proportion of carbon, ft can only be used in a granular 
form, and for this reason is, in my opinion, inferior to sllicated car boo. 
Its coot is from £9 to £3 per ton, and it can be obtained from the 
Carferal Company, whose offices I believe are in Queen Victoria-street. 
SUicated carbon in slabs is far preferable aa a medium for filtering water. 

I am, Sir, yours faithfully, 

Oct 11th, 1882. F.R.C.8. 

To the Editor of The Lancet. 

Sir,—I n reply to “ .Ksculaplus," car-fer al is a mixture of carbon, 
iron, and aluminium. Filters containing this material are manufactured 
by Messrs. Murray and Co., Caledonian Pottery, Ratherglen, Glasgow, 
who will doubtless give any information required. 

I am, Sir, yours truly, 

Liverpool, Oct 7th, 1882. Alprbd H. Mason. 

Idiotes.—We are not aware of the existence of an institution specially 
appropriated to the class of sufferers mentioned, save that at Karla- 
wood. 

Iconoclast.— We are sure that neither of the corporations mentioned wHl 
take the trouble to prevent the use of the title named. 

A ,TACK IN THE EAR. 

To the Editor of The Lancet. 

Sir,—I presume the discovery of a carpet-t >ck in the external auditory 
meatus is not a very usual occurrence, aud 1 therefore send a short note 
of the case. 

A lady consulted me a few days ago for deafness and occasional 
throbbing in the right ear, and on examination with the ear-speculum I 
found a black mass on the bottom of the meatus. Being firmly imbedded 
in a mass of clotted blood, wax, and cotton-wool, it resisted all attempts 
at removal by the use of a large syringe and hot water; but by the 
aid of a small artery forceps an l short books set in a handle, I succeeded 
in extracting a carpet tack, head foremost. As the imss completely 
plugged up the meatus (in which it h id been for years), it was very diffi¬ 
cult to extract. She now hears perfectly. 

I am, Sir, your obedient servant, 

Spring-gTove, Upper Norwood, S.E., Edward Haughton, M.D. 

Oct 10th, 1882. 
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Testimonials by Housb-Suroeons. 

Tbb Exeter and Plymouth Gazette oi Oct. 0th oontains an abanrd puff of 
what La called the Imperial Ottoman Healer, a* a remedy for every¬ 
thing, from burn* to bronchitis. Bat the moat aboard part of it is a 
testimonial to the virtues of this secret nostrum by the hoose-aargeoa 
of the Salop Infirmary. Surely it is not among the duties of houee- 
•urgeona to gtve testimonials of this kind. 

Mr. G. M. .SPmi2 A (Southsea).—The account of Taylor's freezing microtome, 
given in The Lancet tor Oct 7th, seems to ns quite clear, and we 
yvonld recommend our correspondent if he wishes to obtain further 
particulars, to write to Dr. Thomas Taylor, of Washington, U.S., who, 
we do not donbt, will furnish him With the particulars he require*, or, 
If need be, supply him with one o( his microtomes. 

“BELLADONNA POI80NING.” 

To the Editor oj THE Lancet. 

Sir,— Referring to Dr. Miller’s case of belladonna poisoning, men¬ 
tioned in your issue of the 7th inst, I can give my own personal experi¬ 
ence of an overdose of that drug. 

A short time ago, while suffering from tic, I proposed to give myself a 
hypodermic injection of morphia, doing into the surgery at night, I 
took down a bottle and gave myself an injection. Almost immediately 
I was seized with the most alarming symptoms, which I did not reco¬ 
gnise as those following the administration of morphia. On giving it a 
little thought, I suddenly remembered that I bad taken down the wrong 
bottle, and found I had injected a solution of atropine, the dose given 
Effag 1-00 tb of a grain. My chief symptoms were a greatly accelerated 
pulse (ISO), intense thirst, and dryness of tongue and throat, widely 
■ui.uh pupils, and a condition which I felt narrowly approached 
dallrinm. I immediately injected half a grain of morphia, and, to my 
pMt relief, the symptoms gradually disappeared, and 1 went 

about the next morning as usual.—I beg to remain. Sir, yours truly, 
Leeds, Oct. loth, 1882 . Medical. 

InaradtUtrus. — The circumstance as related eannot have occurred, 
peesibly the lecturer mistook the gin-bottle In the woman’s hand for 
um» Mamma The evenings are drawing In. 

M.R.C.1 *- Bdin. might apply to TrUbner and Co., Paternoster-row. 

ENGLISH UNION HOSPITALS. 

To the Editor o/Ths Lancet. 

g rR> _ i would be greatly obliged if some of your English Poor-law 

readers would state what is the practice of their English Local Govern¬ 
ment Board in the case of such a medical appliance as a weighing 
machine. Some time ago I ordered on* for hospital, when, to my 
astonishment, the Irish Local Government Board refused to allow for it 
m a rn wil"* 1 appliance ; thereupon the hospital authorities requested 
go reconsider the matter on these grounds :—1. That no well- 
ordered hospital is now without such in connexion with the treatment 
of the sick. 2. That it is exclusively used for such. 3. That it is neces¬ 
sary. 4. That the mere fact that similar machines are employed for 
other purposes cannot therefore depiire this one of the character of a 
medical appliance. The result was their continued refusal. 

I am, Sir, yoars, Ac., 

Cashel, Oct. 3rd, 1882. Thomas Laffan. 

COMPRESSED AIR BATHS. 

To the Editor of Thk Lancet. 

y rl , _^ patient of mine asked me tor some information respecting the 

above, f r" you or any of your readers tell me anything about them ? 

I am. Sir, yours faithfully, 

Oot. 12th, 1882. M.D. 

• • Compressed air baths are an old remedy, especially carried oat at 
^Relchenhall. They are apt to cause tinnitus aorium, pains in the 
ears, and headaoha They slow the pulse; raise the arterial tension. 
They have been recommended in emphysema and whooping-cough. 
They are said to increase expectoration and excretion (Bnrdon- 
Sandemon In Practitioner, vol. L). With only slightly compressed air 
the effects are mainly those of increased absorption of oxygen. 
I>ucrocq, Waldenbnrg, Biedert, and Moabard-Martin have written on 
subject.—K d. L. 

PRUSSIC ACID IN ALBUMINURIA OP DIPHTHERIA AND 
SCARLATINA 
To the Editor of Thk Lancet. 

Si d _i wish to draw attention to a remedy I have found useful in 

treating the albuminuria of diphtheria. In 1877 1 gave toa patient under 
my care for diphtheria, which was attended by albuminuria and followed 
by extensive paralysis, foil doses of the dilute hydrocyanic add to allay 
vomiting. The next day I fonnd the albumen had diminished 60 per 
oenb., end in a few days all traces of it had disappeared. I have used 
the drag In several similar casee with uniformly good results since that 
and I have recently tried it in scarlatinal nephritis, in which 
lUnon'm* It appears to be equally benefldai, diminishing the excretion of 
albumen and increasing the secretion of arlne. I think It deserves a 
jnoro extended trial than I can give it. 

I am, Sir, yonrs, Ac., 

Coleshill, Oot. 1882. Verb G. Webb, L.K.Q.C.P.I., Ac. 


“Holy Water.” 

The Chemical Review states that recent analysis of the wafcox" Prom the 
Holy Well at Mecca, which is so eagerly drunk by pilgrims, shows this 
water to be sewage, about ten times stronger than srerago London 
sewage. 

Suipicioxu.— The nom de flume which our correspondent 1iae chosen 
exactly expresses our views of the case. It is very shocking * 

woman should be allowed to go on In labour till the os uteri was 
dilated, and then die without seeing a doctor. Our oorrespoxxct®*** < * 0 ® 8 
not say if there has been an inquest. There certainly shool^ have 
been one, and an examination of the contents of the i to maclx- 
F. M. S.— Dr. Spencer Thomson haa written a work on the sufaj oot. 

A Victim should consult a physician on his oase. 

“TREATMENT OP EPILEPSY.” 

To the Editor of The Lancet. 

Sir,—Y our correspondent “ Alpha’s ’’ question in the last nvxxnbar of 
The Lancet gives me an opportunity of correcting a slight iniaocuncy 
in my note of the 2nd inst 

The formal* given in the second paragraph of my letter save from 
Dr. Boyd’s thesis, to which I referred to freshen my memory. My 
patient, however, did not take any valerian, nor is this an eraoxmfclsal part 
of the treatment. Professor Ball’s plan consists of the simixltauieou 
administration of the bromides, with oxide of zinc and , 

I mention this as a matter of fact, and in order to mako known 
exactly what medicines 1 did use In this particular case, busk M Go not 
wish to convey the impression that the addition of the imfaxsion of 

valerian is a matter of indifferenoe. Although decidedly —--f-j- 

quite possible that it may enhance the efficacy of the other drugs * and 
even alone it is sometimes sncoessfol when other means have f «\i|«fj 
With this digression, I will now reply to “ Alpha's ” query. 2 pre¬ 
scribed one of the pills twice a day with breakfast, which on your side 
of the channel means lunch, and dinner, and I directed two tra. oapoon- 
fuls of the bromide mixture (and it will be as well to mention a 

French tablespoon is equal to fifteen grammes) to be takexx bhe first 
thing in the morning, and the same quantity on going to bed. 

I am, Sir, yonrs obediently, 

Oscar Jennings, tw t» 
Boulevard Malesherbee, Paris, Oct 17th, 1882. * "• 

"A QUERY.” 

To the Editor of The Lancet. 

Sir,—T he party, to whom Dr. F. Pratt alludes in his query The 

Lancet of Oct 14th, has been in the habit of having morptrt no nnb- 
cutaneoosly injected daily for years. In olden days, while nnder _u,. 
treatment at Malvern, I used to bear of patients in whom, nnder 4^. . 
flueno* of packing, masses of old drags that bad deposited tha m^ 0 ^ T , 
the system after Imbibition exuded from the skin, especially .. 

vicinity of the liver. Dr. Charles Pratt Dr. F. Pratt’s hrother, | at r e ’ 
deceased, received this chronic victim of morphine coming into * ^ 
dore from a distance. He disliked the treatment but did not exactly ** 
his way to stop it. Me judice, Dr. F. Pratt has now had a very karoaH 
hint to drop morphine in this case.—I am, Sir, yours faithfully. ™“ 

October 10th, 1882. Q. ary _ j 

To the Editor of The Lancet. 

Sir,—D r. Pratt’s case seems to be somewhat analogous 
described in a paper read before the Medical and Surgical ■ °°* 

June, 1845, and thought to be a kind of pityriasis nigra_ t » 

Lancet for 1846, vol. 11., page 40.—I am, Sir, yours, Ac., AHE 

Penzance, Oot 16th, 1882. A_ ^ ^ 

ACCIDENTAL POISONING. 

To the Editor of The Lancet. 

Sir,—H ow often do we hear of accidental poisoning caused by p 
mistaking poisonous lotions for medicines, and sometimes from *" son ® 

nones not able to read the labels. 1 recently purchased ^ 
quantity of poison from a chemist in Germany, and was struck; « 
label affixed to the bottle. It was a death’s head and crossbox»^ s 
on white ground, with the word “ Gift,” thit is poison, printed. ^ 
neath. The most ignorant or stupid could not mistake it even j».t 
I enclose a specimen, and would suggest its adoption byaUapo%»»«w^rS _ 
lam. Sir, yours, Ac., 

Oct. 7th, 1882. Cheynk Jj 

V R clear we want still more precautions against accident**.! p 0 , ’ 

lng. The above suggestion aeama a good one.—E d. L. 

“THE MINUTES OF EVIDENCE BEFORE THE ROYAL COMx..a 
SION ON MEDICAL ACTS”: THE PURCHASE OF HKjj- * 

TITLES. ** 


To the Editor of The Lancet. 

8ir,— The wording of Mr. Nelson Hardy's statement is rath e »- 
to the Edinburgh College of Physicians. A man must Poaa*^* ftir 
knowledge necessary for the ordinary, and not only the « ***? 

examination of the Apothecaries' Hall. The statement being 
Mr. Hardy is personally rather amusing, as, according to the 
took the M.RC.S. Eng. in 1807, went north for his L.R.C.P. in 
obtained the F.R.C.S. Ed. in 1872.. I am sorry to be personal, bufci* •*>« 
who live in glass houses should not throw stones. 

I am, Sir, yonrs obediently, 

Oot 1882. M.R.C.S, 
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The Gaffney Fund. 

The following farther sum has been received through Dr. A. P. 

Stewart:— 

Mr. G. W. F. Bury, F R.C.S. Eng., Barnet .. .. £2 2 0 

W. M.— We cannot go quite so far as our correspondent. The right of 
the patient to go to another town and consult another practitioner 
cannot be questioned. The most that the practitioner could do was to 
communicate the fact to the regular attendant, and in taking this 
course we think he acted courteously. 

BRAIN PRESSURE IN ELEMENTARY SCHOOLS. 

To the Editor of The Lancet. 

Sin,—You have been good enough on various occasions to direct the 
attention of your readers to the fact that an undue amount of pressure 
is sometimes brought to bear in preparing young people for the numerous 
examinations which are now the fashion of the day. Teachers are quite 
alive to the evils of the system; but anything which they may urge in 
mitigation of the injurious effeote of over pressure is set down as so 
much selfish argument in behalf of lightening their own work. The 
teachers who are engaged in the elementary schools of the United 
Kingdom are specially interested in the subject of the ills that arise 
from excessive brain pressure in the case of the young. 

On behalf of the members of the National Union of Elementary 
Teachers, nearly 14,000 in number, I hare to Invoke your powerful 
assistance. The teachers are anxious to obtain the unbiassed independent 
opinion of medical men as to the amonnt of illness among the children 
In attendance at elementary schools, which can be traced to overwork in 
the way of study, as compared with some ten or twenty years ago. 

If your professional readers will favour us with their opinions on this 
important subject, either through the medium of your columns, or 
privately to myself, for the use of the National Union of Elementary 
Teachers, they will be doing a service to the canse of public health and 
of national edncation. I am, Sir, yours falthfally, 

Bridewell-place, New Bridge-street, E.C., John Russell. 

Oct. 17th, 1882. 

If STr. James Wheeler (Ilfracombe) will forward a sampleof the prepara¬ 
tion it shall be examined and tried. 

Mr. G. Rincey .—Apply to the Secretary of the Anti-Tobacco Society. 

THE TREATMENT OF GONORRHfEA. 

To the Editor q/THE Lancet. 

Sir,—S ome years ago, when this subject was under discussion in 
The Lancet, I advaucad the opinion that the most rational, and, 
consequently, most likely to be successful, mode of treatment was a local 
one, and gave the results obtained by it. Farther experience has proved 
that those results, which were so favourable as to have their accuracy 
called in question, were not exceptional, and that the view upon which 
the treatment was based was correct. 

I am. Sir, yonra very faithfully, 

Leeds, Oot. 17th, 1882. Philip Foster. 

Mr. F. Young will And the corrections made in Dr. Johnson's letter in 
another column. 

Sellers is referred to a medical agent for the information he desires. 

A SUGGESTION. 

To the Editor qf The Lancet. 

Sir,—N ow that so much discussion is going on in your journal as to the 
relative merits of the different Medical Examining Boards, it would be 
very interesting to know where the successful candidates at the late 
Navy, Army, and Indian medical examinations studied and paesed. 

I am, Sir, your obedient servant, 

Dundee, Oct. 7th, 1832. Apomortiiia. 


Communications, Letters, Ac., have been received from—Sir H. W. 
Gordon, London; Sir E. Lechmere, London; Professor, Gamgee, 
Manchester; Mr. Walter Whitehead, Manchester; Mr. Scott, London; 
Dr. F. C. Barker, Bombay; Mr. G. H. Makins, London; Mr. E. Spratt, 
London ; Dr. Manson, London ; Mr. Lane, Northampton ; Dr. Mark- 
hum Skerritt, Bristol; Dr. Weatherly, Portishead; Brigade- 
Surgeon Oliver, Halifax, N.S.; Dr. Giblln, Hobart; Dr. Fuseli, 
Brighton; Mr. Wm. Robinson, Dorset; Dr. Pollok, Pollokshields; 
Dr. Goldie, Leeds; Mr. Ingpen, London; Mr. Powell, Beckenham ; 
Mr. Parbury, Horsham; Dr. Wadham, London; Dr. Drummond, 
Newcastle-on-Tyne; Dr. O'Brien, Carrick-on-Suir; Dr. Jonasaen; 
Mr. Roger Williams, London; Dr. Newham, Winslow; Mr. F. Treves, 
London; Mr. Berry, Birmingham; Dr. Campbell Black, Glasgow; 
Mr. Jordison, Malpas; Mr. Millican, Kineton; Mr. Craske, London; 
Mr. Gabbin, Sheffield; Mr. L. E. Kay Shuttleworth, San Remo; 
Mr. Montgomery, Storrington; Mr. Redwood, Rbytnney; Mr. Bryan, 
Hornsey.; Mr. Edmunds, Chesterfield; Mr. Knightley, London; 
Dr. Hollis, Bradford; Dr. Eastwood, Darlington ; Messrs. Hewlett 
and Co., London; Mr. G. A. Brown, Tredegar ; Mr. Roebuck, Leeds; 
Mr. Hingston, London ; Mr. John Rnssell, London; Mr. John Gill, 
Bangor ; Mr. Aubrey Wicks; Mr. James Young, Glasgow ; Dr. Neale; 
Mr. Savory, London ; Mr. Spencer Watson, London; Mr. E. Penny, 
Greenwich ; Mr. H. H. Austen, Greenwich; Messrs. Lelasseur and 
Co., Paris; Mr. T. Cooke; Mr. Capley, Preston; Messrs. Beale and 
Co., Brighton; Mr. Gray, Rugeley; Mr. Evans, Llanerchymedd; 
Dr. Cook, Colchester; Mr. Riwdon Macnamara, Dublin ; Dr. Barry; 
Mr. Blackett, London; Mr. Williams, Portsmouth ; Mr. Mahomed, 
Bourne month ; M.R.C.S. Kdin.; F. M. S.; Alpha, London ; W. M.; 
M.D.; Physician, London ; X. B. W.; M.R.C.S. Eng.; Incredulous; 
P. A. R.; Freeh man; A. B. B.; Gaol Offioer; Idiotee; L.R.C.P. Ed.; 
Suspicions; Ac. Arc. 

Letters, each with enclosure, are also acknowledged from—Mr. Blake, 
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By RUSHTON PARKER, B.S., F.R.C.S., 

PROFESSOR OF SURGERY IN UNIVERSITY COLLEGE, LIVERPOOL. 


The word “ tumour" is familiar throughout the scientific 
world. In English, French, and Italian the spelling differs 
only by a letter or two from that of the Latin “tumor,” 
which is preserved unchanged in Spanish and by a large 
proportion of English-speaking persons. A tumour is a 
swelling or lump, and these three names are applied, in 
medical practice, to morbid conditions in which increase of 
size is a feature. Every enlargement is accordingly a 
tumour, which, on complete investigation, will invariably 
he found to be one of the following things:— 

1. A distortion or displacement: as in a hernia, a fractured 
■or dislocated bone, ruptured muscle or other organ, and in 
some congenital deformities. A distension: as an over¬ 
filled bladder, intestines, &c.; an aneurism, a varix, a hydro¬ 
cele In some such sense a luematoma or blood extravasation 
must often be considered. 

2. An obvious inflammation: as in abscess, especially 
chronic; in rheumatic enlargement of bones, and other in¬ 
durations. 

3. A local hypertrophy: as in congenital enlarged toes or 
foot, congenital moles of the skin, elephantiasis, hyper¬ 
ostosis (?). 

4. A tumour proper. 

Though every tumour necessarily falls into one of the 
above four categories, it is by no means always easy, or even 
possible, to be certain which that category is. For various 
reasons, the many elaborate definitions that have been de¬ 
vised with the view of representing exclusively those new 
formations or neoplasms that are reckoned among tumours 
proper are unnecessary, since every specimen in the above 
list of morbid conditions is confessedly oalled a tnmonr in 
practice, both before and after recognition. They are, more¬ 
over, useless, sioce not one of these definitions successfully 
■describes the fourth group in language that invariably ex¬ 
cludes the other three. 

. 1- I Q the first class a hernia, a dislocation, or an over¬ 
distended bladder are capable of certain distinction from 
tumours proper. Yet a hydrocele of the tunica vaginalis or 
spermatic cord is a pathological effusion of fluid into a oyst 
that should be empty or absent. Is it an accidental 
physiological “distension” of Class 1, or is it a_ well- 
ascertained “inflammation” of Class 2; or is it without 
ascertainable cause, and a form of cystic “tumour proper" 
of Class 4 ? _ Again, an atheromatous sebaceous tumour 
is physiologically due to retention and accumulation of 
sebaceous secretion, closing, over-distending, and thicken¬ 
ing a cutaneous gland, convertiog it into a more or less 
globular cyst. It is confessedly regarded as a cystic variety 
of tnmonr proper; yet its o&usal resemblance to hydrocele 
is very dose, and the distinction of either from an over¬ 
filled urinary bladder is one of degree rather than of 
kind. 

2. Among “obvious inflammations,” a chronic abscess 
and a glandular enlargement are capable of a recognition, 
that if not clinically easy or immediate is ultimately certain 
on dissection. A fluid distension of a patellar or other 
bnrsa is a purely inflammatory pbenomenoo, which subsides 
on the application of suitable treatment, with or without 
previous evacuation ; yet a fibrous thickening of the same 
bona, though equally of inflammatory origin, may fan to 
disappear on the removal of irritation. There is something 
of the nature of ‘ ‘ hypertrophy " in the increase of nbre- 
or P ro <lttction ; though for ail essential purposes it is 
called a tumour proper. Yet the clinical features and many 
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of the pathological phenomena of certain tumours called 
malignant partake so strongly of the inflammatory typo • as 
head *° r < * eka ^®d comparison presently under the proper 

3. Enlargement of bone, the obvious effect of inflamma¬ 
tion, ana similar enlargements called hypertrophy or hyper¬ 
ostosis, are constantly and Inseparably blended with "bony 
1 t“ mou 2 r ® proper,” from which they cannot always be 
distinguished, and with which they must often be identified. 
Is a pedunculated exostosis, produced by acrogenous ossi¬ 
fication of its cartilaginous tip, an instance of “displace¬ 
ment,.” in the period of growth, of a fragment of epiphysal 
ossifying cartilage? Is it an example, in addition, of “hyper¬ 
trophy” of cartilage, of bone, or of both! or is it, when 
finished, a “tumour proper,” whether as a pedunculated 
exostosis, or as a great “ enchondroma ” with so propor¬ 
tionally inconsiderable a bony pedicle as hardly to suggest 
its similar origin and mode of growth? Who is to say? 
Except obvious inflammation, all the above categories may 
claim it. 

4. Tumours proper are of many kinds, and must be classi¬ 
fied for systematic discrimination, and for the mutual assist¬ 
ance of observers. Such arrangement as may be from time 
to time adopted for this purpose depends upon a variety of 
considerations, summed up in the purport and ultimate 
result of a tumour in its natural course, or in that modified 
by interference. Some tumours give little or no incon¬ 
venience, being harmless excrescences when situated in parts 
ordinarily concealed by the clothing, or, if exposed, being fit 
worst unsightly. Others that may be paioless are incon¬ 
venient deformities, whether concealed or exposed, attaining 
an excessive size and weight, the physical incubus of which 
is scarcely mitigated by an associated slowness of growth. 
But pain, though generally, is not always absent from other¬ 
wise non-injanous tumours, and those that are painful 
happen to be usually small and sometimes diminutive, not 
seldom suggesting, from their situation in or beneath the 
skin, the probable entanglement of nervous filaments. The 
situation of an otherwise harmless growth, as, for instance, 
beneath the tongue, in the orbit, or displacing the windpipe, 
may imperatively demand its removal. Finally, the skin 
over an innocent tumour now and then becomes ulcerated, 
with risk or loss to life through hemorrhage or blood- 
poisoning. Such catastrophes are but indirectly asso¬ 
ciated with the morbid growth, and are, in fact, more 
or less accidental complications, which may accordingly bo 
avoided. 

These, then, are the attributes of benignancy, as contrasted 
with those of malignancy, next to be considered. All 
tumours proper are either benignant or maligoant. The 
former are local abnormalities that have no iuherent ten¬ 
dency to endanger life, and frequently fail to inconvenience 
their possessor; while the latter, though occasionally per¬ 
fectly onrable by operative removal, are always dangerous, 
and, though often temporarily checked with the effect of 
prolonging life, are only too frequently rapidly or hopelessly 
fatal. The size of a malignant tumour may be little or no 
guide to its nature, or measure of its danger. Rapidity 
growth, however, is an almost constant feature, rendering 
them all conspicuous, and giving to their proportions, if n't 
all huge, a significance that is sometimes appalling. There 
is a special inveteracy in their growth, evinced in varying 
degrees and modes—(a) Ulceration of the integuments, over 
malignant growths, is a conspicuous though not invariable 
feature. The attendant exhausting complications, blood- 
poisoning, haemorrhage, and pain, though often as adven¬ 
titious as in their more exceptional occurrence in the benign, 
assume by their frequeudy quite an integral importance. 
(6) A liability to reappear near the seat of removal, even 
after what has seemed to be thorough excision ; suggesting 
the neighbouring existence of infective particles which, 
though undiscovered by the naked eye and microscope alike, 
are still suspected to imbue the tissues or fluids, (c) An in¬ 
fective spread to, and inveterate infiltration of, the lymphatic 
glands pertaining to, and draining, the seat of primary 
growth, (d) A dissemination in viscera, seroos membranes; 
or subcutaneous and interstitial connective tissues, ox 
tumours identical in most particulars with a primary original 
growth, which latter, though almost invariably obvious, 
occasionally eludes discovery. These disseminations are be¬ 
lieved to be embolic, the infective particles being conveyed 
in the blood-stream and lodged in the arterial or capillary 
system, growing into tumours after their arrest. Some 
evidence is circumstantially furnished in the form of 
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—thrombi, composed of the tissue of malignant tumours, 
that are sometimes found filling neighbouring veins of 
various sizes visible to the naked eye, and that may be 
often presumed to similarly invade smaller reins that 
are not thus visible. Microscopic investigation has, 
moreover, revealed the actual presence of malignant 
emboli, impacted in minute afferent bloodvessels of viscera; 
proving to demonstration both the fact of conveyance and 
its mechanism. 

Now, ulcerated swellings of the lip or tongue, the face 
or cheek, skio, or mucous membrane, due to cancerous in¬ 
vasion, to syphilitic infection, or to non-specific inflam¬ 
matory induration, have resemblances conspicuous and 
puzzling to all, sometimes temporarily misleading the ripest 
experiences, and therefore undeniably real. The clinical 
import, various in name and in course, is eventually clear 
in most instances, but the anatomical comparison, pushed to 
its furthest histological limits, not merely confirms the charac¬ 
teristics of divergence, but clenches the identity in points of 
resemblance. A simple inflammatory induration subsides on 
the discontinuance of the physical irritative canse, a specific 
infection of syphilitic influence as truly disappears by exactly 
. similar means, or by the organic administration of a con¬ 
stitutional chemical antidote, or by both. The physiological 
, aberration in simple inflammation, duo to the irritation 
of mechanical agency, is reproduced in the infective forms, 
where the irritative effects of a specific virus, as a 
parasitic organism, when known at all, ore chemically and 
otherwise manifested. Such are the exudations of pyaemia, of 
syphilis, of tubercle. The visible products of malignant 
disease suggest comparison with those of infective inflamma¬ 
tion. They are more luxuriant than the simple inflamma¬ 
tions, but incapable of undergoing absorptive resolution on 
the removal of irritation.. They are exempt from suppura¬ 
tion, except, apparently, in the added complication Of putrid 
irritation, but are amenable to no ascertained-system of 
antidotal medication, and share with tubercle the necessity 
of removal as the sole accessible means of practical core. 
They appear, especially in the case of some sarcomata, to 
partly owe their commencement, mysteriously but almost 
undeniably, to the operation of local injury, in which 
respect “ acute traumatic malignancy ” resembles infective 
inflammation, such as acute necrosis and, perhaps, caseous 
tubercle [of bone. In anatomical structure malignant 
tumours conform largely, and often strictly, with inflam¬ 
matory type; in superficial features, iu physiological infec¬ 
tion, and in much of their clinical inveteracy, they resemble 
products of known parasitic agency. There lacks only the 
discovery of a visible parasite to complete the analogy. 

Classification of Tumours 'proper. 

Accumulated observations of the external appearances, 

S eneral behaviour of tumours, their localities, physiological 
evelopment and anatomical structure have resulted in 
attempts at classification, truly reputable in their day, bat 
necessarily changing with the advance of knowledge, and 
proving eventually more or less unsatisfactory in phraseology, 
If not m fact. The diseases remain the same if their names 
have been changed, though by fresh , discoveries they seem 
sometimes to be multiplied, at others to be reduced in 
number. Some of the names, too, have undergone changes 
of meaning; so former terms and their previous significa¬ 
tions must be noticed for purposes of interpretation. Among 
benign tumours the names explain themselves and their 
possible synonyms.; it is in a portion of the malignant 
series that confusion has arisen. The classification of 
tumoure according to their anatomical structure, associated 
with the name ana times of John Abernethy, was a memor¬ 
able step in naked-eye procedure. The refinements of the 
same principle, effected in the microscopic era, hare cele¬ 
brated the name of Virchow and of his contemporaries at 
home and abroad. The resolute appreciation of all clinical 
features, and a refusal even to admit anatomical distinctions 
except in subordination to the former, are at once most con¬ 
spicuous characteristics of the example and teaching of 
Billroth, and a tribute to all that is excellent in cultivated 
empiricism. By employing two methods of classification in 
klli&nce, instead of preferring or excluding either, there has 
latterly resulted a systematic arrangement of all tumours 
proper, the malignant apart from the benign, assorted in 
anatomical sequence. The best statement of this kind is 
probably that which appeared in 1877, in the seventh 
edition of Ericbsen's Surgery, found also in all essential 
outlines in the subsequent edition of Green’B Pathology, and 


of Holmes’ smaller work. The following table is prepared, 
with slight alterations, from Erichsen’s account. 

Benign tumours are divided into— 

I. Cystic tumours in general. 

(1) retention cysts. 

A. In glands or their dnets. 

Cutaneous (sebaceous), as wens or atheroma- 
tons tumours, including “ horns. ” 

Macons (month, vagina, &c.): 

Glands ot Bartholin—Cysts of vulva. 

Glands of Cowper—Male perineal cysts. 
Larger glands: 

Salivary—ltanula. 

Mammary—Simple cysts. 

B. In ductless glands or cavities. 

Bursas — Hydrocele, housemaid’s knee, 
bunion. 

Sheaths of tendons, ganglion — Liquid, 
fibrinous, fibrous. 

Ovary or thyroid gland—Simple cysto. 

(2) Newly formed closed cysts. 

A. ^Dermoid, congenital tumours. 

(а) Sebaceous, placed away from seat of 
sebaceous glands. 

(б) Ditto, with wall of true skin structures, 
glands, hair, &c. 

(c) Containing teeth, bone. 

B. Serous, simple cysts. 

Congenital, as hydrocele of neck or shoulder. 
Arising in solid tumonrs. 

C. Proliferous, compound cysts, of ovary ami 

elsewhere. 

D. Blood-cysts—Hematoma, haematocele. 

(The same occurring in solid tumours.) 

E. Parasitic cysts—Hydatids. 

II. Tumours composed of one of the modifications of 
fully developed connective tissue. 

Fat—Lipoma. 

Fibrons tissue— Fibroma. 

Mucous tissue, like that of umbilical cord or 
vitreous humour—Myxoma. 

Cartilage—Chondroma, encliondroraa. 

Bone—Osteoma, exostosis. 

Tooth—Odontoma. 

IIL Tamo bra whieh resemble in structure, more or fees 
perfectly, one of the more complex tissues of the body. 

Muscle — Myoma, myofibroma, as in uterus, 
prostate, &c. 

Nerve—True neuroma. 

Blood-vessels — Angioma, ntevus, also called 
cavernous or erectile tumours. 

Lymph-vessels—Lymphangioma. 

Lymph- glands—Ly mphadenoma. 

Papillae (of skin or mneons membrane)—Papilloma, 
or wart. 

Secreting glands—Adenoma. 

A. Myeloid tumour of bone (see Sarcomas). 

Malignant tumoure are divided into— 

IV. Sarcomas, or tumours composed of tissue which is 
either purely embryonic, or is undergoing one of the primary 
modifications seen in the development of adult connective 
tissue. Arising in connective-tissue layers and interstitial 
spaces, snch as fasciae, periosteum, bone, marrow, adipose 
tisane, corium, submucous tissue, the framework of secreting 
glands, and lymph glands. 


Present nmmei. 

A. Myeloid or giant-cellod sar¬ 
coma. (This variety alone is 
non-malignant.) 

B. Spindle-celled sarcoma. 
Fasciculated sarcoma. 

B*. Spindle celled melano-sar-"j 
coma. ( 

Or Melanotic ) Spin.-celled j 
Or Pigmented ) sarcoma. J 

C. Round-celled sarcoma. 1 

Alveolar sarcoma. I 

Fibro-sarcoma. 

Lympho-sarcoma and m&lig 

nant lymphsdenoma. 


Older names. 
Myeloid, fibro-plastie 
tumonrs (in some 
cases). 

Fibro-plastic tnniour 
(as generally under¬ 
stood). 

Recurring fibroid. 

Melanosis, melanotic 
cancer, fungns hac- 
matodes. 


Encephaloid cancer. 
Medullary sarcoma or 
cancer.' 
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Round-celled 
coma. 

Melanotic I 
Pigmented 1 
l 

Myxosarcoma. 


meluno-sar-') 

I 

Round-celled ! 
sarcoma. j 
Alveolar 
sarcoma. J 


Melanods, melanotic 
c nicer, fungus 
haiuiatoiles. 

Probably often 
called colloid 
cancer. 


V. Carcinomas, or tumours composed of cells of an 
epithelial type, arranged in spaces iu a stroma consisting of 
more or leas perfectly developed fibrous tissue. Arising in 
and consisting largely of cutaneous, mucous, or glandular 
epithelium. 

A. Cutaneous epithelioma of skin. 

Cutaneous epithelioma of lip, anus, &c. 

Cutaneous epithelioma of prepuce, glans penis, 

vulva, &o. 

B. Mucous epithelioma of tongue, gums, mouth, fauces, 

gullet. 

Mucous epithelioma of stomach, intestine. 

C. Glandular cancer of breast, pancreas, and other 

glands. 

Sarcomas of Bone. 


Any of the malignant sarcomas may arise in the fibrous 
covering of bones, their names being then preceded by the 
additional word “periosteal.” Or they may arise in the 
central fat, whether of cancelli or of tubular marrow. In 
any of these central tumours may be found giant-cells or 
myeloplaques; sometimes so abundantly as to give the growth 
a resemblance to ordinary myeloid, microscopically, though 
differing in all other respects. The following sarcomas are 
peculiar to bone, and may be of either central or periosteal 
origin : osteoid chondro-sarcoma, osteo-sarcoma or ossifying 
sarcoma, both otherwise known as osteoid cancer. Carcinoma 
never arises primarily in any bone, bnt invades it secondarily 
either by contiguous spread from another primary source (as 
skin, toDgue, mammary gland, &c); or as a reproduction by 
distant conveyance in the circulating fluids. 


Mammary Tumours. 

I. Benign. 

(«) Cysts. 

(1) Simple 


Unilocular. 

Mnltilocular. 


Other names: Chronic 


(2) Adenoceles. 

Cystic adenofibroma. , mamuiary tumoQre 

Cystic adenosarcom^ | 8ero c y stlc tumours. 

(3) Parasitic hydatids (rare). 

(6) Simple tissue tumours (rare curiosities). 

Lipoma, chondroma, osteoma. 

(«•) Adenomas, and pure hypertrophies. 

(1) Non-cystic adenofibroma of youDg women. 

(2) Simple general hypertrophy. 

(3) Simple local hypertrophy. 

Acinous adenoma. 

Tubular adenoma. 

IL Malignant. 

(U) Sarcomas. 

Round-celled sarcoma. 

Spindle-celled sarcoma. 

Myxosarcoma. 

Alveolar melanosarcoma. 

Alveolar giant-celled sar¬ 
coma. 

(The rare varieties observed by 
Billroth) 

(e) Carcinomas. 

Anatomical varieties, now classed by Billroth, as— 
( Variously known 

(1) Acinous cancer. 

(2) Tubular cancer. 

(3) Shriuking cancer. 


Known formerly aa 
fungus hajmatodes, 
pulpy medullary 
sarcoma, fibro¬ 
plastic tumours, 
and some cases of 
so-called encepha- 
loid cancer. 


(4) Gelatinous cancer. 


as scirrhus and 
medullary, or 
encephaloid 
cancer. 

Colloid cancer. 


As to the causes of tumours proper, many of them among 
the benign are known to be either congenital or develop¬ 
mental excrescences, as for instance—1. Dermoid and other 
congenital cysts in the permanent or temporary orifices, or 
in the cavities and organs of the body. 2. Pedunculated 
cartilaginous exostosis. 3. All ntevi, warty and pigmented 


cutaneous moles. But a notion has arisen, and has been 
treated of by Cohnbeim, that tumOnrs have their origin in 
portions of embryonic tissue lying iu the numerous inter¬ 
stices of the body, and undergoing the developmental 
alterations necessary to produce them; a form of growth 
which, in the case of simple solid tumours, is a mere repe¬ 
tition of that which occurred in the completed tissues which 
they imitate or exactly resemble. This notion has been 
so far supported by experiment that fragments of embryonic 
cartilage, transplanted to the aqueous chamberof the eye, tothe 
peritoneal cavity, and into the stream in the jugular veiD, 
have grown into oartilaginous tumours, whereas fragments of 
completed periosteum and hyaline cartilage, similarly dealt 
with, grew only for a time, and eventually underwent 
absorption. The notion, though quite as yet unproved, is 
interesting, if hot iraportaut, affording a credible and com¬ 
prehensible mode of accounting not only for all solid and 
some cystic benign tumours, but possibly malignant too, 
for, when considered along with a supposed anatomical 
alliance with inflammation of a possibly infective type, 
and with the strongly suspected “ traumatic” excitation of 
“ malignancy,” one or other, and sometimes all, of these 
hypothetical explanations may be applicable to the origin of 
the groups sarcoma and carcinoma iu completion of the idea. 
In fact, evidence is not wanting in support of some such idea 
in the case of certain instances of “branchial carcinoma” 
related by Volkmann (Centralblatt f. Chir., Jan. 28tb, 1882). 
This term he has applied to examples of deep, primary 
carcinoma of a distinctly cutaneous epithelial composition, 
excistd by him from the stylo-byoid region, and supposed to 
have arisen in epidermic structures included at the oblitera¬ 
tion of the branchial clefts. 1 Among the tumours of the 
breast preserved in this museum is one (F. 30) of cystic 
nature, excised with the whole gland. The soft contents 
had the naked-eye appearance which characterises some 
softened epitbeliomatous swellings, especially when se¬ 
condarily affecting lymph glands, and the cyst wall was 
found by Mr. Paul to show the microscopic structure of 
unmistakable cutaneous epithelioma, an opinion which I 
entirely confirm from inspection of the slides. Such a 
product is extremely uncommon if not as yet unique, and 
not accounted for on any plan that has yet been devised 
to explain the origin of tumours, except the one now referred 
to. One may imagine a congenital or developmental aber¬ 
ration of cutaneous tissue, such as might form a small sub¬ 
cutaneous or even intra-mammary “dermoid cyst,” however 
minute, subsequently undergoing the same transformation 
into epithelioma that any previously healthy cutaneous 
part would have to undergo when invaded by this disease. 
The same may apply to sarcomas, and may account for 
their hitherto mysterious appearance in the numerous con¬ 
nective tissues and interstitial spaces of the body. Their 
relation to congenital structures is so far known that a 
cutaneous pigmented mole may in after life be the actual 
and only seat of sarcomatous infiltration. Such a specimen 
is mounted in this musenm. It is said that, under circum¬ 
stances such as these, the usual maligoant course is not 
manifested, though the structure be identical with that 
seldom unattended otherwise by recurrence, infection, and 
fatality. _ 

i I bare also met with one esse of this kind, and have the microscopic 
elides prepared frorf) a deep primary cutaneous epithelioma, removed 
some year* ago from the left side of a middle-aued man's neck by 
Mr. J. P. Harris, assisted by me. The thing had puzzled me until 1 saw 
Volkmann’s paper. 


The Guild of St. Luke.—T he annual chapter of 

this Church Guild for medical men and students was held on 
Tuesday evening, Oct. 17th, at the English Church Union 
Rooms, Wellington-streef, Strand. The Provost, Dr. Alfred 
Meadows, presided, and after reviewing the work of the year 
past, announced his intention of resigning his office, to the 
unfeigned regret of all present. The Treasurer, Dr. Holman, 
read the report for the year. Mr. George Cowell was elected 
Provoet, Dr. Meadows Vice-Provost Dr. Holman was re¬ 
elected Treasurer, and the Rev. G. Greenwood, Warden. 
Mr, A. K. Willis, Gascony House, West-end lane, N.W., 
was elected Secretary. Ou Wednesday (St. Luke’s day) 
there was a celebration by the Warden at St. Thomas’s, 
Regent-street, at 8 A M. Afterwards the members sat down 
to breakfast at the residence of Dr. Meadows. Festal even- 
soDg was sung the same day at St. Paul’s Cathedral by a 
choir of the London Gregorian Choral Association. 
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TO THE 

COURSE OF SURGERY 

IN THE 

UNIVERSITY OF EDINBURGH. 

Delivered Oct. 24th, 1882. 

By JOHN CHIENE, M.D.Edin., 

PROFESSOR OF SURGERY. 

The Chair of Systematic Surgery in the University of 
Edinburgh is of comparatively recent foundation. The 
cause of this is not far to seek. For many years it was 
held conjointly with the Chair of Anatomy. As the range 
of anatomical science increased in scope and importance, 
and when in 1736 the foundation of the Royal Infirmary by 
the Royal College of Physicians brought more prominently 
forward the practical aspects of surgical teaching, it was 
evident that the double work was too great for any one man. 
The Royal College of Surgeons early recognised this neces¬ 
sity, and in the interests of surgical science they petitioned 
the patrons in 1777 to found a separate chair. It was not, 
however, till the year 1831 that a Chair of Surgery was 
founded, and J. W. Turner was elected professor of surgery. 
He was succeeded in 1836 by the great physiologist and 
scientific surgeon, Charles Bell. He, in his turn, was suc¬ 
ceeded in 1842 by James Miller; and on his death in 1864, 
James Spence, whose loss we now mourn, became professor 
of surgery. I well remember Mr. Spence’s introductory 
lecture, delivered in this class-room eighteen years ago, 
before a crowded audience of students, former pupils, and 
friends : his leading thought—the gradual growth of surgical 
science ; his subject—the Edinburgh School of Surgerv. He 
laid special stress on the influence of John Bell and Robert 
Liston. Of John Bell he says, “ He was no ordinary man, 
but a real surgical genius, of great natural talents, and 
imbued with that enthusiasm which is a mark of genius, 
and which does so much to create enthuciasm in others.’’ 
Of Liston he says, “As a bold, and cool, and dexterous 
operator, I have scarcely seen his equal. His great power 
in diagnosis, the wonderful faculty he possessed of perceiv¬ 
ing, as if by intuition, the true nature of a case in all its 
bearings, and of adopting adequate measmes for its treat¬ 
ment was sach as are rarely to be met with." Syme and 
Fergusson were then alive, and the time had not yet come 
to form an estimate of their great power for good. William 
Fergusson had gone to London, and was at that time at the 
height of his fame as a skilful Burgeon, a brilliant operator, 
and, above all, a kind friend and adviser to anyone from 
Scotland. Of this I have a very pleasant recollection, when, 
in 1867, he gave me sound advice in what was probably the 
turning poiut of my career, advising me to stay in Edin¬ 
burgh, aud not to migrate south as so many of my oountry- 
men had done. He never forgot the land of his birth. James 
Syme was then the leader of Scottish surgery, of whom it 
might truly be said in the words of that good kindly man, the 
author of “Rab and his Friends,” “He was, I believe, the 
greatest surgeon Scotland ever produced." “ He had that 
quality of primary minds of attaching permanently those he 
had relaiiou to, his students never ceased to love him, and 
returned to him from all regions of the world." As one of 
his pupils may I be permitted, in John Brown’s words, 
to say, “Of what he was to me—his patience, his affection, 
his trust, his wisdom, and still more, what he might have 
been to me had I made the moat of him,—it is not for me now 
to speak. He remains in my mind as one of the strongest, 
clearest, capablest, most valuable understandings; one of 
the wannest, truest hearts I have had the privilege and the 
responsibility of knowing." It bas often been a matter of 
surprise to me that Syme’s works have never been re-is^ued 
in a collected form. They will always be classical. I feel 
sure of this that there are many of his old pupils who would 
gladly undertake the task. Mr. Spence, in his introductory 
lecture, pointed out to us, his students, the great importance 
of anatomy and clinical study, of the dissecting-room and 


the hospital ward. He could speak with authority on these 
points, because he had been for many years a teacher of ana¬ 
tomy, and for fifteen years a surgeon in the hospital and 
lecturer on surgery in the extra-mural school. When we 
remember that Charles Bell held the Chair of Surgery in this 
university, physiology must always plav an important part 
in the surgical teaching. With our vivid recollection of the 
complete mastery James Spence had over all the details of 
anatomy, we can never forget the paramount importance of 
anatomical dissection as the basis of surgical practice. 

As many of you know, it has been my endeavour, during 
the last twelve years, to teach the principles of surgery from 
a physiological standpoint, the practice of surgery from an 
anatomical point of view. While I certainly shall have 
difficulties as to the best way fully to utilise and develop 
the great opportunities for good which my present position 
affords, one thing I feel sure of is this, that in the future 
there will be no necessity for any departure from the method 
of teaching that I have always hitherto followed. I shall be 
encouraged, in so doing, by the remembrance that I hold a 
position previously occupied by Charles Bell and Jamea 
Spence. It was mv good fortune to be the pupil both of 
James Miller and James Spence. Miller, an eloquent lec¬ 
turer, a brilliant operator, and a kind-hearted man ; Spence, 
the representative, for some years before his death, of 
Scottish surgery, the careful and painstaking surgeon, 
whose skill as a diagnostic Burgeon was unrivalled. Yon 
know how well he did his work as your professor; he 
never forgot—what has ever seemed to me the reason 
why Edinburgh attracts so many students,—that teaching 
was his primary duty. His daily lecture, his hospital visit, 
were to nim a time Bacred to learning and teaching, and not 
to be lightly interfered with by the calls of practice, how¬ 
ever urgent. You know how hard he worked; of late the 
troubles of declining years interfering in no way with that 
thoroughness in all he did, and that daily round of arduous 
duties, the performance of which was _ to him his chief 
pleasure and his life-work. I would desire to remind you 
of his avoidance of all show. I recall at the preseut moment 
the early days of the winter session of 1862, the operating 
theatre in the Old Infirmary, Spence evidently pre-occnpied, 
restless, and excusing his restlessness by an occasional 
glance at the instrument-tray, as if every knife and every 
needle had not been carefully examined and arranged by 
himself; the theatre crowded to the ceiling, a small sprinkling 
of practitioners amongst a host of students. The juniors, of 
whom I was one, were somewhat anxious, and perhaps not 
over-confident of their staying powers; the seniors, who had 
left the medical house to visit their old haunts and see 
“Spence operate,” were there in great force, some perhaps 
thinking of the time when they were juniors, with heart- 
searchings of time misspent, never to be recalled, others in 
whispered comments recalling some die^dful operation 
which they bad witnessed, patronising, but withal in a 
kindly fatherly manner, us juniors. The pa'ient was soon 
brought in, a pale but healthy middle-aged woman. She 
suffered from a large tumour of the neck. I need not 
detain you with an account of the operation; the time 
seemed to me short—it must have occupied an hour. During 
all that time Spence went on with his work quietly; little 
was Baid, but gradually the large growth, separated from its 
attachments, became more and more apparent, nntil at last 
it was removed, and a gap was left, exposing the carotid 
vessels and the internal jugular vrin from the angle of the 
jaw to the clavicle. That large blue vein is still vividly 
before me. I remember my only thought was, that man 
must be a good anatomist. This was my first lesson from 
James Spence; since that day it has been my great 
privilege to receive from him very many practical lessons 
and much kindness. It will be an evil day for the teaching 
of surgery in this school when the useful lessons which 
Spence taught are forgotten by his pupils. He was a good 
practical BurgeoD, a kind friend, aud an honest man. In 
his “ Lectures on Surgery ” he has left us a guide which 
will always be eminently trustworthy, more especially in 
those branches of practical surgery to which lie devoted 
special attention. His chapters on hernia, aneurism, diph¬ 
theria, croup, stone in the bladder, their diagnosis and 
treatment, are to my mind full of sound advice, and will 
always be read and acted upon, and Spence’s name will be 
handed down as an authority in practical surgery. 

The term “ iutrodactory" may refer either to the lecturer 
or to his subject. Personally I am pleased to feel that I re¬ 
quire no formal introduction. May I then be permitted to 
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utilise what remains of this hour, and make it a part of tbe 
course on which we are now entering 1 I have do desire that 
this lecture should in any sense be of the nature of a pastime, 
bat that to-day, as .1 trust in every lecture this session, some¬ 
thing will be learned by yon and oy me. To be useful, what 1 
I have to say must be more or less elementary; for tbiB 1 
cannot but feel that I owe an apology to those present, old 
friends and former pupils, who come here to weloome me in 
a new position, and to other kiodly critics present, who have 
perhaps finished or are now finishing their university coarse. 
While nay remarks are more especially addressed to stndents 
of the second year who are commencing tbe stndy of surgery, 
I am well aware that there are some present fresh from school 
life who are only now beginning their medical studies, and 
who as yet consider it a privilege to attend an introductory 
, lecture^ and who can still enjoy their comparative freedom 
, as university students, comparing it favourably with the 
, rigour of school difcoipline with which very lately they were 
' so well acquainted. May I as a friend say to them a passing 
, word? In your present freedom there iB a great danger: see 
that you use that freedom aright Remember that you are 
, now university men. Your school looks to you to be a credit 
t to your up-bringing; your university hopes in the future to 
j be proud of you. Take this to heart, that your future pro- 
t sperity very much depends on the way you spend your first 
year here. I earnestly entreat you to take great care what 
. friends yon now make. You will most certainly be tempted. 
Learu then, above all thing*, to be able to say ‘'No;’’ that is 
the whole business, and L have no fear of the result. “ Read 
1 carefully; do not be satisfied with a superficial understaud- 
■* ing of a book, nor hastily give your assent to those who talk 
1 too much.” 

‘ Pardon me for this short digression; I could not help it. 

'• I have teen in my day many bright beginnings end only in 
1 disaster, self-reproach, and home misery. My audience is a 
' large one; perhaps what I have now said may be of use to 
1 some one junior student now present. 

1 The healing of wounds has from the beginning occupied 
1 the attention of surgeons. Rapidity of healing and freedom 
? from pain during the process have mainly been sought after 
f in their treatment In saying a few words regarding 
■? wounds, I would first direct your attention to the treatment 
1 of a wound twenty years ago, when I was a student, coin- 
fa paring it with its treatment at the present time. I neces- 

* sadly, in my comparison, take the practice of the school 
i with which I am most familiar. Its practioe, however, has 

* always been a pretty good gauge of the work of practied 

i surgeons. I do not wish to say that it his been foremost, 
i but oertainly it has always been among the first to institute 
i or to adopt any improvements. Twenty years ago, as at 

i present, there were differences of opinion in minutiae, but 

i the practice of the majority at either period will be taken 

1 as the basis of our comparison. I will have no difficulty in 

i showing that most remarkable alterations have taken place ; 

* and I will then ask you to look into the past history of 

i surgery, and I think be able to show you that the present 

t practice has been more than foreshadowed, and that mnch 

that is now done has been done long ago. In some minds 
, there seems a tendency to dwell upon the so-called ignor- 
, ance of our forefathers. I would assert the very opposite, 

( and say that there were clear-headed, shrewd, and intelligent 
. surgeons io those days who can most favourably be com- 
, pared with the present generation. This assertion, if just, 

, is a comforting oue, and may encourage us to hope that any 
honest, tru’hfnl work that is now being done will be 
appreciated by our successors. If then I can show that the 
present practioe of surgery is a revival of what was done in 
1 the past, it will be my endeavour in tbe next place to point- 
’ out the real difference, and to show that, while surgeons 
. formerly worked empirically, we are now working on a 
scientific basis. 

The present practice and its results on general surgery 
will occupy our attention during the coming session. While 
I have no^lesire to prophesy concerning its influence iu the 
future, or to predict its permanency, l would suggest, that 
if I can show that the whole history of practical surgery has 
been more or less an empirical struggle to overcome diffi¬ 
culties and dangers, the primary cause of which is now 
clearly understood, then this fact encourages the belief ihat 
the present change, in so far as it is founded on a scientific 
basU, will be a permanent one. The practical details will 
most certainly change—are in fact daily changing—and will 
be improved while the great primary truth on which it is 
founded will always be our standard. There is a great law 


governing our physical and mental well-being- -namely, 
that growth and development are accompanied by charge, 
that to stand stiLl and make no adyance must neces¬ 
sarily soon be followed by physical and mental decay. 
Twenty years ago in the treatment of any large recent inched 
wound, the bleeding arteries were tied with well-waxed silk 
ligatures. The ligatures were left long and brought ont at. 
the corners, or at the most dependent part of the wound. 
Plenty of cold water was used to wash tbe wound ; the 
edges were brought together with silver stitches, and a piece 
of dry lint was laid over the incision and retained in position 
by a bandage. As a rule this dressing was not touched till 
the second or third day, when it was removed iu consequence 
of local uneasiness. This removal was always accompanied 
by a certain amount of pain, which was modified by soaking 
the lint with warm water before removal. Occasionally, in 
consequence of the absence of uneasiness, the lint was un¬ 
touched for a longer period, and removed at the end of a 
week or ten days to find that union by the first intention bad 
taken place, except at the point or points where the silk 
ligaturea emerged. Sooner or later these ligatures became 
loose and were removed one by one, when complete healimr 
occurred. The uneasiness complained of was due to local 
tension as evidenced by redness of the lips of the wound. 
This redness and uneasiness were relieved by bathing with 
warm water, or by tbe application of warm-water dressing 
(lint and gutta-percha), or by the removal of a. stitch or 
stitches, when the confiued discharge escaped as pus. If this 
pus had a disagreeable odonr, then the cavity of the wound 
was gently washed out with a syringe filled either with 
simple warm water, or with warm water tinged with Oondy’s 
fluid. The wound was dressed night and morning, some¬ 
times even more frequently, and gradual cons didation by 
means of union by the second intention took plac*. I make 
no allusion to the constitutional dangers of which every now 
and then sad examples occurred, sometimes sporadic, some¬ 
times epidemic, except to say that the principal danger, 
termed pyaemia, was looked upon as in great part due to the 
constitution of the patients. The treatment of this danger 
was entirely curative—quinine, iron, and stimulants were 
freely administered. Prophylaxis did not occupy the 
practical mind, because the primary cau«e of the condition 
was unknown. Nowadays the treatment of a recent incised 
wound, as most of you know, is very different. The vessels 
are tied with catgut instead of silk, the ends of the ligatures 
are cut short, and we see no more of them. Tbe wound is 
thoroughly washed with an antiseptic lotion, and a drainage- 
tube, a bank of catgnt or of horsehair, is introduced to the 
bottom of the wound and brought out at a dependent point. 
The wound is stitched and a dressing is applied, the essential 
feature of which is that it oont-tins some antis-ptic. This 
dressing is not interfered with until the discharge soaks 
through it, or appears at its edges, or unless the wound is 
painful. This pain is due to an imperfect application of the 
drainage. The wound is never exposed to tbe air, but is 
examined nnder cover of a cloud of antiseptic vapour. The 
wound, as a rule, heals without suppuration and without 
pain. 

Here, then, we have two very different pictures : the main 
differences between them seem to be, ligatures of catgut 
instead of silk, free drainage, and antiseptic precautions. 
Are any of tnese methods really new ? Physio of New 
York, Astley Cooper, and others, used catgut; John Vigo 
and Ambrose Paid recommended drainage-tubes; Wiirtz 
alludes to drainage by means of a bank of horsehair; Guy 
de Chauliac, Vigo, Arcneus, Wiirtz, Purmannus, Ambrose 
Parti, Colbatoh, and others used various antiseptics—tur¬ 
pentine, alcohol, camphor, myrrh, and various resins. 
External dressings were applied containing antiseptics. 
Watson Cheyne, in his recent valuable work on “Antiseptic 
Surgery,” speaks of Arcaens’s treatment as “a fair antiseptic 
method, and not far removed from an aseptic one.” These 
surgeons whom I have named flourished between 1350 and 
1750. During these eenturies we find, in the great majority 
ot the surgical works, that much stress is laid upon putre¬ 
faction. We find, for example, that Guv de Chauliac, Vigo, 
and Woodall, define a wound as a solution of continuity— 
fresh, bloody, and free from putrefaction ; and they speak 
of their remedies as of use in preventing and earing putre¬ 
faction. Not only do they mention putrefaction as an evil 
thing, bnt we find that Part, Wiirtz, Magafus, Colbatcb, 
Bdlo-te, Heister, Benjamin Bell, Alexander Munro, and 
Abernetby, all considered that the entrance of air inti) the 
.wound is in some unknown way associated with inflammation 
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and unsatisfactory healing; while Pare and Magatus, in the 
beginning of the sixteenth century, tell us that the air is 
r .mrged with miasms, and warn us to avoid such air. In 
■roneequence more especially of the teaching of John Hunter 
and John Bell towards the end of the last and the beginning 
of this century, these views with regard to the evil effects 
of the air were almost lost sight of. In consequence, more 
i specially of the teaching of Syme and Liston, simplicity of 
dressing, such as I have described as made use of in 1860, 
was the rule in surgical practice. At the Bame time it 
is to be noted that the valvular openings recommended by 
Abtrnethy, the aspirator long ago recommended by Delacroix 
and Anel, and subcutaneous surgery generally, retained their 
place in the practice of surgery. In the beginning of thepresent 
century chemists, scientific men, having no knowledge of, and 
altogether apart from, the practice of surgery, began the study 
of fermentation, described the producte of the process, and 
starched after the cause. Schwann demonstrated that the 
oxygen in the air was not the cause, and in 1836 he and 
Cagniard de Latour discovered independently the yeast plant, 
and its constant association with alcoholic fermentation. 
After a time this plant was shown to be the cause of the 
ulcoholic fermentation. Pasteur, in 1858, made the next 
great Btep, and pointed out that putrescence is a form of fer¬ 
mentation, and brought forward the doctrine that this is due 
to organisms planted in a putrescible substance. This 
doctrine has, up to the present day, been termed the germ 
theory of putrefaction. This theory is now proved to be 
correct, and as we speak of Newton’s Law of Gravitation, 
so I am of opinion that we are now in a position to 
speak of Pasteur’s Law of Fermentation. All this work, 
it will be observed, was done by scientific men, apart from 
and apparently unconnected with the practice of surgery. 
For some years before I860 there were various indications 
that this scientific work was soon to be utilised in Burgical 
practice, and there can be no doubt that to Lemaire the 
credit is due of having first seen the connexion. He used 
coal tar and carbolic acid as disinfectants in wounds. 
It is unnecessary to inquire the reason why the work of 
Lemaire did not gain general acceptance. The fact un¬ 
doubtedly exists, that his ideas were not adopted by the 
majority, and that they were even abandoned by those 
surgeons who had given them a trial. 

(To be concluded.) 

RUPTURE OF THE URINARY BLADDER . 1 
By WALTER RIVINGTON, F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL. 

Part II. 

SYMPTOMS AND DIAGNOSIS. 

The primary symptoms of rupture of the urinary bladder 
will be more or less marked according to the condition of the 
patient at the time of the occurrence. If the sufferer, as is 
too frequently the case, happens to be intoxicated, he may 
be unconscious of anything amiss. He may be found lymg 
insensible on the highway, or be picked up in the street as 
simply inebriate, and be carried to a police station or to the 
hospital, or walk into an adjoining room and go to bed, or 
stagger to his home, and only become alive the next morning 
to the fact that he has sustained a grave injury. If the 
accident occurs to a sober individual, or to one who is only 
convivial or slightly tipsy, there will be, at the moment of 
rupture, intense pain at the umbilicus or in the hypogastrium, 
or perhaps faintness or complete syncope, and a feeling of 
something having given way within the abdomen. The sen¬ 
sation of something having given way is common to the 
traumatic and idiopathic cases. In the majority of instances 
of intra-peritoneal rupture the power of locomotion is 
either abolished or very greatly impaired, and, even if the 
sufferer bo able to walk, he will in all probability do so 
slowly, painfully, in a stooping position, or with the assist- 

1 The particulars of the reported cases of recovery and illustrations of 
the statements made in the text are omitted in this abstract, which 
n 5J5 ,y corr ® 8 P ond * to » Paper read at the Hunterian Society on Oct 11th, 
1882. 


ance of others. In five cases the power of locomotion seems 
to have been retained in a more remarkable degree (cases 
related by Dr. Alfred Taylor, 2 Mr. Hird, 3 Dr. Harrison, 4 
Mr. Crossley, 6 and Dr. Gillespie 6 ). In Dr. Harrison’s case 
the patient kept about and at work till the fourth day after 
the injury. At the post-moitem the recto-vesical cul-de-sac 
was seen to be shut off from the general cavity of the peri¬ 
toneum by adhesions between the lower intestines and the 
bladder, and contained a quart of colourless urine. It has 
been conjectured that the retention of the uriue in the 
cul-de-sac would not be attended with the same immediate 
disturbance to the system as its diffusion through the general 
peritoneal cavity. This explanation, though possible, does 
not appear to me to be so probable as the occurrence at 
first of a partial rupture afterwards becoming complete. 
Dr. Max Bartels alludes to the latter method of explanation, 
aud appears to lean towards it. 

As soon as the shock, pain, and peculiar feelings occa¬ 
sioned by a ruptured bladder have subsided, the subject of 
the injury, who had previously felt an urgent call to void 
urine, and may have keen on his way to satisfy the call, 
experiences, perhaps, a temporary feeling of relief. Very 
soon, however, he begins to be tormented with a strong and 
frequent desire to make water. On attempting to do so 
nothing comes away, but straining may cause a few drops of 
blood, or bloody unne, to issue from the urethra. Acoom- 
anying this distressing condition pain will be felt in the 
ypogaatric region, or there may be constant acute pain at 
the umbilicus or all over the belly, the pain being intoler¬ 
able in the erect position. Pallor and anxiety of counte¬ 
nance, restlessness, thirst, difficulty in movement, nausea and 
vomitiDg, depression, and feeble pulse will be the evidences 
of grave constitutional disturbances. The introduction of 
the catheter draws off blood, or a variable quantity of blood 
and urine combined, or fails to remove anything at alL 
Usually the catheter will pass readily enough into the empty 
and more or less contracted or collapsed bladder. When the 
point of the catheter impinges on a sound part of the wall it 
will be found difficult to rotate the instrument and to depress 
it between the patient’s thighs, but if the rent is in the pos¬ 
terior wall, on withdrawing the catheter a little and altering 
its direction it may suddenly slip through the rent into the 
peritoneal cavity, become freely movable, and withdraw a 
large or considerable quantity of fluid. The amount of 
blood mixed with the urine is variable. The quantity of 
urine drawn on occasions subsequent to the first introduc¬ 
tion will vary according to the frequency of catheterism and 
the position of the extremity of the instrument. A catheter 
confined to the cavity of a ruptured bladder will not remove 
more than a few ounces of urine, rarely, I think, more than 
four or six at the most, but whenever it traverses the rent 
half a pint to thirty ounces and even more fluid may be 
expected to issue. As the contraction of the muscular coat 
of the bladder no longer assists the flow, and as the abdominal 
muscles will probably be exerted only for the purposes of 
respiration, the urine will either well out gradually and run 
down by the side of the catheter, come out almost guttatim, 
or pass from the instrument in an intermittent stream during 
the periods of expiration. As a general rule the patient 
from the first is unable to pass water, and continues to dis¬ 
play this inability to the end. In a few cases water has 
been passed voluntarily by the patient, either at the outset 
or at some period during the progress of the case. In my 
fourth case, where the rupture was situated just above the 
prostate, there was at first incontinence of urine, and in 
a recent case of idiopathic rupture behind the prostate, 
brought before the Hnnterian Society by Mr. Tay, urine 
seems to have dribbled rather freely from the urethra. 

The primary symptoms which have been enumerated, 
pain in the abdomen, a feeling of something having given 
way within that cavity, difficulty in standing and walking, & 
certain amount of shock or depression, temporary relief to 
the desire to make water, followed by a more urgent desire 
but inability to do so, and the results of catheterism in 
bringing away blood or bloody urine, or nothing whatever, 
are common both to the intra- and extra-peritoneal raptures. 
Here, however, the two classes of cases diverge from each 
other. In the intra-peritoneal ruptures the symptoms are 
decidedly more severe. The shock at first is greater, and 
the symptoms of peritonitis, as a rule, set in within a few 
hours and increase in severity. Only in a severe injury is 

* Medical Jurisprudence. * THE Lancet, Oct 3rd, 1836. « Op. dt 
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any external mark of violence likely to be observed. Moet 
probably tbe abdomen will be found swollen or prominent in 
front, tender on the slightest pressure, and tympanitic, but 
in the hypogastrio region for a variable distance, and some¬ 
times extending towards one or both iliac fossse, the per¬ 
cussion note is likely to be dull, more especially in the erect 
position. There may even be a more or less defined swelling 
resembling the bladder between the umbilicus and pubes, due 
to the circumstance that the urine is temporarily confined by 
the disposition of the coils of intestine. Examination per 
rectum will elicit tenderness and pain, and in some cases the 
fingers may be able to detect a collection of fluid in the recto- 
vesical cul-de-sac. As a general rale there is no collection 
of fluid in this situation. In a typical case of intra- 
peritoneal ruptnre the patient will exhibit all the symptoms 
of peritonitis in addition to those proper to tbe lesion itself. 
He will lie in bed with his knees drawn up, or be propped 
up with pillows to relax the abdominal muscles. He will have 
a pinched, anxious, haggard expression of countenance, look 
pode and anaemic, and be tormented with a frequent or constant 
desire to make water leading to ineffectual efforts to empty 
the bladder. He will suffer from thirst, and sooner or later 
i be troubled with vomiting, bringing up a greenish-yellow 
fluid, and even the water which he had drnnk copiously to 
quench his thirst. With vomiting hiocough is frequently 
associated. The pulse will be small, feeble, and rapid, 

, ranging between 90 and 130. The temperature will nro- 
, bably be a little over the normal. The respirations will be 
| harried, accompanied, perhaps, by dyspntea, or a feeling of 
oppression at the chest. The abdomen will be tense, tender, 

. tympanitic above, dull and possibly fluctuating below. The 
tongue will be furred and dry, and the bowels confined. 
Occasionally there may be rolling of tbe intestines and dis- 
1 tressing tenesmus. Unless stupefied with alcohol, the 
1 patient may be expected to pass tbe first night after the 
' injury in much torture, vainly endeavouring to procure rest 
1 and sleep. Throughout the illness there will be marked 
1 restlessness and insomnia. As the case proceeds the 
1 symptoms become aggravated ; the ^welling and tension of 
1 the abdomen increase ; clammy sweats appear on tbe skin ; 
1 the hiccough and vomiting become more urgent and distress- 

* ing; the pain is intolerable; the countenance sunken and 
} ghastly, and the patient may sink into a state of collapse, 
i or a typhoid condition attended with delirium and coma. 

» Not infrequently, after a few days, especially about the fifth 
< or sixth, if the patient survive so long, there are marked 

* signs of amendment- Nature has commenced the repair of 

* the rent in the bladder, and the edges of the rent have 
become agglutinated or blocked by the sigmoid flex are or a 

1 coil of small intestine. The patient passes water voluntarily, 
l takes food without rejecting it, sits up in bed, is free from 
i pain and comparatively cheerful. An error in diet, or a 
! purgative acting on the bowel, or the course of the disease 
i itself, dispels the deceitful improvement, the former sym- 
i ptoms recur, and the patient may expire on the very day 
t which follows the signs of hopefulness and recovery. In one 
l or two cases atercoraceons vomiting has occurred, and in a 
i case at St Bartholomew's Hospital a coil of ioteatine entered 
i the rent in the bladder, and gave rise to symptoms of intes- 
t tinal obstruction which masked the symptoms of rupture of 
i the bladder. In the extra-peritoneal ruptures the symptoms 
i of peritonitis will not be present, unless the peritoneum has 
i been injured by tbe violence which occasioned tbe rupture of 
, the bladder, or becomes involved secondarily, either by 
, contact with urine effused under it, or in the course of the 

, diffuse inflammation and sloughing of the sub peritoneal 

areolar tissue. In regard to the local symptoms, a less 
l amount of urine may be expected to follow the introduction 
i of the catheter than in the intra-peritoneal ruptures, as the 
point of the catheter will not readily enter the rent in the 
bladder. Nevertheless, manipulation with the finger in 
the rectum may occasionally succeed in causing the point 
of the catheter to pass through the rent into a pouch 
outside the bladder, containing urine mixed with blood 
and the products of inflammation. The situation of the 
collection will vary according to the position of the 
opening in the bladder. When the rent is in front, 
the unne either forms a circumscribed tumour outside 
and anteriorly to the bladder, occasioning marked du loess 
on percussion, or it becomes widely diffused, mounting 
up towards the umbilicus between the peritoneum ana 
the abdominal muscles, or passing into the iliac fossae, 
or through the obturator foramina, and the inguinal and 
femoral canals into the thigh and scrotum. When the 


opening is behind the prostate the fluid will ascend into 
one or other of the iliac fossae. Wherever extravasation 
occurs it sets up inflammation iu the connective tissue and 
fasciae, followed in due time by suppuration and sloughing. 
Occasionally the urine is collected in a kind of saccalus, the 
walls of which are composed of connective tissue matted by 
lymph, simulating the appearance of a lining membrane to 
the -adventitious cavity. The general symptoms will be 
less marked than in the intra-peritone&l raptures, aDd be 
of the character familiar to the surgeon in connexion with 
extravasation of urine. 

In a typical case the diagnosis will be easy, but it is 
likely to be obscure if the surgeon cannot obtain a satis¬ 
factory history of the case, or where the symptoms are 
masked or slight, and in which, possibly, the patient 
has passed water voluntarily, or when it flows from the 
urethra. The surgeon needs to be constantly on the 
alert, and to have his mind directed to the possibility 
of rupture not only where there has been an abdominal 
injury, but in cases of retention from stricture, or from 
hypertrophy of the prostate gland, or from any other cause, 
ana where the patient comes under his care stupefied with 
alcohol In extra-peritoneal raptures doubt will soon be 
removed by the occurrence of extravasation of urine, bnt in 
the intra-peritoneal I believe that the best local test is the 1 
possibility of passing the point of a long catheter through 
the rent into the peritoneal cavity, allowing free movement 
and drawing off a large quantity of fluid. When contrasted 
with a prior limitation of rotation, and of depression, and the 
removal of blood, or a very small quantity of bloody urine 
after the instrument had undoubtedly passed the prostate 
gland, the sadden slipping of the catheter up to the hilt in 
the urethra, with the effect stated, is extremely significant. 
Mr. Heath injected warm water through the catheter, and 
the stream was distinctly felt by the patient in the groins 
and abdomen. This means of diagnosis might be used when 
the surgeon could not make one without it, bnt it tends to 
diffuse the urine already present in the peritoneal cavity, 
and it is probable that the warm water itself may exercise 
an injurious effect upon the peritoneum. If the bladder is 
sound, injection of fluid ought to furnish decisive evidence 
by causing the formation of a circumscribed tmnour, which 
disappears on catheterism with recovery of the fluid. 

One great disadvantage of an incorrect diagnosis and 
mistaking some other form of abdominal injury for a 
rnptnred bladder, or an extra-peritoneal for an intra- 
peritoneal rent, is that if recovery ensues the ca9e is pub¬ 
lished with a flourish, and the treatment pursued is quoted 
as well worthy of adoption in a similar case. In recent 
years there has been a serious increase in the number of 
reported cases of recovery after an alleged rupture of the 
bladder, and several are said to hove been ruptures into the 
peritoneal cavity. Before accepting any case as a genuine 
instance of recovery after simple uncomplicated intra- 
peritoneal rupture, the following points should be well 
considered :— 

1. It is desirable to have clear evidence that the bladder 
was full at the time of the accident. A distended bladder 
can scarcely escape from a severe blow or contusion of the 
abdomen, bnt a bladder empty, or nearly so, and under 
the protection of the pelvic bones, may elnde the greatest 
violence. 

2. It mnst be borne in mind that tbe bladder may be 
merely contused or displaced, and that many of the sym¬ 
ptoms of rupture may be present—viz., blood in the urine, 
inability to micturate with desire to do so, and some diffi¬ 
culty in the passage of tbe catheter. A case of this kind I 
have seen, and Mr. Le Gros Clark’s case, which has been 
quoted as an example of rupture, certainly appears to me 
to be an instance in point. In the history of the case no 
evidence is adduced to show that the bladder was distended 
at the time of the aocident; the most typical primary sym- 

toms, a feeling of something having given way, a distressing 

esire with inability to micturate, and the peculiar results 
obtainable by manipulation after passage of the catheter, 
were absent, and the quantity of urine removed or passed 
does not appear to have been at any time defective. 

3. Difficulty experienced in drawing off a patient’s water, 
and the neeessity for altering the direction of the catheter 
or the position of the patient before succeeding, cannot be 
takea as conclusive evidence of a ruptnre of the bladder. A 
blocked catheter, hitching in a fold of mucons membrane, 
a swollen veru montannm, entrance of the point of the 
catheter into the sinus pocularis or a false passage, displace- 
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ment of the bladder, submucous extravasation of blood, 
and enlargement of the prostate gland, may all occasion 
impediments. 

4. It is erroneous to suppose that the peritoneum tolerates 
the presence of pent-up urine. The idea of tolerance appears 
to have originated partly from the fact that post-mortem 
examinations of cases of ruptured bladder sometimes detect 
very slight, if any, traces of peritonitis, and partly on cases 
which appear to indicate the ability of the peritoneum to 
absorb effused urine. The basis will not support the super¬ 
structure. For if the history and progress of the cases in 
which pathological peritonitis was absent be examined, all 
the symptoms of intense irritation and inflammation of the 
peritoneum will be found, and the issue was death. The 
presence of absence of lymph, as evidence of inflammation 
and irritation or the contrary, is little to the purpose. 
Purulent collections or serous exudation may take the place 
of lymph, and evidently the tolerance of urine by the peri¬ 
toneum must be judged not merely by the effusion of lymph, 
but by the local and general symptoms and by the issue of 
the case. If the intrusion of urine into the peritoneal cavity 
produces intense pain, tenderness, and distension of the 
abdomen, and if these symptoms are accompanied by 
constant vomiting, restlessness, a sunken anxious counte¬ 
nance, altered temperature, feeble pulse, hurried respiration, 
clammy sweats and intense prostration, terminating in 
death, I cannot understand why it should be aihrmed that 
the peritoneum tolerates the presence of pent-up urine 
because after death it is sometimes found to have retained 
its smooth glistening aspect, and to be free from undue 
vascularity, adhesions, and lymph. That the peritoneum may 
absorb urine effused into its cavity I will not dispute, 
though I believe that this absorption is slight. Bat even if 
it takes place in any quantity, as conjectured by Eollv, Le 
Gros Clark, Max Bartels and others, I entertain no doubt 
whatever that it exercises a most depressing influence upon 
the system of the patient, so that the matter may be summed 
up in this way : However tolerant of urine the peritoneum 
may appear in some cases of ruptured bladder, intolerance 
of it is plainly exhibited by the system of the patient. Nor 
is urine tolerated in the areolar tissue, be it the urine of the 
infant or the urine of the adnlt. Both alike, when pent-up 
in the meBbes of the tissue, will set np inflammation, sup¬ 
puration and sloughing, and I distrust altogether any state¬ 
ments which would involve any opposite conclusion. 


A SCHEME FOR THE MORE COMPREHENSIVE 
STUDY AND PREVENTION OF SO-CALLED 
ZYMOTIC DISEASES. 

By THOMAS M. DOLAN, F.R.C.S. Edin. 


Provisional Outline. 

The theory of creative evolution has placed the study of 
the genesis of species on a scientific basis. The germ 
theory promises as much for medicine. A richer fruition 
will result if the germ theory be studied by the light of 
evolution. We have seen its application in the animal 
and vegetable world; it has been extended to the socio¬ 
logical aspect* of life, &c. It may be applied with ad¬ 
vantage to the study of disease. Disease is not an entity 
standing alone. It should always be considered in its 
relation to the cosmos. Buckle, in his “History of Civili¬ 
sation," vol. iiL, p. 447, tells us that the great glory of 
Hitnter as a pathologist was that he formed the grand con¬ 
ception of a universal pathology. Buckle says : “ With him 
[Hunter] the science of pathology did not mean the laws of 
disease in man alone, or even in all animals, or even in the 
whole organic kingdom; but it meant the laws of disease 
and of malformation in the entire material world, organic 
and inorganic. His great object was to raise a science of 
the abnormal. He determined to contemplate nature as a 
vast and complicated whole, exhibiting indeed at different 
times different appearances, but preserving amidst every 
change a principle of uniform and uninterrupted order, ad¬ 
mitting of no deviation, undergoing no disturbance, and 
presenting no real irregularity.’ 7 In the views herein set 
forth there is then nothing new, except perhaps in the 


method in which they are set forth. It is one which 
has occurred to many minds. There is a tendency at 
the present time to consider disease in its relation to 
evolution. The papers by Dr. Airy, Dr. Roberts, Surgeon- 
General Gordon, and Mr. Millican indicate the direction 
in which this current is setting. The principal zymotic 
d iseases are small-pox, scarlatina, measles, whooping-cough, 
diphtheria, cholera, and typhoid. We have evidence to 
support the view that these diseases are caused by micro¬ 
organisms. These diseases must be studied in the same 
way that the naturalist studies animals and plants. The 
naturalist, when engaged in the study of the life-history of any 
individual animal or plant, looks in a broad-world point of 
view at his subject, and by the aid of evolution throws light 
on the genesis, distribution, development, transmutation, and 
varieties of each animal and plant. The scientific physician 
must approach the study of disease in the same way. 

The following is an outline of what I believe should be 
done 

1. The Genesis of Contagium Vivum. —Under this head 
will be included the life-history of each form, tracing it as 
far back as possible. Evolution does not tell ns when each 
seed, as, for instance, that of the oak or the ash, first 
appeared. We can only go as far back as the historical 
period extends ; so we cannot expect to be able to reach the 
ultimate stage when each disease first appeared. Evolntion 
fixes in what part of the globe each plant examined first 
appeared, as the scientist not only traces back to the 
earliest period its existence, but also, by the study of its 
habits, is able to determine the zone in which it could exiat. 
As regards the genesis of each individual disease germ we 
must apply the genernl principles of evolution. 

2. Reproduction.— Under this head will be considered the 
mode of reproduction, whether slow or rapid, whether the 
seeds are derived from seed forms, or whether multiplication 
takes place by fission. Example: Drs. Dallinger and Drys- 
dale's experiments on the life-history of some monads. 
These observations aro jnodels of wbat is wanted. 

3. Development, Maturity, and Decay. —Duration of life 
in each form of contagium. How long may it be preserved? 
Average period of existence in mature and embryonic form. 
Morphology and physiology. 

4. Laws Controlling Contagia, Ac. — Special seasons of 
activity; the influence of environment on each disease; 
sanitary conditions and relation to physical phenomena; 
influence of oxygen in the atmosphere ; heredity, variations; 
crossing or transmutation ; susceptibility ; relation of the 
habitat; progressive development of types; application of 
analogy of laws regulating plant life. 

5. Distribution in its Geographical Relations. —Influence of 
climate; atmospheric variations ; warmth, moisture, winds, 
barometric, electric, thermic disturbance, &c. Secondary 
natural influences; currents; winds; animals, transport 
by. Effects of human interference. Example: Measles 
introduced into Fiji Islands. Migrations. Effects of culti¬ 
vation by civilisation. Effects of extinction of diseases 
by sanitation, similar to extinction of weeds in the plant 
world. Distribution of disease in zones. Relation of disease 
to flora and fauna. Natural selection for localities. Lati¬ 
tudes in which diseases are found. General method of 
diffusion. 

6. Geological Distribution, — Nature of soil, subsoil, 
allavium, clay, &c. ; rock. Mountain, valley, or plain; 
drainage; swamps; watershed ; rivers ; lakes. 

General Preventive Measures. 

These can ody be secured by establishing, as it were, a 
sanitary cordon round the world, and by the combined 
investigation of disease by an international method,— 
London, Paris, Berlin, Vienna, Brussels, &c., to be 
in communication, so that the heads of sanitary bureaux 
in each country may know the sanitary state of each 
country. This could be done by maps, chart*, and records, 
to be framed and kept on a uniform plan. The incidence 
of disease in individuals and communities will be noted; 
sex, age, colour, nationality will have their proper place 
assigned ; sporadic, endemic, and epidemic states will be 
considered in relation to causation. Hygiene will thus 
be carried out in a cosmic spirit; all those minor considera¬ 
tions as trades and professions will be examined in their 
relation to diseaso; whilst the value of food, pure air, 
water, &c., will be also appraised. 

Vast statistics on almost every point connected with 
disease will by these means be secured, and conclusions drawn 
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of thi causes and nron be °. btained tbe 8Um of the conditions 
the varvimr effected P r* aUon of d,8fiase '• thus will bo found 
all Wshiil learn thi^ ll,u 1 ate aQ<1 otli er agencies ; and, above 
^rV^or its Vr Wt; ® Val "* oE Preventive measures neces- 
n?, - ?-- We have not as yet in England 

truths in rpf wnl 615 ^ 110110 some of the simplest elementary 
Stionof in£.?S Prevention ; for instance, the notifi- 
them nr A turn nf nf d p 3easea and hospital accommodation for 
reflations FioW f * rst ^entials. ^They should be State 
wkat it nball rG aC \l° Wa 18 now “hewed local option as to 
scheme in the^oo f, eem8 Quixotic to attempt a broader 
for hnth tb« 1 dCe ° £ *^ le Prevailing indifference or disregard 
S dSiiJJ Z mea f 9ure , 8 in England. Prevention and spread 
SLSSSSffi.* t . °? ly E 1 ate questions, but they have a 
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tVf j! f?E a 80 ra P id and 80 uiuch facilitated by 
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operating in England may affect France 
of FTnTi u d ii • I or exa ™pl«, let us take the sauitary state 
tirirf/h H # u “ . 13 a seaport town. Let us look at the sani- 
tapr state of this town in the year 1881. In consequence of 
. Prevalence of scarlatina the Local Government Board 
sentaown Hr. Airy to inquire into the sanitary condition of 
the town. Dr. Airy held the inquiry ou the 9th and 10th of 
March.. Ihe medical profession of the town submitted a 
memorial from which I extract a few items. The memorial 
sets forth that the outfalls of the sewers are blocked for 
sixteen hours out of the twenty-four, and that the ventila- 

,? ” * ae sewers is most defective. The present mode of 
collection of night soil is very inefficient, being effected 
irregularly m open carts. Refuse is deposited in various 
part# of the town on unused plots of ground. The cod- 
nexion of houses with the maiu drainage is notoriously 
insufficient. New houses are not examined during the 
course of erection os to their drainage and other sanitary 
arrangements, and. building sites are frequently formed 
by, the filling up of disused brickponds with animal 
and vegetable refuse and street scraping*. The Artisans 
and Labourers’ Dwellings Act and the Sale of Food and 
Drugs Act are not properly carried out, nor are the sec¬ 
tions of the Public Health Act dealing with offensive trades 
and the smoke nuisance. A reservoir supplying water 
to the. town is uncovered, though exposed to the foul 
emanations issuing from fish and bone manure works in 
close proximity. The hospital accommodation for cases of 
infectious disease occurring in the town is totally inade¬ 
quate,, especially in view of the special danger to Hull arising 
from its close and frequent communication with the Con¬ 
tinent. Disinfection is not undertaken by the local 
authorities free of expense, and the charges which the 
Corporation make no doubt deter many people from having 
their disinfection properly done. Theie is no mortuary in 
the town, and the means adopted for the prevention of 
epidemics are generally inadequate. This is a sad picture 
in the nineteenth century. Hull in this insanitary condition 
is a danger to the world. She may distribute scarlatina by 
ships as well as wind and wave currents. At present health 
officers of dilTerent countries are ignorant of the general sani¬ 
tary state of other countries. Under my system the state of 
Hull would be known. Peiliaps a friendly communication 
might be made by pome foreign State to the Minister of Public 
Health in England to look after the sanitary state of Hull 
if this international system were at work. 

My leading ideas are—1. That the sanitary authorities of 
each country should work on one uniform plan and under 
central direction. 2. That all sanitary authorities in every 
country should interchange maps, &c., and that the methods 
of recording disease should be the same. It is easy to draw 
up forms for international use. I have given one quotation 
from Buckle. I shall conclude with another, as an excuse 
for not tracing in detail the way in which diseases have ori¬ 
ginated or spread:—“To do this would require a learning 
and a reach of thought to which hardly any single man ought 
to pretend since it is one thing to have a perception of a 
large and general truth, and it is another thing to follow out 
the truth in all its ramifications, and prove it by such evi¬ 
dence as will satisfy ordinary readers”—(vol. i.,p. 131). 

Halifax. ___ 

The committee of the Hastings Infirmary have 
lost accepted an offer from the Misses Brisco to present to 
the trustees the large and commodious White ltock Villa for 
the purposes of a convalescent home for the infirmary patients. 


SOME OBSERVATIONS ON THE CONTAGIOUS 
DISEASES ACTS. 

By RAWDON MACNAMARA, F.R.C.S.I., 

SENIOR SURGEON TO THE WESTMORELAND LOCK (GOVERNMENT) 
HOSPITAL, DUBLIN. 

Of the many burning questions at present agitating our 
minds, perhaps there is none discussed with greater warmth 
than the propriety of retaining amongst our statutes the Acts 
of Parliament known by the name of the “Contagious Diseases 
Acts. ’’ Whether they should be abolished, retained, or even 
extended is discussed with an amount of energy approaching 
acrimony, calculated to excite surprise in the calm mind of 
a philosopher; and yet it strikes me that in all this contro¬ 
versy the question has been almost exclusively approached 
by those who would wish, not only their continuance, but 
their extension, from the min’s side of the case, to a very 
great extent ignoring that of the woman; whilst the opponents 
of these measures seem to me to think that any beneficial 
results that may flow from such enactments are confined to 
the male sex—on their side also ignoring the woman in the 
discussion. Whilst at once avowing myself as an uncom¬ 
promising opponent of the “billet de santd” system—an 
occupation in my opinion degrading to any respectable sur¬ 
geon—still I should wish to point out, from the woman’s 
standpoint of view, why it is that I should wish these Acts 
not only to be continued, but to be widely extended ; and 
the facts which I shall submit in support of my vieivs cannot 
be gainsaid—facts which, if called upon to do so, I can 
support by unquestionable documentary evidence. During 
the past five years our return of patients admitted into the 
Lock Hospital would show an average of 700 unfortunates 
annually admitted. Of these I am in a position to prove 
that 511 were reclaimed—something like one out of every 
seven saved from a life of sin 1—225 sent to asylums, 88 re¬ 
conciled and restored to their parents, 50 sent to the poor- 
houses, and 148 provided with respectable situations. All 
this good work due to the fact that their admission into the 
hospital brought them under the direct pious ministrations of 
our chaplains, the Rev. Dr. Gibson and the Very Rev. Canon 
Forde, whose exhortations, ably aided by our Matron, Mrs. 
Hogan, bore this good fruit. It would be but to abuse the 
patience of my readers were I to point out how inaccessible 
to such influences would have been these poor sinners were 
there no such hospital for their reception ; and it is a matter 
for legitimate speculation how many more might have bean 
rescued were the Acts compulsory, thereby bringing a larger 
number under such influences. 

So far I have been considering the subject from its moral 
aspect. I should desire now to say a few words upon the 
physical side of the case. How often have I wished when 
admitting these unfortunates into ray hospital that some of 
the most earnest of the opponents of the Contagious Diseases 
Acts could be present to judge for themselves the amount of 
suffering they would inflict upon an erriog sister by per¬ 
mitting tier to ply her trade at a period when to do so must 
have been present torture and future misery. How often 
has the question been as it were wrenched from me, “ My 
poor girl, why have you not applied ere this?” No one in 
general practice and unconnected with a Lock hospital can 
have any idea of the fearful condition in which from time to 
time patients are admitted into my hospital, which is 
situated iu a city unfortunately not under the Contagious 
Diseases Acts. Were these Acts in force in Dublin, it 
would be simply impossible for such harrowing cases to pre¬ 
sent themselves. As it is, patients rarely present themselves 
in the earlier stages of their disease, when their treatment is 
manifestly more amenable. The effect of this on our general 
population, and more especially upon our garrison, it is 
unnecessary for me to point out. 

Dublin. 

Presentation.— Dr. Robert Jones, who has filled 

the office of Assistant Medical Officer at Earlswood Asylum 
for two years, and has just been appointed to a similar posi¬ 
tion at Cokey Hatch Asylum, has been presented by the 
Earlswood staff with a very handsome timepiece and illumi¬ 
nated address as a mark of their high esteem and regard. 
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ON A CASE OF 

PSORIASIS TREATED BY CHRYSOPHANIC 
ACID INTERNALLY. 

By LEWIS W. MARSHALL, M.D., 

SURGEON TO THE CHILDREN'S HOSPITAL, NOTTINGHAM. 

The following case is of interest in connexion with others 
published by Dr. Napier in The Lancet of May 20th, be¬ 
cause, while I endeavoured to act rigidly up to the rules laid 
down for the administration of chrysophanic acid internally 
by the author of the paper referred to, the result was not so 
favourable as could have been wished. 

Sarah A. C-, aged thirteen years, was admitted to the 

Children's Hospital, Nottingham, on May 24th, 1882, having 
numbers of patches of psoriasis all over her trunk and upper 
and lower extremities, those on the legs being most nume¬ 
rous and the largest. They existed chiefly oa the extensor 
surface of the arms and legs. She gave a history of having 
suffered from the rash for six months, when it appeared in 
small spots, gradually enlarging and becoming scaly. Oa the 
day of admission she was ordered the following diet and 
treatment:—One-third of a grain of chrysophanic acid, with 
a sufficient quantity of sugar of milk, three times a day, this 
powder to be used after a meal, and to be continued unless 
diarrhcea or vomiting ensued. Diet to consist of meat, and 
avoidance of farinaceous products. 

May 25th: Vomited directly after powder last night 
(5 P.M.), when they were stopped, but resumed at 11 A.M. 
to-day.—26th : Vomited again last night; no pain or dis¬ 
comfort.—31st: Dose increased to half a grain three times 
daily ; spots fadiog slightly. 

Jane 5th: Dose increased to one grain.—9th: Vomited 
after the morning powder.—19th : Dose to be a graia and a 
uarter.—28th : Two-grain doses used ; spots on hands less 
istinot; made out-patient, but to continue treatment. 

July 1st: Spots improving, but not markedly so ; has 
vomited twice since she left the hospital.—12th : States 
to-day that she vomits everything she eats, and the treat¬ 
ment was discontinued.—19ih : An ointment of chrysophanic 
acid with vaseline (twenty grains to the ounce) was used 
locally, after which rapid improvement was noticed. 

Sept. 8t h : The patient was discharged well.—29th: To-day 
I have heard that the spots have not returned. 

Nottingham. 


A CASE OF COLIC FROM UNUSUAL CAUSE. 

By HERBERT FENTON, L.R.C.P., &c. 

On Saturday, Sept. 16th, I was called to see Mrs. H-, 

an Auglo-Iudiau lady whom I had attended iu childbirth a 
month previously, and found her suffering from colicky 
pain of a particularly violent character, associated with dis¬ 
tressing retching and vomiting. 

The history the patient gave was that on the previous 
Thursday, whilst lifting a box, in weight about equal to a 
scuttle of coals, she felt a sudden sharp pain io the lower 
part of the stomach. No notice was taken of this at the 
time, and the usual household occupations were continued 
until Satnrday evening, though not without occasional 
twinges of pain. Physical examination showed the abdomen 
dull on percussion in the left iliac region, though there was 
no definite tumour on palpation. Elsewhere the abdomen 
was slightly tympanitic. Tenderness was complained of, and 
the pain was greatly increased by pressure. There were no 
signs of hernia. The pulse was 60; temperature normal. 
Tongue co.itt-d with a soft creamy but thick white fur, and 
the bowels had been opened once since the first feeliog of 
pain on the Thursday. An ordinary effervescing mixture, 
with two drops of prussic acid (Sch.) in each dose, was 
prescribed, and turpentine s'upes directed to be applied 
over the abdomen. No food, except a little milk, to he 
riven. Ou Sunday morning the symptoms, with the excep¬ 
tion of the vomiting, which was slightly relieved, were 
aggravated. An ounce of castor oil, with forty minims of 
laudanum, was then given, and the bowels were relieved 
about eight o’clock the same evening. One of the neighbours 
who was acting as nurse kindly washed and examined the 


motion, and found a splinter of wood two inches in length 
and about as broad as three matches. At the time of passing 
the motion most agonising pain was experienced. After the 
passage of the wood the symptoms were all relieved, but 
what was described as a raw paiu was still felt in the left 
iliac fossa. One grain of opium was then given every four 
hours, with a diet of milk and beef-tea. On the Monday 
there were signs of general peritonitis, which were speedily 
subdued by the free use of opium, and the patient theu 
rapidly regained her usual health. 

Remarks .—This case shows the necessity of carefully 
examining the motions in every case of intestinal obstruction, 
and also iliu-trates how the patient’s own account may to a 
certain extent mislead ; the pain experienced on lifting the 
box being perhaps a coincidence, perhaps due to some dis¬ 
placement of the previously innocuous piece of wood. The 
wood was probably swallowed with some French beans, 
which a boy who prepares them is accustomed to slice on the 
edge of the table, but at what time it was eaten is unknown. 

Camberland-street, S.W. 
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MIDDLESEX HOSPITAL. 

SURGICAL CASES. 

(Under the care of Mr. A. CLARK.) 

The following cases which have lately been attending in 
the out-patient room present some features of interest 
Case 1. Chancre of Lower Lip, followed by Secondary 

Symptoms. — E. B-, aged tweuty-two, attended first on 

Dec. 29th, 1881, complaining of a bard swelling underneath 
her jaw. It did not take much consideration to decide that 
this was a glandular enlargement secondary to a sore on the 
lower lip, and the sore was a typical Hunterian chancre. 
The patient herself attached but little importance to the 
sore, which she stated Bhe had had several weeks, but it was 
the hard increasing swelling which alarmed her. The 
girl’s explanation of the lesion was that in the course of her 
employment, tilling pickle-tins, she had accidentally cut her 
lip with a sharp edge. She declared Bhe had kissed no one 
except a young man to whom she was expecting shortly to 
be married, and who was seen by Mr. Clark, and found to be 
perfectly healihy. The patient herself had always previously 
enjoyed good health, and there was no reason to believe that 
she had knowingly exposed herself to syphilitic infection ; 
her own statement aud that of her mother, who accom¬ 
panied her, were perfectly straightforward. The treatment 
adopted was a drachm of the solution of perchloride of mer¬ 
cury three times a day, and in a week there was a marked 
improvement; in three weeks the chancre had all but healed, 
and the glandular enlargement much reduced, but then a 
rash appeared and ulcerated throat, and she bas gone 
through the ordinary course of syphilis. Considering herself 
well on June 8th, when she discontinued her attendance of 
her own aocord, only, however, -to return with p almar 
psoriasis on July 8th, for which iodide of potassium was 
prescribed, and this she still continues to take. 

Case 2. Abscess of the Parotid Gland. —A. G-, aged 

fifty, first came on May 18th, 1882, with considerable en¬ 
largement about the right parotid, which she stated had 
been coming for several months. It was in the main hard, 
but there were several soft fluctuating nodules projecting 
from it; there was some enlargement of the enbmaxillary 
lymphatic glands and several carious teeth, but of these the 
patient did Dot complain. The diagnosis was between 
laudular abscess affecting the right parotid and enchon- 
roma of the parotid. A mixture of carbonate of ammonia 
and chinrhona was ordered, and locally an ointment of 
belladonna and iodide of potassium was applied. For the 
next two or three weeks the swelling coutinued to get harder 
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and larger, and it was not until Aog. 31st that it buret, and 
then it rapidly disappeared, leaving a small discharging 
sinus. The patient always declined to have anything done 
to her teeth. 

Case 3. Enlarged Glands surrounding the Carotid Artery 

and simulating Aneurism .—EL B-, aged thirty-three, 

presented herself on June 26th complaining of pain in the 
left side of her neck, the result of a blow there ten days 
previously. There was evident enlargement on that side 
and some induration round the carotid artery, and with each 
beat of the heart the tumour expanded iu every direction ; 
there was no redness of the skin, not much tenderness on 
ordinary manipulation, and no perceptible difference in the 
two radial pulses. There was some enlargement of the 
cervical glauds; the diagnosis was between aneurismal 
dilatation of the carotid and glandular abscess. The former 
seemed the more likely. A local application of belladonna 
and iodide of potassium was ordered and a tonic given 
internally. She was seen again on June 29th, when there 
was no perceptible difference. On July6'h the objective 
signs were the same, but the patient complained of more 
pain, inability to sleep, and an unpleasant pulsation; she 
was therefore admitted as an in-patient, ana a subsequent 
exploratory incision proved the case to be one of enlarged 
glands entirely surrounding the artery. 

Case 4. Deep-seated Abscess in Axilla. —L. C-, aged 

fifty-six, presented herself on April 10th, complaining of 
intense pain in her right axilla. She attributed it to a 
twist some three weeks previously, following which the 
pain began, and had expected it would get better of itself, 
hut it daily increased in severity, and her health was begin¬ 
ning to be affected from want of sleep, so she reluctantly 
came to the hospital. There was some fulness over and 
below the pectoral is major, and extreme tenderness both 
there and in the axilla, but there was no specially tender 
spot, no redness of the skin, no fluctuation, no history of a 
rigor, and no glandular enlargement to be felt, it was 
believed to be a deep-seated abscess, so a long narrow bis¬ 
toury was carefully introduced, and some laudable pus 
escaped ; the opening was then enlarged by means of 
dissecting forceps. There was a free discharge; and the 
next day the patient expressed herself as being qnite well; 
nothing but a sinus remained, which healed by the 27th, 
and the patient was discharged. She, however, returned 
on June 15<h, with some oedema of the arm, which, under 
local friction and the admixfistration of quinine and iron, 
disappeared. _ 


STANLEY HOSPITAL, LIVERPOOL. 

UNUNITED FRACTURES OF HUMERUS, RADIUS, AND ULNA, 
SUCCESSFULLY TREATED ; REMARKS. 

(Under the care of Mr. Robert Jones.) 

CASE 1. Ununited Fracture of the Right Radius. — 

J. K-, aged forty, a sailor, fractured his right radius on 

the way to New Zealaad. The captain of the vessel 
undertook its treatment for the first two months, which 
consisted in the application of the usual side splints. 
The patient on landing procured a surgeon, who pro¬ 
claimed non-union, aud persisted in the use of splints for 
a farther period of six weeks. No success, however, accom¬ 
panied this, and, in J. K-’sown words, “For four months 

once a week the doctor took hold of my arm and elbow and 
shook it for five minutes.” The patient subsequently re¬ 
turned to England ; and in August, twelve months after his 
mishap, he was admitted as an out patient to the Stanley 
Hospital. The radius was ununited at the junction of the 
middle with the upper third. Around the fractured ends 
some tbickeuiug was perceptible. He complained of pain 
at night, more especially when the previous day had wit¬ 
nessed much use of the arm. He was quite unable to do 
heavy lifting, and any attempt at closing the hand firmly 
produced “shooting pains” around the elbow. Further¬ 
more, a dependent position of the arm invariably gave rise to 
an unbearable feeliDg of fulness at the seat of fracture. 

Case 2. Ununitea Fracture of the Ulna. —R. S-, a 

sailor, aged fifty, became iu October last au out-patient at 
the hospital. On examining him an ununited fracture was 
found at the middle of the ulna. The euds were freely 
movable aud thickened, aud the skin over the seat of fracture 
much hypertrophied. The subjective symptoms were, pain 


at night, loss of power in the limb, and violent neuralgic 
pains daring damp weather. He gave the following history: 
Twelve months previously he broke his arm in a pugilistic 
encounter on the plains of the Argentine Republic. It was 
plastered next day by a practitioner, who advised the 
removal of the dressing in about a fortnight. This injunction 
the patient obeyed vmile at sea, but necessarily with un¬ 
pleasant results. On his arrival at a foreign port, a doctor 
applied more plasters and advised more rest. For five 
weeks this treatment was adopted with no improvement 
save in the matter of pain. Three months later the patient 
arrived in England, where he immediately sought advice 
from a medical gentleman, who proposed cutting down upon 
the fractured ends and excising them. This procedure he 
would not submit to. 

Case 3. Ununited Fracture of the Surgical Neck qf the 

Humerus. —J. R-, fifty-six, waa admitted an out-patient 

for fracture of the surgical neck of the humerus. He had 
met with the mishap the day before, and on his admission 
the contusion and swelling were so formidable as to render 
the application of splints quite out of the question; nor were 
these appearances sufficiently modified to admit of the use 
of supports until tbe ninth day, when the arm was im¬ 
movably fixed. With the exception of the usual weekly 
trimming, this fixity was undisturbed for seven weeks, at 
which time there was absolutely no union. Three weeks 
more of anxious waiting and withal no change. 

Remarks by Mr. Jones.— In the treatment of these cases 
I followed the method introduced to the profession by 
Mr. H. O. Thomas—that known as “ percussion.” Of this 
there are two varieties. The one consisting in severely per¬ 
cussing the limb over the seat of fracture at long intervals ; 
the other in its daily but gentle performance. Whichever 
plan be adopted elastic bands should also be tied above and 
below the fracture to induce local congestion and thereby 
facilitate the reparative process. More especially is this 
necessary at night time, when the c'rcul-itory system is less 
active than duriDg the day. The hammering is performed 
with au iustrnment covered by an iudiarubber cap, so as not 
to lacerate the soft structures. In its absence, however, 
anything almost will suffice. In Case 1, the bone being 
somewhat deep seated, I adopted the me'hod of severe ham¬ 
mering, which I performed onceaweek The patient tolerated 
it very well and complained but little of the paint, although 
the indiarubbcr tubes tied round his at arm at night made 
him very restless. I applied no splints, but merely permitted 
the carriage of his arm Blung in hammock-like fashion. This 
lasted five weeks. After each beating a good deal of swell¬ 
ing and even some contusion marked the occasion. At the 
end of the fifth week, having noticed a decided thickening 
of the euds of the bone, I applied splints for four weeks, 
removing them ia time to find uuion complete. Case 2 is 
more interesting because more rare. In treating the patient 
I dispensed with the elastic tubes, and the bone being super¬ 
ficial it was, of course, better to try the gentle mode of per¬ 
cussion than that adopted in Case 1. Accordingly I ham¬ 
mered twice a week and kept the splints firmly applied. In 
a little over four weeks uuion was firmly established. In 
both these cases the treatment gave tbe patients hardly—if 
indeed any—more inconvenience than they had already en¬ 
dured. Case 3 differs from the others iu being a less con¬ 
firmed non-union. The patient was ten weeks in pplints 
after a primary delay of nine days; and it is impossible to 
say but that another month’s continuance would have pro¬ 
duced uuion. I thought it best, however, not to trust to 
this alternative, and, uring my fist for a hammer, I worked 
away twice a week for nearly two months, with completely 
satisfactory results. I may mention that the elastic tubes 
may be applied immedia*ely after the gentle method, but it 
is best after the severe mode to wait until the local irritation 
commences to subside, and thereby prolong it. Should the 
contusion be very marked, it would, of course, be uuwise to 
apply them at all As a matter of detail, I may add that 
the tubiug should not always be tied to the same spot, or 
else ulceration may result. Generally speaking its applica¬ 
tion at n'ght-time is quite sufficient, and affords the arm 
very acceptable respite during the day. 


The New Orleans City Lunatic Asylum has been 
aboli-hed aiid its inmates transferred to another institution. 
This s'ep, it is stated, has been taken in consequence of the 
exposure hy a novelist, Mr. G. W. Cable, of serious abases 
in the asylum. 
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Dislocation of the Foot, with Version and Torsion of the 
Astragalus. — Ophthalmoplegia Externa , complicating 
Graves's Disease. 

The first meeting of this Society after the vacation took 
place on the 24th inst., Mr. John Marshall, F. R.S., Pre¬ 
sident, in the chair. At the commencement of the business 
of the evening, the President directed the attention of tbe 
Fellows present to certain proposed alterations in procedure 
initiated by the Council, comprising increased facilities for 
the discussion and reading of papers, the insertion of debates 
in the Proceedings and the exhibition at the meetings of 
scientific inventions, anatomical and pathological prepara¬ 
tions, &c. 

Mr. Richard Barwell read a paper on Dislocation of 
the Foot with Version and Torsion of the Astragalus, of 
which the following is an abstract. Dislocation of the 
astragalus is not uucoinmon, the bone, displaced from the 
socket formed by the leg-bones as well as from the rest of 
the tarsus, receiving, in nearly all instances, a twist, so that 
its surfaces look in abnormal directions. Another very rare 
form of injury is that of which the following is an example: 

G. F-, aged twenty-eight, received the injury by the 

overturning of a gig that ne was driving, he falling on the 
right foot The foot was greatly inverted, the heel raised; 
the inner malleolus was much obscured, the outer very 
prominent. The round bead of the astragalus was in front 
of and below the external malleolus. Running from the 
head to the upper part of that malleolus was a ridge of bone 
convex outward. A small wound a little way up the leg 
communicated with the seat of injury. Attempts at re¬ 
duction, even though the Achilles tendon was divided, 
were ineffectual. Mr. Barwell excised the astragalus. It 
was in its normal place in the tibio peroneal socket, bat was 
twisted, so that the trochlea looked outward, and rested 
against the articulating face of the outer malleolus. The 
man did extremely well; he was discharged in three months, 
walking with crutches, and was shown at the Society’s 
meeting, walking well without any assistance from crutch 
or stick. After a few remarks on the difficulty of nomen¬ 
clature in dislocation about the tarsus, the author referred 
to Malgaigne’s description of version and torsion "sur place,” 
the former referring to a turn of the astragalus on its per¬ 
pendicular axis. Of these Malgaigne gives four examples, 
and the author had collected two others. They all, with one 
exception, were inward. Torsion, by which he means a 
twist on the antero-posterior aspect, is in reality more rare, 
although it would appear on first sight more common because 
Malgaigne quote* six cases; but on examination of the 
original records, these changes he found to be not sur place 
save in one case, Dupuytren’s—and even here the bone was 
nearly extruded—and one preparation, the history of which 
is unknown, and in which the turn is very slight. The 
author’s case is the only one in which a diagnosis has been 
arrived at during life, and, as far as can be ascertained, the 
only one in which tbe bone turned a quarter of the circle, 
and lav fairly in the tibio-peroneal socket. An appendix 1 
was added giving a short description of every case both of 
torsion and version in corroboration of these statements.— 
Mr. Spencer Watson, after remarking upon the rarity of 
dislocations of the astragalus, referred to the case of a girl 
who sustained a compound dislocation of the bone outwards, 
necessitating its excision. The result of the operation was 
very satisfactory, for having seen the patient a few years after¬ 
wards he found that there was free movement at the ankle 
and a normal appearance of the foot. Snch a result was 
encouraging for the ultimate issue of Mr. Barwell’s case.— 
Mr. Barwell explained the grounds upon which he arrived 
at a diagnosis in his case—viz., the projection ontwards of 
the convexity of the trochlear surface of the astragalus. He 
exhibited a preparation of a foot after excision of the astra¬ 
galus, showing bony union of theos calcis, scaphoid, and tibia— 
and believed this always took place—the subsequent mobility 
occurring at the tarsal joints in these cases, and not at the 
ankle. He referred to the fact that Malgaigne had misread 
some of the descriptions of astragalus dislocation, and stated 


that he excised the bone in preference to attempting its re¬ 
duction, beeause it wns detached from all sources of its 
nutrient supply.—The President confirmed Mr. BarweU’a 
statement as to the discrepancies arising from imperfect de¬ 
scriptions of such injuries, and pointed out that the astra¬ 
galus differs from all the other tarsal bones in having no 
tendon inserted into it. Its main connexion was with the 
broad astragalo-calcaneal ligament, which must be tom 
through in the dislocation, thus seriously damaging the 
vitality of the bone, and leaving the snrgeon no alternative 
but its speedy removal. 

Dr. Francis Warner then read a paper on Ophthal¬ 
moplegia Externa complicating a case of Graves’s Disease. 
The patient was a woman twenty-five years of age, and was 
the subject of Graves’s disease ot four years’ standing. There 
was marked mental excitability, and she was frequently 
attacked with gastric crises, vomiting, dyspnoea, and palpi¬ 
tation. Both eyes were nearly immobile, a condition not 
accounted for by proptosis; this had existed five months 
before admission into hospital. Limitation of movements 
was not equal in the two eyes, and was greater in tbe hori¬ 
zontal than in the vertical directions; double ptosis was 
marked. There was also bilateral paresis of the seventh and 
fifth pairs of nerves, and marked tremor of the legs. There 
appeared to be no evidence of syphilis. Under treatment 
the goitre subsided, and the general condition greatly 
improved, but the ophthalmoplegia remains. The unequal 
amount of paralysis of the two eyes is taken as some evidence 
of an independent nerve-centre for the movements of either 
eye, and this is supported by observations in infanta in deep 
sleep and adults in coma, when either eye may be seen to 
move separately and independently. Again, the greater 
limitation of movement in the horizontal as compared with 
the vertical direction is pointed out as probable evidence 
that separate oentres govern these movements respectively.— 
Mr. Power pointed out tbe reasons in favour of regarding 
Graves’s disease as dependent on lesion of the cervical 
sympathetic, especially the cardiac and the gastro-intestinal 
derangements. In Dr. Warner’s case the protrusion of the 
eyeball alone was not sufficient to account for its impaired 
movements, and there was evidently independent oculo-motor 
paralysis. Comeal ulceration was very rare in Graves’s disease, 
and he attributed it in this cafe to inability to move the eyeball 
upwards beneath the lids. In this case there were evidently 
cerebral lesions superadded to thoee of Graves’s disease.— 
Dr. Althaus had never met with tbe association of Graves’s 
disease and ophthalmoplegia. Although the symptoms of 
Graves’s disease point to lesion of tbe cervical sympathetic, 
yet in many carefully recorded cases no such lesion had been 
found. Syphilis was the almost invariable cause of ophthal¬ 
moplegia, whether internal or external. Speaking of Mr. 
Hutchinson’s view ns to the localisation of lesion of the 
lenticular ganglion in internal ophthalmoplegia, and of 
the nucleus of the third nerve in the aqueduct of Sylvias 
in external oculo-motor paralysis. Dr. AlthauB remarked 
that recent observations (pathological and experimental) in 
Germany pointed to tbe existence of centres governing 
the iris and ciliary muscle in close proximity to the third 
nerve nucleus. Again syphilitic lesions were often wide¬ 
spread (e.g., ophthalmoplegia might complicate loco¬ 
motor ataxy) and it was conceivable that both the 
centre mentioned and the cervical sympathetic were in¬ 
volved in this case. He also referred to the persistence 
of ophthalmoplegia and its intractability, as well as liability 
to relapse, although some amelioration may be produced by 
large doses of iodide of potassium.--Dr. Savage had seen 
many cases of Graves's disease in the insane, but never asso¬ 
ciated with ophthalmoplegia. In two caseB examined post 
mortem he had failed to find any lesion of the sympathetic ; 
hut in one there was disorganisation of the suprarenal 
bodies. Although Graves’s disease was a nervous disease, it 
exhibited three or four different conditions, and was met 
with in general paralysis of tbe insane as well as with other 
derangements.— Dr. B. O’Connor said that in some of 
Graves’s earlier cases the thyroid enlargement was temporary, 
and in one case a peculiar form of dyspnooa was attributed to 
temporary dilatation of the aorta pressing on the trachea. 
He suggested that the cardiac ganglia might be the seat of 
lesion. In later cases described by Graves, the goitre was 
more permanent, and a marked difference was observed 
between the carotid and radial pulse. — Dr. Warner, in 
reply, poiuted out the large area involved in this patient, 
there being paralysis of the fifth and seventh nerves as well 
as of the third, and the tremor of the feet indicated some 
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KVT»hin« PonH COrd * There was no evidence at all of 

VmP.lv c ? n *«al nicer was purely local, and pro- 

men? Wn 0 t^* l i >n v Of ^‘ e nerve. Mercurial treat- 
in tl.n ^ut abandoned ; and the diminution 

Leiter’a* 8W 'r?- Dg * oll °wed the application of cold by 

j hls improvement under cold suggested 
7 A frtSPS* the ophthalmoplegia remaining* 

p 1 ®*? meeting the President directed atten- 

scientific instruments upon the table. One was 
“ W 1 ™tus designed by Mr. Robson of Leeds, for the pnr- 
^ dry antiseptic vapour. It consisted of 
tubo « in connexion with a foot-bellows, 
?P® S*? 9 Hi 8 fi,le * wi,h ootton wool to filter the air, and 
i W 1 ™. PU mIce receive the antiseptic flnid—e.g., 

eucalyptol. The apparatus had been used iu cases of ovario¬ 
tomy, and it was intended to replace the spray. The other 
instrument was the ingenious metallic clinical thermometer 
originally shown to the Medical Congress last year by 
Messrs. Mayer and Meltzer, who had since perfected it. It 
?ii C Pi iat ^Pi? f* 1 ® Pimple of a Bourdon tube, which is 
tilled with a highly expansive fluid, and which in expanding 
moves a pointer set on a dial by means of a rack and pinion. 

MEDICAL SOCIETY OF LONDON. 


Cranial Osteophytes in Congenital Syphilis. — Gastrostomy .— 

Inflammation, Suppuraiion, and Ulceration of Tongue. 

At the meeting of this Society on the 23rd inst., Mr. 
F. Mason, President, in the chair,— 

Dr. Radcliffk Crocker showed the Skull-cap of a child 
aged a year and ten months, with well-marked Osteophytes 
from Congenital Syphilis. The living case was shown last 
year with extreme anaemia, enlarged spleen, and cranial 
thickenings, but with no other signs of syphilis. The family 
history of miscarriages, and early deaths was corroborative. 
The child died from bronchitis. The thickenings were well 
marked over the frontal and parietal eminences, and on each 
side of the sagittal snture posteriorly. The borders of the 
anterior fontanelle were quite thin. The rongh drab-coloured 
surface of the new bone was in marked contrast to the smooth, 
white, healthy bone.—The President thought there was 
very little evidence of congenital syphilis in the case ; and 
Dr. Crockkr said that he relied on the anaemia and enlarge¬ 
ment of spleen for his diagnosis, which was oonfirmed by 
the exiBtenoe of the cranial osteophytes. 

The President related the particulars of a case in 
which he bad performed the first stage of Gastrostomy. 
The patient was a man aged sixty, who had carcinoma of 
the left tonsil, which was growing so rapidly as to interfere 
with deglutition and respiration to a dangerous degree. 
The general details of the case had already appeared in 
The Lancet of Oct. 14th; the specimen showed the kind of 
anion that bad taken place between the parietal layer of the 
peritoneum and the visceral layer of the stomach, an amount 
of union not sufficiently strong to justify opening the oavity 
of the stomach. Had life been prolonged a few days the 
anion would probably have been thoroughly solid. Death 
took place on the third day after the operation, partly it was 
thought from exhaustion, but directly from a sharp attack of 
dyspnoea, for which tracheotomy was performed with tem¬ 
porary relief only.—Mr. Bryant said it was important to de¬ 
termine when the second part of the operation—viz., the per¬ 
foration of the stomach—should be performed. The parietal 
peritoneum should be included in the stitches, of which six 
or eight should be put in close together. Four should be 
stout the rest fine ones. His own experience was too small 
to accurately fix the date for opening the vischs. In one 
successful case of his, vomiting displaced the adhesions and 
ene of the stitches before the incision was made into the 
stomach ; he therefore delayed the second part of the opera¬ 
tion. In some cases the stomach may be opened on the 
third day hut if the adhesions are not firm it should be 
left till the fifth or eighth. In a case of ovariotomy per¬ 
formed by him fifteen or twenty years ago, treated with 
the clamp, death having occurred on the third day from 
bronchitis,* the abdominal cavity was found to be already 
closed by adhesions from the external wound.—Mr. Gould 
had had lately two cases of gastrostomy. In the first the 
stomach was opened on the third day with difficulty, for the 
mucous membrane was corrugated and separated from the 
muscular and »erous coatA The tenotome had to be intro¬ 
duced quite up to the hilt before perforating it Death 


occurred from peritonitis forty-eight hours after ; the 
adhesions were extremely slight. The patient was iu a 
state of extreme starvation. He expected to find the 
stomach thinned j and he had therefore been led to make the 
stitches too shallow. In the second case the dyspnoea was 
first relieved by tracheotomy. The stomach was opened on 
the eighth day after the first part of the operation, and food 
was introduced several times a day. Peritonitis set in two 
days after, and death took place on the fifth day. Tho 
adhesions were firm, and the cause of the peritonitis was not 
apparent. Perhaps ihe injections of food were too large and 
too. frequent.—Mr. E. Owen preferred Mr. Mason’s course of 
waiting and performing gustrostomy when necessary to that 
of excising the tonsils.—Dr. Heywood Smith asked how 
the antiseptics were managed, and spoke of the value of the 
eucalyptol spray in abdominal operations.—Mr. Bryant 
had introduced his plan of the two stitches to obviate the 
difficulty met with in Mr. Gould's case. Much care should 
be exercised in feeding, and for the first few days only warm 
milk should be given in small quantities.—The President, 
in reply, said that he had no experience of the eucalyptol 
spray ; his patient suffered from carbolic poisoning, though 
the exposed surface was so small. The spray was used 
throughout the operation. As regards the number of 
stitches, he thought four were enough, and in this case they 
were closely set. In the future he should use two needles— 
a surgical needle to go through the abdominal walls, and an 
ordinary sewing needle to perforate the stomach. 

Mr. Bryant read a paper on some Cases of Inflammation, 
Suppuration, and Ulceration of the ToDgue. He detailed 
examples of abscess due to injury as well as to idiopathic 
causes, and showed how this affection has a tendency to get 
well, and more particularly after an early puncture. He 
recorded two examples of hydatid of the tongue. The sub¬ 
ject of chronic superficial glossitis then received attention, 
and it was illustrated by cases as well as by a preparation. 
Superficial ulcerations were then described, ana some good 
examples quoted of the simple dyspeptic ulcer. Ulcers due 
to local irritation were then described, and cases qnoted, in 
one of which the nicer had existed for two years, and had been 
mistaken for a cancer. Deep-Beated ulcerations were fully 
considered, and the differences between the syphilitic, epi- 
theliomatous, and tubercular forms dwelt upon. The ten¬ 
dency for the chronic syphilitic disease of a tongue to puss 
into cancer was emphasised, and the danger oi not reco¬ 
gnising the tendency to the full pointed out. The connexion 
between epithelial cancer of the tongue and ichthyosis was 
demonstrated, and the local character of the cancer noticed. 
The necessity for the early removal of a cancerous tongue 
was strongly enunciated, and some good cases quoted in 
which a long immunity from the disease, if not a cure, had 
been obtained. The different modes of operation were then 
discussed, and statistics given of operations, in which the 
mortality as a whole from the operation was shown to be 
about 10 per cent. Amongst the advantages of the 
operation was advanced the fact that when a cure does 
not take place great comfort is given, 'and that a return 
of the disease is more likely to occur in the glands of 
the neck than in the tongae itself. Time not permitting 
of some remarks being made on tubercular disease of 
the tongue, It was deferred to another occasion. The 
paper was illustrated by drawings and preparations.— 
The President said that in his experience patients seldom 
survived more than two years after removal of the tongue. 
Cases of abscess and hydatid of the tongae are rare, and ho 
are cases of cancer in persons under forty. He had operated 
in a case of cancer of the tongue ia a lady thirty-three 
years of age.—Dr. Rogers asked why Mr. Bryant hail 
given up the use of the galvanic 6craseur.— Mr. Hutchinson 
had hod similarly favourable experience in operations for the 
removal of the tongue in cancer. In very fewcases was a second 
operation on the tongue required. Of course the disease re¬ 
turned very frequently in the lymphatic glands. He agreei I 
with Mr. Bryant that the galvanic rferaseur was a suitable and 
convenient instrument, but preferred the wire £craseur because 
(1) of less liability to secondary btemorrhage, and (2) the 
wound takes on a more healthy action after the cold 6craseur. 
—Mr. H. Morris spoke of the importance of Mr. Bryant’s 
-statements as to the frequency of lung complications in 
cases not operated on as well as in cases operated on. Two 
of his own related in his paper last session bad now- 
lived over two years after the operation. He did not re- 
oommend ligaturing the lingual artery in excising, as heemor 
rhage was so easily controlled; bat in a case of canoeroun 
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hemorrhage from the mouth he had ligatured both facial 
and lingual arteries (the former to avoid risk of secondary 
hemorrhage) with good result, hemorrhage ceasing, and the 
patient living for two years after. At the post-mortem ex¬ 
amination the usual foul, sloughy condition of mouth was 
•wanting He asked if Mr. Bryant considered that abscesses of 
the tongue always healed readily. In one case he was sur¬ 
prised at the rapid healing of an abscess.—Mr. Walsham had 
also observed rapid healing of lingual abscess. He alluded 
to the advantage of the cord compressor in removal of the 
tongue in preventing secondary haemorrhage and obviating 
shock.—Mr. Bryant, in reply, was himself surprisedat 
the favourable results of his statistics of removal of the 
tongue. He strongly believed in cancer being local at the 
outset. He was not quite satisfied of the superiority of the 
ordinary £craseur over the galvanic, and did not recall many 
cases of secondary haemorrhage after the use of the latter. 
In one case this was due to the haste needed in operating. 
In using the cord it had once snapped during the operation, 
and he preferred a wire to a chain. Mr. Morris’s allusion to 
ligature of the lingual artery was valuable, and he agreed 
with Mr. Hutchinson as to the infrequency of local recur¬ 
rence. In one case he removed what was thought to be 
a recurrent mass a year after excision of the tongue. 
The patient had lived three years and a half Bince 
•without further recurrence. 


OB3TETRICAL SOCIETY OF LONDON. 

A meeting of this Society was held on Wednesday, 
Oct. 4th, Dr. Matthews Dunoan, President, in the chair. 

Spurious Hermaphrodite. —Dr. FANCOURT BARNES showed 
a child (living) which presented malformations such as those 
classified by Sir James Simpson under the title of “ spurious 
hermaphroditism.” He could find no trace either of testes 
or of uterus, but thought the child most likely a male.— 
Dr. Champneys had, in a somewhat similar case, detected 
the uterus by examination per rectum. — Dr. Swayne said 
that there was a specimen in the Museum at Bristol in 
which the external parts were like those in this case, but 
the internal organs those of a female. 

Hypertrophy of Placenta.—Dr. Herman showed a speci¬ 
men of hypertrophy of the placenta. It had been removed 
piecemeal, and a large part left at the patient’s house. The 
portion exhibited weighed more than four pounds. To the 
naked eye its structure did not differ from that of normal 
placenta. The child was decomposed when bom.—Dr. Robt. 
Barnes had observed in some cases of hypertrophy of the 
placenta, dropsy of the placenta, and ascites and anasarca of 
mother and fcetu*. Possibly the placental villi were over¬ 
developed in order to find enough pabulum in the hydrromic 
blood. 

Degeneration of Placenta. — Dr. CHAMPNEYS showed 
(for Dr. Murray) a placenta exhibiting fibrinous degeneration 
in the uteriue and calcareous degeneration on the foetal 
surface. The child was bom alive. 

On an Obliquely Contracted Pelvis of Unilateral Syno¬ 
stosis. —Dr. Champneys read a paper on this subject. The 
pelvis was that of a child, aged between seven and fifteen, 
m which the changes at puberty had already slightly 
commenced. At this point tne left sacro-iliac joint became 
inflamed, leading to synostosis of part of the articular surface. 
The left half of the sacrum was dwarfed, and this bone 
rotated so as to look somewhat to the left. The left half of 
the pelvis was narrowed, the pubic symphysis driven to the 
right, and its left half displaced behind the right But 
compared with most Naegele pelves, the outline of the brim 
was less straight there was less vertically of the ilium than 
usual, and there was no evidence of transverse rotation of 
the left os inuominatum on its acetabular axis. The author 
considered the specimen one of a half developed obliquely 
contracted pelvis of unilateral synostosis, most instructive in 
its bearing on the production of the typical pelvis of Naegele. 
—Mr. Griffith thought that the svnostosis was congenital. 
If so, Dr. Champneys’ theory would require modification.— 
Dr. Champneys thought the joint showed clear evidence of 
disease. 

Transverse Septum in the Vagina. —Dr. Gervis described 
a case of the above malformation. The patient was aged 
twenty-two, and menstruated regularly. She sought advice 
on account of pain in micturition, due to a urethral 


caruncle. About an inch and a half or two inches from ito 
orifice the vagina seemed to end in a cul-de-Bac, having 
on either side a pouch, giving at first the impression that 
there was a Rouble vagina. In the left cornu was a small 
opening admitting a probe into the space beyond. The 
hymen was present. The nterua could be felt per rectum. 
The septum was divided with the thermo-cautery, giving 
exit to a quantity of brownish mucus. A granular erosion 
surrounded the os uteri. The caruncle was at the same 
time removed. The patient did well, and the endocervicitas 
bexan immediately to improve when freed from the apposi¬ 
tion of retained secretions. The author remarked on the 
value of the thermo-cautery in lessening the risk of septic 
infection in such cases. 

Case of so-called Imperforate Hymen. —A paper on this 
subject, by Dr. Matthews Duncan, was read. He was 
induced to relate the case by three circumstances. 1. There 
was a remarkable absence of any kind of suffering during 
nearly the whole time of the development of the disease. 
The patient had never menstruated nor suffered from any 
uneasiness in connexion with that function until eight 
months before admission, when she wss told by a medical 
man that she had a lump in the lower belly. Since then she 
had suffered from irregular achings. The author thoaght 
the probable explanation of this was that the uterine body 
was not distended, for facts showed that dilatation of the 
uterine body was more difficult and painful than dilatation 
of the vagina and uterine cervix. 2. The case illustrated 
the treatment without any injections, which had been the 
subject of remarks at a reoent meeting of the Society. An. 
incision was made by Paqnelin’s cautery knife. Abont 
twenty-five onnoes of Hie usual treacly flaid escaped, about 
twenty ounces on the following day, and the last of it on 
the fifth day, in all about fifty ounces. At no time had it 
any foetor. No hypogastric pressure or interference with 
the flow was permitted. A piece of carbolised lint was put 
to the vulva. The patient made an uninterrupted recovery. 
He thought the risk of peritonitis was increased by the 
washing out sometimes practised. He thought the cautery 
knife was preferable to any other mode of making the in¬ 
cision, because its wound was not an absorbing surface. 

3. The oondition of the pudendum, rendering the term 
“imperforate hymen” erroneous and misleading. The 
vagina was closed by a membrane upon which the hymen 
could be seen entire and healthy, and after the operation 
the hymen could be seen to have its normal position and 
relations. He had made the same observation in other cases, 
and he had seen the hymen present when vagina and uterus 
were both absent. On these grounds he regarded the view 
of M. Budin (that the hymen was nothing but the anterior 
extremity of the vagina) as incorrect.—Dr. Robert Barnkr 
said that in these cases toxaemia arose before the blood was 
evacuated, from decomposition of the hemato-globulin in 
the retained fluid. He had not used injections ; they were 
not called for io all cases.—Dr. Gervis could hardly accept 
Dr. Duncan’s view, that the membrane occupying the area 
within the hymen was vaginal wall. He thought the varia¬ 
tions in shape of the hymen, and the absence of muscular 
fibres in it, militated against M. Budin’s view.—Dr. Carter 
had had under his care a case similar to that described by 
Dr. Gervis. He had divided the septum and the patient 
did well. He thought washing out was meddlesome unless 
the discharge was offensive or there were symptoms of 
septictemia.— Dr. Rogers mentioned a case uader his own 
care. Some pyrexia followed the operation. The vagina 
was not washed ont till a week after the operation, and 
when this had been done the pyrexia subsided.—Dr. 
Galabin thought it an important question whether in 
these oases it was desirable to use injections immediately 
after an interval or not at all. The danger was greater 
the higher the atresia was situated. He had known of two 
cases of high obstruction, in which death had followed 
evacuation, although no syringing was used. Emmett 
had published a number of oases, many of them of 
atresia high up, in which recovery had followed treatment 
by injections. ' He generally let the fluid flow for twenty- 
four hoars, and then began antiseptic injections. All nia 
cases so treated had been successful. Perhaps it would be 
beat if a perfectly aseptic condition could be maintained by 
antiseptic dressings.—The President said that Dohra had 
entered elaborately into the developmental histories of 
vaginal closures. What he (Dr. Duncan) wished to show 
was that eases with blue, thin-walled bulging between the 
labia were generally, often erroneously, called imperforate 
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tiymen, whereas in many, and also in cases where there was 
no vagina, a hymen could be distinctly seen. 

New Intra-uterinc Stem Pessary. —Dr. SWAYNE showed a 
new form of stem pessary. It consisted of a perforated 
vulcanite stem, which rested on an indiarubber band 
attached to a modification of Greenhalgh’s pessary. These 
were introduced separately, but when t» situ united by a 
silk thread. Tne advantages he claimed for it were that it 
was easily introduced, kept in place, and allowed uterine 
mobility, so thai it was free from some of the dangers that 
attend stem pessaries. He should only use stem pessaries 
when simpler and safer means of treating uterine flexion 
had failed.—Dr. Heywood Smith asked what advantages 
Dr. Swayne’s pessary had over that of Dr. Wynn Williams? 
—Dr. Edls thought stem pessaries very dangerous. The 
position of the uterus was too much regarded, whereas its 
condition was the chief thing. Numbers of cases of pelvic 
peritonitis occurred from the injudicious employment of 
stem pessaries, producing much suffering and not infrequently 
death.—Dr. Rogers did not think Dr. Swayne’s instrument 
more perfect than that of Dr. Wynn Williams.—The Pre¬ 
sident did not use any kind of stem pessary. He had kuown 
of many deaths from them, but he never knew of a case of 
version or flexion cured by them.—Dr. Robert Barnes 
thought stem pessaries necessary in some cases. Accidents 
fciad occurred from them, but now more scientific instruments 
had been contrived. He preferred that of Dr. Greenhalgh. 
He had cured cases of anteflexion with stem pessaries.— 
Dr. Herman had known of a death following the use of 
one of Greenhalgh's stem pessaries.—Dr. Swayne said that 
in his pe-sary the indiarubber supporting the stem was 
’firmer than in that of Dr. Wynn Williams. He had used it 
many times, always with good results. He had always care¬ 
fully watched the patient, and withdrawn the stem whenever 
it gave rise to pain or rise of temperature. 


EPIDEMIOLOGICAL SOCIETY. 


The thirty-second session of the Epidemiological Society 
was opened on the 18th inst. by a conversazione given by 
Dr. George Buchanan, F.R.S., to members and friends of 
the Society, at University College, Gower-street. Among 
the distinguished company present were the Directors of 
the Army and Naval Medical Services, and other eminent 
members of the profession. Several microscopical specimens, 
illustrating subjects with the study of which the Society is 
specially concerned, were shown during the meeting. 
Among them, preparations of the ova and living ciliated 
embryos of Bilharzia bsemntobia, exhibited by Dr. Cobbold 
attracted special attention. The embryos were seen making 
vigorous movements within the firm outer shell of the ovum, 
which finally ruptured and allowed them to escape. The 
specimens were obtained from the urine of a patient' who 
had contracted endemic hmmaturia while in Egypt. Dr. 
Klein also demonstrated specimens of bacillus tuberculosis 
in the sputum and lung from tuberculous patients, from the 
lung of a cow sufferiog from bovine tuberculosis (Perlsucht), 
of the bacilli of anthrax and septicaemia, of the bacilli met 
with in the Welbeck and Nottingham cases of ham-poisoning, 
and the micrococci present in the lymphatics in ovine 
variola, and in the blood and liver of patients suffering from 
infantile dinrrhcea. A section through the tongue From a 
case of Actinomyces bovis also showed very beautifully the 
stellate masses of fungus, surrounded by a deeply-stained 
layer of inflammatory exudation, containing numerous 
leucocytes. Specimens of the embryo filaria sanguinis 
hominis from the blood of a patient suffering from chyluria, 
and from the Chinese mosquito, were exhibited by Dr. 
Stephen Mackenzie. Examples of trichina spiralis in the 
muscles of a wild boar, of dracunculus embryos, of the 
micrococci of diphtheria, septicaemia, pymmin, and ulcerative 
endocarditis, and of the ringworm fungus (trichophyton ton¬ 
surans) artificially cultivated were also shown by Drs. 
Bastian, Gibbes, Henderson, Mackenzie, and Mr. Malcolm 
Morris. 

The first ordinary meeting of the Society will be held at 
University College on Nov. 1st, when a paper will be read 
by Dr. Norman Cbevers, C.I.E., “On the Sanitary Defects 
■of the Site of London and its Suburbs.” 


WEST LONDON MEDICO-CHIRURGICAL • 
SOCIETY. 


The first meeting of this Society was held on Friday, 
October 6th, at the West London Hospital, Hammersmith. 
The President, Dr. Hart Vinen, was in the chair, and over 
eighty-three gentlemen were present. 

The President delivered an inaugural address, in which 
he thanked the members for the honour they had conferred 
upon him by electing him their first President, and con¬ 
gratulated them on the large number of practitioners who 
had already joined their ranks, which augured favourably 
for the future progress of the Society. After alluding to the 
numerous Societies which exist for the prosecution of scientific 
pursuits, and the value of their labours to the general welfare 
of mankind, he urged the members to look to science 
as the best aid to the successful practice of their pro¬ 
fession, and as not without its moral results. “For if the 
suggestion of Newton, that in proportion as natural philo¬ 
sophy is improved in its various branches, the bounds of 
moral philosophy will be enlarged also—if this be true, as 
it undoubtedly is, we may point to the labours of our 
scientific men as not only serving to extend the boundaries 
of our intellectual horizon, but as exercising a refining and 
humanising influence over man’s moral nature. But there 
is another light in which we may regard such societies as 
this, I mean their social aspects. The daily routine of pro¬ 
fessional duties too often restricts medical men to a very 
limited orbit, and furnishes them with few occasions for 
friendly intercourse with their brother practitioners. Here 
they have opportunities of meeting periodically on common 
ground, of exchanging opinions on professional and other 
topics, and by other men’s experience enlarging and 
correcting their own. No remedy is so effectual for heal¬ 
ing professional animosities as frequent intercommunication; 
and if I were asked to prescribe a panacea for their pre¬ 
vention, I should recommend an occasional dinner at the 
Star and Garter. Some may think this view of the matter 
savours too much of the sensual, but the periodical recur¬ 
rence of such a social reunion would, perhaps, be more 
productive of good results than the strictest code of medical 
ethics.” Dr. Vinen then alluded to the fact that more than 
twenty years had elapsed since he had filled the presidential 
chair of another medical society, and referred briefly to the 
most prominent changes which had taken place during the 
interval, especially dwelling on the germ theory of disease, 
which recent researches had done so much to establish, and 
the benefits which resulted to public health from the 
advance of sanitary science, in which he claimed for the 
medical profession the honour of being the foremost workers. 

Dr. Burney Yeo then delivered the address, which we 
published in extenso on October 14th. — Dr. TllUDlCHUM 
said ho was much interested in Dr. Yen’s paper, though 
he did not agree with him. There was no proof that the 
bacteria were destroyed by his process. Those who had 
examined the expectoration of a phthisical patient and 
observed the bacilli present in it mu«t have been im¬ 
pressed with the awful nature of the disease; the in¬ 
calculable number present in the organ seemed to him to 
render the question of total destruction mathematically 
impossible. Dr. Yeo admitted that advanced cases were not 
suitable for this treatment, but he thought that there was no 
specific which did not cover all cases. He would ask hqw 
could these antiseptio inhalations reach the brain, or heart, 
or any other organ (except the lungs) which might happen 
to be the seat of tubercular disease ?—Dr. ALDERSON 
thought that great benefit was to be derived from the use of 
the respirators, and was most certainly ready on this, as on 
other points, to reiterate the President’s cry for “More 
light.”—Dr. Rayner also endorsed Dr. Yeo’s theory.—Dr. 
Browne wished to know how long it was necessary to wear 
the respirator at a time.—Mr. Jack was of opinion that 
whether the bacilli were destroyed or not, the process, in 
whichever form adopted, put the patient into a condition 
calculated to prevent a nidus being formed for the bacilli— 
Dr. Thorowgood had no great experience on the subjeot, 
but he had most certainly noticed great improvement in 
those cases which he had so treated. He was accustomed 
to order the respirator to be worn for an hour in the morning 
and evening ; he found it promoted expectoration. Of the 
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various antiseptics he himself preferred creasote. Sea air 
as obtained in a voyage was, too, he thought, most effica¬ 
cious in the early stages of the disease; later on, it seemed 
to do more harm than good.—Dr. Yeo, in reply, said he 
did not wish in the remarks he had made to dogmatise in 
any way, he was only anxious to show that the theory he 
had been laying before them had a scientific basis. He 
must say, in answer to Dr. Thudiehum, that he was unaware 
of his having used the expression “specific”; it was not 
his custom to use the word, and he failed to see anything 
detrimental to his theory in the fact that advanced cases 
were not suited to the treatment As regards the alarming 
number of bacilli pictured, he would simply suggest that 
if Mr. Lister had frightened himself about the number of 
organisms to be encountered there would never have been 
any such thing as antiseptic surgery. The advantage of 
the respirator, as suggested by himself, consisted in its 
lightness and comfort ia wear, in fact to its not being a 
muzzle ; his patients wore theirs as long as possible during 
the working day, it being only necessary to remove it 
while eating or drinking. He agreed with Dr. Thorowgood 
in preferring creasote, but he had used eucalyptus and pine- 
wood oil with great advantage, though the latter was to 
some rather irritating. He saw no reason why still more 
direct treatment should not be attempted, and he hoped 
soon to try the effect of injecting by the long needle of an 
aspirator, a small quantity of bichloride of mercury. 

Mr. Savile Kent and Mr. Baker showed specimens 
of Bacilli, Bacteria, &c. 


lEefrietos anli ftotim of §o®ks. 


Medical and Surgical Aspects of In-Knee (Genu Valgum); 
its Relation to RicJcets, its Prevention, and its Treatment 
with and without Surgical Operation. By W. J. Little, 

’M.D., F.R.C.P.; assisted by E. Muirhead Little, 
M.R.C.S. Illustrated by upwards of 50 Figures and 
Diagrams. London: Longmans, Green, and Co. 1S82. 

The appearance of this book at a time when surgeons are 
numbering their osteotomies by the score, and even by the 
hundred, is very opportune. The authors regard “in-knee” 
as an affair of the joint, as the deformity to the production 
of which there is a natural tendency in the articulation, 
and to which many morbid changes in and around the joint 
conduce; the insufficient support of the joint by the sur¬ 
rounding muscles being one of the main direct causes of the 
deformity. They by no means share in the opinion that 
“ in-knee ” is in all cases due to rickets. “ In the several 
forms and subforms of genu valgum resulting from different 
diseased actions, the point on which the progress of dis¬ 
tortion may be said mainly to turn is undue contact of the 
external condyle with the opposing part of the tibia, and 
consequent arrested development or deterioration of these 
parts. The identity of distortion and mechanical changes 
is undoubtedly due to the identity of mechanical acting 
forces. ” The pathological views of the authors are briefly 
expressed in this passage, and they hold that “ enlargement 
of the internal condyle is not pathognomonic of any form of 
in-knee; that the essentially most damaged parts of the 
joint are the external condylar part, and the external articular 
portion of the tibia." As regards treatment, our authors are 
opposed to much that is now in vogue, and to all that partakes 
of any roughness or severity. They admit that there are some 
oases of neglected in-knee in which osteotomy is the only 
or the best mode of relieving the deformity, and of all the 
ways of performing this operation for genu valgum they prefer 
that practised so often and so successfully by Mace wen of 
Glasgow. The authors’ treatment aims at correcting the 
deformity, and preventing its re-formation until the joint 
surfaces have recovered their proper shape and the muscles 
and ligaments are able to support the joint. They say: “ A 
long-continued experience has shown that to cure in-knee, 
besides diet and hygiene, two things are necessary—viz., 
to keep the knee extended during the treatment by an un¬ 


yielding apparatus, and to employ a similar contrivance to 
attain adduction of the leg.” It is with justice insisted 
on that this mechanical treatment requires great skill on 
the part of the surgeon, and demands his personal atten¬ 
tion, and should not be left to friends or to the instrument 
maker. To the neglect of these precautions much of the 
alleged ill-success of the mechanical treatment has been 
due, and children who ought to have been rescued by proper 
management have been sent into life crippled. 


Health Resorts and their Uses. Being Vacation Studies 
in various Health Resorts. By I. Burney Yeo, 
M.D. Lond. Pp. 316. London: Chapman and Hall. 
1882. 

This work consists chiefly of a reprint of articles which 
have appeared in The Times and Fortnightly Review , and 
may, therefore, be considered as having been intended 
chiefly as a guide to invalids and others in the selection of 
suitable health resorts; but it also contains much informa¬ 
tion which must prove valuable to those members of the 
profession who have not had the opportunity of personally 
visiting these places. In an introductory chapter Dr. Yeo 
discusses at some length the important differences between 
the action of sea and of mountain air upon the system, and 
points out in detail their respective properties. He then 
asks the practical questions, Who should go to the moun¬ 
tains? Who should go to the sea ? And who should go to 
neither ? For the answers we must refer our readers to the 
book itself, where they will find the conditions stated which 
ought to influence them in deciding this vital point. Of the 
high mountain resorts, the author gives a very full and inte¬ 
resting description of those in the Upper and Lower Eogadine 
and of Davos Platz, with special reference to the influence 
of a prolonged residence on cases of incipient consumption. 
Of Davos Platz he appears to entertain a favourable opinion 
as far as the climate is concerned, but calls attention to the 
very serious evils of overcrowding and over-building, which 
have arisen from its growing popularity, and on that account 
is disposed to recommend St. Moritz, in the Upper Eogadine, 
as being preferable, except “to the feebler classes of pul¬ 
monary invalids who are also the victims of more advanced 
disease.” A short account is given of the principal health 
resorts of the Pyrenees, and the cases to which they are 
most likely to prove beneficial, and also of some of the 
other French watering-places, especially Vichy, Royat les 
Bains, Mont Dore, and La Bourboule. A chapter is 
devoted to some of the more important Rhenish spas, 
with special reference to “their sanitary conditions, and 
to the provisions which obtain in them for the preven¬ 
tion of the origin and spread of epidemic and con¬ 
tagious diseases,” and with a view to provide a detailed 
professional estimate of their respective merits. The book 
concludes with a couple of chapters on the important 
and interesting subject of winter quarters for those who 
desire to avoid the damp, cold, and variability of our winter 
climate. Dr. Yeo has gone fully into the characteristics of 
the climate of Egypt, Mogador, Tangier, Algiers, and the 
various resorts on the Western Riviera. He has given the 
climatic, sanitary, and social conditions of these in sufficient 
detail to enable medical men to select the locality most 
likely to benefit their patients, and the latter to choose that 
which is best suited to their habits and tastes. To those mem¬ 
bers of the profession who are consulted on the subject of 
health-resorts for the delicate and the diseased, Dr. Yeo’s book 
will afford much useful information in a pleasant, readable 
form, and may add them in the selection of the most suitable- 
residence for their patients. We would, in conclusion, only 
remind them of the importance of impressing upon their 
patients how much of the benefit to be derived from thes» 
resorts depends upon the care they take of themselves, and 
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c imates, to which they are too apt to expose themselves. To tIie Editor o/The Lancet. 

Sir,—I have read with pleasure the article on the above 
Vven-tej^Journal of Microscopical Science. No. LXXXVIII. 8ub J ect > with illustrative caste, by Mr. Berry, in your issue 
London -I Lan KESTER, Dyer, and Klein. ! of tlle 21st inst -, and make a few brief notes concerning the 
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London : J. & A. Churchill. 


oases. In Case 1 I find the good effects of the “ dry 


rp -- -gvw VUWW V* KUO U1J 

His part opens with a tribute of regret to Professor a bsorbent dressing” were promoted by a little red lotion 
a our, whose premature death on the Swiss Alps, in July ( dr y?) and boracio lint. Nevertheless, an ulcer, goiogon to 
as .must be a subject °f deep regret to all who are interested er ysipela8, occurred before complete recovery, and the 
I!* ♦ e a “ vanceme ^^ °f that branch of physiology in which P a t*ent had to be removed to another ward, and appropriate 
e took so deep an interest—embryology. The University of fitment was employed. I imagine undue pressure caused 
Cambridge, in _ il. : __ . >. ... t.hn nlr.r or .,1 j_:__• l. i._' 


Amongst thn j __ . < . , recovered m spite ot everything, lor the sutures ulcerated 

T)r TTnrof a ^ lm Portaut of the papers is one by out and were replaced by strips of plaster. The flaps 
. xiorsc on tne Development of the European Oystor, a swelled in spite of the absorbent dressing evidently, and got 
subject of considerable obscurity and very difficult to well pc*' vim natural. A week or two after this Mr. Berry 
elucidate, since the embryos not only pass their first stages Permed a similar operation (on a healthy subject), for 
of development within M nt.i k„* ! acciden t> who died_ shortly afterwards. _ This case is not 


development of the spat is arrested. The segmentation it prevented farther access of noxious atmospheric particles 


appears to be the same as that of Other Lamellibranchs; it tht P art - Mr - B«rry says he is not particular as to what 
passes through a gastrula stage. The shell gland early ,naterial dressings are made, or whether they be aseptic 
. . . . , " . ,. t or not. From his cases we at least learn (?) what we knew 

appears, and is of great size, arising by an invagination of ^foxe, and see once more that antiseptic dressings were 
the epiblast. It is au azygous formation, so that there are followed by the best results in these cases. The fact that 
not two glands for the two shells. Some good illustrations Mr. Berry only publishes his favourable coses takes mate- 
of the first stages of development in the oyster are given in dally from the value of his communication. Though not 
the plate which accompanies the paper. Mr. H. Marshall attached to the infirmary, I had frequent opportunities 

W„d g™.the result .f hi. «-«h« « U» M.rpholog, *£• SrSS 

and Life History of a Tropical Pyrenomycetous Fungus, that Listerism, or the antiseptic treatment, are terms not 
Mr. Blomfield describes the thread-cells and epidermis of fully understood there. An operation is there followed out 


ri&lly from the value of his communication. Though not 
attached to the infirmary, I had frequent opportunities 
during the past year of visiting the Wigan institution; 
seeing many things, saying few, I came to the conclusion 
that Listerism, or the antiseptic treatment, are terms not 


tbeMyxine; Mr. Hickson describes the eye of the Spondylus, thus antiseptically, except that— (a) As a rule the part to 
one of the Lamellibranchs. The retina stretches across the °P e T ated not c * eaaBed W V^ antiseptics previous to- 
eye-cup as a broad beud. Mr Welter Gainer ,hew, thet 

there is an open communication between the ceUs in the un der the table or in the operator’s face, occasionally per- 
pulvinos of Mimosa pudiea; Mr. Hsddon gives a short haps on the wound, (c) The operator’s hands are not in¬ 
paper on the development of Molluscs, describing the earlier variably dipped in antiseptic fluid before operating. ( d) The 
stages: Mr. P. H. Carpenter continues his Notes ou the assistants may keep their hands in their pockets until re- 
Morphology- of the Echioodernig; Professor LnukeBtcr describe E&SS? 

the vertebration of the tail of Appendicnlana, Professor whiles, (e) Anyone of the staff (general practitioners 


Moseley supplies some notes on the structure of Seriatopors, 


quired, and without eleansiog them may handle the wound 
or the instrument, and feel the patient’s- pulse between 
whiles, (e) Anyone of the staff (general practitioners 
in the town) Teqnires no cleansing, because his breath is 


Poeillopora, and some other corallines, and Dr. Vincent antiseptic when the spray does not play on the wound, 


Harris a note on the Pacinian corpuscles. and & ia hands are ^variably considered pure and aseptic. 

(/) The instruments are not carefully cleansed in anti¬ 
septic fluid before nee. A pair of forceps used to pick 
Brain. October, 1882. up an artery is put down anywhere, and then used to secure 

The current number opens with an interesting systematic mother uncleansed, (g) The spray exhausted before the 

- _■v T . „ „ „ ,P ? operation is over, is not used when chaDgiDg the dressings. 

account of Alternating^Insamty, or Fohe e (/*) ]£ the operation is not very successful they blame their 

Forme.” Y>y Dr. AchilJe Foville, translated by Dr. I rquhart. method. I blame their method—not Lister’s. 


Forme,” by Dr. Achille Foville, translated by Dr. t rquhart. 
Dr. Obersteiner of Vienna describes some additional cases 


In the treatment of wounds, whether by Listerism or 


of chronic morphinism with especial reference to the mental otherwise, I suppose we are all taught in onr hospitals the 


changes which result. The pathological physiology of the 
nervous discharge in convulsions is the subject of some 


value of drainage and rest Concerning pressure, wo are 
usually told it should’be gentle and equable. Mr. Berry 
gives us pressure without any reference to the number of 


speculation* by Dr. Metoier; Dr. Ross contributes several p^onds on the Bqoare inch, nor whether one,part should bet 
interesting observations of spasmodic paralyses of infancy, pressed more than another. Now for absorbents. The em- 
a of tumour of the brain, causing localised con- ployment of tow is no new thing, nor is the use of cotton- 

, . Aismssed bv Dr Hucdilin^Jackson Among "go*, nor lint, nor a strip of worsted, but they are the better 

vulsions, is discussed by Ur. Jtl ug Li I ings.J ac K son. ^ « for being aseptic. What can be more soothing to the patient 

the reviews the most noteworthy is alnely and tre than a Btrip of lint soaked in glycerine and applied to a. 

criticism of Luys’ “Brain and its Functions, by L>r. gwollen, painful, and raw wound or a finger ? 1 i 


BuoknllU suid amongst the clinical cases an observation 
by Dr. Ferrier, of the singular condition in which impres¬ 
sions on one-half of the body are referred to the corre¬ 
sponding point on the opposite side, termed by Obersteiner 
‘‘Allocliiria.” a condition which is at present a physiolo¬ 
gical enigma. 


Brighton, Oct. 21a t, 1882. 


I am, Sir, yours, &c., 

2, H. Rooers-Tii 


ooers-Tillstone, M.B. 


The sum of £393 18s. 6d. has been handed over to 
tlie treasurer of the Lincoln County Hospital, as the proceeds 
of the last Hospital Saturdnv collection. j 
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LONDON: SATURDAY, OCTOBER 28, 1882. 

In a previous article on the report of the Royal Com¬ 
mission appointed to inquire concerning small-poz and fever 
hospitals, we indicated the principal subjects which had been 
dealt with. Some of these subjects are of immediate and 
pressing concern in connexion with the actual prevention of 
epidemic disease in the metropolis; others deal with matters 
relating to the history of small-pox in London, to sanitary 
administration, and to allied topics. The principal interest 
for the moment centres in the past work of the Metropolitan 
Asylums Board, and this is entered into in muoh detail by 
the Commissioners. The report commences with a history 
of the constitution of that Board and of the establishment of 
the five hospitals under its control, together with som* 
account of the proceedings to which the Board have been 
subjected as regards the Hampstead and Fulham Hospitals. 
Dealing next with the behaviour of small-pox both in Eng¬ 
land and the metropolis, it is shown in some valuable tables 
that, in London especially, whereas this disease had steadily 
been falling under control up to 1860, it has since then been 
fitfully but sensibly gaining upon us. Reoognising the great 
source of danger attendant upon the treatment of infectious 
diseases in ordinary dwelling-houses, and also the fact that 
much of the spread of small-pox is due to the need of proper 
means of isolation, the Commissioners urge that the notifica¬ 
tion of infectious diseases should be made compulsory, and 
that it should be associated with a power of removal to hos¬ 
pital, not as now merely in the interests of any patient who 
does not happen to possess proper accommodation so far as 
his own welfare is ooncerned, but rather in the interests of 
the public, who are by reason of his illness exposed to 
danger. The notification is in the main to be made by the 
householder, and it is to pass first to the Banitary authority 
and thence to a metropolitan hospital authority—a method 
of procedure which will, we fear, lead to the very delay 
which in such cases it is so important to avoid. It is further 
suggested that in the matter of the provision of isolation the 
distinction between the pauper and the non-pauper should 
be abolished; that all alike who, in the interests of the 
public, submit themselves to isolation, should be treated at 
the public cost; and that the hospital authority for the 
metropolis should be a single body, which in its general 
aspect onght to be, not a pauper, but a sanitary authority. 
Coming next to the amount of isolation accommodation 
needed for small-pox cases in the metropolis, it is, after 
careful calculation, believed that a permanent provision of 
some 2100 beds would answer the needed requirements even 
in years of exceptional prevalence; and it is further stated 
that, since a large proportion of the milder attacks, as also 
of the convalescents, could easily be moved outside London, 
the existing accommodation in the Asylums Board hospitals 
would suffice, provided it could be used without injustice to 
the neighbourhoods in which the hospitals are situated. 

At this point, however, the Commissioners, before making 


any recommendation as to how the needed small-pox hos¬ 
pitals are to be provided, find it necessary to inquire whether 
such hospitals are or are not centres of infection, and they 
at once admit that by some means or other the Asylums 
Board small-pox hospita's have caused an increase of that 
disease in their neighbourhood. The cases of the Hampstead 
and the Fulham Hospitals are specially considered, and a 
well-deserved tribute is paid by the Commissioners to the 
remarkable report by Mr. W. H. Power on the influence of 
the latter hoepitaL From this report the Commissioners 
specially quote the proofs, statistical and other, which go to 
show that in some way the Fulham Hospital, whilst in use 
for the reception of small-pox patients, did on several occasions 
most injuriously affect the surrounding neighbourhood. 
Similar, though less complete, evidence is given as to the 
influence of the Homerton, Deptford, and Stockwell Hospitals 
when in use for small-pox. The fact that large small-pox hos¬ 
pitals, containing a considerable proportion of acute eases, are 
centres of infection, is thus, after full consideration, freely 
assented to; but the question remains—Are they a source 
of danger only in their incidents, or are they such per se, 
by disseminating infection through the atmosphere? We 
have dealt fully with Mr. Power’s views as to this, but we 
would here further remark that although the ‘‘gradation of 
hospital influence from centre to periphery ” might, as the 
Commissioners point out, result equally whether the in¬ 
fluence for harm were brought about by the conveyance of 
infection by human movements or by atmospheric dis¬ 
semination, yet the hypothesis of personal communication 
does not easily explain the following facts: (1) “That the 
houses on the lines of human intercourse have not enffered 
more than—or even as much as—other parts of the same 
neighbourhood”; (2) “the sudden and simultaneous attack 
of a considerable proportion of susceptible people living 
round the hospital, and having no discernible relations with 
the hospital or with each other”; and (3) the striking 
“ constancy in the gradations of incidence upon the several 
divisions of the special area ” round the Fulham Hospital, 
during five separate and distinct periods when the buildings 
were in use for small-pox patients. On the other hand, 
however, all these, in addition to other obscure points, are 
explicable on the hypothesis of the conveyance of infection 
through the atmosphere. Indeed, in dealing with this matter 
we seem to detect a divided opinion on the part of the Com¬ 
missioners. If they were unanimously of opinion that per¬ 
sonal communication by nurses, ambulances, &c., had really 
led to the spread of disease around Fulham, the recom¬ 
mendations which they make as to small-pox would hardly 
have been baaed, as they appear to be, on the operation of 
an atmospheric dissemination of infection. One proposal as 
to small-pox is that the number of beds for patients suffering 
from this disease in any one hospital ought to be limited to 
“ thirty or forty,” and it is added that with this limitation 
“the evil arising from atmospheric diffusion will be reduced 
within very narrow limits.” 

With regard to fever hospitals, the Commissioners believe 
that when well conducted they involve no appreciable risk 
to the neighbourhoods in which they are situated, and hence 
they propose that the existiug hospitals belonging to the 
Metropolitan Asylums Board should be retained for the 
treatment of the infectious fevers other than small-pox, the 
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fever convalescents being removed to country hospitals. As 
regards small pox patients, it is proposed that all the mild 
cases and all the convalescents should also be removed to 
hospitals in the country; and, further, that some of the less 
severe cases should be treated in floating hospitals or in 
buildings on the banks of the Thames. But they believe 
that some provision must be made in London itself for the 
more severe cases, and hence they suggest that on each of 
the hospital sites belonging to the Metropolitan Asylums 
9oard there should be a detached small-pox hospital for 
some thirty or forty patients. At first sight, it might appear 
that under such a coarse of action our measures of defence 
against small-pox would turn out to be lees effective than 
those available in the case of other infectious diseases. This, 
however, is not so. In vaccination we possess a means of 
prevention against small-pox which as yet has no counter¬ 
part as regards any other of the specific fevers; a 
point fully recognised by the Commissioners, who de¬ 
clare that if careful vaccination were general the liability 
of the metropolis to serious epidemics of this disease would 
cease. 

Hitherto it has been the practice to use the existing 
hospitals for patients from any part of the metropolis, an 
arrangement which has called forth strong protests from the 
inhabitants of the distrlota into which outside cases of 
infection were thus imported. The Commissioners, having 
regard to the future, condemn this arrangement, for they 
say, “ It is most important to avoid as far as possible the 
injustice of transferring, in any case, the disease of one 
populous district to another.'’ And they go on to consider 
how London may beat be divided into hospital districts. That 
each parish should become a hospital oentre, and manage its 
own affaire as regards isolation, is at once set aside, on the 
ground that this would necessitate the sudden establishment, 
on the occasion of every great epidemic, of thirty or forty in¬ 
stitutions, some of which would certainly be mismanaged and 
become effective foci of infectioa. But it is thought that 
With a more effective method of election, and with fresh 
powers as to the purchase and retention of sites, the Metro¬ 
politan Asylums Board might be the Isolation Authority for 
all classes, and that London might under this arrangement be 
divided into some eight independent hospital districts, each 
dealing with its own infectious sick, much in the manner 
already indicated. This arrangement would still leave a 
considerable aggregation of fever patients at each centre, 
and It would concentrate together, in a manner heretofore 
not contemplated, a number of the more severe of the acute 
cases of small-pox. These points are by no means un- 
mportant, and we hope shortly to revert to them, especially 
in connexion with a proposal by Dr. Burdon Sanderson, 
F.R.S., as to specially constructed infectious hospitals. 
According to the plan proposed, the hospital ventilation 
would bo effected in such a way as to secure that all air 
should be forcibly drawu into the wards, and that it should 
be subsequently discharged into a chamber where it could 
be subjected to a temperature suffioieut to destroy all con¬ 
tagion. A plan and description of such a hospital, as also 
Dr. Thorne Thorne's General Report on the Use and 
Influence of Hospitals for Infections Diseases, Mr. W. H. 
Power's Report on tbe Influence of the Fulham Small¬ 
pox Hospital, Mr. Shirley Murphy’s Report on the 


Influence of tbe London Fever Hospital, and several 
other valuable documents, go to form an important Ap¬ 
pendix to tbe Report of the Commission. 

The nature of Croupous Pneumonia has always been a 
fertile field for speculation. The opinion that it is a simple 
inflammation due to a simple canse long received unques- 
tioniog acceptance, until points of resemblance between 
pneumonia and an acute specific disease led to more careful 
study of its conditions of origin. It is still to these that the 
attention of physicians is chiefly turned. Pathologists, it is 
true, are seeking for its associated bacterial organisms, and 
we lately referred to the important observations of Fried- 
landeb on this subject; but bacterial pathology is still in 
too early a stage to permit mnch weight to be placed on the 
discovery of organisms in association with acute inflamma¬ 
tion as evidence of a necessary causal relation. But the 
etiological facts, if well observed, have a value which no 
theory can shake, for they must be embraced by it as a 
necessary condition for its acceptance. 

Many facts have lately been adduced in support of the 
opinion that oronpous inflammation of the laug is but the 
local expression of a general disease, and the evidence in 
favour of this view has been ably summarised by an 
American physician, Dr. E. Sanders, in the New York 
Archwes of Medicine. The most weighty evidence is, of 
course, that furnished by the analogies to which we have 
referred, but the occasional epidemic character of outbreaks 
of pneumonia is an etiological point of considerable weight 
in support of tbe theory. It is necessary, however, in order 
to establish the specific pathology, to disprove the current 
opinion that croupous pneumonia may result from mere 
exposure to cold. Some have, indeed, been content to 
overcome the difficulty by the admission that there ore two 
forms of croupous pneumonia—one due to cold, and the 
other a specific disease. But the sporadic cases which are 
usually referred to cold are precisely those which present 
that resemblance to acute general diseases which still con¬ 
stitutes perhaps the strongest part of the argument for the 
specifio nature of the malady. Accordingly, most of the 
advocates of the latter view have felt that, to establish their 
argument, they mnst disestablish the current theory and 
disprove the dependence of cronpons pneumonia on exposure 
to cold. 

The task is one of no small difficulty, and from isolated 
observations perhaps impossible. Attention has therefore 
been turned to the comparison of pneumonia with the meteo¬ 
rological influences. It seems well established that the dis¬ 
ease does not coincide in the time of its occurrence with the 
lowest annual cold. It is not a disease of winter, but of spring. 
Some facts corroborating this opinion have been lately col¬ 
lected in the Revue dee Sciences Mtdicales. In the three 
great hospitals of Vienna, between 1866 and 1876,11,442 cases 
of pneumonia were treated—8247 men and 3195 women. 
The largest number of cases were admitted in the month of 
April, the next largest in tbe month of March, and next in 
the month of May. Kohnhorn observed in the barracks 
at Weser 300 cases of pneumonia in the course of eight 
years, and found that the number of cases in the three 
months of March, April, and May was four times as great 
as in the months of September, October, and November, 


Digitized by 


Google 



712 The Lancet,] 


RiVeR POLLUTION. 


[Oct. 28,1882. 


W.-VRFWiNGE, in Stockholm, observed a maximum in the 
month of May. 

But we can scarcely admit the validity of the assumption 
that because pneumonia does not coincide in prevalence 
with the lowest temperature it is therefore not due to 
exposure to cold. The prevalence in Vienna was compared 
by BlACH with the meteorological report, and three con¬ 
ditions seemed to coincide with the disease : a sudden fall 
in atmospheric pressure, a low temperature, and sudden 
changes ia temperature. A similar comparison has been 
made by MASSON with regard to 400 cases of pneumonia 
occurring at Berne and Neufcbfttel; and he found that 
pneumonia was most frequent when the temperature of the 
air was low and its humidity slight; and a comparison of 
the conditions on the day before the ohsct of each case 
showed with great frequency a sudden fall in both tem¬ 
perature and atmospheric pressure. On the other hand, 
KohnhoRN failed to observe any relation between his cases 
and the temperature; but his data appear more open to 
objection than the others to which we have referred. 

The evidence afforded by epidemics of pneumonia would 
be more conclusive if such epidemics were less rare. Never¬ 
theless they are of great interest, and certainly deserve most 
careful study. Some of them are described by Dr. BTUEOES 
in his work on Pneumonia, and several others have been 
lately recorded. Holwede and MBnnicK observed an out¬ 
break of fifteen cases in a small village (Ober-Sikle), con¬ 
taining only 400 inhabitants, and in some instances as many 
as three persons were affected in one house. At the same 
time other neighbouring villages, exposed to the same 
meteorological influences, and in the same geological con¬ 
ditions, were free from the disease. In the village of 
Becherbach, “with 400 inhabitants, Butry observed as many 
as twenty cases in the course of a few weeks, and no less 
than nine were fatal. The cases occurred in a small number 
of families, which were so grouped around those first 
attacked as to favour the idea of a spread by infection. In 
most oit the cases the prostration was great; in several there 
were cerebral symptoms, and in five there was jaundice. In 
seven the apex of the long was invaded; in five the pneu¬ 
monia was doable; in three there was secondary pleurisy. 
The spleen was not enlarged in any case. KErSOHEN 9TEINER 
observed 161 cases of croupous pneumonia in a prison at 
Amberg (Oberpfalz), during the four months January to 
May. The materies morbi appeared to him to be endemic 
and not transportable. In a district of Norway containing 
6000 persons LoBERO observed sixty-three cases of pneu¬ 
monia in 1879, aud twelve occttrred in a limited region con¬ 
taining only 200 persons. The cases were grouped, several 
occurring in the same house. Penkert has recorded an 
epidemic of forty-two cases, in which he believed himself 
able to trace an infection from person to person, and 
Jelley observed a wife to contract pneumonia from 
her husband, and to communicate it in turn to a Bister 
who nursed her. Similar cases have been noted by 
Wyman. No instance, however, is more remarkable 
than that'published in our columns by Dr. Daly a year 
ago, in which six members of one family were affected itl 
the course of three weeks. The rarity and striking nature 
of these facts, however, may well sugges't caution ia reason¬ 
ing from them to the familiar sporadic form of the disease. 


Attempts have been made to ascertain whether the con¬ 
tagiousness of pneumonia can be proved by experiments 
on animals. • Kuhn inoculated seventeen animals with 
the sputum of a case of “ endemic pneumonia.” Of the 
rabbits, two died on the first two days with symptoms 
of collapse, but in six others fever followed the inoculation, 
and presented critical oscillations at the end of the fifth 
or sixth day. Diarrhoea and prostration accompanied the 
pyrexia. The animals killed between the sixth and tenth 4 
day showed pleurisy and hepatisation of the long, lobar o^ 
lobular. Five recovered. Kuhn, perhaps too hastily, 
regards his results as affording evidence of the specificity of 
croupous pneumonia. 

Those physicians who find, with LKrCHTEASTERN, the 
contrast in etiological conditions between the sporadic and 
epidemic forms of pneumonia too striking to be ignored, and 
ground for a division of croupous pneumonia into two classes, 
have endeavoured to establish a clinical distinction between 
the two. Scarpari, for example, has lately emphasisod the 
asthenic character of the epidemic form,'its association with 
jaundice, with yellowish fibrinous pleural exudation, the 
absence of resolution, and the occurrence of changes in liver 
and spleen similar to those which are met with in acute 
specific diseases. LObero observed the frequency with 
which several initial rigors inarked the onset of his cases, 
sometimes preceded, for three or four days, by the symptoms 
of catarrhal fever, and the frequency of jaundice, but he 
failed to find enlargement of the spleen. Several observers 
have noted the tardiness of resolution and the frequency 
with which the apex of the lung suffered. KohniiorN, on 
the other hand, at Weeer, observed splenic enlargement to 
be the rule. It is very desirable that the actual weight 
of the organ should be noted in all fatal cases. 

The current number of the Westminster Review contains 
an article on River Pollution, by Mr. UbQUHart A. Forbes, 
which possesses interest for many of onr readers. Mr. Fobww 
has given us a vivid sketch of the still modem history of 
legislation in regard to the pollution of rivers, and drawn, 
conclusions which are peculiarly apposite j«Bt now, when we 
all hope that further legislation is impending. 

The history may be said to begin in 1848, when seww- 
drainage was first enforced by Act of Parliament. The new 
system was extensively adopted, and ft was soon found that 
while it did much good to the land, it did very great harm 
to the rivers. As London and many other towns are sup¬ 
plied with water from these rivers, complaints soon arose, 
which were intensified by the experiences of the cholera 
epidemics of 1854 in St James’s, and of 1866 in East 
London. In 1865 a Royal Commission, consisting of 
Messrs. Rawlinson, Harrison, and Way, was appointed 
to inquire into the whole subject. They published three 
Reports, the last in 1867. In 1868 another Commission, 
consisting of Sir William Denison, Professor Frank land, 
and Mr. J. C. Morton, continued and extended greatly tho 
labours of the first. The sixth and final Report of this 
second Commission appeared in 1874, so that the Commissions 
sat altogether for a period Cf nine years, in which time they 
issued no less than sixteen folio blue-books. Most valuable 
information respecting pollution by sewage, and by the 
refuse of factories, was collected. Dr. Frankland m 
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shown the fallacy of Bom lrl X10W meth ° d8 ° f analysis an<i the Royal Commission, whose labours will recommence 
analyses and made exner' °* ° neS ’ per£o y me(i countless before these words are printed, will be not only to relieve 
the highest value, and »U ° D parificatum which have Lond °ners and travellers on and by the Thames from the 
observer iu the same fiftl,^ 8 ^ t* ^ m ° r0 than an y other hideous nuisance from which they now suffer, but also to pave 
resulted in the sutrceafi ’ . 6 ° re or after * His labours tho way for an Act of Parliament which shall be in truth, 

which, it was contends “ .°f CertaiQ 8tandards of purity ’ *** not merel y “ name, a Rivers Pollution Prevention Act. 
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from first to last* 8 *** manu ^ ac * urere - The whole inquiry, I T would be satisfactory to know that the Government 
model of nat' t C ° St enormoa8 Bnm of money, and is a iatenda bring in a measure founded on the recommendu- 
With theaT inyea tigation. tions of the Royal Commissioners. We venture to hope 

Government 86 ° ? Uater * a ^ in hand Mr. Disraeli’s l hat a question will be put to Mr. Mundklla which will 
permisai veoider ^ 1875 * Sll0rt and feeble B ' 11 of tLe eUcit information th& t» anxiously awaited by the profession, 
the (Jo ' T ' Cr ' la mos * ; the recommendations of We do not, of course, expect any immediate action by 

*k m ~-_^ amU f I . <>n8 . Were completely ignored. This Bill fell the Government. The present session is entirely exceptional 
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success to the new Rules of Procedure so far as they aro 
calculated to make the House of Commons do more and talk 
less, for the disproportion between its loquacity and its acts 
has become a scandal and a pain to all earnest men. 
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--- UL legislation, reooguises 

pollution as an offence, and punishes it by a fine of £50 a 
day; and it prohibits the putting of solid matter, sewage 
pollutions, and mining and manufacturing pollutions into 
nvers, streams, canals, lakes, and water-oourses, other than 
water-courses at the passing of this Act, mainly used as 
sewers, and emptying directly into the sea, or tidal waters 
which have not been determined to be streams within tbe 


the amendment of the Medical Acts in the direction of the 
report of the Commissioners. It is evident that thing-* 
cannot contione as they are. There is not a medical or 
surgical corporation that is not perplexed with "thoughts of 
change. ” All the medical students of the period are similarly 
affected, and it would be the greatest boon to them to eubsti - 
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offenders.” 

Several other fatal defects are pointed ont by Mr. Forbes, 
and we could extend the list in many ways ; but enough has 
been said to show how perfect an example of weak and 
tinkering legislation the Act of 1876 wa«. We can only 
conclude with expressing an ardent hope that the result of 


we venture to hope for an assurance that legislation Will 
be undertaken in an earnest spirit. 

Notice is given in the London Gazette of the 20th inst. 
that vessels arriving in Italy from Florida or Texas, U.S., 
will be regarded as infected with yellow fever and subjected 
to quarantine. 
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Annotations. - 

“ Ne quid nimls.” 

ARMY MEDICAL SERVICE IN EGYPT. 

We are glad to learn that Mr. Childers has appointed a 
committee to inquire into the truth of the statements which 
have been made respecting the alleged shortcomings of the 
Army Medical Service in Egypt. It will consist of the 
following members :—The Earl of Morley, Under Secretary 
of State for War, Chairman; Admiral Sir W. R. Mends, 
K.C.B., Director of Transports; Major-General Hawley, 
C.B , Deputy Adjutant-General; Major-General Sir Evelyn 
Wood, C.B., K.C.B., K.C.M.G. ; Dr. T. Crawford, Director- 
General, A.M.D. ; Sir W. MacCormac, M.D., and G. 
Lawson, Esq., Assistant Director of Supplies and Trans¬ 
ports. The composition of the committee is a sufficient 
guarantee that the whole question will be carefully, honestly, 
and intelligently considered, and we have no doubt that 
valuable suggestions will be made with a view to render 
the service more efficient, and to remedy any defects in its 
organisation which may be brought to light 


EDUCATION BASED ON THE LAWS OF 
HEREDITY. 

Attention has been recently directed—notably in a little 
book entitled “Youth; its Care and Culture”—to the 
wisdom of basing education on the laws of heredity. This is 
something more than a mere recognition of what are called 
“physiological principles." If that term, as commonly 
used and understood, expressed all it actually implies, there 
would be no need to amplify its import. Mind is brain- 
function, just as locomotion is one form of muscle-function. 
The brain, when it acts, thinks and reasons, and judges I 
and forms purposes. As the size, weight, form, and de¬ 
velopment of the bony skeleton, with its muscular apparatus, 
determine the limits and nature of physical power and ac¬ 
tivity, so do the size, weight, form, and development of the 
brain, with its apparatus of sense-organs, determine the 
limits and natare of intellectual power and activity; and 
as the personal characteristics of the physique are in great 
part inherited, in like manner the personal characteristics 
of mind are banded down from parent to child, so that 
the mental and moral qualities offering themselves for 
culture by processes which are, in the true sense of the 
word, e-clucationarg in auy individual, are the sum, 
or the resultant, of the aggregate qualities of the two 
parents, plus the influence of congenital conditions and 
immediately surrounding circumstances. It is essential to 
recognise this initial fact, and so to order and apply the 
processes of education as to develop the good and repress the 
evil elements in the inherited character. Education ought 
to be individual and to comprehend a complete system of 
influences and processes adapted to the cultivation of the 
physical and mental nature in its ooncrete form and 
potentiality. There can be no greater or more ignorant 
blunder than to regard education as teaching. “ Training” 
is a better term to use than teaching, but education in its 
full and practical sense means much more than both the 
ideas indicated by these two terms ; it implies improvement , 
and “improvement, as applied to the compound organism, 
the physioal and mental nature of man, must include the 
essential processes of culture, planting or grafting, uprooting 
or pruning, and growth-stimulation and training. Unless 
this threefold purpose of education—employing that term in 
its comprehensive and only true sense—is fulfilled, genuine 
improvement is impossible, whether consciousness strive to 
improve self, or others labour to nurture and train it. This 


is true of both body and mind, subject to the mutual 
relations which exist between these two parts of man’s 
nature, if, indeed, they are separate. Every child born into 
the world is charged with potential energies that need to be 
stimulated, and with some which, in the interests of indi¬ 
vidual happiness and social expediency, it is necessary to 
eliminate, or, at least, repress.” This being so, two conse¬ 
quences must be seen to ensue. First, to bs really effectual, 
each child in a school or family should be trained and taught 
in a manner and upon principles peculiar to himself or her¬ 
self, and not by a common method or to a common pattern. 
Second, the surroundings of child-life, the influences brought 
to bear upon it, the tasks imposed, the exercises body and 
mind are required to perform, the food with which they are 
severally fed, and the r6gimc to which they are subjected, 
ought to be carefully selected and graduated to the indi¬ 
vidual nature and its special needs. If only a tithe of the 
truth about education were clearly understood, it would bo 
seen that the care of the young is not only a responsible 
duty, but one which calls for special knowledge, rare saga¬ 
city, and exceptional skill. _ 

THE MILK OF INTEMPERATE MOTHERS. 

Last week we received a letter from a correspondent, who 
stated that at a “ blue ribbon ” meeting (for women only), 
a working man’s wife said that she was present at a similar 
assembly a short time before, in the course of which a 
physician, by way of proving to the nursing mothers present 
the injurious effect of intemperance on their offspring, left 
the room and presently returned with a sample of milk 
drawn from the breast of a drunken woman, to which he 
then applied a light, the result being that the milk burnt 
for five seconds. Our correspondent, who signed herself 
“Incredulous,”asked if this were possible, and although we 
had no hesitation in answering in the negative, the question 
raises several very interesting issues. First, as to the 
presence or absence of alcohol in normal human milk. 
It is of course well known that koumiss is an alcoholic 
liquor prepared from milk by vinous fermentation of the 
lactose ; the change is a slow one, lactose being of all sugars 
the least susceptible of fermentation. In the milk of the 
cow and ass, even when freshly drawn, alcohol was found by 
B4champ, the alcohol increasing if the milk was allowed to 
set. This of course suggests the same origin for the alcohol 
as in the case of koumiss. With regard to human milk, the 
presence of alcohol, even if found, would suggest a similar 
explanation, but its presence has never been proved. Still, 
the wife of the working man is not the first person 
who has made assertions as to the alcoholic milk of 
alcoholic mothers. On examination, hewever, these asser¬ 
tions are seen to be founded not on chemical analysis, but on 
statements as to the effects of the milk on the infant. In an 
adult these would of course consist of exhilaration, followed 
by swimming eyes, inarticulate speech, unsteady gait, 
“dyskinesia” (uterine, no doubt, in female children), and 
even inability to stand. We may observe many, if not all, 
of these symptoms in most infants at the breast; and, in¬ 
deed, in this way the inability to recognise one’s own father 
might be taken as evidence of double vision. Is, thon, the 
whole infant population to be regarded as more or less per¬ 
manently drunk? Again, evidence may be obtained from 
the remoter effects of alcohol. We have heard a story 
of a child who died of cirrhosis of the liver from the 
prolonged exhibit'on of steel wine ; but we may safely 
affirm that if even a trace of the alcohol constantly 
imbibed by a large proportion of nursing mothers were 
to find its way into their milk, specimens of infantile 
cirrhosis would be far from rare. On the other hand, 
there is no doubt that some of the alcohol of alco¬ 
holic mothers not unfrequently finds its way into the 
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“/f 148 by a more direct route than the 
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namplir t ary lo fact, one question still remains— 

the mill- r ° • 0 general effects of alcoholic drinks on 
ansv^r t^ >!l UmDS WOmen - T o this question no short 
diet wh' J ® lven * It may be stated at once, that the 
ensures thA lw^-u 16 4)684 8tate of health and nutrition also 
laid dr* mi bu t that no hard-and-fast rule can be 

feeding “, 1 ? 8 - Ubject Overfeeding, as well as under- 

the mfl’k. It°is eQ hn mPair b ° th . the quality and quantity of 
hi^hlv • *•’’ bowe ver, as in so many other questions, 

s^ioJ tZTl *° lum P a11 alcoholic drinks together, 
no rnf> bos ? moafc generally useful, the alcohol is by 

mild a P , riQci P al ingredient. To put gin and 

nan inn a e L^ D u c ^ ar ®t together is to collect strange com- 
more * w h ° bave * Indeed, a common property, but little 
.L . ' . ® ar ®>. however, within the mark in saying 

Hhnn’l^r 11 ! me diciual questions apart, no nursing woman 
, . 8 P ,nta J that the less stimulant she can take 

(consistently with good health) the better; but it is no 

■nnn^ rue * tbat l a mild malt %aors, and especially in 
.. pc * r , r and 8 tout apparently from the special prepara- 

ion of the malt), we have a very simple and excellent 
s imulant to the lacteal secretion in many cases where it 
ags, and even in some cases where malt alone or other 
stimulants have failed. Of the impoverishment of the milk 
o women whose health is impaired by drinking there can be 
no reasonable doubt, and too much can hardly be stated in 
this respect. We quite agree with the blue ribbon orator 
so far as this, that if all nursing mothers were teetotallers 
it would be far better for the totality of British babies. In 
saymg this, however, we must add that some infants would, 
m oar opinion, be the worse; but that, on the principle of 
"the greatest good for the greatest number,” more would 
he benefited than injured. If only those nnrsing mothers 
took stimulants whose health was really improved by them, 
it would be better still. There are facts which seem to show 
that alcoholism produces in some women a functional or 
temporary sterility. On this question, being beside our pre¬ 
sent subject, and also os not unlikely to serve as an incentive, 
or at least an excuse, for intemperance, we will not enter. 
Is it not somewhat of an irony of fate that the teetotal cow 
and ass should, produce alcoholic milk, while the alcoholic 
human female produces none ? 


HEMORRHAGE AFTER EXCISION OF THE 
TONSIL. 

Thb removal of an hypertrophied tonsil is a frequent and 
simple surgical operation, in connexion with which any 
complication is bo infrequent os to be unheeded by many 
operators. Experience abundantly proves, however, that it 
is not unattended with danger from hiemorrhage, one of the 
most serious features of which is that it may not be primary 
bat intermediary, or what is usually spoken of incorrectly 
as “ secondary. ” There may be only the usual slight amount 
of hemorrhage at the time, and then somebonrs later a profuse 
flow of blood occurs. This fact it is which gives additional 
import to the complication. Dr. Lefferts, of New York, has 
recently drawn attention to this subject, and has recorded 
cases in which the bleeding has been profuse, and discussed 
the appropriate treatment In this country, we believe it is 
a not infrequent plan to give every patient an astringent 
powder to be moistened with water and introduced into the 
back of the throat should bleeding come on. Dr. Weir has 
recently recorded a case of this intermediary btemorrhage, 
which illustrates well one cause of it, and the explanation of 
its mode of occurrence. One tonsil of a young man was 
removed with a guillotine ; there was slight haemorrhage at 
the time, but several houra afterwards, severe loss of blood- 
estimated at a pint—ensued, which was controlled by the 


application of persulphate of iron and by pressure; the 
bleeding recurred twice subsequently. When Dr. Weir 
saw the patient he found that the bleeding vessel was an 
artery in the anterior pillar of the fauces. The vessels of the 
tonsils are small and lie in soft tissue, which readily permits 
of their natural closure when severed, and the various 
movements of the throat do not of themselves disturb the 
wounded vessels. Not so is it witb the palatine arteries; 
they are, in the first plaoe, larger, and, as they lie in the 
muscular tissue of the palate, when wonnded they are 
constantly exposed to disturbance from the contractions of 
the palate rauaclee in deglutition. If one of these vessels be 
wounded then, in the operation of excising the tonsil, not 
only is the hiemorrhage freer than from the tonsillar vessels, 
but there is a great tendency to recurrent bleeding from tho 
constant movements to which the wounded vessel is exposed. 

THE MUNICH ELEOTRICAL EXHIBITION. 

In addition to a varied display of electricity as applied to 
technical uses, there is a special branch of the above ex¬ 
hibition devoted to the illustration of the employment of 
this force in theoretical and practical medicine. In tho 
descriptive remarks which Dr. Stintzing has published on tho 
subject, he alludes to the value of electricity as an exciting 
medium when judiciously applied to various parts of tho 
humau organism, and remarks that electro-physiology has 
done much to increase our knowledge of the properties 
and functions of the nervous system, the mnsoles, tho 
glands, &c. Another important branch of medical science 
connected with electricity is the diagnosis of certain diseases 
by means of electrical tests applied to the living body; on 
which subject he farther remarks that physiology teaches 
us the laws as to convulsive motions, according to which the 
nerves and muscles are affected by the exciting power of 
electricity. For instance, if an electrical current (whether 
constant or interrupted) of a given strength be applied to a 
nerve, the muscles with which it acts are excited and beoome 
contracted according to fixed laws. In these involuntary 
reactions of the organs of motion npon the electrical current 
it makes a difference whether the latter passes through the 
nerves in an ascending or in a descending direction, and 
whether the action of the positive or negative pole pre¬ 
ponderates. When the body is diseased, these physiological 
laws are subject to changes, and by carefully noting the 
deviations from the general rules which may be observed in 
the application of the electrical current in different ways to 
sick persons, conclusions may be drawa of practical valae 
in the diagnosis and prognosis of such coses and in the 
regulation of the most suitable form of treatment for them. 
Electro-diagnosis and electro-therapeutics go hand-in-hand, 
and the exhibits at Munich affecting medical electricity illus¬ 
trate both subjects; the appliances connected with the former 
being of course the more complicated. The Munich Medi¬ 
cal and Clinical Institute and various manufacturing firms 
exhibit instruments of great exactness for ascertaining and 
regulating the force of the electrical current A great 
variety of instruments and appliances of a portable form, 
suitable for genoral use by medical men, are also exhibited,, 
including batteries, communicators, wiresj &o., constructed 
with special reference to the different models which the 
various parts of the body require for the successful applica¬ 
tion of the electrical currents. For electro-therapeutical 
purposes the accurate measurement of the strength of the 
electrical current is indispensable, and the simple yet 
effective galvanometers for this purpose, made in two sizes 
by Dr. Edelmann of Munich, at the suggestion of Professor 
von Ziemssen, are highly spoken of. Ia contrast with the 
use of electricity, as applied by means of batteries and in¬ 
ductive appliances, the employment of electricity obtained 
by friction has been specially recommended of late by 
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Dr. Stein of Frankfurt, and various instruments &c. re¬ 
quired for the application of this method are exhibited by 
Messrs. Albert, of that city. The photographs illustrative of 
the effects of electricity upon the nerves and muscles, and other 
representations showing the muscles, or groups of muscles, 
moat easily affected by the electrical current, are interesting 
adjuncts from a medical point of view. Dr. Stintzing also 
re fere to an electro-endoscopic apparatus, which is applicable 
to diagnostic purposes. It is intended for the partial illumi¬ 
nation, by electrical means, of the ear, nose, jaws, and other 
portions of the human body. In the same category mention 
is made of two small endoscopic instruments exhibited by 
Dr. Michael, of Hamburg, in which phosphorescent sub¬ 
stances are subjected to the influence of an electrical dis¬ 
charge. • - 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

The present Council of this old-established Society, under 
the guidance of its President, Mr. Marshall, and the Hon. 
Secretaries, Dr. R. Thompson d Mr. B. Hill, have been 
carrying out certain "innovations,” which, although, as the 
President stated, of comparatively minor importance, are 
steps in the right direction to ensure a high standard of # 
merit in the papers read before the Society, a9 well as to 
enhance the value of the debates arising upon them. One 
of these innovations is the printing of the abstracts of the 
papers three or four days before the meeting, so as to enable 
intending speakers to obtain copies of these abstracts for 
private perusal and study. In this way it is hoped that 
the speeches will be more matured and more diitinct con¬ 
tributions to knowledge, adding greatly to the importance 
of the discussions. Authors of papers are also to be allowed, 
when deemed necessary, to read their own papers. Hitherto 
this task has devolved upon the Hon. Secretaries, and we 
think the change one which will greatly facilitate the 
proceedings of the Society. Reports of the discussions 
are also to printed in the Society’s Proceedings — a 
step which will, it is thought, and rightly, cause this 
publication to be more read than it is at present. 
Another feature of the meetings is the addition of de¬ 
monstrations of subjects of scientific interest, new inven¬ 
tions of practical and scientific value, new subjects io 
anatomy aud pathology, &c., all with a view to render the 
meetings more attractive and useful. In each aud all of these 
directions we think the Council has acted most wisely, and 
we trust that the communications made to the Society will 
maintain tfyc high reputation it has already gained, and 
increase the -attendance at the meetings. It may be added 
that during the recess considerable structural alterations 
have been made iu the Society’s rooms, and a great improve¬ 
ment has been effected in the lighting of the main hall. 

A NEW VEGETABLE STYPTIC. 

A recent number of the Neue Freit Preset states that 
daring the French expedition to Mexico a plant was dis¬ 
covered, called by the natives by a name which may be 
rendered as "Fowlwort” (Tradescantia erecta, Jaoq.), which 
has the property, when chewed or crushed, of stopping any 
haemorrhage. A specimen planted in 1887 by the discoverer, 
in his garden at Versailles, has not only flourished, but 
flowered and fruited, without having its peculiar properties 
as yet appreciably .diminished. Although no exotic, or 
remarkable for particular beauty of bloom, it, nevertheless, 
deserves a wider extension on account of its valuable 
properties, especially as its acclimatisation may be regarded 
as having been folly established. Its action exceeds that of 
all styptics as yet known, as, for example, perohloride of 
iron, and it can, moreover, be very cheaply procured. 


THE DANGERS ATTENDING SHAMPOOING. 

Recent and unsatisfactory experience in one or two West- 
End hair-cuttiDg saloons leads ns to inquire whether suffi¬ 
cient care has been bestowed on the sanitary management 
of the shampooing contrivances. Those persons who avail 
themselves of the very refreshing pleasures of a "shampoo" 
must, however, have noticed that they are compelled to bend 
over, and bring their faces in close proximity with, the hole in 
the centre of the huge basin used for this purpose. If they 
watch the soapsuds that form round this hole before any 
large volume of water is allowed to flow, they may perceive 
the air coming up the pipe; for it inflates the soap and 
forms a large bubble that bursts closo under them. What¬ 
ever may be within, it is too. near to avoid breathing its 
contents. Nor does the absence of any suspicious odour 
inspire a sense of security ; for it is very evident that even a 
strong whiff of sewer gas would be lost in the scent that per¬ 
fumes the soap aud surrounding atmosphere. If therefore 
the pipes attached to the basins communicate direct with the 
house-drains and the sewer, there is surely some danger that 
the atmosphere breathed within a couple of inches of the 
aperture may carry, disguised under the fragrancy of the 
rose or jasmin, the virus of disease. In one of the most 
celebrated West-End bouses we noted that the pipes from 
the shampooing Jbasins all led on to the roof of an out¬ 
house, and there the soapsuds and water travelled some 
three or four yards in the open air before reaching 
the water-spout that conveyed them to the sewer. A back 
current could therefore only bring in air from the roof—that 
is, air as pure as any to be had in London. But in another 
house nearly as celebrated the pipe from under the basins 
ran direct to the drains. There was no $-trap visible, and 
apparently no intercepting ventilation. The basins had, 
in fact, all the appearance of so many sewer mouths, 
ventilating the sewer-gaa into the faces of the customers 
as they leaned over the aperture. Even a syphon in such 
cases is not, we maintain, a sufficient protection; the con¬ 
stant flow of water, the difference of temperature between 
the hot aud cold water, and the varying degrees of density 
of the water through the presence in small or larger quan¬ 
tities of soap, oil, &c.,—all theso circumstances must so 
affect the pressure and tension of the air within the pipes 
as to produce suction, up currents, and syphonage. Conse¬ 
quently it is indispensable that all the pipes conveying the 
wasto from hairdressers' saloons should empty iu the open 
air over a gully-trap or an interceptor, and should not have 
any direct connexion with either the house drains or the 
' public sewer. _ 

SUMMER DIARRHCEA IN 1882. 

Judoed by the figures published from time to time in 
the Registrar-General's weekly return for twenty-eight of 
the largest English towns, with an aggregate population of 
'about eight million and a half of persons, ft is evident that 
the fatality of diarrhoea during the past summer, although 
slightly higher than it was last year, was again considerably 
below the average. In London the annual death-rate from 
this disease showed a larger proportional decline than in the 
i provincial towns, and did not exceed 1'5 per 1000, against 
t 3*2 and 20 in the summers of 1880 and 1881. The rates in. 
.the large provincial towns showed the same, a similar 
variation which should throw light upon the true causa- 
jtion of this disease, but which has not yet led to its 
satisfactory explanation. During tho thirteen weeks ending 
■ September 30th last the death-rate attributed to diarrhcoa 
did not exceed OO in Halifax, 10 in Bristol and Derby, and 
11‘3 in Plymouth and Huddersfield, whereas the highest rates 
I in the other provincial towns were 40 in Leeds, 5 7 m 
I Leicester, 5 8 in Hull, aud 6 0 in Preston. All these towns 
lare old offenders in respect of infautile diarrluca, and 
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infant mortality generally. It is also noticeable that 
while, as we have stated, the death-rate from diarrhcca la9t 
■quarter in these large towns showed a general increase npon 
that in the corresponding period of 1881, the rate of increase 
varied in a marked manner; indeed, in several of the towns 
the rate showed a decline. All these facts point conclusively 
to controlling influences other than meteorological. It may 
he hoped that the Local Government inquiry on this subject, 
now being conducted by Dr. Ballard, will throw satisfactory 
light npon this much discussed but yet unsolved problem. 


THE LATE PROFESSOR BALFOUR. 

An influential meeting was. held on Saturday last in the 
Lecture room of Comparative Anatomy at the New Museum, 
Cambridge, to consider the best mode of establishing in the 
University a memorial of the late Professor Balfour. The 
Vice-chancellor presided, and the meeting was attended by 
Professor Huxley, Messrs. H. Smith, Lankester, Foster 
Paget, Humphry, Newton, and others. Great regret at 
Professor Balfour's untimely close of a career so full of 
promise was expressed by every speaker. Professor Paget 
proposed the first resolution, that a memorial of Pro¬ 
fessor Balfour be established in the University of Cam¬ 
bridge, which was seconded by Mr. H. Smith. In supporting 
this resolution Mr. Adam Sedgwick iostanced as proof of 
i the attractive address and teaching of Professor Balfour that 
. his class which at first only consisted of ten or twelve 
, students, had in the course of seven years increased to 
, ninety. Professor Hnxley then proposed that the memorial 
, take the form of a fund to be called the Balfour Fund for 
( the promotion of research in biology and especially animal 

morphology. Professor Newton proposed, and it was 
unanimously agreed upon, that the proceeds of the fond 
, should be applied to establish a studentship, the holder of 
which shall devote himself to original research in biology, 
3 especially animal morphology, and further, that the fund 
should supply occasional grants of money for the furtherance 
of original research in the same subjects. Professor Foster 
finally proposed that the studentship should be endowed 
with £200 per annum, and that it should not bo given away 
by competitive examination. It was Btated at the meeting 
1 that £3000 had been subscribed by the family of Mr. Balfour, 

1 and that £1000 which he had himself bequeathed to Professor 
1 Foster would be expended in promoting the objects aimed 
1 at in the memorial. 


TUBERCLE OF THE CHOROID. 

An interesting discussion took place at the Ophthalmo- 
logical Society on the 12th inst. upon the significance of 
choroidal tubercle. Examples of the disease were related 
by Drs. Mackenzie, Warner, and Brailey, and the discussion 
turned chiefly npon a point raised in the communication of 
the second-named gentleman—namely, whether the choroidal 
affection were not more frequently met with as a part of 
general tuberculosis than in association with tubercular 
meningitis simply. The question produced some slight 
divergence of opinion, — sach experienced observers as 
Dr. Baxter, Mr. Hnlke, and Mr. B. Carter statiog that 
tubercle of the choroid was of extreme rarity in cases 
of meningitis, and therefore the inference is that mnch 
reliance cannot be placed npon it in determining a diagnosis, 
or rather that its absence proves nothing in the exclusion of 
a diagnosis of tubercular meningitis. On the other hand, 
Dr. Barlow mentioned that he had detected it in as many 
as twenty cases, verified on post-mortem examination. After 
all, the issue seems to have been a narrow one ; for it must 
be borne in mind that in the vast majority of cares of 
tubercular meningitis there is tuberculosis of other viscera, 
and that the meningeal affection is as much a part of the 


general dissemination of tubercle as is the choroidal. At 
the same time this fact is plaio, that tuberculosis of the 
choroid no more depends upon tuberculosis of the pia mater 
than this latter does upon tuberculosis of any other organ. 
Dr. Sansom’s contribution to the discussion was instructive. 
He cited a case with symptoms of meningitis in which he 
had given a most unfavourable prognosis because ophthalmo¬ 
scopic examination revealed choroidal tubercle. The event 
proved one of three things : either that tubercular meningitis 
is not necessarily lethal, or that tubercle may exist in the 
choroid without being present elsewhere to any grave extent, 
or that the ophthalmoscopic diagnosis of choroidal tubercle 
is open to fallacy. Which of these interpretations is the 
most likely must remain undecided, bat it is to be regretted 
that Dr. Sansom bad no opportunity of again examining the 
eye after the recovery of the patient from the meningitis. 
The attention thus drawn to the subject should encourage 
investigation into the occurrenoe of choroidal tubercle, not 
only as detected by the ophthalmoscope, but as found in 
post-mortem examination of all cases of tuberculosis. 

SIR THOMAS W-^ON, BART. 

The whole profession will learn with deep concern that the 
health of this revered physician has during the last few days 
been a source of anxiety to hi9 family and friends. He had 
for some weeks past been staying with his son at Reigate. 
On Sunday last, although now in his ninety-first year, he 
was in his usual good health and attended the morning 
service. On attempting to rise from his chair after lnnch he 
suddenly inclined towards the left' side, and would have 
fallen on the floor if he had not been supported by his 
son. He afterwards took a short walk in the garden, 
bnt there was an evident weakness of the left leg, and 
this continued to snch a degree that he is now nnable 
to walk without assistance. There i9 no appreciable 
loss of power in the arm, but the tongue when pro¬ 
truded deviates slightly to the left. There has been no 
drowsiness, and he is in complete possession of his mental 
faculties. His kind neighbour, Dr. Walters of Reigate, is 
in daily attendance, and he has been visited by his old pupil 
and friend Dr. George Johnson, to whom he calmly re¬ 
marked, “This is the beginning of the end.” His medical 
attendants are agreed that there is probably some arterial 
obstruction by thrombosis in the neighbourhood of the right 
corpus striatum. _ 

IRISH LUNATIC ASYLUM REPORTS. 

The twenty-first report on Irish Lunatic Asylums, for 
the year 1881, states that at the end of the year thefe were 
in the twenty-two district asylums 8667 patients, 4685 males 
and 3982 females, being an increase of 311 during the year. 
Of 2044 admissions, 453 were relapses, and from this the 
deduction is made : “ That while medical science is able to 
contend with physical affections to a great extent, the mind 
is beyond its control, as a rule, save when bodily diseases 
may have superinduced in it an unhealthy action. ” This 
would convey the impression that the mind was regarded 
as an entity at times entirely independent of physical causes. 
Would it not be possible to suggest several other equally 
probable explanations of these figures. The recoveries are 
estimated at 40 per cent, on admissions, or 11^ per cent, on 
the daily average of patients. The death-rate is low, 7J per 
cent, on the number under treatment. The inspectors defend 
themselves from a charge of a disposition to extravagance very 
tersely and truly. They say : “ A waste of money arises when 
an expenditure is too restricted to be nsefol. In fact, onr 
only desire is to locate in public asylums suitable inmates, 
ensuring at the same time in each district a becoming re¬ 
ceptacle for others who need less attention.” Great liberality 
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in salaries and pensions of the asylum staffs is advocated, 
and would seem to be very necessary from an examination 
of the tables in which the former are stated. There are 
3000 persons mentally afflicted in poor-houses, and the in- ' 
spectors advocate that a poor-house in each asylum district 
should be solely devoted to the care of harmless lunatics, 
thereby avoiding the construction of additional asylum 
accommodation, many of the asylums already containing a 
considerable excess of patients over their estimated capacity. 
There can be little doubt that this plan is well adapted to 
the wants of the country, and is an example of the practical 
appreciation of their work which the inspectors manifest 
throughout their report _ 

THE NEW BUILDINGS OF THE MEDICAL 
SOCIETY OF LONDON. 

Some months ago the property between the Medical 
Society’s Rooms in Chandos-street and the corner house in 
Cavendish-square was to let The Society has been 
fortunate enough to secure it together with its old hold¬ 
ing on a long lease at very reasonable terms. This has 
afforded an opportunity .^constructing additional accom¬ 
modation, as well as of remodelling the existing premises of 
the Society. The part of the building to be erected on 
the newly-acquired land has already advanced consider¬ 
ably, and is nearly ready to be roofed in. The new 
building, as designed by Mr. H. C. Boyes, of 9, Bow 
Churchyard, will extend along a frontage of about 120 
feet in Chandos-street. It will comprise two stories, 
covered by a Mansard roof containing a third. The plan 
of the ground-floor, besides an entrance and staircase-hall, 
with ample cloak-room and lavatory accommodation, pro¬ 
vides several suites of offices, which will be sub-let, as now, 
for business purposes. From the hall a semicircular stair¬ 
case ascends to a wide landing, from which the rooms of the 
Society open. To the left is the council-room, and a corridor 
leading to a small library to be occupied by the Entomo¬ 
logical Society. Facing the stairs a door gives access to 
the present meeting-room, which, enlarged by an annexe, 
is retained as the future library. To the right opens the 
large new meeting-room, 38 ft. by 26 ft, and 19 ft high, 
occupying all the north wing of the old building. From the 
corridor a staircase leads to the Registrar’s apartments 
above. It has fortunately been found possible to regulate 
the builder’s operations so as not to interfere with the work¬ 
ing of the Society during its session. The meetings will 
take place as usual in the existing meeting-room until the 
new one is ready to receive the Fellows. Though access to 
the library iq at present debarred, this inconvenience will, 
it is hoped, be shortly removed. On the completion of these 
alterations it is believed that this ancient Society will be 
housed in a more commodious manner than any of its 
younger rivals; while its very valuable, and far too little 
known library, so rich in old medical works, will be more 
advantageously placed than hitherto. 


THE ORGANISMS OF TYPHOID. 

MARAGLIA.NO of Genoa has published, in the Centralblatt 
fur die Med. Wissenschaflen, an important note on the 
uniform occurrence of organisms in the blood of patients 
suffering from typhoid. He has found them in the blood of 
the spleen as well as in that of the general circulation. The 
blood was obtained by means of a hypodermic syringe, the 
middle of which was passed through the abdominal wall into 
the substance of the spleen. Dr. Sciamano of Rome first 
showed that blood may be thus obtained from the substance 
of the spleen during life without any injurious consequences. 
The blood of the general circulation was taken from the tip 
of the finger. In each method every precaution was taken 


to avoid the accidental introduction of organisms. The 
examination, in this way, of fifteen patients gave the follow¬ 
ing reault. At the height of the disease the blood of the 
general circulation contains micro-organisms both isolated 
and grouped. These consist, almost exclusively, of spherical 
bodies, which have a delicate contour, appear to be homo¬ 
geneous, and are analogous to micrococci. Some of them are 
mobile. Similar organisms, again, were seen in the blood of 
the spleen, and iu it, too, were others, rod-shaped, also with 
delicate outlines, perfectly corresponding to those described 
by Eberth and Klebs. Daring convalescence these micro¬ 
organisms lessen in number in both the splenic and systemic 
blood. When quinine was given to the patient in large doees 
the organisms either disappeared from the blood, or were 
present in it only iu small number. The blood from both the 
finger and the spleen was treated by the method of fractional 
culture, and a large number of rods were then obtained, 
similar to those seen in the fresh blood except that some of 
them were of greater length. The presence of such organisms 
in the blood of the spleen after death had been previously 
established by Sokoloff and Fischel, but Maragliano is the 
first who has demonstrated their presence in the splenic 
blood during life. He avoids the expression of any opinion 
as to their relation to the disease. 


REMOVAL FROM THE MEDICAL REGISTER. 

The customary caution as to the risk of being erased from 
the Medical Register is published by the Registrar in 
our advertising columns. It cannot be too clearly appre¬ 
hended by our readers that any change of address should be 
intimated to the Registrar of the division of the kingdom in 
which their registration first took place; and that in the 
event of letters of inquiry being sent to registered practi¬ 
tioners and remaining unanswered, the Registrar’s instruc¬ 
tions are to erase their names. Much irritation has been 
caused by such erasures, but they are strictly in accordance 
with the Act of 1858. They may all be avoided in the 
Register of 1883, which is now being prepared, by the timely 
answering of letters addressed by the Registrar to registered 
persons, and by timely intimations of change of residence. 
It is exceedingly unsatisfactory to find one’s name omitted, 
without one’s crime, from the great roll of the profession. 
We are convinced that it is the desire of the Registrar to 
make his Register as correct as possible, and that the pro¬ 
fession will co-operate with him in making it so, even if they 
think that the method prescribed in the Act admits of 
amendment, like so many other parts of the Act of 1858. 


ILLEGITIMACY AND MANSLAUGHTER. 

Dr. A. L. Weatherly, deputy coroner for Somerset, is 
reported by the Bristol Post to have made some very appro¬ 
priate observations in the case of an inquest on the body of 
a newly-born female child, the illegitimate offspring of 
a young woman in the service of a family at Poolridge. 
As the servant was found guilty by the jury of man¬ 
slaughter, we think it well to postpone comment, excepting 
on one point Both the mistress of the girl and an elderly 
woman who frequently worked at the farm suspected that 
the girl was in the family way. It is wrong when expe¬ 
rienced women notice young women to be in the family way, 
and even suspect them to be in labour, not to say anything 
about it. It is no doubt painful to recognise that a young 
woman is illegitimately pregnant; but it is monstrous to 
refuse to recognise it. As the coroner pointed out in this 
case, the consequence of doing so is that a young woman 
finds herself committed on a charge of manslaughter. Had 
her friends or her mistress, or her fellow servant, determined 
to ascertain the truth of their suspicions, the girl would 
have been saved from an extremely painful position. 
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VISITATION OF THE MEDICAL CORPORATIONS 
BY THE MEDICAL COUNCIL 

Our readers are aware that the examinations of the nine 
medical and surgical corporations of the United Kingdom 
were recently visited and reported on by three visitors 
of acknowledged competence and impartiality, Professor 
Gairdner, Mr. Stokes, and Mr. Teale. Though the imme¬ 
diate result of their reports and the conclusions of the Council 
•were somewhat disproportionate to the expectations raised 
and the money expended on the visitation, yet the reports 
contain a great amount of information and criticism. These 
reports and the answers of the bodies to the criticism of the 
'visitors make up a volume of considerable interest and value 
at the present moment. It is made much more so by an 
index, the preparation of which must have entailed great 
labonr and trouble. This, together with all the publications 
of the Council, can be had of Messrs. Spottiswoode. 


BANQUET TO THE MEDICAL OFFICERS OF 
THE EGYPTIAN EXPEDITION. 

We understand that it is intended at an early date to give 
a banquet of welcome to the medical officers of the army 
and navy who served in the Egyptian expedition. The 
chair will be taken by Sir William Jenner, Bart., K.C.B., 
President of the Royal College of Physicians. Sir James 
Paget, Bart., Sir Joseph Fayrer, K.C.S.I., Medical Officer 
to the India Board, and Mr. T. Spencer Wells, President of 
the Royal College of Surgeons, have expressed their inten¬ 
tion of attending the banquet, and Dr. Crawford, Director- 
General of the Army Medical Department, aud Dr. Reid, 
Director-General of the Naval Medical Department, will also 
be present as gnests. A committee is being formed to make 
the necessary arrangements; meantime, communications 
from gentlemen desiring to attend may be addressed to Mr. 
G. Eastes, M.B., 69, Con naught-street, Hyde-park, W. 


BLOOD AND OZONE. 

It is usually asserted by physiologists that even traces of 
ozone, introduced iato the blood, injure it by leading to the 
formation of methremoglobln, and conversely ozone in con¬ 
tact with blood quickly undergoes destruction. The ques¬ 
tion has been reinvestigated by Professor Binz of Bonn, who 
has found that pure ozonised air has an action on hnman 
beings quite similar to that of nitrous oxide. Persons whose 
respiratory passages are so little irritable that they can take 
a fall inhalation, experience a brief agreeable stimulation, 
and then become Bomnolent and actually fall asleep for a 
short time. This observation has led him to make further 
experiments on the tolerance of blood for ozone. He found 
that a stream of ozonised air might be passed through 
defibrinated blood for at least an hoar without the occur¬ 
rence of any change in its Aspect, or microscopical or spectro- 
scopical appearances. The only difference is that the 
alkalescence diminishes more than in similar blood, through 
which simple pure air is passed. The ozone manifestly first 
combines with the dissolved organic elements of the 
blood, and only acts on the formed elements after pro¬ 
longed action. A small quantity of blood subjected to a 
similar current of ozone first becomes bright red, then 
darker, and, at the end of an hour, it resembles reduced 
blood in aspect, but differs from this in not regaining its 
tint when shaken up with air. Its spectrum presents weak 
bnt unmistakable oxidation lines, which are not accom¬ 
panied by methtemoglobin lines nntil the following day. 
Microscopically the blood-corpuscles were pale, and appa¬ 
rently spherical, and no fragments were visible. In another 
series of experiments the ozonised air was passed through 
fresh blood, to which a little saline solution had been added. 


At the end of ninety minutes the blood was uncoagulated, 
dark, but still showing oxygen lines, and the corpuscles had 
lost their depressions. A longer exposure rendered the 
blood very dark, and the next day the corpuscles had disap¬ 
peared, and the methtemoglobin had considerably increased 
in quantity. A solution of pure oxyhemoglobin resisted 
the action of the ozone much lees than the blood, although 
it never presented alterations in lees than ten minutes. 
Binz further ascertained that the decomposition of ozone by 
blood is not complete; considerable traces seem to remain 
in the blood in an unaltered state, and can be recognised 
by the usual tests. _ 

OUR ORIGIN AS A SPECIES. 

Tub first number of Longman’s Magazine, to whose 
prosperity we wish well, contains an article by Professor 
Owen with the above title, and which is a polemic upon a 
paper by Grant Alien in a late number of the Fortnightly. 
That author had rather strongly insisted on the evolution of 
man from some mao-like animal developed from the anthro¬ 
poid apes, and living abont the mid-miocene period; a crea¬ 
ture that was partly frugivorous, partly carnivorous—a tall 
and hairy creature, more or less erect, but with slouching 
gait, black-faced and whiskered, with prominent prognathous 
muzzle aud large pointed canine teeth, those of each jaw 
fitting into an interspace in the opposite row; the forehead 
low and retreating, with bony bosses underlying the shaggy 
eyebrows; his brain about halfway between that of the 
anthropoid apes and that of the Neanderthal skull. Then 
came the Pleistocene period, aud with it the age of the cave¬ 
men, who presented some similarity to the existing Eskimo, 
but with lower foreheads, with high bosses like the Neander¬ 
thal skull, and big canine teeth, like the Naulette jaw. 
Professor Owen,- in commenting upon these statements, ob¬ 
serves that the human jaws of this supposed period which he 
has examined give no evidence of a canine tooth of a size 
indicative of one in the upper jaw necessitating such vacancy 
in the lower series of teeth, as the apes present. He 
refers to the skulls he himself obtained from the cavern at 
Bruniqnel, and now in the Museum of Natural History, 
which show neither lower foreheads nor higher bosses than 
do the existing races of mankind, and he makes an observa¬ 
tion which, ooming from such an expert, is of great weight— 
that, so far as his experience has reached, there is no skull 
displaying the characters of a quadrumanous species, as 
that aeries descends from the gorilla and chimpanzee to the 
baboon, which exhibits differences, osteal or dental, on which 
specific and generic distinctions are founded, so great, so 
marked as are to be seen in the comparison of the highest ape 
with the lowest man. Clearly the missing link has not as 
yet been discovered, and many more undoubted specimens of 
river-drift and cave-men must be collated before any positive 
statements can be made. _ 


PEAT DRESSINGS. 

At the suggestion of Dr. Neuberg, Professor Esmarch 
has recently been using in his hospital at Kiel bags of 
peat-dust impregnated with an antiseptic. This dust is 
very light and powerfully absorbent of gases and liquids, 
taking up more fluid, it is asserted, than jute, gauze, or 
cotton wool—even to nine times its own weight; it is also 
soft and elastic, and in Germany very easily obtained and 
inexpensive. The peat may be used alone in bags of muslin, 
but the more approved method is to have two bags of muslin 
—one twice the size of the other—purified by being wrung 
out iu carbolic solution, 5 per cent. The smaller is filled 
with the peat-dust containing 2| per cent, of iodoform, and 
is placed immmediately in contact with the wound. The 
larger bag is filled with the peat-dnst soaked in carbolic 
solution, 5 per cent., and this is placed over the other. Snch 
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a dressing may remain undisturbed for from several days up 
to a fortnight, and it is stated that excellent results have been 
obtained with it. This we do not doubt, bat we are unable 
to believe that this newest form of "antiseptic" dressing will 
in any way revolutionise surgical practice or become gene¬ 
rally adopted. _ 

NOTIFICATION OF DISEASE TO THE VICAR I 

The heading of our annotation may suggest an additional 
argument in favour of notification to the sanitary authority. 
The opponents of such a measure, in whatever form, may 
see that the notification of infectious disease is so taking 
hold of the public mind that, if the medical officers of health 
and the sanitary authorities do not make themselves re¬ 
cipients of the information, other authorities will inter¬ 
meddle. In St. James's Parish Magazine, Tunbridge Wells, 
the following suggestion is made : “ Notice of any infectious 
case, such as scarlatina, measles, &c., Bhould be at once 
communicated to the vicar, that it may be promptly taken 
in hand, and the infection be as far as possible prevented 
from spreading.” We should have thought that the vicar 
had quite enough on hand, in all the sin and vice of his 
parish, without the addition of cases of measles and scarla¬ 
tina. But it is clear that the sanitary authority of Tunbridge 
Wells has a serious rival in the ecclesiastical sphere. 

EXCISION OF THE PYLORUS. 

On the 17th inst, at St Thomas’s Hospital, Mr. Sydney 
Jones removed the pylorus for malignant disease. The 
patient, aged fifty-seven, was under the care of Dr. Bristowe. 
A large growth completely surrounding the pylorus, together 
with some affected glands, was removed. The operation was 
a prolonged one, and was carried out with antiseptic pre¬ 
cautions. The patient was much emaciated before the ope¬ 
ration, and unfortunately did not rally from the shock, dying 
about six hours afterwards. We hope shortly to publish the 
particulars of the operation and morbid appearances. 

We regret to have to record the death of Wm. Alexander 
Anderson, M. D. Aber., F. R. C. S. Eng., of Uxbridge. The de¬ 
ceased had been in the Commission of the Peace for Middle¬ 
sex for some sixteen years, and was one of the most active 
members of the Uxbridge bench of magistrates up to the time 
of his death, which took place suddenly on Sunday last. Dr. 
Anderson was formerly assistant-surgeon at the Royal Naval 
Hospital, Plymouth, and took his Fellowship of the English 
College of Surgeons in 1863. 

The Regius Professor of Medicine at the University of 
Oxford has issued a notice requesting candidates for a certi¬ 
ficate of proficiency in subjects bearing on Preventive Medi¬ 
cine and Public Health to send their names to him on or 
before Friday, Nov. 10th. No person can be admitted as a 
candidate who has not obtained the degree of Bachelor of 
Medicine in the University. 

The terrible hurricane which has played such havoc with 
the buildings of Manilla would seem to have verified the 
truth of the adage that “ it is an ill wind that blows no one 
any good.” It is stated that on the first day after the storm 
not a single case of cholera occurred in the town or the 
island. _ 

In January next (says the New York Medical Record) a 
night medical service will be established in Brooklyn. In 
Washington, D.C., where the plan has been in operation 
some, little time, the calls average between one and two 
every night. 


By the death of James W. Johnston, M.D., Honorary 
Surgeon to the Qaeen and Inspector-General of Hospitals 
and Fleets (retired), a good-service pension of £100 a year is 
placed at the disposal of the First Lord of the Admiralty. 

Db. F. W. Kohler, of Louisville, performed resection of 
the stomach for cancer on September 2nd last This 
operation is stated to be the first of its kind done in 
America. 

TREATMENT OF THE SICK AND WOUNDED. 
IN EGYPT. 

[For the following account we are indebted to Mr. Edgar 
Crookshank, house-surgeon of King’s College Hospital, who, 
having arrived at Ismailia in the Lydian Monarch , was 
attached to the medical staff in Egypt, and followed the 
campaign from the base of operations to Cairo. His notes 
are not only valuable from his previous acquaintance with 
the methods of antiseptic surgery as carried out in its 
minutest detail at King’s College Hospital, but more parti¬ 
cularly as they tend to show that the alleged deficiencies in 
the care of the wounded and the administration of medical 
comforts were based on a want of sufficient professional 
acquaintance with the working of the Medical Depart¬ 
ment— Ed. L.] 

Various accounts having been circulated with regard to 
unsatisfactory treatment of the sick and wounded in Egypt, 
a few notes of my experience during the campaign may be 
of interest to the profession. 

Arriving at Ismailia ia the Lydian Monarch, I was 
attached to the base hospital on Aug. 29th. Having the 
free run of the hospital, and being desirous of gaining expe¬ 
rience in every particular, I keenly observed its working. 
At the time I arrived, I was greatly pleased with the clean¬ 
liness, ventilation, and general sanitation of the building. 
In the surgical division in which I worked, I was at once 
struck with the wholesome condition of the wards and the 
absence of that peculiar unhealthy atmospheric co uiition 
which so speedily results in overcrowded or ill-ventilated 
hospitals. The isolation in tents of the infectious cases, 
the suspension of carbolic sheeting, and the use of tea-leaves 
sprinkled with carbolic acid in sweeping out the wards, were 
the chief means in use for the preservation of the purity of the 
air. Equally satisfactory was the general appearance of the 
wards, the patients lying on mattresses arranged with suffi¬ 
cient interval to secure for each the requisite amount of 
ward space, and surrounded, when the cases were severe, 
with mosquito curtains. Folded coats and helmets were 
neatly arranged in the corners or where they were out of 
the way; and in the ceatre, chatties, and occasionally even 
llowers, were placed on empty packing-cases covered with 
clean towels. 

Whilst dressing patients and conversing with them, with 
the exception of the incidents to which I will subsequently 
refer, I always found that they expressed themselves as 
comfortable, as having all they wanted, and grateful for the 
care and interest taken in them by the surgeons. The room 
set apart for operations, containing an operating table in the 
centre, and an extemporised table on one side, arranged with 
all the instruments, dressings, bowls, sponges, and solutions 
necessary, could not possibly have been more suited for its 
purpose if it had been the operating theatre of a civil hos¬ 
pital. Whenever a serious case was under notice a consulta¬ 
tion of two or more surgeons was held, and the case 
thoroughly entered into and discussed. Conservative 
surgery was the golden rule persistently adhered to, and 
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ooeratinn a t ° of the injury and of the doors of the base hospital. The antiseptic treatment which 

’ a , 1 am P et fectly sure that chloroform was **ad been carried out on the battlefield was continued 
administered. With regard to his aftpr T pot. at tbe ba8e ^ os P* ta *> and carefully followed out until all the 

speak with certainty h?«. . V ? wounded were transferred to ships for England; the results 

with the utmost car« nT,^ a ®, not 0D * alw *y® dressed obtained so far reflected the greatest credit on the surgeons 
that he had wasnrnm *i gentleness, but any little fancy who employed this method. When ready to be transferred, 
to ask fu P “Ptly attended to. For Instance, he used tbe s ' c * £ au( * wounded had only to be carried a few paces to 
„ champagne, beer, chicken, fish, beefsteak or chons tbe Dearest , P° int of the canal . in consequence of the dam, 
and a special requisition was then mad* a ^ i! iTS P constructed at Tel-el-Kebir by the Egyptians, having been 
sible—which was nearW?!,™ ' d P °*' cut tbr ™g h after ‘ b « ^ *° that the F level of the canal 

gratified. The renort r *u Vc . 8 Ca8e als WI8 “ was at I 8mai l ,a rapidly rose; the canal lock was utilised, and 
utterly inaccurate t °* ‘he deficiency of anaesthetics was flat-bottomed boats, drawn by a steam pinnace, conveyed the 
„ j ,- , .. . te ’ 1 was myself detailed for the inspection wounded to the vessels in the lake. Practically, therefore, 

had Wn«nT f . antUe P tic dressings and appliances which * h . ere . wa9 traD8it . ho . m tbe battlefield to England, 

uaa Deen supplied in larvemuniiiiao The incidents to which 1 referred were such as follows:— 

for me to go through the f ’,, .. 88 necessary The wounded at the base were dressed antiseptically, and 

deposited in the cellar f ,° C f S ■ & tbe me d lca l stores the surgeons in making their daily rounds examined the 
dome so how a °‘ the hospital. I remarked, while dressing, and passed over those cases in which, as is ch&rac- 

dre««i * a amazed * W88 at the quantity of every drug, teristic of this method, it was not necessary or even advisable 
easing, and appliance that could possibly be required and to c, »ange for two or three days. This was in several 
my attention was sneeinllv rimron *k„ „ , ’ » cases the cause of grumbling and discontent. The soldiers’ 

bottles of ether (in addition Z ™ ™ «»t if they were not dressed every day they were 

fying sight for thl! m the chloroform)-* most grati- no t being treated properly, so that it became hecessary to 

on the suneri •* " . 0 bave commented so much explain to them that the fact of their not requiring! to be 

,. p mnty of this anresthetic. At the majority of the touched was a proof that everything was going on well. It 
operations at the base hospital I was present, and not only * 9 eaa y to see how a misunderstanding and misrepresentation 
in operations, but also in all difficult cases’ where it wn» of this mi 8 ht lead 40 the re P ort that the wounded were so 
necessary to inflict r>«in in „ a ™ f “ neglected that even at the base hospital they were left 

an anresthetic P j 1 ”- raa ^ m ^ ® careful examination, for several days without being dressed! Again, one 

• j , , administered. The heart having been night a batch of wounded arrived. Nourishment, as usual, 

, emoroform was nearly always used, being given was supplied to all previous to their being told off to 
oy means of Skinner’s inhaler or by the Listerian method on * be * r respective wards. Next morning, on interrogating a 
a towel. Such was my experience at the base ’ patient as to how he was, he said he was starving, as he 

compared the for^ h r pi f a1 ’ * whether he had not had some tea, beef-tea, or milk on arrival. 

el-Kebir From lh« at battle , of Tel ’ He replied that he did not call tlmt anything, what he wanted 

by thes t re t cher- 'and^ d h _ waa n ^ e< \ wera . broug h t was something solid. Anyone believing^ the man’s first 

pitched by the side of the ^ wh . ,c 1 were statement, without further question, might have been easily 

ouicklv oDened and evervthin^wno Pf“ nier8 w «ro m i s i e d into the belief that he had actually been starved. From 

came Donrintr ir» The as ready wlien the wounded Ismailia, when the hospital had been cleared of all its 6ur- 

the A ^ T ?J?:r ^ <**<*> 1 proceeded to Cairo, where I frequently visited 
amnnnt r!f W nrk Hnnp in th *.. ener Bf an ^ rapidity that the the Citadel hospital, and found everything equally satisfac- 
rin trlX . i l" 18 ““ ?“'y “counted for toi-y. From thence I went to Alexandriafand re-embarked 
immarii an< ^ ea rnest desire to j n the Lydian Monarch. Like other civilians, I had formed 
l. TiniSffminrflillr f ^ OD arrival, enabling them to an erroneous opinion as to the value and efficiency of military 

aud t0 batt ' e ■8* iMt fche hospitals. I have now learnt from my experience in ihis 
f j th ( ^ a8e8 ia , wblcb bullets were campaign that not ODly in essential points are they as well 

immediately tudier tfa e 8 jcm and could be removed by a or dered and managed as the best civil hospitals, but that 
small incision were attended to at once, an anresthetic not many l e88 ons of great value might be learnt from them by 
being require . . i_ 0 £ na I v ? 0n8 J° °baerve how the the lay and medical authorities of even the best managed 

despondent and anxions look of the sufferer who begged for ho8 pnals of our large cities, 
the bullet to be taken out was instantly changed for an ________________ 

expression of delight when the unwelcome visitor was pat - 1 

into his hand to be taken home and proudly shown as a r r* III v ouH ( 

trophy among his friends. Opium was administered to 10UbuC 31lU 1000^ 

those in pain, nltered water m abundance to the thirsty, hk x*' j _Hr 

and nourishment in the form of beef-tea and milk was . . T pawrumunt tifp a RTMFNT 

ready prepared in pails. As soon as dressed the wounded LOCAL GOVERN MENT DEFARIMENT. 

were carefully and gently carried a few yards and placed in 

cutters and flat-bottomed boats, strewn with hay, which REPORTS OF inspectors TO THE medical department 
when filled were towed aloog the canal to Kassassin, return- 0F TIIE local government board. 

ing when empty for another batch. I accompanied one Enleric fever at ClaphaTn .—A prevalence of enteric fever 

convoy which started in the evening and arrived late the j n Clapham, and which was locally attributed to the use of 

same night. I was <^ il h the easy and milk from a certain dairy, was recently brought under the 

motion, and tbe absence ot toe jolting of vans or trains, so ...» , ,, , T > j : * . » 

great a boon in the case of gunshot futures" On arrival at notice of the Local Government Board, and hey instructed 
Kassassin their destination was the canal-lock hospital, their inspector, Dr. Parsons, to inquire into it, I wenty-one 
Those requiring it were dressed again next day, and while persons in sixteen households appear to have been affected, the 
assisting in doing this I took note of the administration attacks having occurred in June and July last. Nearly all the 
of champagne, and of the plentiful supply of ice. _Fr°tn hemaes affected were of a superior class, and they were either 
Kassassin in theafternoonl accompanied a train fuU of eituated OQ tfae e(J of C | npham Common or were widely 

scattered in the neighbourhood ; no two being in the name, 
supplied for the wounded daring the journey, and whenever or even in adjoining streets. The water-supply was mainly 
a stoppage occurred every carriage was looked into and f r0 m the Southwark and Vauxhall Water Company; some 


was supplied to all previous to their beiDg told off to 
their respective wards. Next morning, on interrogating a 
patient as to how he was, he said he was starving, as he 
had had nothing for nearly two days. I immediately asked 
him how it was that he missed his turn the night before, and 
whether he had not had some tea, beef-tea, or milk on arrival. 
He replied that he did not call that anything, what he wanted 
was something solid. Anyone believing tbe man’s first 
statement, without further qoeetion, might have been easily 
misled into the belief that he had actually been starved. From 
Ismailia, when the hospital had been cleared of all its 6ur- 


hospitals. I have now learnt from my experience in this 
campaign that not ODly in essential points are they as well 
ordered and managed as the best civil hospitals, but that 
many lessons of great value might be learnt from them by 
the lay and medical authorities of even the best managed 
hospitals of our large cities. 

JSoItjr anli fain. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Enteric fever at Clapham .—A prevalence of enteric fever 
in Clapham, and which was locally attributed to the use of 
milk from a certain dairy, was recently brought under the 
notice of the Local Government Board, and they instructed 
their inspector, Dr. Parsons, to inquire into it. Twenty-one 
persons in sixteen households appearto have been affected, the 
attacks having occurred in June and July last. Nearly al 1 the 
houses affected were of a superior class, and they were either 
Bituated on the edge of Clapham Common or were widely 
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three households had a supply from the Lambeth Company; 
and one used a well on the premises. Investigation exhibited 
no one sanitary condition as a cause in commwn to the house¬ 
holds affected. When, however, the question of milk distri¬ 
bution came under inquiry suspicion at once a'tached to the 
supply of one milk-dealer who obtained a part of bis milk from 
two dairy-farms at Musbury near Axminster. His customers, 
who were 118 in number, may be divided as follows: eighteen, 
including a public institution, took “nursery” milk alone; 
eight used both nursery and ordinary milk; and ninety-three 
the ordinary milk alone. The enteric fever was found to be 
entirely limited to the consumers of the ordinary milk, one 
in seven of every house so supplied being affected. On 
the supposition that the fever was conveyed by the milk this 
proportion seems a small one, but it is possible that, in many 
of the households which escaped, milk was used only iu 
small quantities, and it is further believed that a large con¬ 
sumption implied the use of the article as a beverage 
uncooked, whereas a small consumption referred to its use 
in tea, puddings, &c. Several of the houses taking large 
supplies were affected with the disease. The ordinary milk 
was supplied from the two farms referred to, and these 
were in consequence at once inspected. Neither of them 
exhibited the sanitary conditions which should exist on 
a dairy-farm. At one the water was derived from a well 
sunk ia a gravelly soil, and was shown on analysis by Dr. 
Duprd to be largely polluted by sewage or surface draioage, 
being entirely unfit for driuking or culiuary purposes. 
About eight yard-* from the dairy and twelve yards from 
the supposed position of the well belonging to it is a hrook 
which higher up flows through a rough stone sewer. Now, 
last winter six cases of entenc fever occurred in Musbury, the 
last one being still ill during the month of March ; and it is 
known that the infectious excreta from this case were thrown 
into a privy with a vault of primitive construction, from 
which, when full, the contents are got rid of by pouring 
down water, and washing them away through a rougii 
drain into the sewer. Having regard to all these circum¬ 
stances, we gather that the persons affected with enteric 
fever were not specially exposed to any known local con¬ 
ditions likely to have brought about the disease, that they 
were not in any close personal relation with each other, but 
that they had a milk-supply in common, and that this 
supply came from the dairy-farm in question at Musbury. 
At the latter village we have further the existence at no 
remote date of enteric fever, with the possibility of access of 
the specific poison to the dairy-farm well by percolation from 
the sewage-polluted brook through a porous gravelly soil; 
and we feel bound to accept the view expressed by Dr. 
Parsons, that the water from this well being u«ed for dairy 
purposes, it is highly probable, if indeed not practically 
certain, that the infection was distributed by the medium 
of milk. 

Diphtheria at Folkestone .—A large fatality from diph¬ 
theria in the Folkestone urban district has been under 
investigation by Dr. Parsons, on behalf of the Local Govern¬ 
ment Board. The disease commenced in October, 1881, and 
continued without interruption until the end of May, when 
as many as 60 fatal cases had been registered, in addition to 
certaiu deaths from so-called croup and pharyngitis. This 
indicates a very serious outbreak, and, unless it was of a 
specially fatal character, there mu9t probably have been 
over 300 attacks in all. Of 152 new cases occuring in 
seventy-five households, and which came under inquiry, the 
frequency with which the fi st case in each household proved 
fatal is noteworthy. Tons, of twenty-seven households iu 
which both fatal and non-fatal cases occurred, in nineteen 
the fir.«t case proved fatal, and in only eight the first case 
recovered. No satisfactory history could, at the date of the 
inquiry, be elicited as to the origin of the epidemic. The 
first person attacked was a child, who did not appear to 
have been in contact with other persons affected, either in 
Kent where the disease was somewhat prevalent, or in con¬ 
nexion with the French traffic from Paris, in which city 
many cases prevailed. As to its spread, it is clear that in 
many cases the disease was carried from household to house¬ 
hold by unrestricted personal communication, and this apart 
from the ordinary method of infection as the result of school 
attendance. There was no community of milk-supply, and a 
large number of h-»uses attacked received the'r water from the 
public service which, though intermittent, did not come under 
suspicion. As regards other matters, however, it is most 
unfortunate to fiud that an inspector, in dealing with a 
health resort, finds himself obliged to report that as regards 


local wells “no pains are taken to exclude surface soak age, 
hence they are very liable to become contaminated.” Ana 
again, as regards the houses, it appears that “in almost all 
.in which diphtheria has occurred, dangerous communi¬ 
cations with the drains were found, of a nature to allow the 
eutry of sewer air into the house.” Folkestone has begun 
to get rid of its shallow surface wells, and, according to 
Dr. Parsons, it is locally admitted that the number of sewer 
ventilators is insufficient. Further action should not be 
delayed, for a good water-service is available, and the cir¬ 
cumstances of the sewers are exceptional, owing to the fact 
that the sewer outlet is tide-locked during the greater part 
of the twenty-four hours. Amongst the recommendations 
which are forwarded (together with Dr. Pardons’ report) to 
the Folkestone Town Council is one urging improvement in 
the ventilation of the public sewers, aod the severance of 
the direct connexion existing between drains and houses. 
Folkestone pos-eeses an excellent hospital for infectious 
diseases, but for some reason or another it was allowed, as 
regards this serious epidemic of diphtheria, to lie all but 
idle, for “only a single case of that disease” was admitted. 
The lesson taught in that one instance is, however, note¬ 
worthy, for it is reported that in the household from which 
the patient came no further oases occurred. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5468 births 
and 3308 deaths were registered during the week ending 
the 21st inst. The annual death-rate in these towns, which 
bad been equal to 19 9 and 21 *7 per 1000 in the two preceding 
weeks, declined again last week to 20'4. The lowest death- 
rates in these towns last week were 137 in Bolton, 14*1 in 
Norwich, 151 in Nottingham, and 16*6 in Bristol. The 
rates in the other towns ranged upwards to 25 9 iu Birken- 
hpad, 28‘3 in Cardiff, 31 0 in Preston, and 34 '2 in Sunderland. 
The deaths referred to the principal zymotic diseases in 
the twenty-eight towns were 535. and within 7 of the 
number in the previous week ; 136 resulted from scarlet 
fever, 118 from diarrhoea, 92 from “fever” (principally 
enteric), 61 from measles, 57 from whooping-cough, 35 from 
diphtheria, and only 6 from small-pox. No death from any 
of these diseases was recorded in Bolton, whereas they 
caused the highest death-rates in Preston and Sunderland. 
Scarlet fever showed the largest proportional fatality in 
Sunderland and Sheffield; measles iu Wolverhampton 
and Sunderland ; and “fever” iu Leeds, Blackburn* 
Liverpool, Portsmouth, and Preston. The mortality from 
whooping-cough was generally below the average. The 
35 deaths from diphtheria in the twenty-eight towns 
included no fewer than 28 in London, whereas but 7 
were recorded in the twenty-seven provincial towns, of 
which 2 occurred in Binning ham. Smail-pox caused 3 
deaths in London, 2 in Newcastle-upon-Tyne, and one in 
Manchester. The number of small-pox patients in the 
metropolitan asylum hospitals, which had been 79 and 84 
on the two preceding Saturdays, declined to 78 at the end of 
last week; only 8 new cases of small-pox were admitted 
to these hospitals during the week, against 14 and 13 in 
the two previous weeks. The Highgate small-pox hospital 
contained 8 patients on Saturday last, no new case having 
been admitted daring the week. The deaths referred to 
diseases of the respiratory organs in London, whioh had 
been 253 and 302 in the two preceding weeks, were 290 last 
week, and 36 below the corrected weekly average. The 
canses of 76, or 2 3 per cent., of the deaths in the twenty- 
eight towns were not certified either by a registered medical 

S ractitioner or by a coroner. All the causes of death were 
uly certified in Bristol, Leicester, Brighton, aod in four other 
smaller towns. The proportions of uncertified deaths were 
largest in Salford, Hall, Preston, Hnddersfield, and Cardiff. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
in the two preceding weeks had been equal to 223 and 
19*2 per 1000. was 19 7 in the week ending 21st inst. ; this 
rate was 0 7 below (he mean rate during last week in the 
twenty-eight large English towns. The deaths referred 
to the principal zymotic, diseases in these Scotch towns, 
which had been 117, 107, and 90, in the three pre- 
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vious weeks, further declined to 96 last week; they in¬ 
cluded 28 from diarrhoea, 23 from scarlet fever, 18 from 
whooping-cough, 16 from diphtheria, 8 from “ fever,” 3 
from measles, and not one from small pox. The deaths 
from these principal zymotic diseases averaged 41 per 1000 
in the eight towns, and exceeded by 0 7 the rate from 
the same diseases in the large English towns. The 28 
deaths attributed to diarrhoea exceeded the number in the 
previous week by 2, and were 3 above the number in the 
corresponding week of last year. The 23 fatal cases of 
scarlet fever, exceeded the number returned in any recent 
week, and included 8 in Glasgow, 8 in Edinburgh, and 8 in 
Paisley. The 18 deaths from whooping-cough were within 
1 of the number in the previous week ; 13 were recorded in 
Glasgow, 3 in Greenock, and 2 in Dundee. The 16 deaths 
referred to diphtheria included 8 in Glasgow and 4 in Edin¬ 
burgh. Eight of the 5 deaths from “fever” were returned 
in Glasgow. The deaths referred to acute diseases of the 
lungs in the eight towns, which had been 102 and 100 in 
the two preceding weeks, rose to 108 last week, and exceeded 
by 5 the number in the corresponding week of last year. 


such an inference would be. It appears from the synopsis 
before us that at the lost three enumerations a sickness return 
has been made. The heading of the columns containing the 
result of this inquiry is “Sickness and Accidents.” The 
figures tell ns that 647 persons were at the time of the last 
census suffering from sickness in private houses, and 360 in 
hospitals. It is difficult, without precise knowledge of the 
instructions given to the enumerators as to the definition of 
sickness and accident, to estimate the vadue of these sickness 
returns. Roughly, however, they appear to show that less 
than five per 1000 of the Queensland population were at the 
last census suffering from illness or accident If these 
figures are not deceptive, they speak well for the sanitary 
condition of Queensland. 


HEALTH 07 DUBUN. 

The rate of mortality in Dublin, which bad been equal 
to 19'9 and 24’4 per 1000 in the two preceding weeks, de¬ 
clined again to 22-5 in the week ending the 21st inst. During 
the first three weeks of the current quarter the death-rate 
in the city averaged 22 3, against 19'8 in London and 
17 U in Edinburgh. The 150 deaths in Dublin last week 
showed a decline of 13 from the Dumber in the previous 
week, and included 4 which were referred to diarrhoea, 2 to 
scarlet fever, and 2 to whooping-cough. Thus the deaths 
from these principal zymotic diseases, which had declined 
steadily from 28 to 12 in the five preceding weeks, further 
fell last week to 8 ; they were equal to an annual rate of but 
1 *2 per 1000, the rate from tbe same diseases last week being 
equal to 3 4 in London and 3U in Edinburgh. The 4 fatal 
cases of diarrhoea showed a further decline from the 
numbers returned in the seven preceding weeks. The 2 
deaths from whooping-cough corresponded with the number 
in the previous week, while those of scarlet fever exceeded 
recent weekly numbers. Ouly once previously, since tbe 
beginning of the year, has a weekly return for Dublin shown 
no fatal case of “fever.” The deaths of infants showed 
a decline, whereas those of elderly persons exceeded the 
numbers returned in recent weeks. 


THE POPULATION OF QUEENSLAND. 

An official synopsis of the census enumerations of the 
population of Queensland during the twenty-one years, 
1861-81, has recently bten issuea, and contains some in¬ 
teresting statistics of tbe rapid growth of that colony. Six 
census enumerations were held during the above-meutioned 
period, and the population increased from 30,059 in 1861 to 
213,525 in 1881. Thus the population at the last ceusus was 
seven times that enumerated twenty years before. As might 
be expected, tbe rate of increase is declining, for whereas 
the population doubled itself in the three years between 
the enumerations in 1861 and 1864, tbe increase did 
not exceed 23 per cent, in the five years between the two 
last enumerations in 1876 and 1881. A marked feature 
of the population of all new colonies is the excess of 
males over females, and the Queensland figures show 
similar results ; it is, however, satisfactory to find that 
the inequality between the numbers of the sexes is de¬ 
creasing. At the five enumerations in 1861-76 the number 
of females to 100 males ranged between 64 and 67. During 
the five years 1876-81, however, the increase of 40,242 in the 
population was almost equally divided between the two 
sexes, consisting as it did of 20,316 males, and 19,926 
females. In 1881, therefore, the proportion of females to 
100 males had increased to 70. The age distribution of the 
Queensland population is fully as abnormal as that of the sex 
proportion. It is not surprising to find that the population 
contains a largely excessive proportion of young adults and of 
children, whereas the proportion of elderly persons is excep¬ 
tionally small. The mean age of the population must also be 
exceptionally low, and those who still believe in the value 
of the mean age at death as a test of sanitary condition, 
would certainly find the mean age at death in Qneens- 
land very low, aud would be inclined to infer that 
this fact afforded unfavourable evidence of the health of 
the population. We need scarcely point out how fallacious 


THE SERVICES. 


Army Medical Department.— Deputy Surgeon-General 
John Edward Moffatt has been granted retired pay, with 
the honorary rank of Surgeon-General. Brigade-Surgeon 
J. Ferguson, to be Deputy Surgeon-General, vice J. E. 
Moffatt, granted retired pay. Surgeon-Majors Decimus 
Filius de Hodgson, M.D. ; David Mackie, M. D. ; Charles 
Mackinuon; aud Campbell Millis Douglas, M.D., V.C., 
have been granted retired pay, with tho honorary rank of 
Brigade-Surgeon. 

Surgeon-Major John Henry Beath, M.D., to be Brigade- 
SurgeoD, vice J. Ferguson, promoted. 

Surgeon-Major Henry Huramerston Burford, from half¬ 
pay, to be Surgeon-Major, vice A. G. Bartley, retired on 
temporary half-pay. 

Brigade - Surgeon Brnce, officiating Deputy Surgeon- 
General, Presidency Division, Bombay, is confirmed in that 
grade and appointment, vice Moore, whose tenure of office 
has expired. 

Surgeon-Major Cameron MacDowall, 3rd Bombay Light 
Cavalry, is promoted Brigade-SurgeoD, vice Bruce, promoted. 

Bengal Medical Establishment. — Brigade-Surgeon 
Alfred James Dale, to be Deputy Surgeon-General. 

Madras Medical Establishment. —Surgeon-Majors 
Henry Ciocker, M.D.; Hunter Adam; and Donald 
Coleman McAUum, to be Brigade Surgeons. 

Rifle Volunteers. — 3rd Monmouthshire: Thomas 
Gilbert Prosser, Gent., to be Acting Surgeon. 

Admiralty. — Deputy Inspector-General John Traill 
Urqnhart Bremner, M.D., has been promoted to the rank of 
Inspector-General of Hospitals and Fleets, with seniority of 
October 21st, 1882. Fleet-Surgeons George Robertson, 
M.D., and George Bewsher Beale, M.D., have been placed 
on the Retired List of their rank. 

The following appointments have been made:—Fleet 
Surgeon Walter F. C. Bartlett, to Pembroke-yard, vice 
Wilson; Fleet Surgeon James N. J. O’Malley, to the 
Agincourt, vice Bartlett. 


Cffmspnknrt. 

“Audi alteram partem.” 


“THE TREATMENT OF PAUPER LUNATICS.” 

To the Editor of The Lancet. 

SIR,—The letter of Sir Henry Gordon, in your last 
week’s issue, touches a point of the greatest importance 
to the insane poor and to the ratepayers of the county of 
Middlesex. 

My experience, as one of the medical superintendents of 
Hanwell Asylum for ten years, warrants me in the expres¬ 
sion of the opinion I have formed, that the great want for 
the satisfactory treatment of the insane poor in this county 
is a hospital constructed and organised on the most liberal 
principles. Suoh a hospital, acting as a central receiving 
house, would greatly tend to check the enormons accumula¬ 
tion of the insane, as well by increase of cures as by pre¬ 
venting the sending of nnfit cases to the various distant 
asylums, and would thus be a source of great, economy. Ad¬ 
ditional economy would also resnlt by saving tbe large 
outlay necessitated by transferring patients from one insti¬ 
tution to another in the present hap hazard system of dis¬ 
tributing them. Numerous other reasons might be advanced 
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why a more liberal provision for medical treatment should 
be made, but I will content myself with one illustration. 

In Scotland there are, roughly speaking, 6000 insane 
paupers in asylums ; in Middlesex there are 5700 in the 
three asylums of Colney Hatch, Hanwell, and Banstead; 
the latter have fourteen medical attendants ; the former, 
treated in six parochial and eighteen district asylums, have, 
on the most moderate computation, twenty-four. The com¬ 
parison might be carried into every detail of asylum accom¬ 
modation, and in regard to the relative amounts of land 
provided for asylum use, the inequality would be found still 
more stiiking ; the one point of medical attendants is suffi¬ 
cient to enforce my argument. What is true of Middlesex 
is true to a greater or less extent of the whole of England, 
that, while the buildings for the detention of the insane have 
been provided on a liberal scale, the means for treatment, as 
gauged by the numbers of medical officers, have been 
niggardly supplied; so that in this respect England com¬ 
pares meat unfavourably with France, Germany, America, 
Russia, in fact with almost every civilised country. This 
result has been brought about by the building funds being 
derived from a practically uncontrolled source; the current 
expenditure, on the other hand, being sharply checked by 
the parish authorities. 

I fervently hope that, in supplying the additional accom¬ 
modation now required, Middlesex will, by providing a 
liberally organised hospital, set an example that will tend 
more than anything else to check the increase in this country 
of lunatics needing asylum detention. 

I am, Sir, your obedient servant, 

Hanwell, October, 1882. H. RAYNER. 


STRYCHNIA POISONING DELAYED EIGHT 
HOURS BY OPIUM. 

To the Editor of The Lancet. 

Sir,—I think the following case may prove of interest to 
some of your readers from the long interval between the 
taking of the strychnia and the onBet of the symptoms. 

On June 24th last, at 1.50 P.M., I was called to a case of 
poisoning at the police station, and found in the guard- 
room a 8tout, healthy-looking, well-developed young woman 
of twenty-three, six months advanced in pregnancy, suffering 
from well-marked symptoms of opium poisoning. She was 
unable to stand without assistance ; could with difficulty bs 
made to answer questions ; and her face was becoming pale 
and ghastly. A quarter of an hour previously she had been 
discovered in a semi-conscious state near the river, and in 
her pockets were found a two-ounce bottle containing a few 
drops of tincture of opium, a packet of Battle’s vermin 
killer torn in two, and with five grains of the powder re¬ 
maining, and a pill-box which afterwards proved to con¬ 
tain ordinary aperient pills; also a letter to her mother 
and father stating she intended to commit suicide. I 
could only elicit from her that she had poisoned herself, 
but I could obtain no further particulars. I gave a large 
do?-e of sulphate of zinc, which produced vomiting in a 
few minutes, the vomit being composed principally of fruit, 
and only smelling slightly of opium. After that she had 
draughts of hot water, coffee, and mustard and water, till 
her stomach was completely washed out. I left her much 
better at 2.45 P.M., with directions that she was to be kept 
walking up and down, and that I should be sent for im¬ 
mediately if any chauge occurred. I returned at five o’clock, 
and found her still improving, without the slightest symptoms 
of strychnia poisoning; so that I began to think it almost 
impossible she could have taken the vermin killer. In fact, 
the only difference the case presented from an ordinary one 
of opium poisoning was that the pupils were little, if at 
all, contracted ; at any ra'e, not nearly so in proaortion 
to the severity of the other symptoms. I returned about 
7 P.M., and found that slight clonic convulsive movements 
of the hands, and in a less degree of the legs, had set in, 
and was informed they had commenced a little after 
6 P.M. As she was very drowsy, and dropping off 
between the spasms, and as I thought it possible they 
might be in great part hysterical, I hesitated about giving 
chloral; but finding after an honr the convulsions in¬ 
creasing, both in extent and degree, 1 gave forty grains 
of hydrate of chloral, and had her removed to tlie union 
infirmary. An hour afterwards (9 P.M ) I saw the patient 
in company with Dr. Paterson. The spurns were now well 


marked, extending over her arms, hands, and shoulders, and 
in a less degree over her legs and feet. There was slight 
opisthotonos and considerable pain at the pit of the stomach, 
but no trismus, and but little twitching of tho muscles of 
the face. The pulse and temperature were only slightly 
above normaL The opium symptoms had almost entirely 
disappeared. She was ordered two drachms of chloral, half 
a drachm to be taken every hour. For a couple of hours 
the symptoms increased in violence, but after that they 
gradually subsided, and by 4 A.M. (Tuesday) had almost 
disappeared. Next morning she only complained of general 
soreness and of feeliDg very hungry. 

On instituting inquiries we discovered that early on Mon¬ 
day morning she had purchased at one shop a packet of 
vermin killer, and at another an ounce of laudanum, a box of 
ilia, and a drachm of white precipitate. The latter, I may 
ere remark, was never traced. She said herself she had 
taken the powder a little after 10 A.M., and immediately 
after two ounces of laudanum. A packet of Battle’s contains 
two grains of strychnia, so that she must have taken almost 
a grain and a half, and as I did not see her till nearly 
four hours after, the emetics could hardly have removed it. 
Though the poisonous dose of strychnia, as in the cas9 
of most other drags, varies greatly from half a strain, which 
quantity killed Dr. Wain in fourteen minutes, still, 
I think the above might under ordiaary circumstances be 
considered a fatal dose, particularly when a person is un¬ 
used to the drug. Taylor mentioas four hours as ihe longest 
interval before the appearance of the symptoms, while here 
we have nearly a grain and half producing not the slightest 
effect for eight hours, during which time the patient had 
every symptom of opium poisoning with the exception of con¬ 
tracted pupils. Strychnia is said, in poisonous doses, to 
produce dilatation of the pupils, so that it would seem as if 
the strychnia must have neutralised the effect of the opium 
on the pupils ; the opium, on the other hand, neutralising, at 
least for a time, the effect of the strychnia on the cord. 
I think this might have a practical bearing in strychnia 
poisoning when chloral or the other usual antidotes, Calabar 
bean, &c., were not at hand, for though opLum is mentioned 
in books as an antidote, still I think it is seldom or never 
used.—I am, Sir, yours, See., 

Robert I). W. Mecrepy, M.B., C.M. 

Grantham, Lincolnshire, Sept. 1832. 


SUDDEN DEATH AFTER DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,—T he following details and observations may help to 
explain the subject of “Sudden Death following Diph¬ 
theria,” to which attention has lately been, drawn in your 
journal. 

Hitherto it has been considered by many that the action 
of the diphtheritic virus upon the nerve-centres was suffi¬ 
cient to account for sudden lethal terminations (when not 
obviously due to other causes), but recent observations may 
tend to modify that assumption. 

During the Practical Pathology class at the Middlesex 
Hospital, in Nov. 1881, attention was particularly drawn to 
certain changes present in the heart of a case of diphtheria. 
The muscular tissue was somewhat pale and flaob.v, and 
presented microscopically the following conditions:—Mn?cle 
fibres cloudy and undergoing fatty changes ; neighbourhood 
of bloodvessels, interstitial connective tissue and spaces, 
were infiltrated by an abundant proliferation of nucleated 
and granular cells about diameter. Scattered 

here and there were also seeu a few granular, yellow bodies, 
in size abont three times that of nucleated cells, but pos¬ 
sessing no distinct nuclei This condition was not peculiar 
td any particular portion of the heart’s wall, but occurred in 
several large unequally distributed areas. Both fatty and 
interstitial changes were seen together. 

The following case is also in point:— 

Sarah B-, aged fifteen, a domestic servant, was admitted 

into the Middlesex Hospital, under Dr. Coupland’s care, on 
March 14th, 1882, with marked symptoms of diphtheria- 
pain on swallowing, dyspncea, swollen parotid, snbmaxillary, 
and cervical glands, and abundant false membrane on ton¬ 
sils and pharynx ; tongue coated thickly ; heart and lungs 
normal. Temperature 9S‘4°; poise 64. She was ordered steam 
inhalations, and a draught containing perchloride of iron. The 
pharynx was painted with a saturated solution of bicarbonate 
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of soda. Diet, milk and beef-tea. The urine contained one- 
quarter albumen. The false membranes soon disappeared, the 
symptoms rapidly abated, and she seemed very much better. 
On March 21st she appeared greatly depressed, extremities 
were cold, and pulse became extremely weak. The urine 
contained one-quarter albumen. She was ordered a draught 
of ether and ammonia and brandy. Took her food fairly 
well. On 23rd, at 2 P.M., owing to the ward being emptied 
for the annual cleaning, she was removed to another ward, 
and at 10.45 P.M., same day, died suddenly. At the post¬ 
mortem examination both sides of the heart were foond 
trtled with coloured fleshy clots ; walls pale and soft; valves 
lxealthy. The lungs were partly collapsed. The liver was of 
a nutmeg colour ; tbe spleen soft, not enlarged; whilst the 
kidneys were swollen aud bloodstained. Microscopically the 
heart presented similar characteristics to those previously 
described. 

With the exception of some observations made by continental 
authorities—e.g., Leyden and others (vide The Lancet, 
May 6tb, 1882), comparatively slight attention has been 
paid in Great Britain to this condition of interstitial myo¬ 
carditis (diphtheritic). Bouchut has stated that endocar¬ 
ditis is a common event in diphtheria ; it, however, has not 
been present in any of the fatal cases which have occurred 
at the Middlesex Hospital of late years. In conclusion, 
allow me to note two important details of treatment, which 
I trust will not be considered irrelevant—viz., tbe application 
of solutions of alkalies to false membranes, and avoidance of 
chlorate of potasb. Alkalies acting as solvents of greater 
portions of intiammatory exudations, are preferable to acids 
and astringents, since the latter produce coagulation, and 
therefore cause accumulation of the membrane. Chlorate 
of potash is coutra-indicated by reason of its irritative influ¬ 
ence upon the kidneys, and should therefore not be adminis¬ 
tered internally. Yours faithfully, 

V. A. Wyatt Wing have. 

Toning ton-square, W., Oct 3rd, 1882. 


“A SIMPLE OPERATION FOR VARICOCELE.” 

To the Editor of The Lancet. 

Sir, —The diagram of Mr. Dunnett Spanton, in your last 
impression, represents a “granny's knot,” and not a “reef 
knot,” which is on all hands acknowledged to be tbe superior 
one for subcutaneous ligature of veins. Both free ends of 
the wire or cord should be under or above the surfaoe of the 
loop, convertely, to form the reef knot In several cases on 
which I have operated for varicocele, I have done so by 
placing a doubled strong silver wire, one before and the 
other behind the veins, with the loop conversely, and passing 
the free ends inversely through each loop. A reef knot is 
thus formed which does not give way, and which can be 
tightened as frequently as deemed necessary by tension of 
the free ends, which are conveniently held in situ by' being 
rolled round small corks. In performing this operation 
Professor G. H. B. Macleod used to include the veins by 
making the necessary puncture by means of a trocar and 
cannula, and passing the wires through the latter. I under¬ 
stand that now he ligatures the veins, and completely 
excises the intervening portion. In your impression of 
tbe 7th inst. Mr. Jalland states that he cats the liga¬ 
tures short, drops them into the wound, and closes 
it over. A piece of Chinese silk is used, previously 
“boiled for half an hour in a 10 per cent, solution, 
and afterwards left to Boak for some hours in a 20 per 
cent solution of carbolic add.” I presume this pro¬ 
cedure iB intended to kilt tbe Chinese spores in the “Chinese 
silk.” Not so many years ago, a man who confessed to the 
1 >erformanc 6 of such a fetish would run the risk of having 
iiis personal liberty somewhat circumscribed. 

I am, Sir, your obedient servant, 

Glasgow, Oct Slat, 1882 . D. CAMPBELL BLACK. 


University of Durham College of Medicine, 
Newcastle • on - Tyne. — Sixty-one new students have 
entered at this College for tbe present year—viz., thirty- 
one for the full curriculum, and thirty for part of it. The 
latter, with one or two exceptions, are candidates for the 
medical degrees of the Durham University, and have entered 
in accordance with the regulations requiring them to fulfil 
a year of residence there. 


EDINBURGH. 

(From our own Correspondent.) 

OPENING OF TIIE WINTER SESSION.— PROFESSOR CIIIENE’S 
INTRODUCTION TO THE CHAIR OF SURGERY. — THE 
PHYSIOLOGICAL DEPARTMENT. — THE OLD AND THE 
NEW LECTURE - ROOMS. —CHANGES IN TnE EXTRA- 
ACADEMICAL SCHOOL.—DR. MILLER’S INTRODUCTORY 
LECTURE. 

The winter session commenced on Tuesday the 24th. As 
yet it is impossible to give any accurate idea of the number 
of students, but so far as can be judged the large entries of 
recent years will, at least, be maintained. The dissecting 
rooms of the University, Minto House, and College of 
Surgeons, are well filled, and the active work of the session 
has already' commenced. 

Prof. Chiene, the newly appointed Professor of Surgery, 
delivered hiB inaugural address on Tuesday at two o’clock. 
The lecture was delivered, as is customary on these 
occasions, in the large chemical lecture-room of the old build¬ 
ings. The Principal, the President of the Royal College of 
Surgeons, the professors of the University, a large pro¬ 
portion of the extra-academical lecturers, and many prac¬ 
titioners of medicine were present — indeed, I have never 
seen tbe room so completely filled as it was on this occasion. 
Professor Chiene, who is extremely popular, was well 
received, and the lecture 1 is acknowledged on all hands to 
have been a great success. Dr. Chiene thoroughly impressed 
his audience with his own earnestness of purpose, and with 
his determination to do all in his power to help each indi¬ 
vidual student in his work. 

Professor Rutherford formally opened the Physiological 
Department of the new university on Wednesday, the 25th, 
and delivered an introductory address. The Principal of tho 
University, the President of the Royal College of Surgeons, 
several of the professors, and a considerable number of prac¬ 
titioners were present, and the large lecture-room, which is 
calculated to seat 500 students, was completely filled. He 
reviewed the work done by his predecessors in the chair of 
physiology, and gave every credit to Hughes Bennett for the 
foresight and energy he had displayed in organising the first 
physiological laboratory in Edinburgh, and in having been 
the first in this country to organise the teaching of 
practical histology and other branches of practical phy¬ 
siology. He then described the objects to be fulfilled by the 
numerous departments of the new physiological laboratories, 
and eloquently pleaded for the endowment of research. He 
suggested the foundation of Fellowships for young graduates 
who have given proof of earnestness, of exceptional ability, 
and of a desire to prosecute original inquiry. By the 
establishment of suen Fellowships, skilled and earnest 
workers could, support themselves and at the same time 
devote their time and energy to the prosecution of original 
research, the objects of which are unselfish, and which confer 
unmistakable blessings on the whole of the human race. 
He hoped such endowments would fall, not only to the 

f ihysiological laboratories of Edinburgh, but to all other 
aboratories in other universities and similar institutions. 
He announced that the first step towards the realisation of 
this wide scheme had already been taken, fora liberal gentle¬ 
man, who desires to withhold his name, had, as a preliminary 
experiment, generously given five hundred a year to tbe 
Universifcy of Edinburgh for three years. By this means five 
working Fellowships of a hundred a year for three years had 
been established. The appointments to these Fellowships have 
just been made, and tbe university authorities are sanguine 
that the results will fulfil the expectations. He then showed 
how all the elaborate machinery provided for them in the 
new buildings was to enable the student to become a reason¬ 
ing practitioner of medicine, and explained the order of 
stndy necessary for that object, illustrating the point by a 
quaint extract from the introduction to the first lectures on 
Clinical Medicine given in the Edinburgh Royal Infirmary 
by Professor John Rutherford a century and a half ago. in 
which it waa pointed out how the reasoning physician differs 
from the empiric, and what are tbe studies needed to 
emancipate medicine from empiricism. The importance of 
physiological study to the psychologist and metaphysician 

i The first part of this appears in onr present issue.—E d. L. 
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was then explained, the point being illustrated by a brief 
account of the mechanism of the organs of sensation. He 
Bhowed why the physiologist maintains that consciousness 
and sensation must be regarded as psychical expressions of 
the activities of nerve cells, although he was unable to offer 
any explanation of the manner in which they result from 
physical activities. Lastly, he showed how our knowledge 
of the telephone is calculated to alter existing theories 
regarding the sense of hearing, and, through the knowledge 
thus attained, of the other senses. The lecture occupied 
fully an hour and a quarter in delivery, and the fact that it 
was attentively listened to, long after the orthodox hour had 
expired, is the best proof that can be given of its exceptionally 
interesting nature and of the lecturer’s power. 

The increased comfort and advantage of the new over the 
old lecture-room was very apparent to anyone who attended 
the introductory lectures of Professors Chiene and Ruther¬ 
ford. The atmosphere in the old chemical lecture-room, 
which seems hermetically sealed up, with the express pur¬ 
pose of retaining as much foul gas os possible, was simply 
suffocating, and more than one student actually fainted ; 
while the ventilation in the new physiological lecture-room 
was extremely satisfactory. % 

Dr. Alexander Miller has succeeded Dr. Heron Watson, 
who retires, as Lecturer on Surgery in the Royal College of 
Surgeons ; and Dr. MacGillivray takes Professor Chiene’s 
place at Min to House. Dr. P. Young gives a qualifying course 
of lectures on Midwifery and Diseases of Women at Park 
Place, and Dr. Berry Hart is to deliver a course of lectures 
on Diseases of Women in the same lecture-room. 

Dr. Miller gave his introductory lecture on Tuesday to a 
large audience of practitioners and students. The subject 
which he selected, “ Four and a half years’ experience in the 
lock wards of the Royal Infirmary,” was treated in a 
masterly manner, and was, ia short, a summary of the 
lecturer’s personal experience in the treatment of venereal 
affections. Dr. Miller promises, like bis father (the late 
Professorof Surgery in the University), to be a successful 
teacher. 

Dr. Claud Muirhead has been appointed successor to Dr. 
William Robertson, as Medical Referee to the Scottish 
Widows’ Fund. This is a most valuable appointment, and 
is much coveted by the profession here. 

Dr. Blair Cunnynghame has, I understand, been ap¬ 
pointed Superintendent of the Statistical Department in the 
Registrar-General's Office, Edinburgh—another valuable 
appointment which was held by the late Dr. Robertson. 


GLASGOW. 

(From our own Correspondent.) 

With regard to the chloroform question, and the rules 
which the managers of the Royal Infirmary proposed to lay 
down for the guidance of the surgeons in the administration 
of anaesthetics, the whole matter is now, as it should have 
been at first, referred to the medical committee. This re¬ 
moves part of the very natural objection of the surgical 
staff to receive instructions from a lay body, in reference to 
a matter purely surgical. The Faculty of Physicians 
and Surgeons also have departed from their intention 
of discussing the question. In the meantime, the public 
of Glasgow ought surely to be well informed in subjects 
physiological. During the course of this winter we are 
to have another course of health lectures, under the 
auspices of our local Young Men’s Christian Association. 
Professor G. Buchanan delivered the first of these last week, 
on the structure of the body, to a somewhat select audienoe. 
The second was delivered on Tuesday, by Dr. W. J. 
Fleming, on digestion. In the remainder of the course are 
included lectures on the eye, the ear, the teeth, the skin, 
and the hygiene of infancy; the last of the course being, 
with what many regard as questionable taste, on “ healthy 
motherhood,” to ladies only. This is probably the com¬ 
plement of the very popular lecture delivered last year by 
another rising obstetrician, on "healthy womanhood.” 
Some rather silly hostility has been manifested in, certain 

S uarters to these health lectures, on the ground mainly that 
rey afford opportunity to ambitious men to pass before the 
public as learned specialists, to the detriment of their pro¬ 
fessional brethren. It is, however, surely not wrong that 


the public should have such subjects as those named above 
put before them in a simple and popular way; and by 
whom could such instruction be more appropriately given 
than by medical men ? 

Some months ago a writer in the Sanitary Journal was 
at considerable pains to show that various of our coast health- 
reports, especially on the Firth of Clyde, were the reverse of- 
healthy resorts ; that in fact, so far as their meagre health 
statistics indicated aovthing, they proved that these places 
had a very exceptionally high death-rate. Amongst these 
towns Gourock was placed highest, with a death-rate of 
36 '4 per 1000. In reference to this locality, the authorities 
stated at the time that the majority of the deaths noted 
occurred in an institution, the Smitbston Asylum, which, 
though technically in their registration diBtriot, did not 
really belong to them, but to Greenock. During the last 
few months the Gourock Police Commissioners have kept 
accurate mortality statistics of the borough proper, and have 
just published them. From them we leam that during 
July, August, and September, when the town is usually 
crowded with visitors, there occurred 33 deaths in the re¬ 
gistration district; 15 of these took place in the Smithston 
Asylum, which is outside of the burgh boundary, while 
another was also in the registration district, but outside the 
same boundary, so that the actual number of deaths in 
Gourock proper was 17. Calculating on the last census 
returns, this gives a death-rate of 10 per 1000 of the popula¬ 
tion. It is right that these facts should be known, as 
Goureck is a much frequented watering-place. 

Out of 115 Btudents who went up recently for the first 
professional examination at Glasgow University, no fewer 
than 54 were "plucked.” This is a very high percentage of 
rejections, and points either to great stringency of examina¬ 
tion, or to a falling off in the quality of the men presenting 
themselves. The subjects included in this examination are 
elementary anatomy, chemistry, and botany. 


SCOTTISH NOTES. 

(From our own Correspondent) 

The proper teaching of pathology at Aberdeen is not 
likely to be facilitated if action is taken on the lines sug¬ 
gested by the Infirmary Committee at their meeting last 
week. Compromise may in many cases be necessary, but 
this seems emphatically a case where firmness was demanded. 
The committee will recommend to the general court of 
directors, meeting in December, that their present patho¬ 
logist shall take the duties alternately with the newly- 
appointed professor. Had this been an amicable arrange¬ 
ment between Dr. Rodger and Professor Hamilton, discomfort 
might possibly have been avoided, but notoriously this is 
not the case; and it is hoped that by December a clearer 
course may be open. Dr. Rodger deserves every considera¬ 
tion from the directors ; be has signified no wish for assis¬ 
tance in the performance of his duties, and has offered to the 
professor the free use of what material the infirmary may 
afford, as well as full advantage of the museum he has done 
so much to render valuable. If it be true, as is asserted, 
that Dr. Hamilton made formal application to the directors 
to be appointed pathologist, well knowing that there was no 
vacancy in that office, and that he is not willing to accept 
Dr. Rodger’s offer, which met the views of the Museum 
Committee, there seems no proper course but to refuse Dr. 
Hamilton’s application, and that on the simple ground that 
there is no vacancy. 

Your strictures upon the Edinburgh Colleges regarding the 
manner of election to the Fellowship, excite much attention 
in the north, and, though the profession feel a just pride in 
the history of those ancient bodies, there can be no doubt 
that the evil you refer to has been noticed for some time 
past, and deeply deplored. The many eminent Fellows of 
the College of Surgeons must feel that pecuniary considera¬ 
tion should not alone guide their council, and the increasing 
number of young and totally undistinguished names added 
to their list has already reduced the value of what ought 
to be a high honour to a position which a loyal Scotchman 
will not wish to characterise. As the Fellowship no longer 
confers such distinction in the profession as is attributed to 
it by the public, it becomes a hardship that its possession 
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should be still a sine qua non to men who wish infirmary 
appointments or recognition as lecturers at the various 
schools. The same remarks apply, at least, equally to the 
Glasgow Faculty, and, in both instances, their splendid 
libraries are now the chief attractions. While much has 
been done towards steadily raising the requirements of licen¬ 
tiates, it is unfortunate that the Fellowships should no longer 
be a guarantee of superior merit. 

Prosecution for professional accounts is so unusual that 
the public, knowing the reluctance of medical men to 
appear in court, too often profit by this unwillingness, and 
deirand the profession of very large sums. A certain un¬ 
popularity attaches to those who in this way claim their 
own, and, os a consequence, isolated action is not frequently 
taken. It might be well if the example of Dr. Collins, late 
of Bervie, was followed, and able, but unwilling, debtors 
were made to settle their accounts. A few days ago, 
Dr. Collins, at the Stonehaven sheriff court, sued thirty-eight 
of his late patients for sums due; few, if any, of these put 
in an appearance, and decree was given in all the cases. 
Such wholesome and wholesale action will not be lost upon 
the district. 

Dr. Andrew Wilson, of Edinburgh, has now commenced a 
series of lectures under the Combe Trust in various towns 
throughout Scotland. A general view of physiology will be 
presented in the eight lectures which make up the course, 
aud special reference will be made to the value of a due 
observance of physiological laws if personal and public 
health is. to be well maintained.^ The lecturer’s past 
success ensures him a cordial reception everywhere, ana his 
first two appearances in Perth indicate a hearty appreciation 
of physiological teaching on the part of those it is intended 
to reach. If all is true that is written regarding the sanitary 
condition and polluted water supply of that city, an 
excellent field is open for Dr. Wilson. In the second lecture 
the value of vivisection was convincingly shown. 

Typhoid fever has appeared in an epidemic form in the 
parish of Bonhill, Vale of Leven. The cases, so far, have 
mostly occurred in the village of Jamestown, where about 
thirty people are affected. Some fatality is already reported, 
and the type of the disease is said to be severe. 


IRELAND. 

(From ovr oum Correspondent.) 

The ceremony of conferring the degrees of the Royal 
University of - Ireland is expected to take place on the 8th 
proximo. His Grace the Duke of Abercorn, Chancellor of 
the University, will preside. 

At a special meeting of the Dublin Town Council, held 
last Monday, presentments amounting to £4505 were passed 
for the support of various hospitals. This sum included £300 
to Mercer’s, Jervis-street, Meath, Hospital for Incurables, Sir 
Patrick Dun’s (with £50 for Maternity), Rotundo, Cork- 
street Fever, and City of Dublin Hospitals; £150 to St. 
Ttroi-Va Onhthalmic, Steevens’, and Children’s Hospitals ; 
£520 to the Coombe Lying-in Hospital; £400to St Vincent’s 
Mate? Misericord!® Hospitals; £100 to the National 
SrthoMBdic' Hospital and the National Eye and Ear In- 
firmSTaJd £25 to the Throat and Ear Hospital. A 
oSl to increase the salary of Dr. Whyte, coroner for the 
£700 ner annum was defeated. 

ThflArjuleaiV of Medicine of Ireland, which is intended 
tn absorb Hie Medical, Surgical, Pathological, and Obstetri- 
-i B will, it is expected, begin its work in the 

apagiou. The scheme proposes that there Bhall be 
Subsections, devoted respectively to medicine, surgery 
wZi.TriMi and pathology ; and the subscriptions proposed 
0b *fi«^;,ineas for Fellows (of whom there will be 100), one 
«• tw ° Members, ten shillings for Associates, and five 
for student Associates. It is intended to issue an 
aunuaf volumo of Transactions, which will be supplied free 

*°T^ e haT 8 rec^ntfy'been stated that the Belfast medical 
j m. rule, does not receive any practical knowledge 

atnden , c f women and children, and of diseases of the 

° f -JbSin consequence of the Royal Hospital, the only 
eye an •. j j n Belfast, not having had apartments for 

general P e or mone y or 8pace t0 f oan d such in an 

manner without impairing the utility of the hospital. 


Further, candidates for a degree in medicine of the Koya 1 
University of Ireland are required to produce a certificate 
“of haying attended at a recognised midwifery hospital, 
where clinical instruction in midwifery and diseases of women 
and children is given for a period of six months, or of havipjg 
attended for six months at a midwifery dispensary where 
similar clinical instruction is given.” To remedy this defect 
it has been proposed that the special hospitals should be 
amalgamated with the Belfast Royal Hospital, but there arc 
great difficulties in the way of accomplishing the object, 
more particularly as regards the arrangement of the hospital 
fees; for it naturally follows that if these special hospitals 
throw open their doors to students of the Royal Hospital, 
their medical officers will expect some remuneration from tlxc 
students attending their classes, which probably the BtaBf 
of the Belfast Royal Hospital may be disinolined to agree to. 
The only course would be for the latter to increase their 
hospital fees and thus recoup themselves, or let the medical 
students not only take out the practice of the general hos¬ 
pital, but also that of an ophthalmic hospital, and attend the 
maternity department of the Union Hospital. 

The Londonderry City and County Infirmary is an insti¬ 
tution which alleviates a large amount of suffering at a very 
moderate outlay. During last year 423 accidents were: 
treated as external coses, including dislocations, fractures, 
burns, and wounds, and 768 patients were admitted to tlac- 
wards. Seventy-one operations were performed with only 
one death. The Hospital Sunday collections only amounted 
to £33. Collections in aid of tne Dublin Hospital Sunday- 
Fund will be held this year on the 12th November. 

An address and testimonial have recently been presented 
to Dr. Thomas D. Foreman, Ballynahinch, previous to hte 
departure from that place to settle in Denton, Manchester*. 
The address was beautifully illuminated, and the presenta¬ 
tion consisted of an elegant tea and coffee service with salve 
Dr. Foreman, after the presentation had been made, enter- 
tertained the deputation and a number of his neighbouring 
medical brethren at sapper at Walker’s Hotel. 


PARIS. 

(From our Paris Correspondent.) 

At a clinical lecture at the HOpital de la Piti<5, Professor* 
Lasbgue made some very interesting remarks on tire 
pathology and treatment of diabetes. He divides diabetic 
patients into two classes: fat and lean, according as they 
may be found in either of these conditions. He also divides 
them into small and great diabetics, according to tire 
quantity of sugar which their urine may contain. Tire 
patient that excretes twenty grammes of sugar a day may ho 
classed among the former ; those who pass more than tliirty- 
or forty belong to the second class. Professor Losbga e 
attaches great importance to this division, for as the small 
diabetic patient never becomes a great one, each class 
retains its peculiar character; from which it may be con¬ 
cluded that a patient who presents great irregularities in the 
quantity of sugar he excretes, and appears to pass from one 
class to the other, is affected more with accidental or casual 
diabetes than with the true affection. A third class o£ 
diabetic patients is what Professor Lasbgae calls “ lea 
diabdtiques fixds,” and these may be found among the two 
former classes. In this class of coses the quantity of sugar 
excreted varies only by a few grammes, whatsoever the 
treatment employed, or the diet adopted, but this should 
not be considered of much importance in a prognostic 
point of view, the quantity of sugar not being a fair criterion 
of the gravity of the disease ; for although the proportion of 
sugar in the urine may remain stationary, the extent of the 
general disorder of the system may still be very considerable. 
This, however, does not apply to patients who pass 200 or 


M. Lasfegue establishes two other forms of diabetes, which, 
he designates the remittent and intermittent; in the first 
case the quantity of sugar is considerably reduced ; in the 
second the sugar disappears, sometimes even completely, at 
certain periods; and although these states of remission or 
intermission may be considered more favourable than the 
other forms, yet patients of this category become cachectic. 
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as patients of the other classes almost invariably do. This 
state, according to M. Lasfegne, would constitute the prin¬ 
cipal indication of treatment; but he does not approve of 
the severe restrictions generally placed upon the diet and 
regimen of diabetic patients. He allows them to continue 
their usnal mode of living, not even depriving them of 
farinaceous substances, or the use ia moderation of sugar, 
water, or wina As for glateu bread, so much prescribed for 
these cases, M. Las&gue condemns it tn ioto as not only being 
worthless, but it ends by disgusting the patient, takes away 
his appetite, and so hastens the cacbeetie state, which it is 
the very object of the physician to avert by all the means in 
his power. 

During the holidays of the Faculty of Medicine the pro¬ 
fessors avail themselves of a well-earned respite, being re¬ 
placed at the hospitals by agrdgds or sub-professors. At 
the HOpital de la Coaritd, l)r. Laudouzy, who acted for 
Professor Hardy, delivered a very interesting lecture on the 
contagiousness of tuberculosis. Dr. Laudouzy is evidently 
in favour of the theory of the contagiousness of this affection, 
as will be seen from what follows, and in order to give some 
support to bis belief he prefaced his observations by the 
remark that in many diseases contagiousness is admitted 
without its being positively proved. Having referred to the 
experiments of Villemin ana others in favour of this doctrine, 
he cited a case which came under the observation of his 
father, and which he thinks could leave no doubt as to 
the contagiousness of tuberculosis. He referred to another 
case recorded by Dr. Weber in support of his theory, 
which he considers is sufficiently conclusive. The cose 
observed by his father was that of a youDg physician, 
who, being affected with tuberculosis, but imagining him¬ 
self cured, got married and bad two children. Soon 
after the birth of his second child he had another aocess 
of pnlmonary tuberculosis, when he was advised to spend 
his winters in a mild climate. He consequently went 
to Algiers, where he spent his Erst winter without much 
difficulty. The disease, however, continued to progress, and 
during the second year he became considerably worse, which 
induced him to return to France, his native clime, where he 
soon died. His wife, who was till then in robust health, 
soon followed her husband to the grave, with one of her 
sons, both of whom Buccumbed under the same malady. 
This case necessarily suggests the question, whether mother 
and child were not affected by contagion or transmission of 
the malady of the father. Dr. Laudouzy replies, that 
although he would speak with reserve, yet it is the duty of 
every physician to act in such circumstances as if the con¬ 
tagiousness of tuberculosis had been proved. There is one 
point, however, in Dr. Laudouzy’a lecture which deserves 

f >articular notice—viz., the mortality among military men 
rom tuberculosis. He states that in 1872, in France, the 
proportion of deaths from this malady was 452 per 1000; in 
England it was 782 per 1000; and he makes the startling 
remark, that the British army, during the rigorous winter of 
1854-1855, before Sebastopol, lost fewer men from pul¬ 
monary phthisis than in their barracks. In this circum¬ 
stance also Dr. Landouzy sees great presumption in favour 
of the contagiousness of the ma'ady in question. 

Dr. Gustave Le Bon lately submitted to the Academy of 
Sciences two new substances, the glyoeroborate of calcinm 
and the glyoeroborate of sodium, which, according to him, 
possess powerful antiseptic properties, and may with advan¬ 
tage be substituted for carbolic acid wherever the use of the 
latter is indicated. They are much more soluble in water in 
all proportions, perfectly inodorous, and are so harmless 
that they may be applied even in a concentrated form to 
such sensitive organs as the eye. Dr. Le Bon recommends 
them as powerful disinfectants and for preserving meat and 
other alimentary substances. Before submitting these new 
agents to the Academy, Dr. Le Bon sent a quantity of meat 
slightly coated with them to La Plata, which they reached 
in as fresh a state as when they started from Paris. 

A great deal has been said and written about the injurious 
effects of tobacco on the system, but these effects have been 
greatly exaggerated. There is no doubt that the excessive 
use of the weed is noxious, but its habitual employment in 
moderation is not so dangerous as anti-smokers endeavour 
to make out; for. when it is considered that about two- 
thirds at least of the inhabitants of the globe use tobacco in 
one form or other, there is every reason to believe that the 
charges against it are not quite justifiable. The bulletin of 
the Association Franfaiee against the use of tobacco contains 
® n °t* by Dr. Piaaecki, physician to the tobacco manu¬ 


factory at Havre, on the effects of the weed on the women 
employed in the manufacture of cigars, &c. After a minute 
inquiry among the women of the establishment, 540 in 
number, Dr. Piaaecki, has arrived at the following con¬ 
clusions—that the manipulation of tobaoeo, even on snoha 
large scale as is practised in the manufactory, had no per¬ 
nicious influence on their general health, that they were not 
more subject to the maladies peculiar to their box, nor was 
the mortality among them and their children greater than 
among women otherwise employed. Dr. Piasecki, however, 
adds, that a short time after their admission to the 
manufactory, the women generally complain of headache, 
giddiness, nausea, but they soon get accustomed to the 
work, and to the emanations of the tobacco, and continae 
their work without any further inconvenience. 

Paris, October 24th, 1882. 


AN AMERICAN CONVALESCENT HOME. 

(From a Roving Correspondent.) 

The first convalescent institution ever established f.,r 
hospital purposes in America was opened on April 25th, 
1882. It was founded by Miss Mary Russell, to whose 
devotion it owes much of its success. It is called the 
Waverley Convalesceut Home, and is worked by the 
trustees of the Massachusetts General Hospital. Waver¬ 
ley is About seven miles from Boston, the country around 
is hilly and well wooded, and the site selected for the con¬ 
valescent home is a singularly beautiful spot. With all the 
progressive genius for which the Americans are famed, for 
some uoexplaiued reason they have not heretofore recognised 
the advantages of convalescent hospitals. I shall have 
more to say of the Massachusetts General Hospital on 
another occasion, and so need not refer fu rther to it here. 
Tne Waverley Convalescent Home has been erected from a 
fund of 100,000 dollars, which was specially raised for this 
purpose, 30,000 dollars heing spent on tine buildings and 
furniture, and 70,000 dollars being invested as an endow¬ 
ment fund for the permanent maintenance of the Home. 
It contains thirty beds for patients, and has two wards of 
nine beds each, one with three beds, two wi th two beds, and 
fonr single-bedded rooms. The Homo is intended mainly for 
the use of the patients at the Massachusetts General Hos¬ 
pital, and both fieeand paying patients may be admitted. The 
proportion of acoommodution for paying to free patients is 
about one to five; but as the object of the trustees is first to 
benefit the poor who are unable to pay the expense of pro¬ 
curing fresh air and change, so far none but free patients 
have been received. This is remarkable, and shows how 
easily the combined pay and free system works in the 
general hospitals of America. Although tlia majority of the 
patients treated in the Massachusetts General Hospital pay 
something towards the cost of their maintenance dunng 
their residence within its walls, the trustees enact that the 
Convalescent Home shall be for the minority—Le. the poor; 
no pay patient is admitted, and no difficulty whatever 
arises. The whole arrangements at the Waverley Home 
are admirable, and the eheerful and clean'y appear¬ 
ance of everything fills the visitor with gratification. Every 
ward, every room, every office, from roof to basement, 
is admirably arranged and perfectly kept. Iodeed, I have 
never seen a more model institution than the Waverley 
Convalescent Home. 

The sanitary arrangements have been very carefally 
planned. The w.c.’s and slop-sinkB are on a new and 
very simple but excellent plan, and might with advantage 
he introduced into English hospitals. The closet consists 
of a simple glazed earthenware hopper fixed upon an S-pipe 
placed upon a floor of glazed white tiles. No wood-work 
whatever is used except the seat, two seats being fixed 
with hinges, one on each side of the pan, so that the same 
closet serves for nurses and patients. The nurses’ lid is 
raised, fixed to the side, and locked, except when in use. 
The slop-sinks are large and of galvanised iron, being two 
feet in diameter at the top, so that they serve as urinals 
when necessary ; they are also fixed on a tiled floor. The 
partitions between the closets are of wood ; they are placed 
six inches above the floor, the doors to the closets being 
one foot above the floor at the bottom and louvred throughout. 
Thus all parts of the closets and lavatories can be washed 
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out with ease, there is no accumulation of dust or dirt, and 
an pipes are exposed. The woodwork and doors throughout 
the home are or pitch pine varnished, and the furniture is 
made of the same wood. This, the first American conva¬ 
lescent home, is well worth a visit, and I have little doubt 
many others will soon be erected. The plans and arrange¬ 
ments reflect great credit upon Dr. Whittemore, the able 
superintendent of the Massachusetts General Hospital, 
whose knowledge of hospital administration and the zeal 
with which he enters into his work must prove invaluable to 
the trustees. 


MEDICAL NOTES IN PARLIAMENT. 

Ik the House of Commons on Tuesday, on the motion of 
Mr. Dodson, the report to the President of the Local Govern¬ 
ment Board, by the inspectors appointed to inquire into 
certain deaths and injuries alleged to have been caused 
by vaccination at Norwich, was presented to Parliament. 
Captain Aylmer gave notice of a question as to the transport 
and commissariat arrangements during the Egyptian cam¬ 
paign. 

On Wednesday, Sir R. Cross gave notice of two questions 
to the Home Secretary as to what steps are being taken 
under the Artisans’Dwellings Acts by the Metropolitan Board 
of Works and the Commissioners of Sewers of the City of 
London. 

Mr. P. A. Taylor will inquire on Tuesday next of the 
President of the Local Government Board when the report of 
the Norwich vacciuatinn inquiry will be in print. 

Mr. Cochrane Patrick has given notice that next session 
lie will call attention to the operation of the Factory Laws 
in Scotland. 


Hhbiral Refers. 


Royal College of Surgeons of England. — 

The following gentlemen, having passed the required exami¬ 
nation, received the Diploma in Dental Snrgery at a meeting 
of the Board of Examiners on Wednesday last:— 

Ac k land, John M‘K., Exeter. 

Albert, Henry Louie, Sloane-atroet. 

Andrew, John James, Belfast. 

Bate, Frederick William, Alexander-mad. 

Cornelians, William Fiyer, Teignmcrntb. 

Edwards, Richard, Pontdolgoch. 

Qould, John Horace, Exeter. 

Hughes, Morgan. RedbllL 

Kis«ack, Frank Hill, Douglas, Isle of Man. 

Royston, Jonathan, Douglas, Isle of Man. 

Patterson, William Todd, Klngsland. 

Tester, Alfred Horace, Brighton. 

One candidate was referred. 


University of Cambridge. — The following 
Degrees have been conferred :— 

M.D.—Charles Clement Lepage, Magdalen. 

M.B.—John Orissell Marshall, (Hare. 

The under-mentioned have passed the examination for the 
Certificate in Sanitary Science:— 

D. S. Davies, M.B.; A. Maclachlan, M.D ; C. J. McNally, M.D • T. 
MmwbU M.D.; C J. W. Meadows, M.R.C.S.; A. Pern, L.R.C.P.; 
B M. bal.tnan, M.D.; Joseph Smith, M.R.C.8.; W. E. Steavenson, 
M.B.; J. A. Thompson, L.R.C.P.; Henry Smith, M.B. 

The following Examiners have been appointed for the ensu¬ 
ing year: For the First M. B. Examination—Messrs. Main, 
Garrett, and \ ines ; for the Second M. B. Examination— 
Dr. Watney, Dr. Shuter, and Mr. Marshall; for the Third 
M.B. Examination — Drs. R. E. Thompson, Galabin, and 
Handfield Jones. Messrs. Luther Holden and Tho*. Bryant 
have been appointed Examiners for Medical and Surgical 
Degrees, and Dr. Cheadle Assessor to the Regius Professor 
of Phjr&ic, during the ensuing year. 

College of Physicians in Ireland. — The 

following Member of the College has been elected to the 
Fellowship : John Henry Chapman. 

The following gentlemen have been admitted Members of 
the College 

Walter Charles Bourney, William Dyas, Frederick Ffolliott, William 
Heoiy O Meam, John Alexander Scott. 

At examinations held during October the following can¬ 


didates obtained the Licences in Medicine and Midwifery 
of the College :— 

Medicine.—H enry Adcock, John Mary Harrington, Thou. Ch&tterton 
Hitchen, John Henry Jones, Claudius O'Done), John Wm. White. 
William Henry Wright 

Midwifery.— Henry Adcock, William Hallaran Bennett, John Mary 
Harrington, Claudius O'Donel, John William White. 

At a special examination held in September the following 
gentleman obtained the Diploma in Midwifery 
John William Williams. 

The following office-bearers have been elected for the 
ensuing year : —President: W. Moore. Vice-President: 
F. R. Cruise. Censors: F. R. Cruu-e, Arthur W. Foot, 
Fleetwood Churchill, and C. J. Nixon. Additional Exami¬ 
ners : G. F. Duffy, J. Magee Finny, A V. Macao, C. J. 
Nixon, J. M'Purser, and W. G. Smith. Registrar: John 
W. Moore. Treasurer: Aquilla Smith. Examiners in Mid¬ 
wifery : J. R. Kirkpatrick and Stephen M. MacSwioey. 
Professor of Medical Jurisprudence: R. Travers. Repre¬ 
sentative on the General Medical Council; Aquilla Smith. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, aud received certificates to practise, on Oct. 19th:— 
Jackson, Paul, Torrington, Devon. 

Schon, Charles Henry, Bridge, Canterbury. 

The following gentleman also on the same day passed the 
Primary Professional Examination :— 

Morgan, George, Charing-cross Hospital. 

The Poplar Hospital is to be opened for the 

reception of scarlet fever patients. 

The munificent legacy of £20,000 has been 

bequeathed to the Salop Infirmary hy the late Mr. Henry 
Spence, merchaut of Shrewsbury, who died on the 18th inst. 

Mr. Thomas Aspinall, L.R.C.P. Edin., of Over 

Darwen, has, we regret to learu, suffered serious injuries by 
being thrown from bis trap. 

The Rowley Sanitary Authority have, in conse¬ 
quence of the prevalence ot zymotic disease in the district, 
decided to provide an infectious disease hospital. 

A MAN died last week in the Glasgow Infirmary 
from hydrophobia resulting from the bite of a rabid dog on 
March 14th last. 

The salary of Dr. Stevenson, medical officer of 
health for Paddington, has been increased from £300 to £400 
a year. 

The balance of the proceeds of the recent Guild 
Festival at Preston amounts to £626, which it is proposed 
to hand over to the treasurer of the infirmary. 

Charing - cross Hospital Medical School— 

Mr. W. Morrison has obtained the first Entrance Scholar 
Bhip of £30, and Mr. G. H. Biden the second Entrance 
Scholarship of £20. 

The foundation-stone of a new wing of the North- 
West London Hospital, in tbe Kentish-town-road, was laid 
on Tuesday by tbe Lady Mayoress. The subscriptions 
amounted to £285. 

Vaccination Grants.—T he following gentlemen 

have received the Government grant for efficient vaccina¬ 
tion:—Mr. W. Hood, M.R CS., L.S A., City of York 
(second time); Mr. W. H. Hatfield, Hambledon District of 
the Droxford Union ; and Mr. C. Lyddon, Oldbury. 

A plot of land has been offered by the Hammer¬ 
smith Burial Board to the Fulham District Board of Works 
for £873, on which to erect a mortuary, a coroner’s court, 
and a post-mortem room for the district. The offer has been 
accepted. 

Halifax Medico - Chirurgical Society. — 

A meeting of the practitioners of Halifax was held at the 
infirmary on Monday, Oct. 23rd, for tbe purpose of forming 
a Medico-Chirurgical fcociety for Halifax and its district. 
The chair was taken by Dr. Bullin. It was resolved to in¬ 
augurate a Society having for its leading features tbe distri¬ 
bution of medical periodical”, and the monthly reading 
of short practical papers, with exhibition of specimens. 
There cannot he a doubt us to the social influences for good 
of local 60 cieiies. 
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METEOROLOGICAL READINGS. 

(Taken daily at 6.30 a.tn. by Steward 1 » Instruments.) 


The Lancet Office, Oct. 26th, 1888. 
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UflUs, j%rl Comments, anb Rasters to 
Comspanirtitts. 


It is especially requested that earlu intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Letters, whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their igriter8, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed "To the 
Publisher." _ 


A Much Needed Improvement. 

Great Inconvenience 1» experienced by ladle* in London by the absence 
from onr itreets of any sort of accommodation for them similar to that 
to be fonnd in every principal thoroughfare for the nee of gentlemen. 
With the exception of railway stations and a very few of the better 
pi*m restaurants, no facilities are provided of the kind referred to for 
females, and any movement for supplying the deficiency is worthy of 
support. Such a movement la now on foot, promoted by Mrs. Emily 
Wilcox, of 180, King’s-cross-road, who will be glad to receive subscrip¬ 
tions In aid of the scheme. This lady proposes to open an experi¬ 
mental retiring-room In the neighbourhood of King's-croes first, and, 
as the funds Sow In, to Increase the number by providing them at all 
crowded spots. The use of these places is to be open to all without 
charge, but a box will be provided In each for the reception of 
gratuities towards defraying the expenses. The scheme is a deserving 
one, and ought not to have been left to private enterprise by the 
parochial authorities. Probably, however, when onoe provided, the 
expense of keeping the rooms in a fit state for nse will be undertaken 
by the local governing bodies. On hygienic grounds alone the proposal 
is deserving of success. 

Kent.— P. H. Whymper, Esq., Factory Department, Whitehall. 


“ A Query.” 

Dr. Pratt, in reference to a note which appeared under this heading In 
onr issue of Oct. 14th, writes to say that the cause of the discoloura¬ 
tion referred to ha* been fonnd to be an ointment used by the patient 
which was not officinal, and the composition of which was not known 
until after the note appeared in The Lancet. This ointment produced 
a copious ink stain, which has disappeared from the dressings since 
the unguent has been discontinued. 

Manchester should consult Mr. Burdett's book on Cottage Hospitals, 
published by Messrs. Churchill. 

"THE USE OF TOBACCO.” 

To the Editor of The Lancet. 

Sir,—H aving been a regular and moderate, never at any time im¬ 
moderate, smoker for the past twenty-five years, and having closely 
observed the effect of tobacco upon myself, you may possibly think the 
impressions I have formed worth recording. Even as a student I never 
smoked during the day, and have for seventeen or eighteen years 
smoked nothing but Cope's " mild Havanaah ” ont of a briar-wood pips, 
which I have frequently cleaned or changed. I should estimate my 
average is about four pipes of medium site every evening between 0 and 
and IX o'clock; cigars or cigarettes I rarely smoke. 1 consume fire 
pounds of tebacce a year. About four years ago I began to suffer from 
severe nasal catarrh, which in a few months completely destroyed my 
sense of smell. 1 have not sines than been able to smell or taste the 
smoke in the slightest degree. This misfortune has lessened my 
pleasure of smoking very much, and taken away mnch of the desire for 
it; bat I still feel that 1 hare missed something If 1 do not smoko at 
least one evening pipe. 

Now, as to the effect of tobacco on the system. I am perfectly certain 
that It Is the man with abundant nerve power who most keenly enjoys 
his pipe and la least harmed by it. The weary, the anxious, the 
worried do not enjoy or resort to smoking for the pleasure they derive, 
bat for the tendency to trsaquillisation and sleep they find it produces ; 
fn other words, it allays nervous irritability and diminishes the deeire to 
enetgise. It has been stated that under its influence the heart’s action 
becomes stronger. This is undoubtedly the case, but howls it explained? 
1 think by the temporary disturbance of innervation by its action on the 
cardiac branches of the vagus. Three or four pipes of Cavendish tobacco 
would produce in me the irregular bounding of “ tobacco heart,” and 
cause me to wake np with a terrific nightmare. Here is increased action 
with irregularity of rhythm, but with depression the following morning. 
It has also been said to promote digestion. The after-dinner or luncheon 
pipe, so commonly taken, shows that it does so—but how? 1 think by 
tending to cause, by its effect on the controlling nervous Influence, a 
more copious and Immediate flow of gastric juioe, and probably Increas¬ 
ing the movements of the stomach, as undoubtedly it does tbat of the 
intestines, for thousands of men will tell yon tbat a pipe after breakfast 
helps them in this respect without fall. Smokers to excess generally 
become of pals or sallow complexion, and occasionally of a slightly 
faundiosd bus; they are lethargic often in mind as well as body. This 
points to permanently lowered heart power, and as an example of its 
more immediate depressing influence following quickly on the transient 
period of " increased force," I may quote the case of an innkeeper, aged 
eighty-one, who waa in the habit of beginning bis evening smoke about 
0 in the evening. During the year 1878 I waa hastily summoned to him 
about 9 at night at least half a dozen times in consequence of bis having 
fallen off bis chair In n fainting fit. On each occasion he bad quite 
reoovered before I got to him. I found the cause clearly to be the effect 
of tobacco, and I persuaded the old man to pnff at an empty pipe, which 
be did. and had no more syncope. To sum np, I am certain that the 
toxic effect of tobaooo is to lower the nervous power, and, as a con¬ 
sequence, impair the circulation. It also tends to produce heavy 
lethargic sleep, which is followed by a disinclination to rise, and n 
feeling of weariness and low spirits, which the usual cold sponging 
tends to remove The conflicting views held regarding its Influence and 
effects are due, I feel sure, to the diverse symptoms it produces In 
different diatheses and temperaments and at different ages. I have met 
numerous cases, and am an Instance myself, that In middle life men 
begin to feel that they cannot smoke as they formerly did, and they 
begin to limit themselves. Why Is this? I think it is because as age 
advances we Jose that large reserve of nervous power which in yonth 
enables us to do much tbat we cannot do with impunity in middle life, 
and thus the depressing effect of tobacco is unfelt in the days of 
exuberant and rapidly restored nerve power. I am speaking throughout, 
be it remembered, of strictly moderate smoking, for no one doubts the 
evil effects of excess. 

If farther proof be needed of the depressing effect of tobacco on the 
nervous centres, witness the almost immediate result when n half- 
drunken man smokes. It rapidly renders him helpless and more inco¬ 
herent. Here I believe the nervous centres, already to a great extent 
paralysed by the alcohol, are very susceptible of the influence of tobacco. 
It has often occurred to me that the deeire to drink stimulants, which 
undoubtedly accompanies the use of tobacco, is due as much to the 
nervous depression giving rise unconsciously to the feeling of need for 
stimnlation as to the dryness or irritation of the mouth and fauces pro¬ 
duced by the deposit of oil from the smoke. In this respect I regard 
tobacco as undoubtedly productive of much harm, as when using it the 
provocation to drink beer or spirits Is certainly increased. 

I remain. Sir, yours obediently, 

October, 1882. Delta, M.D. 


A CASE OF COMPLETE INVERSION OF THE UTERUS. 

To the Editor of The Lancet. 

Sir,—T he above is an accident which occurs so infrequently as to be 
worth a passing notice. I was called at 6 40 on Saturday morning, the 
16th October, to see a married woman, aged twenty-six years. This was 
her third confluement. The child was born at half-past five, very rapidly. 
She was being attended to by a midwife, and I was sent for because there 
was something wrong about the after-birth. On my arrival I found 
the woman lying on her back on the floor, perfectly exsanguine and 
collapsed, and without pulse. The placenta was attached exactly in the 
centre of the fundus of the uterus, and it, still adherent, along with the 
whole of the uterus, lay between the legs of the woman ; and the bed 
and clothes were completely saturated with blood. I peeled off the 
placenta, replaced the uterus, and tried to rally the woman, but she 
died from shock and hremorrhage ten mlnntes after my arrival. 

The history waa as follows'The woman was very anaemic; had a 
inptiraof the perineum at her first labour ; the midwife had pulled at 
the cord to separate the placenta from the uterns ; and this last, along 
with the central position of the attachment of the placenta, which was 
firmly adherent, and the rupture of the perineum, had probably caused 
the complete inversion which I found. 

I am. Sir, yours, Ac., 

Cnwihawbooth, Manchester, Oct. 1882. J. L. Kerr, M.B., Ac. 
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New System of Drop-measuring. 

A novelty In pharmaceutical appliances has been patented by H. 
Lamprocht, of Marlenhiitte (Haoever), In the shape of a drop- 
measuring bottle, which is specially constructed for that purpose. A 
leading German paper connected with the glass trade remarks that 
experiments made show that even with different ways of sloping the 
bottle, the drops are almost exactly equivalent In quantity. 

L.R.C.P. Lond .—Some time ago It was stated that the German Chan¬ 
cellor had caused the announcement to be made that Duke Theodore 
of Bavaria, who had then taken the degree of Doctor of Medlolne at a 
German University, had reoelved a certificate enabling him to practise 
as a surgeon without being required to undergo the additional exami¬ 
nation to which Intending practitioners are ordinarily liable under the 
German law. 


Swiss Factory Legislation. 

According to the report of the Swiss factory inspectors, the cantonal 
authorities of Glarus Issued directions last year to the factories within 
their jurisdiction, that all accidents which cause more than six days* 
absence from work on the part of the person Injured should in future 
be notified to the authorities. The object of this regulation Is stated 
to be the frustration of attempts which are sometimes made to keep 
accidents from the knowledge of the officials, whose duty it would be 
to make an investigation Into the circumstances. 

Mr. W. J. Motion .—In almost every number of The Lancet during the 
last two years some observation has been recorded of the association 
of acute speolfio diseases with organisms, but the causal relation has 
been proved in very few instances, although probably, by analogy, in 
all. It has not yet been proved in the case of scarlet fever. 


TRICYCLES. 


TRIAL BY JURY. 


To the Editor qfTatt LANCET. 

Sir,—N ow that tricycles are happily coming so much Into use, I will 
endeavour, through the medium of your valuable journal, to convey to 
my brother practitioners the result of my experience, which has extended 
over a period of upwards of ten years. Having made affections of the 
nervous system my pet study for many years, I have had much opportu¬ 
nity of testing the value of the trieyde, and I can confidently say if 
practitioners would give the subject their consideration, they will agree 
with me in regarding the machine as a remedial agent of great value. 
Cases are continually coming under our notice which require, in addi¬ 
tion to medical treatment, exercise in the pure, fresh air, by whioh the 
brain and nervous system become invigorated, and the sufferer is relieved 
from that irritable feeling which can only be understood by those who 
suffer from it; and need I also say by this means the general muscular 
system Is strengthened, including a vast number of muscles which are not 
called into action by the ordinary walking exercise. This fact is borne 
out by tricycle riders, who declare they can walk muoh better than they 
could before they took to tricycle riding. Of course I am fully aware 
walking exercise is exceedingly good—quite in accordance with nature’s 
laws in a vast number of oases, but I have generally found those of my 
patients who try to walk frequently complain of much weariness and ex¬ 
haustion, which is no doubt attributable in a great measure to the fact 
of the mind not being diverted, as in the case of horse or tricycle-riding. 
Some time since one of your correspondents called attention to the 
tendency in those who use this kind of locomotion to contraction of the 
chest by leaning forward on the bandies of the machine. This is chiefly 
oonflned to timid and inexperienced riders; nevertheless it should be 
remedied, and this can easily be done by having the handles of the 
tricycle put further back. The effect of this modification may be easily 
tested by sitting in one’s chair in the same position as on the tricycle, 
placing the hands under the seat and drawing them back, which will 
bring the body into an erect posture, and throw the shoulders back and 
the chest forward. I propose to bring this point under the notice of the 
makers, with suggestions how to effect the improvements indicated. As 
to the question of the advisability of females riding tricycles, though at 
first I entertained serious doubts on the matter, I have from experience 
come to the conviction that females need have no fear; on the contrary, 
some who have long suffered from Internal troubles have derived much 
benefit from this mode of exercise, especially in the class of cates where 
the system has fallen below par by long continued confinement. Again, 
with regard to the tendency of tricycle-riding to produce hernia, in no 
instance has it done so under ray observation. Indeed, a gentleman who 
for many years had suffered from very large doable inguinal hernia tells 
me he owes his present good health to this form of exercise, and does 
not feel the least inconvenience from his affliction, and although 
advanced in life he continues his daily rides, wet or fine, and has up to 
the present time ridden very considerably above 60,000 miles. Riders 
should not attempt too much at onoe, but steadily oontlnue the daily use 
of the machine, and by degrees, as the muscles develop themselves and 
the nerves get tone, they will find all difficulties pass away. In con¬ 
cluding, I would advise intending riders to try various machines before 
purchasing, and judge for themselves. 

I am, Sir, yours, Ac., 

Oct. 1882. One who Advocates Exercise in 

the Pure air. 


To the Editor o/The Lancet. 

Sir,—M ay I ask you to give publicity to the following case, in the 
interest of the unfortunate victim. 

Mrs. Dodsworth was arraigned at the Winchester Sessions, held oa 
the 17th Inst, on a charge of having taken poison at Bournemouth, oa 
July 25th, with intent to injure herself. There was no defenoe, the 
defendant, who is an old women over seventy, never asking a quant Ion. 
The case was dearly proven, and the magistrate, in summing op, con¬ 
cludedYou have now to determine whether this poor woman took 
the poison with the Intent of doing herself grievous bodily harm,” or 
words to that effect. After a few minutes' consultation, the foroman 
declared that they had come to an opinion, but they would like to add a 
rider. They were told to give their verdict first. Verdict was aooordingly 
given, “ Guilty." Now for the rider: “ Bat we think she did not know 
what she was doing." The magistrate here remarked that if that was 
their opinion they should have given a verdict of not guilty, "tout," be 
added, •• there has been no • video os whatever brought to show you that 
she was of unsound mind; however, the doctor is in court, would you 
like to ask him any questions V “ Oh, I come from Bournemouth H 
exclaimed a juror, and this appears to have been convincing, for, with¬ 
out more ado, a verdict of “ Not Guilty, on the ground of insanity,” was 
returned. The prisoner was, therefore, informed that she would be 
detained daring Her Majesty’s pleasure, and was removed lu tears. 

Now, the facts of the case are briefly these:—Mrs. Dodsworth has 
been living in Bournemouth for some months, having been placed by 
friends under the care of a woman who rents a house in a poor neigh¬ 
bourhood. She is, I think, over seventy years old, and has been in very 
good circumstances, rich and well connected. Of tills I am assured by 
people who have known her friends in York. She has been mueh 
weighed down by the change in her affairs, has become peevish, and, It 
is said, addicted more or less to drinking. These things, added to her 
habit of dwelling on her former circa rastanoea, and her eccentric cos¬ 
tume of faded finery, have no doubt led to the opinion held by the poor 
people among whom she lived, and subsequently by the jury, that aha 
was of unsound mind. But such I am sure is not the case, for I have 
attended her here and at her house for some time, and though I have 
seen that she is of weak intellect, yet she has always been quite mistress 
of her deeds, and always able to go about and collect recommendation- 
tickets to ensure her attendance, Ac. At the time she attempted her 
life she had been depressed by having to leave her lodgings and other 
circumstances, but her subsequent conduct was perfectly ratlon&L She 
submitted readily to treatment, merely saying in excuse, “ I wanted to 
go to Heaven.” 

What I wish to point out Is that in the mistaken idea that they weald 
be doing a kindness, the jury have condemned this poor old woman to 
paas the remainder of her life in a lunatic asylum, whereas had they 
returned a verdict of guilty, the magistrate, taking into consideration 
that she bad been already kept in prison nearly three months, would 
probably have let her off with a short additional term of Imprisonment. 
Trusting that, by thus giving the case publicity, something may yet be 
done to alleviate her fate, 

I remain, Sir, yours sincerely, 

G. S. Mahomed. 

Bournemouth Dispensary and Cottage Hospital, 

Oot. 23rd, 1882. 


Boolnoorm.— 1. Walshe (Lungs and Heart), Hayden (Heart), or Balfour 
(Heart).—2. W. Roberts, Dickinson, or Grainger Stewart—3. Ham¬ 
mond, Buzzard, or Althaos. 


Freshman should apply to the Secretary of the College for the details. 
The regulations are In force. 

Dr. Feiokam .—We congratulate our correspondent on the denouement. 


TEMPERATURE AT SAN REMO. 

To the Editor of The Lancet. 

Sir,—I enclose a report of the weather and temperature here for the 
week just finished, which may be Interesting to some of your readers. 

1 am, Sir, yours faithfully 

L. E. Kay Shuttleworth. 
Villa Calcagno, San Remo, Italy, Oct 22nd, 1882. 

Maximum. Minimum. Difference. gSO* 1 !! 


Mean for the week .. 

« 5 * 

62* 

. IS* 

. 67* 

Highest on any dav., 

68* 

. 66* 

. 18* 

. 69* 

Lowest on any day .. 

63* 

. 49’ 

14* 

. 66* 


Two days cloudless, fouj* bright sun and light clouds, two marked 
almost cloudless, one cloudy. No rain fell this week, and the wind was 
very light—sometimes none could be felt 


“BELLADONNA POISONING." 

To. the Editor of The Lancet. 

Sir,—L et me add a case of the above, not the result of accident how¬ 
ever. When I was a resident physician’s assistant at the hospital, we 
bad a very intractable case of sciatica, and the physician in charge 
determined to try the subcutaneous injection of atruplro sulph. The 
amount given was one-eighth of a grain, a friend of my physician 
stating that he had on several occasions administered that amount, with 
no ill-consequences, and with uniform success. Our patient's symptoma 
consisted of dilated pupils, thirst, dryness of fauces, frequent desire to 
pass water, with a lively delirium. These all passed off without treat¬ 
ment in about eight hours, leaving the patient cured of his sciatica. We 
all resolved to try a little less atropia next time. 

I am, Sir, yours truly, 

Oct. 22nd, 1882. O. G. 
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The Derivation op the Woro “Druggist." 

A German contemporary call* attention to the fact that this word can 
be traced to the root “ trockan," which signifies In German “dry.” 
The same derivation is ascribed to the equivalent* of the word in 
various European language*. 

Enquirer. —Dr. William Woods Bradshaws waa an old member of the 
College of Surgeons, fie was subsequently elected a Fellow of the 
College, and, we believe, was Mayor of Reading. HU widow left £1000 
each to the Royal Colleges of Physicians and Surgeons, and Sir James 
Paget la the first appointed Bradabawe Lecturer at the College of 
Surgeons. 

Forceps.—Never Is practically for all time, and A would “never" be 
justified in practising in ths town or neighbourhood without B’s 
consent. 

POISONING BY SHELL FISH. 

To the Editor of The Lancet. 

Sir,—I enclose the notes of a case which recently occurred In my 
practice, and which may be of Interest to some of your readers. 

On Monday evening I received an urgent message to attend at once on 
a family in this village who had been taken seriously ill after having tea. 
The messenger informed me that they had all (herself included) partaken 
freely of crab, and had been taken with similar symptoms, which only 
varied in intensity. On arrival 1 found four sufferers, three of whom 
were ghastly pale, the fourth being the mother, who was fast recovering. 
Two daughters and the son were suffering most severely, the symptoms 
presented being great pain at the epigastrium, and violent vomiting, which 
was at first incessant, consisting of frothy mncus and particles of the 
fish and other contents of the stomach. The skin was oold and clammy, 
poise very feeble, and In the son scarcely perceptible, as well as in the 
oldest daughter The face was covered with a cold sweat, and tha two 
latter cases seemed quite exhausted. Parging was not present The 
other daughter did not seem so much affected, although she vomited 
freely. The treatment I adopted waa the giving of carbonate of 
ammonia in ten grain doses, hot-water bottle to the epigastrium and to 
the feet, with a mustard-plaster to the coif of the legs, and enveloping 
in blankets and putting them all to bed. The vomiting only recnrred 
twice afterwards in the sou and once in the oldest girl; not at all in the 
other cases. They slept fairly daring the night. Next morning, with 
the exception of feeling weak, they did not seem any the worse. The 
patients beiDg adults, it struck me whether the case would have ended 
ao satisfactorily in children. 

I am. Sir, yonr obedient servant, 

Great Ayton, Yorkshire, Oct. 17th, 1882. P. A. R., L.8.A. Lond. 

L. D. S.— The examination for the Licence in Dental Surgery has just 
1 concluded. The calendar of the College of Surgeons contains the 
names of 510 licentiates in dental surgery. 

Minima Minor.—Wo fear our correspondent has no legal claim to a 
pension. 

Mr. Aston Ayres and An Old Practitioner.—The matter shall have atten¬ 
tion. 

THE INTRA VENOUS INJECTION OF FLUID IN SEVERE 
HAEMORRHAGE. 

To the Editor q/Thk Lancet. 

Sir,—I n reply to Mr. Jennings I beg to state that I do not use the 
obstetric syringe for any of the purposes named in his letter. The 
perchloride of iron may be applied at least as effectively with a sponge, 
and, consequently, bad not the idea of its having been so used in my 
mind. Water, salt, and brandy would, I believe, answer quite as well 
• as Mr. Jennings's formula, and these things posse*! the great advantage 
of being always at hand. By care the entrance of air might be prevented, 
and the uniformity of the current insured. If however, the syringe has 
' been so used, and unprovided with another, an ordinary glass one, which 
i could be obtained at any druggist’s, would do quite well. It is highly 
desirable that the appliances of onr art should not be unnecessarily 
multiplied, and that the mind should be furnished with ready methods 
for emergencies. I am, Sir, yours faithfully, 

Leeds, Oct. 23rd, 1882. Philip Foster. 

D. S. J.— The Hunterian Oration will be delivered in February next, by 
Mr. Spencer Wells, the President of the College. Dr. Matthew 
Bsillie, one of the executors of John Hunter, died Sept 23rd, 1823. 
Psychologist. —By reference to the general index of Boswell's Life of 
Johnson, it will be found that Dr. Thomas Arnold wrote on Insanity. 
A Puzzled Practitioner and F. C.— No card enclosed. 

INUNCTION IN SCARLATINA. 

To the Editor of The Lancet. 

Sir,—F or a considerable time I have used free rubbing-in of 
camphorated oil in every case of scarlatina which I have treated, during 
the eruptive stage as well as during peeling. I was congratulating myself 
on the results, when a medical friend of considerable experience expressed 
to m* bis opinion that this nae of oil has a bad effect upon the kidneys. 
If you, or any of yonr readers, can throw any light upon the question 
thus raised it will confer a favour, which will be much valued. 

I am, Sir, yours faithfully, 

October 25th, 1882 . Cutis. 


A Colonial Surgical Appointment. 

We are asked to state that the offioe of resident surgeon of the Provin¬ 
cial Hospital at Port Eiiz tboth. Cape Colony, has been filled np by the 
appointment of a colonist. 

Studerm (Galway).—The International Scientific Treatises of Messrs. 
King and Co., London, would probably include some that would suit 
onr correspondent Any bookseller wonld procure a list for him from 
Messrs. King and Co. (Rex and Co.), Graoeoharch-s treat, London. 

SURGICAL CURIOSITY. 

To the Editor of The Lancet. 

Sir,—A n interesting case came under my notice about five weeki 
back. While examining the out-patients at the Stanley Hospital, a 
youth of twelve appeared with a tumour the size of a small marble, 
situated in his auricular lobule, just below the antitragus. I took it to 
be an ordinary cyst, despite the onnsnal site, and at once proceeded to 
remove it. This was easily accomplished, and on making an incision 
into it afterwards I discovered, in addition to some albuminous fluid, a 
grain of corn firmly embedded In a second cyst, which was attached to 
the Internal aspect of the first. Five years previously the lad cut his 
ear on the site of the tumour. It healed In the usual way, and until two 
years back nothing disturbed it. From that time he noticed a small, 
pea like body in the lobule, which thence described the usual symptoms 
accompanying the growth of a oyst. Tnls case is interesting as a 
surgical curiosity, being I believe unique. 

I am, 8lr, yonr* sincerely, 

Robert Jones, M.R.C.8. Eng. 
Nelson-street, Great George-square, Liverpool, 

Oct 20th, 1882. 

Mr. Matthew Hunter.— Thanks. Oar arrangements In the matter are, 
however, for the present complete. 

Student. —The instrument is, and we should think mast always be, un¬ 
trustworthy. 

R. W. W.— It wonld have no effect as regards Its physiological action. 

DEFORMITY OF THE FOOT. 

To the Editor of The Lancet. 

Sir,—T he particulars of the following case may be interesting, as It 
is, I believe, an nnosoal deformity, and serves to Illustrate, perhaps, our 
origin from a lower scale. . 

I waa called to tee a female child, born the previous day; on examining 
the child I found the right leg was about an inch and a quarter shorter 
than the left, the shortening being more marked in the tibia than the 
femur. The two outer toes were absent, as well as the metatarsal bones and, 
I believe, the enboid; there was no external malleolus, but there appeared 
to be a bead to the fibula, and the fibula then seemed to taper down¬ 
wards until it was lost by, I believe, anchylosis in tha tibia. The tibia 
was raised up and generally thickened at about the junction of the 
middle with the lower third, like a badly-united fracture, and the skin 
at this point was puckered in, as though there had been, a compound 
fracture. The foot was turned outwards, the malleolus projecting very 
mnch, giving the foot the appearance of flat foot. I could obtain no 
family history of deformity, or of any fright daring pregnancy. The 
child was otherwise healthy.—I am, 8lr, yours <fcc., 

D’Arcy Suoden, L.R.C.P. Load., 

Resident Surgeon, Maryborough Hospital, Queensland. 
Oct. 26th, 1882. 

W. IT.—We are not acquainted with a work specially devoted to the 
subject It has, however, been discussed from time to time in onr 
columns, and will probably be referred to again in our next issue. 

Reo. J. W. Elliott.—Wo recollect no later deliverance on the subjeot than 
that of Dr. Poore in the Bradabawe lecture in September last year, 

Jfr. J. P. Pye.—We regret that we have not space for more letters on 
the subject. 

HAMMAMELIS VIRGINICA. 

To the Editor of The Lancet. 

Sir,—C an you or any of your readers inform me if there is any formula 
for the preparation of the tinctnre of hammamelis virginica; also, if they 
have tried the tinctnre as an Injection for plies, if it is painful or 
successful. 1 am. Sir, yours truly, 

October 25th, 1882. C. 

*,* Several letters respecting this drug appeared In The Lancet of 
August soth, 1879 .-Ed. L. 

Alumnus should write to the Secretary of the College for the regulations 
concerning the prize. Only members, however, can compete. 

Mr. Aubrey Wicks.— There does not appear to be any novelty In the 
suggestion. 

POSTAL MICROSCOPICAL SOCIETY. 

To the Editor of The Lancet. 

Sir,—I should be glad if any of your readers could inform me through 
the median) of your columns whether the above named society Is still In 
existence. If it is, I should be glad to join It. 

I am, Sir, yours &c., 

October 26th, 1882. HiSTOLOOlST. 


Digitized by t^ooQle 




734 The Lancet,] NOTES, COMMENT8, AND AN8WER8 TO CORRESPONDENTS. IOct. 2S, 1882. 


Population op European Cities. 

According to a comprehensive statistical return lately published in 
Germany, there are in Europe 92 cities with more than 100,000 
inhabitants, out of which four capitals show each over a million 
population, as follows :—London, 8,832,440 ; Paris, 2,225,910 ; Berlin, 
1,122,500; Vienna, 1,103,110. Out of the 92 cities and towns alluded 
to, England claims 26, Germany 16, Italy 11, France 10, and Russia 8. 
The others are divided amongst the smaller states. 

Erratum.—I n our article of the 7th inst. on the treatment of the sick 
and wounded in Egypt, the name of Mr. Harrison, Surgeon of the 
Grenadier Guards, was erroneously given as Gardner. 
Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, <fec., have been received from—Professor 
Acland, Oxford ; Mr. Campbell, London; Dr. Spencer Thomson; 
Mr. Hawkins-Ambler, Leeds; Mr. Hunter; Mr. Neville Stephen, 
Marseilles; Mr. Duncan Miller, London; Mr. Farren, Carnarvon; 
Dr. Philip Foster, Leeds : Mrs. Wilcox, London; Mr. Shuttleworth, 
San Remo; Mr. Mason, Herne-hill; Mr. W. Thomson, Melbourne; 
Mr. Courtenay, Victoria ; Mr. Wheeler; Brigade-Surgeon MacDowall, 
Deeaa; Mr. Charles Mills, London; Dr. Roes; Mr. Isaac Williams, 
London; Mr. Deane; Dr. H. Rayner; Mr. J. C. Lucas, Ahmedabad ; 
Mr. H. Rogers-TUlstone, Brighton ; Mr. Walter Rivington, London ; 
Mr. Peach, Bath ; Mr. Brown, New Wandsworth ; Mr. Luke, Calcutta; 
Mr. Hall; Mr. Unsworth, Liverpool; Messrs. Evans and Co., Liver¬ 
pool ; Mr. Tomlins, Rugeley; Messrs. Woolley and Co., Manchester; 
Mr. Roper, Croydon; Mr. Kirkpatrick, Woodbridge; Mr. Quinton, 
Norwich; Mr. Storey, Cheltenham; Dr. Brodie, Wickham Market; 
Mr. Horne, Scarborough; Mrs. Chatty, Dawllsh; Mr. Maddox, 
London; Dr. Percy Boulton, London; Dr. Mackintosh, Chesterfield ; 
Dr. Henderson, London; Mr. W. G. Balfour, Walton; Mr. T. Dolan, 
Halifax ; Mr. Deere Fox, Manchester; Dr. Herbert Stowers, London; 
Mr. Symonds, Oxford; Dr. Wortabei, Beyrout; Mr. Ayres, Brighton ; 
Dr. Pye, Galway ; H.; Medicus, Shrewsbury; R. W. W.; Forceps; 
Kent; Delta; Studens; Bookworm; L.R.C.P. Ed.; Theta, Dundee; 
An Old Practitioner; Glasgow; G. G.; W. W.; D. M., Manchester; 
Cutis; C.; Minimo Minor; Ac. & c. 

Letters, each with encloture, are also acknowledged from—Mr. Smith, 
Ealing; Mr. Woodcock, Bradford; Messrs. Ward and Son, Brompton; 
Dr. Williams, London; Dr. Tomkins, Monsali; Mr. North, York; 
Mr. Lovegrove, Wallerton; Mr. Mayland, Glasgow; Mr. Townsend, 
Exeter; Mr. Byfield; Mr. White, Bayswater; Messrs. Mlllikin and 
Down ; Mrs. Took, Great Berkbampstead ; Messrs. Barker and Co., j 
Huddersfield; Mr. Rouse, Bayswater; Mr. Pope, Pinner; Mr. Gee, 
Southwell; Mr. Whitley, Halifax; Mr. Lask, Hingham; Dr. Powell, ' 
Newcastle on-Tyne; Mr. Edmunds, Chesterfield; Dr. Thomas, Christ¬ 
church, New Zealand; Dr. Foote, Rotherham; Dr. Miller, Reading; 
Dr. C. Hewett, London ; Mr. Pile, Salisbury; Dr. Allen, Orimsby; 
X.; Surgeon-Major, Dublin; M. P. D., Liverpool; J. G., Bloomsbury; 
Assistant, Liverpool; Medicus, Dartmouth park; Tenax, London; 
Principal, Seaford ; Perilas, Exeter; L. C.; Beta, Manchester ; C.; 
M. Z.; Home; Miss H., Oldham ; Medical, Castleford; A. B. ; J. R., 
Fence Houses; Albas, Holborn ; E. F.; Medicus, Nottingham; G., 
Manchester; Principal, Seaford; Tenax Propositi; W.; A. B.; D. T., 
St. Helens; Alpha, Farringdon ; C. R-, Wandsworth ; A. C. K., St. 
John’s-wood; X. Y. Z., London ; Medicus, Margate; C. J. A.; K. A., 
Clapham ; F.R.C.S., Leeds; A. B. C., Paddington ; H. F. D.; Medicus, 
Liverpool; Medicus, Birmingham ; Medicus, Milford Haven; &c. Ac. 
Parkitcme Reminder, Carnarvon and Denbigh Herald, St. Paneras 
Gazette, <fce., have been received. 


Slfoiotl §liarg for tjre trotting SStcft. 

Monday, Oct. 30. 

Royal London Ophthalmic Hospital, Moorfiblda— Operations, 
104 a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 14 p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital—O perations, 2 p.m 

8 t. Mark’s HospitaI _Operations, 2 p.m. ; on Tuesday, 9 A.M. 

Medical Society of London .—8 30 p.m. Dr. C. Theodore Williams, 
“ On a Case of Paracentesis Pulmonis."—Dr. Leonard W. Sedgwick 
will communicate a paper by Dr. Richard Schmitz (Neuenahr), "On 
000 Cases of Diabetes Mellitus.” 

Tuesday, Oct. 31. 

Guy's Hospital.—O perations, 14 p.m., and on Friday at the same hoar. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 3 p.m. 

Wednesday, Nor. 1. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital—O perations, lj p.m., and on Saturday 
at the same hour. 

St. Thomas's Hospital—O perations, 14 p.m., and on Saturday at the 
same hour. 

St. Mary’s hospital—O perations, 14 p.m. 

London Hospital—O peration!, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
24 P.M. 

University College Hospital—O perations, 2 p.m., and on 8sturd*y 
at the same hour.—Skin Department: 1.45 P.M., and on Saturday at 
9.15 A.M. 

Epidemiolooical Society of London .—8 p.m. Dr. Norman Chevera, 
“ On the Sanitary Defects of the Site of London and its Suburbs." 

Obstetrical Society of London .—8 p.m. Specimens will be shown by 
Mr. Alban Doran and others.—Dr. Cbampneys, “ On a Description of 
a Kyphotic Pelvis, with remarks on Breieky's Description.”—Dr. 
Matthews Duncan, "On Puerperal Diabetes."—Dr. Chahbazian, 
" On the Treatment of Poat-partum Haemorrhage by Subcutaneous 
Injection of Ergotinine.” 

Thursday, Nov. 2. 

St. George's Hospital—O perations, l p.m 

St. Bartholomew’s Hospital—14 p.m. Surgical Consultations. 

Charino-cross Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-square.—O perations, 2 p.m. 

North-West London Hospital—O perations, 24 p.m. 

Harveian Society.—8.30 p.m. Mr. Malcolm Morris, “On Chronic 
RiDgworm.”—Dr. Broadbent, "On some Points relating to the 
Sounds of the Heart.” 

Friday, Nov. 3. 

St. George's Hospital—O phthalmic Operations, 14 p.m. 

St. Thomas’s Hospital—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

King’s College Hospital—O perations, 2 p.m. 

Saturday, Nov. 4. 

King's College Hospital—O perations, 1 p.m. 

Royal Free Hospital—O perations, 2 p.x 
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(Concluded, from p. 693.) 

X . L Vould now digest your attention to-a paper by Joseph 
Lister, in Tub Lancet, Match 16th, ISOJ- The paper is 
entitled, “A New Method of Treating Compound Fracture^, 
AbsoOBseBv &e.” -Later, in this hit first, paper oa t lie subject, 
gives ua the keynote to the position which he then took up, 
and to whioh he has ever since strictly adhered. , la that 
paper, after pointing out that the decomposition which 
otears in a compound fracture is due to the aaoesa of the , 
atmosphere, he says, “ We find that a flood pi Ughtbaa beep 
thrown upon this m»St important Subject by the philosophic | 
researches of M. Pasteur, Who has demonstrated, by 
thoroughly convincing evidence, that it is not to 'its oxygen, 1 
or to apy of its gaseous constituents, bat to minute particles 
suspended in it, long regarded as merely accidental con- I 
eomitants of putrescence, but now shown by Pasteur to be : 
itA essential cause.” He then adds, "All that is requisite : 
is to dress the wound with some material capable of killing 
these septic germs.*’ Here, then, it will be noted that 
Lister from the first adopted Pasteur’s law as the basis of 
bis practice, and having adopted this law, he then searched 
ont a substance by which he hoped to attain his object. He 
tells us that in 1864 he was much struck, by the advantages 
obtained by mixing carbolic acid with the sewage of tbs 
town of Carlisle. This knowledge encouraged him to try 
carbolic add. It is not my intention to dwell upon the 
gradual development of the practical details. In March, 
1865, Lister made his first attempt to form anantiseptie crust, 
using lint soaked in carbolic acid. This was a failure. 
After many saxieties and by learning a good deal more from 
his mistake* than from his saocesses, always steadfastly 
holding to the primary doctrine, he experimented first in 
Glasgow sad then in Edinburgh, until iu 1871 ha slaborated 
that dressing which is now associated with his name. Daring 
ail these years Lister was doing a double work; he was trying 
to perfect the practical details, while he was at the same 
time working at the germ theory, and doing very much to 
strengthen the scientific basis of his practice. Many are now 
worlnog at the practical details. The theory has now become 
a law. New antiseptics are being daily introduced, and 
when a more reliable, one than carbolic acid for general use 
has been discovered, no one will more gladly nse it than 
Lister. Mach harm has been done by catling his method of 
treatment the "carbolic acid method,” the sole object which 
he has always had in view being not the use of any special 
antiseptic or any special plan of treatment, but a method 
whioh will enable the surgeon to keep his wound aseptic, 
from the time it is inflicted nntil healing has taken place. 

It will perhaps be as well here to tell yon that in the 
treatment of wounds their aaepticity is only one part of the 
problem which the practical surgeon has to consider. Lister 
found that the silk ligature was a source of irritation, and 
hence arote the rein traduction by him of the catgut ligature. 
The presence of pas in on aseptic wound directed his attention 
to suppuration censed by tension—altogether apart from 
putrefaction—hence the application of free drainage to all 
wounds and the avoidance of suppuration from tension. The 
catgut ligature and free drainage directly were the outcome 
of a study of aseptic wounds. Do not be led into the too 
common error that Lister’s reputation rests only on bis appli¬ 
cation of Pasteur’s law to surgery. His work is threefold 
in its strength. Do not imagine that a surgeon, in accepting 
Lister’s teaching regarding antiseptios, thereby necessarily 
forgets the words of John Hunter: “The first and great 
requisite to the restoration of an injured part is rest” 
Many of the most valuable improvements that have benefited 
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mankind have oteu the result of yearn of patient and pio- 
longed investigation. These investigat ou» have luil -wtd 
two great lines; the practical man, working by exprrieme 
and observation, and gradually arriving at some idea of what 
should be, thinking- litt.e of the whythe scientific man, 
with Bacon as hi* model, • xper-mruX as his mistress, working 
little by little without any idea Qf. the practical value of bis 
investigations, wading like the. pvaotioal mind through errors 
and mistakes, correcting them himself, ,pr having them 
corrected for him by a fu'ure worker, .until at last a time is 
reached when the lioes of thought approach one another; 
then a master-nynd, necessarily with both practical and 
scientific knowledge, able to estimate at their proper worth 
the value of the sum to*al of both lines of workers, grasps 
the douhle work, and altU.ugh at first seeipg dimly, he 
steadfastly perseveres until at taut he is enabled to establish 
some great law whioh will iu the fntnre enable the practical 
mind to work more intelligently, the scientific mind gaining 
at ithe sane time eooonragement. to work on, with the 
knowledge that bach little portion of truthful scientific work 
will in the future, bring forth practical fruit. We have a 
good example of this in. the history of the science of 
astronomy. After Copernicus had shown that the sun is the 
oeotre of our universe, Kepler, by. a series of calculations 
demonstrated the elliptical pathway of the planet Mars. A 
hundred years after, Newton demonstrated, the reason why 
the planet Mars coaid Only move in an ellipse, and showed 
how all the other planete necessarily followed .the same law. 
It is well known .how Adams and Leverrier* using Newton’s 
laws, and working in their studies, told the practical 
astronomer that if on a certain night be would look in a 
certain part of the heavens be would see a new planet,' 
which we, now eall Neptune. While Jenner, by acute 
observation, discovered vaccination, so we now find 
Greenfield and Pasteur working on the basis of Paetear’s 
law of fermentation, and demonstrating by experiment that 
the bacillus antbraois, which is the cause of splenic fever, 
can, if modified by cultivation, be inoculated into healthy 
animals, and give ri-e in them to a condition which may 
strictly be likeued to the vaccioe fever, and which prevents 
in them, the fatal splenic fever,, just as the vaccine fever 
prevents the fatal small-pox. 

If snch results have been already obtained by careful 
experiment, is it not legitimate t> expeot that before long 
some general law may be discovered by which the poison 
germs of other scourges, more nearly allied to ourselves, 
may be modified so as to enable us to limit in no small 
degree the dire effects of scarlet fever, typhus, cholera, &c. ? 
Pasteur’s law, in consequence of Lister's application, has 
had a revolutionary influence on surgery, there is now good 
evidence before ns that it is doing the same for obstetrics 
and medicine. Do we .not, as oitizene, learn from what I 
have said to-day that it is our dnty and our interest to 
enconrage scientific work ? I can imagine a visit to Pasteur’s 
laboratory about the year 1860 by a hard-headed successful 
man of business, who, jndgiog by immediate resnlts—a 
rapid torn over being the essence of successful trade—would 
certainly ask himself the question, Wbat possible practical 
good can ever come to me or to my children from this 
investigation ? As certainly do I feel that, in this utilitarian 
and practical age, he wou'd leave that laboratory impressed 
with the waate ot energy displayed, while he would assuredly 
admire the patience and perseverance of the investigator. I 
ask this same man to go with me at the present day into an 
operating theatre, and he will undoubtedly, in all that he 
sees, be carried back to that former visit, and he will be the 
first to acknowledge that bis former estimate was esrentialiy 
short-sighted and hasty. If onr countrymen could only be 
persuaded of the great immunity fiom pain, and the com¬ 
parative freedom from danger which they can now command, 
and if it has been demonstrated that these results are 
directly dne to scientific work, bared upon experiment, then 
they would most certainly do everything in their power to 
aid in fostering the work and encouraging the worker. It 
must be a law that every truth will in the future bear good 
fruit Let each one present remember that " we are all 
working together for one end, some with knowledge and 
design, and others without knowing what they do." 

What lesson do we learn as workers from what I have 
said to-day ? Let some time be given to the culture of the 
reasoning faculties, devote a certain portion of each day to 
self-instruction, self-questioning. Let each of ns do a little 
piece of truthful individual work. Make a start; begin at 
once ; get into the way of doing some special work, and like 
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any habit—good as well as bod—it will grow upon you. If 
of a practical turn, yea will work by experience and observa¬ 
tion ; if of a scientific turn, you will work by experiment. 
Both have their value ; aad even if yon only take np the rdle 
of an overturner of false doctrine, or even a critic of true 
doctrine, you will all have your use, as Marcus Aurelius 
says: “ Men co-operate after different fashions, and even 
those co-operate abundantly who find fault with what hap¬ 
pens, and those who try to oppose it and to hinder it, for the 
universe hath need even of such men as these.” 

One word of waning. The simple treatment of a wound 
with water dressing was, we now know, imperfect; still 
the majority were satisfied. Aocidents, local and constitu¬ 
tional, were smoothed off and excused by the too common 
hrase, We had done oor best. Let us take care that we 
o not fall into this error with regard to oor present work. 
As you work, be sure to fight against any temptation which 
may encourage you to suppose that our knowledge is now 
perfect. Perfection is not of this world. Is it too much to 
ask for encouragement for individual work? Some yean 
ago I tried to Bhow that our extra-moral school—a most 
important factor in onr system of medical education—owes 
verv much of its suocees to the encouragement which is given 
tothe individuality of itsteacbers, everyone of whom has chosen 
that subject to which he has devoted special attention. May 
I now say a word for the individuality of the tangbt ? May I 
lead toleration and assistance for the man who desires to 
evelop bis mental individuality, who desires to oonoentratc 
his mind on some special pieoe of work t There is need for 
someone to speak out, to “ use plain discourse,” and to. say, 1 
that if the public are to require ef every candidate for any ! 
public duty a universal knowledge, the acquiring of which 
needs all his energies, then any power which he may 
originally have had of doing some special work—his indi¬ 
viduality, his phyBio&l and mental personality — will be 
crushed out of him. Even our schoolboys are nowadays 
required to pass a certain standard, the examination sys¬ 
tem is in full force even in our infant schools. Would 
we not have more “ lucidity" if the growth of our intel¬ 
lects was less fettered, simply directed, rather than pruned 
and trimmed, ordered to do this, forbidden to do that? 
Any unnecessary interference with the taught at once tells 
on the usefulness of the teacher. Wbat opportunity have 
our schoolmasters to develop auy special talent in their pnpil 
when their energies are fully occupied in polishing all their 
material—good, bad, and indifferent—to one standard? The 
schoolmaster seems now to have little pleasure in life, he is 
a mill-horee working round a pivot, a mill- wheel supplied 
with water to do one thing—namely, polish boys. Let the 
public see that they take care that those to whom they 
entrust the education of the medical practitioner are allowed 
some scope for their imagination, some opportunity to 
develop the individuality of their students. The essentially 
evil feature of centralisation is its want of personality. Our 
medical schools still possess some personality; it will be a bad 
day when that is interfered with. This Bchool to which we 
happily belong, will lose much of its brightness, will be 
hampered in its usefulnes, if its teachers are compelled to 
degenerate into polishing machines. May I ever have before 
me, as an important part of my dutv. the encouragement of 
the individuality of my student* *. May ( be enabled over to 
remember that 1 am dealing with men, each one of whom 
has some special ability, every one of whom has some special 
'work. May I endeavour, as far as in mo lies, to seared out 
that special ability, to encourage and to direct that special 
Work.. Give me your help in tho future as yon have always 
done in the past; without your confidence I can do little, 
with it I will endeavour, by devotion to ray duties as yonr 
teacher, to maintain the reputation Of this school for honest 
Work. Working together, let noday by day feel that something 
has been attempted, something has been done, and at the 
end of the session we will be able to look back with an 
inward feeling that, while far from what it should have been, 

< some advance has been made, some problem has been solved 
Remember that to everyone present a talent has been given. 

| Let him look to it that he ufceit that talent aright. 


'• A ’Fever-Stricken Grew. — Lloyd’s agent at 
Norfolk, Va., telegraphs that the Marie Anne , French brig 
from St. Domingo to Havre, had been towed into Norfolk, 

• by t.He Spanish steamer Rellver, with only three men on 
‘ VM ’ f f$ ier!5 ' ™ c ' T,, '* n b' the captain, having died of 
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The difficulties attending the observation of the action of 
drugs clinically result obviously from the complexity of the 
phenomena presented j in tike nunnery the pharmacologist, 
so long as his investigations rebate to the animal organism 
in its entirety, has essentially to deal with the complex. 
Inference nnder these circumstanced is correspondingly 
difficult If to avoid this source of error oor observations 
be restricted to a portion of the organism, it is clear that our 
inferences gain in exactitude in exact proportion to the 
simplification effected. The difficulty now lies in the appli¬ 
cability of inferences so gained when we pass to conditions 
no longer simple. It was with this difficulty dearly in view 
that the experiments, the results of which will now be shortly 
discussed, were undertaken. ; r ■ 

The ventricle of the frog's heart was the teat tiasae selected. 
Through such ventricle of a be&^t isolated from the body an 
artificial circulation waa maintained, whilst by means of a 
suitable apparatus (Roy’s tonometer) the contractions were 
registered oh a revolving blackened cylinder. The particular 
drug used was added to the circulating fluid. We were thus 
able to compare the working of the dragged and undrugged 
ventricle under conditions, artificial it is true, bat definite 
and nnder oontrol. 

The structure and funotion of the tisane »»selected an 
essentially twofold: gasglionic structures and muscular 
fibres on the one side; rhythmic contraoufity on the o'her— 
i.e., rhythm and contractility. The nervous nature of rhythm 
may be debatable; bat that oentraotitity: is muscular is 
certain. »i.- .•. v • > 

On such rhythmically coutraetinig heart the actio* of the 
salts of potassium, sodium, and amntonitim. is briefly as 
follows: — \ - ■■ ; ii. 

All three arrest the ventricle in diastole; they ooBtrasti 
however, in the mode of arrest.. Thus, as to their action on 
rhythm: Potassium salts tend markedly to unrest or suspend 
the spontaneous contractions, whilst yet the heart may be 
proved to be oontractile by suitable excitation. Ammonium 
sahs show no such tendency; the heart beats, often with an 
increased frequency, up to the very end—ie., as long as 
contractility persists. Sodium salts fit m between, but come 
very much nearer ammonium than potassium salts, their 
action on rhythm being very alight 

As to their action on contractility, we > have, on the one 
hand, potassium and ammonhun salts acting with almost 
equal intensity j on the other hand, a wide gap intervening, 
smlibm salts skolwiag but feehle action. 

One other point of contrast may be mentioned, it refers to 
the effect of continuous faradisation. This Tepidly loses lit 
power to excite the ventricleto contraction when a potassium 
salt is used; not so for the other/bases, And tho very slight 
and somewhat inconstant effect' for.ammonium aad sodium 
sal to’contrasts strongly wkh the uniform toad marked effect 
of potassium salts. i .<• -t 

Restricting ourselves to tbCse broad hoes 1 of Cdatrast, 
some important points come out r : ! i. n .:i: 

First, an important fact—namely, that throughout the salts 
of potassium, eodiem, ammonium, the potassium, sodium, and 
ammonium elements are traceable* Indeed, in these experi¬ 
ments they appeared to role the' effect. Quit* recently, 2 in a 
leading article, reference is made to experiments on nnstriped 
muscular tissue by Nothnagel ; tho some result was observed 
here, the potassium and sodium • action appearing to be in¬ 
dependent of the combination ef tbeee .bases. These experi¬ 
ments, then, on isolated tfesueslwonld be confirmatory of the 
older statement by Guttmann with referoaco to potassium 
salts—namely, that they are all exactly alike in the cha¬ 
racter and intensity of their action. 8 The i results, however, 

. ‘ * ‘ 1 ■ —‘ ““ f 1 ■ 

1 For further details consult papers ths > authors is the Medioo- 

Chlrurgteal Transaction* (voL Jxr.), and la the Practitioner (Aug. 18S2). 

s TheXaxcct, July, 1832. . . , " 

* Wood’s Therapeutics, third edition, p. 494. ‘ 


Digitized 


by Google 





The Lancet, 


THE CLINICAL CHARACTERS OF TUBERCLE IN BONE. 


[Nov. 4, 1882. 7 3 7 


probably represent but a partial truth. The oompleter state¬ 
ment probably 8hoHM.be that elements and groups of 
elements retain tnorfe oriess of theirindividuality throughout 
their combinations,, and this would purely apply to either 
side of a salt—the base and the acid. The value of such 
statement would he as a help towards classification. 

Next, that under these simple conditions specified, a 
certain relation between potassium, sodium, and ammonium 
salts is manifest. Potassium standing first as most poisonous 
and threatening ip two directions; ammonium ooming next, 
its action being restricted to destruction of contractility ; 
sodium coming last and ranking as but very slightly 
poisonous comparatively with either. These experrm«nta, 
indeed, would make p rtasBiunt salts some fourteen or fifteen 
times as poisonous as sodium salts. Is the conclusion not 
-warranted that in their notion ou the muscular tissue of 
the ventricle, ana qn its intrinsic nervous apparatus, these 
salts will maintain a like relation, even though the condi¬ 
tions be the more complex and indefinite ones of the organism 
in its entirety ?; It ia'not that one would .exclude action on 
the nerve oentres,-vague, &a, from the effect witnessed on, the 
entire OEgqoisn% ljpt that one would specify one from among 
the many factors in the equation. This relation of the salts 
of potassium, sodium, and ammonium has however been 
tested on other tissues, and found to hold—e.g., on the 
nervous - system.' 4 The results also with the entire organism 
show that whilst potapsium salts are very poisopqus, sodium 
salts can scarcely be made to kill. ’ 

Insistence has already been made In various quarters on 
the use of sodium and ammonium salts in preference to 
potassium salts; more especially has this been urged for the 
bromides. 8 (The bromide of sodium has been rather largely 
used in America.) Clinical evidence must obviously give 
the final judgment; but bare we not here dear indication as 
to the lines on which clinical investigation should be pur¬ 
sued!—the suggestion being that salts of sodium should 
throughout be substituted for those of potassium ana 
ammonium, till clinical evidence decide that the action of 
one or other of these bases is required ia the particular case 
under treatment ? This suggestion, then, is based not only 
ou the results of experiments with the entire organism, but 
also on these more definite results gained from experiments 
on isolated tissues. • ■ 

It may bo Added that both at the Children’s Hospital, Great 
Ormond-street, through the kindness of Dr. Barlow, and at 
the Western Geofiral Dispensary* Mary 1« bone, we have had 
the opportunity of trying the chlorate of sodium 6 ip cases of 
stomatitis, with ulceration along the edges of the guais, but 
few oases up to the present have been collected. So far, how¬ 
ever, the evidence in its favour is every bit as unequivocal as 
it is for potassium chlorate, which might bq said to. be one of 
the show drugs in therapeutics. Two of the cases gave the 
beat kind id evidence obtainable ; they were, namely, cases 
of relapse, and were cupad by pushing the drug. t 

.'n-c' p.v.-r'.--- = ===== . 

'""'Jrtyhs- ON TFtE 

CLINICAL CHARACTERS OF TUBERCLE IN 
1 • BONE. ;; / V : 
by \Vm. scovell Savory, f.ils ,, 

1 z, ; OUBOKOS TO ST. SSBTHPlOSIBWS H0SPITU. 

It is carious ert'reflection to 'how maoy Striking points 
of analogy there are between the progress and 7 effects of 
tubercle in lung and in bone. Li the first‘plage the can¬ 
cellous texture of bone, which ia, the seat qf tubercle, 
resembles broadly in physical characters the parenchyma of 
lung. A section of cancellous' Hope and a sertion of dried 
lung have to the naked eye a very general resemblan :e. The 
structure of both is aptly described as eponyo-like, and this 
resemblance is drawn more closely -Mr heu a mass’ of yellow 
tubercle occupies the substance of each- In both cases the 

« Ringar and Murrell.: Journal of Anstomv, voL xil., p. 71 . For 
further reference Bee also Wood's Therapeutics; articles Potassium 
Salts; also Phys. Action of &xliam sad Ammonium Bromides. Third 
edition, 1881. - 

» See Wood's Therapeutics, BfatnMe of BorHnm. Also paper on 
Epilepsy wjth Cardiac OoiDpUeattoas, by W. A. Hollis, M.D., Practi¬ 
tioner, rol. xxil., p. 81 . ’ 

* Through the klndneis of Mr. Marl Indale wo were provided with a 
pure specimen of this salt. 


spoDgv texture appears to be filled up and rendered solid by 
the inti tration or the caseous deposit. Then, too, the 
resemblance further appears ia the halo of inflammation or 
increas'd vascularity of varying width which so often snr- 
rounds the mass. Still further is the likeness shown in the 
mode in which the tubercle degene rate a The included 
tu-sue is broken down and destroyed until, either by the 
escape or disappearance of the tubercle, a cavity is left in 
the canoellous bone corresponding very remarkably to a 
vomica in the lung. Furthermore, the likeness is extended 
by tbs relation of cancellous bone to a neighbouring joint 
and the Telstion of lung substance to the pleura. Just as 
pleurisy is so often set up by the disturbance of tubercle in 
the lnng, so synovitis is often provoked by the disturbance 
of tubercle ia adjacent bone; and just as empyema is 
sometimes produced by the perforation of the long-wall and 
the escape of matter into the- pleural oavity, so suppuration 
in a joint, which is too often destructive, is doe to the per¬ 
foration of the articular wall of bone and the escape of matter 
into the synovial cavity. Ia either case urgent symptoms are 
apt to supervene suddenly on comparatively latent mischief. 

Then, l think, the variable progress and effect of tubercle 
in the lung are oftenti m es repeated with singular resemblance 
in bone. This first struck me many years ago in studying 
the graphic picture which Dr. l*atham drew of the varb>m 
. forms of phthisis ia his masterly Lectures on Ciioical Medi¬ 
cine, which, by the way, have beea happily reproduced by 
the Sydenham Society under the editorship of Dr. Martin. 
Just as in luog, so in bone; the history af tubercle is some¬ 
times that of a siogle formation, which passes steadily, with 
more or less rapidity, to destruction; sometimes that of several 
smaller ones simultaneous'y; sometimes, though this more 
rarely, that of a number of successive formations which pass 
through their stages one after another, leading in this way to a 
gradually extending destruction of oeseous tissue. So, again, 
and in this I thick the resemblance is most marked of all, there 
are in tubercle in bone phenomena very exactly correspond¬ 
ing to what Dr. Latham in the lung, and in the cervical 
glands as a more obvions illustration, has described as cases 
of mixed and unmixed phthisis. In one class, during the 
changes which tubercle, after its formation, is prone to 
undergo, there is only what may be Called a necessary, 
amount of inflammation excited in the surrounding texture, 
such as is just sufficient to accomplish the result of softening 
aud expulsion, and which subsides as soon ms that is effected. 
This Da Latham called the speciflo limit of the disease In 
another class the inflammation provoked spreads widely- and 
deeply beyond this, and becomes much 'more severe and 
extensive than is needful for the raeCe. elimination of the 
tuberculous matter. In short, Dr. Latham’s sketch might 
have been drawn from a study of tubercle in the head of the 
femur or tibia or id the tarsus or vertebra. 

Within the whole range of pathology 1 know no better 
illustration of the value of extended study, or rather of the 
great loss from limited views which must come of too special 
observation. For the study.of tubercle, if the difficulty 
would be adequately grasped, must be carried on not only 
throughout the whole fields of medicine aud of Surgery, but 
here, at all events, there can and ooght to be do boundary 
between. them. For. the largest purpose, the land to be 
explored most be common to both, j 

Brook-street, W. • ■ r\ 


' ANOTBER NEW TEST FOR ALBUME&. 

By GEORGE JOHNSON, M.D., F.R.S., ‘ 
rsornssoa op clinich. mroicinb ixd swupa phvsipun .iq ip^u's 

COLLI.OE lK'S!'IVAt. v , 

Mv sod, G. Stfllincfleofc Jjhaton, in a paper published in 
the Journnl of the Chenictt Society (August, 1874) describes 
pome compounds oF albumin with the miners! acids,'and 
gives a table showing theac’ipfiof various chemical reig'ents 
in causing coagulation ia solutions of those albumen com¬ 
pounds. He. found that only two reageqtp hankies the 
mineral acids cause the coagulation of alhitmen in solutions 
of all its acid compounds—namely, baric chloride and picric 
acid,—and he suggested to tee that the latter of these two 
substances might be found a useful test for albumen m the 
urine; for while the baric chloride could not be added to 
normal urine without being precipitated by many of its 
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nurtnil constituents—sulphates, carbonates, and phosphates 

-picric add causes no precipitate in normal uriue. 

Acting upon my sou’s suggestion, I have for some months 
used a saturated solution of picric acid as a test for albumi¬ 
nous urine, with results whioh may be briefly stated as 
follows : In normal urine it has never given a precipitate or 
produced any other change than the slight yellow tinge due 
to the colour of the solution, the mixture remaining quite 
transparent When heat and nitric acid, applied with the 
umal well-known precautions, have shown the presence of 
albumen, the picric acid solution has invariaoly caused 
coagulation in proportion to the amount of albumen. 

Most clinical observers are agreed that one of the most 
delicate testa fora minute quantity of albumen consists in 
the addition of nitric add to the cold urine, when a doud 
appears at the junction of the two liquids. In applying this 
Jest the urine may be poured upon the acid which has been 
previously placed in the test tube, or the urine having been 
poured into the test tube, a few drops of the acid are allowed 
to flow down the side of the tube while held in a sloping 
position. It sometimes happens that when the amount of 
albumen is very small an interval of some minutes elapses 
before any change occurs at the junction of the two liquids. 
Now, ia such cases I have found that a mixture of equal 
volumes of the urine and the picric acid solution has imme¬ 
diately become turbid with coagulated albumen. In this 
speedy and decided action of the test upon urine which is 
only slightly impregnated with albumen, the picric acid 
solution is superior to nitric acid. In applying this test it 
should be borne in mind that the picric acid saturated solu¬ 
tion is but little heavier than distilled water, its specific 
gravity being about 1003; so that, unlike the heavy nitric 
acid, it tends when slowly poored into the tube to float ou 
the surface of the urine, where a film of coagulated albumen 
forms at the junction of the two liquids. This floating film 
with the picnc acid solution forms a pretty contrast with the 
film near the bottom of the test tube when nitric acid is the 
reagent employed. The coagulum formed with the picric 
acid solution in cold nrine requires a very large excess of 
water for its solution ; in fact it is about as insoluble as the 
coaguhim produced by nitric acid. The picric acid coagulum 
is readily soluble in caustic potash and ammonia ; if, there¬ 
fore, albuminoas nrine be alkaline it will require to be 
neutralised or acidulated before applying the picric acid test; 
l>ut in all my numerous testings with the picric acid I have 
net once found it necessary to acidulate the urine. One 
result, then, of my industrious son’s purely scientific work at 
these compounds of albumen has been to supply us with a 
really valuable addition to our tests for albumen id the urine. 

Then it has lately occurred to me, what is obvious enough 
when once attention is directed to it, that for a saturated 
solution of picric acid the crystals or tne powder may some¬ 
times be substituted with advantage. A small crystal 
added to the albuminous urine quickly dissolves and as 
quickly coagulates the albumen. Tne crystals are permanent 
in the air, and may be kept for any length of time without 
undergoing change; and 1 venture to predict that a few of 
these crystals in a small bottle will speedily take the place 
of nitric acid, whether in sealed tubes or in bottles, in all 
urinary test cases which are made for carrying in the pocket 
With picric acid powder or crystals in one bottle, and 
Cooper and Fehling’s test pellets in another, the most complete 
urinary test case need contain no other liquid than the spirit 
in a small tubular spirit lamp. I have for some years 
carried in my case nitric acid in a well-stoppered and capped 
bottle, and then enclosed in a boxwooa box; but I now 
with a sense of relief replace the destructive liquid acid for 
the entirely harmless solid. 

Since the preceding was written I have met with two 
specimens of urine suspected to be albuminous, in which 
picric acid caused a decided opaleeoence, while nitric acid 
only darkened the colour of the urine. I am therefore con¬ 
fident that in some cases picric acid will prove to be a more 
delicate test for a mere trace of albumen than nitric acid. 
In the solid form the powdered picric acid has this advantage 
over the crystals, that it dissolves more rapidly. 

Sarlle-row, W. 


Dr. Sedgwick Saunders, the Medical Officer of 

Health for the City, in his report last week, stated that of 
:102 bouses, thirteen required sanitary improvement. 

DR. J. C. Nun an has been elected chairman of 
the Kinsale Town Commissioners. 


RUPTURE OF THE URINARY BLADDER. 

Bv WALTER RIYINGTQN, F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL. 


Part III. 

REPORTED CASES OF RECOVERY AND TREATMENT. 

The reported cases of recovery after rupture of the urinary 
bladder with which I am acquainted are twenty-six in num¬ 
ber, and may be arranged as follows:— 

1. Partial or subperitoneal ruptures. One case under 
Mr. Real. 

2. Extra-peritoneal ruptures, (a) Rapture into the vagina. 
Three cases .under Wilkinson, Earle, 1 and a friend of Dr. 
Blundell's 3 respectively, (b) Rupture into the rectum. Two 
cases under Ward 3 and Call 4 respectively, (c) Perforations 
by splinters of bone. Four cases under Astier, Eve, 
Townsend, and Thompson respectively, to be found in 
Dr. Max Bartels’ paper, (d) Ruptures into the perivesical 
connective {issue. • Eight cases under Syme, 8 Porter, 6 
Walker, 7 Padley, 8 RSee,® Max Bartels, 10 Berner, 11 and 
Jeanmaire 13 respectively; and to these I might add a case 
which came under my own observation. 

3. Intra-peritoneal ruptures. Eight cases reported respec¬ 
tively by Walter, 13 Le Gros Clark, 14 Erskine Mason, 18 Thorp, 16 
McDougall 17 (two cases), Morris, 18 and Chaldeoott 18 

Partial or subperitoneal ruptures may be more common 
than is generally supposed, and Mr. Real’s case requires no 
comment. 

In the examples of rupture into the vagina, distended and 
neglected bladders gave way in consequence of the aooessiou 
of labour and the use of instruments. The rente were in a 
most favourable situation, and in this class of cases there is 
nothing to militate against recovery. 

Of the rectal cases, one (Ward’s) was secondary from 
sloughing, and the other (Call’s) appears to me to have been 

K ' ibly a rupture of the membranous urethra into the rectum. 

communications are sometimes met with in cases of 
stricture. 

The cases of perforation of the bladder by fragments of 
bone are only included because they appear in Max Bartels’ 
list. Splinters from fractures of the pelvis pieroed the 
bladder. In one case a splinter came from the urethra; in 
the others the splinters became encrusted with phosphates, 
and were removed by lithotomy after the lapse of months 
or years. 

Six of the extra-peritoneal ruptures (Syme, Porter, Rose, 
Max Bartels, Berner, and Jeamnaire) are undoubtedly 
genuine instances of recovery after traumatic effusion of 
nrine into the perivesical connective tissue, and require no 
comment Mr. Padley's case was not traumatic The patient 
had a tight stricture, and urine appears to have escaped from 
the bladder in consequence of a syphilitic ulcer.perforating 
the wall of the vise us. Of the genuineness of Dr. Walker’s 
case I am far from convinced, and the second-hand report of 
the case to which I have alone had aoceee is so brief that I 
reserve a final judgment. A man, twenty-three years of 
age, had been crashed between aa engine and a car. His 
bladder is said to have been distended. A tumour appeared 
anteriorly, which subsided when the catheter was used. A 
rupture of the anterior wall of the bladder was diagnosed, 
and lateral cystotomy was performed with subsidence of the 
freshly accumulated tumour, and tenderness. Improvement 
and rapid convalescence followed, and in fifty-five dayB the 
patient resumed his occupation. In the absenoe of clear 


l The Lancet, Jons 27th. 1829. 

» Lectures. The Lancet, Feb. 28th, 1829, p. 677. 

» New York Lancet, vol. L. 1842. ■* The Lancet, Dec. 10th. 188L 

® Contributions to the Pathology and Practice of Surgery, p. S32. 

* Rynd on Strictures, p. 48. 

7 Med. Com. Massachusetts Med. Soc., art iv., case 6, vol. rllL, 1845, 
quoted In Erskine Mason's paper. The original is not accessible, 
s The Lancet, March 4th, 1882. 

» lo, u, it 8 m Max Bartels' paper, op. cit. 

u Ranking’s Abstract, 1862, roL 1L: and Philadelphia Medical and 
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17 Edinburgh Medical Journal, Jan. 1877. 

18 Medical Times snd Gazette, Nor. 1879. 
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evidence that the bladder was distended at the time of the 
accident this esse is open t» grave donbt. If urine had 
escaped from the bladder into the perivesical connective 
tissue, immunity from suppuration and sloughing could not 
be expected, nor could lateral cystotomy have removed the 
collection of urine. The fact that both catheterism and 
lateral cystotomy removed the tumour is a strong argument 
in favour of that* tumour having been really caused by the 
bladder itself. 

My own case was that of a woman, twenty-three years of 
age, who came under my care at the London Hospital for 
supposed hip disease. Eighteen months previously she had 
fanes down whilst pregnant, and three weeks' after the acci¬ 
dent She gave birth to a dead feetus seven months and a half 
old. Parturition was favourable, but she was ill directly 
afterwards, and suffered from a constant pain in the : side. 
Suddenly the pain removed to the Tight groin, and abscesses 
formed, leaving discharging sinuses. One day urine was 
found issuing from these sinuses by my dresser, Mr. 
Needhftm. Ultimately, after she had left the hospital, she 
nMdbfreowiplete'reeovery^atjd bas since borne children. -> 

Out of the eight cases of reported recovery after intra- 
peritoneal rupture, abstracts of six will he found in 
Max Bartels’ list—viz., those reported by Walter, Erskine 
Mason, Thorp, McDougall (2), and Chaldecott, and only one 
(Walter’s) is admitted by that laborious and careful author 
ns a genuine case of recovery after intra-peritoneal rupture. 
He disposes of four—viz., the cases of Thorp, Erskine 
Mason, and McDougall—by regarding them either as errors 
of observation or as cases of subperitoneal or extra-peritoneai 
rupture mistaken for intra-peritoneal. Ghaldeoott’s case is 
passed over in silence. Dr. Walters parent was a than aged 
twenty-six, who bad received'* blow on thedower part of the 
belly. Abdominal section was performed ten. hours after the 
accident. A sponge introduced-mopped.oppoearly a pint of 
urine and extravasated Mood; - -A rent wax 'observed in the 
base (?) of the bladder, two inches long. This rent was left 
to itself. That the foregoing i»a genuine case of reefctory 
can scarcely be questioned, afehm it is possible for to: ob¬ 
server to mistake serous iljapl and blood for urine and bltad, 
and by an optical illusion to fancy that he sees a rent where 
none exists. Mr. Hsath^demonatrated the rupture iu his 
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In neither of Dr. McDougall s cases is there any satirise-, 
tory evidence of distension of the bladder at the time of the 
accident, and some of the most characteristic primary sym¬ 
ptoms of rupture were conspicuously absent. . Few surgeons 
would have any hesitation in setting aside the first case re¬ 
lated. The second case rests mainly on the inability to 
micturate, the presence of blood in the urine, the small quan¬ 
tity df urine drawn off by the eatheter, and the removal after 
an interval of a fed'hours of twenty-one onpees of fluid by 
means of the aspirator. Dr. Max Bartels carefully excludes 
the case from the category of intra-peritoneal ruptures, but 
seems willing to admit that it may have been an extra-peri¬ 
toneal rapture ; but even this view is attended with difficul¬ 
ties, to my miod insuperable. I believe that there was some 
unusual condition interfering with the withdrawal of the 
urine by the catheter, and that the aspirator entered the 
bladder itself. Dr. Erskine Mason’s case has been fre*ly criti¬ 
cised by Mr. Willett, who had no difficnlty in rejecting it as an 


intra-peritoneal rapture, although be concedes an extra-peri¬ 
toneal rent, and allows Dr. Mason the credit of having saved 
the life of the patient by lateral cystotomy. Curiously 
enough, Mr. Willett did not see that the absence Of evidence 
of a distended bladder, and of direct injuty to the hypogastric 
region, as well as the other details of the esse, militate 
equally against an extra-peritoneal rent behind the 1 prostate; 
and, as I read the case, I)r. Mason himself proved by digital 
examination that there was no etfasion of urine between the 
rectum and prostate or anteriorly to the latteT organ, and 
inasmuch as a collection of urine hi a cavity behind the 
prostate and on the left side wonld not have been reached 
by a lateral lithotomy performed like Dr. Etskine Mason’S 
operation secundum artem, by a- limited incision, and inas¬ 
much as bloody urine esriiped in quantity when the apex 1 
of the prostate was only notched, before tbe finger even was* 
introduced; it-follows that the' fluctuatirig tutarrar felt 
behind the prostate was the bladder itsdlf, and that the 
catheter had never fairly reached the urine collected in the 
viscus. 

Mr. Morris’s case reads to me like one of severe contusion, 
of the abdomen of the pelvic fascine and peritoneum, and of 
the bladder itself. The evidence of distension of the bladder 
is defective, as the man had passed wafer about an hour’ 
before the injury. According to the patieht himself, ho 
passed hy his own efforts three-quarters of a pint of nrine 
in the first thirty-six Honrs, aria very likely the quantity 
was greater. On adipiasion to the hospital the' catheter 
removed three hr four ounces of clear urine, and failed to' 
detect any rent iri the blddder, although moved about for 
the purpose. Plenty of nrine was drawn off daily through 
an elastic catheter Irxed in the bladder. 

In Mr. Cbaldeeott’s celebrated case it is a most unfortunate 
Circumstance that nd evidence is adduced to prove the fulness 
of the bladder at the tithe the patient Tan against a post, 
beyond the mere fact that the patient himself felt a strong 
desire to make water,'and, hastily crossed the road for the' 
purpose. To describe the bladder as-fall or distended on* 
this evidence is a petitfo'principle We are asked to believe 1 
that urine was poured ihto toe peritoneal cavity, and was* 
rapidly absorbed, taking in' a tow days the form of gout;' 
that peritonitis at the same time was setup, and began to 1 
subside in twenty-two hours after 'the accident, Cn the' 
administration of two scruples of sedative solution of opium.' 
It is true that Mr. Aston Key saw the patient, and'thought 1 
that tbe bladder was ruptured; but Mr. Aston Key did' 
nothing to-demonstrate the rent bypassing the catheter into’ 
the per itobeal cavity, through tfte'reut in the bladder. Is it 
not far hfore probable that the ekse was realty one erf sup-! 
pressiou of urine complicated with the effects of the accident;' 
dueto latent goat, and passing off under warmth and Opium,' 
thafl that the bladder was ruptured, 1 and that nrine poured' 
into the peritoneal cavity was-rttpidlY'ttbsOrbed and ’converted 
inWgoot? - I cannbtsye tbdt the dffficulties of the cake are 
diminished'in the'lebst',by regarilibg it as'one of sub-' 
peritoneal, or ektra-peritoneal rupture, and tlie theory of- 
suppression has not yet bedn disposed of satisfactorily.* 9 
(To'be ooriclvded.) 


CASE OP CYSTIC BRQNCHOCELE. - 

IMPEtfDlltfd ASPHYXIA,AsWfcAfldN ( RELIEF; early 
RE -ENLARGEMENT l' ATTEMPT AT RADICAL CURE; 

TRAUMATIC FEVER • DEATH. 

By HERBERT A* SMITH, M.RGS., L.R.C.P. Ed. 

In common with many localities in which goitre is espe¬ 
cially endemic, North Wiltshire might be included in the 
list of districts where the disease is Very prevalent. The 
chalky character of the sqil and the glaring white appear¬ 
ance of the hilly “ cuttings” are particularly noteworthy to 
the stranger; the permeation of watercourses through these, 
and their impregnation with lime- salts, are therefore bnt 
natural phenomena. Malarial diseases proper are, however, 
rare, and thus goitre, deprived of a malarial element, fa 

50 Dr. Eben. Watson advanced the view of suppression in the Edin¬ 
burgh Monthly Journal, Oct. 1845 *nd 1849. p. 561. A controversy took 
place between trim and t»r. OUlespte tn the Edinburgh Medical Juornsi, 
March, 1860. p. 811, and the Glasgow Medical Journal, 1859. Dr. Gillespie 
combated Dr. Watson’s arguments with some success, but the theory of 
suppression was by no means disproved. 
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generally an innocent and slow-growing formation. Two 
views might be advanced respecting the pathology of the 
cystic variety : (I) that the lining membrane of the vesicles 
oi the thyroid gland proper, already enlarged by the same 
agency, has a special affinity for the lime salts, and, appro¬ 
priating them, undergoes progressive development, and so 
general coalescence; or (2) that the elaborate vascular 
supply of the gland finds in these vesicles a harbour of 
retuge for the superfluous salts of the blood, which eflect 
their hypertrophy. We find that water-drinkers — e.g., 
women and teetotallers—mostly suffer from the disease, and 
that change of locality and habits of life are alone fruitful in 
staying its further development. The stationary character 
of the disease already developed, without the local exciting 
cause, certainly supports this view. Conver.-ely, 1 find that 
rickets is an almost unknown disease in this locality. 

S. C-, aged fifty-five, a well-developed, temperate, 

somewhat stout woman, of anmmic appearance, who has 
generally had good health, the mother of sixteen children, 
was born and has always lived at her present home (Mere). 
She states that she first noticed a fulness in her neck after the 
birth of her last child (sixteen years ago), and that gradually 
enlarging the right became larger than the left side, and that 
proportionate development of each lobe continued until 
recently. Semi-spherical in shape, the left lobe partakes of 
a prominent globular form in front. Each is smooth, 
elastic, tense, and fluctuating, the gland as a whole 
being non-adherent above and below. The transverse 
measurement of both lobes is 11.J in., the vertical mea¬ 
surement of the right lobe being 51 in., that of the left 
5J in. The lateral boundary of the right is one inch beyond 
the outer edge of the sterno-mastoid muscle, that of the left 
half an inch beyond the outline of the fellow muscle, the 
inner boundary of the same lobe slightly encroaches on the 
right side, obscuring above the pomum Adami (prominence) 
the gland extends interiorly half an inch below the sternal 
noten ; the outline of the right lobe is regular, the surface 
of each mottled with prominent veins and dilated capillaries; 
no tenderness or redness ; there has been au absence of 
reflex symptoms, save when she has had “a cold.” Deglu¬ 
tition lias been hitherto painless (ordinary diet), utterance 
thick, dyspnoea urgent only in the recumbent position, when 
compression of the two lobes greatly lessens her breathing 
power; exertion, excitement, and lying down have, since 
her last bronchial attack, however, caused urgent dyspnma, 
dysphagia, and a noisy stridor is manifest in her respiration 
and speech; the expression, moreover, is anxious and pallid. 
Compression of the gland below is slight, the lower portion 
being supra-sternal. She has sought advice from many 
medical men, chemists, and, lastly, homccopaths, who 
equally rung the changes between paints, uuguents, and 
specifics, externally and internally, but all of no avail 
in the appreciable reduction of the tumour. A few 
days after consulting me she had symptoms of im¬ 
pending asphyxia, from a bronchial catarrh superadded to a 
compressed trachea; dyspncea was extreme, respiration feeble 
and rapid, face livid and extremely anxious. There was 
every indication for surgical relief. Finding the growth 
cystic and fluctuation distinct, I decided on aspiration on 
the left side, usiDg the largest trocar. This done, a dark 
coffee coloured partly flocculent, partly ropy-lookiDg fluid 
mixed with a brickdust sediment came with a rush into the 
bottle, in all seven ounces and a half, when, relief being 
obtained, the trocar (already blocked) was withdrawn, as the 
patient showed signs of syncope, and the further evacuation 
of the cyst (which the trocar freely explored) was left for a 
second sitting. On examining the fluid it was found highly 
albuminous (one-third), inodourless and alkaline, sediment 
in colour, consistence, and character like liquid tomato sauce, 
holding in suspension white shining lenticular pseudo-crys¬ 
tals of varying size; these were probably the broken down 
debris of the concretions (arranged in strata) of the lining 
membrane. 

May 14th: Wound of puncture healed. Passed a good 
night, sleeping five hours ; some tenderness. Tumour rapidly 
gaining its original size. The bandage (to support intra- 
cystic vessels) to be loosened. Ordered a stimulant draught 
every four hours. Deglutition followed by movement of the 
left lobe upwards and to the left; the same lobe bulges 
half an inch beyond the middle line ; general condition 
good ; little local discomfort.—19th : Pain during speech 
and deglutition in the right side, mostly over the large 
vessels. Nerve irritation over the upper border of left 
lobe (intra-cystic distension) ; “feels dazed often, an I has 


visions of foreign bodies, with dragging of the cords of the 
eye.” Acoirite liniment was applied.—20th : One week after 
date the measurements were—transverse measurement of 
gland, lOJ in. ; vertical measurement of right lobe, 6|in.; 
vertical measurement of left lobe, 6i in.—24th : Some pain, 
and stridor, which is noisy ; speech thick. There is now 
bilateral fluctuation. General health good.—27th: Having 
suspected more fluid remaining at last aspiration, and 
tumour having refilled, I decided, with full wish of patient, 
to repeat the process, and during this sitting removed four¬ 
teen ounces of fluid, thinner and brighter (sediment one- 
fourth), reducing the neck to nearly iis normal dimensions. 
Although the patient bore this well, and support to the 
neck was given, the following day the measurements 
were : Transverse measurement of gland, 9 in. ; vertical 
measurement of each lobe, 4J in. ; circumference of neck, 
20 in. No subsequent had symptoms supervened, but 
refilling of cyst is manifest again. 

June 17th : Urgency again marked from re-enlargement 
of gland, noisy stridor, dyspnoea, lividity, and anxiety of 


TRAUMATIC FEVER 

NAME. SC. ACE 55. DISEASE AFTER F ARAC t vT[ SIS 

FOR CYSTIC RRONCHOCELE- 



The dotted line records the temperature without salicylate 
treatment. The thick line shows the body-heat during 
the employment of that treatment. 


countenance. Measurements : Transverse, 9J in.; vertical 
of right lobe, 6J iu.; vertical of left lobe, GJ. At the 
patient’s wish that something “more lasting” might be 
done, with the idea, as suggested by Dr. M. Mackenzie (Clin. 
Soc. Trans., voL ii., page 15) of destroying the secreting 
power of the lining membrane and promoting suppuration, 
I offered and performed paracentesis, subsequently injecting 
the cavity (through the canuula) with a solution of iron 
tincture (two drachms to the ounce); of this, one drachm was 
retained after evacuation, which gave thirteen ounces and a 
half of dark, bloody serum. Prior to injection it was found 
necessary to free the cannula as it became blocked. The 
probe exploring fully eight inches of the monocyst trans-, 
verscly, it gave no pain. Antiseptic* were not used, but 
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all instruments after cleansing thoroughly were steeped 
the previous night in a car&olic solution (one in forty). 
After injection the cannnla was retained in situ, and 
plugged with carbolised tow. and a support to the collapsed 
tamonr given by strapping (broad stripe) placed transversely 
half-way across the neck.—18'h: Temperature 99•4°; respira¬ 
tion 24; pulse 84. She is languid, feverish, and complains 
of constriction of the strapping; on being loosened, instant 
relief followed, although anterior bulging of the tumour 
(now tender) shows that inflammatory swelling has set in. 
Support by means of a soft handkerchief and a stimulating 
draught ordered, also a compound senna daught The same 
evening a rigor, followed by sweating, occurred. Tempera¬ 
ture 102°; respiration 36; pulse 120; effneion, pain, and 
swelling increasing.—19th: Temperature 103°; respiration 36; 
pulse 120. To have compound citrate of potash draught, 
and diffusible stimulants.—20th: Temperature 104°; respira¬ 
tion 44; pnlse 132. Early rigor (6 30 AM.); pulse small; 
tongue foal; face flushed; skin hot, pungeut; conscious. 
Ordered fifteen grains of salicyli* acid every two hours; 
removal of canuufa, substitution of a rubber drainage-tube, 
and a poultice to bring on early suppuration. Evening 
temperature 99"2°; respiration 24; pulse 116; free swearing 
(clammy); respiration tranquil; face still Hushed; escape 
of fetid fluid from the drainage-tube; neck suppurating.— 
21st: Rigor (6 43 A.M.); temperature 99 8°; respiration 
24; pnlse 120; bowels open twice. To continue the sali¬ 
cylic draught every fonr hours, and to take champagne — 
Evening temperature 99°; respiration 20; pnlse 104. Escape 
of half a teactfpful of fetid serum and relief; face still 
Unshed ; clammy sweat. To anticipate rigor to take a full 
dose of salicylic draught in the morning. —22nd: Temperature 
100’4"; respiration 30 ; pulse 104, full, regular. Complains 
of noises in the head (draught) and cramps in the leg ; con¬ 
scious ; no rigor. Evening temperature 101°; respiration 
30; pulse 112. Semi-conscious ; discharge from neck, though 
less ; tongue foul; has gastro-umbilical pain (solar plexus). 
Td have an enema.—23rd : Temp°rature 105°; respiration 
32; pnlse 132. 8'ghrng, high-pitched respirttinn; muttering, 
restless delirium since early morning; sice nasi working; 
pallor _of face; extremities odd, left leg especially, but 
dorsalis pedis found pulsating; pnpils contracted, insensible. 
Some rhonchus on ilie right sine; tumour tense, ruinh 
enlarged, pungently hot, and dnskv; orifice of wound 
choked with coagulum ; tight lobe refilled and fluctuating; 
left lobe tease, tender, and fluctuating ia upper, dull and 
solid in the lower, meridian. Treatment: Removal of 
dot9; renewal of, fumentation; tp continue salicylic 
draught and champagne; hot bottles to the fret. 4 P.M. : 
Continuation of delirium. Death from coma. Shortly after 
death the cyst ruptured, dbcharging per ora half a pint of 
fetid pas; tamonr extending from chin to sternum ; gan¬ 
grenous. No post-mortem allowed. 

Remarks. —The coma was induced by (he compression of 
the large cervical vessels, the previouely high temperatnre 
being unattended with nDConscionsnera. A rigor thiity-one 
hodrs after the operation foretold the onset of the traumatic 
state; the departure of the temperature, of which a chart is 
annexed, from the normal is explained by the salicylate 
treatment, which brought it drtwn five degrtes on the third 
day; the morning rise on the fifth was recorded after a rigor ; 
of these three were marked, and a fourth (unnoticed) pre¬ 
ceded the rise to 105* in my opinion. The mechanism of 
' effusion in this case was interesting. Twenty-four hours 
after the operation by either method the tumour had en¬ 
larged to within lj id. of the transverse and 1 in. of the 
vertical measuremefit, givitig rongh'y ah average of half an 
' ounce secreted pef honr, riot allowing for that absorbed ; 
after this, compression df'effused contents allowed but little 
if any further secretion. The early enlargement of the cyst is 
due evidently to the power of effusion the lining membrane 
possesses, its stationary character to the process of absorp¬ 
tion in the ab-eoce of a serous membrane being at zero. Had 
the one kept pace with the other, putrefaction would not 
have occurred ; there tt-onld have been a limit to the ten¬ 
sion. The question now arises, Did the canse of the high 
inflammatory action set up rest io the introduction from 
without of invisible germs that rendered the fluid infec¬ 
tive ? It ia admitted that the exudation of serum is not 
infective as alike are organisms without; con'd then a 
chemical cbstfge in the exudation products lead ng to 
genuine suppuration take place ns readily with antiseptics 
as without? Could it occur at all with' ut the presence of 
micro-organisms Occurring in an hoisted country cottage. 


a model of cleanliness, it would seem that there was not 
sufficient chance of the air containing septic matter even in 
a diffused form to prove effective in blood serum to make it 
necessary to raise the question at all. Again, if as an irri¬ 
tant the injection of iron, as in rodents (Wegner), is always 
infective, and the exudation products are thereby septic, 
and if the aim of onr treatment, suppuration, is invariably 
attended with the presence of septic organisms, it seems to 
me that antiseptics are not indicated ; if, on the other hand, 
the inflammatory changes that accompany the use of anti¬ 
septics are of limited extent and duradon (Sanderson), onr 
course is obvious. Yet my treatment is counselled by a 
great authority. The presence of septic organisms generated 
from without In common with the bacilli of tubercle (Baum- 
garteu) must first be proved hy some well-known and simple 
test before the danger signal is upheld against our surgical 
resources divested of an antiseptic element; if, on the other 
hand, we are to be guided by Professor Hoeter, we must 
invariably use antiseptics in our practice, taking our sprays 
suspended to our pack-saddles, even into remote country 
districts, ia carrying out the theory that “organisms exist 
everywhere, ready, whenever access is offered to them, to 
enter the body and to fulfil their morbific function.” 

Ealing. 


SUCCESSFUL EXTIRPATION OF THE 
LARYNX. 

Bv WALTER WHITEHEAD, F.R.C.S.E., F.R.S.Edin., 

SURGEON TO THE MANCHESTER ROYAL INFIRMARY. 

Laryngeal suroery has of late attracted considerable 
attention, aud as the profession is somewhat divided in 
opinion on the respective merits of extra- and intra- 
laryngeal operations in dealing with laryngeal growths, I 
wish to place on record the particulars of a case favourable 
to the former procedure. 

W. G-, aged forty-six. blacksmith, was admitted into 

the Manchester Royal Infirmary oa April 28th, 1882, on the 
recommendation of a medical friend, who suggested the 
desirability of removing a growth which he haa discovered 
attached to the right vocal cord. The parient had suffered 
from extreme hoarseness, difficulty in breathing, distressing 
cough, aod occasional paroxysms of dyspnoea, for thiee 
monttiB before coming under observation. LaryDgoscopic 
examination afforded a conjectural diagnosis that the growth, 
which overspread the tight vocal cord, was of an epithelio- 
matous nature. The disease coaid only he inferred to 
extend beyond the range of vision by the knowledge 
that malignant neoplasms in that locality usnally extend 
below the cords. Tracheotomy was performed as a pre¬ 
liminary measure on April 30tb, the operation giving imme¬ 
diate, but only temporary, relief to the more pressing sym¬ 
ptoms. A recurrence of ominons dyspnoea, which was after¬ 
wards discovered to have b»en produced by the imperfect 
manner in which the cannnla had been reintroduced after 
haviog been removed for cleaning, hastened the decision to 
remove the disease. 

On May 27th the thyroid cartilage was slit from below 
upwards, and the two halves held apart, when it was seen 
that the new formation not only implicated the vocal cord, 
but extended, as was conjectured, downwards, and involved 
the upper part of the trachea. Before proceeding to excise 
the d'seased structures, Trendelenburg’s tampon was sub¬ 
stituted for the tracheotomy cannula, ard the insufficient 
protective influence of the tampon against blood finding its 
way down the air-passages was guarded aeamst by packing 
the trachea above with a small sponge. The whole of the 
disease, the thyroid and cricoid cartilage®, and the two 
upper rings of the trachea, were then lemoved by means 
of scissors. The epiglottis was left intact. The skin was 
brought together Dy a few silk sutures, and the wound 
dressed with dry lint. 

On the following day Trendelenburg’s tampon was replaced 
by a soft rubber tube which still remains in situ. _ A micro¬ 
scopic examination of the growth confirmed the diagnosis as 
to its being an epithelioma. The patient’s voice was not 
immediately lost; for several weeks after the operation be 
could express himself in monotone and ceuld be distinctly 
heard at a distance of six feet; gradually the sound faded 
and eventually disappeared altogether. It can's'i'l be 
demonstrated, by means of a flame in front of the mouth, 
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that air finds a channel in the track of the original air 
passages. The patient now breathes quite freely, takes his 
food without inconvenience, and enjoys life as fairly as cm 
be expected under the circumstances. Tho absence of any 
local glandular enlargement or evidence of any recurrence 
of the disease affords a reasonable prospect that the patient 
may derive prolonged benefit from the operation. The 
idea of introducing the artificial vocal apparatus of either 
Gussenbauer or Foutis was entertained, but abandoned on 
the grounds that no real advantage had yet been established 
in favour of these instruments. The preference for thyro- 
tomy was based on the opportunity it affords for a complete 
inspection of the entire larynx, and the facility it gives 
for extending or restricting the extent of the operation 
to any limit necessitated by the amount of the disease. 
The only difficulty met with during the operation was 
the separation of the deeper attachments. 

Manchester. 

CASE OP PARASITIC AFFECTION OF THE 
MOUSTACHE. 

By GEORGE THIN, M.D. 

* The following interesting case which occurred in my 
practice is worthy of record foe several reasons. 

In April, 1876^ a gentleman, aged about thirty, consulted 
' me on account of loss of hair in one part of the moustache, 
a little to the right of the nose. He had recently returned 
■ from residence abroad, but was in good health, and very 
careful of his person. His strong black and {handsome 


and, secondly, the reappearance of the disease in November 
for five successive years. In regard to the position of the 
fungus, the direction of the growth is different from that 
which I have observed in tinea tonsurans. In that dis¬ 
ease the fuDgus grows into the liair-follicle between the 
hair-shaft and the internal root sheath, enters the shaft 
near the papilla, and grows outwards in the fcentre of 
the shaft. In this case the fungus attacked the free ex¬ 
tremity of the hair, and grew downwards towards the skin. 
This is Bhown in the accompanying woodcut, which repre¬ 
sents a drawing of an affected hair slightly magnified. In 
the woodcut the dark end is the free fextromity of the 
hair, and represents the portion of the shaft affected with 
the fungus. The taperiDg extremity of the dirk band in 
the centre of the hair accurately represents the manner in 
which the growth is found penetrating the slipft, Why this 
disease should have recurred each successive November can 
only be guessed. We must, I imagine, assume that some 
spores remained from each year to the following year, and 
that in November they found the conditions of growth. The 
parts of the hairs in which they grew wer6 completely removed 
from the fluids of the body. Did they find in November the 
conditions of temperature and moisture suitable to their 
growth? The patient during these years enjoyed good 
Health, lived in London, and led an active professional life. 

Quetn Anne-itreet, W._ ; 

-—- -i'-ihVl. ■ 

A NEW INTRA-UTERINE STEM, COMBINED 
WITH AN INSTRUMENT FOR KEEPING 
SEPARATE THE LIPS OF THE CERVIX 
AFTER INCISION. ; ' , ’ • 


moustache was disfigured by a bald strip about a quarter of 
au inch broad, which passed from its upper to its lower 
■ border. The hairs on both sides of the bald strip were split 
at the ends, and were bent and withered-looking. On exa- 
1 mining these altered hairs under the microscope, they were 
' found to contain spores similar in size and appearance to 
those of trichophyton tonsurans. The disease of the hairs had 



Hair from moustache affected with fungus growth 
(coQldia), macerated iu solution of potash, and mounted 
in glycerine. The dark part shows the portion of the 
hair in which the spores were present. Magnified 
fire diameters. 


existed, he told me, for five months. I directed him to brush 
his moustache twice daily with the following preparation :— 
Carbolic acid, one drachm ; olive oil, two ouuces and a half; 
lavender oil, six drops. In less than a month the disease 
had disappeared, and the bald part became again covered with 
healthy hairs. But the singular part of the history' is to 
come. The disease was first observed in November, 
1375. It reappeared in November, 1876, and every succeed¬ 
ing November until 1880 inclusive. Last November, for 
the first time since it commenced, It did not reappear. 
DnriDg the successive outbreaks the nature of the disease 
was verified by microscopic observation. Iu the attacks 
subsequent to the first the Carbolic oil was used 
* four times stronger than I originally prescribed it, and 
always with the speedy cessation of the loss of hair. 
..The skin from which the hairs fell off remained healthy 

t appearance, showing no redness or scaling, or any signs 
aracteristic of tinea circinata or tonsurans or of parasitic 
; ■; . .; 

, 1 . The two .points that nave led me to consider the case os 
remarkable are, first, the position of the fungus in the hair; 


By J. BERESFORD RYLEY, M.D. / : f;; 

It will, I think, be admitted without question that 
dysmenorrhcea and its wide-spreading effects solicit the 
attention of the profession more frequently than all the 
other diseases of the uterus put together. Any new 
mechanism therefore that has for its object the farther 
alleviation- of a malady so distressing, on account of its 
physical, physiological, and psychological consequences, will, 
I feel sure, be received with that consideration which its 
importance deserves. The idea of making the cervix uteri 
the point d’appui or fulcrum for an intra-uterine stem, 



instead of the vagina or a point outside tie body as has 
hitherto been the case, had been present to my mind in an 
indefinite shape for a loDg time, and is only the extension of 
another which had for its object a contrivance for keeping 
separate the lips of the ce - vix after incision. Those who 
have been called upon to perform this operation and all who 
have written on tne subject^are aware and assert that a 
successful issue depends altogether upon the tedious after- 
treatment and is but little affected by the mode of operating. 
Dr. Atthill of Dublin, than whom no one has written more 
practically upon this point, says in his “Diseases of 
Women,” “Passing the uterine sound daily for at least two 
or three weeks subsequent to the operation and at interval* 
for some time longer, I find to be usually sufficient to prevent 
the divided surfaces from uniting.” If one will but pause 
for a moment to consider the almost unbearable distress to 
the patient and the humiliating tedium to the practitioner 
involved in such a proceeding, it will not be wondered at 
that so maDy should have pronounced this operation to be 
most unsatisfactory. I have examined the ceivix uteri after 
operation by most of the well-known gynecologists in 
London and elsewhere, and have usually found that after a 
time its canal apd outlet had contracted back to their 
originally abnormal conditions, and that the history of the 
majority of the patients was that they bad had more or less 
relief for a few months after operation, but that the pre¬ 
existing symptoms had returned os severely as ever. Again, 
those who have had any experience in the application 
of the various forms of uterine pessaries must very often have 
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feltextreraely disappointed with their general results, and will, 
I think, agree with me that not one-tenth of the patients for 
whom they are nsed obtain any marked benefit therefrom. 
Intra-nterine pessaries undoubtedly give much better results, 
but their mechanism hitherto has been so complicated and 
imperfect as to render their introduction and retention both 
difficult and distressing. I hope, however, that the instru¬ 
ments that I now submit to the profession will he found to 
obviate all the difficulties and distresses that I have enu¬ 
merated. Iheir mode of application is so easy and the 
principle on which they are based so simple, that a glance at 
the diagram will he sufficient to indicate this without any 
tedious details on my part. It may be objected that an 
intra-uterine stem as applied in this manner will not alter 
any abnormal axis of the uterus; but I do not think that 
this is a matter of any great consequence, because the chief 
objects, I think, to attain by this mode of treatment are to 
straighten the organ in question and keep its canal pervious. 
It also may be thought that the metal pins on which the 
instruments are based might set up irritation at the points 
of puncture and easily tear through the structure^ but I 
can answer from experience that neither of these objections 
will be found to be realised in practice, and that they can 
1 be worn for months without inconvenience. I hope that 

1 those who, like myself, make a special study of the diseases 

1 of women will give these instruments, which are made for 

me by Messrs. Krohne and Sesemann of Duke-street, Man¬ 
chester-square, a fair trial, and kindly acquaint me with 
f the results of their experience. 

Flnabury-squar®, E C.__ 
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SEAMEN’S HOSPITAL, GREENWICH. 

RUPTURE OP LIVER • THROMBOSIS OF HEPATIC VEINS ; 

EMBOLISM OF A BRANCH OP LEFT PULMONARY 
ARTERY; PLBUBISY ; DEATH; NECROPSY; 

REMARKS. 

(Under the care of Mr. G. H. Makins.) 

The following case came nnder Mr. Makins* care while 
doing duty for Mr. W. Johnson Smith. 

On Sept. 30th, at 3.30 P. M., J. R-, aged twenty-four, 

a labourer, while in a state of intoxication, was run over in 
the street by au empty cart, amf taken at once to the 
hospital., The wheel, it was said, had passed over the 
abdomen. 

On admission he was in a state of collapse, and conld not 
be got to answer any question; the countenance and lips 
were extremely pallid, the pupils dilated, the extremities 
very cold, and the pulse almost imperceptible. He was put 
to bed, hot bottles were applied, and a hypodermic injection 
rf brandy (twenty minims) was given. At 8 P.M. he was 
much improved in appearance, answered questions rationally, 
hut in an excited manner ; smelled strongly of spirits ; lay 
on right side. He complained of great pain and tenderness 
in the epigastrium, but was able to turn In bed without 
much suffering; no abnormal abdominal dulness ; had been 
sick twice since admission : respiration 30 ; abdominal wall 
moving freely ; no sign of fractured ribs ; temperature 97° ; 
extremities still very cold ; pulse 130, small, but quite per¬ 
ceptible. Hypodermic injection of one-third of a grain of 
morphia. The bowels were moved some time after admis¬ 
sion. The patient had a quiet night, but slept little, and 
next morning he complained of much pain in the epigas¬ 
trium. The abdomen was slightly swollen and tympanitic; 
no abnormal dulness in flanks ; temperature 98 *4°: akin still 
pale, and hands felt cold ; pulse 150, small; respiration 32, 
chiefly thoracic, but abdominal wall still moved; tongue 
furred, but moist; no further vomiting. One teaspoonful of 


brandy was given every half hour ; milk diet; ice ; one grain 
of opium pill was given, to be repeated in half-grain doses 
every four hours. At 8 r. M. the opium had relieved pain ;, 
still pallor; temperature 97°; hands very cold ;pulae 150, ‘ 
very small; respiration 44, entirely thoracic and extremely 
shallow. 

On Oct. 2nd he had slept fairly j lay on his hack, some¬ 
times with knees raised, sometimes down; slight pain and' 
tenderness chiefly in epigastrium ; abdomem as yesterday ; 
respiration 38, thoracic, but much leae shallow than last 
night; temperature 98°; skin moist; pulse 138, stronger and 
better volume ; tongue moist, covered with white fur. Took 
plenty of milk. On the 3rd he had slept the greater part of 
the night, but in the morning he complained of pain on the' 
left side of the chest; abdominal wall hard; abdomen 
slightly tympanitic, bnt no marked swelling ; no tenderness, 
anteriorly, and no abnormal dulness ; respiration 30, entirely 
thoracic ; pulse 120, steadier and stronger; temperature 99°; 
skin moist; tongue farred, moist; no sickness ; bowels Con¬ 
fined. 8 p.m. : Paia in left side very severe ; respiration 40/ 
very jerky and shallow; temperature 101*5°; pulse 140; 
chest somewhat hyper-resonant anteriorly; breath-sounds ex¬ 
aggerated, and Borne moist rAles ; patient not in a condition, 
to be lifted to examine back. On the 4th he complained 
much of pain in the left side ; face looked pinched; no cough 
nor expectoration ; respiration 82, very shallow; pulse 182, 
stronger than last evening; temperature 101°. : The breathing 
became rapidly more impeded, and the patient died in the 
afternoon. 

Necropsy. —Abdominal cavity contained about a pint of 
fluid blood, one or two coils of small intestine slightly; 
gTanular on surface, and the whole somewhat distended, by 
flatus, but no further signs of peritonitis. At the right' 
extremity of posterior border of the liver a laceration existed, 
a bruised portion of tissue occupying an area about the size of 
a small orange extending into the substance of light lobe; this, 
was of an ochre-yellow colour, and internal to it were several, 
fissures in the apparently healthy hepatic tissue containing 
blood-clot; externally it formed one of the boundaries of an in¬ 
complete cavity, the walls of which were made up in addition 
by the anterior fold of the coronary ligament, the dia¬ 
phragm and the right supra-renal capsule, together with 
some recently effused lymph. This cavity contained fluid 
blood and debris, and the walls were deeply bile-stained. 
The hepatic veins leading from and traversing the bruised 
area were occupied by firm dark blood-clot, aud this condition 
was found to extend back as far as their entrance into the 
inferior cava, the lining membrane of the veins being rough¬ 
ened and vascularised. On microscopical examination the 
yellow area of hepatic substance was found to he in the condi¬ 
tion known as “ coagulation necroeis,” and the walls of the 
hepatic veins and the tissue surrounding them largely infil¬ 
trated with small-celled inflammatory new growth. The other 
abdominal organs were normal Lungs : The lower lobes on 
either side were much collapsed, ana at the extreme base, 
completely void of air, sinking in water. In the upper part of 
the lower lobe on the left side was an infarct, about the size o£ 
a small orange, wedge-shaped, with the base abutting on the 
surface, and in the main branch of the pulmonary artery, to 
lower lobe was an embolus about three-quarters of au inch in, 
length, decolourised, not attached to. the anerlil wall, and 
when incised disclosing a central cavity containing softened, 
matter; this embolus apparently having its origin in the 
thrombosis of the. hepatic veins. The left pleural cavity, 
contained a considerable effusion of blood-stained fluid, 
while recent lymph covered the pleural surface of the, 
infarct, also united the lower part of the fissure and covered' 
the entire base of the lung, which was adherent to the 
diaphragm. Right pleura, heart, and pericardium were 
normal. 

Remarks by Mr. Makixs —The above case is recorded as. 
affording an example of a termination to a rupture of the. 
liver not often described, and of whieh mention is omitted in, 
most of the text-book*, although the arrangement of the. 
veins would seem particularly favourable to its occurrence., 
The patient had escaped the primary dangers of shock.' 
hajrnorrhage, acute septicaemia, or severe peritonitis; anal 
although still liable to the supervention of the two latter*, 
yet, in the absence of the pulmonary complication depeoden^ 
on the thrombosis and subsequent embolism, be undoubtedljr, 
stood a chance of recovery ; the more so since reparative, 
processes preparatory to tbe localisation of the damage had. 
already commenced at the seat of injury. ,, ! 
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BRISTOL ROYAL INFIRMARY. 

NOTES OF A SEVERE CASE OF STRAMONIUM POISONING; 

SUBCUTANEOUS INJECTION OF MORPHIA ; RECOVERY ; 

REMARKS. 

For the fallowing interesting aete< and remarks we are 
indebted to Dr. Alfred London, house-surgeon. 

On August 10th, 1882, Rosina J-, aged seven, Whilst 

at play With two sisters in a suburb of Bristol discovered 
some green berries, of which the three partook freely, Risina, 
however, eating mpreitian the other children. She returned 
home shortly after, and was noticed to be strange in.her 
manner. Soon she beeame slightly, and finally very, delirious. 
On learning that she had eaten something, her parents gave 
her an emetic of mustard, and then took her to a surgeon, 
who administered another of sulphate of zino, neither of 
which acted. She was admitted into the Royal Infirmary, 
under Dr. Shingletom Smith, four hours after the occurrence, 
and her friends produced some leaves supposed to belong to 
the plant the berries of which she had eaten, this Was reco¬ 
gnised to be stramonium (datura stramonium, or thorn apple). 
Her symptoms, were those of acute deliriant poisoniog. 
The child wap uqable to answer questions, was extremely 
restless, rolling her head from side to side, and throwing 
her limbs about, so’ that she could scarcely be restrained iu 
bed ; she was talking incessantly and incoherently, and did 
not seem to recoguise her friends, but evidently had spectral 
illusions. She was constantly picking the bedclothes and 
pawing the air. Her pulse was very rapid, her face flushed, 
and her eyes were frequently squinting, but not in any 
definite direction ; the pupils were widely dilated. Her 
breathing was rapid, but not laboured; its rate, and that of 
the pulse, could not, however, be counted, as she was so 
restless. An emetic powder, containing ipecacuanha and 
antimony, was administered in water, but failed to act, 
whereupon one-twenty-fourth of a grain of apomorphia was 
injected under the skin, which had almost immediately the 
desired effect-. In the vomit at least 100 stramonium seeds 
were found, together with portions of the seed capsule, 
mixed with partially digested food. As her symptoms 
showed no signs of abating, and were very alarming, 
one-sixth of a grain of acetate of morphia was injected 
hypodermically after about twenty minutes’ interval. This 
had the effect of quieting her in a few minutes; she soon 
slept; the pupils became of moderate diameter, though 
not contracted; the strabismus, however, continuing for four 
hours. When seen next morning she was much better, 
having passed a quiet night; there was no delirium, the 
strabismus had ceased, but the pupils were again widely 
dilated. The temperature, pulse, and respiration were 
normal, and also the urine; the skin throughout had been 
dry, in spite of her exertions, but no rash was seen, and 
the child did uot complain of dryness of the throat. Ou the 
11th she was sick twice after taking purgative medicine, more 
seeds being brought up, and when purged later on in the 
day, the stools also were found to contain seeds. On the 
12th she was sick again, and seeds were still found. Sub¬ 
sequently nothing worthy of note occurred, and the patient 
was discharged on the 18 th. 

When shown a thorn apple the child recognised it, and 
stated that she had eaten the contents of ten. Her t«o 
sisters were also ill and rather light-beaded dunng the 
night, but they recovered without any special treatment 
beyond emetics administered by their mother. '' 

Remarks by Dr. Lendon. —The recorded cases of poisoniog 
by stramonium are very rare, and I am unable to look up 
the particulars of two Instances reported in 1837 and 1872, 
which are mentioned in Dr. Neale’s “Digest.” All that 
seems to be known is that while the symptoms closely 
resemble those of poisoning by belladonna and liyoscyamus, 
they commence sooner, are more severe, and terminate 
fatally in a shorter time. The only symptom which appears 
not to have been noticed U'U-dly in poisooing by these drog-t 
is strabismus ; on the other hand, no erythematous rash was 
seen, and no dryness of the throat or thirst was complained 
of. With regard to the quantity of the poison taken, the 
child’s statement probably cannot be relied upon, nor have 
we anv means of ascertaining whether it was even a fatal 
dose, bnt that tie quantity was very considerable must be 
assumed from the alarming severity of the symptoms; 


moreover, as the seeds were not altered in appearance, 
and presumably had not been acted npoa much by the 
gastric juice, it is probable that only a small amount of the 
active principle which was actually present in the stomach 
had been absorbed ir.to the system. The chief point* of 
interest in tlie case, ^.however, are the decided anugoaiun 
manifested by morphia to stramonium, both as regards the 
delirium andthe condition of the pupil, and the speedy and 
complete relief afforded by this moderate dose of morphia. 
Ir. may be objected that as the other children recovered 
without any special treatment, so, too, this child might have 
recovered ; ou the other baud, it must be remembered that 
they wer? not considered bad enough by their parents to be 
br -ught up.for advice. It.is also worthy of note that seeds 
were vomited as long as forty hours after the poisoning, the 
patient having been sick on three previous occasions, so that 
implicit reliance could not be placed <m emetics only. Iam 
unable to ascertain whether morphia has been previously 
ii't-d as an. antidote either iu buiuaa beings or in experi¬ 
ments upon animals. la the fourth editiqn of Guy and 
Ferrier’s "Forensic Medicine” it merely says that.tbe oseof 
morphia is worthy of trjal. . 

i -- ■ ■ ■■■ -— , . 

WEvST BROMWICH DISTRICT HOSPITAL 

CASE OF EARLY PERFORATION IN TYPHOID ; REMARES. 

(Under the care of Mr. Langley Browjie) 

For the following notes we are indebted to Mr. F. F. 
German, resident medical officer :— 

T. G-, aged eighteen years, presented himself in the 

out-patient department on the morning of September 27th. 
He had journeyed between two and three miles, haring 
walked a considerable portion of it. He was suffering 
intense pain, which he referred to the region of the abdomen, 
the walls of which were flaccid ; his face was vacant of 
expression, pulse weak ; he walked with difficulty, and hid 
been ill ten days. The bowels ^ad been moved daily, hot 
the evacuations were "frothy, sometimes streaked with 
blood.” He was admitted to the wards and four minims of 
the officinal solution of morphia were injected hypodenni 
cally. This gave him great relief. Examination. reraW 
nothing further ; there was no increase of temperature, no 
other history than above obtainable, and the diagnosis vis 
consequently a matter of some doubt In the evening the 
pain referred to the whole surface of the abdomen again 
became very severe, and marked tympanites ensued. Be 
tween two and three Quoces of clear high-coloured urine, 
containing one-eight albumen, were drawn off. The patient 
expressed relief, and subsequently conversed freely. Ahost 
9 P.M. he was observed to put a Auger of each hand in bi< 
mouth, as though to widely extend it, and was writhing in 
gTeat pain. This modified, but he rapidly sank, aud died it 
10.30 P.M. the same night 

Necropsy, the following afternoon .—Tn the thorax were ex¬ 
tensive pleuritic adhesions on the left side, and the cavitiei 
of the heart were nearly empty. On opening int* the 
abdomen a large quantity of chylous fluid escaped; the 
peritoneum was sticky and sligh'ly adherent, and the 
t-mall intestines were distended to nearly size of larp 
The ileum was much congested, aud on its inner sorf*ce 
were several -small typical ulcers, one of which, abMj 
three and ;a- half feet from ileo-emaal valve, perfors®* 
the bowel and was still patent. Too other organ* 
heal-hy. . . . , 

Remarks,— -r^erforation has been estimated to occur in 
from 1 to 2 per cent, of the entire number of sufferer* f»“ 
typhoid, auu of the fa'al cases h-is been variously attted 
to have occurred iu from 8 to 12 per cent!. As to the time 
of occurrence and situation of this accident, there are but 
few reliable statistics. Iu those tabulated by HoffinaM, 
9 per cent, only occurred,at the end of the second 
while 27 per ednt happened between the eighteenth *w 
twenty-first days, a similar number at the end of the fifth 
week, and the remainder subsequently. la 77 percent.® 
these same cases, the pe-foratiou occurred at a spot notax- 
ceeding twenty iuchea above the ileo csecal valve, and in about 
II percent, only at the same distance as in thi*c*ae. J 
would add, that twelve days previously the boy had been 
at work, .and during his illness though at times in comm** - 
able pain, was not co-.fioed to b.d. IY*a it the typhoid*® 
ambulana of some authors 7 
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' BEDFORD GEWEtlAL INFIRMARY., , 

A FISH-HOOK IN THE (ESOPHAGUS ; EXTRACTION,; ‘ 
RECOVERY. '• 

(Under the care of Dr. Goldsmith.) ‘ ' 1 

For the following notes we toe indebted to Afr. E. A. 
Laurent, M.B., resident surgeon. . l ' A 

F. ; P-aged ten, of* Great BrickhiU,. Beds, whilst! 

engaged in fishing held in his month a fish-hook attached to 
a piece of gut, and accidentally swallowed it. He was ad¬ 
mitted to the infirmary eleven hours after the accident, 
undet the care of Dr. Goldsmith, senior surgeon to the’ 
instigation. , , ‘ 

The only subjective symptom on admission Was^ainoyer 
the episterrial notch. Half an inch-of gut Was ; seen pro- 
trading from his month, and on following tba gat backwards 
with the finger, the notion conveyed to the touch was that' 
the hook lay somewhere in the windpipe, hut the boy had no 
cough, no dyspnoea, and his voice was perfectly clear. On 
applying gentle traction to the extremity of the gut, great 
resistance was felt. This was consequently discontinued 
and chloroform administered, A piece of -silk ligature was/ 
tied td the end of the gat, and to theextroauty ortho silk a 
fine wire was attached. A traveller fourteen inches long 
was then passed along the twisted chain of iron wire, silk, 
and, lastly, gut down the oesophagus. It, however, proved 
to he tob short to reach the nook; it was therefore with*, 
drawn and a full-sized oesophageal bougie substituted for it. 
This passed with perfect ease until it reached the bend of the 
hook ; here slight resistance was felt, which was easily over¬ 
come bv pressure. During this part of the operation the bougie 
touched, the cardiac end of the stomach and vomiting was 
induced, although the insensibility was nearly complete. 
The Ipougie was kept in position and the wire tightdUed; both 
bougie and hook fixed at its etteeihify were carefully with¬ 
drawn without any further trouble. The hook proved to be 
a No. 6 perch, ana the gat was nine inches and a ha.jf long. 


Ilfirifius sit) ftotius of grafts. 

The Diseases of the Spinal Cord. By Byrom Bramwei.l, 
M.D., E.R.C. P. Earn. Pp. 300. Edinburgh: MaclaChlad 
afad Stewart. 1882. 

"Phis work, consists of four chapters. In Chapter I. the 
«uthor introduces os to the "anatomy and physiology of the 
spinal segment.” " The spina?cord,” Dr. Bramwell writes, 
"may be said to consist of a series of segments placed one 
above another. Each segment comprises the portion of pord 
to which a pair of spiool nerves is attached, and each 
segment may be viewed as a distinct spinal unit, or, to 
speak somewhat figuratively, as a distinct spinal cord fof 
a definite area of the body—viz., that portion of muscle 
(muscular area) to which its anterior roots proceed, and that 
portion of skin, tendon, muscle, mucous membrane, viscus, 
&c. (sensitive area), to which the fibres of its posterior nerve- 
root are distributed.” The mode in which the author thtls 
introduces us to the anatomy, and proceeds in the same way 
to the physiology and pathology of the spinal cord through 
the medium of a single segment of it, is philosophical, and 
tends much to clearness of explanation. Once let us obtain 
a good idea of the structureand relations of a single 
segment, and but little more than an act of multiplication 
is requisite to fill the mind with trae notions regarding the 
cord as a whole. The spinal cord lends itself remarkably 
well to this mode of examination and description,, which 
would be far less easy, if not impossible, in the case of the 
brain. The various intra-medullary and extra-mednllary 
lesions having been considered from an anatomical and 
physiological point of view, Dr. Bramwell enters very 
fully and with much lucidity of description Upon the im- 
pertaiit subject ol aase-takimg. The method of eitoliba- ! 
tfon which he advocates to clear and to the point. We i 
quite agree with his remark that " a methodical p!to Of j 


case-taking Is essential for scientific purposes, and it would 
be most advantageous 1 if physicians could agree Upon a 1 
uniform system.” Ufi&er the " clinical examination of the-' 
spinal cord" a cOneistf' acchunt is given of the various 

S ymptoms which ate met with, nod their significance ; the 
istribution and the amo unt of paralysis; practical direc¬ 
tion* as to the mode of applying electricity in the diagnosis 
Ternaries upon the meUhaiueal irritability npd tonicity of the 
muscles; the condition bf the reflex movements, including a 
very* cledt RCCOtfnt pf thq Vesical reflex add the dUturbances 
to which the action bf the bladder is liable; {he rectal and 
Sexual reflexes. T{ie sensory functions of the spinal segment 
ate next cOQ&idetWi and the various disturbances of these 
described, A coup)e pages are well devoted to the subject 7 
ofpalh ! referred'^'the‘ Bpinal column,” a point Which We 
.believe is constantly'giving rise‘to mistakes.. The question 1 
of the diagnosis in diseases of the spinal cord receives, as it : 
dpberVfes 1 ,' roll attentidfi, and many Valuable hints are con- ! 
tained in the portidh 'of the work relating to this subject.- 
Some good remarks also' occur in reference to prognosis, & ' 
subject upon which, unfortunately, In the nature of things,- 
there Is not very ranch to be said of a satisfactory character. 1 
The same remark may perhaps be applied to the question 
of treatment. What little there is to be said upon this 
in&tter is sensibly put, and exaggerated estimate* of the 
power'of 'therapeutics in chronic disease of the nervous 
snhetance are properly avoided. 

The fourth chapter contains a tabular classification of the 
diseases of the spinal cord arranged after the plan, though 
differing very considerably in its details from that, introduced, 
by Grasset of Montpelier. We notice here a reference to 
what the author calls " indiscriminate lesions” of the ante¬ 
rior cornu. The following remarks on this subject appear to. 
ns very pertinent: " The anterior cornu may, like any other 
part of the transverse section, be affected by indiscriminate ‘ 
lesions. Other parts of the transverse section are usually 
involved; the symptoms are then compound, being partly, 
dhe to the lesion of the anterior cornn, partly to the lesion of 
the other parts which happen to he affected.” From want of 
remembrance of thesd facts cases of disseminated sclerosis 
are very frequently misunderstood. For instance, a patch of' 
sclerosis involving the anterior cornn at a certain level Will 
give rise to muscular atrophy in the district to which the ‘ 
motor roots arising in that particular segment are distributed. 
The obsetver, perhaps, makes a diagnosis of progressive mus¬ 
cular atrophy, and this because he fails to notice that there 
is anaesthesia at some other part of the body, arising from a 
patch of sclerosis involving the sensory side of the cord at 
another point. ' The tabular classification is followed by a ‘ 
short description Of the individual organic affections, dif¬ 
ferential diagnosis being especially dwelt upon. 

Dr. Bramwell’s book is profusely illustrated. Believing 
that one great secret of all successful teaching is to instruct 
by the eye as Well as by tfie ear, the author is in the habit of 
copiously illustrating his lectures by diagrams, drawings, 
and microscopical illustrations. The diagrams and drawings 
which ate here introduced Into the text by means of wood- 
cats, and the microscopical sections which are represented in 
colours, are excellent specimens of art. The sections of the 
cord are very true to natute, and we are especially pleased 
with the Sketch diagrams, which are very numerous and 
effective. These ate Of J great help in the elucidation of V- 
subject Whidh is Often of so difficult a kind as to need all the- 
aid which cart be giten by graphic illustration. The sketch! 
diagrams and the concise tables of differential diagnosis 
constitute a Special tod acceptable feature of. this book. 
No doubt the Work is not exhaustive as a treatise upon disw¬ 
eatee Of the spinal oord—indeed, for this woaM not many r 
volume* be requited r—but by a sort ef rough analogy we 
may liken if to an excellent guide-book amply furnished with 
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charts and tables of ready reference, and sketch maps of the 
routes by the aid of which the traveller, be he ever so little 
acquainted with the country, will find his journey immensely 
facilitated, and will readily learn in what directions be may 
beat concentrate his attention and powers of observation. 


Report of the Scientific Results of the Voyage of H.M.S. 
Challenger [Captains Nares and Thornton) during, the 
years 1873-76. Prepared under the superintendence of 
the late Sir C. Wyvillk Thomson, and now of John 
Murray. Narrative, voL ii. Pp, 744, and 29 with one 
plate. Longmans, 1882. 

This, the second volume of the general narrative of the 
voyage of the Challenger , has been first published because it 
had been nearly completed by Sir C. Wyville Thomson 
before his lamented death, the present editor. Dr. Murray, 
thinking it was better not to postpone the publication of the 
scientific results it contains. The subjects treated of in the 
present volume are—1. A memorandum on the magnetical 
observations made during the voyage by Sir Frederic Evans. 
2. Magnetical instructions. 3. Abstract of magnetical ob¬ 
servations during the voyage. 4. Abstract of magnetical 
observations made at land stations, prefaced with descriptive 
references to the positions (observation spots) of the instru¬ 
ments. 5. Abstract of variations of the compass observed at 
sea. 6. Abstract of observations with Fox circles. 7. Memo¬ 
randum on the meteorological observations made during the 
voyage by Staff-Commander Tizard, RN. 8. Abstract of 
meteorological observations. There are also two appendices 
—one by Professor Tait on the pressure errors of the 
Challenger thermometers, and a second by Professor Renard 
on the petrology of St Paul’s Rocks. 

, In view of the exceptionally good opportunities afforded 
by the voyage for taking magnetical observations, the ship 
was elaborately fitted with instruments rendered practically 
free from error at Kew, and the influence of the ironwork of 
the ship on which was carefully estimated before starting. 
At each land station touched at, the absolute declination, in¬ 
clination, and horizontal intensity of the magnetic force were 
determined, and at sea observations of the three elements 
were taken daily. About 74 of the former and upwards of 
600 of the latter observations were taken. The magnetical 
instruments supplied to the ship were a portable unifilar 
magnetometer for determining the absolute horizontal inten¬ 
sity and the declination on land ; a Barrow’s circle with two 
reversible needles for determining the inclination on land; 
a Hater’s azimuth compass, with levelling tabic, for deter¬ 
mining the declination on land; Fox’s apparatus or circle, 
for. observing the magnetic inclination, and force at sea 
primarily; a gimballed table eomplete, adapted for Fox’s 
circle, as to be usqd at sea; a compass bowl and standard 
cup, and a small vibrating needle for determining indepen¬ 
dently the ship’s mean horizontal force to the north. ' ' 

No leas than 724 pages of this volume are occupied with 
the records of the observations made with these instruments, 
and are a wonderful example of continuous and careful 
work. They will prove of immense value to all who are 
interested in the great problems of magnetism. 

Professor Tail’s memoir on the pressure errors of the., 
Challenger observations. i* vpry interesting, and, as he .re¬ 
marks, his inquiries have led to many curious effshoqts: as,, 
for example, the determination of the amount of ha^t de¬ 
veloped in different substances by exposure to very high 
pressure under different circumstances; the cause of the 
breaking of a pieoe pf glass of other fragile body under 
hydrostatic pressure; ,]the accurate measurement of pressures 
greeter than dan readily be compered with the weight , of 
tall column mercury. Amagat has,,it appear*, sacceaa- 
fuUy worked with * column of- mercury 1000. ffet, high,,- 
corresponding to a pressure of about three tons weight pet. 


square inch; but Professpr Tait describes an apparatus 
which is capable of giving results of considerable accuracy 
up to pressures of twelve tons weight per square inch. 

Professor Tait points out various defects in the instru¬ 
ments and corrections employed in the determination of the 
temperature at great depths. He calculates that the in¬ 
ternal capacity of a glass tube With thick walls and Bmal) 
bore is reduced by about 1-lOOOth pah for eaChiou weight 
per square inch of pressure applied 1 from without, the ends 
being closed; and his calculation was verified by experiment, 
a result that considerably modifies the corrections for pres¬ 
sure that were made on board the Challenger. 

The report on the petrology of the barren rocks of St Pant 
in the Atlantic, by the Ray. A. Renard, in interesting. 
Darwin gives an aooeunt of them, in Jus “Voyage of a 
Naturalist,” and in Ms geological observations describee 
them as rocks which rise very perpendicularly from the sea. 
The Challenger observations show that they have a vast 
plain on their eastern side, the depth of water on which 
varies from 2500 fathoms to 1425 fathoms.. Darwin com¬ 
ments cm the peculiar structure of these rooks, and is in¬ 
disposed to regard them as yoHsattic. The Rev. A. Renard, 
however, arrives at the conclusion that the rocks, though 
presenting many peculiarities, are really of igneous origin. 


Therapeutical Remembrancer. Presenting In detail all Medi¬ 
caments accredited by the British Pharmacopoeia; with 
copious Supplementary Tables, offering or recalling sug¬ 
gestions of resource from the “Matena Medica,” inter¬ 
space being provided for private notanda, &e. ' By J. 
Mayne, M.D., L.R.C.S.E., L.S.A. Seeohd edition, re¬ 
vised. London: J. & A. Churchill. 1882. 

ThR information contained in this work, is of a meet 
peculiar description*, and we much feu. .that any student 
who adopted the “suggestions” of the author would find 
himself in trouble. Under'the' head of “AlteraUvds and 
Doobstraenta,” we find'bromine recommended for internal 
administration in eighty-grain doses, and we are told that 
it is to be given in solution. This Is very startling, and 
we were in hope that the author had temporarily con¬ 
founded bromine with bromide of potassium or bromide of 
ammonium; hut this is not the case, for the ’dose of these 
salts is correctly given on the same page... The author’s 
views on therapeutics are certainly original; at all events, 
they are not shared by the majority of the profession. 
Wo have judged his book by a not very high standard, 
aud have found it wanting. Even in the most elementary 
work on therapeutics we should expect to find some re¬ 
ference to the use of qninine in ague, and of sulphur in 
the treatment of scabies; but on these subjects the author 
is strangely silent. The therapeutic action of sulphate of 
quinine is summed up in tie statement that it is nsed “in 
an infinity of cases where restorative energy is urgently 
necessitated.” We are told that it may be given “in solu¬ 
tion,” but we are not told what solvent should be employed. 
Surely it would be better for a studeat to know that sulphur 
is used to cure the itch than that “it was an esteemed 
medicine among the Greeks, Arabs, and Hindoos.” Nox 
vomica, we find, is used in “ gout, rheumatism, dyspeptic- 
complaints as a nervine stimulant.” Strychnia, too, is used In 
gout, although the author advises the “utmost consideration 
in its employment ” Belladonna rubbed over the eyebrow 
or U4 “expands the pupil;’’ wbilsi atropia is an active 
poison “ intended oaly for external iisA* These are a few 
examples taken quite at random. We are sorry to haVe to 
speak thus of the book, but it is quite unreliable. 

T"~ * ii--- . - ~ 

- Tnafietenoaks LocaJ Bowrdbaa applied to ttie I*»i 
GovemjmJnfc Board: fiw permission t* bottom fiSOQO. .to be 
expended on seweragq works. f , 
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most complete coarse would be to ascertain the following 
facts:— 

i i. What is the state of health in Brighton at the present 
time, including the schools (public and private), institutions, 
and hotels? 

2. What has been the state of health in the recent pa9t? 

3. What is the present condition of the water-supply of 
the town ! 

4. What is the condition of the drainage and sewerage' 

5. What is the state of the paving and roadways of the 
town? 

6. What is the condition of the slaughter-houses, cow¬ 
sheds, and bakeries? 

7. What is the condition of (lie common lodging-honses of 
the town? 

' 8. What are the faots bearing on the rate of mortality of 
Brighton * and what causes have influenced and continue to 
influence that rate? 

9. What improvements in sanitation are suggested by the 
research? 1 . 

Health of Brighton at the Present Time. 


To the Mayor and Corporation of Brighton. 

, Royal: Yetk Hottl, Brighton, UK*. 

Mr. Mayor an6 GEnTDEMEn,—I n Compliance with the 
request conveyed to me by Tils Worship the Mayor, on 
-July the 4th, I proceeded, immediately to make a complete 
and independent Sanitary Inspection of the town of Brighton. 

I have been enabled to make tins inspection the more 
■searching and complete 'frbm the circftinstance that this is 
the second time in which I have had occasion to carry oqt 
the same duty. In the year 1864, at the request of my late 
friend, your ffistmgtiished townsman, Sir J. Cordy Burrows, 

I included Brighton id the lint of towns Upon which I Was 
then reportiog for my series of reports on the "Medical 
History of England, ” and in that year, 1864, I published at 
length the “ MedicaJ. History of Brighton” in ihe hfedical 
Times and Gaectta for Jqne llih, 18th, and 25th. 

This previous labour, while it familiarised me . with the 
localities I have recently inspected oA your instruction, has 
•enabled me to make sodte very important comparisons 
bearing on the condition of Brighton as itwa9 eighteen years 
ago and as it is at tills present time. 

The comparisons will appear, incidentally, as I proceed 
with this report, but I may state at once, generally, that in 
.a sanitary point' of view, 1 the improvements Which have 
been carried out in Brighton during the period which has 
-elapsed since my last inspection, have been of th6 most 
satisfactory character. The authorities have evidently been 
incessant in their efforts to better the sanitation, and in the 
greater part Of their efforts they have been signally suc¬ 
cessful. In cases where they have failed to carry out all 
that they have wished, the failure has arisen from no want 
-of care or desire on their part, but'from the fact that they 
have been working at a. timowhea the details of sanitary 
science—details new to the world at largw—have been under¬ 
going development by what may be Called the experimental 
attempt at success, a process of training which carries with 
it the necessity of getting at practical truth by the steady 
exclusion of practical error.' 

I, who daring the whole period named have been daily 
engaged in sanitary work and progress, may venture, as 
safely as anyone Irving, 1 to state that such experience in 
such work and progress was inevitable. I foresaw it, in 
1864, as applied te Brighton, respecting which I then wrote : 

"The sanitary condition of Brighton^ like that of most 
other large toWns of 'the present day* is progressive, each 
•step having to be determined by ex pe rime nt before' its 
adoption.” 

Corning back new to observe what has been done, I am 
surprised to find how much 'baa boon successfully done. At 
that time the water-ettpply was very good, but it has been 
so perfected that no town m the world can boast a freer, a 
more distinct, or a parer supply. In that day I <found 
eleven miles of streets - suppned with, sewers, newt sixty 
miles of streets ads supplied. In that day cesspools 
abounded everywhere, now they are quite exceptional, and, 
where they exist, have tto'oonnerioh with the water supply. 
Thus in some of the most important>of sanitary details there 
have been greet and effeettvw Ad vhfloee. 

In proceeding with the present inquiry as to the health of 
Brighton at this time and m the recent past, I have devoted 
several weeks- Of research uki -the spot, taking nothing at 
aeooud-haud t but making every inqniry personally! 4 Thfe 
report, therefore, may be accepted os bated on direct 
observation.-' • •• • -■' -"- ft..,: .-•*«. >' . 

- la carrying oat this in e o n re h it oocasred' ta me -tfaat the 


As bearing upon the first subject of these inquiries— 
namely, the present health of Brighton,—I proceeded to 
tturfee a direct 4 investigation of the conditions of health that 
were manifested in the schools and other public insitutions. 

I put myself into communication with the heads of schools, 
with the medical officers of the different medical institutions, 
with the superintendents of the charitable and other insti¬ 
tutions. with the parochial medical officers, and with medical 
men who, by their relation to particular questions which 
were brought out by my investigations, were mOst able to 
afford me tpe necessary information. 

The schools naturally called earliest for attention. They 
hce the grand teats co sanitation in every place. If the 
sanitary condition of a place be fundamentally bad, the fact 
will, of a certainty, be declared in the young who are present 
in the schools. 

I made known therefore a request, through the mayor, on 
the day of my arrival, that I snould like, at once, to visit 
the leading educational establishments, and in a few hours 
I had so many request* for inspection that several days were 
demanded for the school inspection alone, and after all I 
fear that some schools to which I was invited were from 
pressure of time omitted. . _ , . , 

In a letter addressed to the mayor, at his request, I stated 
what the resnlt of this inspection had been op to the date ot 
July 13th. I reported that I had found a condition of good 
health that was most remarkable { that the educational 
institutions of Brighton exhibited a freedom from contagious 
and indeed from all disease that was quite exceptional m 
’my experience; and r that .the attention paid to santtaxy 
details and supervision by the head* of the scholastic 
es tablishme nts I had visited was admirable and deserving of 
the warmest commendation. 

The farther and much extended investigation on this 
subject which I have been enabled to carry out since 
July 13th, fully confirms the statement given. _ 

Of the private schools.to which I had admission, I visited 
no lees than forty of the largest, arranging my visits so as to 
inelnde every district of the town in which such schools are 
situated. In the ooume of these inquiries I had the oppor- 
tunitv of ascertaining the sanitary condition of schools in 
which over eighteen hundred scholars—the young of both 
sexea being about equally divided in. them—are undergoing 
education. Throughout the whole of the investigation I 
met with but one instance of disease of any kind. In one 
school, singulatly healthy in eveiy respect and provided with 
excellent sanitary details, a pupil who had been out of town 
:on a visit had extracted chieken-pox, m a mild form. 
Beyond this, 4 1 eonld trace out. no cade of epidemic disease 
nor of any other kind. I need not comment on this evidence, 
because it speaks for itself. I doubt whether in the present 
state of samtatymience it would be Pdwtole to find any¬ 
where a more striking proof of healthy life. I should further 
remark that the scholars in every instance bore the appear¬ 
and* of excellent health. ■ 4 .. 

From the. private schools I passed to the inspection of toe 
Board School, and the larger of the Voluntary, Schools. The 
BoArd Schools, ten in number, all of which were visited, bold 
a < total sohool population at the lp*eseot 8^®“ 

tooariand Jour hundred < if all on the rob be included), ^ith 
aahreriiae daily attondanoc of si* thousand. InipyiViaUst 


Digitized 





[Nor. 4.1888. 


V48 Ths LAKCOT,] REPORT ON THE SANITARY CONDITION OF BRIGHTON. 


had the opportunity of seeing the children in all the depart- ing, the soil pipes ere ventilated, and the water from the 
ments, boys, girls, and infante. baths and offices is discharged into the open air before enter- 

In the Circus-street Board School I found 100 girls in ing the drains. The rooms, dormitories, and lavatories are 
attendance, and 119 infante, with no sickness in anyone excellently fitted, and there is a commodious and isolated 
belonging to the school. The children of this school are very ward for the sick. 

poor, their parents being, as a rule, of the poorest working In the Blind School, in which thirty-one children (sixteen 
class ; they were consequently not so well clothed and fed as girls and fifteen boys) are brought up, I found that there 
in some of the other establh-hmenta of the same kind, but was entire freedom from disease, and that for two years and 
they were, in point of healthy appearance, of fair average a half past there had been uninterrupted good health. At 
. when compared with the same -classes of school children in the time of my visit the children were away for their 
other towns. The school arrangements are good. The holiday, and I bad not the advantage of seeing them per- 
waterclosets,—constructed on Macfarlane’s system, iu which sonally ; but all the arrangements of the school were 
a large body of water in the receiving part of the closet is excellent 

regularly carried off twice daily,—are exceedingly clean and In the Deaf and Dumb Institution the pupils were having 
free from odonr; the school-rooms are clean and well their annual holiday at the time of my visit; but I learned 
ventilated, and the arrangements altogether satisfactory. that for the past forty years there had not been a single 
TheFinsbnry-road School, the newest of the Board Schools instance of an outbreak of epidemic disease commencing 
in thfc town, was found with an attendance of 230 boys, 292 within the school itself. It has occasionally happened that 
girls, and 364 infants. There had been a recent outbreak of contagious disease has been directly introduced into the 
measles in the homes of some of the children attending at school. Measles has entered, and scarlet fever was recently 
this school, but it had subsided. I visited tbe children in introduced in this way. Under these circumstances the 
their playgrounds, and it would be difficult to find anywhere sick have been immediately isolated and removed from the 
a body of children of the same class who presented a better house, by which the further spread of the disease has been 
or healthier appearance. The arrangements of the school prevented. 

' are excellent in every particular. Taking them as a whole, the educational establishments 

The same observations apply to the Middle-street School, of Brighton afford unmistakable evidence of a present state 
in which I found 260 boys, 210 girls, and 180 infants in of good health thatooald not be surpassed. My inspection 
attendance; to the Pelham-street School, in which were 250 included observations in institutions in which certainly not 
boys, 200 girls, and 300 iofants; to the Lewes-road School, fewer than ten to eleven thousand of the population, or a 
in which there were 198 boys, 150 girls, and 247 infants ; tenth of the whole resident population, receive daily ednca- 
and to the Preston-road School, in which there were present tional training, and in that whole I did not find one case of 
267 boys, 150 girls, snd 190 infants. The exercises of the serions disease. Further, of these who were absent from 
children in musical drill at the Preston-road Schools were of illnoseos of all kinds. I was only able to trace nine altogether, 
the most striking character, and indicative of distinctively or leas than one in tne thousand. 

good conditions of physical health. From the schools and educational establishments I carried 

The Hanover-terrace Board School, presenting an attend- my inquiries to those establishments in which persons of 
ance of 270 boys, 126 girls, and 173 infants; the Paget both sexes are provided for during convalescence or disease, 
Schools, presenting an attendance of 200 boys, and 160 gins; or while being trained to some industrial or useful art. 
the Richmond-8treet and Sussex-street Schools, hi which These institutions are exoeUont tests of the health of the 
there were 267 boys, 200 girls, and 250infants; the St John’s place in which they are situated. The persons who are 
School, in which there were 272 boys, 212 girls, and 214 resident in them are often feeble from want of comforts and 
infants, were all schools in which, as in the Cirons-street ease in early life. Some are sick. All, in a certain degree, 
School, the children were of a poorer class. These schools are more than ordinarily liable to disease, 
were, nevertheless, at the time of my visit, free from disease, In St. John’s House, a convalescent home for children, I 
and the sanitary condition was good. With the exception found twenty-eight little boys and girls, nearly equally 
. of one room in the St. John’s School, in which the ventila- divided, in various stages of recovery from lingering ill- 
: tion seemed less perfect than in the other rooms, and in nesses. These children are sent to Brighton from different 
- which, in reply to the question, I was told that both masters parts of the kingdom for the sake of the change, the treat- 
■ and scholars sometimes snffered from headache, I have no ment, and the sea air. They were all sickly children, as is 
fault to find; indeed, I was struck by the skill with which implied by the nature of their residence here, but the greater 
some of tbe changes in old buildings, which really ought to number were improving in health, and were enjoying, with 
comedown, have been carried out. much relish, their seaside walks. There was no case of 

The Central National School, a voluntary Chnrch school, ooatagious disease, and there had been none for a period of 
under the direction of the Rev. J. J, Hannah, in which there three years. Three years ago a case of scarlet fever was 
were 276 boys, 140 girls, and 90 infanta, was in an exceed- imported from London, but under immediate isolation tbe 
ingly healthy condition. The room* are spacious, light, and spreading of the disease was prevented. 

! well-ventilated, and tlie appeoranoe ef the scholar* is. quite In the Home for Invalid Children (70, Montpelier-road), I 
satisfactory. The same observation applies to Si. Margaret’s found twenty-one children, all of whom were subjecte of 
School, in which there were 80 boys and 100 girls, and to some form of chronic constitutional disease. There were 
St. Martin’s, in which there were 154 boys, 200 girds, and representatives of both sexes in the institution and all were 
180 infants. eqtirely free feominfcction. There had not been an outbreak 

At tbe St Mary and Mary Magdalene Sunday Schools in of infectious disease in tbe place since its foundation, twenty- 
Bread-street I found everything plain but perfectly clean five yearn ago. ... , 

• and healthy. Iu the- scholars attending them there was no Inthe Herne for Orphan Boys (46 and 48, Buckingham- 
; disease, and I ascertained that amongst them there had been place), I found forty bbyfc who were housed and taught. 

no fatal case for four years past, and then only one, the There was no disease, snd, except that a case of gastric 
1 cause of death being pulmonary consumption. derangement assumed sym stoma of modified typhoid, twelve 

Passing from the schools to other puUic institutions in Anonths agOv there has net been a case of rymotic affeotkmio 
1 which the young are located and educated, I inspected the the institution., The house is beautifully dean, every bed- 
following and add the resultsroom is specially ventilated, the waterclosets, offices, snd 
•' 1 In St. Mary's Hall, Kemp-town, 100 clergymen's daughters baths Iare m excellent order, and the drains are entirely cut 
‘ Me received and eduo&ted. At my visit to this admirably off frem the house. There is a special sick-room, away from 
'Conducted institution the scholars were away for their vuca- the dormitoriea, which is. set apart to receive at onoeasy 
1 tion, but I learned that since tbe year 1874 they had been fret . child that is taken unwell. This admirable plan is coouaoo, 
from any outbreak of contagions disease. In the spring of I may observe, iu aU the educational establishments where 
! the present year some of them bad suffered from headache; scholars ore in residence, <i - 

■’With latitude and failure of appetite, without fever, crop- In St. Mary’s Hoeiptal, Queen-square, I found whatmsy 
tion, or any symptom of acute febrile disease. Tbe illness bd called s religious house, something like the houses that 
0: ■**» for some days pretty general, and some of the scholars were maintained bythe religieusee of the Middle Agee for the 
a "were slow in resuming their natural aptitude for study,, it; feeble in; mink' body, aed ; estate. It is, .1 was given to un- 
Jhongh none of themwereataay time in danger. Thdhettse idfretaad, oneqf-iheRev.Av D. Wagner’s Hugh. Ubowo 
■' *• "tuated on a fine elevation, and the utmost card host been Charitable Institutions, It consists of. one aWe of a ptw®t ot 
taken to make the sanitary condition perfect The exit houses, ascending from a low to a high level, the boa** 
-drains from the house have been eepoated from the dwell- being made to eommutdeato with each other. Cowudenng 
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that this hospital has, so to say, been improvised, it is re¬ 
markably well and skilfully arranged. Every part of it was 
thrown open, unreservedly, for my inspection. I found the 
hospital containing 230 inmates. Fifty of these were father¬ 
less, motherless, or poor children ; fifty were aged women ; 
fifty were women who had been rescued from unfortunate 
lives; fifty were persons in training for domestic or other 
service, or for needlework or some useful occupation; and 
the remainder were attendants, superintendents, or training 
scholars not included in the classes named above. I found 
the most admirable order everywhere prevailing in this 
establishment, and the greatest care taken in respect to the 
sanitary details. The living rooms and bedrooms, though 
small, were free from unnecessary furniture, neatly and 
tastefully furnished, and exquisitely pure and clean. The 
lavatories, closets, and offices were well arranged, and the 
laundry, which » on a large scale, was fitted with every 
contrivance for securing effective and wholesome cleanliness. 
It is, in fact, a public laundry on a very good principle, and 
if it were provided with a separate apartment in which 
clothing, coming from houses in which there is infectious dis¬ 
ease, was subjected to a disinfecting degree of heat before it 
went to the laundry proper, the place would be a model 
public laundry. As it is I wonder that it is not in demand 
Deyond any requirement it could at this moment fulfil. 

• The inmates of St. Manr’s Hospital were entirely free from 
disease at my visit, ana had been free in an exemplary 
manner for long past. They had never suffered from any 
outbreak of an infectious character, and they bore the ap¬ 
pearance, generally, of persons in as good health as they 
could be under the conditions in which their lives had been 
cast, the young especially. 

The lady superior keeps a careful registry of what befalls 
the inmates under her care, and at my request she was kind 
enough totakeitdown and let me calculate the deaths that bad 
occurred during the past ten years—namely, from July 19th, 
1872, to July 4th, 1882. The deaths were at the rate of four 
a year, ten of which, at ages ranging from sixty-three to 
eighty-seven, including three octogenarians, sank from the 
paralysis of Beniie decay, finding m fact in the hospital a 
refuge for their declining days. The hospital presents, 
through these facts, a striking illustration of healthiness. 
Its inmates come from those who are worst provided for. It 
is not at all favoured by position ; it is close to the large dis¬ 
used burial-ground of the old church, and being constructed 
out of a number of small houses it has had no special advan¬ 
tages of an architectural kind. It, nevertheless, has repre¬ 
sented a low general mortality, and an infant mortality, in 
children under five, of seven deaths in ten years. It has 
been visited by no epidemic whatever. 

The Percy Almshouses, which receive twelve inmates, all 
women, ana chiefly those of advanced life, are most healthy 
and in good condition, clean, neat, and wholesome. They 
were entirely free from any contagions disease, and had been 
for a period as long as I could trace back—namely, twelve 
years. 

The Home for Training Neglected Girls in Warleigh-road 
I found containing twenty-two inmates, young girls who are 
learning the duties belonging to domestic service and other 
useful occupations. The house was exquisitely clean and 
comfortable. It is well and scientifically drained, and it 
has good sleeping accommodation. There has never been 
any epidemic in it, and the girls under training, who were 
introduced to me, were in excellent health. 

St. Andrew’s Home, in Egremont-place, is a residence pro¬ 
vided for eight youths who have no home of their own. The 
house is small, but very clean. It is an ordinary honse, and 
for the purpose which it serves the most that conld.be made of 
the accommodation has been made. In my opinion there is 
barely sufficient space, and I find that a better and more 
convenient house will soon be secured. There has been no 
disease of an epidemic character, nor any other of a serious 
character in the house. The inmates were all very healthy 
and seemed to be, truly, in a place where they enjoyed the 
privileges of home. 

The Needlewomen’s Home, in the Dyke-road, receives fiine 
inmates, all of whom are suffering from some bodily de¬ 
formity, and most of whom are, necessarily, very feeble. 
The house is a model of cleanliness and comfort, and the 
sanitary arrangements are good throughout. There has been 
no case of infectious disease for many years, at least, and 
probably none from the commencement of the institution. 
An unusually good condition of health prevailed at the time 
of my visit. 


Albion Hill Home, called commonly Mrs. Vicar’s Home— 
after the name of the generous and noble-hearted lady who 
has been from the first its mainstay—receives young girls 
who are reclaimed from degradation and poverty, ft con¬ 
sists of a home, in which there are sixty-two dormitories, a 
sewing room, and a large public laundry, with other rooms 
attached; a probationers’ oottage, containing nine dormi¬ 
tories and rooms, in which the needlework and laundry woik 
of the establishment are done; of the Princess Alice 
Memorial Cottage, where public needle and machine work 
are carried out, and in which there are fifteen dormitories; 
of the London Cottage, for inmates from London, containing 
fourteen dormitories and rooms, in which hopelees and help¬ 
less girls can be taken in at a moment’s notioe, and cared 
for until they can be received into a home permanently; 
and of the servants’ home, in which the man servant of the 
home and bis wife reside, and the upper part of which is 
occupied by young servants, who, being out of place, are 
seeking for new situations. The objects of this most useful 
and beneficent institution are carried out admirably, and if 
the occasion were befitting I should speak of it as I feel for 
the object’s sake. As it u, I can only report that I found at 
my visit universal good health, that I could trace no instance 
in it at any time of epidemio disease, and that the sanitary 
arrangements and details are of the most praiseworthy 
character. 

The summary of the evidence derived from the inspection 
of the above benevolent institutions confirms the evidence 
afforded by the schools. The inspection revealed an 
unusually healthy condition, an unusual freedom from spread¬ 
ing and infectious disease, and a sanitary supervision every¬ 
where which is on a level in all instances with, and in many 
instances superior to, that which is common in other English 
towns. No mind, free from bias, could draw from these 
institutions any other deduction than that they betoken the 
possession of every advantage for general health and marked 
freedom from exceptional outbreaks of disease. 

From the public institutions above noticed my attention 
was next directed to the medical institutions where the 
actual sick receive treatment for their diseases. In these 
institutions we find always sound information respecting 
the health of the localities in which they are situated, while 
their museums, though they contain only the dead evidences, 
speak the nature of tne prevailing diseases. I made, there¬ 
fore, special inquiries relatively to the evidence that could 
begathered from these sou roes of information. 

The Sussex County Hospital, situated at Kemp-town, con¬ 
tains thirteen wards for medical and surgical cues, and a 
male and female fever ward. In my report on the hospital 
in 1864 I expressed an opinion that the mortality of this 
institution was rather in excess of some other provincial 
hospitals that had at that time been renowned for their low 
mortality, and I particularly cited that of Norwich in com¬ 
parison. In the ten years previous to 1864 the number of 
patients admitted into the Sussex County Hospital bad been 
1166 annually, and the annual death-rate had been seventy- 
five. This yielded a death-rate of 6 per cent., or 2 per 
cent, above what had been represented at Norwich. After¬ 
wards the position of the two hospitals changed in favonr of 
Brighton, and the Brighton hospital fairly holds its own in 
comparison with other similar provincial institutions. In 
the report of 1864 I dealt on the comparative freedom of the 
hospital from cases of epidemic and contagious disease, and 
I still find that it enjoys a similar freedom. At the time of 
my present visit there were no causes whatever that added 
to the ordinary sickness or mortality in any department; on 
the contrary, the number of cues of serions disease were 
unusually small, and there was almost entire freedom from 
diseases of the zymotic or contagious class. Mr. Scott, the 
resident surgeon, who mu good enough to look up for me 
the number of zymotic cases, reported to me that since the 
beginning of the present year there had been, from January 
1st to July 15th (twenty-eight weeks), 23 cases of scarlet 
fever, 3 of measles, 10 of typhoid, and 1 of erysipelas. 
Compared with the average number of cases occurring in 
periods of time of the same length during the preceding five 
years, these retnrns show the rate of zymotic disease in the 
resent year to July 15th to have been in the proportion of 
7 to an average of 36-2 in the preceding periods. The very 
rare occurrence of typhus fever, diphtheria, erysipelas, and 
pyaemia or surgical fever are the best indications that the 
hoepital is well provided with pure air. The record before 
me for the past six years shows only 1 case of surgical 
fever, 1 of typhus, 5 of diphtheria, and 13 of erysipelas, the 
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last-naned being is every instanoe examples of erysipelas 
of the face, a form of disease to which many persons are 
specially prediepee e«L 

The mortality of the cases of zymotic disea s e in the. hos- 

S ital ie a farther study which deserves attention. In the 
re years and twenty-eight meeka—na. r from January, 1877, 
to July 15th, 1882,—the caaea of zymotic di oea e e which are 
oa the record before me, include typhus, 1; pyaemia or 
sargical fever, 1; scarlet fever, 230; mettles, 33; typhoid, 87; 
erysipelas, 13; rothelo, 4; diphtheria, & Total, 374. The 
number of fatal cases of this total was 30, yielding a rate of 
8 per cent. An analysis of these general results is also, 
deserving of Btudy. The one case of typhus died. The one 
case of pyeemia died. Of the 230 oeees of scarlet fever, 218 
recovered; 12, or 5-2 per coat., died. Of the 33 cases of 
measles, 31 recovered; and 2, or G per cent, died. Of the 
87 cases of typhoid, 73 recovered; and 14, e* 16 pec cent, 
died. Of the 13 eases of erysipelas, all recovered. Of the 
4 cases of roiheln, all recovered. And of the 5 cases of diph¬ 
theria, all recovered. I need not point out to sanitarians 
that such results as them could not possibly have been 
obtained, under the pressure of such dangerous and fatal 
diseases, in other than an air pore and exceptiona ll y favour¬ 
able to life. 

The Royal Alexandra Hospital for Sick Children was the 
next of the medical institutions to which my inspection 
extended. This is a newly built hospital, on a site admir¬ 
ably selected. The house stands so high that it is visible 
from almost all parts of the districts surrounding the town 
and from the sea along the whole line facing the town. The 
building has been fitted on with every consideration for 
health, and may be accepted for the present time as a model 
institutioa. The ventilation, the warming, the arrangement 
of the water closets and offioro, and the modes of cleansing 
leave nothing to he practically desired, while the walls at 
the wards, luted with artificial marble, can be cleaned like 
porcelain. I found ne case of infections disease in the 
institution on the occasion of my visit, and the record of 
cases daring the twelve months in which the hospital has 
been opened showed that two forms of eptdemio disease 
alone had occurred in it. Them had been eight cases of 
measles, attended by one death, and two cases of mumps, 
both of which had recovered. 

The Lying-in Charity of Brighton, situated in West-street, 
was included in my inspection, because the condition of 
health of thoee who go through the great “ pain and peril ” 

is always an index oi She good or Utd Military siate oi the 
place in which the process of childbearing takes plaoe. It 
as now well-known that childbed women, even amongst the 
classes of women moot eared for, are singularly susceptible 
te diseases of a serious type, such as scarlet fever, erysipelas, 
puerperal fever, milk fever, and peritooitia. Here, then, is 
an institution well worth careful study, a test institutioa of 
salubrity or insalubrity. The institution affords gratuitous 
attendance and assistance to poor married women in their 
own homes, advice and assistance to women suffering from 
uterine diseases, and to infants suffering from any form of 
disease. It alee admito within its walls a limited number, 
not exceeding five, of poor women during their confinement. 
The greater part of the special attendance on the women is 
by mid wives, who, in emergency, summon the assistance of 
one of the members of the medical staff 
At the time of my report upon this institution in 1864 I 
found that, since its establishment by the late Dr. Lyons, in 
1830, tbs number of 13.309 women bad been atttended 
during delivery, a rats of 301 per year. The number in 
1863 was 740, ami the numbers that have been attended since 
the foundation amount to about 27,000. They reach now 
about 900 annually, the patients residing in the poorest 
parts of the town and being all too poor to obtain their own 
paid attendant. In the institutioa itself I found good 
wards and all necessary conditions for health. For many 
years past there had been no eontagious form of disease. On 
inquiry into results of attendances outside the hospital I 
ascertained that they also had been remarkably good. In 1SS2, 
as in 1864,1 could find no evidence of the occurrence of an out¬ 
break of any kind of contagions disease amongst the patients 
who had been confined at their own homes since the opening 
of tho institution. Mr. Goode, the resident surgeon, reports 
to me that, daring the past two years with which he has 
been connected with the institntion, he has not had a sing'e 
case of scarlatina, small-pox, or erysipelas, and only one of 
peritonitis amongst the patients attended at their own 
homes, 


Tho Dispensary, in Queen s-road, was another medical 
institutioa to which I directed my researches. The dis¬ 
pensary does not receive patients within its walls as in- 
patients, but it issues annually letters for treatment in its 
out-patient and visiting department, to the number of from 
eight to nine thousand, to persons in the various district*— 
northern, central, southern, and eastern—of the town. The 
returns of the dispensary afford therefore a most important 
index of the health of, and of the diseases prevailing 
amongst, the poorer classes. The difficulty in utilising the 
information thus rendered is considerable, owing to the cir¬ 
cumstance that one patient may have his or her letter 
renewed several times during one illness, as letters have to 
be renewed every month, but I am indebted to the resident 
surgeon, C. B. Richardson, M.B., for an able statement, in 
which this difficulty is, as far as possible, avoided. 

At nay visit in July the number of persons under treat¬ 
ment at the dispensary was very small, and the presence 
of infections disease was reduced to a low figure. I found, 
however, that during the early part of this and the closing 
port of last year there had been a considerable increase in 
the cases of certain of the epidemic diseases, 'so that in the 
present year the number or letters issued had more than 
doubled. The fact, for reasons which will be explained in 
another part of this report, led to an inauiry further baek, 
when it transpired, from an analysis of tne cases treated in 
the past five years, that the increase of sickness was due to 
four epidemic diseases—scarlet fever, measles, whooping- 
cough, and typhoid. In preceding years the number of 
these diseases had been exceedingly Tow. From July, 1878, 
to June, 1879, there were only 55 cases of scarlet fever, 168 
of measles, 174 of whooping-cough, and 35 of typhoid; total, 
432 cases. From July, 1879, to June, 18S0, there was an 
increase in the number of all these diseases except typhoid, 
which had fallen to 7, the total being 655. From July, 
1880, to June, 1881, there was a decrease in the numbers, 
the total being 460. But in the latter part of 1881 there 
was an outbreak of them all of a very extended character, 
which culminated is the first six months of 1882, so that in 
this last-named period there were 305 cases of scarlet fever, 
574 of measles, 370 of whooping-cough, and 86 of typhoid, 
yielding a total of 1335. Fifty-five of the typhoid esses 
were in the northern district, in which the disease was dis¬ 
tributed. 

Of the other epidemic diseases treated in the dispensary 
the numbers have been moderate, and very small in respect 
to some of great moment For three years, 1877-80, small¬ 
pox was absent altogether. In 1880-81 there were 9 cases; 
m 1882, up to the end of June, 1 case, average, 2 per year. 
Of diphtheria and croup, the numbers from 1877 to 1882 
averaged 6’6 per year; of erysipelas, 27; of pyaemia, 1; of 
typhus, 0*2, or one case only m the five years. Considering 
that the practice of the dispensary represents practice amongst 
the poorest of the poor ; that it is carried on in the homes of 
the poor, in which there is no accommodation for separation 
of the sick, even when ths disease is oi the meet contagious 
type ; that medical skill is scarcely sustained at all by com¬ 
petent nursing ; and that proper food and the proper means 
of cooking what food there is m an efficient and cleanly man¬ 
ner can rarely, if ever, be supplied, I do not consider that 
the dispensary represents anything peculiar in regard to the 
kind of disease to which it administers relief, or to the num¬ 
ber of cases of epidemic disease. I shall deal with this 
subject in another section, but, speaking in this section of 
the present health of Brighton, the evidence taken at the 
dispensary shows, generally, a healthy condition of the town 
in all the poorer districts. 

Ths Sanatorium, which has recently been erected at Bear- 
hill, comprises two houses for the reception of patients who 
are suffering from contagious diseases, and is constructed on 
excellent principles. One of the houses is smaller and older 
than the other. The newest building, which I carefully in¬ 
spected, is fitted to take iu fifty patients on each side The 
wards are spacious, giving from two to three thousand cubic 
feet of space to each bed. The ventilation is free, and the 
principle of warming promises well. The position of the 
Sanatorium, on an elevation which exposes it to the air from 
the open country as well as from the sea, is well chosen in 
respect to purity of air, the only difficulty connected with it 
being the transit of the sick from the town to it. This is 
met by an ambulance, which is fitted with all modern con¬ 
trivances. There are in the institution good facilities for the 
disinfection and cleansing of clothing ana bedding, and owing 
to its surroundings the place cannot be approached, within a 
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considerable distance, by bcruses ot other building?. The 
new Sanatorium Is constructed of iron on its outside, lined 
inside with wood inner felted, and, eery wisely, is so framed 
that it could be taken down altogether and rebuilt at any 
time at a small expense. It would be perfect in construction 
if the inner walls were lined'with flat galvanised iron, so as 
to admit of being regularly cleaned by a fire brush. I antici¬ 
pate that the Sanatorium will greatly relieve Brighton of 
infection amongst its poor. There were no cases of disease 
in the new Sanatorium at thB time of my visit, the building 
being incomplete. The older and adjacent building, which 
contains two wards, each capable of holding twenty beds, is 
built of wood; there were sixteen cases of infectious 
disease, chiefly of scarlet fever, in its wards on the day I 
was there. 

The summary of results from the inspection of the medical 
institutions ot Brighton, like that derived from the schools 
and public charities, is to tbe effect that the health of 
Brighton is at this time exceptionally good. 

In 1864 I found in Brighton a workbonse situated on 
Church-hill, in the western portion of the town. The house 
had been erected in 1820. I was not sparing of it. I 
described it as "crowded, squalid, dark, worse than a 
prison,” and my advice then tendered was “ down with it! 
For the sake of Brighton as an advanced town, down with 
it at once. That is the only remedy.” The remedy has 
been applied, and now on the summit of Elm-grove stands 
a really model workhouse, with its infirmaries and all other 
necessary accessories. I inspected the workhouse through¬ 
out, and have no observation to make upon it, except that 
Its sanitary condition is up to the standard of modem 
requirements in all respects. There was not a case of 
infectious disease of any kind within it, and the inmates, 
old and yonng, bore as healthy an appearance as ever 
obtains in a workhouse population. There had been, I 
learned, a few cases of measles in the infirmary, before last 
Easter, but since the erection of the building the occurrence 
of epidemic affections of every kind has Men altogether 
exceptional. 

The Parochial Industrial Schools, situated across the 
Downs, about three miles from Brighton, and containing 
tbe children from the workhouse, were also inspected. X 
found these schools in the best sanitary condition, and, 
Indeed, I remember nowhere to have seen anything of the 
kind so good in every detail. The children bear evidence of 
rude health, and the boys, who have a splendid band amongst 
themselves, excel in musical art. There was not a case of 
sickness either amongst the boys or giris, at the time of my 
▼bit, nor has there at any time been any prevailing epidemic. 

Extending my inquiry in relation to the diseases present 
in those who are under parochial relief, I received reports 
from the parochial medical officers of the cases nnder treat¬ 
ment by them In their respective districts. All the districts 
were free from any spreading or prevailing epidemic. Mr. 
Leigh, of the central district or parish of Brighton, was 
good enough to look up his register of cases for me, and 
reported that from January 1st, 1881, to June 30th, 1882, he 
had had no case of diphtheria, 7 of typhoid—4 doubtful— 
88 of measles, 18 of scarlatina—4 doubtful—and 13 of small¬ 
pox. Amongst his private patients he had had no case of 
diphtheria or small-pox, and few of typhoid, but a good 
many of scarlatina. 

The summary of the results of inquiries into parochial 
medical practice entirely confirms the view indicated from 
the other institutions, that the present health of Brighton is 
good, and that there is no prevailing disease of an extensive 
or serious character. 

I tu rned from the inmates of the paroch ial institutions to the 
Police Force, in order to ascertain if there were indications 
of diseases of an epidemic and serious nature amongst its 
members. The health of tbe Police Force affords a fair test 
of the salubrity or insalnbrity of the district or locality in 
which it is placed. The men constituting the Force are on 
duty in their respective stations, whether the stations be ex¬ 
posed to the influence of infection or not. They are in like 
manner exposed to whatever emanations may oe given out 
in the streets, alleys, and houses they guard. They are 
exposed to these dangers by night as well as by day, and 
they are, at the same time, exposed to all the vicissitudes of 
season. In Brighton the Force, numbering from 115 to 130 
men. are, most of any persons, exposed, therefore, to such 
local dangers as may be present. At my visit I found from 
Mr. Rogers, the surgeon to the police, that he had not an 
instance of epidemic disease on his list, and that he had 


never had Bueh daring the period of years hi which he had 
held office. I failed also to obtain eridshea that there ever 
had been such an occurrence dutch tbs estabtismont ot the 
present Force, twenty-eight years ago. 

The results of tbe inquiry and inspection as to the health 
of the Police Foroe confirm, in the most signal manner, the 
previous ’resulte. 

In the course of making the i n spe c tio ns partic ular ly 
named in the above passages, 1 lost no opportunity that 
offered of prosecuting general inq«ries into the health of 
the inmates of hotels, boarding-houses, lodging-houses, and 
private houses, and, as will appear in a future page, I made 
a special inspection of the common lodging-houses. I con¬ 
sulted also many of my medical brethren in large practice in 
the town as to ite preeent state of healthiness. I met, 
throughout, with but one statement—namely, that there was 
no special prevailing disease, and that the amount of disease 
altogether was so small there Was, according to the medical 
expression, "nothing doing.” 

In this inquiry, nevertheless, I heard of some instances of 
serious ooatagious disease which ought to be aotioed. I was 
informed ot a ease of diphtheria, but, on looking into it, I 
discovered that tbe cofferer had been brought to Brighton, 
with the disease, in the hope that the sea ur would give the 
only chance of cure. I was informed of two canes of scarlet 
fever, both of which had been sent to Brighton, with the 
affection to pass throogh it there. I was informed of 
another case where a patient who was recovering from 
scarlet fever, had came to Brighton, as soon as he could be 
removed, for the sake of quick recovery. These examples 
were interruptions to the general statement of the freedom 
from contagious maladies ; but they did not affect the town 
on the question of its own salubrity. Ou the whole the 
investigation yielded the same results as those rendered in 
the preceding summaries. 

As throwing still further light on the subject now in 
hand, I obtained from Miss Clements, the superintendent, 
an account of the nurses supplied, under her direction, by 
the London and Brighton Numes’ Association, situated in 
Middle-street, King s-road. In the past year and a half 
this Association has supplied 270 nurses to visitors and 
families, chiefly to visitors. Of these 15 were employed for 
infectious cases, measles, scarlet fever, one case of small-pox 
at Shoreham, oae of diphtheria, and one of typhoid. The 
rest, Mias Clements reports, "were purely medical and 
surgical cases, mostly invalids sent to Brighton as a last 
hope.” 

In reciting the existing conditions of health In the private 
and public schools ; in the large and small charitable insti¬ 
tutions for the relief of the sick ; in the centres for parochial 
relief, with the districts through which parochial medical 
relief is distributed; in the police force ; in the common 
lodging-houses ; and in the town generally, I have exhausted 
all the available, and, as far as I can see, all the possible 
sources of information. The conclusions I have therefrom 
arrived at, as to the present state of Brighton, are as follow 

1. That there is no specially prevailing epidemic or con¬ 
tagions disease in the town or district. 

2. That there is nothing whatever to point to any extant 
local cause as producing such diseases. 

3. That tbe health of the town, considering its size, the 
special dangers to which it is exposed as the convalescent 
resort and sanatorium of London, and its position as a refuge 
from London of vast numbers of unhealthy poor itinerants, 
who come to minister to the service and amusement of 
visitors, is unusually good. 

Health of Brighton in the Recent Past. 

The present health of Brighton may be accepted as 
extremely good, and, so far, my inqniriee have borne the 
moot satisfactory fruit. I have now to enter on a new field, 
and to ask, Has the some condition been maintained in the 
recent past ? It is presumed by some that this has not been 
the case. I have therefore taken the utmost pains to 
ascertain the precise facts. 

The question before us resolves itself immediately into one 
relating to the presence or absence of the zymotic or contagious 
diseases. There Is no suspicion that the healthiuess of 
Brighton has in any way failed in regard to its climatic 
healthiness. It is not assumed for a moment that there has 
been an increase of bad health from what are known as 
constitutional or diathetic affections. It is not assumed 
that those diseases which arise from strictly malarious 
causes, diseases of the type of ague, which were once so 
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prevalent in Brighton, have revisited Brighton. On the 
oontrary, it is veil understood that ague, which I .till found 
lingering in the place in 1864, has now disappeared altogther, 
unless it be imported. 

But it has been assumed that the rymotic or oontagrous 
affections have been on the increase, and that they have 
taken permanent hold owing to the existence of certain 
sanitary defects on which they are supposed to thrive. To 
the investigation into the truth of this allegation J have 
specially directed my inquiries. 

My first efforts in this line of research were made to 
determine how matters really stood on the official tables of 
mortality. Putting aside all mere general reports and 
rumours, I went to the prime source of information, the 
records of the Registrar-General, and that the facts ma 
put forward in all their truthfulness I introduce them as they 
nave been supplied from the Registrar-General himself, first 
to Mr. J. R. Holloed, M.P., for the Mayor, and through 
him to me. 

“ General Register Office, Somerset House. 

“ In the ten years 1871-80 the mortality from what are 
ordinarily called the seven zymotic diseases was lower in 
Brighton than in any other one of the twenty towns, of 
which weekly statistics are published by this office. 

“ The mean anneal rates of mortality per 1000 from those 
diseases, collectively and singly, were as follows :— 

Table A. 



1071-80. 

1S8L 


SO Towns. | Brighton. 

20 Towns. 

Brighton. 

Small-pox . . . 

0’42 

0-09 

0’32 

0-08 

Measles .... 

0’5l 

0*27 1 

0’55 

0 19 

Scarlet fever. . . 

0’80 

0.39 i 

0’66 

070 

Diphtheria . . . 
Whooping-cough . 
Typhoid fever . . 

Oil 

0-08 

0T6 

005 

0 76 

0’45 

0 57 

0’31 

0’50 

0-24 

0 31 

0 40 

Diarrhoea.... 

1-22 

1-00 

0’80 

0 45 

The seven above- { 
mentioned diseases ) 

4’32 

2’52 

3’36 

278 

All causes . . . 

21’8 

204 1 

1 

217 

190 


“In 1881 the zymotic death-rate, as a whole, was also 
much lower in Brighton than in the twenty towns collectively; 
but in one of the seven diseases—namely, fever, and in this 
one alone—the mortality in Brighton was above the general 
average of the twenty towns (see Table A). 

“In 1882 the state of things has been very different In 
the first and second quarters of this year the zymotic death- 
rate has been almost twice as high in Brighton as in the 
twenty-eight greatest towns, taken collectively, owing to 
the excessive mortality from measles, scarlet fever, and 
whooping-cough (see Table B). 

Table B. 



First Quarter, 
1882. 

Second quarter, 
1892. 


28 Towns. 

Brighton. 

28 Towns. 

Brighton. 

Small-pox . . . 

073 

075 

010 

0 00 

Measles .... 

0’85 

3 04 

0’S6 

2 01 

Scarlet fever. . . 

0 56 

176 

0 44 

170 

Diphtheria . . . 

078 

007 

075 

075 

Whooping-cough . 

1’47 

2’89 

173 

105 

Fever . 

0-33 

075 

0-29 

075 

Diarrhoea.... 

0-24 

071 

0’34 

001 

The seven above-) 
mentioned diseases \ 

376 

877 

3’31 

4’87 

All causes . . . 

247 

29-2 

200 

21-8 


The study of this instructive table affords a complete 
exposition of all that can be said to the detriment of 
Brighton, and if the facts I have put forward in respect to 
the prevalence of disease in the public and medical institu¬ 
tions of Brighton be re-read by the side of this table, they 
will be fouoa to tally with it, the total of the result being, 
that at the doee of last year, and in the first two quarters 


o ( this year, die town was visited by epidemics of four 
diseases of fatal character, from which, for many years past, 
it was comparatively exempt when placed in comparison 
with the average mortalities of twenty towns containing, 
like itself, a large population. On referring to the table A, 
it will be seen that for ten years Brighton stood as 0127 
instead of 0'51 in relation to measles ; as 0'39 instead of 
0*80, leas than half, in relation to scarlet fever; as 0'45 
instead of 0 76 in relation to whooping-oough; and as 0'24 
instead of 0’50 in relation to fever, when compared with the 
average collected from twenty towns. On summing up the 
totals from these four diseases it will he seen that Brighton 
stood as yielding from them a mortality of 1*35 as against 
2’57. 

In respect to the three other zymotic diseases Brighton 
retained for the whole period a first position—namely, 117 
as against 175. 

In 18S1 this same favourable position was held, with the 
exception of one disease—namely, typhoid fever. 

In 1881 the mortality from typhoid took an exceptional 
rise in Brighton from an average of 0 24 for the preceding 
ten years to 0 40. In this respect the town compared un¬ 
favourably with the nineteen other towns for that year 
(1881), in which towns the average mortality had, strangely 
enough^ fallen to 0 31, but it still remained favourably 
placed in regard to this particular disease in the same twenty 
towns for the ten previous years, the mortality from typhoid 
in them averaging, collectively, 0 50. In a word, in 1881, 
the typhoid mortality rose in Brighton from 0*24 to 040, 
while it fell in the other towns from 0’50 to 0 31. 

The change here mentioned would have been too small to 
have affected the question of the past health of Brighton at 
all, bat for the sadden phenomenon of a rapid rise of 
mortality in the first months of the present year from the 
three other diseases already named—measles, scarlet fever, 
and whooping-cough. In the first quarter the mortality from 
measles was 3’04, and in the second quarter 2 01; scarlet 
fever was 176 in the first, and 1 TO in the second quarter: 
whooping-cough was 2 89 in the first, and 1125 in the second 
quarter; while fever (typhoid) fell to 0T5 in the first, and 
remained at 0’15 in the second quarter. 

I have now stated the facts which have been observed. 
Condensed, they stand for data as follows: 

Brighton, during the years 1871-80, showed a mortality 
below the collective average mortality of twenty large towns 
in England, all causes of death being included, in the pro¬ 
portion of 20’4 to 21 ’8. 

Brighton during the same period showed an average of 
deaths from the principal zymotic diseases of 2’52, in com¬ 
parison with an average of 4’ 32 in twenty large towns taken 
collectively, and the same continued throughout 1881, except 
in reference to one disease, fever (typhoid), of which in the 
collective average of the other towns there was a great re¬ 
daction of morttdity, with an increase in Brighton. 

In the first half of the present year there was a great 
increase of mortality in Brighton from three zymotic dis¬ 
eases—namely, measles, scarlet fever, and whooping-cough. 

In the first half of the present year the mortality in 
Brighton from five zymotic diseases—namely, small-pox, 
diphtheria, croup, diarrhoea and typhoid—was below the 
average of that in twenty-eight towns taken, collectively, with 
which it was compared. 

With the cloee of the second quarter of the year 1882 
the mortality from the three diseases which had raised the 
mortality in Brighton began to decline and to approach the 
former average. 

Taking these as the reliable data, let me now explain the 
reasons for the remarkable change of rate of mortality which 
has been stated as pertaining to 1881-82 in Brighton. 

The primary truth that comes out, and to which all the 
evidence points, is that the phenomena of disease and 
mortality, on which stress is laid, occurred from four 
diseases — namely, typhoid, measles, scarlet fever, and 
whooping-cough. This is demonstrative, and two views are 
open tor explaining why these dueoaes should suddenly have 
broken out with so much intensity. 

The first view is .an hypothesis. It snpposes that the 
diseases broke out and proved so fatal as to change the rate 
of mortality in consequence of local causes of insalubrity 
and impurity of air. 

If this hypothesis were true, there must have been dis¬ 
coverable some great local change in the condition of 
Brighton ; some climatic change; some change in regard to 
the mode of life of the inhabitants; some change by which 
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the public works of the town were modified or perverted. 
There has been nothing of the kind discoverable. There 
lias been no on natural severity of climate; no particular 
change of life or habit; no change in water-supply; and 
for eight years no change in the system of removing the 
sewage. 

If this hypothesis were true, the diseases in question ought 
to have spread through all classes of the community as from 
a common cause affecting all. The diseases did not spread 
in that general way; they spread, as I shall show, from 
special origins and amongst special classes of the popula¬ 
tion. 

If this hypothesis were true, the other zymotic diseases 
ought to have been equally influenced by the common in¬ 
salubrity. Small-pox, diphtheria, diarrhoea, ought to have 
been prevalent beyond tne extent of their prevalence in 
other towns. They were in fact less prevalent. 

If this hypothesis were true, five other spreading diseases, 
not as yet named, ought to have had a prominent place in 
the mortality returns. I refer to croup, erysipelas, child¬ 
bed fever, surgical fever, and typhus. These diseases, as 
essentially diseases of impure air as the diseases which 
were present, are conspicuous by their absence. They add 
so little to the mortality that they are not noticed in the 
official record. 

If this hypothesis were true, it ought to be supported by an 
easy exposition of the mode in which the persons who suffered 
were affected by the insalubrious air. It ought to be de¬ 
monstrated from what particular polluted source of water, 
or food, or air, the measles, the scarlet fever, the whooping- 
oongb, the typhoid sprang. There is no attempt at such an 
exposition. 

On all these grounds the hypothesis fails to afford the 
faintest reasonable explanation of the phenomena. It re¬ 
solves itself into a mere term. It speculates on a common 
cause for which there is no common reason. It names this 
cause as sewer gas, while it makes no analysis of such gas 
to show that the poisons of the particular diseases were in 
it; offers no shadow of proof that the persons affected were 
influenced by such gas, and does not indicate why other 
persons escaped, nor why other poisons of disease were not 
also in the gas. It does not venture to assume that sewer 
gas produced any of the diseases named. It does not dare 
to prove that such gas can produce even one of the diseases, 
or to specify one so produoed. 

The second explanation of the phenomena of disease which 
we have discovered as leading to the change in the mortality 
of Brighton in the recent past, is based on clear and simple 
principles. It does not enter into hypothesis, but deals with 
well-known and obvious facts. It may be stated in the 
plainest manner, so that anyone who reads it can under¬ 
stand it 

The four diseases, together with the other of their class, 

‘ called zymotic, demand for their development three condi¬ 
tions (1) A person in a state of body that renders it 
susceptible to, or liable to become affected with, the diseases. 

(2) The presence of an exciting organic particle that is 
capable of causing the disease in the susceptible person. 

(3) Contact of the susceptible person with the exciting 
organic particle. 

There is a dispute amongst the learned regarding the nature 
of the exciting organic particle, as to whether it be living or 
dead, and, whether it come from without or from man him¬ 
self, into which dispute i need not enter here. It is sufficient 
for our present practical purpose to know that the particle is 
necessary as a factor in an epidemic outbreak; that, as a 
rule, to which there are few exceptions, it passes from 
affected persons ; and that, in those who are susceptible to 
it, it produces disease if it reaches them. The particle js 
absorbed by the susceptible; it is, as it were, planted in 
them ; and, after a certain definite period, called the period 
of incubation, it causes in them phenomena or symptoms 
which are the same as were presented in the person from 
whom it was derived. 

In every town there is a population that is susceptible to 
the action of these disease-producing particles; but all per¬ 
sons are not equally susceptible, because those who have 
once been subjected to them are, to a large extent, pre¬ 
vented thereby from becoming affected a seoond time. 

Hence it happens, clearly enough, that young children 
who have never been subjected to any of the zymotic 
diseases, but who with very few exceptions are born sus¬ 
ceptible to them all, are most liable to take them when 
nfection is carried to them; and hence the facts, so well 


known, that the spread and mortality of the diseases of the 
zymotic type are hugely amongst the young. 

As a further rule it follows that if in any town a long 
interval elapses in which the zymotic diseases are absent, 
time * 



numbers in one epidemical attack. 

This is exactly what occurred recently in Brighton. For 
a long period, extending over eleven years, the town had 
been tree, beyond what is usual, from the diseases which 
recently were introduced. Its very healthiness, in this re¬ 
spect, was therefore a cause of its susceptibility to an 
extended ontbreak, if an outbreak were once lighted, and 
th's in relation to more than one disease of serious import¬ 
ance. 

It happened, unfortunately, that amongst a large and 
susceptible population four of these diseases broke out in 
quick succession, three of them almost at the same moment. 

I use the word unfortunately in describing these facts, but 
I might with equal correctness use the word exceptionally, 
for it is one of tne rarest events I know of, in epidemiological 
records, that these zymotic affections should do introduced, 
and shonld extend with almost equal intensity, in the same 
place and at the same time. The event is a proof in itself 
of the freedom of the town from the diseases for a long 
period of time before. 

The epidemics, nevertheless, might have occurred in the 
same simultaneous manner, and never have been commented 
on, but for an additional influence which was also unfortu¬ 
nately present. The epidemics took place at a time when 
all the seasonal influences were unfavourable to recovery 
from the diseases, and so their presenoe was shown by large 
but not nnder the circumstances extraordinarily large 
mortalities. 

It was laid down by the distinguished scholar tad 
physician, Arbuthnot, that every season has its special 
diseases. The saying is in some measure true, and the 
prevalences of diseases and of the mortality arising from 
them may be considered as well marked. In 1853 I made 
the question of the seasons in relation to diseases and 
mortality the snbjeot of a special and prolonged study from 
the Registrar-General's returns, including in the inquiry a 
minute analysis of 139,818 deaths occurring between 1838 
and 1853 from small-pox, measles, scarlet fever, whooping- 
cough, croup, diarrhoea, dysentery, cholera, influenza, ague, 
remittent fever, typhus, erysipelas, quinsy, bronchitis, 
jaundice, and carbnncle. The districts in whieh the diseases 
and deaths took place were London, Devon, and Cornwall. 

Out of the 139,318 oases thus chronicled as occurring from 
the above named diseases, the percentage of mortality in 
the different quarters of the year, estimating the gross 
mortality acoording to the season, without reference to 
particular years, ran as follows:—In January, February, 
and March, 25 per cent.; in April, May, and Jane, 21 per 
cent. ; in July, August, and September, 24 per cent.; in 
October, November, and December, 28 per cent. 

Having learned thus much, I set about ascertaining, on 
the same large scale, whether the fatal diseases were in any 
way special to the seasons. The answer to the inquiry was 
to this effect: Whooping-cough, croup, small-pox, and 
bronchitis are most common in the first quarter; in the 
second quarter quinsy only stands ahead; in the third 
quarter, diarrhoea, dysentery, and jaundice take the lead, 
and in this third quarter also, Asiatic cholera, when 
epidemic, assumes a greater mortality and prevalence; in 
the fourth quarter, influenza, ague, remittent fever, tvphns, 
scarlet fever, measles, erysipelas, and carbnncle take the 
lead. 

The tables from which these facts were drawn were pub¬ 
lished in the Journal of Public Health for December, 1855, 
and they have since been often referred to and confirmed. 

The most extensive and latest review of this same subject 
is by Messrs. Buchan and Mitchell, of the Soottish Meteoro¬ 
logical Society, who, in the journal of that Society for 1875, 
published the results of thirty years’ observation on the 
influence of weather on mortality in this country. Their 
analysis includes the returns of mortality of England and 
Wales from 1838 to 1874. From their tables we learn that 
the four diseases and their complications, which specially 
concern us at present, have the following history of season 
and mortality :— 

Typhoid snows its maximum death-rate in October and 
November, extending, with gradual diminution, into Decern- 
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her, bat not falling below its average until the last week th 
F ebruary. Measles shows its maximum m November, 
Duoermber, and January, white bronchitis, the oomawo 
follower of measles, attains its maximum in the oeooad week 
of January, continuing to fall stewiy, till the end of March. 
Scarlet fever lias its maximum from the beginning of Sep¬ 
tember until the end of the year, with, for ten years ont of 
the thirty, a high death-rate continued into the year imme¬ 
diately following. Whooping-cough is above the average, m 
respect to death rate, from the middle of December until the 
beginning of June, the maximum being reached in February, 
March, and first half of April. 

The high mortality from these diseases in Brighton, in the 
latter part of 1881 and first half of 1882, is all in natural 


keeping with the facte above Stated. The epidemic of 
typhoid took place at the moment when its mortality is 
naturally highest Measles, and the subsequent bronehitia 
which I found was the chief cause of death, followed the 
*ame law. Scarlet fever, which begin to rise in the last 
months, of 1881, extended through the first mouths of Isas' 
before it declined. Whooping-cough, in steady observance 
of tew, attained its usual maximum in the first four months, 
and then began to decline in the natural order. 

Messrs. Buchan and Mitchell describe these seasonal 
variations of mortality from disease by what they caH a 
curve, of which I give one illustration, selecting the curve 
ef whooplng-oough as that of a disease which is unusually 
free from variation. 


Curve of Mortality of Whooping-cough pgr all Ages and both Sexes. 
Derived from calculations of thirty-four years. 
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I would, in passing, suggest that it would be well in 
Brighton to register, in future, the mortalities from all 
diseases on a system of curves of this kind. The precise 
influence of weather on the mortality woald thus be retained 
and would prove of sterling value to the sanitary staff. 

The explanation of the increased mortality of Brighton 
during the time to which reference'is now made., is easily 
and clearly understandable. The diseases causing the | 
mortality came and went away. They did not depend, j 
obviously, on any general cause located specially in the j 
town. They were produced by contact of the susceptible ! 
unaffected with some who were affected. > { 

All towns, all houses eveD, are open to the risk of receiving 
infection, aud amongst the most healthily regulated towns j 
and households some contagious diseases will spread if 1 
the residents be susceptible to the action of the con- 1 
tagion. Scarlet fever, measles, aud whooping-cough are 
disease? particularly easy ef distribution from person to 
person in a susceptible population, and Brighton is in¬ 
oculated, from without, by these oiseases from without 
many times year. It would be ever uodsr their spell if it 
had a population always on hand that was unprotected by 
previous attacks. Sometimes it will have euoh an unpro¬ 
tected population, and then, as it is no more invulnerable 
than other places, it will be subject to an epidemic. 

Al l towns are exposed to epidemics from what may be 
called accident in the mode of distribution of the agent 
which lights up tbe spreading disease, aud this particularly 
when the agent can be conveyed or carried wholesale in 
articles of food or clothing. From this accident Brighton is 
no more exempt than the rest of the towns of the United 
Kingdom, ana to this last-named cause it has been sub¬ 
jected, as well as to tbe former causes to whioh 1 have ad¬ 
verted. 

The disease called typhoid fever is one of those affections 
which can be conveyed extensively by food and drink, in 
any community, after the accident of its introduction aud 
during ignorance of danger. The organic exciting particle 
or poison of typhoid is usually, aud as many think always, 
conveyed by fluids taken into the body as drink. The 
poison may, possibly, be conveyed for a short distance by 
the air, but so littleis this event feared that in some hospitals 
for the sick typhoid patients are allowed to remain in the 
general wards separated from the other patients by the mere 
distance of one bed from another. If, by accident, the ex¬ 
cretions from the typhoid patient were to find their way into 
the water or milk or other uncooked food or drink supplied 
to the other patients, the outbreak of typhoid would be 
certain and general, however pure and good might be tbe 
surrounding air. But under less exposure to danger no evil 
need accrue. 

The town of Brighton, then, like other towns, is liable 
to these two risks. It may be infected with some spreading 
diseases by the communication of the exciting causes of 
those diseases from person to person ; or by the accidental 
distribution of the cause to many persons through substances 


passing as foods or drinks, after being exposed to contami¬ 
nation. It was in these two distinct ways that Brighton in 
the reoenfc past was subjected to the four diseases which led 
for a brief period to an exceptional increase of mortality. 

The epiaeraios of measles, scarlet fever, and whooping- 
cough were so obviously the result of spreading by personal 
contact that no one on the spot who watched their progress 
doubted the fact for a moment It was the young children 
in the poorer neighbourhoods who suffered most severely. 
It Was by a ease brought into a school or a family that the 
mischief was introduoed The schools and families that 
were moat isolated from the infected escarped. The epi¬ 
demic of measles was not itself malignaat^ bat it caused 
in many instances severe bronchitis. Tbe epidemic of 
scarlet fever was not generally of the malignant type, 
but in densely populated parts it spread rapidly from- 
one child to another. The epidemic ef whooping-cough 
was similarly disseminated, and I heard «f instances in 
which the three diseases—measles, scarlet fever, whoop¬ 
ing-cough—followed each other in the sane family. In 
a number of cases children just recovered from measles- 
contracted whooping - cough. The mortality was chiefly 
amongst the poor, and, indeed, hardly reached any other 
class. The children of the Circus-street Board School for 
girls and infants—a school where the parents of the children 
i are very poor—were affected by the three diseases almost in 
i instant succession, and yielded no less than eighteen deaths. 
In this there is no reason for surprise, for in many cases 
three or four families of the infected lived in one house, 
j They were badly clad, and some actually had no bed. I saw 
: one of these children who, during the epidemic season, 

I suffered, with his brothers and sisters, from measles. Their 
I father was au industrious man bat disabled, partly, from 
' work; their mother had to go out to work. They were 
accustomed to come to the school scantily clothed and fed. 
One of them caught measles from another child, and the rest 
followed in turn. A lady who visited them at their home, 
and who was my informant of the facts, found four of them 
huddled together in a large chair, and in that position one 
died. 

In the Richmond-street Schools measles, scarlet fever, aud 
whooping-cough spread in the same way, by personal coa- 
| tagion, and at one time 100 children were away from school, 
fourteen, under the age of five, dying from these illnesses. 
These were mostly children badly boused, clothed, and fed, 
their poor parents not having means sufficient to provide tbe 
care and attention demanded. One boy sickening with 
scarlet fever in the school could not be taken home for a 
long time because the mother was out at work at a distance. 
In the end a little sister, who had not had the disease, 
fetched him home, and became herself anothor victim. In 
the St. John’s and llanover-terraoe Schools the epidemics 
spread in lika manner, St. John’s yielding twelve and 
Hanover-terr&ce four deaths from amongst their scholars. 

It is unnecessary to enter into further details in respect to 
the mortality from the late epidemics of measles, scarlet 
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ifever, and whooping-cough. They wow dependent ia no 
way on any special agent, like sewer gas, or other causa of a 
-general kind, affecting the air of Brighton. They depended 
on the natural development, in a sussaptible community, of 
three contagious diseases, occurring in poor and overcrowded 
localities, at a period of the year when these diseases ace 
always; most fatal. They depended for their unusual diffu¬ 
sion on the unusual coincidence that these diseases bad for 
a long time beep in abeyance, and were accidentally lighted 
up all at one time. In any town ia the kingdom the same 
results would occur under the same circumstances, according 
~to our present knowledge, and they will continue to ooour 
until the day arrives when there shall be no poverty and 
no exposure of the young to those who have contracted 
contagious diseases; a tune, that is to say, when the 
poorest children of Brighton shall be as well placed as 
those other school children also there, who, as I have 
shown in the first section of this report, escaped se re¬ 
markably. 

The outbreak of typhoid fever in the latter part of last 
year was accidental in respect to distribution. All the 
evidence obtainable points in that direction, and is as near 
to proof as such evidence can be, while there is no ether 
-evidence of any kind to explain the outbreak. The facts, 
in short, are these. In the third week of September last 
there was a case of typhoid in the Lewes-road, which was 
■quickly followed by other cases. Very soon the suggestion 
was made that the attacked were persons who had partaken 
of milk from a certain dairy supply in the Lewes-rorul. The 
suspicion was not at all surprising, because it originated 
•from facts of common observation. One gentleman, who 
lost a child from the epidemic, gives me, for instance, the 
following report. His son and four of his daughters being 
in Lewea-rood in the third week of September, went into 
the dairy or milk shop referred to, where the bob and three 
of the daughters drank of the milk supplied. All those who 
partook of the milk began to sicken towards the dose of the 
following week, and were found by -Dr. Stephens to have 
typhoid fever, from which one died. The one who did not 
partake of the milk did not suffer. Here there were five 
evidences in proof of the source of infection—(1) That four 
persons who were subjected to the same possible source of 
infection were all affected. (2) That the affected fell ill at 
the same time, proving exposure at the same time to the 
same producing cause. (3) That the first appearance of 
symptoms ending in typhoid, calculated by the natural 
period of incubation of typhoid, from nine to twelve 
days, points to the date when the milk was taken as the 
date of infection. (4) That the one who was not sub¬ 
jected to the possible source of infection was not affected. 
(5) That there was at the time, in the house at which 
the milk was drunk, a case of typhoid. Since the period 
when the outbreak of cholera iu London was traced so 
circumstantially to the water of the pump ia Broad- 
street, Golden-square, there has been no more conclusive 
evidence given of a local source of infection of a spreading 
disease. 

The theory of the origin of the outbreak from the centre 
I have named was soon under the observation of your 
medical officer of health, Dr. Taaffe, and of your analyst, 
Mr. Moore, who added to facts similar to those I have just 
recorded further valuable evidence, which was reported by 
Dr. Taaffe to the Sanitary Committee, and which 1 may 
here summarise under four short heads— 

1. That milk taken from the dairy in question on Sept. 
28th had in it 20 per cent, of water that had been added 
to it, and that such water was foul or contaminated, the 
milk being of bad odour, undergoing rapid lactic acid fer¬ 
mentation, and yielding a cream which at 80° F. developed 
fungoid growths; a milk evidently unfitted for consump¬ 
tion. 

2. That there was a source or sources on the premises of 
the suspected shop from which the contaminated water 
could have been obtained, the water of the premises being held 
ia two cisterns, each over a watercloset, and that the water 
from ODe of these was contaminated, showing ‘08 of free 
aunuooia per million, *23 of albuminoid ammonia, a deposit 
of wheat starch, confervoid aggregated corpuscular bodies, 
and some monads. 

3. That of 91 families who drank of milk supplied from 
this source, 26, or 1 in 3 5, were attacked by typhoid, all 
the persons falling ill about the same date. 

4. That of 696 families in the neighbourhood supplied 
'from other dairies, only 27 (l in 25 7) were attacked, and 


that all these cases, with two exceptions, which oocuned 
about the 22od to the 24th of September, happened subse¬ 
quently to the end of September. 

Putting all these facte together, and coupling with them 
the further fact that the carekeeper of the suspected house 
in Lewee-road was suffering from typhoid on September 22nd, 
from which date the epidemic dates, Dr. Taaffe reported to 
the Sanitary Committee his opinion that this epidemic of 
typhoid was due to a local cause—namely, to water con¬ 
taminated from a closet or from closets of a hone© from which 
milk was supplied, and with which aaeh water had been 
admixed. 

I confirm this eonelueion on every point Without the 
least strain it explains all the mystery, and while it 
relieves the town, as a corporate body, from responsibility, 
it is an intimation to all individuals who supply vital 
public wants of the responsibilities which rest upon them 
if they fail, from any canse, to avail themselves of the 
advantages of a sanitary kind which are placed at their 
disposal, or evade the rales which are laid down by 
the common consent of elected authorities for the common 
good. 

The municipality of Brighton can no more than that of 
any other town be heldrlesponsible for individual error in 
respect to distribution o disease. It might as justly be 
held responsible for the distribution of fire. It can concert 
general measures and offer counsels against the origination 
and spread of disease and of fire ; it oan appoint inspectors 
to see to the state of buildings ; it can provide a skilled 
sanitary officer or captain to stamp out disease or fire; 
it can provide an ambulanoe or a fire escape; it can 
provide a hospital for those who are injured by disease 
or by fire. But it can no more be expected to look after 
every man's water-closet and water-cistern than after the 
turning out of his gas at night or the safety of his lucifer 
match-box. 

Taking all the facts into consideration, I have to report 
that, with the exceptional occnrrence of four fatal con¬ 
tagious diseases occurring between the 22nd of September 
last and the close of the second half of the present year, the 
health of Brighton for many years past has been unusnally 
good and free from epidemic disease. I have further to report 
that the mortality from four diseases in the epidemic period 
defined was due to aocidental and social, as distinguished 
from any general causes affecting the town altogether, and 
that the town has been singularly favoured in respect to the 
prevalence of the other diseases of the oontagious and 
epidemic type. 

The Water-supply op Brighton. 

In 1864 the water-supply of Brighton was reported on by 
me as “unlimited and pure.” I have nothing to add to that 
statement, aad nothing to take away. 

There are two sources of supply : one from the Goldstone, 
the other from the Lewes-roan Works. I have had the 
opportunity at the Goldstone Works of descending to the 
sources of supply, and of seeing the water as it is laid up in 
the huge reservoirs in the chalk from which it is pumped 
and supplied to the town. The Lewe»-road supply diners 
little iu character from the Goldstone, and both are excel¬ 
lent. The waters were reported upon by Professor Fraukland 
in March last; but, in order to make this report complete 
up to the latest time, I took specimens of both waters 
from the supplies on Saturday, July 6th, and submitted 
them for analysis to Mr. Wynter Blyth, the author of the 
admirable practical work on “ Foods, their Composition and 
Analysis.” 

Mr. Blyths report is herewith subjoined. 

“Deportment of Medical Officer of Health, 
Court House, St. Maryleboue, W., 

July 15 th, 1SS2. 

“ I beg to submit a report of the result of my analysis of 
the Brighton water. The values of the aualyses, conducted 
on the usual principles, are thrown into the annexed table, 
so that they may be compared with the analj bub made by 
Dr. Fraukland in March, 1S82. 

No. 1. Main pipe, Goldstone Wovlcs. 

“This water was perfectly bright, clear, aud palatable; 
no sediment was deposited on staudiug, and a microscopical 
examination indicated entire freedom from any impurity 
detectable by the microscope. The chemieal data show that 
there is an entire absenoe of free ammonia; low values for 
carbon and nitrogen; and just sufficient hardness to give a 


zed by GoOgle 



756 I*he Lancet,] REPORT ON THE SANITARY CONDITION OF BRIGHTON. [Nov. 4,1882. 


pleasant taste. The saline matters in the GoldBtone water 
may be expressed in grains per gallon, as follows:— 

Carbonate of lime ._ ... 12'880 

Carbonate of magnesia, -with some nitrate 
and a minute quantity of sulphate ... 5 - 087 

Chloride of sodium . 3 “290 


21-257 

“ The amount of carbonates of lime and magnesia that 
the water holds in solution depends mainly on its content 
of carbonic acid gas, and therefore varies at different times 
of the year; nevertheless, the “hardness” and the total 
solids in the March analysis very fairly agree with the 
figures in the July analysis. The value of such a supply of 
water of a constant composition is great. 

“No. S. Lewes-road. 

“ This water was found equally clear and palatable. The 
difference in composition between the two waters is un¬ 
important 

A gallon of No. 2 contains the following saline con¬ 
stituents :— 

Grt. 

Carbonate of lime . _. 13'44 

Carbonate of magnesia, with some nitrate and 

a traoe of sulphate. 5 46 

Chloride of sodium . 3-62 

2252 

“ No 2, like No. 1, is free from any impurity. 

As a whole the water-supply of Brighton is of a first-class 
character, and it is one of the purest waters of its kind I 
have ever examined. 


Result of Analysis of Brighton Waters expressed in parts 
per 100,000, by Mr. Wynter Blyth. 


A.D. 1882. 


|!>j :&i| 
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Hardness. 



(Signed) A. Wynter Blyth.” 

The report of Mr. Blyth sufficiently describes the state 
of the Brighton water at this time, ana as there is no prime 
source from which the water can be contaminated, it may be 
accepted as one of the purest supplies, as well as one of the 
most unlimited. 

Like all waters derived from the chalk it is naturally a 
hard water, but, as the mayor pointed out in his paper at 
the late Health Congress, it can be softened by a very simple 
domestic process. From the nature of the supply it is only 
from the most culpable negligence that the Brighton water 
can be made a medium for the conveyance of disease. 

In every house the water can be laid on in constant supply, 
and there is no occasion for an intermittent supply anywhere. 
Gradually, throughout the town the constant supply is being 
laid on, and, when that is universal, such an accident as the 
spread of typhoid through milk charged with water from an 
impure cistern will be practically impossible. 

The system of hydrants possessed by the town by which 
water, used for extinguishing fire, can be carried to any 
required height without an engine, is much to be com¬ 
mended. No town in the kingdom is, I think, so well pro¬ 
vided for in this respect as Brighton. 

The Sewerage and Drainage of Brighton. 

I come now to one of the most important parts of my 
report, the sewerage and the drainage of the town of 


Brighton. In approaching this subject I desire to make 
two distinct statements. 

1. All through my career as a sanitarian I have been a 
consistent advocate of the separate system of drainage and 
sewerage; I have contended, and, far from altering my 
opinion, I am the more inclined to contend for it every day, 
that for a town to be scientifically and perfectly drained two 
conditions are necessary: (a) That the sewage from the 
houses be conveyed away by its own separate system, with 
a sufficiency of water to carry it equally on all occasions, 
and perfect flow at all times to ensure its delivery, whatever 
may be its ultimate destination, to the land or the Bea. 
(6) That the rain or storm water should be separately disposed 
of. In Brighton this system is not carried out, and if I had 
had a voice in the system that was adopted prior to 1871, I 
should have been the most strenuous of those who would 
have declared for it. Mr. Edwin Chadwick, who has been 
so devoted to the advocacy of this separate system, would 
not have been more earnest than I should have been in its 
favour. 

2. But while stating this position, in the strongest manner, 
as the one I personally take, I am bound in honesty to admit 
that I can discover in Brighton no evidence of disease as 
originating from the system which has been adopted, and 
whioh lets the storm water and the sewage commingle and 
escape by a common intercepting canal and outlet. On the 
contrary, I am forced to the conclusion, from the weight of 
the evidence before me, that the facts derivable from an un¬ 
prejudiced study of the records of disease and the causes, 
are as favourable to the present system, so far, as I conld 
have expected from that which I should always advise and 
prefer. 

The dangers presumed to be attendant on the present 
system are that the large sewers which are necessary to 
carry the two supplies, sewage water and storm water, have 
to be freely ventilated so as to allow the gases which 
emanate from the sewage to escape into the air. If this be 
not done, it is assumed that the sewer gas will escape back 
into the houses and contaminate them. 

Again, it is assumed that when the sewers are ventilated 
in their main lines, the ventilators being in the roads be¬ 
neath which the sewers are laid, there is an escape of sewer 
gas into the streets; and that when the streets run in ascents, 
as at Brighton, the gas rises to the higher levels and finds 
escape there with special freedom, and this particularly 
when the main exit for the sewer is tidelocked and there is 
an accumulation of sewage in the intercepting canal. 

The hypothesis, if it be true in a physical sense, is not 
sustained by the results of disease as tliey are manifested at 
Brighton. 

The precise relations of sewer gas to disease are as yet in¬ 
differently understood, very few observations having been 
on the subject. The late Dr. Barker, of Bedford, who made 
one of the best researches that has ever been conducted on 
the effects of sewer air, concluded that cesspool and sewer 
emanations, when they are steadily inhaled, are poisonous, 
the symptoms of disease induced being those of intestinal 
derangement, followed by prostration, increased tempe¬ 
rature of the body, distaste for food, and those general signs 
which mark the milder forms of continued fever common to 
the dirty, ill-ventilated homes of the lower classes of the 
community. 

It has been more recently indicated, from experience, that 
the fever which follows childbirth is sometimes induced by 
sewer air. It has also been indicated that typhus, surgical 
fever, erysipelas, and diphtheria may be produced by the 
inhalation of sewer gas. 

If these inferences be true, then Brighton is singularly 
free from the effects of sewer air. Typhus is practically un¬ 
known in Brighton ; that continued fever which Dr. Barker 
describes is in no return that I can find, and if it be in any 
I have not seen it must be extremely rare ; childbed fever 
is also most uncommon; and surgical fever is equally so 
erysipelas is comparatively rare. 

Diphtheria, which some have assumed to occur from sewer 
gas, is very rare. From 1871 to 1881 the mortality from it 
was lower in Brighton than in nineteen other large towns on 
the average computation. In the first quarter of this year 
the mortality from it in Brighton was 0 07 to 0‘18 in the 
other towns. In the second quarter of this year only has it 
come up to the average, and in respect to three of the cases 
that helped to raise the mortality from it in the second 
quarter the facts are specially peculiar. In one case the 
child was brought info the town with the affection from 
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London, in the hope that the sea air might core it In the 
second case, as I found from the report of the physician in 
attendance, the child sickened on the second day after 
arrival in the town, which, giving only seventy-two hours 
for incubation, excludes Brighton as the centre of infection, 
or, at least, renders it very improbabla The third case was 
one which, if of local origin, was so complicated in respect 
to origin that no clear evidence of an explanatory kind 
could oe obtained. The patient, in wet clothes, sat in a 
crowded, miscellaneous assembly at the Aquarium before 
being seized with the disease. She was believed to have 
been exposed to a bad odour from the ventilator of a sewer, 
but I found the most contradictory statements as to the 
character of the odour, and even as to the existence or non¬ 
existence of an odour or emanation of any kind. Further, 
although I was informed that five cases of sore-throat 
had occurred some weeks before in the same house, and 
recovered, I could trace no other case of diphtheria in 
any other house near to the ventilator, though some were 
nearer to it than the bouse in which the case occurred. 
Lastly, I could get really no satisfactory proof that the 
affected child had been exposed to any emanations from the 
ventilator. 1 have seen so many cases of diphtheria, in 
children predisposed to the disease, coming on from cold, 
after exposure to fatigue and wet, without any suspicion of 
exposure to sewer air, that I dare not, for my part, accept in 
this case the hypothesis of contraction of the disease from 
inhaling sewer gas, unless I was sure of these primary facts. 
Firstly, that the child did inhale sewer air. Secondly, that 
the contents of thO'sewer air had been charged from another 
case with the specific poisonous organic particle. Thirdly, 
that the period of incubation of the disease was in accord¬ 
ance with the period of inhalation of the poison. Fourthly, 
that other persons equally exposed were also affected. In 
the case in question, not one of these facts was forthcoming 
or obtainable. 

I repeat, then, that while the system of disposal of sewage 
at Brighton is not the one I should have suggested, I have 
found no evidence whatever that the sewage has proved a 
source of zymotic disease. On the contrary, I am forced to 
the conclusion that the zymotic diseases which might be 
attributed to sewer gas have been less fatal in Brighton than 
in the other towns of equal size for many years past, and singu¬ 
larly so during the time that the present system has been in 
operation. 

On the question of the condition of the sewers and drainage 
system of Brighton, as it is at present, I have used every 
endeavour to become thoroughly and practically acquainted. 

I entered the main or intercepting sewer of the town at 
every available part. I traversed it for several hundred 
yards. I noted its outfall, its construction, and the points 
where it received its tributaries. I also made observation on 
the force of the air that passes through it. I inspected, as 
far as possible, the main sewers leading into the intercepting 
sewer, the sewers leading from the streets into the mains, 
the drains leading into the street sewers, the manholes lead¬ 
ing down into the sewers, and the sewer ventilators. I went 
at various times of the day, and late into the night, to the 
ventilators in different parts of the town, to notice if there 
were emanations from them; and, accompanied by Mr. 
Lockwood and his staff, I took part in the process of flushing 
the sewers with water through the manholes, in several parts 
of the town. 

My inspection of the intercepting sewer commenced at the 
outfaU at Portobello, four miles to the east of Kemp Town, 
at a time when, the tide being low, the contents of the 
sewer were being discharged into the sea. The outflow gave 
abundant evidence of discharge of recent sewage from the 
town, and the penstocks and gates at the outfall were all in 
good working order. Proceeding towards the town on the 
sea side, in the line of the sewer, I entered it again at Roe- 
dean, where I found valves placed across it which opened in 
the direction of Portobello, to let sewage and air pass on, 
but which prevented them from passing back towards the 
town. The valves were in efficient working order. I found 
here also a furnace and shaft, which had the effect of draw¬ 
ing off, from the part of the sewer which lies towards the 
town, some seven thousand cubic feet of air per minute. Ike 
air passes over the flames of the large furnace and escapes 
afterwards by the tall shaft I next followed the sewer from 
Black Rock to the Steyne, where I entered it to inspect the 
discharges of the main from the northern and Marine Parade 
sewers and the catchpit in the Steyne valley. I took read¬ 
ings here again of the air currents, and I walked through 


the sewer back to the Chain Pier. I next followed the sewer 
to its commencement at the western end of Hove and entered 
it again there. 

From Hove to the Steyne the sewer is five to six feet in 
diameter, gradually [increasing in size- to seven feet at the 
Steyne, and retaining that size during the further part of its 
course. It is well built, and cannot, I think, permit leak¬ 
age. Mr. Lockwood supplied me with the measurements, 
with the height of the invert at Hove, one foot six inches 
above high water at spring tide, and of the invert at Porto¬ 
bello—viz., the low level of low water at spring tide. He 
also gave me the measurements of the fall—namely, three 
feet per mile ; and the rate of flow—namely, one and one- 
third to one and a half miles per hour. In the length of 
Hove the sewer receives thirty house drains directly, and 
eleven or twelve sewers. From the Aquarium there are 
three outfalls into the sewer ; they are flapped on the sewer 
side, and the flaps are in very good order. At the Steyne 
the main valley sewer joins the intercepting sewer, and 
there is a large Btorm overflow at this point. The sewage of 
the part of the town lying to the east of the County Hos- 

S ital enters at Black Rock, and there is another storm over- 
ow at that point. 

The air of the intercepting sewer is much less offensive 
than would be expected. At the time of my inspection the 
odour of parafin prevailed over everything, ana I learned 
from the men that this was usually the case. The insoluble 
parafin, residue of lamps, passes into the sewer, floats on 
the surface of the sewage, and gives out its characteristic 
smell. The sewage was from fifteen to eighteen inches 
deep in the sewer at the point where I traversed it, be¬ 
tween the Steyne and the Chain Pier. It decreased to¬ 
wards the west, and at Hove was not more than from 
nine to twelve inches in depth. There was very little 
solid matter under foot At one place, a little distance 
from the catchpit in the valley of the Steyne, there was a 
little accumulation of silt, which had been carried from the 
catchpit probably before the emptying of the pit in the 
morning. The masonry of the sewer is of brick, well laid, 
and seemed to be good in every part. I ascertained from 
Mr. Lockwood, in respect to the proportion of storm and 
town water to sewage, that the sewage in dry weather varies 
from 6 in. to 15 in. in depth, or from about 200 to 500 cubic 
feet per minute; and tnat the sewer, when fully charged 
with rain-water, discharges 8000 cubic feet per minute. 
About thirty gallons of water per head of the population of 
Brighton and Hove finds its way into the sewer, or 600,000 
cubic feet, equalling 3,750,000 gallons per day of twenty-four 
hours; but in dry seasons this is increased by special flush¬ 
ing. Daring the time of my inspection in July nearly 
100 tons, or about 23,000 gallons, of water were passed into 
the sewers in a day for flushing them. Twice in the twenty- 
four hours of each day the sewage of the town is locked up 
in the intercepting sewer in consequence of the rising of the 
tide, the time during which this locking occurs being rather 
more than half the mil day. It is calculated that the capa¬ 
city of the intercepting sewer is such that it would 
hold, during the periods when it is tidelocked, more than 
twice the amount which it receives from the town in dry 
weather. 

I should add to this account of the intercepting sewer that 
I experienced no ill effects from being so long m it while 
making my inspection, and that since it has been in use none 
of the surveyors or inspectors have ever suffered from inhaling 
the air within it. 

During the period of my inquiries I received many com¬ 
munications respecting the emanations of bad odoure from 
the ventilators in the streets. This led me to visit the 
reported places at different hours. I found, in the Bame 
way as is found in London, that sometimes there was a sewer 
smell, never intense and not always present. In the sup¬ 
posed worst cases of which I was informed the evil turned 
out to be due entirely to different causes. In the most 
offensive instance of all the cause of the stench proved to be 
an escape of gas into the earth in a narrow street; the venti¬ 
lator was quite free of odour. In another instance the 
offence attributed to a ventilator was from dead animal 
matter cast into a heap near the ventilator. In a third 
instance it was from dead sea-weed. In some other instances 
the cause seemed to me to be different, and to be due to 
neglect on the part of householders to connect their drains 
satisfactorily with the sewers. In these instances the smell 
is not from the ventilators nor from the sewers, but from the 
houses themselves or the areas. From neglect of another 
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kind the houses in Brighton, as in London, are made often 
abominably odorous by tbe nuisance at dust-bins into which 
decomposing animal and vegetable refuse is thrown. There 
is no proof that the odours evoked from the dust-bio produce 
any form of specific disease, but they give the place where 
they are detected a bad same, and in time of anxiety a far 
worse name than it may deserve. 

Altogether I found the working of the sewerage and 
drainage of Brighton entirely different from what I had been 
led to expect. I found no sewage deposit in the sowers ; no 
leakage in the intercepting sewer; no special indications of 
escape of sewer air into houses ; and as little of emanation 
from the ventilators as in London. I found, in short, nothing 
whatever that would lead me to believe in the oecnrrenoe of 
any special disease er mortality from bod drainage. 

Connected with the sewers in the streets I found at con¬ 
venient distances a series of manholes, loading down to 
the sewer, by which the men can descend by iron holds or 
steps. The 9ewers can be closed by a large wooden plug at 
the bottom of each shaft, and the shaft itself can then be 
charged with from two to three tons of water for flashing. 
These manholes or shafts in some cases are used as venti¬ 
lators, the opening to them being covered with an iron 
grating; in other cases the grating is closed in with a cover¬ 
ing of cement and stone. The covering is removable by the 
use of a key and lever. In addition, for the purpose of the 
ventilation of the sewers there are inserted in the lines of the 
sewers a series of open ventilators. 

The rain and storm water is let into the sewers by trapped 
drains in the streets and by trapped drains from the bouses. 
In many of the houses the water of the house that does not 
pass through the waterclosets, the water from the roofs and 
from the b.*ths, is made to flow into an open air space in a 
back yard before it flows into the drain. 

The soil-pipe connected with the houses is usually placed 
at the outside of the house, and in all new houses is sys¬ 
tematically so placed. It is usually an iron pipe. In a large 
number of houses I found a ventilating tube, opeh at the top, 
carried from the top of the soil-pipe to a point above the 
parapet of the house. Tbe pipe varies in sire in different 
houses, from three inches in diameter to less than an inch— 
a ridiculous smallness. In the large majority of houses I 
found the watercloset system adopted, but there were some 
in which the old closet system, without water, is continued. 
The old pan watercloset is still in general use, but in many 
houses the better and safer closets by Underhay, Jennings, 
Bostel, and others are introduced. 

It is correct for me to report that in the schools and in 
nearly all the institutions where numbers of the young are 
congregated, I discovered the utmost anxiety to have every¬ 
thing done that could effectively be done for the perfection 
of the drainage of the house, separation from the sewers and 
removal of offensive odours. In these efforts there has been 
great snccess, and I was no able to detect in any honse I 
visited the bad smell which indicates a communication with 
the sewers. 

Tot Roadways and Paving of Brighton. 

The roadways and side paving of Brighton are on the 
whole exceedingly good. In some of the streets where tiie 
ascents are very steep and where the surface of chalk has 
not been overlaid bv firmer material, there are considerable 
inequality and roughness with indifferent sideways, and in 
these situations there is, I am informed, the utmost difficulty 
in maintaining an equal road way and sidewav. During storms 
the water comes down in a deluge, and, when the street is 
narrow, sweeps all before it, rendering the firmest paving 
and road loose and insecure after a short time, although 
every possible provision be made for conveying away the 
water hy the gully holes into tbe sewers. This earning 
down of detritus from the steep streets into the main lines 
of thoroughfare is, I should assume, a cause of unusual 
trouble to the authorities, for I found, on going into some of 
the thorouglifares in the early morning after a wet night, a 
large accumulation of road sand and detritus into them, 
which must call for a great outlay of labour to secure 
removal. It must be removed, and tue authorities, however 
active they may be in meeting this serious difficulty, are not 
always able to cope with it when there is a prolonged fall of 
rain._ The main thoroughfares aTe kept in good repair, and 
the sidewalks are, as a general fact, sound and dry. 

Recently along the Marine Parade an asphalte walking 
path is being laid down, which will prove extremely 
convenient to foot passengers. 


Tot Slaughtbb-hOvsks, Cowsheds, and Bake bibs of 
Brighton. 

In the course of my infection I visited, in oOmpany with 
Dr. Taaffe and his chief inspector, Mr. Hawes, the slaughter¬ 
houses in Brighton, and in nearly every instanoe was present 
at the time when the men in tbe houses were at their work. 
The number I inspected, in actual occupation and work, was 
sixty-two. 

The requirements of a perfect slaughter-house are—1. A 
good and efficient entrance and exit. 2. Good lairs in which 
the animals abont to be slaughtered may be comfortably and 
clean lily housed, away from the slaughter-house itself, yet 
convenient to it. 3. A good clean slaughter-house, well 
drained, well floored, well lighted, well supplied with water, 
well furnished with all kinds of necessary implements and 
machinery, well provided with a place for slaughtering, with 
a distinct place for dressing the carcases, and with good 
arrangements for removing the offivl. 4. A wholesome place 
apart from the slaughter-house for storing the carcases 
after they are dressed. 6. An outer place for collecting 
the refuse in such manner that it can be oleared 
off tbe premises as soon as the work of each day is 
done. 6. A staff of etaoghterers and dressers who 
are rapid, humane, and efficient in the execution of 
their task, and who study to keep themselves and the place 
in which they work tidy and scrupulously clean. 7. Lava¬ 
tories for the men, where they can rinse and wash their 
hands in basins set apart, and not in the pails in which the 
water for washing the carcases is held, and, where they can 
dry their hands on towels specially supplied for that purpose. 

I regret to say I cannot report any general adoption of 
these rales for Brighton. There is no public abattoir, and 
the private registered slaughter-houses are no better, as a 
rale, than those of London. With very few exceptions 
they are extemporised or imperfeotly constructed buildings, 
arranged on no system whatever, and only kept commonly 
decent by the inoessant watchfulness of the inspectors. It 
is just to report that I found one or two remarkable excep¬ 
tions to this statement. In these exceptional houses, and in 
one of them especially, there were such excellent arrange¬ 
ments that were all like it nothing would be left to be- 
desired. Unfortunately, these good specimens of slaughter¬ 
houses, in which the arrangements I have outlined above 
were systematically carried ont, were bat contrasts to very 
bad ones. In many instances the lairs were dark, dirty, and 
inconvenient; in other instances, though the lain were 
better, the slaughter-houses were very bad. Generally 
where the lairs were dirty and dose, the men at work were 
slovenly and dirty. In too many instances the lairage, the 
slaughter-house, the slaughtering were all equally at fault. 
There were, however, through cut, two saving clauses. The 
houses and lairs were connected with an open yard, so that 
ventilation was more efficient than could be expected at first 
sight, and the water-supply was abundant and good. 
Recently, good drainage has been enforced, and whitewash¬ 
ing of the walls of the inside of the building, by which 
offensive odours from the slaughter depots are much pre¬ 
vented. 

It was my intention to have reported on the slaughter¬ 
houses in greater detail, and to have named certain of them 
for which there is bat one remedy—namely, to sweep them 
quite away. But inasmuch as I shall have to offer a recom¬ 
mendation before I conclude, which will have reference to 
a new and completely revised system, it is sufficient for me 
in this place to observe on the general conditions that were 
presented to my notice. 

I inspected, with Dr. Taaffe and Mr. Hawse, the oowshed* 
of the town, to the number of forty, all of- which are regis¬ 
tered and under regular sanitary inspection. In these I 
found the greatest diversity. In some every attention wan 
paid to cleantmees, to tbe admission of light, to the supply 
of room to the animals, to the purification of the stalls, to 
the drainage, and to the clearning of the utensils. In 
others the commonest rales for the maintenance of cleanli¬ 
ness and of health were only main tamed by incessant 
inspection from the officers appointed by the authorities, the 
directions isBned from the department of the medical officer 
of health, and the attention of the veterinary surgeon to the 
health of the animals. The common faults were deficient 
space, closeness of air, inattention to cleanliness, partial 
cleansing of walls, in some cases, a perfect roofing of cob¬ 
webs on the ceiling, bad arrangements for storage of forage- 
andfood, imperfect arrangements for cleansing of utensils, 
and sometimes sod want of cleanliness in the attendants. 
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ten’* towns, Brighton stands on* uncommonly well in the 
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smaller there vm a street attention to cleaolfeeee, ami, in 
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insamnaing up this part of the report, I should say that 
tne UMgntar<houees ana as a whole bo better and no worse 
than m otiier large towns where private slaughter-homes 
remain; that the cowsheds, generally, are neither better 
ner worse thoai m other towns; and that the bakeries are, 
-compare tavwly, good. 

The Commok Lodging-Houses of Brighton. 

The common lodging -homes of all our large and populous 
towns ure very liable to become centres of contagion* disease* 
Thane hous e— are, by the native of their service, daily open 
to infectiow, anasoa they receive new eooupaota every night, 
who eoaae from diftorentpartsof the kingdom, wayfarer*, the 
poorest of tba peor. Ike booses era, as a rule, situated in 
pear loeafetica, aad are hmitedf as to spue* Brightoa b no 
exception ho these disadvantages, but indeed, £» rather a 
apodal sufferer from them It has to supply eleven of 
common lo ddna h onaas, and they use placed In the north¬ 
eastern diuhnet, m Egrrasont-otreet, Dwby-pUc* Chestorfield- 
street, and. Cumberland-street. Accompanied by Dr. Tauffe 
and Mr. Haves, 1 visited every sue of these houses and every 
room in then*. 

The houses are in an old and bad quarter of the town, 
tnauy of them am in a dilapidated condition, and the rooms 
-use lour and sm al l . The beds and beddings are poor, but in 
all cases clean. The sta i rc ase s , the Hoove of the rooms, and 
tiie windows of the rooms, are kept very clem. The kitchens, 
where tine lodgers cook their own food, are fitted with fair 
booking appliances, are well supplied with water, and aru 
-clean and free from bad odour* 

The yards at tee bade of these houses are epen freely te 
the air and are fairly drained, but badly paved. In them 
are open closets, which am olese, bnt to which the water is 
not head on. The closets are kept clean by the process of 
carrying water to them in pail* They empty into the sewer 
and tee drains leading from them are trapped. 

It will be eeem from thte statement, which I have en¬ 
deavoured te make as- precise and brief as possible, that 
these oou wte l odging-houses are not of a kina to which the 
sanitarian would append any word of commendation. At 
the name time I must, in trwth, admit that I discovered no 
diseame preaent m t hem, except in one man, who had just 
returned from South America, and who was suffering from 
a rami*teat or lnteradttewt attack, to which he had been 
subject, at intervals, for many months previously. He was 
lying in hia etoteeuen one of the beds, but had been ont in 
the dajr nnd. had vnated the oat-patient department of the 
Snnsuw Hospital- The houses were fully ooeapied, and the 
beds, wteich I counted as over a hundred in number, wore 
• considered to be too few for the wandering applicants from 
ail pmrbu whowera likely to require them. But there was 
no record of disease beyond wbat I have named, and I could 
not trace thmt the bouses had been visited at any time by 
any class e£ epidemic affection. 

I aKalt append a recommendetloa as to these common 
lodging- Bowes in the last port of my report. 

Mortality of Brighton. 

I have now to bring under consideration the important 
.question c d the mortality of Brighton, about white so ranch 
*y »" recently keen said and written. I have to inquire 
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whether there is anything that is exceptionally wrong in 
regard to the rate of mortality of this town ; and , fcff t^hert 
be, what are the causes of the error, and what steps* ebonld 
be taken to remove it. 

In ordier to arrive at a clear understanding of tfafier qnemtiot 
I have availed myself of every reliable source ofmfommtion, 
I hove studied all the mortality returns for the past tw e nty- 
firve years ; tee reports of the learned medical officer of laoual tt 
ainoe the commencement of h» labours, and the igp o r ta of 
the various medical and ether charitable institutions. I have 
also bad extsacted from the local records of mortality 'trine 
deaths of visitors ooounrlng in Brighton during the fire 

years, In cedes te determine if visitors were subjected t.<> anj 
speciel risks from the contagious diseases or frown. other 
diseases that might be considered pecnliar to the plaoe. 

Before I notice tec details which I have been ral>Io to 
cofleet, it is necessary for me to treat briefly on the subjeot of 
mortalities in different localities and in the country ah larira 
With my distinguished friends, Mr. Edwin Chadwick, 03_ B. 
and Dr. W«u Furr, F.R.S., I have for many years w>ast 
seised every fitting occasion for placing before the peow>l «=*^^.he 
facts relating to these mortalities and the means of re«laci n( , 
the mortalities of our eosmonities to what we consider a 
natural and model figure. At one time we were eritio. i as 

putting forward extreme views and as holding out hopes for 
the rednethm of death-rates which were never likely Bo 
fulfilled in our day. When we began to treat on this an 
a mertality of 25 to 99 in the 1000living was not cotiwr»«-i ere ^ 
remarkable, and when, therefore, w» spoke of this as beinr 
more than twice above the natural average and twieo 
the nataral average would be under proper sanitary rej^xxla- 
tions, H was no wonder that the assumed reduced eetrixnate 
was considered as Utopian. 

We have lived to see the day when the results have JFnlly 
instiled our expectations, whieh wore, in fact, neve*- -too 
nigh; and wc have livad, I am happy to say, to see tfio «3.ay 
when the pnhfic miod has not only become lndoctr-**-» 
with our views, but so fastidious in relation to them tha.t: the 
death-rate of a tows, in white residence is contemplate*^ ffor 
a long or short time, is looked upon with as mate care and 
attention as position in regard! to railway accommoda-teion 
and the other conveniences and necessities white make Ufe 
enjoyable. 

At the present moment there are varying death-x**fc a in 
English towns from the model low to the nnnatcxxrsra.ff 
excessively high. These may be divided in grotxj^js 
follows :— 

Group I. Death-rate from 8 to 12 in the 10QQ 


or 

as 


2 . 

3. 

4. 

5. 

& 


12 to 16 
16 to 20 
20 to 24 
24 to 28 
28 to 32 



There are very few towns as yet which have attain. 
the perfection shown in tbe first of these groups, per i-» ■ 
none that through a series of years have attainea to 1*. 
few towns especially favoured in respect to popul«,f 
sitnatiou, aad wealth have attained to the position of 
second group. 

Brighton may be placed in the third group. The cotaw: 
altogether may be placed in the fourth. 

It most not be considered that those towns which 
to the beet of these groups are always favoured by h**.——~ 8 

mortalities which lie within the figures stated above, 
group 2 the mortality does not always come under 16 
above 12. It sometime* runs over tbe one and under- 
other, owing to the effects of one or two interf* 
causes : (a) extreme reduction of temperature; (6) an 

break of one or more of the diseases of the so-<sa__ 

zymotic type. „ 

The first of these interfering causes occurs usually torev 
the close erf winter, when great increase of cold aucc^^ 
upon a long interval of wintry weather. Then the 
aged and the feeble young, together with those 
from exhausting diseases like consumption of the lnnj^is, 
in great numbers and swell the mortality tables. ^ * 

mortality from these causes is somewbat regular iw* 
character. It is less in certain years than it is in otl>, 
because the seasons of some years are milder than of otl*. c 
bnt it is always under certain rule, and can be calcnl» —— t 

upon so as to be considered a fixed quantity, if a 
number of years to produce an average be taken into *■ 

calculation 
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The second of theee interfering causes ia lees certain in the 
order of its manifestation, and is most difficult to predicate 
upon, although the causes are, no doubt, under the direction 
of some simple, bnt as yet undefined, natural law. The 
general results over a large tract of country are calculable, 
and the general results in any particular time are also 
calculable when a sufficient number of pears are given, 
through which to allow the seven to ten diseases that pro¬ 
duce the mortality to take their course. But there is 
sufficient of variability to cause at particular seasons the 
most deceptive appearances. Sometimes an unusual credit 
is given to a place owing to apparent freedom of mortality 
from the zymotic affeotions. At other times panic is excited 
in the same place because the zymotic diseases are so rife 
and fatal 

Two circumstances lead to these marked fluctuations in 
the mortalities from the zymotic affections. One is that the 
diseases themselves ordinarily attack every person once in 
life, but having once attacked, leave the person in whom 
they have been _ developed free from subsequent attacks. 
There are exceptions to tliis rule. Some persons escape the 
diseases, or certain of them, altogether. Other persons are 
susceptible to them all, or to certain of them more than 
once. But these exceptions do not materially affect our 
argument. In the large majority of instances, everyone 
bom is liable to the diseases if exposed to the poisonous par* 
tides which lead to their development. There is, conse¬ 
quently, always growing up a population ready to become 
affected, which population, after it has passed through the 
ordeal of bearing the diseases, is acquitted of further evil 
from them. It happens then, sometimes even in large popu* 
lations, that the diseases enter a susceptible community, 
scourge the members extensively, and then, the susceptible 
being either killed or protected by the attack, the place is 
left free from further pestilence until a new and susceptible 
generation has grown up in it, and a poisonous inoculation 
from without has affected those ready lor its action. 

In a previous page I have shown that Brighton has re¬ 
cently been subject to this serious invasion of disease after 
a long period of comparative immunity. I have shown that 
not one but three of the most fatal of the spreading diseases 
—viz., scarlet fever, measles, and whooping-cough—were 
present at one and the same time, and in the period of the 
^ear daring which those diseases are most destructive to 

It is necessary to keep all these facts in mind in estimating 
mortalities, because they account for the accidental varia¬ 
tions. In the June quarter of the year 1881 the mortality of 
Brighton was 10*6, being os low on two weeks in the said 
quarter as 12*6. In the same quarter in 1882 it was 21*8, 
and in some weeks of the same quarter in 1882 almost double 
what it had been in the corresponding weeks of the previous 
year. Within those two periods the sanitary state of the 
town had not varied, but during and before the time a sus¬ 
ceptible population was growing up ready for the invasion of 
the zymotic diseases which broke out in 1882. 

The mortality of Brighton may be taken for the five 
years ending with 18S1, as at the rate of 19*6 per 1000. In 
the first quarter of the present year it ran np to the rate of 
29*2 owing to the epidemics so often referred to. In the 
second quarter of this year it fell back to 21 *8 in the 1000, 
and in the present quarter it has continued to decline 
towards the usual rate of 19 *6. If the death-rate in the pre¬ 
sent and coming quarter should correspond with the rate of 
the same two quarters of last year, the mortality of the five 

S ears ending 1882 will be 20*3 to the 1000, which may still 
e expected to be under the average of London, of twenty 
large towns, and of the kingdom at large during the same 
period. 

From a theoretical point of view, resting possibly on the 
known laws of mortality in relation to population, these facts 
of the mean mortality of Brighton are what would be looked 
for. The relationships of population and mortality are so 
cIobc, where a large mass of population exists in one town, 
that the fluctuations may, largely, be estimated by the 
population, and Brighton within the third range is in the 
place where it would be expected to be found when all the 
facts relating to it are considered. 

It is urged, however, that Brighton from its position on 
the sea and from its being a health resort and place of 
pleasure ought to present a lower mortality than other towns 
of the same size that are less favourably placed. No one 
assumes that it could be expected to rival small seaside 
resorts of five to six thousand persons, where almost every 


house stands in a garden, where then are comparatively no 
poor, where isolation from infection is perfectly easy, where 
there are no large hospitals, charitable institutions, nor 
workhouses, where the inhabitants are of steady number, 
and where the visitors come in much smaller numbers to 
enjoy themselves or seek for health. 

But if Brighton cannot compete with such places in which 
the mortality is usually in the second range or even just 
within the tint, it ought, it is said, to come within the 
second range as a general fact. Occasionally it comes near 
to the first range. It did so in the weeks ending May 7th 
and June 4th, 1881, when it showed a mortality of 12*6. 
Why is not this possible result more frequently repeated so 
as to give altogether a lower average ? 

The question is a reasonable one, and I am quite sure that 
nobody wants to shirk it, because to bring Brighton per¬ 
manently into group two of mortality, in which it sometimes 
stands exceptionally, would be to make it all bat a modem 
Hygieopolis in health as well as in beauty. 

The causes which lie in the way to prevent this result are 
difficult to remove. They are mainly social in character. 
To understand them is the first step towards reducing them. 

I. The first and most important reason why Brighton does 
not at all times present a mortality within the first and 
second groups are tne density and rapid growth of the popula¬ 
tion. One hundred yean ago the population of Brighton 
was abont 3320. Fifty yean later, in 1831, the population 
had risen to 40,634, and fifty yean later still—namely, 
in 1881, it reached 107,953. From 1781 to 1831, the increase 
of population was at the rate of 66 per annum. From 
1871 to 1881, it was at the rate of 1344 per annum. Mean¬ 
while there has been no commensurate increase of habitation 
for the resident working population. An immense numbor 
of houses have been erected for the accommodation of visitors, 
but until recently the houses of the industrial people have 
remained much the same in regard to accommodation, bat 
often doubly and trebly crowded, floors, in fact, being 
practically tamed into dwellings, and sometimes one or two 
rooms fulfilling the purpose for which the whole house was 
originally designed. In this way multitndes have been 
massed together in oonfined space, and, moderately free from 
disease so long as there was no zymotic infection amongst 
them, have fallen rapidly under the infliction of such infection 
when ripe for it ana subjected to it. It was amongst theee 
classes that the large mortality of the present year was 
manifested. 

II. Connected with the question of population is that of 
occupation. In the year 1794 the inhabitants of the town 
were carefully enumerated preparatory to a general inocu¬ 
lation of the place with small-pox. There were then 5669 
persons in the town, and a large majority of theee were 
engaged either as fishermen, low town or coast men, or os 
agriculturists, high or upper town people, who tilled the 
land. Now all these conditions have changed. In 1864 I 
found that the fishermen were only 240 in number, and that 
but one professed fisher worn an was extant. The agricul¬ 
turists were also very few. At this day we may consider 
that 6 per cent, of the population is professional; 42 per cent, 
encaged in domestic work, taking care, for visitors largely, 
of houses, hotels, and institutions ; 5 per cent, commercial; 
3 per cent agricultural; 35 per cent, industrial; and 9 per 
cent indefinite and non-productive. The industrial, the 
domestic and indefinite classes are thoee who make the balk 
of the population, 86 per cent of it, and they especially are 
the persons exposed to danger from the spreading diseases. 
The industrial classes are the closely confined, the badly 
housed, and often badly fed and clothed. The domestic 

are closely packed, and suffer great trials from thedrdepen- 
dence on good seasons for their maintenance. To these most 
be added a population of visitors, who would average 10 
per cent more, and who ore present for health or pleasure, 
or both. 

IIL From these commanding causes of a higher rate of 
mortality than are likely to occur in less crowded towns, 
Brighton has another disadvantage. She is a town, of 
schools. The delicate children of well-to-do and wealthy 
families are sent to Brighton because they are delicate. The 
children of numbers of families who are not well-to-do are 
sent to Brighton for the same reason, under the idea, by no 
means incorrect, that the proceeding is to the advantage of 
the health of the children, and is at the same time an 
economy in the long ran. Hence every arrangement exists 
in Brighton for the education of children according to 
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the power of the parents to meet expenses. The end, as 
a rule, justifies the means, and anyone who, like myself, 
has visited the schools and learned how many hundreds of 
feeble children gain good health there as well as education 
would rejoice to recognise the benefits realised from such a 
centre of educational work. But the strain on Brighton is 
not to be forgotten. The fact that it is made the nursery of 
many delicate and feeble children, because they are so, is 
always to be considered in relation to the normal mortality. 
No town can possibly attain the first place for a low mor¬ 
tality so lone as it is subjected to this risk; and the wonder 
is that the school mortality of Brighton is so inconsiderable 
as it is in the private schools. The fact speaks volumes for 
the air of the place and for the skill and thoughtfulness of 
the heads of its educational establishments. 

IV. .To crowded population, to large industrial and 
domestic in-door population, and to school population of the 
kind named, must be added as a disadvantage to the health 
of Brighton the constant influx of persons from the metro¬ 
polis and other parts of the country who are suffering from 
disease, or are, if not themselves suffering from disease, in 
some dangerous way associated with it Other towns are, 
no doubt, liable to the same infliction, but none like 
Brighton. Brighton can accommodate forty thousand 
visitors, and it is known to be a place where accommodation 
is certain whatever may be the emergency. Brightou is so 
familiar to everybody, it is one of the first places thought of 
when chancre of air is considered, and the change to it is 
so frequently attended with benefit that its reputation is 
universal; indeed, it labours here again under another 
risk—namely, that cases of illness are very often sent 
there, without discrimination, at seasons when they would 
be better elsewhere. But the great danger to Brighton 
under this head is its closeness to London, and its approach 
to London in the matter of conveniences and habits of life. 
A Londoner soon becomes accustomed to certain modes of 
metropolitan life which are essentially of London and of no 
other place. To him Brighton is a suburb of London. I 
remarked in my report in 1864 “ that the business of the 
town is conducted so like that of London it is only necessary 
for the Londoner to forget the town he is in when at 
Brighton to feel that he is still in London. So Brighton 
becomes, in fact, the sanatorium of London. In illness 
people who can be removed fly to it for change of air; after 
bereavements families goes to Brighton for change of scene, 
not unfrequently carrying with them particles of infection ; 
during convalescence from acute diseases, especially from 
infectious diseases, the convalescents go down for a few days 
to complete their recovery.” 

V. It has occurred to several minds that os large numbers 
of persons come to Brighton in various stages of disease, and 
die there, the mortality of the town is increased from that 
cause alone. In order to arrive at the truth on this point I 
had the deaths of visitors in the town extracted from the 
general deaths for the five years 1877-81, together with the 
causes of death. The results may be epitomised as follows:— 

In the five years 1877-81 the rate of mortality for the 
whole population, residents and visitors included, estimated 
on the mean of the population for that period, was 19'6 in 
the thousand. 

In the said five years the rate of mortality in the resident 
population was 17’9 in the thousand. 

In the said five years the rate of mortality of the non¬ 
resident population was 1*7 in the thousand. 

On comparing the rate of mortality of the resident popula¬ 
tion in Brighton during the said period with other returns, 
I find that the 17'9 of that population stands to 20 - 1 for the 
united kingdom, 22 0 for London, and 24*2 for the nineteen 
large towns with which Brighton is classified in the Registrar- 
General’s returns. 

These facts beiDg ascertained, it was necessary in the next 
place to determine the causes of the mortality of the non¬ 
resident population itself. Were these causes most dependent 
on infection or other influences connected with impurity of 
the air and local defects, or were they most dependent on 
constitutional causes under which those who succumbed 
were suffering before they came to Brighton ? 

To this question the answer is very definite. 

The number of deaths amengst the non-resident popula¬ 
tion in the five years 1877-1881 was on the average 172*4 
per year, of which 14*8 occurred from eight infectious 
diseases—namely, scarlet fever, 0 8 ; measles, 1 *4 ; sep¬ 
ticaemia, 0 6 ; erysipelas, 0*4; diarrhoea, 6 0; typhoid, 2; 
diphtheria, 0'4 ; whooping-cough, 2 - 6. There was no fatal 


case among the non-residents from typhus, quinsy, croup, 

S erai fever, carbuncle, influenza, dysentery, ague, 
era, or hydrophobia. 

~ The deaths from the zymotic diseases which did occur 
amongst the non-resident population were mainly in the 
poor and crowded parts of the town, as the sub-district of St. 
Peter’s. Out of 74 such deaths in the five years 7 only 
occurred in the Kemp Town sub-district; 9 only in the 
Palace sub-district; 5 only in tbe Preston sub-district. In 
1877-78-79 and in 1881 there was not one death from zymotic 
affections in the Kemp Town division ; in 1881 there was not 
one death from them in the Palace division ; in 1877-79-80 
and in 1881 there was not one death from them in the 
Preston division. In the St. Peter’s division the average 
was over 10 each year—viz., 63 in the five years. The 
mortality was, clearly, amongst the poorest visitors, amongst 
those who were obliged to find a temporary home in the low 
and densely populated parts of the town. In the favoured 
districts the mortality from infectious diseases amongst the 
visiting population was but 4 per annum. 

It is necessary to mention another point which comes out 
of a dose analysis of the so-called zymotic causes of death. 
We have seen that zymotic c ases amongst visitors yielded, 
annually, a mortality of 14*8 a year from 1877 to 1881, and 
that they included eight kinds of zymotic disease—scarlet 
fever, septicaemia, erysipelas, diarrhoea, typhoid, diphtheria, 
whooping-cough, ana measles. But when we come to the 
study of each of the seventy-four deaths in detail it turns 
out that certain of the zymotic diseases were complicated 
with other diseases. One of the cases of erysipelas was in 
a person who was suffering from disease of the heart. One 
of the cases of diarrhoea was in a person who was sinking 
from senile decay. A second case of diarrhoea was com¬ 
plicated with marasmus—long continued wasting; a third 
with colic and congestion or the brain ; a fourth with 
chronic mesenteric disease. One of the cases called ty¬ 
phoid commenced with muscular rheumatism, followed 
by acute meningitis. These six cases were not strictly 
zymotic, and ought to be removed from the list, by which 
removal the mortality from infectious disorders would be 
reduced from 14 8 per annum to ISA. Twenty-two of the 
deaths from diarrhoea were in children under ten months 
old. and were most probably instances of that common kind 
of diarrhoea which is induced exclusively from bad feeding, 
and not from contagion or infection, a reduction from the 
list perceptibly justifiable, and which brings down the 
mortality of non-residents from contagious disease to 9 2 per 
annum. Finally, we have to recall the oertain fact that 
some of these fatal cases of zymotic affection amongst the 
non-residents were cases of persons taken into Brighton 
while actually suffering from, or just after suffering from, 
the acute disease; so that we may fairly conclude that the 
mortality of visitors in Brighton from infectious disease in 
the five years last past has been under one per thousand per 
annum, taking the visiting population as averaging from 
9000 to 10,000. 

It will be inferred from these facts that the mortality 
amongst the non-residents in Brighton was due mainly to 
causes of a general or constitutional kind, from which those 
who came were suffering before they came, and for which 
the town was in no sense responsible. Tbe deaths thus 
attached to the town amounted to a fraction over 157 per 
annum, and by a study of their causes the inference quoted 
is fully sustained. The record of causes shows that the 
persons who died were fatally stricken when they paid their 
visit to the town, and many of them, without any doubt, came 
as a last resource to regain health. Of the diseases ending 
thus fatally, pulmonary consumptio i takes the first place; 
next to it is bronchitis; after that, diseases of the brain 
and nervous system; diseases of the hearty cancer; senile 
decay; disease of kidney; disease of liver; diabetes; 
deaths by accident; sudden deaths; and one or two by 
suicide. 

VI. One more cause of mortality in Brighton, much less 
definite than the above, but still not unimportant, is included 
in the fact that a very large number of persons who have 
accumulated a moderate income retire to this favourite place 
late in life, become residents there, and die there. If I 
dared hazard anything that was speculative into a report 
such as this, I might state, without much risk of departure 
from the strict record, many very important general facts 
bearing upon this question. I shall venture, however, no 
further than convey what I feel is within the bounds of 
simple justice—namely, that.no town in the kingdom is so 
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subject to residence of persons of advanced and worn-out 
lives ; and that it is fair to assume an increase of at least 
1 per 1000 to the annual mortality from this social cause 
alone. 

Suggested Improvements in Sanitation in 
Brighton. 

I come now to the last section of my report, in which I 
shah have to suggest sueh improvements as weald, in my 
opinion, tend rapidly to bring down tbs mortality of Brighton 
to within at least the second of the groape of mortality de¬ 
scribed in the early part of the section immediately pre¬ 
ceding. 

In writing what fellows I lay aside all knowledge of the 
possibility or impossibility of carrying out what is suggested 
by virtue of present legal powers vested in the Corporation. 

I shall suggest what seems to me essential, leaving it with 
the Corporation to apply for such powers as may be needed 
for these and other purposes, under the direction of their 
legal advisers. 

I also lay aside all knowledge of what may or may net, 
for the moment, appear to be acceptable, in order to state, 
simply and plainly, what I, according ta my best judgment, 
should carry out if responsible for the practical effort of 
making Brighton, as far as it can be made, a model health 
town. 

1. I should as speedily as it can be done carry out the 
recommendation which the medical officer of health, Dr. 
Taaffe, reported to the Corporation on April 28th, 1877, for 
the improvement of the eastern portion of the town, under 
the clauses of the Artisans’ Dwellings Act, 1875. This one 
improvement would, in nay opinion, reduce the mortality at 
least 2 in the 1000 annually. 

2. I should instruct the medical officer to make a similar 
report in respeet to all parts of the town in which he detects, 
from time to time, an unusually high death-rate, or in which 
he observes that the death-rate is usually above 20 in the 
1000, with a zymotic death-rate above 2-5. In all such 
places I should steadily endeavour to carry out the same 
improvements. By extending these improvements such 1 
exceptional death-rates as have occurred in the present year 
would be impossible. 

3. I should carry out the medical officer^ suggestion to 
establish in the eastern and western parts of the town a 
mortuary, so that the dead in the smaller and crowded 
tenements of the living may be immediately removed. 
Connected with these mortuaries I should build a court¬ 
room for the service of the coroner in his judicial investiga¬ 
tions. 

4. In four different parts of the town I should erect a 
series of workmen’s workrooms, in which no family should 
be allowed to live, but in which any person engaged in 
in-door work such as tailoring, shoemaking, and the like, 
should be able, under proper supervision, to hire a work¬ 
room for a small sum per week. By this means the dis¬ 
semination of disease by clothes and other articles made in 
rooms where the sick, dying, and dead are lying would be 
prevented. 

5. The present poblie baths, established some years ago 
on the recommendation of Mr. Councillor Wood, are per¬ 
forming a most important service, and, as I found on inspec¬ 
tion, are admirably carried out, and are doing an excellent 
business. They are, however, altogether inadequate for the 
wants of the town. I should extend these fourfold at least. 
The temptation they offer for personal cleansing extends to 
cleanliness all round—in clothing, in cooking utensilp, in 
the house, in the mind. I am quite certain that this one 
ftirther improvement would reduce the annual mortality 
another 1 in the 1008 in Brighton. 

6. In connexion with the Daths I should build washhouses 
and. public laundries. The present system of laundry work 
in Brighton is not so bad as it is in many towns, for, as 
described in a preceding page, there are two good semi- 

C iWie 1 ami dries. At the Grand Hotel there is also a model 
undry in which an inquirer, if he be as favoured as I was 
by the managers there, may see the perfection of rapid wash¬ 
ing, drying, ironing, mangling, and folding of every variety 
of elotning. _ This would be the model of the public laun¬ 
dries ; and if they were erected another source of danger 
always imminent—naraely, the conveyance of the poisons of 
disease by infeeted clothing would be prevented. In each 
of these establishment* a heat disinfecting chamber for the 
reception of dangerous clothing would readily find its place 
and would be of persistent usefulness. 


7. I should second most earnestly the recommendation of 
Dr. Taaffe for the erection In the town, in such portions as 
he would know to be best, of small public lavatories and 
watercloaet conveniences for passengers of both sexes on 
what is known as the chftlet principle. These conveniences 
would be essentially healthful, ana would more than pay for 
their own cost and maintenance. 

8. The erection of model lodging-houses to replace the 
present common lodging-houses is another improvement I 
should strongly urge. 1 do not say that the erection of such 
houses would ne attended with less introduction of disease 
of a contagious nature than has occurred iu the present 
houses; for, bad as they are, I must be just to them and 
re-state that I failed to trace any disease in them or fiom 
them. But it is corinnon sense that they, as they exist, are 
a source of danger, and that new houses constructed on 
sound modem principles would be much the best in every 
way, morally, socially, healthily. Moreover, such houses 
managed by the direct authority of the Corporation would 
be kept under permanent and instant inspectorship and 
supervision. 

9. The slaughter-houses in the town to which I have re¬ 
ferred in a previous page, call for immediate attention. 
These are too numerous and extend over too large an area 
to be under efficient daily control, and although, as I have 
shown, one or two of them are excellent, the greater part 
are anything but excellent. I should, without a moment’s 
hesitation, remove them one and all, and carry out Dr. 
Taaffe’s recommendation for the establishment of a public 
abattoir, with efficient and cleanly laire, proper killing 
places, proper dressing-rooms, with lavatories, waterclosets 
and other necessary accommodation for tha workmen, and 
with oold storage rooms for the storage of carcases and 
joints. The claims of humanity and morality, as well as 
of health, demand this improvement. But health demands 
it specially. Connected with the proposed public abattoir, 
which would at all times be open to the publtc eye, I should 
recommend the appointment of one or two meat inspectors, 
who, like the present Jewish inspectors, should see that no 
carcase went into the market for human food that was not 
free from disease. Visitors coming to Brighton would then 
be assured that they had there an advantage which has for 
so many centuries been of such important service to the 
Jewish people; an assurance whicn, alone, would be a 
great attraction. 

10. The public markets in the town call for improvement 
All of them, meat market, vegetable market, and fish mar¬ 
ket, have become too small for the requirements of the town. 
They should be made model places of their kind. 

11. There should also be added what, I am sure, would be 
an immense attraction to visitors and a great encouragement 
to health and good taste, a special flower market, where the 
poor who cultivate window gardens, as well as the horti¬ 
culturists, could have flower stalls. 

12. I have already referred to the cowsheds in the town. 
They are too numerous and widespread to be under constant 
efficient supervision. At best it is a most unwholesome 
thing to coop up cows for the sole purpose of making them 
turn vegetable food into milk. When this is done ra the 
midst of a human population, in improvised sheds, in 
wrecks of sheds, in partial darkness ana unavoidable dirt 
in close air, and without the provision for the instant and 
complete separation of the unhealthy from the healthy 
animals, the business becomes more than a mere nuisance. It 
is a source of perpetual danger to health. I should recom¬ 
mend the removal of all the cowsheds from the town itself, 
and until they can be replaced by model farm dairies, should 
reduce them largely in number, place them outside the town, 
and have them so convenient for inspection that they can be 
under constant surveillance. In all the milk stores I shonld 
also insist that the constant water-supply was laid on. 
That a reduction in mortality would follow these improve¬ 
ments fa the town of Brighton is absolutely certain. The 
typhoid milk epidemic of last year Is a sufficient inti¬ 
mation of itself on this matter. It is not in the least • 
sanguine view to estimate that another saving of 1 life in the 
1000 annually would reward this important change in the 

E iresent system, besides giving the assurance to the world at 
arge that in Brighton, a town df schools, the young who go 
there would have m the purest form the most common and 
important food for the springtime of Hfe. 

13. I shonld recommend very earnestly the erection of* 
larger number of drinking fountains in various parts of the 
town. These might be made objects of artistic beauty M 
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well as means of health, and the outflow from them coaid 
be nsefnlly applied for flushing purposes. 

14. The great ashpit, to the working of which I paid con¬ 
siderable attention, is not, I think, conducive to the health 
and welfare of Brighton. It ought, in my opinion, to be 
done away with altogether, and replaced by an arrangement 
by which the refuse of the town would be regularly removed 
each day altogether from it. If it were impossible to con¬ 
tract with any contractor to carry out this work, then I 
should suggest that after daily sorting of refuse, in order to 
retain what was useful, the residue should each morning be 
ut on a steam barge, carried out a few miles to sea, and 
uried in the sea. 

I would further strongly insist on an earlier and more 
regular removal of the refuse of the town. I saw several 
times dust-carts loaded with offensive refuse parading the 
streets of the town when they were filled with passengers, 
and emptying dust from houses at the time when the 
butcher, baker, and other vendors of food were distributing 
their preduoe. This is most unwholesome and utterly un¬ 
necessary. The general complaint of bad smells in the 
town will never be removed until this reform is carried out. 

Bearing on this same sabject the authorities might well 
enforce on all hou s eholdets that everyone should have a 
movable dust-bin, so placed that the dustman can take it 
up at once, empty its contents into the cart, and replace it 
cleanly ready tor the day’s use. 

15. The next suggestion I have to make is, in some 
respects, the most important of any. In many of the 
private schools of Brighton great benefit has been found to 
attach to the possession of a separate house, into which each 
scholar who is seen to be ailing is conveyed, and retained 
until the nature of the illness is declared. By this means 
the spread of infection is prevented in a very efficient way. 
I should urge the public adoption of this plan, with special 
reference to those great possible centres of infection, the 
board and, voluntary schools. A few small houses for the 
temporary reception and isolation of the poor children of 
these schools when they are falling into infectious disease, 
would be the wisest means for stopping those calamities 
which have lately caused so much puDlic clamour, and which 
are so detrimental to the town, and so severe upon the suffer¬ 
ing population. By this plan 1 in the 1000 less of mortality 
would each year easily be saved to Brighton. 

16. I come finally to what some would think the all- 
important question, the drainage and removal of sewage 
from Brighton. . It will be gathered from what I have stated 
two or three times already, that I do not eooeider the 
present sewerage system in Brighton responsible for the 
outbreaks of zymotic disease which, during the present and 
latter part of lar.t year, caused the exceptional death-rates. 

I should, nevertheless, in order to prevent in future the 
suggestion of such cause, recommend certain modifications 
in the present system, giving to them at the same time a 
direction, towards the separate system, and towards the 
ready utilisation of the sewage whenever a practical and 
profitable plan for so important a purpose has been discovered. 

I place my suggestions under fonr heads :— 

a. I should increase enormously the present surface ventila¬ 
tion. This, in my opanian, is much mere efficient ventilation 
than shaft ventilation, and I should extend it as follows :— 

I should instruct Mr. Lockwood, in at least twenty parts 
of the town, and iu streh portions as he should see best, to 
open a communication with the sewer between one manhole 
and another, each as .wide as the manhole itself, and well 
walled in on each side. I should cover over the entire 
length of each opeatog with grafting, movable at certain 
parts, so that the sewer men may be able to descend to tho 
open surface of the sewer beneath. At each end of these 
larger openings I should have doors that would dose up' 
the space or chamber, and, when necessary, I should fill all 
that space with water far flushing. -The town might thus 
be speedily and regularly flushed from a limited number of 
Points, at which a special water service could be laid on for 
flushing freely and effectuality by a weight of water which 
could be made many numbers of proportions greater than is 
now possible. 

b. To prevent ail risk of the high town ever receiving 
■ewer air from the low town.I should adapt the suggestion 
of Mr. Lloyd Roberts, of Denbigh, for aisconnecUng one 
district from another. I should effect this by the intro¬ 
duction of large traps between one district and another, just 
as we trap a House from a sewer, only on a proportionately 
larger scale. By means of the laTge chambers I have sug¬ 


gested above this separation could most readily be carried out. 

c. In order to prevent the arrest of the flow of sewage in 
the intercepting sewer during the rising of the tide, I should 
utilise still farther the furnace at Roedean. I should make 
that furnace work a steam pumping engine, the pump of 
which should be connected by a pipe from the Brighton side 
of the sewer beyond the flap which is used for shutting off 
the .back sewer air from Portohello. I should make the 
engine, so soon as ever the tide began to rise, empty the 
sewer from the Brighton side, and pump the sewage, during 
the whole rising of the tide and until the fall, into the sea, 
by a channel provided with a series of valves, which being 
closed, one by one, as the tide rises, would still at the 
highest tide leave an escape above the water surface. In this 
way the intercepting sewer between Brighton and Roedean 
need never be locked at all. while its ventilation would be 
most effectively continued when the engine was in play. 

d. In addition to these works the authorities shonld, I 
think, more earnestly insist than they have yet done on the 
importance to every householder, that he should separate his 
house from the sewer by an open grating; that he should 
most distinctly connect his bouse with the sewer by a good 
trap ; that the soil pipe of his house should be freely open 
above the house; and that the present effete pan-closet 
should be replaced by the valve or syphon system. 

It would, I think, also be worth while to indicate to the 
public the importance of catching, storing, and filtering the 
rain water which falls on the houses, ana is now permitted 
to flow into the sewers. By payment of a very small rate 
all this soft water might be collected, purified, and applied 
to lanndry and other purposes with the greatest advantage 
and economy. 

In concluding this Report, Mr. Mayor and Gentlemen, I 
have to express my deep obligations to your learned and 
excellent Medical Officer of Health, Dr. Taaflfe; to Mr. 
Lockwood ; to the Resident Surgeons of the Medical Insti¬ 
tutions, Messrs. Scott, Richardson, and Goode: to the 
Chairman and Secretary of the School Board ; ana to Mr. 
Hawes, the Chief Inspector of Nuisances, for the ready and 
efficient aid they have rendered me in my inquiries. 

You requested me to report "completely and inde- 
pendently”on yonr beautiful town. I have endeavoured to 
the best of my ability to respond to that request, and 

Have time honour to be, Mr. Mayor and Gentlemen, 
Your faithful Servant, 

Benjamin Ward Richardson, M.D., F.R.S. 


THE TYPHOID EPIDEMIC AT PARIS. 

The rapid extension of the epidemic of typhoid fever in 
Paris is exciting considerable consternation, and well may 
do so. The mortality has increased fivefold in the course 
of three weeks: from 57 in one week to 134 in the next, 
and 260 in the third. The ntunber of admissions into hos¬ 
pital has exhibited a corresponding increase, being 213 in 
the first, 536 in the second, and 1001 in the third, while on 
Oct. 19th the various hospitals contained no less than 2136 
ossea. Siooe then a slight fall in the number of fresh cases 
has occurred, which, it is hoped, indicates the com¬ 
mencing decline m the epidemic. The epidemic is most 
severe in the northern quarters of Paris, the mortality at 
La Villette being five times as high as at Montrouge. Of 
the 250 deaths in the last week, 42 were between the ages 
of five and fifteen, and 167 ware between fifteen and 
twenty-five. It is conjectured that the extension of the 
disease may be connected with the return to Paris of many 
families, especially students and others, who hove, during a 
holiday spent m the country, lost some of their acclimatisa¬ 
tion ; but, on the other hand, it must be remembered that 
the present season of the year is that m which typhoid most 
frequently assumes an epidemic form. The circumstances 
of Hie outbreak, however, unquestionably deserve the most 
careful study, since its extent threatens to render it one of 
terrible proportions. It is remarkable as occurring in a 
season of much and persistent rein, in. which the chanoe of 
the contamination of drinking-water is usually regarded as 
small. But the household sanitary arrangements at Paris 
are notoriously of the most defective description—at any 
rale, if judged by English standards,—and the authorities 
may well direct their attention to this subject. In other 
respects the public arrangements seem to be ill-calculated to 
oope with so formidable an epidemic, for we foam that but 
two hospitals possess an apparatus for disinfection. 
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LONDON: SATURDAY, NOVEMBER 4, 188t. 

We publish this week the exhaustive Report on the 
Sanitary Condition of the Borough of Brighton prepared by 
Dr. B. W. Richardson on the instruction of the Mayor and 
Corporation of that town. This course has suggested itself as 
the fairest, at once to the Corporation of Brighton and to our¬ 
selves. Dr. Richardson’s Report will command attention 
not only in Brighton, but also in every town and health-resort 
in the kingdom. Tho author is well known to have made 
sanitation a special study, and we cordially commend many 
of his suggestions for the improvement of Brighton and 
other towns. We may, without vanity, take the credit of 
initiating his inquiry, as well as that of Sir Joseph 
Bazalgette. Through them much good has already been 
accomplished, and more must follow. By our criticisms and 
comments Brighton has more than once been beneficially 
influenced, at the same time that nearly every other health- 
resort in England and on the Continent has been induced to 
look at home and “put its house in order.” We claim 
the right to discuss the conditions affecting the public 
health of any town, well knowing that by this means 
reforms are inaugurated, defects remedied, and abuses 
checked. One instance may be cited as regards Brighton. 

In the year 1862 Dr. Wakley, the Editor of this journal, 
while on a visit to Brighton noticed a black mass drifting in 
the sea opposite the town, and on which flocks of birds were 
feeding. Having ascertained that this was sewage matter 
discharged into tbe sea in front of the town by three separate 
outfalls, Dr. Wakley forthwith appointed a Sanitary Com¬ 
mission to investigate the matter and report thereon. 
Their memorable report appeared in The Lancet on Oct. 11th 
and 18th, 1862. It set forth the principal causes of the 
evil state of things, and gave diagrams of the microscopical 
organisms and other sewage particles collected from the sea¬ 
water immediately in front of the town. The sensation created 
by the publication of this report amounted almost to a panic, 
and at leogth led to an extension of the sewerage system, 
and the carrying of the sewage further into the sea by means 
of an iron pipe to a distance of one-third of a mile from the 
shore. This new system came into operation in the year 
1864, and, bad as it was, robbed the sea of its grosser impu¬ 
rities, and effected some improvement in the sanitary con¬ 
dition of the town. With the increase of the population the 
evil of the plan became more and more obvious. In 1868 
The Lancet instituted another Sanitary Commission, whose 
report on the Drainage of Brighton appeared on Sept. 19th, 
1868. Ten thousand cesspools were at that time still in 
operation, and though only four thousand houses were in 
communication with the sewers, the sea was polluted in the 
neighbourhood of the outlets and for a considerable distance 
around them. After a somewhat violent manifestation of 
temper the Corporation of Brighton set themselves seri¬ 
ously to work, and at length adopted the present sewerage 
system at an estimated cost of £160,000. When the new drains 


were completed there was much we were able to approve, 
though we were compelled to point out that the sewage was 
carried eastward and emptied into the sea, instead of being 
taken westward to some distance beyond Cliftopville, and 
applied, partly by gravitation and partly by pumping, 
to the soil. We also pointed out the nuisance and 
danger of the open ventilators. The position we 
took then we still maintain. We wish, however, 
to repeat that our attitude towards Brighton and its 
corporation has always been friendly. We have had no 
nterest to serve except that of the public health. As with 
other towns, we have exposed some of the defects of the 
drainage of Brighton and have endeavoured to enforce 
remedies. This constitutes one of the special functions of 
The Lancet, and this function we shall continue fully, 
freely, and fearlessly to discharge. The Corporation of 
Brighton have been unnecessarily and unwisely irritated at 
some of our strictures and have committed indiscretions 
in holding public indignation meetings. More recently, 
however, — we record it with pleasure — wiser counsels 
seem to have prevailed, and many of the membere of the 
Corporation have shown a genuine desire to ameliorate the 
sanitary condition of the town committed to their charge. 
There are good reasons for believing that, when they are 
unfettered by their disagreement with the Hove Commis¬ 
sioners, they will undertake radical alterations in their 
system of drainage and effectually improve it. For this 
consummation none are more devoutly wishful than ourselves. 
-♦- 

Dr. Richardson’s observations on the sewerage and 
drainage of Brighton, and his suggested modification of the 
existing arrangements, are valuable. They are also re¬ 
markable for their coincidence with the views of Mr. 
Bailey-Denton, the well-known sanitary engineer, whose 
opinion we sought early in the present controversy, and 
whose Report was published in The Lancet on the 5th of 
August last. It is due to tbis gentleman as well as to our¬ 
selves to repeat the following words which appeared in. the 
Report referred to“I do not understand that it is either 
the duty or the intention of The Lancet to point out how 
existing evils may be removed ; how, in fact, a constant flow 
and discharge of the sewage may be effected, and the deten¬ 
tion of foul matters to give off sewer gases avoided; how 
the separation of surface waters from the sewage may be 
secured; or how the sewers may be economically ventilated 
and the escape of deleterious gases and bad smells prevented. ” 
Mr. Bailey-Denton did, however, venture to point out 
that the authorities of Brighton and Hove might secure a 
constant discharge by the application of Bteam power to lift 
the outflow when it was impounded by the rise of the tide, 
observing that that desideratum could |be effected by sup¬ 
plementing the furnace arrangements at Roedean with the 
necessary engine power. Dr. Richardson proposes precisely 
the same thing when he suggests “ the further utilisation of 
the furnace at Roedean by making it work a pumping engine 
for raising the sewage on the Brighton side during the period 
of the rising of the tide.’’ At Brighton, where the inter¬ 
cepting sewer forms at each tide an enormous cesspool at 
the foot of the principal residential portions of Brighton and 
Hove, it really becomes a sine qud non, if the present evils 
are to be removed, that the constant outflow of sewage in- 
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epen ent of tidal influences should be secured. There is 
no ot er town in England resorted to for health and pleasure 
W /J 9 • 6 8amo l er »gth of tide-locked sewer, subject to the 
su en in ax of storm waters, occupies a position so pre¬ 
judicial to sanitary economy. 

Upon the advantage of separating surface waters from 
sewage Dr. Richardson and Mr. Bailey-Denton also 
agree. The doctor states: “I have been a consistent 
advocate of the separate system of drainage and sewerage 
all through my career,’’-that the sewage from the houses 
should have * * a perfect flow at all times, to ensure its 
delivery to whatever may be its ultimate destination,” 
and that the rain or storm water should be separately 
disposed of, adding that “ in Brighton this system is not 
carried out.” This negative statement of Dr. Richardson’s 
is expressed by Mr. Bailey-Denton in these words : “ The 
whole of the rainfall from the surface is admitted into 
the sewers and mixei with the sewage,” the effect of which, 
he adds, is that when any large quantity of sewage has 
accumulated in the outfall sewer, when tide-locked, a 
sudden influx of rainfall necessarily expels the air still 
remain■ ng in it and drives it by untrapped branch sewers or 
through faulty traps into dwellings. 

Upon the question of leakage, Mr. Bailey-Denton 
gives figures showing that the quantity of diluted sewage 
collected during dry weather in the intercepting sewer each 
tide alone—i. e., in twelve hours—amounts to more than 
the whole daily water-supply—i.e., of twenty-four hours—of 
Brighton and Hove, an estimate which if only approximately 
correct, distinctly proves the influx of subsoil water. Yet 
Dr. Richardson says the intercepting sewer is “ well built, 
and cannot,” he thinks, “permit leakage.” As this point is 
much more important than appears at first sight—inasmuch as 
the collection of subsoil water in the sewer lessens the space for 
surface water—we recommend that the Brighton Town Council 
should refer the question to some independent engineer. 

Dr. Richardson presses upon the Council an increase of 
surface ventilation and the disconnexion, by traps, of the 
sewers of the higher portions of the town from the lower, in 
the same way as all dwellings should be disconnected from 
common sewers. As regards the first of these objects sani¬ 
tarians appear to be agreed that ventilation ought to be in' 
creased rather than diminished wherever it can be done 
without positive nuisance, and so long as the present system 
of things exist at Brighton increased ventilation in some 
shape or other must be adopted. No mode of ventilating 
or trapping of sewers, however, will be safe so long as the 
mouth of the outfall sewer ia closed for thirteen hours out 
of every twenty-fonr, and the outfall sewer itself is subject 
to sudden influxes of storm waters ; or so long as the houses 
in the town, to use a technical phrase, are not thoroughly 
4 ‘ disconnected from the public sewers.” 

-♦- 

This is, in a special sense, the epoch of restraints, denials, 
and abstinences in the discipline of self and the policy of 
domestic life. Such progress as we are making is marked 
by a more or less philosophic abandonment of pursuits, 
pleasures, and habits, and the disuse of certain drinks, 
foods, and creature comforts which are, or are supposed to 
be, needless or harmful. It is impossible not to feel proud 
of the self-denying spirit that pervades society and the com¬ 


munity at large, especially in the British is albeit, as 

Kant has most conclusively demonstrated, no 11111116 

denial is practicable because the dominant eSire or im¬ 

pulse at the moment of seeming to deny sol f 18 OQe of 
self-sacrifice. In a moral and mental way it is ol> "V xously pos¬ 
sible to debilitate, instead of strengthening, wvill by too 

much “ swearing off” and protesting. It is exjp«<iient that 
a suggestion of this danger should be allowed to mingle 
with the counsels in favour of abstinences, vhicli are just 
now so fashionable, and of which many "autlioxities” are 
perhaps a little too lavish. Abstinence from. tbe use of 
tobacco is one of the forms of abstaining whidx are being 
pressed on the public with the energy of an active and ful], 
blown fanaticism. We do not share the strong- rejudiee 

which finds its expression in this new countex*t>Ixxj3t. We 
have condemned, and shall continue to denounce, fcJfcxe abuse 
of tobacco, by its excessive, untimely, or imxj^j^»ropriate 
use. Many smokers smoke too much and ta.ke in too 
much of the smoke they make, others abuse tobacco by 
osing it at wrong times and seasons, while to a third class, 
comprising the young and persons with specia.1. suscep¬ 
tibilities, tobacco is injurious in any form or «□£ waantity, 
and at all times, because, owing to the stage of develop¬ 
ment or-some idiosyncrasy of the organism, the nicotine— 
which it is impossible to prevent passing off with the s moke— 
is in all doses hurtful and even poisonous. We <5xa.xa.not, 
however, join in the outcry against tobacco in its moderate 
and appropriate use. Our reasons for maintain axa.gr this 
position in a controversy, which would seem to be arecur- 
rent, will he most readily made evident by a short are'view 
of the physiological effects of tobacco, as that commodity is 
known to the smoker. 

It is needless to summarise the properties whicb. Imve 
been and still are attributed to tobacco in the text txaoks. 
These are perfectly well known to the profession an d liave 
been repeatedly popularised for the public. It is 'N’V'i.tla the 
vegetable product burnt in pipes, in the form of ci g ars or 
cigarettes, we have to deal. Practically this may be described 
as the dried leaves of the plant, either finely shredded or rolled 
nearly intact, in the former case burning very rapidly ^ j n j] ie 
latter being reduced to ashes perhaps somewhat less *» ^»« 3 edily, 
but with little delay. When tobacco is burnt in a. clean pipe 
perhaps half the total quantity of the smoke given off is 
taken into the smoker’s mouth. If an unclean pip>« T»e used 
the same quantity of smoke is taken, but in tlxQ act of 
passing from bowl to stem the smoke probably takes up 
some of the old oil which has accumulated in the pip Q j Q 
the case of a cigar the smoke derived from the Tfc»xxx-iiing 
extremity of the roll of leaves is drawn between the layers 
of the latter with the result that probably a cig ar j a 
equivalent to a clean pipe until it has been burnt to th e ^ t eo t 
of two-thirds of its length, when it must be consider-e d x ta. the 
light of an often-used or foul pipe, because the heat an «~~i fac¬ 
tion of the smoke have caused even the proximal portion of 
the burning leaves to begin to give off their oil. A ciga*-^ ^tc is 
to all appearance, and perhaps, in fact generally spenlcf] 
a particularly mild form of pipe; but it must be remernh 
that the tobacco in a cigarette being very finely shreddy** *x"ridf 
only loosely pressed together, burns more rapidly tlxaxx tJxo 
tobacco in the howl of a .well-loaded pipe, and that - 

placed much nearer the mouth than in any pipe, except 
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be the very short one used by navvies. It is therefore likely 
to happen that the habitnal and almost continuous smoker 
of cigarettes—the man who seldom has one out of his mouth 
except at meals, and even then can scarcely refrain from a 
whiff—may in the course of the day consume a very large 
quantity of tobacco without perhaps being conscious of ex¬ 
cess. The form of the “smoke” has, therefore, evidently a 
bearing on the amount of tobacco consumed. The mode of 
taking in the smoke is also important. Some smokers simply 
take the smoke between their lips, and, scarcely allowing it 
to enter the mouth, blow it out again; while others hold 
the smoke in the month, even carrying it back to the fauces, 
and occasionally ejecting it through the nose. The smoker 
who draws the greatest amount of smoke and keeps it 
longest in contact with the lining membrane ofthe air- 
passages undoubtedly takes the largest dose of the oil. 

There are three points to consider—first, the local effects 
of the oily vapour from the burning leaves; second, the 
immediately contingent effects of the tobacco; and, third, 
its remote, or secondary effects. Each of these would call 
for special study in an exhaustive investigation of the 
subject. We cannot, on the present occasion, do more than 
suggest the line of inquiry to be pursued. As regards the 
local effects, it is especially desirable to be observant. There 
can be no question that the influence exerted on the mucous 
membrane of the lips, mouth, tongue, palate, epiglottis, 
larynx, and fauces, by smoking is important. There is first 
dryness, then hyperemia of the membrane itself, next comes 
excitation of the nervous filaments distributed throughout 
the region, with direct irritation of the centres, and reflex 
stimulation of the glands. In consequence of this last 
mentioned set of effects, we get either increased secretion or 
very prompt emptying of the salivary glands, and either 
waste of the saliva, or the passage of that fluid into the 
stomach—probably at the time empty. The saliva is, more¬ 
over, to some extent impregnated with the oil derived from 
the smoke of the tobacco. It is easy to see how local dis¬ 
turbances, such as epithelial growths, innocuous or malig¬ 
nant indurations, and the like, may be induced by smoking; 
how the nervous centres connected with the various nerves 
distributed to the month, tongue, and fauces may be affected, 
how the salivary glands may be over-stimulated and ex¬ 
hausted, and how the stomach may be disordered. The 
passage of salivary fluid into an empty stomach may help to 
appease the appetite, but it can scarcely improve the diges¬ 
tion. Other local effects might be mentioned, but they will 
suggest themselves. Next come the immediately contingent 
effects of smoking. These may be either stimulating, 
sedative, or toxic, as the quantity of the nicotine actually 
introduced to the system—a very difficult point to settle— 
varies or the idiosyncrasy of the smoker may determine. 
The sum of the investigations that have been made in con¬ 
nexion with this phase of the subject would seem to show that 
nothing short of direct experiment in any particular case can 
supply the requisite data for determining how the smoking of 
tobacco is likely to affect an individual. And the deduction 
which may be hastily drawn from a few experiments will need 
to be qualified by the further consideration that the suscepti¬ 
bility of the organism for the influence of tobacco-Bmoking 
varies in a very special degree with those changes of state to 
which all systems, and specially those of the class of persons 


who require or desire the use of tobacco, are subject. One 
man can smoke with the best results when he is hot, another 
when he is cold; one needs to have a full stomach, while 
another enjoys his smoke most in the early morning, or 
when he is hungry; one will take his pipe or cigar when he 
has to think, another must be idle to profit by it; and so on. 
With every change of mind, nerve-state, and condition of 
health, the susceptibility to tobacco varies. It is useless to 
try to lay down any precise law as regards its action. The 
use of the “weed” is in every case experimental, and its 
immediately contingent effects are incapable of prediction. 
As a rule, however, we believe they are, in the moderate 
use of tobacco, according to the individual taste, good instead 
of evil; bnt the patient, rather than the doctor, is the 
judge of results, and it is policy on the part of the 
latter to refrain from dogmatising on the subject in any 
special case. The remote or secondary effects of tobacco¬ 
smoking are certainly not cumxdativc. There is not a particle 
of evidence which can be legitimately pressed into the service 
of the assumption—sometimes recklessly and unscientifically 
made—that they are so. A man may exhaust the strength 
of his nervous system and thus lower its tone, or he may 
impair his digestion, by habitual excess in smoking, but 
these results are in no sense cumulative, nor has the agent by 
which they have been produced been cumulative in its energy. 
The disastrous effects of tobacco-smoking—when too much 
is smoked or the tobacco is too strong—are those of persistency 
in the use of an injurious article, not a piling up of its 
effects. This is especially indicated by the state of the pulse 
in habitnal smokers to excess. The sphygmograph shows a 
depressed state of the vessels while the smoking continues, 
and for a short time after a pipe, but the effect generally 
passes off when the use of the drug is abandoned for a few 
hours. So with the disturbance of digestion produced by 
excess in tobacco-smoking, and with its other “ evil con¬ 
sequences," which have been much exaggerated. 

There is very little, if anything, to be said against the 
moderate nse of tobacco in an average state of the organism. 
Those who are unfavourably affected by it should abstain, 
and it is wholly inadmissible in youth. We would go so 
far as to say that no young man shonld smoke before 
he has attained his majority, and it would be well if he 
deferred the use of tobacco altogether and in every form, 
until the extreme limit of development, which may be 
placed at the age of twenty-six. It is impossible to give 
aDy precept as to the time and mode of smoking. Personal 
sensibilities differ so widely that no common premiss 
can be laid down. Speaking generally, the points of caution 
should be to avoid — irritation of the mucous membrane 
of the mouth and fauces, loss of the salivary secretion, and 
super-excitement of the nerves and nerve-centres. Cigars 
are better than pipes, and far better than cigarettes ; but no 
cigar should be smoked for more than three-feurths of its 
length, even with a mouth-piece. The smoke should be taken 
into the front of the mouth and ejected as rapidly as pas¬ 
sible. Properly and moderately employed, tobacco-smoking 
is net a bane full mbit, but one that may be reasonably enjoyed. 
-♦- 

It is remarkable that two of the London Medical Societies 
have already discussed the valne of operations for cancerous 
disease of the month At the first meeting of the Clinical 
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Society Mr. COLnrw Bn» and Mr. Clement Lucas " 
related cases of malignant disease of the tonsil and neigh¬ 
bouring parts, for which they had performed severe opera¬ 
tions aiming at the entire removal of the diseased tissues. 
These cases afforded evidence of the boldness and skill of the 
opera tore, but will hardly encourage other surgeons to-adopt 
a similar line of practice. At the Medical Society of London 
Mr. Bryant and Mr. Jonathan Hutchinson have spoken 
of the excellent results they have obtained in many cases of 
excision of the organ for cancerous disease, and expressed 
their conviction that the general estimate of the value of 
this procedure would have to undergo a considerable change, 
as the facts of more recent experience become fully known. 
It is very encouraging to hear two such trustworthy surgeons 
speak of patients being a ltoge t her free from recurrence of 
the disease for periods to be measured by years rather than 
months, and it is impossible to doubt that in such cases the 
operation has been eminently successful in prolonging life. 
In many of these cases the disease ultimately recurred, not 
in the month, hut » the lymphatic glands, where it is not 
attended by tfea many distressing symptoms that render 
cancer of the tongue so particularly painful. And in this fact 
we can trace another distinct advantage from the operation. 
This fact, however, suggests important questions. Can it 
be that the disease which becomes obvious in lymphatic 
glands many mouths after the removal of the primary growth 
has actually started afresh La the glands ? Or is it that 
some minute infected focus of the gland has remained 
quiescent for all that time, and then after a long interval 
has taken on Its malignant activity ? The prevailing belief 
is that these growths in the lymphatic glands are infective 
in their nature and truly secondary. And the mass of 
evidence in favour of this view is so great that it is almost 
impossible to reject it, although such eases as those alluded 
to by Mr. Bryant require the supposition of a long period 
of latency in the infected glands. If this be so, the subject 
to which Mr. Pearce Gould has drawn attention, of the 
desirability of removing the lymphatic glands which receive 
their lymph directly from cancerous tissues, at the same time 
as the primary growth is excised, even although they show at 
the time no obvious signs of being affected, acquires great 
practical importance. It is impossible to avoid the question, 
Would these cases of Mr. Bryant’s have been freed from 
cancer altogether if at the time of his operation he had 
removed the glands which ultimately became the obvious 
seats of the disease t Those who, like Mr. Bryant, hold 
that cancer i» at first » purely local affretiea, only defend 
operations when by them the entire local disease is removed. 

At the Clinical Society Mr. Heath and others spoke 
ef the wisdom of removing cancerous glands. How much 
better might the result* be expected to be if the 
glands were removed when they contain, only the earliest 
germs of the disease, or possibly ars quite healthy. It has 
been clearly established that a successful operation wiH 
often remove the primary affection, and the patient live for 
years without local recurrence, ths operation failing only in 
preventing a secondary growth iu the glands. But there is 
nothing in the natare of caaooc of lymphatic glands by 
which it differs Iran P»ary cancer that should make 
surgeons look less hopefully upon early operations on one 
fhan on the other. Moreover, while glands can often be 
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removed before the disease has become advance <3- *-* them, 

they mostly lie quite superficial and readily «.<3<5^ssible, 
and their excision is not an operation of great daia^ er * la 
this direction, then, we may fairly look for furtl«.«nr success 
in the operative treatment of cancer. 

There is, however, another point of view from vhicli these 
cases become of great interest. They are analogous ■fco cases 
in which there is a true local recurrence of the c a.xxcerous 
affection long after an operation. In each some 

disease-germ is believed to be left behind, which*. af ter a 
period of latency suddenly or gradually—and often very 
rapidly—takes on active growth. This is the theory o f the 
“ localists,” unless they assert that a new fresh growth of 
cancer arises under the influence of the same local c causes as 
induced the first. Is this period of latency due to so rue un¬ 
favourable constitutional condition, or is it a pecu.lia.xri ty of 
the local growth ? We meet with cases illustrating &11 pos¬ 
sible grades of rapidity of recurrence. After operations 
apparently equally complete and thorough, in some tBe dis¬ 
ease reappears before the wound is healed, in others tlie re¬ 
currence is noticed after weeks only, in others after m on ths, 
and in yet others after years. Is this variability due to local 
or constitutional causes? Iu other words, is cancer the 
purely local disease that it is often asserted to be ? Without 
attempting to give a definite answer to this question, we 
must also ask whether there is any sure way of telling 
whether any given cancer will recur rapidly or tardily- after 
ts removal. The answer to this question depends upon -fclxe 
answer to the former one, and yet possibly this order will "be 
inverted. For surgeons of large experience in these cases 
may be able to observe signs by which they can foresee a 
rapid or a delayed recurrence of a cancer, and by whiclt, 
according to the character of those Bigns, they may he able to 
decide as to the purely local or partly constitutional nature of 
this malignant disease. An answer to this question -w-oxxld 
be of great service; for while many cases in which ora¬ 

tion has been attended with success can be adduces*!, kliere 
are many others in which the result has been dlsapp»or ting 

and grievous in the extreme; in which not only km the 

operation failed to do good, but in which It has, if pos¬ 
sible, aggravated the patient’s condition; in other <* a aeB| 
again, life has been subjected to serious peril with, s mini¬ 
mum of benefit. Happily, in a large proportion. o£ « 5 &ses 
of cancer—when it attacks the breast, scrotum, 

or 

anterior part of the tongue—its removal is not -fff- ni| 
with grave danger, and the risk to the patient’s lEFo no f. 

such as to weigh for much either for or against °P*«xrax.«i on# 

But in other situations—the rectum and the phaxyxaj^_ 

success of an operation lor the removal of the 
largely dependent upon the skill of the operator, and 
sarily attended with considerable danger to life. The qta.e« fedon. 

of how far it is justifiable to expose a patient to this rnerlcr vvhen 

the most that can be hoped for is but a brief respite, f ri 
that deserves the most careful consideration of surgeox*«s, ^ n J. 
a knowledge of any peculiarities in either the indivict-gg 
the cancerous growth, winch may be taken as signs ®f 
slow recurrence, would here be of great value. 

THE tendency to magnify the value of peculiar 
medical teaching is one which, when earned to esc 
damaging to the interests of the ordinary student - 
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nowadays, chiefly from a fear of appearing trivial by offer¬ 
ing the simpler details of medical work, teachers and authors 
alike show a pleasure in dealing with the cope-stones of 
medical or surgical knowledge before they are assured that 
the foundations are securely laid. Whether we consult the 
regular text-books, special monographs, or the lectures of 
clinical teachers, a disproportionate amount of space will be 
found devoted to a record of cases valuable as much for 
their rarity, or perhaps as evidence of the brilliant results 
of treatment, as on account of their instructive worth to the 
reader. To the student or young practitioner these are 
but sorry guides in the labyrinth he is bound to tread ; but, 
in reality, the evil is much in the nature of things, as the 
literature which deals with the ordinary diseases of ordinary 
people is apt to be voted trivial and dull, each one believing 
himself to be acquainted with Buch equally with his would-be 
instructor. And yet it is not unlikely that treatment is 
frequently based on an instinctive or rough application of 
general laws, with but little thought or modification for 
particular cases. It may be safe to tell the exact and well- 
informed practitioner to treat on general principles, and 
possibly the work in which little detailed attention is given 
to treatment may be useful to such; but for the average 
man more than this is required, and, left to himself, it is 
just possible that his patients may suffer while he gropes 
about attempting to find a safe course. In general practice, 
so much is needed in the way of attention to detail, such a 
constant necessity to adapt the treatment to the varying 
aspects of the disease, and we are so frequently consulted 
regarding points which, if too trivial to mention in print, 
are so difficult to deal with in practice, that a full exposition 
of these would often prove of inestimable advantage to the 
practitioner, especially to one of little experience. The 
same over-elaboration of unusual cases is noticeable in the 
teaching at our various hospitals and schools, as is evidenced 
by the large share of attention given to work in the wards 
as contrasted with that bestowed on out-door patients, even 
though the latter suffer from the diseases which in after-life 
the family physician will most commonly be called upon to 
treat An obscure, rare, or sensational case is looked upon 
as a godsend to a ward, and students are called upon to 
devote a large portion of their time to the observation 
of diseases which they are not likely to find in their 
after-experience, and which, if found, they immediately 
hand over to the care of the special or hospital physician 
or surgeon. Were it possible that the whole of medical 
knowledge could be obtained or assimilated during the too 
brief period of study, such study would form a necessary 
part ,of hospital work, but under present circumstances this 
time is largely wasted in casual glimpses at imperfectly 
understood phenomena. The whole natural history of 
diseases, such as aortic aneurism or mephitic abscess, 
requiring perhaps surgical interference which they will feel 
unequal to, is known to many students who have no 
intelligent conception of the various forms of dropsy, who 
have perhaps had no opportunity afforded of following 
throughout a typical case of scarlet or typhoid fever, and 
who would feel extremely nervous if suddenly called upon 
to amputate a finger or satisfactorily introduce a Hodge’s 
P e88 ary. Of the chamelion-like phases of dyspepsia they 
know little, but are perfectly acquainted with the modern 


operation of gastrotomy. Leaden and experts in the pro¬ 
fession must necessarily devote both study and daring in 
pushing forward the limits of our knowledge, and without 
such men it is needless to say that our present proud 
position could not have been gained. Specially rare and 
interesting cases must continue to occnpy a large portion 
of professional and more especially periodic literature, 
and in later periods of study all intelligent men will 
interest themselves in such ; but the fuller consideration 
of the more common and happily less serious ailments, 
both in our text-books and our hospitals, would be an 
incalculable boon to the general practitioner suddenly re¬ 
quired to meet all the emergencies of ordinary practice, 
and to depend solely on his own resources. 


^mutations. 

“ Ne quid nlmls.” 

THE ARMY MEDICAL SERVICE IN EGYPT. 

The apathy and in difference with which the claims of the 
medical officers to a fair share of the rewards bestowed for 
service in the field have hitherto been too generally treated, 
and the grudging recognition which has been accorded them, 
has been the subject of comment after almost every war. 
But when a question of supposed neglect of duty, of inefficient 
arrangements, or inadequate preparation for the contingencies 
of a campaign is started, there is an immediate change of 
scene: apathy is replaced by fervid zeal, and there is no lack 
of persons eager to take part in the attack upon the doctors. 
Of this not very cliivalrous course we have again had an 
instance in the Egyptian campaign. When a vote of thanks 
for the great services performed by the army and navy was 
moved in Parliament no one had a word to say regarding 
the omission of the medical offioers, though the head 
of that branch was of sufficient tank to have entitled 
him, had he been one of the lucky combatants, to 
have been included among the officers named in Hie 
vote. But when the subject of an alleged breakdown 
was brought forward there was no want of honourable 
members to put questions which implied at least a belief in 
the charges against the department, many of which had 
already been proved to be groundless. The same thing 
occurred after the Zulu war, questions having been put 
which Colonel Stanley characterised as the “ unfounded, he 
had almost said the foul, aspersion.” Mr. Childers, on 
Monday last, repeated the information he had previously 
given that he had appointed a committee to inquire into the 
allegations which have been made as to the inefficiency of the 
service, and he defended the composition of the committee 
as a “strong one calculated to act fairly to all concerned.’ 
He has since then added to it the name of Sir R. Lloyd 
Lindsay. In reply to subsequent questions on the subject 
he stated that while he would not pledge himself to 
lay on the table the report of the committee and 
the evidence taken before it, he could not see any 
reason to the contrary, and as at present advised 
it would be done. The form in which the question 
was put by Mr. Carington, coupled with a remark of Mr. 
Childers “that strong pressure from different directions had 
been put upon himself,” appears to bear out the opinion we 
recently expressed that these charges against the medical 
officers seemed to be brought mainly with a view to dis¬ 
credit the present organisation of the department. We are 
satisfied to take Mr. Childers’ description of the committee, 
which we believe will make a thorough, honest, and searching 
investigation into the working of the medical service. That 
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adividual instances of shortcoming may be found we can 
readily believe, but we have full confidence that the 
result will be to sliow that the medical officers as a body did 
their work fearlessly, skilfully, and zealously, and that any 
deficiencies in the medical arrangements of the late campaign 
were the result of circumstances which, so far as the depart* 
ment was concerned, could not have been 'foreseen and which 
it was quite out of its power to control. 


SEWER GAS AND ITS DANGERS. 

The injurious effects produced by the escape into dwelling- 
houses of emanations from sewers have been so thoroughly 
ascertained and are so generally admitted, that probably no 
one would venture directly to deny them. Nevertheless, 
we often see in practice arrangements accepted in the 
drainage both of separate houses and of districts which must 
necessarily lead to evil results, showing that the danger, if 
not formally denied, is often regarded as of little moment. 
It is still sometimes asserted that sewer gas in itself is 
incapable of doing any harm. It is therefore necessary 
from time to time to point out to the public the real 
« nature of the danger which is thus incurred. In the 
, first place, there are in the emanations from sewers the 
chemical products of the decomposition of animal matters, 
( as sulphuretted hydrogen, ammonia, &c., to which the 
offensive smell is due. Now, these gases in themselves, 
’ though disagreeable and doubtless prejudicial to the health, 
are incapable unless highly concentrated, when they act as 
rapid poisons, of causing serious disease, and when diluted 
' are chiefly important as indicating the fact of sewage 
1 emanation, and consequently the presence of the really 
1 injurious elements, which are themselves inodorous and 
imperceptible to our senses. These elements are probably 
1 the microzymes which germinate in sewage, especially when 
* pent up and stagnating. These microzymes are of various 
1 kinds and properties. Firstly, the microzymes of putre- 
1 faction and the septic processes, which differ greatly in 
f their virulence aocording to the conditions under which they 
’ are generated. To these may be ascribed the low sore-throat, 

1 the diarrhoea, and the many non-specific diseases which 
1 sewage emanations so often give rise to. The presence 
of these germs will also often convert any simple inflam¬ 
mation into a spreading or erysipelatous one. Next, in 
1 sewage gases the microzymes of various specific diseases, 
especially typhoid fever and diphtheria, are liable to occur. 

1 These, no doutat, are not always present, and we often see 
l instances of prolonged sewage contamination both of the air 
I and drinking- wanter of houses without these affections showing 
themselves; th«n, perhaps, the poison gets introduced and 
an outbreak tables place. But there is probably no town of 
' any magnitude in England, and certainly no health-resort 
i frequented by convalescents, where these poisons are not 
certain, sooner or later, to be introduced ; and, given the con- 
1 ditiona necessary for their germination and dissemination, 
we shall find ttaese diseases endemic with occasional epidemic 
outbreaks. The conditions which especially favour the 
development of these poisons are stagnation of sewage and 
want of free ventilation; indeed, many high authorities 
believe, as did the late Dr. Murchison, that under these 
conditions the poison of typhoid fever may be generated 
de novo; and recent researches on the microzymes of disease 
would give support to this view, as they show that these 
organisms are capable of being extraordinarily modified by 
the conditions under which they germinate, so that it is 
possible to conceive that microzymes generally harmless 
may, under favouring circumstances, develop into the germs 
of specifio disease. Any syetem of drainage which causes 
the sewage to stagnate, or be pent up for however short a 
time, or under- which the sewage gas is liable to be forced 
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back into the houses, moat be regarded as essentially faulty, 
and tolerably snre, sooner or later, to give rise to the most 
injurious consequences. _ 

SUPRA-CLAVICULAR PSEUDO-LIPOMA. 

A few months ago M. Vemeuil described, in the 
Gazette Hebdomadaire, an affeotion to whioh he gave the 
above name. It is characterised by a swelling in the supra¬ 
clavicular region,' which transforms the usual depression to 
a prominence, two or three centimetres above the level of 
the adjacent parts. It occupies the space left free between 
the clavicle, the stemo-mastoid, and the trapezius. The 
swelling is elastic, not tender, nor is there any change In 
the colour of the skin. The subject has been lately studied 
by M. Potain, who has read a paper on it in support of his 
candidature to a place in the Acaddmie de Mddeoioe. He 
has observed twenty instances of this condition during the 
last three years, and confirms Vernenil’s description, pointing 
out, however, that a slight prominence in this situation is 
common in stoat persons, and may be regarded as physio¬ 
logical. Four of the cases were men, and sixteen women ; 
almost all, like those of Vernenil, were rheumatic subjects, 
and presented unmistakable manifestations of their diathesis 
in vague pains about the joints and muscles, and not in¬ 
frequently evidence of slight arthritic changes, amounting in 
the majority to distinct painful swelling of many joints, 
especially the knees, wrists, fingers, and tibio-tarsal articula¬ 
tion. The urine in many cases presented deposits of uric 
acid. Three of the patients were diabetic, and all had a 
fair amount of subcutaneous fat. In some cases the swelling 
exceeded the limits mentioned above, and similar swelliags 
are sometimes met with in other situations,' at the sides of 
the patellar tendon and of the tendo Achillis, in the neigh¬ 
bourhood of the malleoli, less commonly below the occipital 
bone, in the temporal, parotid, and submaxillary regions— 
in short, in various situations in which the loose cellular 
tissue, which habitually contains a good deal of fat, is sus¬ 
ceptible of the deposit of an excessive quantity of fat or of 
serosity. A similar condition Is sometimes seen in slighter 
degree at the backs of the hands. Distiact oedema of the 
cellular tissue is often associated with these psendo-lipomata 
without the coexistence of any of the usual causes of oedema. 
It was present in eight of the cases, and is often to be 
found, M. Potain believes, in cases of the rheumatic dia¬ 
thesis, whether the more definite rheumatic symptoms be 
acute, subacute, or chronic. He suggests that both the 
oedema and the overgrowth of fat ore the result of the same 
morbid tendency. ______ 

CANADIAN AND AMERICAN HOTELS. 

It is time the travelling public were warned of the dangers 
attending a lengthened stay in an American or a Canadian 
hotel. With few exceptions, these hotels have fixed wash¬ 
basins, with hot and cold water laid on, in the majority of 
the bedrooms, and very frequently a bath and other con¬ 
venience in addition. In the private houses of wealthy 
Americans, who are favourable to luxurious living, this 
same system is almost universal. An examination of many 
of these basins and of the plumbing arrangements has 
brought to light the fact that they are frequently untrapped, 
and that when traps are used, they are of a bad pattern, 
and calculated to create danger to the health of the occupant 
of any room or house where they are placed. A few weeks ago, 
a correspondent of The Lancet was placed in a bedroom 
where there was a fixed basin which communicated directly 
with the sewer without any intervening trap. He was made 
seriously ill by sleeping one night in this room with the 
windows wide open; and although he placed the plug’in the 
basin and filled it with water, the whole of the water was 
sucked out through the waste-pipe during the night, and the 
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room filled with sewer gas. At the «d ol September another 
visitor was equally poisoned, and he found the waiters in 
the diniDg-room engaged in making a careful search for an 
escape of sewer gas, which was painfully apparent in that 
apartment. Remonstrance at the office of the hotel elicited 
the remark from the clerk in charge that he feared the 
sewage must have babbled over again, bat he was unaware 
that the basin was untrapped. Inquiry showed it was the 
common report that in some cases the sewage had forced its 
way into the bssins in the bedrooms. It is not too maeh to 
say that it is dsageroas for any adult to reside in an hotel 
with such imperfect sanitary arrangements, and that the air 
of the room would not improbably cause death to a delicate 
child. In very many hotels in America and Canada bottle 
or cesspool traps are used under the basins, in which the 
sewage fearms&ts, and so sewer gas is liable to be generated 
in every room which has a fixed basin. We mast warn 
travellers to be careful before retiring to had or remaining 
for any length of time in an hotel where the arrengessents 
are as we have described. It would be a public service for 
one of onr contemporaries in America to fearlessly expose 
this great danger to the public health. 


EGYPT AND THE MECCA PILGRIMAGE. 

The Egyptian campaign, by reducing the number of 
pilgrims to Mecca, would, we anticipated, have the advantage 
of lessening the probabilities of an epidemic. Indeed, this 
consideration more than compensated the slight risk of 
cholera involved by the importation of Indian troops into 
Egypt, which so much alarmed our French neighbours, that, 
under the direction of Dr. Fanvel, Inspector-General of the 
Sanitary Services of France, official remonstrance was 
addressed to the English Government The early termina¬ 
tion, however, of the campaign has enabled a far larger 
concourse of Egyptian pilgrims to gather round the sacred 
shrine ; and though as yet no epidemic has broken ont, we 
cannot but feel that while our troops are still in Egypt, the 
risk is to us a matter of great concern. The sanitary 
services must have been considerably disturbed by the war. 
Will they be satisfactorily re-organiaed before the return of 
the pilgrims ? The pre-occupations arising from military 
and political matters must not be allowed to take precedence 
over these all-important health questions. Our neighbours, 
in any case, are fully alive to the danger. Cholera in 
Egypt, it is felt, would mean an epidemic spreading 
throughout tho entire basin of the Mediterranean. From all 
sides we receive protests and warnings. Dr. Bradel, of 
Bulgaria, writes that he is alarmed because the 6000 or 6000 
Turks living in Bulgarin still rend pilgrims to Mecca, who 
return t rid Varna in a filthy condition, with boxes containing 
clothes which have become so fool during the journey that 
last year no one could be persuaded to open or to move 
them. Professor Felix, of Bucharest, has been urging the 
Austro-Hungarian Government to appoint a permanent 
scientific commission, while Dr. de Csatary, of Bnda-Pest, 
is agitating in favour of an international convention between 
all nations who have equal laws relating to public health. 
As, however, we are not acquainted with any two nations 
that have eqnal laws on such a subject, it would obviously 
be most disastrous if countries like England, which have 
gone far in advance of other European nations in sanitary 
legislation, should be brought back to their low level. 
But when Dr. Csatary further proposes that the con¬ 
tracting nations should abolish all impediments to free 
intercommunication and commerce, he shows himself more 
in harmony with the feelings and interests of the age 
in which we live. To these somewhat elaborate schemes 
Dr. Raymondaud, of Limoges, adds a more practical sug¬ 
gestion. He proposes to organise an ambulance service 
in a manner similar to that of the Red Cross Society, but 


whose mission it weald bo to follow in the wake not of 
wars, but of epidemics. Finally, De. F. Ovilo, of the 
Spanish army, and late medical officer to tho Sanitary 
Council of Morocco, has published a pamphlet insisting that 
in Morocco everything existed that oonld favour the develop¬ 
ment of disease, especially cholera. This state of affairs is 
a perpetual menace to Europe, and cholera in Egypt would 
become infinitely mors dangerous by the prospect of its 
spreading to Morocco. He therefore maintains that the 
European powers should bring special pressure to bear 
against Morocco, and establish a sanitary bureau in that 
country, with power to act independently of the local native 
authorities. Further, it is urged that no ship shonld be 
allowed to convey the “ Hadjis” from Mecca to Morocco 
without undergoing the strictest sanitary supervision. Alto¬ 
gether, therefore, if mischief results from this year’s 
pilgrimage, it will not be for want of wamiog; but we 
trust we shall add to the triumphs already achieved in 
Egypt that of successfully protecting Earope against the 
danger now causing so much auxiety. 


THE RARKES MUSEUM. 

The first general meeting of the Parkes Museum was 
held, in accordance with the Act of Incorporation, at the 
new premises in Margaret-street, W., on October 28th, at 
3.15 p.m. Among those present we noticed T. Twining, 
Esq., George Godwin, F.R.S., Professor De Chaumont, 
Captain Douglas Galton, Dr. W. Wood, Professor John 
Marshall, Miss Davenport Hill, L.S.B., Professor Corfield, 
and many others interested in sanitary progress. The 
Secretary, Mr. Judge, having read the notice convening the 
meeting, it was proposed by Mr. Twining and seconded by 
Mr. Geo. Godwin that H.R.H. Prince Leopold, Dnlce of 
Albany, be elected President of the Museum. This having 
been carried nem. con., the following were unanimously 
elected Vice-Presidents: The Duke of Northumberland, 
the Dnke of Westminster, K.G., the Earl of Derby, KG., 
Earl Fortescue, the Right Hon. Sir R. A Cross, G.C.B., 
the Baroness Bnrdett-Coutts, Sir Joseph Fayrer, KC.S.I., 
Edwin Chadwick, Esq., C.B., Professor T. H. Huxley, 
Professor John Tyndall, R. Rawfinson, Esq., C.B., and 
Miss Florence Nightingale. The following were then elected 
to form the first Council of the institution: Captain Douglas 
Galton (Chairman), Dr. Poore (Vice-Chairman), Mr. Charles 
Parkes, Mr. A. Waterhouse, AR.A, Mr. Twining, Mr. 
Rogers Field, C.E., Mr. E. C. Robins, F.R.I.B.A., Professor 
Hay ter Lewis, Professor Corfield, Mr. Geo. Godwin, F.R.S., 
Professor John Marshall, F.R.S., Dr. Sieveking, Dr. Russell 
Reynolds, F.R.S., Dr. Steele (Gay's Hospital), Dr. Gowers, 
Mr. Berkeley Hill (Treasurer), and Dr. Dawson Williams 
(Hon. Secretary). A vote of thanks to the Chairman was 
next proposed by Professor De Chanmont, and Captain 
Galton, in responding, reminded his audience that the 
Parkes Museum had now entered upon a new phase of 
existence; it had reached an independent position, and for 
the first time had a building of its own, to which all who 
desired to use it either for purposes of teaching or learning 
would be welcome. They commenced their new life under 
the special protection of a distinguished member of the 
Royal Family, and with the co-operation of twelve Vice- 
Presidents, each of whom was well known for his philan¬ 
thropic or scientific labours. They had every reason to 
believe that the Museum would meet a great public want, 
and that the assistance of the public and of the scientific 
professions would not be withheld from ft. The Council 
would endeavour to make their new home as nearly perfect, 
hygienic&Uy, as possible. The drainage arrangements had 
been carefully planned by Professor Corfield and Mr. Rogers 
Field, and it was intended that they should be so constructed 
as to be available for teaching purposes. He was pleased to 
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announce that Mr. Hogera Field had, made the handsome 
atier not only to supervise the construction of these arrange¬ 
ments, but also to bear the whole expense of them. The 
lighting, wanning, and ventilating of the Museum were 
being carefully considered by a special committee, and 
every endeavour would, be made to make each of these 
arrangements a model worthy of imitation. Their friend 
Mr. Twining, to whom the Museum was deeply indebted, 
had undertaken at bis own cost the supervision and arrange¬ 
ment of the food collection. The whole collection would be 
carefully weeded and rearranged, and it was hoped that the 
active work ©f the NLuseum would begin again soon after 
Christmas. These remarks brought the proceedings to a 
close. 


THE LATE MR. ARTHUR, M.B. 

Mr. John Findlay Arthur, M.B., C.M., of Aberdeen 
University, whose melancholy death has aroused the sym¬ 
pathy of the whole country, was a son of the Rev. 
D. F. Arthur, min later of the Free Church at Bauch ory- 
Devenick, near Aberdeen, and graduated in 1873. Leaving 
St. Pancras, London, by the 9.15 p.m. train on Saturday, 
he occupied a berth in the rearmost part of a Pullman car, 
mid all went well till after leaving Norman ton. After 
leaving this station, and while the train was proceeding at a 
very rapid rate, the cry of fire was raised by the attendant, 
who, along with other three occupants, rushed madly about 
the carriage, and endeavoured to communicate with the 
driver. It does not appear that Mr. Arthur ever left his 
berth, and it is only certain that when the train was ulti¬ 
mately brought to a stand and the flames extinguished the 
unfortunate gentleman was found dead, and the body fear¬ 
fully charred and aim eat unreoogub&bla It is not derided 
whether the fire was occasioned by the overheating of the 
stove, or by & spark from the cigar of Mr. Arthur himself. 
Hie brother, who is in practice at Cults, near Aberdeen, had 
rec e ived a telegram, asking him to meet Mr. Arthur at 
Aberdeen station on Sunday, and the shock to the family 
on receipt of the sad intelligence was very great indeed. 
Both as a student, and among those who knew him since, 
Mr. Arthur was much admired for his genial disposition, his 
high talents, and commanding appearance, being a man at 
fine physique. As a student he distinguished hhnseM in ' 
several classes, and after graduating he prooeeded to Ceylon, 
where he received a Government appointment as district 
medical officer at Diraboola, and soon gained for himself on 
excellent position. About two years ago, while riding to 
attend a patient in a distant part of his district, he met with 
an accident which necessitated his coming home for pro* 
feseional advice, but after seeing some friends in Aberdeen, 
he returned to Ceylon for a short time, and five weeks ago 
left there again for home. Mr. Arthur, who was about thirty- 
three years of ago. has two brothers who graduated at Aber¬ 
deen in 1880 : one is in practice as above-mentioned, and the 
ether, we believe, is medical officer at Ben Rhydding Hydro¬ 
pathic Establishment. We would assure the near relatives 
of Mr. Arthur of the deep sympathy of the profession. 


THE PREVENTION OF INJURY TO HEALTH. 

In connexion with an effort to improve the navigation of 
the river at Lymington, an accumulation of mud deposited 
in its bed, and containing sewage matter, is being heaped up 
in one of *the marshes in front of houses in the Bath-road, 
and in view of the opinion of the medical officer of health 
to the effect that danger to health might be anticipated 
from it, the Local Board of Health passed a resolution to 
serve a notice on the contractor carrying out the works, re- 
auirinjz the abatement of the nuisance and the removal o 
the mud within four dayB. No action was taken on this 


notice, and within a few days the Local Board, 
and by a majority of three rescinded their resolufcx *-* 
mining to take no notice of the mud accumulabx.*^ 
present, and this notwithstanding the protest of tfc* 
officer of health, who again called attention to the <1^ 
enrred, and of another medi cal practitioner, who remx. 
authority of the serious results which, as we recenfcij^" 
out in connexion with Dr. Airy’s official reports 
theria, had followed a similar proceeding at Kixn^c 
The grounds for this reversal of a previous decis*-< 
several, but one which was strongly pressed deBervea 
It was that persons had lived near the locality for 
period without being injuriously affected by the sew 
In using such an argument—and we regret to say 
by no means unusual—sanitary authorities seem to 
that one of their principal daties is the prevention off 
to health, and that it is no part of their functions to 
the production of the very condition which their pro 
measures ought to render impossible. 
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ERYSIPELATOUS ORGANISMS. 

In several patients suffering from erysipelas Feliloi»oxx lias 
found micrococci to be constantly present in the lyocif>2xxatJc 
vessels of the skin in the parts invaded by the inflainma.£.i.on. 
He has endeavoured to ascertain whether these organisms 
can be regarded as the veritable cause of the diseaao. Th« 
method of his proceeding (according to an abstract whic Ii J las 
appeared in the Gazette Mddicalc de Paris) was to exc use 
minute fragments of skin, having first washed the surfuee 
with ether and with a solution of corrosive sublixxxxa.be. 
These fragments were afterwards placed in gelatine prepared 
after the method of Koch. The micrococci rapidly grew, 
forming an abundant vegetation around the small fragments. 
By means of a platinum needle the mould was transpicarxtod 
from one spot to another on the surface of the gelatine, and 
a thin membrane formed around each point of inocnlatxnxi. 
The colonies of micrococci grew slowly, and at the usual 
temperature of the air their development soon became 
arrested. The organisms appeared identical in appeareaxace 
with those seen in the fresh preparations, except that i in. Lhe 
gelatine the micro-organisms formed longer chains. Fehl eiaoii 
tested the virulence of the fourth generation of tlxoae 
organisms by an operation which most of our readers 'will 
probably agree with ns in considering wholly unjuat-A n . 1 
He inoculated the germs in the skin of the gluteal region of 
a woman, aged fifty-eight, suffering from multiple* ffxbro- 
sarcomata of the skin. The inoculation was made by five 
punctures with a lancet. Up to that time the temp©i- a ,t iure 
of the patient was normal. On the evening of the iaocul ^tjon 
the temperature was 37‘7° C., but the next day the woman 
had a slight rigor, headache came on in the course of tbu Hay, 
and in the evening the temperature was 38-8° (101° I*\ (y n 

the morning of the third day it was 37‘2°, and in the ever ting 
37-8°. On the fourth day another rigor occurred, and there 
was found on the left buttock an erythematous patch, j> r<) . 
minent and circumscribed, having all the characterisrt;i< 5 ^ ^ 
erysipelas, and during the day it spread consider/*. ^ 
extent. The temperature was 40*4* (104 -7° F.) in the room¬ 
ing, and 40 6° in the evening. On the fifth and sixth. Hayg 
the temperature was 41° C. fl05*8° F.), and on the latter- 
woman fell into a state of collapse, from which she 
roused by a subcutaneous injection of ether. On the se- 
day the erysipelas occupied an area of a square foot. UTfc 
remained stationary daring the next three days, the tero- 
peratnre oscillating between 39'2 C (102-8° F.) and 
(105* F.); then the erythematous patch began to 
bat the temperature continued raised, and even on the 
thirteenth day was 40-0° (104° F.), but after the fifteenth day 
it was normal. As a consequence the infiltrations of the _ 
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seemed to have slightly lessened. The author remarks that 
erysipelas can readily be communicated to rabbits, especially 
if the inoculation is made upon the ear. We echo the hope 
expressed by the editor of the Gazette Midicalc, that those 
who endeavour to corroborate the observation, if rabbits do 
not suffice for their needs, will have the courage to operate 
on themselves. 


NEW ZEALAND LUNATIC ASYLUM REPORTS 
FOR 1881. 

The post of inspector of asylums being vacant by the 
death of Dr. Skae, the reports have been furnished by the 
deputy inspectors and superintendents. These state that at 
the end of 1881 there were 769 males and 406 females in the 
seven asylums of the colony, being an increase of 40 men 
and 18 women on the previous year. The relations which 
these figures bear to the sexes in the whole population are 
not stated. The disproportion between tbe two sexes seems 
very large, even in a colonial population, while the rate of 
increase might be assumed to be not in excess of the increase 
of inhabitants. The statistical tables are founded on those 
of the Medico-Psychological Association, and give the satis¬ 
factory result of 44‘01 of recoveries on the admissions, the 
deaths being only 5'55 on the number under care. The re- 
admissions—67 in a total of 359 admitted in the year— 
point to a wholesome freedom in the discharge ef patients. 
The table of the nationality of the insane shows that of the 
1175 insane persons only 71 were born in New Zealand, 
while 346 were natives of Ireland, and 402 of England. 
Here, again, a comparison with the statistics of the general 
population would be of interest The ascribed causes of 
insanity correspond very closely to those found in English 
asylums. In the causes of death, 27 out of 63 are ascribed 
to general paralysis, a larger proportion than the home 
statistics yield. Only one suicide is reported, and one fatal 
casualty. The Colonial Legislature seems to be actively 
alive to the importance of preventing the importation of 
insane persons, having passed an Imbecile Passengers Act, 
to deal with such cases. Might not the Home Legislature, 
with advantage to the community, take a hint from this ? 
From the general tenor of the various reports, the con¬ 
clusion may be drawn that the medical officers are striving 
actively in the direction of employment and amusement for 
the insane, and improvement in the quality of their 
attendants, the views expressed invariably advocating in¬ 
creased liberty and comfort for the patients. 


THE FERMENTATION OF NITRATES. 

The researches of Schloesing and Muntz have shown 
that the formation of nitrates in the soil and in organic 
liquids is due to the development of aerobic organisms. 
Certain facts recorded by Boussingault, Schloesing, and 
others have suggested to MM. Gayon and Dupetit that the 
opposite process, the reduction of nitrates, may also take 
place in a similar manner. The results of an investigation 
which they have made has been communicated by them to 
the Acad^mie des Sciences of Paris. To street drain water 
nitrate of potash was added in the proportion of '02 gramme 
per litre, and then some decomposed urine. The nitrate 
disappeared gradually, and the liquid became filled with 
microscopic organisms. Successive cultures of these enabled 
the experimenters to effect the reduction of one and even two 
decigrammes of nitrate of potash per litre. By employing de¬ 
coction of chicken as the basis they were enabled to decompose 
as much nitrate as amounted to 5 per cent, of the liquid. That 
the organisms which developed under these circumstances 
were really the cause of the denitrification was proved by 
sterilising the liquid by heat, or by the addition of chloro- 
orm, or sulphate of copper, when the nitrate of potash under¬ 


went no alteration. The organisms concerned seem to be 
anaerobic ; if they were cultivated in a large surface, and 
in contact with air, either they did not produce the effect 
at all, or their action was considerably lessened. The 
temperature most favourable to the process was found to be 
between 35° and 40° C. The presence of organic matten is 
absolutely necessary, but all organic substances are not 
equally suitable. Of those which have been tried, olive oil, 
and oil of sweet almonds, glycerine, glycol, sugar, alcohols 
of the fatty series, tartrates, &c., the best results were given 
by sugar, ordinary alcohol, and propylic alcohol. For in¬ 
stance, three or four drops of the latter, added to a liquid in 
which the denitrification was suspended, at once renewed 
the process. The oils became rapidly saponified. Consider¬ 
able interest attaches to the action of two substances, carbolic 
acid and salicylic acid. Employed in the proportions usually 
considered to be antiseptic, and even in still larger quantities, 
they not only did not interfere with the growth and activity 
of the organisms, but were themselves destroyed with the 
nitrate, just as sugar or propylic alcohol would be. The 
destruction of carbolic acid by organisms has been already 
observed by Muntz, even when it amounts to several grammes 
per litre. Thus under favourable circumstances the process 
of the destruction of nitrates presents all the characters of 
an energetic fermentation. It is accompanied by a rapid 
growth of organisms, and an abundant liberation of gas. 
This gas consists of pure nitrogen, and represents a consider¬ 
able proportion of that contained in the nitrate. The rest 
probably forms ammonia. The oxygen forms carbonic arid, 
which remains combined in the liquid. The influence of the 
organic matter is thus to cause the products of the fermenta¬ 
tion of the nitrate to enter into new combinations. Other 
nitrates behave in the same manner as the nitrate of potash. 


ALCOHOL IN THE ST. PANCRAS WORKHOUSE 

Dr. Dunlop, medical officer to the St. Pancraa workhouse, 
has had his attention called by a resolution of the guardians 
“ to the present large consumption of beer, wine, and spirits 
in the workhouse, and to the question whether so large a 
consumption is necessary for medical purposes.’’ He replies 
in an able letter, which is at present under the consideration 
of the Board, There is no doubt he takes a large view of the 
medical uses of alcohol—probably rather a larger one than is 
at present generally held. His therapeutical estimate of 
alcohol re min ds us more of what we used to read in 
Dr. Todd’s lectures twenty years ago than of the guarded 
and stinted admissions as to its occasional iudispensableness 
which characterise the expression of present medical doctrine. 
He admits the deplorable mischief done by alcohol and says, 
“ Alcoholic liquors are a most prolific source of pauperism, 
disease, and crime but with what seems a sort of homoeo¬ 
pathic tendency, he thinks that a little alcohol is good for 
almost all sorts and conditions of paupers. It affords the 
greatest relief to the aged suffering from chronic disease; it 
is invaluable in lying-in wards; it is of the greatest service 
in the natural and artificial feeding of the insane; it is 
equally useful in the collapsed and in the convalescent stages 
of acute disease, especially pneumonia; in the case of scro¬ 
fulous children port wine is a valuable agent; and in the 
diarrhoea and sickness of such children iced brandy will often 
avail when nothing else will. '* As regards the prescription 
of porter, I look upon it both as an article of diet and as a 
fillip to the appetites of the aged sick and poor, to whom it 
is alone prescribed.” This is undoubtedly hard doctrine for 
teetotal guardians. We will admit that it implies an esti¬ 
mate of the use of Alcohol at all ages of pauperism, which 
in a workhouse infirmary, where any reasonable nourishment 
can be obtained—we think open to criticism alike from the 
scientific, the moral, and the ratepaying point of view. . Bnt 
Dr. Dunlop’s letter is that of an earnest and intelligent 
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medical officer, and the guardians will find it best to do no 
more than raise the question to such an officer and leave 
him to grapple with it as he can. 


REDUCTION OF DISLOCATIONS OF THE 
SHOULDER. 

The number of modes of reducing dislocations of the 
shoulder shows that the best plan is yet generally unknown. 

A valuable paper on this subject was read by M. Kocher at 
the meeting of the International Congress in London. 
Referring only to the subcoracoid form of dislocation, he 
asserts that the aim of the surgeon should be to open out 
the rent in the capsule, and to relax the parts of the capsule 
which are untom but tightly stretched by the false position 
of the head of the humerus. The rent in the capsule is on 
the inner side of it ; the most tense part is the upper portion 
where it is thickened by the coraco-humeral band; the 
lower part of the capsule is also tense. Kocher asserts that 
by rotating the arm outwards the top of the capsule is itself 
rotated out and the rent rendered patent. If now the arm 
be advanced in the vertical median plane, the upper part of 
the capsule is relaxed, and the head of the bone, being pre¬ 
vented passing forwards by the lower fibres of the capsule, 
enters the glenoid fossa. He accordingly directs that for 
the reduction of this dislocation the following manipulation 
shoold be practised. The patient should be seated, with the 
surgeon on his left hand. The elbow-joint is first to be 
Hexed to a right angle, and the joint firmly pressed against 
the side of the chest; then while holding the elbow in con¬ 
tact with the body the arm is to be slowly, gently, and 
steadily - rotated out until firm resistance is encountered ; 
then maintaining; this rotation the arm is to be raised for¬ 
wards and a little in, and lastly to be rotated in and the 
hand brought towards the opposite shoulder. It is stated 
that there is no need for anaesthetics when this manipulation 
is employed. This method, which has great advantages 
over those in common use in this country, is stated by 
M. Ceppi (Revue de Chintrgie) to be especially valuable In 
old dislocations, enabling them to be reduced often without 
any force and without anaesthetics. M. Kocher has suc¬ 
ceeded in twelve cases of dislocations, varying from three 
weeks to four months old. In one case, where the bone had 
been displaced for eight weeks, he fractured the shaft of the 
humerus in attempting the reduction, and six weeks later, 
when the bone was united, failed again. This patient was 
seventy years of age. We believe that this method of 
redaction is worthy of far more attention than it has yet 
received. - 

PROVIDENT DISPENSARIES AND AID FROM 
WITHOUT. 

Mr. Vacher, in speaking with satisfaction of the progress 
of the West Cheshire Provident Dispensary, said they were 
still to some extent dependent on aid from without. His 
„re worthy of attention when provident dispensaries 
are so lauded as the schools of providence and self-help. He 
• d ._««i have referred to the portion of the income con¬ 

tributed by provident members rather than to the whole 
income as the only right way of gauging success. I cannot, 
of course say that we are independent of aid from without, 
nor can I hold out a hope that in coarse of time we shall 
Onr experience has taught us that if the doctors are 
•a the working men’s subscriptions, the portion they 

enWUed to by thf rules, the refining halt is just ** 
sufficient to provide first-class drugs, the dispenser s salary, 
an i our rcnh Other incidental expenses, so far as we non 
always be provided for in some other way. i may 
Tay' th” our experience i. not exceptional. The csmnhtfces 
o/provident dispensaries all over the country have come 


the same conclusion—namely, that help of ^ Row. 

and above the working-men’s contributions isceeac " ^ . 

ever, many good friends have come forward to -*-*'* 3 * *_ 

the past, and I do not doubt will again.” Suofa ‘ 

sentation of the system of provident dispensaries ^ , 

they are not by any means perfect institutions, aifcxx® r irom 
an economic or professional point of view. They 
medical officers very inadequately—less than 

clubs do; and, secondly, they are dependent on d*-**-*-x table 
assistance. The families of working men who 
well employed should have no difficulty in paying »■ xaaieaacal 
man two guineas a year, in monthly or quarterly instal jrxxents. 
This is much less than they spend on beer, and mnclx leae 
than many men who love their families, and appreciate "fclieir 
doctor, spend for medical services. We fear that tlso jpro- 
vident dispensaries are being so used as to lower the j^vablic 
sense of the value of medical service. 


THE DEATH OF MR. BENJAMIN FIELIZ>_ 

It ought to be understood by patients who suffer from 
heart disease, and by their friends, that it is unsafe for 'tXseni 
to make any special exertion, particularly of such a nature 
as to excite the heart to unusual activity. It is not neces¬ 
sary that those who are affected with cardiac maladies 
should have their lives embittered by continuous apprehen¬ 
sions, but they would do wisely to be warned that certain 
procedures are perilous, and to avoid them, without refer¬ 
ence to feelings and inclinations. The dangers attendant; on 
organic disease of the heart are physical, it may be »aid 
mechanical, and therefore they are, in a sense, almost 
always avoidable. The cracked pitcher will go for years -fco 
the well, and serve all legitimate purposes, if only it T>« 
borne in mind that it is cracked, and it is neither subject e«i 
to a special strain nor roughly handled. Possibly this lit 

be more clearly understood by the public than it would seem 
to be, judging from the deaths from mismanagement, wlixcb 
are unhappily many and inexpressibly sad. 


CROWDING ON THE UNDERGROUND RAILWA.Y. 

The crowding on the metropolitan and suburban linea of 
railway is simply disgraceful. Can nothing be done to T>ut 
a stop to this practice ? It is vain to expect the Companies 
to mend matters. They are chiefly intent on keepings dovrn 
their expenses and raising their dividends. Unless the lioard 
of Trade or some other authority can see its way to -the 
appointment of a few travelling inspectors, who shall not 
wear uniform and shall take tickets as ordinary passengers, 
no reform can be anticipated. The matter is clearly one that 

requires attention. The overcrowding of railway carrija-fi^s*-- 

to the extent sometimes of crowding twenty into the space 
intended for ten—is not simply an annoyance; it involves 
very serious peril to public health, and obviously more than 
doubles the risk to life and limb to which each passenger will 
be exposed in the event of an accident occurring to a train 
thus crowded. _____ 

EXTRAS FOR FRACTURE UNDER THE 
POOR LAW. 

The County Court judgment in tlie case of Grubb v. * I * ^ 
Chesterton Board of Guardians will be read with satisfaofclc»o_ 
The Board disputed the payment of £3 for the treatment of 
a fractured leg by Mr. Grubb on grounds set forth in tl le . 
report in another column. Dr. Rogers was subpoenaed as 
representing the Poor Law Medical Officers’ Associat ion. 
Not only was the verdict stroDgly in favour of the surgeon 
claiming the ordinary fee, but the expenses of witness 
were allowed. We cannot bat think that it would be well 
if the parsimoniousness of boards of guardians in the matter 
of medical fees were thus exposed a little more frequently. 
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THE MIDLAND RAILWAY TRAGEDY. 

The painful feeling- general throughout the country re* 
gardiug the new danger to railway travellers, revealed by 
the sad calamity of Sunday morning, will be intensified to 
the profession from the fact that the first victim is taken 
from our ranks. Hitherto such stories have come from the 
far West, the natural home of the sensational and of new 
honors; but even there it would be difficult to find a similar 
sad scene to that enacted on our most luxurious railway 
route, as in America the construction of the carriages is such 
as to allow of free intercourse between all parts of the train, 
while we have but eopied the traveling palaces, and placed 
them in isolated positions, with only an imperfect signalling 
arrangement It is impossible to conceive a more tragie 
situation than that in which the occupants of the doomed 
Pullman found themselves placed when roused by the 
attendant; and on an occasion like this, unless the commu¬ 
nication with the engine-driver can be effected simply and 
rapidly, it might as well be moo-exutent Time after time 
the method now in use has been complained of as inefficient, 
and the present sad fatality may arouse the directors of the 
various railways to the necessity of better arrangements. 
The Midland Railway Company has always been governed 
by men who were in every way willing to ensure the safety 
and comfort of travellers by their route, and the public will 
look to them to adopt such means as may minimise the 
danger should the startling cry of fire be again raised in any 
of their carriages. _ 

SIR THOMAS WATSON, BART. 

The chief change in Sir Thomas Watson’s condition 
during the past week has been a gradually increasing 
weakness, with little or no alteration in the paralytic sym¬ 
ptom. Since Thursday, the 26th ult., he has been confined 
to bed. The utmost amount of nourishment that he can be 
induced to take does not exceed a pint of milk in the 
twenty-fonr hours. He is in full possession of his mental 
faculties, and happily suffers no pain. 


CYSTICERCI AND TAPEWORM. 

The coexistence of oysticerci and teeni® in the same 
subject at the same time has been very rarely noted. An 
instance was described by MM. Rathery and Sevestee at a 
recent meeting of the Soetetd M&Ueale des Hdpitaox. The 
existence of the tapeworm (teenia solium) was net suspected 
until it was found post mortem in the small intestine. The 
patient died from heart disease. Fifteen or sixteen cysts 
were found in different parts of the body. All were sit noted 
in the substance of the muscles. The existence of heart 
disease, and of hsematuria shortly before death, had led to 
a suspicion that some of the cysticerei might be located in 
the kidneys or heart, but the autopsy showed that all the 
viscera were free. _ 


THE PECULIAR PEOPLE. 

Another little victim of the fanatical prejudice of the 
Peculiar People is reported in the Chelmsford Chronicle of 
October 27th—a child at Southend burnt by the flames of a 
petroleum lamp. The mother aud father were “peculiar” 
in their religious and medical views, and, instead of calling 
in a doctor, called in an old woman who applied oil, and the 
elders of the church who “prayed over the child and 
anointed it with oil.” Notwithstanding, it died a week after 
the burn. The coroner remarked on the impropriety of 
neglecting to seek medical aid, and pointed out that people 
had been tried for manslaughter in such cases. Mr. Jones 
gave it as bis opinion that life might have been saved or 
prolonged by medical attention, but the jury contented 


themselves with a verdict of accidental death. It is more 
easy to complain of this verdict than to see how any amount 
of punishment or imprisonment would help children who 
have the misfortune to have such “ peculiar ” parents. 


THE LATE MR. GEORGE CRITCHETT. 

We regret to have to announce the death of Mr. Critchett, 
the oculist, on Wednesday last, at his residence in Harley- 
Btreet Though Mr. Critchett had been seriously ill and 
confined to his rooms for some weeks, his medical advisers 
were not without hope of his recovery until Sunday last. 
His powers from that time steadily failed. We hope next 
week to give a fuller notice of Mr. Critchett’s work. 

GLASGOW DRAFT POLICE BILL 

The Faculty of Physicians and Surgeons met on Monday 
last to discuss this measure, with the result of bringing out 
an entire unanimity of feeling in opposition to the compul¬ 
sory notification clauses of the Bill, in so far as they lay on 
the medical attendant the onus of reporting infectious dis¬ 
eases to the sanitary authorities; and a resolution was 
unanimously adopted recommending rather that the medical 
attendant should be asked to certify the case to the house¬ 
holder or guardian of the patient, and that this guardian 
should be bound to report to the authorities. A committee 
was appointed to draw up a memorial to the Town Council 
urging this view of the matter. 


Most neurological workers on this aide Of the Atlantic are 
familiar with the name and writings of Dr. Seguin of New 
York, and will learn with almost personal sorrow the terrible 
calamity which has befallen him—an event not often 
equalled in the horrors of insane homicide, and probably 
altogether without parallel in its signally pathetic circa in¬ 
stances. On Wednesday lust Mrs. Seguin tied the hands of 
her three young children behind their backs, blindfolded 
them, and then shot them through the head, apparently 
while playing “blind man's buff" In an empty room in 
the top of the house. She then shot henelf also 
through the head. Mother and children were all dead 
when the deed was discovered. Three pistols were found 
in the room. She had been depressed for several daya 
The case is a terrible illustration of the Insidious manner in 
which homicidal and suicidal tendencies come on in melan¬ 
cholia, since an experienced specialist like Dr. Seguin cannot 
have suspected their existence even in the person most near 
to him. 

Ik a brochure jnet published, Mr. Cbas. J. Hancock de¬ 
scribes the condition of anosmia, followed by general drop?, 
so prevalent among natives of tropical countries. His hand¬ 
book deals solely with the disease as seen among coolies, 
and contains mnch that is of practical value in the treatment 
of the sick. Originally addressed in the form of a letter to 
certain proprietors and managers of tea estates, it is now 
reproduced in a pamphlet form, and should prove useful to 
practitioners in the colonies, where coolie labour is much 
employed. _ 

Advices from Cape Town, dated Oct 11th, state the 
epidemic of sm&ll-pox is stUl steadily declining, and tbe 
Mayor, at the last meeting of the Town Council, said that 
two medical men would be sufficient to attend to the cases 
now existing in Cape Town. At Durban, Natal, the Govern¬ 
ment is building a small-pox hospital on the Bluff. B 1J 
thought that about thirty beds will be sufficient. The hos¬ 
pital is beiDg built only in case the disease should break out 
in the town. 
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The Randon Memorial Brass Committee have decided to 
nd over the snrplns money subscribed to Mr. Lnndon’s 
emorial to tlie Fund now being raised for a Memorial to 
e Ollicers of the Army Medical Department who fell in 
e recent campaigns in Afghanistan and South Africa, 
bis Memorial will, of course, include the name of Mr. 
melon. _ 

Tiie yellow fever epidemic in Florida still rages with 
mbated virulence, and is spreading northwards and west- 
ards. At Pensacola the total number of cases reported up 
» October lGth was 1677. Many of the medical attendants 
ave themselves been attacked, and one of them, Dr. S. C. 
lacintyre, has succumbed to tlie disease. 

James Anderson, M.D., C.M., M.R.C.P. Lond., Assist- 
.nt- Physician to the Victoria Park Chest Hospital, Junior 
demonstrator of Anatomy in tho London Hospital, has been 
ippointed Examiner in Anatomy at the Royal College of 
?hysicians of London. _ 

Professor Notiinagel was warmly welcomed by tlie 
itudents on the occasion of his first clinical lecture since his 
ippointment to the Vienna chair. He prefaced his lecture 
by a short address, in which he alluded to his predecessors 
Duchek and Skoda, and spoke of the methods of clinical 
Btudy. _ 

M. Leloir, relating in last week’s Trogrcs Midical his 
experience of the system of continuous baths in the treat¬ 
ment of skin disease as carried out in Vienna, reports very 
favourably on the procedure, and advocates its introduction 
into the St. Louis Hospital at Paris. 

It is announced that Major-General Sir Evelyn Wood, 
'V.C., K.C.B., has been selected to serve as a member of the 
Committee appointed to inquire into tlie alleged short¬ 
comings of the Army Medical Service in Egypt The Com¬ 
mittee met on Wednesday at the War Office. 

The Bangor fever outbreak has virtually subsided. Nearly 
all the existing cases are in a convalescent state, and the 
use of the hospital tents in the Bishop’s Park is to be dis¬ 
continued. _ 

The fever epidemic which has been prevalent in Johnstone, 

N. B., for the past six weeks is still exciting considerable 
alarm. There is some uncertainty as to whether the fever 
is even yet showing any signs of abatement. 

Dr. J. I. Banks has l»een elected a representative of 
, the Royal University of Ireland on the General Medical 
Council for three years from January next. 

' The Dictionary of Medicine, by various writers, under 
> the editorship of Dr. Quain, has just been issued by Messrs, 
i Longman and Co. 

Sir James Paget, Bart., has fixed Wednesday, the 
13th of December, for the delivery of the first Bradshawe 
Lecture at the Royal College of Surgeons. 

Wi: regret to learn from tho Daily Telegraph and Deccan 
Hcruld of Oct. 6th that Surgeon-General Beatty, of the 
Bombay Army, has sustained a severe fracture of the leg. 

Dr. Robert Barnes has been elected an Honorary 
Fellow of the Obstetrical Society of Edinburgh. 


Iflcbiral Satieties. 

CLINICAL SOCIETY - OF LONDON. 

Bullet Wound of Lower Jav :.— Ila tnoirhage after Scarla¬ 
tina, Ligature of Common Carotid A rlery. —• Billiarzia 
Iiiematobiu, 

An ordinary meeting of tlie Clinical Society of London 
was held on Friday, Oct. 27th, J. Lister, Esq., F.R.S., iu 
the chair. Mr. Lister stated that he had received a letter 
from M. Ollier of Lyons, expressing his high sense of the 
honour conferred upon him iu electing him an honorary 
member of the Society. The three communications read 
were all of them of considerable interest, and that of 
Dr. Mahomed and Mr. Pepper gave rise to a lively dis¬ 
cussion. 

Mr. W. J. Walshasi narrated a case of Gunshot Injury 

of the Lower Jaw. H. W-, a woman twenty years of 

age, was admitted into the Metropolitan Free Hospital, 
under Mr. Walsham’s care, on July 16tb, having been shot 
with a revolver. Tho wound was situated about an inch 
above the angle of the jaw, and passed in a direction back¬ 
wards, in wauls, and upwards. The wound was enlarged, 
and the jaw was found perforated; the finger could be 
passed in as far as the first internbalangeal joint, but neither 
with it nor with a probe could the bullet be felt. On 
examining the mouth a slight fulness above the right tonsil 
was seen, but there was no wound nor definite indication of 
the bullet Considering the importance of the structures 
among which the bullet was evidently imbedded it was not 
deemed prudent to endeavour to extract it. The patient 
was quieted by opiates, and water dressing was applied to 
the wound. Considerable swelling about the aDgle of the 
jaw in the region of the tonsil supervened, accompanied by 
a constant dribbling of saliva from the mouth. On J uly 23 th a 
spiculum of bone, accompanied by a small part of the crown of 
the wisdom tooth, and on the 20th the bullet with the remain¬ 
der of the wisdom tooth imbedded in it, were discharged. 
The patient progressed satisfactorily, and left the hospital 
on Aug. 10th with the wound nearly healed. Mr. Walsbam 
remarked that the chief point of interest, in addition to 
others, lay in the question of treatment. Three distinct 
courses presented themselves : to attempt the extraction of 
the bullet through the external wound ; to cut down upon 
it, and remove it through the mouth ; or to leave it, in tho 
hope that it might escape spontaneously' or become encysted. 
The objections to the first were that a large portion of the 
jaw would have to be cut away to obtain room for tlie neces¬ 
sary manipulations, that the exact situation of the bullet 
was not known, and that there would have been considerable 
risk of wounding some of the large vessels and nerves 
between which the bullet had evidently passed. Against 
the plan of removing it through the mouth the fulness about 
the tonsil did not seem to point sufficiently clearly to that 
being the situation of the bullet to justify an incision in such a 
dangerous region. Thecourse pursued inface of these considera¬ 
tions was to leave the bullet to come away spontaneously.— 
Mr. Lister said the case was interesting as an example of 
perforation of the lower jaw without fracture, which was re¬ 
markable in a hone of such density. He quite agreed that 
it was right to have left the bullet alone. The bullet itself 
was not so much a source of evil—not so mischievous ns 
attempts to remove it But as there was no evidence of 
communication with the mouth, the case admitted of strict 
antiseptic treatment, and he thought it would have been wise 
to have tried to keep the wound aseptic ; if this attempt had 
succeeded all danger of secondary hsvmorrhage and deep 
suppuration would have been avoided. Hapmly, however, 
these did not occur.—Mr. WALSnAM replied that he had 
thought of this line of treatment, hut that as the bullet had 
carried in septic materials, he considered it would have been 
ditficult to render the wound aseptic, especially as he did not 
know the course of the bullet. 

Dr. Mahomed and Mr. Peiter read notes of a case on 
which Mr. A. J. Pepper had successfully tied the common 
carotid artery for severe bleeding from the throat after an 

attack of scarlet fever. C. W-, aged thirty', was 

admitted into the Fever Hospital, under the care of Dr. 
Mahomed, on Jan. 2nd, 1S82, suffering from scarlet fever, 
which ran a simple course with ordinary convalescence until 
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Feb. 22nd, when the patient shivered and complained of 
sore-throat; temperature 101*2° F. On the next morning 
the nvula was large and translucent, and there were redness 
and swelling of the palate. On the 24th he complained of 
great difficulty in swallowing and throbbing of the left side 
of the throat. Two haemorrhagic patches had appeared at 
the junction of the hard and soft palates with a Urge gela¬ 
tinous bleb on the left side. Three hours later the throat, 
especially the left side, became rapidly swollen, accompanied 
by a feeling of suffocation; soon after the patient brought 
up a considerable quantity of blood; the swelling and 
difficulty of breathing subsided, at the same time the 
hoarseness passed quite suddenly into complete aphonia, 
which persisted. The alternate enlargement of the neck, 
haemorrhage, and subsidence of the swelling were repeated 
several times nntil the morning of the 27th, when the 
patient’s condition became critioal, he having lost forty 
ounces of blood in all, and there was no sign of arrest 
of the haemorrhage ; there was a considerable bulging of the 
left side of the neck, marked dyspnoea, and aphonia. _ At a 
consultation between Dr. Mahomed and Mr. Pepper it was 
decided to ligature the left common carotid artery, as it was 
thought dangerous to cut into the post-pharyngeal abscess. 
The patient was put nnder chloroform and the artery tied by 
Mr. Pepper at the upper border of the omo-hyoid muscle. 
Considerable difficulty was caused by the greatly distended 
state of the veins; carbolised catgut was usea, and the 
operation performed antiseptically. For a time respiration 
threatened to fail, but the man rallied in three or fonr hours. 
Soon after the operation he brought^ up six ounces of pus, 
and there was a corresponding diminution of the swelling. 
The temperature at once became normal, and the wound 
healed rapidly.—April 7th: Numbness of skin correspond¬ 
ing to distribution of superficial cervical nerve ; partial 
aphonia; fixation of left vocal cord; general health good.— 
Dr. Mahomed remarked that secondary sore-throat after 
scarlatina was not uncommon, having occurred fifty-seven 
times out of 3957 consecutive cases treated during the last 
ten years at the Fever Hospital. It resembled the condition 
of the throat seen in the primary attack. He considered it to 
be a modified second attack of the disease dependent npon 
concentration of the poison, for it was most frequent wnen 
the wards were overcrowded and badly ventilated. It had 
never been fatal at the hospital Complete second attacks, 
with rash, sore-throat, and fever, occurred in twenty-nine 
cases out of 3957; all recovered save one, who died from 
other complications. Hremorrhage from the throat was a 
rare but very dangerous complication. It might occur dur¬ 
ing the primary or secondary throat affection. It resulted 
either from sloughing of the soft palate, or, as in this case, 
from opening ‘of a vessel into an abscess. There had been 
six cases at the Fever Hospital in ten years, and all the 
severe ones, except this case, nad been fatal. The ligature of 
the artery appeared to exert a very beneficial action over the 
inflammation, which recovered most rapidly and completely. 
—Mr. Howard Marsh said that at St. Bartholomew’s 
Hospital there had been within the last few years several 
cases of abscesses ulcerating into large arteries. One of these 
was a case of unopened psoas abscess, which suddenly became 
veiy distended, and post mortem it was found that the aorta 
had given way into the abscess. Another case was one In 
which Mr. Morrant Baker tied the common iliac artery for 
hremorrhage which occurred on opening a gluteal abscess, 
and afterwards a free opening of the gluteal artery into the 
abscess was found. In another case of an open ischio-rectal 
abscess free haemorrhage occurred from the internal pudic 
artery; and, in yet another, haemorrhage occurred into a 
erineal abscess; both these latter were successfully treated 
y pressure. In a case of abscess in the neck in which 
haemorrhage occurred, ligature of the common carotid 
artery did not control the bleeding. He referred to a case in 
St. George’s Hospital where, for a wound of a large artery 
high up in the neck, the common carotid was successfully 
tied lower down.—Dr. Dyce Duckworth thought this 
case unique ; in his experience all cases of such haemorrhage 
had been fatal, the rush of blood had been sudden and 
profuse.—Mr. Cripps referred to his paper read at the 
Medico-Chirurgical Society on the treatment of hremor- 
Thage from punctured wounds in the throat and neck. He 
thought that ligature of the common carotid artery was 
a very fatal operation—56 per cent, of deaths,—and was 
more fatal when performed from haemorrhage than from 
aneurism. In 28 per cent, of the deaths the fatal result 
occurred from bram symptoms, and in 28 per cent, from re¬ 


current hmmorrhage. In these cases he thought the external 
carotid artery was the one to be tied, as then the brain wu 
not deprived of blood. Recurrent haemorrhage occurred 
owing to the free anastomoses of the vessels, and especially 
owing to blood coming from the circle of Willis, and passing 
over the bifurcation of the common carotid into the extern! 
carotid. With extreme rarity had the bleeding artery been 
shown to be the internal carotid in these cases, but in nearly 
all dissected cases a branch of the external carotid artery 
was wounded, and to tie this latter vessel was the right line 
of practice. This operation was not liable to be followed 
by secondary hremorrhage, less liable than the ligature of 
any other deep artery, and the artery was easily found. If 
the blood actually came from the internal carotid artery, 
he thought there wonld be no time for any operation 
at all.—Mr. Rickman Godlee spoke of a very chronic 
case of psoas abscess with disease of dorsal vertebra. 
When dilating two sinuses in the groin, the external iliac 
artery was felt between them, and a few days ago 
fatal hremorrhage occurred from the common iliac artery. 
—Mr. Jambs Black referred to a case of quinsy in St. 
Thomas’s Hospital in which severe haemorrhage occurred; 
Mr. Pitts tied the common carotid artery, the bleeding 
recurred two days later, and was then fatal, and at the 
autopsy the internal carotid artery was seen to be opened by 
ulceration.—Mr. A. Barker asked if the bleeding spot in 
the throat was seen.—Mr. Pepper : No.—Mr. Lister said 
the case was one of great interest. Where possible it was 
best to treat the bleeding point rather than the main arterial 
trunk. Here to get at the bleeding point was impossible. 
From the result he thought the bleeding artery must have 
been small, if the blood did not actually come from the walls 
of the abscess cavity from tension. He had seen cases of 
abscess in which hremorrhage occurred from the disturbance 
produced by tension; and in this case he thought the hremor- 
rhage might poesibly have been stopped by a free incision into 
the abscess. He agreed with Mr. Cripps that in these cases it 
must be a branch of the external carotid that was wounded, 
as a wound of the internal carotid would certainly be 
rapidly fatal.—Mr. Howard Marsh’s cases were very 
interesting, for in the majority of cases of abscesses 
ulcerating into large arteries the artery gives way after 
the abscess had been opened, and in support of this, 
he referred to Liston’s celebrated case and to the fact 
that at that time surgeons would scarcely admit the 
possibility of an artery being opened up by an nnopened 
abscess.—Mr. Pepper thought tnat the Dlood in each cases 
of abscess near the tonsil probably came from the ascending 
pharyngeal artery, which arises close to the bifurcation of 
the common carotid artery, and which wonld not be affected 
by ligature of the external carotid. Another reason for his 
line of action was, that an incision high enough to lay bare 
the external carotid artery would nave opened op the 
sloughing cavity of the abscess and have prevented the 
operation being aseptic. He thought the large amount of 
tne hremorrhage showed that the Mood came from a good- 
sued artery.—Dr. Mahomed said that the position of the 
ligature was moat carefully considered, and he thought to 
ligature the external carotid would have been attended 
with great risk. He remarked upon the great rarity of cases 
in which hremorrhage occurred from arteries laid bare by 
pulmonary abscesses. A short time ago he had nnder his 
care for a time a case of splenic leukremia; there was a 
large fluctuating swelling over the buttock, which was 
thought to contain pus. Mr. Symonds opened it, and it 
proved to be a diffuse hremorrhage into the cellular tissue, 
and there was the greatest difficulty in controlling the 
hremorrhage, which was only stopped by laying the cavity 
open very freely and plugging it firmly from the bottom. 

Dr. Radcliffe Crocker showed the Ova and Embryo 
of Bilh&rzia Hrematobia, and related a case of hremataria 
produced by that parasite which came under the care of Dr. 
George Bird at the beginning of the year. The patient was 
a boy at school, aged thirteen years, who was born in the 
Orange Free State, bat appeared to have caught the disease 
in Natal, where be passed blood both by the urethra and 
bowel, and had been treated for dysentery. A few months 
after bis arrival in England hremataria recurred in con¬ 
siderable quantity, and produced so mneb dysuria as to 
necessitate the use of the catheter, and a email dot of blood 
which clang to the eye of the catheter having been removed 
by Dr. Crocker, the characteristic ova of bilharzia hrematobia 
were discovered. All troublesome symptoms soon disappeared, 
and, with the exception of slight anosmia, the boy seemed to 
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MEDICAL SOCIETY OF LONDON. 

Chancre on the Cheek ; Cardiac Aneurism ; Experience of 
GOO Cases of Diabetes. 

At the meeting of this Society, held on the 30th ult., 
F. Mason, Esq., President, in the chair, 

Mr. Pearce Gould showed a man with a Hunterian 
Lhaucre on his Cheek. The patient, a young married man, 
came to the Westminster Hospital ten days previously. The 
chancre was as large as a halfpenny pieoe, defined and mode¬ 
rately indurated, -with an abraded surface. There was one 
enlarged gland over the parotid gland and several below the 
jaw. There was also an abundant roeeolous rath over the 
trunk, and very slight sore-throat. The chancre had been 
noticed altogether two montlis, and was now rapidly im¬ 
proving under mercurial treatment. The only clue to the 
mode of infection -was the fact that he was in the habit of 
‘‘larking” and taking his meals with a cousin who was suf¬ 
fering at the time from a severe attack of syphilis.—The 
President mentioned similar oases which he had recorded 
before the Society and in the St. Thomas’s Hospital Reports, 
and laid stress upon the necessity for accurate diagnosis, as 
in some cases operations had been undertaken for the re¬ 
moval of chancres of the lip mistaken for cancer.—Mr. 
Royks Bell referred to two cases, and Mr. E. Owen to 
another, the latter remarking on the size and spongy character 
of the sore in Mr. Gould’s case—similar to the chancres that 
sometimes occur on the fingers of medical men.—The Pre¬ 
sident remarked upon the comparative rarity with which 
medical men were inoculated, seeing the risk they constantly 
ran in examining cases of syphilis.—Mr. Gould, in reply, 
said he had seen a similar sore over the malar bone of a 
young girl communicated by a kiss from an infected person: 
also another in a girl six years of age. He related a case 
which he saw last week, where there appeared conclusive 
evidence of indirect inoculation through a w.c. 

Dr. Is am baud Owen showed two specimens of Cardiao 
Aneurism from the post-mortem room of St. George’s Hos- 

E ital. In both, the thinning of the wall affected the apical 
alf of the left ventricle. Of one only, in which dilatation 
of the thinned cavity was not very marked, were clinical 
details available. This patient was aged sixty-one; the 
symptoms—short breath, cough, palpitation, and pain in the 
left side, had lasted seven years. The apex beat on the 
fifth space just inside the nipple line. The cardiac sounds 
were weak and both reduplicated; the pulse weak and 
dicrotous. There was no murmur. The lungs were very 
emphysematous, the aorta very atheromatous, and the 
kidneys granular. The second patient was seventy years 
of age, and was brought in dead. The kidneys were 
granular, and the cerebral and iliac arteries atheromatous. 

Dr. Sedgwick read a paper communicated by Dr. R. 
Schmitz, of Neuenahr and San Remo, entitled ‘‘My Experi¬ 
ences of 600 Cases of Diabetes. Of this number 407 were 
males, and 193 females ; 30 were below twenty years of age, 
56 between twenty and thirty years, 80 above sixty, and 434 
between thirty and sixty years. The fact that violent 
emotion, mental anxiety, excess of saccharine diet produce 
diabetes only in some persons was held to prove that there is 
a diabetic disposition, which is usually transmissible by 
heredity, and may be manifested in a family as diabetes, and 
also as psychoses, and perhaps as tuberculosis. A family 
tendency to diabetes occurred in 248 cases, to psychoses in 
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96, sad to tuberculosis in 42 oat of the 600 cssos- 
proportion—viz.. 93 cases—occurred in Jews. In 9 
husband and wife were suffering from diabetes at 
time. In 183 cases mental disturbance of »oarac*. 
appeared as the exciting cause, in 45 cases gout, -**- K 
toe exhaustion consequent on severe disease. TAa< 
was mostly clear, of a pale or light yellow colon x*, 
very acid, rarely neutral, very seldom alkaline ; af>. 
to 1030, never above 1042, frequently as low as 1013 
The average daily amount was 2500 c.c. to 3500 c. c_ . - 

case as much as 9000 c.c. and in 40 as little as 500 
800 c.c., but in these latter cases there was profuse 
The day urine generally contained most .sugar, 
that voided two or three hours after a meal]; 
cases the night urine was the most saccharine. 
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exercise or anxiety notably increased the sugar. pl> ycicsl 
exertion rather diminishing it. The amount of Bugax* varied 
from 1 to 3 per cent, of the urine, rarely to 4, still more xrsEfoly 
to 5, very seldom to 6, and in only one case to 8 per oent, 
Li some cases albumen was present to from 0*3 to OT pear cent, 
its amount often varying in inverse ratio to the funou ext of 
sugar. The albumen was increased by exhaustion 
severe exercise, and after fasting, but decreased after a 
meal- After the disappearance of sugar there was often a 
material increase in phosphates, and in some a coOBidorable 
amount of oxalates ; in four cases hippurio acid was present 
In two cases there was a substance, probably a modifica.tion 
of uric acid, which reduces copper in the same way as sugar, 
the practical importance of which was illustrated by the 
case of a physician who found that the “sugar test 99 in¬ 
creased when pat on anti-diabetic diet. The polariscopo and 
fermentation test eventually solved the problem, and 
substance was found to disappear from the nrine during r.H« 
use of a mixed diet, to reappear when flesh was freely eaten. 
Dryness of the skin goes with increased quantity of u rine 
and emaciation. If the skin acts well there is never extreme 
emaciation. In 35 cases there was distinct obesity. The 
weakness and prostration are doe to a special pathologic*«J. 
process in the muscles; and to this muscular degeneration 
owing disorders of visual accommodation, constipation, «»-» 
many of the cardiac symptons terminating in sadden dea.fclx. 

The weak cardiac muscle caused in many coses an irreguAajrv 
feeble poise, and a very indistinot first sound, and in somo 
violent exercise was followed by serious symptoms, as nninf ^ n 
vomiting, drowsiness, great prostration, sometimes convul¬ 
sions, tempora ry paralysis, ana loss of consciousness. In tlx 
cases it is necessary to forbid the npright posture for so 
time, and to administer Btimnlants freely. In four ax 
cases death resulted, and in two others on their way f r- 
Neuenahr—one with extreme muscular degeneration. 0 

other from rnptnre of the heart Such cases are miscaa£l.G«=L 
“diabetic coma.”_ They are due to an exhausted heart, 
resulting in arterial anaemia, venous hypersetnia, and. 
consequent carbons;mia. They may be confounded witi, 

those cases of acute poisoning called acetomemia, of wRtrih 
he had seen six cases, but in these the attack is sudden, 
although there is nausea and drowsiness the pulse is regu lo ■»- 
rapid, Cheyne Stokes’ respiration, fetid odonr of 
and from the beginning frequent paroxysms of abdom ■ j 

pain, rousing them up at intervals from their state of - 

nolence. No sugar is passed during the attack, aud free ~ 

gation with castor oil, resulting in the passage of dark colo ^ 

offensive motion, was of great service. If not relieved l»'v 
purgation death occurred in coma mostly; in two cases ' 
convulsions. Whether due to acetone or not, the autdxoj 
convinced there are cases of aente poisoning from ca i 
noxious substance developed from the decomposition of 

sugar in the intestines. There are two forms of liunger_ 

one dne to excessive tissue change, the other a true neuroai 8 
accompanied by occipital pain, and relieved by codeia Q w 
morphia, with potassium bromide. Some diabetics have ar , 
unaccountable desire for sugar. Total loss of appetite 
very rare. The thirst is a result of the polyuria, 
of the glycosuria. The sour alcoholic smell—terme<I 
by some acetone smell—is characteristic, and, except 
the cases of acetonemia, is proportioned to the amount 
of sugar in the urine. Looseness and falling out of the tee tin 
is an early symptom, often accompanied by a spongy state 
of the gums; this is much benefited by rubbing the gu m^ 
several times a day with a slice of lemon and the use of ** 
gargle of sage and cochlearia. Constipation, alternating 
diarrhoea, is frequent, depending not on the use of anitxtaX 
food but on atony of the muscular coat of the digestive canal. 

The diarrhoea, as a rule, begins in the night, after acontiucal 
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once of constipation, the freoes are fetid, watery and grey in 
colour, and the attack, invariably followed by great diminu¬ 
tion in the amount of sugar, is believed by the author to he 
due to fermentation of sugar in the email inteetiue. Castor 
oil Bhould be given, and failing relief, should be followed 
by bismuth or tannin ; opium being objectionable. Neuroses 
<a various kinds are by no means unoommon. Cramps in tbe 
wJf of the leg are frequent, and when long-continued are 
little influenced by local narcotics. Crural neuralgia is 
oemraon ; sciatic and lumbar neuralgia more rare ; eervioo- 
occipifcal neuralgia occasioually, and in one ease mastodynia 
(in a man aged seventy-five). Salicylate of soda and eodeia are 
Of most use for the relief of pain. The pruritus pudendi and 
balanitis may be neurotic, as well as directly caused by the 
sugar; a lotion of salicylie acid gave most relief. Tuberculosis 
was developed in the oourse ef the disease in twenty-six cases, 
and was persisting in fifteen others. Impotence or diminished 
sexual desire was common, but in twelve patients there 
was increase sf venereal desire. Dimness of vision is partly 
due to turbidity of lens, partly to loss of accommodation. 
Three cases of cataract occurred ; they were operated on and 
did wall. Bods were very common, caused by the nutritive 
disturbances of the skin. Several cases occurred in which 
the sugar permanently disappeared ; this and the more oom- 
mon result of treatment—a great diminution in the quantity 
—are more often met with in those attacked in middle age 
than in youth, and nraoh more often when the disease is 
recent than when it was of long standing. Much depends 
ou tbe patient and his adherence to an anti-diabetic diet. 
When diabetes follows on disease of the central nervous 

r am, tuberculosis, heart affections, or other organic mis- 
£, the prognosis is bod ; less so when grief, anxiety, 
or] mental fatigue has been the oanse; and still less un¬ 
favourable when exoess of saccharine food has produced 
the malady. Bat the most favourable prognosis is to 
he given when gout is the origin of the diabetes, and also 
in diabetes arising during convalescence frem typhus. — 
Dr. Jaoielski distinguished two groups of prominent sym¬ 
ptoms—the neurotie and the digestive, and guided his treat¬ 
ment by the respective prominence of these groups. The 
paper did not Btate to what extent the use ef the Neueoahr 
water entered into Dr. Schmitz's treatment. He deprecated 
a too rigid diet, and said that with the koumiss treatment 
he had been able, after a few weeks, to dispense with the 
absolute deprivation of stsrchy and saooharine matters. 
Good results had been obtained also by lactic acid, butter¬ 
milk, and skim-milk.—Dr. GREEK thought the paper failed 
to discriminate the different varieties of diabetes, several 
distinct conditions being linked together by the one common 
feature of glycosuria.—Dr. Sedgwick said it was dear that 
nearly all Dr. Schmitz’s cases were at any rate not eases of 
temporary glyoesuria._ 

MEDICAL OFFICERS OF HEALTH SOCIETY. 


The first meeting of the present session of this Society 
was held at 1, Ad am-street, Adel phi, on Friday, October 
20th, Dr. J. W. Tripe, President, in the chair. 

The President read a paper entitled ** On Some of 
the Relations of Meteorological Phenomena to Man,” of 
which the following is an abstract. He stated that he 
did not propose to discuss the effects of all meteoro¬ 
logical phenomena on man, as sufficient data were want¬ 
ing for a complete inquiry, neither should he enter 
into the effects of climate, for that word included not 
only all the dements which are classed together nnder the 
term weather, but also the physical peculiarities of the 
locality in question, the nature of the soil, and the extent of 
forests and other vegetation which modify the climate of a 
place. He referred briefly to the part played by oceanic 
currents in making the climate of England temperate and 
pleasant, as he considered this was insufficiently recognised. 
The relations existing between man and variations of 
atmospheric pressure, temperature, and humidity were next 
discussed, together with their influence upon disease and 
death. Dr. Tripe said it was only at considerable eleva¬ 
tions, such as eight thousand feet above the sea level, that 
the variations in the atmospheric pressure were appreciable. 
People were then affected with so-oalled “mountain sick¬ 
ness,” which consisted of malaise, shortness of breath, pal¬ 
pitation of the heart, nausea, with more or less giddiness 
and noises in the ears. Some persons suffer more than 
others, but nearly all in time become acclimatised. 


Aeronauts suffer from the same symptoms, showing that 
great muscular exertion is not the chief cause of the attack 
Those who live on elevated mountain plateaux are observed 
to breathe more rapidly than those living at a lower eleva¬ 
tion, their pulse increases 5n rapWfity. and there is an in¬ 
crease fn the evaporation from their stem and lungs, as well 
as a diminished secretion of mine. It is believed that all 
these symptoms are chiefly due to the diminution of oxygen 
in the air Inspired, and consequently in the Mood, and also 
to the imperfect exhalation of carbonic acid from the lungs, 
which, therefore, accumulates in the blood. The influence 
on man, and especially on invalids, of diminished atmo¬ 
spheric pressure, and of a lessened amount of oxygen inhaled, 
has been much considered of late, and while in some cases 
great benefit has been derived frem a residence at high aid- 
tudee, in others change of residence has been of little or 
ao use. Dr. Tripe considered that extreme cold alio 
had something to do with the improvement manifested by 
phthisical patients. With regard to the effects of tempera¬ 
ture on man. Dr. Tripe did not believe they depended so 
much on the mean temperature of the months and year as 
on the extent of range; for instance, when the day tem¬ 
perature is high and the night temperature comparatively 
low, the cold at night assists an procuring sleep ana restoring 
the energy of the system which the heat had reduced. Varia¬ 
tions iu the pressure and temperature of the atmosphere 
exert a considerable effect on the circulation of air contained 
in the soil, sr ground sir, which consists of atmospheric air 
mixed with carbonic add, marsh gas, and occasionally sul¬ 
phuretted hydrogen. Rain also exerts a great influence on 
the ground water, and causes a rapid escape of air from the 
interstices of the sofl. It is found that when the ground 
water is only five feet from tire surface tire locality is un¬ 
healthy, and also that a fluctuating level leads to ill-health 
amongst those residing on the spot. Outbreaks of typhoid 
fever have frequently occurred after heavy rain sucewding 
drought, which are believed to have originated from the in¬ 
fectious particles of typhoid excreta being washed into 
wells used for drinking. Damp soil is thought to be one 
cause of phthisis, and it has been shown that effective 
drainage of the land has caused a considerable diminution 
in the mortality from this disease. Wind influences to a 
great extent all meteorological phenomena, the humidity as 
well as the temperature of the air depending partly on the 
wind. Dr. Tripe pointed out that though much had been 
written eoneeraing tbe effects of ozone on man, yet hut little 
was really known about it. It is augmented by violent 
winds, and is met with chiefly at the seaside or in country 
places. There is hat little doubt that it exercises an active 
oxidising action on the organic matter contained in the air, 
and is therefore absent in doeefy confined places where the 
air contains excess of organic matter. Dr. Tripe then alluded 
briefly to some ef the Individual diseases with which man is 
affected. He stated that it was only with great difficulty that 
reliable statistics on ihie point could be obtained, and that 
in an inquiry one or more elements must always be uniform 
and definite. If population be token as a basis, corrections 
should be mads for increase or decrease, and the condition of 
the population should also be considered. Care should be 
taken with regard to the initial periods of the inquiry and tbe 
time which should elapse after the occurrence of the weather 
discussed, and the registration of death. The number of 
meteorological elements to be embraced in the inquiry 
should also be decided. Dr. Tripe then referred to Borne 
papers already published by him on Medical Meteorology .in 
which he had stated the conclusions at which he arrived 
concerning the relations between the mortality from scarlet 
fever, lung diseases, diarrhoea, and meteorological pheno¬ 
mena. He believed that the periodical occurrence of epi¬ 
demics did not depend on meteorological phenomena, but on 
the number of persons liable to the diseases living in the 
locality. In conclusion, Dr. Tripe made a few observations 
as to the temperature which induces the growth of bacteria 
so as to eanse eodemio or epidemic diseases, and also the 
inflnenoe of light on them, as illustrated by experiments 
made by Professor Tyndall and others. 

On the motion of Dr. Bristowe and Dr. Stevenson a vote 
of thanks was unanimously accorded to the author of the 
paper, and the Society adjourned. 

Medical Magistrate.— The name of Dr. W. W- 

Miller has been placed by the Lord Chancellor upon the 
Commission of the Peace for the County of Suffolk. 
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The erection of a great public building in this sanitary 
je is a fact of such importance that we feel sure we shall 
at be accused of stopping beyond our province in devoting 
portion el our space this week to a description of that 
Lagnificent palace In the Straad which is henceforth to he 
le headquarters of the legal administration of this country, 
'he first effect of the huilding upon the non-legal visitor is 
) awaken him to a sense of the exceeding complexity of 
ae legal machine. The nineteen Courts, and the innume- 
ible offices for officials, who are but little known beyond 
?gal circles, are calculated to impress one with the fact that 
he Utopia of the philosophic Radical, In which society is to 
love smoothly under the instinctive guidance of natural 
iws, untrammelled by the etatnay ena c tme n ts of man, is in 
future immeasurably distant 

What should be the essential features of a building in- 
ended for the purpose for which the Royal Courts of Justice 
iave been erected 2 

1. Simplicity of plan, so that those who have business 
here may find their way with ease to any desired point 

2. Separation of parts devoted to different purposes suffi- 
ient to avoid confusion, without unnecessarily increasing 
he space to be traversed in going from one part to another. 

3. Quiet, so that the mind can think and the voioe be 
teard. 

4. Perfect acoustic qualities in the rooms devoted to the 
mbtio administration of justiee. 

5. A maximum of light in all the rooms, for they are all 
levoted to work which involves much writing and mach 
ending of crabbed text, and that often by men who have 
reached a time of life when eyesight has begun to fail. 

6. The most perfect ventilation obtainable, iu order that 
the bast work may be got from the brain-cells of the workers 
with the least damage to health. 

7. The building should be of a character to impress the 
mind with the pomp and majesty of the law. 

Now it seems to us that if a result is desired for our 
public buildings which shall at all attain perfection, the 
way to proceed would be as follows Frret to ascertain 
from those who are to work in tbe bonding the amount of 
space required, and the purposes for which it is to be 
used. This being known ami reduced to definite quan¬ 
tities by skilled persons, the second step should be to invite 
competition for the best plan, the question of style being 
kept rigidly in abeyance. _ The plan being selected with 
reference solely to its suitability and convenience, tbe 
third and final step should be a second competition for 
the most effective huilding upon the selected plan. With 
many of our public buildings the all-important point ol plan 
has been entirely subsidiary to the question ef style, and 
the prize has usually fallen to those architects who hare 
furnished the most imposing elevation; and the elevation 
having been chosen, the building has been made to answer 
its purpose only in a haphazard way, and often by dint of 
constructing a puzzling labyrinth of dark passages and in¬ 
convenient rooms. There can be no doubt that this inversion 
of the “ natural" order of procedure has been tbe cause of 
failure and inconvenience in many of our public building*. 
"What should we think of a tailor who, imtead of making 
the clothes to fit the man, proposed by dint of sheer force to 
make his customer suit the clothes ? We cannot help think¬ 
ing that this inverted procedure has governed the erection of 
the new Law Courts, at least to some extent, for the number 
of staircases is simply bewildering, and the passages are for 
the most part (especially in the eastern Mock) so dark that 
artificial illumination will hare to be resorted to for the 
greater part of the year even in the daytime. That men 


advanced in years should have to mount soma seventy or 
eighty steps in order to reach their official rooms is not 
creditable. 

The artistic effeet of the building appears to us to be all that 
dm be desired. It is massive and imposing, and has a cer¬ 
tain stern gracefulness which seems to tell ol justiee 
tempered by mercy, and this colossal work will be suffi¬ 
cient to place the name of Street quite oa a level with the 
great artistic architects whs have preceded him, with lodge 
Jones, Wren, Barry, and Gilbert Scott. The style is Gothic, 
hut of no one period, and this serves to give areal variety to 
the outward effect. For solidity of construction it a e emn to 
us to equal the great buildings ef the Middle Agee, wad we 
trust that, Unlike the Homos of Parliament, some genera¬ 
tions may elapse before it is disfigured by the se&ffoidmgs ol 
tinkering masons. We are glad to see that an idea has 
been taken from Continental architects of providing in the 
original building for the necessity of repairs. The roofs, fas 
instance, are everywhere studded by stout hooks, so that in 
the event of slates becoming loose it will be an easy mattes 
to refix them, since a fir pole supported by two contiguous 
hooks will afford amide support for the slater or other work¬ 
man. 

But to come to details. Tbe building is in two grand 
divisions. The western two-thirds of the building are devoted 
to tbe public administration of justice^ while the eastern 
third, running parallel to Beil Yard, and extending from the 
Strand to Cairey-street, is devoted to what we may call the 
more or less hidden machinery of the law, of which the 
public, other than litigants, takes little heed. A visit to 
this eastern part, a legal hive which has been in full work 
now for some time, is calculated to startle anyone who for 
the first tune wanders among the hundreds of offices here 
congregated together. In the western part of the Royal 
Coarts of Justiee will be heard:— 

“ Tbe Md-eyed Justice, with his surly ham 
Delivering o’er to executors pal» 

Tbs lazy yawning drone ”; 

while in the eastern part execution will be done, and the 
drawing, quartering, and disembowelling of unsuccessful 
suitors will be methodically carried out. Assuredly in letters 
of gold, should be written, over the main entrance of this 
deportment, the advice which Polooins tendered to his son- 
“ Beware of entrance to a quarrel.* 

Entering from the Strand, through a highly ornamented 
porch and vestibule, we oome into the great central hall, 
answering to Westminster Hall, and serving as a Sail* 
du pas psrehte. This boll is 232 feet long, 43 feet wide, 
and 80 feet high, and encloses rather more than 11,000 
square feet of area, or about a quarter of an acre. Tbe 
enclosing walls of this area are 560 foot is length. The 
decoration here as magnificent, and all the details, from 
the mosaic pavement to the elegant groined roof, reflect 
the artistic mind of the architect. This eeptoal hall 
gives access to the nineteen oonrts of justice. These 
courts are meet of them approached by a vestibule build¬ 
ing, sod they are isolated buildings except where they 
are joined to the central hall on the one hand, and connected 
at tbeir far ends by a building which affords a variety of 
accommodation for judges, banisters, juries, witnesses, and 
others concerned in the triala This partial isolation ef the 
court* admits of side-lighting as well as top-lighting, and a 
great deal of nataral ventilation may be obtained in the 
Banner by opening tbe windows. The deep, well like spaces 
which are enclosed by contiguous oourts are faced with white 
gland brick in order that they may reflect as much light as 
possible. There is a oert&m similarity between tbe interiors 
of the various courts, but no two are precisely alike, and 
they differ in size and ornamentation, so that tbe practised 
eye would soon learn to identify each of them. Tbe judges’ 
bench, the barristers’ seats, tbe strangers'gallery, witness-box, 
jury-box, At, are all of oak, and much of the detail is 
exceedingly effective. The roof ia slightly arched (waggon- 
shaped), and is lighted by a flat semi-opaque skylight We 
should imagine that these courts have very goad acoustic 
properties, and that the voice will easily reach all parts 
without producing any unpleasant echo. We think that 
the windows in most of them might have been larger with 
advantage; and it is certain that the pleasantest and 
most attractive of all the courts is eae which has a 
very large ornamental window facing the judicial bench. 
Tbe adequate ventilation of the courts has been very 
carefully considered, and the principle employed closely 
resembles , that in use in the House of Commons, In the 
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basement at the north end of the central hall is a large 
oeUor in which is a formidable army of steam-boilers and 
engines. These engines work fans whose function it is to 
propel air to each of the courts. The points of intake for 
the air, which are at the bottom of the spaces enclosed by 
oontignons courts, are oarefully guarded from every source 
of impurity, and arrangements are made by which the air 
may be either cooled by being passed through a fine spray 
of cold water, or warmed by traversing a chamber heated by j 
steam coils. The fan drives the air to a space beneath the 
floor of the court, and beneath every Btep in the floor (which 
has necessarily a constantly varying level in order to provide 
for the numerous raised seats and platforms) is an inlet 
for the fresh air. The outlet is at the highest point of the 
wall facing the bench and above the gallery devoted to the 
public. Through an ornamental grille in this position the 
foul hot air of the court finds its way into a long corridor, 
from which rise a series of shafts heated by steam-coils in 
order to ensure a constant upward stream in the air 
which passes through them. This machinery for sup¬ 
plying fresh and removing foul air will, as in the House 
of Commons, be under the care of a special officer, 
whose duty it will be to regulate the supply accord¬ 
ing to the demand, and to make the air cool, or warm, 
dry, or moist, according to the atmospheric conditions which 
may prevail. The mode of lighting the Courts has not yet 
been settled. This seems incredible, but we were assured 
it was a fact Doubtless the Courts have been erected at a 
time when the question of lighting, whether by gas or 
electricity, has been considered in a very unsettled state, 
but it seems sad to think that the exquisite fittings of the 
Courts will probably, at no distant date, have to be dis¬ 
arranged in order to allow of the fixing of lights, and the 
passing of gas pipes or electrical conductors. The ventila¬ 
tion being quite independent of the question of lighting, the 
choice which may ultimately be made of an illuminating 
agent will not materially affect the sanitary condition of the 
Courts ; but considering how great is the aid to ventilation 
afforded by well devised gas-lights, provided with proper j 
flues, and now Successfully gas has been used in this way in ! 
the Houses of Parliament, we are surprised that in not one 
of the Courts has such an arrangement been provided for. : 
The gas lights throughout the building are of the crudest, j 
oldest form, flaring extravagantly and foaling the air, but 
all these fittings are temporary only, and are not to be 
criticised. Fancy a building of this magnitude being com¬ 
pleted in murky London before any comprehensive scheme 
for its healthy and effectual illumination has been arrived atl 

The warming of the oorridors and galienee of the building 
is mainly effected by means of steam ooils, furnished with 
gills. These are placed in all instances against outside 
walls, and arrangements have been made for allowing fresh 
air from the ontoide to pass over the coils. In this way the 
close feeling which heated coils often give will be avoided. 

On the side of the courts furthest removed from the 
central hall is a building devoted to apartments for persons 
officially connected with the business of the courts, judges, 
juries, witnesses (male and female), &c. The private rooms 
tor the judges will, when finished, be very comfortable 
apartments. The grates in these rooms are modifications of 
Galton’s grates, there being an air-chamber surrounding 
the fire-box, which communicates on the one hand with the 
outside air, and on the other with the apartment to be 
warmed. These grates are none of them smoke-consuming, 
and anyone who passes the new Law Courts may see volumes 
of defiling soot issuing from the handsome stone chimneys, 
which will soon bring Street’s magnificent edifice to the grimy 
level of the rest of the metropolis. One cannot help trunk¬ 
ing of Mr. Shaw Lefevre’s promise made at the opening 
ceremony of the Smoke Abatement Exhibition in November 
last, that in the future our public build iugB should be fur¬ 
nished with smoke-consaming grates. Whether it be that 
the Exhibition failed to furnish a satisfactory pattern, 
or whether tbe memories of ministers of State are not very 
stable, we do not pretend to decide, bat certain it is that 
unless the State snows a determined resolution to diminish 
the smoke nuisance at all costs, it cannot expect the public 
to do so, and it can hardly pretend to enforce with any 
vigour tbe law which combats this particular form of 
nuisance. On the occasion alluded to, tbe First Commissioner 
of Works said, with regard to tbe smoke nuisance, that 
“the whole question was becoming one of very great 
urgency and importance. That the country would benefit 
if tbe greater purity of the air made the cleansing and main¬ 


tenance of the public buildings less expensive was obvious; 
and it was obvious also that tbe change would be equally 
advantageous to the Loudon parks and gardens, and, by 
consequence, to the health of the inhabitants. It was no 
easy matter to say what ought to be done, especially as the 
authors of the mischief were not so much the chimneys of 
manufactories as the number of private grates, of which as 
many as 800,000 were lighted in London every morning. He 
coaid only hope that for these offenders (tic) many of the 
smokeless grates in the exhibition would be satisfactory and 
popular substitutes.” We recommend this speech to the 
re-perusal of the right honourable gentleman. 

As regards the other sanitary arrangements (w.c.’s, 
urinals, &c.), we may say at once that they are on the whole 
satisfactory. The balk of the closets are in the buildings 
which connect the central hall and the courts. They are 
tiled throughout with white glased tiles, and light and air 
are freely admitted to all of them. The closets are Jennings’ 
plug closets, without traps, and time alone will show whether 
these will prevent the reflux of sewer air into the building. 
The soil-pipes are all ventilated by pipes which have only 
half the diameter of the soil-pipes, and we cannot bot think 
it would have been better to carry the soil-pipe itself to a 
level with the chimneys, and to have left it open. What 
is the nature of the connexion of the vertical soil-pipe 
with the drain, and how the drains of the building are 
connected with the sewer in the Strand, we were unable to 
learn. The urinals are of the beaked pattern. The walls of 
these apartments, we notioed, are finished at the bottom 
with a wooden plinth. This is dearly a mistake ; the plinth 
should have been of some non-absorbing material, such as 
slate, and should have been securely cemented to the floor 
and wall. We were glad to notice in many places that the 
gas, water, soil, and other pipes were enclosed in a special 
channel in the wall, made readily accessible by means of a 
hinged door. Thus the pipes will be able to be repaired 
without any damage to the building; and what is no less 
important, the work of that most untrustworthy of creature, 
the British plumber, will be constantly open to inspection. 


ELEVENTH ANNUAL REPORT OF THE LOCAL 
GOVERNMENT BOARD. 


The eleventh annual report of the Local Government 
Board gives a summary of tho work done in all the nnme- 
rous departments of that office, and these have so increased 
in number that it will be impossible to do more than glance 
at the more important of the matters referred to. The vari¬ 
ous details of Poor-law administration occupy the greater 
part of the volume. The amount spent in Poor-law relief 
during 1881 amounted to £8,102,136, being an increase at 
the rate of l'l per cent on the amount for 1880; but tested 


by population and rateable value, there was a slight propor¬ 
tionate decrease. The advantages of giving relief to ont-door 
paupers in " kind ” rather than in money are forcibly pointed 
out. Advances in money are referred to as only a means of 
obtaining relief, a means, too, which the pauper is under a 
constant temptation to misapply, whereas relief in kind may 
be considered as the relief itself, the object of a genuine ap¬ 
plicant being, not money, but the immediate means of sus¬ 
tenance. Since 1871 there has been a decrease in the ratio 
of paupers to population of 23 8 per cent., the principal 
decrease having taken place in the out-door class of poor, 
whose destitution is seldom subjected to any satisfactory 
test. Many workhouses have, indeed, been enlarged with 
a view of receiving a larger number of inmates in order 
that the amount of out-door relief administered may be 
effectually curtailed. The number of insane paupers is 
steadily on the increase, the total number now reaching 
63,524 This is, doubtless, to a large extent due to tne 
increased length of life which, under the present humane 
system, the pauper-lunatic enjoys, and also to the fact 
that diseased conditions of brain not formerly recogmscu 
as insanity are now included under that designation. 
connexion with the subject of the isolation of paupers suffer¬ 
ing from infectious diseases, the story of the late epidenncoi 
small-pox is once more told, and it includes an account of tne 
proceedings taken against the use of the Fulham Ho»pi» > 
together with a reference to the establishment of the hospiw 
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®l»ip Atlas, and the tent encampment at Darenth, and some 
summary of the grounds which led to the appointment of the 
Royal Commission on Infections Hospitals. The statistics 
of child-birth in workhouse infirmaries are dealt with at some 
length, with special reference to the fact that the death-rate 
from metria continues to be les3 in such establishments than 
amongst the entire population. The point has been often 
adverted to before, and it ia somewhat remarkable, consider¬ 
ing the number of deliveries amongst the unmarried who 
bave necessarily, in many cases, been subject to the depress¬ 
ing influences of shame and trouble, to find statistics proving 
tbat a pauper woman in a workhouse has as good, il not a 
better, chance of recovery from childbirth than the ordinary 
poor woman in her own home. 

Dealing next with questions of local government and 
pnblic health, we find that since the institution of the Board 
in 1871, loans amounting to upwards of twenty-four millions 
have been sanctioned for sanitary and allied works to urban 
and rural sanitary authorities, by far the larger portion— 
namely, nearly twenty million#—having been advanced to 
urban authorities. The number of medical officers of health 
•who are appointed subject to the regulations of the Local 
Government Board, and a moiety of whose salaries is repaid 
ontof the Parliamentary grant, is now 108A Of this number 
543 act for urban, 518 for rural, and 27 for port sanitary 
districts. In several instances tne Board has urged rnral 
■•nitary authorities to abandon the practice of appointing 
poor-law medical officers to act as medical officers of health 
for their respective districts, when one of the Board’s medical 
inspectors has generally been appointed to inquire into the 
manner in which the duties of the officers in qnestion have 
been performed, with the almost invariable result of showing 
that the sanitary needs of the district could be much more 
efficiently met by some other appointment. Indeed, it has 
become dear that an individual must not be invariably 
regarded as capable of filling an office of one sort merely 
because he already bolds one involving other and very dif-' 
ferent duties. In most instances where tbe intervention of the 
Board has been reanired in this matter new appointments 
have been made which have met with the approval of the 
central authority. 

Amongst the authorities who have been alleged to have 
failed in the performance of their duties, and concerning 
whom complaint has been made with a view to the exercise 
by the Board of its compulsory powers, are the Warn rnral, 
and the Ely urban authorities in the matter of water-supply; 
tbe Cheshunt, Henley, Newquay, and Acton urban, and the 
Prestwich rural authorities as regards sewerage. In some 
of these cases t he Board has issued a compulsory order under 
section 299 of the Pnblic Health Act, but in othere either 
no aetion has been deemed necessary, or further time has 
been given to tbe authorities to reconsider the expediency 
of voluntarily carrying out the needed works. In connexion 
with tbe 8ale of Food and Drugs Act, it appear* that the 
number of analyses made during 1S81 was slightly in excess 
of those made in the previous year, One-third of the total 
was, however, made in the metropolis ; in sixty-six 
boroughs none were made at all; and the number in many 
other districts was so small as to indicate clearly that there 
exists a great unwillingness on the part of many authorities, 
and especially on the part of the Town Councils of tbe 
smaller boroughs, to entertain any suspicion that their 
fellow-townsmen are capable of resorting to adulteration. 
The difficnlties attendant upon obtaining convictions for the 
sale of milk mixed with water have been very considerably 
increased by the fact that milk from some ill-fed cows is 
really inferior in qnality to much of the adulterated milk, 
and that science has, as yet, failed to distinguish between 
milk to which water has been added and that which, though 
poor, contains only its natural constituents. The fines 
inflicted when convictions are obtained are, also, far too 
small; for, as is pointed out in the report, this class of fraud 
is far too remunerative when persisted in to be stopped by 
penalties of ten or twenty shillings. 

Dealing next wih the question of vaccination, it appears 
that of the total number of children born about five per cent, 
remain unaccounted for, and the returns published for 1879 
show that the metropolis and York have, and indeed continue 
to retain, the unenviable notoriety of standing worst in the 
list. In the metropolis the main default is due to the 
three districts of Camberwell, Lambeth, and Shoreditch, and 
some is owing to the circumstances that so many mothers 
leave workhouses and other lying-in institutions before the 
statutory period when the vaccination of their children 


comes due. This latter cause of default is now being dealt 
with by many guardians who seek to secure the vaccination 
of children bom in workhouses at as early a period as is 
found practicable. The supply of calf lymph is now fully 
maintained, and gratuitous vaccination is in progress twice 
a week at the Calf Station in Lambs’ Conduit-street This and 
all the more medical questions will be fully dealt with in the 
next report of the Board’s medical officer, but we may here 
state tbat in connexion with the notification of infection® 
diseases, five more boroughs have obtained powers under 
special Acts, there being at present twenty-three towns 
where such notification is in operation. Tbe report next 
deals with such subjects as the working of tbe Alkali Act, 
the circumstances of the London water-supply, the reports 
made to the Board under the Metropolis Water Act, as also 
by analysts acting independently of that Act, and the 
question of local taxation and valuation, and it is followed 
by numerous appendices, amongst which' is a special report 
by Mr. Gordon Smith, the Board’s architect, on certain 
hospitals in Germany and France, which will repay an 
attentive perusal. 


GLASGOW POLICE BILL. 


A most interesting document is the draft of the new 
Police Bill, which the Glasgow municipality propose sub¬ 
mitting for the approval of Parliament at an early date. If 
it becomes law, the Glasgow pnblic will certainly be under 
paternal government of the strictest and severest type. 
Some of the general clanses seem harsh enough, more espe¬ 
cially that, which is most criticised in Glasgow, giving powers 
to ordinary constables to enter bouses in a summary and 
somewhat oppressive way. Even the Lord Provost, an 
advocate, of course, of the draft Bill, as it stands admit* that 
" the powers are very great that are sought, and might be 
abused.” Under this Bill no one may throw a snowball, fly 
a kite, make or nse a slide, or tnmale a hoop witbin the 
municipal boundaries; bard times, therefore, seem to be in 
store for the young people. The clause which provides that 
" any bull or other dangerous animal” must be “sufficiently 
secured by means of a rope attached to a ring through the 
nose of such animal or otherwise ” mey be commended to 
the consideration of our aoti-vivisectionist friends in qnest 
of a new sensation. The powers asked in regard to dealing 
with rabid dogs, or dogs suspected of rabies, or which have 
been bitten by rabid aogs, seem reasonable. In respect to 
noises, this Bill reads too good to be realisable: No one shall 
shout or nse a bell or otber noisy instrument—selling 
coals, &c. ; no one shall nse any steam whistle; no one 
shall play an organ or other instrnmeut of music, or 
sing opposite or near any building alter being requested 
to desist. If these provisions pass, and if the Glasgow 
authorities would only set seriously about the purification of 
their atmosphere, their city might soon become a veritable 
Arcadia. 

Bat it is the increased powers asked by tbe Sanitary 
Authorities which will have most interest for medical men. 
These powers are pretty much Hke those which prevail 
already in many parts of England aad Ireland,-but they seem 
ample enough m all conscience. The various sanitary 
officers ate entitled, at all hours of day or night, to enter 
“any land or heritage within the city which they shall sus¬ 
pect to be not in conformity with the provisions of this Act, 
under this head.” Nuisances are brought very thoroughly 
under control, whether arising from offensive substances m 
store, such as rags, bones, blood, gnano, paraffin oil, &c. ; or 
from trades or businesses which are injurious to health or 
which canse annoyance to the neighbourhood, from smoke 
coming from fires or furnaces, from dirty sinks, soil-pipes, 
water-closets, &c., or from the keeping of cows or swine. 

For the prevention and mitigation of disease, proprietors 
may be required to cleanse and lime-wash their dwelling- 
houses, factories, offices, &c. ; the present hospitals for in¬ 
fectious diseases, the washing-house for the washing and 
disinfection of infected clothing, bedding, abd so on, and the 
reception-honse, provided as a temporary residence for per¬ 
sons removed from an infected house, are all to be main¬ 
tained, and if necessary enlarged. Mortuaries and Carriages 
suitable for the conveyance of dead bodies are to be provided. 
The term “ Infections Disease " is defined as inclnding srtfall- 
pox, cholera, typhus, enteric fever (otherwise called typhhfd. 
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gastric, and infantile remittent fever), continued fever, 
scarlet fever, relapsing fever, diphtheria, measles, and 
whooping-cough, and such other diseases as the Board may 
from time to time, in the manner prescribed, declare to be 
infectious. A complete system of notiGcation is also con¬ 
templated. As soon as any inmate of any house is dis¬ 
covered to be suffering from infectious disease, the occupier 
or person in charge of that bouse shall forthwith give notice 
thereof to the medical officer. Forms for notification are to 
l>e supplied gratuitously to medical practitioners. The 
medical attendant shall, on becoming aware that his patient 
is suffering from infectious disease, forthwith fill up, sign, 
and deliver, or send to the medical officer, a certificate 
stating the name of the patient, situation of building or ship 
iu which the patient is lying, the name of the occupier of the 
house or fhe person in charge, and the nature of the infec¬ 
tions disease. For this the attendant shall receive a fee of 
2s. 6 d. ; but no additional fee is to be paid for any certifi¬ 
cate given by him in respect of the same infectious disease, 
occurring in the same house or ship at the same time, or 
within thirty days of the first certificate. The penalty 
for each wilful offence against this part of the Bill is forty 
shillings. Children who have been suffering from infections 
disease are not to be seat to school till they can produce a 
medical certificate that they are free from disease and infec¬ 
tion, and that the house and everything therein exposed to 
infection has been disinfected; both parenis and teachers 
are responsible for offence against this clause—penalty forty 
shillings. Infected clothiag, bedding, &c., are not to be 
exposed in common washing-houses or washiog-greeDB till 
they have been disinfected. When infectious disease occurs 
in any overcrowded house, or any house which cannot be 
properly cleansed and disinfected while it is inhabited, all 
the inmates may be removed to the reception-house and 
boarded there, without interfering with their lawful 
business, for a period pot exceeding fourteen days. The 
corpse of anyone dying of infectious disease, when it must 
otherwise lie in an occupied room, may be removed to a 
mprtu&ry provided for the purpose. Corpses of those dying 
of infectious disease may nut he transported in any public 
conveyance, except such a one specially reserved for such 
uses, unless, or until, the medical officer has certified that 
every precaution necessaiy iwr the public safety has been 
adopted to his satisfaction. "Wakes” become illegal in 
the case of those who have died of infectious disease. 

To facilitate the tracing of an epidemic to its possible 
cause, cowkeepers, dairymen, &c. are bound to furnish a list 
of customers, and to produce invoices and furnish informa¬ 
tion as to those farmers from whom their milk is obtained. 
The sale of milk from an infected farm or dairy is prohibited. 

When the medical officer thinks that in any existing build¬ 
ings occupied as sleeping apartments an open space should 
be provided for the ventilation of such buildings, then this 
space may be provided, the owner bemg compensated. 

Water used tor drinking and cooking is not to be supplied 
from cisterns exposed in auy way to contamination. 

Proprietors are required to permit the application of the 
smoke test by the sanitary inspector, when the latter has 
reason to suspect that the drains are defective. 

Comprehensive powers ore also asked for the "regulation ” 
of lodging-houses, more especially as regards licensing, 
registration, and the providing vi medical reiiei for lodgers 
in case of illness, &c. 

Unwholesome and adulterated foods are then dealt with. 
All dead, meat brought into the city is, before sale, to be 
taken to certain places, and inspected. Unwholesome meats, 
&c. (various causes of unwholesomeness enumerated), must 
not be exposed for sale for food, under a ten pound penalty 
or sixty days’ imprisonment Butchers’ shops and provision 
shops of all kinds are to be kept " clean and in good con¬ 
dition.” 

The constrnction and repair of sewers, the erection, altera¬ 
tion, and use of buildings, and the erection and maintenance 
of public baths, and wash-houses, are all provided for. 
Adequate precautions are also taken against overcrowding, 
and lor the provision of dungstead, ashpit, and privy accom¬ 
modation. No apartment is to be used for sleeping in 
unless it has one or more windows. For persons of eight 
years and upwards 400 cubic feet of space are allowed in 
email dwelling-houses used for sleeping in; for children 
.under eight 200 cubie feet The Board have power to mark 
on such houses their size and the number who may live 
Hierein. It is also declared to be unlawful to let as dwelling- 
houses any buildings having less than a certain fixed 
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minimum cubic measurement, varying, in hohsea'of (My 
one apartment, from 700 to 1200 cubic feet; in houses of two 
apartments from 1200 to 2000 cubic feet; and in houses of 
three apartments from 1800 to 2400 cubic feet. 

Already there is springing up in Glasgow a very decided 
opposition to many of the provisions of this proposed Bill, 
many of the public regarding its general clauses as too 
despotic and tyrannical in their scope and possible 
application; while in the profession certain of the 
sanitary measures, whose adoption is proposed, are re¬ 
garded with extreme disfavour—notably that concerning 
compulsory notification of infectious disease by the medical 
attendant It is felt that not only is it unjust that medical 
men should be compelled, under a penalty, to report that 
cases of infectious disease, as if they were iu any way 
responsible for the appearance of such diseases; but it u 
widely held that such a measure would only lead to more 
widespread concealment of such affections. ‘ f 
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HEALTH OP ENGLISH TOWNS. J fi¬ 
ll! twenty-eight of the largest English towns,'56$1 births 
and 3477 deaths were registered during the week ending 
the 28th ult» The annual death-rate in these towns, which 
had been equal to 21 '7 and 20'5 per 1000 in the two preceding 
weeks, rose again to 214 last week. The lowest death-rates 
in these towns last week were 16*9 in Bristol, 17 4 in 
Leicester, 17 6 in Salford, and 18'4 in Wolverhampton. The 
rates in the other towns ranged upwards to 28 3 in Birken¬ 
head, 29'4 in Oldham, 32-9 in Sunderland, and 342 in 
Preston. The deaths referred to the prinoipol zymotic 
diseases in the twenty-eight towns were 485, showing s 
further decline from the numbers in reoent weeks ; 120 re¬ 
sulted from scarlet fever, 103 from "fever" (principally 
enteric), 95 from diarrhoea, 91 from measles, 54 from 
whooping-cough, 17 from diphtheria, and 5 from small-pox. 
No death from any of these diseases was recorded in 
Wolverhampton, whereas' they again oaused the highest 
death-rates in Preston and Sunderland. Scarlet fever 
showed the largest proportional fatality in Leeds and 
Cardiff; "fever” in Portsmouth, Leeds, and Birken¬ 
head ; measles in Sheffield, Cardiff, and Sunderland; 
and whooping-oough in Preston and Birkenhead. The 
17 deaths from diphtheria in the twenty-eight towns 
iooluded 9 in London, and 2 both in Liverpool and 
Sheffield. Small-pox caused 3 deaths in London, and 
2 in Newcastfe-upon-Tyae. The number of small-pox 
patients in the metropolitan asylum hospitals, which had 
been 84 and 78 on the two preoeding Saturdays, further 
declined to 72 at the end of last week ; 8 new oases of small¬ 
pox were admitted to these hospitals during the week, 
corresponding with the number in the previous week. The 
Highgate Small-pox Hospital contained 7 patients on Satur¬ 
day last, one new case having been admitted dorisg the 
week. The deaths referred to dis e as es of the respiratory 
organa in London, which had been 302 and 290 in the 
two preoediug weeks, rose to 355 laat week, but were 12 
below the oorrected weekly average. The causes of 86, or 
2‘5 per cent, of the deaths in the twenty-eight towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
iu Norwich, Leicester, Nottingham, Derby, Plymouth, and 
Huddersfield. The proportions of uncertified deaths were 
largest in Hull, Leeds, Bradford, and Plymouth. ' • I.. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
in the two preceding weeks had been equal to 192 and 19'7 
pet 1000, further rose to 214 in the week ending 28th nit; 
this rate-was identical with those which prevailed last week 
in the twenty-eight English towns. The deaths referred to 
the principal zymotic, diseases in these Scotch towns, which 
had steadily declined in the four preceding weeks from 117 
to 96, further tell to 89 last week. The deaths from these 
principal zymotic diseases averaged 3'8 per 1000 in the eight 
towns, and exceeded by 0 8 the rate from the same diseases m 
, the large English towns. The 26 deaths attributed to 
j diarrhoea were within two of the number in the previous 
week, and were proportionally thrice as numerous m the 
deaths from the same cause in the English towns. The 19 


Digitized by GoOgle 






The Lancet,] 


THE SERVICES*—“ON ABSORBENT PRESSINGS, ETC. 


[Npv. 4,1SS2. 783 


death* from diphtheria Bhowed an increase of three upon 
those in the previous week, and included 12 in Glasgow, 4 
in Dundee, and 2 in Edinburgh. The fatal cases both of 
scarlet fever and whooping-cough, however, showed a further 
decline from reoent weekly numbers : each of these two 
diseases caused 8 deaths in Glasgow. The 12 deaths referred 
to ** fever” considerably exceeded the numbers in any of the 
four preceding weeks; 7 ooourred in Glasgow, and 2 both in 
I^eith and Perth. The deaths referred to acute diseases of 
longs in the eight towns, which had been 100 and 108 
in the two prodding weeks, further rose to 113 last week, and 
exceeded by 14 the number in the corresponding week of last 
year. No fewer than 88, or nearly 18 per cent., of the causes 
of tr*™ deaths registered in these Scotch towns last week were 

not certified. - 

HEALTH or DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 24A and 22’5 per 1000 in the two preceding weeks, 
-was again 22-5 in the week ending the 28th nit. During 
first four weeks of the current quarter the death-rate 
j n the city averaged 22 3, against 19'8 in London and 
17*3 in Edinburgh. The 150 deaths in Dublin last week 

corresponded with the number in the previous week, and 

included 5 which were referred to “fever,” 6 to diarrhoea, 
3 to whooping-oongh, and not one either to small-pox, 
measles, scarlet fever, or diphtheria. Thus the deaths 
from these principal zymotic diseases, which had steadily 
declined in the six preceding weeks from 28 to 8, rose 
p gf iti last week to 13; these were equal to an annual 
rate of 1 *9 per 1000, the rate from the same diseases last 
week being equal to 27 in London and 2 V in Edinburgh. 
“Fever,” to which no death had been attributed in the 
previous week, caused 5 deaths last week, a higher 
number than in any week since the first in Septem¬ 
ber. The 5 deaths from diarrhoea, as well aa the 3 from 
whooping-cough, also showed an increase upon recent 
weekly numbers. The deaths both of infants and of elderly 
persons showed a decline from those returned in the previous 
week, while those of children and adults aged between one 
and sixty years were more numerous. 


THE SERVICES. 


The Queen has approved of the retirement from the 
Service of Brigade-Surgeon William Henry Colvill, of the 
Boqnbay Army, and Surgeon-Major John Davies, of the 
Bombay Army. 

Brevet. — Deputy Surgeon - General William Henry 
Adley, of the Bengal Army, to be Surgeon-General. 
Surgeon-Major George Edward Whitton, of the Madras 
Army, to be Brigade-Surgeon. 

Artillery Volunteers. — 1st Cornwall (Duke of 
Corn wall’s): Surgeon Henry Grenfell is granted the honorary 
rank of Surgeon - Major. Thomas St. Patrick Tuekey, 
Gent., M.B., to be Acting Surgeon. 

RwleVolunteers. —1stCheshire: AlexanderCraigmlle, 
Gent, M.D., to be Acting Surgeon. 1st Inverness shire 
(Inverness Highland): James Murray, Gent, M.D., to be. 
Acting Surgeon. 1st Kent: Charles Boyce, Gent., M.B., 
to he Acting Surgeon. 1st Midlothian (Leith): Acting 
Surgeon William Alexander Finlay resigns his appointment. 

Admiralty.—F leet Surgeon John Breakey, M.D., has 
been promoted to the rank of Deputy Inspector-General of 
Hospitals and Fleets in Her Majesty’s Fleet, with seniority 
of October 27th, 1882. 

The following appointments have been made :—Deputy 
Inspector-General Thomas J. Breen, to the Chatham Division 
of Royal Marines, vice Bremner; Fleet Surgeon Charles 
Strickland, to the Lord Warden, vice RobertaoD; Fleet 
Surgeon Adam B. Messer, Surgeons Charles C. Gedding 
and William G. K. Barnes, to the Northampton; Staff 
Snroeon James Bradley, to the Valorous, vice George B. 
Beale; Fleet Surgeon James N. J. O’Malley, to the Minotaur, 
viee Cooper; Fleet Surgeon Astley Cooper, to the Aglncourt, 
vice O’Malley; John B. J. O’Meara, to be Surgeon and 
Agent at Hatton Bridge and. Drove-end, vice Haines; Staff 
Surgeon Alfred G. Delmage, M.D., to the Britannia, vice 
Trevan ;• Staff Surgeon Robert Hay, M.D., to the Cons tones, 
vioe Delmage; Surgeon Samuel C. Browne, to thfladns, 
vu» Popham; Surgeon Charles H. Wheeler, M.D., to the 
Indus, additional for temporary service; Surgeon Edward 


G. Swan, to the Cambridge, vice Peyton; Surgeon Arthur 
W. E. B. Barrett, to the Duke of Wellington, additional; 
Surgeon Charles W. Sharpies, to the Asia, vice Bradley; 
Surgeon Robert W. Anderson, to the Lord Warden; Staff 
Surgeon John Shields to the Tenedos. . 


(Jomsptthttte. 

• Audi altenun partem.* 


“ ON ABSORBENT DRESSINGS, ETC.” 

To the Editor of The Lancet. 

SIR,—In your issue of October 28th Mr. Rogers- 
Txllstone has ventured some remarks on my paper on 
Absorbent Dressings, published in your valuable journal of 
October 21st 1 am sorry to be compelled to trespass on 
your space with a reply, but, as his criticisms are not strictly 
accurate, must crave the insertion of a few remarks. 

In reference to Case 1, red lotion was not used (dry ?V 
to take the place of dry dressing, but as a stimulant and 
astringent to the granulating surface. Unfortunately,_we do 
not always get union by first intention when antiseptics are 
not used. The boracic lint was applied dry when I used it, 
but in the first instance was applied by the house-surgeon. 
Undue pressure did not cause the nicer on the surface of tho 
stump, nor did th,e want of antiseptic dressings cause tho 
erysipelas. The poy was not removed out of the ward on 
account of erysipelas. He was discharged with a very small 
ortion unhealed ; ana on the house-surgeon visiting him at 
is own house he found it was not properly dressed ; he 
was therefore readmitted _ into the children’s ward, bat 
owing to cleaning, &c., going on in the ward, it had to be 
closed, and the patients removed. A week after his re¬ 
moval to the other ward erysipelas showed itself in the 
sound leg, and spread afterwards to the stump; this was 
treated with a solution of iron. We should never have 
dreamt of applying antiseptics to the sound limb, in which 
the erysipelas appeared first; perhaps contact with a stump 
so treated would have prevented it, no master what amount 
of infection might have been present. 

Case 8, Mr. Rogers-Tillstooe says, “recovered in spite of 
everything, for the sutures ulcerated out and were replaced 
by strips of plaster.” This is not accurate as to the sutpres ; 
perhaps one or two did cut their way through; but the acting 
house-surgeon, who put on the strips of plaster, informs me 
he removed most of the sutures, and I know that I took 
some out myself. No doubt the case did get well, and 
without antiseptic dressings. I rather fancy, if we had no 
vis medicatrix naturas, carbolic acid would avail os little. I 
find, from notes supplied me, that the patient was operated on 
on May 18th. On the 22nd, four days after, the evening tem¬ 
perature had risen from ror6° F. on the previous evening, 
to 103'8° F. The dressings were changed, and next 
morning the thermometer registered-D8"2° F. morning, and 
100 2° F. in the evening. About fourteen days after, I ampu¬ 
tated through the hip-joint, and at the Same time removed 
the arm four inches Below the shoulder-joint, for a railway 
smash. I applied absorbent wool to the parts, hut the man 
never rallied from the shock, and died a few hours after¬ 
wards. I did not know before reading Mr. Rogera- 
Tillstone’a letter that this dry absorbent dressing had any¬ 
thing to do with the unfortunate result, or I should have 
reported the caae with the others. If the naan had lived long 
enough to have.a change in the dressing, I should have in¬ 
cluded thp case. The cases reported were to illustrate the 
advantages of an absorbent dressiog, and not to record the 
number of operations. If carbolic spray would have enabled 
this man to rally frtfm the Bhock, then I ana certainly 

CU ^th reference to Case 4, J sponged out the abscess cavity 
and the flaps with carbolic lotion, not for lbs antiseptic pro¬ 
perties or with the idea of destroying germs, bat for its 
astringent effects. It was in the operating theatre ready 
for use, but any astringent solution would have served my 
purpose. “ From his eases we at least learn (?) what^ we 
knew before, and see puce more that antiseptic dressings 
were followed by the best results in these cases. The fact 
that Mr. Berry only ppbUehes bia favourable cases takes 
materially from the value of his communication. ’ Strange 
logic this ; what a man. knew before surely he. has 



Digitized by vjOOQle 



7fc4~ The Lancet,] 


SCOTCH DIPL0MA8.— NEWCASTLE-ON-TYNE. 


fNov. 4,18®, 


rio need to learn (?) again. Has Mr. Rogers-Tillstone 
unlearned anything by reading the paper ? 1 myself hare 
failed to learn “ that the ahtiseptic dressings were followed 
by the beet results. ” Case 4 had been treated with 
abundance of carbolic spray and lotion, yet, after his re- 
amputation and Hry Hmaainga, ha iwjtgArwrl without a bad 
symptom. 

I do not know of one ca*e that has turned out unfavour¬ 
ably through the* plan of 'dressings adopted, and if Mr. 
Kogers-Tillstone will kindly give them 1 shall be as 
gratified as any of your readers ; but a critic who speaks of 
“ antiseptic breath' 1 should at least see that his own words 
are aseptic. Mr. Rogers-Tillstohe was an assistant to one 
of the staff (who is: a general practitioner), and had 
abundance of time and opportunities, and often visitod our 
infirmary. It is a pity he did not suggest to his principal, . 
or to the house-surgeons who believe in the antiseptic treat¬ 
ment, the mistakes they were committing. I myself wonld 
have been willing to sit at the feet of Gamaliel and been 
tangbt. 

I aid not think it requisite to make any reference to the 
amount of pressure (firm and equable pressure) ; I ex¬ 
pected atiy tyro would know this, Or, if he did not, would 
consult Mr. Gamgee’s little work on ’the Treatment of 
Wonnds. The pressure must be something more than a 
loose bandage for the dressings, and something less than 
tnfficient to cause gungrene in tne part. 

Mr. Rogers-TUlstone’s description of thp manner in which 
Listerism is carried ont at our institution may be correct. 
All I can say is that I have seen some of my colleagues 
operate in an atmosphere of spray, which I have no desire 
to imitate. If as good results can be obtained by the plan 
of treatment I adopted in the cases reported, I shall be satis¬ 
fied to continue, witiiout interfering with the practice pur¬ 
sued by my colleagues. 

Apologising for troubling you at this length, 

I remain yours truly, 

Wigan. Oct. 29th, 183 2- _ Wsi. BERRY. 

“A SIMPLE OPERATION FOR VARICOCELE.” 

To the Editor of The Lancet. 

Sir,—I f Dr. Cafnpbell Black will refer again to ray note 
which you published last week, he will find that, so far from 
giving a representation' of a “ granny ” knot (a thing I never 
have employed), there is no knot whatever dawn. The 
mode of passing the loops above and below the vein is 
shown, hut the knot is of course intended to be made on 
each loop in the ordinary* way, and cut off short. The plan 
Dr. Black mentions is that advocated by Ricord, and one 
long adopted by many surgeons, but it is not practicable as 
a subcutaneous method, which is the chief point in what I 
wrote abont.—I am, Sir, your obedient servant, 

AV. Dunnett Spanton. 

HaSley, Staffordshire, Oct Sbtb, 1882. ' 

SCOTCH'D IP LOMAS. 

To the Editor of The Lancet. 

Sir,—T he readers of The Lancet must feel indebted to 
you for the summary of the Minutes of Evidence taken 
before the Royal Commission on Medical Acte. 

As a Licentiate of the Faculty of Physicians and Surgeons, 
and therefore eue of those gentlemen commiserated in your 
leaders of October 1 7th and 14th respectively, I beg to say 
that I feel happy, notwithstanding all the statements and 
hints thrown put against the Faculty. Many different 
factors, beyond the titles after one’s name, constitute the 
attainment of professional success. . , ■ 

When I joined the medical classes, in the year 1857, 

“ medical reform” was in the air, and anticipations of in¬ 
creasing strictness in future examinations were in every 
student’s conversation. 1 Since that time statesmen and 
medical reformers like Lord Palmerston and Professor Syme 
lutve passed away; with the cry for medical reform ringing, 
se to speak, in their eurs. The Agitation, mutatis tnuiandis, 
still continues. 

‘"Wlttant endorsing the idea* of Herbert Spencer on free 
cpttjjetffion in medicine, I think that it is over-exacting to 
expect candidates to answer minute questions in general 


education, chemistry, and botany, which thousands already 
in the profession could not answer, and even the examioen 
may know only by revisal previous to the examinations 
What the publie require is not a closet philosopher, but s 
frank, active practitioner, who can speak and write gramma¬ 
tically, frame a good report, und be posted up in the prac¬ 
tical details of his profession. It would be of no importance 
to a swooning puerperal patient that her medical Attendant 
conld square the circle, if he were 1 ignorant of 1 the best 
method to artept hserriorrbage Troth (die'worpb. ‘The “Well- 
edueated” surgeop; referred to by thp Tate Dr. John Brown 
in his essay on Nearness of the Novi, Was of no service, when, 
ettendibg at a due!, be allowed a wounded officer to die, 
because he <could not even temporarily arrest bleeding from 
the femoral artery. ..wninso 

Some of the witnesses before the Cbmfnission admit that 
the Faculty examinations are thoroughly practical, and yet 
the witnesses are pot happy, if the Faculty pass a supposed 
incompetent man it is trumpeted everywhere; if the Faculty 
reject a large number of candidates--O hi it is because all 
the candidates are iaferior men. Were the. insinuations 
about the ' licentiates i of the Faculty well fonnded, or the 
alleged faotB numerous, we might expect n proportion et the 
Biok population to .be fonnd, in the language of the aesthetic 
Miss Tippins, “murdered in their, tods” every year. On 
the contrary, in cases of medichl immorality and mal-praxii 
during the hast twenty years. Faculty licentiates am;con¬ 
spicuous by their absence; The working and results of an 
institution should be the teat of its usefulness. It caahot be 
denied that tho licentiates *rf the Fadelty compete iuboeea- 
fully in life with the diplomats* of other corporations, and 
that the ordinary meetings of the Faculty of Physicians sod 
Surgeons, its reading-room, and large consulting and lending 
library, and the examinations of candidates lor its licence, 
tend to the advancement of medical education, arid the cot* 
tinuance of men of light and leading in the West of Scot* 
land. By impoverishing the province*, centralisation may 
have weak points in medical government, as well as in 
general politics. .>•■',( oliitw J w 

You wax warm on the delicate reference to doctor* for 
country districts; but it will surely be conceded that s 
general practitioner may be fairly educated for all the usual 
requirements of these districts, and not to a specialist oo the 
eyes, the ears, or the feet. He may be thankful, moreover, 
for five shilling fees, where Bis big city brother, a University 
professeor or infirmary teacher, wonld look askance at any 
anm less than a guinea. I am, Sir, yours respectfully, • 

October CTth; 18*2. 

. . l!llA XWflK J . 

(f -- ,T873SH 

NEWCASTLE-ON-TYNE |V 1W 

(From our oxen Correspondent.), - - ‘p 08 ^. 

The study of natural history has always, I might Bay,', 
presented attractions for northern miods. I need in confir¬ 
mation of this only mention the names of some of our local' 
student*, whose names are known far and wide, to natu¬ 
ralists—via., the Hancocks, Alders, Bradys, Abbs, Matthey,■ 
and others. Owing to the generosity of Sir William and 
Lady Armstrong the Natural History Society have been 
enabled to alter the plans for the new museum here, so os to 
bring it more in accordance with the original derigas of the 
architect. It was intended that there should be a corridor, 
on the east and west sides of the building as it at present 
stands, but as this would entail an outlay of about £10,000,’ 
the Society were obliged to abandon that portion of the 
plans. It was felt that something should be done to give 
the exterior of the building a more attractive appearance, 
bnttbe Society locked the necessary funds. A short while 
ago, however. Sir William and Lady Armstrong made the 
handsome offer of the money necessary to build a cornaer 
seventeen feet wide down the east side, and also a wing oe 
each side of the Bouth end. The oomdor will be p»™«« 
with large ornamental windows, and it will be a very hsrw- 
some elevation. This extension will, donbtlsss, improve tne 
appearance of the building Considerably, which ptonnaw ” 
be an ornament—ia hn architectural point of view—w 
the north end of our city. In the wings to be constructed 
will to cloak, microscopical, and other rooms. The corw- 
doe and two wings will mean an expenditure of over 
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0, a vqry handsome gift; but when thesa are added 
ie main building, the museum, as originally designed, 
not be complete. for the-corridor on the west elevation 
remain to be added. The,Society will be content to 
a -while for, this corridor. Their chief difficulty at 
snt ie the raising o! the £2000 yet required to pay for 
:rectioh pi what may be called the main building, which 
£32,000, Adding to'this the. amount that wilt be 
n by Sir William and Lady Armstrong, the building, 
rding to present plans,will cost over £38,000. Mr. 
cock’s own collection of birds quite fill pp the largest 
i. The main building is expected to be opened in the 

•„ r .; • 

r. Embleton has kindly; sent me a reprint; of his address, 
vexed tq the Northumberland and Durham Medical 
uety, on “ Vivisactioo apd Acti>vivisection,” in which be 
a numerous authorities from all countries, and almost all 

s, showing the necessity for properly conducted experi- 
its on animals, and asks “that the present restrictions 
vivisection ought at least to be relaxed, so as not to 
iish the study of physiology from the country,”: Of aoy- 
i reading this masterly address, of Dr. Embleton and 
laining an aoti-viviafccti'nUt, perhaps the best thing to 

is, Pity the poor blind," 

I? be committee of the Ladies’ Ambulance Classes, held in 
t infirmary. la^t winter, after paying all expenses, have 
voted a surplus in a way at once grateful to the house 
thorities and useful to the inmates, by presenting two 
irliu chairs fot. the rtsfi of the patients. <> 

It is' of ten' said that in the coarse of building improvements 
d alterations In the streets of large towns, the poor, how- 
er they may ultimately benefit, are at first great sufferers, 
lere is a case in point in our own city at the present time, 
tiich should excite some attention. The Hospital of the 
oly Jesus is an old foundation for the reception of decayed 
;emen, or their widows, and will accommodate about forty 
mates ; they have, besides comfortable quarters in the 
>spital, coals and other allowances. It was one of the few 
easant places to look at iu the ancient part of the towo, 
ith its nice bit of gran in front of the quaint building, and 
ie old people toddling about the colonnade, or sitting in the 
inde and watching the North trains whirl past near, but not 
to near to be an annoyance. Now all this, or niost of this, 

. changed. Our authorities decided to make a new street, 
ad as yet it is not very dear where it is to lead to, or that 
was wanted at all; but at all events they have ran the 
;reet through the hospital grounds, right in front of the 
uitding, cutting up the grass-plot, and obstructing the light 
ad air of these floor people with a hideously ugly iron 
induct. Suppose this new street—contrary to the rule 
ere with some Corporation improvements—fulfils the pur- 
080 for which it is intended, these poor eld people will be 
urther annoyed with the traffic and other disturbances of a 
Teat thoroughfare, instead of the quiet and rest befitting the 
ged, and evidently intended for them by the founders ot this 
.ucient asylum. The corporation is. I believe, the legal 
'aardian of this hospital, and, if it became necessary to 
>bstruct the light and air by this new street construction, it 
ihould have removed the hospital, or provided equivalent 
quarters suitable for the inmates. 

Tbe Gateshead Dispensary has, T am glad to'see, received 
a bequest dt £500 Under tbe will of the late Alderman 
Hewitt of that borough. This institution well deserves any 
support it receives, as it is one of the best managed medical ' 
institutions in the North. 8ome of its house-snrgeons have 
become our most prominent practitioners. This is not to be 
wondered at, Considering the great scope this Charity has for 
its operations; I was speaking to a gentleman the other day 
who told me that-in his early days the population did not 
exceed 15,000. I believe that at the present time it will not 
fall much short of 70.000. 8ome of ohr merchant princes 
prefer to have their villa residences in the suburbs of Gates- 
head, and this is not to be wondered at by anyone who 
drives along the Dnrham-road from Gateshead to tbe Low 
Fell. The situation is exceedingly beautiful, with the slope 
of the Team Valley bn one side and the wooded hills of 
Itavensworth, with its embattled castle, on the other, with 
the Team and Tyne glistening between. 

YesterJay was onr Hospital Sandny, and as the weather 
was all that coaid be expected, or, indeed, desired for the 
season, we look forward hopefully to an augmented col¬ 
lection. 

New&utle-on-Tjne, Oci 30th, 1882. 


SCOTTISH NOTES. 

(From . our. Otfza Correspondent.) 


The appointment of Dr. Alex.: dgston to thb chair of 
Surgery in the Aberdeen University was formally aonounced 
a few days ago; but as it had been known for some time 
that the choice had been virtually made, little curiosity 
regarding the question remained. Judging from past ex¬ 
perience concerning Dr. Ogston, the university may he 
coDgratolated on the Home Secretary’s choice; and it is 
sincerely to be hoped that hU enthusiasm and success as a ‘ 
teacher may 'rival'tbe genuine fame he has already secured 
as a scientific and original surgeon. Perhaps the best 
evidence afforded'of'Dr. Ogston’s fitness for the office is the 
fact, for which I can Vouch, that two distinguished surgeons, 
who in other circumstances would have been candidates, 
declined chiefly, because they wdnld not compete with Dr. 
Ogston. Dr. Alex. Ogston Is son of the venerable professor 
of Medical Jurisprudence at Aberdeen, and hU brother is 
assistant-professor of; tbe same subject.. 

Df. William McIntosh, F.R.S., was on Saturday last 
formally imtalled as Professor of Natural History’, at St. 
Andrews. Principal Shairp presided. Professor Alcln^osh 
was cordially received by the other professor*. 

In the introductory lectures to the various coursesat t]ie uni- 
Verditieiseveralof the prnfessorshavethisycar, aqd chiefly inci¬ 
dentally, had something to say on the vivisection discussion. 
It is to the ordinary voter that appeal most finally be made on 
this as on other questions which are ultimately settled by 
Parliament, and when the question is calmly discussed with 
the intelligent citizen there is seldom any but a satisfactory 
result. The chief danger is that, not the intelligence of the 
many’, but the enthusiastic bigotry of a few active aud 
astute wire-pullerB may ultimately decide how science may 
in future be retarded, and its devotees held up to public scorn. 
There are many well-educated people who have no accurate 
acquaintance with the merits of the matter; and without 
guidance from responsible men, it is not surprising that the 
floods of anti-vivisection literature, containing statements of 
the most revolting kind, should bias the judgment of sym¬ 
pathetic natures. Such weighty words as those uttered by 
Professors Rutherford, Chiene, and Clellaud, the former of 
whom showed the large sacrifice made by the University of 
Edinburgh, in the interest of truth, in refusing a largo sum 
offered on condition that experiments on living auimala, 
should be prohibited, must hhve a good effect on unbiased, 
minds ; while the prominence given to the remarks by the 
leading Scottish newspapers is a gratifyiog evidence of good 
will. 

What has been called the Dunecht mystery has been but 
partially solved by the conviction of one of the perpetrators, 
and his sentence to five years’ penal servitude. No certainty 
is felt as to tbe manner of the outrage ; hut it is believed that 
more than one person was engaged in the removal of Lord 
Crawford’s body trom tbe family vault. There has been no 
such case tried in Scotland since the passing of the Anatomy 


Abfc. # 

The Dundee Naturalists’ Society, of which Dr. Rone is 
the very active President, gave last week a most successful 
conversazione in the spacious rooms of the Albert Institute. 
Over a thousand guests were present, and the greatest 
interest was manifested in the many scientific specimens 
and novelties exhibited. Mr. P. Geddes, F.R.S.Ed., 
gave a short discourse on “ Some Results of the Study of 
Biology ”; and Colonel Drummond-Hay, a distinguished 
local ornithologist, lectured on his favourite subject. 
Altogether tbe scientific as well as thd social success of the 
meeting most have afforded Dr. Rorie and the useful 
society Over which he presides great satisfaction, and was 
another proof of the awakening interest in science now so 
frequently observed on the pan of the public generally. 

Epidemics of typhoid’ fever are reported from Kilbirnie 
and Grangemouth’. In the former place about thirty-three 
cases have occurred, the disease has spread somewhat 
rapidly, and several deatbB have been occasioned. At 
Grangemouth the outbreak has been traced to a dairy where 
a case bad occarred ; several families taking their milk from 
this source have been attacked; and the whole circum¬ 
stances have been reported to the Board of Supervision for 
their advice and that of Dr. Littlejohn. In the meantime an 
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order has been issued prohibiting the further use of the in¬ 
fected milk till the fever case is removed and thorough 
disinfection carried out 


HYPNOTISM IN PARIS. 

{From an occasional Correspondent.) 

No. IV. 

The difference between M. Donato’s performances and 
the experiments of Drs. Charcot and Dumontpallier is this : 
the subjects for experiment by the latter gentlemen were 
exclusively female patients more or less hysterical, and 
those exhibited by M. Donato were almost exclusively young 
men presumably healthy. This fact, be says, shows the 
greater magnetic power he possessed over those who experi¬ 
mented on females only ; and if he had a subject of the fair 
sex who accompanied him in all his performances, it was for 
the sake of convenience, so os to have a subject always at 
hand. M. Donato’s subjects should, according to his own 
admission, be naturally very sensitive to the magnetic in¬ 
fluence, or they should, at any rate, go through some pre¬ 
paration, or rather training, before they could be considered 
tit subjects. Would this of itself not imply a certain degree 
of comptrage ? As far as I have seen, the young men are a 
pale, nervous, delicate-looking set, and are generally shop¬ 
men or clerks; and they are always, or nearly always, the 
same subjects who go through these demonstrations. I 
have seen them not only go through all the feats described 
by M. Charcot with his female subjects, but they seemed to 
be entirely under the influence of his will—so much so, he 
had only to will certain things and he was implicitly obeyed 
without even touching his subjects. For instance, he pre¬ 
vented them, while in the magnetic state, from opening their 
eyes or their mouth, or from speaking in an audible tone, 
rising when once on their knees, or from giving a blow 
with the fist while the arm was placed in snch an attitude, 
notwithstanding the strenuous efforts made by the subjects 
to put these acts into execution. But what is most won¬ 
derful is the magnetiser could get them to do certain things 
which are directly opposed to his verbal injunctions, but are 
strictly in accordance with his will. _ Thus, in spite of the 
repeated orders, which he delivers in the most imperative 
manner, to open their eyes, their mouth, to pronounce 
words suggested by their magnetiser, they do just the re¬ 
verse, and remain silent simply because he wills it inwardly. 
In some cases, if the subject is magnetised in the midst of a 
song, he suddenly stops, and resumes it when he is awakened, 
iust at the phrase or the portion of the word where he had 
left off.' Even the special senses are in the power of the 
magnetiser, which he can alter at pleasure. For instance, 
one of the subjects magnetised thought he was enjoying an 
apple while he was exting a raw potato. The mental 
faculties of the subject are not less under the control of the 
magnetiser, for he suspends his memory at will, the subject 
forgets the most common oircumstances and the names of 
articles of every-day life; indeed, he forgets his own name and 
even the sex he belongs to. Fortunately, this “ lapsus memo- 
rhe” lasts only during the magnetic sleep, from which he is 
roused by a slight whiff in his face. What will partisans of 
cerebral localisation say to thi«, and yhat will pathologists 
say when they are informed that phenomena such as those 
described above, which are the result of certain diseased 
processes of the brain, all of which are of a complex nature 
and take time to effect their work, are here produced, cured, 
and reproduced in a few minutes and at the will and pleasure 
of a “magnetiser?" I ask whether such phenomena can 
be bond fide, even when produced by a man of science 1 
It would seem naive to put such a question, but when I 
think of the remarks that were made in my hearing at M. 
Donato’s performances, and by men of science, who ex¬ 
pressed their belief in the reality of wbat they had wit¬ 
nessed, and when one takes into consideration the amount 
of credit obtained for these pseudo-scientific representations 
through the medium of articles published on the subject in 
certain periodicals, it seems time that something should be 
done to expose the fallacy and danger of a doctrine according 


misconstructions, and misrepresentations are, by the u 
discerning portion of the public, separated from it as th* 
chaff is from the wheat 

This is what has happened to M. Donato’s ms pa 
stances, which were found to be all "chaff,” mixed opn 
a semblance of science, as was shown by t teui 
number of anti-magnetuere, who had got ap op 
sition meetings. Among others, I may notice ou » 
vened by M. Carmelli, Professor of Mathematics at * Gem 
meat College, who, finding his pupils so foil of M. Dotur- 
experiments on animal magnetism, which diverted tie 
from their studies, determined to prove by practical daw 
stration that the whole affair, whether it be called uk 
magnetism or hypnotism, was a monstrous hnmbc& Tb 
the anti-magnetiser had not mneh difficulty in deis* IV 
meeting was annonnoed beforehand, and, of ewm, » 
hall was crowded. At the hour appointed M. Ctmc 
made his appearance in due form, in eveniag dm 
hod accompanied by a Mademoiselle Mariani, ho “■* 
de demonstration,” as M. Donato had his, sad n 
was named Mademoiselle Ladle. M. Carmelli bep» r 
assnring his audience that he had never been magnet*! i 
his life, and, conseqnently, did not possess the mystew* 
agent ealled the magnetic fluid. He would, however, rate 
take to put Mademoiselle Mariani, who also had nevertes 
magnetised in her life, through the same proeamta 
M. Donato’s subject was in the habit of going tints 
After a few passes over the forehead and head, star*) 
ficant looks, and other manceuvres usually e*pl«d« 
such occasions, Mademoiselle Mariani fell off intoimud 
catalepsy. She was then placed on a chair, her body bex 
as rigid as a corpse, with her eyes wide open aad fa* 
from which eveo the burning of a bundle of pbo«p» 
matches under her nose did not souse her; then 
quiver in the muscles of the faoe, and she looked u«tw 
and as lifeless as a marble statue. To show hsw cowpk*? 
she was under his control the magnetiser roused her lx* 
few passes, and then, by certain other payees, she f«B ■“ 
again into the cataleptic state. A medioal man vb>® 
present observed that he had seen all this goat tkwept 
the Salpdtribre except the burning ml matches, which *«■ 
be too vulgar a trick for that institution, sod betwu* 
that the aubjeot herself, who looked highly hpunca 
might have been a patient in that hospital. Whik u i* 
cataleptic state her eyes were blindfolded, and ■* 
through the usual trick* a* cleverly as any somnanW^ 
profession. After a short rest and a few fresh l**®* 
again fell off into a sleep. The magoetiser the* draui 
long pin through the fleshy part of the forearm, be) 
not flinch, and not a drop of blood was seen owing fa* » 
wound. She waa then placed iu the horuootal 
between two chairs, her head resting on oae sod her *'■ 
the other, with nothing to support her back, h ® 

E oeition the magnetiser sat, and even stood . 

er, and she lay as inflexible as a board **» * 
man’s weight. This brought down a thunder °*JWy 
from the assembly, but it having been intimated *, 
Carmelli that it was impossible for any person. I 

the influence of magaetUm, to go througn sneli a »» 
Mademoiselle Mariani had just gone through, » 
reminded hia audience that it was a feat cooussaeF 
formed by clowns at circuses and public fain efrU j£ 
had no pretensions to magnetism, and in order to P rot ^ 
neither somnambulism nor magnetism bad anything 
with it, he proposed rousing his subject from 
sleep, and that without any passes or blowing on , 
or even touching her. By the simple worn « 
“Mademoiselle, levex-vous,” she snowed sjg** 
ally coming to by first smiling, and then, 
out her limbs, she sprang to her feet, and 
the worse for all she had gone through. 

He then explained the trick of passing k»g 
-through the arm without pain, and that it 
to be magnetised to escape suffering, and, jV-i, 

to the word, be turned up his sleeve and P** 4 * 1 * 
through his own arm. He declared he felt ^ 

and invited anyone in the assembly to come w"™'j ^ 
the experiment for himself or heraelf. No oae *v"T ^ 
clined to attempt if until an old gvntleo*#*® 
services, and M. Carmelli put him through the 
as he had just gone through himself, the old £ eBU# ^ KB t 
declaring that he felt no pain whatever. # This , 

of Carmelli’s suoohas, and before bringing the ^ 
dose he wished to impress upon, the nm* n,b v 
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was no such thing as animal magnetism, that there was 
certainly an understanding between the magnetiser and mag- I 
netised, and that it required some dexterity in performing 
the trieks aud the moat scrutinising attention to detect them. 
-As for the feat of thrusting a long needle or pin through 
the arm, it was a very common ope, and the explanation 
given as to the painlessness and hloodnessness of the opera¬ 
tion was that the parts generally selected were those barely 
•supplied with nerves and bloodvessels of any size, as is the 
case with the upper and fleshy part of the forearm. Be¬ 
sides which, it is a fact well known to surgeons that thq 
muscles are not endowed with great sensibility, and the 
only pain felt, if at all, would be in the skin, but this would 
be so slight that, conpled with the dexterity of the operation,’ 
the subject would hardly feel any.. If the subject be 
hysterical this would still more favour the success of the 
feat, as the skin is generally insensitive in this condition j 
and this would explain how Mademoiselle Lncile bore the 
operation so well. 

This amateur stance was most damaging to M. Donato, 
who was present, and just at the termination he Btood up and, 
in a most frantic rage, denounced his adversary’s experiments 
as unscientific and absurd. Whereupon an altercation took 
place not only between the principals bat between their 
respective partisans. This, however, was soon put down, 
and at the breaking up of the meeting many of the audience 
left with the firm belief that M. Carmelli was a magdetiser *»- 
cognito , or, at any rate, that he and his coadjutor possessed the 
fluid without being cognisant of the fact, or that they had some 
motive for not wishing to own it, as they both, Mademoiselle 
Mariani in particular, acted their part too well to have 
merely simulated. Be that as it may, M. Donato’s glory 
from that day grew dim, and Mademoieelle Lucile 
began to find out that she had not been properly treated 
in the division of the profits accruing from the stances 
and as a natural sequence, she quarrelled with her pro tern' 
pore lord and master and denounced him as an impostor- 
Moreover, atan interview a journalist had with her she fully 
exposed M. Donato’s tricks, and made some very interesting 
disclosures. AmoDg other things she told her interviewer 
that at times she was rather refractory, and could not fall 
aaleep. M. Donato then resorted to the expedient of dosing 
her with opium, which made her feel so drowsy and stupid 
that he used to pinch her to keep her awake till the proper 
time arrived. But there were times she was so sleepy from 
an overdose of opium that she could not be roused!, and it 
was then that M. Donato hod recourse to the young male 
subjects already referred to, who were regularly trained to 
go throngh the processes told off for them. She further 
avowed that if she had a choice in the matter she would, by 
a great way, prefer to have the pins thrust into the arm than 
be pinched as she was, as the latter opera! ion caused lier 
. great pain, and her body was covered with boils in con¬ 
sequence. Nothing has been heard of M. Donato sioce 
these disclosures were made, and the rage for exhibitions 
■such as he provided in Paris has consequently declined. 


MEDICAL TRIALS. 


THE BRIGHTON SEWERS BOARD AND THE 
HOVE COMMISSIONERS. 

Me. A. MartiNeau, the Sussex County Court Judge, 
eat at the Brighton Town Hall, on the 25th ult., with Mr. 
James Abernetby, President of the Institute of Civil 
Engineers, as assessor, in obedience to a mandamus from 
the Court of Queen’s Bench, and under the 73rd Section of 
the Brighton Intercepting and Outfall Sewers Act, 1870, to 
hold an inquiry into a dispute between the Sewers Board 
and the Hove Commissioners. The sewer, the construction 
of which was begun in 1870, is over seven miles in length, 
commences on the sea front at Hove-street, Hove, runs 
along the coast line through Brighten, and discharges itself 
• into the sea at Portohello, about four miles east of Brighton. 
It intercepts on the fin* of route and receives the contents of 
all the sewers in Hove and Brighton, which formerly dis¬ 
charged direct into the sea in front of the two towns at seven 
different points. The Sewers Board contend that Under the 
; Act the two tor*! authorities, the Brighton Town Council 
and the Hove Cdmmiafiionere, were bound to convert the old 


sewer ends into storm outfalls, to relievevthe sewer in time 
of flood. Brighton converted the whole of the outfall in the 
Council’s jurisdiction, and the Sewers Board now seek to 
compel Hove to provide outfalls, three of the outfalls in that 
district baviug been removed and converted, so that it does 
pot act as an outfall uutil the water in the ordinary sewers 
i-» 5ft. 6m. above the crown of the intercepting sewer. 
The Hove Commissioners held that the intercepting sewer 
was constructed for both storm aud sewage water, that they 
were permitted to remove the old seweis by the report of the 
Board’s engineer,'Sir John Hawkshaw, and that they can¬ 
not be called upon to provide new outfalls. Both Brighton 
and Hove contribute to the cost and maintenance of the in¬ 
tercepting eeweis according to their respective rateable 
values, and the Commissioners of the latter town contend 
that if new outfalls are needed in their district they should 
be constructed at the ooet of the common fund. 

The hearing of the inquiry was adjourned, and resumed 
on the 31st ult., when Mr. Cohen addressed the Court on 
behalf of the Hove Commissioners. He contended that the 
sewer was constructed for both sewage and storm water 
that it was the duty of the Sewers Board, which issued pre¬ 
cepts on both the Brighton Town Council and the Hdv© 
Commissioners, to construct oulfaHs if such were found to 
be necessary, and that the local authority of the Hove 
district Could not, uuder the Sewers Board Act of 1870, be 
called upon to carry out the work. Evidence having been 
taken as to the state of the old sewers at the time of the 
completion of the intercepting sewers, Mr. Finlay, Q.C., 
replied on behalf of the Sewers Board, and the Court rose. 
The Judge will give his decision on the questions of law on 
November 21st, and in the event of his deciding against the 
Hove Commissioners, evidence will then be taken as to the 
work necessary to be earried out. 


IMPORTANT TO MEDICAL OFFICERS. 

GRUBB V. THE CHESTERTON BOARD OE GUARDIANS. 

At the Cambridge County Court on the 27th ult. the 
Judge, Mr. Bagshawe, Q.C., gave his judgment in the above 
case. The plaintiff, Mr. J. S. Grubb, resides at Water- 
beach, Cambridgeshire, and is one of the medical officers of 
the Union, residing at that place. He brought an action 
against the guardians for the recovery of £3 3s. 6 d., being 
3 s. ad. for the supply of a truss to a pauper, named 
Brewer, and £3 for the setting of the leg of a pauper, an 
old woman named Pearson. As the old woman was a 
permanent pauper, and the case, in the opinion of the 
guardians, not an urgent one, the claim was resisted. 
The leg, it appeared, had been set temporarily by Mr. 
Bridger, surgeon, Cottenham, and was a case, it was said, 
for the hospital. His Honour dealt with the larger claim, 
£3 for treating the woman Pearson for a fractured leg. The 
pauper held a ticket for permanent relief, and while that 
ticket was running the woman broke her leg. This was at 
Cottenham, and the woman was temporarily attended to by 
Mr. Bridger. On her way in a cart to Landbeach, her 
home, they met Dr. Grubb. His Honour was satisfied that 
the woman wa9 not intercepted on her way to the hospital. 
Dr. Grubb attended the woman and re-Bet the leg. He sent 
in his claim for such attendance, but it was suggested that 
he could not recover, as he did not get a further order as 
required. The terms of the existing order being without 
qualification he took to be sufficient. He relied upon Article 
76 of the Consolidated Orders, which stated, that upon the 
exhibition of a ticket such person was entitled to receive 
relief in sickaess. He also quoted Article 206, defining the 
duties of medical officers, amongst which it was stated 
that upon application made on behalf of the party ^hom 
a ticket was given the medical officer would be bound to 
pupply as if he had received an order from the guardians. 
In that, there was not a word suggesting that the plaintiff 
was bound to get any farther order. The guardians could 
not make the woman go to the hospital. It was not the 
duty of the medical officer to provide extra facilities. 
Article 177 of the General Consolidated Orders settled the 
point as to plaintiffs remuneration, namely—£3 for setting 
the leg. His Honour was at a loss to discover any reason 
why plaintiff should not be paid and allowed the £3 and 
coats, the 3s. 6rf. being abandoned. Witnesses were 
allowed. 
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MEDICAL NOTES IN PARLIAMENT. 


Treatment of the Sick and Wounded in Egypt. 

On Thursday, 26th ult., Mr. Chaplin gave notice in the 
House of Commons that on an early day be would “call 
attention to the condition and treatment of the sick and 
wounded in Egypt and on the journey home, and the un¬ 
necessary sufferings which they have undergone ” ; and that 
he would move a resolution. 

Vaccination Ques'ions. 

On Friday, Mr. Hopwood gave notice “ To ask the Pre¬ 
sident to the Local Government Board whether he has 
received further and complete information, through the 
Foreign Office, from the French Government, on the subject 
of the infection of fifty-eight soldiers of the 4th Zouave 
Regiment, to whom it is alleged that syphilis was communi¬ 
cated by vaccination with matter from Arab children.” 

On Tuesday, in reply to Mr. Taylor, Mr. Dodson stated 
that he expeoted the report on the Norwich vaccioation 
inquiry would be printed within a fortnight. 

The Artisans’ Dtvellings Acts. 

Sir J. McGarel Hogg, in answer to Sir R. Cross, stated on 
Friday that the Metropolitan Boaid of Works had given 
instructions for the preparation of draft schemes under these 
Acts, with regard to four areas situated in Lambeth, St. 
George’s-in-the-East, Limehouse, and Greenwich respec¬ 
tively. These schemes would come before the Home Secre¬ 
tary for his approval, and if that were obtained they would 
be submitted to Parliament next session. 

The Army Medical Department in Egypt. 

On Friday, Mr. Childers, in answer to Mr. Fitzpatrick, on 
behalf of Colonel Milne Home, expressed his regret that 
Colonel Home, whose gallantry in Egypt was so marked, 
should have assumed that his medical comrades weie guilty 
of maladministration, instead of asking whether the allega¬ 
tions against some pf them would be inquired iuto. Without 
admitting the accuracy of the complaints, some of which had 
been shown to be greatly exaggerated, and others altogether 
unfounded, be ban arranged to defer them to a departmental 
committee. The Committee was originally appointed in the 
summer to inquire in'o the organisation of the Army 
Hospital Corps, aDd the reference to it would now be so 
enlarged as to ioclude all hospital arrangements in the field 
and on board ship. The right hon. gentleman added that he 
thought he onght to state, in j os'ice to the medical depart¬ 
ment, that Sir Garnet Wulseley had greatly praised the 
medical officers generally in Egypt. 

On Monday, in response to an appeal from Mr. Carington, 
Mr. Childers declineu to ad*i*e the appointment of a Select 
Committee or a Royal Commission to deal with this depart¬ 
mental question, for action upon which he was responsible. 
He was awate of the inte'es's on behalf of which the 
question was asked, but the committee he had appointed 
was sufficiently strong 1o act fairly to all concerned. 
Surgeon-General Hanhury had not asked for a court of 
inquiry, but had expressed a wish for the fu'le-t investiga¬ 
tion of the complaints made against his officers by ceitain 
correspondent. Of course the committee would have the 
advantage of the evidence of the-e gentlemen. The right 
hon. gentleman said he was aware of the pressure which 
was being used. Strong pressure from diffeient directions 
had been put upon himself. 

On Tuesday, Mr. Gourley asked if there was any founda¬ 
tion for the allegation that the medical service necessary for 
the proper treatment of the sick and wounded brought home 
on board Her Majesty’s ship Mcdabar was insufficient — 
Mr. Childers replied that the committee presided over by 
Lord Morley would minutely investigate the allegations as 
to the treatment of the sick and wounded on board the 
Malabar and other ships on which they embarked, and he 
preferred not to prejudge the committee’s report. With 
regard to the inquiry why what bis hon. friend considered an 
inefficient medical force was sent with the expedition, the 
whole of that question would come before the committee ; 
but be was bound to say that beyond dispute no military 
expedition ever left this country w.'th anything like thepame 
proportionate strength of medical officers and attendants. 
The number of medical officers actually embarked from 
England, not including India, w as 163, Itcsides thirteen who 
w ould have left had not the additional drafts been ► topped. 
The numbers of the Army Hospital Corps were eighteen 


officers and warrant officers, and 817 non-commissioned 
officers and men, and in addition twenty nine nursing sisters 
were sent by the War Department Of course, he did not 
include sisters of mercy or nurses sent by private societies ot 
whom the War Office had no knowledge. After conridering 
the suggestions made to him as to enlarging the committee, 
he had come to the conclusion that, without in any way 
qualifying bis ab«olute responsibility in the matter, he 
might make an addition to the committee He accordingly 
asked Sir R. Lloyd Lindsay if be was willing to give the 
benefit of bis assistance. He was happy to say that Sir 
Robert bad consented, and the first meeting of the committee 
would take place to-morrow (Wednesday). 

Royal Irish Constabulary. 

In answer to Mr. W. Corbet, Mr. Trevelyan said that 
memhe-s of the Royal Irish Constabulary did not pay any¬ 
thing for medical attendance. Complaints were made by 
the men of the Arklow Division, through the chief inspector, 
agaiost the medical attendance. Careful inquiry was made 
by the county inspector, who found the complaints much 
exaggerated. The removal of the head constable had no 
connexion with the complaints. Mr. Corbet subsequently 
gave notice that be will ask the Chief Secretary other ques¬ 
tions in reference to the matter. 

Phosphate of Potash. 

Mr. O'Kelly gave notice that he would ask the President 
of the Board of Trade whether his attention has been called 
to a pamphlet written by Dr. Robert Galloway of Dutdin on 
the use of phosphate pf potash as an antiscorbutic; and if 
so, whether he will take ste^s to have its value as a pro¬ 
ven rive agent properly tested. 

The Murder cf Dr, Maclean. 

On Wednesday, Dr. Canr ron gave notice that he would 
ask the Under S*ecretary of State for Foreign Affair* wli-ther 
anything definite has yet be w n done in the way of advancing 
or recunng a settlement of the claim against the Chili«i» 
Government for compensation for the murder of Dr. Ms clean, 
the physician to the Britiih Legation, by Cliilian soldiery, 
at Cliorillo8, in January last. 

Vaccination of Zouaves. 

In answer to the question of Mr. Hopwood, of which 
notice had been given on Friday (see supra), Mr. Dodson 
said: Mv answer to the question is that we have not 
succeeded in obtaining any fresh information upon the 
subject, and it does not app-ar th *t the French Government 
have any in their p'-sseswon. With regard to the alleged 
fact thit tlie disease referred to was comnmoicated by 
vacc : ne matter, I am advised that the statement that two 
children served as vaccinifers fot 280 men, and that fifty- 
eiaht of these men were operated npon by lymph taken from 
one sinvle child, is opposed to all experience io vaccination. 
So far from admitting the fact that this disease was com¬ 
municated by vaccine matter, I cannot entertain the slightest 
doubt that such was not the esse, more especially as it is 
expresslv mentioned that the children from whom the lymph 
was said to have been taken were in excellent health. 

The Medical Acts. 

Sir T. Lawrence asked the Vice President of the Council 
whether it was his intention to introduce a Bill to carry out 
the recommendations of the Royal Commission on the 
Medical Acts ; and if so, when. Mr. Mundelta said the 
report of the Medical Commission was at present under con¬ 
sideration, but the department had not arrived at such a 
stage in their deliberations as to enable him to state what 
course they proposed to pursue. 

The Contagious Diseases Acts in Cairo. 

Mr. Pease asked the Under Secretary of State for Foreign 
Affairs, whether his attention had been called to the follow¬ 
ing paragraph in the Daily News :—“The first attempt of 
the Conncil of Public Health, composed of Europeans and 
traders, to introduce the Contagious Diseases Act into Cairo 
is already a great snooess.”—Sir C. Dilke said the Foreign 
Office had no information whatever upon the subject. They 
bad heard nothing of it, and they were unaware of the exist- • 
ence of a body called the Council of Public Health. 

The War Office Committee. 

Mr. Fort a iked the Secretary ot State for War whether, 
seeing that ^>'r W. Mends holds the office of Dire-tor of 
Transports, M‘. Thomrs Crawford that of Director-G( neral 
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'.fate Army Medical Department, and Mr. George Lawson 
t of Assistant Director of Supplies and Transports, and 
thus all officially connected with the Departments which 
alleged to have failed in properly carrying out their duties 
ing the late war, it would not be more satisfactory if they 
•eared as witnesses before, rather than as members of a 
amittee appointed to inquire into matters so intimately 
inected with their own departments ; and whether he is 
are that there is a feeling abroad that before a committee 
j s _ constituted subordinate officers of the Transport and 
idical Departments would be unlikely to give the requisite 
dence,—Mr. Childers said the main object of the com- 
ttee was to improve the arrangements of the transport 
vice. No one was more fitted to take part in that work 
*-*x Dr. Crawford, who had recently returned from India, 
d the other gentleman named. As to the last part of the 
estion, he could not conceive that any such feeling could 
ist, inasmuch as the subordinates of the different depart- 
in te would naturally look to their chiefs to secure them 
r play when any attacks were made upon them. Mr. 
. H. Smith asked if there were really any charges of failure 
ainst either of the departments Mr. Childers said charges 
ainst the transport and medical departments had been 
ade in the newspapers, hut he did not attach much import - 
ice to them. 


Itfbital |Wm. 


Koyal College of Physicians of London. — 

he following gentlemen were admitted Members of the 
ollege on Oct 26th :— 

Banbam, Frederick Lucas, M.D. Loud., Notting-blU. 

Edwardee, Edward Joshua, M.B. Loud., York-etreet. 

Oliver, Thomas. M.D. Qlaa., Newcaatle-on-Tyne. 

Oxley, Allred Jaa. Rice, M.B. Dab., Junior Oxld. and Caob. Club. 

•n the same day the following gentlemen were admitted 
licentiates of the College :— 

Abratb, Gustav Adolph, M.C. Heidelberg, Sunderland. 

Adkins, George, London Hospital. 

Beattie, Hsory, jun., Albert square. 

Birch, Henry Priestley, Harley-streek 
Birt, Cedi, Wadsley, Sheffield. 

Bolleu, Frederick Jamas. South Australia. 

Crick, william Throne, Fentiman-road. 

Dale, Walter Frederick, London Hospital. 

Ddqu6, Laurent St Mary’s Hospital. 

Dixon, Henry Charles, Portlnscale-road. 

Dun, Walter Angus, M.D. Miami. Queen-street, Cbeaptide. 
Coward, Robert Jared Bliss. M.D. McGill OolL, Golldford-street 
Hull, Walter, Swallow-piece. 

John, David, Swansea. 

Khan, Mobamed Ismail, Moutague-place. 

Massey, Henry Maaeey, Peckham-road. 

Myles, James Perceval, St. Mathias Vicarage, Bristol. 

Panloty, John Emanuel, Green-street 
Penn, John Evans, Camber land-terrace. 

Powell, John James, jun.. He&thlands, Weybrtdge. 

Robinson, Frederick Gardner, Pendleton, Manchester. 

Sinclair, John, Queen Adelaide’s Dispensary, Bethnal-green. 
Skipper, Edward, University College Hospital. 

Stead, Geo fiery, Birmingham. 

Thane, Philip Thornton, Montague-street. 

Tripp, Charles Llewellyn Howard, Royal Free HoepitaL 
Williams, Edward Richard, St Bartholomew’s Hospital. 

Wise, Charles Henry, Westminster Hospital. 

Wohrnltz, Ferdinand Broer Mathleu, Albert-street 

The following geotlemen passed the Second Examination 
for the Licence :— 

Beatty, Joseph Bensley Hlgginaon. 

Bitcb, Charles Ormond. 

Crosse, Hammond William Ruins Richardson. 

Power, Henry D’Arcy. 

Uppleby, John George, Rldhmond-road. 


Royal College of Physicians of Edinburgh 
amd Faculty of Physicians and Surgeons of Glas¬ 
gow.—A t the October meeting of tbe Examiners the follow- 
ing gentlemen passed the Primary Examination for the 
Double Qualification:— 

L. M. Dunlop, M.A., Glasgow. | John Mackie, Aberdeen. 

Four candidates were remitted. 


The following gentlemen passed the Final Examination, 
and were admitted Licentiates of both Colleges:— 

F. V. Adams, Glasgow. | Sheridan Dean, Glasgow. 

Four candidates were remitted. 


Faculty of Physicians and Surgeons of 
Glasgow. — At the October meeting of the Examiners the 


following gentlemen passed the First Professional Examina¬ 
tion of the Faculty:— 

L. P. Banks, London Hospital. 


G. O. Jones, University Coll. 

J. Mason, Glasgow School. 

W. Somerville, Glasgow School. 
A. A. Pulton, Glasgow School. 


A. C. Booth man, Glasgow School. 

G. Hunter, Glasgow School. 

D. Jamison, Belfast. 

Ten candidates were remitted. 

The following gentlemen parsed the Final Examination, 
and were admitted Licentiates:— 

A. M'Amland, Glasgow. 


J. H. Blayney, Manchester. 

A. Dickson, Glasgow. 

W. Dunlop, Glasgow. 

L. Emtnson, Measingbam. 

W. Gibb, Glasgow. 

G. Hunter, Glasgow. 

K. Kauffmann, Michigan, U.S. 
Twelve candidates were remitted. 


A. L. MacphaU, Glasgow. 

John Matble, Glasgow. 

A. D. Naiamith. M.D., Toronto. 
N. N. Psrakh, Bombay. 

James Wilson, Glasgow. 


Royal University of Ireland. —The following 

obtained Honours at the autumn examinations in the 
Faculty of Medicine:— 

M.D. Dborke Examination. — First Class Honours: Cb&s. H. Wise. 

Second Clase Honours: J. M’Murray, F. E. Adams. 

M.B. Degree Examination.—U pper Pass Division: John Rlordan. 

Second Examination in Medicine (Exhibitions).—F irst Class, £40: 

Benjamin Hceford. Second Class, £20: Thomas Grainger, John 

Kearney, R. B. Go ranch. First Class Honours : James Chambers, 

Benjamin Hceford. Second Class Honours : Thomas Grainger, John 

Kearney, R B. Go ranch, James Norwood. 

First Examination in Medicine (Exhibitions).— Second Class, £15: 

T. R Leonard. First Clase Honours: J. W. Wilson, T. D- Smyth. 

Second Class Honours: T. R Leonard, W. B. M'Qultty. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Oct. 26th:— 
Bassett-Smith, Percy William, Alexandra-road. 

Wlldey, Alex. Gascoigne, Dunbar House, Southsea. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Alfred Kirby, Middlesex Hospital; H. Anderson Sheppard, Charing- 

cross Hospital; Walter Reginald Tackett, Londen Hospital. 

The late Dr Ykates.—T he monumental tomb¬ 
stone provided by public subscription in memory of the late 
Dr. Yeates, who died at Walthamstow in February last, has 
been placed over his grave. 

Owens College.—T he Dauntesy Entrance Scholar¬ 
ship, value £100, has been divided between Nathan Charles 
Haring and Charles Frederick Marshall, who were bracketed 
equal. 

The Bishop of Liverpool preached the annual 
sermon in aid of the Derbyshire General Infirmary, at All 
Saints Church, Derby, on the 26th ult. The Mayor and 
members of the Town Council attended the service. The 
collection amounted to £208. 

Cambridge University.—A t a congregation held 
on the 27th nit., Mr. G. E. Wherry, of Downing College, 
was approved as a University teacher of Practical Surgery. 
The report, dated October 16th, 1882, of the Council of tbe 
Senate, recommending that a sum of £300 be placed at tbe 
disposal of the Board of Biological and Geological Studies 
for the purpose of providing additional teaching for the 
classes in Morphology during the current academical year, 
has been confirmed. 

Doncaster Infirmary.—T he report read at the 

annnal meeting of governors and friends of this hospital held 
last week stated that the number of in-patients was 159, and 
of out patients, 2348. The annual subscriptions had not 
decreamd, but this branch of income was becoming a source 
of anxiety. The total receipts for the year were £1721 9s. 8 d., 
being £147 12s. 9 d. more than last year. The total ordinary 
expenditure was £1561 17a lid. The balance due to the 
treasurer was £47 la. lQd. The Infirmary Sunday collec¬ 
tions had yielded £209 5s. 6 d ., and the Saturday collections 
£236 7 s. 9d., compared with £214 18s. Id. in 1881. 

Dr. E. H. Byrne, of Dublin.— 1 The Dublin South * 

City Dispensary Committee, at a meeting held on October 
24th, passed the following resolution in reference to this 
gentleman, who is about to go to Australia :—“ That the 
South City Dispensary Committee, having received the 
resignation of Dr. E. H. Byrne as medical Officer of High- 
street Dispensary, beg to express tlieir high sense of the 
manner in which he bus discharged his duties, and their 
high opinion of his professional services, and the great kiud- 
ne-s and attention he lias given to the poor UDder his charge ; 
and they wish him every sucee»e in future, and much regret 
the loss of his service*. 
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BOOKS ETC. RECEIVED. 


ASSELIN ET ClB, Pari*. 

Bulletins et Mumoires de la Socldt^ Medicate dea H6pitaux de 
Pari*. Tome XVII. pp. 387-180. 

BaiLLrfcRE, J. B., et Fils, Paris. 

Nouveau Dictfonnaire de Mddecine et Chirurgie Pratiques. 
Tome trente-troisiOme. 

Les HysWriques. Par )e Dr. Legrand Da Saulle. pp. 625. 

Legons Clinjques sur lea Maladies Ment&lee, et sur lea Maladies 
Nerveoaes, professes* h la Salpetriere. Par le Dr. Auguste 
Volsin. pp. 770, avec Photographies, Planches, Lithographic*, 
et Figures. t 

BilLLifeRE, Ttndall, A Cox, London. '' 

Polltier’a Text-book of the Disease* of the Ear and Adjacent 
Organs. Translated and Edited by J. P. Cassells, M.D., 
M.K.C.S. pp. 800, with 867 Original Illustration* 

Whooping-cough, its Pathology and Treatment. The Fothergillian 
Prise Essay. By Thos. M. Dolan, F.R.O.S.Bd. pp. 108. 

A Guide to the Examinations of the Apothecaries' Society of 
London. By W. E. Dawson, L.S.A.Lond. pp. 68. 

Stable Management and the Prevention of Disease among 
Horses in India. By J. J. Meyrick, F.RC.V.S. pp. 01. 

An Essay on the Breeding and Management of Draught Horses. 
By R. S. Reynolds, M.R.C.V.8. pp. 104. 

Bell A Bradfutr, Edinburgh. 

Medical Diagnosis: a Manual of Clinical Methods. By J. Graham 
Brown, M.D. pp. 331. 

Chub chill, J. A A., London. 

Regional Surgery, Including Surgical Diagnosis. A Manual for 
the Use of Students. Part I.:-The Head and Neck. By 
F. A. Southam, M.A., M.B.Oxon., F.RC.S.Eng. pp. 82a 

Diet for the Sick. By J. James Ridge, M.D. Second Edition, 
pp. 54. 

The Contagiousness of Pulmonary Consumption and its Antiseptic 
Treatment. By J. Burney Yeo, M.D. pp. 184. 

Some Practical Observations on Vaccination. By W. H. W. 
Wilkinson, L.R.C.P.Lond. pp. 40. 

A Supplementary Catalogue of the Pathological Museum of 
bt George's Hospital. By Isambard Owen, M.D. pp. 284. 

The Chaxnberlene and the Midwifery Force pe. By J. H. Aveiing, 
M.D..F.8.A. pp. 881. 

Elements of Dental Materia Medica and Therapeutics, with 
Pharmacopoeia. By James Stocksn, L.D.S.Eng.; assisted by 
Thos. Gaddes, L.D.S.Eng/dt Edln. Third Edition, pp. 400. 

Cornish, J. E., Manchester. Smith, Elder, A Co., London. 

The Frog: an Introduction to Anatomy and Histology. (The 
Owens College Course of Elementary Biology. Part 1.) By 
A. M. Marshall, M.D., D.8c., dtc. 

Cushings * Bailey, Baltimore. 

The Physician Himself, and what be should add to his Sotentific 
Acquirements. By D. W. Cathell, M.D. Second Edition, 
carefully Revised, pp. 208. 

Griffin (Charles) A Co., London. 

The Teeth, and how to Preserve them and Prevent their Decay. 
By 8. H. Linn, M.D., D.D.S. pp. 74, with Plates and 
Diagrams. 

Griffith A Farran, London. 

Ambulance Lectures. By L. A. Weatherly, M.D. pp. 87, Illtis- 
trated. 

Hirschwald, A., Berlin. 

Die Electridtit in ibrer Anwendimg an! Practlache Madidn. Van 
Dr. Moritz Meyer, pp. 632. 

Jansen, McClurg, A Co., Chicago. 

Essentials of Vaccination. By W. A. Hardaway, M.D. pp. 146. 

Johnston, w. a a. k., Edinburgh. 

The Botanical Atlas. By D. Me Alpine, F. O.S. Part VIL 

Longmans, Green, a Co., London. 

Memoir of Aagnatns De Morgan. By bis Wife, Sophia Elisabeth 
De Morgan. With Selections from his Letters, pp. 482. 

A Dictionary of Medicine, including General Pathology, General 
Therapeutics, Hygiene, and the Diseases Peculiar to Women 
and Children. By various Writer*. ' Edited by Richard Quoin, 
M.D., F.R.S. pp. 1816, with Illustration*. 

The Pathology. Diagnosis, and Treatment of the Diseases of 
Women. By Orally Hewitt, M.D.Lond., F.R.C.P. Fourth 
Edition, Revised, Enlarged, and in great part Rewritten, 
pp. 808, with numerous lUntrationa. 

Longmans A Co., J. Murray, Macmillan A Co., Simpktn, Marshall. 
A Co., TrUbner A Co., E. Stanford, J. D. Potter, Kkoan 

. Paul A Co., London; A. A C Black, and Douglas a Foulis, 
Edinburgh; A. Thom A Co., and Hodges, Fioois, A Co., Dublin. 

Report on the Scientific Results of the Voyage of H.M 8 
Challenger during 1373-76, under the Command of Captain* 
Narea and Thomson. Prepared under the superintendence of 
Sir C. Wyville Thomson, F.R.S. VoL V. : Zoology. 

Masson, O., Paris. 

L'E'ude et les Progrbs de ITTygibne en France de 1S78 X 1832. 
Par MM. Naplas et A. J. Martin. Avec une Preface par 
M. le Prof. Bronarde). pp. 646, avec 289 Figures. 

Putnam’s Sons, New York. 

Cerebral Hypenemia, does it exlstt By C. F. Bolkley, M.D. 
PP-1*9. 


Smith, Elder, a Go., London. 

I First Aid to,the Injured. Five Ambulanoe Lectern by Da r 
Esmarch. Translated from the German by H.R.H. Pnm 
Christian, pp, 100, Illustrated. 

i A Treatise on the Selene* and Practice of Midwifery ft » i 
Playfair, M.D.. P.R C.P. In Z Volumes. Feartfa Iki 
pp. 405-418. Illustrated. 

A Treatise on the Theory and Practice of Mediant B« .a 
SyeT Brfstowe, M.D.Lond., F.R.S. Fourth Edition. » 
with Illustrations. 

Human Morphology; a T»e«U**on Practical and Applied Amr 
By H. A. Reeves, F.R.C.S.E<L VoL L: Ifte lints m 
Perineum, pp. 719, with 604 Illustrations. 

Washington Government Printing Office. 

; , Index-Catalogue of the Library of the Sarg*an-G«n*nliO& 

1 united States Army. Auihora and Subiecta Vat U. 

I Cholecyanln—Dzondi. i»p. 1020. 

MXCLfeHOSP., 1 i., A Soivs, Glasgow. 

i Lectures'on Medical Niifsing, delivered in the Ropd Inter. 

■ •" Glasgow. By J.' Wallace Anderson, M.D. pp. 24 


Transactions of ,t()8 American Otological Society. — Ind« tof* 
Vol. IV,, No. 8.—Thomas's Operation (Laparo-alytrotooj); by E t 
Beckwith, M.D.—Infectionskrankheiten in -Japan; vos Dr tn 
Baelz. — Stricture' of the Rectum treated by Slectrofyss. f 
R. Newman, M.D. — Annual Report of the Public Gtrtat a 
Plantations of Jamaica; by D. Morris, M.A., P.G.S., Diwrtx- 
Proceedings of the Society for Psychical Research.—The Istatfv 
ness of Phthisis; by C. Denison, A.M., M.D.—Health Lsstarahtr 
People, No. IX.—Journal of the Scottish Meteorological Sees;- 
What to do in Accideota and Sudden Illnessea; by Philip fvw, 
M.D.—Ekinokoksygdommen belystved Islandake Jsegen Ert*™- 
On Preventive Medicine in relation to the General Prsctittar » 
J. Wilkie Barman, ta.D Edln.—Eighteenth Annual Report o'* 
Society for the Suppression of Vice.—A Handbook of GmialT* 
ment for OouMbs; by C.-J. Hancock, M.RC.a, LRC.P., te fP*t 
Bath.)—Longman's Magazine, No. L —The Growth of CHWiw N 
Geo. W. Peckham.—Akkllmatlsatlonz begrebet i det* FortsWt 54 
i Feber; af P, E. Kalmer, - Landphisiona for 84. Crofx. -1*. J* 

: Chapman’s System of NeueoriyMajnio Mediate; by ft I ® 
Kinneer.—Influence of Light on the Developinaat of Bacteit 
J. Jamieson, M.D.—Alcoholic Anesstheaie; by Br. L Di tow 
; Archives Italieqnps de Blologie, tome Die TubemsioM a £* 
Anatomischen Ausbreitung; Von Prof. H. Heiberg.-IbW* 
Nerves (with Diagrams); by A. H. P. Lent, M.D.-Til*'-* 
Tumours of the Wibdpipe Ac. • by J. N. Mackenzie, M.D.-B.Ji v® 
Paper, Girl’s Own Paper, Leisure Hour, Sunday at Heat, 5*- 
Knowledge, October. — Employment of Caldun 6 a^hi 4 in 6 
Treatment of Inflammatory and Sdpparatlve Aural Mete;*!** 
8. Sexton.—The Search after Truth; by Dr. W. V. Dr vj.-Od 
Words, Sunday Magazlqe, Not,—Index Medicos, VoL IV,Sat 


Intimations for this column must be tent DtauKT ts ths»*«i 
TUB LANCBX btfors.lt a'oldck on Tkumtap Montint stdvlte 

Allen, Mr. Alfred H., has been reappointed PaWic Astlji* !«*' 

Borough of Wakefield. _ 

Allkin, WilLia* John, LR.C.P.Ed., M R C.&, hw be* WWf. 
Medfesfl OfBoer of Health for the Audenstuw Lrt>u e0Ur 
District, Lencasbite, rice Sinter, resigned. „ ^ 

BEirn, Robert, M.B., bs* been appointed Resident A**i***®t 
Officer to the Western Infirmsry, Qlasgow. 

Carden. John Condel, L.R.C.P., L.R.C.S EA, b** bon 

Medical Officer and Pabltc Vaccinator to th* MOnethorp* ww**^ 
and District, vice Royle, M.D., resigned. 

Coveney, Jambs Henry, M.R.C.S., L8.A.Lond.. hasbera 
Medical Officer ol Health far the Prestwick UrbanSwiMG 
Lancashire. ■ 

Cross, F. Richardson, M.B.r^nd., F.R.C.9., ha* bsratW 
Surgeon to the Bristol Eye Hospital, rioe Dr. Bsrttey. 'I— 
Dunidp, H. Melville. M.B., C.M., has be** appe!*** 1 
Physician to the. Sick Children’s HoeplUJ, BdUbwgh, 

Keith, M.B., C.M., resigned. . 

Gbttinos, John Salter, L.H.C.S E«L, L.K ALeeA, hs«i 

Medical Officer to the Ogley Hay District o( ths Uatona 
rice D. E. FHnU, resigned. . .. . m,) 

Goff, John, M.3. has been appointed Residsu 

Officer to rhe Western InHrmary, Glasgow. n***’ 

Hardie, James, M.D., L.R.C8.Ed., has been 

8av*e"n t» the Msnrhesrer Royal Infirmary, vioa Leet 

Hill, Alfred Bostock, M D Gie*., L.R.C EE»L,bw Bwor«w 
Public Analyst for the B -rough of Royal C«ri*iut«>n Spa ^ 
Horsley, Mr. John, has been reappointed Psbfic An*if» 

City of Hereford. „ ,. . 

Macleiiose, N. M., M.B.. has been appointed Rrsldmi 
Surgical Olficer to the Western Infirmary, OlsSg"*- 
Marshall. John N., M.B , ba* been appointed RvsM** 

M-iilcsl Officer to th* Western Infirmary, Gla sfo*. _ — f„ iv 

George K.. M.RCS., has hm.n 


Master, 


iter, urohue n., nas rrnen agpmawo — - 

Jenny Lind lufirmary for Sick Children, Norsleb, 


resluneii. 

PATrnr.iD, Wji , M.B., Jim b-en appointed RsiUrs* 
Officer to the Western iuUrmary, Giosgos. 
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<9, George Steele. M.B, C.M., M.R.C.S., L.R.C.P.Lond., bu 

o appointed Medical Officer and Public Vaccinator to the 
tlebam and Wlthecombe District* of St. Thomas's Union. 
ps, Edward England, L.R.C.P.E<i, M.R.C.S.,L.S.A.Lond., has 
n reappointed Medical Officer of Health for the Rocfaford Rural 
kitary District, Ewer. 

.l, Scud amor* Kydley, M.D.DutIl, M.R.C.S., L.S.A.Lon«L, baa 
>n appointed Medical Officer of Health for the Madley Sub- 
itrlcfc of the Dore Rural Sanitary District, Herefordshire, rice 
ana, resigned. 

r, A. M.. M B., has been appointed Reaideot Assistant Medical, 
loor to Wee tern Infirmary, Glasgow. 

E. James Matnb, L.R.C.P. Lond., M.RC.S., has been re- 
>olnted Medical Officer of Health for the Ivy bridge Urban 
aitary Distrlat, Devonshire. 

'N, Edwin Elsworth, L.R.C.P.E<L, M.R.C.S., L.S.A.Lond., baa 
an reappointed Medical Officer of Health for the rhornton Urban 
nitary District, Yorkshire. 

son, Charles Wil, M.R.C8., L 8.A.Load., Ac., has been 
pointed Medical Officer for the Tynemouth District, 
t, Arthur Charles, M.R.C.S., L.R.C.P.Ed., A L.M., has been 


METEOROLOGICAL READINGS. 

(Taken daily at 6.90 a. os. by Steward?* Instruments.) 
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Date. 

Barometer; DLreo- 
reduced to tloo 
Sea Level of 
and Jl* t. Wind. 

SSL 

Wet 

Bulb. 

Solar 

Radii 

in 

Vacuo. 

Max. 

Temp. 

Shads. 

Min. 

?♦«*> 

Rain 

fall. 

Remarks at 

H.JU A.M. 

Oct 27 

29 41 E. 

47 

46 


63 

41 

16 

Raining 

m 28 

29 41 N.BL 

49 

48 


60 

46 

■47 

Raining 

29 

2964 W. 

47 

44 


62 

40 

•22 

Hazy 

„ 80 

29 92 W. 

47 

46 


64 

36 


Overcast 

„ 31 

30-01 W. 

46 

44 


67 

40 

•86 

Hasy 

Nov. 1 

29 74 8. 

6B 

61 


59 

47 


Overcast 

„ 2 

29 84 W. 

62 

60 


60 

46 

•• 

Cloudy 


t, ARTHUR CHARLES, M.K.U.H., D.K.U.t'.Kd., « L.M.. I1M Dean 

»cted Registrar to the Weet of England Bye Infirmary, Exeter. » lY * , 

Mlebicai Siarj fur ik tnsttrag SSttelt. 

ltlng Physician to the St. John’s House Maternity Home. ^ O U 


ltlng Physician to the St. John’s House Maternity Home. 

ik rr. Jambs, M.B., C.M.Ed., has been appointed Medical Officer to 

a Fourth District-of the Wortley Union. 

irt, R. S., has been appointed Resident Assistant Surgical 
Seer to the Western Infirmary, Glasgow. 

it. Ernest Ofpord, LR.C.P., LRC.S.Ed., has been appointed 
ta latent Medical Officer and Dispenser at the Infirmary of the 
klford Union. 

£Y, L, M.D., M.RC.S., has been appointed Assistant Demonstrator 
1 Anatomy In Trinity Medical College, Toronto. 
in son, Mr. Oswald, has been reappointed Pobllc Analyst for the 
o rough of Stockport. 

> A. J. M.B., has been appointed Resident Assistant Surgical 
■fficer to the Western Infirmary, Glasgow. 

>ht, William Henry, M.K.Q.G-P-I-, M.R.C.S., L.S.A.Lond., has 
eon appointed Medical Officer of Health for the Alias ton and 
tool ton Urban Sanitary District, Derbyshire, vice Ashby, whose 
ppolntment has expired. 

$ir%, StarrrajM, anb gatjrs. 

BIRTHS. 

ks.— On the 26th nit, at Accrington, the wife of Henry Bytes, 
M.B.Edin., of a son. 

m.—On the 27th ult., at Rlchmond-road, Barasbury, N., the wife of 
Gilbert T. Smith, M.R.O.8., J*&A.Lond., of a son. 

-CH. — On the 26th oik, at Victoria-park-road, the wife of Dr. S. 
Welch, of a son. _____ 

MARRIAGES. 

.tekl—BaBINGTON. — On the 16th ult, by licence, at the Parish 
Church, North&m, Marcus Hsnry Bulteel, LR.C.P.L, M.RC.S.. of 
Buckingham House, Stonebonse, Devon, eldest son of Christopher 
Bulteel, F.RC.S., to Rllen Grace, eeoond daughter of Lient-Genera 
J. H. M. Babtngton, Madras Staff Corps, of Conybeare, Northern* 
North Devon. 

(DY31DX—McNicoll. —On the 26tb alt, at the Pariah Church, 
St Helens, Lancashire, by the Rer. Henry Siddall, M.A, Vicar of 
Asbton-ln-Mackerfleld, Arthur Handyside, Surgeon, of Earlestown. 
to Emily, second daughter of Robert McNicoll, M.RC.S., of 
St Helens. 

THERINGTON — JERYIS - WHITE-JKRT18. — Oa the 24th nit, at 
Felixstowe, by the Re?. H. Hetherlaston, Vicar of West Braddenbam, 
Norfolk, George Hat nee, L.RC.P.Lond, M.R.C.8.E., L.S. A. Lond., 
eldest son of u. Hetherlngton, Esq., of Uxbridge, to Lucy Frances, 
second daughter of the late Colonel Henry Jervis-White-Jervis, 
R.A, of Felixstowe. 

itfair—Macdonald.— On the 26th ult, at Christ Church, Claughton, 


Macdonald, E*q. of Ennerdale Lodge, Blrkenhead-park. 
ilriob—Keating.— On the 26th nit, at St John’s, Bathwlck, Bath, 
Herbert E. R Wolrige, M.R.C.8. A LRC.P., of Bast Knoyle, Wilts, 
son of the late James Wolrige. Esq., of 8onthsea, to Annie Louisa, 
daughter of Uent-Colonel A. Ksating, Retired List Madras Army. 
iUNO—Davy.— Ob the 24th ult, at Christchurch, Crouch-end, London, 
N., by the Rev. C. Edmonstone, Vicar, James Vance Young, M.D.. 

M. Ch., L.8.A. Lond., only son of Robert Young, Esq., of Salters’ 
House, Msgberafelt, Co. Londonderry, to Mary Louisa (Marie), 
second daughter of the late Henry Davy, Esq., of Hornsey-lane, N. t 
and formerly of Port Louis, Mauritius. 

DEATHS. 

tOUOHTON.—On the 14th ult, at his residence at Amblestde, Frauds 
Broughton, Esq., F.RC.S., late of H.M. Medical Service, Bombay, 
aged 62. 

I'MOUCHSL. — On Sept 26th, at St Benoit, Quebec, the Hon. Dr. 
Dumonchel, aged 72. 

ITCHKNER-On the 1Mb ult, ut King-street, Bath, suddenly, Thomas 
Kltcheosr, M.D., aged 60. 

irnell.—O n the 28th ult, at Merehlston-avenue, Edinburgh, Richard 
Parnell, M.D., F.RS.R, in bis 73rd year. 
bid. —At Newbiggin-by-ths-Sea, John Campbell Reid, M.D. Glas., 
aged 67. . 

N. B ,-A/m if ft. U charged for (As Insertion of Bottom of Birtho, 

Mamogtt, and Death*. 


Monday, Nov. 6. 

Royal London Ophthalmic Hospital, Moorfiblds.—O perations, 
10J A. M. each day, and at the same hour. 

Royal Wesyminstrr Ophthalmic Hospital.—O perations, IJp.m. each 
day, and at the same hoar. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.x 

St. Mark's Hospital.—O perations, 2 p.m. ; on Tuesday, Oak. 

Royal Institution .—6 p.m. General Monthly Meeting. 

Medical Society op London.—8.SO p.m. General Meeting.— Mr. 
Edmond Owen, “On Two Cases of Congenital Cystic Hygroma" 
(living specimen).—Mr. Sampson Gamgee (of Birmingham), “On 

• the Treatment of Wounds and Fractures." 

TuMdny, Nov. 7. 

Gut’s Hospital.—O peration*, 1) p.m., and on Friday at the asm# hour. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations. 8 p.m. 

Pathological Society of London.—8.30 p.m. The following specimens 
will be shownTraumatic Hscmatoma of Vertebral Column; 
Meningocele Simulating; Nasal Polypus; Disseminated Sarcoma; 
Xanthoma Tuberosum (with microscopical specimens); Pigmenta¬ 
tion of the Cervix Uteri; Double Hydrosalpinx : Renal Calculus in 
a Child ; Lung with Impacted Foreign Body ; Ulceration of Vermi¬ 
form Appendix In Typhoid Fever; Sarcoma of > Bladder and 
Prostate. 

Wednesday, Nov. 8. 

National Orthomhhc Hospital. —Operations, 10 am. 

Middlesex Hospital—O perations, l p.m. 

St. Bartholomew's Hospital.—O perations, 1} p.m., and on Saturday 
at the same hour. 

St. Thomas's Hospital.—O p er a tio ns , 1 } p.m., and on Saturday at the 
same hour. 

8 t. Mart’s Hospital.—O perations, 1) p.m. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2} P.M. 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.46 P.M., and on Saturday at 
0.15 A.M. 

Hunterian 8ociktt.—7.80 p.m. Council Meeting.—8 p.m. Dr. 
Stephen Maokensie: 1. “On a Case of Hemianopsia with Hemi¬ 
plegia 2. " On Paroxysmal Hremagloblnurtn.”—Dr. Coxwell, “ On 
Demonstration of Ksfiexes In a Case of HemiplegiA" 

Royal Microscopical Society .—8 p.m. Mr. T. B. Roaslter, “On 
Observations on Stepbanosceros.”—Dr. Maddox, “On some Or¬ 
ganisms found in the Excrement of the Goat and the Goose." 

Thursday, Nov. 9. 

St. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—I t p.m. Surgical Consultations. 

C HARING-CROSS Hospital.—O perations, 2 P.M. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hoar. 

Hospital for Women, Soho-square.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 24 p.m. 

Triday, Nov. 10. 

St. George's Hospital.—O phthalmic Operations, 1} p.m. 

8 t. Thomas’s Hospital—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

Kino’s College Hospital—O perations, 2 p.m. 

Clinical Society op London.—M r. Golding Bird, “On a Case of 
Removal of the Uterus for Fibroid Disease * (specimen shown).— 
Mr. Clntton, “On a Case of Spina Bifida."—Mr. C. Heath, “On a 
(hum of Separation of the Epiphysis of the Clavicle by Muscular 
Action.”—Dr. Ooodhart, “ On Six Cases of Diphtheria treated by 
the Local Application of Borax or Boracic Arid.”—Mr. Golding 
Bird will Exhibit a Case of Transpatellar Excision of the Knee. 

Saturday, Nov. 1L 

Kino’s College Hospital—O perations, 1 p.m. 

Royal Free Hospital—O perations, 2 p.m 
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TO SUBSCRIBERS. 


In order that no encroachment may be made on the mua’ 
contents of our number by the publication this week of 
Dr. Richardson’s elaborate lAort on the Sanitary Condition 
of Brighton, we have increi^l the size of our current issue 
to the extent of mxty-fonr columns. The Lancet of the 
present week therefore consists of 112 pages. 

Stotts, Sjwri Comments, anh ^nsfotrs Jo 
Cormpnkitts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to this 

A fi^communications relating to the editorial business of the 
journal must be addressed “ To the Editor” 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily far publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The LanOET to be addressed “To the 
Publisher." __ 

■ 

Tetanus following Vaccination.” • 
j)a. H. J. Berkeley records In the Maryland Medical Journal a case 
headed as above. The patient was a man aged forty, tall, and healthy- 
looking. Borne days after the operation, which was performed about 
the middle of January last, he exposed himself to severe cold, and the 
arm beoame mnch swollen, and the integument around the scab 
Inflamed. No other lesion could be detected anywhere In the body. 
On February 7th he noticed a little atiffnees of the jaw, and there was 
alight opisthotonos, accompanied on the following day with profuse 
perspirations and muscular spasms of the lower extremities. These 
symptoms increased in severity till the 18tb, on the evening of which 
day death took place, the pnlse at noon baring been 120, the reapira 
tion 44, and the temperature 102°. The treatment throughout was by 
chloral hydrate and katium bromide. Constipation was persistent 
during tha entire illness, and was occasionally relieved by an enema. 
Dr. Berkeley acquits the virus of any ahare in the fatal result in this 
case, the “lesions of the peripheral nerves involved in the Inflamed 
tissue probably being the immediate factor.” 

Dr. Tarleton, G. P., and otter*.—We strongly disapprove of the circula¬ 
tion of the post-cards referred to. 

«• THE DANGERS ATTENDING SHAMPOOING.” 

To the Editor of The Lancet. 

Sir,—T he article in your journal of Saturday last’’has, T am happy to 
■ay, created much comment upon a very important subject. As. how¬ 
ever, the inquiries here are both frequent and searching, It has occurred 
to me that the uninitiated, and especially our foreign patrons, may 
construe the matter to the disadvantage of this company. 

I hope, therefore, you will allow me to state that yon correct!y 
describe oar arrangements whan you say “in one of the most celebrated 
West-end houses we noted that the pipes from the basins ail led on to 
the roof of an out-house, and there the soap3uds and water travelled 
some four or five yards in the open air before entering the waterspout. 
A back current could, therefore, only bring in air from.the roof, that is, 
air as pure as any to be had in London." 

I may add that the system of water-supply and waste at this establish¬ 
ment is under weekly supervision. 

I remMn, 8ir, your obedient servant. 

Old Bond-street, London, Nov. 1st, 1882. H. P. Truefitt. 

We have likewise received a communication from Mr. Robert 
Douglas, of Bond-street, in which he asks ns to state that every basin 
in tbe gentlemen's room in his establishment delivers Into an open 
courtyard and »to the open air; one waste pipe above a trap, and 
mother under what is Called a Ventilated trbp. TVius no sewer-gas or 
air from the drfilna can pass up tbe main waste-pipe and along $he 
tributary pipes leading to the several basins. There is even a more 
thorough disconnexion in the oase of tbe waste from the ladies' 
basins, for there tbe mafn waste-pipe delivers into a large hopper, 
close to the exterior of the window.—Eu. L. 


A Lejumhaoow Geologist. 

The death, about tbrea wsaks ago, ol Mr. Robert Slimon, surgeon, 
Lesmahagow, has removed one of thcfse self-educated, enthusiastic 
men of science, who seem ina manner indigenous to Scotland. Mr. 
Blimon began his working life as a hand-loom weaver in Douglas. 
From Douglas he removed to Oanfnock, where be entered on the 
trade of a fancy box maker. After spending samp time in Cumnock he 
went io Glasgow, and obtained a situation in a druggist's shop. 
While serving as a drttggist,Mr. SHmon entered the medied cUmmIb 
the University, and obtained the licence of the Faculty or Physician* 
and Surgeons. He then left Glasgow for Lesmatasgow, whers ho 
settled down, and spent a long, busy, end respected life. From hk 
earliest days Mr. Slimon was adose bbServer of nature. While yet 
little more than a boy he bee ime interested In th« study of geology, 
and this stally he was enabled, after bis migration to Lesmahagow, to 
pursue with much success. His-researches, indeed, into the upper 
Silurian system were rewarded by the discovery of the crustaceans io 
the rocks of this system, a discovery which has made bis asms colo¬ 
brated In the annals of geology. His collection of these ernstsceaas 
was altogether unique. Sir Roderick Morebison, whs was s frequent 
correspondent of Mr. Slimon’s, Inspected It with groat cere slid In¬ 
terest, and made special mention of it at the '64 meeting of **»® British 
Association in Glasgow. In addition to his Silurian crustaceans, Mr. 
Slimon possessed an extensive palnontoiogical ooUeeMoft of the flora 
and fauna of the carboniferous rocks of the parish,of Lesmahagow, 
and this collection he utilised, in some measure, iq his "GwlQgicaJ 
Account of Lesmahagow," a monograph wbioh, while limited as to its 
■cope, is a model of mlnata and exact research., Eff. Slimon ws*, 
many years ago, elected a corresponding member dt the Geological 
Society of London, a distinction in regard to which he m a nife ste d a 
very pardonable measure of gratification, and evSn pride At Ms death, 
Mr. Slimon had attained the matnte age of seventy-fdor year! 

Mr. Chavaste. —Thanks. The reports will be acceptable. 

F. A. If.—A month’s notice. 

ON THE INTERNAL ADMINISTRATION OF OHRYSOPHANIC 
ACID IN PSORIASIS. 

To the Editor of Tmr Lancet. 

8iR,—Since the publication of Dr. Naples's interesting article on to 
above subject, wbioh appeared in yea* columns of May SOth, I b»» 
given this drug an extensive trial, mad have bean remarkably strirk 
with the result ■ < 

In the first case in which I tried it its act io n proved so rapldand effective 
that I think it worthy of reoord in c«n*ex 1 «n with the other cases tot 
have been brought forward. A young, delicate lad, fourteen ye*"®' 
age, came to me with well-marked psoriasis of fl»e years’ standing. The 
abdomen and chest were covered with numerous rings about the size of 
a florin. The upper and lower extremities were also affected; the 
patches were here, however, mach smaller at»d less numerous. I 
ordered him one-flfth of a grain of the acid three times a-day is sugv of 
milk, with directions to take the powders about half an hoar after mesh . 
No external application of any kind Vraa given. I saw him the following 
week. Some of the patches were beginning to fade, whilst a few had 
actually disappeared. The following week those on the chest bad 
entirely died away; the others vrartf,fading quickly, especially those on 
the belly. Atthe end ofthe third week ha was practically cared, only a 
few small spots remaining on the arms and legs. He continued to 
medicine (one-tenth of a grain),few a month afterwards, and, as I have 
not seen him since, I conclude there has been no return. The dose (one- 
flfth of a grain) was not increased throughput The boy never com¬ 
plained of any nausea or sickness, or any other Ul-eff ecta from U» um oi 
the drag, so common when larger doses are given. 

I have tried it in several other cases with marked benefit, bnt not 
With such success as in the case mentioned. I have generally begun 
with one-flfth of a grain, an i hav# rarely exceeded that amount, having 
found that where the smaller dose failed to d a good a larger dose wa» 
Squally ineffectual. I have also noted the fact that the dtoesre is mere 
amenable to treatment when ocenrrlrtg in ettavOous ckbbeetic patient* 
(bah in those of a stronger and healthier constitution. 

1 I am. Sir, yours, ; Ac.*, 

F. Wv -Clafton, M.R.p.3. Eng. 

| Easy-row, Birmingham, Oct. 31sk, 188k , •• .1 : • > 

£r. D. W. Corflcld. —The list was pushed in onr last issue. 

Mr. Gordon Dolmes.--YeiL i . 

“PERFORATING ULCER OF FOOT AND LOCOMOtOR ATAXV ’ 

TotheEditer of Tax LaNck*. 

Sir.—O utof three well-marked cases of locomotor ataxy which I h»’® 
had cnnelderab’e opportunities of observing, one had an Int-rac 
abscess sitqated oyer t|te outer,UriW L «eteteW‘d j-rintsof the ua deot 
tbe dorsum. Tnis was open for the last two years of the manjs in 
< 6 x 10181 / could not come Under -the title of perforating ulwv, 
always connected it with the nervnaffection in my own mind. 

s I am. Sir our*. Ac., 

October SOth, 1882. £ R 
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Hospitalism and Pcerperal Septicemia. 

A CORRESPONDENT says that, having practised tor some years near a pro¬ 
vincial hospital, he has been continually struck with the tact that all 
people dying during or soon after their confinements have been 
attended by some one of the surgeons on the staff of the hospital. It 
is undoubtedly true that hospital surgeons, especially those practising 
midwifery, need to take special precautions fri the way of oleanilhess 
and aatlseptidsm. But ia It not hospital surgeons to -whom we Ere 
mainly Indebted for the science of inthfopttoiam rind the practice of 
HI 1 We think there Is something'partial ln ; the observation of our 
correspondent; but hospital surgeons who are also obstetric practi¬ 
tioners will not blame us for directing attention to the poiht raised, 
and far advising rigid dare, cleanliness, and anUseptlclsm. 

'j'mtt ~ Rou, M.D.—li Id must HirtMonrihlo ’in be required to give 
zeeSipti without at the sunk time bslng paid. There can be no )**ti- 
fleation of such a system. The facts given prove Its unsounduess, and 
should be forwarded to the higher authorlMse If the fees are not 
quickly forthcoming. ( 

Mr. W, A. Q*iiiga**—D u ng li so o ’s (C h u rch ill ) ., , - 

“THE USE OF THE F0RCEP3 IN MIDWIFERY.” 

Ta Uu Editor q/THU Lakcrt. 

Sir,— In raferenoe to the letter of your oaerttpondept, Mr, B. A. Rngg, 
permit ms to make a tew remarks in regard to : tbs asenoer in whteh that 
malllSlB draws his conclusions as to the neeeeslity of using forceps in 
labour, and from which, as a standpoint, he would seek to criticise 
others.' 

Mr. Rngg asserts that be baa used forceps in 1-2 oases out "at the last 
400” attended by him, and that "half of these cases might have 
terminated without the use of forceps.” Hs also states that he is " apt 
at all addicted to the use of Instruments where they can possibly be 
avoided.” This seems like a cdritrailctfon. as stating no condition of 
labour Indicating the use of fotcepa, he thus acknowledges himself, 
judged from his own standpoint, “addicted” to "meddleeome mid¬ 
wifery." 

In regard to Mr. Rung’s 41 rule of practice not to wait tnore than three 
ttonrs when there Is no advance In the second stage of labour,” It seems 
to be s rule more sufted to bis convenience than that of the patient; 
nnd if Mr. Rngg adheres to this rale ia his next 400 eases he attends he 
will use forceps many times when it Is hettber‘*n««esiarj nor desirable” 
•o to da Mr. Rngg ought to knSw that (Me is a very unsafe guide In 
determining bew toog labour ebdUld rUinSiui U naMs istud td theee c Sbd 
stage, and that many labours prolonged 4a: the ueesmd stags i may Sdrini 
nsU satialaotorlly without jaterf or wse u . Or the other hand, it would In 
some eases be iqjudisteus ter one experienced In obutetrics and in the 
sue of the forceps to allow the patitm^-t? exhaust herself for anything 
4ike three hours before delivery. , 

It Is apt, howerer, my Intention to discuss the Indication for, or the 
benefits which arise from, the timely, use of forceps in the hands of a 
Skilful person, but merely tq hint at some of- the sources of fallacy which 
■ray hare prejudiced the use of lustrumfents in. Mr. Rugg'a estimation, 
and which his confessedly small experience of them has failed to remove. 
' I Would refer Mr. Rugg to the wbrks of modern writers on the subject 
of the forceps, the perusal of which, I feel Sure, would void Ms mind of 
4he ancient prejudice, and satisfy him that the most potent arguments 
of Its opponents ate founded open imperfect arid limited experience, or 
b u ses to which, through delay to fcs'application, ^the mttetalfef had In 'all 
probability already taken place. 

An Mr. Rugg takes ekcepttOri to the forceps proportion of the master 
ot the Rotunda, I would remind him that one is scarcely Justified in 
■wtitaattog the oeoessMy fee forceps iff such an Institution by comparison 
with the statistics of his own cases in private practice, the otretrtn- 


»-beU 


wid ely dMteseu*! as tkey- 


■Puetog 

Is.uc Williams. 


practice with another.—I ^m, Sir, yours truly, 

Britannia-terrace, Keaihl-road, W.,'' '* " 

Oct. 23rd; 1882. 

Psychologist. —There -wye font generations of Monroes. There Is a 
portrait-of Dr. Edward Thomas Monro in the dining room of tbe 
Royal College of Physicians; it was painted by his soe; Dr. Henry 
Monro. .- • 


Pityriasis Nigra. 

Dr. Pratt thinks that, after all, the case to which he referred in a note 
under the heading “ A Query" may be one of pityriasis nigra, and 
directs attention to an Instance somewhat similar which occurred la 
the practice of Mr. Teevan, audwaa brought under the notice of the 
Royal Medtoal and Ohlrurglc^Kooiety in 18*5, the report of which 
appears in The Lancet of Jul^lth of that year. 

A Collector. —There Is a portrait of Dr. Thomas Fuller prefixed to hlu 
Pharmacopoeia Domestic*. He wrote the following lines on a left- 
handed writing master :— 

“Thongh Nature thee of thy right hand bereft. 

Right well thou WTiteat with the hand that’s left.” 

Mr. Canty's paper is marked for inaction. 

UNQUALIFIED PRACTICE BY MEDICAL STUDENTS IN 
GLASGOW. 

To the Kiitor of Tux LaMOET. 

Sir.—I n the Interest of the community, as well as the medical profee 
slon, I should like to draw your attention to a few facts in reference to a 
system carried on here. Some time ago the trustees of Anderson's 
College thought that they would Increase the popnlarity of their medical 
school If they were to give outside practice to their students. With 
this no one could find fault if Confined within certain limits, but It has 
been otherwise, and has become a serious hurt to the people, as well as 
to the general medical practitioner. It seems anyone leaving name and 
address at their dispensary may have out door attendance. Hundreds 
who are quite able to pay both for attendance and medicine taka 
advantage of this. This of itself is not the worst feature of the practice, 
but that young men just commencing to study (youths who have not 
passed their titst professional examination) should be sent out to visit 
and to undertake tbe treatment of the most delicate and serious ailments, 
IS not altogether free from danger, and confers a doubtful benefit upon 
the unfortunate sufferers. The most grievous part of thfe practice, how¬ 
ever, is that some of these young men open up drug shops and visit for 
the dispensary, and In the district in which they illegally set up th«(r 
shop induce people to go there for medicine as well as for advice, and, 
under the pretence of doing work for the dispensary, advertise them¬ 
selves (verpally) as doctors, and thus obtain profit for their labour. Is 
this not allowing quackery in Its very worst form, a* ’the people are 
under tbe belief that they are having the gratuitous advice and attend¬ 
ance of bond fide medical men T— f. am, Sir, yours respectfully, 

October 23rd, 1832. Glasgow. 

Btirjwen.—The election of Fellows fnto the OouhdU of the College of 
Surgeons is vested entirely in the Fellows.- Metribrini hafa no share 
-th'tt. There ate, according to the last published Calendar ef the 
College, 118< Felttws aid 1$O03 Member* of-tbe College,-malting a 
total of 17,279 Fellows and Members. 

Mr. F. W. Strugnell will find the correction made on page 734 In our last 
Issue. " 

CASE SIMULATING HARELl'P. 

To t/w JSditor of The Lancet. 

Sib,—T be fallowing Pace mar he deemed ofl sufficient interest for 
lasertinnin. ytiar pages. 

Being called te see C. H-, ten months old, on August 5th, about 

fit.W FiM., I found a severe oat on the upper lip, extending through the 
septum of the nose right through tbe Up. This accident occurred as 
follows'The foot Of an Iron bedstead went through the flooring of the 
bedroom and upset some ornaments that were on tbe mao Hep tecs cloee 
by. On'examination I found that the wound was quite through, and 
sloping rather to the left side, and that she could tike the breast very 
|- weitr Th e wou nd w as p u t t og et h er b y m ea n s-of twe s il ver sutures; and 
adhesive plaster was applied to give tt a better support. One suture, 
nearest to the nose, was removed oil the tenth day; the other was left 
till tbe fifteenth day, when it was teptoved. Add has -left hardly a 
mark to be seen. 

Tie points ofinterestln this case are-(l) there was veryRtHe hasmor- 
rhage, (2) thq ohOd could.suck all along* and (2)tite sapid rsooTiry. 

. ■ I lam, Sfr„youns &q., 

Duylan, Oct. 1332. W. E. Williams. 


'•Tfcsris: <n ;'pkr'*N feo.” 

To IM Editor of fh E Law CKT. 

Sir,—I venture to ask for space to record another instance of the 
thereto aohlld one-month! old; brought to tbe oot-p silent department 
of this hospital, and ween by Mr.Ssasom* (firm, surgeon) and myself. 
The mother brought it as "ruptured.” The right half of the scrotum 
seemed longer than tbe left, was flaccid, and contained no testis. This 
wacteltUvthopefteewn* a-iitfteMow tfacjwsDtteuofcthe aawtum.. It 
was noticed some days after birth. Mr. Sansome proposed a similar 
procedure to that snggBated in rate Lancet of ^Octobertlst—viz., the 
subcutaneous division of the separating membranes; but the child, like 
its testis, has wandered, and sought some other coutse. 

I am, Sir, yours truly, 

_ F. f,G erman, Hmwe-Surgeon. 

The District Hospital, West Bromwich, 

Oct. Sitb,B8S ■ 


31. R.C. S’.—Such shabbiness we should hope tt not common. There may, 
however, be some reason for it, which time will explain. 

D. H. 22.—No card enclosed. . . , 

"INUNCTION IN SCARLATINA.'’ . 

To the Editor of The Lancet. 

SIR,—" Catts" asks for Information regarding the very valuable mode 
of treatment by Inunction in scarlatina. Since Dr. Taylors paper, In 
The Lancet or 1819, many hare used inunction with marked satisfaction 
to themselves and patients, and, so far as I ever board, with no injury to 
tbe kidneys of tbe Utter. If “Cntte” refers to- me be will find the In¬ 
formation he seeks regarding hamameltt. 

I am. Sir, jours, drc., 

M EDICAL DipEST (Section SO : 4 & 361.1). 

Boundary-rouil, N., Oct. 80th, 1882. 
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The Postal Microscopical Society. 

We understand this society is still in existence. The secretary Is Alfred 
Alien, Esq., Bath. 

Bibliopole.— The surgical writings of John of Ardera are scarce and 
valuable. There is one in manuscript in the British Museum; there 
was also one in the library of Dr. Mead, and these is one which 
belonged to Queen Mary, afterwards in the library of Me. Towers, of 
Essex. When Mr. South was President of the College of Sargeons he 
had one translated for the library, where it may be seen on applying 
to Mr. Cbatto, the librarian. 

T. U — The studentships in Human and Comparative Anatomy hare long 
since been abolished at the College of Surgeons, no election haring 
taken place since 1855. 

“HA MAM ELIS V I R G I N I C A." 

TO the Editor of T(r* LaNCEt. 

Sir,—I cannot give your correspondent,' “ C.,” any information regard¬ 
ing the tinctore of hamamsUs, not haring used it; bat 1 can speak 
most highly of baseline, the actlre principle of the wlloh haul. 1 hare 
rascribed baseline at an injection (twice daily) In sereral cases of 
hemorrhoids with most satisfactory results, relisting cases that had 
resitted all other treatment. It does not cause pain; on the contrary, 
r el lores all unpleasant symptoms. 

Hamline was highly recommended two yean ago for cases of hemo¬ 
ptysis, epistaxis, metaena, Ao. ; but administered internally it has dis¬ 
appointed me in such cases. As a local application I hare nerer known 
It fail, and 1 consider It lnralnable as such In the treatment of Indoleat 
and raricoee ulcers, Ac. Injected into the nostrils in that common com¬ 
plaint, “ cold in the head,” it gives immediate relief. 

While the correspondence on the “ abortive treatment of gonorrhoea ” 
was being carried on in The Lancet I bad opportunity of using baseline 
as an injection in a case of “ old gleet,” and was agreeably surprised to 
Hud that, after a few injections, my patient was cared. I also had the 
opportunity of using it in the early stage of gonorrhoea, and with good 
result; and I believe that if any of your readers who may have more 
opportunity should give the drug a fair trial they will not be. disap¬ 
pointed with the “ abortive treatment of hazeline ” when using hazeline 
as an injection. A glass syringe should be used; metals decompose 
hazeline. I am. Sir, yours truly, 

Chesterfield, Oct 30th, 1882. W. & Sykes. 

A Provincial F.R.C.S .—The number of Fellows of the Royal Oollege of 
Sargeons whose addresses are known, residing in London and within 
a radius of ten miles from the General Post-office, is about 440. 
Upwards of eighty Fellows appear in the College Calendar with no 
address to their names. 

Theta _In the absence of any expressed wish of the patient to the 

contrary, the case should be handed over to the ordinary medical 
adviser. 

REMOVAL OF HAIR FROM THE FACE. 

To the Editor of Ths Lancet. 

Sir,—C an you or any of your readers help me under the following cir¬ 
cumstances t One of my patients has a large tuft of thick hair occupying 
a prominent position upon the face, and which it is rery desirable to get 
rid of permanently. Depilatories harp been bad mooaree- to without 
affording any satisfaction, and latterly epilation has been tried, with no 
better result. The individual hairs are extracted easily enough, but as 
their bulbs cannot be induced to accompany them, a fresh capillary crop 
takes the place of the one just reaped. 

Any treatment thbt has acted well in a similar case, or one that 
theoretically holds out a prospect of doing so, will be heartily welcomed 
by A Puzzled Practitioner. 

October 24th, 1882. 


HYSTERIA.,. ; .. ...... n 

To the Editor of Tun Lancet. 

Sir,—C an you qr any correspondent kindly inform me of any charitable 
institution where the “ Weir Mitchell ” treatment of hysteria is carried 
opt ? A small payment might perhaps be arranged for.—Tours truly, 
Otftober 30th, 1882. E. W. Jo lute. 
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ABSTRACT OF A 

Clinical fecinrc 

ox 

I^EJIORRHAGE. INTO THE CAVITY OE THE 
ARACHNOID: 

ITS SURGICAL AND MEDICO LEGAL ASPECTS. 


Delivered at the Middlesex Hospital on Jan. 17th, 1889, 


By HENRY MORRIS, M.A., F.R.C.S., 


SURGEON TO, AND LECTURER OX SURGERY AT, THE HOSPITAL. 


The subject of htemorrhage into the inter-arachnoid space 
ias been one of the battle-fields of pathologists. The source 
>f the blood is generally difficult to trace. It has been 
thought at one time to proceed from one of the vessels of 
the dura mater, at another from the pi* mater; or, 
again, from one of the small veins which cross between 
the brain and the large venous sinuses of the dura mater. 
Probably it rarely comes from a vessel of the dura mater, 
because blood from such, a source, whether the skull be frac¬ 
tured or not, is far more likely to separate the dura mater 
from the bone and escape into the space between. When 
the brain is lacerated and the visceral arachnoid tom, 
the blood found in the inter-arachnoid space is pretty sure 
to have come from the pia mater. Such cases are compara¬ 
tively common. But if there be no fracture of the skull, no 
injury to the dura mater, no tear in the visceral arachnoid, 
and no bruising or laceration of the brain, it is impossible to 
say whence the effused blood is derived. 

Then as to the state of the effused blood. It may be liquid 
or solid. If solid, it may be coagalated in dots, or in a thin 
membranous layer covering more or less of the convexity of 
the cerebrum. If in the form of a membrane, it may become 
a bond of union between the visceral and parietal arachnoid; 
or it may be adherent to the arachnoid covering the dura 
mater, but free on its under surface; or it may be quite 
non-adherent on both its aspects. In either the fluid or the 
solid Btate, if it retain all or nearly all the natural colour of 
the blood, and if it have none of the characters of false 
membrane or of a cyst, there is no room to doubt as to its 
nature. B at when in the inter-arachnoid space there have been 
found layers looking like false membrane with more or less 
altered blood in them ; or when these layers have consisted 
of yellowish fibrine only, with or without effusions of recent 
blood, in the form of small cysts, between them; or, again, 
when, as in some extravasations of old date, the mass has 
assumed the appearance of a single complete cyst containing 
blood, and has perhaps fallen out entire from its position,— 
much questioning has arisen. In all such cases, the question 
has been whether the cyst-like membrane has been formed 
from the extfava9ated blood itself; whether the blood causes 
the false membrane by inflammation, and thus an exudation 
of lymph surrounds the extravasation ; or whether a vascular 
false membrane yields the blood by bleeding. 1 

The blood may become so firmly attached to the arachnoid 
surface of the dura mater as to appear like a thickening of 
that membrane. Or it may be so closely fixed to it by a 
smooth and glistening serous-like covering as to look as if 
the blood were effused between the dura mater and the 
panetal arachnoid; but such can be proved not to be the 
case by peeling off this false membrane, and thus exposing 
the panetal arachnoid, roughened and discoloured it maybe, 
but still adherent to the dura mater. 

Ample evidence has been produced by the French patho¬ 
logists, and by Sir George Barrows, Mr. Prescott Hewett, 
and Dr. Wilks m this country, that all these various appear¬ 
ances result from extravasation of blood between the layers 
of the arachnoid. 

Bat besides their great interest to the pathologist, these 
mterachnoid effusions are of much importance to the prac¬ 
tical surgeon. They have been met with after blows and 
falls upon the head, sometimes associated with fracture of 


ic'iiv. 1 '*® Tl ?® 0011 Med -- C h ,r - Trans., voL xxvUL, p. 67; an 

Wilks and Moxon, Pathological Anatomy, p. 107 v 
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the skull, sometimes with brain braising, sometimes with 
both, at other times with neither. They give rise to no 
symptoms which are pathognomonic, or which even suggest, 
with any definiteness, their presence. The symptoms as 
coma and paralysis, which they excite, may be delayed for 
an indefinite period, and are liable to intermissions de¬ 
pendent upon recurrence of hoemorrhage, or in old cases 
upon the more or less rapid absorption and effusion of the 
cyst fluid. Even when immediate symptoms of compression 
occur, neither the nature of the accident nor the character of 
the injury to the head affords any clue whatever to the exact 
locality of the blood. Nor does the apparent slightness of 
the hurt, or the entire absence of symptoms, exclude the 
probability of meningeal apoplexy; neither is there any 
evidence to show that the evil consequences of these extra¬ 
vasations are hastened or delayed by the observance or other¬ 
wise of absolute rest, regulated diet, and medicinal treat¬ 
ment, after the accident which has caused the haemor¬ 
rhage. This is much to be regretted; for although in many 
cases surgical interference would be useless, yet in others 
could we with certainty tell the exact sitnation of the effused 
blood, the well-timed employment of the trephine might 
make all the difference between restoring the patient to 
health on the one hand, and of early death from compres¬ 
sion, or prolonged years of constant headache, impaired 
senses, altered disposition, epilepsy, and even insanity, on 
the other. 

To the surgeon, moreover, these inter-arachnoid effusions 
have a very important medico-legal bearing, for he may be 
called upon to express an opinion as to whether the haemor¬ 
rhage is the result of violence or not; and the life of an 
accused person may largely depend upon the surgical evidence. 
Now, as it is with regard to the source of the haemorrhage 
and the condition of the extravasated blood, so is it with 
regard to the cause of the haemorrhage. There are cases in 
which there is scarcely room for doubt, but there are others 
in which opposite opinions might plausibly be advanoed. 
Extravasations of blood in the arachnoid occur from injury, 
but, as Mr. PreBcott Howett has said, they “ are generally 
met with in cases where there has been a decided determi¬ 
nation of blood to the head by whatsoever cause produced. 
I have tnet with them in cases where there has been great 
anxiety of mind, in poisoning of opium, in drunkards, in 
delirium accompanying phthisis, in maniacal patients, and 
in aged people, in whom i think these effusions depend 
oftentimes uDon the atheromatous deposit in the arteries of 
the brain ana its membranes. ” 3 

In the Guy’s Hospital Reports for 1859 3 Dr. Wilks has 
reported iu abstract eight cases of sanguineous meningeal 
effusion (apoplexy), in some of whieh the extravasation into 
the arachnoid cavity was certainly spontaneous, the result 
of Bright’s disease or anaemia, in others as certainly due to a 
blow; whilst in others the canBe was dubious, because, 
though violence had preceded death, there was such a 
diseased condition as might of itself have given rise to the 
haemorrhage. 

In dubious eases two questions may be raised in defence 
of a person accused of murdering the subject of an inter- 
arachnoid haemorrhage. 1st. Was not the haemorrhage 
the result of a diseased state of the blood or tissues of the 
deceased, or of over-excitement? 2nd. If disease or ex¬ 
citement was not the immediate cause of the haemorrhage, 
was it not a strong predisposing cause, and would the same 
amount of violence have excited fatal haemorrhage in a 
perfectly healthy person ? 

No question of the sort arose in the case I now am going 
to relate, because the scalp wound was caused by a fall, but 
had it resulted from a blow or from something thrown at 
the deceased, with intent to injure him, one or both of these 
questions would have been put to the surgeon. And like so 
many other questions, it wonld have been much easier to 
put than to safely answer them. 

CASE 1. Scalp Wound, Delirium Tremens, Extravasation 

of Blood into the Arachnoid Cavity ; Death. —James J-, 

aged thirty-one, was admitted into Brodrip Ward on 14th 
of December, 1881. He had been spending a fortnight in 
dissipation at Brighton, during whicn he was more or less 
drunk (generally more) eveiy day. On the morning of 
December 14th he arrived in London, staggered along 
Oxford-street to Regent’s-circus, where he fell heavily, 
striking the back of his head against the kerb. He was 


* Prescott Hewett, Med. Chlr. Trans., vol. xxviii., pp. 80, 81. 
* Series III., vol. v., pp. 120, et seq. 

T 


Digitized 


Google 




796 The Lancet,] HAEMORRHAGE INTO THE CAVITY OF THE ARACHNOID. 


[Nov. 11,1882. 


picked up in a half-cooaoious state, taken to the police- 
station, and subsequently brought to the Middlesex Hos¬ 
pital. Oa admission, he was in a very muddled state of 
mind, and smelt strongly of drink. There was a small scalp 
wound, slightly to the left of the occipital protuberance; it 
did not extend to the periosteum. His pupils were regular 
and acting; his respiration and pulse natural; there was no 
symptom of any fracture of the skull. The stupidity of 
manner which was attributed to alcohol passed off after 
several hours, and for the next three days he lay quietly, 
perhaps drowsily, in bed. AH this time ne remained quite 
sensible, answered questions readily and intelligently? 
though in a rather subdued voice, and gave a very clear, 
though a most discreditable, account of his recent proceed¬ 
ings. He looked pale, took very little of the milk and 
beef-tea diet to which he was limited, and complained of 
frontal headache and double vision. On the morning of 
December 17tb, he was sick, complained of having passed a 
very restless night, and appeared to be on the verge of deli¬ 
rium tremens. Later on the same day the symptoms of 
delirium tremens became marked, and he was removed to 
the delirium ward. The urine voided this day was examined, 
and found free of albumen. He was treated as all cases 
of delirium tremens under me are—viz., no opium was given, 
no undue or irritating restraint allowed, but enemata of two 
ounces and a half of strong beef-tea, with half an egg, were to 
be administered every three or four hours if he refused to take 
sufficient by the mouth. For fifty-eight hours be continued 
delirious, talking a good deal and having illusions. His 
other symptoms were Bubsultus tendinum, small and very 
compressible pulse, a moist, furred tongue, and clammy skin. 
He was very tractable, aud neither violent nor noisy. At the 
end of fifty-eight house he slept soundly and for a long time. 
On the morning of December 22nd be was brought back 
into the general ward, and seemed quite well, though weak. 
So he continued, and on Christmas-day he went to the church 
service; but he complained of feeling rather drowsy, and of 
having pain in the back, for which a liniment was ordered 
by the house-surgeon. Daring the night the nurse noticed 
how restless he was. After a time, however, he fell asleep, 
and in the morning (Dec. 26th) it was impossible to wake 
him, and he was found to have passed his urine in the bed. 
At 10 A.M., when seen by the house-surgeon, he was lying 
in a comatose state, with unequal pupils, the right being 
widely dilated and the left very much contracted ; neither 
pupil responded to light, and the conjunctive were insen¬ 
sible. The pulse was 100, very small, and jerky. The skin 
was acting freely. There was slight twitching of both npper 
limbs ; but It was very slight, and if more marked on one 
aide than the other it was on the left. There was neither 
hemiplegia, paraplegia, nor facial palsy. At 1.30 p.m. he 
was in the same condition ; the urine had all been passed into 
the bed, but two ounces of highly coloured urine were drawn 
off by the catheter, and was found to be nearly solid on 
boiling. The pulse was 100, and very small; temperature 
101'6°. There was no oedema around tne scalp wound, but a 
little purulent discharge from it. Firm pressure about the 
wound produced no symptom. At 7 P. M. one-eighth of a grain 
of pilocarpiu was given by hypodermic injection, aud in less 
than half an hour the patient was perspiring profusely. At 
8.30 p.m. five grains of calomel were given in butter plaoed i 
at the back of the tongue. He sweated freely all nighr, and 
the bowels acted several times, aud abundantly. On the 
following morning (Dec. 17th) he was better ; he answered 
when spoken to, and he could swallow beef-tea and milk. 
The pupils were unequal, as before, but the conjunctive 
were sensitive ; there was Jess stertor, but otherwise the 
respiration and the pulse were the same. The temperature 
kept above 100° F. The urine was still very highly charged 
with albumen. The hot-air bath was employed at 1 p.m., 
and at 2.30 p.m. half a drachm of compound jalap powder 
was taken by the mouth. During the following day 
(Dec. 28th) and the early part of the day after (Dec. 29th) 
his general condition was about the same, but the quantity 
of albumen had diminished, and was now about hall. Later 
on the breathing became more stertorous again ; he could 
neither speak nor swallow ; the pupils were still inactive and 
unequal, the right being dilated and the left contracted. At 
9 p.,M. the temoerature shot up to 104 2° F., and at 3.10 A M. 
the following day (Dec. 30th) he died. 

Autopsy .—The post-mortem examination was made by 
Dr. Fowler twelve hours after death. The following is aD 
abstract of his report:—The body was well nourished. There 
was considerable poat-mortem congestion. To the left side of 


the occipital protraberance there was a wound dividing the 
integuments, but not laying bare the bone. The wound 
was oblique in direction, one and three-quarters of an inch in 
length, and slightly irregular. The tissues around the wound 
were infiltrated with a little blood for about au inch in each 
direction. The tissue of the ventricles of the heart was pale 
but firm, but there was a considerable quantity of sub- 
pericardial fat. The mitral valve was thickened and 
fibrous at the edges, but competent. The aortic valves 
were competent; there were some spot* of atheroma just 
above the attachment of the valves. The lungs were emphy¬ 
sematous, and there was a good deal of hypostatic congestion. 
The liver was moderately congested, ana spleen was normal. 
The kidneys were large, and the capsules in places ad¬ 
herent ; beyond swelling of the cortex, possibly from slight 
infiltration, there was no evidence of disease. The ureters 
were normal and the bladder healthy. On removing the 
calvaria, which was (thick and very dense, no fracture could 
be found, nor was there any fracture of the base. The right 
half of the dura mater covering the convexity of the brain 
appeared somewhat distended. On reflecting this half of the 
dura mater blood-clot was fonnd spread oat beneath it. The 
clot was most abundant over the frontal bone and in the 
anterior fossa, but there was also a considerable quantity 
beneath the parietal eminence aud over the occipital convo¬ 
lutions. The ascending frontal and the parietil convolu¬ 
tions were depressed and flattened. The blood was of a 
mahogany tint, the coagula were soft • and adherent to ther 
under-surface of the arachnoid covering of the dura mater. 
The source of the hemorrhage could not be ascertained, but 
probably it waa from a vessel behind the npper end of the 
right atcending parietal convolution. The aura mater sepa¬ 
rated easily from the bone. There was a small clot on the 
left side, immediately beneath the wound, which had com¬ 
pressed the occipital convolution over an area the size of a 
shilling. There was a small amount of extravasation within 
the meshes of the pia mater over the left half of the cere¬ 
brum. The venous sinuses contained some black clots. 
The arteries of the base were normal The substance of the 
brain appeared normal, except that the depressed convolu¬ 
tions were pale. The left lateral ventricle was considerably 
dilated, the posterior horn reached three-quarters of an 
inch farther backwards than the right ventricle. 4 There was 
no blood below the tentoriam. The cerebellum was normal 
In this case the scalp wonnd was not accompanied by a 
fracture of the skull nor by lesion of the brain substance, 
nor was the effusion of blood most extreme beneath the Beat 
of the wound, or the supposed source of the bleeding on the 
diametrically opposite point to the scalp wound, as might 
be expected if caused py counter-stroke. Moreover, the 
man was a drunkard, and had just previously to the injury 
undergone a prolonged debauch, whilst a few days subse¬ 
quently he had suffered from an attack of delirium tremens. 
Then followed two or three days of apparent convalescence. 
These points might have famished a strong case in favour of 
the theory that the injury had nothing to do with the cause of 
death, and that tire extravasation occurred either before the 
injury, as the result of the congestion of drunkenness and. 
excitement, or after it as the immediate effect of delirinm 
tremens. Nor would the character of the blood-clots have dis¬ 
proved anv of these suppositions. Their colourand consistence 
corresponded, doubtless, with the date of the injury—viz., 
sixteen days before death; but the changes in effused blood 
vary with the locality and with many other conditions, and 
are neither so regular nor so accurately known as to justify 
anyone in asserting that the age of the clots could not have 
been eighteen, twenty, or even twenty-live days on the one 
hand, or ten or twelve days only on the other. The late 
Dr. Taylor expose! the fallacy aud dagger of relying too 
much ou the state of the blood as a means of asserting the 
length of time it has been effused. Two men were tried at 
Derby in 1859 for manslaughter. Within fourteen days after 
the assault the injured man was convalescent, but in four 
weeks more he was dead. The prisoner’s counsel asked the 
witness—“I can produce evidence to show' that deceased fell 
down some steps into a cellar, upon his head, three weeks 
before his death. Do you not think it more likely that 
death was the result of this fall rather than of the beating 
three weeks prior to the fall ? ” The surgeon at once said 

* Possibly In this condition we have tbe explanation of the contracted 
left pupil, ibe distortion of tbe ventricle by traction keeping op irrita¬ 
tion of the third nerve. The dilatation of the right pupil was doubtless 
due to pressure by the blood-clot, which flattened the cerebral hemi¬ 
sphere. 
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™ l ' le e*Wnn had taken place more than three 
rtSln 611 ^ This and other cases quoted by 
*7 ' ua how unwise it is to dogmatise on this 
^’ght be urged in opposition, there was no 
Bright s disease, no antenna, no disease of the vessels of the 
brain or its membranes, in this man ; and, though there was 
no fracture of tlio skull and no bruising of the brain, there 
■was a little blood effused beneath the seat of the scalp 
wound, and the most extensive effusion was in the situation 
where it would be looked for if caused by contre-coup. 
Moreover,'it migbt be added, there wus frontal headache and 
double vision. Such poiats should, of course, be allowed their 
proper weight, for they are of considerable significance in 
making up one’s mind as to the more probable cause of death. 
Bat they do not dispose of the facts (1) that blood poisoned by 
alcohol may produce much the same effects as Bright's disease 
—e.g-» the convulsions of renal disease, and the epileptiform 
convulsions of intoxication;® and (2) that the prolonged toxic 
effects of alcohol may produce a diseased condition of the brain 
and its membranes such as will lead to the occurrence of epi¬ 
lepsy, delirium tremens, or haemorrhage even dnring tne 
Nperiods of comparative or entire abstinence from drink. 

What I have desired to point out by these remarks and 
by this somewhat extraordinary case is :—1. That spon¬ 
taneous effusions into the cavity of the arachnoid—i.e., 
effusions of blood from disease or excitement—are very often 
not distinguishable front traumatic effusions. 2. That post¬ 
mortem examination does not always explain the cause or the 
source of the effusion, and that the state of the blood-clot 
is only a very rough teat as to the age of the effusion. 
3. Extravasation ot blood between the dura mater and bone, 
as also extravasations beneath the visceral arachnoid, accom¬ 
panied. by brain bruising, are almost certainly traumatic, 
whether fracture co-exists «>r not Extravasations into the sub- 
stance of the brain and into the ventricles are almost cer¬ 
tainly spontaneous when no fracture and no brain bruising 
oo-exists, and are probably so even when fracture without 
bruising of the cerebral surface is found. 4. Spontaneous 
effusions may occur without there being any naked-eye 
evidence of disease of the cerebral or meningeal vessels. 
5. Spontaneous effusions into the arachnoid cavity from 
disease or excitement have occurred as early as the twelfth 
year of life, and at all ages subsequent to puberty. Inter¬ 
arachnoid haemorrhage occurs at any age from violence. 
6 In slight injuries to the head, such as small scalp wounds 
without fracture of the skull, or braising of the surface of 
the brain, the surgeon should be extremely cautious in 
attributing inter-arachnoid extravasation to a blow, and 
more especially when, as in the above case, the injured 
person is of intemperate habits. 


rupture of the urinary bladder. 

By WALTER RIVINGTON, F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL. 


Part III.— (Concluded) 

REPORTED cases of recovery and treatment. 
Apart from the objections which can be urged against the 
ineness of the recorded recoveries after intra-peritoneal 
0 £ the bladder, there is one circumstance which 
rn ^ ,, nuite justify us in setting the cases on one side in 
woa . , tij e question of treatment; and that circurn- 

c ° nal - the remarkable fact that if the genuineness of all 
!v. an< Urtit cases were to be admitted the effect in regard to the 
of the best method of treatment would be thoroughly 

vl -ldoring Th0 record would show foar caaes ° f recovery 
the use of the catheter only; one case of recovery afier 

out the peritoneal cavity” by means of the 

catheter pas* 04 * through the rent in the bladder; one case 

. . _ a S-. Medical Jurisprudence, 1B65, p. WO. , '. 

• Jk’bertaon’s BTldeaM m a recent trial for murder at 

Glasgow. 


successfully treated with the aspirator; one case of recovery 
after lateral lithotomy; and one case of recovery after 
abdominal section, sponging the urine and blood from the 
peritoneal cavity, and leaving the rent to itself. The in¬ 
ference would be drawn that one mode of treatment is 
good as another, and this “lame and impotent conclusion 
would sadly mar the prospect of attaining an effectual means 
of dealing with a most fatal lesion. Turning, then, to the 
accounts of the cases which are beyond the reach of doubts v 
we may affirm that in neither form of rupture—the in tra. — 
peritoneal or the extra-peritoneal—can reliance be placed oxm. 
constitutional and general means of treatment. Leeches* 
venesection, fomentations, clysters, purgatives, sinapisma 
salines, poultices, calomel, opium, morphia, &c., probabl^^ - 
affect the ultimate issue as little as the fresh sheepskin ew 
applied to the abdomeu of the patient whose case is relate<fS_ 
by Bonetus, and the oxyr-rhodinum with which the pairtiA 
were subsequently smeared. Morphia and opium may 
very efficacious in relieving suffering, but, uncorabined witka. 
surgical measures, they have no power to do more than pro-— 
mote the euthanasia If any hope is to be entertained, i Xs, 

lies in the prompt application or efficient local treatmerx. W-_ 

The main indications are two—first, the removal, as BpeedXX 
as possible, of the effused urine, and, secondly, the preve*a_ — 
tion of the further escape of urine through the rent in 
bladder into the connective tissue, or the peritoneal cavifc^^- _ 
For these purposes the means at the disposal of the surgft<^:»-^ 
are catheterism, intermittent or permanent, washing 
the peritoneal cavity, and retaining a catheter in tlx 
bladder, paracentesis abdominis or simple incision to evxn.— 
cuate the urine, perineal sections, median or lateral, as Xok* 
stone in the bladder, tapping the recto-vesical cul-de-a^K^^ 
and abdominal section, combined or not with_ sewing xx y- 
the wound in the bladder, and the establishment 
drainage. 

1. By the use of the catheter only it is possible to circa. 

offa considerable portion of the urine effused into the peri — 
toneal cavity, if the rent happens to be on the posterior waJ 
of the bladder, but it will not remove all of it; and when tlx. ^ 
rent is in another part of the viscus it may fail to remove 
any, whether from the peritoneum or connective tissue. XI f 
passed only at frequent intervals, it will not altogether pr&— 
vent farther extravasation, and is liable to disturb the procea^i 
of repair. Retention of a catheter in the bladder i» muro 
efficacious in preventing effusion, but it is not thoroughal^y- 
reliable, and the patient finding it intolerable, may remov^ 
the instrument in the absence of the medical attendant. X 
is no wonder, then, that as catheterism alone does not ftxlfXx. 
the necessary indications, it should have been “weighed, 
the balance, and found wanting.” 

2. Washing out the peritoneal cavity, as in Thorp’s caa «=> 
it was euphemistically termed, by means of a catheter 

with an indiambber bag and stopcock, has been strong! 
recommended by Mr. Heath on the basis of its snppoa^^-^ 
success in the hands of Dr. Thorn, and the failure of 
dominal section in his own and Mr. Willett’s cases. I cannot 
say that I entertain any well-grounded hope that it wU X 
prove efficacious in removing the extravasated urine, 
neutralise its evil effects; it appears to me to. bo 
fallacy to suppose that the complicated peritoneal cavity 
be washed out as a simple circumscribed cavity like tK, ^ 
bladder can be washed out through a catheter alone, 
effectual washing out an opening should be established iix-fc<^ 
the peritoneum above the pubes, whereby the danger of 
merely driving the urine further amongst the intestincx.X 
coils would be obviated. A solution of thymol would l>o 
better than warm water for this purpose. Certainly sucf^ 
a case as Dr. Thorp’s should not lead the surgeon astroy- 
from the employment of more active measures when he is 
liberty to act as his judgment directs. 

3. Tapping the rtcto-vcsical cul-de-sac was suggested 

Dr. Harrison as a means of treating intra-peri toneal ruptar«x 
under the mistaken impression that the urine freqnenfcly 
collects and is confined in that pouch, and that a dependen -fc 
opening into the rectum would efficiently dram the peritoneal 
cavity. I agree with Mr. Spence that the procedure woul<x 
be uncertain and often dangerous. 

4. Paracentesis abdominis has been performed twice In 
intra-peritoneal ruptures (cases of Bonetus and Cosack). ^ 
cutting instrument is to be preferred to a trocar and cannula. 

This operation is not likely to prove sufficiently efficacious 
by itself, but it might be practised for the confirmation of 
a doubtful diagnosis, as a preliminary to abdominal section, 
or as a substitute for it when a more effectual procedure was 
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forbidden. In extra-peritoneal ruptures incisions moat be 
made freely wherever urine can be evacuated. 

5. Tue operations of median and lateral lithotomy or 
cystotomy are of unequal value. The median operation con¬ 
sists merely of urethrotomy and dilatation of the prostatic 
urethra, and, as the sphincter soon regains its retentive 
power, can scarcely be elTectual, either for the removal of 
nrine already in the peritoneal cavity, or for subsequent 
drainage. For exploration it would be simple, safe, and 
valuable, and in cases complicated by stricture the best 
method of preliminary procedure. (Compare cases of Amott, 
Clark, Dickinson aud Holmes, Earle, Qaain, Reginald 
Harrison, 1 and Robert F. Weir.) In lateral cystotomy, on 
the other hand, the knife would be able to cut freely into 
the prostate and reach the neck of the bladder, which would 
be slow to regain its retentive power. This constitutes the 
great recommendation of the lateral operation, and no other 
measure appears to equal it for efficiency in this important 
direction. By itself it could scarcely have much effect in 
removing urine already effused into the abdominal cavity, 
and for this purpose some supplementary procedure would 
be necessary. It is also difficult to understand how the 
operation could be effectual for the removal of urine which 
had already escaped into the pelvic fascia through an extra- 
peritoneal rent, but probably it might answer the purpose 
for extra-peritoneal ruptures immediately behind the pros¬ 
tate, if the operator had the boldness to carry his incision 
through the gland and its capsule. In a case of intra- 
peritoneal rupture Mr. Partridge cut into the bladder 
and found it empty. The procedure has been Btrongly 
advocated by Dr. Stephen Smith and Dr. John A. Liddell 2 
in America, and by Mr. Bryant in England. 

6. Abdominal section and sewing up the rent in the 
bladder were discussed by Benjamin Bell and warmly 
advocated by Dr. Blundell, 3 who made experiments on 
rabbits to determine the value of his suggestion. In 1851 
Dr. Gross proposed abdominal section for the removal of the 
effused urine, and more recently Mr. Holmes has written in 
favour of the procedure combined with suture of the 
bladder. Mr. Willett 4 and Mr. Heath 5 have put this 
method in practice without saving the patients. The causes 
of failure are not far to seek. In Mr. Willett’s case there 
was a delay of twenty-four hours, the incision was five or 
six inches in length from the umbilicus to the pubes, the 
intestines were much exposed, and the suture was proved at 
the post-mortem to have been defective. In Mr. Heath’s 
case the interval before the operation was unavoidably 
longer than in Mr. Willett’s case ; some clotted blood was 
left in the pelvis and the catgut suture gave way. The 
incision, however, was only two inches long. But though 
Mr. Heath’s patient died, the advautage of abdominal section 
is strikingly demonstrated by the great relief afforded to the 
patient. My second patient, who was treated only by the 
intermittent use of the catheter and opmm ; lived six days; 
but how remarkable the contrast between his suffering rest¬ 
less state, with incessant vomiting, and the condition of Mr. 
Heath’s patient, almost free from pain, entirely free from sick¬ 
ness, passing quiet nights and days, and dozing with limbs 
outstretched. Abdominal section bos not yet been fully and 
fairly tried. A series of twenty or thirty cases may be needed 
before the value of the method can be determined. Much will 
depend on points of detail, the promptitude of application, 
the age and condition of the patient, and severity of the 
injury, the more or less complete removal of urine and blood 
from the peritoneal cavity, the length of incision, the treat¬ 
ment of the wound in the bladder, wnshing out the perito¬ 
neum, and the establishment of drainage. It is unnecessary 
to insist on the earliest possible formation of a diagnosis and 
performance of the operation, and a thorough removal of 
blood and urine from the peritoneal cavity. Few will dis¬ 
pute the less severity of an incision two or three inches long 
compared with one of twice the length. Experience alone 
can determine whetlier the wound in the bladder should be 
sewn up or not. If we could unreservedly trust to the 
genuineness of Dr. Walter’s case, the rent might be left to 
take care of itself, and we might find some justification for 
this in the frequently jagged and contused edges of the aper¬ 
ture, which render primary union unlikely to occur. Dr. 

1 Lecture* on Urinary Diseases, p. 321. 

2 See Liddell on Rupture of Abdominal Viscera for some valuable 
practical remarks, American Medical Journal, April, 1867, p. 368. 

3 Lectures in The Lancet, 1829. 

. Hospital Reports, 1870, p. 209. 

* Medical CUirnrgtcal Transactions, 1879, voL bdL, p. 336. 


Vincent, 6 in a brochure for which I am indebted to Mr. 
Heath, has recently advocated cystorraphy by a combination 
of two kinds of suture termed the sero-muscular and serous 
suture respectively. In his experiments on dogs he found 
that abdominal section and cystorraphy were uniformly suc¬ 
cessful when practised within eight and a half hours, but 
constantly failed through urinary intoxication when per¬ 
formed twenty-four or twenty-five hours after the blaader 
w&s wounded. He attributes the failure of Mr. Willett’s 
and Mr. Heath’s cases to the length of time which elapsed 
before the operation, and to the ineffectual character 
of the Buture. He deprecates founding any canon for 
treatment on Dr. Thorp’s case. Mr. Heath is convinced 
of the inutility and harmfulness of a drainage-tube passed 
through the abdominal wound iuto the pelvis, but he 
seems to regret that he did not pass a tube through the 
recto vesical pouch of peritoneum and the wall of the rectum, 
bringing it out of the auus. I feel very stroogly that this 
would be a dangerous procedure, and that the risk of gas 
getting into the peritoneal cavity would far outweigh any 
advantage arisiog from the dependent opening. If another 
opening be needed, and I am inolined to think that it is, 
the most efficient means of securing free exit of urine and 
giving perfect rest to the bladder would be to combine lateral 
lithotomy or cystotomy with abdominal section, performing 
the abdominal section first with antiseptic precautions, 
sewing up the rent in the bladder, if it ought to be sewn up, 
and afterwards making the perineal opening. Doubtless the 
combined procedure may appear severe, but an intra-peri- 
toneal rent in the bladder is a desperate injury requiriug to 
be met not by desperate but by thoroughly effectual measures, 
directed first to the removal of urine already cxtrnvasated, 
and, secondly, to the prevention of further escape. Surgery 
will achieve no unimportant triumph if occasional recoveries 
can be ensured by improved methods of treatment. 


CLINICAL OBSERVATIONS 
ON 

THE TREATMENT OF ENLARGED TONSILS. 

Bv GORDON HOLMES, M.D. 


1. Excision .—That excision is the most fitting remedy for 
enlarged tonsils is a proposition from which few authorities or 
none would now be found to dissent The theory, however, 
that removal of the tonsils has some adverse effect on the 
generative system has gained some currency amongst prac¬ 
titioners. Those who practise the throat speciality will 
scarcely attach any importance to this hypothesis, as they 
have the opportunity of observing numerous cases of females 
who have borne large families, although the tonsils were 
excised in youth. 

The condition of the tonsils ht the time of operating is a 
point which deserves attention. As a rule, when the patients 
first present themselves, the organs are in a state of acute 
or subacute inflammation, which is the immediate cause of 
treatment being sought Under these circumstances, some 
practitioners are in the habit of operating at once, whilst 
others wait until the tonsils have regained their ordinary 
condition of indolent chronic enlargement. In order to 
decide this question, the arguments to be drawn from clinical 
observation are rather in favour of delay. It is no doubt 
well for the patient to be relieved at the soonest from the 
diseased glands, and the excision, with the attendant haemor¬ 
rhage, may abridge, or render abortive an attack of quinsy. 
If, however, the tonsillitis is very acute, the pain of tne 
operation may be excruciating, and it may even be difficult 
to open the mouth wide enough for the accurate introduction 
of the instruments. But the most important consideration 
is that after the inflammation has subsided, and a few weeks 
have been employed in general tonic and local astringent 
treatment, the tonsils may return to nearly their natural 
size. Of course should the history of the case indicate 
clearly a permanent hypertrophy, we need not hesitate to 
operate immediately when other circumstances are favour¬ 
able. It is, indeed, by no means uncommon to see even 
cases of mild subacute or chronic tonsillitis, in which a 
considerable swelling undergoes spontaneous involution in 

3 pjaies pt'ndtrantea Intra-plritonfeles de U Yessle. Paris, 1831 
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the coarse of a month or two, according as the general 
health improves. Such instances are very likely to mislead 
the practitioner into the belief that a care has been wrought 
by the aid of some really impotent local application. It is 
also interesting to observe that in a series of such attacks, 
where the subsequent involution is always less- and less 
complete, we can perceive the origin of ohronic tonsillar 
hypertrophy. And most probably there is no other way in 
which the disease arises, unless in those cases where the 
enlargement is apparently congenital. 

With respect to the method of operating, the tonaillotome 
has almost superseded the bistoury and tenaculum, owing to 
the ease and rapidity with whion it can be used, and the 
little suffering it causes the patient The rare case of a 
tonsillar calculus alone remains in which the tonaillotome is 
inapplicable. The instrument known as Physick’s is pre¬ 
ferred by some, that of Fahnstock by others, the majority; 
both models being of Amerioan invention. Physick’s pattern 
has the advantage of allowing more force to be applied in 
fixing it firmly on the tonsil, as it is grasped by a stout 
handle, whilst the convex cutting-blade can also be pressed 
down with great power by the thumb. Fahnstock’s, on the 
other hand, is an instrument to be employed with dexterity 
rather than force, as it is manipulated by the thumb and 
first two fingers only, each of which is accommodated with a 
separate ring. It is, however, a much surer instrument than 
Physick’s, which often fails to excise the tonsil, even in the 
hands of the most practised operators. This is mainly due to 
the aptness of the convex blade, which enters at one point 
only, to press the tonsil outwards, and glide over or merely 
lacerate its surface, even when sharpened to perfection. 
The tonsil is, in fact, often very grisly, and requires to be 
jammed very firmly against the blade in order to be cut 
directly through. But the lunated edge of Fahnstock’s 
cutting ring is much less likely to swerve from the straight 
coarse, as it begins by being in contact with the whole sur¬ 
face to be incised, whilst the organ is steadied and drawn into 
the tonsillotome by the transfixing prongs. 1 As Fahnstock’s 
instrument is therefore almost oertamnever to miss the tonsil, 
it is more under the command of the operator, so that a larger 
or smuller portion can be removed according to the require¬ 
ments of the case ; whereas in using Physick’s, owing to the 
necessity of fixing it as deeply and firmly as passible over the 
tonsil, the amount to be taken most mainly be left to chance. 
For the practitioner who seldom has occasion to excise the 
tonsils, Fahustock’s is decidedly the model to be recommended. 
In all cases it is advisable to support the tonsil during the 
operation from the outside of the neck, either by the hands 
of an assistant or by grasping the throat in a fork formed by 
the left thumb and forefinger of the operator. 

As regards haemorrhage after tonsillotomy, it is usually 
very trilling and ceases spontaneously in a tew minntes, or 
after gargling with cold water. In rare cases (probably 
about 1 per cent) it is troublesome and must be controlled 
by ice and strong styptics. Considered in this relation the 
tonsillotome is safer than the bistonry, as the dragging of 
the tenaculum displaces the parts so that the knue may 
inadvertently cut deeper than intended by the operator. 

2. Cavstics .—Although excision is the standard remedy, 
cases are constantly met with in which the patient or his 
relatives, if a child, steadfastly refuse to permit the per¬ 
formance of the operation. Frequently also it happens that 
the enlargement is not so pronounced as to render the 
excision strictly necessary. It is of great importance 
therefore that we should be in possession of some mild 
measures, which, aided by time, can effect a reduction of 
the tonsils. For the purpose astringents (such as strong 
solutions of perchloriae of iron, chloride of zinc, &c.) or 
caustics are our only resource; but the former, however 
useful in promoting spontaneous resolution in cases of 
temporary subacute engorgement, are totally powerless in 
the face of a true hypertrophy. Hence the only means that 
can be adopted with any clear prospect of success is to destroy 
small portions of the tonsils in slow succession by repeated 
cauterisations carried on for a lengthened period. This 
object is generally carried ont by the application of solid 
nitrate of silver, chloride of zinc (in the stick), Vienna paste, 
London paste, 2 or the galvano-canstic to a limited area of 
the surface of the tonsil every two or three days. Of these 
remedies the nitrate of silver is very valuable when Hie 


superficial substance of the gland is in a softened and raw 
state, as it can be rubbed freely over the whole organ, 
usually without causing any suffering to the patient; but it 
is of slight avail in reducing the volume of the toughened 
mass of connective tissue which generally constitutes the 
bulk of the permanently enlarged tonsil. Nor can it be said 
that the stronger caustics are much more potent in this way, 
for they can only be need in this position so as to destroy 
very minute portions at a time, and hence the progress is 
mostly so slow and tedious that few patients will persevere 
until positive results have been attained. If any exception 
can be made to this statement, it must be in favour of the 
galvano-cauatic 3 (a small loop of wire raised to a white heat 
by electrioity as soon as placed in contact with the surface to 
be cauterised), for it kills immediately the part touched and 
leaves a clean ulcer, which soon heals almost unfelt by the 
patient On the other hand, the London paste, &a, often 
give rise to considerable congestion round the sloughing 
point, attended with aching and pain on swallowing for many 
hours. 

There is, however, another method, very mach more effec¬ 
tive, of applying the common caustics to the tonsil, which 
appears to have remained hitherto unnoticed. The tonsil, 
as the anatomist knows, is permeated by several rather large 
channels around which the follicles are collected, opening 
on the pharyngeal side of the gland, whence its charac¬ 
teristic cribriform aspeot. Their orifices, about seven to 
fifteen in number, are sufficiently evident to he counted on the 
healthy tonsil in ritu, whilst in the hypertrophied condition 
these lacunae increase greatly in calibre and depth, and can be 
ascertained by a probe to vary from one-eighth of an inch to 
half an inch in length, with a diameter capable of admitting 
a style of ordinary size. These observations, then, afford a 
valuable indication for treatment: for through these natural 
canals a way lies open for us to attack the heart of the gland 
in a most efficacious manner with onr caustics. Thin .pointed 
stioks of nitrate of silver or chloride of zinc can easily be 
pressed into the lacuna) and worked round for a few seconds. 
Small sloughs are thus formed which are soon discharged, and 
in the progress of this treatment the tonsils are hollowed out 
in one direction whilst being contracted into much smaller 
bulk by the subsequent cicatrisation in another. Two or three 
channels in each tonsil can be cauterised daily or on alternate 
days, and we can thus act on a comparatively large surface 
whilst causing bnt slight external soreness and little or no 
sufferihg to the patient In practising this method, although 
the stronger caustics may be used, I ao not think it will be 
necessary to have recourse to anything more potent than 
nitrate of silver, which acts much more effectually ou the 
more tender internal structures of the tonsil than when 
applied to the comparatively callous pharyngeal surface. 

Finsbury-square, E.C. 


A CASE OF INTRA-ORBITAL ANEURISM 

FOLLOWING 

FRACTURE OF THE ANTERIOR FOSSA OF THE BASE OF THE 
SKULL AND MENINGITIS ; LIGATURE OF THE COMMON 
CAROTID SIX DAYS AFTER ACCOUCHEMENT ; 
EXTIRPATION OF EYEBALL ; 

RECOVERY. 


By WALTER E. LLOYD, L.R.C.P. Ed. & L.F.P.S.G. 


Cases of intra-orbital aneuri<m are of somewhat rare 
occurrence. Statistics show ihat the majority of the cases 
that do recover are those treated by ligature of the common 
carotid, A case recently reported by Dr. Wolfe of Glasgow, 
which had been operated on by tha 1 ; devoted surgeon, the 
late Dr. Foulis, adds another to the list of successful cases 
treated by this method. Although the case I am about to 
relate differs somewhat from Dr. Wolfe’s, happily the same 
result was secured. In my case the aneurism was first 
intra-cranial, and then, progressing gradually through the 
sphenoidal fissure, became intra- orbital. The history of the 
case shows it to have been entirely traumatic. 

Mary Jane W-, aged twenty-nine, the wife of a 

journeyman baker, on July 21st, 1881, was driving in a two- 


i The prongs are sometimes fitted to Phyefck’s model. 

3 Equal parte of powdered unslakedlime and caustic soda made into 
a paste with water aa required (Mackenzie). 


* Now coming into general use, chiefly owing to the advocacy of 
Dr. Capart of Brussels. 
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wheel cart with her husband, deliver-ins' bread in t he country ; 
while returning home through the village of Long Ashton 
lire boree fell dowu, and the inaD, his wife, and rt child were 
all thrown out on to the road ; the man and the child were 
uninjured, but the woman pitched on to the left side of her 
head. I happened to pass the scene of the accident about 
live minutes after, and was requested to attend to tlie 
injured woman. She had been lifted into the cart and I 
found her iu a semi-conscious condition, bleeding slightly 
from the nose. I ordered her to be at onco removed to her 
home, and shortly after went there and was able more 
thoroughly to examine her. I found her in bed lying on 
her buck with symptoms characteristic of concussion. 
When spoken to loudly she opened her eves and attempted 
to answer, but was unable to do so. The bleeding from the 
nose still continued ; there was subconjunctival ecchymosis- 
of both eyes, but most marked on the left side; the pupils 
were normal and acted when stimulated by light. I 
ordered her to be kept on milk and beef-tea. I found 
her to be six months pregnant. The next morning sym¬ 
ptoms of meningitis appeared, and by the evening (twenty- 
four hours after the accident) she was iu a state of violent 
delirium, the assistance of three or four persons being required 
to keep her on the bed. I ordered the head to be shaved, 
and an ice-cap applied. The bleeding from the nose had 
c-sased, but the subconjunctival vessels were very much 
gorged with blood, those of the left side being somewhat 
more so than the right The delirium continued for three 
days, when she gradually recovered consciousness, and from 
that time she made good progress. I kept her in bed, and 
after about six weeks it was noticed that the left eyeball 
was becoming more prominent. She found the sight was 
going from the left eye, and complained of a loud whirring, 
■■ like the noise of a mill,” in the left ear, also of deafness 
on the same side. It became at length evident that these 
symptoms were due to an intra-orbital aneurism. On 
applying the stethoscope, a loud bruit was heard over the 
frontal and left temporal bones, and there was distinct 
pulsation of the left eyeball, both of which ceased when the 
left common carotid was compressed. 

Now arose the question of treatment, and the complication 
of her being seven and a half months pregnant was a grave 
one. In consultation with two of my surgical friends, it 
was decided that it was best not to attempt an operation 
until after accouchement, but to keep her in bed, give ten- 
graiu doses of iodide ol potassium three times a day, and 
when the labour came on to deliver her as speedily as 
possible, so as to avoid the consequences of straining daring 
labour; this was the treatment adopted np to the time of 
her confinement. 

On Oct. 14th I was sent for at 9 A.M , and attended imme¬ 
diately. I found she had been in labour about two hours, 
the os uteri was dilated as large as a ciown. the pains wore 
forcing, and as I found the head did not make speedy pro¬ 
gress, I at once applied the long forceps, and delivered her 
in a few minutes of a remaikably large living male child. 
The prominence of the eyeball was not affected by the 
labour.—15th : Doing well, the condition of the eyeball not 
altered at all.—16th: Doing well as regards the confinement, 
but complains of great pain in the head, and that the noise 
is much louder than it nas been hitherto; the conjunctiva 
is much more injected, and the eyeball more prominent. 
Ordered iodide of potassium and bromide of potassium, ten 
grains of each, every four hours.—17th : The protuberance of 
the eyeball much increased, as is the mdenia of the con¬ 
junctiva. She cannot sleep, the pain and noise in the head 
are also increased,—ISth : All the symptoms are still more 
aggravated. Pulsation very marked, and the eyeball still 
more protruding; the sight is now quite gone from this eye.— 
19th: The prominence of the eyeball still much more in¬ 
creased, and the cedema of the conjunctiva much more 
marked, projecting one-eighth of an inch beyond the cornea; 
cannot distinguish light from dark. Says the pain in her 
head will drive her mad. Pulse weak, about 60; tempera¬ 
ture normal; going on well as regards the confinement. I 
was sent for hurriedly at 8 p.m., as it was thought she was 
dying. My friend, Mr. W. H. Harsant, surgeon of the 
Bristol Royal Infirmary, saw her in consultation with me, 
and we decided that the only chance of saving her life was 
to ligatuie the common carotid. She was then very faint.; 
anxious expression of countenance. Pulse hardly perceptible. 
Ordered brandy, and the following mixtnre—tincture of 
opium, ten minims, with compound spirit of ammonia, twenty 
minims, every four hours. Owing to the extreme dtfit- 


cacy of the operation, and the many difficulties which 
presented themselves, there being no gaslight and having 
no assistants, &<$., we postponed the operation until the 
following morning, hoping also that she might be better 
able to take the chloroform. — 20th : Her condition is 
slightly improved, the pulse being somewhat stronger. 
Chloroform having been administered by Mr. Harsant, whom 
I cannot sufficiently thank for his very valuable assistance, 
I proceeded to ligature the cotnmon carotid. Making an 
incision three inches and a half in length along the anterior 
borderof thesterno-mastoid, and carefully dissecting, I divided 
the different layers of tissue on a director. There was no 
special featuco in the operation, except that the artery was 
overlapped by the internal jugularvein, which had to be drawn 
aside by aretractor, the carotid beingfound directly underneath 
it. The needle, being carefully passed from without inwards, 
was then threaded with a stout carbolised catgut ligature, 
which having been tied and the ends cut off 6hort, the wound 
was brought together with six horsehair sutures, and 
covered with boracic lint. I was most ably assisted by Mr. 
W. A. Jones and Mr. H. M. Powell, students of the Bristol 
Medical School During the progress of the operation 
there was very slight haemorrhage, one small vessel having 
to be secured by torsion. 7 P-M. (four hours after the 
operation): Frequent vomiting from the chloroform. Ordered 
ice to sock. Says she feels much better; the paiu in the 
head is much less, and the whirring noise is gone. The 
oedema is already much less, the pulsation has disappeared, 
and the bruit cannot be heard. She says that now she can 
see me quite distinctly.—21st: Has been vomiting daring 
the night. The bruit is slightly audible ; there is no pul- 
satioD. She says she has been much relieved by the opera¬ 
tion, and feels quite different. The wound is looking 
healthy, but there is some pain at the top of the head (neu¬ 
ralgic). Pulse 80; temperature normal.—22nd: The vomit¬ 
ing has ceased. She stall complains of the neuralgic pain. 
About three drops of pus came from the lower end of the 
wound when I dressed it to-day, but it is looking healthy. 
Pulse and temperature normal.—23rd: Mr. Harsant saw 
the case with me to-day. There is a most marked im¬ 
provement; the protrusion of the eyeball is rapidly 
receding, and the fold of the eyelid is seen when the 
eye is open ; the sight is perfect, the ccdema of the conjunc¬ 
tiva is much less, and she is able to use the muscles ot the 
eye, and rotate it on any axis. The wound is looking 
health}', but, as there is some pus coming from the lower 
end, I removed the lowest suture, and about a drachm of 
us exuded. Otherwise she is doing remarkably well. The 
rnit is still slightly audible—28th: The cedema of the con¬ 
junctiva very much less. I removed the last three sutures 
from the wound, which has healed, except at the lower end, 
from which the pus escapes. Ordered fish diet She says 
the whirring noise has almost gone. She was quite deaf on 
the left side before the operation was performed, but can 
now hear quite distinctly on that side. The prominence of 
the eyeball has most markedly decreased. There is now no 
pulsation, and the bruit is hardly perceptible. The wound 
completely healed after a few days. 

The progress of the case has been somewhat remarkable. 
At times there has been acute pain in the head, referred to 
the back of the left eyeball, relief from which could only be 
obtained by large doses of opium. The sight of the left eye 
has become gradually destroyed, the crystalline lens has 
become opaqne and the eyeball pushed forward by what 
appears to be a large organised blood-clot; the bruit is still 
heard very distinctly, but, whereas before the operation it 
was heard loudest over the orbit and temporal fossa, it is 
now heard loudest over the mastoid process and the occiput 
The sight of the right eye being threatened by the condition 
of the left I determined to extirpate the left eyeball. 

July 6th : Mr. Harsant having kindly given chloroform, T 
extirpated the eyeball. It was with great anxiety that I 
commenced this operation, fearing that daring its progress 
I might possibly cut into the aneurism and the patient die 
from haemorrhage. Happily my fears were not realised; there 
was hardly any bleeding. After removing the eyeball I 
passed my finger carefully into the orbit and could feel a 
firm but somewhat elastic mass at the back. The wound 
rapidly healed. The patient has been into the country and 
has returned home in perfeot health, and able to perform 
hor domestic duties ; she is about to have aa artificial eye in 
the place of the one removed. 

1 believe this to be the first ease reported in-which the 
common carotid artery has been ligatured six days after a 
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woman’s confinement. Although the operation was of so 
grave and complicated a character the result clearly justified 
the means, as this woman’s life was undoubtedly saved by 
the operation. In conclusion, I would call attention to the 
rapid healing of the wound, notwithstanding the fact that 
the operation was not performed antiseptically. 

Bristol. 


A CASE OF 

EXTREME CYANOSIS IN AN ADULT, PRO¬ 
BABLY OF CONGENITAL ORIGIN . 1 • 

Bt JUDSON S. BURY, M.D./B.S. Lond., 

HONORARY ASSISTANT MEDICAL OFFICER TO THE CLINICAL HOSPITAL 
AND DISPENSARY FOR CHILDREN, MANCHESTER. 

Mary F - , aged twenty-one years, was quite well 

during infancy and childhood, the only ailment she ever had 
was an abscess in the thigh. Her mother states that she 
was not a delicate child, was not more easily tired than 
other children, and did not differ in colour or in any other 
respect from a healthy child. The blueness set in suddenly 
about two and a half years sinoe. The patient had “ hurried 
a good deal" and felt pains in the chest and back and a 
choking sensation, and the woman with whom she worked 
remarked that “she was as bine as a whimberry.” The 
blueness disappeared the next day hut returned in a 
few weeks, and has since persisted. Menstruation began 
shortly after the first appearance of the cyanosis. When the 
patient was between nineteen and twenty years of age she 
was regnlar for the first year; then the catamenia stopped for 
about nine months. They now occur regularly, but are very 
scanty. There is no family history of rheumatism, and the 
patient has never had pains in her limbs or other symptoms 
suggesting a rhenmatic diathesis. 

Present condition. —Patient is of short stature, being about 
4 ft. 7 in. Facial expression somewhat dull; skin muddy 
and dusky ; the lips are blackish-blue ; the conjunctival in¬ 
jected and of a light-claret colour ; nose and cheeks purplish ; 
the tongue, inside of the mouth, and throat present a dark- 
purple, congested appearance; tho ends of the fingers and 
toes are clubbed and livid; extremities cold; no oedema ; the 
urine is high-coloured, deposits urates, and contains a trace 
of albumen. On inspection of the chest, a distinct bulging is 
visible; it involves the second, third, and fourth left rib 
cartilages; there is some tenderness over the sternum. The 
jugular veins are not distended, but there is distinct pulsa¬ 
tion of the carotid arteries. The heart’s impulse is diffused 
and heaviDg; it is felt in the third, fourth, and fifth spaces, 
as far out as the anterior border of the left axilla, but is not 
felt near the sternum, nor is there any epigastric pulsation. 
Tho maximum point of the impulse is in the fifth space in 
the nipple-line; no thrill. The cardiac dulness is much in¬ 
creased, and laterally rather than vertically, extending from 
about one inch to the right of the sternum to almost the 
middle of the left axilla; tho third rib marks the upper 
limit of superficial dulness, though the first two spaces are 
higher pitened than those on the right side; the sixth rib is 
the lower limit. On auscultation a high-pitched, systolic, 
whistling murmur is heard at the base, of maximum intensity 
over the first piece of the sternum; it is well conducted 
down this bone, being also well heard at the right sterno¬ 
clavicular articulation, and faintly in the carotids. A vertical 
line from the middle of the left clavicle marks its extreme 
left limit, and the murmur is gradually lost as the stethoscope 
is moved towards the apex; it is not heard behind; the 
sounds at the left apex are quite pure. The second sound 
is accentuated over the pulmonary cartilage, and is louder 
than at the aortic cartilage. The pulse is regular in rhythm, 
but not quite regular in force ; it is equal on the two sides, 
and is felt in the temorals and in other arteries. 

Remarks. —The striking feature of tho case is the compara¬ 
tively sadden onset in an adult of intense and permanent 
cyanosis, unpreceded by any illness, and found to be associated 
with extensive heart disease. If the latter were the result of 
endocarditis entirely acquired after birth, we should expect 
to have marked signs of engorgement of the general venous 
system ; indeed the absence of dropsy alone points strongly 
to some congenital malformation of the heart, and also proves 

i Cue ihown at the Medical Society, Manchester, October 4th, 1882. 


that cyanosis cannot be completely explained by the theory 
of venous congestion. The bulging of the chest may be 
taken as an indication that the enlargement of the heart 
occurred at an early period, when the chest walls are soft 
and yielding. By far the cojnmonest cause of congenital 
cyanosis is contraction of the pulmonary artery as a result of 
fcetal endocarditis; the first consequence of this contraction 
is hypertrophy of the right ventricle, the second a permanent 
xominunication between the two sides of the heart; and if 
stenosis is extreme it may prevent the closure of the ductus 
arteriosus. Thus there is compensation for the strain on the 
right ventricle; the venous blood passes into the aorta and 
is conveyed to the lungs either by enlarged bronchial or other 
arteries, or by a dilated ductus arteriosus. These safety 
valves prolong life and diminish or prevent cyanosis. In con¬ 
traction of the pulmonary artery the duration of life varies 
directly, the cyanosis probably inversely, with the degree of 
patency of these fcetal passages. It is now indeed well 
established that the mere intermixture of arterial with venous 
blood is not sufficient to produce cyanosis, the essential 
element for this condition being, as Dr. Lewis Smith puts it, 
the hindrance to “ the free and regnlar flow of blood to, 
through, or from the lungs.” The physical signs in the case 
before us are somewhat complicated. In pulmonary stenosis 
we expect indications of hypertrophy and some dilatation of 
the right ventricle, together with a basic systolic mnnnur of 
maximum intensity at the junction of the third left costal 
cartilage with the sternum, conducted towards the • left 
claviclo and not audible in neck arteries. In the patient the 
murmur is loudest at the top of the sternum, is conducted to 
the right as well as to the left, and is heard in the carotids. 
There is increase of dulness to the left as well as to the right, 
and there is no epigastric pulsation, but a heaving impulse in 
the left mammary region. Most of these signs point to disease 
at the aortic orifioe rather than at the pulmonary ; but this 
as a result of foetal endocarditis is very rarely met with, not 
because (as Ranchfnss points ont in Gerhardt’s Handbuch) 
the aorta is less frequently affected with endocarditis than 
the pulmonary artery in fcetal life, but on account of the 
very short duration of life, only one-eighth of the cases 
collected by Rauchfuss survived the second week of life, 
only one case the first mouth. Dn Sansora, in a lecture 
reported in the Medical Times for 1870, relates a case of 
congenital atenosis of the pulmonary artery where the basic 
murmur had an aortic conduction. Although the aorta after 
death was found to be quite normal, he thinks that this was 
due to the coexistence of a hiemic murmur. Dr. Peacock says 
that the septum of tho ventricles being usually defective 
when there is a considerable contraction of the pulmonary 
artery, “the aorta derives its supply of blood from both 
ventricles; and, if so, a systolic murmur may probably be 
produced by the meeting of the two columns of blood in the 
ascending aorta, which may modify the signs observed.” 

In spite, then, of aberrant physical signs, it seems pro¬ 
bable that the origin of the pulmonary artery was affected 
with endocarditis in fcntal life, that the effects of its obstruc¬ 
tion were compensated for by the persistence of communica¬ 
tion between the two sides of the heart, and, perhaps, also 
by a patent duotns arteriosus ; and, according to Ranchfnss, 
the loud second sound at the “pulmonary cartilage would 
favour a patent duct. But aoout puberty, as the body 
became more developed and the volume of the blood greater, 
the insufficiency of the heart first made itself apparent. It 
is possible, too, that a fresh endocarditis was lit up about 
this time, and affected the aortic valves, for, as Dr. West 
has pointed out, congenital malformations of the heart pre¬ 
dispose to inflammation of the valves. 

Manchester. 


Photography. — An essential preliminary to the 
obtaining of a'good photograph is that the sitter should be. 
as regards tho different systems of the body, in a state of 
perfect tranquillity. But in London it is usually necessary 
that studios, in order that the requisite light may be secured, 
should be placed at the top of the house, and the exertion of 
going up several flights of stairs is not conducive to that 
quiescent state of the circulation so desirable in a sitter. 
This difficulty has been met in the new photographic rooms 
of Mr. Barraud of Oxford-street, by the provision of a patent 
lift, which, worked by a gas-engine, and constructed on the 
automatic stopping-gear system, conveys visitors in a 
pleasant and easy manner to the elegantly appointed studio 
aloft. 
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THE FIRST FIVE YEARS’ WORK AT THE 
LIVERPOOL SEAMEN’S DISPENSARY 
FOR VENEREAL DISEASES. 

By FREDERICK W. L'OWNDES, M.R.C.S. Eng., 

AND 

ARMAND BERNARD, M.B. Dub., 

SUROEONS TO THE DISPENSARY AND TO THE LIVERPOOL LOCK nOSPITAT. 


That merchant seamen suffer severely from venereal dis¬ 
eases is too well known to require proof. It is also well 
known that it is among them the advertising venereal quacks 
find many victims. These two circumstances induced the 
committee of the Liverpool Sailors' Home, upon our sug¬ 
gestions, to open iu February, 1877, a self-supporting dis¬ 
pensary, in connexion with the home, for the treatment of 
venereal diseases amoug all seamen in Liverpool, whether 
British or foreign, and whether inmates of the home or not. 
It was decided from the commencement to limit the practice 
of the dispensary to cases of venereal disease, and that the 
dispensary should be self-supporting, each patient paying 
one shilling for each attendance, receiving for this advice 
nnd medicine. The result of the five years’ working, ending 
December 31st, 1881, will be of interest, and may be an 
encouragement to those who advocate self-supporting dis¬ 
pensaries. The hick hospital hero has twenty-five beds for 
male patients, which are constantly fall; there is no out¬ 
patient department at it nor any of the general hospitals, 
except the Stanley Hospital, which is a long way from the 
Sailors’ Home. The nearest general dispensary (the South) 
is also some distance off, and the hours of attendance are 
very inconvenient ones for sailors ; hence the dispensary sup¬ 
plied a want without adding to free medical charities or 
doing any injustice to the latter. It also brought medical 
advice and medicine within easy reach of the sailors, whose 
nearest advisers had hitherto been the advertising quacks. 
We have restricted the practice of the dispensary as much as 
possible to men before the mast, though we occasionally see 
stewards, cooks, boatswains, carpenters, &c. Suitable pre¬ 
mises were found contiguous to the Sailors’ Home, and the 
dispensary was opened on February 26th, 1877. The follow¬ 
ing table shows the results 


Year. 

j Patients. 

Attendances. 

Remarks. 

1877 

ro 

-i 

2363 

■ Only ten months 

1S78 

1002 ! 

3216 

Whole year 

1879 

Soli 

2S23 

Ditto 

1880 

944 

3512 

Ditto 

1881 

| 8 IS 

3276 

Ditto 

Total ... 

| 4494 

15,220 

— 


For the first year we were unable to keep so accurate a 
register of cases as we could have wished ; but since Jan. 1st, 
1878, a most careful and, so far as is possible, a most accurate 
register has been kept, from which we are enabled to give 
the following summary■ 



1S73. 

1879. 

1880. 

1881. 

Total. 

Simple sores . 

226 

173 

229 

205 

833 

Gonorrhoea . 

364 

321 

330 

294 

1309 

Gleet.. . 

200 

169 

184 

136 

689 

Primary syphilis ... 

112 

101 

115 

107 

435 

Secondary syphilis... 

95 

S3 

79 

96 

353 

Tertiary syphilis ... 

5 

6 

7 

10 

28 


1002 

S53 

944 

848 

3647 


Of the total of 3047 cases, S1G were cases of syphilis, or 
22 374 per cent 

Simple Sores .—Our diagnosis has oflen to be made on the 
eve ot a sailor’s departure to sea ; hence it is possible that 


some of these might eventually prove to be the initial mani¬ 
festation of Byphilis. As a rule these simple sores healed 
up readily, especially witli iodoform ointment. Merchant 
seamen are by no means cleanly in their person, a fact of 
which we have daily evidence. Hence we bave many cases 
of balanitis, and simple sores are much aggravated by this 
want of cleanliness. 

Gonorrhoea and Gleet. —For these the old copaiba mixture 
still holds its own, and with a few exceptions answers very 
well. In obstinate cases an injection of sulpbo-carbolate of 
zinc, two gTains to the ounce, is ordered as well. Our chief 
difficulty is to induce patients to abstain from intoxicants 
until after they are thoroughly cured. 

Bubo.— These, occur very frequently among sailors in 
conjunction both with simple sores and gonorrhoea. As a 
rule, after being opened they heal rapidly, especially if 
this has been done in good time. But in many cases there 
has been much delay, especially when the disease has been 
contracted immediately before sailing ; in these cases there 
is much undermining and disorganisation of the parts, and 
the healing process is much retarded. Iu these cases, again, 
we have found iodoform most beneficial, sometimes in the 
form of powder dusted over the part, or as an ointment 
(forty grains to the ounce) with or without operative treat¬ 
ment. 

Si/philis .—The practice of this dispensary affords favour¬ 
able opportunities for observing the variable periods of lin¬ 
cubation, which average from fourteen days to eight weeks. 
It is true that wo caunot place absolute reliance on the 
statements of our patients, especially as, with the uncleanly 
habits already noticed, an indurated sore might easily 
escape notice amidst a mass of smegma. On the other 
hand, there is the fact that in the case of sailors this in¬ 
cubative period can he determined with more accurate data 
than in the case of laudsmen. A seaman discovers that he 
is infected some weeks after sailing, and therefore some 
weeks after the possibility of impure sexual intercourse. In 
a certain number of these cases, the patients being of superior 
intelligence, we have been able to ascertain the period 
with great exactness. Primary ulcers are generally situated 
on the prepuce or in the furrow between the prepuce 
and the corona glandis, involving frequently both these 
parts. Induration is generally well marked, and especially 
in those cases where the disease has been in existence 
for some weeks without auy treatment. In the treatment of 
syphilis we find it necessary to administer mercury in a very 
mild form and in small doses, the reckless habits of seamen 
in exposiug themselves to wet and cold, their too frequent 
intemperance and impaired constitutions, making it impera¬ 
tive to exercise great caution in the administration of this 
drug. We require them to attend even' second day, and 
supply them with sufficient medicine to last two day's. A 
pill containing two grains of grey powder with three of 
Dover’s powder, made up with confection of roses, is the 
form we mostly' prefer. We also give the biniodide of 
mercury' iu mixture, and sometimes mercury by inunction. 
Our chief difficulty is the short time allowed us by the 
patients’ stay' in port, many men proceeding to sea in an 
unfit state, as will be seen further on. To those who are 
fit to proceed to sea, hut require a continuation of the treat¬ 
ment, we give extra medicines, with every necessary precau¬ 
tion. Our experience here confirms that of most workers 
in this special line of practice—viz., that syphilitic diseases 
are most amenable to treatment if taken in proper lime, and 
if the treatment be not interfered with by' any untoward 
circumstances. 

The following extracts from our register afford melancholy 
proofs of the unscaworthy state of mauy sailors ; these being 
only a few out of many which might be given, and only an 
infinitesimal proportion of the probable whole number of 
seamen leaving English ports infected with venereal disease : 

March 15th, 187S.—T. D-. Phimosis, ulcere of pre¬ 

puce, and indurated glands. To sail next day. 

April 23rd.— C. W . Indurated nicer of corona, indu¬ 
rated glands ; a very severe case. Going to sea in the 
morning. 

April 27th.—C. W-. Indurated sore of corona, indu¬ 

rated glands and secoudary eruption. Sails on the 4th May. 

Slay 10th.—J. I’-. Large indurated sore of corona, 

indurated glands. Going to sea in the morning. 

May' 14th. -J. H-. Papular eruption on back, loins, 

arms, forehead, and legs. This mau is saturated with 
syphilis. Going to sea to-morrow. 

May 30th.—G. G-. Dicer of prepuce, gonorrhoea, sup- 
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purating bubo. Arrived to-day; unable to work last five 
days ; sent to lock hospital. 

Nov. 6th.—J. C— . Syphilitic disease of testicle. Gding 

to sea next day. 

Dec. 4th. J. J . Orchitis anil gonorrhcca. Going to 
sea next day. 

Dec. 18th. — J. Q-. Suppurating bubo; ulcers of 

prepiice. Just c >me from sea. Opened bubo. 

Dec. 19ih. J. 1*-Indurated sore of prepuce; indu- 

rated glands ; second arv erupt'on ; d»soas8 of three months* 
standing. Going to s-a on tue 21st inst. 

Jan. 13th, 1879.—T. L-. Phinvsis; ulcers; suppu¬ 

rating bubo. Going to sea. Seen subsequently on March 
20th. A very bad case of syphilis. 

July 6th.—J. B-. Paraphimo8’'s; n’cers of prepuce; 

indurated glands. No room in lock hospital ; relused 
admitsion to worklvouse. Compelled to go to sea. 

In some cases we liave been able to induce men not to go 
to sea, but to remain ashore until cured. 

As regards tlie financial success of the dispensary, it will 
suffice to say that from the very commencement it has paid 
its way, the receipts from patients enabling ns to pay rent 
taxes, drug-*, dispenser’s salary, &c., and to leave a smal 
and we hope increasing balance for honoraria, in accord¬ 
ance with the original tules. The members of the Com¬ 
mittee of the Sailors’ Home have individually and col¬ 
lectively shown us the greatest kindness and assistance, 
and the same remark applies to the energetic and inde¬ 
fatigable secretary, Mr. Thomas Hanmer. 

Liverpool. ^___ 

ON TRANSFUSION. 

By J. F. LE PAGE, L.R.C.P.E. 

CONVINCED that in the conservative practice of the future 
transfusion will hold a place of no little importance, and will 
be more and more extensively resorted to, and seeing that 
the means at present at our disposal for the performance of 
the operation are not altogether satisfactory, I have devised 
an apparatus in which there is an endeavour to combine 
. absolute safety with great facility in use. _ 

Of the transfusora which have been at our service that ot 
T»r Aveline is, perhaps, all things considered, the most 
serviceable ; but it has the disadvantage of requiring very 
comulex manipulation. To put it concisely each of them 
ISmSres in its use for the surgeon to be aided by skilled 
®J. -whilst at the same time there is no safeguard 

• fit?The injection of a minute quantity of air, however 
oil re fill and adept the operator may be ; an accident which, 
^Til probability, would prove fatal to the patieDt 
m The P accompanying illustration shows how these dis¬ 
advantages are overcome. One hand alone is needed to 



. transfusor, and the other hand is at liberty to 

operate the i efreren t tube; whilst the attention of the 
attend to divided between the recipient and the donor 

surgeon m y , a portion of air should at first remain 

of the ’j 0 £ course, unseen, on the inner surfaces of 

adherent, I during the passage of the blood, be carried 

the tubes, ^’stream?their course is with certainty arrested 
along witb tne . into which the y must rise. As to 

by the *„ eran di: The case contains the apparatus 

the mo . du *°£ a nd a small bottle, which latter is intended 
knife, forceps^ und powder compose H say, as follows : 
to bold a , 8 ten grains; phosphate of soda, two grains, 
Carbonate of so. ut ^ [h f rty gr / D8< One-fourth of the powder 
chloride of lve d> in about two ounces and a half of 

should be pc rat u re of 100° F. A few drops of a cnhol 

water at a ,^5 P an( i the vessel containing the solution 



' instrument must be placed in the inner vessel with the air 
i chamber downwards. Now press the lever, press the 
elastic ball, release the lever, release the elastic ball, and, 
after repeating that process once or twice, turn both tape. 

It is now ready for use. Raise the patient’s arm to the 
horizontal position, so as to facilitate the transmission of the 
blood to the heart, and, having inserted both tulies, one into 
the supplying vein, and the other into the receiving vein— 
the right median basilic is, perhaps, the be?t—turn the 
taps, and, in the same order, press the lever, press the ball, 
release the lever, release the ball, and so on. Precisely one 
quarter of an ounce passes out each time. It is expedient, 
having commenced the transmission of blood, to complete 
the process without arrest, lest coagula should form. Tue 
apparatus is made by Messrs. Arnold and Sons, and their 
name is quite sufficient guarantee for excellence of workman¬ 
ship. I must, however. Bay that my thanks are due to them 
for so faithfully, so well, and with such precision and care 
elaborating from my drawings an instrument of tome 

^Aword as to the cases in which transfusion is indicated. 

My special intention is tliat of supplying the obstetrician, 
with a safe and facile means of transfusing blood after post¬ 
partum liamion liage, where the diastaltic system is prac¬ 
tically dead, and the heart is dynamically incapable ot 
action in consequence of the absence of fluid to act upon — 
Bnt transfusion is indicated in many other cases than 
of uterine luemorrhage leading to this condition, for 
instance, when, after excessive iimmorrhage, the vital nuicx. 
is not reproduced, and the nutritive process is so lmpairecff 
that the persistent amcmia would be the forerunner off 
phthisis or other grave disease did we not supply reil wir— 
pus. les to cany oxygen with which to re-establish thos» 
inactions which are essential factors in the formation or 
hemoglobin. And it is certainly indicated in some cases off 
hemorrhage from the bursting of an aneurism or where a. 
main artery has lieen divided. With its aid bfe may art 
least lie prolonged, where the stomach and rectum refuse to 
retain nutriment in the exhaustion from marasmic disease. 

It may also he resorted to in the asphyxia of new-born 
infants, the injection being made through the umbilica.1 
vein, having previously allowed a litt'e blood to escape froin 
the umbilical artery. For this purpose a small 
blood taken from the placenta and defabnnated will answer 
very well. In chronic as well as in acute anrnmia we may 
transfuse, for where the whole blood is altered by toxic or 
pathological causes it is manifestly advantageous to i“P«>TO 
its quality by the admixture of healthy blood. It may alsn 
appear indicated after haemorrhages from tbe stomach an cl 
intestines, haemoptysis, and some surgical operations. ff 
would go so far as to suggest, on physiological grounds, its 
occasional indication in haemorrhagic fever. In the youix^ 
who are robust, absorption and nutrition will soon replace* 
the normal quantity of fluid, although for a time it will t»e* 
inferior in quality to that which was lost, containing leas 
than the due proportion of oxygen earners, 
red corpuscles. In those previously suffering 
from anaemia, and in the aged whose blood x* 
very slowly reproduced, it appears to me th&t^ 
the operation may, with very great promise, lx** 
repeated even more than once, at intervals off 
a few days. In cases of poisoning, when 
nature of the poison is unknown, or when a x*. 
antidote would not be effective, or m pyo- 
— limmia, might not occasionally a life be save«a. 

by alternate depletions and injections of pure blood ? r**. 

epilepsy it baa been used with marked success. And, as in 
puerperal eclampsia we may presume an excess <of c 
acidVnd a deficiency of oxygen, may we not h er e also hnd xfc 
of no little service? I should remark that D [- Jcimfer has 
most conclusively shown that the action on the blood-cor- 
puscles of beef peptones, milk, and some other fluids, when 
used in lieu of blood, is most injurious. .. . 

It has been urged in disparagement of the operation, that 
dnr>ng transfusion very painful symptoms are experienced 
followed, after its performance, by alarming prostration and 
hemorrhagic fever. This we may.admit to t.e, in some cases 
substantially correct. But what is the cause of all this, but 
that the vital powers are so stimulated to reassert themselves 
that the heart and arteries, certainly with intermissions are 
making verv violent efforts to drive along the small quantity 
of blood which the system contains ? The inference is clear 
that this most valuable operation has not been so frequently 
performed as it should have been, and that many invaluable 
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lives have been lost which might have been saved by the 
immediate restoration of the failing powers of the heart and 
nervous system which it most strikingly effects. 

Par ham 


CASE OF ACUTE RHEUMATISM, 

OCCURRING IN A NEWLY-BORN INFANT, TREATED WITH 
SALICYLATE OF SODA. 

By F. ERNEST POCOCK, MD. 


On May 25th I was called to see Mrs. A-, who had 

been ill for two days. I found her suffering from acute 
rheumatism, with a temperature of 106 -5°. She was pregnant 
with her second child, and, as far as I could gather, within 
about a month of her confinement. I ordered twenty grains 
of salicylate of Boda every hour for six doses, and then every 
two hours. On Tuesday morning, about thirty hours after 
seeing her for the first time, the rheumatic pains left her 
entirely, and labour pains came on, resulting in about four 
hours in the birth of a sturdy male child, who appeared 
perfectly healthy. The rheumatism returned immediately 
the child was bom, and she could not bear it put to the 
breast. The milk wbh dispersed by belladonna, and 

Mrs. A-made a fair recovery in about five weeks, but 

unfortunately with considerable valvular mischief. 

The child was a very cross one, and cried very much, 
which the nurse and the mother attributed to flatulence 
and want of food. However, dill-water, aniseed, &c., 
having no effect, I was sent for about twelve hours after the 
birth. The child was decidedly feverish, with a moist skin 
and an acid smell about him. I noticed that he appeared 
to cry more loudly whenever his right arm was moved. On 
rei R 0V > n ? the dress, his right shoulder and elbow were found 
reddened, and on moving either joint he cried lustily. On 
using the thermometer I found his temperature 103'5° and 
liis pulse 170, as accurately as I could count it. Under the 
circumstances, it occurred to me that he might have the 
rheumatic poison in his blood, and that in fact I had to do 

with a case of congenital rheumatic fever. As Mrs. A- 

was unable to. nurse him, and we thus could not give 
him any medicine per matrem, I determined to administer 
the salicylate in a direct form. Four grains were given in 
a little sweetened water every two hours for six doses. The 
pain then seemed less, and it was given every four hours. 
However, the restlessness returned, and the temperature 
was found to have risen to 104°, and it was therefore con¬ 
tinued every two hours for four doses more, and then the 
interval increased to three hours. By this time (about forty 
hours from birth, or twenty-eight from the commencement 
of the salicylate) the temperature was reduced to 101° and 
the pulse to 140. In another twenty-four hours the interval 
between the doses was increased to four hours, and in 
another day to six hours or three times a day. When about 
180 grains had been taken, and the child was nine or ten 
days old, the drug was stopped for twenty-four hours, but 
given again at the end of that time in four-grain doses two 
or three times a day as occasion required for a fortnight 
After this a teaspoonful of cod-liver oil was rubbed into the 
skin twice a day for three weeks, when the child appeared 
perfectly well. The temperature had gradually and 
steadily diminished since it had risen to 104°, which was 
when the child was thirty hours old, down to the eighth 
day, when it was normal, and never rose after. Nestle’s 
milk food was given as sustenance, and a few grains of 
mercury with chalk as occasion required. I was unable 
to detect anything abnormal about the heart sounds all 
through. 

• ^m'. 8 > as. far as I know, a unique case, and I trust 
it will be of interest to the profession. It seems to show 
that the salicylate does not deserve quite all the hard 
things that have been said and written about it; and that 
even in the case of a newly-born infant it may be pushed 
almost to an extreme without producing the head symptoms 
which have so often been laid to its charge. May not these 
latter, in many reported cases, have been due to the rheu¬ 
matic blood circulating through the brain, and not to the 
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UNIVERSITY COLLEGE HOSPITAL. 

TWO CASES OF INCREASED EYEBALL TENSION; ONE 
REDUCED BY ESERINE, THE OTHER BY ATROPINE. 

(Under the care of Mr. Tweedy.) 

Among the cases lately presenting themselves in Mr. 
Tweedy’s cliniqne were two of considerable therapeutical 
and pathological interest In both the tension of the left 
eye was greatly increased, though from different causes. In 
one the tension was reduced to normal by means of a pupil- 
contractor, eserine ; while in the other a similar result was 
produced by a pupil-dilator, atropine. In the first the disease 
was intermittent glaucoma ; in the second, recurrent iritis. 
The interest of the cases is increased rather than diminished 
by the fact that such examples are by no means infrequent, 
and their gravity by the fact that a mistaken choice might be 
disastrous. To employ atropine in glaucoma and eserine in 
iritiB would, besides aggravating the existiog symptoms, in 
all probability induce irreparable mischief. Mr. Tweedy 
alleged that it had become too much the fashion to regard 
increased tension of the globe as always identical with 
glaucoma. This is as irrational os it would be to regard 
ascites as always and only indicative of cirrhosis of the liver. 
The second of these cases showed that there may Ire a high 
degree of hardness of the eyeball, and yet an absence of 
glaucoma. In glaucoma the increased tension usually 
supervenes on changes affecting the drainage apparatus 
of the anterior segment of the globe, checking elimination, 
whereas the increased tension occurring in iritis and allied 
conditions primarily and chiefly depends on engorgement of 
the vascular tunics of the interior of the eyeball and on 
the formation and accumulation of inflammatory products. 
Eserine and other myotics could not, it was stated, be looked 
upon as the rivals of iridectomy or sclerotomy in glaucoma, 
they were rather adjuvants, and at most alternative in 
cases where operation was not imperative or was otherwise 
impracticable. On the other baud, as glaucoma is a cumu¬ 
lative condition the judicious employment of myotics might 
correct the vice on which the malady essentially depends, 
and thus ward off an actual outbreak. 

For the following notes we are indebted to Mr. F. Knight, 
ophthalmic assistant. 

Case 1. Intermittent Glaucoma ; increased Tension 

rapidly reduced by Eserine. —Maria B-, aged fifty-five, 

On August 21st the patient was seized with severe pain 
across the top of the head, in the forehead, and left 
eye. For a week this pain was constant and prevented 
sleep. On August 28th a blister was applied behind the 
left ear, and this seemed to relieve the pain considerably. 
After a day or two the pain returned, ana up till Sept 11th 
the paiu recurred nearly every day, each attack lasting 
eight or ten hours. During these attacks the patient could 
not bear any light and had to have the room darkened. 
Objects looked foggy. On September 11th bIic came to the 
hospital for dimness of the left eye and neuralgia. The 
left pupil was slightly larger than the right, the tension 
normal and equal ; V=f& in the right eye, and in the 
left. The left optic papilla was “shallowed.” From the 
history rather than from the physical signs a diagnosis of 
intermittent glaucoma was made. Quinine mixture was 
ordered. On September 17th the patient was seized with an 
attack of pato, and when seen on the following day the 
tension was increased to T + 2, the vision had greatly 
diminished, the media were hazy, and there was visible 
pulsation of the central artery of the retina. A drop of a 
solution of sulphate of eserine (two grains to the ounce) was 
applied to the conjunctiva of the left eye, and in half M 
hour the tension had sunk to normal, the pain had ceased, 
and the sight had improved. Eserine was ordered to be 
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applied tsvice a day. No recurrence of paiu, increased 
tension, or obscuration having occurred in the interim, a 
solution of nitrate of pilocarpine (two grains to the ounce) 
was, on October 5th, substituted for the eserine as being less 
costly, and in some casts as effectual. On the 9th the eye 
was not so well, the tension was increased, the pupil semi- 
dilated, and the sight was “ misty ” again. Eserine was 
applied once more, and in half an hour the tension was 
normal, the pain gone, and the sight clearer. Since then 
eserine has been used twice a day, and the sight and general 
condition of the eye have steadily improved. 

Case 2. Recurrent Iritis; Increased Tension (T + 2); 

Reduced by Atropine. —S. C-, aged forty, a tailor, was 

seized with violent pain in the right eye on waking on tne 
morning of Oct. 24th, 18SI. The pain continued till Nov. 7tb, 
when he applied at the hospital. He then had marked 
kerato-iritis with many posterior synechia). The pharma- 
copoeial solution of atropine, applied many times at short 
intervals, failed to dilate the pupil. Leeches were applied, 
a mercurial and colocynth purge was given, and atropine was 
instilled every two hours. The pain speedily subsided, and 
in a few days the eye was apparently recovered. The left 

H e was then attacked, but soon "ot well In the following 
nuary episcleritis appeared in the right eye, and continued 
some weeks. On February 23rd, however, the eyes were 
quite well; the acuteness of vision was normal. On 
March 9th there was another recurrence of iritis, with poste¬ 
rior synechia) in the left eye, but this attack responded 
gradually to treatment, and on May 1st the patient resumed 
work, and continued to work with comfort till Oct. 14th. 
On the morning of this day the left eye was again attacked 
with recurrent iritis of a severe type. The patient applied 
leeches and poppy fomentations, but did not attend at the 
hospital till the 17th, when he had an extreme degree of 
kerato-iritis; the aqueous was turbid, the pupil greatly con¬ 
tracted and blocked with lymph, which extended over the 
whole surface of the iris and covered it. The tension was 
increased to T + 2. Atropine was applied at short intervals, 
and one grain of calomel and a quarter of a grain of opium 
were given three times a day. On the 19th the pa ; n was 
less, the tension somewhat diminished, and the pupil was 
semi-dilated, exposing a narrow space between the edge of 
the iris and the circular mass of lymph in the pupillary area. 
Three days later, the same treatment having been continued, 
the pain had ceased ; the pupil was rather larger, the cornea 
bright, the lymph gone from the pupil, and the tension was 
if anything subnormal, from inflammatory softening. 


LEEDS PUBLIC DISPENSARY. 

CASE OF ANEURISM OF BASILAR ARTERY; RUPTURE; 

DEATH ; NECROPSY ; REMARKS. 

(Under the care of Mr. C. J. Wrioiit.) 

For the notes of the following case we are indebted to 
Dr. Hudson. 

William -, aged sixteen, currier, was found in the 

street (in a fit, at 4 P.M., March 12th, 1882. Ho was con¬ 
veyed to an inn and given some whisky, after which he 
attempted to walk home. After going about forty yards in 
a semi-stupefied condition, he fell down insensible, not con¬ 
vulsed, and was taken home by a policeman, vomiting pro¬ 
fusely on the way. At 7 P.M. he was seen by Dr. Hudson. 
He was then lying on his back, his face pallid and covered 
with perspiration, as also the rest of the body ; pupils dilated, 
equal, not responding to light, no apparent loss of muscular 
power, limbs flaccid. He could not be aroused by loud 
speaking; pulse 79, full, compressible; respiration 26 ; 
temperature 100'4°. There was no paresis of the sphincters, 
nor any loss of blood from the ears or mouth. The nostrils 
were partly filled with clotted blood, and a trace of the same 
was on the upper lip. There was no evidence of fractured 
skull or other injury. At the bed-side was some vomit 
slightly and equally mixed with dark blood. There was no 
injury of a former date, nor history of any illness to be 
elicited, neither was there suspicion or foul play. The head 
was shaved and an ice cap was applied. The vomiting having 
ceased, six grains of calomel were placed on the tongue. 
At 10.30 P.M. he was seen by Mr. Wright. He could now 
be roused, and answered “Yes” to a question about pain, 
putting his right hand to the frontal region and keeping it 


there. The pupils were normal and acted well; thero was 
no paralysis, no return of vomiting, and the bowels had 
acted freely. Pulse 80, dicrotous ; respiration 24; tempe¬ 
rature normal. Perfect quiet was enjoined, soda-water and 
milk were given, and the ice was continued.—13th: More 
conscious; complains of great pain in the frontal region with 
intolerance of light, and of nausea. Ho remembers feeling 
“dizzy” and falling, nothing further; urine normal. 
Ordered an elFervesciug draught, with ten grains of bromide 
of potassium every three hours,—14th : Has not slept owing 
to the frontal cephalalgia*; looks very pallid, is warm, and 
has not vomited again. No blood in nostrils ; no melsena. 
Respiration and temperature normal ; pulse 80, firmer. 
Ordered two ouuces of compound senna mixture, and a 
blister to nape of neck.—16th : Has slept two hours, and 
had less pain; bowels very confined ; passes water freely, 
and has perfect control over the emnnetories. To continue 
with draught and have a powder with six grains of calomel 
and a drachm of compound jalap powder at bedtime.-*-18th: 
The frontal pain alone complained of, and which entirely 
prevents sleep; no vomiting. Temperature normal. To 
have nightly a draught of three grains of chloral hydrate, 
with twelve grains of bromide of potassium.—23rd: Still 
intense frontal pain. A seton inserted in nape of neck. To 
have seven grains of iodide of potassium three times a day, 
and mercurial ointment applied to the arm. 

April 4th : The pain continuing, though not so severe as 
before, a seton was put in the nape of the neck, and the 
mixture increased to twelve grains of iodide of potassium 
three times a day. The draught at bedtime was continued, 
as he only slept after taking it.—12th : Has less pain, eats 
well, and sits up in bed daily.—14th : No pain for two days. 
The ointment to be discontinued, and the seton removed.— 
20th: Was out of bed two hours.—24th : Reported by his 
mother to have had a “fit” at midnight, not being con¬ 
vulsed but falling suddenly on tbe floor. He remained un¬ 
conscious forty-five minutes, and continued “daz'd” for 
hours afterwards. He vomited shortly after the “ lit.” He 
still seems stupid, and complains of great pain over the left 
orbit, whereas previously it was referred to the whole frontal 
region. Bowels unmoved for two days. To Continue mix¬ 
ture and draught, and two compound colocynth pills at 
bedtime. 

May 1st: Has no pain, and been up for the first time 
since the “fit.”—11th : Having had no pain for twelve days 
the iodide was reduced to two grains thrice daily, aud the 
draught discontinued.—12th : Attended at the dispensary, 
walking well, and only looking pallid. Ordered to Ilkley. 
13th : Went to the theatre, and while down in the vestibule 
between the acts had a “fit,” at 10 P.M. ; was taken to 
the General Infirmary and expired immediately after admis¬ 
sion, at 10.30 P.M. 

Necropsy, forty-tioo hours after death. —A large quantity of 
clotted and semi-fluid blood covered the whole surface of the 
brain, especially the base, extending over and down below 
the medulla oblongata aud through the transverse fissure into 
the lateral ventricles. An aneurism about the size of a small 
beau was found at the junction of the basilar with the left 
posterior cerebral artery, which had given way in its lower 
wall, the opening being about the size of a large piu’s head. 
The coats of the aneurism were extremely thin, especially 
around the ruptured point. There were no signs of any 
former fracture of the skull. Other organs healthy. 

Remarks by Mr. Wright.—A lthough the ca^es of cere¬ 
bral aneurism upon record are somewhat limited, they are 
probably in reality more common than is supposed, owing to 
the real causes of some haemorrhages over tne brain being 
either overlooked or never ascertained; such ca*es being 
either not examined after death, or simply set down as 
under the head of “ apoplexy.” The basilar artery appears 
to be the most usual Beat for the development of a cerebral 
aneurism, which probably can seldom, if ever, be diagnosed 
with certainty during life. In the above case the main 
symptoms were the epileptiform attacks, the fixed and per¬ 
sistent pain in the forehead, giddiness, with consequent 
sleeplessness, and intolerance of light. The patient, aged 
sixteen, was young for disease of this character. Of sixty 
eases of cerebral aneurism mentioned by Dr. Tanner, 1 
including fifty-two cases collected by Dr. Brinton, 3 the 
average age was forty-one, the youngest patient being four¬ 
teen, the oldest sixty-five. It may oe a question how far 
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the first attack, which took place in the street, and the 
second during his illness, raav have been due to some oozing 
from the aneurismal sac. No trace or proof of this, how¬ 
ever, was found after death. It is worthy of note that the 
fatal seizure due to the rupture took place, not during the 
excitement of a sensitional play at, the theatre, but between 
the acts—i.e., during physical exertion subsequent to the 
mental effort. 


Htdrkal Societies. 

PATHOLOGICAL SOCIETY OF LONDON. 


Congenital Malformation of Heart. — Paraplegia.. — Dissemi¬ 
nated Sarcoma.—Xanliwma Tuberosum.—Pigmentation 
of Uterus.—Empyema from Foreign Body. — Malforma¬ 
tion of a Lamb. 

The ordinary meeting of this Society was held on Tuesday 
last, Dr. S. Wilks, in the chair. The report of the com¬ 
mittee appointed at the last meeting to examine Dr. 
Norman Moore's specimen of deformity of the heart was read 
to the Society. The specimens shown by Dr. Kesteven 
and Dr. Hadden were referred to the Morbid Growths Com¬ 
mittee. Dr. Malcolm Morris read a very complete account 
of a remarkable case of skin disease, his designation of 
which — xanthoma tuberosum—was not accepted by the 
other dermatologists present, who, however* did not suggest 
any other name for it. The case was referred to the com¬ 
mittee which list year reported npou xanthelasma. 

Dr. l’ye-Smith read the report of the committee appointed 
to examine Dr. Norman Moore's specimen of narrowingof the 
left ventricle below the aortic valves. The committee could 
not decide whether it was congenital or acquired, but were 
of opinion that the fibrous ring was of later date than the 
formation of the aortic opening and septum ventriculorum, 
and of earlier origin than the aortic aneurism, and therefore 
they referred it to the later period of intra-uterine life. 

Dr. Kesteven related a case of Paraplegia, caused by 
Traumatic Hasmatoma, in the Dorsal Region. In this case 
there had been some pre-existent disease, which had caused 
the spontaneous removal of the body of the seventh dorsal 
vertebra. About three months before death occurred the 
patient had received a blow on the back, which had caused 
some displacement at the diseased part and rupture of some 
bloodvessels, thus giving rise to an effusion of blood into the 
spinal canal, and consequent pressure on the cord. Some 
of the blood had also escaped anteriorly, forming a hard 
tumour in the posterior mediastinum, which had pushed 
forward the sympathetic ganglia and caused destruction 
of the rami coinmunicantes of the seventh ganglion on each 
side. The heads of the seventh and eighth ribs on each 
side were also diseased. The narrator of the case gave an 
account of the symptoms produced, and pointed out the effects 
produced by the pressure on the cord, and by the damage 
cansed to the sympathetic nervous system.—Mr. Roger 
Williams said the case was interesting as an example 
of cure of spinal caries without suppuration. It showed, 
too, that paralysis was produced by the tumour pressing upon 
the spinal cord. Ho thought it might be also an example 
of what Sir James Paget had called “residual abscess.”— 
Dr. HORROCKS observed that this was the first case on 
record in which ankle clonus had not been associated with de¬ 
generation of the lateral columns of the cord; although clonus 
had been present for a few seconds after a fit from temporary 
exhaustion of the lateral columns.—Mr. Butlin asked if the 
blood-clot had been examined microscopically, as it looked 
like a blood-cyst or haemorrhagic sarcoma. There was no 
trace of suppuration, and the history pointed rather to a 
tumour thau to haemorrhage.—Dr. Kesteven replied that 
it had not bpen examined microscopically. — Dr. Wilks 
supposed Dr. Horrorics did not mean that the excess of spinal 
reflexes was directly produced by lateral scleroses. He 
thought it was due to excitation of the grey nervous matter 
within the degenerated cord. 

Dr. Hadden described a case of Di.sB**minated Sarcoma. 
The patient was a gentleman, aged thirty-eight, in St. 
Thomas’s Home. Shortly before admission he had been 


operated on for fistula in ano. On admission, he was dull and 
drowsy; this increased ; then oedema of the legs came on; the 
pulse became very small and frequent. Temperature reached 
only 101 •2°. No optic neuritis, nor evidence of organic dis¬ 
ease during life. He died comatose. Post-mortem: The peri¬ 
cardium on each surface was studded with small newgrowths; 
similar growths were seen in the muscular substance of the 
heart, parietal layer of pleura, both surfaces of diaphragm, 
omentum, mesentery, liver, aud spleen. The right kidney 
was remarkable, the capsule was studded with numerous 
white masses of calcareous matter. Several small bodies 
like tubercles were seen on the arachnoid, which were found to 
he only thickenings of the membrane; no glands enlarged. 
The tumours were round-celled sarcomata. In the heart the 
cells were round ; matrix amorphous, in some places 
alveolar. In the liver the growth was interlobular. Beneath 
the capsule of the right kidney was an extensive infiltration 
of round cells, which sank dosvu between the tubules. 
The case during life was thought likely to be acute tubercu¬ 
losis, and was also very interesting, as the symptoms were 
acute, lasting only a fortnight.—Dr. Norman Moore asked 
if the new growth on the kidney was the same in character 
as that in the heart; and whether Dr. Hadden was sure the 
growths were sarcomatous. The indurations on the kidney 
were like those common on the liver. He thought that in 
the heart sarcomata were nearly invariably pigmented.— 
Mr. Butlin had examiaed these specimens caretafly, and was 
not prepared to affirm that the growths were sarcoma growths 
if this would he in opposition to the general characters of 
the disease. It was extremely difficult to distinguish such 
round-celledsarcomatafrom tubercular depositsoroiherround- 
celled formations.—Dr. Bedford Fenwick remarked on the 
paroxysmal character of the pain associated with new growths 
in the heart—Dr. Hadden replied that the growth in the 
right kidney in the main resembled that elsewhere. He had 
never seen any growth quite like it, and he thought it 
uniqne. lie did not know whether there was paroxysmal 
pain in the region of the heart. 

Mr. Malcolm Morris showed a living specimen of a 
very rare skin disease which he called Xan thorn a Tuberosum. 
The patient was a married man, aged forty-eight, who was 
suffering from saccharine diabetes. There was no history 
of syphilis or rheumatism ; no jaundice or evidence of 
disease of the liver. He complained of sleeping badly, and 
of dimness of sight with occasional mists before his eyes. 
There was distinct anaesthesia of the soles. Heart weak: 
reflexes normal. The eruption appeared suddenly, first on 
the outer side of the thigh, then spreading to the trunk, to 
between the fingers, and on the mucous membrane of the 
mouth. It consisted of small rounded firm pink tubercles, 
with depresied centres which had more of a fawn-colour in 
the centre. Many of the papules had disappeared since the 
case first come under his care. With the patient’s consent 
he removed one of the growths and examined it micro¬ 
scopically. This showed small nodules in the corium, with 
a delicate fibrous intercellular matrix; towards the centre 
the fibrous tissue became more compact and firm. The 
superficial epithelial cells were normal. There was no con¬ 
nexion with any glandular structures, and the older papules 
contained no blood-vessels. In one place he found a collec¬ 
tion of round cells about a vessel, and he suggested whether 
this might not be the real origin of the growths—the tissue 
u I ti mat ely con t rac li ng and so causin g degen eration of the cells. 
This case differed from those of xanthelasma in many 
respects, chiefly in its association with diabetes and not 
with jaundice ; the sudden onset of the rash, and its rather 
rapid disappearance, and in the fact that the eyelids 
were not implicated. But on the other band it closely 
resembled two cases, one of which had been recorded by 
Drs. Gull aud Addison, the other by Dr. Bristowe. The 
three cases were all in men; they all had diabetes, they all 
affected the same locality and avoided the same part*; in 
all the rash appeared suddenly, and gradually, hut rather 
rapidly, disappeared To these exceedingly rare cases the 
name of xanthoma tuberosum had been applied.—Mr. 
Morrant Baker said the case was of great rarity, hut it 
differed so much from xanthelasma that he doubted whether 
it should have that name at all.—Dr. DUGKWOBTn said that 
the case did not resemble xanthelasma and ought not to be 
called by that name. Its actual appearance did not justify 
the use of the term applied to it.—Dr. Radcliffe Crockjgb 
said in xanthoma the nodules were always soft and yellow, 
hut these were firm and not yellow. The rapid, appearance 
and disappearance of the rash quite separated it from true 
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can thorn a. In xanthoma there were, also; stellate fat cells 
md oil globules.— Dr. Morris said the rash was chamois- 
leather coloured in the centre and pink in the centre. There 
was an absence of the oil globules m ordinary xanthelasma; 
microscopically it was more like keloid or fibroma, but it was 
exactly like the cases described early by Drs. Addison and 
(iull as xanthoma tuberosum. The case was referred to the 
Committee appointed last year to investigate xanthelasma — 
Dr. Morrison compared this rash with the eruption common 
in gout, and said it was also similar to molluscum. He 
thought in all such cases the parts affected first were the hair- 
follicles and sebaceous glands. 

Dr. Robert Barnes showed a specimen of Pigmentation 
-of the Cervix Uteri. It consisted of the vaginal portion of 
a uterus affected with hypertrophy, and which projected 
from the vulva It was pigmented on the surface. The 
patient was a Hindoo. The parts not exposed were of the 
normal rose colour. Dr. Ewart had examined the part 
microscopically, and found the pigmented surface to have 
the leading characteristics of healthy skin ; the horny layer 
was thin ; rete Malpighii well furnished with closely- 
packed cells, like those of the skin ; the deep vertical cells 
were deeply pigmented ; papilla; projected forwards into 
the epithelium, and contained vessels of new formation. In 
tlie nnpigmented part the corium was absent, the rete abut¬ 
ting upon the firm muscular tissue of the uterus. The pig¬ 
ment consisted of fine granules, and was present in the nuclei 
of the cells. There was thus evidence of a further change 
-than one of dying of the exposed surface of mucous mem¬ 
branes. It was new to biro, but probably familiar to prac¬ 
titioners in India.—Dr. Wilks said that pigmentation was 
a very difficult subject, for in some cases it was due to 
local causes, and in others to deep constitutional changes, 
as in Addison’s disease. Professor Laycock thought that 
the pigmentation of the face was always associated with 
disease of the genital organs. 

Dr. Norman Moore read a paper on Lung with Impacted 
Foreign Body. The right long oi a child, aged twelve, who 
died of typhoid fever. The luog is partly collapsed, and in 
its lowest lobe are several reddened patches. In one of these, 
near the pleural surface, was fixed a spicule of bone three- 
quarters of an inch long. The spicnle, which looks like the 
neural spine of a fish vertebra, had one end in a minute 
bronchus, the wall of which it had penetrated. Four years 
ago the child was suddenly seized with pleurisy. It was 
tapped in St Bartholomew’s Hospital, pus was let out, and 
as the wound continued to discharge a drainage-tube was put 
in. The child attended with this as an out-patient, and at 
length the wound was closed. The scar was distinct The 
lung was firmly adherent to the chest-wall. The spicnle of 
bone passing deep into the lung probably set up pneu¬ 
monia, which was followed by the empyema four years ago. 
The empyema was emptied, and the bone remained, a 
very exceptional circumstance. The typhoid fever, of which 
the girl died, was remarkable in the large extent of intes¬ 
tine affected, and in the fact that the middle part of the 
vermiform appendix was externally tumid and internally 
ulcerated all ronnd. Perforation of the vermiform appendix 
had occasionally been a cause of death in typhoid fever, 
and had been thought a condition preceding the fever. In 
this case, and in another post-mortem which he bad lately 
made, the ulceration of the vermiform appendix was clearly 
one of the results of the typhoid fever. A further point of 
interest was that in the middle of the epiglottis there was 
a small ulcer.—Dr. Goodhart said that foreign bodies more 
commonly caused lung disease than was generally sus¬ 
pected ; he had made two autopsies quite close together of 
cases of obscure lung disease, in each of which he discovered 
the cause of the mischief in a foreign body.—Dr. Maclagan 
said that in cases of foreign body in the lung there was fetid 
ezpectorationof a peculiar odour. Dr. Begbie had particularly 
pointed this out, and had been able to diagnose the source of 
a troublesome cough and expectoration by this means; be also 
found that turpentine given internally removed the fetor, -and 
rendered the patient more comfortable.—Dr. Sharkey said 
that it was not necessary to suppose that the foreign body 
had actually passed through the hing, and so oansed the 
pleurisy, for in cases of obstruction of a bronchus by an 
aneurism, lobular pneumonia and pleurisy were often met 
with. He had under his care a patient with a tooth in a 
bronchus, cansing partial obstruction, and he got an attack 
of pleurisy, although the tooth was still in the bronahus. 

Mr. Eve showed a specimen of Malformation of a Lamb. 
All the parts developed from the first visceral arch were 


absent on one side; the superior and inferior maxillary 
bones and palate bones were absent; the temporal bone was 
dwarfed, and there was no trace of the ossicles of the ear. The 
brain and cranial nerves were norma], except that the fifth and 
ninth nerves were smaller on the right (the deformed) aide. 
He had not been able to examine the arteries. He could 
not find any similar case, although absence of the lower jaw 
was tolerably common in lain be. Possibly, the cause of the 
deformity was some vascular lesion, as thrombosis of the 
internal maxillary artery. 

The following card-specimens were shown Congenital 
Malformation of Skull, by Mr. F. Treves; Double Hydro¬ 
salpinx, by Dr. Norman Moore. 


CAMBRIDGE MEDICAL SOCIETY. 

At the meeting on Oct. Gtb, 1SS2, Professor Humphry, 
President, in the chair, 

Mr. Wherry related a case of Complete Inversion of the 
Uterns. The patient was a woman who had been delivered 
two days previously of a healthy male child, which was 
born rather suddenly and with a short thick cord. She was 
given twenty minims of liquid extract of ergot after delivery, 
and shortly after this had a pain, and there was protruded 
from the vagina what at first appeared like the head of 
another child, but which proved to be the inverted uterus, 
with the placenta adherent. There was not much hsemor- 
rhage.* The medical attendant detached the placenta and 
endeavoured to replace the uterus by his hand, but he 
was obliged to desist, owing to the great softness of the 
uterine walls and the collapsed condition of the patient. 
Two days later, when called in, Mr. Wherry found the 
uterus completely inverted. Ether was administered, but 
it was quite impossible, owing to the doughy softness of the 
fundus, to replace the uterus with the unaided hand. 
Accordingly a large rubber drainage-tube was inflated to 
about the size of an egg at one end and ligatured. The 
hand, in the form of a cone, was passed into the vagina, 
and the finger tips, pressed against thiB air pad, were in no 
danger of lacerating the walls of the uterus. Half an hour’s 
pressure, first with one hand and then with the other, 
against the most prominent part of the fundus, at length 
reduced the uterus, leaving the dilated tube in the cavity. 
The string was then cat and the collapsed tube withdrawn. 
The replacement was not by a jerk, but gradual, and to be 
compared to the relief of a paraphimosis ; it was evidently 
effected by squeezing fluid out of the (edematous tissues 
of the uterus. The patient, after three days of fever 
and pain in the body, made an excellent recovery.— 
Dr. Ingle said that complete inversion of the uterus must 
be a rare occurrence if the figures given in some text¬ 
books were correct Braun states that of 160,000 births in 
the clinics respectively under the charge of Spaeth aud him¬ 
self, not a single complete inversion hod come under their 
notice. There was one case in 190,000 confinements at the 
Rotunda ; but much doubt has been thrown on these state¬ 
ments by later writers. He had not seen a case of complete 
inversion, but remembered one of partial, in which the 
patient died very quickly from haemorrhage. Might not 
such an accident arise from a mal-condition of the walls of 
the uterus bronght on by constitutional disease ; by previous 
imperfect involution ; or from irregular contractions ; the 
normal rhythmical movements of toe muscular coat being 
interrupted from either of the above causes? Would not 
restoration be better effected by the free use of chloroform 
before an attempt at replacement 1 It had been shown by 
Dr. Hewitt how more or less inversion may occur days 
after labour from incautious exertion. Is it not likely that 
partial inversion takes place much oftener than is supposed, 
but is altogether overlooked, leading to grave subsequent 
interruptions of the monthly health ? 

Mr. T. Lucas (Cambridge) produced a specimen of Mem¬ 
branous Cystitis from the bladder of a woman he had at¬ 
tended for this condition. The patient was twenty-eight, 
and was delivered of her third child in 1881. She had pUeg- 
masia dolena after the birth of her second child. Oa the ninth 
day after her last confinement she had pain over the hypo¬ 
gastric region and retention of urine. In a few days she had 
feverish symptoms and a temperature of 103°, pain in the left 
groin, followed by swelling of the left thigh and leg.. The 
use of the catheter was required for twelve days, after which 
time the leg was well. The urine contained mucus and albu¬ 
men. Tea days later there was complete and sodden retan- 
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tion of urine, and on passing the catheter an obstruction was at 
met with which proved to be a piece of membrane blocking wei 
the urethra. This was withdrawn in pieces, and then a lun 
quantity of ropy urine escaped through the catheter. A few syu 
days later a piece of membrane about six inches by four was stag 
removed, and subsequently another piece, ten by twelve dou 
inches, came away. Ten days later the womm had entirely hap 
recovered. The membrane consisted of a fibrillated net- thei 
work, in the meshes of which were enclosed leucocytes, not 
granular matter, and crystals of phosphate of lime, and on 
seemed to be a cast of the mucous surface of the bladder.— peci 
Dr. Humphry said he had, in the case of a young woman, mai 
dilated the urethra with his fingerand removed a large amount to 1 
of muccus membrane covered with phosphatic deposit; “ct 
and observed that the mucous membrane of the bladder had Dui 
hardly any secretion and very little glandular substance. In peci 
cases where the whole mucons membrane sloughed off it beir 
seemed dae to a process called by Leuchars necrosis of the bad 
membrane. exaj 

Dr. W. A. Smith (Newport) related a case of Lateral the 
Sclerosis. The patient, a man, aged forty-four, eighteen 
years previously had sprained his back by lifting a heavy 
weight, and had for the last two years been getting more 
feeble and stiff in his back, and had pains in his legs. He 
was removed to St. Walden Hospital, and while there the T: 
chief symptoms were general rigidity of back and legs, g- ra 
excessive knee-jerk and ankle clonus, slightly impaired 
sensation, especially in left leg, and considerable wasting, P rea 
also deep-seated tenderness at lower part of spine on pressure, M 
and pain extending to the groin. There was also a general P ur£ 
shaky condition of head and lips, and fibrillary twitchings °f ** 
and Btifi'ness about muscles of the neck. He was treated aD( l 
with iodide of potassium, blisters, and actual cantery. °f tl 
Dr. Smith considered the case one of lateral sclerosis, with r ® co 
very slight, if any, disease in the posterior columns, and dj 8 ® 
that the stiffness of the muscles of the head and neck might diap 
possibly point to some patchea of sclerosis high up in the 
cord. He discarded the notion that there might be any Dj 
deep-seated caries, but thought these pains might be due to g en ' 
pachymeningitis of the cord. This, too, would satisfactorily M 
explain the lateral sclerosis, because primary sclerosis is very hthe 
rare, the disorganisation usually following a focal lesion as age ; 
a focal myelitis.—Dr. Bradbury mentioned a case he had tubii 
treated in hospital, and which had rapidly mended under iotre 
the use of iodide of iron and the battery, after the failure of “ict 
other remedies, and another case in which ankle clonus and M 
knee-jerk had existed and in which iodide of potassium had &bou 
failed, but which had, after two months, nearly recovered dura 
under the use of syrup of the iodide of iron and quinine.— bars 
Dr. Paget referred to a case under his care where spinal bulk 
disease oocurred in a man accustomed to violent exercise in Mi 
cricket, skating, &c. of G 

Dr. Bradbury narrated a case of Cerebellar Tumour. The with 
patient was twenty-two years of age, had never had syphilis, who 
and there was no history of injury or fits. He had been with 
subject for years to neuralgia in face and forehead, and for a audi 
month, before coming under Dr. Bradbury’s care, to neu- temp 
ralgic pain on the top of the head and the occipital region, extra 
Sleep was disturbed, and the pain had exacerbations every tion, 
few minutes, always increased at night. Had vomited at inter 
first, but that abated. There was an expression of suffering perfe 
in the face (in May), pain in occipital region, but no signs of aged 
disease in the thoracic or abdominal organs, and the optic Mr. ’ 
discs were normal. In Jnne he had had considerable relief three 
from pain and had taken belladonna and qninine, and after- right 
wards iodide of potassium. During the next tnonth he had crani 
occasional sickness and pain varied in amount In July he throw 
lost control over his rectum, but not over the bladder. He pasai: 
was unable to walk without help, but when assisted took Dalle 
short hesitating strides with some tremor of legs. Gait th& 1 
unaltered when eyes shut; has had no tendency to bear to tne 
one side more than the other in walking. Sensation unaf- amor 
fected. Patellar reflex slightly exaggerated. No ankle the ’ 
clonus. In August there was no vomiting or diarrhoea, but a no a 
good deal of headache, though there was progressive weakness care 
and emaciation. On September 9th he died rather suddenly, now, 


at the apex, surrounded by caseous tubercles, and there 
were miliary tubercles scattered in the lower lobes of both 
lungs. Dr. Bradbury remarked that in this case two of the 
symptoms of an intracranial growth were present at an early 
stage—viz., vomiting and cephalalgia; another symptom, 
double optic neuritis, was absent throughout, as sometimes 
happens in cases of even large intracranial tumours. As 
there was no optic neuritis or atrophy, so the sight was 
not affected. The diagnosis of cerebellar tumour was based 
on the seat of pain, which was chiefly occipital, and the 
peculiar gait of tne patient, which was like that of a drunken 
man—a swaying of the trunk daring progression from front 
to back and from side to side. This has been called the 
“cerebellar reel." Vertigo was not a prominent symptom. 
During the latter part of his illness the patient lay in a 
peculiar apathetio condition, bat answered questions on 
being roused. There was no complaint ol stiffness about the 
back of the neck. The patellar tendon-reflex was slightly 
exaggerated. The presence of tubercles in the lungs showed 
the oerebellar tumour to be of a tuberculous nature. 


control of his sphincters. The autopsy revealed a tumour 
in the right hemisphere of the oerebelinm, as large os a hazel 
nut, consisting of a white cheesy mass of irregular shape, 
surrounded by softened cerebellar structure of a reddish colour 
with a few hsemorrhagic spots. The rest of the lobe was 
softened and altered. In the left lung was a small cavity 
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The first ordinary meeting of this Society was held in the 
Birmingham Medical Institute on October 25th, Dr. Malins, 
president, in the chair. 

Mr. Furneaux Jordan exhibited a specimen of a Sup¬ 
purating Node, situated on the upper portion of the diaphysw 
of the tibia. The child was the subject of inherited syphilis, 
and its general condition was such as to necessitate removal 
of the affected limb above the condyles. The subsequent 
recovery was rapid.—Mr. CHAVASSE thought that the Done 
disease of inherited syphilis originated in tne medulla of the 
diaphysis, as suggested by Waldeyer, and was not an osteo- 
condritia commencing in the cartilage. 

Dr. Malins showed a new form of Uterine Sound of in¬ 
genious construction. 

Mr. Chatasse exhibited a specimen extracted by lateral 
lithotomy from the bladder of a man forty-seven years of 
age. It consisted of three inches of solid indiarubber 
tubiDg thickly coated with phosphates. The patient had 
introduced the tubing to relieve himself of scalding during 
micturition. 

Mr. E L. Freer showed a portion of the Cranial Vertex, 
about two inches square, devoid both of aponeurosis and 
dura mater, which had been blown off a boy’s head by the 
bnrsting of a small pistol. The weapon contained neither 
bullet nor foreign body. Death was Instantaneous. 

Mr. Furneaux Jordan gave the details of three cases 
of Gunshot Injury to the head, in which recovery took place 
with retention of the bullets. The first was that of a man 
who shot a woman through the ear, and afterwards himself, 
with a fatal result. The bullet entered the woman’s external 
auditory meatus, and passed into the patrons portion of the 
temporal bone. With difliculty a portion of the bullet was 
extracted by one of the three surgeons who met in consulta¬ 
tion, but it was deemed advisable to make no attempt to 
interfere with the remaining part. The patient made a 
perfect recovery. The second case was that of a middle- 
aged clergyman and magistrate, seen in association with 
Mr. Walker of Upper Gonial, who was deliberately fired at 
three times. The first bullet entered behind and above the 
right mastoid process and penetrated to the interior of the 
cranial cavity, as evidenced by an escape of cerebral matte 
through the wound. The second bullet entered the mouth, 
passing upwards and perforating the hard palate. The third 
ballet entered the side>of the neck, and probably lodged in 
thft body of one of the eervical vertebrae. On receipt of 
tne injnry the patient did not fall, although a certain 
amount of shock resulted. When examined by Mr. Jordan 
the wounds were dry and covered with blood-clot, _so 
no attempt was made to dislodge the ballets. With 
care and quietude a complete recovery resulted, and 
now, after three years, a hard substance can be felt 
along the floor of the right orbit. This is considered to be 
the second ballet, which has worked its way into the orbital 
cavity, where it gives rise to no inconvenience. The third 
case was that of a gentleman who was seen in consultation 
two days after an attempt had been m^de at suicide. The 
pistol had been pointed jnst above the right zygomatic arch, 
and the bullet had probably passed towards, and fractnrea, 
the roof of the right orbit. The brain matter was found 
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and an enormous san fmi nr^. a8 „°?™ plet ® nnconscio ^ an « 8a not «« also its tendency to disappear, and also describes other 

with'a d T rJ e blSd t ^t 0f E h ° and^ve^d “^ m ( ^!' 8 'i. di “^ iC “ d a 8 ^ c ^ th ® P ul “^ary area 

consciousness gradually ^ X P ectaat treatment was adopted; “ occasionally produced by mitral stenosis. The signifi- 

Bided, and uftimatelv * eturn6d - The extravasation sub- 5®°°® of th ® irregularity of the pulse in mitral disease is 
agreed with the general place. Mr. Jordan indicated. All the points he raises receive ample illus- 

to extract x.,v.Tl. . e t ? at no attempt should be made tration in the verv carefnllv recorded ■MUM with which tha 


better chance of lV«L 4 .X. Lue DUUeta giving the patient a far ”,- ".---“T “ * ; “ TCOU1 laooruoia, 

lon^lS £ that affordedby strong or pro- ^orea, and fevers-oondibons mostly referable to ventricular 

injuries was held hr^ < vL^ iei ?' kaphin® in such cranial weakness. Dr. Balfour’s viewB on the chlorotic murmur 
needed it should InT rJ«i Jfu g ^J“ T . e *P<r dient - If . «ver are well known, and his arguments in favour of its production 
If any foreign body in *^ reCantl0n ^' m the anrioalar appendix rather than in the pulmonary 

is rendered more ^ave.but piec^o?S)M w«eMt?3d*ed although mueh criticised, certainly afford a suffi- 

!f 8 ?.^ B ^- a ^ co ^Plication as were portions of clothing.—In cieQt ex P lan ation of a difficult subject There are lectures 

S J c . followed, Mr. Greene gave an account also u P° n murmurs in the pulmonary areas, and on varia- 

or an at tempted aniKi^. n.. I_I1.1__*_, .. __j_• . ...» .. 


- m the mMtoid P«x»M, and impinging 
upon the lateral sinus. On inquiry it was found that the 


heart; and that he prefers in anginal diseases the in¬ 
halation of nitrite of amyl to the exhibition of nitro- 


Binus - bn inquiry it was found that the Uiua “ on OI 01 amyi to tne exhibition of nltro- 

manwasan old soldier who had served in the Crimea and glycerine. A lecture is also devoted to the action of 


1L. x J - -1 ,-. " AlA VUO ViUUCtt ttUU 

alao in the Indian Mutiny. The woand had been received 
many years before death.—Mr. Priestley Smith, who had 
Had charge of a hospital in the Franco-German War, and 
many hundred eases of bullet wounds, did not see or hear of 
any instance recurring in which the cavity of the sknll had 


digitalis and the therapeutics of cardiac disease. The 
author is strongly of opinion that digitalis is to be regarded, 
as a cardiac stimulant, and he does not think that fatty- 
degeneration contra-indicates its employment Among 


been opened. Such, patients generally died before they tonics he speaks of strychnia, arsenic, and iron as the 
could be sent back: from the front—Mr. Freer, Mr. Bennett most useful, and he wisely insists on the importance 

and Mr> Harman 11180 made re ' of rest. The present volume contains additional matter 


marks upon the paper. 

Dr. Sausdby read a paper on the Treatment of Epilepsy, 
in which the following points were insisted on :—1st. The 
value of combining the bromides of potassium, sodium, and 
ammonium, as recommended by Professor Brown-S<5quard. 

OnJ r n i. „ „„j_ ij _,_a- -i.i-r. , 


in the lectures dealing with aneurism, and a reiterated 
statement of his belief in the value of treatment by iodide 
of potassium. On all these matters We must refer our 
readers to the work itself; it should not only be read but 


2nd. The advantage of adding tincture of digitalis and carefully studied, for we venture to think that all who do so 

sometimes theme to the mixture to counteract the deDressin? „.-n ,__._., , ... . , 

influence of the bromides. 3rd. The utility ofzin?Tan will be amply repaid for their pains. They will not only 
adjuvant in the treatment. 4th. The successful use of gwn * lar « e amonnt of nsefal information, but will he led 


gtehttfos rab fjrfias of $mks. 


borax in some cases of obstinate epilepsy, of which two 40 think far more deeply of the changes, structural and 
illustrative cases were given. 5th. The value of theine or functional, that the heart undergoes in adapting itself to the 
caffeine and nitro-glycerine in the treatment of epileptic proper performance of its functions tinder the strained and. 
vertigo.—!n the discossion which followed the paper Mr. altered conditions imposed by valvular disease. The result 
R. Smith, Dr. John breene, Mr. J. H. Palmer, Mr. Lloyd, -i, . ... * L , / .. . ., ” 

Dr. Robinson, Mr. Eales, and Mr. Chavasse took part. wlU be that, under the inspiration of the author, they will 

approach each case of cardiac dborder with a more profound. 

1 — . . interest, knowing what physiological problems underlie it. 

cy« / ♦ r v (MV i* r <vt 1 The Transaction* of the Edinburgh Obstetrical Society m 

ZXtUltXBS ttU0 SlOTICtS 01 jj00ft0. VoL VI.-The Edinburgh Society has this year for the first 

^ - time published the work of one session in a separate volume. 

Clinical Lectures on Diseases of the Heart and Aorta. By It is stated in the preface that this has been thought ad- 
George William Balfour, M.D. Second Edition, visable by reason of the “greater bulk of its proceedings, 
London : J- and A. Churchill. 1882.—Those who made the during the past and present sessions, as compared with pre- 
acquaintance of this work on its first appearance will not be vious years.” We heartily congratulate the Society on this* 
surprised at the publication of a second edition, for few works step, for the volume represents an amount of work that; 
of its class have been so favoorably received. The great would do credit to a modi larger society than the Obstetri- 
merit of the book was its thoroughness and the ability with cal Society of Edinburgh. The volume contains quarterly 
which its author grappled with the problems of cardiac phy- reports of the Royal Maternity and Simpson Memorial Hos- 
siology in their applicationto the results of clinical experience, pital, but we will postpone our consideration of these to 
He did +-hi« in a manner which showed how deeply he had another occasion. Of the more interesting and valuable 
pondered the subject, and his book revealed to many a large papers in the volume we would mention Dr. Hart’s on 
field of observation and inference previously too much neg- the Shape of the Female Bladder; Dr. Macdonald’s on 
looted. It speaks well for the pursuit of scientific medicine Chronic Inversion of the Uterus; Dr. Napier’s on Puor- 
that we should have occasion to welcome a second edition petal Temperatures; Dr. Halliday Groom’s on a Complioa- 
of a work of this kind within so short a tfme. Amongst the tion of Ocdpito-postcrior Position of the Vertex; and Dr. 
contributions made by the author to therapeutics is bis insist- Tamer’s on Delivery by the Breech through a Flat Rachitic 
the value of digitalis in aortic regurgitation, and Pelvis. It is somewhat inconvenient to find a discussion in 
anee upo t j iat there is no fear of any cumulative effect the present volume of a paper which we are told will appear 

given be small, whilst with a continued flow of in the next volume of Transactions; and we do not see the 
“ ' ^oUl results may be anticipated. He far prefers arsenic object of publishing in the Transactions of the Society a 
in combination with digitalis. Another point upon brief account of the diagnosis and treatment of ovarian 
hMi tl o author insists is that the presystolic, or rather the tumours, a subject which is better and more fully treated in 
wtuen i tolic> m urmur is the only bruit really distinc- works on diseases of women, as well as in special treatises 
f ~JL e of ’the mitral valve. As a means of timing on ovarian diseases, 
live oi ii r . prefers the carotid pulse; and his explanation Transactions of the American Gynecological Society. 

^ the'chaxacters of the bruit is exact and sufficient. He Vol. VI.-The present volume of Transactions is perhaps 
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the best hitherto issued by the Society ; it is, indeed, if we 
take it as a whole, a very valuable contribution to obstetric 
and gynecological literature. The paper of Garriguea on 
Exploratory Puncture of the Abdomen is an excellent 
piece of work. It is baaed on a large number of observations 
made by himself, and the discussion of the material shows 
an extensive acquaintance with the literature of the subject. 
There is a long paper by Dr. Bozeman on the Treatment of 
Pistol® of the Vagina, an interesting article by Goodell on 
Bursting Cysts of the Abdominal Cavity, one by Gaillard 
Thomas on Expansion of the Bladder over the Surface of 
Abdominal Tumours as a Complication of Laparotomy, and 
an interesting paper by Dr. Undethill on Janndice in Preg¬ 
nancy, with cases. The volume contains several papers a 
great part of which is historical. There is a tendency now¬ 
adays to commence papers by reviewing the past, and this 
in many cases is interesting and quite justifiable; at the 
same time, we think this is frequently overdone, and con¬ 
tributions would be far more valuable, far more interesting, 
and less wearying, were their authora to present their obser¬ 
vations in as brief a form as possible, without the encum¬ 
brance of the usual historical introduction. There is a 
paper in the volume before us, of nearly fifty pages, on the 
Practice of Gynaecology in Ancient Times, which consists 
merely of extracts from ancient authors, showing their 
notions of the diseases of women and their modes of treat¬ 
ment. Interesting as the past must always be to men of 
culture, yet we fail to see that the Transactions of the 
Gynaecological Society is the place for snch an abstract as 
the one before os, and we cannot see any reason for its pub¬ 
lication in the volnme. 

Skizzen aua der Chirurgischen Klinik dcs Herm Professor 
Dr. Ritter von Nuybaum. Von Dr. Isenschneid. Erete 
Heft Sommer, 1881. Miiochen : F. A. Finsterlin. 1882.— 
Dr. Isenschneid tells ns in his preface that he has not made 
any attempt to give a detailed account of cases under 
Nussbaum’s care, but hasendeavoured to pick out those points 
of practice which had impressed him, and which would be 
likely to be of service to general surgeons. He aocordiugly 
gives brief, but careful, sketches of forty-eight cases which 
he saw treated in June and Jnly of last year. The coses 
vary in severity from hypertrophy of the tonsils and reten¬ 
tion of urine to excision of the jaw and laparotomy. They 
are recorded without elaborate detail, bat by a competent 
observer who has grasped one or more points in them, and 
succeeds in presentiog those points clearly. The sketches are 
very interesting, and full of practical instruction, and we are 
glad that Dr. (Isenschneid promises a second instalment, double 
the size, in the course of the year. This second part will con¬ 
tain sketches of cases treated in the winter session 1881-82. 

fttto Iitijtniitms. 

A NEW' OSTEOTOME, AND ELEVATORS. 

The Osteotome figured in the diagrams below is the inven¬ 
tion of Mr. B. Campbell Gowan, a student at Guy’s Ho*pital, 
who, it is almost needless to say, has devoted considerable 
time to the pursuit of practical mechanics before entering the 
medical profession. The instrument consists of two main 
parts. The first is a forceps (Fig. 1, c) with jaws working in 
a plane at right angles to the long powerful handle. With 
this the bone to be sawn is held. To render the hold on the 
bone secure, a thrust-rod ( b ) runs in the upper part of the 
handle, and its end presses upon and actuates the male or 
distal jaw of the forceps (/). On the upper edge of this rod 
is a thumb-piece, and on its lower edge it is toothed and is 
brought into gear with teeth on the pinion of a lever (d), 
which is fitted on below the handle. When the jaws of the 
forceps grasp the bone, the rod is thrust forwards with the 
thumb, and then by raising the lever (</) in the palm of the 


hand, the thrust-rod is fixed and pressed still further home, 
and the jaws of the forceps thns made to grasp the bone 
immovably. The seoond part of the instrument consists of 
a long saw-blade and handle (a). The teeth are ent on the 
end of this blade, are donble, and have a slightly forward 
direction. This is fixed on to the forceps by a pivot-slide (e), 
which lias a pin on its back (not shown in the diagram), 


Fra 1. 



which passes throngh a bush in the centre of the jaws, and 
keys the saw on to the forceps. On the front of the pivot- 
slide are lip-flanges, and the Bides of the saw-blade fit accu¬ 
rately into them. With the forceps fixed on to the bone in 
the desired position and plane, the saw-blade is slipped down 
into this pivot-slide, and on until its teeth rest upon the 
bone. The saw is then at right angles to the flandle of the 
forceps, and parallel with the blades, as shown in Fig. 2. 


Fig. 2. 



The surgeon grasps the forceps tightly in one hand, ami 
works the handle of the saw to and fro in the only plane in 
which movement is free—viz., parallel to the sides of the 
jaws,—and the bone*is rapidly and accurately sawn across. 
The instrument has been used at Guy’s Hospital, and found 
to answer well. Its advantages are the firm hold on the 
bone, and the ease and rapidity with which a true section of 
a bone can be made without injury to the soft parts. 

Mr. Gowan has also devised Elevators for operations upon 
bones. They are so shaped as to be easily passed beneath a 
bone, one on each side, and tbeir curved ends fit into each other. 
When in this position, by depressing the bandies, the bone 
lying on the other ends is at once pressed np into the wound. 

The above instruments, which promise to be of considerable 

valae, are made by Mr. Hawksley, of Oxford-street. 
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LONDON: SATURDAY, NOVEMBER 11, 1882. 
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An official communication bos been received by oar 
Solicitors from the Solicitors to the Corporation of Brighton. 
It runs pa follows;—“ We areioatfacted by our clients to 
request you to convey to Dr. Wajkley tbeir appreciation 
of the fair spirit which has prompted him to insert, the 
whole of Dr. Richardson's Report in your issue of the 
4 th inst., at what we know must have been a very con¬ 
siderable expense and occasioned him some inconvenience. 
We are instructed to take no further steps in the action.” 

The Mayor and Corporation of Brighton have, therefore, 
abandoned the proceedings which they impetuously com¬ 
menced against The. LANCET for its critical remarks on the 
insanitary condition of the sewers and sewerage of that town, 
They have acted wisely. We printed,Dr. Richardson’s 
"Report” simply because it seemed fair to the Corpora¬ 
tion, of Brighton to do so, and because the admissions 
and recommendations of Dr. Richardson — as was the 
case with the admissions and recommendations made by 
§ir Joseph Bazalgette, the other authority consulted by 
the Corporation—supplied a full justification of our original 
and subsequent remarks and suggestions. Neither of 
these gentlemen has, in our judgment, hit on the 
right plan of amendment, but both acknowledge — 
Dr. Richardson emphatically—that the ventilation of the 
sewers must be (to use his own adjective) “enormously” 
increased. In short. Dr. Richardson and Sir Joseph, 
Bazalgette agree in reoognising that during a con¬ 
siderable portion of each twenty-four hours “the inter¬ 
cepting sewer” is tide-locked; and while the one would 
stud the town with air-shafts, “not less than four inches 
in diameter,” the other would throw open the sewers 
“in at least twenty parts of the town,” from man-bole 
to man-hole, covering the opening only with a grating; 
and both would rely on almost continuous pumping 
and flashing to get rid of the sewage. As we have Baid, 
neither of the recommendations made by the chosen advisers 
of the Corporation seems to us completely suitable or ade¬ 
quate ; but it is not our function to solve the problem of 
local sanitation. We discharged our duty in pointing out 
the need that undoubtedly, and now admittedly, waits to 
be satisfied. - 

The Corporation having receded from a position which it 
ought never to have taken up, we caq only wish the loeal 
authority well out of ita difficulty., It was solely with a 
desire to,help forward the reform which we knew, and what 
the people of Brighton now know, to be necessary that 
our criticisms were made. No consideration has ever yet 
deterred ns from exposing what we believe to be remediable 
faults in the sanitation of any place of public resort, and 
nothing will induce us to abstain from an honest discharge 
of this function in the future. We were perfectly prepared 
to abide the iapie of the proceedings which the Mayor and 
Corporation of Brighton unadvisedly instituted, because our 
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only desire has been to help in the remedy of an evil to which 
we trust the sanitary authority will now direct its undivided ' 
attention. That evil must be remedied. Delay is to be de- 
1 precated, and if the Corporation of Brighton is well advised 
, it will, as soon as its differences with the authorities at Hove 
are settled, reconsider the whole question, de novo, with a 
i calmer spirit and in a clearer light. The problem of recon¬ 
struction is confessedly one of exceeding perplexity, looking 
■ to the many and costly schemes which have been submitted. 
Our own idea, as expressed at the outset, is that the most 
complete sanitary reform, though it may seem to involve 
the largest outlay at once, will be cheapest in the end. Of 
this question of policy we are not, however, the arbitrators, 
j All we have said, and now repeat, is that the sanitary 
I condition of Brighton is faulty, and that it calls for a 
remedy which the Corporation should not, and we hope and 
; believe will not, further hesitate to apply. 

-- — ■ ♦ - 

We were not wrong in indulging a hope that the Govern- 
jment would be questioned on the subject of the Royal 
1 Commission on Medical Acts. In our Parliamentary report 
of last week our readers will see the answer of Mr. 
:Mundella to Sir Trevor Lawrence, which on the 
whole is satisfactory. The Report of the Medical Com- 
i mission is at present under consideration, but the Depart¬ 
ment bad not arrived at such a stage in their deliberations' 
as to enable Mr. Mundella to state what course they pro¬ 
posed to pursue. We must remember that this answer was 
given on the 2nd of November, and that we are yet fully 
three months from the time at which any actual legislation 
, can he proposed. No doubt the present suspense and tension 
of all the medical bodies and of the whole army of medical 
students are great, and ought to be relieved. Nevertheless, 
we must give the Government time to consider and de-‘ 
liberate. 

There are a few facts on the very surface of this subject 
which cannot be too deeply considered. ‘ The first is, that 
there is an universal feeling that wo have too many ex¬ 
amining bodies, and that if legislation is to be efficient %Ve 
most get rid of some of them. Sir James PagET— as 
readers of the evidence will see—puts this fact in the 
most kindly and euphemistic way. lulled by Mr. HuXLfeY 
with the difficulty that a conjoint system would give a new 
Parliamentary title to certaia bodies which “it may not be 
very desirable to perpetuate," Sir James said : “ I think 
with some of them it would be, on the whole, an advantage 
if they ceased. I have often wished that there was a timely 
mortality amongst institutions as amongst men.” 

But it is. pot only English medical reformers who think 
that the time has come for allowing some of the medical 
corporations to “fall on sleep.” Here, at least, we have the 
concurrence of some, if not all, of our Scotch friends. 
Professor Turner may be accepted as their mouthpiece, 
and he is decidedly in favour of disfranchisement, or, as 
Sir James humanely puts it, “the timely death,” of a few 
of the entirely superfluous corporations. In the special 
Memorandum by Professor Turner appended to the Report 
of the Royal Commissioners (page 29) the following para¬ 
graph occurs: “As regards the two Societies of Apothecaries, 

I am of opinion that their existence as licensing bodies 
is an anachronism, and that they should in future cease 
T 2 
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to take part In conducting examination! for a licence to 
practise.” 

The only difference between Scotch and other reformers 
in this matter is that the Scotch see their way clearly to 
drop an English and an Irish corporation, bat cling to the 
hope of saving the superfluous one in Scotland from that 
timely death so feelingly desiderated by Sir James for 
Institutions that have obviously no further raison d’etre, and 
can only be perpetuated by what is virtually a tax on the 
medical profession. It is surely an excess of patriotism to 
shield a superfluous corporation in a division of the kingdom 
with three corporations to four millions of people, while you 
are sacrificing one in another division where there are only 
three to twenty-five millions. Scotch liberalism will not 
make such a mistake in fairness tad thoroughness. 

The second fact is that there la an universal feeling in favour 
of a complete qualification diploma being given instead of the 
half diplomas which are now dispensed; that the diploma¬ 
granting bodies shall be reduced to three—one for each 
division of the kingdom; and that f,he curriculum, examina¬ 
tions, and fees of these Boards shall be as equal as in the 
nature of things it is possible for them to be. It is time 
that the mutual disparagement of lioensing bodies should 
cease, and that men who hold their licence from a college 
in Edinburgh should not be taunted with holding an inferior 
document by those who hold their diploma from a college 
in London or Dublin. The legal privileges conferred by 
diplomas are the same in each division of the kingdom; so 
should be the knowledge guaranteed by their diplomas. 

To this end the creation of a new Medical Council is in¬ 
dispensable—one in which Corporations shall cease to be 
individually represented. It would be monstrous that while 
being deprived of their individual licensing power, they 
should retain an individual representation, on the Medical 
Council. The grouping of the undisfranchised corporations 
for examining purposes will necessarily carry their grouping 
for purposes of representation, as recommended by the Royal 
Commissioners. This will make room for another recom¬ 
mendation of the Commissioners, in regard to which the 
profession and the public seem unanimous, that the medical 
profession, apart from its cliques and corporations, should 
have a certain number of representatives. The public will 
not believe, with Mr. Simon, that all these representatives 
will oare about will be questions of pecuniary and profes¬ 
sional advantage. Such a suggestion is little short of an 
insult to the profession, and comes with bad grace from Mr. 
Simon. As experienced practitioners they will take theirshare 
in debating practical questions of medical education which 
have been very little advanced by the Medical Council. 

Under the heading “ Mansions of Death,” a title some¬ 
what vivid perhaps, but still not more so, we fear, than the 
circumstances fully justify, Mr. W. K. BURTON, a consulting 
engineer, addresses himself to the daily press, with a view of 
drawing public attention to the grave sanitary defects which 
characterise a large proportion of London houses. The story 
he tells as to the condition of houses in the neighbourhood 
of Mayfair, as regards their drainage, would hardly need to 
be altered if it were told of nine-tenths of the area of the 
metropolis, and it is probable that in one respect only do the 
modern houses materially differ from those which have 
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for several generations constituted the fashionable district* 
of London. This difference lies in the brick barrel drain, 
so often an elongated cesspool, which has within recent yearn 
been replaced by the use of ill-laid, ill-jointed,, and henoe 
leaky glazed pipes. Owing to the faulty manner in which 
London houses are grouped together, it is almost everywhere 
a matter of necessity that their drains should be carried 
beneath them in order to reach the sewer, and the various 
offices from which waste and other drain-pipes pass are often, 
sometimes through ignorance, but still more frequently from 
motives of architectural eoonomy, bo situated as to make it 
most easy to connect those pipes directly with the drain In 
the course of its passage beneath the dwelling. In every large 
and well-appointed house it thus comes to pass that several 
soil-pipes, a number of waste-pipes from housemaids’ sinks, 
butlers’ pantries, baths and lavatories, in addition to over¬ 
flow pipes from some three or four cisterns, all connect the 
interior of the house with the interior of the drain; and the 
latter being Tarely provided with a sufficient trap in its 
course to the public sewer, the house and the sewer itself 
come to be m direct communication with each other. The 
mansion, too, is far worse off than the Cottage, for the larger 
the establishment the more numerous will be the pipes by 
which fool air is thus laid on from sewer to house It is 
true that most of the drain connexions referred to are pro¬ 
vided with some form of trap, but it is well known that even 
the most perfectly designed apparatns cannot be trusted to 
keep back noxious effluvia from the sewer, especially when 
there is a marked difference between the temperature on the 
house side and that on the sewer side of the trap. Henoe we 
cannot too emphatically protest against the prevailing and 
misplaced faith in the power of traps to keep sewer-air ont 
of houses. Between the interior of the house and the interior 
of the drain there should at every point be an absolnte air- 
break * and traps, though serving useful purposes in con¬ 
nexion with waste and other pipes, should never be relied 
on to prevent the passage "of drain-air, except at such drain 
inlets as are out of doors. The house-drain itself should 
be bedded in concrete, and otherwise rendered impervious 
to the passage of either foul air or sewage into the sur¬ 
rounding soil; it shonld be fitted with a syphon trap before 
its junction with the sewer, and it shonld be provided 
with two ventilating openiogs at different levels, so as to 
secure throughout its course a never-ceasing current of fresh 
air. The neglect of these precautions, so simple in them¬ 
selves, and yet of such Vital importance, is but too often a 
cause of unnecessary death, and still more frequently of 
conditions of Bi-health, the removal of which is beyond the 
range ef therapeutics. Families who take highly-rented 
mansions‘and housefe for a London season soon find them¬ 
selves suffering from malaise, headache, physical prostra¬ 
tion, sore-throat, and other obscure symptoms, which are 
rarely attributed to their proper cause, but are almost in¬ 
variably set down as the natural incidents of a life of 
exceptional gaiety, to late houre, and to a change of air; 
and it is only when some serious and often fatal attack of 
diphtheria or enteric fever results from the inhalation of the 
poisoned air, that the real cause of the evil is suspected. 
Too often it is even then most difficult to prove the relation 
between cause and effect Houses, tile air of which is 
hardly ever free from contamination, mey yet never have 
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been the seat of really offensive effluvia, and it cannot be too 
widely known that oflfensiveness is by no means a necessary 
characteristic of those specially dangerous emanation which 
carry with them the poisons of the specific fevers The more 
offensive gases are readily absorbed by the water-trapping, 
whereas particles of infection may pass into the air'of the 
dwelling from the evaporating surface of the trap. 

Nothing short of such structural arrangements as will 
with certainty ensure the exclusion of all sewer and drain 
air from dwellings can be regarded as sufficing for the 
protection of the public against tho needles risk which 
they now ran in houses, whether old or modem. In 
London the risk is perhaps at its greatest, and' this be¬ 
cause modern regulations as to bnilding operations are 
much more readily adopted in country towns and boroughs, 
whore the Banitary jurisdiction is in the hands of a, single 
authority, than in the metropolis, with its divided rule and 
divided responsibility. But still London does not stand 
alone in this matter; the evil is widely spread. Indeed, it 
is at this season of the year especially that we learn most 
of disease apd death brought about by similar faults in the 
sanitary arrangements of places which, by the very fact that 
they offer themselves as health-resorts, should be the first to 
eliminate from their midst conditions of house-construction 
so fraught with danger to life and health 


Tax letter on the Report of the Royal Commission on 
Infectious Hospitals which has been addressed to ns by 
Mr. Pearson Hill, and which we publish elsewhere, 
raises a question of considerable importance in connexion 
with the future isolation arrangements for the metropolis. 
The Commissioners propose to set a limi t to the number of 
small-pox patients to be aggregated on any one site; but, 
except.in so far as a similar end may.be arrived at by the 
division of London into hospital districts, each distriot to 
isolate its own cases of infections disease, no snch limitation 
is proposed as regards scarlet fever and the continued fevers. 
The ground for dealing differently with the two groups of 
diseases is, that in the one earn—namely, small-pox—the 
aggregation of patients is known to have been followed by thO 
spread of Infection to the surrounding community j and ha the 
other—namely, the remainder of the specific fevers—ho Such 
result has been recorded, and this In spite of the fact that 
thirty-two medical men haring special acquaintance with the 
subject under consideration gave evidence before the Com¬ 
mission. Some positive evidence to the contrary was indeed 
adduced ; especially that minting to the influence of tho 
London Fever and the Warrington Borough Hospitals on 
the neighourlioods in which they are situated. But this 
evidence, which is detailed in the recent official Report on 
the Use and Influence of Hospitals for Infectious Diseases, 
cannot, in some important respects, be regarded as sufficient 
te determine finally the question ss affecting the hospitals 
belonging to the Metropolitan Asylums Board. Thus, 
takiDg the question of the isolation of scarlet fever, we find 
that in neither instance did the number of patients under 
isolation at any one time reach that which the Asylums 
Board hospitals are intended to receive; the highest num¬ 
bers attained being at the London Fever Hospital, where a 
total of 103 scarlet fever patients were simultaneously under 
treatment in 1875, and a total of 108 in 1879. The matter 


is somewhat different with regard te typhus and relapsing 
fever. Thus, in 1864 there were 168, and in 1865 there were 
168; oases of typhus, and in 1869 there were 250 cases of 
relapsing fever, atone and the same time in the hospital; 
and notwithstanding the fact that the bttildiog* are some* 
what closely surrounded by dwellings, no earn of the spread 
of either disease could be learned as the result of two in* 
qairiea Taking scarlet fever, relapsing fever, and the 
several continued fevers together, the numbers simulta¬ 
neously under treatment in the Loadon Fever Hospital 
have been much larger. Thu* according te a table pre¬ 
pared by Mr. Shirley Murphy, it appear* that on the last 
day of thirty-six mbnttbs during the nine years 1868-70 the 
total number of such patients then in hospital varied from 
200 to nearly 400, the highest totals reached being 369 an 
one occasion end 391 oh another. Rilt the fact that the 
patients h> question, though fa the aggregate numerous, 
shffesed from different diseases, and- were in coascqocrton 
centres not 61 one hut of Several different specific in* 
fectioM, prevents any comparison being drawn between the 
result* of their simultaneous treatment in one institution, and 
the possible practice of large fever hospitals in the future. 
The fact reaiaina that we have noi sufficient evidenoe to 
I show whether the aggregation of cases of ecarlefc feyer and 
the other fevers beyond a certain point can be attended by 
'results similar to thoee which followed an the simultaneous 
treatment of a cossiderable numberof acute cases of small-pox 
'at Fulham, and it is obvious that nothing short of an inquiry 
a* minute and as painstaking as that which was made by 
{Mr. W. H. Power in the Falham ease will suffice to dear 
up the point 

We are hardly able to agree with Mr. Pearson Hill In 
Ms contention that fever patient* can be removed to die taut 
hospitals with the same absence of risk as is the case with 
small-pox patients. Dr, Murchison’s statement to tire 
effect that the mortality amongst patient* brought to the 
London Fhver Hospital foem: a distance was no greater than 
that amongst thoee conveyed shorter distances, applied, we 
behove, solely to cases of typhus. As regards enteric fever, 
and indeed scarlet fever also, the matter is different. Thu* 
the diagnosis of Coterie fever te often not auffloieqtlycertain 
to Warrant isolation in hospital until a stags has been reached 
when a long journey would be fraught, with much risk, and 
boasing in mind that removal to isdatfearhosp itnlsjs usually 
effected in the interestsiof, the public, eU unnecessary risk to 
thepatient should be avoided* Dr. Murchison's writings 
go strongly to urge the avoidanoe of all unnecessary move* 
men tin the cam of this fever J and the statement of the Com¬ 
missioners, to the effect that long removals mist not be 
risked even in oases that are Hot very severe, is, we think, 
fully horno oat by experience. This, however, points, not 
to aggregation at large centres, 1 hut te the provision of 
small hospitals at reasonably available points. 

We observe with much satisfaction that Sir GaRNET 
Wolselet in his despatch to the Secretary of State, for 
{War, forwarding for his information the names of those who, 
•in his opinion, should be specially brought to favourably 
notice for the good work they did during the campaign, has 
not forgotten the medical officers. He says, “ The Medical 
^Department, under Surgeon-General Hanbury, C.B., bos 
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done everything that could possibly be done for the care 
and comfort of the aick and wounded. The manner in which 
the wounded Wert removed from the fighting-line by the 
bearer-company was most satisfactory. The following officers 
are brought specially to my notice:—Deputy Sorgeon- 
Gonetai J. Ektn ; Deputy Surgeon-General W. G. N. 
Manley, V.C.; Deputy Surgeon-General J. A. Marston; 
Brigade-Burgeon O. Barnett, C.I.E.; Burgeon-Major G. 
S. Davis; Burgeon-Major T. F. Dwyer.” We trust that 
ia the distribution of honour* these officers Will not be over¬ 
looked. In addition to them, however, Sir Garnet 
Wolselky, iu reporting Upon Ms personal staff, brings to 
notice the medical officer who was specially attached to him, 
Brigade-Sm-geon R. W. Jackson, C.B., of whom be says, 
"Brigade-Surfeeon Jackson, C.B., who has seen service iu 
all parts of the worlds has, through the many wars he has 
taken part in, distinguished himself throughout by his 
coolness under fire, aad by his seal as a medical officer. I 
would venture to recoMmend him for special promotion.” 
Mr. JackBoN served in the Crimea, the Indian Mutiny, 
and the Ashanti war, and has always been a zealous and 
efficient officer. But there is a serious difficulty in the way 
of his receiving the promotion for which he is thus recom¬ 
mended. Mr. Jackson was placed upon the retired list in 
August last, in accordance with the provisions of the Royal 
Warrant of Nov. 27th, 1879, having attained the age of 
fifty.five. To replace him on the active list and promote 
him would be in direct contravention of the Warrant, would 
be an act of injustice to the officers—in number about 
thirty-*-over whose heads he would be promoted, would 
undoubtedly revive in the Department the feeling whioh 
existed before the late reorganisation that Royal Warrants 
Were no guarantee that the rights of medical offirers wonld 
be respected, and would establish a dangerous precedent, 
which hereafter might be considered applicable to the Army 
generality. ' It would also reflect most injuriously upon 
Sir Garnot Wolshley if one of his early acts as Adjutant- 
General wore the direct violation of one of those Warrants 
which it is his official duty to administer, in order that he 
might reward an officer who had served on his personal 
staff*. We feel strongly that Mr. Jackson is entitled to his 
Well-earned reward, but it Alight not to be oneWhiohrwiliinflict 
ah ittjustice upon his brother officers, destroy their confidence 
in Royal Warrants, and bring discredit upon the highest mili¬ 
tary authorities. We trust that Mr. Childers may be able 
to fihd some means of adequately recognising Mr. Jackson’s 
setvit*fe Without incurring so grave a responsibility. 


ON Wednesday, at a meeting of thb Wednoabury Sanitary 
Authorities, it was stated that, Owing to the aUrinihg 
outbreak of smaU-pds which has recently occurred ia that 
district, upwards * o4 • £2000 had been expended in providing 
hospital tents and the maintenance of patients. The disease 
is being gradually stamped out of the district, and there are 
now only forty-two patients iu the hospital. 

Ars meeting of the Election Committee of the Middlesex 
Hospital, held on Monday last, Mr. A. Pearoe Gould was 
appointed Assistant-Burgeon, in the room of the late Mr. 
Lyell. By this appointment Mr. Gould is transferred from 
the Westminster Hospital, where he hen been for the past 
five years Assistant-Surgeon and Lee taxer, on Anatomy. 
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ROYAL COLLEGE OF PHYSICIAN& 

At the last meeting of the Royal College of Physieians the 
following resolutions, moved by Dr. Acland, were referred 
to a Committee to report upon. It will be seen that they 
contemplate a very.important step in the system of licensing 
examinations, which, if carried into effect, may eventually 
solve the vexed question of a complete licensing board so far 
i as England ia concerned. It is premature, however, to 
discuss the subject until it has taken more definite shape. 
Meanwhile the profession and the Government also will 
await the result of the proposal with interest.. The resolu¬ 
tions ran as follows :— 

“1. Tha(. whereas tljp Royal Commission on granting 
medical degrees has now affirmed the principle of diminishing 
■the numberof examining boards for medical licences, the Royal 
dollege of Phywicldns takes the opportunity of reaffirming 
'that principle, already adopted and afated om by it" 
i “ That tiie President be requested to name a Committee 
ito consider and report to the College at its next meeting, 
what combination the College can best enter into for exami- 
ination purposes, so as to secure for England, without further 
idelay, one complete Pare Examination Board, which shall 
be satisfactory to the profession, the Medical Counoil, and . 
■the Government. ” 

I “3. That the President be also requested to take 6ucli 
steps as he may see fit, in order to obtain for the Committee 
the fullest information oh the matter referred to it, before 
the next meeting of the College. ” 

! Thm is not the first time that the College has moved in 
this direction, but now being no longer bpuqd by the Conjoint 
:Scheme (the five years’ grace having expired), it is free to 
ravite the co-operation of another licensing body in the 
'furtherance of the desired object 


THE REGISTRAR-GENERAL’S QUARTERLY 
i RETURN. 

The public health, judged by the Registrar-General's 
mortality statistics, continues satisfactory, and shows a 
marked improvement upon that which prevailed a few years 
age. With the single exception of the three months ending 
September; 1890, the national death-rate reported by the 
Ragiaferar-G^ueral has been conaiderably btlow the average 
for the con^spoadiog period i a each quarter since the begin¬ 
ning of 1880. Indeed the English death-rate has been almost 
continuously below the average since the end of 1875, an 
■improvement which it appears only reasonable to attribute 
in great measure to the stimulating effect of the Public 
Health Acts of £872 add 1876, upon sanitary organisation, 
and sanitation' in general, The English annual death-rate 
daring the past summer, the Registrar-General reports in his 
Quarterly Return, just issued, did not exceed 17'7 per 1000 
of the estimated population, which was i '5 below the average 
rate in the ten preceding corresponding quarters, although it 
showed an Excess Upon the excAption&lty low rate in the 
stffntnar quarters of 1879 and 1881. Iu other words, the mor¬ 
tality last quarter; was nearly 8 per cent, below the average, 
signifying that more .than 10,000 persons- survived the three 
months.in England and Wales, who would have died had 
the average death-rate been maintained. The low death- 
rate during last tummer was undoubtedly due iu great 
measure to the unseasonably low temperature, which induced 
an unusually low rate of mortality from diarrhoea. The 
saving Of life during the quarter from the low diarrhoea rate 
was, however, less than half the saving from all onuses. 
The decrease of mortality was equal to 9 per cent among 
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infants under one year of age, to 6 per cent, among children 
and adults aged between one and Bixty years, and to 2 0 per 
cent, among persons aged upwards of sixty years. The 
death-rates from scarlet fever, “ fever,” and Biuall-pox were 
also below the average, whereas those from measles, whoop¬ 
ing-cough, and diphtheria showed a slight excess. The 
mortality statistics of the past quarter—the crude death- 
rate, the zymotic death-rate, and the rate of infant mor¬ 
tality—point conclusively to a continuance during the last 
quarter of the recent well-marked improvement in the 
national health. _ 


THE “SOCIAL EVIL” AND THE CONTAGIOUS 
DISEASES ACTS. 

A great deal of righteous indignation has recently been 
expended on the state of our streets, and particularly the 
Strand, in regard to morality and the obtrusive parade of 1 
tho social evil. There was much need for an expression of < 
pnblic opinion on this subject. "W e doubt whether there is | 
in any other city in the world so shameless a flaunting of i 
vice as not only may, but must, be witnessed by any foot i 
passenger from Charing-cross to Waterloo-bridge at almost : 
any hour between noon and midnight. It is 1 a disgrace, to 
the nation that throughout this country, with the exception 
of a few garrison towos, nearly every “populous placed’ is an 
open hotbed of pestilent moral corruption ; while for special 
blazonry of the social evil some districts of the metropolis 
conld scarcely be Surpassed. We are not exaggerating the 
extent of the nuisance, nor is the view we take of the 
subject dictated by a narrow - minded conventionalism. 
Matters have come to such a pass that the police are 
powerless to do anything in the matter ; and the shameless 
proceedings of the women who infest our streets are more 
demonstrative at this present time than at any other within 
memory. The harm done to the interests of social morality 
by the tolerance of this evil cannot be readily estimated. 
The pharisaical and fatuous policy of the Middlesex board 
of magistrates has been, and still is, to close the special 
places of resort which the common women of London of all 
grades once frequented; and where, at least, they were out 
of sight and conld be avoided. The effect has not been to 
sweep back the ocean, but to flood, the land. By blocking 
the old channels they have simply inundated the surrounding 
districts. It is now impossible fear any man who would not 
he molested to walk op the east side of Waterlo 0 qplace> on 
his way from Cast to west, after the business or "pleasure of 
the evening. The crowd is as dense as Ivould be found in 
any ordinary business thoroughfare at a particularly buayy 
hour; and not only a majority of the pereoha composing 
the crowd, but, with tcarcely an exception, all* are actively 
and noisily bent on vice. Nevertheless, the shrieking 
sisterhood, and the study philosophers and book-room 
philanthropists, who cither themselves conduct, or meddle 
^ and muddle in, our domestic political affair*, are doing | 
their utmost to prevent recourse to the only measure which | 
would be of the Slightest avail in staying the plague. 
Nothing short of the universal adoption of the Contagious 
Diseases Acts, placing this most eontagidus moral malady 
trader the direct control of the police, can rid us of an evil 
which is destroying the young of both sex*. If the Acts 
to which we refer were ito operation in the metropolis three- 
fourths of the young females; who now loiter in the streets, 
d*Uy iog with vi^ would be deterred from doing so by the 
fact that the practice they at present pursue with perfect im- 
muDity from risk or punishment, would then certainly bring 
thorn w, Ain the grip of the agents of the law. It cannot be 
doubted that the tolerance of habitual streetwalkers induces 
young women who have not yet actually entered that class 
bo mingle with them, and imitate their proceedings Again, 
tUe worst of the class itself would be compelled 


either to abandon their present line of life, or at l e ® 
pursue it under conditions which, would not augmekxfc 
demand by increasing the supply. The . time has ** 
when—leaving the man’s view of the question wholly oC *~ -ir-** 
account, as the agitators against these Adis are wont to „ _ 

it—the woman’s aspect of the problem, and her in tow* 5- "* 
require the only practicable and effective solution ; nm*** 
extension of the Acts, aad the placing of the public m oT * 
of the country under, we will not say magisterial, but p**^ 1 
control. For a prompt and unhesitating application of 
remedy for the existing perilous and pitiful state of ^ 

it is now the duty of every order-loving citiaen to appeals 


THE ELECTRIC UGHT. 

Before tho electric light becomes, as it must soon becoko > 

the common illuminating agent of the period, a deteraiS**®^* 
effort should be made to devise some mode of mitigating- 
peculiarly unpleasant intensity. The vibratile impulse of 
electric ferce is obviously stronger than the delicate terttt Ik*®-* 
elements of the optic nerve in the retina can bear wvtfcaoxk -fc 
injury. We are wont to apply the adjectives “ hard ” 1 
“Soft” to light, and their significance makes thdm pecuIieak-13^ 
appropriate. The electric light is too hard; it heeds to 
softened. The waves of motion are. too short, and the oix'*- 4 -' 
stroke—so to say—joins the in-stroke at too acute ah 
This might doubtless be obviated by employing suitable "Sa¬ 
te rial for globes and shades, bnt perhaps the beet plan irOul<l 
be to break up and scatter the rays of light by reflection. ' 

a small convex reflector were placed immediately below tb* 
light in the protecting globe, and one of larger dimension* e* - 
above it, so as to secure a double reflection with ultima-fc^» 
divergence downwards and outwards, the effect would be to 
cause the “rays” of light to fall obliquely on all objects witlixxx 
the immediate area of fllumination. This would perhaps ob¬ 
viate the need of coloured glasses, which the promoters of 
eleotric light Seem to dislike. - Certainly there is a consider¬ 
able sacrifice of power in the use of fhe opaline globe—-s «=*■ 
much, indeed, that some of the districts lighted by electncity 
displayed through this medium do not present any very ob¬ 
vious superiority over gas. Wc throw out the suggestion fo r 
what it is worth. Something must be done, for, as it 
the electric light is “ trying to the eyes,” which means thw^- 
it is in danger of injuring them, and already there is reasoxx 
to believe mischief has been wrought by its use. For tirt*.®-- 
comfort there is nothing like the light given by the old.— 
fashioned pure wax candle. ■. ■ ■ ' 

• ! ■ ' , 1 . 

THE TRAUMATIC ORIGIN OF i LOOSE BODIES 
IN JOINTS. 

In France, and Germany especially, the statement that in 
falls and blows upon the knee or other joint a portion of tho 
normal articular cartilage and bone can be broken off and 
remain in the joint as a “ loose body,” has met with much 
opposition. In England this view has met With more 
general acceptance, and in modern special treatises and. 
text-books no doubt is thrown upon it. On the one hand, 
cases are eited where persons with apparently perfectly- 
healthy joints have after a fall or other severe local injury 
Bhown all the symptoms of “loose body;” and it has been 
found in some cases that corresponding more or less exactly 
with the outline of the loose body Is a gap in the pint 
surface of the femur and tibia. On the other hand it la 
alleged that in these cases, although there may have been no 
previous sigus of joint disease, there werb really outgrowths 
i from the articular cartilage that were broken off by the 
* injury. In tbe gradual enlargement of these supposed oot- 
r growths, the pressure upon the opposed joint surface has 
caused its absorption to an extent corresponding to the size 
L of the outgrowths. This view will be held by most surgeons to 
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be fanciful, and not to accord with the moateimple and straight¬ 
forward interpretation of the facts, and it has been rejected 
in this country. M. E. Poncet of Cluny has approached this 
question from the histological point of view in a paper in the 
last number of the Revue de Chirurgie. Here he states that 
in capsular “ arthrophytes” a gradual transition from carti¬ 
lage through fibro-cartUage to trae bone is not unfrequently 
met with, that there is sometimes calcification of the fibro- 
oartilage quite distinct from true bone, that in all specimens 
a hilus or remains of a pedicle are to be seen, while in none 
is there any capsule of newly formed fibrous tissue surround¬ 
ing the Loose body. In true traumatic ‘‘arthrophytes” he 
found, on the contrary, no hilus or sign of any pedicle, but 
the body was surrounded by a thin cortex of newly formed 
fibrous tissue, while a section showed that the line of sepa¬ 
ration of the bpne and cartilage was sharp abd abrupt, and 
without any intermediate zone of iibro-eartilage. The bony 
matter, too, was always placed to one side of the body, and 
was never completely surrounded by cartilage, but partially 
in immediate contact with the oortex of fibrous tissue which 
was found to be histologically continuous with the cell tissue 
in the eancelli. These observations certainly afford a farther 
proof that “ arthrophytes” may be produced by iojnry to 
previously perfectly healthy joints. If. Poncet advocates 
the removal of “ loose bodies" through a sufficiently free in¬ 
cision, but he disapproves of the subsequent use of a drainage- 
tube. Regarding the drainage-tube as solely intended to 
prevent the exudation from the wound passing into the jdint, 
he endeavours to secure this object by suturing the synovial 
membrane with fine catgut, and dosing the external,wound 
in a similar manner. As M. Poncet mistakes the object for 
which the drainage-tube is used in such cases, his argument 
upon it is misleading. The tube is nsed to ran off any exoessive 
secretion from the synovial membrane that may be canted by 
the interference of the operation. M. Poncet’s successful 
case only shows that in it this secretion of synovial fluid did 
not occur, and it would be rash in the extreme to argue from 
it to all cases of a like nature. 


ABERDEEN UNIVERSITY. 

ThB opening of the winter session at Aberdeen University 
has this year been peculiarly interesting from the fact that no 
no fewer than four professors were called upon for the first time 
to conduct classes within its walls. Three of these belonged 
to the Medienl Faculty, ahdby a singularly happy oomcidenoe, 
though the positions were vacant for various reasons, none 
of the gentlemen had to fill a blank caused by the hand of 
death. Through the retirement of the venerable Professor 
Pirrie, whose high services, enthusiastic character, and 
distinguished position were appropriately referred to by 
every speaker in his torn, the chair of Surgery has been left 
to Dr. Alex. Ogston, who commences his professional life 
amid, high hope and after able work in the science and 
practice, of his subject. Dr. AUeyne Nicholson succeeds 
Dr. Closear Ewarjt, now of Edinburgh ; and Dr. Hamilton has 
the honour not only of initiating the work in the chair of 
Pathology, founded through the munificepoe of Sir Erasmus 
Wilson, but of occupying a position unfortunately unique in 
the profession. The duties of the Pathology chair are 
quite as arduous as are those of the professor of the sister 
subject, Physiology, and, though the teacher of the latter 
science is not in all cases a pure physiologist, it is nsaally 
recognised as an advantage to his students and to science 
generally if he is not distracted by the cares of private 
practice. Sir Erasmus Wilson took a similar view with 
regard to the teaching of pathology, and has eo handsomely 
endowed this chair at Aberdeen that the services of each 
a well-known pathologist as Dr. Hamilton could be obtained, 
and that gentleman is now the only teacher of pathology in 


Britain who, by the rales under which he holds office, con¬ 
fines himself entirely to the elucidation of that subject. We 
have frequently drawn attention to the undoubted deficiency 
in most of onr English schools arising from the subsidiary 
part which teaching takes in the lives of many of our best 
men; and if the generosity of Sir E. Wilson could be 
imitated and the financial difficulty overcome in these cases, 
it would be of vast benefit to scientific medicine. In any 
case, the teaching power has been greatly strengthened at 
Aberdeen by the institution of a chair of pathology—a sub¬ 
ject which, both from its own importance, its rapid growth, 
and the lessening time left to its incidental treatment in 
other classes, demands separate consideration in any well- 
arranged curriculum. Daring the past few years the 
Aberdeen School has been subject to many losses, and 
graduates of a few years' standing would now find but few 
of the old teachers doing duty. There are bat three chairs 
in the Medical Faculty occupied as they were in 1876, and 
two at least of these are filled by men of great vigour. A 
staff composed of men comparatively youthful, and tho¬ 
roughly well chosen, should be equal to excellent work, and 
the new professors will have the best wishes of all interested 
in this northern school. , 

DRAINAGE AND TYPHOID IN PARIS. 

Again the grave increase of typhoid fever in Paris must 
{call pubKe attention to the extraordinary imperfections of the 
drainage of this “centre of civilisation.” Most of the houses 
communicate direct at once with a oesepool and with the 
pnblic sewers. That the water in these sewers is highly con¬ 
taminated has been demonstrated over and over again by the 
death of all the fish in the Seine near the sewer outfall and 
by numerous analyses. No sink pipe is trapped in Paris, 
though it is sometimes conducted through the wall; where, 
as it measures only about two isohee in diameter and joins 
the water-spont junction, which is some four inches in 
diameter, the connexion might be broken off and a sort of 
ventilation established. This, however, is carefully pre¬ 
vented by the use of a quantity of cement, so that the gases 
rising np the water-spont are conducted straight into the 
house, attracted by the higher temperature of the interior. 
*Of late some of the info pipes coming from the houses into 
the sewer have been bent upwards at their extremity, sod 
form A sort of spoon which retains a little water and is sup¬ 
posed to act as a syphon. Bat this is a mere illusion, as 
there is no dip” whatsoever to the syphon, and the slightest 
pressure or the smallest ripple over the surface of the water, 
{caused by wind or the falling of a heavy substance, would 
suffice to break the seal We may therefore safely assert 
that on enormous majority of the Paris houses are utterly 
unprotected against the injurious emanations from cesspool 
And setter. Further, many closets are utterly devoid of 
water-supply, while in all instances the house drain-pipes 
are much too large, and therefore cannot be kept clean, 
particularly when the fear of overflowing the cesspool 
necessitates a stint ef water. Over and above these con¬ 
siderations, the sewera themselves are so unsuitably con¬ 
structed that they do not act, and it is consequently necessary 
to main tain, at great cost, an army of 800 men to literally 
posh the heavy deposits along to the sewer outfall. Many of 
the small branch sewers also are eo dangerous and fonl that 
the men refuse to enter them, and these have to bs left to 
engender disease, without even an effort to cleanse them. 
Finally, there is no organised method of ventilating the 
sewers. The necessity of sewer-ventilation has not yet been 
recognised, and what ventilation there may be is of a purely 
accidental description. In fact, the houses, by reason of 
their superior elevation and temperature, are the most active 
sewer ventilators that exist, and it is not till after the 
sower-gas had been breathed by the inhabitants of the 
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apartments that, it reaches the streets or opou air. Of course, 

the more elevated quarters of Paris are subjected to a 
•tronger pressure of sewer-gas, which in unventilated sewers 
generally tends to asoend to the highest points. Hence, 
typhoid fever is usually more prevalent at Montmartre, 
Batignollee, and along the course of the “collecteur 4u Nord. ” 
It will take many years and a large expenditure of money 
to remedy all these defects; still the evils might be modified 
to some extent by the immediate introduction of good 
syphons at the junction of the house-drains with the publio 
sewers. Pending their reconstruction, the sewers might 
with comparative facility be ventilated, and police super¬ 
vision could ensure greater cleanliness within the houses. 
All this could be done pending the adoption of some compre¬ 
hensive and general scheme of drainage; and, though such 
measures Would not suffice to place Paris on a par with 
modern principles of hygiene, still they would save many 
valuable lives. Considering the large number of Englishmen 
who frequent the French capital and, by their lavish expen¬ 
diture, enrich the hotel- and shop-keepers of that attractive 
city, we have a right to complain of the risks our com¬ 
patriots are oompelled to incur when they visit Paris. 


reserving his formal judgment until the extension 
shorthand-writer’s notes, to take the earliest opportuxx i j 

relieving them of that anxiety, which he would do by jE* ^ 
nouncing judgment at once. After stating that he ^ 

every sympathy with the bereaved parents, Sheriff S* 1 **^, 
proceeded to say that he considered that it bad been P r " c>_ ^ __ 

that the death of their girl had resulted from the vhritg-'fc x ^^ 
of Providence, and that no blame had been brought hom g 
either doctor. In this case it was evident the chioroE*^* 
had been administered with the utmost care and skill, **-~*^* 
with every possible precaution, and that the parent* W 
totally wrong in attaching any blame to Dr. Cluckie aa.***^ 
Dr. Dobie. He had therefore no hesitation in pronoun <s 
decree of absolvitor in favour of both defenders. Drs. Cluclt * 
and Dobie will have the sympathy of the whole medical P r<> 
feasion in the annoyance to which they have been sab j eo— 


The Glasgow Medico-Chirurgical Society have requests 
their Council to take such steps as they may deem nece*» — 
sary, either alone or in concert with the Council of 1 
Faculty, to initiate a subscription for the purpose of assist,£-a 
in defraying these gentlemen’s expenses. It is to be h£> 
that the response to this appeal trill be prompt and liberal. 


the proposed oonvalescent home at 

HASTINGS. 

The generous offer, by the Misses Briscoe, of the large 
mansion in White Rock Gardens, Hasting?, to be used as a 
Convalescent Home for the patients of the infirmary and 
others, appears to be regarded with very mixed feelings by 
the parties concerned in the matter. By some it i? looked 
on as a veritable white elephant Owners of property in the 
neighbourhood of the mansion have issued a protest, threat¬ 
ening legal proceedings in the event of the premises being 
employed in the way suggested; whilst many friends of the 
infirmary seem to fear that the raising of the money necessary 
to maintain the Home will be effected with detriment to the 
financial interests of the former institution. The question of 
acceptance of the offer has been adjourned for six weeks, at 
the end of which time a committee of the infirmary is to be 
prepared with a report. Meantime it may be observed that 
trustees of charities are often placed in a difficult position by 
the offer of benefactions not exactly suitable to the object in 
view. Convalescent Homes are not well situated when in 
dose contiguity with dwelling-houses. They should he 
placed in their own grounds, on an open breezy site, offering 
conditions most favourable to the restoration of the health of 
their inmates. If the mansion in White Rock Gardens could 
be disposed of for its full value and the money devoted to the 
erection of a building in a situation such as that described, 
the problem which the Hastings Infirmary Committee have 
to consider would, we think, receive a more satisfactory 
solution than any likely to he arrived at if the question is 
restricted within the limits which seem to be proposed. 


the action against drs. cluckie and 

DOBIE, OF GREENOCK. 

This action, in which £500 damages were claimed for the 
death of a child under chloroform, has ended, as might 
, “f 8 ® expected, in favour of the defenders. Proof was 

led before Sheriff Smith, and Drs. Maoleod, Watson, and 
AJunJop of Glasgow, and Drs. Wallace and Paton of 
***> examined at some length as witnesses 
defenders. At the conclusion of the proof, and 
K e . a 8«nt for the pursuer had been heard, Sheriff 

* th *t » grave attack had been made upon the 
professional attentioDj and tenderness of two medical 

amiable ^ ^ ermine* it his duty, while 


VICTORIA UNIVERSITY AND MEDIOAU 
DEGREES. ■ ' ■ 

On the 1st instant the Manchester University conferx* 
its degrees in arts and sciences on a numerous body <“> £ 
graduates for the first time since Jbe date of its char^er ? i x=b. 
April, 1880, by which from a simple college it was con¬ 
verted into a university, for at present Owens College ueu. 
practically the Victoria University. The graduates were nil 
previously associates of Owens College, and have merely 
changed their academical title; and it is greatly to tho 
credit of the College that so large a number of well-koowm. 
literary and scientific students should have been ready for 
enrolment in the ranks of the new University. This prov^^aaa 
most conclusively that uo real hardship existed, for almos £i 
all these gentlemen already held degrees from other univer¬ 
sities, and it shows that degrees by the best class of studerxi 
are readily obtainable at the older universities and exam ini 
bodies. We are, however, more particularly concerned wit! 
the motion of Professor Roscoe, in accordance with which. « 
petition to the Queen in Council was adopted, asking foi 
the grant of a supplemental charter to enable the Victoria 
University to confer degrees and distinctions in mAdiern« 
and surgery. The chief point in the petition is reserved fi 

the last sentence; the preceding paragraph referring to the i 
and the students can scarcely be Seriously urged for whei 
the teaching-staff is no larger, and the number of students 
greater, than in some of oar metropolitan sohobtewhoadraaoi 
no such claims for giving medical degrees. Tina sen tone. 


runs thus:—“ Your petitioners believe that it would not onlj^- 
oomplate the powers and increase the usefulness of tfi^ 
University which Her Majesty has been pleased to found, 
hut also that it would have the effect of raising the standard 
of medical education, particularly in the North of England. - 
and would promote the advancement of medical science if tho, 
power to confer degrees in medicine and surgery were granted, 
to the Victoria University.” The utility of the University, 
will not be impaired if.the degrees, which we surely look Qtm. 
as a bait for additional students or a desire “ to brand on**9 
own herrings,” be refused, for we are quite sure, not only 
that there are degree-giving bodies enough already in Greafc. 
Britain and Ireland, but that an additional one wilL only bo 
made use of as a precedent for other ambitions medical 
schools and colleges to press forward their claims for tho 
same privilege. If the Victoria University grants medical 
degrees, why should not Liverpool and Birmingham, and 
even Bristol in a few years, make similar demands I Why 
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should King’s and University Colleges, St. Bartholomew’s 
and Guy’s Hospitals, not ask for similar rights now? At 
present* the medical education of the degree-desiring student 
in these schools doesnot differ in any essential feature from that 
at Owens College, and every argument used in favour of the 
latter is equally applicable to them. The American system of 
granting medical degrees is surely a sufficient warning against 
their needless multiplication in this country. We fail to see 
how, with the universities of Scotland in one direction and those 
already established in England in the other, medical educa¬ 
tion can be raised in the north of England by the mere grant¬ 
ing of an M. D. or M. S. degree by the Victoria University. It 
will be raised by the superiority of the teaching, not by the 
adventitious influence of the distinction, 

THE MILLER MEMORIAL HOSPITAL. 

tx October, 1881, nearly sixty members of the medical 
profession, residing and practising in the district of the 
Royal Kent Dispensary, unanimously certified that it would 
be of the greatest possible benefit to the neighbourhood if, 
hospital accommodation in connexion with that institution 
were provided, and expressed their pleasure at hearing that a 
project was on foot to build a hospital wing. On the receipt of 
this communication conference was arranged between the 
Executive Committee of the Royal Kent Dispensary and 
the Canon Miller Memorial Fond Committee, which 
resulted in an arrangement by which it was decided 
to combine the two movements on the understanding 
that one of the wards in the proposed hospital should 
be called the “Miller Memorial Ward,” as a recognition 
of the valuable services rendered by the late Rev. Canon 
Miller, D.D., as the originator of “Hospital Sunday” at 
Birmingham, and as a mark of esteem and affection 
to his memory. Mr. Wm. Bristowe of Greenwich was 
appointed honorary secretary, and by his exertions be¬ 
tween £2000 and £3000 has been promised or paid towards 
the £5000 which it is estimated will be required to defray ! 
the expense of erecting the proposed hospital. We wish 
this movement all success. Few people have done more 
for the hospitals than the late Canon Miller, and he was one 
of the first to actively support the proposal of The LaXCET 
to establish Hospital Sunday in London. 

PROPHYLAXIS OF TYPHOID FEVER. 

At the sitting of the Paris Academy of Medicine, on the 
24th ult, a discussion arose upon the prophylaxis of typhoid 
fever, the prevalent epidemic, doubtless, evoking the ques¬ 
tion which was introduced by M. Marjolin. He referred to 
the unhealthy dwellings of the poor, whioh no one thinkB of 
improving, and urged that the various Commissions 
d’Hygifene should be empowered by law to take prompt 
actaou in remedying these defects. He charged the 
Assistance P oblique with having, in violence of sanitary 
principles, suffered the wards of hospitals to be overcrowded 
With oases ; and he criticised the measures recommended by 
the Committee of Public Hygiene as beisg impracticable. 
Isolation, he hard, was difficult, especially among the poor 
and large families, when to carry it oat provision should be 
made for the case of the members of the family who escaped 
the disease during the isolation of those attacked by it. 
Measures should also be adopted for the distribution of dis¬ 
infectants ; and M. M&rjolin considered that the medical 
profession should make its voice heard in insisting upon 
legislation to improve the present deplorable state of 
things. M. Larrey said that the members of the Counci 
of Hygiene wero fully aware of the distress in certain 
districts; and account should be taken of the difficulties 
surrounding the question. He had often insisted that 
the law dealing with unhealthy dwellings should be 


put in force, but this had not been done, and now that 
an epidemic of typhoid fever was before them, some¬ 
thing must be dope. The regulations adopted by the 
Council of Hygiene in a oertain measure answered to the 
preeent emergency. M. Bouley thought .it the duty of the 
‘ Municipal Council to remedy the deplorable condition of 
dwellings in the outskirts of the city, where the artisan 
population were orowded together. Even if necessary, let 
houses be constructed and. wellrventilated pavilions erected 
on sanitary principles. M. Dujardin Beaumetz pointed out 
that medicine could not undertake the work of demolition of 
unhealthy tenements. He thought that, besides unhealthy 
dwellings, the numerous permanent earthworks in Paris were 
i to blame in the propagation Of the fever. M. de Perrin said 
that barracks had Berer been the focus of an epidemic of 
typhoid fever. M. Proust reproved M. Marjolin for hit 
censure of the Council of Pablic Hygiene. The instructions 
issued by the Council were bused on scientific principles. 
Before solving the question of the prophylaxis of typhoid 
fever, before commencing improvements in unhealthy 
dwellings, the service of public hygiene in France should be 
remodelled. M. Marjolin, in reply, said he was pleased to 
find that all agreed with him as to the urgent need for the 
strict enforcement of the law relating to sanitation. 

PERILS OF RAILWAY TRAVELLING. 

We have long contended that a perfect and ready means 
of communication between the passengers and the guard or 
driver of a train is necessary to public safety. It must he 
obvious that such a provision is absolutely indispensable as 
the firet condition of possible escape in case of peril; but 
what, we must now ask, is the use of a means of communica¬ 
tion the most perfect, if when an alarm is given the guard or 
driver is to deliberate and determine whether he will or 
will not act upon it? The instruction to engine-drivers 
to hesitate and look back along the line before they bring 
the train to a standstill, is one that ought to be peremp¬ 
torily interdicted. It was a most insulting offence against 
public opinion to issue such an order, and we are wholly 
at a loss to understand how any respectable Board of 
Directors could have been found to sanction so flagrant 
an imposition on the public—we can describe it by no 
other term—as the provision of a means of communica¬ 
tion, such as it is, and a private instruction to engine- 
drivers to delay, and use their own judgment, in obeying it. 
Let the fine for stopping a train without sufficient reason be 
made as heavy as directors please, let it even be made a 
misdemeanour to do this; but the travelling public must at 
all costs and inconveniences, feel assured that they can 
instantly oommunicate with guard or driver in case of need, 
and that having received the order or heard the alarm, the 
summons to stop shall be immediately obeyed. 

XANTHIC OXIDE URINARY CALCULUS. 

D*. G. L. Poeter, of Bridgeport, U.S., has bad under 
his care a young woman who had several attacks of renal 
colic; after one of these attacks she passed per urethram a 
calculus-one inch long and half an inch in breadth. The 
stone was of a yellowish colour, and ou analysis proved to 
be composed of xanthie oxide. • It was shown at a late 
meeting of the New York Me&oal and Surgical Society 
by Dr. R. F. Weir. This is the rarest of all forms of 
arinary ealeulus, and this speoimen is only the eighth tha 
has been recerded. Dr. Marcet was the firat who discovered 
this substance ia a urinary calculus; Laugier reoordeda 
second specimen; Langenbeck removed the third, and the 
second largest yet noted; it weighed 338 grains, and ™ 
analysed by Liebig. The Museum of the College of Surgeons 
oontains half a calculus that was presented to it by Mr. 
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^ Cooper, who obtained it from a surgeon who had 
rp ? ved * n India ; its nature was discovered by Mr. 
^ ° r " -Fleming, of Dublin, and Dr. Dulk have also 

I r e< d specimens. Dr. Gaillard has removed a xanthic 
.° u ^ we ighing 350 grains, the largest on record. Xanthic 
e la closely allied in composition to uric acid, and its 
ormation is believed to be due to imperfect oxidation of 
nitrogenous material. _ 

POISONING FROM BRAWN. 

Thursfield, in a report addressed to the Whitchurch 
(oalop) Urban Sanitary Authority, draws attention to a 
se *^. ous group of symptoms from which seventeen persons 
-Sercd in September last as the result of eating some 
rawi1 * The persons affected had absolutely nothing in com¬ 
mon except the consnmption of this article of food, and the 
brawn when examined microscopically was found to contain, 
in addition to the ordinary bacteria of decomposition, other 
apparently distinct micro-organisms, which were capable of 
similarly affecting other pieoes of meat to which they were 
applied. The organisms are described as of the most minute 
kind, and they were found in brawn which bad been pro¬ 
cured from two entirely different shops on the same day. 
That they were related to the symptoms as cause to effect 
d°ee^ not, according to Dr. Thursfield, admit of doubt. But 
cruc * a I evidence as to this would have been forthcoming had 
^ r * Thursfield been able to administer a small quantity of 
the affected article to one or two mice, a proceeding which 
^ rendered impossible by the stringent terms of the Vivisec- 
I' on -A.ct. All the persons affected exhibited a distinct period 
of incuhation between the consumption of the brawn and 
the onset of their symptoms, and the worst attacks occurred 
m those who ate the brawn some days after it was made. 
Nothing could be learned to show that the animals from 
which the brawn was made were otherwise than healthy; 
all seems to point to some subsequent infection of the flesh. 
Two years ago six very similar cases occurred in Whit¬ 
church, two of them proving fatal; and as it was then 
assumed that the symptoms were due to some form of 
poisonous matter capable of being detected by chemical ana- 
lysis, the brawn was on this occasion submitted to the county 
ana ly®fc> with the result that it was found to be absolutely 
tree from any mineral poison. Such instances as these, 
taken together with the series of similar occurrences at 
"Welbeck and at Nottingham, point to a danger associated 
with the consumption of pork in its various forms, which 
does not appear to attach to the flesh of other animals, 
an< I *l*o to the need for very careful inquiry into the whole 
subject. 

DR. SOUTHON, CENTRAL AFRICA. 

A great lots has befallen the cause of medical missions, 
which is eminently the cause of civilisation, in Central 
Africa. We have seldom read a short piece of biography 
with greater interest than we felt in reading a brief account 
of the late Dr. E. J. Southon, medical missionary, Urambo, 
Central Africa, including, alas! the story of his death, after 
an accidental gunshot wound of the elbow, and amputation 
-j? . r ' ^Pplestone, of the Chnrch Missionary Society at 

■ yu , 1 ' absence of a full account of this remarkable 

5“ an ® ] e ’ We commend this paper to our readers. It is to be 
Medic i\current quarterly paper of the Edinburgh 
eat i fl ^**®ionary Society. Dr. Southon had acquired a 
services - Uence ov er the King Mirambo, owing to his surgical 
arm H* 0 *^6 remova i °* some tumours from the Kiug’s 
Kinyamw .^ a ® deeply engaged, too, in the study of the 
had so fa language, which, at the time of his death, he 
«« reader 5 e ^uced to writing aa to be able to compile a small 
H.is diarv . r ^' 8 P n pik» ^i 10 included thirty sons of chiefs. 

^ Skives a remarkable idea of the multifarious work 
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iu which he engaged—from preaching, or removing tuxxxo r 

from the King’s arm to the making of a hut or the takix*^» 
meteorological observations. We can only express tbo 
that the notices of his life, which are to be found I o. 
missionary journals, will be amplified into one fuller ** 
complete, and that his work will be taken up by 
worthy successor ofa man whose life and death remind "*-*“** 
more of Livingstone than anything which we have read 
the death of that devoted man. 


THE ROYAL SOCIETY. 

The following is the list of names nominated for 9m. ■ 
Council of the Royal Society to be balloted for on Noveirx 
30th :—President, William Spottiswoode, D.C.L., LL. IO- 
Treasurer, John Evans, D.C.L., LL.D.; Secretaries, Cr_ - 
Stokes, D.C.L., LL.D., Professor Michael Foster; Foreigjr 
Secretary, Professor A. W. Williamson, LL.D. Otlx.e3 
members of the Council:—Professor W. G. Adams, F.C.I*. S- 3 
John Boll, F.R.A.S., T. Lander Brunton, M.D., Professox 
Heinrich Debus, Ph.D,, Francis Galton, F.G.S., Profecoatox 
Olaus Henrici, Ph.D., Professor Huxley, LL.D., Professox 

E. Ray Lankester, Professor Lister, Professor Prestwicfa m 

F. G.S., Professor Osborne Reynolds, M.A., Professoa 
Roscoe, The Marquis of Salisbury, Osbert Salvin, M. / V _ — 
F.L.S., Warington W. Smyth, M.A., F.G.S., Edward Jame« 
Stone, M.A., F.R.A.S. 

A Royal Medal has, we learn, been awarded to Profeaaowr 
Flower, LL.D., F.R.S., by the Council of the Society in 
consideration of his numerous and valuable contributio 
to science. _ 

LONDON IN NOVEMBER. 

The autumn session of Parliament will, among other 
beneficial results, probably help to reduce the erroneoos- 
impression whiqh pervades many minds that London, xas. 
intolerable as a place of residence in the later months of tlv 
year, particularly in November. Nothing can well be fnrtH «=% »— 
from the truth than this wide-spread notioD. As a mattex- 
of fact, the metropolitan district is at very nearly its best w 
October and November and a portion, at least, of the mant le 
of December. The worst month of the year—the ♦yp ; tTw K 
modern year we mean—is, probably, that in which th.^ 
Houses of Parliament are usually opened: February. Marclx. 
and April are scarcely less wretched. It is exceeding I y - 
unfortnnate that the prejudice which undoubtedly exiy^^^. 
cannot be removed. Trade suffers and society is disorganises^L 
quite needlessly in the two months before Christmas by th «^ 
unanimity with which the Upper Ten avoid London at 
very time when it is, on the whole, at its pleasantest^ 
Those who are compelled to remain in town at this season ar^ 
not sorry that the political exigencies of the year 1882 hay ^ 
obliged a considerable number of Members of Parliament tr> 
make the acquaintance of the capital at a time when the^^- 
usoally avoid it. _ 

SOUTHEN D-ON-SEA. 

The question of laying on the water of the Southend 
Waterworks Company to an outlying part of this healtli — 
resort, which is known as Prittleweli, is causing much dia — 
cushion. In 1880 Prittleweli suffered from a considerably 
epidemic of enteric fever; the wells were found to be sunlc: 
in a porous soil, which had for generations received tiiy 
soakage from pervious cesspit*, and the use of water thtia 
polluted was ascertained to have been the main cause of tkn 
epidemic. At that time the people were thankful to avail 
themselves of ft supply sent daily from Southend in water- 
cart*, and on more recent occasious when a scarcity of water 
has prevailed a similar method of supply has been resorted 
to. The Water Company, in consequence of the prospective 
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demands which will be made on their supply, have at great 
cost sunk a new deep well at Prittlewell, and their mains 
have been laid through the village. But when the question 
of making the house connexions arises, the inhabitants, for¬ 
getting the bitter experience they went through in 1880, 
declare that in their dangerously placed wells they have a 
snpply of pare and wholesome water sufficient for all domestic 
and sanitary purposes, and they petition for a Government 
inquiry. One was held in 1880, and the wells were con¬ 
demned ; a second one would hardly convince the petitioners. 


THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

At the meeting of the 14th inst. of the Society the paper 
of the evening on Endemic Hcematuria will be illustrated 
with specimens of the Bilharzia hrematobia in its several 
formB by Drs. Cobbold and Crocker. This opportunity will 
be taken to bring before the Fellows a numerous exhibition 
of animal parasites. Mr. A. P. Thomas of Oxford will 
describe his recent discovery, of the life history of the 
eheepfluke, exhibiting the small snail which is one host of 
the animal before it reaches the sheep. Drs. Cobbold, 
Bastian, Ray, Lankester, and Stephen Mackenzie, have also 
promised most interesting contributions to the exhibition of 
parasites. _ 

SIR THOMAS WATSON, BART. 

There has been a continuous loss of strength during the 
past week. On Tuesday Sir Thomas Watson complained of 
pain in the region of the bladder, with much irritation, the 
secretion being acid and depositing uric acid. The pain 
and irritation continuing through Tuesday night and Wed¬ 
nesday, he felt convinced that he had stone in the bladder, 
and requested Dr. Walters to telegraph for Mr. Lister, who 
promptly obeyed the summons, and relieved him by empty¬ 
ing his bladder with a catheter. 


THE EDINBURGH GRADUATES' CLUB. 

A FULt. meeting of this pleasant club met at St. James’s 
Restaurant on Wednesday evening. The dinner was good, 
and included an excellent specimen of that “great chieftain 
o’ the puddin-race,” a haggis. The chair was occupied by 
Dr. Crawford, the Director-General of the Army Medical 
Department. The toasts were few and the speeches short, 
which added to the sociality of the evening. The toasts of 
the Army and Navy and the Health of the Director-General 
were received with great enthusiasm. The former was pro¬ 
posed by Dr. Crichton Browne, and the latter by Sir Joseph 
Fayrer. _ 

MEDICAL HONOURS. 

The air is oharged with rumours of coming honours to 
medical men, some long expected, and some that, if realised, 
will occasion criticism. We shall be disappointed if a 
Liberal Ministry in this matter does not devise liberal 
things, and advise a more deep and ample recognition Of 
medical service and scientific merit than has yet been 
awarded to medical men in this realm. Ours is, probably, 
the country in whioh least honour is paid to that profession 
which saves life. . 


The applications for space at the Berlin Hygienic Exhi¬ 
bition, which opens May 1st, 1883, have been so numerous 
that the promoters have had to contemplate an extension of 
the building ground by taking an adjoining site. 


Tiie death is announced of Dr. Troscliel, Professor of 
Zoology at Bonn. 


The names of Sir Peter Benson Maxwell, Knight, and 
Colonel Charles Brisbane Ewart, C.B , R.E., have been 
placed on the Royal Commission appointed to inquire into 
and report upon the system under which sewage is dis¬ 
charged into the Thames by the Metropolitan Board of 
Works. _ 


We regret to learn that during the gale which broke over 
Dorchester on Sunday last Mr. Good, whilst visiting his 
patients, was carried off his feet from the pavement into 
the roadway, and in falling suffered dislocation and fracture 
of an arm, besides other injuries. 


The Lord Chancellor has, on the recommendation of the 
Lord-Lieutenant, appointed Dr. Alfred Meadows, of Poyle 
Manor, Colnbrook, and George-street, Hanover-square, one 
of the magistrates for the county of Middlesex and the 
city and liberty of Westminster. 


There appears to be no doubt that cholera has prevailed 
in an alarming manner at Mecca, and that it had extended 
to Jeddah, where many cases are reported to have oc¬ 
curred. Quarantine regulations are being enforced by the 
Egyptian Government. _ 

The whole of the scientific world will hear 'with regret of 
the illness of Professor Virchow. The latest report, however, 
is somewhat reassuring. _ 

Dr. Braxton Hicks has been elected Honorary Fellow 
of the Edinburgh Pbstetrical Society. 


public Jjtalt{| anir fsfc 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HRALTH. 

Fulham .—This district, whieh comprises the parish of 
Fulham and those of St. Peter’s and St. Paul’s, Hammersmith, 
had an estimated population of 116,000 in the middle of last 
year, and, exolnding the deaths of non-parishioners which 
occurred in the Fulham small-pox hospital, the death-rate 
amounted to 19'3 per 1000 living. The deaths under one 
year of age were at the rate of 15 - 7 per cent of the registered 
births, a rate which must be regarded as high, considering 
that the district is by no means one of the poorest or most 
densely populated of the metropolis. The history »of the 
small-pox epidemic, both as affecting the isolation arrange¬ 
ments for the metropolis and as regards its incidence in the 
Fulham district, is told in considerable detail by Mr. Collier, 
who shows that the total mortality from this disease in his 
district was forty-four, and who alleges that whereas, when 
patients were removed to hospital directly it was known they 
were suffering from that disease, hardly a single case occurred 
in which there was any further spread of infection; yet, on the 
other hand, where cases were, either from accident or other¬ 
wise, not so removed, further attacks in the same bouse 
almost invariably resulted. Enteric fever was somewhat 
prevalent during the year, causing thirty-three deaths, as 
opposed to seven in 1880, and this not including some ratal 
attacks of so-called simple continued fever. As regards this 
disease, Mr. Collier points out how very undesirable it is, 
in the interests of the patients, to move the sick any con¬ 
siderable distance, and he considers that for this purpose 
every Banitary authority should have a hospital which is 
easy of access. Pig-keeping is still a Bource of gr&s* 
nuisance in the vicinity of Latymer-road, but owing to the 
great unwillingness of aggrieved persons to support the 
authority in dealing with this matter by tendering evidence 
before the magistrate, preventive measures are all but at a 
standstill. 


Digitized by LjOOQle 




Thk Lancet,] 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[Nov. 11, 18 ^ 2 ^ 


821 


Hampstead. —According to Dr. Edmund Gwynn’s annual 
report for the parish of St John, Hampstead, it appears that 
tne last census return gave the population of the parish as 
45,436, and at that estimate the death-rate for 1881 must be 
regarded as one of the smallest on record; for, including 
non-parishioners who died in the various local institutions, 
it was only 13"2 per 1000. It is true that, owing to the 
closing of the Hampstead Hospital, the number on which 
tms rate is calculated did not include any fatal cases of 
infectious diseases removed from houses elsewhere than in 
mio parish to any hospital belonging to the Asylums Board. 
But as regards small-pox, for which disease that hospital 
was originally used, it appears that, including all canes sent 
to the various small-pox hospitals, only six fatal attacks 
occurred amongst the population of Hampstead. And this 
leads Dr. Gwynn to show, in the form of a table, the small¬ 
pox death-rate in his distriot during the last two sinall-pox 

3 'idemica. In 1877-78, when the Hampstead Small-pox 

oapital was open, the mortality from that disease was at 
the rate of 9 7 per 1000 of the population; whereas in 
1880—81, during which period the hospital was closed, it was 
only 2 - l per 1000. The latter epidemic was, however, not 
as fatal as the former one as regards the metropolis as a 
whole, and therefore it could hardly be expected that, even 
had. the local circumstances remained the same duriDg the 
two periods, their mortality for the two periods in question 
would have been alike in Hampstead, and this especially in 
view of the large amount of protection afforded by increased 
vaccination duringthe panicof the formerperiod. Still, making 
every allowance for these and other possible sources of 
error, no question can remaiu but that the difference in the 
death-rate of the two periods must be regarded os to a great 
extent due to the different conditions, as regards the local 
aggregation of small-pox cases, which existed in the parish. 
And this view becomes even more convincing when it is 
remembered that crowded neighbourhoods such as Fleet- 
road, which suffered so much in the first epidemic, have, 
although now still more populous, all but or entirely escaped 
during the recent outbreak ; and that the streets and parts 
bordering on the grounds of the hospital did not in 1880-81 
contribute a greater number of cases than the other parts 
of the parish, as was the case in 1877-78. As regards scarlet 
fever. Dr. Gwynn points to a circumstance which has been 
noted before, but concerning which no sufficiently definite 
information is as yet available; it is that the emanations 
from manure tend to the development of scarlet fever, and 
he points out how a number of the fatal attacks in Hamp¬ 
stead occurred in mews. The Dumber of such attacks was, 
however, only nine out of a total of forty-seven in the parish 
as a whole; and it must be remembered that the facilities 
which children who play together in mews would have of 
contracting infection are very exceptional. In connexion 
with the prevention of the spread of infection, a Ransom’s 
disinfecting stove has been provided; it has been in efficient 
working for some time, and is available for nse by all in the 
parish. The charge, however, for such use i8 considerable, 
especially when it is remembered that the apparatus has 
been provided and is maintained at the public cost. Thus 
16s. is the sum charged for the disinfection of bedding, &c.; 
and though the charge Ib to be remitted in the case of persons 
who are too poor to pay it, yet the uncertainty as to whether 
it will be claimed or not will probably to an important 
extent prevent the use of the stove, and so lead to what will 
now be an altogether unnecessary source of infection. Many 
parishes of London are still much in arrear of other sanitary 
districts, where in such matters the public, and not the 
unfortunate individuals who have already suffered, pay for 
. ® “ensures deemed necessary for preventing the spread of 
uuectum to the community at large. 

u*Z?uur a J ield (Urban). —Dr. Cameron’s report upon the 
neattn of the borough of Huddersfield during the quarter 
*? e Ptember derives additional interest from the infor- 
* lfc ^Qteins relative to the exceptionally fatal epi- 
01 me &«lea from which that town has recently suffered. 
oo!i *“ n ,° a l death-rate during the quarter did not exoeed 
thn n niL bat showed an increase of 6'6 upon the rate in 

thS mS 8p ° ndin K I» riod of last y 0 "- A Ur g® 

Camel-™. 88 Waa one to the measles epidemic, to which Dr. 
report^v attribnt «8 49 deaths, being four less than those 
ending cT y the Registrar-General during the thirteen weeks 
HudderJ^Wber 30th. The death-rate from measles m 
aa hiirh during last quarter was more than seven times 

Xhe di*^ 8 the mean rate in the twenty-eight large towns. 

became epidemio during the latter part of June, 


and the rate of fatality increased steadily until it re 
maximum in August. Of the 49 fatal cases, 3if 


,cIxod its 
_.3.1-0 of 


maximum in August. Of the 49 fatal cases, 3if ^^vecn 

children under two years of age, 8 of children aged, ears , 

two and three years, and 2 of children aged tlire€» ag 

In most of the cases luog diseases were assi^** o0 fces 
the secondary cause of death, and Dr. Camero**. -t>be 

that, following the sharp outbreak of measles a ong 

central registration district, the rate of mortality" * *axia 

young children from bronebitis, pneumonia, convulaic*** rt/fc»le 
diarrhma showed a marked excess ; this is, with reas 0 ^ -fclie 
probability, attributed in great measure to the effects tlie 

measles epidemic. It is most satisfactory to hear *■'_ - 

lesson of this epidemic, or rather of its unwonted 

has not been missed. The “ circumstances pointed t 0 ^ w ** - . „, 
a condition of unhealthiness in oertaiu parts of the town ” _ n 
the medical officer made a special report to his sa-Q 
authority, and measures were at once adopted, whiclx 
resulted in a considerable improvement in its condition. 
from the mortality from measles, the death-rate from 
zymotic diseases was not excessive, and was considerab ly 
the mean rate in the twenty-eight large towns. The r-asafc: ^ 
mortality from diarrhoea, although higher than that recor^J-* 3 *! 
in Halifax, was considerably below that prevailing in 
other large Yorkshire towns. The Borough Hospitx*-1 xor 
Infectious Diseases contained 25 patients at the end. of 
September, 36 having been admitted during tho qua.*"*® 1 * 
It appears that 52 cases of infectious disease were noted 
daring the quarter under the 64th clause of the Hadder-»±i«Jd 
Improvement Act; thisnumberis, however, considerably «r 

than the number of deaths from the principal zymotic disocaJ* es 
during the quarter. Dr. Cameron, in concluding his re j>ort, 
expresses his conviction that the Town Council will 1 w aa. ve 
no reason to grudge the increased expenditure whioka ^La.e 
special measures taken to improve the sanitary conditio ml of 
the town have necessarily entailed. 

Leeds. —Dr. Goldie’s report for the third quarter o£ -fclae 
present year refers to an undue prevalence of fever during- fc ft a cat 
period, a result which, in his opinion, is owing to the absence 
of heavy rainfall, so much needed to secure powerful' n*aa a 
for flushing the sewers. Dealing with an outbreak of sm call- 
pox, it is shown to have had au exceptional incidence ixp»on 
shopkeepers, probably owing to the fact that infected 
persons were allowed to travel about the town. Up to ~fcftx e 
end of September last as many as 170 persons had 1><3«n 
attacked, and the disease was still spreading. In • fclxe 
emergency the Leeds Borough Hospital has been open e eft. 
cases of small-pox, and as yet forty patients have beers. n «_ft- 
mitted. 

Paddington. —The total population of Paddington in A S X 
was 107,218, it having increased at the rate of 277 per cexafc 
in the decennial period 1861-70, and at the rate of lO - 7 x>q^ 
cent, in the last ton years. The birth-rate during last -y- car 
amounted to 26-6 per 1000 living, and the deaths were a.fc Q 

rate of 15 7 per 1000, as opposed to 212 for London «-» ■—» 
whole. One death from typhus was recorded in the •»— _ 

and typhoid fever, which was specially fatal, caused twen-tyl 
one deaths. The cases of small-pox which occurred were, 
far as possible, at once removed to one or other of the 
pitals belonging to the Metropolitan Asylums Board, or- -m~ 
the Small-pox Hospital at Highgate; and in a similar - wj —^ 
the London Fever Hospital was uped for fever cases. 
addition to numerous statistical tables which are appen 
to the report. Dr. Stevenson gives some useful informa. 
concemiDgthe London water-supply. ' 

Cork. — During the four weeks ending October 7th. 
total number of registered deaths amounted to 116 (incltuj*^-^ 

25 in the workhouse, and therefore ontside the borough) - 

these, 6 were due to infectious diseases. The births during 

same period numbesed 162. The mortality was equal to 19 

but omitting the workhouse deaths it was 16‘0. The retur n _ 

compare favourably with those for the corresponding perjp ^^ 

last year, both as regards the general mortality and 

prevalence of fever in the city, the total and the urba^I* 

death-rate being then 22*06 and 18-24 respectively, as agaira^j^?- 

19-02 and 16-0 now recorded. 

BANGOR LOCAL BOARD. 

The Board has decided that, in view of an outbreak or 
scarlet fever, the hospital tents erected for purposes 0 f 
isolation of typhoid patients should remain standing. 
was also proposed and agreed to that a plan and estimate 
should be prepared for the extension of the sewer outfall to 
the river degin. 
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The Woodford Local Board has agreed to adopt the 
sewerage scheme proposed by Mr. Angell, C.E., the cost of 
which, without purchase of sice, is estimated at £15,000. 
The outfall will be situated on the eastern side of the river 
Reding. A committee has been appointed to report to the 
Board their opinion aB to the best system for the treatment 
of the sewage. _ 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 6U8 births 
and 3451 deaths were registered during the week ending 
the 4th inst. The annual death-rate in these towns, which 
had been equal to 20 - 5 and 21 '4 per 1000 in the two preceding 
weeks, was 21'3 last week. The lowest death-rates in these 
towns last week were 15 2 in Brighton, 16'9 in Hudders¬ 
field, 17 - 3 in Newcastle-upon-Tyne, and 17‘4 in Cardiff. The 
rates in the other towns ranged upwards to 26 2 in Oldham 
and Derby, 28 - 5 in Sunderland, 29 5 in Liverpool, and 
337 in Preston. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns were 483, 
showing a farther slight decline from the numbers in recent 
weeks; 116 resulted from scarlet fever, 97 from measles, 
93 from diarrhoea, 84 from “ fever," 70 from whooping-cough, 
21 from diphtheria, and only 2 from small-pox. No death 
from any of these zymotic diseases was recorded in Hudders¬ 
field, whereas they again caused the highest death-rates in 
Preston and Sunderland. Scarlet fever showed the largest 
proportional fatality in Sheffield and Sunderland ; measles 
in Norwich and Sunderland ; whooping-cough in Bradford 
and Preston ; and "fever” in Portsmouth, Derby, and Sunder¬ 
land. No fewer than 13 of the 28 deaths from diphtheria in 
the twenty-eight towns were recorded in London. Small¬ 
pox caused 1 death in West Ham (situated in the outer 
ring of suburban districts) and 1 both in Manchester and 
in Newcastle-tfpon-Tyne. The number of small-pox patients 
in the metropolitan asylum hospitals, which had been 84, 
78, and 72 on the three preceding Saturdays, further de¬ 
clined to 70 at the end of last week ; 7 new cases of small¬ 
pox were admitted to these hospitals during .the week, 
against 8 in each of the two previous weeks. The Highgate 
Small-pox Hospital contained G patients on Saturday last, 
no new case having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 290 and 355 in the two preceding 
weeks, were 347 last week, and were 51 below the corrected 
weekly average. The causes of 83, or 2‘6 per cent., of the 
deaths in the twenty-eight towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Brighton, Ports¬ 
mouth, Bristol, Leicester, and three other smaller towns. 
The proportions of uncertified deaths were largest in Wol¬ 
verhampton, Bolton, Halifax, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWN8. 

The annual death-rate in the eight Scotch towns, which 
in the three preceding weeks had been equal to 1912, 197, 
and 214 per 1000, fuither rose to 24*3 in the week ending 
4th inst.; this rate was 3 0 above the rate that prevailed 
last week in the twenty-eight English towns. The deaths 
referred to the principal zymotic diseases in these Scotch 
towns, which had steadily declined in the five preceding 
weeks from 117 to 89, further fell last week to 85, and 
were equal to an average rate of 3'6'per 1000 iu the 
eight towns, which exceeded by 0 6 the rate from the same 
diseases in the tight English towns. The 24 deaths re¬ 
ferred to diphtheria in the eight towns showed a further 
increase upon recent weekly numbers, and included 7 in 
Glasgow, 4 in Dundee, and 3 each in Edinburgh, Aberdeen, 
and Leith. The 20 deaths attributed to diarrhoea, however, 
showed a decline. The fatal cases of whooping-cough, 
which had been 18 and 19 in the two previous weeks, were 
20 last week, and included no fewer than 15 in Glasgow. 
The 13 deaths from scarlet fever showed a decline of 3 from 
the number in the previous week, but ihcluded 4 in Glasgow, 
4 in Edinburgh, and 2 in Paisley. The deaths referred to 
"fever” were fewer than in any recent week, 3 being re¬ 
corded in Glasgow. Both the fatal cases of measles occurred 
in Dundee. The deaths referred to acute diseases of the 
lungs in the eight towns,, which had been 100, 108, and 
113 in the three preceding weeks, further rose to 135 last 


week, but only exceeded by one the number in the corre¬ 
sponding week of last year. As many as 116, or more than 
than 20 per cent., of the causes of the deaths registered in 
these Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 22 5 in each of the two preceding weeks, declined to 
20 4 iu the week ending the 4th inst. During the first five 
weeks of the current quarter the death-rate in the city 
averaged 21‘9, against 19 8 in London and 18 5 in Edin¬ 
burgh. The 136 deaths in Dublin last week showed a 
decline of 14 from the number in each of the two previous 
weeks, and included 7 which were referred to "fever,’’5 
to diarrhoea, 2 to whooping-cough, and not one either to 
small-pox, measles, scarlet fever, or diphtheria. Thus the 
deaths from these principal zymotic diseases, which had 
been 8 and 13 in the two previous weeks, further rose to 
14 last week; they were equal to an annual rate of 21 
per 1000, the rate from the same diseases last week being 
equal to 30 in London and 37 in Edinburgh. The deaths 
from " fever,” which had averaged less than 3 in the four 
preceding week, rose to 7 last week, and exceeded the 
number in any week since the beginuing of September. 
The 5 deaths from diarrhoea, corresponded with the number 
in the previous week, while the 2 from whooping-cough 
showed a decline of one. The deaths of infants corresponded 
with the number in the previous week, while those of elderly 
persons were somewhat more numerous. 


THE SERVICES. 


The following members of the Army Medical Department 
are under orders to embark for Egypt at an early date 
Surgeona-Maior T. Comyn, R. Anderson, W. D. Wilson, 
B. Jazdowskt; SurgeonB H. M. Keid, H. O. Stuart, W. H. 
P. Lewis, F. G. Jenckin, F. H. Trehern, W. Dick. Most of 
the above gentlemen have only recently returned to England 
after duty in that country. 

Rifle Volunteers.— 2nd Durham : William Robinson, 
Gent., M.S., M.B., to be Acting Surgeon. 

Admiralty. —In accordance with the provisions of Her 
Majesty’8 Order in Council of April 1st, 1831, Inspector- 
General of Hospitals and Fleets John Trail Urquhart 
Bremner, M.D., has been placed on the Retired List from 
the 3rd inst. 

The following appointments have Been madeSurgeon 
Thomas D. Popham to the Impregnable, vice Barnes; Fleet 
Surgeon Henry Hadlow to Royal Naval College at the Cape 
of Good Hope, vice Henry F. Norbury, C.B.; Surgeon 
William Edward Breton to Royal Naval Hospital, Cape of 
Good Hope, vice John B. B. Trigg?. 


BANQUET TO THE MEDICAL OFFICERS OF 
THE EGYPTIAN EXPEDITION. 


A meeting of the subscribers to the Invitation Fund was 
held, by permission, at the Royal College of Physicians on 
Monday last, the 6th inst., and was numerously attended. 
Sir William Jeuner Bart., presided. The following resolu¬ 
tions were unanimously agreed to :— 

1. " That a banquet of welcome be given at the earliest 
convenient date to all the medical officers who have recently 
served in the Egyptian Expedition, in recognition of their 
gallant services.” 

2. " That the following gentlemen be requested to act as 
a Dinner Committee, to arrange the details of the banquet, 
and to report to the General Committee, if it seem de¬ 
sirable—viz., Sir W. Jenner, Bart., Sir James Paget, Bart., 
the hon. treasurer and the hon. secretary, ex-officio; Mr. 
Ernest Hart, Chairman of the Dinner Committee; Dr. T. 
Bridgwater, Dr. Cbolmeley, Dr. Andrew Clark, Dr. R. Far- 
quharson, M.P., Sir Joseph Fayrer, Mr. Cooper Forster, 
Dr. J. G. Glover, Mr. Prescott Hewett, Mr. Joseph Lister, 
Mr. John Marshall, Dr. W. M. Ord, Dr. R. Quain, and Mr. 
S. W. Sibley, with power to add to their number.” 

3. "That Mr. Spencer Wells be requested to set as 


Digitized by LjOOQle 




Th* Lanckt,] 


TESTS FOR ALBUMEN IN THE URINE. 


[Nov. 11, 1882. 


Honorary treasurer, and Mr. George EaBtes, M.B , as the 
honorary secretary to the banquet. ,F 

That Sir W. Jenner, Bart., President of the Royal 
A^ollege of Physicians, be requested to take the chair at the 
*>JMiquet ; aud that the iuvitations be issued in hi* name and 
tii&t of the committee.” 

5. “That medical men only take part in the banquet 
except a a guestp.” 

6. ‘ ‘ That all the medical officers of the Egyptian Expedi- 
taon, 'with any other gentlemen whom the Dinner Committee 
m ®y consider it desirable to ask, be invited to the banquet.” 

7. “ That the best thanks of this meeting be and ore 
hereby given to Sir W. Jenner, Bart., for the use of this 
room, and for kindly presiding on the occasion.” 

At a meeting of the Dinner Committee, held on Wednes¬ 
day. the 8th iostant. it was resolved that the banquet take 
place on Tuesday, November 21st, at Willis’s Rooms, King- 
James’s. The price of the dinner ticket is 30.?. 
AJ.I applications for places at the banquet must be made to 
f>xr. George Pastes, M.B., 09, Coonaught-street, Hyde-park, 
London, \V.; and notice is hereby given that, “ the number 
of places being necessarily limited, applications will be 
attended to iu the order in which they are received.” 


Ctrmspnbttut. 

“Audi alteram partem.” 


TESTS FOR ALBUMEN IN THE URINE. 

To the Editor of The Lancet. 

SlR,—Aly paper in your last number was headed "Another 
New Teat for Albumen.” I have just now’ discovered that 
there is no novelty in the suggestion of picric acid as a test 
for albumen in the urine. Using Dr. Neale’s valuable 
“Medical Digest” as a means of reference to the various 
teats which have been employed for the detection of albumen 
in the urine, although picric acid is not mentioned in the 
digest except as one of the materials used for adulterating 
Leer, I incidentally came upon a leading article in the 
Medical Times and Gazette (vol. ii, for 1874, p. 366) in which 
picric or carbazotic acid is mentioned as having been "lately 
recommended strongly by M. Galippe in the French medical 
journals, and noticed in the Edinburgh Medical Journal for 
*1 uly last ” (i.e., 1874). The writer of the article agrees with 
M. Galippe that this is " one of the best and most reliable tests 
for albumen in the mine.” The only objection to it that he 
knows of "isthestain given to the Rogers by the reagent.” But 
I find that this stain, unlike the yellow stain caused by 
strong nitric acid, is readily removed by soap and water. 
The writer ends his article by saying that "none of the 
common tests” (including picric acid) ‘‘are quiie satis¬ 
factory and that we still lack one which shall oe cleanly, 
portable, cheap, and certain.” He appears not to have made 
sufficient-trial ot the picric acid test to ascertain its real value; 
Hut having experimented with it now upon some hundreds of 
specimens of nrine I claim for it that it possesses all the advan¬ 
tages which the author requires for an entirely trustworthy 
teat. "Wbile, therefore, acknowiedging M. Galippe’s priority 
in the use of picric acid as a test for albumen in the urine, it 
i» right to point out that my son’s experiments, which 
proved the power of picric acid to coagulate albumen in 
aolution of all its acid compounds, extended over a period of 
aevera.1 months and were published in the "Journal of the 
Ghemical Society" in August, 1874; they were, therefore, 
coutemporaneouB w jtb and certainly quite indepeodeut of, 
Al. <.-hppe’s observations. 

1 am, Sir, yours faithfully, 

i5»TUe-row, Nov. 8th, 1882. _ GEORGE JOIINSON. 


To the Editor of The Lancet. 

- . ®ot know that I can agree with Dr. George 

m his prediction that a few of the crystals of picric 
test for him in your last week’s issue as a 

in all uri UlileD * will speedily take the place of nitric acid 
pooket ^st-cases which are made for carrying in the 

«"ent will u do think that some form or other of solid re- 

beyond tllns em P ,o y cd and perhaps also will find its 
^ the pocket-case. 




For some time past I have been giving attention to ^ 

subject, feeliDgthat it would be a desideratum to the med 
practitioner to have a reliable test for albumen under suco 
form. Metaphosphoric acid, which is a solid glacial-look* ^ 

body, is well known to chemists as a very delicate test _ 

albumen, and I remember seeing, a few years back, its sol* 4 ^ 
tion proposed for clinical use. Instead of the solution, bo^ 
ever, a small fragment may be dropped into the uri* 1 ^ 
to be examined. From very extensive trials extendic*^^ 
over a couple of years, I can speak of it as an exceed 
ingly sensitive re agent and have sometimes found it gi 
a decided indication where heat and nitric acid 
failed to show any behaviour. Although an excellent 
as far as sensitive behaviour goes, yet otherwise it does not 
possess all the properties that could, be desired. The pure w 
kind of glacial acid sold absorbs moisture from the air t oo 
freely to be convenient. There is a more impure forrr*» 
which I am told contains some metaphosphate of soda, wliicst*- 
is not so deliquescent, and which may be broken into frag— 
ments, and thus kept for use. This, for between the lawfc 
two and three years, I have carried in my urinary test-case a « 
a companion to my cupric test-pellets for sugar (I observe 
Dr. Johnson refers to some Cooperand Fehlings’ test-pellets, 
and presume healludes to the pellets w hich have been prepar 
at my instigation and under my directions, by Mr. Cooper, 
and which 1 brought to the notice of the profession about 
three years ago) and have entirely escaped from the incon¬ 
venience occasioned by a reagent like nitric acid. The 
metaphosphoric acid, however, although deliquescent, does 
not dissolve quickly, and the undissolved part of the frag¬ 
ment remaining after use is apt to cling to the interior of tlx^ 
tube in such a manner as to be quite troublesome to waslx 
out. I have tried mixing the acid with pounded cane-sugar, 
chloride of sodium, sulphate of soda, and such like, but haver 
not obtained wbat I could regard as a perfectly satisfactory- 
roducr. Latterly I have looked in another direction, and. 
ave aHglued upon something which has appeared to me to 
give promise of yielding what I have been seeking for. 

The combination of yellow pruesiate of potash and acetics 
acid has been known of old as a good test for albumen, and. 

I have frequently appealed to it when I have wanted tho 
assistance of corroborative evidence. Now, citric acid may¬ 
be made to take tbe place of acetic acid in liberating tlxo 
ferrocyanic acid, which is the precipitant of tbe albumen. 

The combination yields a product which is devoid of any 
Obnoxious properties, and possesses the essential quality of 
ready solubility in water. Probably it will be found tha-fc 
the best way of using it will be as a compressed pellet—tJio 
two substances being deprived of the water of crystallization*, 
that they will yield, and instead of being previously mixed , 
perhaps compressed, one on the top of tbe other. These, 
however, are details which are, under consideration. 

Since your publication of Dr. Johnson’s communication*. 

I have tried the picric acid, which, as a test, answers to ali_ 
that Dr. Johnson has saiil of it. One objection, however-, 
belonging to t is its deep yellow staining property ; and , 
also, its form as a solid agent is not a very satisfactory one 
to deal with. I have tried the picric acid, and tbe combina.— 
tion of yellow prussiate of potash and citric acid, againsa fc 
each other, and for delicacy the latter seems quite equal to 
tbe former. It remains to be ascertained whether it wil 1 
serve in all cas s of albuminous uriue; but, on account of 
the acid present, it certaiuly serves in alkaline albuminoo©» 
urine where Dr. Johnson suggests that picric acid alone migh-fe 
possibly fail. I am, Sir, yonr obedient servant, 

Grosvenor-street, Nov. 8th, 1882. F. AY. I’AVY. 


To the Editor of The Lancet. 

Sir,—I am a little surprised to see Dr. G. Johnson advo¬ 
cating the use of picric acid as a new test for albumen in the 
urine, os it was in use in the wards of the Edinburgh Royal 
Infirmary when I tvas a student, ten years ego, and its action 
on albuminous substances has been long known to chemists. 
I continued to employ it for several years, using a filtered 
saturated solution of the acid, into which I poured a few 
drops of urine. But during my term of office as pathologist 
at the General Hospital I became convinced that it was & 
less delicate test than Heller’s method of using nitric acid in 
the cold, while that, again, I gave up for boiling and acidu¬ 
lating with acetic acid. It is important, if we wish to suc¬ 
ceed with this last test, that the urine should be clear, 
aud, if necessary, it must be filtered; only the upper half 
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of the column of fluid should be boiled, and then a few 
drops of dilute acetic acid are added. The tube should be 
held against a shaded back-ground, when the faintest haze 
of albumen can be seen. 

I have long been aware that the presence of chloride of 
sodium favours the coagulation of albumen by heat, and I 
think some advantage may be obtained by adding a little 
brine or solution of sulphate of magnesia to those urines of 
low specific gravity in which the discovery of a trace of 
albumen is often so desirable to confirm suspicions founded 
upon other abnormal signs. But I am in accordance with 
the best authorities when I say that we do not want other 
tests than these for detecting albumen in the urine. It is 
doubtless true that many proteids are present in it which 
may be thrown down by the use of various reagents, but 
albuminuria should be restricted in its significance to the 
presence in the urine of an albuminous substance coagulable 
by heat or precipitated by neutralisation. 

We shall hardly make much advance in knowledge if, by 
the use of a variety of reagents, we confound serum albumen 
and para-globulin, which gave the above reactions, with 
various peptones and pro-peptones, which seem to find their 
way into the urine under, at present, little understood condi¬ 
tions. I am, Sir, yours faithfully, 

Birmingham, Not. 7th, 1882. ROBERT SAUNDBY, M.D. 


To the Editor of The Lancet. 

Sik,—I n the year 1874, when I was endeavouring to find 
some single reagent which should be reliable as a test for 
albumen, and which also could be carried with safety in 
my urinary pocket-case, there appeared in the Medical 
Times and Gazette for Sept. 2Gth, a notice of the picric acid 
test> attributed therein to M. Galippe. For many months I 
carefully tried it, but the in end, failing to get full confidence 
in its reliability, I put it aside. There are two drawbacks to 
its use: the first, easily avoided, is that excess of albuminous 
urine redissolves the precipitate ; the other, of much more 
importance, is that the potassium salts will also make a pre¬ 
cipitate with picric acid. It fails, then, as « single test in 
the same way that heat does ; and consequently, although it 
would be very convenient to be able to avoid the use of nitric 
acid, I am afraid that picric acid will scarcely take its place. 

I am, Sir, yours faithfully, 

Gloucester, Not. 6th, 1892. ItAYNER W. BATTEN. 


THE REPORT OF THE ROYAL COMMISSION 
ON HOSPITALS. 

To the Editor of The Lancet. 

Sir,—I t seems important to challenge the conclusion of 
the Commissioners that “well-conducted” fever hospitals 
are no danger to their neighbours, and their inference that 
therefore ill-conducted fever hospitals, like those of the 
Asylums Board, should be permitted in close proximity to 
inhabited houses. The danger of small-pox hospitals, so 
long denied, is now fully recognised; but the Commissioners 
admit that they have received no evidence as to the spread 
of disease from fever hospitals, but many assurances to the 
contrary from hospital authorities. Their opinion, therefore, 
that fever hospitals are harmless is avowedly based on a 
hearing of one side only of the case. It is not difficult to 
understand why the opposing evidence did not happen to be 
submitted. The Commission sat with closed doors ; no one 
knew what statements had been made to them, and, unless 
they called for evidence on aDy particular point impugning 
the management of hospitals, no one was likely to volunteer 
it except those persons who had suffered from such mis¬ 
management. 

Now of all the populations surrounding the hospitals of 
the Asylums Board only those of Hampstead and Fulham 
have had the means aud energy thoroughly to investigate 
the facts ; but as the Hampstead and Fulham Hospitals had 
never been used for fever cases, and as the only official 
examination into the spread of disease from the hospitals of 
the Asylums Board (that made by Mr. W. H. Power) was 
confined to small-pox epidemics, the facts as regards fever 
hospitals have not received the same searching examination. 

A few years ago the Royal Commission, had it then 
existed, would probably have given equally comforting but 
equally misleading assurances about small-pox hospitals, 


and as upon one very important question ns regards fever 
patients—viz., the possibility of conveying them long dm- 
tances—the Commissioners’ conclusions are at variance with 
well-ascertained facts, a doubt necessarily arises as to the 
soundness of their conclusions on this the less considered 
portion of their inquiry. For years past the stock answer 
of the Asylums Board to all suggestions that small-pox 
hospitals should be placed far afield waa that it had been 
informed by some high but unnamed authority that 
patients could not safely be moved more than three 
miles. This is now admitted to be untrue as regards 
small-pox, but the old turnip and sheet are still mads to 
do service as ‘ ‘ bogie ” in the interests of those who desire to 
retain the Board hospitals and use them for fever in 
their present unisolated positions. Now, it so happens 
that this very point was thoroughly investigated years ago 
by no less an authority on fever than the late Dr. Charles 
Murchison, as the readers of his work on the “ Continued 
Fevers of Great Britain” will remember, for he found on care¬ 
fully comparing the mortality amongst patients in the 
London Fever Hospital brought in from its immediate 
neighbourhood, with that of patients of the same age and 
condition brought from places many miles distant, that the 
additional distance travelled produced no ill effect If there¬ 
fore the supposed difficulty of removing fever patients be the 
onlyground for retaining fever hospitals m crowded neighbour¬ 
hoods, where, unless their rules be observed with a strictness 
neveryet secured, danger must be created, thedistantand well- 
isolated hospitals now at last recommended for small-pox 
should obviously be made available for all kinds of infections 
or contagious diseases. Well-conducted fever hospitals, as 
has been before pointed out, are perliaps as harmless to 
their neighbours as well-conducted powder mills; but 
because rules, however stringent, are, as everybody knows, 
daily and hourly violated, fever hospitals, like powder mills, 
should be placed where the public will be B*fe, uot only 
when the rules are observed, but when they are disregarded 
What rule can have more authority than an Act of Parlia¬ 
ment? yet the very existence of small-pox hospitals is due to 
the fact that the Compulsory Vacciuatiou Acts are so often 
disobeyed.—I am, Sir, your obedient servant, 

Belsize-park, Oct. 23rd, 1832. PEARSON HlLL. 


“A SIMPLE OPERATION FOR VARICOCELE. 

To the Editor o/Tiie LANCET. 

Sir,—I n The Lancet of Oct. 28th there is a letter from 
Dr. Campbell Black, which contains some would-be severe 
strictures upon the mode I used in treating the silk employed 
in tying the veins in a simple operation for varicocele. Dr. 
Campbell Black seems to be fully alive to the immense 
strides which have daring the last few years been made 
in the scientific treatment of surgical diseases by the intro¬ 
duction and application 6f the germ theory of putrefaction 
and its prevention to the conduction of surgical operations. 

How astonished would the earlier contemporaries of John 
Hunter have been had anyone attempted to supersede their 
clumsy and painful arrangement of wire and interposed 
cork for the occlusion of vessels, by a enrbolieed catgut or 
osepticised silk ligature, cut short and left in the wound. In 
the present day, however, provided any possible germs in 
the material be firet rendered inert by subjection to a 
boiling temperature in a germicide solution, and provided 
that afterwards the material be kept from further germ con¬ 
tact by immersion in the same solution until the moment it 
is used, one has no hesitation in leaving it in the wound. 
One can easily understand how, as Dr. Campbell Black 
observes, such precautions, which ought in the present state 
of our knowledge to be used by every thinking surgeon, 
would some few years ago have been regarded as “fetish 
worship.” This is not surprising, however, when we reflect 
that it is less than a century ago that the operator 
who tightly ligatured an artery would, had death ensued, 
have been considered guilty of manslaughter. 

Dr. Campbell Black describes a knot which he uses in his 
varicocele operations as a “reef’’knot, and he afterwards 
goes on to say that it “can be tightened as frequently ss 
necessary by tension of the free ends.” Evidently in his 
anxiety to critioise he has become hazy as to the difference 
between a “granny” and a “reef,” as of course no reef 
knot could, when once tied, be made tighter by any amount 
of tension. I am, Sir, yours faithfully, 

York, Oct 81st, 1888. W. H. JALIAND. 
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“ ON ABSORBENT DRESSINGS, ETC.” 

To the Editor of The Lancet. 

—Permit me through you to thank Mr. Berry for his 
courteous notice of my letter of the 28th ult. Ab my letter 
referred to hia paper in your issue o Oct. 21st, after much 
thinking I see no occasion to withdraw a single statement- 
each. was a fact or else an accurate deduction. The premises 
ma y have been false. 

In his letter of Nov. 4th, Mr. Berry gives a somewhat 
different account of Case 1 to what appeared in his original 
pape r. In the same letter it appears that Mr. Berry regards 
erysipelas as a local contagions disorder. I am ever ready 
to admit my faults, but even yet I must look upon erysipelas 
M a general infectious disease, accompanied by fever and 
a local manifestation in the form of a rash, which (of course) 
does not necessarily appear where the germs gained access 
into the system. Of course it may. I need not discuss its 
pathology ; better men than I have done so already. 

Next, Mr. Berry proceeds and misquotes me, leaving out 
an important word. Nor did I impute death (in the fatal 
case) to the dressing; I merely introdnoed the case as 
not having been reported in the original paper. I freely 
admit the existence of a ms medieatrix naturae, also there 
is not to be forgotten the vis maligna. 

"With regard to case 4, I think Mr. Berry admits to bim- 
«dlf that I was right. He endeavours to find fault with my 
logic, hut fails. Because he gets confused he gives a positive 
meaning to “ learn (?),” whim has a sign after it indicating 
doubt, Mr. Berry seems, from his letter and his paper taken 
together, to consider that “ abundance of carbolic spray and 
lotion” constitutes the antiseptic system of Lister. This is 
a fatal error. Gamaliel was not a surgeon. 

Finally, are we to lay aside the modem antiseptic (not 
the abortive or modified of Wigan) system which has been 
followed by the best results in hundreds of cases for the 
sake of four cases treated in some other way, two of which 
did heat where some attempt at antiseptic treatment (acci¬ 
dentally in one ease, as Mr. Berry admits) had been 
employed ?—I am, Sir, yours truly, 

. Brighton, Not. «b, 1882. H. KOGEBS-TlLLSTONE, M.B. 


MANCHESTER. 

(From our own Correspondent.) 

Manchester is justly elated this week at finding itself 
an ctlma. mater. This city opened its arms to reoeive the 
Gown, on.Wednesday last, in our noble Town HalL The 
occasion was the conferring of degrees by Principal 
Greenwood ; and among the associates who were entitled to 
receive that honour at his hands were fourteen members of 
the medical profession. 


The worthy Principal of Owens College, clad in red 
raiment, supported on either aids by the Archbishop of York 
and the Bishop of Manchester, gave ns an address in which, 
after a sympathetic allusion to the private sorrow that had 
caused the absence of the Chancellor, the Duke of Devon¬ 
shire, he told us that almost exactly 240 years ago a petition 
was presented to Parliament urging the necessity of a 
un iversity in the North of England. In answer to various 
critic**, one of whom “foresaw that Pegasus was about to be 
yoked 40 a - co tt°n mill,” he reminded us that the “orators 
and historians of Athens w§re wont to boast that their city 
was at once the mart of the world and the school of Greece, 
tne most favouj-gd 8ea t 0 f commerce, and the chosen home 
letters, of eloquence and philosophy.” 
i- P. r f v i°Qs Friday we had the annual dinner of the 
Society, which, thanks to the able snperm- 
the rulitn!! Awards, Messrs. Ewart and DacreFox, and 
creditahlu- 1 ^ £r s °urces of the Queen’s Hotel, passed off most 
present nn i T,lor0 were about fifty members and visitors 
been diilv^i after the usual loyal and patriotic toasts had 
Hardie rL Ionoure(l > the P r08 id 0nt of the Society, Mr. 
Medico-EtK® to introduce the toast of the evening, Ih® 
the oldest Society, coupled with the nam6of Dr. Stone, 

this excelir}^ ni1,0r present. The President showed us that 
the parent erf* in *titution has done much for ethics, and is 
P t °* all similar societies in the kingdom, and that 


its tariff of fees has been largely copied by them without 
acknowledgment. __ 

Owing to the resignation of Mr. Lund through ill-he*a-l~fc-*^g 
Mr. Hardie has been appointed Surgeon to the Ro> r ®’. 
Infirmary. For the asBiBtant-surgeonahip thus left vac**- 1 *-. 
there are three candidates :—Mr. Wright, Mr. Howlett, a-* * . 

Mr. Young. Mr. Wright is B.A. and M.B.Oxon., a Fell ** - a r 
of the College of Surgeons, Surgeon to the Children’s H**^. 
pital, and Surgical Registrar to the Infirmary. Mr. HowI®t® 
was recently Resident Surgical Officer to the Infirmary, 
is a Fellow of the College. Mr. Yonag is also a Fellow" 
the College, Pathologist to the Infirmary, and Surgeon 
the Throat Hospital. The contest promises to be a keen on®— 
Nov. 6th, 1882. _ 


EDINBURGH. 

(From our own Correspondent.) 

The number of students who have so far matriculated is* 
I understand, some 300 more than at the correspond in<g 
period of last year. Whether the chief increase is in fclx^ 
faculty of medicine is not yet known. All the UniveralfcaT’ 
medical classes are very large, some of them larger than the.y 
have ever been before. Professor Chiene must have at leasl; 
400 students, for he has been obliged to leave his own 
class-room for the Anatomy theatre, but it is not at all too 
large. The extra-academical classes, on the other hand, blt-^9 
as a rule very small. Dr. John Duncan’s being, so far as JL 
have been able to ascertain, considerably larger than any of 
the others. 

On Saturday afternoon Lord Rosebery delivered his 
rectorial address to the stndents of the University, in the 
United Presbyterian Synod Hall. It is probable tksa-fc 
between 2000 and 3000 students were present, and the pre¬ 
liminary proceedings were riotous to a degree. Fully 
hour before the time appointed for the delivery of the 
address the students began to assemble in front of the hall, 
and, while waiting for the doors to be opened, peas wars 
freely thrown about, and the glass of one of the large lamps 
at the entrance-gate was broken. About the same time tho 
new Professor of Greek drove up in a cab, and was cordially- 
cheered. Evidently not aware that the gate was still closed^ 
Professor Butcher mode his way towards it No sooner had la^» 
got within sight of the door than the cry was raised, “Let’s giv^» 
Him a squeeze.” This suggestion was at once acted upon, axicl- 
attempts were made to Knock off the professor's hat with 
walking-sticks. The professor, whose coat was tom in tho 
scuffle, took his rough reception with great good-hunurap 
and eventually was able to shake himself clear of 
crowd. After the doors were opened the galleries and body- 
of the hall were speedily filled, and the same disorderly- 
proceedings were indulged in. Soon after two o’clock tho 
Lord liector, the Chancellor, the Principal and Professors 
of the University and other officials ascended the platform, 
but the same riotons proceedings continued. While the in¬ 
troductory prayer was being delivered by Professor Flint, 
great and unseemly uproar prevailed. Repeated cries of 
order from the platform failed to produce any effect ora 
the students. Professor Kirkpatrick then proceeded to 
present to the Chancellor the nobleman and gentlemen 
recommended for the degree of LL.D., but he fared 
no better at the hands of the stndents; the remarks 
he made being, in consequence of this continued uproar, 
entirely inaudible to any save the Chancellor and the gentle¬ 
men receiving the degrees. Indeed, it was not until tho 
Lord Rector proceeded to deliver his address that quiet was 
at length obtained. . After thanking the students for hia 
election, Lord Rosebery paid a graceful tribute to his pre¬ 
decessor, the late Sir Robert Chnstison, and said, “ In thia 
place, where you all knew him, it is unnecessary to speak 
to yon of Sir Robert Christison, nor am I competent 
to pay a tribute which should be worthy of his fame. 
What 1 can speak of him from personal knowledge was 
his unwearied energy, his faithful performance of public 
duty, and his rare devotion to this University.” The 
general subject of the address was patriotism, especially 
as applied to Scotchmen and Scotch students. Lord 
liosebery commended to the students the cultivation of 
national sentiment. He was careful to say that of Sootch 
character he did not mean peculiarities of custom or accent. 
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It was not by “the mere utterances of time-honoured shib¬ 
boleths, nor by constituting the plaid a wedding garment, 
without which none is welcome,” that Scotland was made; 
nor by these means would Scotland be maintained. The 
address, which was at the same time both eminently elo¬ 
quent and practical, was listeuted to with great attention, 
the most striking passages being loudly applauded. After 
the deliver,' of the address the same uproar which charac¬ 
terised the commencement of the proceedings prevailed. 


GLASGOW. 

(From our own Correspondent.) 

The appointments in connexion with our Sick Children’s 
Hospital have been made public. They are as follows 
Physicians : Professor Leishman, Dr. J. Findlayson, and 
Dr. S. Gemmell (extra physician); Surgeons: Dr. H. C. 
Cameron, Dr. Win. McEwen, and Dr. W. J. Fleming 
(extra surgeon); Pathologist: Dr. Joseph Coats; Oculist: 
Dr. Thos. Reid; Aurist: Dr. Thomas Barr; Dentist: Mr. 
Rees Price. With the exception of Mr. Price, all these gentle¬ 
men already hold other hospital appointments. The hospital 
is now on the eve of completion, and will probably be 
opened before the close of the year. 

The Faculty of Physicians and Surgeons has resolved to 
institute a qualification in State Medicine, to be granted 
only to men already having a licence to practise. The 
nature and extent of the curriculum required, and of the 
examination, have not yet been determined. 

The Faculty has now seriously taken alarm at the evident 
effect produced on the public mind by the report, somewhat 
advene in its references to the Faculty, which has been fur¬ 
nished by the Royal Commission on the Medical Acts. Not¬ 
withstanding the very favourable notice of the Faculty’s 
examination by the visitors sent down by the General 
Medical Council, it is recognised that the mind of the pro¬ 
fession across the border is still hostile to this particular 
Corporation. A committee of the Faculty has therefore 
been appointed to consider these reports and the evidence on 
which they are based ; though it is not yet clear what public 
action it may take with the view of refating the charges 
brought against it, and of bringing its true standing and 
practice properly before the profession and the country at 
large. It is strongly felt here that the Faculty has been 
grossly maligned, and its procedure in regard to examina¬ 
tions misrepresented. It has for centuries rendered incal¬ 
culable service to the profession in the West of Scotland, 
through its magnificent library, the general care it has taken 
of medical interests, and the encouragement it has always 
given to scientific study and work by its consistent and 
liberal recognition of extra-mural teaching. Its downfall 
would be felt as a calamity in this part of the country. 

Our medical schools are again in full swing. At the 
University the session was opened by a characteristic and 
enjoyable address by Professor Gairdner, in which the past 
and present systems of medical education were ably 
reviewed, and reference was made to the immense progress 
made, especially in diagnosis, of late years. 1 

The commencement of the session at the Royal Infirmary 
School of Medicine was marked by a little extra ceremony 
and importance, as the new school buildings are now in use 
for the first time. The speeches were delivered, one by the 
Lord Provost of Glasgow, and one by Dr. Ebon. Watson. 
The Lord Provost showed his usual familiarity with medical 
and public health matters, and expressed his regret that 
among the classes conducted at the infirmary, no room had 
been found for a course on hygiene. He frankly admitted, 
however, that neither the town nor the county authorities 
have shown by the salaries they give to their health officers, 
that they estimate at their true value the services rendered 
by these gentlemen; and so it is probably too much to 
expect that the medical profession, .which gives of its 
services so much gratuitously already, should be very for¬ 
ward in making a new departure in the direction indicated. 
Dr. Watson’s address was given with the eloquence and 
point of which he is admitted to be so complete a master. 

The conversazione which took place at the inauguration 
of the new buildings for the Infirmary Medical School, was 

l This address will appear in our next Impression.—E d. L. 


a most brilliant affair.. There was a little good music, bnt 
no speeches, beyond a few introductory remarks by Dr. 
Wm. McEwen; Messrs. Hilliard showed a number of 
medical, surgical, and obstetrical instruments; various 
druggists exhibited whatever was new in the way of phar¬ 
macy ; Drs. Fleming and Newman gave demonstrations of 
the most recent novelties in physiological and pathological 
research; while the commissariat arrangements gave the 
greatest satisfaction to everybody, including the students. 
Probably it was the facilities provided for anatomical studiea 
that attracted most attention, especially the “ osteology ’* 
room—why not bone-room? The elder practitioners (of 
whom and of students there were over 300 present) were 
unanimous in saying that they enjoyed no such advantages 
in their student days. 

The effect produced on many present by all this display 
was striking. Some did not hesitate to assert that the rival 
school, the Andersonian College, was completely left behind,, 
so far as thorough equipment can be said to make or mar a 
school; and that if it intended to maintain• its position in. 
the field it would need to put forth a very mighty effort. It 
does seem as if that school bad missed its day of grace in 
failing to amalgamate with the Royal Infirmary School. 

Perhaps the ablest, certainly the bitterest, of all the in- 
troductories given during the last few days was that of Mr. 
D. C. M'Vial, at the opening of the Western Medical School. 
It took the form of a history of medical education ia intra¬ 
mural and extra-mural schools, but its substance and culmi¬ 
nation were a fierce attack on Glasgow University, for its 
alleged illiberal conduct in, till very recently, refusing to 
recognise intra-mnr&I lecturers, and thus endeavouring to 
establish and maintain for itself a strict monopoly of medical 
teaching in the West of Scotland. 

At the Andersonian College the medical session was 
opened by a very interesting address by Dr. James Christie. 


SCOTTISH NOTES. 

(From our own Correspondent.) 

Professor Hamilton, in his inaugural address to the 
pathology class at Aberdeen, delivered on Nov. 1st, gave a 
history of the endowment of the chair by Sir Erasmus 
Wilson, whose life he sketched; he showed bow the 
intimacy between Professor Pirrie and the generous donor 
had led to the worthy gift of £10,000 to his father’s alma 
mater , and afterwards proceeded to point out the objects in 
view and the subject to be taught by him. After a rapid 
survey of the history of his subject, he showed how from 
the “theory of medicine” pathology had come to be con¬ 
sidered as the “science of medicine”; how, based upon a. 
thorough knowledge of histology and physiology, the end 
in view was to ascertain the causes of disease. As illus¬ 
trating what had in recent years been done in this direction, 
the lecturer referred to the success met with in determining 
the etiology of zymotic diseases, while the manner iu which 
many skin affections were associated with constitutional 
disorders was still a matter of surmise only. Pathology at the 
present time resolved itat If into—1st, minute anatomy ; 2nd, 
experimental investigation; and, 3rd, the comparative Btudy 
of diseases in the lower animals. The first of these was the 
basis of all therapeutical deduction, and when thoroughly 
acquired can be put ia coastant use at the bedside, and is 
easily carried about. It was his determination that, as far 
as possible, the subject should be taught practically, the 
only sound and useful method of teaching pathology. lie 
wished to discourage all supercilious dilettantism, auu reach 
forward with a determined purpose, “Heart within and God 
o’erhead.” 

Professor Stirling in his introductory lecture to the phy¬ 
siology class, after referring to the recent changes in the 
Aberdeen University, wenton to consider the connexion exist¬ 
ing between physiology and other departments of medical 
study, and finally to urge its importance in relation to our 
every-day life. Dr. Stirling spoke of the importance of con¬ 
sidering the relationship between man and the lower animals, 
and illustrated, by reference to the work of Pasteur and of 
Koch, the advantage to animals os well as men of experi¬ 
mental inquiry. Proceeding to push the comparison further, 
the studies of Sir John Lubbock aud Dr. Romanes were 
invoked as hopeful evidence that psychology might also be 
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advanced by comparative study. The whole question of 
mind in the lower animals bears intimately upon the 
“ Theory of Descent,” and a question at present before 
evolutionists is, Is the mind of man distinct from that of the 
lower animals, or lias it been evolved from the “ mind ” of 
t.lie lower animals ? Mr. Wallace answers the first question, 
and Mr. Darwin the second, affirmatively. The study of 
infant psychology is here of great interest and importance, 
and Mr. Darwin was amongst the first to examine the 
question. Recently Professor Preyer of Jena has published 
an elaborate work detailing in the most minnte manner 
very numerous observations made regarding the mental 
■development of his own child, and showing the vast influence 
of heredity, lie is clearly of opinion that the intelligence of 
a child—even before it can speak a word—is ahead of the 
xuoat intelligent animal. While the anatomical resemblance 
Letween man and the higher apes is of great interest, this 

? . uestion of mental evolution must have much study iu the 
uture, and the answer will be assisted by regard to the 
various degenerations to which the mind is liable. After 
showing the further connexion between physiology and other 
medical studies, Professor Stirling concluded an eloquent 
-address by urging the importance of teaching physiology 
in schools, and to the young people generally, and more 
especially to girls. Quoting M. Paul Bert, he said : “ When 
you educate a boy, you, perhaps, educate a man ; when you 
educate a girl, you ate laying the foundation for the educa¬ 
tion of p family.” 

After so recently having had the pleasure of directing the 
attention of your readers to Dr. Struthers’ efforts to obtain 
the foundation of bursaries for the students at Aberdeen it 
is very satisfactory to record what has already been done in 
response to the appeal. At the meeting of the Senatus held 
last Saturday it was intimated that George Thompson, Esq., 
of Pitmidden, had offered the sum of £6000 to be applied in 
the foundation of medical bursaries. It was resolved 
cordially to accept the gift, to record best thanks to the 
donor, and to send him a copy of the minutes. Mr. Thompson 
has shown great liberality, alike in the amount of money 
given and in the manner in which it is offered to the 
Senatus, that body being allowed full discretion as to the 
particular way in which the object stated shall be served. 
The Senatus will not be placed in any difficulty by this 
handsome bequest, ns there are very numerous needs to be 
supplied, and it is certain that the fullest good will be done 
with the money by those having the best knowledge of the 
wants of the university. Added to the recent grant by 
Mr. Marr, this sum will form an excellent nucleus, and 
ere loDg Aberdeen may be enabled to offer the same attrac¬ 
tions to medical students which have so loDg proved useful 
in the other Faculties. Only a few weeks ago Mr. Thompson 
gave £4000 to local charities. 

The students at Aberdeen have petitioned the Senatus 
against having pathology embraced as a compulsory subject 
in their curriculum. Students joinipg now and hereafter 
will of course do so knowing that subject to be compulsory, 
but there is something to be said for those who feel that the 
new chair was not embraced in the coarse when commenced 
by them. Even though optional to present students, the 
majority will probably find it advantageous to take Professor 
Hamilton’s class. 

At a recent meeting of the Perth Water Commissioners a 
resolution somewhat to the following effect was carried by a 
majority: “ That an opinion of counsel should be taken as 
to whether some recent statements by Dr. Trotter are 
libellous, and if competent, that an action should be raised 
against that geotleman." It appears that the gentleman 
referred to, feeling*that the typhoid fever nowand frequently 
prevalent in Perth is due to tbe admixture of sewage with 
the water-supply—an opinion shared by the profession in 
that city—has expressed himself very strongly on the subject. 


the largest in Dublin, will conduce to its prosperity and to 
the advantage of the Btudeofs at the institution. 

The annual elections for the Council of the' Surgical 
Society of Ireland took place last Monday in tbe College of 
Surgeons. No votes were recorded except by members of 
the Society, who were either Fellows of the College of 
Physicians or Surgeons. The only change was the addition 
of Mr. Kendal Franks of the Adelaide Hospital, who replaced 
a member of Council, who has been elected a vice-president 
of the College. 

Collections in aid of Hospital Sunday will take place on 
Sunday next, the 12th inst., when upwards of 200 churches 
will join iu the movement. It has been usual for the past 
few years for a football match to be held the Saturday pre¬ 
vious, and the sum obtained, generally upwards of £40, aiter 
all expenses have been paid, is handed over to the Hospital 
Fund. This year the fifth annual match will take place on 
the 11th iusb, when one of the finest contests of the season 
will be played by teams representing the County Dublin, and 
the United Hospitals. 

A flight increase in small-pox appears to have taken place 
in Belfast during the last week, eight fresh cases having been 
admitted to hospital, making a total of fourteen under treat¬ 
ment. 

It is intended by tbe students of Mercer's Hospital to pre¬ 
sent an address to Dr. George F. Dnffey, who recently 
resigned the post of physician to that institution. 

Dr. Atthill, master of the Rotnnda Lying-in Hospital, will 
vacate his post this mouth, after a seven years’ tenure of 
office. The name of Dr. Macao, ex-assistant-phyBician, 
has been mentioned as a probable successor. The appoint¬ 
ment is a very important and lucrative one, and is in the 
hands of the governors. 

In the report of the Reformatory and Industrial Schools in 
Ireland for the past year it is remarked that a very large 
majority of the deaths in 1881, in industrial schools, was 
from scrofula and tuberculosis iu their various forms. Von 
Niemeyer states that one of the primary causes of scrofula 
amongst children is the coarse diet to which they have been 
accustomed before admission into reformatory and in¬ 
dustrial schools. Snch food, containing little nutriment in 
comparison to its bulk, is insufficiently assimilated by their 
tender stomachs. The normal functions are thus checked, 
and an impoverished and vitiated circulation is created, which 
renders them peculiarly susceptible to receive and nourish 
the germs of tuberculosis that float in an atmosphere vitiated 
by the breath of consumptive children. It has been 
observed that peat bogs check, in a marked degree, 
the development of consumption. In 1854 the Directors 
f Convict Prisons found the prisoners in Spike Island, 
Cork, dying in numbers from consumption and other 
scrofulous diseases, the mortality in that year being 289 out 
of a total of 3701 inmates of convict prisons. The directors 
established an invalid depOt at Philipstown, which is 
situated on a gravel bank in the midst of a bog. The 
deaths were reduced in the following year to 149 in a total 
prison population of 3147, and in 1856 the number of deaths 
fell to 54. The Philipstown Reformatory, with an average 
of 290 inmates, on the site of the above-mentioned convict 
depCt, enjoys an almost perfect immunity from the diseaec. 
There was no death in it during 1881, and only one from 
consumption in the two previous years. In the Glencree 
Reformatory, also situated on a bog, with an average of 276 
inmates, there has not been a single death from tubercular 
diseases during the past three years. On the other hand, in 
the Upton Reformatory, with an average of 243 inmates, there 
were 5 deaths from consumption last vear, 2 in 1880, and 3 
in 1879. 


PARIS. 

(From our Paris Correspondent.) 

The diagnosis of syphilides is not at all times an easy 
matter, and any contribution to the literature of the sub¬ 
ject will always be acceptable. Dr. Mauriac, Physician to 
the HOpital dn Midi, tbe well-known hospital for venereal 
affections in the male, delivered a very interesting lecture on 
the subject which may be summarised as follows : In giving 
a description of the topography of syphilides, Dr. Mauriac 
observed that their distribution on the different regions of 
the body presents certain peculiarities which are not found 


IRELAND. 

(From our awn Correspondent.) 

Dissecting by gaslight has been found to be unsatis¬ 
factory, and in consequence the Board of theLedwich School 
of Medicine have made arrangements to have introduced 
into their dissecting-room one or more electric lamps. I 
believe the result will answer all expectations; and there is 
no doubt but that the good example shown by this school, 
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in other affections of the skin. Erythematous syphilide is 
found principally on the trunk and flanks, on the inner parts 
of the limbs and on the flexor more than on the extensor 
aspect The papular form has its seat of predilection on the 
face, the aim of the nose, and on the forehead at the roots of 
the hair, the upper part of the neck, the trunk and on the 
limbs in all directions. The scaly forms, with all their 
varieties, invade principally the palms of the hands and the 
soles of the feet Pustular syphilides, superficial and im¬ 
petiginous, affect the scalp, the heard and, in general, the 
regions covered with hair. Ecthyma and rupia attack by 
preference the limbs, principally the lower limbs. As for 
tubercular eruptions, they are disseminated all over the body. 
Thns it may be seen that syphilitic eruptions may affect 
the entire cutaneous covering of the body. There are, 
however, some parts of it which would seem to form 
exceptions to this rule, such as, for instance, the clavi¬ 
cular and sternal regions, where simple and parasitic 
eruptions are so common. The same may be said of the 
baclc of the hand, and this remark is particularly appli¬ 
cable to the exanthemata. Papulo-squamous eruptions are 
never seen on the limbs on the extensor surface, at least 
systematically, as is the case with one of the most common 
and most typical of non-syphilitic eruptions, psoriasis. The 
natural orifices, the commissures of tne lips, isthmus of the 
fauces, orifices of the nostrils, the vulva, and anus, are the 
seat of predilection of the earlier syphilitic eruptions, and, 
among others, mucous patches are there particularly noticed. 
The circular forms of simple erythema may be found on all 
parts of the body ; whereas the same forms of erythemato- 
papulous syphilides affect by preference the chin, the cheeks, 
forehead, the neighbourhood of the anterior and internal parts 
of the limbs and the buttocks. The syphilides appearing 
.later and affecting the tissues deeply are generally situated 
on the nose, lips, scalp, the sternal and clavicular regions, 
the buttocks, and more frequently on the legs near the joints 
than on the thighs. 

Madame Madeleine Brfes, one of the few French ladies 
who have become doctoresses of the Faculty of Medicine of 
Paris (for 1 may say cn passant that French ladies in general 
are not at all partial to the study and practice of medicine), 
has submitted a paper, through M. Wurtz, to the Academy 
of Sciences on an analysis of the milk of the Galibis women, 
the savages referred to in my letter to The Lancet of 
Aug. 12th last. Both the women from whom the milk was 
taken are multipart. One is suckling her sixth child, 
three months old ; the other her seventh, two years old, and 
in which dentition is complete. The following is the result 
of the analysis obtained from a kilogramme of milk :— 



A. 

B. 


. 34 70 . 

. 61-96 


. 954 . 

1312 

Lactose. 

. 7478 . 

. 7770 


The analysis was performed according to the method 
adopted by Dr. Adam, and shows that the two samples of 
milk were rich in butter and lactose, whilst tho proportion 
of casein was, on the contrary, extremely feeble, thereby 
approaching more to the composition of cow’s milk. It may 
be interesting to give tho analysis by MM. Bouchardat and 
Qnevenne of the milk of women in general:— 


Heat-forming substances—Butter. 2073 

Lactine and extractive matter .. 74 - 20 

Plastic substances—Casein. 13‘68 


Although the winter session is supposed to begin on 
October 15th, the doors of the Faculty are not opened for 
the courses before the first week of November. The follow¬ 
ing is a list of the Professors who are to lecture during the 
session:—Prof. Gavarret, Medical Physics; M. Gariel, 
General Physics ; Prof. Jaccoud, Medical Pathology ; Prof. 
Sappey, Anatomy; Prof. Bouchard, Pathology and General 
Therapeutics; Prof. Wurtz, Medical Chemistry; Prof. 
Duplay, Surgical Pathology; Prof. Le Fort, Practical 
Surgery; Prof. Robin, Histology; Prof. Coroil, Pathological 
Anatomy; Prof. Laboulbfene, History of Medicine and 
Surgery; Prof. Brouardei, Forensic Medicine; Profs. 
Germain S6e, at the Hfttel Dien; Lasfegne, La Pitie; 
Hardy, La Charity; Potain, HOpital Necker, Clinical 
Medicine ; Prof. Ball, at the Sainte-Anne Asylum, Clinical 
Pathology of the Mind and Brain; Prof. Parrot, Hospice des 
Enfants Assist 6s, Diseases of Children; Prof. Fournier, 
HOpital Saint Louis, Syphilitic and Cutaneous Affections ; 
Prof. Charcot, La Chants, Diseases of the Nervous System; 
Profs. Gosaelin, La Charitl; Richet, HOtel Dien; Ver- 


neuil, La Pitid; Trdlat, HOpital Necker, Clinical Surgery ; 
Prof. Panas, Clinical Ophthalmology; Prof. Depaul, Clinical 
Midwifery. 

In addition to the above, supplementary courses are given 
by agrigts of the Faculty on the various branches of 
medical science. There are also a number of free professors 
who give lectures, and whose instruction is officially 
recognised. 

The typhoid epidemic in Paris may now be considered 
fairly on the decline, as, according to the mortuary report 
of last week, the mortality from that affection has declined 
from 173 of the preceding week to 125. The number of cases 
in town and the admissions into the hospitals have also con¬ 
siderably diminished, and daring the last three or four days 
no fresh cases have been reported. The number of deaths 
from all causes in town ana in the hospitals amounted to 
995, that of the preceding week being 1077. The number of 
births recorded for last week was 977, and marriages 467. 

Nov. 7th, 1882. _ 


MEDICAL NOTES IN PARLIAMENT. 


Scarlatina at Arklow. 

IN the House of Commons on Thursday, Nov. 2nd, the 
Chief Secretary for Ireland answered a second series of 
questions by Mr. Corbet on the subject of an outbreak of 
scarlatina in the constabulary barracks at Arklow. The 
medical attendant ordered tne removal of the children 
affected with the disease into the hospital, and the others 
went into lodgings with their parents in tbo town. The 
Bub-inspector was not aware that there was any “ conster¬ 
nation ' in the town in consequence. It was not 11 o’clock 
at night, but 9, when the children were removed. The 
inspector found fault with the head-constable for inviting 
the men to express want of confidence in the medical officer, 
but there was no formal censure. The head-constable’s 
removal was wholly unconnected with the question of 
medical attendance. There was no stoppage from the men’s 
pay on account of medical attendance. 

The Vaccination Acts. 

Mr. Hopwood asked the Home Secretary if h ; s attention 
had been called to a case of distraint under the Vaccination 
Acts, at Bedford, in which, for a fine of 11.?. (id. laid on 
March 13th, 1882, goods had been seized of the value of 
eleven guineas, on Sept 6th, 1882, six months after the case 
was heard, and while the parents were mourning for the 
loss by death of the child for the non-vaccination of which 
the prosecution was instituted; and if he would make such 
representations to magistrates, or issue such instructions, as 
would prevent in future similar proceedings.—^>ir YV. Har- 
court said he had no official information of the case. He 
must point ont that he had no power to set aside the dis¬ 
traint, and when the hon. member talked about issuing 
instructions to magistrates which would paavent them put¬ 
ting the law in operation, he must say he had often stated in 
the House that he had no power to direct anything of the 
kind. If the law was put into execution in a harsh manner, 
the Secretary of State had, under limited conditions, power 
to interfere with the sentence, but he had no power to inter¬ 
fere with jndiciol functions. 

On Monday, on the motion of Mr. Dodson, a copy was 
presented of a memorandum by the medical officer of the 
Local Government Board, on the probable origin of ery¬ 
sipelas at the Norwich public vaccination station in June 
1882. 

The Murder of Dr. Maclean. 

Sir C. Dilke stated to Dr. Cameron that Her Majesty's 
representative at Santiago was instructed to press upon the 
Chilian Government the claim of the relatives of Dr. 
Maclean, late physician to the British Legation, for com¬ 
pensation for his murder by Chilian soldiery m January last. 

Bristol Sanitation. 

Mr. Macliver asked the President of the Local Govern¬ 
ment Board if his attention had been called to the action of 
the sanitary authority at Bristol in summoning the owners 
(chiefly working men) of seventy-four houses condemned by 
the medical officer of health, these houses having been 
erected on the strength of the official sanction of the plans ; 
and, whether each proceedings, without compensation to the 
owners of the property, were approved by the Board.—Mr. 


Digitized by Google 


< 












he Lancet,] MEDICAL NOTES IN PARLIAMENT. INov. 11, 1882. 829 


Ison replied that the medical officer of health reported a 
aber of houses an being unlit for human habitation, 
\u«e they were built on low lands, which were liable to 
tlooded whenever there was an excess of rain. It was 
i the plans were approved hy the sanitary authority as in 
srdanee with 1 heir by-laws, but the approval referred to 
construction of the buildings, and not to the sites. The 
:al Government Board had no control over, the sanitary ' 
liority in the matter, but the case must be brought before 
justices, and it would be necessary to satisfy the justices i 
the unfitness of the houses for habitation before they j 
.Id. be closed. 

Importation of Drugs into Japan. 

!n answer to Mr. Alderman Fowler, Sir C. Dilke said he . 
•s not aware there was any recent interference with the 
portation of drugs and chemicals other than medicinal 
ium. There were restrictions imposed by Japanese law 1 
the sale of bad and spurious drugs, and suoh articles had 
be submitted to the examination of a Board of Health 
fore they could be sold. There were complaints in 1879 
at certain drugs were unfairly condemned, but none had 
en made since that time. 

Queen's Cadetships. 

Dr. Lyons asked the Secretary of State for War, if, under 
isting regulations, the sons of medical officers of the army 
>re ineligible for nomination to honorary Queen’s cadet- 
ips ; and, if he would take steps to remedy this inequality 
the position of the Medical Department which was felt as 
slight to thope who risk their lives in the service of the 
site.—Mr. Childers reminded his hon. friend that Queen’s 
detships were open to the sons of medical officers. As to 
ueen’s honorary cadetships, the arrangements were nnder 
Moderation ; bat he conld give no assurance that he could 
. tend the system, which was a delicate one to alter. 

Surgeon Wheeler and the Irish Government. 

Mr. Gibson asked the Chief Secretary to the Lord Lieu- 
nant of Ireland whether Surgeon William Ireland Wheeler, 
ice-President of the Royal College of Surgeons, at the 
quest of the Irish Government, attended Mr. Carter, who 
as, in the month of March last, fired at and dangerously 
ounded in the county of Mayo ; whether Surgeon Wheeler 
lid many visits to Mr. Carter in Mayo, leaving his large prac- 
ee in Dublin for the purpose, and reported fhe result of each 
sit to the Irish Government, and whether Surgeon Wheeler 
aly furnished his account for such attendance to the Irish' 
ovemment, and had not been paid.—Mr. Trevelyan replied 
lat Mr. Morony, resident magistrate, reported to Mr. 
urke, the late lender Secretary, that Mr. Carter expressed 
wish to have the professional aid of Mr. Wheeler, who had 
revionsly attended him. Mr. Burke thereupon intimated 
» Mr. Wheeler that if he visited Mr. Carter, and if that 
entleman was unable to pay his fees he must submit 
claim for the consideration of the Government. Mr. 
Vheeler paid many visits to Mr. Carter, and reported the 
esult of each visit to Mr. Bnrke. He had since furnished 
n account to the Government for £1147 18s. for his services, 
,nd for fees of fifty and twenty-five guineas for two assistants 
slio accompanied him. Mr. Carter stated he was unable to 
>ay the account, and had made a claim for compensation for 
lia injuries. Pending the result of the claim, the Govern- 
nent could come to no decision on Mr. Wheeler’s demand. 
VIr. Gibson gave notice that he would ask that the corre- 
tpondence between the Irish Government and Mr. Wheeler 
je laid on the table.—Mr. Healy said he would ask whether 
there was any record at Dublin Castle of eminent surgeons 
being sent by the Government to attend persons wounded 
by the police.—In reply to another queatiou by Mr. Biggar, 
Sir. Trevelyan promised that the Irish Local Government 
Hoard would make inquiries into the alleged ill-treatment 
of a pauper lunatic woman named Malcolmson, who had 
been removed from Bothwell in Scotland to Downpatrick in 
Ireland. 

Militia Surgeons. 

A petition was presented from the North of England 
Branch of the Medical Association for redress of the 
grievances of militia surgeons. 

Regimental Surgeons. 

On Thursday, Sir H. Fletcher asked the Secretary of State 
for War if he wonld consider the advisability of reverting 
to the old system of appointing regimental'surgeons and 


assistant-surgeons to every regiment in her Majesty’s forces. 
—Mr. Childers reminded the honourable member that the 
present arrangement of the medical service, which was com¬ 
monly called the general, as opposed to the regimental 
system, was finally decided upon, by the late Government 
when Lord Cranbrook was Secretary of State, as recently as 
1878. Lord Cranbrook’s final words were, “The regimental 
system has gone, and it will be impossible to recall it."- If 
the present system should appear to be faulty, he (Mr. 
Childers) should have no hesitation in reforming it, hut at 
the present moment he had po intention of reverting to an 
arrangement which had been so recently condemned. •’ 

Dr. Wheeler's Claim. 

Mr. Trevelyan, in reply to Mr. Gibson, repeated his former 
statement as to the postponement of the consideration of 
Surgeon Wheeler’s claim ; and in reply to Mr. Healy, said 
there were instances during the last two or three years in 
which eminent surgeons had been employed to attend upon 
persons in indigent circumstances, injured either by the police 
or agrarian offenders, and the fees had been paid out of the 
law charges. 

Lunatics in Workhouses. 

Mr. W. Corbet asked the President of the Local Govern¬ 
ment Board if his attention had been called to the evils 
arising from overcrowding in the lunatic wards of work¬ 
houses, especially at St. Pancras and at the Dudley Union 
Workhouse ; whether with reference to the latter he had 
noticed the following passage in the last report of the Com¬ 
missioners in Lunacy, pp. 159-160 Attention has been 
drawn by the Visiting Commissioners for several years past 
to the overcrowding of the lunatic wards, but it continues to 
be as great as ever, and nothing has been done, nor as far as 
I can learn is anything in immediate contemplation with a 
view to remove or abate the evil which in the male lunatic 
ward day-room is indeed becoming worse every year 
whether he had noticed the following extraordinary state¬ 
ment of the Commissioners “ In the dormitories of this 
ward also the beds are so close that they touch each other 
at the sides, and the patients have to climb into and out of 
their beds over the bottom,” with other observations 
of a painful character; and whether he would take 
immediate steps to remedy the evils complained of.— 
Mr. Dodson said attention had been called to the evils re¬ 
ferred to at St. Pancras and Dndley. The guardians of 
St. Pancras had during the present session obtained a Bill 
to acquire land ; plans had been prepared, and when altera¬ 
tions were made he believed the evils would be removed. 
The overcrowding at Dudley being reported, the Local 
Government Board urged the guardians to take steps to 
remedy the evil. Plans were submitted, but were held to 
be inadequate. _ Amended plans were prepared, and were 
now nnder consideration. As to the workhouses generally, 
he did not think the wards were overcrowded, nor had any 
complaint been made of the treatment of lunatic inmates. 

Colonel Colthurst asked whether it was the intention of 
her Majesty’s Government to take action with respect to the 
better treatment and disposal of lunatics in Irish work- 
houses, in accordance with the recommendation of the Com¬ 
mission appointed in 1878.—Mr. Trevelyan said a report 
was made to the late Government in 1879, ’ recommending 
that the whole of the pauper lunatics shonld be placed under 
a separate department of the Local Government Board. The 
questions with which it dealt were so extensive that he could 
not pledge the Government to any definite course, but lie 
would look into the matter furtherupon his return to Ireland. 


Salford Royal Hospital.—T he fifty-fifth annual 

meeting of the subscribers to the Salford and Pendleton 
Royal Hospital and Infirmary was held on Monday at the 
Town Hall, Salford. The Mayor of Salford (Mr. Alderman 
Husband) presided. The treasurer of the institution read 
the annual report, from which it appeared that the number 
of patients admitted during the year had been : out-patients, 
4321 ; accident patients. 4525 ; home patients 2606 ; hospital 
patients, 462: total 11,904. A more favourable account was 
able to be given this year of the financial condition of the 
hospital than was possible at the last annual meeting. The 
improvement was due mainly to the receipt of t wo instalments 
of £10,000 each of a legacy of the late Mr. J. Pendlebury. 
It wsn resolved to call a special meeting of the governors to 
discuss the desirability of continuing or abolishing the system 
of recommendation) 
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GEORGE CRITCHETT, F.RC.S. 

The death of this esteemed and skilful surgeon and 
oculist has made a gap in professional and social ranks 
which it will be difficult to fill. Mr. Critchett had been 
suffering for eight weeks from cystitis and enlarged prostate 
and granular kidney, and died on the morning of Nov. 1st, 
having received all the aid that medical and surgical art 
could afford at the hands of Mr. Henry Morris, Drs. Andrew 
Clark and Liveing, and also Sir Henry Thompson and Mr. 
Walter Coulson. His death was apparently somewhat 
sudden, for he had, until the commencement of this his last 
illness, shown no signs of failing health, but had been 
throughout the past season attending to his practice with 
unabated vigour aud success, as well as attending the 
meetings of the Ophthalmological Society, and performing 
all his numerous social engagements with his accustomed 
hospitality and courtesy. He was born in 1817, was appren¬ 
ticed to Mr. John Scott of the London Hospital, where he 
entered as a student He became a member of the Royal 
College of Surgeons in 1839, and Fellow in 1844 by examina¬ 
tion. Before he rose to fame as an oculist he did much good 
work in general surgery at the London Hospital, where he was 
appointed demonstrator of anatomy, andafterwards (July 14th, 
1846) assistant-surgeon, which latter office he held until his 
promotion to the office of full surgeon, in August, 1861. For 
fifteen years he faithfully discharged the arduous but un¬ 
attractive d utiesof an assistant-surgeonatthe London Hospital 
(duties more irksome in those days than now), but during 
this time he showed himself a master-hand in surgery, and 
established one or two very valuable methods of treatment, 
especially, in ulcers of the lower extremity. He held the 
office of surgeon barely two years (from August 13th, 1861, 
to June 3rd, 1863), and resigned the more remunerative post 
for which he had laboured so long, solely in obedience to a 
feeling that he could not in fairness hold it longer, as he 
was so rapidly becoming absorbed in the work of ophthal¬ 
mology at Moorfields and in private practice. He had, 
however, shown great skill as a surgeon and operator in 
other branches besides the eye; and demonstrated the fact, 
that, while possessing the neatness and delicacy of touch for 
special eye operations, he had also the boldness and capacity 
for. operations of larger magnitude, and there are many now 
living who can remember with pleasure his lithotomies and 
excisions of large joints 

Throughout nearly his whole professional life he had been 
associated with the Moorfields Eye Hospital, and it was 
here that the work which was most congenial to his tastes 
was found. As an operator he was perhaps unsurpassed. 
His views upon treatment were clear and precise. 
He was kind, courteous, and considerate to a degree, and 
in the height of his prosperity haul always great regard for 
his less fortunate brethren. He was generous to a fault, 
but much of his generosity was not generally known. 
Nothing could exceed his delight in dispensing hospitality. 1 
His capacity for so doing was greatly increased by his 
refined taste in the arts, and his love of manly sports. 

He became a Member of Council of the Royal College of 
Surgeons in 1870, and was President of the Hunterian Society 
for two successiveyears. In 1S76 he succeeded Mr. Hulke as 
ophthalmic surgeon and lecturer on ophthalmic surgery at 
the Middlesex Hospital. As a teacher Mr. Critchett’s in¬ 
fluence wgs for the most part personal, but it was neverthe¬ 
less profound. Its operation may be still traced in those 
who were his juniors and successors at Moorfields in 1864. 
He published in The Lancet a course of lectures on 
ophthalmic surgery—a most masterly exposition of all infor¬ 
mation on the subject at that date, and containing many 
valuable original ideas. 

The influence he has exercised in modem ophthalmic 
surgery has been very great, especially in operative pro¬ 
cedures, for in nearly all operations, by his peculiar skill 
and care, he wrought small changes which guided others to 
some of the more important modifications, but the method 
of dividing the recti muscles by means of hook and scissors 
subconiunctivally was peculiarly his own, as was also the 
method of enucleation now usually practised. He devised 


the operations of iridodesis and abscission, and although 
these procedures bad to be abandoned for reasons that could 
not have been anticipated, they manifested the resources of an 
ingenious mind. _ 

V 

BHOLA NATH BOSE, M.D., M.R.C.S. Lond. 

We regret to announce the death of Dr. Bhola Nath Bose, 
the late Civil Surgeon of Farudpore. He was one of the 
first fonr Bengalese gentlemen who carte to England for 
the purposes of study in the year 1843. He distinguished 
himself in his college, gaining gold medals in materia medica, 
botany, and comparative anatomy, and certificates of honour 
in medicine, surgery, and'midwifery. He graduated as 
M.D.Lond. in 1847. A reference to the London University 
Calendar will show that he was the first Indian who obtained 
that degree. He returned to India in 1848, where he was 
appointed an uncovenanted civil medical officer. Daring 
the Indian Mutiny of 1867 he served as a military surgeon, 
and discharged has duties in that capacity in so satisfactory 
a manner that the Government, in recognition of his service 
in the battle of Chillian wallah, awarded him a medal. Sub¬ 
sequently he was stationed at Farudpore as a civil surgeon, 
a post he held till 1876, when he took furlough for two years, 
and visited England for the second time. During his etay 
here he published his two works—namely, (1) “ A New System 
of Medicine; entitled Recognisant Medicine, or the State of 
the Sick (2) “ Principles of Rational Therapeutics, com¬ 
menced as an Inquiry into the Relative Value of Quinine 
and Arsenic in Ague/’ After the expiration of his furlough 
he was allowed to retire with a pension of 333 rupees a 
month. For the last two years he had been living a retired life 
at Narkeldaugba, a suburb of Calcutta, suffering from time to 
time from headache, vertigo, and dimness of vision. About 
the middle of September last, however, be was attacked with 
a carbuncle at the back of the neck, which proved fatal on 
October 1st, 1882, after causing him intense pain for a period of 
sixteen days. He leaves a widow, but no children. Dr. Bose 
was born at Barak pore, a village twelve miles from Calcutta. 
His family, though respectable, were of comparatively humble 
status. He mode bis way by untiring labour, zeal, and per¬ 
severance. At the commencement of his career (1843) much 
courage was needed to break through caste and other preju¬ 
dices of his countrymen in order to cultivate the learning of 
the West. During his stay at Farudpore for about nineteen 
years he used to visit patients at their houses free of charge, 
aud during the prevalence of cholera and other epidemics he 
would go from house to bouse in his neighbourhood inquiring 
if anyone was ilL His history affords an encouraging ex¬ 
ample to Hindoos with a taste for medical and scientific 
pursuits. 
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Royal College op Physicians of London. — 

In the list published last week Dr. Abratb was described a9 
M.C. Heidelberg, instead of M.D. Heidelberg. 

Royal College of Surgeons of England.— 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday lost:— 
John Sykes, Henry Woraley. Lawson Gtfford, Stanley M. Roome, 
Charles H. O. Brown, and James K. A Fergusson, Edinburgh; 
The*. G. Alexander, Robert R. Hunter, Mark Sherman, and Henry 
H. Ballachey, Glasgow; Edward Armitage, Richard P. Hartley, 
and John O. Ward, Leeds; William Graham, Dublin; A. T. O. 
Watte, Cambridge; Frank Woods, St Bartholomew's Hospital; 
G. E. Deamer, University College and Edinburgh ; J. W. Crowther, 
Birmingham: A. O. A. Packman, Sheffield: R. F. Castle, Cam¬ 
bridge ; R. R. Glddtngs and G. M. Reid, Edinburgh; B. R. John¬ 
ston, Dublin; O. R. A. Julian, J. R. Forrest W. J. Wordsworth, 
Charles Downing, G. S. Leggett, R. H. Barrett, and Fredk. Sloman, 
St. Bartholomew’s Hospital; T. J. Davis, T. H. Sykes, and T. M. 
Angior, Liverpool; J. C. Michell, S. F. Smith, and T. G. Langhorne, 
London Hospital; Robert Denman and R. G. 811veriook, Onra Hos¬ 
pital ; J. F. W. Howttt Toronto and Middlesex Hospital ; A. E. 
Woods, St George's Hospital; U. N. Mukerii, Cambridge and Edin¬ 
burgh ; Frederick Brent wall, Manchester; L.W. Burton, St. Thomas’s 
Hospital; H. J. Butler. Leeds; Arthur Pring, Cambridge and 
Charing-cross Hospital; W. A. Dim, Cincinnati; Thomas Leicester, 
Liverpool and St Thomas's Hospital; Charles Strickland, St Bar¬ 
tholomew’s Hospital and Hanover: W. F. Pridham and J. E. R. 
Grant St. Mary's Hospital; C. B. Brooke, Cambridge and 8t Bar¬ 
tholomew’s Hospital; J. R. A. Bennett University College. 
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Universwy of Edinburgh.—T he following gen- 
emen have passed the First Professional Examination :— 


Anderson, William. 
AnderBon, W. A. 
Antrobus, Edmund. 
IJanluett, Jotm. 
liarraclouab, T. W 
gaschet, Georges.’ 

Bell, William i 
Bennett, Charles. 
Bowman, Reginald. 
Braga, Juao Francisco. 
Broad foot, J. D. 
Brown. Harbit. 

Burt, R. F. 

Campbell, Ernest Kenneth. 
Cassels, David. 
Cheetbum, Ernest J. 
Clark, Stephen Frazer. 
Clemow, Frank Gerard. 
Oollinson, F. W. 
Coultbard. It Swan. 
Cunnigham, James. 
Davidson, O. Scott. 
r>a wes, Joseph Wm. 

J>earner, J. Henry. 
Douglas, K. Mackinnon. 
Doughty, D. Somerville. 
Drink water, J. J. 
Baton, Walt* r Musgrave. 
Fab my, Ahmed. 

Fraser, Peter. 

•Fry, Edwin Sargood. 

Garvie, Jobn. 

•Gibson. W. Gregory. 
Glover, J. Gray. 
Gordon, Robert. , 

Grant, J. W. 

Gray, Alexander M. 
Gray, Allen K. Lambton. 
Gray, David Campbell. 
Greig, David Middleton. 
Grlftitfa, T. Howard. 
Griffiths, Joseph. 
Gulland, G. Lovell. 
Hailes, O. Robert. 
Hoffman, Joshua Jacobus. 
Inkster, R. Wilberforce. 
Jones, S. Raker. 

Joyce, R- Conwy. 
Keelan. H L- St. P. 
•King. F. Truby. 
Kingdon, Kmeat Cory. 

•Lamont, J- C. 

Heigh, J- Dickinson. 
Lempriere, C. Lewis. 
I^ewis. C. J- 
Linton, Edward. 

Mtio. J- Richardson, T. 

J^ S W’. Wo L od B R»e.U. 

-jyf lAllum, D. Campbell A. 


M'Diarmid, Duncan. 
M'Gavin, J. R. 

Macintosh, O. Donald. 
M'Jerrow, John. 

Mackenzie, Francis Wallace. 
M'Lean. Wm. Henry. 
MacLelland, Robert. 
MtcLellan, J. M'Donald. 
MacWatt, R. C. 

Marshall, Daniel Groves. 
Matthew, C. G. 

Moir, David Maclelsh. 
Morgan, David. 

Morris, Thomas. 

Morrison. R. S. 

Morton, C. James. 

Murray, J. Keinp. 

Nash, Andrew W. 

Nasmyth, W. Ramsay. 

Neal. F. A. 

Nicoll, J. M'Donald. 
Paterson, Maurice. 

Pirie, John. 

Porter, George. 

Pritchard, E. T. 

Pritchard, Trevor J. 

Puckle, Selwyn Hall. 

Reid, James. 

Reynolds, F. Mortimer. 
Ridley, J. B. 

Richards, John. 

Roberton, Ernest. 

Roberts, E. Tbeophllus. 
Roberts, F. C. 

Roberts, Hugh L. 

Ross, Arthur MacLeod. 
Rosa, John. 

Scotland, D. Wilson. 

Scott, Gerard Affleck. 

Scott, W. E. S. 

ScurBeld, Harold. 

Smeddle, R. W. 

Smith, G. Purves. 

Smith, John W. 

Somerville, G. Laird. 

Steyn, Gabriel H. 

Stewart, Robert. 

Stirling, Robert. 

Sym, W. G. 

Teacher, C. 0. 

Terry, Caleb. 

Thackwell. J. Bolton. 
Thomas, W. J. 

Thorp, Francis Courtenay. 
Travail, John W. 

Turner, Ernest B. 

Vaughan, J. C. S. 

Wallace, Quintln Macadam. 
Warnock, John. 

Waters, Clarence H. 

Wilson, Adam D. 


* With distinction. 

TJ.NI VERHITY OF Glasgow.—T he following gentle- 

_ . Tjapsed their respective examinations for the 

men xi® v c r j n if 

Degrees of M-B- aIld C M - : ~ 

First Professional Examination. 

Alexander, A S. 

Alexander, W. AL 
Anderson, 

camber. *i. 


Bamber, --- _ 

Bankier, A- AI- 
Bannerinan, «• 

Baxter, L. 

Broom, J - 
Bryce, A. 

Buchanan, J • 

Buchanan, vr. 

Cameron. J * * 

Camphel], A- 
Camphell, 1^ j>. 

Gam Pb* 11 :., 

Clirietie. ” • 

SSSSal'n-K. b. 

Dodd, J- 

SZZSK&g;*- 
WSE&te 

Foster, H- S. 

Fulton, A. ». 

Gibson, J- R- 
Gordon, J- **• 

SS?v-p- 

H»y. „ 

Hichen, H. 

**- 4 


Hutchinson, T. B. 
Johnston, D. G. 
Marshall, w. G., M.A. 
Martin, J. 

Melville, H. B. 
Mitchell, T. 

Muir, D. C. 

Muir, W. C. C. 

M‘Arthur, J. T. 
M'Dermid. J. 
Macdonald, J. 
M'Eachern, D. 
Mackle, J. 

Maclean, J. N. 
Macphall, Dlgby M. 
Macquairie, J. A. 
Nellson, J. F. 

Orr, J. F. 

Paterson, W. W. 
Ralley, J. 

Ramsay, R. 

Rankin, W. 

Richmond, A. 
Robertson, W. 
Routledge, R. 
Rntherfurd, T. 
Serlght, W. 

Smith, J. C. A. 

Sprott, G. 

Stones, R, W. 

Wands, J. 

Whish, C. 


Second Professional Examination. 
Beveridge, Jno. 

Birrei, J. R. 

Colvin, F. H. 

Cross, David. 

Cullen, William. 

Greener, M. H. 

Hawthorne, C. O. 

Hinshelwood, Jaa., M.A. 

Jack, Alexander. 

Jones, Evan. 

Kendall, F. E. 

Keogh, Arthur G. 

Logan, Hugh. 

Miller, Robert A. 

Montgomery, A. N. 

Morris, Geo. A. 

Murdoch, J. W. A. 

Macartney, Duncan, M.A. 

M'Crackan, Wm. 

M'Creadie, Wm. 

Macdongall, Alexander. 


Wright, Jno. 

Twenty-nine candidates were rejected. 


Macleod, R. L. R. 

Macrae, Alex. M. 

Parker, James. 

Peacock, Alexander. 
Ritchie, Jno. 

Robertson, Alexander. 
Rutherfurd. Hy., M.A. 
Scanlan, Jas. 

Scott, Robert. 

Service, U. M. 

Shaw, Jas. 

Sinclair, Jno. 

Somerville, Wm. F., M.A. 
Smith, Jaa. P. 

Smith, W. M. 

Smith, D. M. 

Spence, W. W. 

Taylor, Francis. 

Temple, Charles D. 
Wilson, George. 


Third Professional 
A rthur, D. 

Beveridge, R. E. 

Blanie, B. 

Brown, W. 

Brown, W. M. 

Cameron. J. 

Campbell, J. J. 

Crawford, J. C. 

Dunlop, J. I. 

Forsyth, W. A. 

Gemmell, J. F. 

Gibb, W. F. 

Gonrlay, R. 

Gray. W. L. 

Hamilton, W. T. 

Headrick, J. M. 

Herbertson, J., M.A. 

Hodge, P. 

Hogg, G. M. 

Howie, A. 

Johnston, A. 

Johnston, F. 


Examination. 

Kerr, Jno. 

Marquis, D. 

Martin, W. 
Morrison, A. 
Macartbur, B. N. 
Macdonald, J. 
Mackenzie, D. 
Maclean, A. 
MacNaugbt, J. B. 
Prangwell, J. T. 
Pretsell, W. G. 
Quaife, W. F., B.A. 
Richard, D. T. 
Russel, J. 

Soga, W. A. 
Stafford, W. 

Steele, R. G. 
Taylor, W. C. 
Turnbull, E. T. 
Vost, W. 

Williams, A. 


Seventeen candidates were rejected. 

Royal University, of Ireland. —The following 

Degrees were conferred on the 8th inst. by his Grace th.e 
Duke of Abercom, Chancellor of the University:— 

M.D. Degree. 

first CLASS HONOURS.—Charles H. Wise. 

SECOND CLASS HONOURS. 

M'Murray, J. | Adams, F. E. 


Allport, C. W. 
Austin, J. J. 
Barnes, W. 8. 
Bell, T. G. 
Cromie, Thomas. 
Heanen, Charles. 
Jackson, Mark. 


UPPER PASS DIVISION. 

Kelly, Michael. 

I Lindsay, J. A. 
O’Keeffe, W. 
Prendergast, J. M. 
Swan, S. A. L. 
White, Daniel. 


LOWER PASS DIVISION. 


Brown, H. E. 
Chamber*, A. B. 
Cooke, James. 

Gibson, William. 
Good, William. 
Graham, J. 8. 
Graham, William. 
Hamilton, William R. 
Hawthorne, A. W. 
Henderson, 8. D. 
Henry, James. 


Hunter, J. F. 

Legge, R. J. 

M‘Cambridge, J. 
M’Dermott, Cornelius. 
M'Manna, L. 8. • 
Mathews, R. H. 
Moran, John P. 
Moynan, R. M. 

Orr, J. Morrison. 
Smith, R. Strafford. 
Wilson, James. 


M.B. Degree. 

UPPER PASS DIVISION.—John Riordan. 


M.Ch. 


Atock, M. H. 

Austin, J. J. 

Barnes, W. 8. 

Bell, T. G. 

Black. J. G. 
Chambers, A B. 

Craig. James. 

Cromie, Thomas. 
Gallwey, P. J. 

Gibson, W. Walter. 
Haines, H. A. 

Hamill, Samuel. 
Hamilton, William R. 
Hawthorne, A. W. 
Heanen, Charles. 
Henderson, S. D. 
Henry, James. 
Lindsay, J. Alexander. 
Lithgow, J. M‘G. 


Degree. 

M'Cambridge, J. 
M'Connell, T. S. 
M'Dermott, C. 
M'Donnell, J. R. 
M‘ Manus, L. S. 
M'Murray, J. 
Mathews, R. H. 
Moran, John P. 
Morel!, L. D. 
Moynan, R. M. 
O'Connell, D. V. 
O'Keeffe, Matthias. 
O'Keeffe, William. 
Prendergast, J. M. 
Riordan, John. 
Rountree, G. A. 
White, Daniel. 
Wilson, James. 
Young, J. V. 
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Diploma in Obstetrics. 


Adams, F. E. 

All port, C. W. 
Chambers, A. B. 
Croinle, Thomas. 
Gibson, William. 
Haines, H. A. 
Lyons, K. W. S. 


M’Murray, J. 

Maguire. C J. O'L. 
Mathews, K. H. 
O'Keeffe, William. 
Prendergast, J. Moran. 
Kountree, G. A. 


Apothecaries’ Hall. —The following gentlemeu 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Nov. 2nd :— 
Smith, Ebenezer Thos. Ayden, Abbey-atreet, Bermondsey. 
Spencer, Walter, Donghty-street. 

Statham, Reginald Whiteside, St. Peter’s Rectory, Walworth. 
The following gentlemen also on the same day passed the 
Primary Professional Examination 
Harold Wra. Banfteld and Raheem Buksh, London Hospita 1 ; Arthur 
Dixon Jollye, Charing-crosa Hospital; George Wm. Burgess Slader, 
Guy’s Hospital. 


University of Cambridge. —The number of 

students commencing dissection (Le., second-year students) 
this session is 65. 


Queen’s College, Birmingham.—A t this college 

there are 36 new entries, two dental students, and oue lor 
special classes. 

Sr. Mary’s Hospital, Manchester.—M essrs. 

G. and It. Dewhurst have given £100 towards the extinction 
of the debt on this charity. 

Society for the Encouragement of Arts, 
Manufactures, and Commerce—' The first meeting of the 
129th session of this Society will lie held on Wednesday, the 
15th iost., when the opening address will be delivered by 
Dr. SiemeDS, Chairman of the Council. 

The Royal National Hospital for Consump¬ 
tion, Ventnor. — H.R.H. the Duke of Albany has inti¬ 
mated to the Board of Management his willingness to 
preside at a public dinner next spring in aid of the funds of 
the Ventnor Consumption Hospital. 

Police Ambulance CLASSES.--On the 3rd inst., at 

Scotland-yard, Major-General Burnaby presented certificates 
to the members of the police force who had passed tbe exami¬ 
nation of the St. Joha Ambulance Association. The number 
of men examined was 102, of whom 90 were successful. 

Superannuation Allowances.— Mr. J. Hatton, 
L.R.C.P. Ed., M.R.C.S., district medical officer, Monmouth 
Union, has been awarded a superannuation allowance of 
£26 a year.—Mr. W. Barr Brown, M.R.C.S., L.S.A., late 
district medical officer of the Windsor Union, has been 
awarded an allowance of £30 a year.—Dr. Coulter, of the 
South Dublin Union, has been granted a retiring allowance 
of £130 per annum. 

An adjourned meeting of the Governors of the 
Yorkshire Hospital for Incurable Diseases, held at Leeds 
last week, seems to have been one at which the proceedings 
might very properly be called lively. Doubts appear to have 
been expressed of the soundness of the condition of the 
institution financially, but a committee having been appointed 
to investigate the nutter, and their report having been 
regarded as satisfactory, the meeting terminated with mutual 
congratulations. ' 

Medical Society, College of Physicians in 

Ireland.—T he following office-bearers have been appointed 
for the ensuing year:—President: William Moore. Vice- 
Presidents : F. R. Cruise and Henry Kennedy. Council: 
J. Hawtiey Benson, Fleetwood Churchill, J. Magee Finny, 
A. Foot, Samuel Gordon, T. W. Grimshaw, A. Jackson, J. 
W. Moore, Christopher Nixon, J. H. Purser, and W. G. 
Smith. Hon. Secretiry and Treasurer: Alexander Nixon 
Montgomery. 

Hydrophobia.—A nother instance of the length of 
time hydrophobic virus may be retained in the system before 
developing itself has been furnished during the pas I w r eek 
by the death of a child in Guy’s Hospital from this disease. 
At the inquest held on Monday it was stated that the 
deceased, a girl aged fourteen, had been bitten on the 
hand by a dog two years ago. The wounds eventually 
healed up and nothiug more was thought of the matter 
until three weeks ago, when the girl complained of feeling 
unwell and remained in bed. When water was brought 
oear hev she was seized with a paroxysm of fear, and when 


milk was offered to her she raved and cried piteously. She 
was conveyed to the hospital convulsed and foaming at the 
mouth, and exp’red almost immediately after admission. 
This case is worthy of note on account of the long period 
that elapsed between the receipt of the bite and tne fatal 
result. In a case which happened a few years ago, a pas¬ 
senger to Australia by a sailiug vessel, on which no dog was 
carried, at the conclusion of the voyage, w'bich had occupied 
four months, was seized with hydrophobia. In the intervals 
of his paroxysms he was able to inform those near him that 
he had been bitten by a dog e’ghtetn months previous to his 
departure from England, so that the virus had lain dormant 
in this case also for nearly two years. 

Sanitary Institute of Great Britain.—A t an 

examination for Local Surveyors and Inspectors of Nuisances 
held on November 2nd and 3rd, eight candidates presented 
themselves. The Institute’s certificate of competency to dis¬ 
charge the duties of Local Surveyor was awarded to C. H. 
Gooper ; and the Institute’s certificate of competency to dis¬ 
charge the duties of Inspectors of Nuisances was awarded to 
J. Brown, S. C. Legg, D. Richards, A. Taylor, and 
J. Watson. 

Vaccination Grants.—T he following gentlemen 

have received the Government grant for efficient vaccina¬ 
tion in their respective districts :—Dr. William Hoffmeistcr 
of Cowes, Isle of Wight (fourth time); Mr. W. Birtwhistle, 
Swadford, Skipton (second time); Mr. J. H. Hughes, 
Orabersley district, Droitwich (fourth time); Mr. T. H. 
Tidswell of Morecambe (second time); Mr. S. Wellesley 
Coombs, Claines district; Mr. H. O. Westwood of Preen, 
Shropshire ; Mr. John Win nail George of Leigh. 

Monument to the Late Surgeon-Major Simpson. 

A handsome and very chaste tablet in white marble, and 
after the form of a partly unfabled scroll, has recently been 
erected in the vestibule of the Free Church, Kintore, bearing 
the following inscription :—“Surgeon-Major John Simpson, 
H.M. 23rd Regiment, Bombay N.L.I. Died at Sibi, 
Sonthein Afghanistan. In affectionate remembrance this 
tablet is erected by his brother officers.” Surgeon-Major 
Simplon was the fourth son of the late Dr. Robert Simpson, 
first minister of the Free Church at Kintore. 

Order of St. John of Jerusalem.—T he com¬ 
mittee of the Jerusalem Hospice Fund has made arrangements 
for openiog immediately a temporary’ dispensary at Jerusalem 
pending the erection of the building a site for which has 
oeen granted by the Sultan to the Order of St. John. Dr. 
J. C. Waddell, who lias had special experience in ophthalmia, 
has left England for Jerusalem to commence work. Letters 
have lately, we learn, been received from Mrs. Barton the 
well-known authoerss, Sir Austin Layard, and others, testi¬ 
fying to the fearful suffe-ings caused by this disease. 
Subscriptions will be received from those interested in this 
matter by Lady Lechmere, 13, Bo!ton-row, W., and Captain 
Dallas, Treasurer, St. John's Gate, Clerkenwell, E.C, 


Httbital appointments. 


Intimation* for tki* column mutt be sent direct to the Office of 
The Lancet before 9 o'olock on Thursday Morning at the latest. 


Anoel, Mr. Arthur, has been reappointed Public Analyst or 
Southampton. 

Chisholm, j. M., M.A., M.D., C.M., M.R.C.S., has been appointed 
Visiting Physician to the Liverpool Convalescent Hospital, 
Woolton. 

Evans. Thomas, M.D.Ed., L.R.C.8., has been reappointed Medical 
Officer of Health for the Llandlailio District of the Aberaryroo 
Union. 

Firth, Eustace, M.B., C.M.Edin., has been appointed Medical Officer 
to the Norwich Dispensary, vice Charles Firth, resigned. 

Frankish, William John, L.RC.P.Lond., M.R.C.S.. nas been elected 
Surgeon to the Chelsea, Brompton, and Belgrave Dispensary. 

Hf.hner, Mr. Otto, has been reappointed Pubic Analyst for 
Southampton. 

Jackson, John Henry, M.B., C.M.Ed., has been elected Jnnior House- 
Surgeon to the Wigan Infirmary, vice A. W. Stone, LRC.P.Kd., 
M.R.C.S., resigned. 

Kemps, J. Arthur, M.R.C.S., LR.C.P.Lond.. ha* been appointed a 
Senior Demonstrator of Anatomy at University College. 

Kidd, Percy, M.B., M.RC.P.Lond., has been appointed Patho¬ 
logist and Curator to the Hospital for Consumption and Diseases of 
the Chest, Brompton. 

Maclean, Kenneth, L.R.C.P., LRC.S., has been appointed Honorary 
Surgeon to the Stockport Infirmary, vice J. D. Bow, M.B., 
deceased. 


Digitized by vjOOQle 


1?he Lancet,] MEDICAL APPOINTMENTS.-BIRTHS, MAKRIAGES, AND DEATHS. [Nov. 11, 1882. 833 


>Ore, J. B. Q. Gidley, M.R.C.S., bu bean appointed Medical Officer 
for the First District of the Ongar Union. 

irray, Andrew, M.B.Dub., bu been appointed Medical Officer to 
.Hampstead Provident Dispensary, Woe W. H. Cook, M.D., 
deceased. 

jter, Dr. John, has been reappointed Public Analyst for 
Bermondsey. 

.jnton. J. Orawpord, M.D.Ed., bu been appointed Surgeon to tbe 
Dispensary of tbe Western Infirmary, Glasgow. 

Owart, William Ribton, L.K.Q.C.P.I., L.R.C.S.I., has been 
appointed Medical Officer for the Eighth District of the Norwich 
Union. 

alkrr. William H. S.. L.K.Q.C.P.I., L.R.C.8.I., Ac., bu been 
appointed Resident Medical. Office/ to the Hospital for Sick 
Children, Glasgow. 

hitford, William, M.D.,M.Ch.Q.U.I., hu been appointed Honorary 
Medical Officer to the North Dispensary, Liverpool. 

kittle, Glynn. M.A., M.D.Cantab., M.R.C.P.L., M.R.C.S., hu 
been appointed Honorary Medical Officer to the North Dispensary, 
Liverpool. _ 


^irijrs, Carriages, atilr geat^s. 


BIRTHS. 

>ukb.—O n the 2nd inst., at the residence of her mother, Berners* 
street, Ipswich, the wife of 8urgeon-Major Dnke, of a son. 

^ITTLE.—On the Otb inat., at Dalkeith Lodge, Merton-road, Wimbledon, 
tbe wife of Dr. Edward Little, of & Bon. 

rf ACKENZiE.— On the 1st inst., at Finsbnry-sqoare, the wife of Stephen 
Mackenzie, M.D.. F.R.C.P., of a daughter. 

>RMR.—On the 4th inst., at Great Berkbamsted, the wife of Robert 
Orme, M.R.C.S.Eng., of a daughter. 

»oignand.—O n the 2nd inst., at Upper-street, N., the wife of Malcolm 
Poignand, M.D., of a son. 

Jmith.— On the 1 st inst., at Belmont Honee, Newport, Essex, the wife 
of William Alexander Smith, M.A., M.B.Oxon., of a daughter. 

PlCEHCRST.—On the 27th nit., at SHchester House, St. Leonards-on- 
Sea, the wife of A. R. Ticehurst, M.R.C.S. Ac., of a daughter. 

Ttirnkr.—O n the 1st inst., at Camden-road, the wife of T. Bryett 
Turner, M.R.C.S., of a daughter. 

■Vallace.—O n the 3rd inst, at Cleckheaton, Yorkshire, Constance, the 
wife of Edward J. Wallace, M.D., of a son. 

tV heeler.—O n tbe 4th inst., at Pembridge-gardens, W., the wife of 
John Wheeler, M.D. & C.M., of a daughter. 

Whittington-Lowe.—O n the 2nd inst, at Baton-place, Brighton, the 
wife of K. Whittington-Lowe, M.D., Staff-Surgeon, of a son. 

Williams.—O n the 3rd Inst., at Sherborne, Dorset, the wife of W. H. 
Williams, M.R.C.S., L.R.C.P.LomL, of a daughter. 


MARRIAGES. 

Bolster — Carpenter. — On the 1st inst, at St. James's Church, 
Exeter, by the Rev. Canon Bolster, M.A. (brother of the bride¬ 
groom), assisted by the Rev. George E. Carwithen, M.A., R N., 
BUff-8urgeon Tbomu Bolster, R.N., of the Rojal Naval Hospital, 
Plymouth, eldest son of the late Richard Bolster. Esq., of 
Summerville, co. Cork, to C. H. Laura CL, third daughter of 
the late Rev. Charles Carpenter, Vicar of Week, St. Germans, 
North Devon. 

Brigham—Cartwright.— On the 7th Inst., at St Peter’s and 
St Paul's, Kirton, nesr Boston, by the Rev. E. Marshall, 
Curate-in-charge, assisted by the Rev. A. C. Rowley, Vicar of 
Sutterton, John King Brigham, M.A, M.D., elder son of the late 
James Brigham, of Donegal, Ireland, to Mary (Pollie), youngest 
daughter of the late John Cartwright, of the Manor House, 
Timberland, Sleaford, Lincolnshire. 

Latham —Robinson. —On the 7th lost., at Preston, George Latham, 
L.R.O.P., of Hlghtields, West Bromwich, to Jane, youngest 
daughter of the late James Robinson, of Moor park, Preston, 
Lancuhire. 

McNeill—Pitt.—O n the 2nd inst., at Cullompton, Devon, John P. 
McNeill, B.A., M.D.TC.D., of Knoekmore, near Ballymoney, co. 
Antrim, and Tiverton, Devon, to Louisa, youngest daughter of the 
Ute William Pitt, Esq., of Southwell Lodge, Trull, near Taunton, 
and Woodcock's Well, near Cullompton. 

Reynolds — Bowers. - On the 28th ult., at Holy Trinity Church, 
Southampton, Robert Reynolds, second son of the late Dr. William 
Reynolds, of Wellington, Somerset, to Isabella Maria, third daughter 
of J. Bowers, Esq., of Southampton. 

Tooth-Price.—O n the 31«t ult, at St. John's Church, Weston-super- 
Mare, Howard Henry Tooth, M.B., of Harley-street, eldest son ef 
the late Frederick Tooth, of Brighton, to Mary Beatrice, youngest 
daughter of the late Edward Price, of Highgate. 

Webb-Huntino.-Oo the 2nd Inst, at Jesraond Cbnrch, Newcastle- 
npon-Tyne, Henry Pelham Webb, M.B., of Wymerfng- ter race. 
Lavender-hill, 8.W., to Fannie, daughter of Charles Hunting, of 
South Hetton, co. Durham. 


DEATHS. 

Alleyns. — On tbe 9th September, at Sydney, New South Wales, 
Haynes Gibbes Alleyne, M.D.Edin., President of the Medical 
Board, aged 69. 

Deelky — In loving memory of Cissy, the dear wife of Ambrose W. 

Deeley, who died on Sunday, Nov. 6tb, 1882, aged 29 yean. 
Lowell.—O n the 12th ult., at BrooUyn, New York, Abrain Leland 
Lowell. M.D., aged 50. 

Sodlby.—O n the 4th inst., very suddenly, from disease of the heart, at 
Waverley House, Hull, Henry Soulby, M.D.St. And. 


N.B.— A fee of 6s. is charged for the insertion of Notices of Birth*, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daily at 6.30 a.m. by Steward's Instruments.) 

The Lancet Office, Not. 9th. 1882. 


Date 

Barometer 
rwluoed to 
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and 8 r r. 

Direc¬ 
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at 

Wind. 

bSL. 

Wet 

Bulb. 

Solar 
Ka<li a 

In 

Vacua 

Max. 

Temp. 

Shade. 

Min. 

Temp 

Rain 

fall 

Bamarksat 

EM A.M. 

Nov. 

3 

2982 

W. 

62 

50 


69 

47 

•13 

Cloudy 


4 

29 59 

W. 

65 

62 


57 

52 

•07 

Cloudy 


6 

30D6 

w. 

66 

64 


61 

46 


Bright 


6 

8012 

W. ' 

48 

46 


67 

42 

03 

Cloudy 


7 

29-05 

N.W. 

47 

45 


52 

42 

•26 

Overcast 


8 

29-50 

W. 

44 

41 


51 

33 

•32 

Cloudy 

»» 

9 

29 22 

W. 

44 

41 


62 

39 


Clear 


Ptbital Diitrjj for % ensuing SEW. 


Monday, Nov. 13. 

Rotal London Ophthalmic Hospital, Moorfields.—O perations, 
10J A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, IJp.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark's Hospital—O perations, 2 p.m. ; on Tuesday, 9 am. 

Medical Society op London.—D r. Richardson, "On Ammontated 
Chloroform as a Preservative of Animal Tissues.”—Mr. T. Knowsley 
Thornton, "On Three Cases of Successful Nephrectomy, with 
Remarks on Operation." 

Tuesday, Nov. 14. 

Guy's Hospital—O perations, 1} p.m., and on Friday at the same hour. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations. 3 p.m. 

Royal Medical and Ch)ruroical Society.—8.30 p.m. Dr. Vary Lyle, 
of Durban, “On the Endemic Hmmaturia of the S.E. Coast of 
Africa." Tbe paper will be illustrated by specimens of the Bllbarzia 
Hiematobia, exhibited by Dr. Cobbold and Dr. Radcliffe Crocker.— 
Mr. A. P. Thomas, of Oxford, will Exhibit Drawings and Micro¬ 
scopic Preparations, and make some remarks on bis " discovery of 
the life history of the liver fluke, and its introduction into the 
bodies of shbep.”— Dr. Cobbold will also Exhibit Specimens of the 
various forms of Fluke from Mao, tbe Elephant, and the Giraffe.— 
Flat and Nematoid Worms will be Exhibited by Dr. Basti&n, and 
illustrated with models and drawings by Professor Ray Lankester.— 
Dr. Stephen Mackenzie will show the Filaria Sanguinis Homlnis 
from Human Blood, and also from the Stomach of the Moequito. 

Wednesday, Nov. Id. 

National Orthop.edic Hospital—O perations, 10 am. 

Middlesex Hospital—O perations, 1 p.m. 

St. Bartholomew's Hospital.—O perations, 1J P.M., and on Saturday 
at tbe same hour. 

St. Thomas's Hospital—O perations, 1| p.m., and on Saturday at the 
same hour. 

St. Mary’s Hospital—O perations, 1J p.m. 

London Hospital—O perations, 2 p.m., and on Thursday and Saturday 
at the same boor. 

Great Northern Hospital—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 
2} P.M. 

University College Hospital—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: L46 p.m., and on Saturday at 
9.16 AM. 

Thursday, Nov. 16. 

St. George's Hospital.—O perations, l p.m. 

ST. Bartholomew's Hospital— i; p.m. Surgical Consultations. 

Charinq-cross Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-square.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2 Jp.m. 

Harveian Society.—T he Report of the Alcohol Committee.—Dr. 
Francis, " On the Treatment of Neuralgia.” 

Friday, Nov. 17. 

St. George's Hospital—O phthalmic Operations, 1} p.m. 

St. Thomas’s Hospital—O phthalmic Operations. 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

Kino's College Hospital—O perations. 2 p.m. 

Society of Medical Officers of Health.— 7i p.m. Mr. Rogers 
Field, "On some of the less recognised but Important points in the 
Drainsge and Ventilation of Houses.” 

Saturday, Nov. 18. 

Kino’s College Hospital—O perations, l p.m. 

Royal Free Hospital—O perations, 2 p.m 
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NOTES, COMMENTS, AND ANBWEBS TO CORRESPONDENTS. [Nor. 11, 1881 


ftote, Sjjort Continents, antt ^nsfatrs to 
CoraspnJttitts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sals, and advertising 
departments of The Lancet to be addressed “To the 
Publisher .” 


Medical Knowledge and the Municipal Constituencies. 

Mr. Gentles, at the recent municipal elections in Derby, found some 
disadvantage in holding intelligent opinions on matters of public 
health, snch as that small pox Is a deadly, loathsome, hideons disease, 
to be regarded as a national calamity, and to be guarded against, and 
that, even at the cost of a little addition to the rates, and possibly a 
little curtailment of private liberty, public health must be secured. 
He made an able and unanswerable defence of the vaccination laws, 
and even his opponents allow that he made a great Impression on the 
less fanatical members of the anti-vaccination party. It Is better to 
lose an election, as Mr. Gentles did—though not by a large majority— 
than to g&in it by pandering to ignorance and fanaticism. Education 
Is abroad, and men who are faithful to science and to common sense 
will not always be rejected. 

Dr. Ed. Thompson (Omagh).—We shall be glad to receive communica¬ 
tions of an interesting nature as occasion may offer. 

“THE U3E OF THE FORCEPS IN MIDWIFERY." 

To the Editor of The LANCET. 

Sir,—T he object of my writing to yon on the above subject was not, 
as your correspondent, Mr. Isaac Williams, seems to infer, to deprecate 
the more frequent use of the forceps. On the contrary, it was in con¬ 
sequence of an assertion made by a correspondent in a previous number 
of The Lancet, that the forceps were not required in more than one in 
600 or 700 cases, that I was led to lay before the profession the experi¬ 
ence of their use in 400 consecutive cases, of which notes had been kept 
by one who objects to a too meddlesome practice. 

I purposely did not give my reasons for their employment, becanse 
those reasons were snch as may be fonnd in any modern text-book on 
midwifery, and likewise because I desired to keep my letter within the 
reasonable limits demanded by the crowded columns of your valuable 
journal. For the latter reason I do not propose to reply to Mr. Williams’s 
criticisms seriatim. I am very strongly inclined to think, however, that 
when he has acquired a little more practical experience than he has 
probably had during the brief period he has been a qualified practi¬ 
tioner, he will find that, as a rule, three hours will be the longest time 
be can wait (with advantage to his patients) before applying the forceps, 
or adopting some alternative, when there is no advance in the second 
stage of labour. My remark concerning the proportion in which the 
forceps were said to have been used by the late master of the Rotunda 
bad no reference to their particular necessity or otherwise at that Insti¬ 
tution, but rather to what seemed to me to be an unnecessary and un¬ 
desirable frequency in their use in private practice. In this opinion I 
venture to say that I should be borne oat by the great balk of the pro¬ 
fession. In mediae ret tutittima is, as a rule, a tolerably safe motto in 
midwifery as in other affairs of life. The proportion of cases In which 
the forceps osed to be employed, as stated by Dr. Church ill, was about 
one in 115, but I suspect that if the collective experience of the younger 
generation of practitioners were gathered together the proportion in 
which they would be found necessary or desirable would be much nearer 
one in thirty or forty. The whole subject was, however, so fully dis¬ 
cussed at the Obstetrical Society, and reported in your columns some 
two or three years since, that It would be presumption on my part to say 
anything farther. I am, Sir, yours faithfully, 

Nov; eth, 1882. B. A. Rugo. 

“TRICYCLES.” 

To the Editor of The Lancet. 

8ir,—P ermit me to note, in correction of the view of your corre¬ 
spondent of last week, a possible danger to women in tricycle-riding. 
Quite lately a patient of mine aborted after a long tricycle-ride. She 
herself mentioned this as a probable cause. 

I am, Sir, yours respectfully, 

Islington, Oct 80th, 1882. J. Chalmers. 1 


Sick allowances Workmen. 

In reference to the measures which the German Parliament has been 
considering relative to the provision for workmen suffering from 
illness, it has been feared in some quarters that the scheme, if carried 
into effect, would encourage workmen to simulate indisposition with 
a view of profiting by the enactment. A petition has been sent from 
the Saxony coal district, which states that one of the local benefit 
societies used, up to the year 1879, to give a sick allowance varying from 
65 per cent of the normal wages in cases of slight indisposition to 78} 
per cent when the illness was of a severe character. When, in 1880, 
this scale of allowance was reduced by aboat one quarter, there wan a 
decrease of about 45 per cent in the amonnt which the society wan 
called on to pay, while the general sanitary condition of the neigh¬ 
bourhood had not Improved. The number of claims showed even a 
greater reduction. The petition likewise urges that the option which 
workmen would have of contributing at the same time to several provi¬ 
dent organisations should be withdrawn, and that in any legislation on 
this subject care should be taken that the position of a workman 
who claims upon a sick fund should not be of such a nature as to 
render it more profitable for him under some circumstances to be at 
home than to be following bis occupation. 

Mr. A. Davidson .—The question was decided at the Southwark Police- 
court on Feb. 18th, 1882, in a case in which the magistrate dism i s se d a 
summons with costs against the School Board (see The Lancet of 
Feb. 23rd, page 329). 

Mr. F. T. Batchelor .—The Royal Medical Benevolent College, Epsom. 

Office, 37, Soho-square, whence a prospectus may be obtained. 

Mr. Parnell.—Wo have frequently commented on the risk of the spread 
of contagious diseases by means of letters and books. 

Mr. W. IF. Morgan.—We fear we should not have space for the publica¬ 
tion of an article of the nature described. 

M.D. has not enclosed his card. 

ENGLISH SPORTS. 

To the Editor of The Lancet. 

8ir,—T he following report is extracted from the Daily Tdigraph of 
Wednesday, Nov. 1st:— 

“Catching the Stag.—Our Oswestry correspondent telegraphs: * The 
annual sport of catching the stag to be hunted on the anniversary of 
the Earl of Powis’s birthday took place yesterday morning in Powls 
Castle-park, Welshpool. His lordship and a number of equestrians— 
ladies and gentlemen—were present, and a large field of pedestrians. 
The stag was pursued by men ou horseback and on foot, but not by 
hounds. After an hour’s pursuit the,stag fell dead. Hit lordship gave 
another stag, which ran for about an hour up and down the park, and 
was ultimately taken in the net. The stag seemed somewhat distressed, 
and after his horns were cut off the fine animal died. This second 
fatality created a great sensation, and the hunt was at once abandoned.' ’’ 
Assuming the above to he true, it would be interesting to know 
whether his lordship and friends belong to the anti-vivisection party. I 
am surprised that snch gross brutality is allowed in a country where 
vivisection, for possible and probable good to human kind, is guarded by 
most stringent laws, and which possesses a Society for the Prevention 
of Cruelty to Animals. Without further comment on the apparent In¬ 
consistency of the law on the subject, 

I am, Sir, yours obediently, 

Batteraeo-park, S.W., Nov. 8rd, 1882. A. Phillips Hillb. 

Dr. R. de Mus grave Clay .—The pamphlet Is a reprint from the Trans¬ 
actions of the Colorado State Medical Society, 1882, and Is printed by 
Edwin Prioe and Co., Denver, Colorado. 

Mr. Phillips Hill, Mr. Chittenden, Dr. Lolends, and others.—No doubt 
the proceeding is objectionable. 

M.R.C.S .—We are not aware. 

“ REMOVAL OF HAIR FROM THE FACE.” 

To the Editor of The Lancet. 

Sir,—Y our correspondent, “ A Puzzled Practitioner,” asks In your last 
issue “by what means he can permanently remove a patch of hair from 
a prominent position of a patient’s face f ’ May I suggest the following 
treatment, which I have seen very successful in several lnst&noes. It is 
applicable both for the removal of hair and moles. 

A small cantery is neoessary. It should be something of the following 
form:—From a small bone handle passes a stem of platinum-wire three 
inches long, carved at a right angle half an inch from the end, which 
resembles a blunt needle. At the angle is a bead-like bulb, which nerves 
as a reservoir for the heat when in use. The bulb and point having been 
made white hot in the flame of a spirit-lamp, the affected skin (pre¬ 
viously shaved) is to be deeply punctured by a number of stabs, close 
together, and over a space of about a sixpence. Repeated heatings of 
the cautery will be required, but the process is almost painless, and 
when the sore heals a white cicatrix will appear, free from pigmentation 
or hair bulbs. The same process can be repeated at subsequent sittings 
until the whole affected area is cured. I do not remember the name of 
the cautery or the maker, but I could easily procure these particulars 
should your correspondent desire it I am, Sir, yours, Ac., 

Plymouth, Nov. 6th, 1882. G. G 
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Tub Assistants’ Examination at the Apothecaries’ Hai.t. 

▲ correspondent directs oar attention to this examination and to the 
useful and deterring character of the men who pass it, and their fitness 
for the dispensing work of medical men, hospitals, and dispensaries. 
We see no objection to the use of the letters he specifies, if they are 
not used unnecessarily, or In a way to eonrey the Impression that they 
imply medical qualification. 

“INUNCTION IN SCARLATINA.” 

To the Editor of The Lancet. 

Sir,—Y our correspondent, “ Cntls," haring apparently bad his faith 
shaken as to his hitherto satisfactory treatment of scarlet ferer by the 
inunction of camphorated oil, has appealed to yoor readers for their 
opinions or experience of the matter. While I cannot lay claim to any 
personal practical knowledge of this particular mode of treating oar 
worst eruptire pestilence, still, after a fairly extensive observation of 
the fcoo-familiar disease, and reasoning d priori from well-established 
and acknowledged facts, I must say I should be inclined, if yon will 
allow me, to add my veto to that of his experienced friend. 

There cannot be a doubt that two most important objects in oar treat¬ 
ment of the fever are diminution of temperature and elimination of the 
ferer poison, be it what it may—presumably bacterial. Now, it is diffl- 
colt to conceive how inunction into the general integument can possibly 
accomplish these ; and In truth it is not easy to understand what thera¬ 
peutic process can possibly be initiated, or what benefit can be secured 
by its employment. The oil most have the effect of clogging np, more 
or less completely, the openings of the multitudinous ducts of the 
sweat-glands, through which, as one of the emonctory channels, nature 
is endeavouring to remove the ever-growing poison, as well as the 
results of the general tissne-change, now abundantly present, due to the 
elevated temperature. And there Is the more danger In thus checking 
this eliminative function just when the vital proc es s es are weak and the 
akin congested and Its funjtion to some extent paralysed by the pyrexia 
which the non-elimination would only tend to sustain or even raise. 
Elimination from the general snrface ought rather to be encouraged and 
helped instead of checked and weakened ; the extensive cutaneous area, 
with Its enormous supply of secreting structure, ought to be sedulously 
utilised. For certainly, owing to the close struct oral and functional 
intimacy and similarity of the akin and the internal organs—more espe¬ 
cially the kidneys—a vast amount of additional labour most vicariously 
be Imposed on the renal function of tissue and poison removal if the 
work of the great akin-gland be in abeyance. There Is every reason to 
suppose that the scarlatinal poison produces congestion of the tubules 
of the kidney as well as of the skin and mucous membranes, and they are 
now farther overburdened with the task of removing the exoeuive nitro¬ 
genous waste of the febrile state; so that any check to cutaneous 
transpiration which the dense oil molecules must effect cannot, 1 think, 
but be injurious not only to the kidneys, but to the fever-stricken 
system generally. The tissues thus become doubly poisoned: heat-loss 
and waste-removal are more or less interfered with, aa well as the escape 
of the virns. 

I am aware the late Dr. W. Budd advocated the use of antiseptic in¬ 
unction in the desquamative stage for the hygienic purpose of preventing 
the spread of the infective material, and this may be leas objectionable 
now that the pyrexia la gone and tissue-change less active; bat even 
here, from some cases In my recollection, I cannot bnt think that while 
It may be a decided good for others, it Is of very doubtful advantage to 
the patient. 

Judging, then, from these considerations, I should say that Inunction 
may be a perilous proceeding, because, by diminishing cutaneous elimi¬ 
nation, It may increase the blood-poisoning, and cripple ultimately the 
renal excretory work, and is thus calculated to induce albuminuria and 
acute rheumatism— evils which are quite apt enough to follow nnder 
even the most favourable conditions. If “ Cntls " has hitherto entirely 
escaped these results in the course of his Inunction treatment, I cannot 
but regard him and his patients as fortunate, and heartily congratulate 
him. Either his cases most have been of a mild type, or oar physiology 
and pathology are visionary and hypothetical. 

Mach the most satisfactory treatment—if any treatment of this erup¬ 
tive fever can yet be considered satisfactory—1 have found to be the wet 
pack-sheet or cold bath at the very onset of rising temperature, com¬ 
bined with the internal administration of salicin and carbonate of soda, 
and local antiseptic applications to the fauces as required. Sarface eli¬ 
mination is thereby encouraged, while the temperature la usually 
materially lowered.—I am, 8ir, yours faithfully, 

D. Beattie Bain, M.B., C.M. Ed. 
Tay-street, Dundee, Oct. 31st, 1332. 

“FORTUNATELY HIS MERITS DESCEND TO HIS SON AND 
SUCCESSOR." 

To the Editor of The Lancet. 

Sir,—T he above heading is an extract from a paragraph in a recent 
dally paper referring to the lamented death of an eminent surgeon. 

It is to be regretted that statements of this kind should get into the 
lay press; they savour too much of “ the business carried on as usual ” 
character to be agreeable to the medical reader, and a gentleman thus 
eulogised must always regret the false position he is placed in by his 
injudicious admirer.—I am, Sir, yours obediently, 

Dslby-square, Cliftonville, Margate Wh. Knight Treves. 

Nov. , 2 


“EDUCATION BASED ON THE LAWS OF HEREDITY.” 

To the Editor of The Lancet. 

Sir,—T he article that appeared in yoor oolumns of October 28th on the 
above subject opens a field for discussion of an interesting and Important 
nature, for though the subject Is familiar to the psychological physician. 
It has not received much attention from the rank and file of the profes¬ 
sion, who have such excellent opportunities for Instructing and coun¬ 
selling parents and teachers. There can be no donbt that not only 
should the education of the individual obild be oondnoted with an in¬ 
telligent recognition of its hereditary tendencies both mental and 
physloal, bnt a careful observation should be kept of his Innate pro¬ 
clivities and tastes, and If these coincide, as is very frequently the case, 
with a certain shape, development, and rise of cranium, an opinion may 
be formed, notneoessarily an infallible one, bnt of sufficient general cor¬ 
rectness to be well worth consideration. In deciding the details and lines 
of education, and to influence the selection of his vooatlon in Ilfs. By 
such a system how many failures in life snob as we frequently witness 
might be avoided! How many clergymen, for instance, whose lives are a 
perpetual repression of their natural tastes and Inclinations, might have 
succeeded well, and even distinguished themselves, as colonists, farmers, 
engineers, soldiers, or lawyers! They wonld have been far happier 
individually, and wonld not have occupied a position they conld not 
adorn to the exclusion of a man whose hereditary mental and moral 
characteristics were of a congenial kind, and to whom in consequence 
the study, the restriction, and the duties of clerical life were not Irksome, 
bnt pleasurable. I am not writing as an advocate for the revival of the 
psendo science of phrenology, bnt I think few will dispute that the size 
and shape of the head is a guide to the measure of intellectual capacity, 
and the possession of oertain proclivities and tastes; and If we can direct 
the selection of a vooatlon in accordance with tbeae Innate proclivities 
and preferences—or, at all events, not in direct opposition to them—we 
shall be rendering a service to both the individual and the community. 
At present I am convinced the great majority of middle-class parents 
bestow very little thought on the probable fitness or unfitness of a boy 
for a given vocation. If an opportunity offers for what is termed “a 
start In life,” it is often seized without any consideration as to whether 
the hereditary characteristics of the recipient are such as will render the 
duties of the position congenial, or likely to be well performed; and the 
result In some cases is suggestive in a measure of an attempt to make a 
sheep-dog out of a greyhound, or a retriever of a mastiff. Another im¬ 
portant study with the same objeots in view is the diathetic tendencies 
of a child, and the knowledge of these we chiefly gain from observing 
his parents and blood relations. It is well known, for instance, how un¬ 
healthy, as a rule, are the offspring of a gouty father and a strumous 
mother; and those who had the advantage of hearing the late Professor 
Layoock lectors on this subject can testify to the sagacity and truth of 
his observations and teaching. How many boys and girls at school have 
been harshly treated who wonld have been spared had the teacher 
posseeaed the requisite knowledge and training to recognise that what 
is often termed “dullness," “obstinacy," “temper,” “nervousness,” 
Ac., are most frequently beyond the child’s control, and should not be 
punished as faults, but regarded as congenital deficiencies and deformi¬ 
ties which, by skilful treatment, may, and probably will, in time dis¬ 
appear. I think the time will come when the public will recognise the 
value of skilled medical advice in these matters, and also on another 
equally if not more important matter—namely, the probable result as 
regards mental and physical health of offspring likely to be produced by 
the union of persons possessing certain hereditary tendencies to one or 
other class of constitutional disease. If the importance of this were 
more widely known and appreciated it would in due time have a per¬ 
ceptible influence for good upon our national health and onr average 
longevity; onr asylums wonld have fewer inmates, and we should not in 
praotlce so frequently meet with cases of "debility,” “neuroses,” 
“spinal irritation,” “skin diseases," Ac., not to speak of the innumer¬ 
able shades of morbid mental condition, which form the most In¬ 
tractable and disappointing class of cases that come under our care. 

I remain, Sir, yours faithfully, 

Nov. 6th, 1882. Douglas W. Eshelby, M.D. 

Mr. If. W. Davie *.—Compliance with the request Involves no responsi¬ 
bility of ths kind mentioned. 

Mr. Shuttleworth .—We regret we cannot find space for the reports. 

CASE OF IMPERFECT DEVELOPMENT. 

To the Editor of The Lancet. 

Sir,—T he following case of Imperfect development oocurred In my 
practice last week, and as it appears of somewhat an unusual nature, I 
■end yon an account of the same. The original has been sent to the 
museum of the College of Snrgeons. The placenta was attached to ths 
upper part of ths child’s skull, and took the place of any bone in that 
situation, and also of any dnra mater, aa the portion of brain which 
protruded, owing to a rapture occurring during birth, was destitute of 
that membrane. There were no fingers on the left hand, only a thumb; 
and the left leg completely twisted outwards. The child was born before 
my arrival, and I found it crying strongly. Although it was evidently 
a case of partial placenta preevia, there seems to have been bnt 
very little hcemorrhage at the time, although a week before the patient 
appears to have loet considerably. The mother is the wife of a strolling 
actor, and is slightly deformed from old hip mischief. 

I am, Sir, yours faithfully, 

Violet-bank, Lower Norwood, Oct. 27th, 1882. John B. Harris. 
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THK OIL OF MALE FERN. 

To th « Editor of Tati Lancet. 

si k,—T he question as to whether the oil of mule fern is a poison when 
administered in small doees la one by no means devoid either of interest 
to the practitioner or of importance to the public. In my opinion it 
must be regarded as snch, At least in the oase of Individuals of a certain 
temperament—viz., the nervous. 

In 1860 I recommended a friend—a thin, spare man, possessed of 
extreme pallor of countenance, and aged about twenty-three years—to 
make trial of the drug. He took but a single drachm, and that drachm 
followed, after the lapse of ten hours, by a tablespoonful of castor oil. 
The results were as followsDiarrbtea, nausea, vomiting, colonic 
spasms, and semi-collapse for about two days; n&usea, a burning sensa¬ 
tion at the eplgaetrinm, and Inability to stand erect for about a fort¬ 
night afterwards. A very slow and tedious convalescence. At this 
date—twenty-six years since taking the dose, please to recollect—the 
hare mention of the drag causes him to shudder, and to declare that he 
has still the smell of it remaining In his nose. 

Was he not actually and veritably poisoned? II he still, to some 
extent, suffering from the toxic influence of the medicine ? Will he ever 
become perfectly free from that Influence ? 

I am, Sir, yours faithfully, 

Canterbury, Nov. 1st, 1882. JOHN Bbadxf.i.t, Gill, M.D. 

Hr. C. Wilton .—We have no experience of the use of the preparation for 
the purpose named. 

TRACHEOTOMY TUBE.' 

To the Editor of The Lancet. 

Sir,—W ill you kindly allow me to draw the attention of the profession 
in yonr columns to a new tracheotomy tube which Messrs. Maw, Son, 
and Thompson have manufactured for me. It la made of the new 
material, celluloid, is cleanly, light, and very smooth, and possesses a 
quality which is not found in india-rubber or metal—viz., the property 
of being readily monlded by immersion in hot water to any shape 
required. 

Having recently performed tracheotomy in a case of malignant disease 
of the ceiophagus, I found that the growth was pressing upon the 
trachea to such a degree that the india-rubber tubes beearae flattened. 
It occurred to me that a tube made of celluloid would be sufficiently 
firm to resist any pressure from without, and the result has so justified 
my expectations that I can confidently recommend them to the profession. 

I am, Sir, yours faithfully, 

Gay-street, Bath, Nov. 7th, 1882. F. Kino Green, F.R.C.8. 

"HA MAM ELIS V I R O I N I C A." 

To the Editor of The Lancet. 

Sir,—I have used a tincture of the above, supplied to me by G vie and 
Co., 16, Bouverie-street, Fleetstreet, in numerous cases of hicmorrhage 
(lining the lost two or three years. A formula for a tincture is to be 
found in Squire's Companion to the Pharmacopeia, 1830 edition, and I i 
obtained a good deal of information as to its use from Dr. S. Ringer's 
seventh edition, p. 312. In a severe case of hmmatemesis occurring in 
the month of August the haemorrhage was satisfactorily controlled by 
the small dose recommended by Dr. Ringer. 

I am. Sir, yours truly, 

Rugby, Nov. 5th, 1SS2. J. I.NOLEBV Mackenzie. 

Communications not noticed In our present number will receive 
attention in oar next. 

Communications, Letters, Ac., have been received from—Professor 
Pettigrew, St. Andrews; Sir E. Lechmere, Loudon; Sir W. MacCormac, 
London; Dr. Hume, Newcastle-on-Tyne; Mr. Rugg; Mr. Paterson, 
Edinburgh ; Mr. Thomas Smith, Woodley ; Messrs. Sturroek and Sons, 


London ; Mr. Wallis, London ; Mr. E. Owen, London; Mr. Purnell, 
London ; Mr. Rogers-Tillstone, Brighton; Mr. Lowndes, Liverpool; 
Dr. Lediard, Carlisle; Dr. Miuchln; Mr. Roger Williams, London: 
Dr. King Green, Bath; Mr. Shann, York; Mr. Davies, Bridgend; 
Mr. Knight Treves, Margate; Dr. Elis, London; Mr. Phillips Hill, 
London; Dr. Thompson, Omagh; Dr. Morgan, Newport, Mon.; 
Mr. Newton, Cambridge; Dr. Gramahaw, Gravesend; Mr. Wheeler, 
Ilfracombe; Mr. Shadwell; Mr. Chittenden, Lee; Mr. Masterman, 
Stourport; Dr. Perkins, Hobart; Mr. Gentles, Derby; Dr. Milner 
Fothergill, London; Mr. Laver, Colchester; Mr. Milltcan, Kineton; 
Dr. Johnson, London; Messrs. Edis and Co.; Dr. Charles, Cork; 
Mr. Poppleton; Mr. Morton, Halstead ; Messrs. McKesson and Co., 
New York; Mr. AIR, Wlttersham; Mr. Donald W. Day, Norwich; 
Dr. Eben. Watson, Glasgow ; Mr. Pycroft, Starcross; Mr. Gntterldge, 
London ; Dr. Saundby ; Dr. Drinkwnter, Edinburgh ; Dr. Pope, South 
Shields; Mr. Park, Fence Houses; Dr. Herman, London ; Dr. Tliden, 
Birmingham; Dr. Weatherley, Portishead; Mr. Trueman Wood, 
London; Mr. Savory, London; Dr. Southey, London; Mr. Sydney 
Jones, London; Mr. J. E. Adams, London; Mr. Price, Wolver¬ 
hampton ; Mr. Scott, Manchester; Messrs. Laundy, Birmingham; 
Dr. Redwood, Rhymney; Miss Cartwright, Boston; Dr. March, 
Rochdale; Mr. Nutt; Dr. Alleyne Nicholson, Aberdeen; Mrs. Moffat, 
Chester; Mr. Jelley, Totnes;Dr. Fitzgibbon, Dublin; Dr. Dobell; 
Dr. Edwards, Cheltenham; Mr. Romeike; Dr. Cameron, Hudders¬ 
field ; Mr. Bligh, Droxford; Dr. Batten, Gloucester; Mr. Martin 
Coates, Salisbury; M.D.; A Layman; J. M. R.; G. C.; G. W. D.; 
Ac. Ac. 

Letters, each with eneloeure, are also acknowledged from—Mr. Cole, 
Holywell; Mr. Walker, London; Mr. Deeley, Malton; Mr. Jackman, 
Coggeahall; Mr. Lovegrove, Nottingham; Mr. Woodland, London; 
Mr. Walton, Coxhoe; Mr. Richardson, Dudley ; Messrs. NeckandCo., 
London; Dr. Harding, Whittlesea; Mr. Grinling, Burton-on-Trent; 
Dr. Bastable, Blackburn; Dr. Clarke, -Folkestone; Dr. Duneanson, 
Edinburgh; Mr. Davies, Llandrindod; Mr. Curine, Child Ovkford ; 
Messrs. Lurnbad and Wood, Newcastle-on-Tyno ; Mr. Orme, Great 
Berkharapstead; Mr. Rtmsden, Halifax ; Messrs. Cornish Brothers, 
Birmingham; Dr. Robertson, Peebles; Mr. Brown, Westgate on-Sea; 
Mr. Jenkins, Worcester; Mrs. Markham, Portsmouth ; Mr. Coleman, 
Leicester; Mr. Pollard, Edinburgh; Messrs. Godden and Massey, 
Nottingham ; Dr. Thistle, Torquay ; Messrs. leaves and Co., London; 
Dr. Gillisand, Workington; Mr. Bullivant, Derby; Mr. Wheeler, 
Ilfracombe; Mr. Bryon, London; Mr.Pagb, Birmingham; Mr.Baths, 
Rotherham ; Dr. M'Clintock, Church Stretton ; Mr. Pretty, Harlsston; 
Mr. Harrison, Liverpool; Dr. Jones, Resolven; Mr. Dobson, Matlock; 
Masers. Kllnker and Co., London; Mr. Sargeant, London; Mr. dquire, 
London ; Dr. McNeill, Tiverton ; Mr. Holman, London; Mr. Berthier, 
Paris; Mr. Kesaer, Hall; Mr. Kitchen, Pickering; Mr. Williams, 
8herboume; Messrs. Deighton and Co., Cvmbridge; Dr. Eshelby; 
Mr. Gettings, Chasetown ; X. Y. Z., Blackheath; X. Y. Z.; A. M. D.; 
Medicos, Ashton-nnder-Lyne; M., Uxbridge; Pro Bono Publico; 
E. D., York ; C. C., Chester ; Qualified Assistant; Medlcus, Egham; 
Lady Superintendent, Leicester; Iridis; Medicus, New-cross; M.D. ; 
Assistant, Nottingham; Surgeon R.; House-Surgoon, Ripley; Bets, 
Manchester; E. N. C.; Medlcus, Minchiohampton ; Alpha,Sheffield; 
Hydro; A. B. C., Birmingham; Faculty of Physicians, Glasgow; 
Partners ; R. D. M. ; Sargeon, Hartest; A. E. M., Tiverton; E. E.B.; 
Principal, Seaford; Lex, Manchester; M. S , Harrow-road; B.C.H.; 
Chirurgus, Abertylory; Ac. Ac. 

Dietetic Reformer, Western Daily Prett, North Cheshire Herald, Sanitary 
Engineer, Bveeham Jovrnal, Sussex Coast Mercury, Ballymena Obterver, 
d-c., have been reoeived 
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DELIVERED IN THE 

UNIVERSITY OF GLASGOW, 

To the Students of Medicine of the Session 1882-83. 

By W. T. GAIRDNER, M.D., 

PROFESSOR OF MEDICINE IN THE UNIVERSITY, AND PHYSICIAN-IN¬ 
ORDINARY TO THE QUEEN IN SCOTLAND. 


Gentlemen,— I appear before you to-day at the request 
of my colleagues, not, certainly, without a feeling of satis¬ 
faction and even pleasnre in my task, but also with a most 
serious sense of responsibility. Only on two previous 
occasions has it fallen to my lot to address to medical 
students the very first words of exhortation at the opening 
of a new session—once in Edinburgh, in 1856, and once in 
Glasgow, in this university, but not in these halls, in 
1866. When we consider that sixteen years have elapsed 
since the last of these occasions, and that during thiB 
interval almost all of my then colleagues in the Medical 
Faculty have either been taken from us by death, or have 
passed into an honourable retirement, the very facts them¬ 
selves seem to raise the question, Where shall we all be 
after another sixteen years t And although I am assuredly 
not bound to answer this question, aDd hatfe no personal 
misgivings leading me to despair of being permitted to labour 
for some years to come on your behalf, yet it cannot but be 
present to my mind that this may be the last oocasion for 
me, as it is the first for some of you, on which words like 
those I have it in my mind to speak may remain to be 
apoken between us. Let us, therefore, strive together to 
make the present occasion one which we may look back 
upon, if God will, as tending to confirm in ns whatever of 
good, honest purpose we are conscious of having devoted to 
our work in the past; and not devoid, also, of some new 
inspirations or glimpses of insight as regards the unknown 
future that is before you, and equally before all of us, your 
teachers. I am sure that I Bpeak the mind of all of them 
when, in welcoming yon anew to these benches, we add the 
expression of an earnest desire,or prayer, that we may also be 
enabled to perform our share in the duty aright, and that the 
good work done and the friendly associations formed daring 
the session of 1882-83 may be of each a nature as to be an 
abiding influence for good over all the years to come. 

In considering the materials before me for a new Intro¬ 
ductory Address, it is impossible to avoid looking back for a 
moment on these two former addresses. I would fain not 
absolutely repeat myself, and yet there is mnch of what falls 
to be spoken which could only be spoken again in similar, if 
not identical, words to those already used. It would not be 
altogether impossible, perhaps, to commit this justifiable 
plagiarism without a chance of detection, on the present 
occasion. For introductory addresses are, like the occasions 
that give rise to them, soon forgotten, at least by all who 
are not immediately concerned in them. Bat I am not 
without hope that such reminiscences as cling to my own 
mind of these earlier addresses raav be turned to account, 
not for the pnrpose of reproducing their ideas, bat rather of 
inquiring how far the progress of the medical art has, in any 
degree, confirmed or controverted the impressions enter¬ 
tained of it by a teacher sixteen or twenty-six years ago. 
And with this view I intend, as soon as possible, perhaps in 
a few days, certainly some time between now and Christmas, 
to place at your^disposal the whole of these addresses, in¬ 
cluding the present, so that you may at your leisure, if so 
minded, follow ont with more full understanding and appre¬ 
ciation the few suggestions, imperfectly expressed as I fear 
they will he, called forth by the present occasion. 

And while in this retrosnective mood, I am reminded that 
only the other day we had set before us, in the shape of a 
leader in The Times, 1 and in connexion with the opening 
this month of the various medical schools in London, a sin¬ 
gularly clear and luminous appreciation of the changes in¬ 
troduced into medical study and practice in England, as the 
consequence of the Medical Act of 1858; from which anonv- 
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mous, but not UDauthoritative, statement it maybe admissible 
to borrow a few sentences as an illustration of our present 
position; keeping in tiew always that the writer of the 
article in question, well informed and thoroughly impartial 
as regards bis own division of the United Kingdom, has had 
England, and apparently England alone, in view, in de¬ 
scribing the state of medical education before 1858, and the 
changes gradually effected, owing to the legislation of that 
ear. Were one at liberty, indeed, to guess (for everyone 
nows we can do no more) at the authorship of that parti¬ 
cular article, to see with the mind’s eye the Vulcan that 
forged the thunderbolt of Jupiter on that particular morning, 
I should be disposed to say that, judging from internal evi¬ 
dence alone, the brain that guided the hand that wrote that 
particular article was also one of the most active of those 
recently at work in elaborating the report of a Royal Com¬ 
mission appointed to inquire into the Medical Acts, with a 
view to their consolidation and amendment. If this be so, 
it gives, for us. an additional interest to the sentences of that 
article which I shall presently lay before you ; and although 
it is by no means my intention to make this address in any 
respect a political or controversial one, it is certainly a fact 
to be noted that an Eoglishman, presumably well acquainted 
with the facts, and speaking of England, and for England 
alone, in the columns of The Times, should employ the 
following expressions as regards the state of medical edu¬ 
cation a year or two before the passing of the Medical Act 
of 1858, and yet a year after my first introductory address to 
medical students in 1856 :— 

“ Five-and-twenty years ago, except in the case of the 
small number of men who graduated in medicine at Oxford 
or Cambridge with a view to consulting practice as phy¬ 
sicians, the education of a medical student commenced by an 
apprenticeship to a licentiate of the Apothecaries’ Company, 
which was then the chief source of the medical qualifications 
ef general practitioners. The apprenticeship was rendered 
necessary by the Act of 1815, from which the Company 
derived its powers, and it usually commenced at about the 
age of fourteen years, so as to break prematurely into school 
education. The first year of the apprenticeship was often 
spent in the work of a surgery boy, varied by the preparation 
of medicines, and by the attainment of some knowledge of 
their properties The later years were devoted to learning 
the business of conducting a medical practice, the art of 
talkmg to patients, and so forth; and, when the apprentice¬ 
ship was concluded, n short term of hospital study formed a 
prelude to the single examination which, when passed suc¬ 
cessfully, permitted the candidate to work his will upon the 
sick under the protection of the law. Originally, toe full 
term of five years’ apprenticeship was served in the house of 
the master; but as the term of hospital study 8 was gradually 
extended from one year to nearly three, the two demands 
were found to consume an inordinate amount of time, and 
the last two years of apprenticeship were commonly re¬ 
mitted, and were suffered to form part of the period of 
hospital Ptudy. Even then the total period of professional 
as distinguished from general educ&'ion extended over 
about s<x years; and, as the examination might be passed 
at the age of twenty-one, was usually commenced not later 
than fifteen.” 

I interrupt the quotation at this point simply to say that 
one has to go back a loDg way in the history of medical 
education in Scotland to find a state of matters at all 
resembling the one here described. We had our errors and 
deficiencies, no doubt, and to some of them I shall allude 
more or less distinctly before I have done ; bat at no time 
within my recollection, nor, I think, within the recollection 
of those who preceded me, and whom I remember as my 
own instructors, was it even possible in Scotland to mistake 
a “surgery boy” of fourteen, prematurely withdrawn from 
school in order to manufacture pills and potions, and run 
errands, and make himself generally useful in a “shop” 
where he was under indentures to an “apothecary,” for a 
regular student of medicine. To whatever extent the ap¬ 
prenticeship system held its ground in Scotland twenty-five 
or even fifty years ago (and far be it from me to say that in 
the hands of such men as Abercrombie, and others like him, 
it was not a system capable of much good), it was always 


* To a reader unaccustomed to the phraseology here employed, it may 
be necessary to explatn that " hospital study " throughout this quota¬ 
tion corresponds to what in Scotland would be called regular medical 
study within the curriculum, whether in hospital or not. In the London 
schools, which are all attached to hospitals, this la well understood, 
but not so in Scotland. 
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controlled by a regular academic discipline, emanating 
mainly from the universities, but largely reinforced, I am 
bound to say, by the coordinate influence, and often rivalry, 
of some cf the corporations in building up what is now 
called the medical curriculum. In Scotland, at the period 
here referred to, a medical student so-called, was rarely less 
than seventeen, or, at the very earliest, sixteen years of age ; 
and he was bouud at the very outset to constitute an 
annus medicus—i.e ., to engage in an amount and kind of 
real study which effectually precluded the possibility of his 
being allowed to run wild as a “surgery boy,” such as is 
alluded to in The Times' article; a type from which the 
Bob Sawyer, and Ben Allen of Dickens’ well-known story 
was only a too natural outgrowth. I venture to claim 
for the Scotch medical student of twenty-five years ago, even 
while admitting many deficiencies in his education both 
general and professional, that he was (saving a few sad 
exceptions) for the most part not only bound over to learn, 
but really in earnest in learning, the scientific as well as the 
radical work of his profession; that he was not devoting 
ays or years which should have been occupied by ordinary 
school training, to “ the preparation of medicines, and the 
attainment” (by chance) “of some knowledge of their pro¬ 
perties but that he was, as I hope and believe you are, 
seriously impressed with the need of really scientific training 
as a foundation, and actually carrying out such training in 
anatomy and chemistry, even during his first year. More¬ 
over, it lies strictly within my personal experience in 1856, 
when I had already taught several classes of Practice of 
Medicine, some of them numbering more than 120, to declare 
that the type of medical student existing at that time in 
Scotland was one which it was quite easy and natural for me 
to address as an assembly, not of undisciplined schoolboys out 
of school, but as “gentlemen” preparing, not without the 
solemnity and gravity proper to men, for the great business 
of life. I will add that this has been mv uniform experience 
of medical students as a class from first to last; and I 
appeal to the words of both my introductory addresses in 
proof of the fact. I affirm that it would have been practically 
impossible to use the words of these two addresses, seriously 
and sincerely, to a body of men in whom the Bob Sawyer 
element formed any considerable intermixture; and I claim 
for our Scott ish system of university and other regular medical 
education whatever credit may accrue to it from that fact. 

I now return to the quotation from 1 he Times; but what 
remains of it, though most important to us, is very short:— 
“The Medical Act of 1858 introduced changes by which 
apprenticeship was abolished and the hospital course ex¬ 
tended to four years, so that up to the age of seventeen 
school education might be continued. In order that the 
opportunity thus given might not be neglected, the student 
was required to pass an examination in general knowledge 
before lie was permitted to commence his hospital career, 
aud two professional examinations were instituted in place 
of one. The general result of the change was to occasion 
a marked advance in the intellectual status of students and 
of young practitioners. They lost, it is true, the familiarity 
with the management of a practice which apprenticeship 
was calculated to afford, and they lost opportunities of 
seeing many common forms of disease which are hardly 
severe enough to enter hospitals, but they gained more than 
an equivalent for these losses in their better education and 
their greiter self-respect. They gained an advance in 
intellectual training which rendered them better able than 
their predecessors to grapple with the complicated problems 
so often presented by disease.” 

It thus appears that the changes introduced by the Medical 
Act of 1858 into English medical education were in a great 
measure those which had been in operation in Scotland long 
before, un ler the influence of our three teaching universities, 
and the medical schools associated with them in Edinburgh, 
Glasgow, and Aberdeen. Not that I wish you to infer that 
our stare was all that could be desired, or even all that, 
under more favourable conditions of medical legislation, it 
might have become. The Apothecaries’ Company, which I 
by no means wish to disparage, inasmuch as it has honour¬ 
ably striven to fill a position left to it by the other corpora¬ 
tions, and thus to maintain the organisation of the medical 
profession in England, long enjoyed a practical monopoly 
for its licentiates of most of the offices in that division of the 
kingdom which formed the usual introduction to general 
practice. The Royal College of Physicians during the same 
period long declined to admit, even as licentiates, any but 
the graduates of Oxford or Cambridge, thus aiming at a 


degree and kind of exclusiveness which effectually barred 
all possibility of its becoming the college of the medical pro¬ 
fession. The Royal College of Surgeons, with a much more 
generally accessible, and therefore more popular, diploma, 
confined its whole attention to anatomy and surgery, under 
the theory that the other branches of a complete medical 
education were the province of the sister college, or of the 
apothecaries. Hence the anomaly of the “double qualifica¬ 
tion ” which distinguishes England from almost every civi¬ 
lised country in Europe, for it involves the still more serious 
anomaly of the “single,” or, as it may justly be called, the 
Ar^T-qualification, in virtue of which a man may enter into 
practice capable of performing operations^ but entirely igno¬ 
rant of meaicinee, and the diseases requiring their use; or, 
vice versd, capable of dispensing medicines, but almost en¬ 
tirely ignorant of anatomy and of surgical operations ; and 
in either case far too much of a mere craftsman, far too little 
of an educated professional man. 

The Scottish universities early perceived this anomaly, 
and long before the Medical Act of 1858 was passed, a 
regular curriculum of study had been instituted which was 
unquestionably (though still defective in many points) far 
more complete than anything hitherto attainable in Great 
Britain as a qualification for general practice. Not only so, 
but by a preliminary training in what we should now call 
the elementary biological sciences, botany, natural history, 
chemistry, comparative anatomy, and physiology, the mind 
of the student was opened to more than merely utilitarian 
views of his profession; the “surgery-boy” type, to which 
I have already alluded, was effectually eliminated, and 
replaced by a far higher kind of professional culture, 
founded upon a broad and generous estimate of the 
utmost that was then held possible between the ages of 
seventeen and tWenty-one, to fit a man for the practice of 
every department of a profession which requires, and fully 
engages, all the energies of a well-disciplined intellect. It 
is true that in respect of what may be called scholastic 
training the Scottish graduates were often found deficient; 
the trinrng modicum ot Latin which iu my time represented 
the whole of the non-professional culture required being a 
very poor substitute for the M.A. degree ot Oxford and 
Cambridge, or any of the other insignia of the ideal academic 
man. True, also, that on the other side it was sometimes 
objected that the Scottish graduate in medicine was not 
sufficiently conversant with the details of compounding and 
dispensing powders and pills and mixtures, and, above all, 
draughts (at 2s. 6 d. a piece) to be taken two, three, four, or 
five times a day ; in other words, that he had not sufficiently 
mastered the technical details by which his neighbour, the 
English apothecary, was able to accomplish the great ideal 
of the developed “surgery-boy ” type — the dispensing of 
immense quantities of “physic” in the most complicated 
prescriptions, to pass unquestioned down the willing throats 
of Her Majesty’s lieges. But in spite of these two grave 
deficiencies, and perhaps many more .in detail, of a more 
real character thau either of them, the Scottish University 
medical graduate has struggled on, with every precedent and 
every national prejudice against him, to a position of great 
credit and influence in the sister kingdom ; and what is far 
better than that, to a more and more elevated conception of 
his art and the soiences on which it rests. The cause of 
this gradual elevation of his ideal is that the universities, 
which did not wait for the Medical Act of 1858 to make a 
beginning, were, nevertheless, fully prepared to advance 
with the times, and carry out as rapidly os possible all the 
improvements suggested by that Act and by the Medical 
Council which it created. A Royal Commission, appointed 
in 1858, in accordance with the Universities (Scotland) Act, 
enabled them greatly to improve their internal organisation, 
just at the time when the Medical Act was initiating the 
revolution in English medical education and practice to 
which I have already referred. And now we axe able to 
cite the very words of another Royal Commission, to show 
that onr labours have not been in vain. “ We readily ac¬ 
knowledge," write the Commissioners on the Medical Acts 
in 1882, “all that the Scottish Universities have done for 
medical teaching and examination, and we should hesitate 
to make any recommendation which, in our belief, would 
interfere with their usefulness or prosperity. We do not 
propose to interfere in any way with their teaching, nor do 
we believe that students will cease to recognise the cheap¬ 
ness and excellence of their teaching.” These, gentlemen, 
are not the words of Scotsmen, or of Scottish graduates ; for 
on this Commission of eleven members there is only one 
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Scottish M.A., who is also a professor in Oxford, and one 
Scottish medical professor, who is also M.B. of the Uni* 
density of London; the others being a peer, a bishop, an 
eminent English judge, a distinguished statesman, an 
equally distinguished naturalist, and others quite removed 
from the least suspicion of any but a dispassionate judg¬ 
ment upon the facts presented to them in evidence, so far as 
WO or you are concerned. 

The two addresses which I propose to reprint along with 
this one will, I trust, convey to you some idea of the direc¬ 
tion and scope of these advances in medical education ; not 
perhaps, by any distinct and separate statement of them, 
but by the glimpses they afford of the aspirations, hopes, 
and fears on yonr behalf of one who has been associated 
with medical students, almost without interruption, since 
he was a student himself; and this, not in the class-room 
alone, but in the hospital, and at tbe bedside of the sick, 
for nearly thirty years. This doable relation to yon as your 
teacher, continued over so long a period, may perhaps be 
considered to give the weight which comes from experience 
to suggestions in themselves not otherwise remarkable, or 
profound ; at all events you will, I have no doubt, receive 
them a9 tending to show how much the mind and heart of a 
university professor are pot into his work, and how much 
the labour of teaching is for all of us lightened by the secure 
conviction that we possess your sympathy in all honest 
efforts to raise the work to a higher level. I am also glad 
to be able to tell you, and especially tbe juniors among you, 
that the testimony of all my colleagues goes to show that 
an increasingly high standard is being attained, gradually, 
almost from year to year, and that in particular the studies 
of the first year in anatomy, biology, and chemistry, show, 
to a very marked degree, increasing thoroughness. As I 
attach the greatest possible importance to these studies, not 
only in respect of their actnal details of faot, bat still more 
as a training of the mind into the paths of observation and 
reasoned experiment, which lie at the very root of all safe 
and sound medical education, let me press upon you the 
, importance of continuous diligence and zeal at this the 
very commencement of your atndies. Be assured that the 
labour of acquiring even what is commonly called practical 
information and skill io your profession will be greatly 
lightened, and your success greatly aided, by application to 
what is, and must ever be, the only foundation of a medical 
art that reaches beyond the merest empiricism. And now 
that all these departments may, according to the arrange- 
1 meats of this, ana I believe all the other Scottish Univer- 
• sities, be studied in the laboratory as well as iu the class- 
1 room, you may he assured that all the benefits which, in 
1 the first of these addressee, I ventured to anticipate for 
1 the development of practical methods of teaching, will be 
yours. It is, indeed, tbe increase of these methods in 
every department of our work that is mainly characteristic 
of these latter years of our Scottish University medical educa¬ 
tion. New buildings, new arrangements, new apparatus, 
new instruments of research, are everywhere found neces¬ 
sary, not only to convey the old troths, bat to interrogate 
nature directly as, to what is and what is not truth. And 
this habit of mind, which is nowadays not less than essen¬ 
tial for suoceas in every medical inquiry, can never be so 
easily and pleasantly acquired as in the first year of your 
studentship, in the fascinating pursuit of biological research, 
whether iu the animal or the vegetable kingdom. “ Don’t 
think, but try,” said that mighty man of biologic*! science, 
John Hunter; not that he meant to disoottrage thought or 
intellectual activity, for his own was of the most unresting 
character; but that in his opinion all intellectual energy 
should resolve itself into active work, in the way of experi¬ 
ment and observe'ion. This habit, so different from that of 
the mere literary student, finding his inspiration and mate¬ 
rials alike in the koowledge that is got from books, must be 
acquired as completely as possible before you come to 
engage in oliniral studies, for it is only to a limited extent 
that we can, in these, afford you the means of acquiring 
it. How are we to teach you effectually tbe fleeting pheno¬ 
mena of disease^ if you have not for yourselves investigated 
the corresponding phenomena of health 7 How instruct you 
either in the one or tbe other to any purpose unless yon 
have systematically cultivated yonr own faculties of observa¬ 
tion and experiment by active personal research 7 
In tbe second of the introductory addrssses to which I 
have referred I used these words in characterising the 
eristing state of the science and art of medicine:—“The 
art of medicine is at this moment in a peon liar position. 


The day of orthodoxies is over; the day of real science is 
only just dawning.” It is worth while to return to these 
words for a moment, were it for no other reason than to 
inquire if the dawn has been at all brightening into day 
since they were written. The sixteen years since these 
words wore written have been years of immense activity in - 
research, and very much of what has been done in them 
tends, at least, to fulfil tbe promise of a medical art of the 
future founded not on mere hypothesis, still less on dog¬ 
matic statements fortified by authority, but on accurate, 
continuous, and patient demonstrations of fact. In the first 
place, the art of diagnosis is constantly being improved by 
the introduction of new methods.; and the basis of aU these 
methods consists in this, that diseases hitherto quite 
obscure, or called only by conventional names correspond¬ 
ing to their most obvious symptoms, are being daily defined 
and rendered into much more exact conceptions in the 
light of an improved physiology and pathology, resting 
npon observation and experiment; so that what were for¬ 
merly mere ancient names, surrounded by a halo of anti¬ 
quity and traditional learning and skill, are now recognised 
symbols guiding the mind to well-understood lesions, as of 
the brain, spinal cord, heart, arteries, lungs, organs, of 
special sense, and other well-defined points of the living 
economy, where, in many instances, the presence of the 
change, or lesion, can be actually demonstrated by such novel 
instruments as the sphygmograph and cardiograph, laryn¬ 
goscope, ophthalmoscope, &c. I mention these newer instru¬ 
ments of precision, as they have been justly called, without 
prejudice to the much older and more established means 
Which are now in the hands of every practitioner—the 
Stethoscope, microscope, thermometer, and simple applica¬ 
tions of chemical analysis—all of them employed in accord¬ 
ance with modern pathological investigations of a far more 
exact kind than any known to those great and wise men, 
from Hippocrates and Galen downwards to Hoffmann and 
Boerhave, from whom the art of medicine derives, or derived 
Until the present oentary, the greater part of its current 
nomenclature of diseases. This gTeat progress in the direc¬ 
tion of realism in. diagnosis is apparently quite boondless ; 
for no one can tell, nay, no one can even conceive, how far 
the progress of .a very accurate physiology and pathology, 
based upon physical and experimental science, may lead us 
in the years to come; any more than anyone could in 
there latter years, by mere inspiration or study, have 
anticipated tbe splendid researches of Pasteur, the triumphs 
of antiseptic surgery, or the discovery of Koch’s tubercle 
bacilltts. 

The mention of these splendid achievements, mainly of 
the laat twenty years, and the last of them only of yesterday 
(as it were) recalls the fact that it is not only, perhaps not 
even chiefly, through the perfection ef diagnosis, that the 
medicine of to-day is advancing from dawn into daylight. The 
enormous labours, the multiplied and varied observations 
and experiments, that have been bestowed npon these 
modern researches, in the genuine spirit of exa-t physical 
investigation, show that the progress even of diagnosis, and 
much more of the prevention and treatment of disease, is 
eoming to depend to a greater extent than ever before, upon 
that discipline of the mind which is to be found only among 
the consummate maatera of physical science. Every day 
and every year removes us further from the period when it 
is possible merely to make chanoe hits in therapeutics, and 
so, by an individual happy thought, or particular prescrip¬ 
tion or nostrum, to compete with those who are investigating 
cautiously and experimentally the results of remedies in 
disease. The thorough investigation of remedies, in their 
action both on the healthy aud diseased organisation, is 
proceeding at a rate that seems, 1 confess, sometimes to be 
almost too rapid for security, but which has replied, and 
no donbt will yet result, in achievements not Ies9 remarkable 
than the advances in diagnosis. And here let me give in 
my adhesion, in passing, to every word of the admirable 
address delivered the other day to the student* of the Vete¬ 
rinary School by my colleague, Professor Cleland. 3 Like 
him, I am not personally engaged in experiments on living 
animals, and have no reason to expect that I shall soon, or 
perhaps ever, be so engaged. But I hold it to be all the 
more on this account necessary to protest against a law 
under which neither the invaluable experiments of Pasteur 
on the bacillns of anthrax, nor those of Koch on tubercle, 
could legally have been performed in this country without 
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repeated special applications to the Secretary of State, 
which might with great probability have been refused, or 
unreasonably delayed. Punish cruelty by all means, aod 
repress it by restrictive enactments, provided you can devise 
such enactments as will strike impartially at the cruelties of 
science and of sport; but for a Parliament which tolerates, 
or even encourages the latter to single out men of science, 
some of them tne most distinguished benefactors both of 
mankind and of the animal creation* and to place them 
under ban, forbidding them the freedom of aotion that is 
conceded to all other men until they are proved to have done 
amiss, is to my mind one of the most monstrous and incon¬ 
sistent, if not hypocritical, positions that any Legislature 
could assume. 

The rapid progress of sanitary and preventive medicine 
during the last twenty-five years is a subject on which I 
might well detain you, were it not that I feel that this 
address has already run to a length sufficient for its purpose. 
Nor is jt necessary, nowadays, to draw special attention to 
this point. For the progress here has not been from dawn, 
but from almost absolute darkness into daylight. Every 
newspaper, every monthly magazine teems with the popu¬ 
larised results of sanitary investigations. He that runs may 
read. And nowhere less than in Glasgow are we likely to be 
allowed to forget the importance of this line of investigation, 
or the many admirable results that have been brought to 
light by our excellent medical officer, Dr. Russell. The 
danger rather is, in my opinion, that feeling ourselves so 
well served, and at the same time so well represented in him, 
the medical profession at large will cease to interest itself in 
details which can be bo easily handed over to a large and 
well-organised staff of public officers. This, I think, would 
be a great evil for us, not less than for the public. For pre¬ 
ventive medicine, or the scientific study of the causes of 
disease with a view to their removal, is an integral part of 
the art of medicine in general, and cannot be withdrawn 
from the consideration of its professors without great injury 
to their function as healers. For these reasons, which I 
have always insisted upo i in detail at every filtiog opportu¬ 
nity in my own course of practice of medicine, I should be 
sorry to see the preventive medical service, or as it is called, 
the sanitary work of the medical profession, too completely 
specialised, and thus separated altogether from the r6le of 

S rivate practitioner, as has been too much the tendency of 
tte years. To you, asstudents, I would strongly recommend 
not to lose eight of either aspect of yonr future duties. 
Having acted as a public health officer for nearly ten years 
previous to 1872, I am able to speak from personal conviction 
of the valuable effect of such a career in educating the mind 
towards the recognition of some of the highest duties of the 
practitioners in the ordinary sense. And this education I 
shall hope to convey to yon, in principle, even if I shall leave 
to others (as must need be) the development in your instruc¬ 
tion of the daily increasing details which form the proper 
subject of a distinct sanitary course. 

Gentlemen, I have done. All that remains for me is to 
wish you, on behalf of my colleagues and myself, a prosper¬ 
ous, animated, and a successful session. That will .not be 
wanting, if you and we together approach our work in the 
right spirit. Be in earnest. Be diligent. Be modest and 
truthful. Help us, as we desire to help you, by mutual 
sympathy in our joint labours. Finally, ora et labora. 
Look for the blessing from on high. And if modem science 
seems, at times, to wean your minds away from God, look 
again, and look further and yet nearer, till in the reign of 
law you can perceive a truly divine order ; in nature a living 
force behind nature; in the mystery of your own will the 
faint image of a higher will than your own, neither less nor 
more mysterious in its essence; in the endless descent of 
species, whether by evolution or otherwise, the infinitely 
multiplied reflection of a relationship to Him, who, while He 
is the I' ather of our spirits, and the framer of our bodies, is 
4«o “nigh to everyone of us,” the Father of all the families 
of the earth, from everiaBtiog to everlasting. 
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THE UNITY OF SURGICAL PRINCIPLES IN 
WOUND AND FRACTURE TREATMENT . 1 

By SAMPSON GAMGEE, F.R.S. Ed., 

CONSULTING SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 

Wounds and fractures are alike interruptions of com 
tinuity,—the former of the soft, the latter of the hard parts. 
They differ in the density of the tissues involved, and pro¬ 
portionately in the time required for reunion ; but they are 
essentially similar in processes of repair and principles of 
treatment. In wounds and fractures, division of tisane is 
the essential fact which giveB rise to a common chain of 
events—mobility, disordered innervation, and effusion,— 
which become causes of ulterior pathological results, if their 
development be not checked by proper treatment The indi¬ 
cation, common to the vast majority of wounds and fractures, 
is to bring the severed parts together and keep them so during 
the process of repair. How that indication shall be fulfilled— 
what peculiar appliances aie demanded by injuries in parti¬ 
cular situations, and by such complications as contusion, 
haemorrhage, and inflammation,—are questions traversing 
the whole domain of surgery : fit themes for a treatise, only 
admitting of cursory treatment in a paper for an evening’s 
discussion. It will be my endeavour only to select for com¬ 
ment those salient principles and points of practice on which 
agreement is most to be desired and nearest of attainment. 

Firstly, as to the reduction of fractures of ihe limbs; that 
shonld be immediate, and maintained with the nearest 
practicable approach to immobility, a rule of practice of 
which no other in surgery admits ot fewer exceptions. In 
selecting from amongst the numberless contrivances for 
maintaining immobility, preference should be given to those 
which admit of accurate moulding to the limb, inolnding the 
joint above and below the seat of injury. It is beyond 

S uestion that, with wood and iron splints, many surgeons 
ave for generations achieved excellent results in fractore 
treatment; but, for comfort to the patient and freedom from 
complications, moulds are best; they can be constructed 
with a great variety of materials — plaster, gam and 
paraffin, millboard (plain or soaked with dextrine), gutta¬ 
percha or pjro-plastic felt. The last-named and dextrined 
millboard are, I think, the most handy and efficient; 
but, where all are good in principle, choice may well 
be left to the predilection which grows ont of individual 
experience Whatever splint or mould be used, let it be 
well padded, and I know no pads equal to those made with 
absorbent gaoze and cotton, which possess practically inde¬ 
structible elasticity. The materials of which bandages are 
made, still more the method of bandaging, are of the first 
importance. Uniform elastic compression powerfully eon- 
tributes to preventing muscular contraction, and pro tanUy 
securing immobility. It prevents extravasations, and, when 
they do oocur, promotes their absorption. I employ pressure 
in the treatment of all fractures, with perfect elastic padding, 
light, yet decidedly compressive, smooth bandaging, without 
ruck or reverse. It is many years since I used one of the un¬ 
bleached calico bandages common in' most hospitals. Pre¬ 
ference should be given to these soft, bleached, absorbent ban¬ 
dages. A depth ot two inches is the handiest, the rapid spiral 
the most convenient, comfortable, and efficient, mode ot ap¬ 
plication. In bandaging a leg, for instanoe, having previously 
padded it. a couple of circular turns are made iust above the 
ankla The roller is then carried along the dorsum of the 
foot, and a circular turn made around the roots of the toes. 
With a few figures-of-8 the foot, including the heel, is 
covered; the roller then carried spirally along the font of the 
leg to the koee, here made fast with a circular turn. Alter¬ 
nately ascending and descending liguree-of-8 complete the 
elastic investment. The method is applicable, with trifling 
variations of detail, to all parts of tbs body. Whenever 
practicable, suspension will be found of tbe utmost service as 
an addition to the means of maintaining immobility. The 
suspension of a limb in two or more loops of bandage or 
leather is not what is here meant; that is comparatively 
fixed elevation, of unquestionable advantage for position, but 
not a perfect swing; tor this a fine cord is even better than 
a chain. The greater the motility of the suspending medium, 

—-—■■■•■■••II—i—•—n- , *---— 
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the more completely does it oscillate and exhaust any motor 
power communicated to the limb ; in other words, the frag¬ 
ments of a suspended broken limb, once perfectly adjusted, 
can be kept at rest in direct proportion to the perfection 
of the swing. 

Another form of suspension, different in principle and 
mode of application, but still very useful, is that of sus¬ 
pending a weight to a limb. It overcomes muscular con¬ 
traction by steadily exhausting it, and alone, or in combi¬ 
nation with moulds and pressure to au injured p,irt, is of 
great service in maintaining immobility. Assuming so much 
conceded for the treatment of a simple fracture, agreement 
•would probably be less complete, if a fracture complicated 
with swelling, sanguineous or inilammatory, were in ques¬ 
tion. But iu such a case, no less than in the siaip'e one, 
should reduction be immediate, with elastic compression, 
absolute immobility, and oscillatory suspension. Digital 
compression of the main artery will assist in promoting ab¬ 
sorption. In a very few hourB the outside of the apparatus 
becomes loose, and its elastic construction admits of fresh 
padding and compressive bandage, without disturbance of 
parts, and with unfailing benefit in promoting absorption, 
checking inflammation, and consolidating repair. The ad¬ 
ditional complication of a wound or a bleb makes no sub¬ 
stantial difference ; given a compound fracture, only let the 
fragments be immediately and accurately adjusted, the 
wound closed with all necessary provision for perfect drainage, 
the limb immobilised compressed and swung, ana, in the 
vast majority of cases, the fundamental indication will have 
been carried out, reducing the compound to a simple frac¬ 
ture, and treating both on identical principles. 

If a simple fracture, say of the clavicle because it ad¬ 
mits of easy observation, be not at once immobilised, 
material is thrown out between and around the broken ends 
of the bone the deposit.thickens, the part becomes hot and 
painful Such a condition is best seen in those, happily, 
rare cases in which a fracture of the clavicle goes for some 
days undiagnosed. Immobilise the limb and the callus 
vanishes, all the more rapidly if compressed under an elastic 
pad. Given a flesh wound in most parts of the body; if 
ihe edges be at once accurately brought together, and kept 
so, provision made for deep and surface drainage, and im¬ 
mobility maintained, direct union takes place, all the more 
surely if the part be kept in a position to favour venous 
return and prevent arterial afflux. Here, again, perfectly 
smooth elastic compression is of the greatest service, not 
merely in maintaining contact of the deeper, as well as of the 
superficial, lesion, but in restoring the balance between 
elastic resistance and blood pressure, which is the nornnl 
condition of living parts. Let a flesh wound, like 
the one we have just been considering, not be accurately 
adjusted; let it be treated with water dressing or 
a_ poultice, with the limb dependent and not immo¬ 
bilised. _ The edges become tumid, the wounded 
surface discharges and stinks, the surrounding skin h red, 
tumid, and painful. In this state, raise the limb to empty 
it of its blood, approximate the edges, resort to elastic 
compression and immobilisation, swelling and pain vanish as 
if by magic, and healing proceeds, just as in t-e case of the 
fracture with swelling which we were considering a few 
minutes ago. A fracture with a wound compliciting It, the 
condition generally known as compound fracture, wi'l be 
found amenable to treatment on the principles enunicated 
with the happiest results. 

# My remarks have hitherto been directed to injuries of the 
limbs. Their truth and practicil value are equally well, if 
not better, illustrated in injuries of the head, with some 
modifications rendered nscessary by the condition of parts. 
In a fracture of the vault of tbe cranium without wound, the 
great indications of rest and prevention of extravasat’on are 
fulfilled by keeping the pa'ient in comparative darkness, in 
the horizontal position, with an ice-cap. No wounds do 
better than scalp wounds under dry dre-sings, elastic com¬ 
pression, and a minimum of snbseqnent interference. An 
adaptation of the same principles, according to the exigen¬ 
cies of particular cases, will ensure success in the treatment 
of a large proportion of compound fractures of the skull. The 
question of trephining is one of special and exceptional 
interest, to which it would be here impossible to do justice. 
But as I have no wish to shun difficulties, and to restrict 
the scope of discussion, I may briefly state that there are 
very few cases in which I consider trephining justifiable in 
fractures of the skull. I have practised if, and seen others 
do it, with happy result; and I can conceive of cases in 


which I should not only trephine, but be prepared to incise the 
membranes and tbe substance of the brain, to fulfil local 
indications of effusion and compression. But if we go back 
to the early days of this controversy, and trace it down to 
our own time, I am clearly of opinion that more people 
have owed their death, than their life, to the trephine. 

To ensure absolute rest in wounds and fractures, immo¬ 
bility should be secured to the utmost practicable extent, 
while the reparative process is going on; bat do longer. 
Every Burgeon knows how mnch mischief results from ie«t 
too long persisted in. The experience only affords another 
Illustration of almost every truth, psychical and phjsical; 
carried to extrerms it becomes a vice. 1 With this reservation, 
the practical application of which must depend upon the 
exigencies of panicular cases, immobility is one of the most 
powerful factors in surgical therapeutics. A corollary of 
that proposition is infiequcut dressing. On this point the 
agreemeut of surgeons at home and abroad has grown very 
manifestly during the last few years. Whatever the nature 
of the injury, it is scarcely possible to be too accurate and 
complete in first dressings. Then watch the thermometer 
and the pulse, the patieut's expression and the state of the 
skin ; and so long as those cardinal indications point to 
safety, dress as infrequently as possible. To this end ab¬ 
sorbent dressings contribute materially, and if they be not 
sufficient to ensure perfect drainage, one or more tubes may 
be employed for the purpose. By keeping them loDg, and 
carrying them out through the pads, it is easy to collect the 
discharge in a pad lightly placed over the end of the tube, so 
as to combine frequent removal of discharges with immobility 
of the apparatus. 

Experience proves that the more absolute the immobility, 
thejnore evenly the limb is compressed, the closer atten¬ 
tion is paid to position, proportionately less are irritation, 
vascular turgcscence, and consequent effusion. The healing 
part shrinks as it consolidates, and dries in direct proportion 
as its nervous aud vascular life is controlled. “That under 
dry and infrequent dressings, absolute rest, physiological 
pisitirm, and elastic pressure, most wounds and fractures 
Deal,” is a proposition which 1 have striven to defend 
since I formulated it years ago. The argument so far 
has been in the same direction, and that because experi¬ 
ence only confirms its soundness. 

(To be concluded.) 


NOTE ON THE USB OP 

BOROGLYCERIDE IN THE TREATMENT OF 
WOUNDS. 

Bv HENRY A LEDIAItD, F.ltC.S. Enq. & M.D. Ed., 

SURGEON TO THE CUMBERLAND INFIRMARY. 


On March 19th of this year I was some distance from 
home, consulting with Dr. Walker, of Stapleton, in this 
county, aud he mentioned to me that a new antiseptic 
(boroglyceride) was creating some stir in Germany, and 
offered to provide me with some if I would u«e it and record 
my experience. Accordingly a few weeks later I received 
four ounces, which were dissolved in water and used in the 
strength of 1 to 20 and 1 to 40. In appearance boroglyceride 
is like large cakes of isinglass, of the oolour of gum acacia, 
sticky as toffy, and has a slightly warm taste of indefinite 
and transient character. In solution it is colourless and 
almost tasteless. 

Wo are now in possession of a few facts in reference 
to tbe use of this new antiseptic os applied to wounds, 
many of which have been treated with it, but owing to 
the supply from Dr. Walker having scarcely kept pace 
with the demand, the trial has not been as complete 
as could have been desired. A case of Syme's amputa¬ 
tion for ankle-joint disease was treated With boroglyceride 
from the first — i. e., the Haps were washed with the 
solution, and the stamp wrapped in lint steeped in 
1 to 40 solution ; the subsequent dressing consisted in 
washing out the cavity and using lint as before, the result 
being as excellent as, but not more excellent than, I have seen 
in similar coses treated with dry lint. The stump kept sweet 
to the nose, but the drainage-tube and pus squeezed from the 
stump were not so. It is probable that we need the eolation 
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too parin^ly; and allowance must be made for this, for 
occailonally we had to wait for the arrival of a fresh 
supply. Another case of railway smash of the foot (Syme’s 
amputation also) which was not. healing kindly (Listeiism 
having been relinquished on account of putrefaction), was 
treated with boroglyceride, and although healing was 
neither interfered with nor accelerated, yet smell was 
unquestionably kept down. Several wounds, the result 
of either accident or surgical operation, have also been 
treated with boroglyceride with satisfactory results, and the 
conclusions I have arrived at so far are as follows: For 
open wounds or wounds with open cavities boroglyceride in 
solution will be found to be a non-irritating and powerful 
antiseptic, in no way interfering with natural healing pro¬ 
cesses, and in no degree troubling the skin around a wound ; 
but where shut cavities exist, as in stamps after amputation, 
although syringing with the solution be adopted, yet the 
discharge collecting within is not kept sweet. I feel sure 
that much remains to be done to develop the use of this new 
antiseptic, which, on account of its non-irritating properties, 
will prove of much value in the treatment of wounds. To 
claim for any antiseptic a value beyond one’s experience 
would be to court distrust, and I prefer to speak hopefully 
rather than positively. 

Mr. Harwell's paper in The Lancet of May 13th certainly 
supports our experience of the value of boroglyceride, but 
we nave not Buccee led in preventing rises of temperature, 
any more than we have succeeded in obtaining union with¬ 
out one drop of pus, neither have we seeD remarkable results 
as to healing by first intention; in fact, the results may seem 
to be nil. I think the use of stronger solution than 1 to 40 
or 1 to 20 may be tried, and the lint around the wound 
should be kept constantly moistened with the solution. As 
far as I am aware boroglyceride is innocuous, a matter of 
great moment, wnen one recollects how many patients have 
been poisoned by doses of carbolic acid by inadvertence, how 
many uutoward symptoms have been put down to the use 
of the carbolic spray and absorption of carbolic acid. 

I hope on a future occasion to add more to this brief note, 
which must conclude with an acknowledgment of thanks to 
Dr. Walker, who manufactured the boroglyceride himself. 
Carlisle. 


THE DIFFERENTIAL DIAGNOSIS BETWEEN 
HYSTERICAL PARALYSIS AND POLIO¬ 
MYELITIS ANTERIOR. 

Br A. HUGHES BENNETT, M.D., 

PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT'S-PARK; AND ASSISTANT-I'HYSI Cl AN TO THE 
WESTMINSTER HOSPITAL. 


In the experience of every practitioner there mnst have 
occurred cases of paralysis in women upon which he has 
been called upon to decide whether the affection was due to 
serious organic disease of the nervous system, or to that 
more protean disorder to which we give the name of hysteria. 
In many such instances there is often the greatest possible 
difficulty in arriving at a satisfactory conclusion, and the 
perplexity of the medical attendant is proportionate to the 
responsibility he assumes in expressing an opinion, and the 
important issues upon which his verdict depends. That 
grave errors in judgment on this complicated problem have 
frequently been made, must ha within the knowledge of all, 
resulting in misfortune to the patient, discredit to the pro¬ 
fession, and a triumphant harvest to the charlatan, 
Polio-myelitis anterior, or, os it is more commonly called, 
“infantile paralysis,” is more especially liable to be con¬ 
founded with hysteria, as the symptoms and progresi of the 
case are very similar in both. The paralysis resultin ’ from 
this serious organic d seiss of the cord attacks the 
adult, both ia its acute and chronic forms, much mo e 
frequency than is generally believed. It is obvious 
that to make a clear distinction between these two dis¬ 
orders is of the highest imp >rUuce, ss the treatment 
suitable for the benefit of the oue would be useless, or evon 
injurious, if applied to tbe other. A consideration of this 
question appears at the prrsent time to be worthy of discus¬ 
sion, as re^-ently there has been a revival of certain energetic 
measures in the treatment of paralysis of a supposed func¬ 


tional and emotional origin; and Drs. Weir Mitchell, Flay, 
fair, and others have recorded successful cases of great 
interest and importance. Although it is admitted that 
certain procedures were followed by the most satisfactory 
results when employed by competent physicians, in properly 
selected cases, it must equally be graBted that the same 
treatment would in different instances be followed by the 
most disastrous effects. The writer has not infrequently 
seen young women condemned to a couch for years, supposed 
to be suffering from spinal or uterine affectioD, which a little 
energy and determination on the part of the physician would 
have cured in a few weeks. On the other baud, not less 
often has he met with unfortunates who were scoffed at and 
otherwise ill-treated os being nervous and hysterical, or 
imagined to be exaggerating or feiguing disease, when in 
reality they were suffering from an organic lesion of the ner¬ 
vous system. This confusion has arisen from tbe extreme 
difficulty in many cases of accurately diagnosing between 
paralysis, arising on the one hand from orgauic degeneration 
of nervous structure, and on tbe other as a result of emotional 
or so-called hysterical causes. It is assumed in text-books 
and by the profession generally that the differentiation be¬ 
tween these is easily defined, but as a matter of faot even 
when the greatest care is taken this is not always the case, 
ami after the fullest investigation much doubt remains. 

With the view of illustrating this position let us take a 
case which not infrequently occurs in practice. A young 
woman suddenly or gradually becomes paralysed in the 
lower extremities. This may, in a few days, weeks, or 
mouths, in different cases, become complete or may remain 
partial. There is no loss of sensation, no muscular rigidity, 
no cerebral disturbances, or any affection of the bladder or 
rectum. The patient’s general health may be robust, or it 
may be delicate. She may be of emotioual and hysterical 
temperament, or ( on the contrary, of a calm and well- 
balanced disposition. At first there is no muscular wasting, 
but as the disease becomes chronic the limbs may, or may 
not, diminish in size. The entire extremity may t>e affected, 
or only certain groups of muscles. Fiunlly, the disease may 
partially or entirely recover, or may remain almost unchanged 
for years. 

With 6uch a clinical pioture before us we have to ask, 
What is the diagnosis of such a paralysis? The de¬ 
scription applies with equal fidelity to either hysteria 
or polio myelitis, aud hy depomliug on symptoms alone 
it is in 6uch doubtful cases tbit the decision of the 
question seems to depend on the accidental fancy of 
the medical attendant, and which so frequently results 
in an erroneous view being taken of the case. It is 
granted that the problem is a difficult one, and even a 
careful analysis of tbe symptoms does not appear greatly to 
a9Bist its solution. Tbe patient when attacked wit’i the 
paralysis may be in perfect healih, or the reverse; sLe may, 
or may not, be hysterical; there may be some assignable 
oaase, or not. In all these circumstances the loss of motion 
may be either due to polio-myelitis or hysteria, as the former 
occurs with equal frequency in tbe robust and iu the delicate, 
and the latter as often appears in appann'ly the mast 
healthy persons as in the in >st nervous; the first is as 
likely to be present in hysterical subjects as in the reverae, 
and the second may follow a cold, injury, or other supposed 
origin of organic disease. In short, although it is true that 
hysterical paralysis frequently occurs in persous evidencing 
other nervous or emotional symptoms, these are by no means 
necessary to establish the diagnosis, as some of the most 
iutractable forms of this affection have occurred in women 
of apparently phlegmatic temperament and well-balanced 
minds. Again, polio-myelitis is as likely to attack the hys¬ 
terical subject as any other, aud thus further complicate the 
inquiiy. The paralysis appearing suddenly, or very gradu¬ 
ally. applies equally to polio-myelitis or hysteria. As in the 
acute form of the first, the loss of motion may ensue in a few 
hours, aud iu its chronic form it may proceed very 
slowly and insidiously. In both the process may be 
partial or complete. It may attack one or more limbs, 
or only part of an extremity; indeed, special muscles, 
or irregular groups of these alone, may be affected. All 
these particulars equally apply to both forms of para¬ 
lysis under consideration. In each the sensibility may 
be intact, the intelligence and special senses unimpaired, ana 
the functions of the rectum, bladder, and other organs of 
the body healthy. If muscular atrophy existed to a marked 
extent at an early period of the disease we might exclude 
hysteria, but in many instances iu this respect there ia 
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nothing definite to be observed. The limbs in both forms of 
paralysis may for a long time appear of natural size. Mus¬ 
cular wasting, if it exists, may be obscured by an increased 
deposit of fat, and the hypertrophy of other structures. 
Again, if paralysis has existed for any length of time, the 
limbs may become smaller, not necessarily due to degnera- 
tive atrophy, but to simple emaciation from functional disuse. 
Thun, as in paralysis resulting from both hysteria and polio¬ 
myelitis, the symptoms and general progress of the disease 
are in many cases identical, it becomes a serious practical 
difficulty to definitely determine whether in a given case | 
answering to the description already detailed, it is due to ; 
degeneration of the anterior cornua of the cord, or to that 
less formidable affectioD, hysteria. 

To solve the problem, as in other branches of medicine, 
we must not depend on symptoms alone, but, as far as pos¬ 
sible, should bring physical phenomena to our aid for the 
accurate determination, demonstration, and measurement of 
facts. Exactly in proportion as we thus supplement our 
senses, so do oar powers of precise research ana investigation 
succeed. Although important advances have been made in 
other fields of medicine by the utilisation of optics, acoustics, 
and other practical sciences, as evidenced by the employment 
of the ophthalmoscope, speculum, stethoscope, thermo¬ 
meter, &c., in diseases of the nervous Bystem such methods 
of exact inquiry have hitherto been conspicnons by their 
absence. In recent times, as this want has been appre¬ 
ciated, endeavours have been made to supply the demand. 
The most successful of these is the employment of elec¬ 
tricity as a diagnostic agent; and although our knowledge 
of its properties is not as yet fully developed, we have even 
now at our disposal such information on the subject as 
proves of invaluable service in the differentiation of many 
nervous disorders. It has already been pointed out that by 
symptoms alone we are not able, in many cases, to dis¬ 
tinguish between paralysis resulting from organic disease of 
the anterior cornua of the cord and that due to hysteria. 
When we turn to physical signs, we find that there are at 
least two which give us definite information on the subject. 
These are—(1) the reflex actions following cutaneous irrita¬ 
tion or percussion of tendons, and (2) the effects of electrical 
stimulation. 

1. The Reflex Actions .—When polio-myelitis involves any 
1 reflex arc, the reflex motions associated with the track iu- 
1 terfered with are destroyed. In the care, therefore, of 
1 paralysis of the lower limbs, resulting from this disease, all the 
1 cutaneous and tendon reflexes are absent. In hysterical para- 
1 lysis, on the other hand, these phenomena are not abolished. 

■ They are usually normal, and not seldom are actually 
1 exaggerated in degree, so that not only are those which 
1 naturally exist much increased in intensity, bnt new reflexes 
I not found in health are developed. Here, then, is a marked 
• distinction between hysteria and polio-myelitis. Although 
1 this rnle applies generally, it mast be admitted that it is not 

Without exception. Reflex acts vary somewhat even in 
healthy persons, and in rare instances have not been obtain¬ 
able. Again, it is just possible that In degeneration of the 
anterior cornua certain parts of their substance might be 
preserved, and although paraljs's existed, certain reflexes 
might be elicited. In hysteria also the reflexes are some¬ 
times absent for reasons not easily explained. Snch cases, 
however, are extremely rare, and the general law holds 
good that in paralysis from polio-myelitis the reflexes are 
impaired or abolished, while in that from hysteria they are 
normal or increased. 

2. The Electrical Reactions .—These are for the most part 
definite and conclusive. In acute polio myelitis the excita¬ 
bility of the affected nerves is very rapidly lost, so that in 
from a week to ten days after the onset of the paralysis the 
response is altogether abolished to the electric stimulus. Very 
soon afterwards the muscles are affected, and then ensues ail 
the characteristic qnantita'ive and qualitative changes met 
with in neuro-muscular affections, fn the chronic forms of 
the disease the same takes place, but in a more gradual 
and progressive manner. In hysterical paralysis, on the 
other hand, the electrical reactions remain practically normal 
In fome cases there may he quantitative increase of response, 
indicating hyper-excitability of the nervous system, but 
these changes are slight in degree, and there arc never quali¬ 
tative alterations. In very chronic cases also, in which the 
patient Ins been bedridden for years, there may be quanti¬ 
tative diminution of response due to prolonged disuse of the 
raoades, or to increased resistance to the current from an 
augmented deposition of subcutaneous fat as the resalt of 


want of exercise. In such cases the loss is never complete, 
and the change is one of degree only, and not of character. 

Thus in electricity we have an agent which enables ns in 
the large majority of cases to defect with accuracy and cer¬ 
tainty between polio myelitis and hysteria, and, so far as my 
own experience has gone, I have never met with a case of 
the former which did not present some characteristic ab¬ 
normal reactions, nor an instance of the latter in which these 
were developed. 

It is to be observed that great care and much dexterity 
and experience are necessary for profitable electrical investi¬ 
gation. It cannot be exactly asserted that an expert alone is 
necessary for this purpose, bnt certainly it cannot be satis¬ 
factorily conducted except by those who, through knowledge 
and practice, have overcome the technical and manipulative 
details necessary for its successful performance. The system 
of wildly dabbing sponge electrodes on the skin without a 
definite method, is absolutely useless as a means of deducing 
trustworthy diagnostic data, and it is the popular use in this 
way which has hitherto been so fruitless and brought a valu¬ 
able physical agent into discredit. A novice, ignorant of the 
use of the stethoscope, would hear little or nothing on apply¬ 
ing it to the chest, and still less would he deduce those im¬ 
portant conclusions which the experienced phys cian would 
recognise. Precisely in the same way is electricity a means 
towards an end, which can only be pnt in successful opera¬ 
tion by a practical knowledge of the agent employed, with 
dexterity and experience in its administration. 

It would be out of place here to describe either the method of 
procedure or the particulars of the reactions fonnd in the 
two forms of paralysis under discussion. These have else¬ 
where been considered in fnll detail. 

The general conclusions to be drawn from the foregoing 
remarks arc :—(1) That, judging from the history, symptoms, 
and progress of the case, in a large number of iustances it is 
difficult or impossible to diagnose between paraly-is from hys¬ 
teria or from polio-myelitis; (2) that a correct differentiation 
between them is of the highest importance, as the treatment 
successful in the one is useless or may be injurious in the 
other; (3) that in order to arrive at a true diagnosis, we must 
as far as possible apply physical agents in their investigation; 
(4) that in the diseases under consideration the conditions 
of the reflexes, resulting from physical manipulations, afford 
us valuable information, although open to certain exceptions; 
and (5) that electricity supplies us with an agent which, in 
the large majority of cases, will definitely enable us to 
correctly decide whether a given paralysis is due to organic 
disease of the anterior cornua of the cord, or to that affection 
to which we apply the term hysteria. 


ON BONE-SETTING (SO-CALLED ). 1 

Bv R. DACRE FOX, F.R.CS. Edin., 

SPmOEON TO THE MANCHESTER SOUTHERN HOSPITAL, SURGEON TO THE 
MANCHESTER POLICE FORCE, CHIEF MKIHCAL OFFICER TO 
THE MANCHESTER, SHEFFIELD, AND LINCOLN 
RAILWAY, ETC. 


This is the first time in the history of the British Medical 
Association that so-called bone-setting has been seriously 
discussed, and I think it is matter for congratulation that 
we have at la9t set ourselves impartially to examine the 
practice, notwithstanding that it is almost exclusively em¬ 
ployed by a class of persons who are without our pale. 
The literature of bone-setting is scanty. Dr. Wharton 
Hood’s handbook, giving au account of the late Mr. Hutton’s 
method of setting free stiff limbs, is, so far as I know, the 
only attempt at a systematic exposition. There are, in 
addition, some papers scattered through the various journals, 
by Mr. Adams, Mr. Howard Marsh, and others, stating 
their opinion as to what cases are most likely to be benefited 
by the forcible bending of joints, and giving instances of ill 
resnlts that have followed such treatment in unsuitable 
cases. For nearly three years I was assistant to the late 
Mr. .Tames Taylor, M.R.C.S., of Whitworth in Lancashire, 
the last direct descendant of a family that had practised 

i Abridged from a paper read at a diacoaalon before the Surgical 
Section of the annual meeting of the Brltlih Medical Association at 
Worcester, 1881. 
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1» me-setting in that village for more than two hundred years, 
-ind I tbink I may perhaps be able to throw some light on 
ihe subject of this discussion. 

Much mi8coaceptiou exists as to the practice of bone- 
setters ; many of the methods of treatmeut popularly attri¬ 
bute 1 to them have no other existence than iu the imagina- 
t : on of ignorant patients, whose stories we as a profes¬ 
sion are perhaps rather too ready to believe. It is certain 
that some families — notably the Taylors, Huttons, and 
Masons—have by their manipulative and mechanical skill 
justly acquired a great reputation. In what has their 
practice consisted ? First, in the treatment of fractures, 
recent dislocations and sprains; secondly, in the cure of 
stiff joints, resetting of fractures, and correction of defor¬ 
mities. The general impression in the profession appears to 
be that the bone-setter's art consists of nothing more nor less 
than the forcible and reckless “crackiug up’’of stiff joints 
no as to make the lame man walk as if by a miracle. The 
practice at Whitworth was .a large one, fitrnishiog constant 
employment for at least two active men, and consisting 
chiefly of the cases I have mentioned. Speaking from 
memory I do not believe that fifty joints of all sorts were 
“ cracked up ” during the time I was there ; but it was not 
an uncommon event to have to put up half a dozen fresh 
fractures and twice as many recent sprains in a single morn¬ 
ing. In the North of England the origin of nearly all the 
men who are fairly good at bone-settiog can be traced to the 
Whitworth surgery, and while, so far as I know, the Taylors 
in their various settlements at Whitworth, Todmorden, 
Lockwood, and Oldfield Lane were the only qualified sur¬ 
geons who practised bone-setting; amongst the bills and 
dales of Lancashire, Yorkshire, and the Lake district, there 
were many who did so without being qualified, some of 
whom, I must in all fairness say, put up fractures uncom¬ 
monly well. But apart from the legitimate credit they 
have won by the skill displayed in their handicraft, they owe 
some of their success to the carelessness or indifference of the 
general body of practitioners, who are apt to overlook little 
injuries which often become very painful and troublesome. 
It sometimes seems to me that it is beneath the dignity of 
tlie ordinary practitioner to employ any active treatment 
whatever for a sprain. It is hardly fair then to gauge the 
work of bone-setters solely by their method of treating dis¬ 
eased joints (probably the most unsatisfactory class of cases 
in the whole realm of surgery), but we ought also to take into 
account the patience and skill they display in the treatment 
of injuries for which they are not unfrequently consulted by 
the patients of qualified practitioners, I have no desire to 
nold a brief for every idle fellow who calls himself a bone- 
setter, but I am anxious to give credit where credit is due, 
uud to explain that the art of bone-setting is not what it is 
often thought to be, a mere mixture of charlatanism and 
good luck. 

I purpose chiefly to consider that class of cases to whbh 
Mr. Adams and Mr. Marsh have more particularly referred. 
L)r. Hood (toe. cit.) has made out a somewhat extensive 
list of causes for stiff or weak joints, but I think he had in 
his mind rather what was likely to come to the bone-setter 
than what actually did come. From my own experience I 
should classify weak joints as follows :— 

1. Those that have become stiff from enforced rest. 

2. Those that have become Btiff from chronic disease. 

3. Joints stiff from injury to the bones entering into their 
formation. 

4. Joiats stiff and weak from sprains, including displace¬ 
ment of tendons and partial luxation. 

Apart from the previous history of the case, and the 
evident existence of constitutional disease, there are some 
external appearances which help to distinguish cases and 
to afford indications for treatment, and of these the bone- 
setters have learned by experience to avail themselves. 

1. In the first class I have mentioned, the stiffness of the 
structures about the joint impeding its movements is the 
result of purely mechanical causes, is in fact simply due to 
prolonged disuse. No cause for functional activity exists, 
and consequently the elasticity, the flexibility, and power of 
adaptation to movement in the parts about the joints not 
being required, they become stiff and rigid. No degenerative 
changes, however, take place, and they are capable of being 
recalled into activity unimpaired. In such a joint the bony 
points and the outlines of the tendons and ligaments about 
it, seem unnaturally prominent, probably from absorption of 
Hie adipose and connective tissue; the rigid ligaments 
impart a sense of hardness, and if the Umb be flexed to its 


utmost it shows considerable resiliency. Such joints may, 
I believe, be “cracked up” without fear of consequences, 
and this constitutes one of the successful operations of bone- 
setters. My own recollection carries mo back to some 
apparently almost mir&caloua results. I am couvinced that 
suddenness ought to be insisted upon in doing this; the 
advantages derived from it being, 1 believe, mainly due to the 
fact that it is less likely to set up any irritation in the joint 
than the “ dragging” of gradual extension. 

2. In the next class of cases, ia which stiffness is due to 
degenera'ive changes, the external appearances are exactly 
reversed, the outlines of the joint are more or less gone. In 
these cases, no matter the character of the disease, mani¬ 
pulative interference is positively vicious; an i while it is 
in them that ignorant bone-setters do so much miscliief. 
the better informed, by the use of splints and well-applied 
pressure, are highly successful in their treatmeut 3 1 am 
sorry to say very many cases of this kind come to bone- 
sctteis which have not been properly treated hof->re, owing to 
their not having been recognised, especially liip-joiut disease. 

3. In the third class of cases, in which a fracture has 
tokeu place into the joint, causing stiffness, the condition is 
due to disturbed relationship ol the bones from faulty 
setting, and is recognised by comparison with the bony land¬ 
marks of the sound limb. In these cases forcible treatment 
does good, though of course the result is in proportion to the 
amouut of bone-displacement, but it should be supplemented 
by passive movements for some time. In joints stiff after 
diagonal fracture through the condyles of the humerus, so 
common in children, I have seen many most gratifving 
results; one in a boy about twelve years old, whose elbow 
had been stiff three years, is especially impressed upon 
my mind. 

4. In the fourth class of cases, and those to which I would 
draw particular attention, I include lameness and weakness, 
the result of the various forms of injury, which we group 
together under the general term “a sprain.” I affirm most 
unhesitatingly, from an experience of some hundreds of 
coses, that nothing has done more to lower the prestige of 
regular practitioners, and to play into the hands of uu- 
qualiBed bone-setters, than the way in which so many prac¬ 
titioners tamper with a sprained joint Sprains, of course, 
vary greatly in severity; they may be broadly divided into 
two kinds, of which one consists merely of a temporary over¬ 
distension of the parts around a joint, which rest and 
anodyne applications soon cure, while the other involves 
pathological results of a much more serious nature. A 
severe sprain is the sum of the injuries that the parts in and 
about a joint sustain, when, by their passive efforts, they 
exercise their maximum power of restraint to prevent 
luxation. Under such conditions I conceive the following 
changes to take place in the integrity of a joint. In the case 
of the synovial membrane, temporary nyperamiia accompanied 
by pain, and some slight effusion into the cavity of the 
joint In the case of the tendons, overstretching and 
loosening of the lining membrane of their sheaths, more 
or less disturbance to the adjacent cellular tissue forming 
the bed of the tendon groove, and hypermmia _ with 
exudation of plastic fluid, subsequently forming adventitious 

E roducts. In the case of the non-elastic fibrous ligaments— 
rmly attached at either end to the adjacent periosteum— 
over-stretching,_ mostly involving partial rupture, with 
swelling, softening, and disintegration of their structure. It 
is beyond the purpose of this communication to draw atten¬ 
tion to the plan of treatment adopted by bone-setters under 
these circumstanoes; it is, however, described in a paper of 
mine, of which an abstract is given in the British Medical 
Journal of Sept 25th, 1880. The stiffness of a sprained 
joint is partial. The surface is generally cold, and more 
or less mdematons, and each joint has one particular spot 
in which pressure causes acute pain; the bone-setters 
have learned by experience the situation of these spots, and 
this fact has done more than anything to strengthen the 
popular faith in their intuitive skill; they certainly form 
an important guide to treatment, since they indicate the seat 
of greatest injury to the ligaments and point out where their 
power of passive resistance Las been most severely tested, 
and where adhesions are most likely to have formed. Dr. 
Hood, in his record of Mr. Hutton’a practice, has enume¬ 
rated some of these painful spots; the chief of them are aa 
follows:— 

1. Over the head of the femur in the centre of the groin, 

t Kb somatic caaea sometime* do well for a time, but Invariably 
relapee. 
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corresponding to the ilio-femoral band of the capsolar liga¬ 
ment (which is most severely stretched when tne thigh is 
over-extended, as when the trank is flung violently back¬ 
wards, the commonest cause of a sprained hip). 

2. For the knee-joint, at the back of the lower edge of the 
internal condyle—in other words, at the posterior border of 
the internal lateral ligament, where it blends with Win¬ 
slow’s ligament, and where the semi-membranosus tendon is 
in intimate relation with it. These parts suffer most because, 
as Mr. Morris says, “ During extension they resist rota¬ 
tion outwards of the tibia upon a vertical axis,” and asprained 
knee is almost always caused by a twist outwards of the 
foot. 

3. For the shoulder at the point corresponding to the 
bicipital groove, because in nine cases out of ten a man 
sprains his shoulder to prevent himself from falling, his 
hand grasps the nearest support, the body is violently 
abducted from the arm, the long head of the biceps is 
called upon to exert its utmost restraining power, the 
bicipital fascia is overstretched, and the tendon very often 
displaced. 

Again, for the elbow the painful place is at the front of 
the tip of the internal condyle; the fan-shaped internal 
lateral ligament has its apex at that point, and it is most 
stretched in over-supination, with extreme extension of the 
forearm. On the front of the external malleolus, at the 
apex of the plantar arch, the tip of the fifth metatarsal bone, 
the styloid process of the ulna, the inside of the thumb, and 
the annular ligament in the front of the wrist, are respec¬ 
tively the moat painful spots when thoee joints are severally 
sprained. 

The manipulative part of the treatment of joints stiff from 
being sprained may be briefly said to consist in pressure 
over the part most injured, and momentary extension of the 
limb, followed by snuden forcible flexion. The method of 
doing it varies with each joint, and I can with confidence 
refer you to the descriptions given by Dr. Wharton Hood, as 
being faithful word-pictures, supplemented, too, by very 
accurate drawings. 

The following are some of the lesser injuries the non- 
recognition of which has frequently come under my notice at 
Whitworth. In the upper limb : Fracture of the tip of the 
acromion; partial luxation of the acromio-clavicular and 
sterno-clavicular joints (often happening to men who carry 
weights on their shoulders); partial dislocation of the long 
head of the biceps, with over-extension of the bicipital 
fascia (common in men who throw weights or use a shove], 
as male tens or navvies), Dislocation of the head of the 
radius forward on the condyle, which is very common in 
children, and has a marked tendency to oanse stiff elbows ; 
fracture of the tip of the internal condyle; overlooked Colles’ 
fracture ; partial luxation of the head of the ulna (impeding 
supination of the hand, and having a tendency to gradually 
grow worse); severe sprain at the carpo- metacarpal joint of 
the thumb (very common in stonemasons, and caused by the 
"jar” of heavy chiselB). 

In the lower limb : Fracture of the fibula just above the 
malleolus and at its tip (these are fruitful sources of lameness, 
often overlooked, and, if of old standing, very troublesome 
to treat); partial rapture of the ligamentnm patellee at its 
insertion into the tubercle of the tibia, which is much more 
common than is ordinarily supposed; 3 neglected over¬ 
stretching of the ligaments of the plantar arch, and tearing 
of the plantar ligament at its insertion into the -os calcis; 
rupture of the penniform muscular attachments of the tendo 
Achillis, and muscular hernia in the calf. 

I trust I shall be forgiven if I have dwelt too much on the 
ttourderie of some of ns, but I am 6ure so-called trifling 
injuries deserve more attention at onr hands, since living at 
the high pressure men do nowadays, with every part of.their 
bodies ksted to its utmost capacity, the'slightert impairment 
of the mechanism of a limb most be an incalculable source 
of penonal annoyance, discomfort, or disability. 


s I have seen almost complete rupture unrecognised ; while tearing ol 
the ligament from Its extensive insertion into the surface of the tibia Is 
very frequent. 


Tue Musical Society of University College, 

London.— This Society, having secured the co-oi>eration of 
Mr. Alberto Rnndegger, will hold its first practice meeting 
in the Mathematical Theatre on Friday, Nor ember 24tl>, at 
4.30 p.m. 


CONGENITAL CYSTIC HYGROMA 1 

By EDMUND OWEN, F.RCS., 

SURGEON TO ST. MARY’S HOSPITAL. 

In the volume of the Transactions of the Medical and 
Chirargic&l Society for the year 1839 is a paper by Mr. 
Caesar Hawkins upon the subject of the present communica¬ 
tion. It is, so far as I know, the first treatise that we have 
upon these cystic growths, and I very much doubt if any 
matter of importance, either as regards their pathology, 
diagnosis, or treatment, was left by Mr. Hawkins for future 
writers to fill in. 

Congenital cystic hygroma is by no means of nnfrequent 
occurrence, and it is strange that so little notice is taken 
of it in our works on general surgery. 

The first ease to which I will direct attention is that of 
the little girl that has just been examined by the meeting. 
She is now between three and four years old. A few days 
after birth her mother noticed a swelling under the right 
side of the tongue, which, on being shown to the doc or who 
attended her, was called a "ranula.” He refused, how¬ 
ever, to interfere with it. The supposed ranula grew, 
extending across the floor of the month and amongst the 
muscles Dehind the symphysis of the maxilla, until a 
definite tumour appeared against the angle of the jaw. 
The little patient was then brought to me, when I told 
the mother that nothing was to De done to the tumour, 
which, as it was growing rapidly, might entail serioos con¬ 
sequences. My impression is that this enormous mass has 
now ceased to grow. It U certainly harder than it was, 
though its cystic nature is still quite evident It is not 
tender, nor dors it apparently interfere with the child’s 
health or with the nutrition of the (kin. I am still content 
to watch and wait 

The second case is that of A boy of five months who was 
under my care at the Children’s Hospital. He had a cystic 
hygroma of the size of a walnut in each subclavian region 
and in each axilla ; it was doubtful whether the upper and 
lower tumours wore in communication. Mr. Thomas Smith 
saw the child with me, and we agreed that no active treat¬ 
ment should be undertaken. When I next saw' the little 
patient, after on interval of three weeks (the mother lived at 
a distance, and was riot led to expect much from treatment), 
the upper jtaira of tumours had almost met across the epi- 
sternal region ; there was difficulty on swallowing, and com¬ 
mencing tedema of the eyelids ana of each upper extremity. 
Translucency showed the cystic nature of the superficial 
part of the subclavian masses. A week afterwards the 
mother came to tell me that the child had died on the previous 
day, and that tbe tumours had gone on growing so that at 
last the child could hardly breathe. She said also that tbe 
oedema of the hands and arms had gone on increasing until 
the day before the death, and that the kgs and thighs had 
towards the last days also begun to swell. Her opinion was 
that death was caused by suffocation. No post-mortem 
examination was made. 

Here, then, ate reports of two cases of, so far as one can 
tell, a similar pathological nature, in one of which fatal 
complications brought on a sudden termination, whiht in 
the other a quiescence which one hopes is genuine seems to 
point to the fact that activity of growth has given place to 
spontaneous degeneration or atrophy. It is impossible to 
say what course a cystic hygroma may take ; whether it is 
about to undergo immediate or future growth, or whether 
it is about to undergo interstitial changes which shall reduce 
it to a “loose pendulous bag of fat.” rnflamm&tioki of the 
tissues, either spontaneous or induced, will at times deter¬ 
mine their atrophy, and from the increasing hardness in the 
case of the little girl, I suspect thateuch a change is at hand. 
As Mr. liawkii s remarked, some of these tumours look as 
if they could be easily dissected out, but to remove one 
from the neck the operator may have to work around the 
carotid vessels and possibly behind the pharynx. I once 
dissected snch a tumour from the side ot tbe chest, and even 
then I bad to root it out from beneath the border of ihe 1 
latisairaus dorsi. Mr. 1 Hawkins suggested-that their treat¬ 
ment should oonsist in punoture of the larger cysts, and in- 
the application of pressure and eoanter-irrituBt*. To which 


i Read before tbe Medical Society of London, Mm. 0th, 1882. 
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one might P^rhap? .add.that in certain, cases atrophy may 
follow the 'lnflaiuriiatioa caused by the presence of one or 
more setons through the mass- Probably spontaneous in¬ 
flammation irf their most desirable complication. 

In conclusion, I would remark that, as in the first case, a 
congenital cystic hygroma in the sublingual region may be 
mistaken for aranula, an error in diaeriosis which is more 
likely to lead to disappointment than to damage. That in 
whatever situation it may occur it is apt to be mistaken for 
a subcutaneous nnevus, or for ooe beneath the mucous mem¬ 
brane ; and, lastly, that at times the resemblance to a fatly 
tumour is extremely close. 

A second child exhibited possesses the remains of a 
hygroma on the arm. The patient has been three years 
under observation, but the mass, which now resembles 
a diffuse fatty tumour, was, when first under observa¬ 
tion, of evident cystic formation. This is the only instance 
which I have seen of a congenital cystic hygroma situated 
upon an extremity; their favourite seat is the armpit 
aud the floor of the mouth. 

Seymour-street, W. 


PENETRATING WOUND OF THE ORBIT, 
INVOLVING THE BRAIN; 

NO MARKED SYMPTOMS UNTIL THE THIRD DAY. 

By ENGLEDUE PRIDEAUX, L.R.C.P., M.R.C.S., &c. 


W. T-, aged twelve, was playing with two other boys 

on tho morning of Feb. 24th. The boys had hazel sticks about 
two feet long and half an inch in diameter, pointed at one 
end and cleft at the other, and in the cleft they fixed stones. 
One boy in slinging his stone let the stick slip, which went 
off with the stone and struck the patient in the right eye, 
entering by the pointed end. The boy pulled the stick out 
aud walked home, about a mile, and told his father he had 
been struck in the eye. His mother bathed the eye, which 
appeared uninj ured, and thought no more about it. They re¬ 
marked that blood came from his nose and mouth. However, 
the b >y remained well until the following Saturday. When he 
got up that m >ming his eyelids were so swollen ne could not 
open them ; he complained a good deal of pain. His eye 
was poulticed, but he was not kept in bed. He took his meals ; 
and beyond complaining of the pain was not otherwise 
affected. In the evening, after he had taken his tea and 
gone to bed, he was found insensible, asd I was sent for. 
When I arrived the boy was quite unconscious and very rest¬ 
less, turning over and over. Pulse 120, regular; temperature 
101°. The e\elids were so much swollen I could not open 
them. A little pus was oozing out at the inner angle of 
the eye and some coming down the nostrils. He was quite 
unable to swallow. I placed a little calomel upon his tongue. 
The next morning he was quieter, his attention could be 
arrested by shouting to him. I got him to swallow a few' 

K ufuls of milk. Pulse and temperature the same. lie 
the same night, becoming more and more comatose 
during the day. 

I made a post-mortem examination, and found a small 
external penetrating wound at the inner angle of the eye, 
but all the structures of the eyeball were quite uninjured. In¬ 
ternally I found a small ragged hole, large enough to admit 
the little finger, at the junctioa of the sphenoid and ethmoid 
bones. The under surface of the anterior lobe of the right 
cerebrum was completely destroyed. On placing the brain 
in water it all washed away, leaving a large ragged cavity 
the size of a duck’s egg, and in which were two pieces of 
bone each as large as a threepenny piece. The whole brain 
was highly congested, with a patch of fresh lymph as large 
as a shilling under the dura mater at the vertex. 

Wellington, Somerset. 


Presentation.— On the 9th inst. Dr. Scott Orr, 

on behalf of the nurses of the Glasgow Royal Infirmary, 
presented Dr. Thomas, for fifteen years superintendent of the 
infirmary with a large and handsome silver tray, bearing a 
suitable inscription. The testimonial was given as a token 
of the regard of the donors for Dr. Thomas, and as an 
evidence of their high sense of the efficient manner in which 
liis various duties had been performed, and of the kindness 
which he had invariably shown to them. 
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Nulla autem eat alia pro oerto aoscendi ria, nisi quamphirfma* at m or bo rum 
at dieaectioaum hUtorias, turn aliernm turn propriaa ooUeouw habera, at 
later le ooiaporare.—Mosaaevi D» Std. it Caul. Morb., lib. iv. Pro® mi am. 


MIDDLESEX HOSPITAL. 

TWO CASES OF FRACTURE OF THE SKULL IN YOUNG 
PATIENTS. 

(Under the care of Mr. Geo. Lawson.) 

The two following cases show from what severe injuries of 
the head young patients may recover. In the firAt case 
there was an indented fractnre of the Bkull; and although 
there was a considerable depression of bone, yet, with the 
exception of a slight drowsiness for a few hours after the 
accident, the child had no cerebral symptoms, and left the 
hospital after three weeks quito well; indeed, he was only 
detained in the hospital because it was probable that some 
head symptoms might arise. The second case is very re¬ 
markable. The child fell the height of seventeen feet from 
a loft on to the stones below. There was without doubt a 
fracture of the vertex extending into the base of the skull, 
as was evidenced by the repeated vomiting of blood, the 
altered shape of the skull, aud the intense and prolonged 
coma. The child was admitted oa September 30th in a 
state of deep coma, and she remained in a state of unconscious¬ 
ness five days, until October 5th, and unable to swallow any 
food except three teaspoonfuls of milk on the afternoon of 
the 4th. During this period she was fed with nutrient ene- 
mnta. To account for this prolonged insensibility there 
must have been severe brain lesion, and yet the child has 
recovered, and now, without any apparent discomfort, is 
able to play with her toys, and behave as if she suffered no 
inconvenience from the injury. Another interesting point 
ia the caB6 is the time which elapsed before she was able to 
speak. It was not nntil the sixteenth day after the accident 
that she could be induced to answer any question, although, 
apparently, she often tried to say something. 

Case 1. An Indented Fracture of Skull ; very Slight Head 

Symptoms; Recovery. —John G-■, aged sixteen months, 

was admitted into Bird ward on July 8th, 1882, with an 
indented fracture of the skull. Shortly before being brought 
to the hospital the child fell off a high stool, and in his fall 
his head came into direct contact with the abrupt end of the 
leg of another Btool which had been overturned. 

State on admission. —There was a depression in the skull 
jnst above and to the left of the occipital protuberance, 
which corresponded exactly to the end of the stooL The 
depression was about one-tenth of an inch deep, visible to 
the eye, and the sharp edge of the surrounding bone could 
be easily felt with the finger through the integument The 
child seemed drowsy, but, with this exception, there were 
no cerebral symptoms. The anterior fontanelle was not com¬ 
pletely closed, but the posterior fontanelle was quite filled in 
with bone. An ice-bag was applied to the head, and the 
child kept quiet in bed.—9th : The child seems very well, 
and in no way affected by the accident. He soon recovered 
from the drowsiness, and eats and sleeps well, and plays 
well.—20th: The child has been kept in the hospital lest 
head symptoms might arise. He is very well and cheer¬ 
ful. The indentation, so marked on admission, is much 
less, the depressed bone having been partially raised towards 
the surface.—31st: As the child seems quite well he was 
discharged from the hospital There was still a Blight de¬ 
pression of the bone. 

Case 2. Ethel D-, aged six, was admitted into Bird 

ward on Saturday afternoon, September 30th, 1882, having 
j ust fallen from a stable loft on to the stone paving below, a 
height of seventeen feet. She was standing on a chair 
playing, when she tipped forwards and fell head foremost on 
to the paving, her head first striking the ground. 

State on admission. —The child was in a state of profound 
coma. The left side of the head was very large from an exten¬ 
sive haemorrhage beneath the scalp. Soon after her admission 
she vomited a quantity of blood, and twice the next day threw' 
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up blood, but in less quantity. She was unable to swallow, 
and a teaspoouful of milk, put into the mouth ran out again. 
Ordered an ice-bag to the head, and to have an enema of 
beef-tea and an egg, an ounce and a half every four hoars.— 
Oct. 1st: The child still lies in a state of coma. Has 
vomited once some blood. Neither moves nor speaks. To 
continue the enema, as she is unable to swallow.—2nd: The 
child remains in the same unconscious state, but she shifts 
her position and draws up her legs, and is at times restless. 
She is unable to swallow. To continue the enema.— 
3rd: Still unconscious and unable to swallow; and although 
repeated attempts are made to give the child a tea- 
spoonful of milk, it always runs out of the mouth. 
As she is very restless, and with difficulty kept in bed, a 
wooden frame has been placed around the bed, to keep her 
from falling out. To continue the enema—4th: To-day 
the child seems to be better. She is still very restless. 
During the afternoon she swallowed about three teaspoon- 
fuls of milk. As the bowels have acted twice the enema is 
given at longer intervals.—5th: The improvement has con¬ 
tinued. She has taken half a teacupful of milk by the 
month, and is gradually regaining consciousness, and will 
look up when spoken to. The swelling of the side of the 
head is much diminished, but still there is fluctuation 
beneath the scalp on the left side of the head. To continue 
enema—6th : Tne child is much better; she sits up in bed, 
and takes food. Ordered chicken, and milk with bread-and- 
butter. Omit enema. She has not yet spoken, although 
she clearly understands what is a&id to her. From this time 
the improvement continued. She began to play with her 
toys, and to take an interest in things aronnd her. She 
would frequently try to speak, but was apparently unable 
to do so. The first time she spoke was on October 15th, when 
she answered “Yes” to a question put to her by the nurse. 
For the next two or three days she could only be induced to 
say “Yes” or “No.”—24th: The child is now rapidly approach¬ 
ing convalescence. Sbe talks freely, and plays all day on the 
bed with her toys. The blood beneath the scalp has been 
absorbed, and the left side of the bead (the part on which 
she fell) is considerably flattened, but it is gradually regain¬ 
ing its natural shape. She has never complained of any 
pain in the head. There have been no paralytic symptoms 
either of the extremities or any of the parts supplied by the 
cranial nerves. The child will be kept for some weeks under 
observation in the hospital. 


NORTHAMPTON GENERAL INFIRMARY. 

A CASE OF ACUTE CHOREA COMPLICATED BY PERICARDITIS, 
ENDOCARDITIS, CELLULITIS, ETC. 

(Under the care of Dr. Frank Buszard.) 

For the following interesting notes we are indebted to 
Mr. J. Oswald Lane, assistant home-surgeon. 

J. D-, aged fifteen, was admitted on June 19th into the 

hospital with the following historyHe is one of a family 
of eight ohildren, all of whom are rather delicate, but the 
patient himself has never been laid up before the present 
illness; has never had rhenmatism; no history of shock or of 
overwork of mind or body; has always been a sharp lad, and 
no members of the family have been affected with nervous 
disease. The first appearance of the present illness showed 
itself on June 6th, when he was seized during the night with 
excruciating pain in the right leg, followed the next morn¬ 
ing with “snatchiog” of the muscles of the right half of the 
body, though both sides of the face were affected. These 
movements became gradually more marked and general. 
Two days before admission be first began to wander, while 
at times insensible; at others very noi.-y j cracking of skin 
also noticed. 

On admission the choreic movements were general and of 
the most marked form, especially so of the face hnd arms. He 
v?as very noisy, crying out furiously; at times sensible, but 
unable to answer m articulate sounds. Skin very dry and 
cracked, lips fissured, tongue brown, covered with sordes. 
There were distinct signs of hypeisesthesia; pupils dilated 
and sluggish to tbe action of light. Pulse 120 ; temperature 
could not be taker. 

June 20th.—Pa> sed a very noisy and real leas n igbt, delirious 
at times though occasionally sansible ; spasmodic movement 
at the muscles still just .as milked, and is unable to articu¬ 
late words or swallow.—21st: Much quieter, whilst the 


choroic movements have almost stopped ; power of articula¬ 
tion and swallowing just the same, while the respiration is very 
joiky; there is a distinct pericardial murmur with no increase 
of duluess. Poise 124. Urine showa an increase of urea. 
—23rd Movements still present; can now swallow liquids; 
sometimes utters articulate sounds .and. nods when asked 
questions. Area of cardiac dulness increased, friction.; 
bronchitic Bounds; signs of inflammation in left forearm; also 
of right wrist and hand. Pulse 130; respiration 35. 
Temperature, morning 99 •6“; evening 98 6°—25th : Choreic 
movements abated. Can now say some few words, such as 
“Mother,” “Nurse,” “Yes.” “No.” Sordes less; bronchitic 
sounds to be heard, while the cheeks aTe flushed. Incision 
was made into the left forearm, when a large amount of pus 
was evacuated. Skin still cracked. Pulse 128 ; respiration 
38. Temperature, morning 99°; evening 100°.—26th: Pnlae 
133; respiration 32. Temperature, morning 100°; evening 
100“2°. Cellulitis still increasing, as also the area Of 
cardiac dulness.—27th : Temperature, morning 100°; even¬ 
ing 100-2°.— 28th : Temperature, morning 100°; evening 
100 4.—29th: Temperature, morning 98 8°; evening 102°. 
A large amount of purulent discharge from the incision made 
into tne left forearm ; right hand swollen, but no feeling of 
fluctuation. Tongue cleaner; appears better though still ex¬ 
tremely prostrate ; choreic movements have entirely dis¬ 
appeared ; he is able to speak more distinctly, but only a few 
monosyllables. Bowels confined ; appetite improved. Re¬ 
spiration 30, at times irregular and laboured. Pulse 132.— 
30th: Temperature, morning 99°; evenmg 102'2.° Discharge 
copious. 

July 1st.—Temperature, morning 102°; evening 101’S 0 .— 
3rd : Temperature, morning 100°; evening 102'4°. An incision 
was made into the palm of the right hanrl, when a large amount 
of curdy sanguineous pus exuded. Abdomen tympanitic; 
heart’s area of dulness has gradually increared, no endo¬ 
cardial murmur to be heard ; appetite improved. Pulse 126, 
not wiry; respiration 32.—4th : Temperature, morning 99 6*; 
evening 103 8°; discharge copious.—8th : Temperature, 
morning 100°; evening 103 2°. Discharge from right hand, 
though copious, has diminished in quantity ; some swelling 
of the right arm below elbow : no joints affected ; area of 
cardiac dulness has increased downwards, and towards the 
axillary line no exocardial murmur, but a distinct soft 
svstolic murmur can be heard at the apex; tongue fairly 
clean ; takes nourishment well; some flatus. Pulse 128; 
respiration 32. —9th : During last night he perspired copiously 
and does not seem so well this morning ; this was accounted 
for by a collection of deep-seated pus in the right forearm, 
which was evacuated by incision. Temperature, morning 
101‘2°; eveniogl02-2\—13th : The patient has improved the 
last few days ; his temperature has gradually defervesced ; his 
speech is much improved, as he now talks correctly but slowly; 
expression brighter and tongue clean. Temperature, morn¬ 
ing 99°; evening 99-2.°—19th : The last two days his febrile 
symptoms have become marked, while he complains of 
tenderness in right palm of hand, and some slight pain in 
right thigh. Temperature, morning 98 8°; evening 102 - 2°.— 
20th : Another incision was made into the right hand, 
giving a free exit for purulent matter; during the next few 
days the febrile symptoms greatly diminished, and he im¬ 
proved rapidly in general health.—30th : From the time of 
the last notes the patient has gone on gradually improving, 
his temperature has been normal for several days, and all 
the discharge has stopped. He is now allowed out of bed ; 
the systolic murmur has beoome much more marked, and 
can be heard over a larger area than previously. _ He. was 
discharged on August 6ih convalescent, the systolic mitral 
murmur alone remaining. 

Medicinal treatment. — During the first ten days after 
admission small doses of chloral and digitalis were t adminis¬ 
tered, followed then by the liquor cinChome (Battley’s) in five- 
minim doses every four hours. He was kept on the latter 
treatment for one week, when sulphite of magnesia in 
twenty-grain doses every four hours was administered. 
This was continued for three weeks, when iron and quinine 
were given him till his discharge. 

Remark*.—^ This ca»e here recorded has several features 
of interest in connexion, amongst which may be enume¬ 
rated:—!. Marked obofeic movements developed them¬ 
selves previous to any apparent signs of pte-exiating peri- 
or endo-cardiai mischief, inasmuch as the physical signs 
which manifested themselves on the third day after admis¬ 
sion were those of commencing pericarditis, as the subse¬ 
quent history of the case will show. . 2. Pericarditis followed 
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by endocarditis presented itself without any assignable cause; 
there was an entire absence of any rheumatic history in 
]>ropri& pertond or hereditary. 3. The severe pblegmonoid 
inflammation of the cellular tissue which developed itself; 
;this probably being of a pyaeunic nature, dependent upon 
the existing cardiac complication. 4. The acuteness of the 
attack in the male sex, with subsequent recovery. 


: ESSEX AND COLCHESTER HOSPITAL. 

UNUNITED FRACTURE OF OLECRANON; ENDS UNITED BY 
OPERATION; CURE. 

(Under the care of Mr. Laver.) 

Charles C-, aged thirty, a mariner, was admitted on 

Oct 27th, 1831, for ununited fracture of the olecranon. On 
examination the two portions of bone were found to be suffi¬ 
ciently apart to allow two fingers to be placed between them. 
This separation oansed loss of power, and there was also 
some tenderness on pressure. The accident (a fall on the 
deck at sea) by which the fracture was produced occurred on 
August 13th, 1881. His arm was properly placed on a splint, 
bat with the result above mentioned, and it was determined 
to try to Unite the fragments, and for this purpose on 
November 4th an operation was performed under full anti¬ 
septic precautions. The bones were exposed, scraped, drilled, 
and wired together with stout silver wire, the joint syringed 
©at with carbolic water, and the arm placed on a front splint. 
On the 6th the limb was dressed ; there was a slight stain of 
discharge, but no inflammation. On the 11th it was dressed 
again, and the stitches were removed. On the 20th it was 
dressed, and then there was no discharge When dressed on 
the 25th there was no discharge, and the wound was healed. 

' . On December 22nd, the wire in being removed snapped off 
and could not be taken out. The patient conld move his 
: arm freely without pain, and anion had taken place, and he 
•was discharged on leave of absence. 

Jan. 2nd, 1882. — Patient returned, complaining of a 
• pricking sensation ; it was found to be Caused by the broken 
■Wire, wmich was cut down upon and removed. 

Feb. 6th.—Long extension splint, which had been on his 
arm, removed. <Jn the 20th he was discharged cured, with 
perfect union and full power. 

Remarks .—The case was kept a long time on the splint in 
consequence of the min’s occupation, ; and the unfortunate 
accident of the wjire breaking in farther lengthened it. 
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The Endemic Hasmaluria of the South-east Coast of Africa .— 
The Life History of the Liver Fluke. 

The ordinary meeting of this Society was held on the 
14th Inst., J. Marshal], Esq., F.R.S., President, in the chair. 
There was an nnusually large attendance of Fellows and 
visitors. The evening was devoted to the interesting subject 
of parasitic diseases, especially the Bilharzia and Fasciola 
hepatica. A paper on the former subject, written by the late 
Dr. Lyle of Dor ban, was communicated by Dr. J. Harley; and 
Dn. Cobbold and Crocker exhibited specimens of the parasite 
and allied forms. Mr. Thomas related bis admirable re¬ 
search into the life history of the liver fluke. He deserves 
the credit of hiving conclusively determined the species of 
mollusc that acta as intermediary host of this parasite, so 
destructive to our flocks. He exhibited numerous specimens, 
and his relation of the developmental changes of the fluke 
was illustrated by diagrams. Other specimens of parasites 
were exhibited by Professor Ray Lankester, Dr. Bastian, 
-and Dr. S. Mackenzie. 

. 1 The following is au abstract of the paper on the Eademic 
Heemataria of the South-east Coast of Africa, by the late 
Dr. Vasy Lyle, of Durban. (Communicated by Dr. John 
-Harley.) The author, in the firet place, discusses the 
' ’physical characters of the infested country, and the extent 
l of the country infested. • Ho states, at an almost completely 


proven fact, that the Bilharzia infests the whole eastern 
littoral of Africa, from Egypt to the Cape, and that the 
entozoon found amongst the people of the Nile valley is 
identioal with that fonnd in Booth Africa. It appears to 
inhabit the sluggish parts of rivers and low marshy lands, 
and to be absent from high lands; the interior plateau of 
South Africa being free from the d : eease. The present 
immunity of Port Elizabeth is attributed to the snbrtltutioa 
of rain water stored in tanks for that of wells and nits. 
Opportunities wore obtained of examin’ng the bladder in a 
case of the disease, and both the male and female parasite. 
The bladder in one case was healthy near the Deck, bat 
crossed thence diagonally to the fundus by fangons-looking 
growths, and the mucous membrane over these was granular 
and ulcerated, and contained embedded ova. One female 
Bilharzia was dissected out. Tbe author agrees generally 
with the description given of the parasite, but differs in 
some minor points. In reference to the symptoms and pro¬ 
gress of the disease, the author remarks that no symptoms 
of the affection have been observed antecedent to the appear¬ 
ance of the hoematnria, the general course of the disease 
being that described by Dr. Harley in his communications 
to the Royal Medical and Chirurgical Society. Illustrative 
cases are given, and one of them oontains the evidence of a 
Kaffir on the prevalence of the disease amongst the natives— 
Dr. COBBOLD had brongbt to the Society specimens of urine 
from five out of seven eases that had been lately under h's 
care. One of these, which a year ago Was loaded with blood, 
was now quite clear, but still contained ova, and tbe 
ciliated embryos hatched from them were Bhown nnder tbe 
microscope. He also exhibited specimens of the adult 
Bilharzia sent bim by Professor Leuckart and Sir J. Fayrer, as 
well as specimens of the parasite from oxen and sheep, differ¬ 
ing from the human varieties in the spindle shape of the 
ova. After referring to the discovery of the parasite by 
BilbaTz in 1851, and his own discovery of it in a monkey in 
1857, the speaker said that its clinical bearings and geo¬ 
graphical distribution were dealt with.by Dr. J. Harley in 
his paper read before the Society in 1864. The parasite nad 
since been fonnd in India as well as in Natal. Although 
from analogy it was thought to have its intermediate host m 
molluscs, the variety of mollusc had not been founds 
probably not a British form. He described the three modes of 
dealing with the disease as the “heroic,” the “do-nothing,” 
and the “rational” plans of treatment. Of the first Dt. 
Allen had lately given an example, advocating injection into 
tbe bladder of saturated alcoholic solution of santonin; This 
produced severe cystitis, and the fact quoted in support of its 
efficacy, that the patients did not return for'fhrtber trerft- 
ment, was capable of an opposite inference to that given by 
Dr. Allen. The second plan was based oq ; .the idea that 
patients will out-grow the affection. But Dr. Cobbold had 
under his care in 1870 a girl who was parsing an enor¬ 
mous quantity of tbe ova, and is now strong and well. 
The treatment then adopted was tonic Bind nutritious, which 
succeeded, he believed, in saving her life. He therefore 
recommended treatment to supp >rt the system—quinine and 
iron, ample food, &c. Buchu was uspful, and' in bad cases 
it might be well to try such parasiticides as pdrchloride of 
mercury, given internally.—Dr. Crocker referred briefly to 
the case from which the embryos and ova of BilhaTzia that 
he exhibited were taken. In that case the^ hmmataria, 
which had been profuse, was now almost absent; but ova 
were still being found. The nature of the disease was 
detect-d by examining tbe clot microscopically — Dr. J. 
Harley believed that the parasi*e gained ingress into the 
bladder through the urethra while bathing. It is not com¬ 
mon in females, but almost every lad in infested districts 
suffers from it, and it was a practice with*the natives to tie a 
tape round the penis to prevent its entrance. Although in 
Cairo the disease seemed to be taken by drinking water, in 
Natal, the view he held seemed more likely, especially as 
the parasite waB located in the pelvic organs. He had early 
advocated treatment by injections into the bladder, and had 
used iodide of potassium and oil of male fern for this pur¬ 
pose. Dr. Harley referred to a case so treated with success. 
As to the apparent disappearance of the disease, mentioned 
by Dr. Vasy Lyle, Dr. Harley cited an instance of two young 
men from Fort Ebzabeth, who were said to have had the 
disease in boyhood and were supposed- to be free from it 
when seen by him (Dr. Harley). But he found ova in the 
urine of each, and bad later to attend them for attacks of 
renal colic and oxalic calculi. Dr. Harley concluded by 
referring to the author©! the paper, vrho was a type of the 
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honest scientific worker, and who seems to have been the 
only medical man in South Africa who had devoted each 
labour and patience to the investigation of this disease. 

At the invitation of the President, Mr. A. P. Thomas, 
M.A. (of Oxford), then desctibed bis researches into tbe 
Life History of the Liver Fluke, researches which had 
been undertaken at the request of the late Professor Iiollea- 
ton on behalf of the Royal Agricultural Society. After 
mentioning the ravages made by the liver fluke (as many 
as 3.000,000 sheep being lost by it in this countiy in the 
year 1879-80) and referring to the faot that hitherto tbe 
search after the particular mollusc supposed to harbour its 
larval form had been futile, Mr. Thomas dercribed his plan 
of work. He thoroughly searched meadows for every species 
of mollusc likely to be an intermediary host, dissecting them 
without success, until at length he succeeded in finding iu the 
small Limnicus trunculatus, a cylindrical worm orReedia con¬ 
taining cercariax Tbe cercaria is of tadpole shape, and has the 
peculiar habit of encysting itself directly it is brought into con¬ 
tact with any solid object, the material for encystation being 
exuded from some lateral masses in the body of the larva. 
For some time the inquiiy was arrested because of his 
inability to find any more specimens of the Limnseus truncu- 
latus, even where they had abounded in the previous year. 
In last July, after floods, however, he found an ample 
supply in the flooded meadows. The anail in question is 
more truly amphibious than a water snail, is very 
small—about a quarter of au inch long—and wandering 
along the damp roo's of grass, its presence may readily 
be over looked. He now proceeded with infection experi¬ 
ments, and succeeded in proving that this mollutc was tbe 
sole intermediary host of the common fluke. At the same 
time he was enabled to study fully the metamorphosis of the 
latter. Tbe liver fluke is very prolific, but so Jong as the 
ova remain in the liver they undergo no further change. In 
artificially batching them, the embryo is seen to leave.the 
egg by the sudden giving way of the operculum ; and once in 
water the cilia with which the body of the embryo is covered 
came into action. _ The free swimming embryo has a spindle 
shape and is provided with a double eye spot (two masses 
of pigaieut), and is very sensitive to light. If the embryo 
comes in contact with a Limmeus trunculatus it begins to 
1 bore into its shell, the head papilla becomes elongated and 
sharp, and by a sudden movement the boring is effected, and 
1 the body of the embryo passes into tbe snail As soon as it 
gets iuto the snail the body contracts, its outer layer is cast 
1 off, and it degenerates iuto a sporocyst. By proliferation 
I of cells liniog the body cavity and of cells in the body walls, 
j masses of germinal cells are formed from which the cercaria 
I fe develop* d. The spofocyst usually develops in the pul- 
1 raonary cavilies of the snail aud the parasite gets into the 
• liver, feeding on the liver cells. Tbe cercaria is formed by 
I the rounded germ-masses becoming elongated, one end being 
I pinched off to form a tail When the cercaria has ercapea 
i and become encysted, it remains quiescent until swallowed 
1 by the sheep; when the cyst being dissolved the embryo 
fluke fiuds its way into the liver ducts.of_ the sheep. Mr. 
Thomas concluded his statement by pointing out that the 
real preventive of the disease is salt, a small quantity of 
which will not only kill the lurvre of the fluke, but the 
Limmeus also. The salt should be scattered over all land 
where tbe snail is believed to be present. It trod also been 
found useful to feed sheep on salt, and this had been long a 
practice among farmers who had found it valuable in 
preventing sheep ro% but who had not thoroughly car¬ 
ried it out. . Many other animals, including man, were 
liable to be infested by flukes, aud ia the esse of mao 
the parasite might be introduced through watercress.— 
Dr. Cobbold said that he exhibited specimens of flukts 
from the elephant, giraffe, &<*., and that even whales, por¬ 
poises, and dolohim were liable to such parasites. He 
thanked Mr. Thomas for having conclusively proved the 
Limmeus trunculatus to be the intermediary host of tbe 
common fluke ; and remarked that, curiously, a year ago he 
had believed that Leuckart had made the same discovery. 
But ho bad since heard that Leuckart thought it was an¬ 
other species of Limmeus, so that Mr. Thomas had succeeded 
in a search which the great German hclmiathologist had been 
so long pursuing.—Dr. J. Harley mentioned tne case of a 
labourer who died from this disease, twenty-six flukes being 
found in the hepatic ducts, aud the symptoms being most 
obscure. It was asceitiined that his diet had consisted 
chiefly of bread and cheese, often accompanied by water- 
Cress.—Dr. Maclagan mentioned that a gentleman in Dor¬ 


setshire had told him that in 1879-80 he had lost none of his 
sheep from this disease, whilst all round there was great 
mortality. His immunity was attributed to his flocks being 
fed with salt.—The President thanked Mr. Thomas foe 
his lucid exposition, and pointed out the great importance 
of the study of diseases of animals as throwing light on those 
of man, and of tbe importance of prevention in such diseases. 
It was a reproach that our troops should be exposed to such 
disorders, when the means of prevention were not far to seek. 
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Hysterectomy. —Spina Bifida.—Diaetasis of Clavicle.—Local 
Treatment of Diphtheria. 

The ordinary meeting of this Society was held on Friday, 
Nov. 10th, Mr. J. Lb ter, President, in the chair. For the 
first time, in accordance with the new regulations, card 
specimens were shown. The President announced that he 
had heard from Prof. Pantaleone of Rome, expressing his 
gratification at the honorary membership of the Society 
recently conferred upon him. Mr Clutton’s cases of spina 
bifida excited a good deal of discussion, at tbe close of which 
the President nominated Messrs. Glutton, Pearce Gould, 
Howard Marsh, and Parker as a committee to inquire into 
and report to the Society upon the results of Dr. Morton’s 
treatment of this deformity. 

Mr. Golding Bird narrated a case of Removal of a 
Fibroid Tumour, with Extirpation of the Uterus, that had 
ended fatally. The patient was thirty-teven years of age, 
and had had the tumour for three years. Its increasing 
size, the pain and weight accompanying it, and the repeated 
and prolonged attacks of nausea occasioned by it, compelled 
her to seek surgical relief. The tumour—tbe size of the 
uterus at six months—grew from the anterior wall of the. 
cervix, and lay between this and the bladder, with the latter 
of which it was intimately connected. The uterus itself was 
all but drawn out of tbe pelvis, and the two ovaries, 
both cystic, could be felt through the abdominal parietes, 
aud piior to the operation were thought to be bosses on the 
tumour. The operation was fully deeoribed, and special 
mention was rnaae of the use of ai\ apron of green carbolised 
protective well tucked iu over the intestines when the abdo¬ 
men was opened, whereby they were easily kept out of the 
way and sheltered from the spray. The tumour had its 
peritoneal investment circumferentially divided where it 
was reflected on to the pelvic walls or viscera, and it was 
then shelled out from its bed, the broad ligaments being pre¬ 
viously divided. The union wi<h tbe uterus was intimate, 
and had to be severed, while the connexion of the fibres of 
the tumour with those of the bladder rendered the operation 
very difficult. All bleeding was stopped with carbolised 
silk ligatures, and the peritoneum, where divided bets een the 
rectum and b'adder, was united with a continuous suture at 
the completion of the operation. The uterus and ovaries 
were removed afhr the tumour, a pedicle being ft-rmed out 
of the cervix uteri; it was tied in four parts, as in Erichsen’s 
method of tyiDg nsovi. Before tbe closure of the peritoneum 
a rent in tbe bladder had to be carefully tewn up ; a catheter 
was tied in. The general conduct of the case was like that of 
ovariotomy. For forty-eight hours all went well, and then 
severe vomiting set in, which eventually exhausted the 
patient, and caused her death on the fourth day. The post¬ 
mortem showed repair to have been perfect as far ae it had 
gone; there was no evidence of tbe urine having passed 
beyond the limits of the bladder. There was no suppnra- 
tioD, and only slight pelvic peritonitis. There did not seem 
to be enough to account for the vomiting, and tbe author 
explained inis symptom as depending upon some idiosyn¬ 
crasy of the patient-, inasmuch as when ehe had typhoid 
fever ten years before, vomiting severe enough to threaten 
life was then the m st prominent sj mptem. The sped-, 
mens removrd at the operation and the parts reserved 
at the post-raoitem were exhibited.—Mr. KNOWSLEY 
Thornton would like to ask Mr. Golding Bird as to two 
points in the case which bis record seemed to omit: What 
was the pulse rate ? He did not attach much importance 
to temperature alone in these oases, but had frequently 
seen patients die of incessant vomiting without any marked 
high temperature, but with a constantly ascending pulse. 
He believed such deaths were from aeptio absorption. Ia 
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this case everything was specially favourable for such a 
result, in spite of ! ttie use of Listerian details, because the 
uterine stump, which Always contains causes of putrefaction, 
was ligatured And then enclosed with a mass of 1 other 
wounded and ligatured tissues in a space between the 
closed peritoneal flaps and the tissues forming the floor 
of the pelvis, with no possible outlet for effused mate- 1 
rials except through the cervical canal, which was deed 
by the constricting ligatures. Supposing the fluids in this 
space putrefied, as was most likely to be the case, their only 
outlet was through the sutured flaps into the peritoneum, 
and, doubtless, this was the origin of the eight ounces of 
red serum found there after death. The wounded b'adder, 
with catheter tied in, would also be a very likely centre for 
sepsis spreading into the peritoneum. The absence of any¬ 
thing to account for death, when the post-mortem is made, 
is a special feature in these cases of septiemmia. The very 
peritoneal ab-orption which canses death itself removes the 
evidences. The second point lie would ask for information 
upon was. What was the sufficient reason for such a serious 
operation? Mr. Bird had stated that the patient was in 
fair health, and that menstruation was not excessive. The 
fibroid was evidently quite a small one. What was the 
justification for this fearful operation ? The authorities had 
loog laid it down as a rule that hysterectomy for fibroids 
was only justifiable when life wa6 in danger, either from 
lnemorrhage, excessive growth of the tumour, or some 
other cause. The mere wish of the patient ought not 
to be considered in these cases. He had himself on 
some previous occasions expressed sanguine views as 
to the future of hysterectomy, but recent observations 
and experience had led him to modify these views some¬ 
what, especially as it was becoming the fashion to remove 
the uterus for fibroid disease in cases in which there were 
no urgent symptoms. The results of the operation recently 
in this country by the wire serre-nceud, and in Germany by 
the elastic ligature, were very encouraging, but the opera¬ 
tion was st ll a very dangerous and formidable one, and 
ought only to be undertaken in grave cases. From what 
Mr. Bird had said as to the condition and position of the 
ovaries in this case, it seemed to have been a specially suit¬ 
able one for removal of the uterine appendages, and this has 
been proved to be a much safer and a more successful process. 
Mr. Lawson Tait had pointed out a fact which he himself 
could corroborate—viz., that the ovaries are very commonly 
cystic along with fibroids of the uterus. Mr. Tait thought 
that the cystic ovaries cause the fibroids, but they are too 
often absent for this to be true. Mr. Thornton wns long 
very sceptical as to the cure of fibroids by the removal of 
the uterine appendages, but he had now' convinced himself 
that Mr. Tait was right in this matter. He had tried the 
operation in a small number of carefully selected cases, and 
had met with uniform success; all the pitients had re¬ 
covered ; and all in the course of from five months to a year 
had lost their fibroids by gradual absorptioo. He did not 
attribute the result to the mere removal of the ovaries, but 
chiefly to the great alteration in the blood-supply, when all 
the enlarged vessels about the ovaries and tubes were tied. 
He hid tested the operaion in cases of subperitoneal fibroids, 
mural fibroids, and fibro-cystic disease, ami in all the result 
had been equally good. With the statistics of this opera¬ 
tion as to mortality, he did not think hysterectomy was 
justifiable without a previoos trial of the sater operation of 
removal of the uterine appendages. At the same time it 
most be remembered that this operation was often a very dif- 
cult and dangerous one, and might end in the necessity for 
the performance of the still more dangerous hysterectomy 
from uncontrollab'e haemorrhage. This accident happened 
to himself in two of his early cases. In reply to a question 
from the President, Mr. Thornton said that his cases of 
removul of the uterine appendage* had not only all recovered, 
but had in course of time their n'eii restored to the>r 
normal condition —Mr. Golding Bird replied that Mr. 
Bryant had advised him to proceed at once to removal of the 
entire organ rather than attempt incision of the uterine 
appendages at first He had relied more upon the tem¬ 
perature than the pulse, especially as the patient was liable 
to preat rapidity of the pulse from emotional causes. 

Mr. Glutton related a case of Spina Bifida cured by In- 
jeotion of Iodine. When three weeks old a child was hrougbt 
to St Thomas’* Hospital, Bnd was found to be a welt- 
nourished, healthy child, with the exception of the above 
imperfection. Toe spina bifida was situated in the Inrabar 
wgion, aftadl, and with exceedinglythhi wans. The impulse 


when the child cried was tery marked, and the aperture in 
the lower canal large. There was no paralysis of the lower 
limbs, and the cyst, examined by transmitted ligh», did not 
appetr to contain the CAuda equina. 1 he skin had been so 
stretched that the walls were quite translucent, and wooli 
evidently have soon given way and allowed the fluid t« 
escape. A week after it was first seen, and when the child 
was four weeks old, the cyst was injected with a drachn 
and a half of Morton’s fluid, as little as possible of the coa- 
tentsof the sac beinj allowed $o escape; a pad with collodion 
and bandage completed the treatment. The mother wu 
instructed to keep the baby on its back, and prevent, as far 
as possible, the gravitation of the flaid into the vertebral 
can»l. The constitutional disturbince was very slight, aad 
on the third day the child was in its usual health. Tb* 
cyst began immediately to shrink, and by the end of a week 
the skin was in loose folds. At the end of the third week 
there was nothing to be felt of the spina bifida, except a 
small puckered lump of cutaneous tissue. Mr. Clutton als* 
mentioned a case of Occipital Meningocele, which he had 
treated by injection of iodo-glycerine without any effetta, 
good or bad. And al-<o another case of Lumbar Spina 
Bifida, with a very thin sac, in which the injection of 
about a drachm of the iodo-glycerioe solution was in- 
mediate'y followed by the sudden death of the child.— 
Mr. Morrant Baker a*ked whether in the last care any 
fluid was withdrawn previous to the injection, and also whit 
position the child was placed in. The record of such case* 
was very valuable ns a guide to practice.—Mr. Peaeci 
Gould a«ked Mr. Clutton whether in h>'a first case the ax* 
was covered with skin, and whether the fluid withdraw! 
contained sugar. The most favourable coses f.*r in jetties 
were those in which the deformity consisted only of a bank 
of the dura mater, the fluid being arachnoid ffaid. As u 
instance of the fact that spontaneous cure occasionally 
occurred in the worst cases, he described a case of a 9BJ 
emaciated infant who was recently uuder his care with s 
large lumbar spina bifida which had burst, and a great pat 
of the sac had Bloughed ; yet the tumour underweut a spon¬ 
taneous cure, although tne child died of marasinns.—M l 
A. E. Barker had operated upon a enso very mach Ski 
the last one referred to by Mr. Clutton. The child was kept 
upon his back for some time after the injection. Tit 
operation had not the slightest effect upon the tumour; tad 
he heard later on that the tumour burst and the c biid bad 
died.-Mr. Howard Marsh mentioned the careofiehiU 
four months old. The tumour was not large, coverel hy 
fairly healthy skin, but was increasing. He inserted the 
tumour with about one drachm of the iodine solutioa; tie 
child became completely collapsed and died immedistdj 
after the operation. At the Children’s Hospital the i* 
suits on the whole have not been successful. — Mi. C. 
Heath said that the injection of iodine into the caritia 
of the brain and spinal cord was not necessarily fatal. Bs 
had had under his care a case of anterior meningocele h a 
child six years old which had been previously injected aid 
iodine by Sir James Paget without injurious effect* B> 
thought that talipes calcaneus was very commas li 
these cases.—Mr. k. Parker had injected about twehe 
cases without meeting with any fatal, result like Ml 
C lutton, or other visible effect of the injection, but he 
had had only one successful case. The result depcadM 
upon the sizo of the spinal aperture, and whether the 
spinal cord were involved or not. In hi* successful am 
the sac was covered with healthy skin, and he injeetoi 
less than half a drachm of the flnid every week for aoaa 
weeks He thought talipes calcaneus was not always preMSk 
in Rome cases it was unilateral or equino-varus.—Vt 
Godlee added a case to the list of successful cases. The 
tumour w*s small, with a thin wall, and was cored bj» 
single injection.—Mr. Bennett had had only one cased 
this kind, and there the injection wan unsuccessful. Hi 
sudden death after the injection of the tumour might he a 
mere coincidence in some cases, as was shown by a rcaeit 
experience of his own.. Not long ago he planned to inject* 
Spina bifida on a certain day, but owing to the child befag 
then unwell lie postponed it, and the child died from con¬ 
vulsions while going home in the omnibus.—Mr. Morkaxt 
Baker mentioned a case in which the tumour wa* cured, 
but hydrocephalus increased, and gradual loss of power M 
the lower limbs came on.—Mr. CLtrTTOW amid that ri all 
his cases the child was kept lying On the bock, and he in¬ 
jected slowly ; he only withdrew a quantity of flaid, 

and that gave a distinct reaction df bngkr. In both am 
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iliere were patches where there wM aoskin at all, and the 
aao was like tissue paper. Ia the first else, there was no 
raw surface, in the letter the sac waa partly ulcerated. .The 
aperture of the sac iato the theca vertebtaUs does'not cor¬ 
respond with the size of the aperture ia the bones. 

Mr. Christopher Heath related a case of Separation of 
the Epiphysis of, the Clavicle hy Muscular Action. A boy, 
aged fourteen, whilst raising his arm violently to bowl at 
cricket felt something give way at his collar-bone. The 
inner end of the clavicle was found to be unduly pro¬ 
minent, aud presented a sharp edge beneath the skio, quite 
unlike the smooth end of a bone, covered with articular 
cartilage. The supra-stenml notch was quite distinot and 
equally defined on both sides, and a thin lamella oould be 
felt on the right side, intervening between it and the gap 
caused by the starting forward of the inner end of the 
clavicle. The treatment consisted in laying the patient 
down, When the bone at once slipped into its place, and it 
was retained by a plaster-of-Paris bandage. Mr. Heath 
referred to the great rarity of the accident, and the diagnosis 
of it from dislocation of the clavicle, and insisted upon the 
great utility of the plaster-of-Paris bandage in fractures of 
the clavicle and humerus.—Mr. Lister said this case was 
exceedingly interesting and rare, if not unique. The dia¬ 
gnosis was no doubt correct, both from the sharpness of the 
projecting fragment and the presence of the lamella in the 
site of the injury. 

Dr. Goodhart read a paper on Six Cases of Diphtheria 
treated by the local application of Borax or Boracic Acid. 
In four a saturated solution of boracic acid in glycerine was 
used, the application being made in part by a hand 
spray, in part by the laryngeal brush, and as often as 
every two hours in some cases. In the other two a 
diluted solution of the glycerine and boracic acid was used. 
The first case was a very severe one, and it died from 
renal complications on the seventh day; bnt the boracic 
acid and glycerine seemed to be so successful in reliev¬ 
ing the throat symptoms, and in preventing the re-forma¬ 
tion of the membrane, that it was determined to try it again. 
Of the other five three had croup as well as membrane on 
the fauces ; one had nasal diphtheria; all had albuminuria. 
All recovered. Tracheotomy was necessary in one case, and 
the glycerine and boracic acid were freely applied to the in- 
1 terior of the trachea and larynx from the wound, and to the 
1 surface of the wound itself, and it seemed to be very bene¬ 
ficial in loosening, dissolving, and preventing the re-forma- 
1 tion of membrane. In another case it is believed that 
I tracheotomy would have been necessary had not the 
■ vigorous application led to the expulsion of membrane by 

> the mouth. In all cases it seemed to give such relief that 

> very little difficulty was experienced in carrying oqt the 
i treatment. Both borax and boracic acid have teen occa- 
i sionally in use as a topical application in diphtheria, doubt- 
i les>, for a long time past, but not, so far as is known, with 

any decided success; nor can it be supposed that any 
remedy will not often show a good proportion of failures 
in combating a disease such as this. It is enough to 
say that these agents are known to be good anti¬ 
septics, that their action is harmless when not bene¬ 
ficial, and that they are certainly useful in some cases.— 
Dr. Phillips had carried out the treatment in the first of 
Dr. Good hart’s cases. He referred to two other cases 
similarly treated, in each of which tracheotomy was per¬ 
formed in a few hours, and every attempt to remove the 
membrane was made ; but the children died, and in each 
ease the membrane was found extending down into the 
smaller tabes. The strength of the solution is one part of 
glycerine to three of borax diluted with an equal part of 
water when used as a spray,—Dr. O’Connor had notes of 
nearly forty cases of diphtheria, but he had not met with 
much success in the use of a watery solution of boracic acid. 
He thought the test application on adults is a solution of 
chlorate cf potash. He had often found that the membrane 
reappeared on its original site, thinner bqt evidently of the 
same nature as at first.—Dr. Longhurst thought the treat¬ 
ment was good because it was non-irritating ; much good 
was not to be looked for from _ local treatment of a disease 
which is essentially constitutional—Mr. LisTer remarked 
that each physician extolled his own application for diph¬ 
theria. He had received striking reports of series of cases 
without any fatal issue treated locally by tincture of iodine. 
But its infective character clearly showed it was a local 
disease. Boracic acid is a wonderfully efficacious antiseptic, 
as is seen when it is applied to pntrid onychia, for example. 
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It may very well; act in this way an the membrane in diph¬ 
theria. Boracic acid, by the aid of heat, may be mixed in 
any proportions with glycerine.—Dr. Goodhart said that 
the constitutional nature of the disease was no argument 
against local treatment, as t|ie disease is so often fatal from 
its local effects. , , 

The following card specimens were shown :—1. A Case of 
Transpatellar Excision of the Knee, by Mr. Golding Bird. 
2. A Man from whom the Tongue and part of the Lower 
Jaw were removed in 1876 for Epithelioma, np recurrence, 
by Mr. C. Heath. 3. A Case of Spontaneous Partial Dis¬ 
location of the Clavicle, in association with Lateral 
Curvature of the Spine from an unreduced Dislocation of 
the Hip, by Dr. Clippingdale. 4. A successful Case of 
MapE wen’s Operation for Genu Valgum, by Mr. Keetley. 


MEDICAL SOCIETY OF LONDON. 


Congenital Cystic Hygroma..—The Treatment of Wounds. 
At a meeting of this Society, held on the 6th instant, 
Mr. F. Mason, President, in the chair, 

Mr. Edmund Owen exhibited two cases of Congenital 
Cystic Hygroma, and read a short paper on them (Bee 
p. 845).—Tne President was not satisfied that the tumour 
on the side of the cheek communicated with the cyst beneath 
the tongue.—Mr. Bryant remarked that the cases were 
seen in a la’er stage, and no communication between the 
larger tntnonr and tlie mouth was to be found. He advised 
enucleatiou and removal In its present state the smaller 
tumour might be taken for a congenital naevus. In three 
cases he bad noticed hygroma to be associated with im¬ 
becility.—Mr. Owen, in reply, admitted that perhaps there 
was no communication between the two cysts in the first 
case, but he thought they were connected by fibrous tissue. 
Ia the second case, he thought the hygroma was degenerated. 
The difficulties of removal of the cyst in the first cose were 
very formidable. 

Mr. Sampson Gamgee then read a piper on the Treat¬ 
ment of Wounds (see p. 840).—The President asked if 
Mr. Gamgee made any difference in treatment between 
hospital and private cases. — Mr. W. Adams coincided 
entirely with the principles laid down by Mr. Gamgee. 
The exclusion of air and water were the leading features 
of bis own practice. Wounds from which air and water 
were excluded ran the course of subcutaneous wounds. 
He presumed that Mr. Gamgee excluded water as favour¬ 
ing decomposition. What did Mr. Gamgee use when 
wounds required to be washed 1 The principle of firm sup¬ 
port and even compression waa unduly neglected in modern 
rlwstice. Richardson’s colloid styptic he used extensively in 
is own practice, and knew nothing of the kind so valuable.— 
Dr. Richardson suggested that it deserved to be deter¬ 
mined by surgeons what was the precise thermometric 
indication for taking off the dressiog from a wound. What 
account, in respeot to rise of temperature, ought to be made 
for natural reaction! What degree of temperature should 
be considered as necessary 4o determine inteiference with the 
dressing? What time ot continued increased temperature 
should be allowed to elapse before such interference ? There 
ought to be a fair approximative general rule on this subject. 
Referring, to the practice inculcated in Mr. Gamgee’s paper, 
he said that in principle it dated long back. It was a treat¬ 
ment more or less in use .ever since Friar's balsam was 
known as a remedy for wounds. It contained the true 
secret of Sir Kenelm Digby’s expectant non - interfering 
method; it was the method enforced in a past century by 
Belloste; it was a method which, in this country, has from 
the last century into the present held its own. It had sopie- 
times been supplemented by extraneous and fanciful 
procedures. Sir Kenelm Digby and his adherents had 
supplemented it by introducing, as an adjunot, the sym¬ 
pathetic powder with which the sufferer was taught to 
polish the weapon which oauaed the wound, as if that 
were a part of the careand in our day we had seen it 
supplemented by procedures which in future times would 
read, he believed, as equally unnecessary and nonsensical. 
Mr . Gamgee bad brought the practice back to its true 
physiological bearing by showing that the sustainment, of 
life in the injured part itself was the cause of success in 
healing, apart from any mysterious local surroundings or 
imaginary destructive agencies. In cases where there is 
bleeding from a wound that has been indicted some time, and 
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from which there is offensive odour, Dr. Richardson agreed 
with the author that the iodised was more effective than the 
styptic colloid. He agreed equally in opposing the eraploy- 
ment of water for dressing wounds, and recommended for 
cleansing purposes proof spirit, containing tannin and 
glycerine, a solution which was at once a good wash and a 
good styptic. Dr. Richardson concluded by urging that the 
profession ought to continue on the splendid historic lines 
that had been laid down for it in the past, and that if, 
instead of pursuing this course, it allowed itself to be led 
away by the hypotheses of men, however distinguished, who 
did not belong to it, and did not understand .its practical 
work, it would go down altogether in fact as well as in 
estimation.—Mr. Page did not think the thermometer a 
sufficient index of danger by reason of the various nervous 
temperaments of the different patients, which determined a 
rise in temperatare in the reaction after a wound. Mr. 
Gamgee’s paper was based on sound physiological principles; 
but he could not agree with Dr. Richardson’s strictures 
on Lister ism, which he thought would always be regarded as 
an effort to restore natural conditions to the seat of the 
wound.’—Mr. E. Owen corroborated Mr. Page’s remarks 
about the varying degrees to which the temperatare might 
normally rise in different persons.—Mr. Bryant agreed 
With Mr. Page that Mr. Gamgee’s paper was based on 
physiological principles. He noticed that Mr. Gamgee 
seemed to advocate light pressure by bandaging, not the firm 
pressure he formerly recommended. He agreed as to the 
importance of immobility in wounds of soft parts. Mr. 
Gamgee had hardly emphasised the advantage of drainage 
as much as he might have done. To Becure free drainage 
was a most important indication, and caution should be used 
in dressing wounds in such a manner that free drainage was 
not permissiVe. Though not a “spray and gauze” man in 
any sense, yet he had faith in the action of the drugs known 
as antiseptics, which obviated the tendency to decomposition 
induced by water. Mr. Gamgee eschewea water altogether 
in dressing. He recommended also his principle of letting 
wounds alone as much as possible. The degree of eleva¬ 
tion of temperature was as important an indication as 
persistence of elevation. Isolated rises were of little con¬ 
sequence. Persistence after the second or third day was of 
much consequence.—The President had for many yean 
practised Mr. Gamgee’s method, as a rale in private practice, 
and occasionally in hospital practice, although this was 
rather difficult in a hospital imbued with the doctrines of 
Listerism. — Mr. Gamgee, in reply, said he did not 
trouble too much about the arrest of bleeding. He 
shot the wound up as quickly as possible, and under 
this system he never had secondary haemorrhage. It 
was on accurately fitting universal pressure that he re¬ 
lied, not pn localised hard pressure. Ho never sealed 
wounds without allowing free drainage. The washing of 
wounds should be as slight as possible; too much was in¬ 
jurious. He could find no difference, physiological or prac¬ 
tical, between boroglyceride and glycerinnm boracis (B.P.), 
With an excess of borax. He watmly advocated the study 
of Dr. Richardson's book on the healing of wounds, and 
mentioned certain facts showing the influence of menial 
excitement on the elevation of temperature in surgical cases. 
Many great operations were accomplished without any rise 
whatever. He treated private and hospital patients in pre¬ 
cisely the same manner. The secret of Mr. Lister’s success 
was the consummate skill and care with which those whom 
he had educated were trained to carry out their treatment. 


EPIDEMIOLOGICAL SOCIETY. 

.,A meeting of this Society was held at University Col¬ 
lege, Gower-streat, on Wednesday, November 1st, Dr. George 
Buchanan, President, in the chair. 

Dr. NOrman Chevers read a paper on the Sanitary 
Defects of the Site of London and its Environs, of which the 
following is an abstract: He was of opinion that notwith¬ 
standing all that modern land and town drainage bad 
effected in the way of improvement, the most prevalent and 
worst diseases of the United Kingdom am doe to the sur¬ 
vival of thousands of acres of unreclaimed marsh land, and 
to the presence of thousands of mfiee of sewers, drains, and 
ditehee, Which retain* exhale, and exude as much as they 
void. The Celtic and Roman founders of London chose 
their-position tdaihly because it was defensible in war, and 


without any knowledge of the laws of malaria. The super¬ 
ficial geology of London may he represented by an oval cup 
of London clay and brick earth, extensively traversed and 
margined by marsh alluvium across die longer diameter, of 
which irregular heaps of more or -less sandy gravel form a 
broken line of slight elevation. The greater part of Roman 
London was seated on good boildiog ground. Originally 
marshes or swampy soil surrounded the entire land aspect of 
modern London, with the exception of an isthmus on the 
north-west. The whole line of the northern hills had, at ito 
foot, oozy soil, into which the drainage of the uplands sank, 
to be only partially carriedoff by streams. The City was also 
protected on the north side by Finsbury and Moorfields, 
formerly a vast swamp. To the east London is bordered by 
the extensive marshes of the river Lea and the Thames, and 
east of these marshes extend vast tracts of the Essex and 
Kentish marshes, sixty miles to the sea. The Kentish 
marshes extend also to the south border of London, and 
those parts of the City now bearing the names of Bermondsey, 
Southwark, and Lambeth, were especially notorious, almost 
down to the present time, for the occurrence of ague, 
dysentery, and remittent fever, amongst the inhabitants. 
Originally the marshes westward were as injurious to the 
public health as those to the east; Westminster was almost 
an island even in Queen Elizabeth’s reign, and St. James’s 
Park was liable to be flooded up to 1682. Even now Sonth 
Belgravia is threatened with inundation from the Thames. 
Northward of this part of London the gronnd is more or less 
elevated, and gravel and olsy are found more abundant. 
Dr. Chevers next pointed out that much of the ground 
upon which houses are now, and have been for centuries, 
built consists of made earth ; for instance, that in Finsbury- 
fields in 1549 • one thousand cartloads of bones were de¬ 
posited, and upon this was laid the soilage of the City, 
all of which has long since been built over. He then 
briefly alluded to the significance of the Anglo-Saxon 
word 6y in many of the place names of London, as showing 
that the localities were originally paludal; and mentioned a 
few facts which indicated the great prevalence in old times, 
and as late as the end of the seventeenth oentury, of 
dysentery and intermittent feveT m London. Dr. Chevers 
urged the necessity for a great national movement for the 
reclamation and utilisation of marsh lands near London, 
and that a Royal Commission should be appointed to inquire 
into the whole question and adequate funds raised. He 
believed trees might be planted on the Essex arid Kentish 
marshes which would in a few years mitigate the severity of 
the east wind ; that all kinds of manufactures not requiring 
night service might be carried on there ; and that market 
gardens and reservoirs for fish for markets might also be 
made, and thus render the lands not only more salubrious, 
bat more valuably productive than they are at present. He 
concluded by saying that every landlord should be under 
legal obligation to satisfy his tenant whether the site of his 
house had been a marsh, a brickfield, a burial-ground, or a 
plagne pit; whether the bouse is built upon concrete, and 
whether there are disused cesspools near the building. In 
the discussion which followed, the President, Sir Joseph 
Payrer, Surgeon-General Hunter. Surgeon-Major Don, Dr. 
Thorne, Mr. Shirley Murphy, Dr. Henderson, Mr. Long, 
and Dr. Balfonr took part. 


NORWICH MEDICO-CHIRURGICAL SOCIETY.' 


The first meeting of this Society wae held on the 7th inst. 
at the Norfolk and Norwich Hospital, Dr. Barnes (Eye), the 
President, in the chair. 

An exhaustive retrospective address of the work done 
during the past year was read by Mr. T. L. Lack. 

Mr. F. C. Bailey (Norwich) exhibited a specimen of a 
Double Foetal Monstrosity, united apparently by the 
sternum; the specimen was reserved for dissection in order 
to demonstrate the bond of nuioo. 

Dr. McKelVIE (Cromer) exhibited a fibro-sarcoma of the 
neck removed post mortem ; the tumour had existed about 
fifteen years: it measured 32 in. by 30 in., and weighed 

17* lb. 


An Exhibition of the International Inventors’ 
Institute will be opened permanently on December 1st, 1888; 
from 9 a.m. to 5 p.m,, free to the public, at Daahwood House 
New Broad-etreet, London. • 
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ABSTRACTS OP ' • 

INTRODUCTORY LECTURES 

Delivered in the Dublin Hospitals and Medical Schools, 
Session 1882-SS. 


ROYAL COLLEGE OF SURGEONS’ MEDICAL 
SCHOOL. 

Mr. Jacob said that was an occasion of much importance 
the College, and also of extreme interest to himself 
irsoually, for it was the first occasion on which he had 
isumed, in its full entirety, the mantle of his father, 
liat day they inaugurated the last session of the hundredth 
ear since the foundation of the College; and, moreover, 
pon that day was to be opened the new school of anatomy 
ttached to the College. They had, a few days since, 
nitiated the first examination held under the new system, 
vhich they looked forward to .as a : regenerative step, 
*nd also legislation was impending, of which no one could 
ell the resalts, bat which was fraught with important 
esults to the College and’ to surgery in general. In a few 
vords he then sketched the progress which had been made 
n Irish surgery down to the present time. In 1812 the 
ast State grant was made, £35,000 having in all been con- 
;ributed, and in 1828 the College was called upon by charter 
;o support itself. A museum and laboratory were e *tablished 
by the College out of its own funds in 1835. In 1844 the 
apprentice system was reformed, and a supplemental 
charter was granted transferring the authority and power 
d! the College from the censors and members to Fellows. 
The income of the College was £7000 a year, and it had a 
museum containing' 7000 preparations, and a library con¬ 
taining 20,000 books, it being only seeond in the United 
Kingdom to the Hunterian library and museum in London. 
The lecturer concluded by referring in terms of praise to the 
new educational scheme of the College. 


MATER MISERICORDLE HOSPITAL. 

Mr. Kennedy observed that clinical instruction can be 
but imperfectly understood if not preceded by a short preli¬ 
minary course in the dissecting-room and in the physiological 
lecture halL Anatomy and physiology form the basis of all 
medical andsurgical knowledge, and are inseparable elements 
in the study of disease. To treat serious diseases, not 
knowing their history, their pathology, their progress, their 
dangers to life, and the seqneke they may entail was in the 
highest degree culpable. The majority of the students, after 
completing the prescribed curriculum, would be commissioned 
by the State, either in military or civil life, to battle with 
disease, and frequently in quarters isolated, and perhaps 
often in cases of urgency beyond the reach of the immediate 
assistance of brother members of th« profession. Let them 
picture to themselves the mental anxiety of a man possessing 
honesty or humanity who thus, unassisted, is called on to 
treat a rebellious disease. Each disease, or. rather each 
division of diseases, would require the highest faculties of 
the mind to be put into constant and vigorous action, and 
applied unreservedly for a considerable time before they 
could effectively deal with any of them. A knowledge of 
fevers could only be acquired in the fever wards of a hos¬ 
pital, and the College of Physicians, showing their full 
appreciation of the subject, now requires a special certificate 
in the diseases referred to. The'present member for Dublin 
was the author of a most valuable work on fevers, and to 
him they also owed the rejection of a Bill that, if once made 
law, would compel them to become the public informants of 
domestic affliction, and would destroy the confidential rela¬ 
tions that exist between patients and their doctors. They all 
knew that the nataral guardians of families were only too 
eager to adopt the sanitary suggestions of their medical 
attendants, and it could be easily understood how strongly 
they would resist, during a time of grief, the vexatious 
visits of sanitary inspectors. The medical gentlemen en¬ 
trusted by the public with the health' of the poor conld do 
«Q that is neoessary. Let the arduous labours of these gen¬ 


tlemen be more fully appreciated and more generously re¬ 
warded, and let it be incumbent on them to report on the 
sanitary condition of the poor of their respective districts, 
and have power to remove aDy and every cause of contagion. 
To do more than this would be to increase the danger to the 
public health by inducing the concealment of contagions 
disease, and consequently, the neglect of the necessary pre¬ 
cautions. 


ADELAIDE HOSPITAL. 

The inaugural address was given by Mr. Kendal Franks, 
who hoped that the new session would be characterised by 
work, not the spasmodic effort that brought them to the 
ward to see a curious case, or to the theatre because a capital 
operation was about to be performed, but the honest work 
which wae tins outcome of a steadfast purpose, a determina¬ 
tion not to rest satisfied with the dead level of mediocrity, 
but, by taking advantage of every opportunity which was 
afforded, to prove themselves fit to occupy a foremost place 
in the profession which they had chosen. In the wards they 
would leam what books could not teach, and what they 
learned there was that which they would -value most here¬ 
after. Other work neglected might sometimes be made up 
for by increased diligenoe afterwards, but the knowledge 
gained by daily contact with the sick could never be picked 
up by a system of cramming at the last moment. The object 
which they had in view was not merely to pass examinations 
and to become legally qualified. The profession which they 
had chosen demanded from them more than that. It re¬ 
quired that when they had by law been declared competent 
to take charge of the Uvea of their fellow-beings, they should 
not be found wanting. He did not intend that morning to 
occupy their time by rehearstbg the rapid strides which 
medicine and surgery had lately made, progress which 
would mark the nineteenth century as the most eventful 
in their history; Vot he wonld call their attention 
to one. discovery which had done much to revolutionise 
both branches of their profession, and one which promised 
to show that, far as we have gone, we are still but children 
pl&yiDg on the shore of an unknown and boundless ocean. 
He alluded to the germ theory. Hostile critics had brought 
every refinement of scientific research to bear upon it, bat 
it a toed the trial, whether of experiment, or the microscope, 
or the electric beam, and had emerged from the ordeal, no 
longer a theory but an established fact. In medicine it was 
now almost universally accepted. Fevers were no longer 
looked upon as smouldering fires that burnt up the system, 
eras humours devouring the frame; but were recognised as 
the result of a living “poison ’’ that had been sown in the 
system, and bad grown and multiplied during the stage 
known as the stage of incubation until it had poisoned the 
whole being. The organism which caused diphtheria, a 
forin of what was called micrococcus, had been recognised, 
and its life history scanned. There was scarcely a malady 
which had hitherto so baffled the skill of the physician and 
mocked his every effort as the dreaded disease of hydro¬ 
phobia. Yet the germ theory had shown the insidious 
poison whieh larked within the system long before it 
attacked its victim. Experiments were being made to show 
whether by a process of inoculation after the victim had 
been bitten he might not be protected against th* dreadful 
ouiburet ef the disease. When this was established the 
germ theory and its development might claim a glorious 
triumph. The germ theory had recently been brought to 
bear on tubercular diseases. By a series of elaborate 
experiments Koch had at last discovered the source of this 
terrible scourge to be a mibro-organism. He has isolated it, 
cultivated it, and inoculated with it. Was it too much to 
expect that as knowledge increases and earnest workers 
still labour on, some means shall be found for striking down 
the malady now dragged to light! 


‘ RICHMOND HOSPITAL 
Mr. Thomson dwelt on the results of antiseptic surgery. 
There appeared, he Said, at present hardly any part of the 
body too far removed from the surgeon’s knife; bat this 
would not have been possible had not the torch of medicine 
gone before to lighten the track they were to follow apd 
make their way plain. It was in proportion as they advanced 
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in the knowledge of medicine that surgeons had been enabled 
to achieve the brilliant triumphs which made the nineteenth 
century the greatest in the history of surgery. But while 
much of this had been due to medical progress, there had 
been other causes at work not less powerful. The science of 
sanitation hod been gradually operating in the same direc¬ 
tion. Pure air, roomy wards, good food, the classification of 
patients suffering from infectious disorders, intelligent nurs¬ 
ing, and all that was meant by cleanliness, had come to be 
regarded as contributing materially to the success of surgical 
treatment. Cleanliness in surgery was a term somewhat 
different in meaning from that ordinarily applied to it by the 
laity.' Itdid not alone mean palpable concrete dirt, dusty floors, 
and dirty dressing, but it also signified the dirt which was 
impalpable—the dirt which only clung about the wards in 
4he shape of viewless contagion, which was not less dirty 
though hidden from view. Under the old method of treating 
wounds the mortality was very high, but if they turned to 
the more recent developments of what was understood as 
antiseptic surgery, as taught by Lister, they would fiad a 
very great change indeed. He showed that in wounds or 
fluids undergoing putrefaction there were present certain 
organisms or germs, indefinite in structure, but definite in 
the outline, to be easily recognised by the aid of a micro¬ 
scope. He proved, as he thought indisputably, that if these 
germs could be excluded or their vitality destroyed when 
they made an incision iato soft parts, and their access after¬ 
wards prevented by means of a dressing so prepared that all 
air passing throngh it must have its contained organisms 
killed, they could keep the wound antiseptic or unpoisooed, 
and thus reduce it to the state of a subcutaneous one. Mr. 
Thomson concluded by stating that at no time were there 
workers so many, so thorough, so industrious, and at no time 
had the demands upon energy been so argent. 


MEATH HOSPITAL. 

After some introductory remarks, Mr. Smyly said he 
wished to tell the Btudents what they intended to do for 
them, and what was expected from them in return. In the 
name of the Medical Board he promised that they would do 
all they could to impart what they knew, and in return they 
expected the students to learn what they could, always 
bearing in mind there was much in medicine and surgery 
which could not be explained to the ignorant, and there was 
much room in every branch of the profession for differences 
of opinion. Since they parted last summer great changes 
had taken place, not only in that hospital but in the pro¬ 
fession. In the hospital the standing committee had 
expended a large sum of money in improving the sani¬ 
tary condition of the house. Not long since every ward 
was in direct communication with the main drain, and 
the patients were constantly suffering from erysipelas and 
other forms of poisoning from bad air; but now all that was 
altered. They had now a clean and pure house, and bright 
and _ well-ventilated wards. The full acceptation of anti¬ 
septic surgery was a great step in advance, and they might 
now hope to see a succession of operations free from the 
horrors of blood-poisoning. Since they last met, the Royal 
College of Surgeons had instituted a new mode of exami¬ 
nation, and instead of one final examination on most 
complicated and various subjects, they had in their wisdom 
substituted sessional examinations. In this way the pro¬ 
cess of testing the students’ knowledge was brought into 
immediate contact with the process of teaching, and 
practical courses of lectures nad been substituted for 
theoretical. He hoped this would be more fully carried 
out, and the yoke of compulsory attendance on lectures 
removed from the neck of tbe much-enduring.studeut. The 
change mode by the Royal College of Surgeons consisted in 
setting down certain definite subjects to be learned during 
tbe year, and the result toire trated by examination at the 
end of each term. It had been the fashioa to run down a 
certain class of teachers—the so-called grinders—bat he 
considered it was not just to do so, for they were the result 
of a system. General culture and athletic sports ocoupied 
very important places in the education of medical men. In 
adopting medicine os their profession they should always 
remember that they were walking in the steps of Him who 

•went about doing good, healing fhd rick. 


ST. VINCENT’S HOSPITAL. 

Dr. Quinlan said that on that occasion they could 
hardly do better than consider recent researches upon infec¬ 
tive zymotic disease, and the etiology of pulmonary con¬ 
sumption, a scourge to humanity, which np to the present 
had not been considered to be infective, bnt which had been 
proved to ba so under certain circumstances. The whole 
subject was profoundly interesting and important, particu¬ 
larly in relation to the successful efforts which had been 
made for the attenuation and dilution of zymotic poisons—s 
plan which opened up a vista of preventive medicine 
of the most useful kind. The lecturer then described 
tbe various stages of zymotic diseases, and the experi¬ 
ments of pathologists which had revealed the true 
nature of those diseases. He referred to the investiga¬ 
tions of Pasteur ou the subject of chioken cholera, and 
the cultivation of the bacillus anthracis—the cause of splenic 
fever in sheep—and of woolsorters’ disease in man. 
Typhoid fever, he said, was popularly supposed to be due to 
bad smells and sewer-gas, bat it was really due to the germs 
contained in these ; and in reference to this there were two 
noteworthy points. One was that if sewage be poured 
through Italian rye-grass, the spongiolee destroy all germs, 
and leave the resulting fluid so.far harmless. The other 
was that, although germs will pass through the finest filters, 
filtration through spongy iron entirely destroys them. Up 
to a recent period it was generally believed that pulmonary 
consumption, although of a hereditary type, was not an 
infective disease. The matter had been set at reet by the 
discovery of Villemin that tubercle was iooculable, and this 
was followed up by Koch, who discovered the tubercle bacil¬ 
lus, cultivated it, and oommunicated it to animals. It was 
a consoling fact that tubercular bacilli, unless kept outside 
the body at a temperature of 100°, at once die, differing, 
fortunately, in this respect, from those of splenic fever, which 
sometimes linger for yean where animals were kept 


|kbufas aitb ftotias of '’Book 

A Dictionary of Medicine, including General Pathology, 
General Therapeutics, Hygiene, and the Diseases Peculiar 
to Women ana Children. By Various Wliters. Edited 
by Richard Quain, M.D., F.R.S. London : Longmans, 
Green, and Co. 1882. 

[First Notice.] 

The generic term “dictionary” includes under it a great 
variety of learned works. Not only is it applied to volumes 
dealing solely with etymological subjects, but it is employed 
in medicine to such elaborate writings as are to be found in the 
“Dictionnaire de Mddecine,” the “ Dictionnaire des Sciences 
Mddicales,” and the "Dictionnaire de Mddecine et Chirurgie” 
—the composition of which, although placed in many hands, 
is the labour of a generation. Strictly auch works deserve 
the title of cyclopaedias, a term which is being now extended 
to works not completed in the alphabetical arrangement— 
as witness Ziemsaen’s “Cyclopaedia of Medicine” and the 
American “Encyclopaedia of Surgery” now in course of 
publication. Tbe English works most allied in character 
to these latter are the System of Medicine and the System 
of Surgery, edited by. Dr. Reynolds and Mr. Holmes 
respectively. In all these works the idea of co-operation 
in their composition has been fully carried out—a plan 
absolutely necessary in the present day, when medicine 
has extended its limits so widely. One of the first books 
published on this plan was the well-known “ Cyclopedia 
of Praotioal Medicine” projected by Dr. A. Tweedie, and 
edited by him in conjunction with Drs. J. Forbes and 
Conolly. Some of our readers may remember the issue of 
this work, which came out in parts in the years 1833 to 1835, 
and which numbered among its contributors some of tbe 
leading physicians of the day. Among them there still 
remain with us Drs. Tweedie, Bisset Hawkins, and J. C. B. 
■Williams. It was very popular, with the profession, the 
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e<Ution, which was a large one, being completely disposed of, 
but yet it is a work which is now almost forgotten and 
seldom referred to, sharing in this the fate of the equally 
■well-known “Cyclopaedia of Anatomy and Physiology’’edited 
"by Dr. Todd, £>uch works remain, however, to mark the 
qta,te of medical knowledge of their time, and they contain 
much that is of permanent value. The “Cyclopaedia of Medi¬ 
cine” opened with an article on the History of Medicine from 
the pen of Dr. Alison, and closed with a bibliography, which 
seems meagre nowadays as contrasted with the bibliographies 
of the modern French dictionaries referred to above. 

Turning now to works less extensive and elaborate, and 
planned more upon the lines of the one under review, it is 
interesting to find the same conception carried into execution 
by an Englishman one hundred years ago. There is before 
us as-ire write a folio dated London, 1775, which has the 
following title: “A New Medical Dictionary or General 
Depository of Physic, containing an Explanation of the 
Terms and a Description of the various Particulars relating 
to Anatomy, Physiology, Physic, Surgery, Materia Medica, 
Pharmacy, &c. &c.; each Article, according to its import¬ 
ance, being considered in every relation to which its useful¬ 
ness extends in the Healing Art. By B. G. Motherby, M.D. 
We know nothing of the author of this work beyond what 
ma y be gathered from its pages, but we should imagine that 
this constituted the first real attempt in oar language to 
collate the facts of medical science in the form of a dictionary. 
Nor is it simply a lexicon of ternw, many of the artioles 
being of considerable length. It is interesting to note how 
many terms then current have fallen into desuetude, and 
Jkow many remedies then in vogue have been abandoned, 
■wbilat the descriptions of disease and the interpretation of 
symptoms might have been written in the time of Hippo- 
cYfttee. A comparison of this work with the present “ New 
Medical Dictionary” ehowB strikingly the great advances 
made in medicine during this century. We have, however, 
opportunities ©f comparison, not with a work published a cen- 
*urv a«o, bat with one the appearance of which is separated 
from us by barely a generation—that, namely, to which the 
late Dr. Copland devoted the best years of his life. His 
tion ary was in many respects unique. Its publication 
. _ded over fourteen years (1844 to 1858), whilst its com- 
•l^tion was the labour of thirty years. It may confidently 
ateted that no single individual will ever again attempt 
^ h a task. No single intellect can deal adequately with 
whole science of medicine and its numerous branches, 
, amount of study will enable a man now to succeed 
ana n . ^ taflk to the extent that Copland succeeded 
Y 1 ,av Although an abridged edition of hie work was 
TJa bo recently as 1880, it, like the Cyclopaedia, has now 
readers. It has simply fallen “out of date”-* fate 
bT r. f -necessarily comes to all such compilations in process 
V'f “ the sooder when the subjects with which they 

a t wl’ e in a state of transition. For the utility of difl- 
of science, as indeed of all systematic treatises 
subjects which are constantly expanding, is almost 
rwrted 2 the years of their appearance; and the main 
difficulty in all such works is to ensure that on their publi- 
”2 oa tiev shall be abreast of the time. For all that, one 
““not but admire the patience and learning of the man who 
dMd what Copland did; and we may be permitted to quote 
the following tribute, which is to be found in the Roll of the 
Royal College of Physicians. Speaking of the Dictionary 
and its antbor, Dr. Monk says 

“Considered as the production of one man, tills work is 
one of^he Sst extraordinary that has ever appeared for 
iu size comprehensiveness, accuracy, and learning, and 
luhXhnecwsarily inferior in certain respects from its veiy 
wfLa works of a like kind, the composition of a large 
fe of^riters aiociated for the purpose, it is superior to 
S in the general unity of the principles and practice laid 


down in it, and assuredly excels them all in depth an*!- 
variety of research. The information amassed in thes<v 
volumes is literally enormous, and must excite astoniihroexx't- 
as the production of one individual; but when it is furtAx^»*r 
considered that the whole of the materials were moat cure — 
fully selected from all existing sources, most patien tl^ y 
digested, elaliorated, and arranged into compact and simpl 
forms easily accessible and readily available, it is not ernes' 
to point out in the whole of medical literature any work by 
single hand so much calculated to excite admiration of tkx' 
industry and talents of the author. In every article cod 
tained in the volumes the reader cannot fail to be striaci. 
with the writer’s most extensive learning, which has enft/fc»l^ 
him to collect knowledge from all authorities, ancient 
modern, foreign and domestic, and he will, at the r 
time, be no leas surprised than gratified at the sin* 

power which has arranged the whole so lucidly, and in _ 

systematic order. Thirty years of Dr. Copland’s life 
devoted to the Dictionary. He laboured on it alone and xxaa- 
assisted. His labours, which he tells us were incessaxi't? 
many years, were persisted in under circumstances and <5 
tingenciee which few could have endured. He Peceiv©c*- 
assistanee in furtherance of his undertaking, nor, as 
adds, with his knowledge of human nature, could he tn J 
accepted any.” 



it 




It is time to turn to the work before us that has just 
published by Messrs. Longman. It is a bulky voluu 
upwards of 1800 pages. It ib now many years sin 
was first projected, and its appearance, long expected. 

been, must be a great source of relief and gratifica-'fcx.oxx 
to those concerned in its production ; particularly to 
editor’s able coadjutors, Drs. F. T. Roberts and.Mitclxe»II 
Bruce, whose names in our opinion should have appeared 
on the title-page, and upon whose shoulders so mixcXx. 
the labour of its compilation has devolved. The task tlieacD 
gentlemen have had so long in hand was no easy oae, for 
besides the work of collecting, editing, and supervising «sore¬ 
tributions, no doubt excising redundancies and making n ee — 
ful additions, they have themselves had to contribute 
to the text of the volume. We may assume that tlxey 
fumiah all those articles that require no detailed exposition, 
all those to which no signature is affixed, whilst they app e jt/r 
as signed contributors to upwards of 120 articles, some o £ 
considerable extent and research ; as the articles on Anoerri ij». _ 
Morbid Conditions of the Blood and on Rheumatism. 

Dr. Bruce ; on Gout by Dr. Roberts. 

In carrying out the plan of the work they have been 
aided by a host of writers, physicians and Burgeons, 
work being distributed mainly amongst those who have p 
special attention to the various subjects dealt with. 
give only a few instances. Sir James Paget contribute;a 
article on Pathology and another on Symmetry; Sir 
Jenner writes on Deformities of the Chest; Drs. Bast.x ac^ ^ * 
Buzzard, Gowers, Ferrier, Brown-Sdquard, and Long Po^ ^ ’ 
Diseases of the Nervous System ; Dr. Broad bent on F o-v 
and some of the Specific Fevers, as well as on Chor^,. _ 

Dr. Grainger Stewart on Bright’s Disease; Drs. IVX 
chison, Legg, and Ward on Diseases of the Liver; " 

Allchin and Oliver on Diseases of the Stomach and 
tines; Mr. Durham on Intestinal Obstruction ; Dr. Lar^c^ 
Bruntonon Pathological Chemistry, including the Uri_m« 

Dr. Parkes on Public Health; Mr. Netten Radclilp^ 

Epidemics, Plague, &c.; Miss Nightingale on Nursing ^ - 

Nurses; Drs. Green, Powell, Waters, and Symes Thotnp^^^ 
on Diseases of the Lungs. Sir Erasmus Wilson takes t 
main share of Diseases of the Skin, a few articles ^ 

contributed by Drs. Tilbury Fox, Liveing, and 

Mr. Simon writes on Contagion; Diseases of the U:-? s - 
are dealt with by Messrs. Carter, Streatfeild, and Nettlee^i ^ 
of the Ear by Mr. Dalby; Diseases of the Heart by 5 

Bruce, Bristowe. Quain, Shapter, and Warded ; of 
and Aneurism by Dr. Hayden and by Mr. Holmes. ~ 

H. Weber writes on Hydrotherapeutics; Drs. Steve^ 

Poore, and Ferrier on Medico-legal Subjects and Toxicol^ ** - 
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whilst Surgical subjects are dealt with by Messrs. Gascoyen, 
Callender, Hutchinson, Durham, Holmes, M. Book, and 
Godlee; Gynaecology by Drs. Barnes, Playfair, and Her¬ 
man ; Diseases of Children by Dr. Eustace Smith ; subjects 
of General Pathology and Morbid Anatomy by Drs. Cayley, 
Payne, and Gee, whilst Professor Greenfield contributes 
articles on Micrococci and Malignant Pustule. In fact this 
summary, incomplete as it is, and written after a general 
survey of the work, suffices to inform us that the principles 
of selection of writers were discriminating and judicious; 
and much of the success and permanent value of the work 
will rest on them. It would be obviously impossible to 
attempt a thorough and critical survey of this work of many 
hands ; but all we propose to do in this and the succeeding 
notice is to select a few of the more important articles to 
show our readers what to expect within the pages of this 
bulky volume. In fulfilment of this intention we may just 
gisnoe at the work of those contributors who hare passed 
away since they penned the articles which remain as the final 
mementoes of their labour. It is sad to find that one-tenth 
of the whole band has thus departed, and it seems but due 
to them that we should notice their work first before pro¬ 
ceeding to that of those who remain. 

The subjects of Abdominal Aneurism, Diseases of the 
Aorta, andTboracic Aneurism are contributed by Dr. Hayden, 
and are marked by the thoroughness and care with which 
his large work on Diseases of the Heart is characterised. 
Of all methods of treatment of aneurism he gives the pre¬ 
ference to that of rest and restricted diet; but he does 
not omit to state that surgical measures have in some cases 
proved successful; whilst he mentions such medicinal 
remedies as iodide of potassium, aconite, and ergotiue injec¬ 
tions, so much-approved by some. Dr. Peacock goes over 
ground well trodden by him before in the articleson Congenital 
Misplacements and Malformations of the Heart; he also 
contributes the article on Influenza. Dr. Murchison in like 
manner deals with Jaundice. Sir J. R. Cormack treats of 
Croup, Diphtheria, and Diphtheritic Paralysis; and in the 
first-named article he clearly shows that membranous croup 
is not the product of simple acute inflammation, but agrees 
with French writers, with G. Johnson, .Jenner, and others, 
in regarding it as due to the diphtheritic poison. These 
articles are well worth reading and pondering; for they 
exhibit in a small compass the solution of many difficulties. 
Dr. Lockhart Clarke contributed the articles Infantile 
Paralysis, Locomotor Ataxy, and Progressive Muscular 
Atrophy, which are detached, perhaps unwisely, from 
the series of articles on Diseases of the Spinal Cord, 
contributed by Dr. Bastian. We do not think sufficient 
stress has been laid by the lamented savant Upon the 
“ gastric crises,” and the joint affections of ataxy, and could 
have wished that each of these articles had been more 
thoroughly revised than appears to have been the case. 
No better choice as the writer upon Ansesthetios, Artificial 
Respiration, and Resuscitation could have been made than 
that of Mr. Clover, whose remarks on these subjects will be 
read as embodying the fruits of a wide experience. The 
paper on Causes of Disease, by Dr. Pearson Irvine, is a 
model of Systematic writing, and fall of suggestivenesB. 
Dr. Parkes has contributed the article on Public Health, 
which occupies fifteen of these closely printed pages, and 
deals with the subject as regards—(1st) cities and towns; 
(2nd) villages; (3rd) houses; ending with remarks on vital 
statistics. A few additions have been made to the article 
by Dr. Buchanan. Dr. Seaton writes on Vaccination, and 
medical men will do well to Btndy this concise statement of 
the undoubted efficacy of. the measure from so high an 
authority. This article has been revised by Dr. Collie. 
Dr. Sparks devotes several pages to the important subject 
of the Treatment of Disease by Climate, and also contributes 


papers on certain skin affections, as Lupus, Pemphigus, and 
Purpura. Dr. Silver gives a clear and accurate description 
of Addison’s Disease, and also a short article upon Supra¬ 
renal Capsules. The same writer deals in an excellent 
manner with Diabetes Mellitus; but here, again, we are 
reminded of the rapid progress of science, in that we 
find no mention made of lipsemia and fat-embolism, 
as a cause of so-called diabetic coma; or indeed of any 
detailed reference to this latter termination (one of the most 
frequent in the disease) at all. Dr. Stephen Ward con¬ 
tributes papers on certain diseases of the liver—e.g., 
Albuminoid Disease, Enlargement, Fatty Disease, Func¬ 
tional Disorders, and Hydatid Disease; Dr. Tilbury Fox 
writes a few short paragraphs on certain skin affections— 
e.g., Dysidrosis, Impetigo Contagiosa, Epiphytic Skin 
Diseases, and Tinea; and Mr. Harry Leach has articles on 
Quarantine and Scurvy. The names of two surgeons close 
this list—viz., of Mr. Callender, who contributes the articles 
on Abscess; and of Mr. Gascoyen, those on Diseases of 
Cartilage, Condyloma, Fumigation, and Mucous Tubercles. 


“POISONING FROM BRAWN.” 

To the Editor of The Lancet. 

Sib,—I n connexion with the notice in an article in your 
issue of the 11th inst, of a report by me of a series of asses 
with severe gaetro -intestinal disturbance following the con¬ 
sumption of pork, yon will perhaps allow me to state that 
sinoe the report in question was written I have had the 
opportunity of comparing the micro-organisms therein re¬ 
ferred to with drawings of those found by Dr. Klein,-in the 
well-known Wei beck ham-poisoning cases, and engraved in 
the last Report of the Medical Offioer to the Local Govern¬ 
ment Board; a'nd that in both cases the bacilli appear to 
be morphologically identical. I am quite aware of the un¬ 
reliability of conclusions as to the nature of bacilli, drawn 
from considerations of form alone, but with this reservation, 
the identity in the two oases goes far to prove the specific 
nature of the disease. I have placed some mounted micro¬ 
scopic specimens obtained from the brawn which produced 
the symptoms at the disposal of the Local Government 
Board, in case it should be thought worth while to obtain 
the opinion of the original observer of the bacilli in the 
Welbeck cases as to the identity of the micro-organisms in 
the two oases. These outbreaks are not only most interest¬ 
ing from a pathological point of view, but of some im-. 
portance from a medico-legal one. As id the two fataT 
cases, which occurred in the first series of cases reported by 
me, the illness was so sudden and short, and the symptoms 
so much resembled those of irritant poisoning, that a 
coroner’s inquest was held in both oases. 

l am, Sir, youn, &o., 

Sbrewabuy, N*v. Utfi, 1882. W. N. ThUBSFIELD, M.D. 


The Case of Dr. Abrath.— At Westminster, in 
the Court of Queen's Bench, before Mr. Justice Field and 
Mr. Justice Stephens, Sir H. Gifford has moved, on behalf 
of the plaintiff in the case of Dr. Abrath and the North- 
Eastern Railway Company, for a rule nisi for a new trial, on 
the ground that the verdict which was given for the de¬ 
fendants was against the weight of evidence, and on the 
ground of misdirection. Their lordships granted the rule 
asked for. It will be remembered that the action respecting 
which the rule was last week asked was one brought by 
Dr. Abrath against the North-Eastern Railway Company to 
recover damages for alleged malicious prosecution respecting 
bis treatment of a patient, who subsequently recovered 
damages for injuries sustained in a collision on that railway. 

The Thirlmere Water Scheme.—T he award in 
the suit brought by Countess Ossalinsky, the proprietor of 
land at Thirlmere, against the Corporation of Manchester, 
bos been announced. The arbitrator finds the Countess 
entitled to £64,445, and a sum of either £0000 or £4000 
additional, contingent on the view that may be taken of a 
special point iu the case. 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 18, 1882. 

With the general import of Mr. Churchill’s letter on 
te subject of Children's Diseases being made a Specialty 
i General Hospitals (published in our present issue) we 
e&rtily agree, although we cannot subscribe to all the 
xguuaenta set forth, some of them appearing to us, in fact, 
atber irrelevant. Amidst the various contending views as 
o the proper plan of medical education, it is very necessary 
o bees in mind the commonplace requirement that a medioal 
tebool ought te equip a man aa far as possible with the 
lecemary knowledge and skill for general practice. On 
the whole, it is perhaps for the best that the old apprentice* 
ship system is rapidly passing away. Bat in trying to 
substitute more s cie nt i fic methods, it behoves as to endea¬ 
vour to retain as far as may be its special advantages, 
amongst which may be reckoned the familiarising the 
student with the symptoms and treatment of simple every* 
day complaints. A considerable proportion of the general 
practitioner's daily work .consists in midwifery and the 
treatment of the ailments of children. With the first we 
are not at present concerned; bat as to the second, it must 
be confessed that many a distinguished graduate has found 
, himself launched in practice and very much at sea in the 
i simple routine of examining children and prescribing for 
‘ them. 

, One point to which Mr. Churchill refers— viz., the 
i testimony of students who have held even for a short period 
' olinisal appointments at children’s hospitals—is certainly 
t worthy of attention. It would indeed be well for us, in 
l regard to the subject of this letter and many other defects 
| of medical education, if we could take into our oouncila 
i some of oar best young general practitioners. Many men, 
i both old and young, give up in despair the complete phy- 
J sioal examination of a child who begins to cry, and thus it 
I happens that often an empyema is allowed to go on un¬ 
checked, and cases of severe heart diseases to drift on 
I masuspectsd by men who in regard to adnlts would be 
, inespabfeof flagrant blundering. The prompt recognition, 

( end, what is more to the point, the reasonable suspicion, of 
, fbe on-owning acute specific diseases, is one of the lessons 
I which a man has mostly to learn for himself, sometimes 
at the cost of much chagrin and damage to his early 
repute. Finally, in all that concerns the bringing ap of 
infants and children the young doctor starts in practice 
often wofuliy ignorant. In the lying-in room the baby is 
consigned to the care of a monthly nurse, who is often 
ebetioate and conceited in proportion to her ignorance. On 
any question of feeding, or washing, or clothing, the young 
doctor's sdvice is seldom asked, and probably with good 
reason, for he knows little more about an infant than about 
a puppy, and his solitary notion is often that it should be 
kept covered ap. With regard to older children, the laissez 
fain method of many medical men on the snbjeot of 
keeping the neck and extremities warm, the nse of cold or 


warm baths, the kind of food and the intervals between 
meals, and a score of other points in which mothers ought 
to have guidance, deserves only to be mentioned to be con¬ 
demned. . 

It is obvioas from these and many other illustrations 
which might be given that some more complete practical 
instruction ia needed in our medical curricnlum with regard 
to children’s diseases. It may also be added that a properly 
organised children’s department is of the greatest possible 
value, from the teacher's point of view, for demonstrating 
clinical medicine. . With a little tact, which every man 
ought to acquire, a child may be examined in such a 
complete way as is scarcely practicable with regard to adult 
patients. For exercise in the study of what is cailed the 
1 “ facies" of disease, children are quite invaluable. Further, 
in many of their acute ailments we may with a gpod 
conscience watch the spontaneous tendency to recovery 
untrammelled by drugs, and in many of their chronic 
diseases we have excellent material for testing ths beneficial 
action of therapeutic remedies. 

In some of the general hospitals there are already 
children's wards, and the real question at issue is, How can 
they be best utilised for teaching purposes, and not merely 
for a convenient classification of patients? We quite agree 
with Mr. Churchill's view, that for teaching purposes the 
nominal association of midwifery and gynaecology with 
children’s diseases should be severed. The association has 
long been obsolete in fact, and onght no longer to be main* 
tained on the prospectuses. There is a real danger, then, 
of the proper teaching of this department being left out in 
the cold. Ought a special physician and a special surgeon 
to be devoted to it, or should each member of the senior 
medical and surgical staff have his allotment of children’s 
beds? For our part we incline to the first plan, snbjeot to 
; rearrangement at definite intervals, so that each officer may 
in his turn have for a time full control of the medioal or 
surgical children’s beds contemporaneously with adult cases, 
it being understood that daring his tenure of office a separate 
olioique is made of the children’s department. It is never 
to be forgptten that the members of a hospital staff need 
oonstant education alike with the students, in order to keep 
their knowledge and methods broad as well as deep. For 
this reason, although we strongly approve of special depart¬ 
ments, we look with much apprehension on the farther 
increase of specialists at hospitals. 

In regard to* the out-patient children’s practice, which, 
from the practitioner’s point of view, is quite ae important 
as the in-patient work, we liold that there ought to be at 
every general hospital a separate day at least once a week 
for children’s oases only. This might bo taken by oue of 
the assistant-physicians and one of the aesistant-surgoons, 
just as iu some of the hospitals the throat cases and skin 
cases are taken by members of the staff in turn, without 
relinquishing their general work. 

Thus, with a special clinical coarse on children’s diseases, 
and an out-patient day for children’s cases, we believe the 
goneral hospitals might fairly meet the needs of the student 
in this direction. We should deprecate the giving a course 
of systematic lectures on children’s diseases, because they 
onght not to be severed from the course of general medicine, 
and the multiplication of systematic lectures is a weariness 
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to both students and teachers. We also fail to see the 
advantage of a rigid classification of medical and sur¬ 
gical diseases from which Mr. Churchill seems to 
expect such great things. We think that, in the interests 
of the patient, and for the furtherance of knowledge, the 
boundary line should be a very elastic one, and with 
regard to children more even than with adnlts, because 
in them disease is so mnch more generalised. 


The path of experimental inquiry into the nature of 
puerperal septicmmia is beset with many difficulties. The 
disease is, unhappily, not rare, but its occurrence is usually 
under conditions which do not facilitate experiment, and 
the results obtained are always incapable of strict verifica¬ 
tion. The circumstances of the origin of the disease, and 
its intehsely contagious character, leave little doubt of its 
dependence on an organised virus, and when our investiga¬ 
tions into the nature of bacteria are more complete, im¬ 
portant additions to our knowledge of the character, forms, 
and origin of puerperal septicremia may be looked for. The 
presence of organisms in the disease has been abundantly 
demonstrated. Waldeyer found that the peritoneal liquid 
Was simply an emulsion of bacteria, and in animals in¬ 
oculated with this the same bacteria were found; and 
Heiberg, as long ago as 1873, maintained that the system 
Was invaded with bacteria from the uterus in all infectious 
forms, whether purulent lesions were produced in the body 
or not. Steurer traced lymphatics filled with bacteria, 
from a diphtheroid path in the vagina, as far as the 
diaphragm and the pleura. An important step in the in¬ 
vestigation was made by Doleris under the direction of 
Pasteur. He examined the lochial discharges, and the 
blood, of puerperal women, and cultivated' artificially the 
organisms which he found. In the former were many 
species of bacteria, the large bacteria of suppuration, 
and the bacterium termo, both aerobic forms, needing an 
oxygenated medium for their existence, and causing no 
serious danger to patients. They grow in the neighbourhood 
of the external genital organs, and are rare in the deeper 
parts. On the vulva were also micrococci, single, double, 
and in chaplets, some minute, others larger, and probably 
of a different species, since they are rarely met with in 
series. The organism which Doleris believed to bo the 
real agent of puerperal septicemia is a special form, 
anaerobic, developing in media which contain little oxygen, 
and best in those in which there is none. It is rarely met 
with at the vulva, but is usually abundant in the deeper 
genital parts. When the sequel® of labour are normal, the 
lochial discharge contains none, or almost none, of these 
organisms, but they are never absent in the fetid discharge, 
and in women who have died from puerperal fever they are 
scattered abundantly in all the tissues, and especially in the 
lymphatics. He believes that in the rapid form of septi¬ 
caemia, which kills in three or four days, the blood contains 
two forms of bacteria, rod-shaped elements in addition to 
the septic form; but when the disease has a longer course, 
micrococci are abnndAnt in the blood in different degrees of 
evolution. When there is suppuration, whatever the position 
of the pus, whether in veins, joints, or on a serous mem¬ 
brane, pleura or poritonoum, the double micrococcus pre¬ 
dominates. The blood, however, does not seem to be a very 


suitable medium for the growth of microbia. They only 
grow actively when they are still, or almost still. In the 
vessels they are only abundant at the seat of a thrombus, 
but the lymphatic system is that in which their develop¬ 
ment is most rapid, whence they come into the blood, and 
pass into the viscera, and the rapidity of their development 
in some cases appears to be almost inconceivable. Ont of 
the body they lose their virulence after the third culture. 
To some extent the researches of Doleris have been con¬ 
firmed in Italy by Masiri and Ferrari. They believe 
that the infective agent is a “vesicular” body, pyriform and 
punctiform, which is constantly found in the blood of patients 
suffering from the disease, and is also reproduced in animals, 
to which the malady is communicated by inoculation. The 
rods are only met with in cadaveric liquids. 

Masini believes that these organisms are not peculiar to 
the puerperal forms of septicmmia, but that the same elements 
occur in other septic processes. This opinion is also held by 
the distinguished investigator of Lyons, Professor ChauVEAU, 
who is conducting an extensive series of experiments regard¬ 
ing puerperal septic® mi a, from which we may hope to gain, 
before long, new and important facts relating to the disease. 
At present he has only described (to the Sod6W des Sciences 
Medicates at Lyons) certain preliminary results which he 
has reached. It was discovered by ITEspinb in 1873 that 
rabbits are particularly prone to suffer from the infection 
of puerperal septicromia. In this respect they present a 
striking contrast to guinea-pigs, which resist the infection, 
although so susceptible to other forms of blood-poisoning. 
D’Espixe showed that if pus from a oaSe of puerperal peri¬ 
tonitis is injected into the vagina of a pregnant rabbity a 
condition is produced apparently identical with puerperal 
fever in the human subject. Haussmaxk, repeating these 
experiments, has ascertained that the injection causes no 
symptoms if the period of gestation has not exceeded fifteen 
days, but after this period abortion is certain, and is followed 
by septicmmia. If serum from one rabbit thus dead be in¬ 
jected into the gravid uterus of another, the effect is still 
more rapid; the animal dies in a few hoars, without any 
pnrnlent exudation into the peritoneum. Rabbits hare 
therefore been employed by Chauveau in his experiments. 
He has succeeded in producing every known degree of 
puerperal septiemmia, grave and benign, acute, subacute, 
and chronic. He does not find, when the vims is injected 
into the tissues, that the condition of the animal has any 
influence on the result. He has succeeded equally well 
with males and females, and with young animals and old | 
in all the symptoms and lesions observed are nearly the 
same. Nor does he find that the condition of pregnancy 
materially influences the result, although, towards the end 
of gestation, or after delivery, the peritoneum seems to 
inflame rather more rapidly. The result varies a little, 
however, according to the mode by which the vims is in¬ 
troduced. If the injection is into the peritoneum, a purulent 
infiltration forms iu the skin around the point at whioh the 
needle perforated it, and may remain for several months. 
Death usually occurs in five or six days from the time of 
the inoculation. Peritonitis, more or less severe, is always 
present. There is mnch effusion, containing large numbers 
of the special micrococcus, sometimes single, sometimes 
doable. The peritonitis was usually associated with double 
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virisy and pericarditis. The cutaneous lymphatics near 
» point of inoculation are full of pus, and the nearest 
ophatic glands are also purulent. If, however, the animal 
» very rapidly, in less than twenty-four hours, no peri- 
litis may be found, althongh the blood contains the 
rective micrococci in great abundance. These seem to grow 
pecially in the branches of the portal vein, for blood taken 
ence possesses extreme virulence. An injection of the 
rus into the subcutaneous tissue of the abdominal wall 
ves neatly the same results. Sometimes, however, it is 
[effectual; occasionally death is extremely rapid; and, as 
role, wherever the microbia penetrate suppuration occurs, 
ajection into veias causes no local inflammation. The 
nimala die from the general infection, and the only lesion 
texxally found is congestion or extravasation of blood in the 
ungs. 

A remarkable fact was ascertained in the case of three 
•abbitu, which, althongh suffering from the effects of the 
noculation, ultimately recovered, at least partially. They 
ippeaxed to have acquired a perfect protection from the 
disease. It was impossible to produce in them experimental 
septicaemia. They had undergone, as it were, a septicremic 
vaccination. This result naturally led Chauveau to en¬ 
deavour to obtain a benign virus, wliich might confer 
immunity without causing a dangerous illness. He is now 
making experiments by the method of the attenuation of virus 
employed by Toossaint, which consists in submitting it to 
the action of heat. The results of the experiments are not 
yet sufficiently complete for publication. The fact remains, 
however, that one attack of puerperal septicaemia protects a 
rabbit from another. It cannot yet be affirmed that this is 
true also of the human subject, but Chauveau be’ievea 
that there are some facts which point in this direction. 


The recently issued report of the Commissioners in 
Lunacy dealing specialty with the statistics of lunacy as 
recorded on January 1st last, shows that both the number of 
the registered insane and their ratio to population exhibited 
a farther increase daring last year. The number of the 
insane of all el asses had advanced to 74,842, against 38,762 
in 1899, the first year embraced by the statistics of the 
Commissioners. The proportion of total lunatics to popu¬ 
lation had increased in those twenty-three years from 
1 - 87 per 1000 to 2'83. These figures show that the amount 
of recorded lunacy, after due allowance for increase of 
population, was 52 per cent, greater on the 1st of January last 
than it was twenty-three years previously. As the numbers 
here dealt with include lunatics of all classes, pauper and 
private, and those residing with relatives or in workhouses, 
as well as those detained in public asylums or in licensed 
houses, no amount of interchange between these classes can 
of itself account for this steady increase in the number and 
proportion of registered lunatics. The figures support the 
conclusion that the reoorded increase of lunacy is doe to the 
accumulation of pauper patients in asylums rather than “to 
an annual production of fresh insanity disproportionate to 
tbe yearly increase of the population.’* It is true that the 
recent increase has oocurred exclusively, and the increase 
since 1859 has been mainly, among pauper lunatics. It 
is also true that the proportions of panper lunatics in 
asylums, in workhouses, and residing with relatives and 


others, have shown a marked change doting the past twenty- 
three years. In 1859 18 per cent, of pauper lunatics resided 
with relatives and others, whereas on 1st January last only 
9 per cent, received out-door relief. The proportions in 
workhouses in 1859 and 1882 were almost identical, bat as 
the large metropolitan asylums for imbeciles at Leavesden, 
Cater ham, and Datenth are legally classed aa workhouses, 
the proportion of the insane in workhouses proper has 
really declined. The proportion detained in asylnms has 
increased from 57 per oest. in 1859 to 86 per cant, in-1882. 
The actual result of the iaflnenoes constantly tending to 
bring out-door lunatics into workhouses, and to transfer 
lunatics from workhouse* to asylums, has been a net transfer 
of 9 per cent of the registered pauper lunatics from out-door 
residenoe into asylums. It is obvious, however, that each 
transfer per st will not account for the steady increase in 
the aggregate amount of these three classes. Tha accumu¬ 
lation theory requires further definition and elucidation. 
It is quite possible that the present registration-of the insane, 
by the various authorities responsible for them core or treat¬ 
ment, is more complete than it was twenty-threeyean ago. 
This may account for some of the reoorded increase, Apart, 
however, from tins source ef explanation, the only apparent 
source of the accumulation by which it is sought to explain 
the apparent increase of Inaacy is tbe decline in the death- 
rate of the increasing proportion under treatment in asylums, 
compared with that which prevails among the decreasing 
proportion in workhouses, and residing with relatives and 
others. Here, unfortunately, the statistics of the Lunacy 
Commissioners fail to supply the necessary facts for esti¬ 
mating the results of accumulation arising from this cause. 
No figures are given showing the death-rate among the 
insane, either in workhonses or residing, with relatives and 
others. The Local Government Board ar*, we preqomo, 
primarily responsible for this importantomission. Tbe 
figures are, however, absolutely aeceseary for testing Ike 
real value of the accumulation theory as aa explanation of 
tbe constant increase in the proportion of total lunacy. We 
fully believe that accumulation is t ak i n g place in ear 
asylums, and that it is largely due to the cause above- 
mentioned, but further statistics are necessary to . establish 
the theory, as well as the extent of its operation. In 
connexion with this- subject we published a few years 
since some elaborate statistics of mortality in the Metro¬ 
politan Asylnms for Imbeciles, showing that the death- 
rate in those institutions, which averaged 140 per 1000 in the 
first three years of their existence, declined to 82 in the threq 
years 1877-79. These figures afford ground for concluding 
that much accumulation of so-called lunacy would have been 
prevented if the metropolitan imbeciles had been left in the 
imbecile wards of the metropolitan workhouses We want, 
however, further facts in this direction. 


It is not to be doubted that the Committee of the 
Royal College of Physitsans, to which the consideration of 
Dr. Acland’s resolutions has been referred, will realise the 
great responsibility which will be incurred by the College if 
it seems to take a step which may be misconstrued. We 
do not doubt at all that, with the known views and dis¬ 
positions of the two English Royal Colleges, it would be 
very easy to construct a Board of Examiners that would 
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amplj satisfy public and professional opinion, and the 
dreation of which would be a great and long-deferred boon 
to unfortunate student* who hare two boards to pass 
where they should have only one. As we said last week, 
such a board might go far to solve the vexed question of a 
Conjoint Board “so far as England is concerned." But 
this is saying very little indeed. It is not an EngKBh 
problem that calls for solation; it' is a British one. It is 
that these .are Irrepressible rumours of the inequality of 
exsnfinatiens that ought to be above all suspicion o< 
inequality ? add that the members of the profession holding 
diploma* frt>m one part of the country are told by leading 
member* erf the Medical Council, by the Medical Council 
itself, and' by the Royal Commissioners, that the examina- 
tioas they have passed are “too elementary,” and that the 
diplomas they possess afford no guarantee of a competent 
knowledge of medicine, surgery, and midwifery. What cure 
for these complaints and evils will there be Jn the creation of 
a good board merely in one division of the kingdom T Abso¬ 
lutely none; but bnly a greater probability that students 
will be driven to boards in other divisions where, it may be 
thought, thing* ate conducted more easily and cheaply. 

The resolutions of the Royal College of Physicians set 
great store on the authority of the Royal Commission. Yet 
we have great misgivings as to whether the College, in 
entertaining these resolutions, is acting loyally either to the 
Royal Commission or the Government. Surely it would be 
a higher course in the English Royal Colleges, which have 
throughout these controversies displayed more public spirit 
than their sister Colleges, to go to the Government and say 
that they are fully prepared to subordinate their interests to 
the main recommendations of the Report, provided that 
the corporations in other parts of the kingdom do the same. 
It may be Said that a conjunction of the two English 
Colleges wli! in no way place them in a worse position If 
the Government should Introduce a Bill. Perhaps not. Bat 
what is wanted Is compulsory legislation without delay, 
The energy of 'the Colleges should be directed to this end,' 
and to the terinihaHoii of this intolerable state of suspense 
and mutual disparagement The two Royal 1 Colleges of 
England oVfe It to themselves not to be led off the track 
of thorough reform by Dr. ACULHd, who has always been 
timid add temporising in this matter. It will be a great dis¬ 
appointment to the profession if the College of Physicians, 
with Sir WiLtrXM Jenner at its head, who has heed more 
thorough and more in sympathy with the profession than any 
of his colleagues, takes a step which will be misconstrued, if 
it is not initiated, by the enemies of reform; just at the 
moment when it' it commended by a Royal Commission. 


The following standing rule of the Royal College of 
Surgeons has just come into operation, and will no doubt 
stimulate students to be better prepared for the membership 
of the College: —‘‘When a candidate referred on the Pass 
Examination for the diploma of member shall have exhibited 
such extreme ignorance ia the examination as, in the opinion 
of the Court of Examiners, to render it desirable that he 
should be referred for a longer period than six months, he 
shall, before his admission to re-examination, produce a cer¬ 
tificate of having attended the surgical practice and clinical 
lectures on surgery of a recognised hospital for a farther 
period af nine or twelve months, as the Court shall determine.” 


^uiwrtatiaits. 

“Ne qnld nlnria." 

i ROYAL UNIVERSITY OF IRELAND. 

At a recent meeting of the Senate the following alterations 
as to the courses for medical examinations were adopted:— 
1. As to certificates of acquaintance with mental diseases, 
candidates will not be required to produce certificates of 
having attended courses of lectures on these diseases; bnt 
every candidate for the M.B. degree win be inquired hence¬ 
forth to produce a certificate oI attendance for tore* months 
in a recognised lunatic asylum, where clinical instruction is 
given. 2. After the year 1883, all candidates for the degree 
of M.B. will be required to exhibit proficiency in the use 
of the ophthalmoscope and laryngoscope. 3. After the year 
1883, all-candidates for the degree of M.Cb. wiU be required 
to present a certificate of having attended a three months' 
course of lecture* on operative surgery. 4. After the year 
1883, all candidates for the degree of M.Ch. will be required 
to pees a special written examination. In 1884, a student¬ 
ship will be awarded for proficiency in experimental physics 
and chemistry, and the following year for proficiency in 
biology (including physiology, zoology, and botany), -ted in 
geology (including mineralogy Bad physical geography). 


NYCTALOPIA AND HEMERALOPIA. 

Two interesting etymological papers appear In the tenth 
volume of the Royal London Ophthalmic Hospital Reports, 
from the pens of Dr. GreenhHl and MY. Tweedy, with the 
object of fixing toe signification of the terms nyctalopia aed 
hemeralopia. These terms were in use at a very early 
period of medical history, and ene of them, “nyctalopia,” 
was used, and in one passage defined, by Hippocrates him¬ 
self. It is natural, then, to inquire what his definition was, 
and it appears that in all the older editions of his Works the 
passage rans, “01 S$ rift merit ip&vrtt, o6t W) meriXum 
tcaXiofiev, (c.r.X.” (“ Those who see at night, whom we call 
nyctalope*. ”) But iu 1864 Emierws, ia hip splendid edition 
of Hippocrates’ works, considered the passage in question to 
be corrupt, and that the word ovx, “ not,” which of course 
entirely alters the sense, had heen accidentally omitted. 
Dr. Greenhill supports Ermerins‘’ emendation, on the 
grounds, first, that one of the MSS. of the Hippoeratifl 
writings in the great library at Paris had originally the 
word oirx before ipurra, which, though eased, is still 
plainly visible j, and secondly, Celaus, in translating this 
passage of the “Prorrhetica,” gave, the signification night- 
blindness to it. Galen again, in the latter part of the 
second century, interpreted nyctalopia, as used in the Hippo - 
cratic collection, to signify night-blindnees, and therefore 
clearly held the true reading to be elrx ipivrn, though in 
works damned on other gronnda of doubtful authenticity he 
is made to use the word iu top sense of day-blindness. Galen 
also makes a comment upon the sentence which shows that 
he regarded the word as compounded of vtff, “night”; d\a4f, 
“blind”; and &f/, “eye.” After Galen, Orlbasius, ACtlus, 
and Panins JEgineta, to whom other names of great weight 
might be added, employed the term nyctalopia to signify 
night - blindness. Bnt Mr. Tweedy supplies additional 
evidenoe in support.of the emendation of the ordinary text of 
Hippocrates, drawn from a consideration of the medical 
aspect of the cases to which the term is applied. Thus 
he points out that the affection was described by Hippocrates 
himself as occurring especially in children and yonng 
adults; in those who have dark eyes and small pupils, whilst 
it is exceptional in married women and in hoaltby maidens; 
that it was customary for eruptions to appear about tho ear* 
on the seventh or eighth day; that the formation of abscesses 
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and spontaneous diarrhoea are to be regarded as favourable 
prognostics; that the treatment shotxld consist of bleeding, 
capping, purging, and the ingestion of the liver of the ox 
steeped in honey; and lastly, which is of great importance, 
that the disease may be complicated with swelling of the 
gams, bleeding from the nose, ulcers on the legs, and enlarged 
spleen—in a word, with the symptoms of Scurvy, which is 
just the condition in which night-blindness is apt to occnr. 
Mr. Tweedy has further drawn up a table from which we 
learn that, except in the disputed passage of Hippocrates 
quoted above, and in the doubtful Galenic work, no author of 
repute used the term “nyctalopia” to denoterfay-blindnesB 
before the seventeenth century. At this period, for some 
unexplained reason, the meaning of the term became uncer¬ 
tain, and with the eighteenth century the term hemeralopia 
came into frequent use with the ancient signification attached 
to it of nyctalopia, '*night-blindness,’* whilst the sense of 
nyctalopia became reversed and came to signify night- 
sight.’* After the eighteenth century, Mr. Tweedy remarks, 
only a few names can be found to support the original 
meaning. To those he mentions, however, several might be 
added, especially John Quincy, who in the tenth edition of 
Ilia Lexicon Physico-Medicum, published in 1787, gives the 
derivation eClhe terml*yctadap*-fro»>0ft night, wd dft 
an eye—night-blindness. 44 Seme have said it is those who 
see by night, others say it is those who cannot see by 
night; however, it is by the moderns generally understood 
to signify that disorder in which, as the night approaches, 
the patient loses his sight and remains blind nntil the 
morning, at which time the sight returns and continues 
®11 the day.” And again, Parr, in his London Medical 
I>ictionary, gives nyctalopia (from »>i5f, night, and dty, an 
e ye) : ** Night-blindness; Imbecillitas oculorum. It is now 
understood to signify that disorder in which as the night 
approaches the patient loses his sight and remains blind 
until the morning.” Parr adds, that in Vogel’s System 
»n<l in Linnaeus’ and Vogel’s Genera the meaning of the 
terms hemeralopia and nyctalopia were reversed. It is, of 
course, greatly to be desired that the signification of medical 
terms should be fixed and invariable ; and it is therefore to 
■be hoped that all those who in future use the term Nyctalopia 
■will employ it in the sense which Dr. Greenhill and 
Tweedy have with so much industry and acumen shown 
to be the original and correct sense, and regard it as indicating 
jxight'blindness. 

CASUALTY COINCIDENCES. 

IT h‘* been often noticed by hospital surgeons that severe, 

„grimy, at out-oLthe-way accidents seem to occur in groups, 
^ that when ese patient is admitted with an unusual 
injury • second of a somewhat similar character may be 
expected shortly to follow. This “ fortuitous coincidence” 
h^been illustrated lately at the Middlesex Hospital. 
About five weeks ago, within tea day*, .five patients were 
brought into the hospital who had fallen from houses—three 
from windows and two from stable-lofts. During the past 
week two accidents 0< a similar and nnntual kind were ad¬ 
mitted within twenty-four hours. On Wednesday evening a 
lad, aged fourteen, had hi* foot tom ofc by machinery; and on 
the following morning before ten another lad, aged nineteen, 
was taken to the hospital with hfii hand lacerated also by 
machinery In a similar manner. The following is a brief 
account of the cases: At about seven o’doek in the evening 
tfcfe first boy, aged fourteen, was getting on tire stool on which 
he stood for the purpose of lifting off the papers from the 
printing-press, when he slipped and was caught by his left 
foot in the fly-wheel which was in motion, and Was carried 
round by it three times before the machine could be stopped 
When admitted it was found that his foot, wfth the boot, was 
wrenched from his leg, and was hanging only by the tendons. | 


The tibia, which wan bare of integument for about four 
inches, was unbroken, but standing away from the foot. 5. 
the fibula was broken off just above the malleolus, 
the following morning another accident very similar to 
preceding one was admitted. The lad, aged nineteen, h.a.<l 
been cleaning the engine whilst in motion, and was wallcixm. g 
away when his foot slipped on some grease, and his riglx t 
hand slid down the back of the cylinder and was canglxb 
the bottom by the crank, which seized the thumb ana to 
the ball of it from the palm of the hand, breaking its metca— 
carpal bone and wrenching it away from its articula.ti n 
with the trapezium. The wrist-joint was laid open, ftn<L tlxe 
integument detached from the palm of the hand. Thes^i 
cases came under the care of Mr. Lawson, who amput«.^^^<3L 
in the one case the leg and In the other the hand. Botlm 
cases are doing well. _____ 

, CAVENDISH fcOLLEQe. 1 £ 

Cavendish College, named after the Duke of t>o'voxa.—, 
shire, the present Chancellor of the University, who 
great interest in it, and has contributed in various vay» 
it, wss founded in Cambridge^, as many of our readex-a acxtj 
aware, for the purpose of enabling students to enter LIxjo, 
University at a younger age, and to pass through it n't; lefiS | 
expense than is usually done. It purposed to suppler 
evident want, for the expenses of a university course psx*e — 
vented many from entering upon it who greatly aspired 
it; and the success of the College has justified its inatit mo¬ 
tion. A handsome building has been erected, in whiclx *.l 
students live under the control and direction of a priacif»£L| 
or warden, and they attend the university courses, preaexx^ 
themselves for examinations, degrees, &c. The expenses ex 
reduced to a minimum, not amounting to more than £80 op * 
£86, which includes university fees and other educatio n-* 
expenses, as well as board and lodging during the texxu, 
time, and also during the long vacation, Thus far, lio-w- — 
ever, it appears to have had no distinct universi 
recognition; the students were ranked as non-collegS 
students, and were under the superintendence of the bo^^. m » 
for those students. Now this has been altered by a grac Q ^ 
the Senate, passed on November 9th, for the recognition jp 
Cavendish College as a public hostel of the Uni vers it-y 
By this the College has been placed upon an iq r i 
pendent footing, as an integral factor in the Uuiversi^ 
and the students are now upon an equality with. ‘ 

students of other colleges, and will no longer be 
the non-collegiate list We heartily congratulate 
College upon this acquisition of an Independent poaitj^^ ^ 
and wish it the additional success that seems likaly ■ ^ * 
aoerue from it. We have often expressed the desire 
increased facilities should be given for obtaining the 
of tbe old nnivenlties. Not that we wool* lower the 
mation in which they are deservedly hskL The ihainterxa.^ ^*- ^ 1 
of that estimation must depend npe» the culture requino^ 
obtain them and the tone and character of thesewho n a— 
them. We are well aware that higher education 
longer time, and therefore greater cast. Bat this 


it more desirable that the oest should be redone* t*» 




minimum, so as to increase to'the utmost the jurats 
brought within the beneficial iafinewoe of the t~***^*"** 

course. Let a goed standard of education'be 
and let those who aspire to if come and drink with as 1 

money and at as little price as possible. Tho inaro^^T^^w* 
number of those intended for the medienl profession who 
resorting to the University proves the desire in the 
for university education and the status it gives, and ia-a. 
indication both for the University and the profession. 
student* are net generally persona of atflnenee, and suq^ 
institution an Cavendish College cannot but eommeracfc u._ 
to them. 
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SYNTHESIS OF URIC ACID. 

It is stated that Dr. Horbatachevsky, of the Vienna 
Chemical Institute, has succeeded in forming uric acid syn¬ 
thetically. As is well known, all attempts to produce this 
substance artificially have hitherto failed, and considerable 
doubt has existed with regard to its exact constitution, though 
it is generally represented as consisting of one radical of 
tartaric acid and two of urea. From the fact that uric acid 
under powerful oxidation splits up into molecules of urea, it 
has been assumed that this body is one of the substances 
through which every particle of albumen passes before it is 
thrown out of the body, and on this assumption it has been 
taught that when oxidation is imperfectly performed there is 
an accumulation of insoluble uric acid in the blood, which 
replaces some portion of the urea which ought to be formed. 
It is upon this view that the doctrine of lithtemia has been 
founded. On the other )mJicl> there are a few who believe 
that nric acid in the human "body in health, and even in dis¬ 
ease, is formed in only very ittinute quantities, and that its 
pathdlogical importance is to be referred rather to its inso¬ 
lubility than to its excessive production in the system. They 
hold that though uric acid contains residnesof urea, it iB not 
necessarily an antecedent of the Hitter, and that it is more 
probable they both start from a body containing at least 
some of its nitrogen in the form of cyanogen, and that 
the final cause of divergence lies in the fact that urea is the 
form best adapted to a fluid, as in the case of mammalia, 
and nric acid to a solid, excrement, such as is met with in 
birds and reptiles. This view is strengthened by the in¬ 
creasing evidence we have that the chief antecedents of the 
urea in the blood are partly the kreatine, formed in muscle 
and elsewhere, and partly the lencin and other like bodies 
formed in the alimentary canal. A writer, who has recently 
investigated the question from its clinical aspects, remarks 
that if this-view be accepted, nric acid will be regarded as a 
consequcn ce, and not a cause, of the manifold disorders to 
which it has been said to give rise; that when it is de¬ 
posited, the fact of the occurrence of the deposit will have to 
be referred to the insolubility of the minute quantity that 
exists in human blood, rather than to any excessive pro¬ 
duction in the system, and that attention will then be 
primarily directed to -the discovery of the circumstances 
which lead to the deposit of this insoluble substance, rather 
than to vague generalisations concerning its overproduction 
from hepatio derangement or gouty proclivities. 


ELECTRO-PYROTECH N Y. 

It is asserted, we know not whether “on good authority,” 
that certain theatrical managers contemplate tho use of the 
electric light as & means of producing the semblance of 
sparkling gems, displayed on the moving persons of fairies, 
demons, and sprites, in spectacular burleeq aes or pantomimes 
to be presented atChrjstuas-tide- If this be thefaot the atten¬ 
tion of the Secretary of State should he at onoe directed to 
the matter. It is not a question for the Lord Chamberlain,, 
hot for the Home Secretary; and we shall hope to hear that 
ad interrogatory has: been addressed te Sir William Harcourt 
in the Honan of Commons on an early day, bringing the 
matter uwier his official cngnisanoe. Great precautions will 
be necessary to ensure safety. It is not, as everybody who 
has any practical acquaintance with electric apparatus should 
be aware, necessary to run the exceptional ride of carrying 
an accumulator about the person. A very small portable 
battery, scarcely larger than that contained in the staff now 
employed for lighting lamps and candles in many private 
dwellings, would suffice for the purpose of producing the 
appearance of a brilliant gem. The statement which has 
been made in one at least of the daily newspapers is, there¬ 
fore, exaggerated. It cannot, however, be disguised that 


there is a danger to be dreaded. The artistic designers of 
stage spectacles vie with each other in the magnificence of 
their conceptions, and they are little likely to be content with 
small effects. H anything of the sort indicated u produced 
it will be some exceptionally magnificent display of electro- 
pyroteebny. We shall have thunderbolts hurled from the 
hand of Jupiter dancing a breakdown, or flashes of lightning 
played by contortionists and coryphees; with possibly an 
electric demon whose diabolic splendour will be dependent on 
the continuity of some chain which he drags about the stage, 
and which may “accidentally” entangle some one in the 
electric circuit. The electric light is at present a pretty toy, 
and it is probably one that cannot be kept out of the hands 
of scenic artists, but it should not be allowed to be used 
without precautions of perfect sufficiency to prevent the 
accidental discharge of the destructive current in wrong 
oouraea. Enough has already been accomplished in the way 
of killing persons by electricity when that agent has been 
clumsily or ignorantly employed for legitimate business 
purposes. It is needless to run the risk of striking the per¬ 
formers iu a Christmas pantomime dead by a reckless 
indulgence in electro-pyrotechuy. 


PUERPERAL FEVER AND THE PRACTICE OF 
MIDWIFERY. 

Mr. RowbotTOM, the borough coroner for Wigan, has 
just held an inquest on a woman who died from puerperal 
fever, which had in all probability been conveyed to her by 
a midwife who attended her in her confinement. The jury 
were anxious to censure this "woman, and also expressed an 
opinion that it is desirable that midwives should be certifi¬ 
cated as competent to follow their calling before being allowed 
to practise Since the first week in September from ten to 
twelve deaths have been registered in the town of Wigan 
from puerperal diseases, and others have occurred. Eight 
of these cases have been attended in confinement by this 
midwife, and it was owing to this fact that Mr. B&rnish, 
the medical officer of health, made known these cases to the 
coroner. The coroner deemed it his duty to hold an inquiry 
on the next case that occurred in the practice of this midwife. 
It was shown, however, at the inquest, that she had ceased 
to attend any more cases after being warned. Mr. Rowbottom 
has undoubtedly done good service in calling public attention 
to this matter by bolding an inquest, and this will also have 
an effect in preventing other women who follow the same 
calling from spreading such a fatal disease. The midwife in 
this particular instance could not believe it possible for her 
to carry infection to those she was attending, although 
every case she went to snoeumbed, thus showing how neces¬ 
sary it is that some proof of competency should be shewn by 
this class of peraons, who are largely employed by the poor 
in our manufacturing towns. 

BREACH OF THE MEDfOAL ACTS IN 
LIVERPOOL. 

Lewis Georoe Wynne has been fined £5 for unlawfully 
using the title of M.D. He has been committed to take his 
trial for having signed a vaccination certificate, using the 
name of Dr. Kennedy. He said it was with Dr. Kennedy’s 
consent Dr. Kennedy ia a graduate of the University of 
Edinburgh, and said the defendant was a very good vac¬ 
cinator, and that he (Dr. Kennedy) had never hesitated to 
sign a certificate of a vaccination that had been done by 
him. He denied that he had ever authorised him to sign 
his name. We cannot but regard tho practice of signing 
vaccination certificates for other persons as a very improper 
one. It is dearly contemplated that a gentleman shall only 
certify where he himself has vaccinated. To certify cates 
vaccinated by an unqualified person is to defeat the law. 
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RECOVERY OF CHARGES FOR SERVICES 
RENDERED BY AN UNQUALIFIED 
ASSISTANT. 

W K publish in another column a legal decision delivered 
oy Mr. Commissioner Kerr, in reference to a subject of great 
importance to practitioners—namely, their right to charge, 
or their power to recover, for services rendered to patients 
by their unqualified assistants. Should this decision 
of Commissioner Kerr’s ba confirmed, it will entirely in¬ 
validate medical charges either in private or public practice 
for services rendered by au unqualified assistant. Even as 
it is, it is sufficiently disturbing to practitioners who have 
employed unqualified assistants in a way tint has hilheito 
been sanctioned by the profession—namely, in strict sub¬ 
ordination to and co-operation with themselves. Com¬ 
missioner Kerr observes, “ The law says that a doctor cannot 
recover for medical advice given by his assistant.” The 
unqualified assistant told his honour that the patient pre¬ 
ferred to be attended by him. But this only intensified the 
dissatisfaction of the judge, who said, “That only makes 
the case worse. I may tell you that you are liable to be 
indicted, and perhaps yon will be so one of these da^s if any¬ 
thing goes wrong.” Judgment was given for the defendant. 
This decision seems to ns in advance of any tiling yet de¬ 
livered by judges; though logically it may be inferred that 
as a medical man moat be registered to recover charges for 
his own attendance, so his assistant must also be registered 
for recovering charges for services rendered by him. But if 
we mistake not, there are decisions to the contrary of this. 
Mr. Glenn in his “Manual of the Laws affecting Medical 
Men,” says, p. 193, “ A registered practitioner may maintain 
an action for professional services rendered by an un¬ 
registered assistant, and it would seem that where such 
services are performed by a firm of two persons, one of whom 
is registered and the offier not, the firm may recover on a 
joint claim.” (See B!ogg v. Pinkcr’a Ry. and M., N.P. 125.) 
But this and such decisions were prior to the passiog of the 
Medical Act. 


CROUP AND DIPHTHERIA. 

Professor E. Henoch draws attention, by means of a 
paper published in the Berliner Klinische Wochenschrift of 
Oct 2nd last, to the difference which, according to his view, 
exists between the non-specific croupous angina and true 
diphtheria, diseases which he believes are not sufficiently 
discriminated. At the outset he expresses his conviction 
that there is such a thing as a non-specific croupous pha¬ 
ryngitis, and he regards croup as only being identical with 
diphtheria, whether in its pathological or other relations, in 
the same way as a small pox pustule resembles a pustule 
produced by vaccinia or as tho result of the inunction of 
tartar emetic. Any so-called croup haviog a specific origin 
is, he alleges, diphtheritic. With a view to the better 
distinction of the two diseases he points ont that the non¬ 
specific croupous pharyngitis is generally characterised by 
the suddenness of the febrile invasion, whereas in diphtheria 
the fever is at the onset only slight and insidious in its 
progress. A much less constant difference lies in the fact 
that in the non-specific disease a single tonsil is, in the first 
instance, much more frequently affected than is the case in 
diphtheria. So also the extension of the membrane to the 
palate, and especially to the back of the pharynx, must 
always be regarded as highly indicative of true diphtheria, 
and the implication of the mueoui membrane of the nasal 
passages is a certain sign of that apecific disease. On the 
other band, certain indications to which Importance is at 
times attached are, according to Profeasor Henoch, com¬ 
paratively unimportant. Tims, albuminuria, generally 
-regarded as a symptom of diphtheria, is often absent in 
undoubted cases of that disease, and microeoceiy' when dis 


covered by the aid of the microscope, are of little value for 
the purposes of diagnosis, not only beeaaae they are found 
everywhere in the muooos membrane about the pharynx, 
but because no definite microphyte has been shown to be 
associated with diphtheria. The difficulty attaching to a 
correct diagnosis should, however, in the Professor’s opinion, 
never interfere with measures of prevention, and henoe ho 
urges that where there is the least doubt as to which disease 
is being dealt with, isolation should be rigidly enforced. 
Professor Henoch proceeds to point out that the disease 
known as scarlatinal diplxtheritis is essentially distinct from 
specific diphtheria, and, according to his experience, the 
failure to distinguish between them is largely due to the 
fact that scar la tin a and diphtheria are often treated in the 
same wards, and that patients, whilst convalescing from the 
one, contract the other. Cases are cited to show how 
patients recovering from Bcarlet fever associated with 
marked throat lesions have contracted true diphtheria, and 
it is farther shown that in patients who have andergone the 
operation of tracheotomy for diphtheritic cronp, scarlatina 
with throat nlceration has subsequently intervened, the 
reception of the ecariet fever being greatly facilitated both 
in such an instance and in the case of convalescence after 
extensive diphtheritic throat lesions by the fact of the 
exposure of a wounded surface to that scarlatina poison. 
In such instances it is, however, suggested that a correct 
diagnosis will be aided if it be borne in mind that the throat 
ulcerations due to scarlatina follow on, and do not precede, 
the diphtheritic symptoms. In some of these instances the 
characteristic sequel® of the two diseases have, in the later 
stage, been found mingling together, in a manner which 
might easily be regarded as affording some proof of the 
nnity of the disease, had it not been for the clear distinction 
between them which was possible at an earlier period of the 
patient’s illness. _ 


SMALL-POX IN SOUTH AFRICA. 

The presence of small-pox in Cape Town and its vicinity 
is still exciting great alarm in the minds of the inhabitants 
of the infteted districts, and very energetic efforts ate being 
made to cope with the scourge. The Port Elizabeth Tele¬ 
graph, of the 14th ult., contains a loDg report of a meeting 
of the citizens of Uitenliage, presided over by the mayor, at 
which twelve proposals were agreed to for the protection of 
the community against the spread of the disease. These 
proposals included provision for the thorough supervision of 
houses, the proper supply of lymph, periodical and punctual 
returns of cases of at'ack, the regulation of burial of victims 
to the malady, increase in the public medical staff, and the 
sweaibg in of a sufficient number of Europeans and trust¬ 
worthy natives as special constables to aid in carrying out 
the law. At Cape Town the deaths from small pox in the 
month of September numbered 435. The proportion of 
vaccinated to unvaccinated in the fatal coses appears not to 
have been ascertained, but this is a matter which should not 
be ovei looked. 


THE GENERAL INFIRMARY AT LEEDS. 

The authorities of the Leeds Infirmary have decided on 
increasing the surgical staff of the hospital by the appoint¬ 
ment of two assistant-surgeons, on whom will devolve the 
duty of seeing the surgical oat-patients who attend at the 
institution. We are surprised that a reform which has 
been required for so many years has been po long delayed, 
and we wonld fnriher point out that assistant-physicians 
are also demanded for the full working of the hospital 
The nnmber of nodical outpatients is even greater than 
the surgical, whilst the medical staff is leas numerous; 
and so the authorities milst, willingly or unwillingly 
soon come to this ooselusion. The candidates for the 
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new appointments inolnde Mr. McGill, who is especially 
well known as an anatomist and a teacher. He is not only 
versed in the -details of aseptic surgery, but by the intro¬ 
duction of salicylic silk has plaoed a valuable dressing at 
the disposal of surgeons who adopt this method. His treat¬ 
ment of an aneurism of the left subclavian artery by tempo¬ 
rary compression applied directly to the first part of the 
vessel attracted much attention at the Medieo-Chirurgical 
Society some six or seven years ago, and marked him out at 
■once as an original thinker as well as a bold operator. 


ACADEMY OF MEDICINE IN IRELAND. 

The scheme for the amalgamation of the several medical 
Societies of Dublin has been finally adopted, but will not 
come into operation until the officers and council are elected, 
which will take place on the 18th inst The Academy will 
commence its meetings this session, and will be composed of 
fellows, members, and student associates; all the members 
of the present Societies — the Medical, Surgical, Patho¬ 
logical, and Obstetrical—may join as fellows or members 
without entrance fee, on payment of the subscription for the 
current year: two guineas and one guinea respectively. 
There will be four sections—Medical, Surgical, Obstetrical, 
and Pathological — and two sub-Bections — Anatomy and 
Physiology, and State Medicine. The sections will be each 
managed by a president and a council, and the sub-sections 
by a chairman and a oommittee. The Academy will also 
have a president, who will hold office for three years. A 
meeting of the promoters, consequent on a requisition 
received by the President of the College of Surgeons, was 
held last Monday, to consider the qnestion of voting, when 
a discussion took place on some points of detail which were 
come to at a previous meeting. An objection was made as 
to the Surgical section not being sufficiently represented, 
they having been reduced to ten instead of twenty-one, as in 
the present Surgical Society. Mr. McDonnell proposed a 
resolution to the effect that it was inexpedient to make 
any change in the rules adopted, which was seconded by 
Dr. Moore, President of the College of Physicians, and 
finally adopted by a large majority. 


ACTION OF OXYGENATED WATER ON THE 
ANIMAL ORGANISM. 

COLASANTI and Capranica (Arch. Italiennes dcBiologic, 
vol. ii.) have made a series of experiments on dogs with 
oxygeoated water, H a 0 2 , and find that when made to absorb 
it they experience toxic effects and rapidly die. Toxic dpses 
vary with the size of the aoimal, 23 c.c. proving fatal to a 
dog weighing three kilos, or six and a half pounds, and 75 c.c. 
to a dog weighing thirteen kilos. The intoxication manifests 
itself on all the functions of the body, but especially on 
those of the spinal cord. The excito-motor power of this 
centre is over-excited, the manifestations of which are con¬ 
vulsive phenomena, tetanus, and locomotor ataxy. The 
physico-chemical phenomena of the tissues are also pro¬ 
foundly modified, for it produces strong glycosuria before 
death. The disorders of the economy result from the de¬ 
composition of the oxygenated water in contact with the 
living tisanes. The phenomena consecutive upon intoxica¬ 
tion with oxygenated water are identical with those observed 
by Paul Bert following the action of compressed oxygen. 


BANQUET TO THE MEDICAL OFFICERS OF 
THE EGYPTIAN EXPEDITION. 

Peep a rations for this banquet, to be held on Tuesday 
next, at Willis’s Rooms, are in a state of forwardneaa Sir 
G**net Wolaeley has accepted the invitation to be present, 
and other distinguished guests are expected. 


ARBITRARY REDUCTION OF SALARIES OF 
UNION OFFICERS IN BALLYMENA. 

The guardians of the Ballymena Union have determined 
on serion*, and almost wholesale, reduction of the salaries 
of the medical officers of the Union. One happy gentleman, 
Dr. Ross, is excepted, on the ground that he was exceedingly 
attentive to his duties, and had held his appointment for a 
long time. The midwife, too, escapes. Bat the Baity 
mcna Observer gives the following account of the fate of 
others :—“ The salaries of Dr. Dysart, Portglenone; Dr. 
M‘Kay, dough; Dr. Chestnnt, Ahoghill; Dr. Hays, Glen- 
wherry ; Dr. Courtenay, Galgorm; Dr. Picken, Toome; 
and Dr. Dickson, Bronghshane, were reduced from £90 to 
£67 10s. each, while the salary of Dr. Gilmore (apotheeary, 
Ballymena Dispensary) was reduced from £52 to £42. The 
matter with reference to the salaries of the relieving officers 
was postponed in the meantime." A proper motion to take 
the opinion of the Local Government Board on the question 
was rejected by a majority of two, and with some very dis¬ 
creditable and disrespectful allusions to the Local Govern¬ 
ment Board. We trust, nevertheless, that the minority will 
bring this matter under the notice of the Local Government 
Board, and secure juatioe to a class of men who cannot be 
injured without hardship to the poor whom they serve, and 
serve well. 


“FLOGGING IN BOARD SCHOOLS." 

We have not a word to say against the u*e of the “birch” 
applied to the proper part of the person, and moderately and 
wisely used as a punishment for the graver offences of 
children, such as lying, dishonesty, wilful disobedience, and 
the like offences; but caning children on the hands and for 
trivial acts of wrong-doing is not to be tolerated; and we 
doubt very much whether the masters of Board schools 
should be entrusted with the power of chastising the 
poor little urchins who are placed in their power. How¬ 
ever that may be, it is a scandal that schools under 
the aegis of the Board should be allowed to be so con¬ 
ducted that the fear of “flogging” keeps children away 
from them. The idea of two teachers holding a little boy 
down on a desk while the master canes him, ns is the alleged 
manner of procedure at some of these schools, is irritating, 
and stirs the mind with a vehement wish to have the oppor¬ 
tunity of serving the officials—who, dressed in a little 
brief authority, so abuse it—as they serve their pupils. 


THE WAYNFLETE PROFESSORSHIP OF 
PHYSIOLOGY. 

A statement appeared last week in a contemporary to 
the effect that Dr. Burdoa Sanderson had been induced to 
become an opponent of Dr. Gamgee in hia candidature for 
the new Chair of Physiology. We have reason to believe 
that this is a mistake. Dr. Burdon Sanderson has, no doubt, 
been spoken of as a possible occupant of the chair, but he 
has made no application to the electors, and we understand 
that he has received no suggestion from any of them that he 
should-become a candidate. - 

HEALTH OF VENTNOR. 

A DECIDED contradiction is given to the statement thst 
typhoid is prevalent in Ventnor. According to Dr. Wood¬ 
ford, the medical officer of health, there were only three 
cases of typhoid in 1881, and there have been only three 
under treatment this year. Of these. Dr. Woodford says, 
two were imported. All recovered. Five of the chief 
practitioners in Ventnor, in a letter dated November 2nd, 
aver that there is not a single case of typhoid nuder treat¬ 
ment at the present time in the fcewn. 


Digitized by ooQle 




n* LAiunrr,] 


BOTANY AND COMPARATIVE ANATOMY AT CAMBRIDGE. [Nov. 18,1882. 865 


THE NORWICH VACCINATION INQUIRY. 

? the moment of going to press, we have reoeived a copy 
ie official reports on the Norwich Vaccination Inquiry. 
b impossible in this issue to do more than make brief 
fence to them. But a hasty glanoe at the reports is 
iaient to cause a feeling of surprise in the mind of the 
ler. There is a complete absence of that thoroughness 
investigation necessary for the solution of the problem 
eli it was the inspector’s duty to study. Conclusions 
been come to for which there would probably be little 
in elation if the facta had been duly investigated and Con¬ 
or ed. It is this circumstance which we snppose has led 
the publication of a memorandum addressed by Dr. 
ichanan, F.R.S., the Medical Officer, to the President of 
b Local Government Board, showing that the conclusions 
lich have been arrived at by the inspectors are certainly 
>t borne out by the evidenoe, and that many important 
naiderations which might have led to an elucidation of the 
■use of erysipelas have been overlooked. 


BOTANY AND COMPARATIVE ANATOMY AT 
CAMBRIDGE 

The Board of Medical Studies at Cambridge has just 
resented to the Vice-Chancellor its report, recommending 
rat attendance on lectures ou Botany and Comparative 
jiatomy be no longer compulsory on medical students, 
longb the examination in thoee subjects will be continued, 
'he recommendations have not yet actually been adopted 
y the University. It is argued that if attendance on 
ectures on Botany and Comparative Anatomy be no longer 
nforced, these subjects will then, in this respect, be placed 
ipon the same footing as Physics. There is, at present, no 
equirement compelling medical students to attend a coarse 
>f lectures on Physics ; and this arrangement is, it is stated, 
ound to work satisfactorily. 


CONCEALMENT OF BIRTH. 

, The case of Charlotte England, on which we lately com¬ 
mented, terminated curiously. She was found guilty, but 
‘strongly recommended to mercy. The child, it may be 
remembered, was found between two beds in a piece of 
calico,.and the surgeon, Mr. Ford, believed it had been born 
alive. She had previously borne a good character, and it 
was intimated that if she was allowed her freedom the 
1 lather of the child would marry her. This prevailed with 
judge and jury, and she was dismissed, bound over in her 
, own recognisances in £20 to good conduct. Decisions of 
this sort are very kind to mothers under such circumstances, 
but very hard upon babies, and certainly do not tend to 
1 check the practice of infanticide. 


! SIR THOMAS WATSON, BART, 

i The state of this revered physician has during, the past 
I week been one of increasing weakness, and, we regret to 
I state, of increased suffering. Indeed, so distressing is his 
j present condition that those to whom the loss of so great and 
good a man will cause the most acute pain, can but hope and 
pray for his speedy release. 


( MEDICAL ADVERTISING IN THE LAY PRESS. 

I The Royal College of Physicians of Ireland is to be con- 
I gratolated on the decided tone of its resolution condemning 
t the practice of advertising medical works in the lay press. 

| It will be remembered that the London College a few months 
, since pass.d a resolution which limited censure to the 
practice of “ extensively ” advertising, whilst the question 
, of advertising in the lay press was left Altogether to the 


conscience of the Fellows. The Irish College has, however, 
spoken with no uncertain sound on this important matter, 
by declaring that the advertisement, by any of its Licen¬ 
tiates, Members, or Fellows, of “medical works in other than 
medical publications” is censurable by the College. 


MR. ANTHONY TROLLOPE. 

Mr. Anthony Tbollope is suffering from aphasia, with 
some loss of power of the right side. He has never at any 
time been unconscious, aud there has been nothing of the 
nature of a fit. His intellect remains unimpaired, and he is 
perfectly cognisant of everything that is being done for him. 
The attacks of shortness of breath, from which he has 
recently suffered, distress him from time to time, but he 
continues to progress favourably. Dr. Murrell visits him 
daily, and Sir William Jenner has seen him twice in con¬ 
sultation. 


The annual coarse of five lectures, free to the public (as 
required by tbe will of Mr. Brown), will be delivered by the 
Professor-Superintendent of the Brown Institution (Dr. C. 
S. Roy), in the theatre of the University of London, on the 
afternoons of the 20th, 22nd, 24tb, 27th, and 29th of the pre¬ 
sent month, commencing each day at half-past five o’clock. 
Snbject: “ On the Experimental Pathology of the Heart." 


Dr. Arthur Vernon Macan has been elected to the 
post of Master of the Rotundo Lying-in Hospital, Dublin, in 
the vacancy caused by the retirement of Dr. Lotube AtthilL 
There was little interest connected with the appointment, 
as it was a foregone conclusion that Dr. Macan would be 
elected. _ 

The Sandbach Local Board have been threatened with dis¬ 
solution by the Central Board for inattention to the request 
of the latter Board for information with respect to the 
sewage-disposal of the town, also for delay in taking steps 
towards providing a proper water-supply. 


In the report presented by the General Purposes Com¬ 
mittee to the Brighton Town Council last week, the 
expenses connected with Dr. Richardson’s inquiry were 
stated to be £535, whilst those arising from the investiga¬ 
tion of Sir J. Bazalgette amounted to £224. 


At the College of Physicians in Ireland an election for an 
examiner in sanitary law and in sanitary engineering, to 
examine candidates for the certificate in Sanitary Science 
for the ensuing year, will take place on December 1st. 


Perhaps it may be well to remind intending competitors 
that the essays for tbe Triennial and Jacksonian Prizes of 
the College of Surgeons must be sent in on or before Satur¬ 
day, the 30th prox., addressed to the Secretary of the College, 


Dr. Sedgwick Saunders, medical officer of health for 
the City of London, reports for the week ending the 4th inst. 
a death-rate of 811 per 1000—a rate lower, he believes, than 
any yet recorded for the same area. 


The guardians of SL Saviour’s Union have agreed to pay 
Is. a day for a pauper patient sent to Guy’s Hospital for 
treatment, the case being ooe of ophthalmia. 


The Treasurer of the Lincoln Lunatic Hospital has 
received a legacy of £200, under the will of the late Mr. 
W illiam Keep, for the benefit of the institution. 
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THE MINUTES OF EVIDENCE BEFORE THE 
ROYAL COMMISSION ON MEDICAL ACTS. 


II.—The Inefficiency of the Medical Council. 

Examination o/Sir James Paget, Bart., F.R.S. 

246. ( Lord Camperdown.) Cm you suggest any better 
central body than the present Medical Oonncil ?—No. 

247. Then the chief function of the Medical Council in 
connexion with the questions of study and examination 
would apparently consist, in your opinion, in supervising 
and reporting upon these matters ?—Yes. 

248. And not in exercising any direct authority ?—I would 
have them exercise no direct authority. They should have 
power to check manifest and grave wrongs, but not to inter¬ 
fere in any manner in matters of detail. 

249. Would you kindly give us your reasons ?—I think 
that all these questions of detail are managed best by those 
who are nearest both in time and local relations to the 
teachers and the schools. The conduct of the schools must 
in great part be determined by the examiners ; the conduct 
of tns examiners must in great part be determined by what 
is possible in the schools; and theref >re the relation between 
examiners and schools cannot to my mind be to> close. 
Then next above the examiners are the several licensing 
authorities, whether separately or in conjoint boards; and 
they would be mnch nearer to the office of teaching and i 
examining than the Medical Council cm be. The Medical 
Council of necessity consists for the most part of seniors and 
persons who, I dare siy with great justice, are elected to 
that high dignity; but they are not for tbe most part such 
as have lately been engaged in practice or in examining, and 
are not completely familiar with the progress of scieuce at 
the present time, or with the manners of teaching in the 
schools. 

253. With regard to the present constitution of the 
Medical Council yon are aware, no doubt, that there has 
been a considerable demand for direct representation from a 
certain portion of the profession, or at all events from certain 
persons who profess to represent the working profession?— 
Yes. 

254. You, I believe, gave your opinion on the subject on 
a former occasion ?—Yes. 

255. Wonld you mind repeating it shortly?—It seems to 
me to be just one of those cases in which public feeling 
should be satisfied. It seems to be deemed desirable by the 
public feeling that the profession should be represented on 
the Medical Council. 1 think it will make no difference, 
whatever in the manner or the quantity of work done by the 
Council, and for the satisfaction of the feeling I think it 
should be granted. I have no other motive for thinking so. 

256. I think you have already said that the addition of a 
few members to the Council, or the taking away of half a 
dozen members, would make, in your opinion, very little 
difference in the working qualities of the Council ?—Very 
little difference. 

257. You have no doubt considered the relative share of i 
the representation on the Medical Council which belongs to 
different individual bodies. Do you consider that there 
onght to be any change in any instance?—No, I have no 
clear opinion on the matter. It seems to me, as often as I 
have thought of it, to be in the same condition of apparent 
inconsietjncy as I am told the constitution of the House of 
Commons is, where the 4,000,000 of London are represented 
by only the same number of members as might be found in 
some small set of boroughs in the country. 

258. In the House of Commons they are talking of re¬ 
distribution schemes; would auy thing of that kind in this l 
case be desirable?—I think it might be, as soon as the 
House of Commotis has made a satisfactory redistribution. 

387. Would yon give the Medical Councl any power of ' 
saying that the scheme* adopted by the several conjoint 
bodies were reasonably uniform as to value?—Yes, reasonably 1 
uniform. 

388. I mean not fixedly uniform?—Ye#, reasonably uniform, 
and that the standards were so too. 

488. (Mr . Simon.) Am I right in thinking that your view 
of the organisation to be desired would he something to 
*hiB effect, that in each division of the United Kingdom 
there should lie a Board constituted of the existing 
authorities’—Yes. 


489. Those authorities to be placed under the supervision 
of a General Council ?—Yes. 

490. That. General Council .having for its functions to 
make broad regulations upon matters of education ?—Very 
broidone*. 

491. To see to tbe reasonable uniformity of qnslificat'ons 
as between the three divisions of the United Kingdom?—Yes. 

492 And in relation to all three divisions, so l&r as might 
be necessary, to keep up as high a standard as the circum¬ 
stances of the rime would allow of medical education?—If it 
is meant that it should be left to the Medical Council to raise 
the standard, I do not agree to it. I should Lave that to the 
several bodies and the Medical Council should approve ; but 
I should not regard the Medical Council as the best judge of 
either the time, or the method, or the degree of raising it 

493. You mean that if there was a difference between the 
standard of one division and another the General Council 
would form its opinion whether the lower of the two was too 
low ?—Yes. 

494. And would act accordingly ?—Yea. 

495. And would in that sense act in the maintenance 
of a higher standard ?—Yes. As I understand the question, 
it is, would you grant more power to the Medical Council— 
that is, should the Medical Council have more power to 
compel. I do not think it should have that. 

490. I was speaking of the tendency of what its influence 
should be. It is the body to which one would look to UBe 
iofluence in favour of the higher standard where there was 
difference between the divisions as to their particular 
standards?—Yes. 

497. And yon would look to the divisional boards con¬ 
stituted out of existing authorities to regulate the details of 
education ?—Yes. 

498. And to appoint directly or indirectly the examiners 
for this purpose ?—Yes. 

499. And it was that sort of plan, as a voluntary plan, 
that you would have in England by the action of the 
Committee of Reference of which you were chairman?— 
Yes. 

500. But you think it would be a good thing that a similar 
arrangement should be adopted in each division of the 
kingdom. I do not mean similar in details, but similar in 
principle ?—Similar in general principle. 

Examination of Prof. Paget, M.D., F.R.S., of Cambridge. 

883. (Chairman.) Now, let me ask you a question with 
regard to the number of the Medical Council. Do yon 
think that it would be possible to reduce the present 
number of the Medical Council?—It woxild not, I think, 
be right or wise to reduce it as things are at present 
Iu the first place there are six nominees of the Govern¬ 
ment. I think my experience of those gentlemen, while 
I was for eleven years a member of the Medical Council, 
was that they were very efficient men, indeed; their 
voice was a very usefnl one in the Medical Council. I 
think any reduction in their number would be an altera¬ 
tion for the worse. Then the others (with tbe exception of 
the President) are representatives of the different licensing 
bodies. Now, under the Act of 1858, the doings of any one 
of those bodies are liable to be discussed by the Medical 
Council publicly, and they are even liable to be brought up 
before the Privy Council. These bodies are, all of them, 
subject to a certain amount of control by the Medical 
Council. The Couacil has a controlling power over their 
proceedings with referenoe to medical diplomas and degrees. 

I think that is an abundant reason why these bodies have a 
right to be represented on tbe Medical Council. Being in a 
certain sense governed by the Medical Council, they have a 
right to be represented iu it. Of course, in the case of a con¬ 
joint board, that state of things might be altered. Besides 
that, there is another very good reason for it, the chief busi¬ 
ness of the Medical Conucil being to deal with medical edu¬ 
cation and medical examinations, I think those nineteen 
bodies are the very bodies of the whole country fittest to 
select persona suitable for the purpose. 

884. Would you be disposed to make any change in the 
representation Of the various bodies on the Medical Council! 
—-There they are. If I had been consulted before 1858 I 
should have made one or two little differences. I think: tt to 
not quite fair that the University of Edinburgh should 
linked with Aberdeen. I think the University of Edinburgh 
should have been linked, certainly, with St Andrew, 
which has not anything like the same claim to being 
individually represented. 
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>. You are aware of the cry which has arisen for direct 
sentation of the general profession in the Medical 
icil ?—Yes. 

3. Would you give us your opinion upon that pbint?— 
>pinion is, that persons elected in the way which has 
proposed would not add to the efficiency of the Medical 
icil for its principal duty—namely, that of controlling and 
rintending medical education and medical examinations; 
store I do not think it is for the interest of the public to 
s peraous elected in that way, but (1 think there is a 
t ” to it) I think persons elected in that way would more 
2 tly than tho present members represent the interests of 
in .ss of the medical profession, and now and then 
ects have been brought before the Medical Council 
cli have been subjects not of medical education 
;ily, or at all, but subjects relating to measures a 
e affecting the interests of the medical profession. If 
U questions be brought before the Medical Council, 
n, I think, there is some ground for a claim on 
part of the profession to be more directly represented 
it. In tho year 1S78, I think, the Government requested 
i opinion of the Medical Council on two points ; one was 
! propriety of admitting women on the Medical Register, 
i the other was the admission of colonial and foreign 
iduates to the register on different terms to those on which 
itisli graduates are admitted. Both those were questions 
ecting the interests of the mass of the profession at large ; 
d I think if such questions be disenssed by the Medical 
>uncil the mass of the profession have some claim to be 
rectly represented in it. The only other thing I have to 
y about it is that I think this question iB of far less im- 
utance than it has been made either one Way or the other, 
would add one siDgle worJ, if it were determined that 
ch persons should do elected, I think the inconvenience 
id turmoil of those general elections should be minimised. 

. has been proposed that those members should be elected 
r five years. I would suggest, if that were the case, that 
ipposing one of those members should resign, or become 
i capacitated, or die, that that single vacancy should not be 
Ued up by another general election, but that the vacancy 
aould be tilled up by the Government, or in some other less 
roublesome. way than by a general election, so that the 
rofession might not he disturoed by those elections more 
requently than necessary. I see that a Bill, which is 
iow before Parliament, and which was, I think, brought in 
>y Mr. Hardcastle (it is dated 1881), proposes a Medical 
Council consisting of twenty-six members, appointing six by 
lirect representation, and leaving out of representation the 
Faculty of Glasgow, the Apothecaries’ Society of London, 
ind the Apothecaries’ Hall of Dublin. I think if a Medical 
Council were established in the mode proposed in that Bill 
then such vacancies as might occur in the way I have men¬ 
tioned, that is accidental vacancies, might with propriety be 
filled up in each division of the kingdom by those bodies 
which are left out of representation. 

8S7. Do you wish to add an j thing to your evidence on the 
licensing question ?—No, I think not; I do not remember 
an) thing. 

Profes-or HuMriiBV. 

The following suggestions were handed in by Profeasor 
Humphry in reference to the 

Medical Council. 

Functiont .—Not t > be regarded as representing certain 
bodies, but as acting iq the ioiorests of tbe public, with the 
view that the qualifications of those entering the profession 
may be sufficiently high, but not so high as to lead to undue 
diminution of the number 1 . 

To receive and consider eduoation. and examination rules 
from the coujoint board. In case of non-approval, to confer 
with tbe hoard. If necessary, to make representation to 
the Privy Council. 

To adjust differences between the combining authorities on 
the board, and between the latter and the medical , schools, 
with appeal to the Privy Council. 

To make suggestions to the board respecting education and 
examination. 

To visit examinations conducted under the board aud under 
the medical authorities. 

To tee that the examinations and rules, and fees, in the 
three divisions of the kingdom are nearly equal. 

To prepare and publish the Pharmacopoeia. 

To keep and publish the Medical Register, and to qtrihft 
off names from it as at present. 


To report annually to the Privy Council their proceedings, 
statements respecting education and examination, a financial 
statement, &c.:— 

Constitution :— 

0 to be appointed by Crown as at present. 


by Conjoint Board for England. 1 
„ ,, „ ,, Scotland. 1 

,, „ „ „ Ireland. 1 

by whole profession in England. 

,, ,, ,, „ Scotland. 

,, ,, „ ,, Ireland. 
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Mend here of the board not to be members of the Council 
unless appointed os such by the board. 

Appointment of four members by the profession a conces¬ 
sion vo wishes of profession, not as being a good mode of 
appointment. 

Appointment of four members by conjoint boards, for the 
purpose of maintaining good relations between the board 
aud the Council. 

Present Medical Council has worked as well as councils 
usually do, as well as could be expected, seeing that it is com¬ 
posed of members, busy men, from the three divisions, and 
had to harmonise the views and interests and customs of the 
three divisions. Its influence has been considerable. The 
representation of several authoiities by its members has 
facilitated improvements. Visitation of examinations haa 
been beneficial, but it needed to be supplemented by visita¬ 
tion of schools. 

Absolute authority should not be vested in the Council, 
however composed. Better that one body (the board) should 
make rules for education and examination, and conduct the 
examinations ; and that another body (the Council) should 
consider and report upon these rules to the Privy Council. 
The intervention of the Privy Council would be rarely 
necessary. 

The number of medical authorities might with advantage 
be reduced. 

Foreign ancl colonial practitioners should be required to 
pass the practical and clinical parts of tho Board examina¬ 
tion, in the same manner as those who have passed the 
examinations at the British universities. 

Examination of Dr. Jacob, of Dublin. 

Dr. Jacob said (examined by the Chairman) the subject of 
direct representation had been repeatedly discussed m the 
last six or seven years by the Irish Medical Association, and 
as often the Association had petitioned Parliament in favour 
of this change. 

1352. Speaking from your own knowledge, do you believe 
that the general body of practitioners really attach great value 
to direct representation ?—I do decidedly. 

1353. Is that because they regard the Medical Council as 
charged with the duties of supervising general study and 
examination, or is it because they regird it as a sort of 
medical parliament at which general questions affecting the 
medical profession would be eutertaiue i?—Ttie feeling of the 
profession in Ireland, so far ns I understand it, is that the 
General Medical Council has not been successful in the pur¬ 
pose for which it ha-* been established by reason of its 
misconstitution ; part of its misconstitution being the omis¬ 
sion to represent the medical practitioner, aud the repre¬ 
sentation of the licensing bodies being altogether excessive 
and redundant. 

1354. In what way has the Council failed, in your opinion, 
to represent the medical practitioner in Ireland?—Iu the 
subjects in which the general working practitioner is daily 
interested. For instance, the practice of the profession by 
unlicensed persons has not been dealt with by the General 
Medical Council at all; on the Contrary, the Council boa 
definitely declined to enter upon any course of checking un¬ 
licensed practice whatsoever ; and the result of that is that, 
both in Ireland and elsewhere, the practice of the profession 
by unqualified persons baa gone ou unchecked, and lias 
achieved great proportions. The feeling of the profession, 
also, is that, even if this function were not negleoted by tho 
General Medical Coifncil, the presence of direct representa¬ 
tives in the Council is necessary to counterbalance the 


1 Professor Humphry propose* to leave out of'the Conjoint Boards for 
England, Scotland, and Ireland, respectively, the Apothecaries’ Societies 
*t Bag]and and Ireland add the Faculty of PUjaicUb* and SargeaaM at 
Glasgow. 
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excessive influence of the licensing corporations in that 
body. 

1355. Do you consider that Parliament in passing the Act 
of 1858 intended that the Medical Council should deal with 
this question of unqualified persons practising?—I am 
strongly of that opinion. 

1366. In your opinion, did the Act of 1858 give to the 
Medical Council the power of dealing, with that question ?— 
Certainly. I think they possess that power. 

1357. Would you poiut out to me what clause gave them 
that power?—I think they have power under the 40th 
section of the Act of 1858. That section says : “ Any person 
who shall wilfully and falsely pretend to lie, or take, or use 
the name or title of a physician, doctor of medicine, licentiate 
in medicine and surgery, bachelor of medicine, surgeon, 
general practitioner, or apothecary, or any name, title, 
addition, or description implying that he is registered under 
this Act, or that he is recognised by law as a physician, or 
Burgeon, or licentiate in medicine and surgery, or a prac¬ 
titioner in medicine or an apothecary, shall, upon a summary 
conviction for any such olfence, pay a sum not exceeding 
twenty pound a” 

1358. You see the important part of it is, “ or any name, 
title, addition, or description implying that he is registered 
under this Act ? ”—Yes. No effort whatsoever has ever been 
made by the General Medical Council, so far as I know, to 
enforce these penalties against persons practising without 
qualification. 

1359. Where does the Act say that the Medical Council is 
to enforce these penalties ?—The Act does not put it upon 
the Medical Council to do so. But I consider that in- 
ferentially it is the duty of the General Medical Council to 
carry into effect the objects for which the Medical Act was 
constructed, and that the suppression of illicit practice 
was one of those objects which has not been carried into 
effect. 

1360. Then Parliament has not imposed that duty upon 
the Medical Council, I understand ?—-It is not stated in the 
Medical Act that the Medical Council is charged with that 
duty; but the Council is charged generally with the ad¬ 
ministration of all the purposes of that Medical Act, this 
being one of those purposes. 

1406. ( Master of the Rolls.) Although I have not been 
here from the commencement of your examination, I un¬ 
derstand that you are in favour of direct representation, as 
it is called, on the Medical Council ?—I am. 

1407. Do I understand that you wish the functions of the 
Medical Council to remain as they are, or to be extended?— 
I think that the powers which the Medical Council now 

ossess might be made more definite and more explicit; but 
think it possesses most of the powers—in fact, I would say 
all the powers—necessary, if they were made more explicit 
and definite. 

1408. Do you think that those powers could be more use¬ 
fully exercised, without the attendance of the pnblic press 
at their debates ?—No, I think they would be much less use¬ 
fully exercised in that way. 

1409. Have you directed your attention to the pro¬ 
portionate representation which you would like? I do 
not understand that you wish all the members of the 
Council to be elected by direct representation ?—Certainly 
not. 

1410. What proportion would you say?—The method of 
reconstruction which, if I were asked my opinion, I would 
suggest would be, firstly, that the Medical Council, as it at 

resent stands, Bhould be materially reduced in nnmber; 
rat, by disfranchising certain bodies which setm to me 
not to have a right to appear on the General Medical 
Council, and, secondly, by coalescing together oilier medical 
bodies whose functions are somewhat analogous, and 
whose share in licensing is not very large. And having 
so reduced the nnmheis, I would then add six direct repre¬ 
sentatives. 

1411. And how would you elect those six; would you 
have separate ones for England, Ireland, and Scotland ?— 
Yes. 

1412. I suppose they would be divided in some way be¬ 
tween the three divisions of the kingdom ‘—The branch 
registers of each of the three parts of the kingdom would 
supply the means of division. 

1413. Then each of the divisions of the kingdom would 
elect one or more members of the Council; how do you pro¬ 
pose to elect them ? — In the same way as ballot elections are 
generally held, by sending round a voting paper at a given 


date; certain members being nominated, and their names 
contained upon this voting paper, let the vote be given. 
This voting paper being sent round from the Branch Medical 
Council to all the practitioners appearing on the register of 
that Council at their registered addresses, and having been 
filled up, would be returned duly signed; and then the votes 
should be totted up. This election I would propose to be 
held every three or five years. 

1414. Vou think that that would be a sufficient guarantee; 
that it is not very likely that people would take the trouble 
to commit fraud in such an election ?—No, I believe not. 
Besides, I believe that arrangements, which would get rid of 
aoy chance of fraud, are quite capable of being made for 
voting by paper. In the case of synod elections in the Irish 
Church they are largely held now by paper votes, and there 
is a machinery by wnich it can be done without any danger 
of fraud. My calculation is that this woald cost about £200 
to the General Medical Council every three or five years, and 
my opiniou is that that £200 would be amply repaid to the 
Council by the corrections in the Medical Register which the 
election circulars would bring home to them. The Medical 
Register now is an inaccurate document, from the fact that a 
man once placed upon the register cannot be removed from 
it except under the Act of Parliament, and by compliance 
with certain clauses of the Act of Parliament; and if he dies 
without the knowledge of the registrar, or removes from one 
place to another, or retires from practice without giving 
notice, as happens in many instances, his name then still 
appears. Therefore, I take it, the expense incurred in this 
matter need not be considered, as the thing itself would 
yield a return irrespective of the elective return. 

1594. (By Mr. Cogan.) Which do you think should bedis- 
franchised and which coalesced ?—I am Btrongly of opinion 
that the Apothecaries’ Company, both in Dublin and Lon¬ 
don* should cease to send representatives, and I think that 
the Glasgow Faculty has ceasod probably to have a claim. 
Those are the three bodies which I would name as open to 
disfranchisement, and as to coalescence, I should think that 
the University of Durham might advantageously be con¬ 
joined with some other body in returning a representative. 

I do not like to individualise, but I am quite clear with 
reference to those that I have named. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6058 births 
and 3522 deaths were registered during the week ending 
the 11th inst. The annnat death-rate in these towns, which 
had been eqnal to 21 '4 and 21 3 per 1000 in the two preceding 
weeks rose to 21*7 last week. The lowest death-rates in 
these tewns last week were 12 9 in Brighton, 15 "6 in Wol¬ 
verhampton, 15 7 in Leicester, and 16 5 in Norwich. The 
rates ia the other towns ranged upwards to 28’2 in Liver¬ 
pool, 28’3 in Cardiff, 28 4 in Manchester, and 32'4 in 
Sunderland. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns were 468, showing a 
farther decline from recent weekly numbers; 131 resulted 
from Bcarlet fever, 10L from measles, 98 from “ fever" 
(principally enteric), 59 from diarrhoea, 46 from whooping- 
cough, 27 from diphtheria, and 6 from small-pox. The 
lowest death-rates from these zymotic diseases were re¬ 
corded in Plymouth and Leicester, and the highest in 
Sunderland and Cardiff. 8oarlet fever showed the largest 
proportional fatality in Sunderland and Cardiff. No fewer 
than 19 of the 27 deaths from diphtheria in the twenty-eight 
towns were recorded in London. Small-pox caused 4 deaths 
in London, aud 1 both in Wolverhampton and in Newcastle- 
upon-Tyne. The number of small-pox patients in the metro¬ 
politan asylum hospitals, which had declined in the three 
preceding weeks, from 84 to 70, were again 70 on Saturday 
last; 13 new oases of small-pox were admitted to these 
hospitals during the week, against 8 and 7 in the two 
previous weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 355 and 347 
in the two preoediog weeks, further declined to 330 lAst 
week, and were 126 below the corrected weekly average. 
The causes of 114, or 3'3 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Plymouth, Derby, 
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Huddersfield. The proportions of nnoertified deaths 
s 1 arc eat in Oldham, Halifax, Hall, Sunderland, and 
r caatle-upon-Tyne. _ 

HEALTH 07 SCOTCH TOWNS. 

ie annual death-rate in the eight Scotch towns, wh’ch 
he four preceding weeks had steadily increased from 
:to24 3, declined again to 22 -0 in the week ending the 11 tk 
. ; this rate exceeded by but 0 3 the rate that prevailed 
week in the twenty-eight Eagliah towns. The deaths 
>rred to the principal zymotic diseases in these Scotch 
-ns, which had declined in the six preceding weeks 
n 117 to 85, were 69 last week, and equal to au annual 
e of. 3-8 per 1000. The deaths from diphtheria in the 
>bch towns, which had been 16, 19, and 24 in the three 
svions weeks, further rose to 25 last week, of which 6 
jnrred in Glasgow, 6 in Dundee, 5 in Aberdeen, and 4 in 
Linburgh. The 21 deaths from diarrhoea, including 8 in 
asgow, were one above the number in the previous week, 
le 15 fatal cases of whooping-cough, however, showed 
decline from the increasing numbers iu recent weeks; 5 
we returned both in Glasgow and Dundee. Of the 12 
at ha from measles, 8 occurred in Dundee and 4 in Glas- 
w. The deaths referred to “ fever, ” which had been 12 
id 6 in the two previous weeks, rose again to 11 last week, 
which 6 occurred in Glasgow. Four of the 5 deaths from 
arlet fever were Also returned in Glasgow. The deaths 
ferred to acute diseases of the lungs in the eight towns, 
hich had increased from MO to 135 in the four preceding 
eeks, were 130 last week, and 2 ab >ve the number in the 
Mrrespondiog week of last year. The causes of 88, or 17 
sr cent., of the deaths in the eight towns last week were not 
ertified. , _ 


HEALTH 07 DUBLIN. 

The rate of mortality in Dnblin, which bad been equal 
o 22 '5 and 20 - 4 per 1000 in the two preceding weeks, rose 
o 27 "7 in the week ending the 11th inst, aod exceeded that 
vhich prevailed in any week since the middle of May last. 
During the first six weeks of the current quarter the 
le&th-rate m the city averaged 22 U, against 19 9 in London 
ind 18 3 in Edinburgh. The 185 deaths in Dublin last 
week showed an increase of 51 upon the number returned 
in the previous week. The deaths from the principal zymotic 
diseases, which had been 8, 13, and 14 ia the th-ee previous 
weeks, were again 14 last week; they were equal to au 
annual rate of 21 per 1000. The deaths from “fever," which 
had been 5 and 7 iu the two previous weeks, rose to 8 last 
week, and exceeded the nnmber in any week since the 
beginning of September. The fatal case of diphtheria was 
the first recorded within the city since the end of September. 
The deaths both of infants and elderly persons showed a 
considerable increase npon the numbers returned in recent 
weeks. 


THE SERVICES. 


Brigade Surgeon W. R. Oliver, A.M.D , has received 
orders to j-da at Colchester for duty in the Eastern District. 

Surgeon-Major \V. D. Wilson, A.M.D., has received 
orders to hold himself iu readiness to return to Egypt for 
duty. 

Army Medical Department.— Brigade Surgeon George 
Laigford Hinde has retired on temporary half pay; Brigade 
Surgeon-Nicholas Ffolliott has been granted retired pay, with 
the hofiotary rank of Deputy Surgeon-General; Surgeon- 
Major William FullerBennett, M.D., has been plaoed upon 
temporary half pay on account of ill health. 

ADMIRALTY. —To be Hod. Sargeon to Her Majesty : 
James Jenkins, Esq . C.B., M.D., retired Inspector-General 
of Hospitals and Fleets, vice Dr. Johnston, deceased. 
Deputy Inspector-General of Hospitals and Fleets Samuel 
S. D. Wells has been promoted to the rank of Inspector- 
General of Hospitals and Fleets, in Her Majesty’s Fleet, 
with seniority ot Nov. 10th. 

The following appointments have been made :—Fleet- 
Snrgeon Charles H. Slaughter, to the Northampton ; Sur¬ 
geon Anthony R. Lynch, to Sheerneas Dockyard, vice 
Breton; Fleet Surgeon James Thomson, to Chatham Dock¬ 
yard, Vice Charles H, Slaughter, 


Camsponknct. 

"Audi alteram partem.** 


THE DISCOVERY OF TRICHINA SPIRALIS. 

To the Editor of The Lancet. 

Sir,— In the lately issued edition of “ Quain’s Dictionary 
of Medicine” I found, under article Trichina, the following: 
“ A genus of nematoid worms originally established by 
Professor Owen for the reception of the minute spiral flesh- 
worm ( T.spiralis). Tnis entozoon was first discovered by 
Sir James Paget when a student at Bartholomew’s Hos¬ 
pital. ” 

As in tbe paper 1 originally establishing the genus and 
species I detailed the series of microscopical observations 
supporting such conclusion, made in the conviction of their 
originality, and that the knowledge so gained was acquired 
prior to any other information on the subject, the statement 
by Dr. Cobbold, the writer of the article above auoted, 
may lead to the inference that my zoological conclusions 
were based npon fact* due to another and prior observer, 
and may render me liable to the suspicion of having done 
injustice to Sir James Paget. 

I still retain the letter accompanying the portions of 
muscle of the subject received in the dissecting-room, trans¬ 
mitted to me by Mr. Thomas Wormald, then (Feb. 3rd, 1835) 
Demonstrator of Anatomy at St. Bartholomew’s Hospital. 
It is as follows :— 

“ Dear Owen,—I send yon some sort of organised being, 
as I believe, which occupies tbe muscles of a subject under 
dissection at St. B. H., and, as I know you are a Keen hand 
for parasitical thiDgs, from ‘crabs’ downwards, I send the 
enclosed for your inspection.—Ever yours sincerely, 

(Signed) “ Thos. Wormald." 

The honest, downright character of my correspondent is a 
fixture in the memories of all who knew him. Had the dis¬ 
covery of the nature of the “organised beino” been made at 
the date of that letter by any student or officer in the ana¬ 
tomical school, it would have spread through the dissecting- 
room, and it is inconceivable that Wormald would have 
failed to mention the fact. 

No other notice or information whatever had reached me 
of this case with its peculiar muscular condition. On the 
day after receiving the letter and specimen I replied by 
informing my friend that the calcareous specks were cysts 
enclosing one or more microscopic worms, the nature of 
which I should shortly publish. My worthy correspondent 
died in the conviction of my rightful claim as discoverer of 
Trichina spiralis, as I was assured by his son, Mr. P. H. 
Wormald, shortly after his father’s decease. The only 
student at St. Bartholomew’s, at that time an expert in 
microscopical research, was Arthur Farre (now M.D., 
F.R.S.), who communicated an acceptable addition to the 
anatomy of Trichina spiralis to the London Medical Gazette, 
December, 1835, under tbe conviction, common to the medi¬ 
cal school, of my independent rela'ion to the species as its 
discoverer. 

It was not pntil I had completed my researches and draw- 
iugs that I learnt that Mr. Paget had taken portions of the 
muscles of the same subject to the botanical department of 
the British Museum, where the microscope of Robert Brown 
had enabled him to recognise the wormlet in the cyst, and 
this I did not fail to state in the paper above cited. 

I am, Sir, your obedient servant, 

Richard Owen. 

Sheen Lodge, Richmond Park, Nov. 14th, 1882. 


A NEW AND VERY DELICATE TEST FOR 
GRAPE SUGAR. 

To the Editor of The Lancet. 

Sir,—W hile using picric acid as a test for albomsn in the 
urine, I have, as it were by a happy accident, come npon 
what I believe to be an extremely sensitive test for grape 
sugar, whether in the urine or elsewhere. The history is 
briefly this:—Amongst my miming patients on Tuesday, 
Nov. 14th, there were two whose urine, as I knew from 

l Transaction* of the Zoological Society, Feb. 1836, p. 315, PI. xlL 
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previous examination, contained albumen and a trace of 
sugar. To the first specimen I applied what is known as 
Moore’s test for sugar—Le., boiling with an equal bulk of 
liquor potass®. The quantity of sugar being small, the 
brown colouration was very slight, and it occurred to 
me to add a small quantity of a saturated solution of 
picric acid to the boiling mixture, when in an instant 
the liquid assumed a deep purple, almost black, colour. 
I tried the same experiment on the second specimen of 
slightly saccharine urine with the same result. When 
equal volumes of liquor potass® and a-saturated solution of 
picric acid are mixed, there is usually a precipitate of picrate 
of potash; on boiling the mixture the precipitate is 
dissolved, and forms a transparent orange-red liquid. On 
adding a small quantity of saccharine urine to this liquid 
and continuing the application of heat the colour is rapidly 
deepened. The deepening of colour produced by the action 
of sugar is rendered more striking when the liquor potass® 
is only slightly tinged yellow by a small amount of picric 
acid. It would seem that the effect of the picric acid is 
to intensify the reaction between the caustic pota-h and the 
sugar. 

Having obtained this result, I added to the boiling 
mixture of liquor potass® and solution of picric acid a drop 
or two of diluted grape juice, with the same intense deepen¬ 
ing of the colour. 

With a solution of cane sugar no change of colour 
occurred ; but when the cane sugar had been converted into 
grape sugar by boiling with hydrochloric acid, the addition 
of a very few drops of the solution to the boiling mixture of 
liquor pota.98® and picric acid solution caused immediately 
the same intense deepening of the colour as occurred with 
the addition of the saccbaiine urine. 

As a result of these few but decisive experiments, I ven¬ 
ture to say that by boiling this strongly alkaline solution of 
picrate of potash with a liquid suspected to be saccharine, 
we have a test for grape sugar far exceeding in delicacy the 
liquor potass® test, or indeed, any other known test for that 
substance. It appears that the effect of the picric acid is to 
increase to an extraordinary degree the delicacy of Moore’s 
well-known test for glucose. 

I have ascertained that a solution of crystallised picrate 
of potash boiled with a solution of grape sugar causes no 
change of colour; the presence of caustic potash in excess is 
essential for the development of the reaction. I have also 
ascertained that 1;> parts liy weight of grape sugar dissolved 
in 10,000 parts of distilled water may readily be detected by 
this extremely delicate colour test. It is probable that the 
true limit of delicacy of the test exceeds this rather rough 
estimate, but I have given directions for more accurate deter¬ 
minations to be made, the results of which I hope soon to 
communicate. 

I am, Sir, yours faithfully, 

Savile-row, W., Nov. 15th, 1882. GEORGE JOHNSON. 


SHOULD DISEASES OF CHILDREN' BE MADE 
A SPECIALITY AT OUR GENERAL 
HOSPITALS ? 

To the Editor of The Lancet. 

Sir,—A ny proposal for extending the teaching capacity of 
our general hospitals so as to provide more thorough ground¬ 
ing for students in a subject which is certain to occupy a very 
large share of Iheir attention as general practitioners 
deserves careful consideration. At the same time it must 
not be supposed that any radical change in the corporate 
teaching of our medical schools is required. The healthy 
rivalry which has for many years existed between the 
different metropolitan schools has had the effect of securing 
for most of them a very eflicient staffof lecturers and teachers. 
By the gradual introduction from time to time of more 
practical teaching the students have been brought face to 
face with subjects which require close individual study, and 
it has been found much easier to impress their minds with 
the minuter details of medical science. The lecturer on 
physiology, for instance, finds his task much lightened, 
knowing that by practical demonstrations in the laboratory 
he can teach through the eye aud hand, as well as the ear, 


truths which if only ouee heard are very likely “ to slip the 
memory.” As a rule students have neither time nor incli¬ 
nation to attend the cliniques at the special hospitals. It 
has, therefore, been found necessary to establish special 
departments at our general hospitals for the study of 
diseases of the eye, ear, skin, and throat, &c. Not that 
these subjects were passed over in the previous arrange¬ 
ments for a complete curriculum, but that with the growth 
of knowledge it was found necessary to isolate each subject 
and appoint a separate teacher for each department Those 
who bave devoted much attention to the study and treat¬ 
ment of diseases of children will, I think, be ready to 
endorse what I have said as to the importance of making 
this a separate department at our larger hospitals. I shall 
doubtless be met by the objection, “ Where do you propose 
to draw your line up to which the symptoms and treatment 
would be as for children, and beyond which the patient mast 
be treated as an adult ? ” The answer is obvious—viz., that 
as “ nature abhors a vacuum,” so does she ba'e definitions. 
It is equally obvious that ranged on either side of puberty 
are patients placed under the same external conditions, suf¬ 
fering from the same exciting causes, but requiring treatment 
of a very diverse character, and that because of the vastly 
different constitutions and susceptibilities of children and 
adults. If I need to give an illustration, it is furnished by 
the carefully constructed tables of doses in our materia 
medica according to the standard of age. The student 
naturally infers from this that, given the general symptoms 
of a disease, it only requires to measure out the quantity, 
aud not the quality, of the treatment in proportion to the 
age of the recipient. A casual perusal of the examination 
papers suffices to show that this is the fons et origo maii 
requiring consideration and amendment. 

Before proceeding to define the details of the change which 
seetn to be desirable, I must clear the ground by stating 
generally what provision is now made for students to acquire 
a knowledge of the injuries and diseases peculiar to children, 
of the symptoms which specially characterise the manifesta¬ 
tions of disease and injury at all ages, and of the importance 
to be attached to correlative signs and symptoms as regards 
diagnosis, prognosis, and treatment, with a view to defining 
the distinct method of treatment in certain cases of the same 
disease in children as distinguished from adults. At many of 
our general hospitals there are special wards for chddren, but. 
this seems designed more as a convenience than for special 
study. I am not aware that at any hospital a course of lec¬ 
tures is given on the diseases of children, either clinical 
or systematic. 

At every medical school the obstetric physician includes 
in his syllabus of lectures “ the diseases of children," or at 
least he is regarded as the authority on this subject. The 
reason, I suppose, for amalgamating these two departments 
under the supeiinteudence of the professor of gynmcology is 
that the expert who undertakes the responsibility of divorcing 
a woman from her child is considered the proper person to 
medically superintend the early months of its independent 
existence. I can also understand why the obstetric phy¬ 
sician claims to wield the armamentarium chirurgicce in 
cases of abdominal tumour affecting women. It is quite 
another question whether this is a wise and proper division 
of labour. The teaching of obstetrics and gyn®cology is a 
subject so vast and wide that little opportunity can be ;left 
for discoursing upon the diseases of children or upon the 
surgical treatment of abdominal tumour. I cannot but 
think such “ a triple alliance” is calculated to prove disas¬ 
trous both to the teacher and the taught. Physicians are 
Dot allowed to dispense medicines; why not restrict their 
use of surgical instruments? Then, as regards surgical 
diseases of children: do they not require special study? 
With the gradual introduction of “arras of precision” as 
aids to diagnosis, it might he thought that the tactus era- 
ditus of the surgeon would be required for the delicate 
handling of such instruments. 

I do not know exactly how much knowledge of pathology 
a surgeon is supposed to possess: but this I know, that little 
by little the physicians are claiming authority over diseases 
which have always teen considered to belong to the special 
domain of the surgeon; and this just in proportion as the local 
manifestatiou becomes subordinate to the constitutional 
taint. Diseases of the throat and skin have gone, mem¬ 
branous croup becomes diphtheria by the same migratory 
process, rickets is about to surrender its former allegiance, 
syphilis is a febrile disorder requiring a siege train of medi- 


Digitizes, by 


E LAKGKtJ 


THE CONTAGIOUS DISEASES ACTS.—NEWCASTLE-ON-TYNE. [Nov. 18. 1882. 871 


cperts and police to oompaas its downfall, and internal 
urs, so far as “the better half” of mankind is con- 
d, fall before the knife of the obstetric physician. The 
:on -will soon have nothing left to appraise himself with 
joint disease, stricture, haemorrhoids, and tumours. I 
e to save a general stampede, and the public from 
? cajoled into the idea that operating surgeons are only 
ibed to use a knife, and that very sparingly. A confer- 
of hospital surgeons and physicians might with ad- 
-a&e take this in hand' and appoint a committee to draw 
. list of diseases, arranged under different headings, and 
n approved the list could be printed and suspended in 
waiting-rooms of hospitals to enable the executive to 
sify the patients according to a recognised plan. In the 
snce of such a system of classification great mistakes are 
le, time is lost in transferring the patients from one de- 
tment to another, and occasional disagreements between 
eagues are engendered thereby. At our general hos- 
xls no attempt is as a rule made to treat the children 
arate from adults in the ont-paiient department. The 
hts and sounds which meet the eye and ear of children 
.st often be very prejudicial to their moral and physical 
U-beiDg. 

would sum up my arguments in favour of the establish- 
nt of a separate department for children as follows:— 
The arguments in favour of any speciality having a 
>arate department apply equally and more forcibly as 
'ards children. 2. Students acquire imperfect ideas es to 
i specific nature and treatment of disease in children when 
ese are prescribed for at the same. time as adults, having 
oited time for proper classification. 3. It is most im- 
rtant to give students special facilities for becoming 
quainted with the diseases of children, as these must con- 
iiute the hulk of their practice in after-life. 4. The tes- 
nony of those who have held clinical appointments at 
>spitala for children is that the knowledge thus acquired 
of a very different character from that usually obtainable at 
it general hospitals. 5. The present time seems opportune 
,c making such a change, when a Dew nomenclature is 
»ing prepared, as it would be the first step in the direc- 
on of a scientific classification of medical and surgical 
Iseases. 6. The fact of assigning medical diseases 
j young children to the care of the obstetric physician 
laves tne corresponding surgical diseases unprovided for 
‘recially. 7. In the diseases and injuries of childrea the 
/mptoms are so markedly 1 characteristic, and the treat¬ 
ment and general management of the little patients are so 
Afferent that a special department seems a natural sequence. 
". The pathology of diseases of children would receive a 
resh impetus, and scientific Burgery would gain by the 
Vhange. 

■ Surgeons must not think that my proposal would in- 
l-olve the surrender of some of their possessions. On 
i-.he contrary, by a proper classification of diseases many 
more would come under their superintendence. If one hos¬ 
pital surgeon undertakes the charge of all childreh under 
(eight or ten years of age, the otner surgeons will divide 
amongst them the suTgery of adnlts, and thus the work is 
•reorganised, and the students reap the benefit of the change 
as well as the patients. What I desire to advocate is a short 
(course of lecture* on the diseases of children, and a proper 
i classification of diseases—medical and surgical 
i Meanwhile I think I might Bay, on behalf of myself and 
i my colleagues at the Victoria Hospital, that we shall be 
: happy to welcome all students who desire to attend our 
; cliniqnes for the purpose of studying the diseases of 
- children. 

I am, Sir, your obedient servant, 

Frederick Churchill, M.B. 

Oanley-gudens, S.W., Oct. 1882. 

THE CONTAGIOUS DISEASES ACTS. 

To the Editor of The Lancet. 

Sir,— Dr. Macnamara seems to imagine that a Lock 
i Hospital under the Contagious Diseases Acts, and a voluntary 
l Lock Hospital, are one and the same thing. He probably 
1 never made a greater mistake in his life. In voluntary 
hospitals like the Dublin Westmoreland Lock, a female 
| patient is free to come and go. She gets such treatment as 
she requires, and no doubt gratefully listens to such gentle 
i admonition and advice as may be tendered by the chaplain 


and others. But it is a very different matter in the Lock 
Hospitals under the Contagious Diseases Acts. No woman 
can be admitted there unless she is registered os a common 
prostitute, and subjected to medical (introspection. Do you 
know what registration as a prostitute means ? What Dante 
wrote oyer the gates of hell—“ Abandon hope, who enter 
here 1” It means, in tha words of the talented editor of the 
Westminster Review, “ Ostensible social degradation ; it 
sets upon them the mark of infamy ; it compels them to 
commit themselves absolutely to a life of prostitution as a 
condition of continuing to exist.” It is, in the words of Dr. 
Mireur, of Marseilles (see his great work on Prostitution), 
“ the sinister stroke by which women are cut off from society, 
and after which they no longer belong to themselves, but 
become merely the thing of the admini-tration ; they are 
cat off not from society only, but from heaven, from hope, 
and from the power to repent." Now,.if Dr. Macnamara 
wished to prevent women from applying for treatment when 
diseased, he surely could not devise a more effectual de¬ 
terrent than this; in fact, so great is women’s abhorrence of 
the system that only one in ten, or one in seven, of un¬ 
doubted prostitutes can he forced upon the register either 
here or elsewhere. Dr. Macnamara seems to fancy that the 
few who are forced upon the register may be reformed when 
in hospital, but they must be diseased first, or they would 
not be sent to hospital, and surely that is not a desirable 
consummation. Moreover, the unanimous testimony of the 
whole of the rescue societies is that when women have been 
brutalised by periodical introspection, it is impossible to 
reform them. Let anyone who doubts this statement drop 
a post-card to the Rescue Society, 85, Queen-street, Cheap- 
side, London, and utilise the information he will receive in 
reply. As to the advanced stage of disease in which some 
women apply for treatment, there are many circumstances to 
be considered before we can pronounce an opinion on such 
conduct Perhaps the woman did not know of the existence 
of the Lock Hospital, or was little aware of the kind treat¬ 
ment she would receive under Dr. Macnamara’s skilful 
care. To make the most of such institutions information 
must be diffused ; women must have every inducement to 
come forward, and none to turn nway. The doors must be 
as it were always open, but they must be opened by 
Christian charity, and not by the police. The advanced 
stage of disease to be observed on the voluntary side of the 
London Lock is entirely owing to the want of accommoda¬ 
tion ; the cases are so largely in excess of the number of 
beds, that only the worst can be admitted. As the late 
Mr. Acton remarked, “ The prize of a bed was offered to 
successful severity, and therefore it is no wonder that bed 
cases are to be seen in voluntary Lock Hospitals.'’ In fact. 
Dr. Macnamara’s evidence, if he did but know it, is all in 
favour of voluntary Lock Hospitals, and dead against the 
Contagious Diseases Acta Balzac used to say that it 
was impossible to reform a woman hut by the influence of a 
assiou and a sentiment—love and religion ; and such cynics, 
am afraid, would laugh at Dr. Macnamara’s tales of re¬ 
formation. Let that be as it may, however, my experience 
has taught me that the lowest harlot is quite as anxious to 
be cured of venereal disease as any peer of the realms ; I 
should say more so. And I am sure that voluntary institu¬ 
tions, well conducted, will accomplish infinitely more good 
than any vain and aggravating efforts at police control. 

I am, Sir, your obedient servant, 

Edgar Beckett Truman, M.D., 
Physician to tha Hospital for Woman, Nottingham. 
Nottingham, October 31st, 1882. 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 

The Medical Officer of Health for the borough has pre¬ 
sented a report as to the presence of zymotic diseases in 
Newcastle during the fortnight ending Oct. 28tb, 1882, of 
which the following is a summary: — Small-pox 32 cases, 
enteric fever 28, scarlet fever 42, typhus 7, diphtheria 1, 
continued fever 1. Upou the whole, as regards zymotic 
diseases, there had bee a a decrease of seven on the previous 
fortnightly return. Scarlet lever is still epidemic at Walker, 
where there had been ten deaths during the last month; 
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also some cases of small-pox. At Wallsend there had been 
several cases of scarlet fever, two proving fatal. 

At Gateshead the subject of whitelead poisoning has very 
properly occupied the attention of the authorities, and at the 
board of guardians it was stated that cases of poisoning 
came under notice every week. After some discussion a 
memorial was presented to the Local Government Board, 
calling its attention to the serious loss of life and injury to 
health involved in the employment of females at whitelead 
works, and suggesting the expediency of regular medical 
attendance being made at such works, and the necessity of 
machinery being introduced to do the most dangerous part 
of the operations. It was mentioned in the discussion that 
when visits of inspection were made to lead works attention 
was called to a class of persons who had been employed at 
them for years, and who still enjoyed good health ; but if 
inquiry was made into the nature of the work these people 
performed, it was quite different from that done by the poor 
eople who suffered from lead-poisoning, and thus became a 
urden to the ratepayers. This request of the guardians 
seems to be a reasonable one. The worst of the whitelead 
manufacture is that the most dangerous part of the opera¬ 
tions is carried on by the hands ot females and young per¬ 
sons, who are naturally less able to resist the subtle 
influence of the poison. 

There was a very interesting meeting held here on last 
Tuesday night of the North of England Microscopical Society, 
Mr. Mason Watson, treasurer, in the chair. Mr. N. H. 
Martin exhibited “Coles’ Studies in Microscopical Science,” 
comprising histological, botanical, and petrological prepa¬ 
rations, with photographs and descriptions. The care with 
which these preparations were mounted excited admira¬ 
tion in the members present, and their general fidelity 
to nature was freely admitted ; at the same time, from 
the conversation which ensued, it would appear that some 
of the speakers considered that the practice of staining 
microsoopical preparations was open to some objections; 
at all events it was thought that staining should never 
be resorted to for mere ornament, and from a microscopical 
point of view was only allowable when, from chemical 
action or otherwise, it rendered structures more distinct. 
The Society, which is connected with the Royal Micro¬ 
scopical, is doing a good but quiet work in creating and 
fostering a love of natural science through microscopical 
pursuit. 

The Bishop of Newcastle is making his presence felt 
here. The other day he made the round of tbe infirmary 
with Mrs. Wilberforce, and the other night he presided at 
a flower mission concert—that is, a very useful organisa¬ 
tion whereby flowers are collected and distributed to 
poor patients laid up In oar medical charities and else¬ 
where. Yesterday ne preached, at the Cathedral of 
St Nicholas, to the Mayor and Corporation.. On this 
occasion the ceremony of “ churching the Mayor,” as 
it is called, takes place, and tbe collection, a good one, 
was taken in aid of the Hospital Sunday Fnnd. He made 
some pointed allusions to oar profession ; indeed, tbe 
bishop is evidently a working one, constantly taking 
part in aiding eome of our charitable or philanthropical 
societies. 

It is stated in our newspapers that the recently closed 
sanitary exhibition here was Dot a financial success. 
Various causes are assigned for this, Buch as the great 
popularity of the Tynemouth Exhibition, which was field 
at the same time, and which drew an attendance of up¬ 
wards of 150,000 percon". Then, again, an impressma had 
got abroad tbat the exhibits were commonplace and un¬ 
interesting, than which nothing could be more absurd, but 
the public taste is a curious thing and very difficult to dis¬ 
cover, as many have found out to their cost. The exhibition 
building was placed in a most awkward and out-of-the-way 
situaiion, and this may have had something to do with the 
failure. The exhibition itself was most varied, instructive, 
and use'ul, and you will be glad to hear that many of the 
enterprising exhibitors were well rewarded for their trouble 
and expense iu receiving a large number of < rdere for their 
manufactures. 

A couise of ambulance lectures is announced to begin here 
to-day by Mr. G. E. Williamson, assistant-surgeon to the 
infirmary, and having charge of the ophthalmic department 
there. The lectures are to be illustrated by the lauUra and 
other moms. Tbe subject has fallen into good hands, «nd is 
certain to be well and Inoidly treated by Mr. Williamson. 

Newcastle-on Tyne, Nov. I5th,is»2. 


SCOTTISH NOTES. 

(From our own Correspondent.) 

Judging from Professor Pettigrew’s introductory, and 
Professor M'Intosh’s magnificent address at Sk Andrews, 
the teachers in the science side are determined to shake the 
dry bones of that ancient, but somewhat somnolent, seat of 
learning. Professor Pettigrew strongly animadverted upon 
the almost complete want of eaconragement given to science 
studies, parsed a high ealngium upon these as helps to the 
highest culture, and eloquently argued for increased scope 
being given to work in the arts department, so that men 
might knofcr something of themselves, and of what pisses 
around them. I hope that the college authorities, for whom 
evidently the address was primarily intended, will, in laying 
their claims before the intended Executive Commission, 
give due heed to Dr. Pettigrew’s suggestions. St. Andrews 
is at present threatened with death from .general atrophy, 
and if there is any chance of rejuvenescence, it is pro¬ 
bably through the help of science that vigour can be restored. 

Dr. M'Intosh met a large audience of students and friends— 
chiefly the latter I fear—on Monday, and gave a summary 
of work done in marine zoology, in which he showed what a 
wonderful advance has recently been madei The simple 
quotation of Professor Edward Forbes’ dictum, that animal 
life probably ceased at a depth of 300 fatho ms, and tbe 
remembrance of the almost innumerable specimens obtained 
by the ChalUnger and other expeditions, at depths as great 
as from one to five miles, are sufficient to indicate the strides 
recently taken in this department of observation. Dr. 
M'Intosh went on to show the absolute want of zoological 
stations along our coast, forgetting evidently to refer to Dr. 
Cossar Ewart’s successful efforts m this direction at Aber¬ 
deen, and proceeded to argue in favour of the equipment of 
several of these, but more especially one placed near the 
bay of St. Andrews, bo rich in animal and vegetable 
life. This work is one demanding serious effort, and Dr. 
M'Intosh’s enthusiasm could not lead him in a direction 
likely to be more profitable to science. 

The Duke of Buccleuch, with his usual liberality towards 
the (Jis'ricts with which he is connected, has provided 
Dalkeith with an elegant and commodious hospital. The 
building was thrown open for public inspection a few days 
ago, and is now ready for the reception of patients. Con¬ 
sisting of two storeys, the upper floor is divided into airy 
and agreeable wards, which are capable of accommodating 
about fifty patients. Means of isolation for infections cases 
are provided by a suitable arrangement of the wards, and 
the existence of separate staircases. The necessary accom- 
modatiod for the staff of nurses and the efficient working of 
the institution is provided on the ground-floor, and recent 
improvements have been freely util'sed. Ventilation, both 
of the house aud the drainage system, has been carefully 
considered, and, as a further nyg'eoic advantage to the in¬ 
mates, a [large space of ground has been left tor out-door 
recreation. The police coumi ssioi-erB of the borough have 
suitably furnished the hospital, which has been handed over 
to them for the use of the inhabitants. 

The centenary of the Montro.-o Royal Asylum and the 
recent extensive addition to the accommodation provided for 
patients there, hsvo been taken by the Directors as a fitting 
opportunity for showing their continued confidence in Dr. 
llowden, tne phyBioiaa-superinttndeut, and they have rawed 
his salary from £700 to £850. 

After litigation in the English Court, it has been decided 
that ihe terms of Dr. Donald Fraser’s bequest do not entitle 
the Scottish Society for the Prevention of Cruelty to An mals 
to the £10,000 claimed. The tre surer and trustees of the 
Donald Fraser Bequest tothe Blind at Inverness were named 
as residuary legatees, and the de ision of Mr. Jus ice Fry is 
that they have established their -claim. If my memory 
serves me aright, the handsome legacy in dispute is that 
which, originally intended for the University «*f Edinburgh, 
was otheryv'aa di.-post d of on accouut of Dr. Fraser’s objec¬ 
tion to tip; experiments upon animals supposed to be carried 
on in the institution named. 

Various local scientific soc : eties have recently held their 
fir-t me< ting for tbe session. The activity of the Perth¬ 
shire Sode'y of Natural Science is specially no ewortby, and 



Digitized by Google / 



lr Lancet,] 


ITALIAN NOTES.—MEDICAL TRIALS. 


[Nov. 18,1882. 873 


commended to gentlemen interested in similar 
tiea elsewhere. After much exertion on the part of the 
icil, the friends of the Society were induced to subscribe 
ni <>f over £2000 for the purpose of eecuring suitable 
tines as museums, lecture-rooms, &c., and since the 
Jing was opeued a few months ago, the members have 
i mObt assiduous in furnishing specimens for the museum 
i the intention of having a complete collection illustra- 
of Perthshire natural history. In the interest of 
ice generally, local societies are much more profitably 
tgetl in establishing good local collections than in getting 
:tber a feeble imitation of our great natural history 
■earns ; and when intelligently guided, aa the Perthshire 
ay «a baa been by men like the present Professor Geikie of 
a burgh, and Dr. Bnchanan White, F.L.8., of Perth, 
ti associations may be of the greatest value in completing 
knowledge of the fauna and llora of our country. 

Ir. Wragg has agiin completed for the year bis work at 
Meteorological Observatory on Ben Nevis, the highest 
tion in Great Britain. Though his work is so well known, 
l its importance appreciate! by all interested in the 
•ject, it appears that the Scottish Meteorological 8ociety 
1 the utmost difficulty in providing the necessary fundis 
the erection of a permanent observatory; and for its 
tial endowment £5000 is tne sum required, and it will 
unfortunate if such a valuable agency must be dropped 
want of timely pecuniary assistance. 


ITALIAN NOTE& 

(From our own Correspondent.) 

The elections under the extended suffrage and the scrutin 
liste have wrought little change in the composition of 
irliament, except in the greater number of professional 
ndidates who have been returned. Like other continental 
.tions, Italy sees no incompatibility between medical 
actice and a seat in the Legislature, and, as in Germany, 
jatrin, Hungary, Franoe, and Spain, she counts among her 
o.st active and able public men the consultant physician 
d the occupant of the University Chair. Between twenty 
.d thirty representatives of her various professions, exclusive 
j that of law, are now also members of the Chamber of 
f3puties, to say nothing of the scientific and literary phalanx 
mch reinforces her Upper House. Her Minister of Public 
-istruction is Dr. Guido Baccelli, one of the leading con- 
lltants in the Peninsula ; and a prominent debater of the 
: pposition is Dr. Tommaso-Cruaeli, who«e researches in 
Ethology shed lustre on the sapienza, and in a published 
*rm, dedicated to his master Virchow, are now engrossing 
re attention of other schools. The first volume, entitled 
Istituzioni di Anatomia Patologica,” containing his matnrer 
rork on germinal miasms—particularly malarial infection— 
as much to interest the thoughtful practitioner at home and 
broad. With the universal recognition of public hygiene 
a one of the legislator’s primary subjects, the presence of 
uch men in any Parliament is more than justified; while 
ognate questions like the extinction of the phylloxera 
rastatrix and the prevention of floods, peculiarly urgent in 
taJy, would of themselves account for the preponderance 
>f the scientific element in her Chamber. 

Thanks, indeed, to such inspiration, the Italian Govern- 
sent has drawn a cordon round the vine-cnlture—a blockade 
which the phylloxera has not yet been able to ran. The 
Hoods are, however, a more grievous opprobrium of public 
hygiene than ever, mainly from their prevention having 
been treated as exclusively a question of engineering. The 
destruction of forests, whether by the woodcutter or by frost 
or conflagration, is chiefly to blame for the heavy localised 
rainfall, which, in the Alta Italia, swells the mountain- 
streams in a few hoars to torrents and the lowland rivers 
to lagoons. Of what avail is the engineer’s embankment 
when the hillside, denuded of its forest, sends down the 
water in tons instead of gallons, and the swollen afflaents 
contribute to the main streams in proportional excess of their 
hitherto estimated volume? For such visitations the remedy 
is not mechanical, but physical—the restitution to the up¬ 
lands of their despoiled verdure, and with it the means of 
detaining and distributing the moisture and regulating the 
rainfall Italy has, at length, awakened to this neceasitv 


and is encouraging the plantation of trees, particularly the 
eucalyptus, in appropriate places, holding out substantial 
rewards to the landowners who succeed best in clothing the 
hillsides with wood. The example of her French neighbour 
is having a wholesome effect upon her. Twenty years ago, 
or rather more, Savoy passed from her to France, and took 
with it the damnosa hereditas of autumnal inundations due 
to the reckless destruction of forests. The Emperor 
Napoleon immediately set himself to avert these unwelcome 
visitants, and restored to the old sub-Alpine territory its 
former pride of waving woods and lustrous foliage. In ten 
years Savoy was its tormer self again, and, thanks to its 
lantations, the floods that have visited it since 1872 have 
one but little material damage, in striking contrast with the 
desolation and misery they annually cause to the Italian 
motherland. 

After the floods, the pellagra. This scourge, which was to 
have been abolished with the grist-tax, is now wor-ie thau 
daring its incidence, and the ph\sicians and philanthropists 
of the pellagrose districts have founded a society of preven¬ 
tion and cure. Its prospectus is before me, and provision is 
first to ba made for the relief, and if possible, the restoration 
to health of the actual sufferers, and next for the removal, or 
at least the minimising, of the conditions under which the 
malady originates and spreads. For the former end, the 
pellagrose subjects are to have systematic treatment, accord¬ 
ing to the method of Lombrosi, in their homes or in hospital, 
while their children are to receive artificial lactation. For 
the latter end a hot-air drying apparatus is to be instituted 
for the garnered maize, and the Anelli oven is to be employed 
wherever practicable; the “economic kitchen,” already in 
working, is to be extended and maintained; the feeding of 
the peasantry is to be watched, particularly to prevent the 
consumption of spoiled maize ; and instruction is to be given 
in cleanliness of persoo and of home, and to make the people 
as far as possible the intelligent custodians of their own 
health. To carry out these provisions, resources are drawn 
from the Government, from the provincial and communal 
fnnds, from the donations of private individuals, and from 
the annual subscriptions of the associates. 'Hiese lat'er are 
divided into two classes of both sexes, the active and the con¬ 
tributing : the active will charge themselves with the 
artificial lactation of the children, with the care of the pella- 
grose, and with the hygiene of the peasantry; while the 
contributing will subscribe at the rate of six francs a year. 
I expect to have soon a favourable report of this urgently 
needed and well-organised society. 

The University of Palermo audB another to its specimens 
of teratology. In the neighbouring Castelbuono a woman 
was lately delivered of a female child with two heads well 
planted on the trunk, symmetrically proportioned, and with 
regular articulations, after a normal gestation of nine 
months. One head and the left arm presented first; but for 
several hours no further progress was made, and the child 
(such is the custom) received baptism. . It was dead before 
the arrival of the surgeon, who, on extricating it, found the 
first head with the tODgue protruding, and firmly fixed 
between the lips, the eyes also protruding, in token of the 
evident asphyxia. The Becond head was in the same con¬ 
dition, while the upper region of the trank, in correspondence 
with the median point of the heads, was deeply lacorated 
down to the abdomen ; the.laceration was due to the forcible 
delivery necessitated by the resistance of the second head. 
The unfortunate mother died after forty-eight houra’sulfering. 

Home, Not. 6th, 1882;_ 


MEDICAL TRIALS. 


CITY OF LONDON COURT.— November 4th. 

(Before Mr. Commissioner Kerr ) 

RECOVERY OF CHARGES FOR SERVICES RENDERED BY 
UNQUALIFIED ASSISTANTS. 

BLOCK V. POETTINO. 

This was an action in which Mr. Moses Block, doctor of 
medicine, of 19, Chiswell-street, sought to recover from Mr. 
Richard Poetting, of 6, New Basioghall-street, the sum of 
£3 3a. for medical services rendered. Mr. Pease, sol citor, 
appeared for the plaintiff, and Mr. Lawrence, solicitor, for 
the defendant. 

Mr. Emile Bransome, the plaintiff's assistant, said that 
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the charges were fair and reasonable, and that the defendant 
had been attended by himself and his employer. — His 
Honour : Are you a qualified medical practitioner ?—Wit¬ 
ness : No, but my employer is.—His Honour : But did you 
attend the defendant ?—Witness: Yes, on behalf of Mr. Block. 
—His Honour: You had no right to do so.—Mr. Pease : Is 
this not a similar case to that of a clerk attending for a 
solicitor?—His Honour: No ;_the law says that a doctor 
cannot recover for medical advice given by his assistant.— 
Mr. Pease : But here the plaintiff Is instructed ; and some¬ 
times he called upon the defendant, and sometimes the 
assistant did.—Mr. Lawrence : But did Mr. Block do all the 
work !—Witness : No ; but he saw defendant several times 
during his illness.—Mr. Pease: Surely, your Honour, this 
is a monstrous defence ?—His Honour : Indeed it is not.— 
Mr. Pease : Why should a medical man be compelled to 
call personally on a patient any more than a solicitor or 
counsel upon his client?—His Honour: Lawyers, unfortu¬ 
nately, are allowed to do extraordinary things. The law, 
however, says that if a doctor send his assistant to a patient 
the assistant must be qualified. I must find for the defen¬ 
dant ; but will give leave to appeal if you like.—Mr. Pease : 
The defendant does not deny that he was attended.— 
Witness : And he preferred to be attended by me as he knew 
me.—His Honour: That only makes the case worse. I may 
tell you that you are liable to be indicted, and perhaps you 
will be so some of these days, if anything goes wrong. 

Judgment was then given for the defendant with costs. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons, on Thursday, the 9th inst., 
the report [was presented of the Commission appointed to 
inquire into the subject of Criminal Lunacy ; as was also a 
return of the number of deaths on board emigrant ships. 

On Monday, Mr.'Biggar gave notice of a series of questions 
as to the removal from Belfast Asylum to the workhouse of 
an inmate named Nelsoa ; and Dr. Cameron intimated 
that he will question the Lord Advocate with regard to the 
diversity of powers of sanitary supervision and administra¬ 
tion granted to local authorities in Scotland. 

Union Medical Officers. 

Dr. Farquhareon asked the President of the Local Govern¬ 
ment Board whether his attention had been drawn to the 
case of “ Grubb v. the Chesterton Board of Guardiaus,” and 
the decision and comments of the Cambridge County Court 
judge thereon ; whether the Local Government Board would 
modify their consolidated orders so as to prevent in future 
the contingency of a district medical officer summoning 
his board of guardians to pay him bis extra fees; ami 
whether he would Jay upon the table of the Hou-e a 
copy of the correspondence between Dr. Martin O’Conoor 
of Chatteris, Cambridgeshire, the Local Government Board, 
and the North Witcbford Board of Guardians, Cam¬ 
bridgeshire, relative to the refusal of the latter body 
to pay a fee claimed by Dr. Martin O’Connor. — Mr. 
Dodson said he had seen the newspaper report of this 
case, in which a Poor-law medical officer obtained judgment 
for extra medical fees for attending a poor woman who had 
met with an accident. In regard to the proposed modifica¬ 
tion of the general order, it did not appear to him that the 
Local Government Boatd could so alter it os to prevent a 
medical officer taking legal proceedings against a board of 
guardians for extra medical fees if they declined to pay, or, 
on the other hand, require the guardians to pay such fees 
when not legally due. In regard to the correspondence, that 
would be produced if the hon. member liked to move for it. 

Vaccination. 

Mr. Hopwood asked the President of the Local Govern- 
mei>t Board in regard to the alleged inoculation of French 
soldiers with disease by vaccination, which occurred in 
December, 1680; whether he would think it right to lay 
upon the tible all the information he had obtained on the 
subject—Mr. Do Ison said he could only repeat that the 
information which he obtained was so incomplete that it 
threw no further light on-the subject, aud he saw no advan¬ 
tage in laying it on the. table of the House as it stood. At 
the same time, he was as anxious as his hon. and learned 
friend could be to obtain full particulars on the subject, and 
he had again requested the Foreign Office to endeavour to 


ascertain whether the French Government had made anv 
further inquiries into the matter, aod to afford the Local 
Government Board further knowledge on the subject. 

Mr. A. Moore gave notice of a question relating to the 
reports received by the Irish Local Government Board as to 
the state of the emigrants’ lodging-houses in Londonderry; 
and Lord George Hamilton intimated that he will make 
inquiry as to the refusal of the English Local Government 
Board to allow the Whitechapel Board of Guardians the 
means of obtaining a periodical inspection of the homes of 
boarded-out children. 

On Thursday, in reply to Mr. Healy, Mr. Trevelyan 
explained that although the salaries of Irish coroners were 
payable half-yearly, the county treasurers usually deferred 
payment until the eve of the next assizes, when they had 
the necessary funds in hand. 

Health of the Troops in Egypt. 

Mr. Childers, replying to Sir H. Tylor, stated that the 
present percentages of sickness amosgat the army of occu¬ 
pation in Egypt were 7 per cent, amoogst the infantry and 
cavalry, aud 11 per cent amongst the artillery; bnt these 
percentages were gradually diminishing as the sicknesses 
of individuals came to an end. Sir Andrew Clark went to 
Egypt a week ago to inquire whether any improvements 
were desirable in the barrack arrangements and hospital 
accommodation ; and meanwhile no expenditure on those 
services had been spared. 

The Army Medical Department in Egypt. 

Sir T. Lawrence asked the Secretary of State for War 
why the name of Surgeon-General Hanbury, commanding 
the Medioal branch of the Egyptian Expedition, was omitted 
from the Parliamentary Vote of Thanks to the general 
officers and others of the Expedition ; whether Surgeon- 
General Hanbury did not hold the relative rank of Major- 
General, and was of the same rank as the other Major- 
Generals whose distinguished services were specially ac¬ 
knowledged in the dee patches of the General the Com- 
mander-in-Chief of the Expedition; and why the names of 
Deputy Surgeon-General Colviu Smith and the medical 
officers of the Indian Contingent were omitted from the 
despatches recommending the promotion of medical officers 
in the last despatch of the General Commanding-in-Chief.— 
Mr. Childers had to say, speaking on behalf of the First 
Lord of the Treasury and the First Lord of the Admiralty, 
who, with himself, were responsible for the language of file 
Vole of Thanks, that they followed the precedents, accord¬ 
ing to which it was not usual to mention departmental 
officers. He saw no reason for enlarging the already long 
list of names. As to the second question, it was trae that 
Surgeon-General Hanbury held the relative rank of major- 
general. As to the third qnestion, it was not for him to ask 
the Commanderdn-Chief of an army wby he either excluded 
or included in his despatches the names of particular officers, 
but, as a matter of fact, Sir Garnet Wolseley wrote a sup¬ 
plemental despatch, which would appear to-morrow, aud in 
which be observed the name of Deputy Surgeon-General 
Colvin Smith. 

Prevention of Floods. 

In reply to Mr. Peel and Sir A. Otway, Mr. Dodson said 
he was aware of the damage and sickness caused by the floods 
at Strood and elsewhere, and he was fully sensible of the 
importance of giving the inhabitants of river basins power 
to avert these evils, but he was not now prepared to state 
what course the Government would pursue. 

The Attempt to Shoot Judge Lawson. 

Mr. W. Corbet asked the Chief Secretary for Ireland, 
having regard to the antecedenti of the man Patrick 
Delany, aud the circumstances under which he bad been 
arrested on a charge of attempting to shoot Mr. Justice 
Lawson, whether he would direct a medical examination 
as to the mental condition of the prisouer.—Mr. Trevelyan 
said he had no intention of interfering with a matter which 
was-already fully provided for by law. 


Preliminary steps have been taken towards the 
establishment of a cottage hospital at Abingdon. The sum 
of £G3S has already been co'lected for the purpo»e, and a 
subscription of £50 per annum for the two or three years 
from the starting of the hospital has been promised. 
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3t*fal Itfes. 


Royal College of Physicians of London. — 

id following gentlemen passed the Primary Examination 
r the Licence on the 9ih iast. 

}ofton On Adams, William Ru»h worth Ashworth, Charle« Btrlow, 
Thomas David Collie Barry, Lancelot Bathnrat, Robert S«well 
Batson, Reginald Treacher Bowden. Albert Bowhay, Joseph Thou. 
Boyd, Jabes Pratt Brooka, Samuel John Brooks, Robert Marston 
Bruce, Leopold Burroughs, Wm. Arthur Cahill, Herbert Bertram 
C&vell, Herbert William Chambers, Arthur Fredk. Gambell Codd, 
Arthur Wendeaforde Comber, Charlee Thomaa Thornton Comber, 
Arthur Zell Ctaydon Creasy, Arthur Crowley, Domingo Antonio 
Be Moutbran. Pedro Louis De Montbrun, John Patrick Oronly 
Billon, Arthur Herbert Dodd, Walter Harry Dodd, Joseph Bower- 
man Drew, Herbett Ebenezer Edliu, Dennis Cawood Kmbleton, 
Henry Collen Eosor, Charles Ewart, Courtenay Jaa. Fuller, Thomas 
Frederick Gardner, Guatavus Geo. Gidley, Charles Ernest Goddard, 
John Harley Gough, Walter Spencer Anderson Griffith, Harry 
Harlock. John William Harris, Hillyard William Haydon, Harry 
George Henderson, George Frederick Hentsch, Hugh Gardner Hill, 
Ghaa. John Holtom, George Hope, Joseph Duncan Howe, Francis 
Rowland Humphreys, Edwin Guy Hunt, Alfred William Hunton, 
Ski ward Jesaop, Eugene Nutua Joly. Hedley Gordon Jones. John 
Edw. Evans Jones, Herbert Arthur Kent, Charles Edw. Liesching, 
William Leppingwell Livermore, Arthur Maude, Charles Metzgar, 
John Perrett Millington, Henry Geo. Hawkins Monk, Joseph John 
Oakman, Harry Marmaduke Page, Herbert Lloyd Parry. Edmond 
Wm. Panl, Edmund John Penny. Alfred Ernest Albert Pettlngtll, 

1 Ernest Will user Phillips, George Gordon Owen Phillips, Josiah 
I Nortbey Phillips, Richard Pinhorn, Alexander Yates Reily, Herbert 
Ellis Rowell, John Jones Rowland, George Jervis Rugg, Charles 
John Sharp, Albert Smith, John Henry Spitziy, Hubert Samuel 
Stockton, Henry John Thornton. Hugh Champneys Thurston, 
Kankai Totsuka, Geoffery Frederick Travers, Ed *ard Tull Trevor, 

. Frederick Wenman Turtle. Thonns Untcume, Arthur Wm. Wheatly, 
William Whitworth, John Grant Wilson, Harrie Yeo, Wm. Hatnond 
Young. 

Royal College of Surgeons of England. — 

’ho following gentlemen, having passed the required 
xamination for the diploma, were admitted Members of 
he College at a meeting of the Court of Examiners on 
1onday last:— 

Atkins, George, L.R C.P. Lond., Tealmpton, Devon. 

Baker, William Bruin, L.S.A., Banbury. 

Boxall, R .bert, L U C.P., Cranleigh, Surrey. 

Bromley, Henry Urgent, Bruintreer 

Butterworth, Samuel, L U C P. Edin., Rochdale. 

Coombe, Charles Frederick, Wrotbiug. 

Furnival, Francis Henry, L S. A, Nottingham, 
i Heatbcote, Ralph George, L R.C.P. Edin., Manchester. 

Herman, Christian Lawrence, M B Edin., Cape Town. 

1 Lister, Joseph Herbert, L.9 A., Hnntl«y-street. 

Little wood. John Oscroft. L.S.A., Sattonio-Ashfleld. 
i Priestley, John, L S.A., Greenheys. 

’ Shirley, Matthew Bernard, L.R.C.P. Edin., Leads. 

Smith, W. A. Winwood, L.8 A, Kensington-gardens-square. 

Statbam, Reginald Whiteside, L.8.A., Walworth. 

Waring, John Arkle, L.R.C.P Edin., Prince's-gardens. 

Wilson, George, M.B. Edin., Lockerbie, N.B. 

Wyborn, Samuel, L S.A, Windaor. 

The following gentlemen were admitted Members of the 
College on Tuesday last 

Aslanian, Bedros, L.8.A., Van, Turkey. 

Bantam, William Wilfred. Barnsley. 

Beatley, William Crump, M B. Dub., Bloomsbury-sqatre. 

Bown, Arthur Thomas, Bath. 

Dacre, John, Leeds. 

Dale, Walter Frederick, L.R.C P. Lond., Coleahill. 

Guinness, Thomas Archibald, Greville-place. 

Harries, Henry Jones, Pilroatb, near Carmarthen. 

Hall, Alfred, Ashbourne. 

Hind, Wbeelton, Hontngton, Suffolk. 

Hoar, C. de Sara bier, Campden-bdUgardens. 

Horrocks, William Henrji, Liverpool. 

Maye, John, L S A., Kingsbridge, Devon. 

Myles, James Perciva], L.R C.P. Lond., BriatoL 

Porter, Guy David, Abbey-gardens. 

Price, Tnomas William, Birmingham. 

Salter, George Herbert, L.R C.P. Edin., Mount-street. 

Sni'tb, Jamrs Edward, L S A., Hammersmith. 

Sells, Hubert Thomas, Merrick-square. 

Sunderland, Septimus, Birmingham. 

Winder, William Henry, Manchester. 

The following gentlemen were admitted Members of the 
College on Wednesday last:— 

Bailey, Charles Frederic, Norwich. 

Caiger, Fredeilck Foord, Gloucaeter-streeL 

Cardwell, Thomas, Reading. 

Crick, William Throne, L.R.C.P. Lond., Great Glen, Leicester. 

Cuff, Robert, Catudeu-road, Black heath. 

Dakin, William Radford, Edith-road. 

D4vis, John Warren, L 8. A., Milford Haven. 

Dun, Walter Angus, L.R C.P. Lond., Cincinnati. 

Edison, William Augustine, Windsor. 

Fraser, James Alexander, Blackheatb. 

Harrison, John, L.R.C.P. Edin., Braintree. 

Hodges, Herbert Chamney, Walton. Herts. 

•"eonInga, William Monro, Newcastle. 


Kinch, George Henry, LRC P. Edin., Hilldrop-crescent. 

Leon, Qrerille Ewing, L.S.A., Hamilton, Bermudas. 

Masters. Edgar Ernest, Lewisham. 

Mead, Herbert Remington, LRC.P. Edin., Blackheath. 

Smith, Howard Lyon, Tollingtou-park. 

Tatler, George Arthur, Broaeley, Salop. 

Woodhpuae, Alfred B. Clayton, Hanover-square. 

Mr. Thomas Bryant, the newly elected member of the Court 
of Examiners, in the room of Mr. Birkett, took his seat at 
these meetings. 

The following gentlemen passed the Primary Examination 
io Anatomy anid Physiology at a meeting of the Board of 
Examiners en the 9th inst.:— 

H. B. Matthias, W. H. Pinobes, H. C. Parsons, M. G. Robinson, and 
J. C. Barker, St. Bartholomew’s Hospital ; E. Goodall, Guy’s Hos¬ 
pital ; E. F. Jpnen and A. M. Whitehe-td. London Hospital; A. E. 
Read, St. George’s and St. Thomas's Hospitals : J. Pieteraen, 
F. Todd, F. 1. Dswes, St. Thomas's H >*pital ; P. E. Maitland. 
Madras Medical College; J. J. Dickinson, London Hospital ana 
Cambridge School; F. Farrow, Owens College. 

Of the 90 candidates examined daring last week, 23 failed 
to Ratify the Board, and were referred for three months* 
further anatomical and physiological study. » 

Apothecaries’ Hall.—T he following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, da Nov. 9th:— 

Aslanian, Bertros, Dtxon-etreet, L. Marsh. > 

Holdsworth, William, Freeman-street, Grimsby. 

Jacob, Arthur Howard, Beriiaril-strt-et, Rusiell-squve. 
Llewellyn, James Davies, Glyn neath, Glamorganshire. 

Moese, Herbert Henry, Sutton, Surrey. 

Prskett, Arthur Wm. Chalmers. Burgoyne House, Southsea. 
Robinson. William, Great Collage^uaet. 

Marges. Frank, B-ckenham, Kent. 

Wheatly, Arthur William, Bralles, Warwickshire. 

Young, William Hy. Frome, Pastor place, Brighton. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Norton Gilbert Gilkes, London Hospital; William Dymes Stevenson, 
Middlesex Hospital. 

Alderman W. F. Crosskey, M.D., C.M.E&, has 

been elected Mayor of Lewes for the ensuiug year. 

Miss Anna Graydon has left £1000 to the 

Adelaide Hospi’fil, £500 to the Ho-pital for Incurables, and 
£500 to St. Mark’s Ophthalm c Hosptil. 

An asylum for the poor in Halifax, N.S., caught fire 
at ui’dnight, uud thirty-live of the helpless inmates were 
burnt to deaili. 

At the instance of the Pharmaceutical Society of 
Greht Britain, a druggist was proceeded sgatDst last, week 
at the Stockport County Court for describing liinw^lf over 
liis door as “Analytical Chemist,” he not being registered. 
The defendant was fined £5 and cost-*. 

Vaccination Grants.—T he following gentlemen 

have received the Government grant for efticieut vaccina¬ 
tion in their respective dis'ricts :—V. Wanostrocht, M.B., 
of Escrick, York; Mr. C. W. Morris, Chipping Campdea 
(fourth time). 

The Medico-Psychological Association. —The 

usual quarterly meeting of this Association was held at 
Bethlem Hospital on Wednesday eveuing, Nov. 8'h. In the 
absence of the President, the chiir was taken by Dr. D. 
Hack Tuke. Dr. Mercier read a paper on the “Conditions 
of L'fe affecting Insanity”; and Dr. Jnlius Mickle communi¬ 
cated some particulars on “ Traumatic General Paralysis.” 
An interestiug discussion followed in each case, and, owing 
to the lateness of the hour, a paper by Dr. Fletcher Beach ou 
“ Atrophy of the Brain " was taken as read. 

Hull General Infirmary.—T he centenary of 
this charity was celebrated on the 12th inst. This hospital 
commenced as a temporary erection, and the present building 
in the form in which it was first raised was opened in 1784. 
In 1 '38 a large wing was placed at each end of the building 
at a cost of £3000; and more receutly there have been added 
a new block at the back of the main portion, and several 
detached fever wards. The committee hope to raise £10,000 
for the purpose of providing a convalescent home in eon- 
nextion with the infirmary. The meetings on the 12th were 
attended by several noblemen and influential residents of 
Hull, and in the evening a demonstration of the Frieudly 
Societies of the town took p’ace, the members of which were 
addressed by tbo Archbishop of York, who, in his wonted 
genial manner, commended the efforts made hy the working 
peop'e on behalf of the hospital, and gave them some good 
advice on the questions of temperance and thrift. 
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The Manchester and Salford Sanitary Asso¬ 
ciation.—T he addresses to workpeople on subjects con¬ 
nected with health that were delivered last year under the 
direction of the Committee of the Manchester and Salford 
Sanitary Association are to be continued at intervals during 
the present winter, in addition to the series of “Health 
Lectures for the People,’’ which are to be given in the Asso¬ 
ciation Hall, Peter-stieet. The first of these addresses was on 
the subject “ How to keep out the Cold,” and was delivered 
on the 7th inst, at the goods yard of the London and North- 
Western Railway Compauy, London-road, by Dr. Raneome, 
lecturer on public health at Owens College. The audience 
consisted of about 150 workmen. 

• Metropolitan Asylums Board.—A t the meeting 

of the Board on the 11th inst. the reports of the Fever and 
Small-pox Hospitals were presented. These showed that in 
regard to fever coses in the fortnight, 42 had been admitted 
to Stockwell, 70 to Homertoo, and 14 to Fulham, while 12 
convalescents had been transferred to Hampstead. In all 154 
fresh cases had been admitted in the fortnight, 21 had died in 
the same period, and 138 had been discharged, leaving 671 
under treatment, as sgainst 652 a fortnight ago. Of the 
■whole number, 506 were scarlet fever cases, 37 were typhus 
cases, and 123 were cases of enteric fever. In respect to 
small-pox, only 15 cases had been admitted in the fortnight, 
5 had died, and 15 had been discharged, leaving 68 under 
treatment, a decrease of 9 on the number remaining a fort¬ 
night ago. _ 


Macewen, Wiljiam, M.D., C.M.,F.FP.S.Glas., has been appointed 
Surgeon to tbe Sick Chi Wren's Hospital, Glasgow. 

McNisu, James. M.’B., C M., has been appointed House-Physician to 
tbe Royal Infirmary, Glasgow. 

McNivem, E. Orb, M.B., C.M.Ed., has been appointed House- 
Physiofan to tbe Royal Infirmary, Glasgow. 

Newman, David, M.B., C.M., F.F.P.S. Glas., baa been appointed Extra 
Dispensary Surgeon to tbe Western Infirmary, Glasgow. 

Quen>ell, John Cooper. M.R.C.S., L.S.A. Loud.. has been appointed 
Meoiesl Officer of Health for the Ongar Rural Sanitary District. 

Rbid, Thomas, M.D., F.F.P.S.OIas, has been appointed Ophthalmic 
Surgeon to tbe Sick Children's Hospital, Glasgow. 

Renton, J. Crawford, M.B., LltC.P.Ed., L.R.C.8.Ed., F.F.P.S.Glaa., 
has been appointed Dispensary Surgeon to the Western Infirmary, 
Glasgow. 

Rich, A. Creswell, M.B.Lond., M.R.C.S., has been appointed Patho¬ 
logist to tbe Liverpool Royal Infirmary, vice F. T. Paul, resigned. 

Semple. Andrew, M.B., C.M., baa been appointed House-Physician to 
tbe Royal Infirmary, Glasgow. 

Stewart, Charles vv., M.A., M.B., C M , has been appointed House- 
Physician to the Royal Infirmary, Glasgow. 

Tudor, John, M.R.C.S., L.S.A.Lond., has been appointed Consulting 
Surgeon to tbe Dorset County Hospital. 

Willcocks, Frederick, M.D.Lond., M.K.C.P. A M.R.C.8., has been 
appointed Assistant-Physician to Charing-cross Hospital. 

Wilson, James L., M.B., C.M., baa been appointed House-Physician to 
the Royal Infirmary, Glasgow. 

Wilson, William MacKnight, M.B., C.M., has been appointed House- 
Surgeon to the Royal Infirmary, Glasgow. 

Young. Charles Stewart, LF.PS.Oias., L.S.A.Lond., has been 
appointed Assistant Medical Officer to tbe Barnhill Hospital, 
Glasgow, vice Dr. Taylor, resigned. 


$rrt{rs, Utarriagts, mill gratis. 


Ultbital Upratnunfs. 

Intimation* for this column must be sent direct to the Office of 
The Lancet before 9 o'clock on Thursday Morning at the latest. 


Alpin, William, M.R.C.S., L.R.C.P.Lond., has been appointed Senior 
House-Surgeon to tbe Metropolitan Free Hospital, vioe A. Cohen, 
M.D., B Ch., resigned. 

Andrew, William, M.B., M.Ch.Ed., has been appointed Medical 
Officer for tbe Fourth District of the Launceston Union. 

Annes, F. R., M.R.C.S., has been appointed Junior Houae-Surgeon 
to tbe Metropolitan Free Hospital, vioe W. Alpin, M.R.O.8., 
L.R.C.P.Lond. 

Ashe, St. George, L.R.C.S.I., has been elected Medical Officer of tbe 
High-street Dispensary, South Dnblin Union, vice Dr. E. H. Byrne, 
resigned. 

Barr. John, M.B.,has been appointed Medical Officer of Health to the 
Rishton Local Board, Lancashire. 

Barr, Thomas, M.D.. C.M., F.F.P.S.Glas., has been appointed Aural 
Surgeon to the Sick Children's Hospital, Glasgow. 

Brown, j., L.R.C.P.Lond. Ac., has been appointed Medical Officer of 
Health to tbe Borough of Bacup. 

Beatson, Geo. Thomas, M.D., C.M., L.R.C.S.EdL, has been appointed 
Extra Dispensary Surgeon to tbe Western Infirmary, Glasgow. 

Buckley, Henry Child, M.D., C.M.Aber., M.R.C.8., LS A-Lond., has 
been reappointed Medical Officer ol Health for tbe Llanelly Urban 
Sanitary District 

Cameron, Hector Clare, M.D., C.M.. F.F.P.S.OIas., has been 
appointed Surgeon to tbe Siok Children • Hospital, Glasgow. 

Campbell, William, M.B., C.M., has been appointed House-Surgeon to 
tbe Royal Infirmary, Glasgow. 

Christie, James, M.D., F.F.P.S.Glas., has been appointed Dis¬ 
pensary Physician to the Weatern Infirmary, Glasgow, vice Coats, 
resigned. 

Coats, Joseph, M.D., F.F.P.S.Glas., has been appointed Pathologist to 
the Sick Children's Hospital. Glasgow. 

Davidson, Jamks H., M.B., C.M.Ed., has been appointed House- 
Surgeon to the Royal Infirmary, Glasgow. 

Dunn, Thomas S., M.B., C.M., has been appointed House Surgeon to 
tbe Royal Infirmary, Glssgow. 

Evans, Thomas, M.D., L.R.C.S Ed., has been reappointed Medical 
Officer of Health for tbe Newquay Urban Sanitary District. 

Finlayson, James, M.D., F.F.P.S.Glas., L.R.C.S.Ed„ has been 
appointed Physician to the Hick Children's Hospital, Glasgow. 

Fleming, William James, M.D., F.F.P.8.Glas., has been appointed 
Extra Surgeon to tbe Sick Children's Hospital, Glasgow. 

Forsyth, Robert, M.D., M.Ch.Glas., has been appointed Medical 
Offloer for the Blrstal District of the Dewsbury Union. 

Gellatly, Andrew, M.B., M.Ch.Ed., has been appointed Medical 
Officer for tbe First District of the Ashton-under-Lyne Union. 

Gkmmkll, Samson, M.D., C.M.. F.F.P.S.Glas., has been appointed 
Extra Physician to the Sick Children's Hospital, Glasgow. 

Hudson, Ernest, M.R.C.S., L.8.A.Lond., has been elected Junior 
Assistant House-Surgeon to the Sheffield Public Hospital and 
Dispensary, vice Mr. H. B. Fletcher, resigned. 

HUES, James John, M.R.C.8., has been appointed Medical Officer for 
the Handsworth District of the West Bromwich Unton. 

Jones, B., M.R.C.S., L.R.C.P., Ac., has been appointed an Honorary 
Surgeon to the Holloway and North Islington Dispensary, vies 
Scott, resigned. 

Lawrtk, William J., M B., C.M., has been appointed House-Snrgeon 
to tbe Royal Infirmary, Glasgow. 

Leisuman, William, M.D., F.F.P.S.Glas., L.R.C.S.Ed„ has been 
appointed Physician to the Sick Children's Hospital, Glasgow. 

Lucas, R. Clement, M.B., B.S.Lond., F.R.C.S.Eng., has been appointed 
Surgeon to In-patients at the Evelina Hospital for Sick Children, 
vioe Mr. W. Morrant Baker, resigned. 


BIRTHS. 

Gange. —On tbe 9th inst.. at Conrt-street, Faveraham, the wife of 
Frederick A. Gange, M.D., of a son. 

Gibson. — On the 4th inst., at Stanley Honse. BJackstock-road, 
Finsbury-park, N., the wife of J. C. Gibson, L.R.C.P., L.R.C.&, 
of a daughter. 

Kidd.—O n the 6th inst, at 00, Brook-street, W., the wife of Percy 
Kidd, M.B., of a son. 

MacCall.— On tbe 7th Inst, at Hope Bank, Kersal, the wife of William 
McCall, M.D., of a daughter. 

Naismith —On the 9th inst., at Ayr, N.B., the wife of W. J. Nalsmith, 
M.D., C.M.Ed., of a daughter. 

Phillips.—O n the 20tb nit., at Cheltenham, Gloucestershire, the wife 
of A. R. Phillips, L.D.S. R.C S.E., of a son. 

Wyndowe.—O n the 12th inst., at Batheaston Lodge, Bath, the wife of 

S. Jardine Wyndowe, M.D., Deputy Surgeon-General (retired), of a 

daughter. _ 

MARRIAGES. 

Allt—Neve.—O o the 8th inst., at St. Botolph's Church, Alderagaie, by 
the Rev. AHred R. Clvmens, Nathaniel William Allt, L.K.Q C.P., 
Surgeon, or Poplar-place, Wittersham, Kent, eldest surviving son of 
Terence Allt, Eeq., Rath mines, Dublin, to Catherine Fanny, eldest 
daughter of T. R. Neve, Wittersham. 

Bentium— Sharp.— On the 2nd Inst., at St John'a Cathedral, Hong 
Kong, Robert Bentbam, Surgeon, R.N., son of R. Bentham, M.D., 
of London, to Ellen Lydia, daughter of the late F. Sharp, of 
Norwich. 

Pounds—Lewis.- On the 30th Oct, at St Saviour’s, South Hampstead, 

T. Henderson Pounds, M.R.C.S., L.S.A.Lond., eldest son of Capt 
Pounds, R.N., to Katherine, eldest daughter of James Lewis, R.N., 
of Adelaide-road, N.W. 

Ward—TUKB.—O n the 13th inst, at St Mary's Cathedral, Edinburgh, 
Alfred Ward, M.B., of Anston, co. Yoik, youngest son of William 
Sykes Ward, of Denison Hall, Leeds, to Emily Elizabeth, only 
daughter of John Batty Take, M.D., F.R.C.P.K , Charlotte-square, 
Edinburgh. 

Wylie-Clarke.—O n the 7th inst., at Christ Church, Skipton, William 
Wylie, M.D., L.RC.P.EJ., of Skipton, eldest son of the late 
E. Wylie, Esq., of Fourtowns, oo. Down, to Edith Jane, youngest 
daughter of the Rev. W. H. Clarke, M.A., Vicar of Christ Church, 
Skipton. .. 

DEATHS. 

Aekhah.—O n the 9th inst, at Clovelly Honse, Woking Station, Surrey, 
Henry Francis Aakhsm, M.R.C.S., late Medical Officer of Her 
Majesty’s Convict Prison, Portland, and formerly of Dartmoor and 
Woking Prisons, aged 47. 

Brickwell.—O n the 9tta inst., at Somersham, Hunts, Henry Brick- 
well, M.R.C.S., L.8.A.Lond., aged 65. 

Croft.—O n the 10th inst., at Bicester, at the residence of his father- 
in-law, Jonas Paxton, John Henry Croft, M.R.C.S., L.S.A.Lond-, 
aged 42. 

De Grave.—O n the 13th inst, at tbe residence of bis nephew, Edward 
Perronet Sells. Morland-road, Croydon, John Francis De Grave, 

M. D., M.R.C.P.Lond., M.R.C.S., Psat Master of the Society of 
Apothecaries, in his 92nd year. 

Gould.—O n the 15th inst, at 16, Queen Anne-street, London, Katie, 
the dearly-loved wife of Alfred Pearce Gould, F.R.C.S. Eng., 
aged 27. 

Kingston.—O n the 11th inst, at Church Lawford Rectory, Warwick¬ 
shire, Peter Nngent Kingston, M.D., late Consulting Physician at 
Westminster Hospital, aged 77. 

Noott. —On tbe 4th inst, at Quay-street, Cardigan, Henry Curtis 
Noott, JLR-C.P.EcL, M.R.C.S., aged 33. 

N. B.—A fesqfU.it charged for the insertion of Botim of Births, 

Marriages, and Deaths. 
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^Iteirix-al §Jiarg for % ensuing 3 $ce!i. 

- Monday, Nov. 20. 

Royal TaONDON Ophthalmic Hospital Moorpields.—O perations, 

lot A- M. each day, and at the same hoar. 

Royal Westminster Ophthalmic Hospital.—O peration*, lj p.m. *aoh 

day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark 's Hospital.—O perations. 2 p.m. ; on Taesday, 9 A.M. 

Medical Society of London.—8.30 p.m. Dr. Haward will show a Man 
with Intra-Thoracic Aneurism.—Dr. Frederick Hicks will show In- 
strnmenta for the Treatmentof Intra-Thoracic Abscess.—Dr. Thorow- 
good, “ On the Treatment of Intra-Pieoral Effaslons.” 

Taesday, Nov. 21. 

qdt’s Hospital.—O perations, lj p.m., and on Friday at the same hoar. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.— Operations, 3 p.m. 

Pathological Society of London.—8.30 p.m. The folio wing specimens 
will be shown:—Fatty Degeneration of Walls of Heart; Micro¬ 
scopical Specimens of a New Disease of Lymphatics ; Embolus from 
the Left Auricle of the Heart; Syphilitic Qamma in Wall of Left 
Ventricle; Testis in the Perineum with Congenital Hernia; Un¬ 
usual form of Growth in the Bladder; Rickets in a Baboon. 

Wednesday, Nov. 22. 

National Orthopedic Hospital.—O perations, 10 ah. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew's Hospital —Operations, 1$ p.m., and on Saturday 
at the *atne hour. 

ST. Thomas's Hospital.—O perations, 1J p.m., and on Saturday at the 
•sms hoar. 

ST. Mary’s Hospital—O perations, lj p.m. 

LONDON Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
At the same hour. 

qricat Northern Hospital—O perations, 2 p.m. 

Samaritan Free Hospital por Women and Children.—O peration), 

Si- P.M. 

University College Hospital—O perations, 2 p.m., and on Saturday 
at the same hour.-Skin Department: 1.45 P.M., and on Saturday at 
8.15 A.M. 

Hunterian Society.—8 p.m. Mr. Jonathan Hutchinson, “On Certain 
Diseases allied to Erysipelas. 

Thursday, Nov. 23. 

St. George’ 3 Hospital—O perations, 1 p.m. 

St. Bartholomews Hospital—1J p.m. Surgical Consultations. 

CHARINQ-CR033 HOSPITAL—Operations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and on 
p c lOny at the same hour. 

Hospital for Women, Soho-sqoarb.—O perations, 2 p.m. 

North-West London Hospital—O perations, 2} p.m. 

HaRVRIAN s ? CI w T J:~ H * rv ^ i o° Stares: Mr. Henry Power, “On 
Ophthalmic Medicine and Surgery in relation to General Practice.’’ 

Friday, Nov. 24 

St. Georoe’ 3 Hospital—O phthalmic Operations, 1} p.m. 

St. Thomas’s Hospital Ophthalmic Operations, 2 p.m. 

royal South London Ophthalmic Hospital—O perations, 2 p.m. 

King’s College HospitaI— Operations, 2 p.m. 

oubkett Microscopical Club.—8 p.m. Mr. B. W. Priest, “On the 
Statoblaats of the Fresh water Sponges.” 

Clinical Society of' LOftOOjf—Dr. Cavafy, "On Two Cases of Sym¬ 
metrical Congestiro Mottling of the Skin" (patients will be shown). 
—Mr. J- K. Adams, On a Cam of Lumbar Nephrectomy for 
Carcinoma —Mr. it. j. uoaiee, “On Two Cases of Intussusception 
In Infante treated by Abdominal Section.”—Dr. Dvce Duckworth, 
“On Two Cases of Subcutaneous Rheumatisms! Nodes” (one of the 
cases will be exhibited). 

Saturday, Nov. 25. 

King's College Hospital—O perations, i p.m. 
royal Free Hospital—O peration*, s p.m 


Halts, Sfeart Comments, aith %rt* fxrtx% to 
Camsponknts. 

’ _ _ — events 

It is especially requested that early intelligence oj bring 

having a medical interest, or which it is desircebf^ ^ 
under the notice of the profession, may be sent 

Office. _ of the 

All communications relating to the editorial bte&sr*^ 9 ** 
journal must be addressed “ To the Editor." _ __ 

Letters, whether intended for publication or of 

tion, must be authenticated by the names and 

their writers, not necessarily for publication. on 

Lectures, original artides, ana reports should be 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. ^xdk^ctttld 

Local papers containing reports or news-paragraph^ 

be marked. _y-'y /e/n 

Letters relating to the publication, sale, and 
departments of The LANCET to be addressee* 

Publisher.” _ 


Dr. Dobell’s Change op Address. 

A large correspondence, for which we cannot find room, hR 8 
ns on this subject, inolnding a letter from Dr. Dobell hlmsol ' 

effect that the profession is a brotherhood, and that the In tl xxa-M- ■ 
a change of address by one of its members is to be reguded *-** 
of social courtesy and a means of prerenting inconvenience to 
and their advisers. The objection to it, of course, is that: ifc 
to great abuse, and to be done to an advertising sort of way. 
done by consultants it ought to be strictly limited to pro/e» 
brethren in the habit of consulting them. The feeling wltlx 
Dr. Dobell’s card has been received is probably to be explained «= 
by the circumstances that it has been distributed on a very w ho 
scale, and to many who were not to the habit of consulting bim 
who had not even the pleasure of knowing him. The iiitimatloi 
change of address, If restricted severely to tboee who have a. rig 
be informed, is never resented ; where it is resented there in t* 
some deeper explanation. 

Mr. C. P. Chittenden will see that we have treated of one of the 
of his letter elsewhere. 

Mr. J estop (Leeds).—Mr. Barraud, Oxford-street, London, W. 

LACTRINE. 

To the Editor of The Lancet. 

8IR,—As yon have recently handled scientifically the subj ec t « 
medium through which the rays of the electric light should pass 
not to Injure the eyesight or produce painful sensations, I wen t;« 
ask your attention to a new variety of glas*, which softens the 
light without diminishing its luminant quantity. This glass Is 
“lactrine,” and it resembles, almost in the degree of facsimile, tb« 
gem, being less cloudy and absorbent than the common opal glas* 
of a finer and purer quality. A perfect specimen of “lactriraes *' 
may be viewed in the shop of Messrs. Wolff, tailors, London-to: 
having been recently placed there by the Metropolitan Brush Com 
Contrasted with the alabastrine glass, adopted for the most pa*-* K 
electric companies, this shows to the greatest advantage, and th a.* : 

met with favour among electricians, 1 augur from the fact of i *=» 1 

now exclusively used by the Hammond Company, and this, too, *» «=» 
arc-lights and for tocandescents. Lactrine can be tinted If deal 
as an article of manufacture its prime cost exceeds that of 
by the merest trifle, while It does not require the eye of a connoi«ar 
decide which of the two Is the more artistic and effective, as well a 
better protector of the eye.-I am, Sir, yours, faithfully, 

The Lactrine Syndicate, 151, Cannon-street, E.C. C. 

Nov. 13th, 1882. 

CHLORATE OF SODIUM IN STOMATITIS. 

To the Editor aj The Lancet. 

Si r,—I n the concluding paragraph of a paper by Drs. Ringer and S5E 
bury, on “ the Action of the 8alta of Sodium, Ammonium, and Potoaa * , 
appearing in your issue of Nov. 4th, the value of chlorate of vodi «» i 
ulcerated conditions of the mouth is pointed oat. May we craw a an 
lines to say that its application in this way is not altogether new, 
the last three years we have made chlorate of sodlnm pastilles, fo»- r 
one of a series of medicated throat pastilles which we originally prap 
at the suggestion of Dr. Prosser James, and which have been exhi ^ 
at the Cambridge and other meetings of the British Medical Assoc 
and elsewhere. These pastilles, however, have never been 
before the notice of the profession in the advertisement pages c* f 
medio al journals, and are consequently but little known. 

We are. Sir, yours faithfully, 

ALLEN & HANBst k> —_ 
Plough-court, Lombard-street Nov. 16tb, 1882. 
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Thk Cholera at Manilla. 

The following ia an axtract from a private letter received bjr a gentle- 
taan in Manchester from Manilla, and pnbliahed In the Manchester 
Guardian 

“ We hare had the cholera here in about ita worat form, I suppose, 
since the mortality in Manilla and suburbs alone may be pat down at 
not far from 20,000, or about 10 per aent. of the population. The 
death-rate got up to 1500 one day, but now, thank Qod, it has got 
down to 80 odd, and is diminishing fast. As if this was not calamity 
enough, we hare had a strong typboon for several days, and last night 
and this morning two long and nasty earthquakes. It is a sweet 
country to live in. It baa been a perfectly horrible time, wens than 
the earthquakes of 1880. Trenches have been dug in different places, 
and the dead bnrled like carrion. They dog a treaob at Santa Luca, 
and within twenty-four hours had buried 112 bodies in it, three and 
four deep. We went to the Governor-General about it, and got a stop 
put to it. These 112 all came from San MigueL At the Loma there 
were 762 burled in one day; for a week the death-cart and coffins were 
going night and day, and the streets were quite deserted. By order, 
bonfires have been burning In fcont of every honse for more than a 
fortnight. No men can be got to load lighters or work anywhere. 
What Chinese or Indians could be caught in the streets were pressed 
by the veteranos into the service of oarrying the dead. Provisional 
hospitals have been opened all round, In which about 90 per cent, of 
the patients are said to have died.” 

University of Brussels. 

Wb do not publish the lists of the new graduates of foreign universities. 

"INUNCTION IN SCARLATINA.” 

To the Editor of The Lancet. 

Sir,—A s this subject Is important, and as so little appears to be forth¬ 
coming! regarding it, I beg space for a few lines. Bor about a year I have 
ceased to prescribe inunctions in scarlatina and in pulmonary diseases. 
Clinieal observation is often misleading —post hoc propter hoc; bub I 
fancy that 1 have observed an aggravation of symptoms after rubbing in 
All, and I now object to interfere with the respiratory, excretory, and 
temperature regulating functions of the skin for reasons similar to those 
anyone would have against coattng over the respiratory surface of the 
lungs, ifcc. The skin Is an organ as well as the liver or the lungs, and is 
U not true that dyspnoea, anasarca, and fever may be produced in, say, 
a frog or a rabbit by simply varnishing ita skin I—that radiation of beat 
is lessened from the surface, aay, of a liquid by the superimpositiou of a 
thin stratum of oil, and that evaporation from such a surface is 
diminished by the oil ? Does not the interference with the action of the 
akin (pfits the disorder of the nervous system) explain the origin of the 
inflammatory affections of the ohest with which we are daily familiar, and 
the congestions and nlceratlons of the duodenum after burns I Does not 
congestion or inflammation, with exudation and consequent inability of 
the skin to perform its natural functions, explain scarlatinal dropsyT 
Why make matters worse by rubbing in oil I 
In scarlatina I direct my patients that the whole of the skin be well 
sponged with a warm, strong soiation of borax, which, while It dissolves 
the epidermis, also, let us assume, renders the virus innocuous, pro¬ 
motes cutaneous respiration and excretion, rsduoes temperature, and 
mixes readily with the sudoriparous, and saponifies the sebaceous, 
matters. After the boracic wash the skin is entirsly and thoroughly to 
he moistened with thin glycerine, which promotes an exoemotic current, 
soothes and relieves the congestion of the skin, and keeps any dry epi¬ 
dermic dust from floating about. 

Of a few cases of scarlatina treated on these lines in s small practioe I 
hare twice had solitary cases in children of largo families in small 
houses, bat in both cases the mothers wsre diligent and attentive to 
instructions. 1 am, Sir, yours, Ac., 

Glasgow, Nov. 9th, 1332. Robert Wallace. 

To the Editor of The Lancet. 

SIR,—An observation on inunction in scarlet fever may be interesting 
to some of your readers. 1 find inunction is never beneficial to the 
sklh in scarlet fever or any eruptive fever, for any oily substance rubbed 
Into the whole or greater part of the skin dogs ita pores and checks ita 
action at once, throwing additional work on the already overworked 
kidneys, the kidneys being invariably overtaxed in eruptive fever with 
high temperature. If the skin is left a’one, I find it is very seldom that 
kidney trouble or anasarca follows, and if careful precautions be taken, 
by the poor as well as rich, the disease will seldom spread. 

Chlorine gas, formed by sprinkling vinegar and water upon chloride of 
lime, makes one of onr best disinfectants, and should be plentifully 
■applied in the Infected house. 

I am, Sir, your obedient servant, 

Sack villi-street, Nov. 13 th, 1882. JAMBS 8TARTIN. 

Mr. Thomas Smith.—We think the " nineteen bottles of lotion at 2s. ad. 
each” a weak part of this case, calculated to produce a bad Impression 
on a judge. 

Mr. Turner (Norwich).—Yes, if very brief. 

SINGLETON’S OINTMENT. 

To the Editor of The Lancet. 

Sir,—W ill you or any of your readers kindly teH me what Singleton’s 
golden eye-ointment is composed of t—I am, Sir, yonts truly, 

November 16th, 1832. Rusncus. 


Examinations at the Royal College of Surgeons. 

The first Primary Examination for the present session for the Member¬ 
ship of the College wae commenced on the 3rd Instant, when ninety 
candidates presented themselves, against ninety-one at the corre¬ 
sponding period last year. The following were the questions on 
Anatomy and Physiology submitted on the present occasion, when tbs 
candidates were required to answer four, aud not more than that 
number, out of the six questions, from 1 o'clock until 8 for Anatomy, 
and .from A to 6 for Physiology 

Anatomy. 

1. The skull-cap and the subjacent dura mater having been removed, 
describe the manner in which you would proceed to take out the brain 
from the oranial cavity. 

2. Describe the course and relations of the inferior vena cava; and 
enumerate the veins which it directly receives, in their order from 
below upwards. 

8. Describe the ligaments which connect the os calcis with other 
bones. 

4. Describe the external anatomy and relations of the kidney. What 
appearance does it present on section to the naked eye I 

6. Oive the dissection necessary to expose the superior profunda 
artery and ita anastomoses. 

6. Name the nerves of the larynx, and describe their origin, course, 
and distribution. 

Physiology. 

1. Describe the structure and mode of growth of a long bone. 

2. Describe the movement of the blood in the capillaries asseen with 
the microscope; and explain the chief phenomena which can thus ba 
observed. 

3. Explain the manner in which ordinary inspiration and expiration 
are accomplished. 

4. Oive the functions of the anterior and posterior rootsof the spinal 
nerves, and the evidence on which your statements rest, 

6. Explain the terms Byncope, apmea, dyspnoea, asphyxia. How is 
death produced by asphyxia ? 

6. What is the composition of milk? Describe the digestion and 
absorption of its organic constituents. 

T. J. H .—The instructions are good and well stated. The initials had 
better be deleted. 

OX TRANSFUSION. 

To the Editor of The Lancet. 

Sir,—I n a paper on the above subject in to-day’s issue of The 
Lancet, Mr. 1^ Page writes : " My special intention is that of supplying 
the obstetrician with a safe and facile means of transfusing blood after 
post-partum haemorrhage, where the diastaltic system is practically 
dead, and the heart is dynamically Incapable of action In consequence 
of the absence of fluid to act Upon.” 

Are the means he supplies ns with both “ facile and safe ? * I cannot 
conceive that it is a very facile matter, alone and unassisted, to retain both 
cannalte in the veins of the donor and receiver of blood, with one band, 
whilst " pressing the ball and releasing the lever’’ with the other, sup¬ 
posing the operator to have overcome the initial difficulties of opening 
the two veins and introducing the two cannulte. Tne “diverticulum" 
to arrest the air bubbles. If any be left, in the tubing is ingenious, but 
surely it may be a source of some trouble in that, in Ailing the apparatus 
with the soda solution, it will want some dexterity to empty the branch 
of the air it originally contained. Again, the diverticulum will be 
useless as far as arresting air is ooocerned, unless It oan be kept 
upright, or nearly so, throughout the operation. A serious objection 
to it is that It would undoubtedly be a focus for coagulation. 

Mr. Le Page claims that his instrument measures the quantity of fluid 
transmitted. Well, so does Avellng’s. The mere quantity as expressed 
in drachms and ounoee of the blood or saline fluid introduced into the 
receiver’s vein is not to the point. Tbe operator stops when the patient 
rallies, or, if he be transfusing, when he flods the donor has given as 
much as it is safe to lose. It is impossible to predict that the receiver 
requires so many ounoee, or that the donor can give so much. 

Mr. Jennings very clearly pointed out (THE Lancet, S*pt. lflthand 
Sept. 23rd, 1832) that the many objections inherent in blood-transfusion, 
especially in the immediate method, practically disqualifies it for those 
c ae o s wbleh tfae.eccoucheor and tbe general practitioner most frequently 
have to face unexpectedly and without any assistance. I fall to see 
that Mr. Le Page has removed any of these objections; on the other 
band, he has introduced to us a complex modification of Avellng’i 
instrument. 

AU the dynamic effect required for the circulatory system is supplied 
in the salino-alcoholio fluid of Little (which in this class of cases is the 
sole effect which is desired), without one tithe of the risks or difficul¬ 
ties of tbe immediate method of transfusion. The supply, farther, Is 
unlimited and always accessible. 

It would be interesting to know whether Mr. Le Page has ever used 
his apparatus in actual praotice. The value of the intravenous injection 
of the aellno-alooholte fluid has been lately exemplified by tbe case pub¬ 
lished in The Lancet on Sept. 16th, 1832, and within the last twenty- 
four hours it has come to my knowledge that this method has again 
been carried oat with success iu another case, at the London Hospital, 
by means of Jennings’s "syphon,” tbe notes of which I hope will appear 
in due course. I am. Sir, yours faithfully, 

Duke-street, Manchestsr-aqnare, W., W. H. Fknton- Jones. 

Nov. lltfa, 1882. 
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Tests por Coffee Adulteration. 
a work now in course of publication at Breslau, Professor Witts tain 
jives details of the teats which he regards as effective in the discorery of 
false colouring on coffee, such a process being, it is explained, resorted 
!o in order to give to inferior and sea-damaged kinds the appearance of 
uperior descriptions. To detect the presence of lead he recommends 
be placing of the suspected coffee-beans In diluted nitric acid (of 110 
peciflo gravity), which is poured off after one hour, and further 
Liluted with three times its bulk of water. By the addition of 
ulphide of hydrogen the lead is made to form a black precipitate. 
Another mode of colouring ooffee-beans is said to be by the one of a 
;reenlsh powder, composed of Prussian blue, chromate of lead, clay, 
md gypsum. In order to discover the presence of this colouring matter, 
warm distilled water is poured over a quantity of the coffee-beans. 
After a couple of hours they are taken out again, and the water is 
allowed to become clear. If gypsum has been used, the water is 
rendered turbid by chloride of barium. If Prussian blue has been 
ised, it can be readily traced by applying potash-lye, which imme- 
liately changes its colour into brown. If this change does not take 
place, it may be inferred that indigo has been used Instead of Prussian 
olue, and in that case nitric acid will destroy the colour. During the 
treatment with potash-lye the chromate of lead is more or lees 
affected, and is partially or wholly dissolved; while if turmeric has 
been used, it only takes a brown colour. As a further test, hydro- 
•alphuret of ammonia is spoken of as being able to show UU) presence 
of chromate of lead if anj^blackening takes place. - 

Registration of Still-dibtus. 

r. A. J. Newman. —Our correspondent is under a misapprehension in 
believing that recent l«gistation has provided for the compulsory 
registration of still-births. No entries relating to still-births are 
made in the national register either of births or of deaths. The 
Births and Deaths Registration Act of 1874, see. 40, provides that any 
person who “ wilfully makes, gives, or usee any false statement or re¬ 
presentation as to a child born alive having been still-born, or as to 
the body of a deceased person or a still-born child in any coffin, or 
falsely pretends that any child bom alive was still-bom, or makes any 
false statement with intent to have the same entered in any register of 
births or deaths, shall for each offence be liable, on summary convic¬ 
tion, to a penalty not exceeding £ 10 , and on conviction on indictment 
to tine or imprisonment, with or without hard labour, for a term not 
exceeding two years, or to penal servitude not exceeding seven years.” 
ndymion —There is no single workdeaHng with the principles of pre¬ 
ventive medicine, and the Information must be gathered from a series 
of works. As text-books, Parkes’ work on Hygiene, together with 
( Wilson’s Handbook of Hygiene, are perhaps the best. An excellent 
list of the works In question is appended to the papers given at the 
Sanitary Science Examination at Cambridge, and published at the 
Cambridge depot. Paternoster-row, E.C. 

VICARIOUS MENSTRUATION. ' 

To the Editor of THE Lancet. 

Sir,—A peculiar case having occurred of the above nature in the dis- 
ict over which 1 have charge, I venture to inform you concerning it. 

A single woman, aged twenty-six, came to consult me concerning her 
<lit eye, which she saya " is very dim, and difficult to see out of, espe- 
ally at night.” Upon the inner canthus, close to the entrance of 
,e superior lacrymal canal, was a small papule. The pupils appear 
irmal and the eyes natural, though last month the cornea of the right 
•e appeared congested. She is a bilious subject, and has loss of appe- 
te, and sickness in the morning. The breasts are small, bat fairly well 
iveloped. The menstrual flow has never been regnlar, and if any 
>pears it is very slight and colourless. She does not appear to be 
ethoric, and the heart sounds are healthy, though she complains of 
eakness and pain in the frontal region, and always in the right eye. 
About the middle of August last profuse haemorrhage took place from 
ae papule mentioned, and a colleague says "it spurted out as if 
rom a wounded artery." After a pad of cotton-wool with a bandage bad 
eeo applied over the part and she had gone home, it commenced 
gain, and another medical man was summoned on the same day (Wed- 
lesday), who adopted similar treatment, and the bleeding from the 
yelid stopped till Friday, but it came on again on the following Monday, 
n spite of ice, &c. It first began from the right Inner canthus, then it 
>ccurred from the left inner canthus, of the eyes; then bleeding from 
;he nose and mouth followed. 

As it would appear to be a case of extreme rarity to have haemorrhage 
n this region “vicarious of menstruation,” I have determined to watch 
be case. I am giving aperients, with ergot and bromide of potassium, 
md recommend rest and cold applied to the head, as the symptoms 
hreaten to recur. I shill also endeavour to induce normal menstrua- 
ion from the proper channel as the periods oome round. So far my 
treatment is successful. 

I should be glad if an; of your readers would inform me of similar 
awes, and for their opinion oonrarning this one.—Yonrs truly, 

York, Nov. 1882. O. De Courct MORRIS, M.D. 


The Population of Canada. 

The above question has been receiving attention In the continental 
press, with special reference to the difference In the rate of Increase 
of the French Canadians as compared with that whloh Is recorded to 
be the case in France. It Is stated that Canada has a French 
speaking population of about a million and a quarter who are 
lineally descended from the Norman and Breton oolonlsta, who 
numbered not quite 11,000, and who emigrated to Canada daring the 
160 years of French supremacy In that part of America. Since 
Canada ceased to belong to France there has been practically no 
emigration from that country; in fact, there has been a somewhat 
extensive emigration of French Canadians from Canada to the United 
States. The French colonists have increased in number from 1,032,000 
ten years ago to the present population of 1,298,929 souls, being an 
augmentation of about 20 per cent. 

CELLULOID TRACHEOTOMY TUBES. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to add my testimony to that of Mr. Green, in 
your last issue, as to the value of the above. About eight months ago 
Messrs. Msyer and Meltzer made me one, and I used it in May for a 
child on whom I performed tracheotomy for diphtheria. It answered 
the purpose very well indeed, and I have frequently used It since. Being 
probably the first tube of that material ever made or used, it did not 
quite meet all the requirements I look for In a tracheotomy tube. In 
such a case as Mr. Green's it is par excellence the tube to use, and the 
property it possesses of being moulded is an additional advantage. 
Moreover, In such a case no inner tube is required; but in cases of 
tracheotomy where there Is much expectoration of mucus or membrane 
an inner tube is generally necessary. In my tube the inner did not 
glide easily within the outer tube, and was withdrawn with great diffi¬ 
culty, but such a defect is no doubt easily obviated. 

After a fairly large experience in tracheotomy, I think the tubes advo¬ 
cated and used by Mr. R. W. Parker by far the best in the largest 
number of cases. In them the Inner tube glides easily within the onter, 
and is as easily retained ; the enrve corresponds to the natural carve of 
the trachea, and it has the collar movement. I am having one of these 
tabes made in celluloid with such modifications as the nature of the 
material demands. The difficulty is to get tubes of the largest possible 
oallbre with a maximum of strength and a minimum of general bulk. 

I am. Sir, yours faithfully, 

J. Scott Battams, 

Resident Medical Offloer, East London Hospital 
Nov. 12th, 1882. for Children. 

Hypatia .—'There is no law to prevent obstetric practice by anyone. 
The chances are that if snch an individual be allowed latitude enough 
he will come to grief. The address in question is Mr. Carpenter, 
130, Stockwell-road, London, S.W. 

HOME FOR INVALID LADIES OF LIMITED MEANS. 

To the Editor q/THB Lancet. 

Sir,—W e have been requested to draw the attention of your readers 
to the present opportunity of filling some vacancies in the home for 
invalid ladies of limited means, which has been eetablished here for the 
past four years. The object of this institution is to extend the ad¬ 
vantages of one or two winters’ residence In this climate to such ladies 
of limited means as may have a fair prospect of recovery and return to an 
active part in life, and it is thought that the profession will be glad to 
know of this institution, and will best bring It to tbe knowledge of 
those for whom it is intended. 

We remain, Sir, yonrs faithfully, 

A J. Freeman, M.D., ) Medical Offioers to tbe Home 

L. E. Kay Shuttleworth, ( for Invalid Ladies. 

San Remo, Italy, Nov. 8th, 1882. 

S. H. J. shonld consult our article In the Students’ Number, published 
on Sept. 9th last 

Berm Breilkojf and Bartel (Leipzig).—We cannot exchange. 

POOR-LAW MEDICAL SERVICE AND BOARDS OF 
GUARDIANS. 

To the Editor of The Lancet. 

Sir,—A ssistant medical officers under the Poor-law system It appears 
may be dismissed by Boards of Guardians without the consent of the 
Local Government Board, they falling under the Consolidated Order 
188. Such medical officers should insist on a certain amount of notice 
when they are first engaged, for, with the above powers, nothing pre¬ 
vents them from only getting twenty-four hours’ notice of dismissal. In 
my case a month’s notice was given me, with which I was not satisfied, 
and refused to accept it. However, the Local Government Board hare 
written and said the guardians have the power so to act. Thinking this 
information may be of use for future candidates for similar offices, I 
have token the liberty of sending It to yon. 

I remain, Sir, yonrs, Ac., 

| Nov. 14th, 1882. Assistant Resident Medical Officer, 
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The Hygiene of Clothing. 

Dr. Paul Niembyer, a member of the Berlin Sanitary Connell, lately 
delif ered a lecture oa the abore subject, and referred to the labours of 
the English National Health Association as affording aa example to 
Germany and other nations. He disapproved strongly of the theories 
aa to “normal clothing" advanced by Professor Jajer, of Stuttgart, 
and expressed his opinion that uniformity in olotblng was not to be 
arrived at, but that, as to the question at Issue, the principle of indi¬ 
vidualisation was the most worthy of adoption. 

Dr. Fraser (Leyland).—It would perhaps be aa w#JJ to wait for the 
treatment adopted to have time to prodace Its results. 

THE THOMPSON FUND. 

To the Editor of The Lancet. 

Sir.—W e beg to acknowledge the receipt of the following sums of 
money which have been received in response to the appeal which yon 
were so good as to allow us to make on behalf of the widow and 
children of the late Dr. Thompson, of Beverley. Mrs. Thompson wishes 
us to say that she Is deeply grateful to those who have so generously 
aided her in her time of need. 

We are, Sir, your obedient servants, 

Henry Walker, M.D., 

E. D. Tomlinson, Brigade Surgeon H.P. 


Beverley, Nov. 11th, 1882. 

Mrs. Nuttall, Bradford.£3 0 0 

J. P. Carter, Esq. (chapel collection) .. .. 5 0 0 

O. McCoull, Esq., Ovington . 4 0 0 

A.B. 2 2 0 

A. Hill, Esq., Wilton . 2 2 0 

H. Stear, Esq , Saffron Walden. 2 2 0 

Dr. E. A Kirby, Beckenham. 110 

A Friend . 10 0 

W. W. S. 0 10 0 

Dr. Mackle, Bedford . 0 10 0 

A.M.B., M.A. 0 6 6 

K. , Taunton. 0 4 0 


“ TESTS FOR ALBUMEN IN THE URINE.” 

To the Editor of The Lancet. 

Sir,—D r. Oeorge Johnson, In THE Lancet, Nov. 11th, p. 82S, alluding 
to the “ Medical Digest," states that picric add is only mentioned as 
one of the adulterations of beer. Will yon allow me to point to section 
249: 1, where the several uses and therapeutic value of carbozotlc vel 
picric add and its compounds are noted. 

I am, Sir, yours obediently, 

RicnARD Neale, M.D. Lond. 
Boundary-road, South Hampstead, N.W., 

Nov. 14th. 1882. 

A CORRECTION. 

To the Editor of The Lancet. 

Sir,—P ermit me to ask a trifling correction of the report of the last 
meeting of the Pathological Society. The case of Paraplegia was 
related by my son, Mr. W. H. Keateven, and not by myself. 

I remain. Sir, your obedient servant, • 

Enfield, Nov. 11th, 1882. W. B. Kbsteven, M.D. 

Erratum.—I n the last paragtaph of Mr. Beattie Bain’s letter on 
“ Inunction in Scarlatina,” published in onr last issue, page 835, for 
“ salicln and carbonate of soda,” read “satldn and sulpho-carbolate of 
soda." 

Communications not noticed In onr present number will reoeive 
attention in onr next. 


Communications, Letters, Ac., have been received from—Professor 
Hamilton, Aberdeen; Professor Owen; Sir G. Burrows, London; 
Mr. Christopher Heath, London; Dr. Brvce, Toronto ; Mr. Fenton- 
Jones, London; Dr. Wilks, London; Surgeon-General Johnstone; 
Mr. Barton, London; Dr. Alford, Taunton; Dr. Walters, Relgste; 
Mr. C. Reade, London; Dr. Kesteven, Enfield; Dr. Wilson Fox, 
London ; Surgeon Flanagan, A.M.D., Barbadoes ; Dr. Robert Fowler! 
London; Mr. F. Thorne, Leamington ; Mr. Weekes; Mr. Salmon!; 
Mr. Dolan, Halifax; Mr. O. P. Best, Birmingham ; Messrs. Msrehmt 
and Son, London; Mr. Shann, Cambridge; Mr. Brito, Aberdeen; 
Mr. G. B. Sweeting, King's Lynn; Dr. Stanley Murray, Patoej; 
Mr. J. 8. Wood, Tooting; Mr. Mackey, Brighton; Mr Bearden, 
Church; Mr. EUerton, Leamington; Mr. Topping, Kingston-on- 
Thamee; Mr. Wallace, Glasgow; Dr. Gentles; Dr. Freeman and Mr. 
Shuttlewortb, San Remo; Dr. Nevins, Liverpool; Mr. 8. E is tea, 
Folkestone ; Dr. Styrap, Shrewsbury; Mr. Booth, London ; Dr. Blue, 
Bombay; Dr. R. Gee, Liverpool; Mr. Ottley, London; Mr. Gaakuin, 
London; Mr. Krickenball, Colombo; Messrs. Fletcher and Co., 
Holloway; Mr. Lawson, Huntley; Messrs. Lumley, London; 
Dr. Seaton^ Gnnbury; Mr. Cowburn, Cheetham; Messrs. Hiyei 
and Son, Peterboro’; Dr. T. J. Hudson, Leeds; Dr. Walker, Bernier; 
Mr. Tarner, Norwich; Dr. Neale, London; Mr. Lennox Browne, 
London ; Dr. Herbert Page, Reddltch ; Mr. Oil well, Wellington; 
Mr. Leonard, Bristol; Mr. Hayward, Whltstable; Mr. Jessop, Lsedi; 
Mr. Bottoms, London; Dr. Browning, London ; Dr. Sargent, London; 
Dr. Gairdner, Glasgow; Dr. Fowlsr, London; Mr. Cooper, Holloway; 
Mr. Kelly, London; Mr. Biridge, Reading; Mr. Rocfafort, Chester¬ 
field; Mr. Townsend, Exeter; Mr. Llpoet, Newcastle-an-Tyne; 
Messrs. Allen and Hanbnrys; Dr. Lucas, Ahmedabad ; Mr. Clnbbe, 
Tooting; Mr. John Brown, Glasgow; Mr. Thos. Jackion, White¬ 
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DELIVERED AT THE 

LASGOW INFIRMARY MEDICAL SCHOOL, 

On November 1st, 1882. 

By EBEN. WATSON, M.D, F.F.P.S. Glas., 

ROEON AND LECTURER ON CLINICAL SURGERY AT THE INFIRMARY. 


My Lord Provost and Gentlemen,— I consider it an 
raour to bo asked to take part in the interesting proceed- 
ga of this day. I congratulate you all—teachers and 
udents alike—on your taking possession of the admirable 
xilding in which we are now met as the future home of the 
oyal Infirmary School of Medicine. I have in my time 
sited several such schools in this country and on the 
ontinent, and I will say that I have not seen any one 
;tter, if so well, adapted to the purpoies of medical teach- 
;g. The lecture-room3 are well lighted, well aired, and 
litably seated to give all a good view of the lecturer’s 
ible, while the laboratories are convenient, and well fitted 
p with the necessary appliances for work. On the who*le, 
feel sure that if my friends the lecturers have not ample 
adiences to listen to their prelections, and if you students 
o not make good and satisfactory progress in yonr studies, 

■ will not be the fault of the architectural arrangements 
»r yonr comfort, or the educational requirements at your 
ommand. 

"Yours is comparatively a young school, and has much 
: its reputation still to make, and therefore I think 
is a matter of no small congratulation to you that you 
a.ve such a close connexion with one of the oldest and 
e^t schools of medicine and surgery in the West of Scotland 
-T had almost said any where to be found—I mean the Royal 
nfirmary. You share its name, and to some extent its high, 
restige, and situated as your building is you almost seem 
3 form part of it. Yet here, in passing, I cannot but express 
he hope that the day is far distant when the management 
f the infirmary will depart from that catholicity which has, 
itherto _ characterised it, and when that institution shall 
-ecome in any degree less of a common platform on which 
he teachers and the students of all schools may meet on 
erms of perfect equality, and be dealt with in a spirit of 
borongh unpartiality. I am sure I may take it for granted 
hat none of yon wonld wish for such a change. You are 
rilling to stand, as a school, on your own merits, and one 
>f the chief of these most ever be the advantage yon are able 
o take of that older institution which has been doing such 
lood'service in the past. 

I believe it is eighty-eight years since our infirmary first 
pened its wards for the reception of the sick and wounded 
oor, and it is pleasant to let one’s imagination wander 
ver that long period and lose itself in the attempt 
o estimate the amount of good it has done, not only 
t> the immediate objects of the charity, but also through 
he medium of the many generations of physicians 
nd surgeons who have owed to it their training and 
heir skill. Then there is another aspect in which we 
lay well be proud of onr infirmary, for it has amply 
orne its part in contributing to the advancement of 
lie healing art Mach in this respect has been done in- 
irectly, as I may say, by those who after studying here have 
one far away from our city, but mnch has also been done 
irectly and immediately in the very wards of the infirmary, 
feel that I cannot and ought not to enter here into details 
n this subject, yet I may bo allowed to give two examples 
f what I have now said. There has lately departed from 
tnong ns a veteran in surgery—Dr. Andrew Buchanan— 
hose ingenuity, guided and called forth by his experience 
i our infirmary, has afforded us several new procedures, and 
ipecially one great operation which will make his name long 
unembered with esteem. Then you doubtless know that it 
as in the wards of the Royal Infirmary that Air. Lister was 
rat led to make that application of Pasteur’s discovery to the 
aaling of wounds which has resulted in the antiseptic 
rstem of surgery—a system which has revolutionised the 
rt, and now enables us to perform with safety operations at 
No. 3091. 


which the boldest surgeons of former times would have 
stood aghast. 

Now 1 have thus, in few words, brought before you the 
high and established reputation of the Glasgow Royal In¬ 
firmary as a field of medical and surgical tiaining, not to 
boast of it, but for the purpose of urging upon you that yoni! 
beat policy is to make your character as a school mainly 
rest on its practical nature. Snrely this is to be expected of 
a hospital school, and I think it will best recommend yon to 
all concerned, to the authorities who legislate on medical 
education, as well as to the students who may HU your 
halls. 

Some time ago medical education in this country, espe¬ 
cially in England, was too practical. The young aspirant 
to our profession was sent as an. apprentice to some 
general practitioner, and he was taught to make pills 
and potions, and by-and-by to visit patients, and only 
after this course of instruction was he sent to school or 
college to pick up what science he could. After that period 
came a reaction, and then the only desideratum appeared to 
be science, and not practice. It was to be taught by 
specialists, and studied without reference to its application. 
Natural history, botany, and chemistry, even anatomy and 
physiology, were to be studied by the perplexed and over¬ 
burdened student as pure sciences for their own sakes. The 
idea of medical chemistry, of surgical anatomy, or of phy¬ 
siology, as the institutes of medicine, was scouted as far 
beneath the requirements of the day. But somehow it has 
been discovered that there is a mistake in all this ; that such 
an education might make scientists, but would never make 
practitioners of medicine ; and hence another reaction is, I 
think, now taking place, and I hope it will not be carried 
too far, in favour of more practice for our students, even if 
they learn less science. In proof of this you find The 
Lancet, which is a very good index of opinion in our pro¬ 
fession, enunciating the dictum that medical students of the 
present day are “ under-educated and over-examined.” 

For my part, I would rather sav that they are often not well— 
not quite rightly—educated. They are over-educated, if you 
like, in Borne things and much under-educated in other 
things. Take physiology, for example, with the teaching 
of which I am very familiar. Is it not the fact that the time 
and the energies of the stndeat are often wasted on what to 
him are trifles, while the great and important truths 
which are to regulate his practice are slurred over in 
so superficial a way that he is apt to lose sight of them 
altogether, and really not to know much about them ? 
Some years ago I visited the physiological laboratory of a 
distinguished university at a considerable distance from 
Glasgow, and it so happened that some students were sitting 
at the table when I was shown round by their professor. 
He explained to me that they were answering the written 
questions for one of their degree examinations; and what do 
you think waa the nature of the queetioosover which the per¬ 
plexed students were cudgelling their brains? Weretney 
about the functions of the kidney, or the liver, or the lungs, 
or any other important organ of the body? No. The 
students were required to describe certain very pretty physio¬ 
logical instruments, fine balances, sphygmographa, record¬ 
ing drums, &c., which were all placed before them on the 
table under their appropriate glass oases. I hope that did 
not form the whole or their examination in physiology ; but 
the fact of this being suoh a remarkable part of it showed 
that in the lecture-room far too much importance had. 
been put upon the methods of physiological investiga¬ 
tions, while the results, the facts of physiology as applicable 
to practice, most have been proportionately less insisted on 
ana drilled into the students’ minds. The same thing 
might likewise be said of what are called the practical 
branches of the curriculum, though in ray opinion all your 
studies onght to be practical from anatomy onwards. Suppose 
surgery, for example, to be taught apart from actnal practice 
on living men and women, and anyone can see how useless 
it would be. The fine-spun theories of the lecturer may be 
plausible enough as he puts them, and the cases which he 
relates of coarse all tarn oat successfully, but one grain of 
demonstration in the wards of a hospital on the living subject 
must be acknowledged to be worth bushels of snch oratory. 
The conclusion, theD, to which we are necessarily driven 
is that lectures may be and ought to be the best preparatives, 
bat are only preparatives, for work in the wards of the 
hospital; and I augur well for this school inasmuch as I 
hope and believe that the sentiments I have now expressed 
accord pretty nearly with those of yonr teachers, and that 
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they will endeavour as soon and as constantly as they can to 
refer you to what they will excuse me for calling the best 
part of their teaching—viz., that which they show you in the 
infirmary. 

With the other part of The Lancet’s dictum we have 
not so much to do here; but I have no objection to 
state it as my opinion that students are over-examined, 
because too much is required of them at that early stage of 
their history, and because their examiners are too often 
specialists in their branch who are apt to forget how 
defective was their own early knowledge, and also how 
little they know of the other subjects, on all of which 
the student is expected to be well informed. Surely 
too much is required of our students, regarded en masse. 
The bulk of them are destined to be general practi¬ 
tioners, and not operating snrgeons or consulting phy-, 
sicians, and I think that the true remedy for much ot the 
complaint now made, both of over-examining and with still 
better reason of unequal and uncertain examining, lies in 
the institution of a single board of experienced examiners, 
not being teachers, for each country, and a minimum quali¬ 
fication essential for all, but not essentially the only one for 
all. I say, let there be one qualification sufficient, but not 
more than sufficient, for a licence to practise, and let those 
who can and wish it add to that qualification other and 
higher qualifications, according to their circumstances and 
prospeots in after-life. 

But, as I muBt now draw these necessarily brief remarks 
to a conclusion, I wish, for the few minutes longer of your 
time which 1 can occupy, to urge still more specially upon 
yon students to take fuller advantage than some of yon do 
of the great hospital which is so near you now. Afterwards 
you may enjoy no such opportunities, and in your possibly 
distant practices you may often long in vain for another look 
into the wards to see how this or that case is managed there. 
My advice to you in plain words is, that you ehould seek for 
dresserships early in your career, so that you may have the 
right and be almost forced to come into actual contact with the 
patients. The more and the earlier you work with them the 
better will yon be fitted for your future duties. You may 
not fully understand all that is said or done in the wards at 
first, but taken along with the instructions you receive in 
your classes, it is strange how quickly the required know¬ 
ledge will come to you if you put your heart into your work. 
“ Nulla dies sine linea” is a good old maxim, which in your 
case maf be taken to mean, Let no day pass without its 
lesson learnt, its fact stored up in your memory. Then by 
the end of your sojourn here your minds will be filled with 
practical knowledge, and your heads and hands accustomed 
to bring that knowledge to bear on your patient's circum¬ 
stances. 

To stimulate your zeal I would remind you that the 
character and success of this school depend greatly on you. 
Your character and behaviour now will be regarded, and 
rightly regarded, as the index of the character which your 
school ought to bear; while your success hereafter will be its 
best recommendation to others. In short, I wish to more 
than hint at a qualification not often spoken of by lecturers, 
bnt which is almost as necessary for success in practice as a 
good knowledge of your profession—I mean quiet and gen¬ 
tlemanly manners, and a something in your style indicating 
kindly interest in all who consult you. 

If you enter the graveyard of our cathedral and turn a 
little to the right you will come to the tombstone of Dr. Peter 
Low, the distioguiahed founder of the Faculty of Physicians 
and Surgeons of this city, and you will read in his quaint 
epitaph some such words as these— 

“ Though bis physic sometimes failed, 

His pleasant humour aye prevailed.” 

I wish we could all have such a pleasant humour. Try to 
have it as yours from the first, ana then your recollections of 
this happy student-time which you are now enjoying will be 
unclouded with regret; and in your future lives, if cares 
must come, they will be less bitterly felt by you because they 
will be shared, in sympathy, by others whom you have 
assisted and comforted in their troubles. 

Some of the leading settlers at Tikorangi, New 
Zealand, have published a testimonial to the zeal, skill, and 
kindness of Dr. J. Murray Gibbes in combating an epidemic 
of diphtheiia with which the colony has been lately visited. 
Such an expression of gratitude is honourable alike to doctor 
and patients. 
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EVOLUTION OF THE STETHOSCOPE. 

By SAMUEL WILKS, M.D., F.R.S., 

PHYSICIAN AND LECTURER ON MEDICINE, GUY'S HOSPITAL. 

Instead of placing on the table every imaginary form of 
stethoscope manufactured out of every possible material 
gathered from the shops of the instrument makers, I will 
carry you back to the origin of the stethoscope, and you will 
see how, on the principle of selection and the survival of 
the fittest the primitive instruments have departed from the 
scene and are now only to be fonnd amongst the fossilised 
curiosities, the relics of former ages, on the antiquated 
shelves of some very old medical practitioner. The stetho¬ 
scope, as you know, was invented by Laennec. He relates 
how in the year 1816 he happened to recollect a well-known 
fact in acoustics of solid bodies conveying sound, and he goes 
on to say: “ Immediately on this suggestion I rolled a quire 
of paper into a kind of cylinder and applied one end of it 
to the region of the heart and the other to my ear, and was 
not a little surprised and pleased to find that I could thereby 
perceive the action of the heart in a manner mnch more 
clear than by the application of the ear.” “ The first instru¬ 
ment which I used was a cylinder of paper formed of three 
quires completely rolled together and kept in shape by paste." 
Laennec then goes on to describe how he copied this roll of 
paper in wood, metals, glass and other substances, and 
finally he says : “ In consequence of these various experi¬ 
ments I now employ a cylinder of wood an inch and a naif 
in diameter and a foot long, perforated, longitudinally by a 
bore three lines wide and hollowed out into a funnel shape 
to the depth of an inch and a half at one of its extremities. 
It is divided into two portions, partly for the convenience of 
carriage and partly to permit its being used of half the usual 
length. The instrument in this form—that is, with the 
funnel-shaped extremity—is used in exploriog the respira¬ 
tion and rattle; when applied to the exploration of the 
heart and the voice it is converted into a simple tube with, 
thick sides, by inserting into its excavated extremity a 
stopper or plug traversed by a small aperture and accurately 
adjusted to the excavation. This instrument I have de¬ 
nominated the stethoscope. ” 

Fig. 1 represents Laennec’s roll of paper, and Figs 2 and 
3 the copy of this in wood as he describes. The latter figure 

Fio. 1. Fig. 2. Fio. 3. Fig. 4. Fig. 5. 



is drawn from an instrument kindly given me by Dr. Galton, 
of Norwood, beiog the stethoscope long used by his father. 
It does not separate into two pieces, but contains the plug 
which can be removed so as to leave the end hollow. Fig. 4 
is the same instrument ’with the sides ent out to make it 
lighter and more elegant, the ear piece being the same as 
before and the mouth also hollowed out. This was the 
stethoscope used and recommended by the late Dr. Hughes. 
By making the instrument still more elegant and slender we 
have the modern stethoscope in endless variety, as in Fig. 5. 
It is thus very evident how the modern instmment- has been 
framed out of the original block of wood which was made 
the counterpart of Laennec’s roll of paper. 

I know not who invented the instruments with flexible 
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ubes, but I have no doubt that a search into medical 
listory could tell us. I remember, however, that the first 
lexible stethoscope which I ever saw was the one depicted 
n Fig. 6, and used by Dr. Golding Bird wheu he saw out¬ 
patients in the year 1S43. Being much crippled with 
Heumatism, and therefore not wishing to rise from bis 
•Hair, he found this instrument very convenient; he 
tlao was enabled to pass the ear-piece to gentlemen 
ifcandiDg near him, whilst he held the cup on the part 
o be examined. I always thought it was his own inven¬ 
tion. But, whether so or not, I do not think any great 
iffort of genius was required to frame a flexible instru- 
nent, and then adapt it for the use of one or two ears. This 
oeing done, the next step would be to make two mouth¬ 
pieces to apply to the chest at different spots. Various 
modifications of these instruments have been made of late 
years, but the first notice of them I have any knowledge of 
in my reading is to be found in a letter to The Lancet of 
Aug. 29tb, 1829, by Mr. Corains of Edinburgh, headed “ A 
Flexible Stethoscope.” This was only twelve years after 
Leannec’s invention. It is difficult from his description to 
picture the instrument, but it seems to have been composed 


Fig. 6. Fig. 7. Fig. 8. 



of jointed tubes, and made for two ears as well as one. Mr. 
Coming expresses his surprise that the discoverer of mediate 
auscultation did not suggest a flexible instryment, as lie 
] says " it can be need in the highest ranks of society without 
offending fastidious delicacy.” 

A very interesting fact was first pointed ont to me by 
Dr. Andrew Clark, with respect to a peculiarity of the 
binaural in the objective appreciation of sounds; that if 
each ear piece be separately used, and any sound bs made near 
themouth-piece, it is heard in theear itself, but if thetwopieces 
are employed together the sound is heard at the spot where it 
is produced. The fact is very interesting in a physiological 
point of view, and further corroborates the theory as to the 
value of a double set of senses, or, in a word, of the body 
being made up of two halves, for just as the two hands 
feeling different parts of an object gain an idea of extension, 
and the two eyes by obtaining different views of any sub¬ 
stance get a knowlege of its solidity, so in the same way the 
two ears listening to the same sound more thoroughly appre¬ 
ciate its objectivity. 

If you look at this series of drawings you may perceive 
but little resemblance between the first figure and the last, 
but take them one by one and you will see that the figures 
are really progressive. My story of development is not 
imaginary, but historical. 


Aberdeen Medico-Chtrurgical* Society.—A t 

the annual meeting of the Aberdeen Medico-Chirurgical 
Society, held on Thursday evening, the following office¬ 
bearers were elected for the year President, Dr. John 
Urqnhart ; secretary and treasurer, Dr. James Rodger; 
librarian, William Frazer, surgeon ; council, Drs. Beveridge, 
Garden, W. J. Simpson, Crotnbie, William Fraser; repre¬ 
sentatives 1o the North of Scotland Medical Association, pre¬ 
sident and secretary ex officiis: Dr. Garden and Dr. J, C. O. 
Will elected. 


NOTES ON CONCUSSION OF THE SPINAL 
CORD AND BRAIN. 

By WM. SCOVELL SAVORY, F.R.S., 

SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


Is the current view of the immediate cause of the paralysis 
which follows a severe injury, as a fracture, of some portion 
of the spine, correct, one ? Can the loss, not only of volun¬ 
tary motion and sensation, but also of excito-motor reflex 
power in the part below, which is the usual effect, be directly 
due to pressure on some limited portion of the cord by the 
fractured bone? In experiments on animals, when the spinal 
cord is divided at any point, after the shock of the operation 
has passed off—and this is significant,—the power of reflex 
action in the part below, as everyone knows, remains. Why, 
then, is it abolished after fracture ? Is it not that the violence 
which is sufficient to produce fracture is severe enough to 
produce such concussion or disturbance of the cord below as 
to destroy its power as a nerve centre ? Instead of the com¬ 
mon statement that the loss of reflex function is due to pres¬ 
sure at a particular part, would it not be more correct to say 
that the loss of reflex power below is the result of violence 
which at the part where it was directly applied was suffi¬ 
cient to break and displace the bone, bnt which has also 
injured the cord beyona ? At all events, if the loss of reflex 
function be due to the fracture, it must be indirectly; to 
some mischief by displacement or dragging inflicted along 
the cord, of course far beyond the part directly implicated 
in the fracture; hut, at least in many cases, tbe evidence 
strongly points to concussion as the cause. In a few excep¬ 
tional cases, although compression of the cord by the dis¬ 
placement of tbe fractured bones continues, the portion below 
recovers its function as an independent centre, for the power 
of reflex action iu tbe lower limbs is, after a while, restored. 
The extension and persistence of mischief beyond the seat of 
visible injury surely claim more consideration than they have 
hitherto received. But in any case it is not clear why the part 
above does not to a greater extent lose its reflex power. One 
would imagine, I think, that the effect of bucIi injury would 
usually extend almost equally, as iudeed it occasionally 
does, in both directions. How is the clinical fact to be 
explained ? 

The curious fact that in concussion of the brain not only 
may there be complete loss of consciousness for a consider¬ 
able period after the injury, but that in some cases after 
complete recovery there may be total loss of memory of all 
events which have happened shortly before the injury, has 
not perhaps received tne attention it deserves. The follow¬ 
ing cases may be taken as examples. 

The driver of a hansom cab was knocked off bis box by an 
omnibus at the top of Newgate-street, and brought to the 
hospital in a state of complete unconsciousness from concus¬ 
sion. From this he speedily recovered ; bnt, at least for 
several weeks after, when he appeared to be in every respect 
quite well, he could not in the slightest degree recollect 
what he had done or seen, or where he had been in tbe half 
hour immediately before the accident. It was known that 
within that time he had taken up a passenger at Cornhill, 
and driven along Cheapside and Newgate-street, yet of this 
he never had tbe faintest recollection ; but for all events up 
to this time his memory was excellent 

Again, a gentleman was thrown from his pony at polo, 
and picked up quite unconscious, in a state of concussion. 
He recovered from this in the course of two or three hours, 
and in a few days was as well as ever. But he could never 
recollect some striking events in the game which occurred 
within half an hoar or so of the accident; yet up to this 
blank period his memory was minnte and accurate. 

Now, wbat happens in such a case ? I suppose no one can 
tell. The substance of the brain iB Bhaken, and presumably 
for a time damaged iu some way or disturbed; or, as we 
may say, its nutrition is temporarily impaired, and thus may 
subsequent loss of function be accounted for. The recol¬ 
lection of a bygone event shows that some impression which 
the brain receives at.the time has been registered; and 
this must be, I suppose, by some change, however subtle, 
which is more or less durable. Does the violence of the 
concussion somehow interfere with the registration of 
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each change; wiping out, as it were, the record before 
the ink is dry? But such guessing as this only shows 
how very far I am from understanding the fact. 


THE PATHOLOGY OF THE BLOOD IX 
INFLAMMATION. 

Bv JAMES T. It. DAVISON, M.D. Edin., 

SENIOR HOUSB-8URQKON, ROYAL SOUTHERN HOSPITAL, LIVERPOOL; 
LATE RESIDENT PHYSICIAN, ROYAL INFIRMARY, EDINBURGH. 


The results obtained from the examination of some 
hundreds of specimens of pathological blood justify me in 
enunciating, as a pathological law, that “during the active 
period of'inflammation the leucocytes of the blood are in¬ 
creased in numbers. ” The behaviour of the leucocytes under 
the inflammatory influence constitutes a most important 
help towards finding out the existence of inflammatory 
lesions. I need only mention those cases of obscure internal 
abscess and the first stages of pneumonia as examples of 
conditions where occasionally it is next to impossible to re¬ 
cognise them with certainty, and where the examination of 
the blood may lead us a good way on towards arriving at a 
certain diagnosis. This alteration of the blood is, for prac¬ 
tical purposes, more important than the “ haem&toblastic 
crisis” described by M. Hayem, for while the latter comes 
into play at or about the time of the crisis of acute disorders, 
the former exhibits itself from the very first., even within a 
few hours from the commencement of the inflammatory pro¬ 
cess. Thus while the “ hrematoblastic crisis” may for 
prognostic purposes be interesting, as indicating a favourable 
course of the disease, it possesses no diagnostic value; but 
the increase of leucocytes, by indicating the existence of an 
inflammatory process, and that from the very first, has a 
gTeat diagnostic value, while it also is an element in pro¬ 
gnosis, for the subsidence of the inflammation will be followed 
by a decrease of leucocytes. 

It is well known that the leucocytes are found in greater 
numbers in the blood during the digestive process. How is 
this brought about ? There is no necessity to assume that 
this increase is due to a more active formation of leucocytes 
in the spleen and other blood-forming organs. Recent 
pathology would favour the view that the increase of leuco¬ 
cytes in the blood is brought about reflexly by increased 
contraction of the splenic muscle and probably also of the 
lymphatic muscles, the point of origin of the reflex action 
being the gastro-intestinai canal. It has long been known 
that the spleen was capable of muscular contraction, and it 
has been left to Dr. Roy recently to discover that this con- ! 
traction is rhythmical in time, and the directions throngh 
which nerve force influences this contraction. Dr. Roy 
believes that the spleen contains a nervous mechanism which 
regulates its contraction, but he has shown tbst this con¬ 
traction is also affected by nerve influence from without— 
for example, stimulation of the peripheral end of a cut vagns 
causes contraction of the organ. 1 It is therefore probable 
that the contraction of the gastric muscle during dieestto* 
stimulates the pneumogaatrio; that a nerve force is then 
earned to the medulla oblongata (Dr. Roy showed that 
stimulation of the vaso-motor centre in the medulla brought 
about contraction of the spleen), and thence is reflected 
through the vagi and splancnnics to the spleen, giving rise to 
increased contraction of its muscle, and thus to a discharge 
of leucocytes into the circulation. These leucocytes having 
performed their function, whatever that may be, probably 
return into the spleen and lymphatic glands, os they are no 
longer found in exoess in the blood after the digestive process 
is ended. 

Once admitting that the spleen can be made to disoharge 
its leucocytes into the blood by a reflex action originating in 
the gastro-intestinai canal, and knowing the intricate and 
complicated connexions which exist in the sympathetic 
system, it will not be difficult to understand that the spleen 
can likewise be made to contract reflexly by a fores 
originating in the arterioles and capillaries of any part of the 
body. In the inflammatory area a force—whether it be 
chemical, resulting from altered nutrition of the tissue cells, 

1 Journal of Physiology, vol. li!., No. 3. 


or nervous, reflected from a distant part—paralyses the vaso¬ 
motor nerves of the arterioles. Either this same force, or ous 
originating in the walls of the arterioles—the result of dis- 
tension caused by increase of blood-pressure in the inflam¬ 
matory area—is carried to the medulla, ami thence reflected 
to the spleen, and thus thespleen is advised that migration of 
leucocytes is takingplace, and a call is made upon it to supply 
the demand made upon the blood. In inflammation there is 
therefore a loss of leucocytes from the blood, and an effort of 
nature to replace them, but, as in the case of hyperpyrexia, 
nature over-does what is required of it; so here the supply 
from the spleen and lymphatic glands is greater than the 
demand, and therefore it is that daring the active period of 
inflammation we find the leucocytes in the blood in such in¬ 
creased numbers. 

The simplest form of inflammation that can be selected 
for examination of the changes in the blood is an abscess, 
for here there can be no suspicion of other influences being 
at work other than the inflammatory. If the abscess be acute 
and large the leucocytes are found in great abundauce in the 
blood ; but if the abscess be chronic, although it may be 
large in size, the leucocytes are not increased to such an 
extent. In the one case there is an active migration of leuco¬ 
cytes from the capillaries, and a consequent active demand 
upon the spleen and lymphatic glands; in the other case the 
migration is passive and small in quantity, and therefore the 
blood-forming organs are not called upon to supply a large 
amount of leucocytes. Small abscesses may also give rise 
to an abundant increase of leucocytes, and at other times to 
a slight increase only. > Probably this difference depends 
upon the atnodht of tension and inflammatory fever present. 
In a cose of abscess of the Anger which had lasted for nine 
days, a small quantity of pus being present, but where the 
patient had passed sleepless nights, I found more leucocytes 
in the blood than in another case where a chronic abscess 
containing several ounces of pus had lasted for some months. 
After abscesses are opened the leucocytes in the blood begin 
to disappear, but sometimes the defervescence of those cells is 
interrupted by a secondary increase. When an abscess is 
opened tension is relieved, and the inflammatory process 
subdued, and the defervescence which then takes place is in 
accordance with the principle stated above, the demand for 
lencocytes being no longer present. The occasional 
secondary increase of these cells can easily be accounted for 
by an exacerbation of the inflammatory action. Next in 
importance to abscesses are scalds and burns, for in these 
we have an acute inflammation with visible effusioa, which 
develops itself in a very short time, and thus we have an 
opportunity of examining the blood almost at the commence¬ 
ment of the inflammation. The leucocytes are always 
increased, and this increase I have noticed as early as two 
and a half hoars from the application of the irritant, clearly 
proving that the blood-forming organs have acted reflexly 
and emptied themselves of part of their contents, for in snch 
a short time as two and a half hours the spleen and lym¬ 
phatics could not have formed all the extra leucocytes found 
in the blood. Iu cases of severe scalds and burns the excess 
of leucocytes may last for a long time, as a pas-secreting 
surface is left, and hence the migration of leucocytes con¬ 
tinues. The same conditions exist in old discharging 
extensive surfaces, and the same excess of leucocytes is found 
iu the blood. Again, the same principle is manifested in 
inflammation of serous membranes. In pleurisy the 
leucocytes may be present in very large numbers, diminish¬ 
ing with the lowering of the temperature. In pleurisy, 
as in other inflammations, a return of the temperature 
to normal is not immediately followed by a sadden 
and rapid decrease of the leucocytes. It is easier for 
the white corpuscles to enter the circulation than to 
leave it. Doubtless the lowering of the blood-pressure 
which takes place at the crisis of an acute inflammation 
favours the return of the leucocytes from the blood, for the 
consequent retardation of the peripheral circulation is the 
nearest physiological approach to pathological stasis, and 
thus the leucocytes are placed under the best possible cir¬ 
cumstances to attach themselves to the capillary walls, and 
eventually to regain the lymphatic system. Still this can¬ 
not take place in a short time, and it is, therefore, that the 
inflammatory crisis is not immediately followed by a sudden, 
and rapid decrease of the leucocytes. In peritonitis and 
acute bursitis I found the white corpuscles in excess. In a 
case of doable effusion into the knee-joints four days old, 
with a'temperature of 100‘4°, I did not find an increase of 
the white corpuscles, and here 1 may state that my ex- 
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nminations hitherto have been made without the aid of the 
lwemacytometer, bo that what I have observed was what 
was obvious to any eve educated to estimate the normal 
amount of leucocytes by glaneing over different parts of the 
field, and thus when the increase of leucocytes was very 
slight, it would have been unappreciable to the eye; and in 
this way I must account for the apparent absenoe of the 
excess of leucocytes in this case, bearing in mind at the 
same time that a small migration of leucocytes, apart from 
tension and inflammatory fever, will call for a small supply 
from the blood-forming organs, and as the effusion subsided 
in this case, the amount of white cells it contained must 
have been small. Somewhat similar to this case are those 
of chronic synovitis of the knee and hip, and of ehronic 
swelling of rheumatic joints. In all these instances the 
serous membrane is inflamed, but the inflammation is 
passive, the migration of leuoooytes small, and hence in the 
blood we find the white corpuscles either normal in quantity 
or only very slightly increased. In acute rheumatism the 
white cells are always increased ; sometimes the increase is 
very slight, and sometimes very abundant, and it appears 
that the greater the number of joints swollen, provided the 
swelling is accompanied by pain, the greater is the increase 
of leucocytes—that is, the increase of the cells keeps pace 
with the extent of the inflammatory serous surface. Once 
more, in inflammation of the mnoons membrane the same 
principle is manifested. In acute bronchitis the excess of 
leucocytes subsides with lowering of the temperature and 
decrease of expectoration (if purulent); but if the tem¬ 
perature comes down and the expectoration remains of the 
same quantity the excess of leuoooytes is not affected. It 
appears, too, that the leucocytes increase more when the 
expectoration is green than when it is of other kindB. The 
same increase is found in inflammation of other muoons 
membranes — in diarrhoea, dysentery, aoute laryngitis, 
and eystitis. The results obtained from the examina¬ 
tion of the blood of phthisical patients have been very 
’ interesting. The leucocytes are sometimes very abundant. 

1 I found that whenever high temperature, green expec- 
1 to rat ion, and auscultatory accompaniments were present 
1 together, the increase of leuoooytes was well marked. On 
1 the other hand, if there were no aeeompaniments on 
' auscultation and the expectoration was not green, even if 
the temperature was a little above normal and profuse night 
1 sweats were present, the increase of leucocytes was very 
1 slight. This clearly proves that the increase of these eelbs 
1 in phthisis is not the result of the oaohexia, but is deter- 
!l mined by an inflammatory action, or by the activity of pns- 
1 secreting surfaoes of cavities, this latter action being 
* practically inflammatory as regards the migration or 
I leucocytes. In pneumonia the excess of leucocytes is 
I generally very marked, and is thus of great diagnostic value, 
t Lastly, in aoute inflammation of other organs the same 
l excess is noticed—for example, in tonsillitis, orchitis, eczema 
I —and even in the inflammation excited at the Beat of 
! fractures of long bones. 

< (To be concluded.) 


THE UNITY OF SURGICAL PRINCIPLES IN 
WOUND AND FRACTURE TREATMENT. 

Bv SAMPSON GAMGEE, F.R.S. Ed., 

CONSULTING SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 

(Concluded from p. S',l.) 

Generalisations are proverbially difficult in a science 
and practice like that of snrgery. However aound be their 
foundation, however close the reasonings by which they are 
arrived at, their success in particular cases depends on the 
judgment, skill, and care with which they are applied. To 
the reservations already made I must add something on 
“dry dressing,” which, unqualified, is a very misleading 
designation of this plan of treatment. It is certainly entitled 
to be called “dry dressing,” inasmuch as water is not used, 
and even astringent or anti-putrescent lotions very sparingly 
so; but success demands attention to all the essentials of the 
physiological treatment of surgical injuries—immobility, 
position, and pressure, drainage and infrequent dressing, 
pure and non-putrescent materials; gentle, patient, and 


skilled manipulation; intelligent and anceasiDg watchful¬ 
ness of constitutional states. 

Fresh wounds without loss of substance are particularly 
suited for the plan of treatment here recommended. They 
should be put up without water, the edges accurately 
in contact; always bearing in mind the necessity of pro¬ 
viding for drainage outwards of any effused fluid. Under 
absorbent pads and elastic pressure, with absolute rest 
and attention to position, the vast majority of fresh wounds 
heal rapidly, solidly, and painlessly. When the dressing 
is changed, which it should only be infrequently, no 
water should be employed ; bnt if there be any discharge 
and necessity for cleaning, this can best be done with a 
pledget of dry lint or of absorbent gauze and cotton; all 
manipulations to be of the lightest Sucli dry dressing 
simulates the natural scabbing process, bnt is really more 
perfect Wounds of many inches in length heal so directly 
and perfectly under dry dressing and elastic pressure, that 
in the course of a few days it is often difficult to detect 
the fine linear scar on the dry and shrivelled skin. If a fresh 
wonnd be attended with loss of substance, some boroglycerioe 
should be poured on the part before application ; it prevents 
too oIobo adhesiveness, and possible Weeding, when the dress¬ 
ing is removed, and has the further advantage of preventing 
decomposition. 

The necessary employment of sutures and adhesive 
plasters, according to requirements, need not be dwelt 
npon, and I shall only briefly remark that instead of, or 
in addition to, such bonds of onion, I frequently employ 
styptio colloid, compound tincture of benzoin, or collodion. 

In wounds with large loss of substance, if healing be 
slow, action may profitably be stimulated by a variety of 
the well-known astringent applications in ointment or 
lotion, than whieh I do not know a better than the old red 
lotion, 1 with a liberal addition of glycerine. Position, rest, 
and pressure remain cardinal indications, poultices and 
water prohibited. By this I mean stagnant water in the 
shape of water dressing, which is nearly as potent as a 
poultice in promoting suppuration and decomposition. It 
is otherwise with cold-water irrigation, which is consistent 
with, nay may be made conducive to, perfect drainage, and 
by its astringent and sedative action produces effects very 
similar to those of Teat and pressure. Gold irrigation is not 
easy to apply eontinuonsly comfortably, and one of its great 
advantages, the low temperature, may be secured by ice 

fhope I have made it clear that while the absence of 
water is a prominent feature of the dry dressing method, an 
essential is the maintenance of immovable apposition nnder 
elastic pressure, whereby the dynamics of the circulation are 
so controlled that the part is only allowed blood enough to 
nourish it. Irritation, the great cause of stasis and effusion, 
is reduced to a minimum, and the part is maintained iD a 
state the nearest approaching to inaction and dryness. In 
direct proportion the material and the possibilities of decom¬ 
position are averted. 

Contused and inflamed wonnds likewise afford conclusive 
evidence of the soundness and general applicability of the 

rinciples and method jnst related. The dressing which I 

old in my hand was removed from one of the employes 
in an iron warehouse. He was moving some pigs of iron, 
when one, weighing a little over, a hundredweight, fell 
on his right foot. 1 saw the case very shortly afterwards, 
and found the foot very much swollen, its bony outline 
obliterated, the skin bluish and Bhining, with a star-shaped 
wonnd on the centre of the instep. Having satisfied myself 
that no foreign body was present, I dried the wound and 
placed over the dorsnm of the foot this fold of lint, well 
soaked with compound tincture of beBzoin, over it this large 
pad of absorltent gauze and cotton, and then a compressive 
bandage from the roots of the toes to the middle of the leg. 
I enjoined my patient to keep perfectly quiet, lying daring 
the day with his head at the foot of a sofa and the injured 
foot over its head. I did not remove the dressing until the 
eighth day, when the wound was healed, the outline of the 
limb perfect, and though the skin was mottled, as from a 
bruise, up to the middle of the leg, it was cool and painless. 

You see how the blood had penetrated, though in small 
quantity, through the dressings, and dried on the outside. 
The tincture of benzoin had acted os a coagulant and anti- 
putrescent, and dryiog into the lint served the purposes of a 


i A solution of one to two grains of sulphate of zinc in water, with the 
addition of some compound tincture of lavender. 
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mould. Its styptic property was assisted by pressure and 
position, under wliicii the effusion was absorbed; toe part 
shrank, and the wound healed without any further inter¬ 
ference. This result, a typical one of the method, was not 
a simple consequence of a dry application, but due to a 
variety of causes which combined in controlling the circula¬ 
tion and promoting reparative action in accordance with 
demonstrably true principles of animal physics. 

A punctured and inflamed wound of a much more serious 
kind, but with equally happy issue, calls for a few words. I 
was asked to see a licensed victualler who a week previously, 
while carving a joint, had thrust the poiut of a long knife 
into the centre of the palm of the left hand. He proceeded 
at once to a neighbouring hospital, where the haemorrhage 
was arrested and a carbolic dressing applied. Haemorrhage 
recurred the third day, and the padded wooden splint, which 
I have here, was firmly applied with a calico roller to the 
hand, and the patient sent home with the request to attend 
in a few days. The arm swelled, pain was intense, and my 
attendance was requested. The splint you notice is barely 
long enough to reach from tUe tips of the fingers to the wrist 
—a useless contrivance for purposes of rest, a fulcrum for in¬ 
tolerable pressure under the strong calico roller firmly applied 
to check the bleeding. I found the palm of the swollen Uand 
full of filth, which I lightly cleaued out with dry lint; blood 
issued rather freely from the wound, into which I lightly 
brushed iodised colloid with a camel-hair pencil. I put the 
ruau to bed, and raisiug the limb in the vertical position padded 
it and bandaged if, interlacing the spiral turns every mow and 
thea with a piece of moistened millboard. I left the man 
in bed, with the hand well raised, in perfect comfort. He 
had had no sleep for nights, but was never disturbed after¬ 
ward-* ; with four change* of pads in a fortnight swelling 
rapidly subsided, and healing was perfect without an uu- 
toward symptom. Pressure over a short strong splint like 
this is just the oppressive constriction which canDot be 
borne, and is a source of incalculable mischief. On the 
other hand, the equable elastic pressure subsequently em¬ 
ployed, witU absolute rest and position on sound priciples of 
vital dynamics, conduced to a surgical result in which the 
dry dressing was merely one factor. 

Only the other day I was asked to see this case in con¬ 
sultation. A gentleman had bruised the front of his leg 
against the step of his carriage. The part injured was not 
the shin, as is usual, but the muscles outside it. Cooling 
lotions had been applied for two or three days; but, swelling 
and heat increasing, poultices were substituted, and au incisiou 
for the evacuation of matter was contemplated when I was 
called in. I found the part much swollen, red, and tender, 
and have no doubt that an opening would have given exit to 
pus. But the patient being very averse to the knife, I con¬ 
sented to endeavour to avert it, while staling clearly that 
the surgeon was justified in recommeuding it. With his 
assistance I raised the limb vertically', padded it and 
bandaged it over interlacing strips of wet dextrined mill- 
board from the toes to the knee. The patient was ordered 
to remain in bed with his leg in a swing. In a few hours 
the bandages and millboard lattice-work were comparatively 
loose. Every twelve hours an outside bandage was applied 
with equable pressure, and at the end of forty-eight hours 
the limb was exposed ; we found it pale, cool, shrunken, 
and painless. 

If this may seem to point to a too mechanical doctrine of 
inflammatory development and treatment, 1 beg you to 
recall your experience of the everyday surgery of the upper 
and lower limbs. How rare are congestions and ulcerations 
of the former, how common of the latter. Here is a big, 
boggy, red leg, with a saphena vein nearly as big as au 
index finger, aud an irregular, dirty red, filthy sore, nearly 
as large as the palm of the hand, the surface of the limb 
tense and shiniug, and often so tender as scarcely to bear 
being touched with a feather. Put the man on liis back, 
raise the leg vertically by the heel, in one minute by accurate 
test I have found the circumference at mid-calf diminish 
exactly one inch. While an assistant supports the heel, 
strap the leg from the ankle to the knee with perfectly equable 
pressure, leaving two or three narrow interspaces for drainage 
opposite the ulcer. Over the plasters covering it, and surround¬ 
ing the leg, place a good large pad of absorbent gauze and 
cotton; then bandage spirally and evenly from the toes to the 
knee with a good compress over the vein. If the patient can 
rest a day or two with his leg in a swing all the better; but 
even if he walks about at once, the compressive apparatus 
soon becomes loose. When it is opened in two or three dayB 


the pad is full of discharge, the limb much shrunken and 
paler; cleanse it with dry lint or absorbent cotton, reapply 
the same apparatus, change it every fourth or fifth day, 
and healiug piogresses in comfort ana without a check. 
Should the sore seem languid at any one of the dressings, 
it may be beneficially lightly touched with sulphate of 
copper, or Lave a zinc and glycerine lotion brushed over it, 
with a camel-hair pencil. In the main, the state of such a leg 
is owing originally to disturbed nutrition from interference 
with the circulation by mechanical causes. So, too, its 
healing is brought about by restoring that balauce of phy¬ 
sical conditions, which is essential to the equilibrium of 
blood-supply, innervation, and healthy nutrition. 

On the same principles, and practically by the same 
method, mo*t cases of so-called erysipelas after injury may 
be successfully treated. Under wet applications they spread; 
whereas they rapidly subside under the elastic pressure of dry 
absorbent gauze and cotton pads and perfect bandaging. 
Even when the subjacent tissues have become sloughy, and 
matter has formed, subsidence on the plan indicated is most 
rapid, all the more so if due attention be paid to position, 
aud digital compression be applied to the main artery. 
There principles of treatment follow' physiological liues. 
Injuries are serious iu direct proportion as they interfere 
with the exercise of healthy living functions; to preserve 
and restore them must be the surgeon’s great aim in treat¬ 
ment ; and he will be successful in direct proportion as he 
imitate* aud assists the natural processes. 

To-those who have noticed the omission of reference to 
so-called antiseptic surgery, I beg permission to address & 
few remarks. Life is the great antiseptic. Preserve it, 
restore healthy function, control by rest, position, and 
pressure, nervous, vascular, and muscular action, so as to 
minimise the mateiial for, and the causes of, discharge, 
carry it off as it is produced by drainage-tubes and absorbent 
dressings, and the repair of injuries proceeds like healthy 
nntrition, uninterruptedly and painlessly. That infection is 
always floating in the atmosphere, ready to settle in the 
shape of impalpable and implacable germs into any breach 
which may be made in the surface of a living body, is an 
idea which has never troubled me. 

When, in 1SC7, Sir James Simpson was working out his 
acupressure, he applied to me for Borne information, sug¬ 
gested to him on reading my papers on “The Present State 
of Surgery in Paris,” just previously published in The 
Lancet. To illustrate one point, I requested my then 
house-surgeon to tabulate all the operations of any moment 
which 1 had performed daring his tenure of office, a period 
of about two years and nine months, during which I had 
discarded poultices, water dressings as little better, and 
dressed wounds mainly by rest, position, and pressure with 
pads of dry lint. Excluding a large nnmber of minor opera¬ 
tions, all of which were successful, the total reached 107 
operations, amongst which were three of lithotomy, ovario¬ 
tomy two, fistula in ano twelve, trephining skull one, 
removal of bony sequestra six, ligature and division of 
varicose veins two, removals of lernale breasts twelve, 
removals of tumours sixteen, excision of elbow four, am¬ 
putations of arm, wrist, tlngb, leg, aud ankle twelve, 
partial amputations of hand and foot twenty-five, with the 
result of three deaths in 107 operations, an average of my 
general surgical experience. The prescription to rub strong 
carbolic acid into the innermost recesses of a compound 
fracture, to pursue and kill the germs; the warning that an 
antiseptic dressing may lose all its potency through a hole no 
bigger than a pin’s point in the iuvesting mackintosh, ad¬ 
mitting countless germs; that a dressing must be changed 
so soon as a little discharge permeates it, lest a septic 
channel be established for the ubiquitous aud maleficent 
vibrios; that these will settle down os a swarm from 
the air on a granulating sore if the spray be oot 
kept in action while it is dressed,—are a few of the fallacies 
which have never had any dread for me. That as acces¬ 
sories to wound treatment antiseptics possess real valne is 
an old truth, for insisting on which the world will ever be 
indebted to those from whom I have felt compelled to ex¬ 
press qualified, but material, dissent. Their error has con¬ 
sisted in exaggerating incidents and underrating essentials ; 
in predicating from experiments on dead organic matter the 
action of living tissues; in pretending to found a new surgery; 
iu under-estimating truths which may not have the allure¬ 
ment of novelty or of speculative generalisation, but which 
are none the less the demonstrably Bound foundations of 
surgery as a science, one and indivisible. 
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authors ^3 -t *?* 8 and P rinci P le8 < I have not mentioned examination with the ophthalmoscope. She can still see, 

anxious to «♦*, ne ». lfc haR been for two reasons. I have been very imperfectly, with the right eye ; still complains o* 
of the most fo F • ? ar , of P eraonal controversy, which is one nasty stinking taste in her mouth. Pulse 72, intermifc*^*^*- 
cussion • an j-5 llltla b'1® obstacles in the way of calm dis- Respiration very slow, 12 in the minute. A numb feel 
authorities wJ,K 0uld have 1jeen impossible to refer to some of “ pins and needles ” in both hands and feet, accompa**- 1 -^ 

Others waibout seeming, but unintended, disregard of by a sensation of cold in the parte, is now complained of- _ 

Far frnm „ j . Jan. 31st, 1882 : Pain of head continues. It now exter** 

historic ♦ iT nae , r ^ atln P the importance of the literature and down the back of the neck, accompanied by stiffness of "a* 
better bn t8e s ooject, I feel very deeply that if it had been latter. The sight of both eyes is now gone. 

errors 1 nown >. there would be less necessity for combating Feb. 16th: The vomiting has ceased since last repox 
, xon £T since exposed, and insisting on truths inade- Beyond a tendency to delirium at night, there is no olx®awr» M 
appreciated or undeservedly forgotten. to record, 

xvri v ^° reB8l ”K myself, as by your permission I have had the March 5th : Intellect more clouded ; keeps talkira £*£ 
privilege of doing this evening, to the Medical Society of herself, though sensible enough when roused. The paixx 
iionuon, 1 have felt that this was no occasion for a display the head now comes on in paroxysms, attended with sli^l 
ox surgical erudition; 1 have rather fixed upon it as a good muscular contractions of the limbs.—31st: Slowly get 
opportunity to elicit, by plain statement, an expression of worse; passes everything under her; vomiting very ranro 
opinion to teat the possibility of agreement, after elimina- occurs now; she has great difficulty in moving cither upf> 
tion _ of unsubstantial differences, on the essential unity of or lower extemity as she lies in bed. Bedsores are x 

surgical principles in the treatment of wounds and fractures.® ning to form over the sacrum. 

_______ April 12th: Complete paralysis of both upper and 1 o'w 

-- extremities; has great difficulty in swallowing ; is al nxo 

CASES FROM COUNTRY PRACTICE. 1 t06Very question.-20th: Sa.. 

By H. MALLINS, M.B., M.Ch. T.C.D. Autopsy, tvxnty-eight hours after death.— Head sl1o>: 

_ examined. Dura mater slightly adherent to calvaria. 

„ ___ the left fronto-parietal region. Upper surface of 

CASE OF TUMOUR OF the cerebellum. healthy in every respect. On viewing the base of the brad 

ANNB L-, aged sixty-one years, a labourer’s wife, the however, the eye is at once struck by a tumour of a. *-1 - 

mother of a numerous family, first came under observation reddish-bine colour (very like a piece of placenta), lodged, "fcj 
on March 15th, 1881. Her family history is very good ; her tween the pons Vyolii whose subetance it has deeply mdexx -fca 
. .... .. J .. , J 6 , internally, the left lobe of the cerebellum posteriorly- »>. -■ 

mother is still alive. With the exception of some gouty the cere&rai .mass anteriorly and externally. Irregu lar 
attacks, she has enjoyed good health until about a year ago, roundish in shape, about two inches in diameter, of 1 

when she commenced to complain of headache. She was friable consistence, it seems to spring from the upper Burf«. 
considered to be suffering from megraine, and improved of the left lobe of the cerebellum, with the pia mater 

somewhat under treatment directed against that affection. whi( * it . h ^ 8 a very intimate connexion. Thetnmour w , 

° .. i i i examined by a special committee of the Norwich Me«_l £.— 

The pain in the head, however, did not entirely leave her, and Cllirurg f cal gaiety and pr0 aouced to be a glioma.. 

and towards the end of July it agam became very severe, watton, Norfolk. 

r n ^ inting from the occipital region forwards all over the - ■ ■ - 

head, attended with frequent vomiting and extreme tender- AT F A T F <4 

ness of the scalp. Double vision was now noticed for the JN U 1 L b UN JM E A b L b b. 

first time. No paralysis could be made out, but a condition By WALLACE B. CROSKERY, L.KQ.C.P.L, & c 
of general muscular debility was well marked, rrom this _ 

time to the date of her death she was confined to her bed. I have before me notes of many cases of measles w f-» j. 



NOTES ON MEASLES. 

By WALLACE B. CROSKERY, LKQ.C.P.1., & c . 

I have before me notes of many cases of measles wlxxoli. 


When able to walk no tottering gait had been noticed. The came under own ob8erva tion, and having taken 
jiommHifl of a tumour of the cerebellum was now made, ...... ’ .. K 


.1 i arm fin i o OX u muiuut ui uia licicucuuui who uun rnauc, 
irrouDded chiefly on the two symptoms of persistent pain in 
the head and constant vomiting. _ 


notes with the special object to, at one time, define cl.« 
for myself, and possibly for others, special points in tlxe 


. . 1 region tnan eiBewuere. oince report mo mgui. or 

rronw* ^ b o8 been completely lost; both pupils are 

'There has been no vomiting for the last two weeks, 
normal. * u oa Thpr» .lfoht. wt 


T lr”fiTJSS Therein .HguTei. -«■* »' «*-■» * ^ t 

- dttx : A m. _ affnntnri and the earlv nerind at which infection raav bo nven 


—. » , L il0 BlCKUvao uua lciuiutu. w 

~7 u i7inmu a The sight of the right eye is becoming affected. 

•traDisni| "otirne of both eyes are injected, and are the seat of W. C-, the son of a medical man, was sitting at 1 1o r . 

The con J and water j D g. »— 14 th ; The pain, which is as when his father entered the room, haying come straight ^ 

moon P ever> is now described as being of a pulsatile a case of measles. The latter, forgetting that be had orxi it^ „ * * 

aeweT® * r and is felt all over the head. The sight of the right to take the usual precaution to disinfect his hands, bent * * 

character, e i roye d a feeling of numbness is felt over the son and stroked his face several times. Snddenl_-^ 

eye w X1 body when she assumes the standing position, remembered the case he had jnst left and his sin of 

the 7; Stf cannot do without assistance. The vomiting con- sion, and at once passed over the boy’s face a towel sprixx l^- g * _ ~ 

which ene occasionally ceasing for a few days. The with a solution of carbolic acid. W. C-sickened in ^ 

tinues, _-„t^d with a thick whitish fur, and has been so days with measles. This case will illustrate the si 5 . ^ 


and the early period at which infection may bo giveu oiT_ 
W. C-, the son of a medical man, was sitting at 




:ht 

it. 


01 * I 
fc ecl 


tinues, 




constip 


i?^ht of the right eye is nearly gone. Her hearing W. C- 
now. When spoken to she turns her head ture of 


came home 


xw» _tod now. Wtien spoken to ene turns ner ueau ture or 101°. On the morning 01 me mtu uny, v» mucey 

seems aMe c spea ker as if the voice seemed to come from hours after invasion, the rash of measles developed 

away 'J^^nosite the real one. The intellect seems to be W. C-. In the course of ten days C. D-- sicken 

a point <>ri The „ ene ral mnscular paresis is more pro- This will illustrate exposure on the very first day of leva® 

getting clon 22 nJj . B otb pupils dilated, and insensible to followed by the communication of the disease. I have 


early, shiveriog, and with a fetnp^/^-S'’ 
noming of the fifth day, or ninet-v - *=» — * ~ 


oe vv. o-. in me course or ren aays o. u - wcKen ^—^ 

a po*“' i x «Hed The general muscular paresis is more pro- This will illustrate exposure on the very first day of inv&^ 5 7~_ — 

gettinfif cl ° JU-a fiot £ pupi]g dilated, and insensible to followed by the communication of the disease. I have * w 

uoonced. voreent strabismus of eyes, more decided on left many cases which came under my observation before t | 

light- Jniktion of both eyeballs prevented a satisfactory eruption where, suspecting measles coming on, I had C e 

side ; the o«ci___.--—- plete isolation with the usual disinfecting precaution^ , 

-— -T^tho discussion on this paper at the Medical Society of served, and yet the disease developed in due course am-. 

a For » rov °THE Lakcet, Nov. isth, n. sal. All the dressings and other members of the family. 

London. s £f f «rrod to prepared by Messrs. Southall Brothers and Period of Incubation.—I have seen various statemern- — 
zvr.,..riaa« rfcie rr * .. . pi.rrant case, containing absorbent and antiseptic . ... _..._ .. __ ^ L 


-----^ of the discussion on this paper at the Medical Society of served, ana yet me disease aeveiopea m aae course arr» ~ 

a For » wvOjg j; Lakcet, Nov. isth, n. Hoi. All the dressings and other members of the family. 

•London, * 0 d to are prepared by Messrs. Southall Brothers and Period of Incubation.— I have seen various statenaera*._ 

A ’ h ^s B 3«^^«^ , 'SSte n i5Rrtd. WglyTerl^'etSer to this some writers on the subject giving a much 
and b * nd f " ? for the treatment of surgical injuries on physiological time than I have yet observed. In the great majority of 
inrtrume' 1 " ^ arru nged by Messrs. Salt and Son, Surgical Instrument cages nine to ten days after the exposure the premon i«- 
SSffif 'B^-^^SfecaLand Chirurgieal Society. symptoms set in. I have some where eleven day*. a n ^* 

x Read bei° 
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few where twelve days, elapsed before the disease showed 
itself. I am disposed to think that the long period is where the 
patients have more resisting powers, as mycsses of twelve days, 
whether accidental or otherwise, were the parents who took 
it from their ch'ldren. I tbiuk the one exposed to contagion, 
after a quarantine of fourteen days, may, in the vast majority 
of cases, be declared to escape the disease, if he or she has a 
normal temperature and none of the symptoms after the 
lapse of that interval. 

Period from Invasion to Eruption .—This period I con¬ 
sider full of interest, the special points being the temperature 
and the day of eruption. The disease occasionally sets iu 
with a temperature of 101°or higher. Frequently on the second 
day, especially in the morning, the temperature has gone 
down to normal; so that at this stage, when sometimes the 
other symptoms are badly marked, tne ailment may be de¬ 
clared—unless one has considerable experience in the course 
of measles—to be simply a feverish attack now passing off. 
On the third day, however, the temperature again rises, and 
the symptoms become more obvious. The highest tempera¬ 
ture is usually reached about twelve hours before the erup¬ 
tion, at the eruption, or twelve hoars after the eruption 
begins to come out. A temperature of 103•5° I should set 
down as the average at this period, though I have frequently 
seen 104°, and occasionally 105°. I have watched several 
cases from day to day, and have notes of two cases where no 
eruption whatever appeared till the morning of the fifth 
day, or ninety-six hours after the first rise of temperature 
was observed. Occasionally, however, I have seen it make 
its appearance at the close of the third day, but much more 
frequently on the morning or evening of the fourth day— 
that is, from seventy-two to eighty-four hours after invasion. 
I have dwelt on these two points more especially as one 
does not often see cases of measles till the eruption has 
already appeared, and my object has been to show that, 
notwithstanding the temperuture occasionally falling to 
normal twenty-four hours after invasion, or notwithstanding 
four entire days elapsiDg without rash, still measles is in no 
way contra-indicated. 

Eruption to decline .—The temperature generally falls 
raphlly once the eruption has well appeared. In from 
twelve to twenty-four hours after the highest temperature 
has been- reached I have seen a fall of from three to four 
degrees frequently, with possibly a subsequent rise of a degree 
or two twelve hours after. Normal temperature in an uncom¬ 
plicated case is reached on the seventh or eighth day after in¬ 
vasion. The respiration should always be counted as the 
time for eruption approaches, and for a day or two after 
it has already approached, and the chest occasionally ex¬ 
amined. The respiration abont this period may number 
thirty, thirty-five, or even forty, without any bronchitis or 
pneumonia beiog present; but any greater number, unless 
the temperature is very high, will usually indicate some 
chest complication. I say unless the temperature is very 
high, because I have seen from fifty to sixty respirations per 
minute due to a temperature of 105*, where no abnormal 
condition of the lungs or bronchial tubes existed. 

Isolation. —This, with the usual disinfecting precautions, 
ought to be commenced as early as possible, and carried on 
for some time after the eruption has disappeared. I gene¬ 
rally advise at least a week to elapse after the fall of the 
temperature to normal, or the entire disappearance of the 
rash, before I allow mypatient to see anyone other than those 
engaged in nursing. Doriog this interval the patient has a 
couple or three baths, using carbolic soap freely. I think, 
then, after the room aud clothes have been disinfected, all 
contagion is gone. 

There is one misleading symptom occasionally pre»ent in 
the early stages to which I wish to direct attention. I refer 
to the character of the cough. I have seen it of such an 
exceedingly eroupy nature that cronp and not measles 
might be looked for. I had one case, indeed, followed by 
crouoous or plastic bronchitis, where—the measles having 
subsided—casts of the bronchial tubes were expectorated ; 
but, as a rule, the cough, in the cases where it is eroupy, loses 
this distinctive character after tire eruption has come well out 

Downpatrick. 


Two physicians,” alleged quacks, have (says the 
Medical News) been fined iu New York City for illegally 
practising medicine. Iu GreatBritain quacks are prosecuted, 
not for practising, but for using any title or descriptiou 
implying that they are leg illy qualified to practise. 


REMOVAL OF MALIGNANT TUMOUR OF 
THE NECK, 

INVOLVING THE STERNO MASTOID MUSCLE AND INTERNAL 
JUGULAR VEIN. 

Bv G. II. HUME, M.D., 

SURGEON TO TUE NEWCASTLK-ON-TINK INFIRMARY. 

Some years ago attention was drawn to the subject of 
removal of tumours of the neck by the late Professor Spence, 
who published two successful cases in which the mass 
removed was of great size. Mr. Speace pointed out the 
necessity of carefully determining the nature of the tumour 
before undertaking such operations, and laid stress apon 
the signs which distinguish growths of a nou-malignaot 
from those of a malignant character. At the time Mr. Spence 
published his cases he had been able to discover the record 
of only four similar operations by British surgeons. His 
cases served to demonstrate the practicability of the removal 
of even very large tumours underneath the stemo-mostoid 
whea these are of a nou-malignant nature, and therefore 
more or less completely encapsuled, and such operations 
have frequently been successfn'ly undertaken since. In the 
case of malignant growths in this situation, on the other 
hand, it is usually laid down that they ought not to be inter¬ 
fered with. But to this rule there are exceptions, and an 
attempt at removal seems to be justified whenever recent 
origin, fairly defined limits, and comparative mobility, render 
it probable that the growth can be entirely extirpated. 

The following case is recorded as an instance of such a 
tumour which though involving important parts admitted 
of complete and, so far as can be judged. Successful re¬ 
moval. 

Mr. B-, steamboat owner, a^ed sixty-six, was sent to 

consnlt me in March last by Dr. reart of North Shields, on 
account of a tumour of the left side of the neck. It had 
been noticed four months, and was increasing rather rapidly. 
It had been occasionally the seat of pain, and beyond a 
slight interference with swallowing did not cause other in¬ 
convenience. There was uo engorgement of the veins of the 
face. The growth, which was hard and nodular, extended 
from the level of the upper border of the thyroid cartilage to 
the clavicle, being situated underneath and evidently in¬ 
volving the sterno mastoid muscle. The limits of the tumour 
were defioed as regards its upper, lower, anterior, and pos¬ 
terior margins, and the overlying skin was free, but an in¬ 
complete mobility suggested doubt as to its deep connexions. 
The tumour was evidently malignant, and its removal 
without delay was advised. The operation was per¬ 
formed on March 23rd with the assistance of Drs. Peart 
and E. Brumwell. An incision was made through the 
skin from below the mastoid process to the clavicle, and 
a second incision was made backwards from the first 
so as to obtain space. The clavicular part of the stemo- 
mostoid was next cut through above and below the tumour, 
aud as the sternal portion wa9 not involved it was separated 
and displaced to the front The mass was then freed behind 
and inferiorly. The omo-hyoid was found to enter the tumour 
and was divided. In clearing the inforior border the dissec¬ 
tion was pursued carefully till the deep vessels were reached. 
It was then found that the growth was closely connected to 
the internal jugular vein, aud a double catgut ligature was 
passed round the vessel and held in readiuess. Continuing 
the dissection upwards, the tumour was seen to be closely 
attached to the anterior wall of the veiu for the extent of 
about three inches. The ligature which had been passed was 
therefore tied, and the vein divided. A second double liga¬ 
ture was in the same way applied, and the vein divided 
above its connexion with the tumour. There was then no 
d lliculty in separating the mass with the adherent portion of 
vein from the carotid artery and pneumogastric nerve, and 
completing its removal. The descendens noni was not seen. 
The patient went on well after the operation. For a few 
days lie had difficulty and pain in swallowing, which 
seemed mainly due to the disturbance of parts which the act 
involved. The lines of incision healed almost by lirat inten¬ 
tion, but discharge continued from the cavity for some time, 
and the drainage-tube was not finally removed till the end of 
three weeks. 

Microscopic examination of the growth showed it to be 
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larcinomatous. It consisted of cells of irregular form, w th 
n ultiple Dnclei, the cell-masses being traversed byoonnecti\ e- 
.ii«ne stroma. There has been so far no return of the disease. 
Newcaatls-onTyne._ 


DEATH AFTER ABDOMINAL OPERATIONS 
FROM HEART-CLOT, DUE TO DISEASE 
OF THE KIDNEYS. 

By LAWSON TAIT, F.R.C.S. Enc;. 


Deaths after any kind of abdominal operation are now 
becoming so rare, from the elimination of preventable causes, 
that we seem likely to gain an insight into causes which 
are not preventable. Amongst these, in my recent experi¬ 
ence, the most prominent has been heart-clot. In deaths 
after ovariotomy it seems to be clearly associated with the 
impoverishment of the blood resulting from repeated tap¬ 
pings. Bat it has occurred to me twice lately in other 
cases, where tapping was not an element. One was a case 
of removal of the uterine appendages for chronically in¬ 
flamed and adherent ovaries, and the other was a case of 
removal of a pediculated myoma. The patients were re¬ 
spectively forty-one and fifty-one years of age, and in neither 
of them did examination of the urine give any evidence of 
disease of the kidneys. They both died in the same way 
thirty-six hours after the operation, the only feature beiDg 
an extremely rapid rise of the pulse beginning in about 
twenty hours. The conditions found after death were pre¬ 
cisely the same ; adherent clot in the heart chambers and (to 
quote the words of Dr. Saundby, who made the post-mortem 
examinations) “both kidneys small, the capsules adherent, 
the cortices narrow, not more than one-eighth of an inch in 
breadth.” The details of the operations were found to be 
quite satisfactory. 

The facts of these two cases are too closely identical to 
form a mere coincidence, and from my past experience I feel 
strongly that, but for the condition of the kidneys, they 
would both have recovered. 

I write this note to ask help from those who are familiar 
with kidney troubles upon two points: Could I have dis¬ 
covered, iu any way at present unknown to me, the state of 
the kidneys, and could I have done anything in the way of 
preparatory treatment to prevent the formation of the heart- 
clot? I have removed tumours, in many instances, knowing 
of the existence of serious visceral disease, including Bright’s 
disease, and the patients have recovered. But in this (to 
me) unrecognisable kidney atrophy there seems to be a 
serious bar to operative success. 

Birmingham. 
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Inter ee oomparare.—Moaoxsxi D» Sed. et Cat it. Morb., lib. iv. Proceminm. 

ST. THOMAS’S HOSPITAL. 

MALIGNANT DISEASE OF THE PYLORUS; REMOVAL; 

DEATH. 

(Under the care of Dr. Bristowe and Mr. Sydney Jones. ) 

The following are the details of the case of excision of the 
pylorus mentioned in our columns on the 28th ult., p. 720. 

J. B-, aged fifty-seven, a stationer’s assistant, was 

admitted into the hospital under the care of Dr. Bi is to we 
on Sept. 22nd, 1882, with the following historyHe had 
always been healthy, never having had any serious illness, 
until the beginning of last May, when he complained of 
tightness over the upper part of the abdomen, with loss of 
appetite and inability to take fatty food without a feeling 
of nansea and regurgitation. From that time the feeling of 
tightness, with increasing soreness of the region mentioned, 


had continued, aud he had bad occasional vomiting. He 
had also lost sixteen pounds in weight daring the time. 
When admitted under Dr. Bris'owe’s care his condition was 
as follows:—Patient much emaciated, and complaining of 
pain in the abdomen on movement, followed by a feeling of 
sickness and of loss of appetite. Oo examination of the 
abdomen a hard, rounded, but somewhat irregular lump, 
from one and a half to two inches in diameter, is to be felt a 
little below the ribs on the right side, it is readily movable 
within narrow limits, and chiefly in the vertical direction ; 
its centre is about an iuch above and two inches to the right 
of the umbilicus. Its dulness is apparently continuous 
above with that of the liver, its lower edge extends from 
half an inch to an inch below the umbilicus. Its left border 
is about a finger’s breadth, and its right border about four 
fingers’ breadth, from the same part. It pulsates, but the 
pulsation is evidently communicated from the aorta. Liver 
dulness begins at the sixth rib, and is continuous with that 
of the growth ; edge cannot be felt. Spleen normal. Tongue 
is a little coated. Appetite variable ; no vomiting. Bowels 
open. Nothing abnormal in chest Urine 1020 ; no albu¬ 
men, lithates.—Sept. 6th: Was sick this morning for 
the first time since admission. Bowels regular. Sleeps fairly 
well at night.—27th : No farther vomiting; felt a good 
deal of pain in the night, which he describes as a burning 
heat in the stomach.—29th : Patient feels easier this morn¬ 
ing, has bad no return of the sickness. Abdomen is not 
nearly so tender as it was. 

Oct. 3rd.—Tongue coated, white, and dry; appetite good, 
bowels opeD. Complains of shooting pains across the umbili¬ 
cal region, and distension after eating.—6th : The patient is 
expectorating a good deal, but there are no abnormal signs 
to be detected in the hrogs. Resonance extends round the 
tumour, excepting perhaps for a short distance where it 
adjoins the liver. From this date until the 15th there 
was no marked change beyond the gradual emaciation of 
the patient and perhaps slight increase in size of tnmour; 
he only vomited very occasionally, complaining chiefly of 
distension after food and slight pain in the tumour, which 
was apparently lower down and more fixed, not moving with 
respiration. There bad been no elevation of temperature 
whilst he was under observation. 

The question as to the nature of the tumour was carefully 
considered and discussed from the time of the patient’s ad¬ 
mission up to the time of the operation. The possibility of 
its beiug an enlarged and diseased gall-bladder, a movable 
kidney, an aneurism, or a growth originating apart from the 
stomach in the peritoneum, naddue weight given to it, and was 
fully argued out. The only one of the alternatives that Beemed 
to deserve any serious consideration was that of its beiDg a 
tnmour originating in the great omentum or some other part 
of the peritoneum, and this would scarcely have deserved 
entertaining were it not for the fact that some of the most 
common ana distinctive sigas of pylori® disease were absent 
in this case. The patient while in the hospital enjoyed a 
fair appetite, he was very rarely sick, he never vomited 
blood, aud the stomach was Dot greatly distended. Further, 
it was thought by some that the situation of the tumour was 
lower than could be well explained by its being a tumour of 
the pylorus. Dr. Bristowe, however, whilst admitting the 
possibility of its being a peritoneal growth, adhered to the 
opinion he bad at first formed, that the cate was one of 
carcmoma of the pylorus. The patient from the first ex¬ 
pressed a strong wish to have the growth, whatever it was, 
removed. And considering that, notwithstanding his fair 
appetite, he was steadily growing weaker and thinner, at 
length it was determined to consult Mr. Sydney Jones with 
respect to the feasibility of an operation, and to put the 
matter plainly before the patient. The operation was not 
urged npon the patient, and the lisk attending it was 
put before him clearly. He decided to have it performed. 
No doubt the patient would have lived some little time 
longer had his case been left to nature. But it was felt that 
any hope of benefit would be much greater now than if the 
operation were put off until the patient was sinking. In a 
former case, too, which had been under Dr. Biistowe’s care, 
and the Question of removal of diseased pylorus had been 
considered and determined npoo, the patient only gave his 
consent when he was moribund, and too ill to have any 
operation performed. 

Mr. Sydney Jones having agreed to operate, on the 15th 
of October the stomach was washed out with water, and 
from that date until the 17th he was only allowed skimmed 
milk, taking about two pints daily. The stomach was again 
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washed out about an hour before the operation, which com¬ 
menced at 2.15 P.M. of the 17th, and was carried out under 
the spray (1 of carbolic acid to 80 of warm water), and 
afterwards dressed with antiseptic precautions in the usual 
manner. Ether having been administered, Mr. Sydney 
Jones made an oblique incision extending from left to right, 
commencing an inch to the left of the middle line and four 
inches below the ensiform cartilage, four and a half inches 
in length, inclined downwards, carefully dividing the various 
layers until the peritoneum was reached, when, having 
arrested all hsemorrhage, the peritoneum was divided on 
a director to the extent of the previous incision. In the 
upper part of the wound, which gaped widely, the border of 
the liver was seen rising and falling under the costal arch 
with respiration, which was then jerky and irregular, whilst 
the growth was exposed about the centre of the wound. 
The gall-bladder was not seen. Slightly to the right of the 
middle line was a vertical band passing upwards to the liver 
and covered with a reflexion of the peritoneum, this, which 
was the round ligament, was divided between a pair of 
clamp forceps and both ends of a small vessel ligatured. 
Other peritoneal adhesions existed in this neighbourhood. 
The tumour, which was larger than a duck’s egg, was 
connected by numerous adhesions to the surrounding 
parts, and below it, close to the head of the pancreas, 
were a good many infiltrated glands about the size 
of small nuts. The great omentum was divided in pieces 
between double ligatures. The tnmonr being now more 
free, the stomach was lifted up towards its pyloric end 
and flannels wrung out of warm water were placed under 
it to prevent bleeding into the peritoneal cavity. The 
lesser omentnm connected with the pyloric end of the 
stomach was gradually cleared from the tumour by cutting 
between pairs of artery clamps and ligaturing both ends of 
the section. There was a good deal of hemorrhage close by 
the head of the pancreas, for the most part venous. When 
the pyloric region was thus made more free, an owning was 
carefully made over the fiDger introduced from below in the 
lesser omentum to the left of the growth. The pyloric 
artery was then ligatured and divided. Then a Rydygier’s 
clamp was put round the stomach by introducing one limb 
through the opening in the lesser omentnm, and passing the 
other across the anterior surface; it was then closed, and 
the stomach divided to the right of it. The clamp was then 
removed, and hremorrhage from the cat surface arrested; 
this was not considerable, only a few minute points re¬ 
quiring ligature; the stomach was found to be empty, and 
tne mucous membrane appeared to be quite healthy. The 
cardiac end of the stomach was carefully sponged out. A 
little brownish fluid was seen at the pyloric orifice; a small 
sponge was placed in each orifice. The clamp was next 
placed on the duodenum just beyond the tumour, and the 
growth with some infiltrated and adherent glands removed. 
The dnodemim was thinly held up when divided to prevent 
retraction. The growth was seen to extend a little further 
down the duodenum on its posterior border, so a small piece, 
including this, was removed by scissors. There was very 
little haemorrhage on removal of the clamp, and a few fine 
ligatures proved sufficient. The upper part of the duodenum 
was mopped out, and a clean piece of sponge introduced. 
As the section of the stomach was larger than that of the 
duodenum, the upper part of the former was stitched together, 
for about two inches, by means of nine sutures of fine car¬ 
bolised silk, through its mucous membrane, and a corre¬ 
sponding number of the same material, including muscular 
and peritoneal coats. The cut ends of the stomach and 
daodennm were now brought into apposition, and corre¬ 
sponded well in size. The posterior part of each was then 
together with fine carbolised silk, the mucous mem¬ 
brane being carefully adjusted last, the first sutures applied 
being passed between the mucous and muscular coats, per¬ 
forating the latter and the peritoneum, and then passing 
through the peritoneal and muscular coatsof the apposed edge; 
as the opening became smaller it was not found possible to 
pursue the same plan towards the front, and here Lambert’s 
stitches only were used. There were about fifty-two silk 
sutures put into the stomach and duodenum. The parts 
around were carefully cleansed, the flannels having been \ 
removed, and the stomach placed in position again. The 
external wound was closed by means of seven or eight deep 
silk, and four superficial catgut, sutures. During the course 
of the operation, which lasted almost three hours and a half, 
the patient became much collapsed, and it was found neces¬ 
sary to bandage his limbs and administer a brandy enema. 


After he was pat to bed, in addition to the above means, 
hot blankets and hot-water bottles were applied, and another- 
brandy enema given. He became conscious about 8.30 p.m., 
complained of pain and asked for morphia, but gradually 
sank, dying at 11.15 P.M. 

A post-mortem examination was made on the following. ‘ 
day by Dr. Sharkey. The body was much emaciated. Rigor 
mortis well marked in both extremities. Pleura adherent 
by old adhesions, at left apex and right base. Lungs a 
little collapsed, otherwise normal. Pericardium and heart 
natural. Liver small and pale, at the upper border of its 
right lobe was a nodule of new growth about as large as a 
walnut. Kidneys normal. On opening the abdominal 
cavity, by enlarging the incision of operation, the perito¬ 
neum looked almost normal. All that was remarkable 
were some dotted hamorrhages about the pyloric end of the 
stomach, and an exceedingly small quantity of red fluid on 
the surface of the coils in the neighbourhood. One could 
scarcely Bee without close examination that any operation 
had been done, as the stomach, colon, &c., occupied their 
normal positions, and the stomach had its normal shape. 

The carcinomatous growth removed measured one inch 
and a quarter along its upper border, and three inches and 
a half along the lower, its base was of a firm fibrous 
character, completely surrounding the pylorus and adjacent 
portions of the stomach and dnodennm, and the inner aspect 
presented a fungatiog ulcerative surface, the lumen of 
digestive tract at this point only just permitting the passage 
of a small finger. 


PUBLIC HOSPITAL AND DISPENSARY, 
SHEFFIELD. 

SEVERE WOUND OF THE ANKLE-JOINT ; RECOVERY WITH 
MOVABLE JOINT. 

(Under the care of Dr. Keeling.) 

For the following notes we are indebted to Mr. G. F. 
Gubbin, house-surgeon:— 

W. H-, a boy, eight years of age, was admitted on 

Aug. Sth, 1882, with an extensive wound of his left ankle- 
joint posteriorly, caused by the cultin/ portion of a mowing 
machine. On examination it was found that the wound 
extended across the back of the joint, from below the internal 
to the external malleolus, the lower portion of which was 
separated from the rest of the bone and broken into frag¬ 
ments ; the tendo Achillis was completely divided, as well as 
the peroneus longus and peroueus brevis muscles on the outer 
side. The joint was laid open and the cartilaginous surfaces 
of the bones entering into its formation ex| osed ; some of the 
cartilage had been chipped off. There had not been much 
bleeding. Under the carbolic spray the wound was freed from 
fragments of bone and cartilage, and carefully cleaned; the 
two ends of the tendo Achillis were brought into as close 
apposition as possible and fixed with carbolised catgut 
sutures. The wound was then sewn up with silver wire and 
catgut sutures and enveloped in the ordinary antiseptic gauze 
dressing, the limb laid on its outer surface, and the ankle- 
joint fixed in the extended po-ition. I he wound wae dressed 
twice during the first eight days, afterwards once a week 
until Aug 30th (or twet)tv-two days after the receipt of the 
injury), when it was found to be quite healed. The boy was 
kept in bed aud passive movement, practised. 

On Sept. 11th he was able to flex and extend the joint 
freely, and to invert the foot, but the power of eversion was 
rather weak ; he was not able to bear much weight on the 
limb. He was now allowed to get np. The boy continued 
to improve, and on September 20th it was noted that he oould 
get about with ease, although not able to bear the whole 
weight of his body upon the injured limb. When he waa 
lying on the bed it was found that he could move the 
wounded joint just as freely as the sound one. 


British Medical Temperance Association.— 

The next onarterly meeting of the Association will be held 
in the Medical Society’s Rooms, ChanHoR-street, Cavendish- 
square, W., at 4 P.M. on Nov. 22od, 1882. Dr. Richardson, 
F.R.S., will preside. A paper will bo read on “Inebriety 
caused hy Mental Injuries,” to be followed by a discussion, 
in which all medical men will be at liberty to take part. 

Tjie collections made at Chapel-Allerton Church 
on Sunday, the 12th inst., for the Leeds medical charities, 
amounted to £73 11s. tyf. 
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PATHOLOGICAL SOCIETY OF LONDON. 

The ordinary meeting of this Society was held on Tues¬ 
day, November 21st, Dr. George Buchanan in the chair. 
He presented the new volume of the Transactions to the 
Society, and also announced that in April uext there would 
be a discussion on the pathological condition of the various 
organs in diabetes. 

Dr. HORROCKS showed a living case of Bromide of Potas. 
mam Rash in a girl aged ten years, who had been taking 
twenty-live grain do-ts of bromide of potassium twice daily 
for four months ; one month ago red swellings like erythema 
nodosum appeared over the tibue, and a week later pustular 
points were present on the swellings, and coalesced ; shortly 
afterwards it carno upon the extensor aspect of the arms and 
forearms ; there was no rash elsewhere. The rash was now 
undergoing involution and was not bo characteristic as it had 
been. Dr. Horrocks alluded to the absence of the rash in 
the usual acue situations and thought it was rare to fiutl it 
on the extensor aspects of the limbs only.—Dr. Thin con¬ 
sidered that these cases presented sufficiently ciiaracteristic 
features for them to be diagnosed independently of the 
history and alluded to a case in which he had done so. His 
microscopical investigations in a case of iodine rash led him 
to consider that too condition was not due to inflammation 
of the sebaceous "lends and therefore not a true acne, but 
that it was due to tlie drug affecting directly the walls of 
the vessels, producing stns ; s and its consequences.—Dr. 
.Kadcmkee Crocker said that the presence of the rash 
upon the extensor surfaces was not so rare as Dr. Horrocks 
seemed to think ; several cases had been shown by Dr. 
Harlow, himself, and others, with the rash in tlie-c positions, 
and he des tib-.d a cise now under his care atthe hast London 
Children’s Hospital of a girl aged nine, who after talcing 
ten-grain doses of bromide for a weok showed the character¬ 
istic pustules upon ihc anterior surfaces of thelogsand on the 
arms and chest; the drug was not stopped, on account of the 
tits from winch the suffered, but some arsenic was given ; 
the following week superficial abscises two inches in 
diameter were privent- ou the site of many of the pustules. 
Tiie patient b iu been half starved. 

1 Dr. Hogg an showid and described microscopical speci- 
' mens of Multiple Lympathic Nrevi of the Skin. He con- 
i sidered that the condition was a common one, though 
I hitherto unrennuni-ed, and that, it was probably tiie early 
i stage, or predisposing cause of many other diseases con- 
i nected with the lymphatic system, such as, elephantiasis, 

I lymphangioma, &e. it differed from the case of lymph- 
i angiectories presented to tho Society by Drs. Tilbury and 
i Calcott Fox, as that had no najvoid development of 
lymphatics, and also from Hebra’s case of lymph mgionm 
tuberosum multiplex, which, both from the 'drawings and 
description, be thought was not a lymphatic disease at all. 
His patient was a boy, agM nine years ; the nievi were of 
the size of a split pea, flattened, and of a transparent pale-lilac 
tint, and were situated u]>on the right leg and ankle, which 
had been repeatedly attacked by an erysipelatous inflamma¬ 
tion, causing great pain and slight thickening of the ankle ; 
in short, the symptoms of the early stage of elephantiasis 
Arabura. The epidermis was infiltrated with the branched 
cells of Lnngertraus. The abnormal lymphatics traversed 
the whole thickness of the dermis below, but above did not 
extend higher than the normal lymphatics, nor nearer than 
usual to the hair-follicles or sweat glands. There was 
nothing abnormal in the structure of the lymphatics in¬ 
dividually, and tho fact that none of the nitrate of silver 
injection had b-en extra vaulted showed that they were 
actually walled tubes. He thought the disease was an early 
and curable stage of elephautiasis cruris.—Dr. Pye Smith 
asked if the affection was congenital.—Dr. Thin endorsed 
Dr. Hoggan's opinions a** to the structure of tho tumours, but 
doubted their relationship to elephantiasis Arabura, as there 
was none of the imperfect fibrous tissue seen in that disease. 
Ho thought the case corresponded with one described and 
figured by a Russian observer in the Arrhiv fur Dcrma- 
tologie a few years ago.—Dr. HoOGAN replied that it was 
in a stage before the development of fibrous tissue; and 
with regard to its being congenital, thought that it was, but 
the history was defective on that point. 


Dr. Samuel West showed and described a specimen of 
Sarcoma of tho Bladder and Prostate." The patient was a 
man aged twenty-one, and showed no symptoms of disease 
nntil a month before death, when he had retention of urine ; 
no trace of a tumour could bo felt by the rectnm. A few 
days later lucmuturia, followed by retention occurred, and 
the catheter had to he used ; the luemoirhage continued to 
be profuse, and he died of exhaustion. Post mortem in the 
position of the prostate was a tumour nearly as large ns the 
bladder, and in tiie bladder were several polypoid tumours, 
the largest rather larger than a Tangerine orange ; one was 
in the trigone, and another projected into and blocked up 
the dilated urethra; sigos of hemorrhage were present m it, 
and doubtless it was the source of the bleeding and cause of 
the retention. The tumours wore split up but Dot villous; 
section of the prostate tumour showed it to be a safe, ronnd, 
nnd spindle-celled sarcoma. There were no secondary 
growths, the kidneys were studded with small abscesses, 
and the ureters and pelves dilated, the bladder being hyper¬ 
trophied, which was good evidence that though theie were 
no symptoms until a month before his doath, the tumours 
were present for u longer period. The delay in the develop¬ 
ment of symptoms reminded him of the case of mediastinal 
tumour that he had showed, in which there were no 
symptoms until two months before death.—Mr. Roger 
Williams said that growths like this were much more com¬ 
mon in elderly people. The practical point was, Were these 
growths infective ! Evidently these were not, and lie com¬ 
pared them to those medullary growths of the hladder and 
rectum which were often non-iufective. lie then showed 
his museum specimen, which had no history attached to it, 
of a small tongue-liko growth at the neck of tho bladder, 
which had belonged to a hoy; the bladder was hyper¬ 
trophied.—Mr. Barker mentioned several cases of tumours 
of the bladder, in all of which lie had noticed this feature in 
common—namely, that the growths were more or less poly¬ 
poid, whether they were cancers or sarcomas. 

Dr. Henderson showed ft Heart with Syphilitic Gmn- 
mata in the Waff of the Left Voa'riele, and microscopical 
soeciniens in illustration of it. A man, aged thirty, was 
brought in a moribund condition to Ht. Mary's Hospital, and 
died in a few minutes. It was stated that he hud seemed 
well until a fortnight before his death, when he began to 
complain of faintness and pain in tho pin-cordial region. On 
bis w «y to his work lie suddenly staggered and fell, groaned, 
pur. hi-* hand to his heart, and was unconscious tioin that 
moment to his death. At the post-mortem examination the 
only organ affected was the spleen, which weighed twelve 
ounces ; it was conge*ted, firm, and adhered to the parietes. 
The liver weighed sixty-two ounces, and had a depressed 
fibroid scar in tho right lobe, hut was otherwise normal. 
The heart weighed thirteen and a half ounces. The peri¬ 
cardium over the lift ventricle was studded wr.h ]>ale 
yellowish-white, slightly projecting elevations, and one or 
two were over the right ventricle. The endocardium of 
the anterior wall of the left ventricle was studded with 
similar nodules. On cutting into the septum a mass of 
fibroid tissue, a quarter of an inch thick and one and a half 
inches loDg, and two inches broad, was seen extending into 
the muscular substance, with which it gradually blended. 
Microscopically tho muscular substance was permeated by 
tissue, with gummatous characters, hut there was no sign of 
ciseons spots, or of fatty degeneration iu the muscle fibres. 
The lumen of the smaller vessels was narrowed by thicken¬ 
ing of the intima. He thought that the appearances of this 
case made it a connecting link between the cases of fibroid 
degeneration of the heart described by Dr. Hilton Fagge in 
voL xxv. of the Transactions, and those of Dr. Barney 
Yeo in vol. xxvi. There was no history of anginal 
attacks, and the larger coronary vessels were not blocked 
in any way; the question arose whether the Mocking of 
the luinen of many small vessels would have a similar effect 
to the occlusion of the larger vessels, and so cause sudden 
cessation of the heart’s action. 

Mr. Roger Williams then showed a wax model of a 
case of Testis iu Poiineo and Congenital Hernia. Before 
admission into the hospital there were great pain and tender¬ 
ness over the tumour on the right side of the scrotum ; an 
ounce of straw-coloured fluid was drawn off by the aspirator, 
and on taxis the hernia was reduced. The testicle was 
swollen and tender, and conld be felt in the perineum. This 
position of the testicle occurred seventeen times out of 
twenty-two cases on the right side, and congenital hernia 
was rarely associated. 
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Mr. J. B. Sutton showed the Skeleton of a Baboon 
affected with Kickets ; it wa8 admitted into the Zoological 
Gardens when two months old, fed on fruits and nuts in¬ 
stead of milk, and died in four months. The viscera were 
not preserved, but the skeleton showed decided signs of 
rickets. The epiphysial cartilages were enlarged ; that of 
the femur was ten millimetres instead of one. There were 
three layers: 1. Normal cartilage. 2. Longitudinal rows of 
cells. 3. Imperfect ossification enclosing cartilage cells. 
The tibite were bowed and very soft. The periosteum thick 
and succulent. The skull was six millimetres thick, soft 
and spongy. In another specimen that he found in 
the museum the skull was twelve millimetres thick. In 
answer to Dr. Buchanan, he said that dentition was not 
affected. 

Dr. Hadden showed Microscopical Sections of the 
Cord in Canine Chorea, in which disease there are rapid 
contractions of the muscles, as if under the influence of the 
interrupted current, the disease resembled spasmodic torti¬ 
collis more than human chorea; it generally followed dis¬ 
temper, and was fatal. Like the cases described by Drs. 
Gowers and Sankey, there were masses of leucocytes 
scattered irregularly through the cord, but while in their 
-cases these cells were in the white matter, in his they were 
among the grey matter, distended capillaries could usually 
be seen. The appearances were suggestive of an early 
stage of disseminated sclerosis, and, as they were not 
constant, were probably secondary, perhaps due to over¬ 
action. 

Dr. Pye Smith showed the fresh organs in a case of Colloid 
Cancer in a man aged sixty years. His first symptoms were 
cough and pain in the leg, but there was no tumour felt; 
but later on a small tumour was detected in the region of 
the liver, and he bad pain in the course of the Bciatic nerve, 
and the diagnosis of retro-peritoneal cancer was made. There 
was no vomiting or hsematemesis. Post mortem there was 
no cancer of the liver, but it was simulated by a part of the 
retro-peritoneal tumour. A very large cancer affected the 
posterior wall of the stomach, projecting into it, but united 
to the cancer behind; another tumour projected into the 
dnodeDum. There were a few secondary nodules in the 
liver, while the lung was studded with pea-sized nodules. 
The microscopical characters were those of colloid cancer, 
the paucity of vessels accounting for the absence of hramor- 
rliage during life. 

Dr. Frederick Taylor showed the Heart in a case of 
Ulcerative Endocarditis. A man, aged twenty-six, had had 
rheumatic fever, at the age of lifteeo, with some cardiac 
complication. Five months ago he had shortness of breath 
and wasted. For the last six weeks he had had cedema of 
the feet When admitted he had general anasarca, and 
looked as if suffering from renal disease. There was 
marked pyrexia and a double aortic murmur, tenderness 
over the spleen, and the urine was abundant and highly 
albuminous. Ulcerative endocarditis was diagnosed. Post 
mortem both aortic and mitral valves were affected with old 
and recent disease—viz., induration and ulceration. The left 
ventricle was dilated and hypertrophied. The spleen had 
several embolic infarcts. The kidneys showed cloudy swell¬ 
ing, and the capsule was slightly adherent in one part. The 
question was whether the kidney affection was primary or 
dependent upon the endocarditis? Dr. Taylor thought it 
was due to the endocarditis, as similar conditions had been 
observed in other cases. 

The card specimens were Thrombns in the Left Common 
Iliac, by Dr. Kingston Fowler, and Congenital Malforma¬ 
tion of the Heart, by Dr. Turner. 


MEDICAL SOCIETY OF LONDON. 


Osteitis Deformans.-Ammonia, Chloroform , andAmmoniated 
Chloroform at Antiseptics.—Cases of Nephrectomy. 

A meeting of this Society was held on the 13th inst., 
Mr. F. Mason, President, in the chair. 

Mr. Walsham showed a case of Osteitis Deformans 
(Paget) in a man, aged fifty-five. The affection of the 
right leg had been noticed for about five years. The left leg 
was affected shortly after. The right and left femora, the 
right radius, and the right clavicle enlarged in the order 
given about three vears later. During the last twelve 
months the akull had increased in size, and the spine began 


to bend. His height had been reduced from 5 ft 7£ in. to 
5 ft. 5& in. during the last two years. He had previously 
enjoyed excellent health, and had been free from syphilis, 
gout, rheumatism, and injury to the bones. One sister had 
died of phthisis, and another of cancer of the uterus.—The 
President asked whether there was any defect of intellect. 
Mr. 'Noble Smith inquired whether the urine contained 
sugar. In a case of a lady, sixty-one years old, he had 
pursued a tonic treatment in view of defective nutrition.— 
Dr. Routh had seen a similar case twelve years ago ; the 
anterior portion of the cervical spine being chiefly affected. 
The patient was an anaemic and ill-nourished child, and 
.death was caused by choking. Defective nutrition seemed 
to underlie these cases.—Mr. Walsham, in reply, said that 
the man’s intellect was unaffected. The urine had been 
examined for albumen, but none was present. Iodide of 
potassium had been given without effect. 

Dr. Richardson read a paper on Ammonia, Chloroform, 
and Ammoniated Chloroform as Antiseptics. The author 
first recalled attention to his original paper in 1850, on the 
Antiseptic properties of Gases. He bad shown that various 
gases and vapours, including arseniuretted hydrogen gas 
and chloroform vapour, acted as antiseptics on fresh animal 
structures, together with many other aeriform and vaporous 
agents. He snowed two small specimens of lung which were 
shown in 1860 in illustration of the antiseptic powers of 
chloroform vapour. The specimens had remained in their 
bottles untouched for over thirty-two years, and were still 
well preserved. He next referred to a paper he had read in 
1862 on the antiseptic properties of ammonia, in which he 
had shown that the vapour of ammouia was one of the most 
perfect of antiseptics. In further demonstration Dr. Richard¬ 
son exhibited a specimen of blood which had been drawr^ 
from a sheep's neck into an ammoniated atmosphere in 
April, 1862. It had been enclosed in a well-corked bottle 
for more than twenty years. It was still perfectly fresh 
and fluid, and although its microscopical characters 
were changed it conld be made to undergo coagulation on 
displacement of the ammonia, so that it still exhibited what 
John Hunter would have called “the final act of life.” Pro¬ 
ceeding to his present research, the author said that since 
his last paper he had continued to use ammonia vapour as 
the antiseptic most convenient, and he had improved upon 
it in two ways. 1. When a structure to be preserved con¬ 
tained a great deal of fat it was apt, after a few weeks, to 
become saponified, by which its character was changed. To 
avoid snch change he had used what he called ammoniated 
chloroform, which was simply chloroform and ammonia 
vapour combined. By this means much less ammonia was 
required, and the saponifying process was prevented. 2. It 
was sometimes important to preserve the colour of a sub¬ 
stance ; to effect this the bottle containing the specimen was 
charged with common coal gas, as well as with tne vapour of 
chloroform. The coal gas contained sufficient carbonic oxide 
to maintain the colour. Specimens of the heart, kidney, 
spleen, and the viscera of birds were shown, preserved in 
these various ways. The advantages were as follows :— 

1. In making a post-mortem the operator had simply to take 
with him a jar or bottle well stoppered and ready charged 
with antiseptic vapour. Into this gas drop the specimens, 
close them down, and keep them for days, or even weeks. 

2. In some forensic cases specimens might be retained in 
pure ammonia or chloroform vupour in a perfectly sound 
Btate during a long investigation. 3. The antiseptic results 
obtained indicated certain uses of ammoniated chloroform 
in diseases attended with rapid putrefactive change.—In 
reply to questions from the President and Dr. Routh, 
Dr. Richardson said that chloroform would only take up a 
certain small proportion of ammonia. The solution should 
be U9ed concentrated. In the case of sore-throat it was 
administered by inhalation. He feared it would be impos¬ 
sible to use the preparation on a large scale so as to preserve 
whole bodies. He had it tried on sheep and failed, owing 
to the gases destroying the tissues. Chloride of zinc ana 
spirit embalmed a body perfectly, but made it too hard for 
dissection. 

Mr. Knowsley Thornton read notes of three successful 
cases of Nephrectomy by Abdominal Section. The first 
case was that of a child seven years old, in whom the left 
kidney was removed by median abdominal section for hydro¬ 
nephrosis, which was probably congenital, as the ureter was 
only represented by a small fibrous cord. The child made 
an excellent recovery, and is now strong and well-develo[>ed; 
before the operation she was delicate and puny. The second 


Digitized by CZjOO^Ic 




The Lancet,] 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 


[Nov. 25, 1882. 893 


case 'was that of a woman aged twenty-six, who dated her 
illness from her second and last pregnancy. The kidney was 
much enlarged. The patient was almost in a dying state 
when admitted into the Samaritan Hospital in February, 
1882. Mr. Thornton first operated through the loin, but 
failed to find by this exploration the cause of the trouble. 
She improved for a time, bnt soon .relapsed, and he 
removed the kidney by lateral abdominal section (in¬ 
cision of Langenbiich), and then found it to contain a 
large number of small calculi or concretions. The bladder 
end of the ureter was tied and brought out of the 
wonnd at its lower angle—an important precaution, as this 
portion of the nreter was generally diseased and putrid 
in its interior. The patient made an excellent recovery, 
and in a letter just received she states that her health is 
#ood, and the urine clear and natural. The third case was 
that of a woman fifty-eight years old who had been known 
to have had suppuration of the kidney for sixteen years. 
The kidnev had been aspirated several times without relief, 
and Mr. Thornton decided to remove it by Langenbiich’s 
incision. The operation was exceedingly difficult owing to 
the great obesity of the patient and the extensive adhesions. 
The sac into which the kidney had been converted weighed 
after removal 4i lb., and it contained twenty pints of pus. 
The patient made a rapid and perfect recovery without 
fever, the only complication being some bronchitis, which 
was present before the operation, and became more acute 
for two or three days afterwards. Mr. B. Morison, of 
Canonbury, reports her present condition as satisfactory. 
The cause of the mischief was found to be a very small 
umbrella-shaped calculus, of which the handle was fixed in 
the opening of the ureter. All the operations were performed 
under strict Listerian principles, and to this Mr. Thornton 
attributed in great part the even and rapid recovery of the 
patients. He pointed out the great advantages of the lateral 
abdominal incision over the median or lumbar section, 
and expressed his belief that it could be the opera¬ 
tion of the future in nephrectomy. He drew special atten¬ 
tion to his method of treating the ureter in these cases, as 
he thought it of great importance. He considered that these 
cases emphasised the fact already demonstrated by his 
ovariotomy practice, that under antiseptic conditions the 
peritoneum can dispose of considerable quantities of effused 
material without the aid of the drainage-tube, and without 
constitutional disturbance, even after the removal of so 
important an organ as the kidney. The kidney could be 
■more Bafely and thoroughly explored by Langenbtich’s 
incision under antiseptic management than by the lumbar 
incision.—Dr. Richardson remarked that the use of iodine, 
which was an oxidising agent, destructive of putrefactive 
products and not a germicide, coaid hardly be considered as 
an instance of Listerism.—Mr. H. Morris thought the cases 
did not bear on the comparison between the merits of 
nephrectomy and nephrotomy. All these cases were clearly 
cases for nephrectomy; but in others nephrotomy was the 
proper course to pursue. In the third case an early explora¬ 
tory incision might have obviated the necessity for nephrec¬ 
tomy. In the second case, were the small black concretions 
really calculi or concretions of pus and blood? He had 
lately made an exploratory incision in the case of a man 
who had since passed a small calculus. A second ex¬ 
ploratory incision failed to reveal a stone ; but he believed 
that one was present; and possibly nepbreotomy might be 
required at a later date. No especial antiseptic treatment 
was employed in that case, bnt cotton-wool dressings 
were used. The wound closed with remarkable rapidity, 
as it did in a previous similar case of his. He alluded 
to cases where relief had followed nephrotomy, though 
no stone had been found, and thought that in these 
cases the affection was an unduly mobile kidney, which 
became fixed by adhesions resulting from the operation.— 
Mr. Thobnton, in reply to the President, said he con¬ 
sidered silk ligatures more convenient than, and as easily 
made antiseptic as, catgut. He did not deny that good 
results might be obtained without antiseptics, but still he 
held that better results followed their nse. Thus he was 
able to close his wounds without resorting to drainage. He 
used iodine when he wished to destroy the products of putre¬ 
faction ; carbolic add to prevent putrefaction. He did not 
intend to deny the utility of nephrotomy, but merely to 
point out that it was not applicable to these three cases. 8o 
far as examination had yet gone tlie calculi contained 
crystals of oxalate of lime; their outer ooating was probably 
Blood. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

A meeting of this Society was held on Friday, Nov. 3rd, 
and was devoted to clinical cases. Dr. Hart Vinen, Pre¬ 
sident, was in the chair, and some forty-five members were 
present. The principal feature of the evening was the 
exhibition of three cases of Charcot’s joint disease. 

The first case was shown by Dr. Atkinson. Besides the 
usual phenomena of locomotor ataxy, the left shoulder- 
joint was seriously affected. Some three months after the 
first symptoms were manifested this joint became swollen 
till it measured thirty-nine inches in circumference, without 
any pain or inflammation. At that time (some ten years 
after) the joint was not enlarged, but there, was marked pro¬ 
minence of the acromion process and flattening of the deltoid, 
and on examination the head of the humerus was distinctly 
absent, having been entirely worn away, so that the arm 
could be thrown about in any direction, as if it were a flail. 
Dr. Atkinson said that the pathology of the joint affection 
appeared to be some degeneration or disturbance of the 
trophic nerves supplying the hone leading to the defective 
nutrition of the osseous tissue, and this might also cause 
the spontaneous fractures described by Dr.. Weir Mitchell 
as sometimes happening in patients with this disease. 

Mr. Edwards, in bringing forward the second case, said 
that here too the left shoulder was the special joint affected. 
When the patient first came under his notice some twelve 
months ago there was a large effusion under the pectoral 
muscles (not in the joint itself), which was said to have 
come suddenly a few days before after lifting a weight; he 
at first thought it must be a hcem&toma, and aspirated it, 
drawing off some ounces of reddish fluid.. Soon after the 
swelling recurred in the joint itself, in moving which distinct 
crepitation could be felt, and the head of the humerus could 
be easily dislocated, showing that the head of the bone was 
partially absorbed. With regard to other.symptoms, the 
patient had experienced the “lightning pains," his pupils 
were contracted unequally, and this patellar tendon-reflex 
was modified, bnt not absent . 

Mr. Keetley exhibited the third case, in which the 
symptoms of ataxia as well as joint affection were well 
marked. He remembered seeing Mr. Edwards’ case before 
and thought then that there was no ataxia present, but was 
not aware if farther symptoms had been developed since. 

A discussion followed m which Dr. Thudichum said that 
locomotor ataxia was accompanied with a change in the 
nervous centres termed amyloid (first described by Virchow). 
Granules were deposited, which after treatment with dilute 
sulphuric acid and iodine became blue and appeared like 
iodised wheat-starch granules. It had been said that 
amyloid matter was albuminous, but that was erroneous. 
Some amyloid is a starch-like boidy, and no doubt derived 
from the decomposition of some of the cerebrin bodies, of 
which the brain and nerve tissues contained more than 
4 per cent. This decomposition set free a sugar cerebron, 
all of which can be reduced by losses of water to the 
amyloid matter. The deposition of this matter in any part 
of the nerve tissue, particularly the spinal marrow, produced 
all the varied symptoms shown in these cases.. 

Mr. Potter next showed a patient, aged sixty-six, who, 
three years ago, whilst engaged as a labourer, was struck 
on the occiput by a falling wail, and the cervical spine was 
forcibly flexed. He was rendered unconscious for two days, 
but indistinctly remembered some one pulling upon the 
head and twisting it from side to side. Loss of power and 
sensation of the right arm and leg was noticed by the man 
when consciousness returned. He kept bis bed for four 
months, an immovable apparatus for the bead and neck 
being applied. One month after the injury the neck was 
noticed to be swollen, and increased till one year ago. No 
history of syphilis or rheumatic arthritis. A swelling m the 
median line at the back of the neck, extending from one 
inch below the external occipital protuberance to the sixth 
cervical spinous process, measuring about four inches in 
diameter. The trapeaii appeared to be incorporated with 
the swelling on each side. It was hard, dense, with no dis- 
oolouration, not tender on pressure, and with no evidence of 
deep fluctuation. Themanubriumsterniand upper three costal 
cartilages and larynx were abnormally prominent; the chin 
almost touched the sternum. The posterior boundary of the 
pharynx could hardly be reached with the tip of the finger. 
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The patient complained occasionally of dysphagia and dull 
aching pain in the swelling. Mr. Potter thought the nature 
of the tumour obscure, the history, however, tended to show 
that the swelling was due to callus, which, in this case, wa3 
exuberant, owing to the movements of the neck being 
difficult to restrain. Whether the spinons processes with a 
portion of the lamime were fractured without much inter¬ 
ference with the cord and nerves it was difficult to deter¬ 
mine.—Mr. Keetley said that after careful examination of 
the case he could not help thinking that the patient’s injury 
had been rather under-estimated. It appeared to him that 
there was a general bending backwards of the cervical 
region, and that the bodies of the vertebrae had been forcibly 
compressed, leading to fracture ; the deformity was owing to 
a condition similar to that met with in Pott’s curvatute of 
the spine.—Mr. Potter, in reply, said although this was 
possibly the cise, the absence of callus deposited on the 
anterior parts of the bodies was a fact to be borne in mind. 

Mr. Lunn exhibited the Brain of a patient who had died 
after a third attack of Apoplexy. The case first came under 
his notice in the second attack, which was one of right 
hemiplegia, and aphasia, and from these partial recovery, 
when the third seizure took place. It was observed that the 
temperature rose from the commencement of the seizuro 
till death from 99° to 106° F., am# after death there was a 
further rise to 108° in the rectum. Mr. Lunn had noticed 
this rise in temperature in three other cases of apoplexy. 
On examining the brain, the right ventricle was found dis¬ 
tended with a dark soft clot and fluid blood, and the optic 
thalamus was exten-ively lacerated. On cutting through 
the left corpus striatum, a cyst about the size of a walnut, 
lined by a smooth yellowish-brown membrane, and filled 
with clear yellowish fluid, was found. 

Dr. Cl.IPPING dai.k brought forward a case of Spontaneous 
Dislocation of the Sternal end of the Clavicle consequent 
upon lateral spinal curvature, due to dislocation of the hip, 
and observed that he could find no similar case on record, 
and only one case of spontaneous dislocation of the sternal 
end of the clavicle. 

Mr. Keetley lastly showed a case of Arterial Embolism. 
When the patient was admitted into the hospital in the 
month of August, puls ition could be felt in both external 
iliacs, and in the light but not in the left femoral artery; 
strongly in the right tibials, feebly in the left. In the situa¬ 
tion of the left common femoral was a slight swelling tender 
to tonch. Tempera'ure in both legs about the same; no 
signs of cardiac disena •; had shortly before admission been 
so low-spirited” as to lead his friends to fear an attempt at 
suicide.. He was put on iodide of potassium (ten grains) and 
aromatic spirit of ammonia (half a drachm) three times a 
day. He steadily improved; pulsation gradually returned 
in the left femoral and grew’ strong in the tibials, while the 
tenderness over the common femoral diminished; but the 
oedema of the left leg, which had at first been scarcely per¬ 
ceptible, increased considerably till the difference in measure¬ 
ment was two inches. His spirits also brightened up, and 
he felt quite well, strong, and cheerful.—Dr. Pope a^ked if 
the patient were in the habit of flexing his leg.—Mr. Lloyd 
also wished to know whether there had been typhoid sym¬ 
ptoms, or whether the rectum were loaded.—Mr. Keetley 
answered the last two questions in the negative, and said 
that the man’s employment was that of a machinist. 


Academy of Medicine in Ireland. — At a 

meeting held on the 18th inst. the folowiug office-bearers 
were elected :—President: John T. Bauks. General Secre¬ 
tary : W. Thomson. General Treasurer: R. McDonnell. 
Medical Section : — Resident: William Moore. Council: 

S. Gordon, H. Kennedy, T. W. Grimshaw, J. W. Moore, 
J. Hawtrey Benson, J. Magee Finny, Christopher Nixon, 
C. Cameron, R. A. Haves, and Alex. Nixon Montgomery. 
Obstetrical Section : — President: J. Denham. Conocil: 

G. Johnston, Lombe Atthill, A. V. Macan, T. M. Madden, 

H. Macnangh'on J*>nes, Fleetwood Churchill, R. I). Purefoy, 
W. Cox Neville, Win. J. Smyly, and John It. Kirkpatrick. 
Surgical Section : — President: John K. Barton. Council: 
W. Colies, H. Gray Croly, E. Hamilton, A. H. Jacob, 
E. D. Mapother, E. Stainer O’Gradv, George H. Porter, 
William Stokes, William Ireland Wheeler, W. T. Stoker. 
Pathological Section : — President: John M. Pureer. 
Council : Robert McDonnell, A. W. Foot, A. H. Corley, 

T. E. Little, G, F. Duffey, C. Coppinger, John B. Story, 
P. S. Abraham, Walter Smith, and Edward H. Bennett. 


BANQUET TO THE MEDICAL OFFICERS OF 
THE EGYPTIAN EXPEDITION. 


On Tuesday evening last a banquet of welcome was given 
at Willis's Rooms to the medical officers of the Egyptian 
Expedition. About two hundred and seventy persons were 
present, comprising many of the most distinguished members 
of the profession. The chair was occupied by Sir Wm. Jenner. 
It was expected that the Duke of Cambridge, Sir Garnet 
Wolseley, and Mr. Childers would have been present, but the 
two former were prevented by a command to dine at 
Windsor on the same evening, and Mr. Childers by the state 
of his health. His Royal Highness, in a letter to Sir Wm. 
Jenner, said, " I should gladly have availed myself of the 
opportunity of showing my iuterest in the cordial support 
of the medical department of the army and the medie&i 
profession at large, for I am well aware how closely and 
intimately our mutual professions are connected, and how 
impossible it is for the army to exist without the steadfast 
aid of our medical friends. Had I been present, I should 
certainly have assured the medical officers of the army that 
I highly appreciate their valuable aid and good work done 
dnring the recent short but trying campaign.’’ Sir Garnet 
Wolseley wrote—“ It is a sad disappointment that I am 
thus prevented from having the pleasure of taking part in 
an entertainment intended to do honour to those whose 
services and whose devotion to their military duties are so 
highly appreciated by the army. There may be diversity of 
opinion as to the value of our military medical system of 
administration, but all who are acquainted with the work 
done by our surgeons in the field will, I think, freely admit 
that individually none are more devoted to their duty than 
those who are to be your guests next Tuesday. ” Mr. Childers, 
in his letter, said—“I should have especially wished to do 
honour, as far as in me lay, to the medical officers who have 
served in Egypt with so much distinction and ability.” 

After the customary loyal toasts, 

Sir James Paget proposed “Tho Navy, Army, and 
Auxilary Forces.” In the course of his remarks, he said 
thrtone could not but bo reminded of the degree in whioh 
of late years science had interwevenitself with war. Chemical 
and scientific skill was applied to the productions of the 
materials of warfare, and victory seemed to depend not 
much more upon the bravery of the men than upon scientific 
skill, in which the medical profession had their full share. 
(Applause.) They were still called surgeons, and it was aot 
likely that he should desire that title to be changed, for he 
was proud to believe that surgery included the whole of the 
medical and many other sciences. (Applause and laughter.) 
The members of tho Medical Department, whom they were 
then expressly honouring, brought to their task an amount of 
scientific knowledge such as very few possessed ; they were 
not surgeons alone—they were physicians and sanitarians. 
The Department for a long time past could boast of their 
relations with men of science. Professor Huxley, who had 
honoured them with his presence, Joseph Hooker. Spencer 
Wells, and George Gulliver, all showed what men in the 
Medical Department of the services could do. Long before, 
they were, indeed, among the leading sanitarians of the 
time, but now all science was fairly combined in them, and 
civilians were bound to admit that it would be very difficult 
to find any body among themselves who could with so great 
■kill and force, and with snch advantage to the country, 
show themselves masters of surgery, medicine and sanitary 
science. He would not antioipate the next toast by speak¬ 
ing of the works done by those who had served iu the late 
expedition, but at least ho might refer to two—Director- 
Generals Crawford and Reid—as brilliant examples. (Loud 
applause.) They were all proud to be brought into relation 
with the bravery, courage, self-denial, and perfect and com¬ 
plete endurance for their oountry's good, which the members 
of the Medical Department had shown in time of war. There 
were men amongst them wearing the Victoria Cross; they 
could tell tales of men who had been in succession have 
soldiers, fighting as soldiers for their own liveB and the lives 
of their oomrades, and then men of science and perfect 
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Humanity working for the relief of human suffering. They 
were glad of an occasion of that kind when those engaged in 
rivil practice might show how entirely, how heartily, they 
Hoped to be always reckoned as of one body with the men 
wito belonged to Her Majesty’s services. (Applause.) 

The toast was coupled with the names of the Earl of 
N For ley and Mr. Campbell-Bannerman. 

Earl Morlev, in responding to the toast, referred to the 
committee, of which he is chairman, for inquiring into the 
general medical arrangements of the army. The object of 
the committee, he said, was principally directed to the im¬ 
provement of the organisation of the Army Hospital Corps. 
The Secretary of State, at the conclusion of the present 
campaign, thought that a fit opportunity presented itself of 
utilising the experience gained in that campaign. In no 
sense whatever was it intended to inquire into the conduct 
of individuals or of the Department generally. (Cheers.) 
The desire was to sift all the evidence that could be obtained 
as to the results of the present organisation. He was sure 
that evidence would be freely given from all quarters, and 
that no evidence would be refused that would throw any 
light upon the subject. The difficulties of transporting a 
large expedition to such a distance were so enormous that it 
was absolutely impossible that at certain early periods some 
things might not be missing. He had heard from many 
officers of high distinction of the zeal and untiring energy 
and devotion exhibited by the officers of the Medical De¬ 
partment during the campaign. (Applause.) They all know 
that there was no other profession which so thoroughly 
called into exercise the qualities of self-sacrifice and self- 
denial, which had been so largely exhibited by those 
gentlemen. 

Mr. Campbell-Bannerman, M.P., also responded to 
the 1 toast, and expressed, on the part of himself and his col¬ 
leagues of the Admiralty, his appreciation of the services of 
the Medical Department. 

The Chairman here announced that a telegram had jn8t 
been received from the members of the Berlin Army Medical 
Society, then sitting, sending greetings to their brethren at 
the banquet. He also intimated that a reply would be 
immediately forwarded by telegram. The Chairman then 
proposed, “The Medical Officers of the Egyptian Expedi¬ 
tion.' 1 He said, “Gentlemen, I owe some apology for 
occupying this chair. (No, no.) When the subject of this 
banquet first came under my consideration I was moat 
i anxious that a surgeon should occupy the chair. I felt that 
, the army and navy surgeons had, in some measure, a right 
, to have a surgeon in the chair, and I spoke to him who may 
, he styled the Chrysostom of medical orators, the man with 
, the golden mouth, and he with his golden eloquence beguiled 
me and told me that it was rather the duty of a physician, 
inasmuch as the duties of our medical officers were more 
medical than surgical. (Oh, oh, and laaghter.) He told me, 
and it was quite true, that 7039 men had passed through 
the hospitals in Egypt up to the 8th of November, and that 
of that number only 463 were snrgical cases. He also urged 
upon me, and this had weight with me, that as I was pre¬ 
sident of the first medical college or corporation in the 
kingdom, it was my duty to do what I could to do honour 
to the medical officers returning from this expedition. 
(Cheers.) I therefore felt that, although I could not lay 
claim to his eloquence, my halting words, from the position I 
held, would havn some weight with you. Sir James Paget 
has told us that medical surgery involves everything. It may 
be so, but I should be very sorry to allow some of my 
medical friends in the College of Physicians to cut off my 
leg, and I think he - would look twice at Borne of his surgical 
fnends before he allowed them to treat him for a bad 
pneumonia. In England, the two branches are to a great 
extent distinct, and Sir James Paget’s argument therefore 
had weight with me. But there is another department of 
medicine which is hardly surgical, I mean preventive 
medicine, sanitary science, and I felt this belonged especially 
to the physician. It is physicians who teach it, and not 
surgeons ; it is physicians who founded it, and not surgeons. 
Now preventive medicine, sanitary science, does seem to me, 
in regard to the army, more even than medical skill or 
medical treatment. I remember stating, after the Crimean 
war, to some of my medical friends that if, being ill with 
fever, I had my choice of being placed in a tent with a jug 
of water beside me, and a little food such as I could take, 
I would rather be in the tent with the free air blowing 
around me — in the best sanitary condition — than in 
some of the hospitals I had read of, even if I had a 


whole college of physioians to treat me. (Laughter.) 
Our army is still decimated with disease—in Egypt I 
mean—and was so from the beginning; and this dis¬ 
ease, if it is to be met at all, must be prevented by sanitary 
arrangements. The army will be weakened in a short 
time if disease continues to make the progress that it 
has made there. You may ask me if 1 attribute to the 
medical officers any want of sanitary knowledge, or of zeal 
in putting sanitary laws in force. Not at all. In this great 
metropolis, and in this country, where the powers of civil 
engineering are at onr disposal, where sanitary arrangements 
can be conducted with precision, where the analyst tests the 
water and publishes his tests week after week, where the 
analyst tests the milk and inspects dairies, we find, never¬ 
theless, epidemics of typhoid, we find tlie subtle germs 
eluding the most carefully-planned schemes for their oblite¬ 
ration. What, then, must it have been in the East? where 
dead bodies infected the water, where thirsty men were fain 
to drink although the drink was death. I say that no sani¬ 
tary arrangements could have prevented these terrible dis¬ 
asters. Something has been said of the organisation of the 
hospitals. I am old enough to have witnessed an epidemic 
of cholera in this country in which patients were thrust 
into large hospitals, supplied with nurses, with medical 
stalls and medical students, and I witnessed (because it 
came suddenly upon them) the confusion and npset of 
all previous arrangements, and I can, therefore, fully un¬ 
derstand that in the East, where they had comparatively 
few officers, where those officers had, I am eony to say, 
other functions than their medical functions to perform— 
I say I can understand (though I do not know that it 
was the case) that a certain amount of confusion might 
have entered into the arrangements of the hospital for a 
time. Then, again, I am old enough to remember that if 
the medical offioers deviated one letter from the law—if they 
purchased this or that which they thought was for the good 
of the patients, it was disallowed unless it was properly 
ordered. It might be some trilling thing that would only 
cost 2\d .; but then, it was said, that ‘2bd. had to be multi¬ 
plied, perhaps, by 150, and the medical officer’s pay was not 
sufficient to enable him to order it, because it would come 
to a considerable amount Then the surgeon was called 
upon to operate when shot and shell were dropping around 
him, and one distinguished officer, Surgeon-Major George 
Shaw, whoso name should ever be mentioned with honour, 
fell dead at his post, pierced through the head with a bullet 
Now, to preserve a cool head and steady hand under such 
circumstances indicated a very considerable devotion, and 
mental power, and training, and I say th it all honour 
should be rendered to those who conducted themselves as 
medical officers in that expedition under such trying 
circumstances. None bat the medical profession can 
appreciate all the difficulties and trials that yon had 
to undergo, and none but yonr profession can judge 
of the skill and judgment that you displayed. This is 
a representative assembly ; for here we have Oxford sending 
us its Regius Professor of Medicine, Cambridge its most 
distinguished Burgeon, and we have also amongst us the 
most accomplished graduates of the University of Loudon. 
The President of the College of Surgeons and the ex- 
President of the College of Physicians are with us. with all 
the most celebrated Fellows of the two Colleges. The most 
renowned practitioners, in the large sense of medicine, sur¬ 
gery, and midwifery, are here to-night. And why? To 
express their thorough conviction that you did your duty. 
(Loud cheers.) It may seem faint praise to say that you 
did your duty; but remember what it is to do one’s duty. 
It is to bring to bear on the work in hand the whole of your 
physical power, all your mental and all your moral power ; 
and when the medical profession, in such a representative 
assembly as this, say that they believe you did your duty, 
that is a sufficient reason why you should receive a hearty 
welcome. We desire more ; we desire to say that you 
exercised, under trying circumstances, skill and judgment ; 
and we desire to draw closer the ties that unite us, your civil 
brethren, to yon, the members of the same noble profession. 
I think myself that the medical offioers of the army have no 
greater honour than to belong to our profession. Highly aa 
I respect combatant officers, highly as I respect other pro¬ 
fessions, I will yield to none in claims for dignity as regards 
calling in life (cheers); and if we make everyone here feel 
the same zeal and the same claim to honour in their pro¬ 
fession, I am sure we shall reap the reward. We wish our 
brethren to feel that we, the civil membera o the profession 
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thoroogbly sympathise with them in all their trials and diffi¬ 
culties ; that we are one with them—one in tbeir hopes and 
n their aspirations. I trust, then, that you will drink, with 
all honour, the health of the medical officers of the army and 
the navy who have served in Egypt. (Loud cheers.) 

Staff Surgeon Bell (in the absence of Staff Surgeon 
Mahon) briefly acknowledged the toast, and bore testimony 
to the devotion and self-denial of his brother medical officers 
in the naval service, and thanked the officers of the Army 
Medical Department for their hearty co-operation during the 
late campaign. 

Deputy Surgeon-General Ekin responded on behalf of the 
officers of the Army Medical Department in Egypt. He 
denied emphatically that there had been any breakdown in 
the department. On the27th of Julyhe saw the establishment 
of the hospital in Alexandria, and he left it capable of 
accommodating 270 patients. He went on to Ismailia, and 
there, in consequence of the sodden advance of the troops, 
everything was not so complete, but there were “stretchers” 
for many of the patients that were as comfortable as beds; 
some had no beds, but there was a comfortable dry floor 
with good ventilation, which was better than sleeping in two 
or three inches of dust under a tent. During the whole 
time that he had accompanied the force he had never seen 
men better looked after, whether on the field or in the 
hospital. They received every possible care and attention 
from the medical officers, and he did not think there 
was a single real case of neglect. The greatest harmony 
at all times prevailed between the officers of the different 
services. 

Surgeon-General Marston also responded to the toast. 
He said that the arrangements of the Medical Department 
would have to be tried m a very simple way. The questions 
would have to be narrowed down to these :—What material 
had you ? VVhat steps did you take to make it accessible ? 
What use did von make of it when you got it? It should 
be remembered that when they landed the men were 
instantly moved up to fight, and no sooner were other men 
landed than they were moved up to the assistance of the 
first. Then there was a hospital which was called a “ base 
hospital.” A base hospital was generally understood to be 
a general hospital; but it could not be so, because they had 
no means of making contracts there. They had to depend 
upon the food which was brought down ; but as to medical 
comforts, beef-tea, milk, soda-water, champagne, claret, &c., 
there was an abundance of them. It should not be forgotten 
that there was a strain upon the transport service. Had the 
transport been there it would have carried the field hospitals, 
and interposed a break between the fighting army and the 
so-called base, the base beiog merely a place for the tem¬ 
porary succour of the wounded who were intended to go on 
board floating ships. It was his duty to look after the sani¬ 
tary condition of the force. He had no doubt that there 
were some cases of privation, many cases of inconvenience, 
some of discomfort, and a few, perhaps, of apparent hard¬ 
ship, but that there was any actual real hardship suffered 
he denied. Such hardship would tell upon the health of 
the wounded, but from August 23rd to September 29th, 
2800 wounded men, some of them badly wounded, passed 
through the hospital, _ and the percentage of mortality 
was ’G per month, or, in other words, about one man in 
200. (Cheers.) Had the same rate continued for a year 
it would have amounted to only 6 per cent, of deaths 
in the hospitals per annnm. A charge had been made 
with respect to the absence of chloroform, but it had 
been proved that the man in question had had seven 
drachms of chloroform, and was treated with the greatest 
care. Six pounds of chloroform were ready at nand at 
the time the operation was performed. Another statement 
was that some of the medical officers performed their duties 
in a perfunctory manner; that one of them asked the patient, 
“Are you better?” and if the answer was “Better,” the 
medical officer said, “Then why did not you write it on your 
bedhead ticket ? ” The fact was that there were no bedhead 
tickets in the hospital. Another statement was to the 
effect that pills were taken all round from the same box to 
the wounded men and dysentery cases. There would have 
been no barm in that if the pills had been opium, but as a 
rule, pills being more difficult to prepare than other things, 
they were only given on the prescript for each individual 
oase. He should like to state a few things that he had him¬ 
self seen. On the morning of the 13th of September the 
Surgeon-General and he rode to the battlefield before 
the battle had taken place. A field hospital had been trans¬ 


ported by the canal, and the flag of the hospital was pitched 
m theeaithworks that had beenleft by the enemy. The stores 
were disembarked from the floats on the barges, and 
twenty-five tents were pitched. The boats were lettered 
with hay to a considerable depth, and planks were put out 
to form an easy access for the wounded. The wounded 
began to come in about 7 or 8 o’clock. They were all 
treated veiy much in the same way, receiving, according 
to the gravity of the wound, a small or large dose of opium. 
The preparations for them were thoroughly prepared at 
the bottom of the tent, where they were nourished and 
dressed as well, and as promptly as possible, and, where 
it was practicable, antiseptically. The opium took effect, 
and many of the men, even those badly wounded, in less 
than an hour were asleep. Two hundred wounded Europeans, 
including seven officers, five of whom were dangerously 
wounded, were transported in two boats down the canal 
with an ease that probably had never before been known. 
About 200 wounded Egyptians were sent by raiL Nearly 
400 passed through the hospital at Kassassin. About six 
cwt of ice had been brought up by train; most of the men 
had lumps of ice, and many of them champagne. On the 
whole, therefore, he thought that it was not a bad day's 
work. Taking all the circumstances into consideration, he 
asserted that never had there been a more comprehensive, 
varied, responsible, or successful medical service rendered iu 
the field. (Loud cheers.) 

Deputy Surgeon-General Colvin Smith also acknow¬ 
ledged the toast on behalf of the medical officers of the Indian 
division of the army in Egypt. Happily, he said, every¬ 
thing was prepared in India on a magnificent scale before 
they left, and there were no shortcomings whatever. The 
sick-rate was only 15 per cent, for the whole campaign, and 
the death-rate was nil. Only one man was lost, and in that 
case death was caused by an injory received on board ship. 
They had an admirable ambulance corps, which they were 
able to lend to tbe Army Medical Department; they also 
lent men to carry off the wounded at tbe battle of Tel-el- 
Kebir, and provided an ambulance corps of ninety-six 
bearers, who, however, in consequence of beiog detained 
upon the railway, did not arrive m time. At Cairo they 
were able to give 200 dhoolies to carry the sick. He was 
delighted with his department, consisting as it did of army 
medical men and Indian medical men, who vied with eacn 
other in rendering all possible assistance. (Cheers). 

Mr. Ernest Hart proposed, “ The non-Medical Guests.” 

Mr. H. T. Macphkrson and Colonel Sir W. O. La nyon 
briefly responded to the toast. 

Director-General Dr. Crawford proposed “ Tbe Health 
of the Executive Committee.” Reference, he said, had 
been made to military medical administration, possibly some 
would call it medical unification; but there was another 
form of unification typified by that assembly. It was no 
small gratification to him to know that the medical officers 
of the Army, Navy, and the Indian medical service were 
taken into the ranks of the great medical profession, and 
received with a brotherhood which was honourable both to 
the givers and the receivers. It was a proud moment to 
find themselves standing shonlder to shoulder with the 
gTeat chiefs of the profession, and it was still prouder for 
them after the fatigues and anxiety of war, to come home 
and rest in the bosom of the profession which was proud to 
do them justice. (Cheers.) 

Mr. Eastes briefly acknowledged the toast. 

“The Health of the Chairman” was proposed by Mr. 
Spencer Wells, and the toast having been acknowledged 
by Sir William Jenner, the company separated. 


aab ftolim of 

A Practiced Treatise on Electro Diagnosis in Diseases of the 
Nirvous System. By A. Hughes Bennett, M.D., 
Physician to the Hospital for Epilepsy and Paralysis, 
Regent’s-park. London : H. K. Lewis. 18S2. 

The remarks recently made by Mr. Lister on the appli¬ 
cation of certain branches of physics to practical medicine, 
together with the fact that within the last two years a 
knowledge of heat, light, and electricity is required from 
candidates for tbe licence of the Royal College of Phy¬ 
sicians, serve as indications of the recognised importance 
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to medical mea of a knowledge of the physical agents at 
tlieir disposal. Every efficient physician can bring to his aid 
such branches of physics as acoustics, optics, and me¬ 
chanics, but from want of proper knowledge electricity is 
not utilised 09 frequently as its importance deserves. Any 
work therefore which brings before us the uses of elec¬ 
tricity as a physical aid to diagnosis must he of interest. 
Dr. Bennett’s treatise on Electro-Diagnosis has supplied 
a great want. The reader is not only impressed with 
the importance of this somewhat neglected agent, but he 
is taught how to use it with almost as little trouble and 
expense as the me of the ophthalmoscope entails. The 
author’s professed object is to convey to his readers “the 
means of utilising at the bedside a physical agent of 
great value in the investigation of an obscure class of 
diseases.” How thoroughly and ably he has performed 
bis tisk can only be realised by a perusal of the work. 
Dr. Bennett is careful to point out that electricity 
alone cannot enable us to form an exact diagnosis of 
any disease of the nervous system. As the stethoscope 
enables ns to determine certain physical changes in the 
lungs or heart, so electricity furnishes us with information 
concerning the anatomical conditions of nerve and muscle, 
which enables us to complete our diagnosis when combined 
with a knowledge of the history, symptoms, and other cir¬ 
cumstances of the cast*. Well-marked phenomena are pro¬ 
duced by the application of the galvanic and faradaic cur¬ 
rents to healthy nerve and muscle, and in disease these 
results are modified. “ it is the careful consideration of 
the relations which exist between these two states, and the 
practical advantages which result therefrom, which consti¬ 
tute the art of electro diagnosis.” 

A concise and excellent description is given of the 
apparatas required for electro-diagnosis. The author's 
element board can be conveniently attached to any battery 
which does not possess the ordinary accessories. Dr. 
Bennett’s ingenious combined electrode will do much to 
bring electro-diagnosis into more common use, for the 
manipulative dexterity necessary in using the ordinary 
apparatus has deterred many from employing electricity. 
All the essential accessories are contained in the handle of 
the electrode, so that the currents can be graduated, alter¬ 
nated, and interrupted by using one hand only. The ana¬ 
tomical knowledge required is shortly stated, and the excel¬ 
lent plates aid in its acqnisition. 

The chapters on the electrical reactions in health and 
disease supply knowledge which is absolutely essentia I for 
the intelligent use of electricity, and should be read by all 
who desire to employ it scientifically. The observations on 
the relative electric excitability of the nerve-trunks, the 
motor points, and the muscles are worthy of attention. The 
spinal accessory nerve appears to be the most sensitive to 
electric irritation. The anterior crural and external pop¬ 
liteal nerves are as nearly as possible equal to the median 
and facial as regards their electric irritability. Such facts 
are of use when, for example, both legs are paralysed, and 
we can derive no information as regards the electric irrita¬ 
bility by comparing one leg with the other. The information 
we desire can, however, be obtained by comparing the 
nerves of the legs with those of nearly equal irritability in 
the arms. 

A series of cases is given in Chapter VIII. which illustrates 
the electrical reactions in the different forms of paralysis. 
The study of this subject is facilitated by the excellent 
grouping of the various paralyses into those resulting from 
disease of the brain, of the spinal cord, of the peripheral 
nerves, and those of doubtful origin. The cases are well 
chosen, and show that electro-diagnosis is a powerful 
auxiliary when taken in conjunction with other facts and 
observations. Dr. Bennett insists most strongly that/* we 


mast not expect electricity by itself to act as a mysterious 
power which will give us every information without an 
inquiry into all the circumstances of the case.” In the lost 
chapter examples are given which prove that electricity can 
often give us information which cannot be arrived at by 
any other methods of investigation, and that its application 
is sometimes essential before we can form a complete dia¬ 
gnosis. 

The work is calculated to supply the medical profession with 
scientific information regarding a most important diagnostic 
agent which has too long been looked upon with mistrust. 


OUR LIBRARY TABLE. 

Elcmcntsof Denial Materia Medica and Therapeutics, with 
Pharmacopo in. By JAMES Stocken, L.D.8.Eng.; assisted 
by Thomas Gaddks, L.D.S.Eng. and Edin. Third Edition, 
1882. London: J. and A. Churchill, New Burlington- 
street. — Both dental students and practitioners mast be 
grateful to Mr. Stocken for the very useful manual of 
which he has produced a third edition. It contains, in 
most accessible form, information on preparations used 
in dental surgery, and recipes of all the known remedies 
for the various forms of toothache, with practical hints 
as to their application, and on this account it is to be 
commended especially to the notice of army and navy 
surgeons, who, under the existing regulations, are com¬ 
pelled often to act the part of dentis's when out of the 
reach of qualified dental-surgeons. The section treating of 
nitrous oxide gas is most useful, though the part dealing 
with coma, syncope, and apncci, is rather involved, and the 
course to pursue in the event of a foreign body getting into 
the larynx is not even hinted at A notable feature of this 
book is its clear and large type, for which Messrs. Churchill 
deserve all praise. An index of diseases, with the various 
remedies numbered according to the page, is an acceptable 
addition to the volume, which numbering might be carried 
out with advantage in Section VII., and in the classifica¬ 
tion of medicines. The literary style of the work is 
somewhat marred by the frequent occurrence of such 
solecisms as “ strichnia,” “ rarelication,” &c. We also 
regret to have again to protest against the recom¬ 
mendation of internal remedies by dental surgeons, which 
this book obviously encourages, and it is to be wished that 
in future editions the authors may be satisfied with the good 
work they have done in the large field of dental materia 
medica without eucroaching on the debateable ground of 
general medicine. 

The Medical Man's Handy Book. Edited by WILLIAM 
SlIEPPERSON. London: J. and A. Churchill.—This is an 
unpretentious but very bandy little book, giving at a glance, 
in fjfty pages, a list of incompatibles, of po : sons and 
tlieir antidotes, a table of doses, a table showing the 
strength of the principal pharmacopcci&l preparations of 
the chief drugs ; a saturation table, a table of solutions 
for hypodermic use, and a table of spray solutions from 
Barber. It can be carried easily in the coat-pocket. It 
claims no merit beyond that of being an accurate and con¬ 
cise compilation, and this claim may be recognised. 

Delia Paralisi Regression . Guglielmo H. Barlow, 
M.D. Vereione Italiana pel Dottor Virgin io Bompiano. 
Milan: Yallardi. 1882.—Dr. Barlow’s clinical study of in¬ 
fantile paralysis has been translated into Italian. By the 
translator, as well as by Dr. Barlow, the name “ regressive 
paralysis ” is preferred to current terms. The task of trans¬ 
lation has been very well and faithfully executed, and a few 
original notes have been added. We are glad to see such 
careful and thorough English dmioal work rendered accept¬ 
able to the Italian medical public. ' 

Magnetism. . By Thomas P. Treglotian, Head Master 
of St. James’s Science and Art Schools, Keybara, Devonport. 
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London : Longmans and Co,—A useful little text-book, con¬ 
taining in a small compass a large amount of information on 
a subject about which, in these days, a great yiany people 
are anxious to know something. 

Common British Insects, selected from the typical Beetles, 
Moths, and Butterflies of Great Britain. By the Rev. J. G. 
Wood, M.A. London: Longmans and Co.—This is an 
abridged account of the above-named insects, more fully 
treated of in the accomplished author’s fascinating volume, 
" Insects at Home.” Beautifully printed and profusely 
illustrated, this smaller work is just the kind of pre¬ 
sent to offer to a boy or girl at this season of the year, 
whilst it is not destitute of attractions to persons of maturer 
years. 

Letts's Diary for JSSJ, including the Medical Diary, the 
Docket Diary and Almanack, the Office Diary and A hnunark, 
the Rough Diary or Scribbling Journal (two sizes), the 
Clerical Tablet Diary, and the Housekeeper and Engagement 
Book. —All who have used any one or more of this group of 
useful diaries will welcome their reappearance. By mcanB 
of them, professional work as well as business operations 
generally, are greatly facilitated. Indeed, to those who 
have become accustomed to their aid these diaries, or some 
of them, are simply indispensable. 

Our Happy Family, being the Little Folks' Annual for 
1888, and Cassell's Illustrated Almanac, 18S-1 (Cassell, 
Patter, Galpin and Co., London), are beautiful specimens of 
the arts brought into requisition for the production of 
Christmas books. They certainly do no discredit to the high 
reputation of the publishing firm from which they are issued. 


THE ALKALINE PICRATE OF POTASH 
TEST FOR GRAPE SUGAR. 

To the Editor of THE LANCET. 

Sir, —For the practical application of the test for grape 
sugar, referred to, and briefly described, in'my letter in The 
Lancet of November 18th, and for the indication of the pre¬ 
cautions to be observed in its use, both as a quantitative and 
a qualitative test, several details will have to be carefully 
worked out. One of the most interesting results of the use of 
t.Hi« test is the clear indication which its gives of the fre¬ 
quent, if not constant, presence of a trace of sugar in normal 
urine, a condition asserted as a fact by some high chemical 
authorities and denied by others. On this point see Dr. 
Parkes on the Urine (p. 11). 

I am indebted to my son, G. Stillingfleet Johnson, the 
junior demonstrator of chemistry at King’s College, for the 
following contribution to tho chemistry of tills interesting 
subject I am, Sir, yours obediently, 

Savile-row, Nov. 23rd. GEORGE JOHNSON, M.D., F.R.S. 

The Picrate of Potash and Caustic Potash Test for Grape 
Sugar. 

Several precautions are necessary in the use of this test 
First, care must be taken not to employ too strong a solution 
of caustic potash, for picrio acid is decomposed by con¬ 
centrated potash on boiling, ammonia being evolved in 
abundance, and a dark-brown colour being produced. The 
liquor potass a; of the British Pharmacopoeia does not decom¬ 
pose picric acid when boiled with the crystals. A solution 
of potassic hydrate, containing 20 grammes KHO to 1 litre 
of water (nearly 2 per cent) produces no decomposition 
when boiled for many minutes with crystals of picric acid ; 
whilst the full effect of Moore’s test for grape sugar may be 
obtained with a solution of this strength. In testing the 
limit of delicacy of the potash and picrate test, a 2 per cent, 
solution of qanstic potash was therefore uniformly employed. 
Secondly, it is necessary to avoid the presence of an excess 
of picrate, on account of the strong colouring effects ex¬ 
hibited by this substance when boiled with excess even of 
dilute (2 per cent) potash solution. It was found impossible 
to detect less than 60 parts of grape sugar in 100,000 parts 


of water, when a saturated cold solution of picrate of potash 
in 2 per cent, caustic potash was boiled with the grape 
sugar, and the colour produced compared with that obtained 
by boiling an equal volume of water devoid of grape sugar, 
mixed with the same volume of the alkaline picrate. The 
deep colour of the alkaline picrate itself interfered with the 
delicacy of the test. 

By adopting the following method it is possible to detect 
three parts of grape sugar in 100.000 parte. 0*8 C.C. grape 
sugar solation (containing 0*0006776 gramme grape sugar) 
was mixed with 20 a c. of 2 per cent, potash solution and 
0*5 c.c. of a cold saturated solution of picrate of potash. 
This liquid was boiled for about thirty seconds in a flask. 
20 c.c. of 2 per cent, potash solution + 0*5 c.c. of the same 
picrate of potash solation was boiled for an equal length of 
time in another glass flask. The two liquids were then 
transferred to two colourless test-tubes, held vertically over 
a white porcelain plate in a good light, when that con¬ 
taining the grape sugar was seen to he very slightly, bat 
distinctly, darker than the other. This experiment, by 
which the limit of delicacy of the test was fixed, will 
give a sufficient illustration of the general method to be 
employed, And the precautions necessary in applying this 
delicate test. 

As regards the application of this test to the detection of 
grape sugar in urine ; since it was observed that normal 
urine gives a slight indication with the alkaline picrate. 
tbe interesting question suggested itself whether any other 
substance present in urine is capable of producing a coloura¬ 
tion on boiling with a solution of potash and potassic 
picrate. 

In order to solve this question, if possible, Briicke’s 
method for separating Sugar from nrine was employed. 
About half a pint of normal nrine, which produced, however, 
a blood-red colouration with tbe picrate test, was mixed 
with four times its volume of absolute alcohol in a gbps 
beaker and filtered. To the clear filtrate was added an 
alcoholic solution often grammes of caustic potash, and the 
mixture having been well stirred was allowed to stand for 
fonr days. 

Tbe addition of the alcohol throws down a copious pre¬ 
cipitate, consisting of the bulk of the inorganic salts of 
the urine, which are removed by filtration. The alcoholic 
potash produces a gradual separation after a day or two 
of a compound of grape sugar with potassic hydrate, 
which is insoluble in tbe alcohol liquor. 

A few drops of a reddish oily liquid separated out and a 
few crystals formed on the sides of tbe beaker. The clear 
yellowish liquor was now decanted from the sediment, neu¬ 
tralised with dilute sulphuric acid, filtered and distilled to 
remove the alcohol. The aqueous residue in the retort, 
which contains the extractives and other snbstanoes, gave 
no indication of grape sngar with the piorate test; indeed, 
it becatae somewhat paler in colour after healing with the 
alkaline solution. 

The solution in water of the sediment in the beaker, on 
the other hand, gave the sugar reaction with alkaline picrate 
very strongly. This solution was now treated with an ex¬ 
cess of solution of basic acetate of lead and filtered, to 
remove the extractive matters ; the filtrate was freed from 
excess of lead by sulphuretted hydrogen and filtration, and 
the resulting clear solution was concentrated by evaporation. 
On testing with the alkaline picrate, it still gave distinct 
indications of the presence of grape sugar, and, on farther 
concentration, also with Fehling’s solation. So far, then, the 
chemical application of this very delicate test seems to con¬ 
firm Briicke'a statement that traces of grape sngar may be 
detected even in normal urine. Further confirmation of 
this statement can be obtained only from clinical observation. 

G. Stillingfleet Johnson, F.C.S. 


Presentation.—T he members of the Loyal Albion 
Lodge of Odd Fellows, Manchester Unity, have presented 
their surgeon, Dr. Alaerson of Hammersmith, with a silver- 
mounted library inkstand and a collarette, accompanied with 
an illuminated framed address, in recognition of his 
valuable services to the Lodge for the past fourteen years. 

A Coroner’s jury at Birmingham has returned a 

verdict of "Wilful murder” against a midwife at Bal.soll 
Heath, for the improper nse of an instrument for the purpose 
of procuring abortion, death having resulted from the 
operation. 
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LONDON: SATURDAY, NOVEMBER 2o, 1382. 

WE were unable in our last issue to do more than make 
brief reference to the Report of the Inspectors of the Local 
Government Board on their inquiry into the deaths follow¬ 
ing vaccination at Norwich. It will be recollected that the 
circumstances attending these deaths, which were alleged 
to be due to erysipelas, had, in the first instance, been in¬ 
vestigated by Dr. Airy. It had, however, been felt 
desirable for the purpose of better ascertaining the cause of 
the disease which had appeared at the vaccination station, 
that a public inquiry should be held, and with this object 
Mr. J. J. Henley, one of the general inspectors of the 
Board, was associated with him. At this inquiry the com- 
1 plainants, the guardians, and the public vaccinator, were 
represented by counsel, and a number of witnesses were 
i examined. 

A perusal of the evidence at once shows that from the 
i beginning of the inquiry to its end the main question of the 
i manner in which some of the children attending the station 
1 came to be infected by erysipelas was to a great extent lost 
j sight of; and the efforts of those engaged to represent the 
different “ interests ” were dovoted cither to defending the 
J public vaccinator, Dr. Guy, or to proving that vaccination, 
l as such, was responsible for the series of events which had 
i followed the operation. Fortunately the main facts were 
1 undisputed, and the history of this sad occurrence can be 
i readily told. 

i Of thirty-three children who were vaccinated at the 
Norwich .Vaccination Station on Jnne 13th, six were sub¬ 
sequently attacked with erysipelas; while of twenty-eight 
who had been vaccinated in the previous week, but whp had 
attended at the station on June 13th for the purpose of 
being inspected, one subsequently developed erysipelas* 
One other child, who attended at the station for the first 
time on June 27th, also, at a later period, suffered from the 
same disease. Thus altogether eight children were affected, 
of whom four died. These children may be readily divided 
into two groups—the first consisting of GIRLING, Tyler, 

I Threadkill, and Lambert, who were all attacked with 
1 erysipelas in the vaccinated arms—three within twenty-four 
hours of the operation, and the other, Lambert, who had 
I been vaccinated the woek previously, within two days of 
her vesicles being opened on June 13th at the station by 
Dr. GUY. The second group, consisting of Colikon, 

' Willsea, and Worrell, developed erysipelas a short time 
i after attending at the station for re-inspectiOb, the attend- 
I unce of Colison and Willsea being on June 20th, that 
of Worrell on July 4tb. In each child the erysipelas 
i appeared first on ; some part of the body other than the 
i vaccinated arm. The eighth case, Brown, is also described 
as sutlering from erythema, appearing a week after re¬ 
inspection on June 20th, but aa there is come doubt of the 
nature of this child's illness, it will be well to omit it from 
farther consideration. 




It will be seen that interest is chiefly centred in those 
children who were attacked with. erysipelas within a short 
while of their visit to the station on June 13th. Up to this 
date no erysipelas had been present there. By June 20th, 
the date of the subsequent attendance, erysipelas had already 
attacked four children, one of whom, Girling, with the 
disease upon her, was present at the station on that day, 
thus affording opportunity for the farther extension of the 
disease. 

The four children referred to received lymph from three 
separate vaccinifers. Lambert had, with five other children, 
been vaccinated on June 6th from lymph taken from 
Sewell. None of these had a bad symptom until after the 
day of inspection, when Lambert was the only sufferer. 
Threadkill and Tyler were vaccinated from Armes, who 
had liimself received lymph from Sewell, the same source 
as Lambert; the lymph from Armes was also used for the 
vaccination of two other children, with the result of the 
failure of vaccination in eaoh case, bat with no production 
of erysipelas. Girling was vaccinated from a child named 
Wicks, and, omitting Brown already referred to, five other 
children were successfully vaccinated without injury from the 
Bame source. It is obvious that these children most have re¬ 
ceived their infection on June 13th, and that the erysipelas 
from which they suffered was not related to any special lymph. 
Dealing with this part of the subject, the inspectors lay 
stress upon the fact that on Jane 13th thirteen children 
had been successfully vaccinated without harm before the 
introduction of the unknown cause of the subsequent mis¬ 
chief. “ Then come the four children who were vaccinated 
from Percy Armes : two were attacked with erysipelas the 
same evening and died within a fortnight; in the other two 
the vaccination was wholly unsuccessful” "It cannot bo 
doubted,” continues the report, " that at that moment some 
poisonons agency came newly into play at the station. . We 
cannot divest oar minds of the strong impression that the 
lymph used in vaccinating those children must have carried 
with it the elements of disease which they subsequently 
developed.” The possibility of the introduction of erysipelas 
by some person, perhaps the mother of one of the children 
concerned, is considered and disallowed; and the possi¬ 
bility that the introduction of pure lymph into a healthy 
child's arm may produce erysipelas, is naturally rejected. 
The relation of the appearance of erysipelas in the 
children vaccinated from Armes, and to the appearance 
of the disease in the persons of Lambert and Girling, 
is so far recognised that we are told, "In these later 
cases the illness was probably due in some way which we 
cannot trace to the same cause which had operated in the 
earlier cases on this day.” Bat one other possibility is con¬ 
sidered and equally rejected by the inspectors—namely, that 
the use by Dr. Guy of certain ivory points for the transfer¬ 
ence of lymph from the vaccinifer to the vaccinee, could have 
been the means by which septic poison was introduced 
into the station—points which, it must be remembered, had 
been previously nsed for the same purpose, although subse¬ 
quently cleansed. It is rejected because the inspectors find 
difficulty in understanding how, on this hypothesis, it could 
happen that Armes should escape being infected by the 
points applied bo many times to his vesicles, while two out 
of our children vaccinated with those points caught erysi["' 


Digitized by 


Google 





900 The Lancet,] 


THE GOVERNMENT AND MEDICAL LEGISLATION. 


[Nov. 23, 1882. 


las, or how the child Lambert should be infected in the act 
of taking its lymph, while the child vaccinated from her 
should escape ; or how Girling should be infected while the 
child Wicks, from whom she was vaccinated, escaped. 

Here we are practically left by the inspectors; and but for 
the memorandum by Dr. Buchanan, which he has ad¬ 
dressed to the President of the Local Government Board, the 
mystery would have remained without solution. Bnt the dif¬ 
ficulties, experienced by those who conducted the inquiry, soon 
disappear when the subject comes to be considered by the light 
which is there brought to bear upon it. Dr. Buchanan 
shows that the assumption of the introduction of a few dirty 
ivory points in the middle of the sitting on June 13th is 
sufficient to account for all that afterwards happened. The 
difficulties of the inspectors in accepting this theory only 
hold good if the physical characters of the lymph in each 
child, and the readiness of each point to give up or retain the 
matter upon it, were in every case alike. As Dr. Buchanan 
shows, it is more than probable that the lymph obtained 
from the vesicles of the child Armes was a weak lymph, 
from the fact that two out of the four children vaccinated 
from this source developed no vesicles, and, like most weak 
lymph, would flow readily. Under these circumstances the 
lymph could easily be removed on dirty points from Armes’ 
vesicles without infecting him, while when rubbed into the 
arms of Threadkill and Tyler the septio matter on the 
points would be communicated to these children. So again, 
lymph might have been removed from Wicks withont 
infecting her, while the septic matter on the point would be 
easily mbbed into Girling, vaccinated from her. With 
regard to Lambert the case is different, for she was un¬ 
doubtedly infected while actiog as vacoinifer to Johnson, 
who' escaped; but here, as the memorandum shows, 
there is some doubt whether two other children were 
not also vaccinated from Lambert, and no inquiry 
seems to have been made to learn further what were 
the effects on these children of their vaccination; or 
Lambert may have been infected by some point one surface 
only of which was charged with septic matter, while the 
other was applied to Johnson. The suggestion made by 
Dr. Buchanan is itself a probable one, that Lambert 
might be infected by some point which was used for the 
storage of lymph, and not again employed at the station. 
This is a greater probability, for lymph for the vaccination 
of children at the Btatiou would almost certainly be taken 
from Lambert before that for storage, and hence the in¬ 
fected point might not be introduced until after the children 
had been vaccinated, and until much of the lymph had been 
removed, when a closer contact of the point with the surface 
of the vesicle would be inevitable. The whole of these con¬ 
siderations appear to have been neglected, and we can only 
regret that, in view of the important nature of the investiga¬ 
tion, more thought was not bestowed upon the relation which 
seems to have existed between the bad practice of using 
ivory points for direct vaccination and the introduction of 
erysipelas into the station. 

Dr. Airy’s past work is so well and so favourably known 
to us that we cannot bnt sympathise with him in the 
difficulties of his position in this inquiry. We have pre¬ 
viously pointed out that his first investigation, unhindered 
by the laws of evidence and other technicalities, had already 


elicited many points of interest, and there is no doubt that, 
had the public inquiry been conducted on the same lines, 
Dr. Airy would have been better able to have followed up 
the clue which was then discpvered. It was only in the 
latter investigation that the fact became known that Dr. 
Guy had not abandoned the habit against which he had been 
cautioned of using ivory points for arm to arm vaccination, 
and if the attention of the inspectors had been directed to 
ascertaining the cause of the erysipelas rather than to listen¬ 
ing to complaints against vaccination and to evidence on 
behalf of Dr. Guy, there is every reason to believe that, 
with this piece of knowledge in their possession, the result 
would have been different. 

Nevertheless, the main object has been attained ; for, read 
in conjunction with Dr. Buchanan’s memorandum, an im¬ 
portant lesson may be learnt, and the instruction which he 
proposes to add to those already enjoined upon public vac¬ 
cinators—viz., never to use an ivory point a second time- 
will doubtless go far to prevent in the future a repetition of 
such an accident as that which has occurred at Norwich. 
-- 

The reception by the Government of the Deputation 
which waited on the President and the Vice-President of 
the Council on Wednesday, requesting the Government as 
soon as possible to initiate reform of the Medical Licensing 
System and of the Medical Council on the lines of the 
Report of the Commission, was very satisfactory. Lord 
Carlingford —who may be assumed to come somewhat 
fresh to the subject, considering how recently he has 
undertaken the duties of Lord President of the Council- 
showed his interest in the matter by listening most 
patiently and attentively to the statements of the depu¬ 
tation. Besides, he asked various questions much to 
the point Mr. Mundella, too, listened and spoke in 
earnest Dr. Waters of Chester went over the history of 
the various attempts to amend the composition of the 
Council and to effect a consolidation of the licensing autho¬ 
rities, and showed how the profession and the British 
Medical Association had, over and over again, by large votes 
and largely signed memorials supported such attempts. On 
essential points of reform there was wonderfal unanimity, 
the only dissentients being, as in all similar cases, the bodies 
most needing reform. This opposition is most natural, and 
supplies an argument in favour of change rather than other¬ 
wise. Dr. Glover spoke with special point on the question 
of the Scotch opposition. As the holder of a Scotch diploma 
in Surgery he felt particularly aggrieved by the disparaging 
remarks made in England as to the inferiority of the 
examinations of the Scotch Corporations. He thought 
the holders of such licences had a right to expect from 
the Government the creation of a central authority above 
all suspicion, that could and would guarantee the sub¬ 
stantial equality of licensing examinations, whether in 
London, Edinburgh, or Dablin. It is clear that by reducing 
the licensing authorities from nineteen to three, and by 
creating a strong council, in which the Corporations shall 
no longer be predominantly represented, the work of regu¬ 
lating education and of supervising examinations may be 
much more effectively done than is at present possible. The 
Scotch Corporations will little consult their digoity or the 
interest of their licentiates if they continue their opposition 
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to the only reform that can stop the months of detractors and 
place their diplomas on a level with those of sister Corpora¬ 
tions in the other divisions of the kingdom. Dr. Glover 
was equally explicit in speaking as a Graduate of the Edin¬ 
burgh University. He pointed out that the interests of the 
Scotch universities had been carefully safeguarded by the 
Royal Commissioners, who had indeed adopted the terms 
offered before the Select Committee of the House of Com¬ 
mons by Professor Turner, Dr. Gairdner, and others, 
and which involve no practical hardship either to Scotch 
graduates or the universities themselves. It is incon¬ 
ceivable that the Scotch universities Bhould suffer materially 
if their examinations are accepted in all but the final 
stage, and the fee charged to their graduates for the 
licence of the conjoint lxiard be a matter of a five pound 
note. Under all the circumstances, the Government, which 
has greatly advanced this question by a Royal Commission 
inquiry, has only to act with decision on the bas's of the 
Report, and to take the opportunity of dropping a super¬ 
fluous corporation in each division of the kingdom, to secure 
the support of the public and the great bulk of the profession. 

The course of the physical development of the human 
body has often been the subject of investigation, and most 
of the facts relating to it have been so carefully ascertained 
that it might seem that there is scarcely room for fresh 
researches on the subject. The facts of growth have been, 
however, once more verified, and, we must add, our know¬ 
ledge of them has been extended by Dr. Thoma, who has 
described, in a volume of nearly three hundred pages, the 
observations he has made, which relate to the development 
not only of the body as a whole, but also of some of its 
constituent organs and tissue-elements, and thus constitute 
a very complete account of the subject The comparison of 
his own measurements, and those of others, shows that to 
the usual excess of the body-length and body-weight of 
males over females, there is an exception between the twelfth 
and fifteenth year of life. At this period the development 
of the female equals, or even exceeds, that of the male, an 
indication of the earlier attainment of puberty in the female 
sex. Normal growth is not uniform, but presents an in¬ 
creased or lessenel activity at different periods of develop¬ 
ment. The most rapid growth is observed in the last months 
*of fuital life; after birth it gradually becomes slower, until 
some time between the sixth and ninth year. An accelera¬ 
tion then commences, which becomes most rapid between 
the thirteenth and sixteenth year, and after this epoch a 
progressive retardation is observed. The fnll height is 
attained at latest by the thirtieth year, but the average 
weight continues to increase. In later life both lessea. 
The variations from the average are greatest at the period of 
most rapid growth, and least when this is slowest. All the 
phenomena occur earlier in females than in males. 

Of the intern *1 organs, chief attention was paid to the 
heart and the kidneys. The average weight of the heart 
undergoes the most rapid increase immediately after birth; 
its rate of growth gradually diminishes, but at puberty it 
presents a transient acceleration. After forty-five a slight 
increase in weight occurs, and no doubt, as commonly be¬ 
lieved, this increase is the result of degenerative changes in 
the arterial system. Apart from these special influences the 


curve presented by the rate of growth has nearly the same 
shape as that which indicates the body growth. Like this, 
also, the chief deviations from the average are met with at 
the period of most rapid growth, immediately after birth. 
Thoma has given certain rules for comparing the weight of 
the heart and body, by which he believes that the existence 
of hypertrophy can be recognised with certainty even when 
it is too slight to be detected by ordinary methods of estima¬ 
tion. The rate of growth of the kidneys is nearly the same 
as that of the heart and the whole body; and the relation 
borne by the weight of the heart and of the kidneys to that 
of the whole body is nearly the same throughout life. At 
all periods of life the weight of the left kidney is greater 
than that of the right. 

Measurements of the larger bloodvessels showed, amongst 
other facts, that the post-feetal growth is least in the common 
carotid artery, and greatest in the renal and femoral arteries, 
while the rate of growth of the subclavian is between these, 
and nearly corresponds with the aorta and pulmonary artery. 
These differences correspond with those which exist in the 
growth of the parts of the body to which the vessels belong. 
Up to the thirtieth year of life the pulmonary' artery is, on the 
average, a little wider than the commencement of the ascend¬ 
ing aorta. From facts which he has ascertained Thoma has 
formulated many very interesting mathematical conclusions. 
-*■- 

Dr. FarquhaR-SON, as will be seen from our “Medical 
Notes in Parliament,’’ did not obtain a satisfactory answer 
to the question he pressed on the attention of the Pre¬ 
sident of the Local Government Board on the 13th inst. 
Dr. Farquharson asked whether Mr. Dodson had noticed 
“the case of ‘ Grubb v. the Chesterton Board of Guardians,’ 
and the decision and comments of the Cambridge Comity 
Court judge thereon; whether the Local Government Board 
would modify their Consolidated Orders so as to prevent ia 
future the contingency of a dis’rict medical officer summon¬ 
ing his board of guardians to pay h ; m bis extra fees; and 
whether he would lay upon the table of the House a copy 
of the correspondence between Dr. Martin O’Connor of 
Charteris, Cambridgeshire, the Local Government Board, and 
the North Witcbford BjarJ of Guardians, Cambridgeshire, 
relative to the refusal of the latter body to pay a fee claimed 
by Dr. Martin O’Connor.” To this Mr. Dodson replied 
that “be bad seen the newspaper report of this case, in 
which a Poor-law medical officer obtained judgment for 
extra medical fees for attending a poor woman who had 
met with an accident. In regard to the proposed modifica¬ 
tion of the general order, it did not appear to him that the 
Local Government Board could so alter it as to prevent a 
medical officer taking legal proceedings against a board of 
guardians for extra medical fee3 if they declined to pay, or, 
on the other hand, require the guardians to pay such fees 
when not legally due. In regard to the correspondence, that 
would be produced if the hon. member liked to move for it.” 

This, we take it, constitutes a typical example of the 
administrative conduct, and aptly illustrates and exemplifies 
the policy, of “the Board.” The question and answer should 
be carefully studied by medical officers in the service of the 
Local Government Board, that they may see how attempts 
to help them are ingeniously frustrated. The Board — 
which we fondly hoped might, under the rule of Mr. Dodson, 
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develop into a Ministry of Health—will have nothing to do 
with any practical difficulty. Medical officers must fight 
for their extra fees in a court of law if they are to get 
them. “Extras’’ are defined in the Consolidated Order, 
and guardians are empowered to pay them, but the Board 
will not take upon itself to determine the merits of any 
claims. If medical officers want to be paid their just 
charges, small as these are, they must find time and spend 
money to obtain justice. 

It would be interesting to observe how this final rebuff will 
affect those of our brethren who serve the Mammon of unrigh¬ 
teousness at Whitehall; but it is a foregone conclusion that ap¬ 
pointments under the Board will be as keenly contested asever, 
let the Board do what it please or may. We honestly believe 
that if an edict went forth reducing the stipends of medical 
officers to a modicum of the present paltry rate, and insult¬ 
ing them by fresh impositions, the competition would be as 
eager as ever for the service, and the work would be done 
fully as well—in fact the same men would do it. Under 
these circumstances what possible good is likely to result 
from protesting and remonstrating ? Dr. FARQun ARSON did 
his best, and it was kindly meant, but he “ kicked against 
the pricks,” and the manner in which his just appeal 
was met is simply a fair specimen of the sort of response 
all snch appeals are likely to elicit. 

- -- 

Amono the subjects which have been brought prominently 
to public notice within the last few years, there is perhaps 
none more deserving attention than the influence of houses 
in an insanitary condition upon the health of the inmates; 
and this injurious influence is not to be observed only in the 
crowded, ill-constructed dwellings inhabited by the poorer 
classes, or even by those who have the means of living com¬ 
fortably and under conditions which might be presumed to 
ensure health, but it is found in active operation in the 
mansions of the highest and most wealthy. Of this the 
fatal illness of the Prince Consort, and the long and severe 
attack of typhoid fever from which the Prince of Wales 
suffered, are notable public instances. But the leading mem¬ 
bers of the profession know too well how often serious disease 
from defective Banitary arrangements occurs in the families 
of persons occupying splendid mansions in the West-end. 
The defects are sometimes the result of gross and culpable 
neglect on the part of the builders or their clerks of works, 
in such cases, for example, as the omission to open the 
house-drains into the sewer or to trap the drains, or allow- 
ing the soil-pipes to be made with slip-joints instead 
of being soldered; in other instances they are the result 
of ignorance on the part of the persons employed, who 
are not aware of the necessity for careful levelling of the 
draios, and cutting off all communication between them 
and the cisterns and sinks. But householders are exposed 
to these serious ruks, not only from defective original con¬ 
struction, but also from the consequences of wear and tear, 
of accidental damage, and of the destruction caused by rats. 
It becomes, therefore, a very serious question for pater¬ 
familias, when he is changing his residence, how to weigh 
the probabilities of it proving a healthy one, and after 
he has occupied it how he may assure himself of the continu¬ 
ance of this satisfactory' condition. To send for a builder or 
a surveyor to inspect the proposed residence by no means 


affords a guarantee that the desired object will be attained, for 
unfortunately there is still a large proportion of these classes 
who are ignorant of the principles of sanitary science, and 
who, while they can judge satisfactorily of the condition of 
the building as regards brick and mortar and timber, the 
soundness of the walls, floor, or roof, are yet unable to give 
a correct opinion upon its health requirements. To meet this 
difficulty, within the last two years several associations and 
limited companies have been formed with the object of pro¬ 
viding for the inspection and supervision of the dwelling- 
houses of the members and subscribers by' a competent staff 
of well-qualified sanitary officers, ’surveyors, and engineers. 
Three such associations have been organised in London 
and several in the provinces. Subscribers may have their 
houses carefully and skilfnlly inspected, the defects in their 
sanitary condition pointed ont, and the necessary altera¬ 
tions and improvements suggested. These, if adopted, 
may be carried ont under the superintendence of the 
Company’s officer, in accordance with an estimate given 
along with the report. Members are also entitled, so 
long as they continue their subscription, to have their 
premises inspected annually, with a view to ascertain 
that they continue in a satisfactory condition. The advan¬ 
tages arising from such an arrangement are too obvions to 
require comment. The expense incurred will probably be 
far more than compensated by the exemption from prevent¬ 
able disease and the satisfactory feeling that every precau¬ 
tion has been taken to preserve the health of the inmates. 
We believe there are very few houses in London of which 
the sanitary condition could not be improved and does not 
require careful supervision, and we therefore strongly recom¬ 
mend the subject to the serious consideration of all heads of 
families. The injurious effects upon health arising from the 
very general neglect of even the most obvions sanitary pre¬ 
cautions are too common, and far too serious to be over¬ 
looked ; and we trust the day is not far distant when the 
preservation of the members of a family from preventable 
causes of disease will receive as much attention and care as 
the provision of the more obvious necessaries of life. 


Annotations. 

“Ne quid nltnb." 

THE EXECUTIVE COMMITTEE OF THE MEDICAL 
COUNCIL. 

This committee, wLich largely does the work of the 
Medical Council, met on November the 10th. Over sixty 
names which had been erased from the Register under 
Section 14 of the Medical Act were ordered to be restored 
on payment of the prescribed five shillings. We cannot too 
often remind our readers of the necessity to communicate 
changes of address, and to answer letters of inquiry, if they 
would escape erasure under this clause. In numerous 
instances leave was given to antedate studies on the strength 
of pupilage, or unqualified assistantship. In some instances 
leave was given to be registered as medical students without 
passing a preliminary examination. A new preliminary 
examination was recognised by a decision of the Executive 
Committee. This is an examination to be established by the 
Oxford and Cambridge Schools Examination Board to serve 
in lieu of the ordinary entrance examination to the various 
professions. A report was read from the College oi Pre- 
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ceptors with important information on the state of preliminary 
education as tested by the college examination for medical 
students. Of 223 examined at London, Bristol, Birming¬ 
ham, or Leeds, 74, or about one-third, passed, and 146 
failed to obtain certificates qualifying them for registration 
as medical students. The secretary says “ half the rejected 
candidates, or a third of the total number examined, were 
very ignorant, and several had been rejected at previous 
examinations.” We may here observe that the volume of 
the Minutes of the Council for the present year is now to be 
liad of the printers, and contains much matter of profes¬ 
sional and public interest. _ 

BANQUET TO THE MEDICAL OFFICERS OF 
THE EGYPTIAN EXPEDITION. 

On Tuesday last the medical officers who served in the 
late campaign in Egypt were entertained by the leading 
meml>ers of the profession at a banquet in Willis’s Rooms, 
to welcome them home. Sir W. Jenner, Bart., K.C.B., 
President of the Royal College of Fhysicians, was in the chair, 
supported by Lord Morley, Under-Secretary of State for 
War, and H. Campbell-Bannerman, M.P., First Secretary 
to the Admiralty, representing respectively the Army and 
Navy. Letters were read from H.R.H. the Duke of 
Cambridge and Sir Garnet Wolseley, expressing their 
regret at being nnable to attend in consequence of having 
received Her Majesty’s commands to dine at Windsor after 
the ceremony of the distribntion of medalB to tbe troops, 
and from the Secretary of State for War, who was prevented 
t.ikiDg part in the entertainment by the state of bis health. 
The meeting was a thoroughly representative one of the 
profe»sion, there being about two hundred and seventy 
present, including most of the lending men in civil practice, 
and about sixty medical officers of the army and navy, 
i During the meeting a telegram was received from the 
i members of the 'Berlin Army Medical Society conveying 
their good wishes to the medical officers returned from 
Egypt, which was at once duly replied to by the chairman. 
In acknowledging the toast of “The Navy, Army, and 
' Auxiliary Forces,” proposed by Sir James Paget, the Earl 
i of Morley and Mr. Campbell-Bannerman both bore tes- 
i timony to the zeal and untiring energy exhibited by the 
medical officers throughout the campaign, to the apprecia¬ 
tion on the part of both the War Office and the Admiralty 
of the services they had rendered, and to the desire of the 
authorities to promote by every means in their power the 
perfect efficiency of the medical branch of the services. 
The toast of the evening, “The Medical Officers of the 
Egyptian Expedition,” was proposed in an eloquent speech 
by the Chairman, who adverted to the difficulties they 
had successfully encountered, their troubles on sanitary 
matters, their hospital difficulties, and their surgical trials. 
The toast was acknowledged on behalf of the Navy by 
Staff Surgeon Bell, of the Army Medical Department 
by Deputy Snrgeons-General Ekin and Mareton, and of 
the Indian Contingent by Deputy Snrgeon-General Colvin 
Smith. These officers, in their respective addresses, gave 
some interesting information regarding the difficulties with 
which they had to contend, the amount of work done, 
and the satisfactory results, as shown in a very low rate of 
mortality. It is the first opportunity they have had of 
answering in public any of the charges brought against them, 
in some instances in a most unscrupulous and unjustifiable 
manner. They have drawn attention to the great difficulties 
I under which they laboured, chiefly from the inadequate 
1 transport available—a want which they admit was unavoid- , 
i aide under the peculiar circumstances of the campaign, and 
for which they do not desire to throw blame on any of the 
other departments, hut for the resnlts of which they decline 
to be held responsible themselves. With regard to the 


charge brought against them in connexion with the treatment 
of the patients in the hospital at Ismailia, which was not 
really a base hospital, bat a depOt for the reception of sick 
and wounded while awaiting embarkation in one of the hos¬ 
pital ships. Colonel Sir Owen Lanyon gave some most 
important information. Sir Owen stated that, as base com 
mandant, it was hie duty to visit tbe hospital daily, and he 
had on these occasions always specially inquired whether the 
men wanted anything. During the whole time he had only 
two complaints from men lying in contiguous beds badly 
wounded, one in tbe jaw, tbe other in the chest. They 
stated that they had had nothing to eat for thirty-six hours, 
which was perfectly true ; but he found they had abundance 
of fluid food—not a bad diet, one would suppose^ for such 
cases. Coming from an officer of Sir Owen Lanyon’s stand¬ 
ing and experience, this cannot but be regarded as valuable 
testimony to the satisfactory manner in which that hospital 
must have been conducted. We have no doubt that many 
of the other charges will be ascertained by the Committee 
now inquiring into the working of the Department to be 
based on equally insufficient grounds. Tbe meeting mast 
have been most gratifying to the medical offioers of the Army 
and Navy, as evincing the warm interest taken in their 
success and welfare by their brethren in civil life, and will 
doubtless tend to strengthen the bond already existing 
between them. • _ 


“OVER-WORK” AS A HEALTH PRESERVATIVE. 

That great debating club, the House of Commons, on a 
recent occasion devoted a little of its evidently superfluous 
time and energy to the discussion of a very interesting 
question in physiological psychology—namely, how far the 
mental and physical toil of tedious sittings carried far into 
the nights may tend to clearness of judgment, strength of 
intellect, health, and longevity! The senior member for 
Northampton, with that originality for which he is remark¬ 
able, enunciated as “ a statistical fact that those who wished 
to live long ought to sit up late.” Something of the sort has, 
indeed, been said before in a once popular song, wherein, if 
we remember aright, it was laid down that " to lengthen your 
days” the best plan is to " take a few hours from the night 
bnt Mr. Labouchere is probably tbe first to commend this 
method of prolonging life, in all seriousness, to the con¬ 
sideration of the Legislature. In support of his “ statistical 
fact” the hon member instanced the late Lord Palmerston, 
and the late Lord Russell, and the present Prime Minister. 
This style of argument reminds one of the ingenious in¬ 
ference oncededacedfromanother “statisticalfact”—namely, 
that the old night-men of London enjoyed an exceedingly low 
death-rate. It was forgotten that few men engaged in this 
service until they had survived most other occupations, and 
given practical proof of their being able to bear very nearly 
anything. Moreover, the men who spent the night in empty¬ 
ing cesspools, could, if they chose, sleep by day, whereas, 
as Mr. W. H. Smith pointed out, this privilege is practically 
denied to the great majority of our legislators, and without 
exception to the working members of a Government. The 
senior member for Westminster was amply justified by facta, 
general as well as statistical, in expressing an opinion that 
“it would be conducive to the public interests that they 
should be able to bring a coolness of intellect and a freshness 
of power to the consideration of the questions that were 
brought before them.” This is, obviously, impossible while 
the House of Commons sits far into the night; and not only 
members of this august assembly, but the public interests, 
suffer in oonsequence. We will not be so ungracious as 
to profess our entire sympathy with the view propounded 
by Mr. O’Donnell, who did not think it of much conse¬ 
quence even if their numbers were thinned by protracted 
debates! The community at large probably looks at the 
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matter pretty much in that light. It is, however, for us to 
say that we are sorry to see the Commons of England sacri¬ 
ficing their health ami shortening their lives by a mode of 
serving their conntryforwhich, be it honestly confessed, their 
country has no preference, and is not grateful. Mr. Cowen 
was strictly just in his physiological argument; the exces¬ 
sive strain thrown on the strength of even a member with 
“ an iron constitution’’ not only endangers his health but 
impairs, if it does not destroy, his “temper”—using the term 
in its true sense—so that the exercise of a perfect judgment 
is impossible. No man expects a sleepy and jaded steed to 
show its paces to advantage'; and no reasonable man can 
believe the brain cerebrates most efficiently after it has been 
wearied and worried by a long sitting. As a matter of fact, 
observation, and experience, the great bulk of the more 
important questions which come for consideration before the 
Legislature are debated and decided under conditions which 
render it impossible that the minds at work upon them 
should be, at their best, in full force and at once acutely 
active and resilient. This is a very serious reflection for the 
public. It is not conducive to the interests of the community 
that its laws should be made and its affairs managed by 
intellects which are, to use a familiar expression, “ pumped 
out.” The brilliancy which sometimes seems to distinguish 
the House of Commons late in the evening, after its mem¬ 
bers have returned from dinners and assemblies, is allied to 
the courage which may be stirred in the mind of a poltroon 
by a strong glass of braody-and-water. There is no depth of 
sagacity in the legislative counsels of the small hours. The 
speeches delivered at that period of a sitting are like the 
red fire at the close of a pantomime—they quickly go out in 
farce. The last hour or two of even a sensational debate is 
little better than a display of oratorical fireworks, and the 
division which follows is either a foregone conclusion or a 
fiasco. It is time this question were discassed by the 
country. It is unreasonable to hope that it will ever be 
fairly debated in the House of Commons itself. If the mere 
fact of being able to sit up late at night is to be the principal 
qualification for Parliamentary honours this ought to be 
understood. We fancy most citizens would prefer to be 
governed by legislators and administrators of the greatest 
intellectual capacity, working undor conditions conducive to 
health and favourable to the exercise of mind-power in its 
state of highest efficiency. _ 

THE REWARDS FOR THE CAMPAIGN IN EGYPT. 

It is with much gratification that we observe that the 
medical officers have come in for a fair share of the pro¬ 
motions and rewards which have been bestowed with a 
liberal hand in acknowledgment of the services performed in 
Egypt. And it is still further satisfactory to find that these 
rewards have not been confined entirely to the senior grades, 
bat that all ranks of the department have been included. 
The more substantial rewards in the shape of promotion have 
been as follows: Brigade Surgeons J. A. Marston, M. D., and 

. G. N. Manley, V.C., to be Deputy Surgeons General. 
Surgeons-Major J. S. Comyn, M.B., and B. T. Giraud, MB , 
to be Brigade Surgeons. Surgeons-Major, with relative rank 
of Major, T. F. O’Dwyer, M.D., and Lawrence CorbaD, 
M.D., to be Surgeons-Major with the relative rank of 
Lieutenant-Colonel. Surgeons J. G. Rogers, M.B., and B. 
B. Connolly to be Surgeons-Major; and Captains of Order¬ 
lies D. Pringle and R. T. Osborne to be Honorary Captains. 
Of the less substantial but not less coveted honorary distinc¬ 
tions the following have been gazetted Deputy Surgeon- 
General J. A. Hanbury, M.B., C.B., has been promoted to 
be a K.C.B., and has been permitted to accept the second- 
claw order of the Medjidie; Deputy Surgeons-General Colvin 
Smith, M.D., and J. Ekiu, M.B., have been created Coin- 
pan'ons of the Order of the Btth, and have received the third 


class of the Order of the Osmanieh, and Brigade Surgeons 
W. G. N. Manley, V.C., and J. A. Marston have also had 
the third class of the Osmanieh conferred on them. Surgeon- 
Major J. H. Beath and Fleet Surgeon Ingham Murray, R.N., 
have been made Companions of the Bath, and the former has 
also received the third class of the Order of the Medjidie. 
The third class of the order has also been conferred on 
Brigade Surgeons O. Barnett, C.I.E,, E. G. M'Dowell, E. 
M'Grath, R. W. Jackson, C.B., and Surgeon-Major G. S. 
Davis; and the fourth class of the Order of the Osmanieh on 
Surgeons-Major J. D. Edge, G. W. M'Nalty, and W. N. 
Keefer. We heartily congratulate the medical services upon 
the distinctions thus conferred on their members, and trust 
they may long continue to display, alike in war and peace, 
that zeal and energy which have been marked characteristics 
of the medical officers in this trying campaign. 


THE USE OF THE SPECULUM. 

The progress which has been made during the last fifty 
years in every branch of medical science has been made along 
a very crooked way; divergencies from the straight path have 
been long and frequent; errors of various kinds have, one 
after another, ruled in the schools for more or lees protracted 
periods. At one time most of the diseases of women were 
referred to tlie ovaries, at another to inflammation of 
the uteius, at another to inflammatory ulceration of the 
neck of the uterus, and at another to so-called displacements 
of the organ. For many years after the revival of the use 
of the speculum by Recamier, the great majority of cases of 
disease of the pelvic organs were claimed as ulcerations of 
the cervix. This was not unnatural, for the cervix was the 
only part which could be examined ocularly, or indeed be 
examined at all. The means for exploring the whole of the 
pelvis, the ovaries, the body and canal of the uteras had 
not been discovered, and the consequence naturally 
was that every case of supposed uterine disease was 
examined by the speculum. The value of the specnlam as a 
means of diagnosis was, however, greatly over-estimated. 
Belief in the importance and frequency of inflammatory 
ulceration of the cervix was rife more than thirty years 
ago, and for long afterwards, and during this period the 
necessity of the speculum both for diagnosis and treatment 
was pretty generally held. There were, however, some who 
attached no importance to the so-called ulceration, and who 
brought forward reasons in favour of their views which have 
convinced gynecologists generally of the error of the patho¬ 
logy which refers the mass of cases of uterine disease to 
inflammation of the cervix. With the downfall of this 
system of uterine pathology the speculum naturally fell 
into disuse, and when the so-called mechanical school came 
into existence the use of the instrument as an aid to dia¬ 
gnosis became infinitesimally small. Whether the pathology 
which has done so much (its best result, perhaps) to dis¬ 
courage the use of the speculum is already on the wane, or 
is destined to further development, certain it is that the 
speculum will never be had recourse to for diagnosis with 
the same frequency as at the period above referred to. For 
many years, now, the greatest strides in gynaecology have 
been made in the surgery of the pelvic organs, and the 
operations devised for the renovation of these organs when 
injured, or for the supposed improvement of their shape 
and position, or for the enlargement of constricted or sup¬ 
posed constricted orifices, are numerous; for all these opera¬ 
tions the speculum is necessary, and without its aid they can¬ 
not besafely carried out For applications to the mucous mem¬ 
brane of the vagina, also, and for intra-uterine medication, 
a plan of treatment which is probably destined to greater 
development than it bos hitherto attained, the instrument is 
indispensable. The means now at our command for 
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ixploring the condition of the pelvic organs are so far 
superior te the speculum that it forms by no means an im¬ 
portant aid in diagnosis, while it is, and always must remain, 
in indispensable instrument in the local treatment of diseases 
;>f the uterus and vagina. _ 

A PAINFUL CASE AT MELBOURNE. 

A VERY painful case in its medical bearings has occurred 
at Melbourne, and been the subject of a coroner’s inquest. 
A Mrs. Stentt, not living with her husband, but with 
another man, found herself in the fourth or fifth month of 
pregnancy. On tbe 4th of August last she went to consult 
Dr. Barker. Previous to going, according to the testimony 
of some of the witnesses, she told them Bhe was going to 
Dr. Barker’s to have abortion induced. While in Dr. 
Barker’s Burgery she died. He communicated in the first 
instance with an undertaker and arranged with him for the 
removal of the body to the undertaker’s establishment. He 
became responsible to the undertaker for the expenses of the 
f aneral and the grave. He saw the city coroner, Dr. Youl, 
aud so far satisfied him as to the case that a permission to 
bury was accorded without an inquest He gave a certificate 
that the deceased died from epilepsy and varicose veins. He 
al*o communicated with her friends, but dissuaded them 
from seeing her, os she was turning black. Under these cir¬ 
cumstances, and after a private interview with her husband, 
the funeral took its course. But there was a slumbering dis¬ 
satisfaction about the circumstances of the death of Mrs. 
Stentt, and the coroner at the end of five or six weeks ordered 
an exhumation and a post-mortem examination. This was 
made by Dr. H. B. Allen, Mr. Girdlestone, and Dr. Williams. 

, Decomposition of the body had gone far. There were no 
. marks of violence on the external surface. There was, bow- 
| ever, a small opening in the skin on the inner side of the 
right thigh, in close relation with a varicose vein. This 
might have been a small ulcer during life. There were vari¬ 
cose veins of the legs. The different organs were healthy. 
The deceased was pregnant to about the fourth or fifth month. 
"There was an apparent internal wound, through which a 
probe could be passed upwards about an eighth of an inch 
under the mucous membrane.” The different organs were 
almost entirely bloodless. There were no stains on the dress. 
The witnesses all agreed as to the appearance?, and in saying 
that they could not say at that interval what was the cause 
of death. Dr. Barker was not called to give evidence; but 
his son was called, who testified that his father called 
him to see the deceased in the surgery—whom he re- 
cogaised as having, nine or ten weeks before, been 
operated on by his father for varicose veins, whom he found 
fainting, and whom no means could restore to animation. 
There was no smell, he said, of chloroform. The coroner 
summed up, and made light of the idea that the internal 
wound could have caused death. He also thought it natural 
that a medical man would be anxious to get rid of a dead 
body, and so have recourse, as Dr. Barker did, to an under¬ 
taker. The following verdict was returned: “ The jury, 
having carefully considered the evidence, are of opinion that 
Mrs. Stentt may have gone to Dr. Barker’s with the inten- 
i tion of having abortion procured, but that there is no evi¬ 
dence to show how she came by her death.” This verdict 
I did not satisfy public opinion. The Chief Secretary called 
, on Dr. Barker to resign his office as member of the Medical 
Board and member and chairman of the Board of Visitors 
! to the Metropolitan Lunatic Asylums. To this demand 
Dr. Barker wrote a long reply defending his conduct. He 
stated that the deceased came to him asking him to produce 
abortion. To which be replied, “ Certainly not. ” Where¬ 
upon she did not pursue the subject, but in a second or so 
exclaimed, "1 feel very ill—I feel such a fulness in my 
stomachthen, almost in the same moment, slid forward 


in what he thought a fainting fit, from which she could not 
be recovered. Dr. Barker alleged that the room in which 
all this occurred opened into another room by folding doors, 
which were open, and that in this other room there was at 
the same time a male patient named Cherry. Cherry said 
he had heard no noise from the adjacent room, but could 
not see what was going on. This is, indeed, a most painful 
case. It is difficult to account for the internal wound, and 
the reports do not enable us to judge of its locality or its 
importance. The most unsatisfactory part of this case is, to 
say the least, the indiscretion of the medical man, and the 
coroner, in not having the case investigated at the period 
of death by an inquest. A medical man is always liable to 
have a patient die in his house, but his attitude should be 
that of one who courts inquiry. Above all, he should avoid 
obligations to the undertaker, and seek the co-operation and 
presence of friends. By taking an opposite course, even 
with the unaccountable consent of the coroner, he lays the 
basis of endless suspicion. The result is the more dis¬ 
tressing as Dr. Barker is a man of forty years’ good standing 
in Melbourne, and filling several public offices. 


SCOTTISH LORD RECTORS. 

IN view of the proposed Executive Commission to inquire 
into the changes most desirable in connexion with the work¬ 
ing of the Scottish universities, the recent disgraceful 
conduct of tbe matriculated students at Edinburgh and 
Aberdeen, will, by those who wish to see the power of 
election of the lord rector retained by the students, be 
deplored. Over and over again scenes sufficiently rowdy 
have been witnessed when the elect of the students have 
attempted to discharge the duty of delivering the address 
which the constituency seems to consider the chief duty of 
its representative. The lord rector is President of the 
University Court, which, consisting of the rector, principal, 
and four assessors, is the court of appeal for the Senatus, 
and, in a very large measure, is the governing body of the 
university. He is, with the exception of the chancellor, the 
head of the university, and during his tenure of office should 
exercise a large influence in its affairs. It appears strange 
and unsatisfactory to many, both outside and inside the 
northern universities, that a body of youths totally unac¬ 
quainted with the very constitution, apart from the aim and 
policy of their colleges, should have the opportunity of so fre¬ 
quently making mistakes in the choice of an official of such im¬ 
portance to the best interests of education; while the council, 
composed chiefly of the graduates, have the right of nomi¬ 
nating but one of the assessors to the court. For many 
years the contest for the rectorship has been entirely 
political, and usually men known only, or chiefly, in politics 
have been nominated. Dr. Bain, of Aberdeen, is perhaps, 
the only lord rector ever elected at that or any other 
university whose claims were purely academical; and 
usually the eminent Englishman upon whom the unsought 
honour is conferred is totally unconnected with, and pro¬ 
foundly ignorant of, if not indifferent to, tbe views, if such 
exist, of his constituents. As a rule the part taken by the 
rector in the work of the university court is extremely 
small, and it is only towards the close of his term of office 
that the force of precedent constrains him to satisfy his 
youthful adorers by the delivery of respectable and perhaps 
eloquent platitudes, and to offer himself and his friends as 
targets at which peas meal, hideous sounds, and perhaps 
blasphemous interruptions can be hurled. A man so sin¬ 
gularly of themselves as Dr. Bain, instead of commanding 
respect and deference from boys who ought to feel proud that 
such a man is connected with their alma mater, is insulted 
and interrupted so outrageously that he has to take the un¬ 
precedented course of handing his address to the reporters. 
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Remembering the treatment meted out to Lord Rosebery, 
who might more fitly have lectured his audience on 
“Decency” than on “Patriotism,” we shall be curious to 
note the reception offered to Mr. Bright at Glasgow in the 
spring; but recent events, as well as the whole history of 
rectorial elections, addresses, and neglect of duty, seem to 
indicate that the time has arrived when such an important 
official as the lord rector should have a different con¬ 
stituency. At best the election is but a serious interruption 
to the work of the session ; the addresses, with one or two 
exceptions, such as that of Carlyle at Edinburgh, have been 
far from memorable; tire men chosen have usually had 
other important duties preventing the due performance of 
those of this office. The rectors themselves have been dis¬ 
tinguished for almost every virtue, except an interest in 
Scotch universities, while the few who can claim this 
knowledge and interest have been insulted in a manner even 
worse than the strangers. _ 

THE ROYAL REVIEW AND THE VOLUNTEER 
AMBULANCE DEPARTMENT. 

With the approval of the General Officer commanding 
the Home District and the Director-General of the Army 
Medical Department, a circular was issued on Thursday, 
the ICth inst, by Lieutenant Maclure, Hon. Secretary of 
the Volunteer Ambulance Department, to the medical 
officers of various Volnnteer corps, requesting them, together 
with trained bearers of their regiments, to muster at White¬ 
hall Yard on Saturday morning, at eleven o’clock, equipped 
with stretchers, field-companions, and haversacks. Owing 
to the shortness of the notice given, it was impossible to 
secure a large muster. Nevertheless, at the hour appointed, 
Surgeon-Major Harvey Hill, 18th Middlesex R.V., and 
Surgeon Platt, T.H.R.B., together with forty bearers, 
were present at the rendezvous; stretchers, water-bottles, 
field-companions, and splints beiDg served out by Lieutenant 
Maclnre to each of the ten detachments. They were then 
marched off, and a detachment placed at each of the follow¬ 
ing stations along the route to be taken by the troops—viz.: 
1, Centre of Piccadilly; 2, top of St. James's-street; 3, oppo¬ 
site St. James’s Palace; 4, Waterloo-place; 5, Trafalgar- 
square; 6, Horse Guards; 7, comer of Parliament-street; 
8, 9, Birdcage-walk; 10, corner of Buckingham-Palace-road. 
Where available, the shelters in the middle of tho roads 
were utilised as ambulance stations, and their position was 
notified by means of a white flag with a red cross. The 
object of these arrangements was the rendering assistance to 
any sick or injured members of the troops, Volunteers, or 
general public. Happily no serious accident occurred, but 
in eight or nine cases the detachmenta were enabled to 
render immediate aid to civilians who were suffering from 
epilepsy and faintness: in some instances temporary help 
was sufficient; in others the patients were conveyed home 
by the bearers. A cleverly prepared map, giving the line of 
route, position of the different ambulance stations, and 
nearest hospitals, was provided by Lieutenant Maclure, and 
supplied to each detachment. The experiment, Hastily yet 
efficiently carried out, was eminently satisfactory, and on 
this occasion proved a greater boon to the public than to the 
troops and Volunteers. Such an organisation is at all times 
necessary when immense bodies of people are collected in 
the streets, and the presence and ready assistance of these 
trained bearers on Saturday last proved a great comfort to the 
few who did suffer, whilst in the event of alarming accidents, 
only too likely to happen on any similar occasion, their aid 
would be invaluable. The medical arrangements and com¬ 
mand of the entire ambulance force engaged throughout the 
day were divided between Sargeon-Major Harvey Hill and 
Surgeon Plntt; whilst the bearers were composed .of men 
from the Tower Hamlets Rifle Brigade, 18th Middlesex R.V., 
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London Scottish, and other metropolitan corps. The whole 
of the executive details were ably carried out by Lieutenant 
Maclure, the Hon. Secretary. 


PROFESSOR BELL ON THE DETECTION OF 
METALLIC MASSES IN THE HUMAN BODY. 

At a recent meeting of the American Association for the 
Advancement of Science, Professor Graham Bell delivered 
an address on the electrical experiments to determine the 
location of the bullet in the body of the late President 
Garfield, and described a completely successful form of 
induction balance for the detection of metallic masses in the 
human body. The lecturer recalled the experiments of last 
year on the wounded President. The results obtained were 
that the telephone gave a peculiar spluttering sound, which, 
on tho indnetion balance being passed over the person of the 
patient, suddenly increased in loudness when it rested on a 
particular spot The apparatus was sensitive to the pre¬ 
sence of a leaden ballet five inches from it An area of 
sound was thus marked out, and the experimenters con¬ 
cluded that tire bullet was within it, but subsequent exami¬ 
nation proved this to be incorrect. In fact, the area of 
sound was] produced by a steel spring mattress under the 
President’s bed, which had been overlooked by the attendant 
physicians. The apparatus has been subsequently improved 
by embedding the two movable coils in paraffin, and adjust¬ 
ing them to silence by a, micrometer screw. With this in¬ 
strument a successful experiment has been performed on the 
person of Colonel Clayton, who for several years has suffered 
from the presence of an Enfield bullet, the position of •which 
could not previously be determined; and now, according to 
Professor Bell, the exact position of a bullet in any part of 
the human body can be accurately told. A fresh step in the 
progress of the surgery of gunshot wounds would seem, by 
the use of this instrument, to bo indicated. 

ENTERIC FEVER AND LEMONADE. 

During the ten weeks ending September 23rd last a 
sudden and considerable epidemic of enteric fever affected 
the urban, and portions of the rural, districts of Evesham. 
The total number of attacks in the former district were 
forty-eight, and in the latter district twenty-one; and aa many 
as fifty-one households were invaded in all. The epidemic 
has been reported on by Mr. G. H. Fosbroke, medical officer 
of health for the combined area in which Evesham is situated, 
and the report, like many of those which have preceded it, 
affords proof of the care and ability which Mr. Fosbroke 
devotes to his duties as health officer. By far the largest 
incidence of the disease was upon the fortnight ending 
August 8th, during which period forty-six patients were 
attacked in the two districts; or, in other words, 62 '5per cent, 
of the urban cases, and 701 per cent of the rural cases, fell 
ill during that period. At first sight the patients appeared 
to have nothing in common which could account for the 
disease. The houses in which they lived were in many in¬ 
stances several miles apart, the sanitary circumstances of the 
dwellings varied widely, sewers and water-supply were 
entirely different, and the milk-supply was derived from 
several independent sources. It was, however, elicited that 
one and all of the patients attacked before August 8th, 
whether residing in the town or in the country, had attended 
Evesham regatta, and that they had all been present in one 
special meadow. The circumstances of tills meadow had !o 
be very carefully considered, because it was the locality in 
which two sewer ventilators were place 1, and near "which 
were sewage settling tanks. But for reasons giveu, these 
conditions could not ba identified with the epidemic, and a 
fresh cause had to be sought. It was then ascertained that 
of the forty-six persons upon whom the “ regatta influence 
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il«l have operated thirty-two had certainly, and eleven had 
at probably, taken w ater in the form of lemonade, or to a 
h extent in the form of ice*, or again, aa an admixture with 
rite, at a certain refreshment stall ; and even ae regards 
tbre« remaining patients it conld not be said positively 
t they had not partaken of one or other of the articles in 
•stion. The water, whiih had certainly been nsed for 
oe, and which had probably been resorted to in the case of 
, of the refreshments, was procured from a well which was 
anted near the meadow, and M-hieh was found to be so 
ionsly contaminated that it was at once closed nnder a 
.gisterial order. As confirmatory of the view that the 
reahments and the diseise were related to each other as 
xee and effect, Mr. Foskroko cites some interesting details, 
ms, » parly of three persons repaired to tlie meadow in 
option on the regatta day; two of them partook of lemonade 
d subsequently developed unmistakable symptoms of 
teric fever; the third took no such refreshment and 
together escaped. The only point in Mr. Fosbroke's reason- 
g M-bich appears to be at all inconclusive is the circura- 
a nee that in order to associate some of the attacks with the 
>lluted water used in the preparation of the refreshments 
i the regatta day, it becomes necessary to admit a longer 
mod of incubation than is usually met with in the case of 
iteric fever. Still, twenty-seven cases were recognised 
’itbin nineteen days of the date of the regatta, and though 
Dme appeared to be developed after an even longer interval, 
et it is quite possible that this may have been due rather to 
. difficulty in determining the exact nature of the early 
ymptoms, than to the existence of a prolonged incul>ation- 
•eriod. In enteric fever that period does somewhat vary, 
>ut we think the cases in which it exceeds fourteen days 
orm quite the exception. Such instances, however, as Mr. 
r’osbroke cites must be taken into consideration in deter- 
nining the question. _ 

COMMUNICATION IN RAILWAY TRAINS. 

I Much has already been written regarding the causes of 
lie recent sad fatality on the Midland Railway, but, looking 
L .o the future, importance is now attached cliietiy to the best 
means which can be devised for the rapid stoppage of a train 
ravelling at a lrgh rate of speed. While the evidenoe 
would indicate that Mr. Arthur, on account of previous 
nervous shock, was in the habit of taking some narcotic, 
and was at the time of the acoident nnder the influence of 
such, it is clear that whether sufficient calmness and deter¬ 
mination to save the suspected victim was or was not shown 
at the first stoppage of the train, had the train been rapidly 
brought to a stand the chances of escape or of rescue would 
have lieen immensely increased. Besides the particular 
accident of fire there are many o:cunences which may take 
place within a railway carriage demanding the immediate 
application of the brake, and even though the present absurd 
rule that a driver or guard must make himself sure of the 
necessity of stoppage before applying the power should be 
rescinded, any method which would place the command of 
the train in the hands of the passengers affected would be 
welcomed as a certain means of saving life, and of establish¬ 
ing confidence in the railway system where the method was 
adopted. By a peculiar coincidence such a method Bppears 
to have been successfully tried on the Caledonian Railway 
a few days after the Midland catastrophe. An escape-valve 
is placed on the Westinghonse brake, connexion attached to 
each carriage, a cord communicating With this valve is 
carried to each separate compartment, and placed within 
easy reach of the passenger. By pulling this handle the air 
excapen from the valve, and, even in spite of the driver, 
the train is brought to a stand very quickly, a load whistling 
is maintained, and a disc appears to indicate the compart¬ 
ment where the action originated. Ample precaution is 


taken that no malicious interference with the apparatus can 
take place without detection, and if such is attempted smart 
punishment may be inflicted. The recent trials under the 
direction of Mr. Drnmmond, the inventor of the method, 
were highly successful, a train travelling at thirty miles an 
hour being brought to a standstill in twenty seconds, even 
with the steam fall on. If such results can be otained we 
may hope soon to see the last of the cord system, and if rail¬ 
way directors do not willingly adopt some such method 
they may be coerced into doing so. 


SIR STAFFORD NORTHCOTE AND MR. CHILDERS. 

Wk regret to learn that Sir Stafford Northcote and Mr. 
Childers have both broken down in health, and have been 
ordered abroad for change and complete rest, and we are 
not surprised at it. The work which devolved upon the 
former as leader of his party during the last session erf Parlia¬ 
ment, the late hours which were the rule of the House, the 
very short interval of relaxation, and the renewed work and 
worry of an autumn session would be sufficient to use up 
the physical strength of even a younger man. Mr. Childers 
has had even a more trying ordeal to go through, having his 
office work in addition to his Parliamentary duties, and 
that office work, intensified by the serion* responsibilities 
involved in the preparation for and carrying out of the 
Egyptian campaign, with the concomitant worry of questions 
in the House. It is only a matter of surprise to us that these 
two distinguished statesmen have beeu able to hold ont so 
long, and we most sincerely hope that the rest now enforced 
upon them may prove successful in restoring them to us in 
renewed health and strength. 


THE BOARDING-OUT SYSTEM v. PAUPER 
SCHOOLS. 

We are glad to find that a memorial, signed by a large 
number of members of Parliament, has been sent to the 
President of the Local Government Board, praying for an 
inquiry into the relative value of the two systems of pauper 
education—viz., that in schools and that in families. It is 
contended that vast schools are like barracks, where “pauper 
children” must, perforce of circomstanoes, be treated aa a 
noun of multitude, with entire disregard to their individual 
needs and capabilities; and, as a necessary consequence, the 
best result is not obtained. This is a very important matter. 
There are doubtless great difficulties in the way of the board¬ 
ing-out system. It is hard to find suitable families, par¬ 
ticularly near cities and towns, and exceedingly perplexing 
to devise and work a sufficiently protective supervision. 
Nevertheless, the advantages of the family ayatem are so 
superior to those of the school system that we earnestly hope 
it may before long be extensively adopted. The memorial 
now presented should greatly aid the progress of this most 
desirable reform. _ 


MEDICAL DEPARTMENT, GENERAL 
POST OFFICE. 

We hear on trustworthy authority that the Postmaster- 
General contemplates a very grave departure as regards the 
Medical Department nnder his care. We are informed that 
one of the appointments rendered vacant in consequence 
of the death of Dr. Waller Lewis will not be filled by 
a medical nuiiu The Postmaster-General has decided to 
give it to a lady. There are two medical appointments 
attached to the General Post Office, the one held by the 
late Dr. Waller Lewis, and the other at present held 
by Mr. George Steet in the Telegraph Branch. In this 
latter department the fair sex is especially represented 
amongst the employees; and it is for this reason, as we 
are informed, that, on.Mr. Steet’s elevation to the chief 
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medical officers hip, one of our fair rivals in the healing 
art is to take medical charge of the telegraph staff. 
We forbear to comment on the practical absurdity of 
directing a female medical inspector to inquire into and 
report upon the minutiae of every ailment which may 
temporarily incapacitate the rougher sex from a perform¬ 
ance of their duties in the Telegraphic Department of 
Her Majesty’s General Post-office. The Premier has, we 
understand, reserved to himself .a power of supervision 
over the high appointments in the several departments 
of his government, and we hope it may not be too late for 
the exercise of his practical sagacity in this important 
matter. _ 

DEATH OF PROFESSOR PIRRIE. 

It is our painful duty to record the death of Emeritus- 
Professor Pirrie of Aberdeen, which took place at his resi¬ 
dence in Union-street there, on Tuesday last As is kn own 
to our readers, he had but recently resigned a connexion 
with the University of Aberdeen lasting over half a century. 
Professor Pirrie had a sharp attack of peri-hepatitis in April, 
from which he slowly recovered. By midsummer he was 
able to visit his patients. In the beginning of October an 
attack of acute inflammation of the prostate came oa, ending 
in abscess. At first matters looked fairly well; but after two 
or three weeks the symptoms changed, the pus becoming 
fetid and symptoms of 'septictemia developing. He then 
gradually sank. We hope in our next issue to give a sketch 
of the life and work of the deceased professor. 


TENT HOSPITALS AT NEW YORK. 

The experiment which the New York State Board of 
Health is trying with tent hospitals is one which might be 
imitated upon this side of the Atlantic. These tents are 
divided into four compartments, and separated by a space of 
twenty feet Upon one side is the sick-room, and upon the 
other the con vale scent-room ; a third compartment serves as 
a kitchen, still-room, and refectory, and the fourth as a dis- 
iofectlng-room and a mortuary. Nothing which is calculated 
to increase the comfort of the patients has been lost sight of, 
and not an inch of ground has been wasted. Thus the sick¬ 
room is arranged to receive from six to nine persons; it is 
fourteen feet, and has 9420 cubic feet of air, but it can be 
increased in width without the least difficulty, so that each 
additional ten feet of room gives 2080 sqnare feet, thns 
allowing of the admission of two or three additional patients. 
The bads are parted off by screens of thick muslin drawn 
tight upon a wooden frame. 

SIR THOMAS WATSON, BART. 

Gradually increasing weakness is the only change to 
report in Sir Thomas Watson’s condition during the past 
week. He still retains consciousness, and was much pleased 
to receive a kind message from a distant medical friend. 


ROYAL COLLEGE OF PHYSICIANS. 

The Gulatonian Lectures for 1883 will be delivered by 
Dr. J. M. Duncan, the Croonian by Dr. J. E. Pollock, and 
the Lnmleian by Dr. A. B. Garrod. These lectures will 
appear in The Lancet, from the MSS. of the authors. 


NAPPER TESTIMONIAL FUND. 

A mRetiNg of the subscribers to this fund was held on 
Wednesday afternoon, 3. Eric Erichsen, Esq., F.R.S., in the 
chair. It was resolved to close the fund; and a sub-committee 
was appointed, with full power to decide the form the testi¬ 
monial should take, and to make arrangements for the 
presentation at an early date. 


The Health Ordinance recently passed by the City Council 
of Baltimore, Maryland, U.S.A., appears to excite great dis¬ 
satisfaction amongst the medical profession in that city. 
The clause against which the loudest complaints are made 
is that which imposes upon the medical attendant the oom- 
pulsory and gratuitous notification of a case of infections 
disease he may be called to treat. The Maryland Medical 
Journal criticises the measure with considerable force, using 
pretty modi the same arguments as those employed in Eng¬ 
land in opposition to the proposal. 


At the last meeting of the Metropolitan Asylums District 
Board, a report was presented by the General Purposes Com¬ 
mittee upon the transfer of patients by ambulances from 
their homes to the infectious hospitals, and Sir E. H. Currie 
moved that the committees of the Deptford and Fulham 
hospitals be requested to submit plans and estimates for 
establishing ambulance stations at those hospitals. After 
some discussion the report was altered so as to include the 
whole of the hospitals where an ambulance station had not 
been provided, and was agreed to in its amended form. 


Haynes Gibbes Alleyne, M.D., L.R.C.S. Edin., one of 
the oldest medical practitioners in New South Wales, passed 
away on September 10th. He was President of the Medical 
Board, Sydney, member of the Board of Examiners of the 
University, and had in the coarse of his long and active life 
occupied various posts of medical distinction. 


The hospital at Cairo, which was formerly the dwelling- 
house of Arabi, and is now in full work under the auspices 
of Lady Strangford, has been favourably reported on to the 
Medical Board of Cairo by Dr. Grant Bey. The staff of 
nurses and other attendants, working under the direction of 
Dr. H. Sieveking, number over twenty. 


The Lord Lieutenant of Ireland has made the following 
appointments to his household:—Physicians inOrdinary: 
G. W. Hatchell and Thomas N edley. Surgeons in Ordinary: 
Philip Crampton Smyly and Edward Dillon Mapother. 
ifentUt: D. Corbett __ 

Her Majesty has signified her intention of conferring 
the honour of Knighthood on Mr. Oscar Clayton, F.R.C.S., 
Extra Surgeon in Ordinary to the Prince of Wales, and 
Surgeon in Ordinary to the Dake of Edinburgh. 


IjjjittmatBlDjjr anb ©fjfrajinittts. 

PILOCARPINE AND CATARACT. 

The value of pilocarpine and jaborandi in the treatment 
of affections of the eye has been investigated by Dr. Landes- 
berg. He states that in certain diseases they are usefal, but 
he has met with some facts which suggest that their use 
may cause cataract. In four cases of detachment of the 
retina and one of serous choroiditis, in which the crystalline 
lens was perfectly transparent up to the commencement of 
the treatment, it afterwards rapidly became opaque. He 
also treated a horse for irido-choroiditis and large opacities 
of the vitreous, giving infusions of jaborandi leaves, and in¬ 
jecting pilocarpine beneath the skin. The morbid prooess 
was rapidly arrested, and the vitreous body became entirely 
transparent; but during the fourth week of treatment the 
crystalline lens was observed to become opaqua It is, of 
course, possible that the development of the cataract and 
the preoeding treatment were simply coincident by chance, 
but the facts are at least suspicious. 
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PILOCARPINE IN ATAXY. 

The attacks of severe pain in ataxy frequently resist all 
rdinary sedatives. Dr. Oscar Jennings, of Paris, has re- 
>rded a case in which great relief followed the hypodermic 
liection of pilocarpine. Morphia had been used without 
Erect, and an energetic employment of the thermo cautery 
'aa also useless. An emetic produced temporary relief, but 
ae pain returned next day, with constipation, vomiting, 
nd retention of urine. Ether spray, bags of warm water, 
nd sinapisms to the spine and abdominal walls gave only 
ransient relief; but an injection of pilocarpine cut short the 
ttack at once as soon as the diaphoresis was established, 
.nd no further attack occurred. 

CAFFEINE IN HEART DISEASE. 

Caffeine has been largely employed as a diuretic, but it 
laa been little used for its action on the heart. Lupine 
isaerte that it is capable of producing the same effects as 
ligitalis, over which, in some cases, it has decided ad¬ 
vantages. It is, however, necessary to employ it in large 
doses, from sixty centigrammes to two grammes per day. 
The effect is more rapid than that of digitalis ; in less than 
twenty-four hours the pnlse will fall from 160 to 100 or 80 
per minute; and the force of the heart’s contractions is 
increased in just the same way as with digitalis. Caffeine 
is, however, better borne, and seems to be eliminated more 
rapidly than digitalis. Among its inconveniences, however, 
are the occasional production of insomnia, and a nervous 
condition which renders it necessary to suspend it. M. 
Lupine has never given it for more than ten days. Another 
objection is its very high price. A Paris physician, M. 
Huchard, has also praised it highly in the same cases, and 
in similar doses, especially for its diuretic effect. Coffee 
is, it mav be noted, an old remedy. Z winger recommended 
it in 1725 for dropsy, and Honorc in 1846 for albuminnria. 

ADONIS VERNALIS. 

The Adonis vemalis has been used in some forms of 
heart disease, and its constituents have been recently 
1 studied by Dr. Cervello, who has obtained from it only 
• oDe active substance, a glucoside, which he has named 
i “ adonidiu.” Only a small quantity was obtained from two 
kilogrammes of the plant. The substance is extremely 
energetic, and seems to be contained in small proportion. 
It is non-nitrogenous, colourless, odourless, amorphous, and 
, extremely bitter, soluble in alcohol, but only slightly soluble 
in ether and water. It is precipitated by tannic acid, the 
1 precipitate redissolving in much water. It is insoluble in 
1 cold dilute hydrochloric acid, but on being heated it splits 
I up into sugar and a substance insoluble in ether. Adonis 
vernalis is said to have an action similar to digitalis, but 
not to be cumulative in its action, so that it can be safely 
given for a considerable time without danger. The action 
of adonidiu seems to be identical with that of digitalin. 
Cervello’s researches havo been published in the Archiv f 
Exp. Path. u. Pharmakologic. 

NAPHTHALIN IN SCABIES. 

Naphthalin was first employed in scabies by Kaposi, its 
value being suggested by the use which furriers make of it 
as an insecticide. It has been further used in the treat¬ 
ment of sixty cases of this disease by Furbringer, who reports 
that it is most successful. It is employed in a 10 or 20 per 
cent, solution in oil. In one case it caused a slight and very 
transient albaminuria. Although the parasitic affection was 
quickly cured, naphthalin seems to have no influence on the 
secondary eruptions, which, in some cases of irritable skin 
seem In be augmented by it In other skin diseases, espe¬ 
cially tlio.se in which large surfaces are exposed, naphthalin 
is to be avoided. Furbringer treated a case of psoriasis with 
i a daily application of five to ten grammc3 of the above 
j solution without benefit to the skin eruption, and with the 
, result of causing a nephritic albuminuria. Neither in chronic 
eczema, nor ia tinea tonsurans, did it do good. 

I WARM WATER IN JAUNDICE. 

I Moder has employed with success the-injection of a large 
qnan'itv of wann water into the large intestine in catarrhal 
jauodice. The experiments of Rohrijj have shown that such 
I injections have the effect of increasing, for a considerable 
I time, the secretion of bile; and Peiper showed that the bile 
I was thns reodered more diffluent. While the amount of 
water in the bile was increased, that of solid matter was 
lessened. About six hours after the injection, the solids 
rise above the normal, and the water falls below it 


PLANTAIN AS A STYPTIC. 

An old styptic, mentioned by Shakespeare and recom¬ 
mended by various writers, from Pliny to Culpepper, 
plantain has been almost entirely overlooked by modem 
writers on therapeutics. Professor Quinlan, of Dublin, 
found it in use as a popular remedy in a remote district ia 
Ireland, and has tried it extensively with the best resalts 
in cases of external hemorrhage suited to the use of styptics. 
In cases of internal bleeding from the lungs, the kidneys, 
the bowels, and in menorrhagia he has got fair results from 
large and repeated doses of the juice, either fresh or fortified 
with alchohol or glycerine. At the recent meeting of the 
British Pharmaceutical Conference, at which these results 
were mentioned, he exhibited a number of specimens— 
(1) dried leaves, (2) a mixture of powdered leaves and glyce¬ 
rine, (3) the juice with sufficient alcohol to prevent it from 
spoiling, (4) the juice mixed with glycerine, and (5) a green 
extract. With the last he has not yet obtained satisfactory 
results. The powdered leaves alone, or mixed with glyce¬ 
rine, may be employed, the latter being intended to imitate 
the popular preparation, which is made by chewing the 
leaves. Chemically it does not contain tannin, and is com¬ 
patible with salts of iron, alkaloids, other metallic salts, 
and preparations of ergot. Observations ‘on the vessels in 
the tail of gold fish show that the application does not 
influence the circulation in the larger vessels, but great 
retardation occurs in the capillaries. 

SALTS OF MANGANESE. 

The action of certain little-studied salts of manganese, 
that compound with molybdenic and tungstic acids, has 
been investigated by Merti and Lnchsinger ( Ctnlralblatt fur 
die Med. Wissenschaften, No. 38). The same symptoms were 
rodneed in various animals experimented on. In all a 
epression of all the functions of the nervous system was 
produced. Somnolence was succeeded by diminution in 
reflex action, lessened respiratory movements, and lowered 
blood pressure. As the paralysis increases the heart beats 
with increasing frequency and force. With these phenomena 
there is a gradual fall iu temperature and in the production 
of heat. In warm-blooded animals there is also considerable 
irritation of the intestinal tract, apparently connected with 
the elimination of the salts. Diarrhoea even follows their 
hypodermic injection, and vomiting occurs early in those 
animals which are disposed to it; and when the poisons are 
injected under the skin, even the first vomit shows traces of 
their presence. _ 
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LOCAL GOVERNMENT DEPARTMENT. 


* REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Port of London. —According to the annual report of Dr. 
Collingridge, medical oflicer of health for the Port of London, 
the inspection of shipping is maintained with considerable 
stringency. It is, however, urged that in order to effectually 
protect the metropolis from the importation of infectious 
disease by the Thames route, there should be means of 
detaining vessels at the entrance of the port until any 
patients affected have been removed to hospital. Special 
arrangements do already exist as to this, with respect to 
cholera, plague, and yellow fever ; but they are also needed 
as regards other infections diseases, and the port authority 
is iu communication with the Board of Trade with a view 
of securing an alteration of the law in this respect. At 
present when ordinary infections diseases are found to prevail 
on a ship, no power of detention exists, the vessel is allowed 
to pass up the river, and the cases are only removed after 
arrival in dock. Quarantine, as such, no longer exists in 
this country ; it is replaced by a system of medical inspection 
and of isolation, and, according to Dr. Collingridge, the 
quarantine laws need no longer be retained in the statute 
book were it not for the public disadvantage at which this 
country would be placed ia its dealings with other nations 
in case we had nothing which we ooola call quarantine. The 
action taken by the port authority in .connexion with the 
polluted state of the Thames is fully entered into, and it is 
pointed out that whilst minor sonroes of sewage pollution 
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are every year being dealt with, the liquid filth being 
diverted from the river, the principal source of pollution de¬ 
rived from the great metropolitan outfalls continues steadily 
to increase. The port authority has for a long time been 
taking active steps to free the river from this sewage pollu¬ 
tion, and to its activity we have, doubtless, in the main to 
attribute the appointment of the Royal Commission now 
Hieting on the subject. Scurvy, it is curious to learn, is 
steadily on the increase amongst seamen, and this is attri¬ 
buted to the fact that owners have come to place so much 
reliance upon the antiscorbutic effects of lime-juice as to 
have sanctioned the exclusion of several important and 
essential articles of food from the diet of their sailors. 
Dealing with the question of emigration, Dr. Collingridge 
refers to the enormous flow of people who early in the year 
passed through London on their way to America, and to the 
absolute necessity for some proper arrangements for their 
medical inspection on arrival in the port. This subject 
is, amongst others relating to the health aspect of emi¬ 
gration, now under investigation by Dr. Rlaxall, R.N., 
one of the medical inspectors of the Local Government 
Board. 

York [Urban ).—The medical officer of health for the 
City of York (Mr. S. W. North), has issued a report upon 
the health and sanitary condition of this urban sanitary 
district duriog the third or summer quarter of this year, 
which deserves the serious attention of its sanitary authority. 
The estimated population of thiB city in the middle of this 
year was 50,127. The birth-rate last quarter was somewhat 
below the average, while the death-rate was high, and equal 
to 22 0 per 1000, exceeding by 3 '7, or nearly a filth, the mean 
rate in the “fifty other large town districts ” dealt with in 
the Registrar General’s quarterly return. The zymotic 
death-rate in York was equal to 6'9 per 1000, against 3'6 in 
the fifty towns before mentioned; this high rate of zymotic 
fatality was mainly due to the very high mortality from 
diarrhea, which caused 61 deaths during the three months, 
against 130 and 32 in the corresponding periods of 1880 and 
1881. Summer diarrhoea appears to be exceptionally fatal 
in York, and is the cause of terribly high rates of infant 
mortality. The report before us shows that in the quarter 
under notice the proportion of infant mortality, measured 
by the proportion of .deaths .under one year to births, 
was equal to 266 per 1000, whereas the mean rate in 
the Registrar General’s fifty town districts did not ex¬ 
ceed 167. Mr. North distinctly points out the various 
forms of filth accumulation and consequent contamina¬ 
tion which are the constant source or ill-health and 
low sanitary condition, and pertinently remarks that 
“ children are peculiarly susceptible to the evil influence of 
foul and polluted air.” He calls particular attention to foul 
privies and ashpits, in close proximity to dwelling-houses, 
through which the contents of such ashpits have to be taken 
when emptier!, to ill-constructed house-drains and unventi- 
lated sewers as among the most fertile sources of filth con¬ 
tamination, and adds, “ I regret that most, if not all, these 
causes exist over the greater part of the city. ” Mention is 
made of an outbreak of typhoid fever resulting in fifteen or 
sixteen cases, which is a serious warning in a city, the sani¬ 
tary condition of which is not more satisfactory than that of 
York appears to be. The growth of the city and the sani¬ 
tary welfare both of the city and its suburbs seem to demand 
the extension of the boundaries of the city in order to place 
the whole under one sanitary authority. The medical officer 
of healthfully endorses the desirability of the proposal, and 
says, “ I know no argument, sanitary, social, or economic, to 
the contrary.” In the meantime, however, the York Town 
Council has its hands full in order to redeem their present 
responsibilities as regards the health of the city. 

Madeley. —Dr. Thursfield reports an outbreak of diphtheria 
at Troubridge, in the Madeley urban district. So far as he 
could learn only seven houses had been affected, but the attacks 
were attended' by an exceptional fatality, five cases having 
been fatal. The cause of the disease remains unexplained, 
but Dr. Thursfield considers the history of the outbreak as 
supporting the view that dampness of site has a distinct in¬ 
fluence, if not on the causation, at least on the spread and 
severity of diphtheria. The houses affected were principally 
dwellings so built into the sides of sloping hills that they 
were necessarily wet, and the existence of other' houses 
higher up made it unsafe to remove the earth with a view 
of securing a dry area in each case. Similar conditions have 
before been observed in connexion with diphtheria in Wales 
and other hilly and mountainous districts. 


Lincoln. —Dr. Harrison has issued his report on the recent 
outbreak of small-pox in the city of Lincoln. The first case 
occurred in April, and the patient was removed to the work- 
house. The hospital belonging to the city was opened on 
May 6tb, bat it had almost at once to be enlarged so as to 
accommodate sixteen patients, and it continued, together 
with the workhouse hospital, to receive patients up to 
August 30th. In all, fifty patients were thus isolated, and 
twenty-one cases were treated elsewhere than in hospital. 
The result in some respects is highly satisfactory ; thus, out 
of twenty-eight vaccinated persons treated in the city hos¬ 
pital not one (lied; whereas the death-rate among the 
unvaccinated reached 50 per cent. In other respects the 
history of the case cannot be regarded with the same satis¬ 
faction. Thus, in the first place, the disease lasted some 
four months before it could be eradicated; and, secondly, 
Lincoln has had to make hospital provision in an emergency; 
and when hospital buildings are erected under snob oircum- 
stanoes, they rarely, as has been so convincingly proved in 
the official report on the “Use and Influence of Hospitals for 
Infectious Disease,” answer the permanent requirements of 
the district. People suffering from small-pox can, it is true, 
be got into snoh buildings; but small-pox is not the infectious 
disease mostly needing isolation in tins country ; and where 
buildings are erected under the influence of panic, they, with 
but few exceptions, suffice for the proper isolation of scarlet 
or enteric fever. This, perhaps, is already reoogniaed at 
Lincoln, for we read in the report, not that the building is 
to be maintained in readiness tor the immediate reception of 
any cases of infectious disease which may arise iu the city, 
but that when the small-pox had subsided “the hospital 
was closed.” 

Belfast .—During the four weeks ending the 21st nit., 
the births registered amounted to 536, fuid the deaths to 
401, or at the rate of 25 per 1000. Of these latter 108 were 
due to lung disease, and two cases of small-pox proved 
fatal. The mortality from measles, scarlet fever, and diar- 
hcea was above the average, but the deathB from fever were 
very few. A fresh outbreak of small-pox took place, but 
those attacked were removed to the hospital for contagious 
diseases, and the usual precautions taken to prevent the 
disease spreading. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5607 births 
and 3668 deaths were registered daring the week ending 
the 18th inst. The annual death-rate in these towns, which 
had been equal to 21 ‘3 and 217 per 1000 in the two preceding 
weeks, further rose last week to 22‘6. The lowest death- 
rates in these towns last week were 13 - 9 in Birkenhead, 
16 ■e in Bristol, and 17'8 in Leicester. The rates in the 
other towns ranged upwards to 28 , 0 in Liverpool, 28 U in 
Halifax, 29‘9 in Manchester and Preston, and 30*7 in Snn- 
derland. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns were 510, showing an 
increase of 42 upon the number in the previous week ; 140 
resulted from scarlet fever, 115 from measles, 82 from 
“fever” (principally enteric), 69 from diarrhoea, G5 from 
whooping-cough, 30 from diphtheria, and 9 from small pox. 
The lowest death-rates from these zymotic diseases occurred 
in Derby, Bradford, and Huddersfield, and the highest in 
Newcastle-upon-Tyne and Sunderland. Scarlet fever caused 
the highest death-rates in Birmingham, Sheffield, Newcasile- 
npon-Tyne, and Liverpool; measles in Hull, Cardiff, and 
Sunderland; whooping-cough in Plymouth and Preston; 
and “fever” in Hull, Brighton, and Sunderland. No fewer 
than 21 of the 31 deaths from diphtheria in the twenty-eight 
towns occurred in London. Small-pox caused 4 deaths in 
London, and 5 in Newcastle-upon-Tyne. The number 
of small-pox patients in the metropolitan asylum hospitals, 
which had been 70 on each of the two preceding Saturdays, 
was 73 at the end of last week ; 16 new eases of small-pox 
were admitted to these hospitals during the week, against 
7 and 12 in the two previous weeks. The deaths referred to 
diseases of the respiratory organs in London, which hod been 
347 and 330 in the two preceding weeks, rose again to 345 
lost week, but were 111 below the corrected weekly average. 
The causes of 98, or 2'7 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by 
a registered medical practitioner or by a coroner. All 
the causes of death were duly certified iu Norwich, 
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Leicester, and Bolton. The proportions of uncertified deaths 
were largest in Salford, Blackburn, Halifax, and Hull. 


HEALTH OP SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 24‘3 and 220 per 1000 in the two pre¬ 
ceding weeks, rose to 25'8 in the week ending the ISth inst. ; 
this rate exceeded by 3'2 that which prevailed last week in 
the twenty-eight English towns. The deaths referred to 
the principal zymotio diseases in these Scotch towns, 
■which had been 85 and 89 in the two previous weeks, 
farther roue to 98 last week, and were equal to an annual 
rate of 4 2 per 1000, and LI above the rate from the same 
diseases in the Eoglish towns. The fatal, cases of whoop¬ 
ing-cough were 26, and showed a marked increase upon 
recent weekly numbers, no fewer than 19 being recorded in 
( d&egow. Tne 24 deaths referred to diphtheria corresponded 
with the number in the previous week, and included 9 in 
(Glasgow, 5 in Leith, and 3 each in Edinburgh, Dundee, 
and Greenock. The deaths from scarlet fever, which had 
been 13 and 5 in the two previous weeks, rose to 16 last week, 
of which 7 occurred in Glasgow, 4 in Edinburgh, 3 in 
Paisley, and 2 in Leitb. DiarrHooa fatality showed a further 
decline from that recorded in recent weeks. The 8 deaths 
referred to “fever,” inoluded 2 in Glasgow, 2 in Dundee, 
and 2 in Perth. Three of the 7 fatal cases of measles 
occurred in Glasgow and 2 in Dundee. The deaths 
referred to acute diseases of the lungs in the eight towns, 
which had been 135 and 130 in the two preceding weeks, 
rose to 172 last week, and exceeded by 50 the number in the 
corresponding week of last year. The causes of 117, or 19 
per cent., of the deaths registered in the eight towns last week 
were not certified. _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 20-4 and 27‘7 per 1000 in the two preceding weeks, was 
equal to 261 iu the week ending the 18th inst. During 
the first seven weeks of the current quarter the death-rate 
in the city averaged 23'4 per 1000, against 20*0 in London 
and 18 7 in Edinburgh. The 174 deaths in Dublin last 
week showed a decline of 11 from the number returned in 
the previous week. The deaths from the principal zymotic 
diseases, which had been 14 in each of the two previous 
weeks, declined to 11 last week, including 3 from “fever,” 
3 from whooping-cough, 3 from diarrhoea, and 2 from diph¬ 
theria. The death-rate from these zymotic diseases was 
equal to 1 -6 per 1000, while the rate from the same diseases 
last week was 3 3 in London and 27 in Edinburgh. The 
deaths referred to “fever,” which had been 5, 7, and 8 in 
the three preceding weeks, declined to 3 last week. The 
3 fatal cases of whooping-congh, however, showed an in¬ 
crease, and the 2 deaths from diphtheria exceeded the number 
in any week since the end of September. The deaths of 
infants showed a decline, whereas those of elderly persons 
wore more numerous than in any week since the end of 
March last. 


Cflmsjjflttkiue. 

“Audi alteram partem.” 

“THE DISCOVERY OF TRICHINA SPIRALIS.” 

To the Editor of The Lancet. 

Sir,—P rofessor Owen is decidedly in error ; hut doubtless 
he is just as unconsciously so as he is guiltless of any wish 
to deprive his eminent friend, Sir James Paget, of the credit 
which legitimately associates itself with the fact of the dis¬ 
covery of Trichina spiralis. Professor Owen was not the 
discoverer of this parasite. In the pages of The Lancet 
and iu the columns of Thi Times tor 186U this question of 
priority was exhaustively discussed—Sir James Paget him¬ 
self, Dr. Wilks, and several other members of the stall' of 
Guy’s and St Bartholomew’s respectively taking part in 
the discussion. If Professor Owen will peruse Sir James 
Paget’s most instructive letter (TnE Lancet, March 10th, 1806, 


p. 269), he willsee that the “find" was made on February 
2nd, 1835, and that the Bartholomew’s student then “ ascer¬ 
tained that nearly every cyst contained a small worm coiled 
up.” What follows in that letter is even more to the point. “I 
was invited," says Sir James Paget, “as the discoverer of 
the entozoon, to communicate the facts respecting it to the 
Abernethian Society, and I did so on February 6th, the 
chair being occupied by Dr. Arthur Farre.” If this state¬ 
ment be not a sufficient justification of my record in Dr. 
Quain’s Dictionary, I invite Professor Owen further to read 
the “ extract ” quoted in the letter (published in The 
Lancet of the same date) by “ two former Presidents of the 
Abernethian Society." That important document closes 
with the significant remark that “the discovery and descrip¬ 
tion of the trichina were communicated to the Abernethian 
Society eighteen days before Professor Owen’s paper was 
read at the Zoological Society.” 

Here the matter might well rest. but that the claims of 
others as to priority demand a passing word. I refer more 
especially to those of Hilton ; for as to the merits of Klencke 
(1829), of Peacock (1828), and of Tiedemann (1821), it wonld 
be a waste of time to reconsider them. Speaking generally, 
the Germans have not treated this question with their usual 
acumen. By far the best accounts of the history of the discovery 
ot trichina are those of Leuckart and Pagenstecher; that of 
the latter savant being the more complete of the two. Pro¬ 
fessor Pagenstecher declares for Hilton. He admits that 
“ Hilton firet saw the capsules, but not the trichina;,” and 
yet with some inconsistency, I think, previously and 
emphatically exclaims: “ Es darf also wohl unbedingt 
Hilton als der Entdecker der Trichinen gelten ” (“ Die 
Trichinen,” 1865, s. 7) ! But Pagenstecher is righi, if the 
standpoint of the trichina-capsule “ find ” (as determining 
the question of priority) is to be held of primary import. I 
dissent from that view, and I am glad to see that my efforts, 
mode through the medium of various publications during the 
past eighteen years, have not been altogether fruitless. 
Thus, Assistant-Surgeon Glazier in his admirable Report 
published by order of the United States Congress, says: 
“ Sir James Paget was the first to see the parasite coiled np 
in its capsule.” In making that statement, however, Mr. 
Glazier very properly acknowledges the prior claims of 
Hilton and of Peacock in reference to the discovery of the 
“ specks ” which are now universally admitted to have been 
calcified trichina-capsules. 

I regret that Professor Owen Bhould have thought it 
necessary to re-open this question, which I have elsewhere 
treated of and at much greater length than it was possible 
for me to do in Dr. Quoin’s Dictionary. Permit me to add 
that I shall esteem myself fortunate, indeed, if the fifty 
other brief articles contributed by me to that comprehensive 
work shall be found to stand, the test of criticism equally 
well with that one upon which Professor Owen has been 
pleased to bestow some comment. 

I am, Sir, yours truly, 

London, Nov. 19th, 1S32. T. SPENCER CoRBOLD, M.l). 


“ THE CONTAGIOUS DISEASES ACTS.” 

To the Editor of The Lancet. 

Sir,—M y experience with regard to the moral effect of 
the above Act dnring the six years that I assisted in its 
administration at Woolwich, is quite at variance with that 
of Dr. Truman of Nottingham, as published in your issue of 
last week. During the earlier months of its operation it 
was the custom for most of the women to present themselves 
for examination in a filthy, disorderly, and most shameless 
condition of mind and body ; but after repeated and gentle 
appeals to their better natures all this was soon greatly 
ameliorated and the duties of my office were, in consequence, 
performed with much less violence to my own feelings and 
to theirs. I know, also, of many instances in which the 
young wives of soldiers, who had married without the 
consent of their colonels and were consequently often left 
behind in a destitute state whenever their husbands were 
ordered away to a distance inaccessible to them, have been 
rescued from an immoral life solely through the interposition 
of the Act in question. In the face of such facts, I trust 
that the profession will accept the observations of Dr. 
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Truman with reserve, and not allow the practical aspect of 
the question to be obscured by the moral one. 

I am, Sir, yours faithfully, 

J. Beresford IIyley, M.D. 

Flnsbnry-square, November 21st, 1882. 


To the Editor of The Lancet. 

Sir,—I n your valuable journal of Nov. 11th, I was much 
pleased with the report of the “First Five Years’ Work at the 
Liverpool Seamen’s Dispensary for Venereal Disease,” and 
venture to suggest a few remarks for the benefit of our 
mercantile sailors, many of whom go to sea suffering from 
either gonorrhoea, chancre, or syphilis. 

It seems a pity that sailors of the mercantile marine 
cannot be placed under a Contagious Disease Act, and pre¬ 
vented from signing articles when suffering from any one of 
the three diseases mentioned above ; and it is surprising that 
the Board of Trade, or the directors of large companies, or 
the owners or captains of vessels have not taken the matter 
up, and compelled every man before signing articles to be 
examined. 

As an old ship-surgeon, I can confidently say that I do not 
believe there is one of our ships leaves England for a foreign 
port without there are five or six of the crew suffering from 
the disease; and when surgeon on board one of the steamers 
of one of the largest companies leaving England, I had three 
saloon stewards suffering from bubo and chancre under my 
care ; but they were not allowed to be on the sick list, as 
they “'couldnot be spared.” 

I feel certain that there are many ship-surgeons who will 
support my statements; and I can only suggest that the 
Board of Trade ought to make it a standing rule for the 
crew of every ship before signing articles to be examiaed by 
a medical man. I am, Sir, yours faithfully, 

London, Nov. 1882. EDWARD A. BURGESS. 


ON HOLIDAY-MAKING. 

To the Editor of The Lancet. 

Sir,—A ll occupations, however varied they may be, 
require to be alternated fairly with rest and recreation. It 
is a great mistake to suppose that most and best work can 
be done when these aids are omitted. No occupation that 
calls forth special mental and physical work should fill more 
than one-third of the daily life. In our profession, with its 
constant cares, this is impossible, unless we can get quite 
away from our field of action, and even then many of ns are 
so accustomed to constant application that we could not 
enjoy a holiday of idleness. It may be said without fear of 
contradiction that no work is more exhausting than that of 
medical men, and none more imperatively needs to be 
interrupted. I am pleased to say that my patients were 
unanimous in hoping I should be able to get away as well as 
themselves. In return for this consideration I resolved to 
endeavour so to employ my holiday that it might prove 
beneficial to all parties. I first visited Aix-la-Chapelle, or 
Aachen, with its neighbourhood Burtscheid, almost identical 
in their waters except in their heat. This is the chief 
sulphur bath of Germany. I stayed at the Grand Monarch 
Hotel. The proprietor, Mr. Dremel, is also the proprietor 
of the Emperor Bath Establishment. On learning that I 
was travelling in order to gain a practical knowledge of the 
waters and baths, he generously put his private carriage at 
my disposal while I remained, and with his servant as guide 
(after seeing all there was to be seen from a medical point of 
view) I “did” Aix.and its neighbourhood most satisfactorily 
and cheaply. It is not my intention to give now a descrip¬ 
tion of the baths I visited, or of the character of the mineral 
waters, but simply to state what I did comfortably in a three 
weeks’ holiday. At each place I followed the old Bath rules— 

“ Arise betimes; to pntnp repair— 

First take tbe water, then the air; 

Most moderate be in meat and drink. 

And rarely, very rarely, think ! ” 

From Aix I went to Homburg, justly called the queen of 
continental spas. Here, in addition to the usual routine, 
I had a mud bath, a poultice all over. From Homburg to 
Wiesbaden, with its numerous baths—most of the large 
hotels have a regular suite of baths, so that it is unnecessary 
to leave your hoteL I stayed at the Rose Hotel, well 


situated, close to the drinking springs. Here I enjoyed an 
electric bath. From Wiesbaden to Kreuznach, where I saw 
a new home, lately erected, called the Inhalatorium. The 
salt water is constantly trickling down all round the bouse, 
the Bides of which are constructed of open woodwork of 
thorn branches. The air is certainly saturated with the 
salines, but it gives one the impression of being as likely to 
cause as to cure disease. At Kieuznacb, on the way to the 
salt works, I visited the Victoria Convalescent Hospital for 
children. The building is well constructed on sanitary 
principle?. At Munster Am Stein 1 witnessed the process 
of making common salt from spring water. From Kreuznach 
I again crossed the Rhine to Ems, the pearl of baths. It 
was a treat to get into clear water once more, the unstained 
marble and pale green water recalling to mind some pleasant 
bathing not so far from home. After visiting my friend, 
Professor Trendlenberg, at Bonn, and seeing his hospitals 
(feeling refreshed, but not invigorated, by the amount of 
washing both outside and inside which I had undergone of 
late), I passed from Brussels, Antwerp, Rotterdam, Am¬ 
sterdam, the Hague, to Scheveningen, tne gay and fashion¬ 
able Dutch watering-place, the clear and bracing air of 
which gave the finishing touch to a most pleasant and 
profitable outing. 

My object in writing this sketch is to make the following 
facts more generally known: that at these German health 
resorts, while there .is a tax on all visitors who remain over 
five days, medical men, and in most places their families, 
are exempt, and free to the gardens, the baths, the concerts, 
the use of the reading-rooms, and all those luxuries which 
tend to make life at these resorts so extremely enjoyable. 
The resident physicians are most anxious to assist m every 
way, by giving all the information in their power, explain¬ 
ing the various kinds of baths, the inhalation' apparatus, 
condensed air chambers, &c. When visiting these English 
colonies it is advisable to take a plentiful supply of visiting- 
cards—lot them only tell your profession,—otherwiseyou may 
be harassed with questions, or to pass yonr opinion oo the 
various dishes, the action and qualities of the wines, the 
diet and treatment prescribed by the physicians, and so on. 

I conclude this hasty sketch with many thanks for the 
kindness and attention received from my professional 
brethren, the proprietors of the baths, and the officials 
generally ; and with the hope that the few hints thrown out 
may assist some of my fellow workers in deciding how to 
plan their own holidays, while not losing sight of the 
interests of their patients. In the words of one oftea 
quoted by balneologists: “The knowledge of snch baths 
is especially worthy of the physician, for in it are com¬ 
prehended not only the whole of medicine, but also the 
principles of all the natural sciences with which a physician 
should be acquainted. ” 

I am, Sir, yours obediently, 

W. Sinclair Thomson M.D. 

Ladbroke-grove, W., Oct. 1882. 


“ SCURVY.” 

To the Editor of The Lancet. 

Sir,—T he veteran Professor of Hygiene in Paris, Bou- 
chardat, has the following at page 329 of his Annuaire for 
1881 : (I give au exact translation.) “Salted meats differ 
from fresh not only because they are saturated with sodium 
chlorides, but also because this last has substituted itself in 
the place of the chloride &c. of potassium, more soluble than 
it (the sodium), which is elimiuated and is found in the 
brine, as also the creatine and the creatinine, and certain 
other saline principles of meat. ” The presence or absence 
of lactic acid salts (which, like citrates, tartrates, &&, all 
form carbonates in the body, so that the acidity is only 
temporary) he doeB not seem to consider of much importance, 
but thinks Dr. Garrod’s doctrine is well-nigh proved. At 
page 330 of the Annuaire is the graphic sentencehe 
potassium est le metal des vdg^taux,” so that it is> no 
wonder that persons living on salted or even preserved (?) 
meats should benefit by anything containing largely a 
potassium salt—viz., fresh meat or fresh vegetables, fruit, 
wine, &c. But there was plenty of potassium in our mutton 
rations in tbe Crimea, and in bread afld biscuit. I would at 
this stage draw attention to a fallacy, which seems to vitiate 
much oF our Indian experience of scurvy. We set down as 
fresh vegetable eaters all the dried grain eating tribes, who 
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°n aeti ve service often can get no fresh vegetables at all, 
ana. who actually, as I found on the Afghan frontier, often 
reiuse a ration of dates, the antiscorbutic par excellence 
trie Arabian, Afghan, and all other desert tribes. The 
Abyssim&ns use lioney in the same way. In India, amongst 
the grain eaters, as long as a certain amount of green 
vegetables (bajee) or fruit is procurable, and thus supplies 
P°-^? slvliri » &c ., scurvy is unknown amongst many 
millions of vegetarians. It is only in the arid parts lying 
about Sind and. the Punjaub, &a, where green vege¬ 
tables are so scarce, that it is ever seen. Certainly fresh 
vegetables contain enormous quantities of vegetable acids 
and. potassium ; but when we come to compare meat and 
grain, wheat, &c., we find that they have both about the 
same amount of mineral ash—viz., 1 ; 6 per cent. One would 
couclud e, therefore, that it is the very presence of lactic acid, 
as Par Ices suggested, that makes meat a better diet than 
biscuits for scurvy. Does walrus meat develop excess of 
lactic, and retain it after cooking? If not, we must then 
suppose that it was the ration of preserved vegetables which 
helped the crew of the Eira (for, whether the muscle of 
meat, as Dr. Ralfe points out, be alkaline at first and acid 
afterwards through lactic acid, Parkes teaches that this acid 
simply^ goes to form alkaline carbonates in the body.) 
Besides, it has never been proved that the blood is acid in 
scurvy ; in fact it never is. But it has been proved that a 
timely administration of almost any vegetable acid, almost 
citric, malic (lactic ?), in combination with potash, is a perfect 
prophylactic against scurvy. Let not the Admiralty forget 
this, nor the labours of Lind, Van Swieten, &c. 

’ " I am, Sir, yours truly, 

Cameron MacDowall, 

Dema, Sept 4tb, 1882 . Brigade Surgeon, Bombay Army. 


muscle plasma, therefore, remains alkaline. In Europe 
meat is invariably hung, lactic acid is developed freely, arr<* 
the muscle plasma is consequently acid. If, therefor^v 
Bcurvy is. as I have endeavoured to Bhow (“Inquiry into tt*^ 
General Pathology of Scurvy”), due to diminished alkalinity-'" 
of the blood, it can be easily understood that meat may 
antiscorbutic when fresh killed, or frozen immediately afte 
killing, but scorbutic when these alkaline salts hav - ^* 
been converted into acid ones by lactic acid deco*** — 
position.” 3 The view of the alkalinity of the blood coincide**- 
with Dr. Garrod’s theory, which latter, however, appears to 
have as a sine qnA non the absence of a particular salt—-— 
namely, potasb. I am inclined to think that, taking into 
account the nervous symptoms which are not infrequentlyr 
associated with a certain proportion of scorbutic cases, 
resulting probably from the changes taking place in 
blood, not unlike those which occur in gout and rheumatism 
there must be some material change produced ia the sympa¬ 
thetic system. In many of the individuals tainted witlx 
scurvy there were slight and severe attacks of passin^^ 
jaundice ia the cases which occurred iu Afghanistan. Can. 
we possibly trace this icteric condition to tuis cause ? Thia?s 
is but a conjecture so far. But there certainly is in Garrod^^ 
observations an important point which, if applicable to all 
countries, climates, and conditions of life, is sufficiently^ 
weighty to indicate the necessity for farther research in. 
that direction, and that point is this : the scorbutic condi —. 
tion disappeared on the patient being given a few grains o f- 
potash, though kept strictly on precisely the same die-fe. 
which produced scurvy.—I am, Sir, yours truly, 

Ahmedabad, India, 30th Sept., 1882. JOHN C. LUCAS. 


DIAGNOSIS CASE. 


To the Editor of The Lancet. 


To the Editor of The Lancet. 


_la a foot-note to page 49G of his “ Manual of Prac¬ 
tical TTyKiene.”, fifth edition, (London, Churchill, 1878), 
p ft rlreH says :—For a good deal of evidence up to 1848, I 
to refer to a review I contributed on scurvy in the 
British ctrvel Foreign Medico-Ckirurgical Review in that 
year. Tine evidence since this pariod has added, I believe, 
little to oar knowledge, except to show that the preservation 
and. curative powers of fresh meat in large quantities, and 
especially raw meat (Kane’s Arctic Expedition), will not oaly 
prevent, but will cure scurvy. Kaue found the raw meat of 
•tbe walrus a certain cure For the most recent evidence and 
much valuable information, see the Keport of the Admiralty 
^mmittee on the Scurvy which occurred in the Arctic Expe- 
ditiouof 1875-76 (Bine Book, 1877).’’ I think that the last 
sentence in the above is not Parkes’own, but ihatitmust 
f® e been added by tbe editor in order to bring it up to the 
, 0 £ tbe issue of the current edition. The experience 

. tben of the Arctic Expedition in the Eira coincides 

“r t h these. 1 refer to that portion of the report where the 
^tbor tells us that “ our food consisted chiefly of bear and 
w«.lrus me at, mixing some of tbe bear’s blood with the 
when possible.” And again: “I do not think that 
soup ^ lime-juice is much use as an antiscorbutic, for if 
live on the tlesh of the country, eveD, I believe, without 
y° u t-bles you will run very little risk of scurvy. There 
vege«*. a ’ 8 jgn of scurvy amongst us, not even an anreraic 
T*’*® “ /T-aNCET, Aug. 26th.) So that, as far as this question 
face, t meat and raw meat and their prophylactic and 
° £ properties are concerned, ample evidence will be 

® uxa/ V - At her published literature to corroborate that of the 
founu i w j, e n you take up the question of the particular 

Etret. takes place in meat from its fresh to its stale 

vou will find a great deal of diversity and little 
cojmUUWi 3 0 pinion. Without taking up other authors on 
harmony stick to Parkes and compare his with Dr. < 

tho ' s on this point. Parkes thought “fresh, and 

Ralfe a meat, is also useful, and this is conjectured 

especinuy aOTO unt of lactic acid ; but this is uncertain,” 1 
to b® tho other hand Dr. Ralfe repeats, as a probable 

wbile on G f the reason of fresh meat being an anti- 

expla- nBC J j. jt is due to the absence of lactic acid. For, 
scorbutic. oW n chemical facts he deduces the following:— 
from tes meat has to be eaten so freshly killed that 

“ Iu hot_c f or the development of the lactic acid ; in 

no time i» .. freezing arrests its formation. The 

arctic regiou^jn^ -*-- 

Op. cit., p. 498 . 


Sir,—H aving for some time wished to have varioix^. 
mechanical aids to diagnosis in a portable form and sn&li 
compass, I instructed Messrs. Salt and Son of Birminghatra ^ 
the surgical instrument manufacturers of this town, to maic:^_ 
a diagnosis case. I am glad to say they have completo«ffe 
their task most ably and satisfactorily, and have produced 
useful, light case containing nearly everything required fox- 

diagnostic purposes. The following is a list of the instre*_ 

raents, &c., included :—Sims’ uterine speculum, Ferguson*^, 
nested specula, bivalve rectum speculum, nested ear specula.^ 
nasal speculum, Laycock’s spatula ear syringe, urinometor- 
and trial glass, three vnlcanite cases, containing caustic 



potash, nitric acid, and cupric test, hermetically seal^^a 
cyrtometer, spring measuring tape, stethoscope, ophtha.1 
scope, exploring trocar, Simpson's sound, male and f©r**^ 
catheter combined, exploring sound, Thompson’s sound 
searcher, and clinical thermometer. 

The case consists of two halves, nnd when close form** 
kind of reticule case; it is hinged, so that a receptacle 
left for the stowage of any addition the fancy of the 
vidml practitioner may think desirable. The 


ya w* 

instruments are securely fixed each in position ; and ♦ W» 
engraving gives a fair illustration of the case when ' 


* The LiNCET, Sept. 2nd, p. 371. 
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1 consider the case worthy of the reputation of the firm by 
whom it is manufactured. 

Believing t hat many of my brethren would be glad to know 
of such a useful adjunct, I have thought proper to ask for a 
little of your valuable space for this notice. 

I am, Sir, yours trulv, 

Birmingham, Nov. 1882. WM. THOMAS. 


SCOTTISH NOTES. 

(From our own Correspondent .) 

Professor Bain, of Aberdeen, delivered his address, as 
Lord Rector of that U niversity, last week, and met such a 
reception from the students as is rare even under similar 
circumstances. The Professor and the other members of the 
University, who accompanied him to the platform, were re¬ 
ceived in such a disorderly manner, and the interruptions 
were so long continued, that the Lord Rector, the choice of 
the students themselves, was unable to continue his address, 
and ultimately handed it to the reporters. From such an 
eminent educationalist, and at a time when many changes 
are looked for in the near future of the Scottish universities, 
a more than ordinary treat was expected; but it will be 
generally allowed that the historical account of the rise and 
progress of these institutions was of less internet than would 
have been a fall exposition of the views held by Dr. Bain re¬ 
garding necessary changes. Certainly it is known that the 
Rector would give increased choice of avenue to the arts 
degree, and would favour a considerable introduction of 
science subjects; but this, which is perhaps the most 
pressing reform, received slight, though favourable, notice 
at his hands. With his concluding word«, calling for a taste 
of the logic of freedom in the various curricula, most people 
will agree. 

Opposition is springing up with regard to the proposed 
City Improvements Bill for Aberdeen, which it is not unlikely 
a large proportion of the profession will endorse. It appears 
that the effects of the Bill would be largely to increase the 
amenity of the city, and to give new means of communica¬ 
tion with its various part3, while it is not so clearly shown 
that the number of rookeries, now the haunts of disease and 
death, to be demolished will be at all in proportion to the 
money spent The large expenditure under the Bill would 
indeliuitcly postpone the demolition of such places as were 
recently condemned by the Medical Officer of Health. 

In May last it was determined by the friends of the late 
Sir Wyville Thomson, Professor of Natural History at 
Edinburgh, that his distinguished services should be fully 
commemorated in his native town of Linlithgow. Proceed¬ 
ings were at once taken, and it now appears that a suffi¬ 
cient sum has been subscribed by friends from all parts of the 
world to allow of a bust for Edinburgh University, and a 
stained glass window in the old church of St. Miohael at 
Linlithgow. 

An unfortunate event has just occurred at the Institute 
for Imbeciles at Lorbert A nurse having the charge of two 
boys, having undressed them for the purpose of bathing, 
left them alone in the room for a short tima When she re¬ 
turned, she was horrified to find that, one of the children 
having gone into the empty bath, the other had unwittingly 
turned the hot water upon his companion, causing such 
extensive scalds that the child has since died. The whole 
matter is being investigated by the legal authorities. 
Whatever may be said as to the propriety of the change 
recently made in this establishment, in the substitution of a 
lay for a medical superintendent, it will be admitted that 
cases of this kind can only be adequately met by a resident 
attendant. 

. An epidemic of typhoid fever, showing much intensity and 

S ereistence, still exists in Brechin. Judging from the 
anitary Inspector’s report as to the condition ot the town, 
such an outbreak might well have been expected: and it is 
scarcely creditable tnat after the present lengthened ex- 
rience of the fever such nuisances as are detailed should 
allowed by the authorities. 

The important and rapidly increasing town of Dumbarton 
finds it neceesary to very largely extend its water supply. 
Complaints of -scarcity have long been made in this town, 
but tho matter seems now to be energetically taken in hand. 
Traaent is asking similar powers; and Wick has obtained 
an entirely new supply. 


A special meeting of the Perth Water Commissioners 
has been held for the purpose of considering the reply of 
Mr. Trotter, L.R.C.P.Ed., to a recent communication of 
the town clerk, calling upon him to retract and apologise 
for statements made by him in a recent lecture. Mr. 
Trotter, in his reply, re-affirms that certain animals have 
been found in the water "Supply of the town both before and 
since his lecture; states that his sole desire is to impress 
upon the authorities the importance of removing the present 
wide-spread suspicion as to the purity of the water; points 
to the impossibility of detecting typhoid or other fever-germs 
by any known chemical test ; and repeats his statement 
that until the sewage of the town ceases to be discharged in 
the immediate neighbourhood of the filter-bed each re¬ 
curring epidemic will renew the suspicion regarding the 
purity of the water. He apologises for asserting that the 
authorities had carefully filtered the water before sending 
it for analysis, though he was informed that such was the 
case, and repeated the statement in good faith. After con¬ 
siderable discussion the Commissioners agreed to proceed no 
further in their threatened action for libel. It is believed 
that the recent withdrawal by the Brighton authorities of 
their proposed prosecution of The Lancet had Borne effect in 
inducing the Commission to adopt this course. 

It may be well to remind Scottish graduates who have 
changed their address since November last, or whose present 
address is not properly described in the Register, that Thurs¬ 
day the 30th inst is the last day on which the Registrar can 
receive notice of such change for the present year. Gentle¬ 
men whose names are not found in the Register on Novem¬ 
ber 30th properly described, will lose the right of voting for 
a member of Parliament should an election take place 
within a year from that date. 

[In last week’s Notes (second line), “magnificent” should 
have read inaugural] _ 


IRELAND. 

(From our oxon Correspondent.) 

A club for medical students in Dublin is in process of 
formation, and it is probable that in a short time the 
necessary arrangements will be completed for so desirable 
an undertaking. Mr. Barton, of the Adelaide Hospital, 
has, I understand, consented to act as president of the elnb. 

The insanitary conditions under which the Crown witnesses 
exist while residing in Dublin were last week brought under 
the notice of the Drumcondra Town Commissioners by a 
report of their sanitary officers. In one of these houses, which 
contains live small rooms and a kitchen, twenty people were 
lodged ; and in one room, eighteen feet by nine, there were 
found seven people, for whose accommodation there were 
but two beds. In another room six brothers and sisters 
slept together on two mattresses. The sanitary accommo¬ 
dation was of the scantiest, and it is surprising that the 
authorities allow such a Btate of things to exist The 
commissioners have resolved to communicate with the Chief 
Secretary on the matter. 

Last week the opening meeting of the University Bio¬ 
logical Association for the session was held at Trinity 
College. The President of the Association, Mr. Bennett, 
delivered an address on the Physiology of Plastic Surgery. 
He referred more especially to the subject of restoration of 
noses, and exhibited a patient whom he had operated on 
four years previously. Dr. Macalister moved that the 
thanks of the Association be accorded to Mr. Bennett for 
his address, and, alluding to the subject of the discourse 
said that the successful transplantation of tissue wes an 
illustration of the independent life of tissue so removed. 
Every partiele of organism which contained independent 
protoplasm was thereby independently alive, and, to adopt 
the grandiloquent language of modern science, man waa a 
condition of aggregates of symbiosis. 

The Board of Management of the Belfast Royal Hospital, 
on the recommendation of the medical staff, at the annual 
meeting held last week, have resolved to establish two 
new departments in that institution—viz., one for the treat¬ 
ment of diseases of women, and one for diseases of the eyo 
and ear. There will be a dozen beds allotted for this pur¬ 
pose, bat that class of disease will be mainly treated at tbs 
extern portion of the hospital. From the annual report » 
appears that the subscriptions last year amounted to 
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£1487, donations to £134(5, and contributions from work¬ 
people and young men to £430. The Board notice with 
satisfaction that there was an increase in the annual sub¬ 
scriptions, and especially in the subscriptions of the working 
classes. 

Dublin Hospital Sunday was held in the majority of 
churches in the Dublin district on the 12th inst., and aR 
the day was an unusually line one, the various places of 
■worship were well attended; and it is to be hoped that the 
collections this year will exceed those of the preceding. 
St. Matthias' Church has had the high honour of being fore¬ 
most in the ranks of contributing churches; and the in¬ 
cumbent, in the morning sermon, touched on the topic, and 
trusted it would not Jose the high and honourable position 
it had obtained. The collectors, at the close of his address, 
included the Presidents of the Colleges of Physicians and 
Surgeons, Dr. J. Magee Finny, Dr. Robinson, and Mr. 
Croly ; and a sum of £275 was obtained between the two 
services, or an advance of some £90 over that of last year. 

Dr. Banks has been elected President of the Academy of 
Medicine in Ireland, and will hold office for three years. 


PARIS. 

(From our own Correspondent.) 

The most contradictory reports have been in circulation 
concerning Pre.-ident Grcvy’s state of health, some of the 
newspapers going so far as to say that the malady he wa 
suffering from was softening of the brain ; and speculators 
have already been discussing as to who is to be his successor 
to the Presidentship. But the following, which I obtained 
from M. See, himself the President’s medical attendant, is 
the true statement of tho case On this day week the 
President had a rather severe attack of indigestion after a 
copious and late dinner the night previous, when he had 
also freely partaken of some partridge, which was rather 
tainted, 'When M. See was sent for at noon, the 
President was iu tho second s‘age of indigestion, which 
M. StSe termed “ dyspep-ie intestinalcthis was accoin- 
' panied by diarhma, nausea, and giddiness, and a sensation 
: which the pitient compared to that produced by sea- 
, sickness. Tho next day M. Grevy was all right again, and 
he has since at'ended to his duties, and gone about without 
any further interruption, and has even since been out 
’ shooting. 

1 It is in contemplation at the Institute to award to 
l Monsieur J. B. Dumas a medal bearing bis own eifigy to 
' commemorate the completion of his fiftieth year as member 
of the Institute, and for the eminent services rendered by 
the illustrious chemist to sc ience and humanity. 

A rather curious trial lately took place at Nimes, in which 
the defendant, who was a doctor of medicine, was charged 
with having illegally practised his profession. This would 
seem rather puradoxical, and requires some explanation. 
The defendant, notwithstanding his professional position, 
consented to become assn-taut to a well-known charlatan at 
Vauclusc. The latter professed to have a secret remedy for 
the cure of cancer, and for other maladies pronounced 
incurable by the medical faculty. The doctor was kept 
iu the dark as to the composition of the remedy, 
but he, nevertheless, prescribed, or rather signed the 

? uack’s prescriptions, for which he was sued before tbe 
lourt and fined 200 francs. This, however, did not deter 
him from continuing-his association with the quack, and 
he was again brought before the Court for having, at different 
times, extorted large sums of money from a lady who was, 
conjointly with his partner, under his treatment for cancer 
of tne breast, which they promised to core without operation 
within a short time. The lady, finding herself getting 
worse, abandoned the quack and applied for admission to 
the hospital, where the surgeon declared that operation was 
impossible owing to the destruction of the skin by the 
application of some strong caustic. The judge, in summing 
up, explained that although the defendant was a doctor of 
medicine, he nevertheless practised his art in an illegal 
manner, as he prescribed remedies the composition of which 
he was entirely ignorant or which was kept secret, whereas 
the possession of his diploma gives him the right to practise 
the art of cure, bnt only with such remedies that he can 
answer for. The Court therefore concluded that the defen¬ 


dant was guilty of the illegal practice of medicine, but, as 
according to French laav, this constitutes a simple mis¬ 
demeanour and amenable to the police-court, he was fined 
only 15 francs, which, though small, the judge hoped would 
serve as a salutary lesson to him and future offenders. 

Whatever may be said aguiret the republican form of 
government, it cannot be denied that the French Republic 
has done, and is still doing, a great deal for the improve¬ 
ment of the condition of the working-claves, and particularly 
that of children and youths. For iostance, a circular 
from the Minister of Public Instruction is being sent round 
to the different schools enjoining tbe ma-ters not to over¬ 
burden their young pupils with a multiplicity of subjects at 
the same time, as, far from such a practice being profitable 
to them, it would be rather prejudicial to their young minds, 
and wonld tend to disgust them with their studies. The 
circular also treats of the necessity of alloaving the chil¬ 
dren more time for their meals than is now obtained, 
and more leisure for corporal exercises. The minister 
dwells upon tho .necessity of masters and teachers study¬ 
ing the constitution and natural aptitudes of their pupils, 
and of dividing the hours for study according to the average 
amount of intelligence of the boys c.f the same class, leaving 
them sufficient time for play and re>t. And while the 
Culture of the mind should be properly attended to, the 
physical development should not be neglected. Orders have 
been issued that gymnastics and athletic exercises should be 
introduced into every school and colhge. 

The Official Gazette of last week contains decrees regu¬ 
lating the w’ork of children and youths in the various manu¬ 
factories. It is forbidden to employ childreu in the manu¬ 
facture of salicylic acid, of celluloid, the various products 
of the nitrates and those of the chlorides of s ulphur. 
Children under sixteen years.and girls under eighteen are 
not to be employed as producers of motive force, o nnected 
with machinery of any kind. Boys and girls over twelve 
years maybe allowed to draw any burden in the interior 
of manufactories and establishments on condition That the 
draught be performed on level ground, and that the 
load will not exceed 110 kilogrammes, including the 
vehicle. Boys only, from fourteen to sixteen, may 
be allowed to draw burdens on the public roads, on 
condition that they do not exceed 100 kilogrammes, vtliide 
included. It is forbidden to employ childreu in any manu¬ 
factory where dust or other pulverulent subst me: s are pro¬ 
duced iu the manufacture of articles from dry horn, bones, 
and from mother-of-pearl. A former dooreo regulated the 
hours for work for children and youths. 

Paris, Nov. 21st, 1SS-2. 


THE SERVICES. 


Bombav Medical Establishment.— Brigade Surgeon 
Lewis Stanhope Bruce, to be D--putv Surgeon - General. 
Surgeon-Major Cameron Joseph Francis McDowull, to be 
Brigade Surgeon. 

Bengal Medical Establishment. — Surgeon-Major 
James Browne, M.D., to be Brigade Surgeon. 

ADMIRALTY.— The following appointments have been 
made:—Deputy Inspector-General Francis W. Davis has 
been appointed to the Haslar Hospital, vice Wells; Stall' 
Surgeon John N. Stone, to the Duncan, vice Thomson ; 
Surgeon Malcolm V. Stace, to the Duncan, vice Hay. 


MEDICAL TRIALS. 

HIGH COURT OF JUSTICE, QUEEN’S BENCH 
DIVISION.— November 20th. 

BOOKER V. TAYLOR. 

This was a case under the Public Health Act, sec. 124, 
with reference to the removal of a child having an infectious 
disorder to a hospital. The Act provides that if it shall 
appear on the certificate of a medical man that a child is 
labouring under such a disorder, and that the parents are iu 
want of proper accommodation, a magistrate may make an 
order for tbe removal of the child to a hospital. In the 
present case, which arose at Coventry, there was such a 
certificate and such an order; bnt the mother of the child 
obstiucted the removal, and was summoned for the offence. 
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At the hearing the magistrates entered into the validity of 
the order nud declined to convict, and the question now arose 
•whether they were justified in taking that course or ought 
to have convicted. 

The court were clearly of opinion that the magistrates 
had no right to go behind tlie order, and enter into its 
validity, and were bound upon the evidence to convict if 
there had been an obstruction, and they sent the case back 
to the magistrates with that direction. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, the 16th inst., on 
the motion of Mr. Gibson, a return was ordered of copy of 
the correspondence between Surgeon Wheeler and the Irish 
Government relating to Mr. Wheeler’s attendance upon Mr. 
Shaen Carter. 

On Friday, Mr. Trevelyan stated to Mr. Moore that the 
Irish Local Government Board had received no report, nor 
had they bad any correspondence, with regard to.the state 
of emigrants’ lodging-houses in Londonderry. 

Inspection of Boarded-out Children. 

Mr. Dodson informed Lord George Hamilton and Mr. 
Bryce that it was no part of the duty of the Whitechapel 
Board of Guardians to provide means of periodical inspec¬ 
tion of the homes of boarded-out pauper children, other 
than the usual inspection every six weeks by a member of 
the Boarding-out Committee. Beyond this, the homes 
were visited from time to time by.an inspector of the Local 
Government Board. The Board adhered to its refusal to 
allow the Whitechapel Guardians to incur the expense 
involved in an additional system of inspection. 

On Tuesday, Mr. Bryce moved for copy of the correspond¬ 
ence, which was presented; and Lord G. Hamilton gave 
notice that he will call attention to the subject early next 
session. 

An Irish Lunacy Question. 

On Monday, Mr. Trevelyan explained to Mr. Biggar the 
circumstances under which a lunatic named Robert Nelson 
was transferred from Belfast Asylum to the workhouse in 
1879. It appeared that, his mania having assumed a harm¬ 
less character, he was discharged from the asylum and 
admitted into the workhouse, and thereupon, by virtue of an 
existing practice, a dangerous lunatic was received from the 
workhouse into the asylum in exchange. Subsequently it 
transpired that there was a sura of money standing to Nel¬ 
son’s credit in the bank, and on the 14th of last month he 
was removed by his friends from the workhouse. 

Supervision of Nomads. 

On Tuesday, Mr. Dodson promised Mr. Burt to consider 
whether the law required amendment with the view of 
bringing temporary abodes, such as shows, tents, and vans, 
under the supervision of the sanitary authorities ; and Mr. 
Mundella said he would consult with his right hon. friend 
as to the best means of securing the education of gipsy and 
other travelling children. 

The Norwich Vaccination Inquiry. 

On Wednesday, Mr. Hopwood gave notice of the following 
questions To ask the President of the Local Government 
Board, whether his attention has been drawn to the state¬ 
ment by the inspectors, in the inquiry into the case of eight 
children attacked with erysipelatous disease after vaccina¬ 
tion at Norwich, as to four of the cases which terminated 
fatally: “We cannot divest our minds of the strong im¬ 
pression that the lymph used in vaccinating those children 
must have carried with it the elements of the disease which 
they subsequently developed”; whether the public vaccinator 
bad been recommended for award from the Parliamentary 
grant; whether Dr. Buchanan, the medical officer of the 
Local Government Board, in his memorandum charges the 
same vaccinator with using dirty or improperly cleansed 
instruments in the processes of vaccination during the years 
1876 to 1880, and later ; and whether it is any excuse by 
law, in answer to fresh summonses to vaccinate, for the 
parents of any of the children so attacked to urge their fear 
of similar risk to the survivors, if not, whether he proposes 
by legislation to relieve such parents from the compulsion 
at present existing. 


Sanitation in Dublin. 

Mr. Sexton asked whether, at a meeting of the Drum- 
condra Town Commissioners, a report was read from the 
sanitary officer of the board, stating that he had recently 
visited a house in Dublin which was occupied by Crown 
witnesses; that, in this house of five small rooms and a 
kitchen, he had found twenty people lodged; that one 
room, 18 ft by 9 ft, was used as a sleeping apartment for 
seven persons—a father, three sons, ana three daughters; 
the eldest daughter nineteen years of age, the eldest son 
fourteen—and only two beds for the whole family ; that it 
another room, six brothers and sisters, the eldest boy thir¬ 
teen, the eldest girl eleven, slept together on two mattresses 
on the floor ; that the earthen floor of the house was damp 
and dirty, and the bedding filthy; whether the sub-sanitary 
officer of the board was refused admission to another house 
in Dublin, aleo used for accommodation of Crown wit¬ 
nesses, and whether this house had been inspected by a 
medical gentleman, who reported that he found thirty per¬ 
sons lodged there; that he saw in front of the bouse ‘‘a 
mound composed of used-up palliasses, over which are 
thrown the products of an adjoining pigstye, and a garnish¬ 
ing of potato peelings and decomposing cabbage stalksand 
that there was a total want of sewerage and drainage, and a 
gross-defect in sanitary accommodation ; and what steps 
would be taken to punish those who were responsible for 
such a state of things.—Mr. Trevelyan said he was aware 
that a report was received from the sanitary officer to the 
effect stated in the question. Dr. Nedley also reported that 
in bis opinion the sanitary state of the houses was not so 
bad as was alleged. Dr. Riggs was the medical officer for 
the district, and was medical attendant at the houses in 
question, and he said no reasonable complaint could be made 
against the bouses. Dr. Nedley visited them, and found the 
inhabitants comfortably clothed, and looking contented. Ad¬ 
mission was refused to the inspector because the constable in 
charge was directed not to admit anyone without an order. 

On Thursday, in reply to Dr. Cameron, the Lord Advocate 
admitted that the diversity in the sanitary and police regu¬ 
lations of Scotch local Acts of Parliament was very unsatis¬ 
factory, and expressed his intention to bring in a general 
Police Bill next session. Mr. M'Laren put a similar ques¬ 
tion in regard to English local Acts, to which Sir W. Harcoiut 
replied that he thought the matter was covered by the 
standing order which was passed last August. 



PROFESSOR GEORGE GULLIVER, F.R.S., F.R.C.S. 

The profession will regret to hear that this distinguished 
anatomist and physiologist expired on Friday, the I7thinst., 
at his residence, the Old Dover-road, Canterbury, in the 
seventy-eighth year of his age. Bom on the 4th of June, 
1804, at Banbury, Oxon, he received his preliminary educa¬ 
tion under the Rev. William Woolston, B A., of Addesbury, 
near Banbury, on the completion of which he was apprenticed 
to Messrs. Jones and Wise, surgeoas in Banbury. Before the 
completion of his term he published his Catalogue of Plants 
in the neighbourhood. At the termination of his apprentice¬ 
ship he came to London, and entered at St. Bat tnolomew s 
Hospital, where he soon became an especial favourite with 
teachers and pupils. Abernethy mp.de him his Prosector 
of Anatomy and Curator of the Museum, and he was 
dresser to Mr. (afterwards Sir) William Lawrence. He was 
admitted a member of the Royal College of Surgeons on 
Juqe 2nd, 1826, and in the following May was gazetted 
Hospital Assistant to the Forces. In 1843 he was present 
at the fatal duel between Lieuteoant-Culonel Fawcett and 
Lieutenant Monro, and, with the others concerned, was 
tried at the Old Bailey for the murder, but acquitted. 

When the new charter was granted to the College of Sur¬ 
geons, Mr. Gulliver was one of the first elected, an event 
which gave rise to severe but reasonable remonstrances from 
senior medical officers in the Army to the Director-General 
of the Army Medical Department, Sir James McGrigor, who, 
sympathising with the memorialists, addrest-ed the Secretary 
of State on the subject. An explanation was asked of the 
Council of the College, who very properly replied that such 
members of the College as Mantell, Owen, Newport, and 
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J-ulliver had been chosen for the Fellowship in recognition 
urely of scientific merits, and that the Council would be 
appy to add others for the same reason as soon as their 
lanns should become known to and recognised by the 
Council as valid ; to this reply there was no rejoinder, and 
he matter dropped. Gulliver had previously been elected a 
r ellow of the Royal Society. In 1852 he was elected a mem- 
►er of the Council of the College of Surgeons, in the affairs 
>f which institution he ever took the greatest interest, 
tspeciall^ in the museum and library, serving on both com- 
nittees. In 1861 he was elected Hunterian Professor of 
Comparative Anatomy and Physiology. Duriog the tenure 
»f this office he gave courses of lectures on his favourite sub¬ 
sets, Blood, Lymph, and Chyle of Vertebrates, in which 
vere related the results of his extensive researches ou these 
lubjecte. In his lectures an interesting proof was given that 
i moderate quantity of beer might promote the formation of 
a chief product of digestion, tbe chyle, and that this fact 
would have to be met by those zealous and benevolent per¬ 
sons who insist on the uniformly pernicious effects of 
fermented liquors. The character of the main morphological 
element of the chyle, which he had discovered and figured 
many years before, and named the molecular base, as now 
universally accepted by physiologists, afi'orded the means of 
detecting and estimating the quantity of chyle that escaped 
through an accidental opening of the human skin. In 1863 
he delivered the Hunterian Oration, expounded points of 
Hunter’s merits which had previously been ignored con¬ 
cerning the vital endowments of the coagulable lymph, the 
aggregation of the red corpuscles as the proximate cause of 
huffy blood, and the fact that the modern protoplasm was 
but a synonym of the coagulable lymph. This oration gave 
dire offence to the friends of a living celebrity, to whom he 
indirectly alluded for his anonymous attacks on his devoted 
friend Professor Quekett. 

The opinion so often expressed in The Lancet as to the 
election of examiners at the College of Surgeons was shared 
by Gulliver, who when told by a warm friend on the Council 
there was no chance of his been elected a member of the 
Coart of Examiners, not being a hospital surgeon, con- 
tem plated resigning his seat, but ultimately decided on 
giving the Fellows an opportunity of expressing their feel¬ 
ings on the subject. This they did by, as Gulliver expressed 
! it, " Confirming tbe offensive monopoly.” On ceasing to be 
1 a member of the Council be busied himself in his literary 
■ pursuits, with occasionally short angling excursions; but 
irequent attacks of gout, increasing in severity, confined him 
to liis house, and, latterly, for some time to his bed. Not¬ 
withstanding the constant and unremitting attention of his 
friend and medical attendant. Dr. Gogarty, Physician to the 
Kent and Canterbury Hospital, whose attentions at the 
last were shared by Dr. George Gulliver, Physician to 
St Thomas’s Hospital, son of the deceased, shortly before 
: his death, in a letter to the writer of this notice, he observed : 
“ For years I could only write in bed (as I am now writing), 
and have been unable to consult libraries, otherwise I would 
1 have attempted a history of Anatomy in England from the 
time of Hewson to that of Quekett I have the main facts 
i in my head, but conld not be sure of giving them due 
accuracy and chronological sequence in the absence of 
books.” Professor Gulliver leaves a widow and an only 
son, Dr. George Gulliver, M.A. Oxon., who, inheriting his 
father’s love of natural history, went out as naturalist with 
the Venns expedition. 


Httbiral ftrfos. 


i Royal College of Surgeons of England. — 

| The following gentlemen, having passed the required 
I examination for the diploma, were admitted Members of 
I the College at a meeting of the Court of Examiners on 
I the 16th ioat 

I Barnes, Walter Stanley, L.S.A., Cavendish-road. 

Cowen Edward Ingpen. L.R.C.P. Lend., Dartford. 

Donald, James, L.3.A., Kingston-on-Thames. 

I Dyson, Herbert Jekyl, College-street, Islington, 

i Harris, Howard, L.R C.P. Edln., Gullsborough. 

i Hall, Walter, L.R C.P. Lnnd., Swallow-place. 

Larder, Herbert, L.S.A., Wimbledon. 

Llewellyn, James Davies, L.S. A, Glyn Neath. 

Maynard, Edward Charles. Richmond. 

Mac Don-gh, William Frederick, Clapham-park-road. 

Mosse, Herbert Rydlng. L.S. A, Sutton. 

Peskett, A. W. Chalmers. LS.A., Swansea. 

Potter, John Hope, L.R.C.P. Edln., Sheffield. 


Rodley, John, L.R.C.P. Edln., Todmorden. 

Sharpin, Edward Colby, Bedford. 

Underwood, John Charles, L.S.A., Hemel Hempstead. 

Wigan, Charles Arthur, Porttshead. 

Wothington, Sidney, L.S.A., Enfield. 

Of the 96 candidates examined during last week, 51 passed 
to the satisfaction of the Court and obtained their diplomas ; 
14 passed in Surgery, and when qualified in the other sub¬ 
jects will be admitted Members ; the remaining 31 failed to 
reach the required standard, and were referred. Twenty- 
three candidates who passed in Surgery at previous exami¬ 
nations, having subsequently obtained a qualification in 
Medicine and Midwifery recognised by the College, were 
also admitted Members. 

The following gentlemen passed the first part of the Pro¬ 
fessional Examination for the Fellowship of the College at 
meetings of the Board of Examiners on Monday and 
Tuesday last:— 

Charles Ernest Richmond and William Thorburn, Owens College; 
Thomas Horrocks Openshaw and David Thomas, London Hospital; 
Frederick Newland Pedley, A. E. Taylor, H. G. Dixon, Thos. Hugh 
Miller, Francis Heatherley, Jas. T. J. Morrison, John J. D. Vernon, 
and R. A. Baillie. Guy's Hospital; Charles E. H. Cotes and E. M. 
Little, St. George’s Hospital; Walter Scott Thomson and Jas. Reid 
Roberts, Middlesex Hospital; Frank Tratman and William Connor 
Lysaght, Bristol; George Albert Hamerton, St. Thomas’s Hospital 
and King's College; Herbert Watson Pilgrim, Edinburgh and King's 
College ; John Elliott, Manchester and St. Bartholomew's Hospital; 
Edgar A. Hughes, Bristol and King’s College ; Archibald Keightley, 
St. Bartholomew's Hospital; Jean Saranel Kaeser, Strasbourg, Bale, 
and St. Thomas’s Hospital; Arthur Wm. Dawson, King's College. 

Of the 36 candidates examined on the above-mentioned 
days, 11 failed to satisfy the Board, and were referred for 
six months’ further anatomical and physiological study. 

University of London. — The following candi¬ 
dates have passed the recent M.B. Examination:— 

FIRST DIVISION. 

Adeney, Edwin Leonard, Gay’s Hospital. 

Back, Herbert Hatfield, St. Bartholomew's HospitaL 
Batterham, John Williams, Westminster Hospital. 

Boxton, Dudley Wllmot, University College. 

Coliingwood, David, University College. 

Currie, Oswald James, Guy's Hospital. 

Dakin, William Radford, Guy’s HospitaL 
Dlngley, Bdward Alfred, University College. 

Flelden, William Eckett, Guy's HospitaL 
Harris. Thomas, Owens College. 

Honeyburne, Richard, Liverpool Roy. Infirm, and Univ. ColL 
King, David Alexander, St. Bartholomew’s HospitaL 
Maddisnn, William Thomas, King’s College. 

Parry, Robert, Guy's Hospital. 

Pasteur, William, University College. 

Pratt. Reginald, University College. 

Scharlleb.Mary Aon Dacomb, Madras Med. College and Royal 
Free Hospital. 

Shaw, Lauriston Klgie, Gay's HospitaL 

Vinrace, John Hlnks, Queen's Coll. Blrm. and Univ. Coll. 

Webb, Malcolm, Owens College. 

Wells, Alfred Ernest, St Thomas’s HospitaL 

Wilkinson, William Cam sc, B.A. Sydney, University College. 

Wooldridge, Leonard Charles, D.Sc., Guy's Hospital. 

8KCOND DIVISION. 

Adams, William Coode, University College. 

Bertram, BeDjamln, St. Bartholomew's Hospital. 

Bull, George Coulson Robins, St. Mary's HospitaL 
CnmpbeU, Harry, St. Bartholomew’s Hospital. 

Carter, Thomas Edward, St. Bartholomew s Hospital. 

Ellison, John Clement, St. Bartholomew's Hospital. 

Jewell, Charles Coleman. University College. 

Kirsopp, Thomas, St. Bartholomew's Hospital. 

Larmutb, Leopold, Owens College. 

Murray, Hubert Montague. University College. 

Norvili. Frederic Harvey, King's College. 

Pike, Charles .Tames, University College. 

Robinaon, Frederick, Leeds Infirmary and Medical School. 
Roeckel, Waldrmar Joseph, St. Bartholomew's Hospital. 

Scartb, Isaac, Owens College and London Hospital. 

Shove, Edith, London School of Medicine for Women. 

Watkios, Christopher James, University College. 

Woolby, James Balls, King’s College. 

College of Physicians in Ireland. — At the 

November examinations the following obtained the Licences 
in Medicine and Midwifery of the College:— 

Medicine.—J amee Tandy Bolger, John Clancy, Jolla Cock, Robert 
Edmund Cooper, Jshn Peter Garland, James Aloysiua Moms, John 
Goodwin Shea. 

Midwifery.— Jas. T. Bolger, John Clancy, Julia Cock, Robt Edmund 
Cooper, Vicars Henry Fiahsr, John Peter Garland, Jas. A. Morris, 
John Goodwin Shea. 

Apothecaries’ Hall, — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Nov, 16th:— 
Bean, William Henry, Mersea, Colchester. 

Champ, John Howard, Chelmsford, Evsex. 

Harrison, Charles, Braintree, K?sex. 

Heathcote, Ralph George, Chatbam-street. Manchester. 

White, Erneet Alfred, UrenvUle-street, Russe 11-square. 
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The following gentlemen also on the same day passed the 
Primarv Professional Examination :— 

John William Harris. Guy's Hospital; Richd. Park Griffin, St. Mary’s 

Hospital; Walter Mitchell Hardy, Chariiur-cross Hospital; James 

Jesse William Stevens, St. Bartholomew's Hospital. 

Royal College of Physicians of London. — 

Jn the list published last week of gentlemen who paused the 
First L. R.C.P. Lend., for George Jervis Jttugg, read George 
Lewis Kugg. 

Thf, late Jerome G. Kidder, Esq., of Boston, U.S.A., 
bequeathed $50,000 to the Boston Lying-in Hospital, and 
$25,000 to the Massachusetts General Hospital. 

Mr. Thomassox, M.P. for Bolton, has promised 
£2500 towards the maintenance of the new infirmary of the 
town when the building is ready for the reception of patients. 

Dr. Charles Edward Barnard, of Gnlgong, has 

been appointed a magistrate of the colony of New South 
Wales. 

Vaccination Grants. —The following gentlemen 
have received the Government grant for eiliqieut vnecina¬ 
tion in ilieir respective districts :—Dr. Newham of Winslow 
(seventh time); Dr. Alfred Hollis, Freshwater, Isle of Wight 
It has been decided by the Paddington vestry to 
advertise for tenders for the new infirmary for the paii-h. 
The building is to he erected on the workhouse grounds, and 
is to accommodate 250 patients. 

At a meeting of the Sunderland Board of Guardians 
on the 16th inst. a recommendation of the Finance Committee 
was adopted that the salary of Dr. Ridley Dale, medical 
officer for Sunderland parish, be increased from £100 to £130. 

Dr. Edward Evans, a young physician of Nicholas- 
ville, Kentucky, was shot dead by a lawyer in a dispute 
oyer a fee. The New York Medical llccord, in which the 
event is repotted, docs not say whether the fee was the 
slayer's or that of the slain. 

Fleet Surgeon Adam, attached to the Royal 

Marine Artillery, Portsmouth, while on his way lmme on 
Monday night last, was attacked by two men. With the 
assistance of a gentleman who was passing at the time, 
Mr. Adiin suecte ied, however, in beating oil his assailants. 
The outrage is suppo-ed to have connexion with the fact 
of Mr. Adam having been a witness at a recent court martial. 


Httbial g-ppointmuits. 


Inti motions for this column must be s-nt TURRCT to the Of! ire of 
The Lancet before 9 o'clock on Thursday Morning at the latent. 


Bennf.t, J \mes, M.R., C.M.Edin., lias been appointed Assistant Medical 
Officer to lb'-' Lvitli Hospital. 

CiUMicnai, J ab., M.l)., F.H.C.P., has hern appointed Physician to the 
Edinburgh Royal Hospital for Sick Children. 

Clatwohth y, Hkkukht. M.K.C.S., L.S.A.Lond., has been appointed 
Assistant Medical Officer to the Clapham a id Wandsworth Infirmary. 

Cornelius. W. F„ L.D.S.R.U.S.Kng., lias been appointed House-Surgeon 
to tlir Dental llosp till of London, vice Horn. 

Cowry, Philip, M.K.C.S., L.S.A.Lond,, has licen appointed Medical 
Officer to the Shadwell-road Workhouse, St. Mary Islington Parish. 

Fountains, Divid Owen, L.R.C.I’.Kd., M.R.C.S., has hceti appointed 
Medical Oliver to the IUipert-road Branch of the Holloway and North 
Islington Dispensary, vice Haines, r.sigucd. 

Qbaxt, Dr. Fbancis William, lias been appointed Assistant to the 
Professor of the Institutes of Medicine in the Uuivoreity of Edin¬ 
burgh. 

Hehn, War., L.D.S.R.C.S.Eng., lias been appointed Demonstrator of 
Cohesive nnd Contour Fillinsr to the Dental Hospital of London. 

Hopwood, Edgar Oswald, M.B.Oxon., has been appointed Resident 
Medical Officer to the London Fever Hospital, vice Smith, resigned. 

Hutton, Robbbt James. L.If.C.P.Ed., M.R.C.S., has been appointed 
Medical Officer to thu Rupert-road Branch of the Holloway and North 
Islington Disjicnsarv, vice yualtough, resigned. 

Openshaw, Thomas II., M.K.CS., L.S.A.Lond., has been appointed 
House-Physician at the London Hospital. 

Maher. W. Odii.lo. M.D., M.R.C.S.. has l>een appointed Ilonse-Surpeon 
to the Royal London Ophthalmic Hospital, Moorliclds. 

MrtLS, Josbph, M.It.C.S., has been appointed Administrator of Anajs- 
thetioa to the Den'al Hospital of London, vice Clover, deceas'd- 

Mobgenkood, Edward Hknky, M.B., C.M., has been appointed Resident 
Medical Officer to the York Dispensary, vice Kirsopp, resigned. 

Peacock, Albert Louts, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer to tho No. 1 District and the Workhouse of the Lincoln 
Union; als • Medical Officer and Public Vaccinator for No. 3 District 
of the same Union, vice Goodali, resigned. 

Pearce, William Hesht, M.H.C.S., L.S.A.Lond., has been appointed 
Assistant Medical Officer to the Poplar and Stepney Sick Asylum 
District, Bromley, vice Thornton, resigned. 


Reynolds, Howard David, L.If.C.P.Ed., M.R.C.S., has been reappointed 
Medical Officer of Health for the Pembroke Urban Sanitary District. 

Russell, A. W., M.H., C.M.Ab r., lias been ai>poiutcd Senior House- 
Surgeon to tuc Genrral Infirmary. Macclesfield, vice Elliott, resigned. 

Smith, P. Arthur, M.D. Q.U.I.. L.R.C.S.Kd., has been appointed Medical 
OUici.r for the Bultocr District of the Malton Union. 

Suthee lan d, Robert T„ M.l!., C.M.Ed., has been appointed House- 
Surgeon to the Leith Hospital, vice C. W. Stewart, M.IL, C.M.Glas., 
resigned. 

Whitiombe, P. Pebcival, L.S.A.Lond., has been appointed Senior 
Resident Medical Officer to the London Lock Hospital, Westbournc- 
green, W., vice G. Houlton Bishop, M.R.C.S., resigned. 


§irt|s, lltarrafcs, ititii gtatjis. 


BIRTHS. 

A-Dcock.— On tho 16th hist., r.t Greet Yarmouth, tho wife of Brigatk- 

Surgom J. Adcock, Army M'-dm-.i’ •>irtt.::nt. of a son. 

Cable.—O n the 19th i: s!., at Roja'- Greenwich, the wife of G. If. 
Cable, M.R.C.8., of a son. 

Hill.— On tho 17th inst., at Wiropoio-strcet, Caveudieh-sqaare, tho wife of 
Berkeley Hill, F.U.C.S., of a sen. 

Kidd. —On the 15th inst., at M nip lier-row, Blackhcath, the wife of 
Walter Kidd, M.D., of a danjrl Ter. 

Lccet.— On the 16th inst., at Bnsh-hill-park, Enfield, tho wife of Wm. 
Cubitt Luccy, M.D., C.M.. ol a son. 

May.—O n the lath inst., at More to..; -.:.v;a- toad. South Devon, the wife of 
Albert E. May. L.R C.P.Loa L. o. a .laughter. 

Speed.—O n tlio 18th tilt., nt At r.-btivn-rotnl, New Cross, the wife of 
Henry Andrews Speed, J1.K.U.>.i. L.R.C.P.Ed., of a son. 

Thew max.— On the Ulili in.-t.. t*. 1, V.o.iDion, liams, the residence 

of her ram her. the wife of >>!■■■.. a George Turner Trewmuu, M.IL, 
Array Medical Department, of r. 


MARRIAGES. 

Adams—Wit.i.ijv®.—O n the 10!'t i: •!,, H S;. Mark’s Church, Lyncnnibc, 
Hath, Henry Adams, M.R.C.P.E.. < ‘ Greenwich, to Fanny Ciarritruee, 
granddaughter of the late Y, .nral-lc Archdeacon Williams, D.D., of 
Jamaica. 

Bali ai.h— I’jtt.—O n the 7th in • * 'V !k .bourne, Warwickshire, by the 
Rev. T. Hughes, assisted h 1; R. W. Pitt, Philip Ballard, 

M.K.C.8., L.R.G.P., (J Sm.tr . T '-V.to Emily Elizabeth, youngest 
daughter of Uuh..M l'i t, .ti.R.t ol Wellcsboume. ’ 

Dalv— Bai.Miix vox lhiNoc.— i.,: .I. ' ■ itc-i., at St. Audr.w's Church, 
llallt, Edward Ow. n D ■>;, U \ . ; . ■ (.'nil, Oxoa., eldest son of 

Dr. Owen Daly, F.R.C.l’., J. P. r . Ridi'vr. Yorks, i f Hull, to Alice 
Bren! on, youngest daughter e; t. -Adudcal E. P. Bren ton von Doaop, 
of K it h. 

Hausi-on — Ratty.—O n the 31 d iMc.rv’.s C:t hoi'.ral, Edinburgh, 
In the Very ltev. the Dean, • • * i y 11.■ R c .T.'inc Harrison, Rector 

of Barbon, Wostmo-,dand, J.- ' •• -n i-m\ M.U.C.S.E., L.R.C.P.Edin., 
of Dev.uport, to Mary J.oni \n-i •; t daughter of GJbert Batty, Eaq., 
of Warreudcr-jiark-oasciiui, i-*uuw. .,rn. 

Nasmyth—Denny.— o.i the 7th Woodlta, Dumbart'-n, Thomas 

Goodali Nasmyth. M.l!,, ('.'I. !, of t'owdenbaath, F feshtre, to 
Violet N'icol, elder daughter ot the late Archibald Denny, Ship- 
buildir, Dumbar'un. 

ricsitP—A i.uock.—O n tin? 7 li in-,!.,' 5Tar ff "aret's, WcW.anton, by the 
Iter. O. W. Steele, assisfed by tv; v. W. E. V. Yon:.', William J. 
Pickup, M.l!. Lond., M.R.t'.S., of Covrntry, to Emily, youngest 
dajiLrhtcr of Jonpli Alovck, E- ., J.P., of Por. Hill, Stoke-on-Trent. 

Scorr—M ontoosxebv.—O n the ; ; at the Wesleyan Chapel, Deal, 
by flic Rev. <1. Buie or, J<>; ; o.f, M.D., L.F.P.S., of Sandwich, 
Kem, (o Eliatbcth Montgotin-.y, < f Irviuc'town, t o. Fenuatiagh, 
Ireland. _ 


DEATHS. 

Allcock.— On the 11th inst., at Sme'.hwi'.k, neaT Birmingham, Annerlry 
Allooek, M.R.t'.S., atjad 89. 

Armitvge.— On the ZOth inst., :it. M,'iin!i>leasaut-square, after a short 
illness, Marrianne Sarratt, the Lcb-vid \ ife of Robert (.'. Armitage. 

Challinoh.—O n the O h September, at Brisbane, Henry Chahinor, 
F.H.C.S.Eng., aged 68. 

Crisp. —On the loth inst., suddenly, Edwards Crisp, M.D., of 16, Beanfort- 
street, Chelsea, aged 70. deeply hnuented. 

Dickenson.—O n the 10th inst., at MitchcLlean, near Gloucester, the Rev. 
Edward Newton Dickenson, If runny chaplain to her Majesty’s Forces 
in India. 

Edwards.— On the 19th inst., at Ida residence, Clonha6ton, Enniseortliy, 
Thomas Edwards, Esq., G7. 

Evans.— On the ltth inst., at Bodeiniow, Llanfuir, Montgomeryshire, of 
rapid eonmimption, William Watkin Evans, L.E.C.P., L.ll.G.S., second 
son of Maurice Evans, Bronygarth, in his 31th year.—Friends will 
kindly accept this intimation. * 

Bwin.-O n the 18th inst., nt Park-place, Torquay, Arthur Benjamin Ewen. 
M.R.t'.S., L.M., L.S.A.Lond,, of Exmouth, Dttvoo, and formerly of 
Long Sutton, Lincolnshire, aired 45. 

Gulliveb.— On the 17th inst., nt Canterbury, George Gulliver, F.R.S., 
formerly Hunterian Professor at the Royal College of Surgeons, and for 
many years Surgeon to the Royal Hor.-e Guards. 

Pibrie.—O n the Zl-t inst., at Union-.tract, Aberdeen, William Pirrie, 

M. D., LL.D., Emeritus Professor of Surgery in the University of Aber¬ 
deen and burgeon in Scot.and to His Jtoyal Highnoas tho Prince of 
Wales. 

Wainwriotit. —On the 19th Inst., at Ilowden-le-Wear, Charles Henry 
Wainwright, M.B.C.S. _____ 

N. B .—A feeofSt.U charged for the insertion of Notices of Births, 

Marriages, and Deaths. 


Digitized by 



The Lancet,] 


CONTRIBUTORS TO THE LANCET FOR 1883. 


[Nov. 25,1882. 9 1 9 


CONTRIBUTORS FOR 1883. 


FIRST LIST. 


Till' following Physicians and Surgeons holding Honorary Hospital Appointments, Principal Medical Officers in 
he establishments of the Army and Navy, Medical Officers of Health, and leading General Practitioners throoghout the 
ountry, have iutimated their intention of contributing to the columns of The LANCET during the year 1383, 


tBBOTT, C. E., L.K.Q.C.P. Irel., M.R.C.S. Eng., Medical Officer of 
Health of Braintree Rural District. 

lUBOTT, O., L.R.C.P. Lond., M.R.C.S. Eng., Surgeon to tlie Central 
London Ophthalmic Hospital, and to the Tunbridge Wells Eye, Ear, 
and Throat Dispensary. 

V.DAMS, J., M.D.Aberd., M.R.C.S. Eng., Medical Officer for the 
Ilsington District of the Newton Abbot Union, Surgeon to the 
Aahbnrton and Buckfa3tlelgh Cottage Hospital. 

I DAMS, T. It., M.D. Brussels, L.R.C.P. Lond., M.R.C.S. Eng., Surgeon 
to the Croydon General Hospital, Public Vaccinator for Croydon. 

ALLARD, J. H., L.R.C.P. Eilin., M.R.C.S. Eng., Surgeon to the Tewkes¬ 
bury Dispensary. 

tLLBUTT, H. A., M.R.C.P. Eilin., Physician to the Leeds Dispensary 
for Diseases of the Skin. 

VLLCHIN, W. H., M.B. Lond., M.R.C.S. Eng , Physician to the West¬ 
minster Hospital, Lecturer on Physiology to the Westminster 
Hospital Medical School. 

VLLDEN, J. H., M.R.C.S. Eng., Medical Officer of Health for Shirley. 

VLTHAU.S, JULIUS. M.D. Berlin, M.R.C.P. Lond., Senior Physician to 
the Hospital for Epilepsy and Paralysis, Regent’s-psrk. 

WDERSON, A. R., M.R.C.S. Eng., Resident Surgeon at the General 
Hospital, Nottingham. 

VNDER^ON, McCALL, M.D. Glasg., Professor of Clinical Medicine at 
the University, and Physician to the Western Infirmary and Catan 
Wards, Glasgow. 

ANDERSON, TEMPEST, M.D., M.R.C.S. Eng., Medical Officer to the 
York Eye Institution, Surgeon to the North-Eastern and Great 
Northern Railway Companies. 

ANDERSON, WILLIAM, L.R C.P. Lend., F.R.C.S. Eng. (Exam.), 
Assistant-Surgeon and Lecturer on Anatomy at St. Thomas’s 1 
Hospital. 

APPLBBE, E. A., L.R.C P.Edln., Medical Offleer of Health for the 
Hay Union District, Medical Offioar for the Radnorshire District of 
the Hay Union. 

APPLEYARD, J., M.B. Lond., F.R.C.S. Eng. (Exam.), Assistant- 
Surgeon to the Bradford Eye and Ear Infirmary. 

ARCHER, R. S., A.B. Dub., L.M.K.Q.C.P. Irel., Physician to the 
Nether field-road Farer Hospital, and to the Newshara Dispensary, ; 
Liverpool. 

ARMSTRONG, J. C., M.R.C.S. Eng., Surgeon to the Gravesend and 
Milton Infirmary and Dispensary. 

.ASH, T. L., M.K.C.S. Eng., Medical Officer of Health to the Holsworthy 
and Okehampton Unions. 

ASHMEAD, G., L.R.C.P.Ed., L.R.C.S. Ed., Lecturer on Natural 
Science under the Science and Art Department of the Committee 
of Council on Education, Surgeon to the Brlerly-hill Police. 

ATTHILL, LOMBE, M.D. Dub., F. K.Q.C.P. IreL, Master of the Rotunda 
Hospital, and Consulting Obstetric Physician to the Adelaide 
Hospital, Dablin. 

BABER, E. CRESSWELL, JIB. Lond., Honorary Surgeon to the 
Brighton, Hove, and Sussex Throat and Ear Dispensary. 

BADER, C., M.R.C.S. Eng., Ophthalmic Surgeon and Lecturer on Die - 
eases of the Eye at Guy’s Hospital. 


BAKER, F. G., L.R.C.P. Edin., M.R.C.S. Eng., Hoose-Surgeon to tho 
Poplar Hospital for Accidents, East-Iudia-road. 

BAKER, W. MORRANT, F.R.C.S. Eng., Assistant-Surgeon and Lec¬ 
turer on Physiology at St. Bartholomew's Hospital, Senior Surgeon 
to the Evelina Hospital for Sick Children. 

BANTOCK, G. GRANVILLE, M.D., F.R.C.S. Edin., Surgeon to the 
Samaritan Free Hospital. 

BAMPTON, A. H„ M.D. Q.U.I., Scholar in Anatomy, Physiology, and 
Histology at Westminster Hospital. 

BARR, J., M.B. Glasg., L.R.C.S. Edin., Visiting Surgeon to H.M. 
Prison at Klrkdale, Physician to the Stanley Hospital. 

BARROW, ALBERT B., M.B. Load., F.R.C.S. Eng., Surgeon to the 
Westminster General Dispensary. 

BARRS, A. G., M.B. Edin., M.R.C.S. Eng., House-Physician to the 
General Infl rmary, Leeds. 

BARTLEET, T. HIRON, M.B. Lond., F.R.C.S. Eng., Joint Professor of 
Physiology at Queen's College, and Honorary Surgeon to the General 
Hospital, Birmingham. 

BARTON, J. KELLOCK, M.D. Dub., F.R.C.S.I., President of the 
Royal College of Surgeons of Ireland, Senior Surgeon to the 
Adelaide Hospital, Dublin. 

BARTON, TRAVERS B., M.D. Dub., L.R.C.S. Irel., Surgeon to the 
County Donegal Infirmary. 

BARWELL, R., F.R.C.S. Eng. (Exam.), Surgeon on Descriptive and 
Surgical Anatomy at Charing-croas Hospital. 

BAST1AN, H. CHARLTON, M.D., F.R.C.P. Lond., M.R.C.S. Eng.,- 
Professor of Pathological Anatomy and Clinical Medicine at Uni¬ 
versity College, Physician to University College Hospital. 

BATES, TOM, L.R.C.P. Edin., M.R.C.S. Eng., Surgeon to the Worcester 
General Infirmary, Assistant-Surgeon to the Worcester Ophthalmic 
Hospital. 

BAUMGARTNER, J. R., M.R.C.S. Eng., Surgeon to the Newcastle-on- 
Tyne Chidren's Hospital. 

BECK, MARCUS, M.B. Lond., M.S., F.R.C.S. Eng. (Exam.), Assistant 
Surgeon to University College Hospital. 

BELCHER, P., L.R.C.P. Lond., M.R.C.S. Eng., Surgeon to the Burton- 
on-Trent Infirmary. 

BELLAMY, E., F.R.C.S. Eng. (Exam.), Surgeon and Lecturer on Ana¬ 
tomy at Charing-croas Hospital. 

BENNETT, J. MOORE, M.D. St. And., M.R.C.S. Eng., Consulting 
Surgeon to th*> Liverpool Dispensary, Surgeon to the Liverpool 
Surgical Home for Diseases of Women. 

BENNETT, R., M.D. Edin., M.R.C.S. Eng., Senior Aoting Physician to 
the Devonshire Hospital and Buxton Bath Charity, Coroner for High 
and Low Peak. 

BENNETT, W. H., F.R.C.S. Eng., Assistant-Surgeon with charge of the 
Orthopaedic Department and Lecturer on Histology and Practical 
Surgery at St. George’s Hospital. 

^BENTHALL, A., M.R.C.P. Edin., M.R.C.S. Eng., Medical Super¬ 
intendent of St. John’s Hospital, Twickenham. 

BENTON, S., L.R.C.P. Lond., M.R.C.S. Eng., Sargeen te the North- 
West London Hospital. 

I BERKHART, J. B., M.R.C.P. Lond., Assistant-Physician to the City 

• of London Hospital for Diseases of tbe Chest. 
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BERNARD, ALFRED O. F., M.R.C.S. Eng. & L.S.A. Lon<L, Sen¬ 
ior Ih. 

BERNARD, ARMAND, M.B., L.RC.S. F.din., Surgeon to the Liver¬ 
pool Seamen's Dispensary, Surgeon to the Royal Naval Artillery 
Volunteers, District Medical Officer of Health, Liverpool. 

BERNAYS, ALBERT J., Demonstrator of Physiology and General 
Anatomy at St. Thomas's Hospital. 

BERRY, W., LR.C.P. Edin., M.RC.S. Eng., Honorary Surgeon to the 
Royal Albert Edward Infirmary and Dispensary, Medical Attendant 
to the Convent Notre Dame at Wigan. 

BISHOP, G. HOULTON, M.R.C.S. Eng., Senior Resident Medical 
Officer at the Female Lock Hospital, Surgeon to the Royal Naval 
Artillery Volunteers. 

BLACK, D. C., M.D.Glas., LRC.S. Edln., Physician to the Glasgow 
Public Dispensary. 

BLACK, G., M.B. Edin., Medical Officer of Health for the Keswick 
Union District. 

BLACKBURN, J., M.RC.S. Eng., Medical Officer of the First District 
of the Barnsley Union, Publio Vaccinator for the Barnsley Borough. 

BLAMEY, J., M.R.C.S. Eng., Medical Officer of Health for the Fal¬ 
mouth Rural and Penryn Urban Districts. 

BLOMFIELD, A G., M.B. Aberd., M.R.C.S. Eng., House-Surgeon to 
the Devon and Exeter Hospital. 

BOOTH, J. M., M.A. Aberd., M.B., Physician to the Aberdeen General 
Dispensary. 

BOWLES, R. L, M.D. Brns., M.R.C.P. Lond., M.RC.S. Eng., Physician 
to the St. Andre w’9 Convalescent Hospital, Folkestone. 

BOX, W. H., M.RC.S. Eng., Lecklade, Gloucestershire. 

BRAMWELL, BYROM, M.D., F.RC.P. Edin., Lecturer on the Prin¬ 
ciples and Practice of Medicine at the Extra Academy School of 
Medicine, Edinburgh. 

BRETT, A T., M.D. St. And., M.RCS. Eng., Medical Officer of the 
Watford Union House and District, Medical Officer of Health of the 
Watford Union District. 

BR1STOWE, J. S., M.D. Lond., Senior Physician and Joint Lecturer on 
Medicine at St. Thomas's Hospital, Medical Officer of Health for 
Camberwell, Physician to the Asylum for Female Orphans. 

BROADHURST, B. E., F.RC.S. Eng. (Exam ), Surgeon to the Royal 
Orthopsedic Hospital, Consulting Surgeon to the Belgrave Hospital 
for Children. 

BROOK, C., M.R.C.S. Eng., Surgeon to the County Hospital, and 
Consulting Surgeon to the Lunatic Hospital, Lincoln. 

BROOKS, J. E., L.R.C.P. Edln., M.RC.S. Eng., Surgeon to the Ludlow 
Dispensary. 

BROWN, J., L K.Q.C.P. Irel., Honorary Medical Officer of Boling- 
broke. 

BROWN, J. W., M.D., M.RC.S. Eng., Surgeon to the Ophthalmic and 
Royal Hospitals, Belfast. 

BROWNE, H. W. LANGLEY, L.RC.P. Edln., M.RC.S. Eng., Surgeon 
to the West Bromwich Hospital. 

BUCHANAN, G., M.D. St. And., L.R C.S.Edln., Professor of Clinical 
Surgery at the University of Glasgow, Surgeon to the Western 
Infirmary, Consulting Surgeon to the Glasgow Eye Infirmary. 

BULL, W. H., L.RC.P. Lond., M.RC.S. Eng., Surgeon to the Stony 
Stratford Cottage HospitaL 

BUNTING, J., M.R.C.S. Eng., Surgeon to the Tottenham and Edmon¬ 
ton Dispensary. 

BURCHELL, P. L, M.B. Lond., F.RC.S. Eng.(Exam.), Surgeon- 
Accoucheur and Consulting Surgeon to the Out-Door Department 
of the City of London Hospital. 

BURD, E., M.D. Cantab., M.R.C.S. Eng., Senior Physician to the Salop 
Infirmary, Consulting Physician to the Salop and Montgomery 
Lunatic Asylum and Salop County Gaol. 

BURMAN, W. MAXWELL, L.R.C.P. Lond., M.R.C.S. Eng., Medical 
Officer of Health to the Wath Union District. 

BUSH, R. H., M.D. Edin., Physician to the St. Pancras and Northern 
Dispensary. 

BUTTERFIELD, HARRIS, M.RC.S. Eng., Medical Officer of Health 
for Bradford. 

BYERS, J. W., M.D., M.RC.S. Eng., Physician to the Belfast Hospital 
for Children, and to the Ulster Institution for the Deaf, Dumb, 
and Blind. 

CAMERON, C. A, M.K.Q.C.P. Irel., F.RC.S. Irel., Professor of 
Chemistry and Hygiene, RC S. Irel., Medical Officer of Health for 
Dublin, Analyst for Dublin, Limerick, Galway, Kilkenny, and 
several Counties. 

CANE, HOWARD, M.D.Brussels, L.RC.P. Bond., M.RC.S. Eng., 
Physician to the Dispensary, Belvedere, Kent. 


CANN, F. M., M.RC.S. Eng., Surgeon to Guy’s Hospital, Medical 
Director of the Dawlish Cottage Hospital. 

CANT, W. J., L.R.C.P. Lond., M.RGS.Eng., House-Surgeon to the 
County Hospital, Lincoln. 

CARRINGTON, R £., M.D. Lond., Examiner in Anatomy at the Royal 
College of Physicians, Senior Demonstrator of Anatomy at Guy's 
Hospital, Visiting Physician to the Seamen’s Hospital, Greenwich. 

CARTER, C. H., M.D., M.R C.P. Lond., Physician to the Hospital for 
Women, Soho-square. 

CARTER, R, M.D. Aberd., M.B., MLRC.S. Eng., Surgeon to the Bath 
Mineral Water Hospital. 

CARTER, W., M.D. Lond., M.RC.& Eng., Lecturer on Materia Medica 
at University College, Liverpool, Honorary Physician to the Liver¬ 
pool Royal Southern Hospital. 

CASSELLS, J. PATTERSON, M.D. St And., M.RC.S. Eng., Aural 
Surgeon and Lecturer on Aural Surgery at Glasgow Hospital and 
Dispensary for Diseases of the Ear. 

CHAPMAN, F. R., M.B. Glasg., Surgeon to the Hull and Seal coatee 
Dispensary. 

CHAPMAN, P. M., M.D., M.R.C.S.Eng., Physician to the St Mary- 
lebone General Dispensary. 

CHARNLEY, W., M.D., M.RC.S. Eng., Assistant-Surgeon to the 
Central London Ophthalmic Hospital, Surgeon to the West London 
Ophthalmic Hospital. 

CHAVASSE, T. F., M.D., F.R C.S. Edln., Assistant-Surgeon to th* 
Birmingham General Hospital. 

CHE3SHIRE, EDWIN, F.R.C.S. Eog., Senior Surgeon to the Bir¬ 
mingham and Midland Eye Hospital. 

CLAREMONT, CLAUDE C., M.B., Medical Officer for Outpatients at 
the Royal Portsmouth, Portaea, and Gosport HospitaL 

CLARK, ANDREW, F.R.C.S. Eng., AsslstantSurgeon at the Middlesex 
Hospital, and Lecturer on Practical Surgery at Middlesex Hospital 
Medical School. 

CLARKE, J. ST. THOMAS, M.B. Lond., F.R.C.S. Eng. (Exam.), Hono¬ 
rary 8urgeon to the Leicester General Infirmary, and Honorary 
Consulting Surgeon to the Leicester and Rutland Lunatic Asylum. 

CLARKE, T., LRC.P. Edln., Medical Officer of Health to the Pewsey 
(Wilts) Rural District. 

CLIBBORN, W., M.B. Dub., Honorary Snrgeon to the Birmingham 
Lying-in Charity, and Surgeon’to the Birmingham, Ac., Provident 
Dispensaries. 

COCKLE, J., M.D. Aberd., F.RC.S. Eng. (Exam \ Senior Physician to 
tbe Royal Free Hospital, Physician to the Warehousemen and 
Clerks’ School, Examining Physician to the Royal National Hospital 
for Consumption. 

COGHILL, J. G. SINCLAIR, M.D., F.RC.P. Edln., Visiting Physician 
at the Royal National Hospital for Consumption, Ventnor, Lecturer 
on General Pathology and Pathological Anatomy to the Edinburgh 
Medical School. 

COLLINS,E.WOLFENDEN,M.D.,F.RC.S.I.(Exam.),L.K.Q C.P.IteL, 
Surgeon to the Infirmary for Children and the Diseases of Women, 
Sydenham-park. 

COLLENETTE, B., LR.C.P. Edin., M.RC.S. Eng., Physician to the 
Guernsey Hospital. 

COLLIE, A, 1LD.Aberd., Medical Superintendent of the Allas 
Hospital Ship at Deptford, and the Homerton Fever Hospital. 

COLLYNS, R T. POOLE., M.RC.8. Eng., Resident Medical Officer 
and Master of Atkinson Morley’s Hospital, Wimbledon, Surrey. 

CONSTABLE, J. J. C., M.D. St. And., L.RC.S. Irel., Physician to the 
St. John and St Elisabeth HospitaL Great Ormond-street, W.C. 

COOK, JONATHAN N., M.R.C.S. Eng., Senior House-Surgeon at the 
Great Northern Hospital. 

COOK, R F., M.B.Durh., M.R.C.S.Eng., Medical Officer of the 
Western District and Workhouse, Gateshead Union. 

COOKE, T., M.D., F.RC.S. Eng. (Exam.), Senior Assistant-Surgeon to 
tbe Westminster Hospital, Surgeon to the Early Closing Association, 
Lecturer at the School of Anatomy, Physiology, and Surgery. 

COOPER, ALFRED, F.RC.S. Eng. (Exam.), F.R.C.S. Edln., Surgeon 
to tbe West London Lock, St. Mark’s, and West End Hospitals. 

COPPINGER, C., LK.Q.C.P. Irel., F.R.C.S. Irel., Lecturer on Oph¬ 
thalmology at the Catholic University School of Medicine, and 
Surgeon to the Mater Mlsericordise Hospital, Dublin. 

CORY, R, M.D., M.RC.S. Eng., Assistant Obstetric Physician to 
St. Thomas’s Hospital, Joint Lectnrer on Forensic Medicine at 
8t. Thomas's Hospital Medical School, Director of the Animal 
Vaccine Establishment and Examiner and Teacher of Vaccine to the 
Local Government Board. 

COUPLAND, SIDNEY, M.D., F.RC.P. Lond., Physician to tbe 
Middlesex HospitaL 
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OVVELL, GKORGK, F.R.C.S., Senior Surgeon to the Westminster 
Hospital. 

OX, M. F.. LK.Q C.P. Irel., L.R.C.S. Irel., Physician to St. Vincent’s 
Hospital, Dublin. 

K AIG, W., M.D., F.R.C.S. Edin., Lecturer on Materia Medica and 
Therapeutics at the Edinburgh School of Medicine. 

KANE, C. A., M.D., L.R.C.P. Edin., Examining Surgeon to the 
Chelsea, Brompton, and Belgravia Dispensary. 

KEED, T., M.D. St. And., M.R.C.S. Eng., Surgeon to the Royal Kent 
Dispensary, Medical Officer to the Poet Offloe, Greenwich Division. 
'RESSWELL, PE ARSON R., F.R.C.S. Edin., M.RC.S. Eng., Chief 
Surgeon to the Dowlais Ironworks, Surgeon to the Dowlais Surgical 
Hospital. 

MilTCHETT, O. A.. F.R.C S. Edin., M.R.C.S. Eng., Ophthalmic 
Surgeon at St. Mary's Hospital, and Lecturer on Ophthalmic 
Surgery at St. Mary's Hospital Medical School. 

MIOCKER, H. RADCLIFFE, M.D., M.R.C.P. Lond., M.RC.S Eng., 
Physician of the Skin Department at University College Hospital, 
Assistant-Physician and Pathologist to the East London Hospital 
for Children. 

CUMING, T.. M.D. Edin., Consulting Physician to the Armagh District 
Lunatic Asylum. 

CVRNOW, JOHN, M.D., F.R.C.P. Lond., Professor of Anatomy at 
King's College, Ac. 

DALE, W., M.B., M.R.C.S. Eng., Physician to the West Norfolk and 
Lynn Hospital. 

DAVIES, D., F.R.C.S. Eng., Medical Officer of Health, Aberdare. 
DAVIES, N. E., L.R.C.P. Lond., M.RC.S. Eng., Honorary Physician 
and Surgeon to the Yeatman Hospital, Medical Officer of the Sher¬ 
borne District of the Sherborne Union, Medioal Officer of Health to 
the Sherborne Rural District, and Medical •fficer to the Sherborne 
Provident Dispensary. 

DAVIES, W. BOWEN, L.RC.P. Lond., M.RC.S. Eng., Medical Officer 
, of Health and Medioal Officer and Public Vaccinator to the Llanyre 
District, Rhayader Union, and Medical Director to the Llandrindod 
1 Wells Cottage Hospital. 

DAVIS, J. HALL, M.D. Lond., Obstetric Physician and Lecturer on 
1 Obstetric Medicine at the Middlesex Hospital. 

DAVY, 9., M.B., M.RC.S.Eng., Physician to the Devon and Exeter 
Hospital. 

DAVY, H., M.D. St. And., M.R.C.S. Eng., Consulting Surgeon to the 
West Cornwall Infirmary, Admiralty Surgeon and Agent, and 
Surgeon to the Trinity Department, Penzance. 

DAVY, J., M.B., Assistant House-Surgeon to the Infirmary, Halifax. 
DAY, E. J., M.R.C.S. Eng., Medical Officer of Health and Public 
Analyst to the Dorchester Borough. 

DAY, W. H., M.D. St. And., M.RC.S. Eng., Physioian to the Samaritan 
Hospital for Women and Children, London, 
j DENT, CLINTON T., F.R.C.S. Eng., Assistant-Surgeon to St. George's 
Hospital, Joint Lecturer on Physiology at St. George’s Hospital 
Medical School, and 8urgeon to the Belgrave Hospital for Children. 
DEVBREUX, D , M.D. St. And., L.RC.P. Lni, Surgeon to Tewkes¬ 
bury Hospital. 

' DEW, H. R, L.RC.P. Edin., M.RC.S. Eng., Senior Surgeon to the 
Bristol Eye Hospital. 

1 DEWAR, J. A, M.D. Edin., Consulting Surgeon to the Arbroath 
1 Infirmary. 

DICKEY, S., M.D. Qu. Univ. Irel., Hospital for Consumption, Belfast 
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DOWNES, A H., M.D. Aberd., Medical Officer of Health to the Chelms¬ 
ford and Mai don Rural Districts. 

DOWSE, T.8TRETCH, M.D. Aberd., M.R.C.S. Eng , Physician to the 
North London Hospital for Consumption, Medical Superintendent 
to the Central London Sick Asylum, and Medical and Surgical 
Registrar and Physician to the Skin Department, Charing-cross 
Hospital. 

DRUMMOND, E., M.D. Edin., Physician to the Scott College, Rome, 
\ I’iazzi di Spagna, Rome. 

DUDLEY, W. L., M.D. St. And., F.RC.S. Eng. (Exam.), Physician to 
the Loudon City Dispensary. 

DUKES, C., M.D. Lond., Medical Officer of Rugby School and Rogby 
Hospital. 
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Sheffield School of Medicine. 

EDDOWES, A. B. J., M.R.C.S. Eng., Honorary Surgeon to the Lough¬ 
borough Infirmary and Dispensary. 
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EVANS, J. H., M.RC.P. Edin., M.R.C.S. Eng., Medical Officer of 
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College, Assistant Physician at King's College Hospital, and Phy¬ 
sician at the National Hospital for the Paralysed and Epileptic. 
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pensary. 
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and St. James's Dispensary, Assistant Physician to the Victoria 
Hospital for Children, Physician of the Skin Department to the 
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the Bristol Koyal Ioflnnary. 
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Hospital, Senior Demonstrator of Anatomy to the Royal College of 
Surgeons, Ireland, Surgeon to the Throat and Ear Hoapital, Dublin. 
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FRASER, D. A., M.R.C.S. Eng., Medical Officer of Health, Burnham, 
Somerset. 

FREELAND, F. J., M.R.C.S. Eng., Senior Surgeon to the West Sussex 
and Gut Hants Infirmary, Surgeon to the City Gaol, Chichester, 
Medical Officer of Weeth&mpnett Union House. 

FREKE, H., M.D. Dub., F.K.Q.C.P. Irel., Consulting Physician to 
Steevens’s Hospital, Physician to St Patrick's (Swift's) Hospital, 
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GARDNER, J. T., L.R.C.P. Lond., M.R.C.S. Eng., Surgeon to the 
Tyrrell Cottage Hospital, Ilfracombe. 
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Dispensary. 
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HAMILTON, J., F.R.C.S., L.R.C.P. Edin., Medical Officer and Public 
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)LMES, W. GORDON, L.R.C.P. Edin., LR.C.S.I., Physician to the 
Municipal Throat and Ear Infirmary, London. 

)OPER, D., M.B. Lond., M.R.C.S. Eng., Physician to the Surrey Dis¬ 
pensary, Great Dover-street, and the Public Dispensary, Stanhope, 
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)PGOOD, T. F., LR.C.P. Lond., M.R.C.S. Eng., Surgeon to the 
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the National Hospital for the Paralysed and Epileptic, and Demon¬ 
strator of Anatomy at Guy’s Hospital. 
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ACKSON T. VINCENT, M.R.C.S. Eng., Senior Surgeon to the Wol- 
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i Medicine. 
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'AMES, M. PROSSER, M.D. St. And., M.R.C.P. Lond., Lecturer on 
Materia Medica and Therapeutics at the London Hospital, Phy¬ 
sician to the Hospital for Diseases of the Throat, and Consulting 
i Physician to the Children’s Home Infirmary, Victoria-park, E. 

IARDINE, J. BELL, M.D. Edin., Medical Officer of Health and Chief 
I Medical Officer of the Government Lock Hospital, Chatham. 
tJEAFFRESON, C. S., F.R.C.S. Edin., M.R.C.S. Eng., Surgeon to the 
Newcastle-on-Tyne Eye Infirmary and to the Children's Hospital. 
•1ESSOP, T. R., F.R.C.S. Eng., Honorary Surgeon to the Leeds General 
I Infirmary, and Lecturer on Surgery at the Leeds School of 
I Medicine. 

JOHNSON, O., M.D. Lond., Physician to King's College Hospital, and 
, Professor of Clinical Medicine at King's College. 

JONES, R., M.R.C.S. Eng., Honorary Assistant Surgeon to the Stanley 
Hospital, Liverpool. 

JONES, W. O., M.R.C.S. Eng., Surgeon to the Altrincham Hospital 
and Provident Dispensary, and Lloyd's Fever Hospital, Manchester. 

Kf.ALY, J. R., M.D. St. And., M.R.C.S. Eng., Admiralty Surgeon of 
Portsmouth Harbour, Surgeon-Major of the Third Hants Rifle 
Volunteers, Physician to Out-patients at the Portsmouth, Portsea, 
and Gosport Hospital. 

KEENE, J., F.R.C.S. Eng., Aural Surgeon and Lecturer on Aural 
Surgery at Westminster Hospital. 

KEETLEY, C. R. B., F.R.C.S. Eng., Senior Assistant Surgeon to the 
West London Hospital, and Surgeon to the Surgical Aid Society. 

ivEMPE, A W., M.R.C.P. Edin., Medical Officer of Health for Ex- 
mouth, and Budlelgh, Salterton. 

KENNEDY, H., M.B. Dub., F.K.Q C.P. IreL, Physician to the Whit¬ 
worth Hospital, Drumcondra, and Simpeon'e Hospital, Dublin. 

KING, H. W., M.D. Edin., General Infirmary, Cheater. 

K1NKEAD, R. J., M.D., LR.C.S.I., Professor of Obstetric Medicine 
and Lecturer on Medical Jurisprudence at Queen's College, Galway, 
Examiner in Midwifery at Queen’s University, Ireland, and Medical 
Officer to H. M. Prison, Galwa 


KINSEY, MORGAN A., M.R.C.S. EDg., Medical Officer of Health of 
the Urban and Port Districts, Harwich. 

KIRSOPP, T., M.R.C.S. Eng., Resident Medical Officer at the Dis¬ 
pensary, York. 

KNIGHT, C. F., M.D. Qu. Univ. IreL, Demonstrator of Anatomy at 
the Ledwich School, Dublin. 

KNOTT, S. J., M.R.C.S. Eng., Surgeon Accoucheur to the Western 
General Dispensary, Chloroformist to St. Peter's Hospital for Stone 
Ac., London. 

LANCASTER.W. J., M.R.C.S. Eng., Honorary Surgeon to the Beckett 
Hospital and Dispensary, Barnsley. 

LAURENT, E. A, M.B., General Infirmary, Bedford. 

LAWTON, H. A., LR.C.P. Lond., Medical Officer and Public Vaccinator 
to the Third District of the Poole UnioD, and Medical Officer of 
Health of the Lytchett District of the Poole Rural District. 

LEACH, J. COMYNS, M.D. Durh., County Coroner for Dorset, aud 
Medical Officer of Health of the Sturminster Rural District. 

LEDIARD, H. A, M.D. Edin., F.R.C.S. Eng., Surgeon to the Cumber¬ 
land Infirmary. 

LEEDS, E., M.B. Oxon., M.R.C.S. Eng., Physician to the Seamen's 
Infirmary, Ramsgate. 

LEIGH, RICHMOND, M.R.C.S. Eng., Surgeon to St. George’s Hos¬ 
pital for Diseases of the Skin, Liverpool. 

LEWIS, W. AYLMER, LR.C.P., L.R.C.S. Edin., Coroner for Oswestry 
Borough, Surgeon to the Oswestry and Elleamere Cottage Hospital 
and Oswestry Dispensary. 

LINDEMAN, S. H., M.R.C.S. Eng., House Surgeon at the West Norfolk 
and Lynn Hospital, King's Lynn. 

LLOYD, H. J., LR.C.P. Edin., Medical Officer and Public Vaccinator 
to the Barmouth District, Dolgelly Union. 

LLOYD-ROBERTS, J., M.B. Edin., Honorary Medical Officer to the 
Denbighshire General Infirmary, and Medical Officer of Health to 
various Sanitary Authorities in Denbighshire. 

LOW, R. BRUCE, M.D. Edin., Medical Officer and Public Vaccinator 
to the Helmsiey District and Workhouse, Medical Officer of Health, 
Helmsley, Yorks. 

LOWE, J., M.D. Edin., Medical Attendant to H.R.H. the Prince and 
Princess of Wales at Sandringham, Consulting Surgeon to the West 
Norfolk and Lynn Hospital. 

LOWNDES, F. W., M.R.C.S. Eng., Surgeon to the Liverpool Lock Hos¬ 
pital, and to the Seamen’s Dispensary, Liverpool. 

LOWND9, T. M., M.D. Edin., Bgbam-hill, late Professor of Anatomy 
and Physiology, Grant Medical College, Bombay. 

LUCAS, H., M.R.C.S. Eng., Surgeon to H. M. Prison and Connty Hob 
pltal, Huntingdon. 

MACDONALD, A, M.D., F.R.C.S. Edin., Physician to, aod Lecturer 
on Diseases of Women at, the Royal Infirmary, Edinburgh. 

MACDONNELL, HERCULES H., M.D. Dub., Surgeon to the Louth 
County Infirmary and County Gaol, Dundalk. 

M'EWEN, F. A., M.B. Aberd., Mossbank, Poolewe, Ross-shire. 

MACFARLANE, A. W. t M.D. Glasg., Consulting Physician to the 
Kilmarnock Infirmary. 

MACINTOSH, A, M.D. Glas., Medical Officer to the Chesterfield, Ac., 
Unions. 

MACKENZIE, S., M.D. Aberd., F.R.C.P. Lond., Physician, and 
Physician in Charge of the Department for Skin Diseases at the 
London Hospital, Lecturer on the Principles and Practice of Medi¬ 
cine to the London Hospital Medical School. 

MACKENZIE, G. HUNTER, M.D. Edin., Lecturer on Laryngology at 
the Edinburgh School of Medicine. 

MACKINDER, D., M.D. St. And., Medical Officer of Health for the 
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SPENCE, W. J.. L-R.C P.Ed., L.R.C.S.Ed., House-Physician to the 
Infirmary, Bradford, Yorks. 

SQUIRE, A. J. BALMANNO, M.B. Lond., M.R.C.S. Eng., Surgeon to 
the British Hospital for Diseases of the Skin, London. 

STARTIN, J., M.R.C.S. Eng., Surgeon and Joint Lecturer at SL John's 
Hospital for Diseases of the Skin. 

STATHERS, G. NICHOLSON. L.R.C.P. Edin., M.R.C.S. Eng., House- 
Surgeon at the Infirmary, Burton-on-Trent. 


STEELE, C. E., M.R.C.S. Eng., Public Vaccinator to the Liverpool 
South District, Honorary Surgeon to the Dispensary, Day Nursery, 
and Society for the Relief of Sick Needlewomen, LiverpooL 

STEWART, T. GRAINGER, M.D., F.R.C.P. Edin., Professor of the 
Practice of Physic at the University of Edinburgh. 

STEWART, W., F.R.C.P. Edin., L.R.C.S. Edin., Honorary Surgeon to 
the Beckett Hospital and Dispensary, Barnsley. 

STOCKER, C. J., L.R.C.P.Lond., M.R.C.S.Eng., Medical Officer and 
Public Vaccinator of the East Ham and Little Ilford District of the 
West Ham Union. 

STOCKER, W., F.R.C.S. Irel., M.K.Q.C.P. Irel., Surgeon to the Jerria- 
street Hospital, Lecturer on Surgery at the Ledwich School, and 
Examiner in Forensic Medicine at Queen’s University, Dnblln. 

STOKES, W., M.D. Dub. <fc M.Ch., Professor of Surgery to the 
R.C.S. Irel., Examiner in Surgery at Queen’s University, Ireland, 
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London Medical School for Women. 
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firmary. 
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Hospital. 

SWEETING, R. D. R., M.R.C.8. Eng., Medical Superintendent of the 
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TAYLOR, J. W., MD. St And., M.R.C.S. Eng., Medical Officer of 
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borough Dispensary. 
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Anatomy at St. Thomas’s Hospital. 
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THORNE, F., M.R.C.S. Eng., Honorary Medical Officer to the Female 
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Home for Incurables at Leamington. 

THORNTON, J. KNOW8LEY, MB. Edin. and C.M, Surgeon to the 
Samaritan Free Hospital fo- Women and Children. 


Digitized by 


Google 



ie Lancet,] 


CONTRIBUTORS TO THE LANCET FOR 1883. 


[NOV. 25, 1882. 9 2 7 
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IKE. J. BATTY, M.D., L.R.C.S. Kdin., Medical Superintendent of 
the Fife and Kinross District Asylum, and Assistant Physician to 
the Royal Asylum, Edinburgh. 

JRNER, G. R, F.RC S. Eng., Visiting Surgeon to the Seaman's Hos¬ 
pital at Greenwich, and Surgeon Registrar at St. George's Hospital. 
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Orest Northern Hospital and Royal South London Ophthalmic 
Hospital. 
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WHERRY, G. E., M B., F.R.C.S. Eng. (Exam ), Surgeon to Adden- 
brooke’s Hospital, Cambridge. 
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Infirmary, and Surgeon to the Railway Passengers' Insurance 
Society. 

WHITSON, J., M.D. Glaag., Extra Dispensing Surgeon to the Royal 
Infirmary, Glasgow. 
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METEOROLOGICAL READINGS. 

(Taken daily at 6.30 a.m. by Steward's Instruments.) 

Thu Lancet Office, Not. 23rd, 1888. 


Date. 

Barometer 

reduced to 
Sea Level 
and 3.-° F. 

Direc¬ 

tion 

of 

Wind. 

a 

Wet 

Bulb. 

Solar 

Radia 

in 

Vaouo. 

Max. 

Temp. 

Shade. 

Min. 

Temp 

Rain 

fall. 

Remarks at 
a»o a.jl 

Nov. 17 

2987 

w. 

89 

36 


42 

82 

•12 

Bright 

» is 

30 05 

SE. 

31 

SO 


47 

25 


Foggy 

„ 10 

20-56 

W. 

44 

42 


49 

28 

•22 

Cloudy 

„ 20 

29 37 

w. 

39 

37 


47 

33 

•05 

Overcast 

„ 21 

29-77 

w. 

37 

36 


60 

33 

■02 

Foggy 

„ 22 

29 57 

w. 

60 

49 


60 

34 

■14 

Overcoat 

„ 23 

29 35 

w. 

55 

62 


60 

47 

■01 

Clondy 


HUM gorji far % Ensuing tSfock. 


Monday, Not. 87. 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 
10 } a.m. each day, and at the saute hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1 }p.m. each 
day, and at the same honr. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospitai _Operations, 2 p.m 

St. Mark's Hospital.—O perations, 2 p.m. ; on Tuesday, 9 ah. 

Medical Society op London.—8.30 p.m. Dr. Drysdale, “ On the 
Treatment of Syphilis.”—Dr. Routh, “On the Difficulty of Diagnos¬ 
ing true Syphilitic Disease in the Female, and the Nature of its 
Contagion." 

Tuesday, Nov. 28. 

Guy's Hospital.—O perations, 1} p.m., and on Friday at the same honr. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 8 p.m. 

Anthropological Institute op Great Britain and Ireland.—S p.m. 
Dr. G. W. Parker, “ Ou the L anguage and People of Madagascar." 

Royal Medical and Chiruroical Society.—8.30 p.m. Dr. F. Warner, 
“ On Spontaneous Postnres of the Hand considered as Indications of 
the Condition of the Brain.”—Dr. C. H. Ralfe. “On Seyenteen 
Cases of Epilepsy treated with Sodium Nitrite.”—The President 
will show a series (belonging to Dr. H. yon Ziemssen) of full-sized 
Photographs of the Face, showing the action of particular muscles 
under elsotrioal excitation, throwing light on the Tarious distortions 
of the features.—Preparations and Drawings illustrative of Epilepsy 
will also be shown from the Museums of the College of Surgeons, 
St. Bartholomew's, St. George’s, University College, and other 
museums. 

Wednesday, Nov. 39. 

National Orthop.rdic Hospital.—O perations, 10 a.*. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—O perations, 1} p.m., and on Satarday 
at the same hour. 

St. Thomas's Hospital.—O perations, 1} p.m., and on Saturday at the 
same hour. 

St. Mary's Hospital.—O perations, 1} p.m. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same boar. 

Great Northern Hospital—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2} P.M. 

Univf-rsity College Hospital—O perations, 2 p.m., and on Saturday 
at the same hoar.—Skin Department: 1.45 P.M., and on Saturday at 
9.16 A M. 

Than day, Nov. 34. 

St. George’s Hospital—O perations, 1 p.m. 

St. Bartholomew's Hospital— 1 } p.m. Surgical Consultations. 

Charing-cross Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-squarb.—O perations, 2 p.m. 

North-West London Hospital—O perations, 2} p.m. 

Harveian Society.—H arrelan Lectures: Mr. Henry Power, “On 
Ophthalmic Medicine and Surgery in relation to General Practice.” 

Friday, Dec. 1. 

St. George’s Hospital—O phthalmic Operations, 1} p.m, 

St. Thomas's Hospital—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

Kino's College Hospital—O perations, 2 p.m. 

Saturday, Dec. 2. 

Kino's Collf.gr Hospital.—O perations, 1 p.m. 

Royal Trek Hospital—O perations, 2 p.m 


Holts, Sjmrt Contimiils, attb Rasters to 
Comspikitts. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and adverti sin g 
departments of The Lancet to be addressed ,f To the 
Publisher” 


W. H. —1. As regards the pnbllc vaccination, no official regulations can be 
made to meet such a case and, hence, we know of no remedy.—8. As 
regards the pauper returns, under the General Order of the Local Govern¬ 
ment Board, February 12th, 1879, it is incumbent upon all district and 
workhouse medical officers of health, appointed since February 23th, 1879, 
to furnish the medical officer of health with returns of panper sickness 
and deaths, as well as to notify the outbreak of dangerous infectious 
disease. A similar obligation has been imposed by the Board's order, 
June Mtb, 1979, upon medical officers of district schools appointed after 
June 21th, 1879. If a district medical officer was appointed before 
February 28th, 1879, then the procuring of the pauper returns of sickness 
is a matter of arrangement. The clerk to the guardians usually supplied 
it, and, according to a memorandum issued by the Local Government 
Board in June, 1832, “it is competent to the sanitary authority, whether 
rural or nrhan, to pay a reasonable sum "to the clerk to the guardians for 
the supply of this information.” 

if.R.C.S. and L.S.A.— Guardians have the power, though preference is 
generally given to persons with the double qualification. Has the M.D. 
not also the degree of C.M. ? 

INCANDESCENT CARBON LAMP. 

To the Editor of Tits Lancet, 

Sib,—F or the last few weeks I have used almost daily a small incandescent 
carbon lamp, to illuminate the cavity of the mouth daring my dental 
operations. I have fitted it into a vulaanite cup and covered it for safety with 
a glass shade. Placed in the motith the vulcanite cup acts as a prop to 
keep it open, and the lamp gives a bright light exactly where it is wanted, 
without producing undue heat. I have mounted another at the end of a 
vulcanite catheter, and am sure that in this form it will be most valuablo 
for general surgical use, as it may be easily applied to many various pur¬ 
poses, both for the examination of interior cavities and in deep-seated 
operations, &c. The lamp has been made expressly for me by the Swan 
Electric Light Company, and I shall be pleased to show it in use hers 
between the hours of four and five in the afternoon. 

I am. Sir, faithfully yours, 

Wlmpole-8troet, Cavendish-square, W., Nathaniel Stevenson. 
Nov. 18th, 1882. 

“AnIbbequlab Pbockbding.” 

A cobbespondent directs our attention to the following extract from the 
Western Homing Newt of Nov. 13th :— 

“ Through some unaccountable delay somewhere no Inquest has been 
held yet on the body of Edward James, who died suddenly when returning 
from Tavistock on Tuesday night. ‘The body is lying in a small cottage, 
where he had lodged, and which is Inhabited by a large family and other 
lodgers. For the sake of the health of the family and lodgers, in common 
deconey the inquest should be held aud the burial take plaoe at once.” 
With respect to this case, our correspondent gives the subjoined par¬ 
ticular*;—“On Tuesday evening I was lent for to see the deceased, who, 

I was told, had fallen dawn dead on his way from Tavistock, and in com¬ 
pany with another man. The deceased was buried yesterday, and no 
inquest has ever been held touching his death. I have not even received 
a communication from anyone on the subject of the death. I may further 
state that Edward James had only been in this neighbourhood for about 
six weeks, having come here from Somerset to work on the Prineetown 
railway. I have every reason to believe that he had seen no doctor since 
his arrival here. Surely this is a most irregular proceeding 1 ” 

A Doubly Qualified Assistant's letter Is too long for insertion. Moreover, its 
tone is somewhat discourteous. 

Dr. Pavg'i communication arrived too late for publication this week. 

EMIGRATION. 

To the Editor of Tut Lancet. 

SiR,—Would you kindly give me space in your columns to ask the 
profession what chance has a medical man of “ getting on ” in Winnipeg, 
Australia, or New Zealand, and would it bo advisable to go out to any of 
those places, and if so, which P I shall be thankful for any information 
any gentleman can give me on the above question. 

I am, Sir, yburs truly, 

November 18th, 1882. Puysioian and Subgeon 
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Gebuah Medical Statistics. 

rdiso to a statistical wort recently published there were at the 
telle of 1893 in Germany 17,833 doctors. Of this number about one 
f were resident in Prussia, this preponderance arising in part from the 
fc t-taat in Berlin there were 1049, being at the rate of 9118 per K»,000 
ia.t»itants, while the proportion for all Germany was found to be 3'87. 
ore were 233 societies, numbering in all 19,02* members, which wen? 
•oiixlly engaged in the defence of professional interests. Tho number of 
ooiationa dealing with the science of medicine was 68, comprising 7836 
rabers. There existed 17 bodies, with 7306 members, for the promotion 
sanitary measures. Military doctors had 8 societies of their own. 

A Test fob. Burrxa. 

new apparatus devised by Oaten for discoreriug tlio extant of adultera¬ 
nt which may exist in butter would seem, according to the deaoription 
tlio Oorpt Orat Indmt t rsiU , to bo effective and reliable in its action. 
It e Hsmpls which is tested is melted and the butyric substance it oanfadns 
conducted into a graduated tube, composed of glasa end so arranged as 
i show at a (fiance the percentage of gen nine batter. This proportion 
sou Id not, it is remarked, represent less than 85 per cent, of the total 
nl k, and water should only be found in a ratio of from 1 to 6 per oent. 
district Medical Officer. —It is true that medical officers are often, and 
imotimes systematically, annoyed by the frivolous complaints brought 
gainst them for alleged neglect of duty. There is, however, no remedy. 
?he solicitor’a advice is doubtless sound, though hard to take placidly, 
tetter bow to the inevitable. The consciousness of having shown'all 
hie diligence and humanity in tho performance of his important fonc- 
ions is, it weald seem, the Poor Jaw medical ofieer’a only reward. 

JB. 2T.—There have been many portraits of the late 8ir James 8 fan peon. 
The particular information desired by onr correspondent would doubtless 
be given by Professor Simpson, of Edinburgh. 

ie length of Mr. Lt Pays’* letter precludes its insertion in our present 
u umber. 

PAINFUL MICTURITION. 

To lit Editor tf The Lavobt. 

Sin,—Vwould feel much obliged if any of year readers weald edersome 
wgoatieoa as to the treatment of the folio wing ease. 

Mrs. W-, aged thirty-eight years, confined of lost child about twelve 

am ago, and who has had good labours, began to suffer from frequent desire 

• micturate about nine months ago. She has been foroed to keep her bed for 
-e last six months in consequence of frequent micturition with a peculiar 
dragging pain,” which sets in immediately after passing water and is of a 
ost acute character. This pain generally lasts about ten minutes, bat at 
mos is almost continuous. Tho pain, which is most severe at night, or 
tor 1 icing in the erect posture for some time, is referred solely to the nock 
' the bladder. On introducing a sound, acute pain was oomplained of as 
mn as the instrument touched the urethra and also on its touching any part 
f the surface of the bladder. She has passed blood on four occasions, each 
listing over a few days. The urine, normal in reaction, is highly 
lbuminous, cloudy, containing pus and flaky or shreddy aod gritty matter, 
if tor standing for twenty-four hours a membranous, almost transparent, 
ubstance stretches from the top to the bottom of the fluid. There is no 
min in the liaek nor thigh and no stoppage in paving water. I failed to 
leteet any stone in my examination. I have tried alkalies, hyoseysmus, 
,romides, pareira, morphia, camphor internally, and also injecting the 
idadder with carbolic lotion (which gave rise to much poin) without effect. 

I am. Sir, yours verj truly, 

Novembor 13th, 1882. Puzzled. 

\jlr. J. Atkinson Master .—We fear that onr correspoadent oanaot claim 
more than the ordinary fee. 

t. 8. A. may consult the artlclo in onr Student’s Number, published 
Sept. 9th. 

, Aliq**— Wedo not prescribe. Any surgeon would advise in the matter. 

’ "INUNCTION IN SCARLATINA.” 

To the Editor of The Lancet. 

Si*,—U nder the above heading a discussion has been carried on in 
, medical journals for tho last few weeks, to which I am desirous of adding 
I my testimony. 

, During the outbreaks of scarlet fever in Fulham 8mall-pox Hospital, 
I where there has been no provision for the isolation of such cases, I have 
, successfully treated them year after year in tho wards occupied by small-pox 
patients without the chance of spreading tho disease to the others. The 
I plan 1 adopted was to bathe the patients every morning and anoint tbeir 
bodies with carbolic oil of the strength of one to twenty for weeks. Their 
I naming, bed-linen, Ac., wero kept separate as far as the circumstances 
allowed. I never had reason to think of any evil results arising from the 
inunction of the oil. Moreover, the limitation of the disease to a few cases, 
with 6uch precautions as wero taken at Fulham Small-pox Hospital, gives 
ono argument against the hypothesis of aerial infection. Binoe then it has 

• boon my practice to use the same in private eases with the advantage of 
1 controlling the spread of the disease. I have now one case under my 

treatment progressing towards recovery. 

I am, Kir, yours obediently, 

Moot-ague D. Mascha, M.R.C.8., L.R.C.P.Lond. 
i Dock-street, E. ( November 30th, 1883. 


Eiamihatioss at the Royal College oy Subgeows. 

The last examination for tho prosant year for the diploma of Membership 
of this institution was commenced on the 10th instant, when the follow¬ 
ing questions on Surgical Anatomy and the Principles and Practice of 
Surgery were submitted. The candidates were required to answer at 
least four, including one of the first two out of tho six questions 
between 1.30 and 4.30 p.jf. 

1. Mention the parts in contact with the glntwus maximal muscle. 

2. Name iu order the structures that must be divided in ampntation of 
the fore-finger at the metacarpophalangeal articulation. 

3. Mention.the principal circumstances iu which an abscess is. likely to 

be followed by a sinus or fistula. 

4. Mention the causes of epididymitis. Give the course, diagnosis, and 
treatment of the disease. 

5. Describe paronychia and its treatment. 

6. Describe the clinical characters, especially in reference to diagnosis, 
of epithelial ulcer of the tongue. 

The following wero the questions on Midwifery and the Diaeases of 
Women. Candidates were requited to answer three out of the four 
questions from 12,30 to 2 o'clock 

1. What is the effect of ergot upon the process of labour? In what 
circumstances would you administer this drug, and what conditions 
would you regard as contra-iodioations to its use ? 

2. In what cireumstanees is decapitation of the betas required ? How 
would you perform this operation P 

3. WTiat are the causes of chronic ovaritis ? By what symptoms and 
signs would you recognise this condition ? How would you treat it ? 

4 . State the common aa u ss s, and describe the preventive treatment, of 
mammary a ba tea u . 

The fallowing were the questions on the Principles and Drastice of 
Medicine. The candidates were required to answer three out of the four 
questions, including No. 4 , between 2.80 and 4.30 o'clock i— 

1. Describe the symptoms and courso of typhoid fever, touching upon 
its distinctions from diseases which resemblo it, its troatasnt,. 
post-mortem appearances. 

2. Indicate the symptoms, course, complications, and treatment of 
rheumatic fever. 

3. What ore tho pathological conditions and clinical roeults of 
extravasation of blood within the cranium ? 

4. State the composition, doses, and use of the following pre¬ 
paration*:— Pulv. ipecacuanha? eo., pulr. jalaps? co., pulr. kino co., 
pulv. elaterii co. Name the preparations, with their doses, of the 
following drugs, and give the general effects and uses of each drug:— 
digitalis, antimony, arsenic, colchicum, and aconite. 

Mr. 8. F. Smith .—The destruction of cultivated organism* by carbolle add 
has been repeatedly proved, but we are not aware that It has been verified 
in the cose of the tubercle bacilli, to which wc presume our corre¬ 
spondent refers. There is no reason, however, to suppose that it is not 
true of these also. 

lfr. J. L. Skadtcell .—We arc unable to refer our correspondent to any 
authenticated report of the death of au adult from the bite of the common 
viper. 

Carmen .—We are not aware of tho Haelam process having been applied to a 
hospital, and doubt- much whether it could bo done. 

M.B.C.8 .—Tho percentage mentioned is too high for those permanently 
disabled. 

Mr. Thomas Mc&rath had better consult a surgical instrument maker, 
lfr. Wm. Hardman.— Messrs. Ihlec and Horne, 31, Aldermanbvry. 

C. E. —Cassell’s books on the subject, 

UNQUALIFIED A88I8TANT8. 

To the Editor of The Lawcet. 

Sib,—T o prevent misapprehension will you give me a comer in your 
columns to say that the judge, in tho case you published last week, grave 
a verdict against the plaintiff, not because his assistant was unregistered, 
but because lie was unqualified. This is not new law. I know of a 
case where, before the passing of tho Medical Act in 1858, a plaintiff lost a 
large account because his assistant, who had partly attended the defendant, 
was not a L.8.A., as he had described himself to be. Moreover, if a qualified 
man employs an unqualified assistant and palms him off upon hi* patients 
as a qualified man he is liable to indictment, and if the assistant help to 
maintain this fraud he, also, is liable to Indictment, now, then, can It be 
possible to recover for attendance given under such eironmstnnoe* as these 
if the defence be conducted by—what is difficult to find in these medical 
cases—a competent lawyer ? 

Partnership will not protect unqualified practice. In one of the early 
prosecutions by the Medical Alliance a verdict was obtained in the County 
Court against a defendant. This defendant subsequently endeavoured to 
protect himself by entering into partnership with a M.R.C.S. and L.S.A. 
The Alliance again prosecuted, but this time in u superior court, when a 
second verdict was obtained against him, and the action cost him altogether 
not less than £150. He then sold hi* business to a trebly qualified man. 
Of course, a registered practitioner may, under a deed of partnership, agree 
to share his professional income with, say, a cobbler, but, unless he dare a 
prosecution, the cobbler must stick to bis cobbling and take no port In his 
partner's doctoring.—I nm, Sir, your obedient servant, 

Stockwcll-road, S.W., Nov. 20th, 1882. B. H. S. CiBrsrrii. 
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Rei-orting Cases or Suicide. 

O. P. asks onr opinion on the following case“ Called to a case of 
suicide (gunshot wound of chest), known only to friends. Is there any 
necessity, from a legal point of view, to inform the police ? I am not 
sure wliother any penalty attaches for not reporting such an occurrence.” 
The case is somewhat novel, but we believe that our correspondent will be 
doing his duty to himself, his patient, and the public by keeping a 
discreet silence. Suicide is a felony, but it is scarcely possible that a 
medical man, by trying to rectify the effects of the felony, of which he 
was entirely ignorant till after the fact, could bo regarded as particeps 
criminit. 

Cxx Midwifery Fees be Claimed when Attendance is not Asked? 

Indignant writes to us that in a case where he was clearly engaged, but not 
sent for, the judge disallowed his fee. This is the glorious uncertainty 
of tnc law. Our correspondent must, referring to the other question 
raised in his letter, make patients clearly understand whether they arc- 
being treated on dispensary terms or not. 

Mr. Banlct.— It is impossible for a man to kill himself by simply holding 
his breath, lor the automatic efforts to inspire prove too strong for the 
will to resist; but the head might be held under water till unconscious¬ 
ness supervened, and the automatic efforts to inspire would then be 
ineffectual, and death would result. 


“SINGLETON'S OINTMEN T.” 

To tin Editor of The Lancet. 

Sir,—O ne of your correspondents, signing himself "Rnstious," asks for 
the composition of Singleton's golden ointment. As it is so valuablo and 
generally recognised a remedy, I have much pleasure in enclosing the 
original receipt, from which I have always prepared it. It requires care in 
making and to be well stirred until cold, when it will come out of a 
brilliant golden colour. To make the ointment full strength the butter and 
oil must bo reduced one half. It would be well to publish the receipt in 
your journal. 

Singleton's original receipt was obtained about forty years since from the 
occupier of the house in Fleet-street, nearly opposite St. Dnnstan's Church, 
where Singleton lived. I am. Sir, yours very truly, 

Chichestcr-place, Gaildford, Nov. 18th, 1882. Albert Nappeb. 

R IIydrargyri,3ss.; acid, nitric.,3vss.; butyri [withoutsalt], jvj.; oleum 
oliva*, Jiv. Hydrargyrum in acido primum liquus; dum liquorum adhuc 
ealentum, butyro et oleo simul liqucfuctcs; raiscc.—N.B. This is half 
diluted. 


Constructive Murder. 

A Birmingham contemporary, in an article commenting on the case of a 
chemist condemned to death at the Stafford Assixes for causing the death 
of a woman by using on instrument to procure abortion, incidentally 
says: “ It is well known to the initiated that there are qualified snrgeoiu 
in every large town who, for a consideration and on reasonable am ranee 
of secresy, will render the aid that is required.” We beg to tell onr con- 
temporary that we neither know nor believe such a statement to be tree. 
Communications, Letters, &c., h»vo been rcoeived from—Mr. Savory, 
London ; Dr. Tompkins; Mr. Biggs, London ; Mr. Meadows, Hastings; 
Dr. O'Connell, Sioux City; Mr. E. Carr, Wakefield; Dr. Ryley, London; 
Dr. Sinclair Thompson, London; Dr. Nicholls, Chelmsford; Mr. Albert 
Nappcr, Guildford ; Mr. Turner, Norwich ; Mr. N. M, Reid, Tunbridge 
Wells; Mr. Jennings, London; Mr. Tuckoy, Tynemouth; Mr. Mtknna, 
London; Mr. Hamerton, London; Dr. Davison, Liverpool; Dr. Kben. 
Watson, Glasgow; Mr. Mallins, Watton; Dr. Macdougall, Carlisle ; 
Mr. F. W. Lowndes, Liverpool; Dr. Cobbold, London; Mr. Richmond 
Leigh; Mr. Collyer, London; Dr. Fox, Greenock; Dr. CarterWigg, 
Derby; Dr. Winton Dickson; Mr. Tallack, London; Dr. Bachinin, 
Glasgow; Dr. Ashby, Manchester; Mr. Denton, London; Dr. Fletcher, 
liighgjte ; M. Masson, Faris; Dr. Warren, New York ; Mr. Bate, Kilbum; 
Mr. Theobald, Leicester; Mr. Perry, Stourbridge; Mr. Constantine; 
Mr. Lawson Tait, Birmingham; Mr. Bnrgess, London; Surgeon-Hsjor 
Guinness; Dr. Bristowe, London; Mr. Talbot, Gloucester; Dr. Morton, 
Glasgow; Dr. O'Neill, Linooln; Mr. 8. F. 8mith ; Mr. Hare, London; 
Mr. Dunstan, London ; Dr. Patterson, Glasgow ; Mr. Walker, Spondon; 
Mr. Green, Bath ; Messrs. Smith and Son, Manchester; Dr. McMurray. 
Warren Point; Mr. Meroier, London; Dr. Matthews Duncan, London; 
Dr. Bristowe, London; Dr. J. E. Pollock, London; Mr. W. H. PlaU, 
London; An Inhabitant of Chatham; Surgeon; Fidcs; Physician and 
Surgeon ; Salus Populi; M.D., Hackney ; R., Lincoln's-iun ; M.R.C.S.; 
N. E. R.; A Resident for some years (Clarons) ; Indignant; Ac. Ac. 
Letters, each with enclosure, arc also acknowledged from—Rev. P. Leaky, 
Leicester; Mr. Dean, Slnitliwaite; Messrs. Wood ami Co., New York; 
Mrs. Alexander ; Miss Aubery, Swansea ; Miss Armitage; Mr. Mallork, 
Bomliill; Mr. Scott, 8andwlch ; Mr. Fostwroke, Birmingham; Mr. Pope, 
Handon ; Messrs. Farwig and Co. ; Messrs. Lee and Nightingale, Liver¬ 
pool ; Mr. Davison, Glasgow ; Mr. WhittLe, Brighton; Mr. Sutherland. 
Fence Houses; Mr. Rolandson, Durham; Mr. Tookc, Berkhamrted; 
Mr. Richardson, Pickering; Messrs. Bell ond Co., Lancaster; Mr. Mar, 
Morton Hampstead; Mr. Emmitt, Nottingham; Mr. Stacpoole, New 
Zealand; Mr. Leaver, Stratford-on-Avon ; Messrs. Routhil) and Co„ 
Birmingham; Mr. Jeffries, Chesterfield; Messrs. Roberts snd Co., 
Fostiniog ; Mr. Saunders, Manchester; Messrs. Byles and Co., Bradford ; 
Mr. Swiss, Devonport; Messrs. Black, Edinburgh ; Mr. Dean, Lewisham ; 
Mr. Young, London; Mr. Aleoek, Stoke-on-Trent.; Messrs. Drake and 
Co., Stratford; Mr. Berry, Upwcll; Dr. lies, Watford ; Messrs. Buddand 
Spice, Shepton Mallet; Mr. Lamb, Burford ; Mr. Taylor, Woodstock; 
Mr. Ballard, Smardon ; Mr. Smith, Ongar; Mr. Sampson, PorUmonth; 
Mr. Champion, Eaoter; Messrs. Bransby, Peterborough; Mr. Cooper; 
Mr. 8peed, New-cross ; K. P., Y’eovil; M. A;, Kegworth; X. M.;G. B.; 
Peritue ; Medicos, Norman ton ; Alpha, Belfast; M. E.; E. P.; W. P., 
London; C. B., Halston; G. W„ Manchester; Assistant, Ripponden; 
F. J„ Derby ; New North-road ; W. T„ West IndU-road ; C. 8. 8. N.; 
Principal, Seaford ; York-road, Acton; Physician, Liverpool; Scotia; 
Radius; Delta; Ac. A-c. 

Sydney Morning Herald, Wert Sussex Gazette, Chard and Ilmimter 
News, Hairdressers' Chronicle, Building and Engineering Times, hex 
Era, Western Mail, West London Observer, Daily Review, St. Pawns 
Guardian, Supplement to Chamber of Commtrce Journal, Southend 
Standard, «fce., hare been received. 


JET. D. F. —The discussion of medical questions in the lay press is no doubt 
highly objectionable, as we have frequently pointed out. 

Enqnirens. —To make sure of the facts, and to take u good opportunity of 
protesting. 

IODINE STAINS ON BODY-LINEN PRODUCED BY INUNCTION 
OF IODIDE OF POTASSIUM OINTMENT. 

To the Editor of The Lancet. 

Sib,—I was somewhat astonished a few days since, on visiting a patient, 
by the nurse showing me the under-linen, which was covered with largo 
spots having the characteristic colour and odour of iodine. The patient 
had been recently confined of a seventh month child, whioh died a few hour* 
after birth, and had been rubbing iodide of potassium ointment, with 
camphor, over the mammas to arrest the abundant secretion of milk. The 
linen, I was assured, contained no starch, and the patient exhibited no 
symptoms of iodisra. Will you or Borne of your roadcre inform me if such 
appearances os the above are common ? 

I am. Sir, yours faithfully, 

Whitstable, Nov. 13th, 1882. J. W. Hayward. 
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Cansikralwns 

BEARING ON 

l PRESENT KNOWLEDGE OF FEVER. 

A First Lecture. 

By WALTER MOXON, M.D., F.R.C.P., 

YSICI AN TO, AND LECTURER ON THE PRINCIPLES AND PRACTICE 
OF MEIUCINF. AT, GUY'S HOSPITAL. 


K5TTLEMEN',—In pursuance of the nsnal course, I hare 
by what is rather an abrupt change, to turn your 
ntion to the subject of Fever?. I conceive that a 
urer professing to teach the principles and practice of 
licine must, when Ids subject is fever, proceed to explain 
die class what fever is from the point of view first of 
iciples, then of practice. Speaking now very generally, 
ippose that principles must here mean a consideration of 
at fever is in itself, and practice must mean what you 
1 do with fever when you meet it 

halting the principles first, our question becomes, What 
L fever ? Well, then, what ts a fever ! As I do not know 
hoiently well to say offhand, I thought it best to look in 
>ook, and I chose what I regard as the best recent work 
medicine. In it I find the esteemed and accomplished 
thor saying, “ By the term fever is meant that abstract 
ndition which is common to all so-called febrile disorders, 
d the presence of which gives them claim to that desig- 
ition.” Now I am always a little timid when dealing with 
lything that deliberately calls Itself abstract, and I am 
ady to confess to you that I feel myself very insecure in 
istract questions. There is an un-English lucidity —I 
ight almost say an alien pellucidity—about them which 
trances them from one’s practical middle-class mind; so 
lat, indeed, it is necessary for rae to form a habit of 
miiiarising abstractions to that mind by clothing them in 
•me concrete form, or at least by paralleling any puzzling 
ies with others better known to me. Let us do so in this 
.se, and instead of fever suppose we put heat. We shall 
ien perhaps get an idea as to how far onr inquiry “ What 
fever ?” is advanced by the definition I have quoted to 
>u. Let ns ask, What is heat ? and answer in parallel 
•rms : “ By the term heat is meant that abstract condition 
hich is common to all hot things, and the presence of 
hich gives them claim to that designation.” But really 
hen I Look at this definition I am afraid your physical 
ailosophy will not be much enriched by such a piece of 
iformation. 

Well, but what in its own nature is a fever? Be patient 
nth me. Half the answer is often obtained, and the other 
alf commanded, by asking the question rightly. Again, 
hen, let us try the compass of the question as we just now 
ried the value of an answer by paralleling it in a better- 
mown field of inquiry. Suppose we ask, what in its own 
lature is a horse ? Now, yon would not say, “ By the term 
iorse is meant the abstract condition common to all equine 
.nimala, and the presence of which gives them claim to that 
lesignation,” for you will see that that really involves a 
allacy. As other animals than the horse are equine, just 
* we shall presently see that other diseases than fever are 
ebrile. Well, from the point of view of such unlimitedly 
^neral principles as wouldtouch the nature of the things dealt 
ritb, What is the nature of a home or of a fever ? I must 
nswer you that, in truth, we do not know the nature of 
nythi*ig in itself; we do not know the nature of onr own 
odies, nor even the nature of onr own minds. In fact, we 
o not know what nature is. It is a growing, and we no 
aore know how it comes about that our Dones grow than the 
•Id ecclesiast did. Onr language cannot fit itself to the 
irocesses and results of natnre or growing. All we do is not 
lature, but fabric. And our readings of nature are in lan- 
fuage of fabric; even when they are not unconscious fabri¬ 
cations. The laws, or, as Bacon termed them, “forms” of 
inliving things, are perfectly expressed by the language of 
Krience, which follows their a posteriori progression with 
measure and rule. But the laws or forms of living things 
ire not a posteriori causes, but a priori reasons for existence. 
3o that, it I may so speak, dead natnre exists a posteriori, 
No. 3092 . 


but living natnre a priori. And human language must in 
Borne sort be read backwards if we are to catch the meaning 
of the life of living things. The genius of Darwin has left 
us a formula which works somewhat like the integral calculus 
works, so that by its means reasoning belonging to straight 
line a posteriori natnre is turned at an infinitude of little 
tangents, and so fitted to the immeasurable, unknowable 
curved lines of the forms of a priori living nature. But we 
must beware, lest with the aid of this powerful theory of 
natural selection we find ourselves contentedly reasoning in 
circles. This is not one of my easy ideas, and lest it should 
be too pellucid I will proceed to clothe it in a concrete 
form, and ask you to observe how, even in your sim¬ 
plest readings of nature, even in the description of the 
simplest anatomical facts the discrepancy Detween the 
nature process and the mental process at once appears in 
its primitive simplicity. Thus you say the biceps muscle 
arises from the scapula and is inserted into the raaius ; bat, 
in fact, the biceps muscle grows in its place, and grows in 
continuity with the scapula and radius, and it never arose 
from the one or stood in a past participle relation of the vetb 
to insert as regards the other. You cannot conceive how it 
really comes about that the continuity of bone and tendon 
and muscle grows into being, and when you proceed to state 
a history of it you can only ao so in such terms as your mind 
and its language are capable of, and so you speak as if the 
growing of it were much the same thing as your making of 
it would be, and talk as if you, or somebody like you, had 
made first a scapula and then Bprnng a biceps from it, and 
afterwards fastened it on to the radios. * 

Thus, it is true that in deeding with living nature onr 
language tends to put us mentally athwart the facts of the 
case, even as concerns things that you can realise and 
handle, like the biceps muscle. But inasmuch as what wfe 
have to know of and to do with the biceps is comparatively 
simple, we are not led into any practical inconveniences, 
for the biceps, capable of that measurement which consti¬ 
tutes science, is there before your eyes, to keep you steady 
and prevent your imagination from playing its tricks. Bait 
our question is of the nature of a fever. And we find oar 
last new book on medicine defining fever as an abstract 
condition which gives claim to a designation ; and you will 
at once see that a thing of that kind is not so easily got hold 
of as the biceps. And I am saying all this bo that we may 
understand each other as to tie proper character and the 
limits of our inquiry ; and not carry it too far, lest we should 
feel dissatisfied bemuse we cannot know of fever what we 
do not know of the biceps, and that we may not lose our¬ 
selves in wandering after qnestions as to the nature of fever, 
such as could not he answered regarding the most tangible 
and ponderable living objects. 

We begin, then, if you please, with the clear knowledge 
that we cannot know the natnre of fever, and so we will not 
ask it We must, then, resign so much of what we, in the 
most general view, may seem to profess in the term prin¬ 
ciples of medicine. 

But it is now time that we take np a more positive posir 
tion and endeavour to learn what the principles of medicine 
in relation to fever really are. Yet it may be well to quite 
clear up this word “ principle,’’lest it should contain anything 
vague and pretentious. The word “principle” is very 
ambiguous in its signification; you find it in the sphere of 
morals with the most noble absoluteness of meaning in the 
whole range of language—as when you say “a man of 
principle.” And there are sciences in which the principles 
are abstract and absolute, as in the case of mathematics. 
And thus the term “principle” assumes to us, since vre 
all have been taught morals and have learnt mathematics, 
an absoluteness coming from our prior experience of its use; 
so that the word “ principle ” claims to express au absolute 
masterfulness of obligation. And in expounding the prin¬ 
ciples of medicine with regard to fever, we naturally look 
for some general principles about fever whose obligation is 
absolute, and masterful, and commanding. But, in truth, 
it must be confessed that when we come to deal with the 
facts of living nature, we are obliged to let go the com¬ 
manding style in any application of the word “principle." 
In short, we have to seek for our principles patiently and 
laboriously amongst the facts of tlie cases. And, indeed, 
we have to find our principles amongst the facts, and we 
have to be content with the most commonly and gene¬ 
rally recognisable facts and consider them our principles 
Thus in physical science, and especially in the physical 
science or living things, the greater and more absolute 
Y 



932 The Lancet,] DR. MOXON ON OUR PRESENT KNOWLEDGE OF FEVER. 


[Dec. 2, 1882. 


significance of the word “ principle ” fades away, and prin- regard to the value of its answers. True it is that pu*® 

ciples are selected from the dust of facts, and when the science is noble, and feels its nobility with a just pride- 

science is of living nature, sometimes of somewhat fuliginous Have I not heard of a mathematical club whose toast is, 
facts. Perhaps it is as well that we should note this “ Pure mathematics, and may they never be of any use to 
change in the connotation of the word “principle” in an anyone”! Perhaps, too, we may have a physiological club, 
age which, listening to its great eloquent biologists, and with a like warmtn-of-ardour toast, and if so the hope may 
eloquent physiologists would teach its boarding-school Beem in progress of achievement; for, led by their questions, 
girls their principles from the physiology books. As the ablest inquirers are but increasing the pile of unwanted 

if to try, in our remote civilisation, the social force answers. The tree of physiology is full of bait nowadays; 

of that principle whose invention and advocacy proved but, of course, it beare only such fruit as it can bear, and 
so dangerous to Socrates, “virtue is a knowing.” Some tries to ripen in the very tepid sunshine that surrounds it. 
watch must indeed be kept lest the dusty signification of I trust your clinical digestion will not be spoilt with the 
principle in physical science should qnite take the place of sound, but unripe, fruits of physiology. I beg you will not 
that originally pare idea of principle which maae man think that I am speaking against physiology. Having, 
human. Of course if the only object of teaching is knowing, however, just escaped from the chair of materia medica, and 
and the only object of education the expansion of the knowing so become a disinterested person, I may be allowed a tu 
machinery, then it may not much matter what you teach, quoque against the great aggressive modem science, whose 
and, perhaps, the more that is known the better. And as arch-teachers would give you no time to learn your drugs 
leading biologists are enthusiastically anxious to have what so that you should share their noble knowledge of snails, 
they themselves know used as a pattern on the minds of the But intensifying the knowledge of a thing does not increase 
young, and as unlucid middle-class fathers have a dimly the realvalueof the thing known, which, if petty, is still petty, 
lighted reverence for knowledge they do not possess, and a however scrutinised. I think some one should protest from 
worthy ambition for their offspring to be better scholars a chair of Medicine against those who darken counsel with 
than themselves, these fathers send their children to take the dust of their knowledge; who invade your limited time 
pattern of the biologist without themselves quite knowing with accounts of artificial diseases which, like those artificial 
what it all amounts to, and the modern biologist in serpents of Pharaoh’s magicians, have all hut the spontaneity 
his full accomplishment makes such a good picture. But, which characterises life. But what do the physiologists 
then, it is not a good picture, but a good pattern, care for life? when life is to them nothing but the de- 

that you want, if you are going to take copies, and clension and conjugation of protoplasm—truly, in a vast 

a good picture is not always a good pattern ; and to confusion of tenses. So that the life indeea becomes to 
estimate the goodness of a teaching yon have to go not the physiologist even less than meat; a mere epiphenomenon 
by the graceful refinement which embellishes what is of meat. I speak thus boldly because I am here to tell 
taught, but by the rough and, perhaps, rude imprint which you that the principles of medicine are general clinical 
■will be reoeived by the minds of some vulgar young creatures facts, and ita practice reauires you to be strictly utilitarian 
incapable of refinement but very capable of physiology. in your medical philosophy. In short, to employ again an 
Ay, and what a world it will be “in the coming by-and- analogy I used before, I have to find the calculus which will 
by’’when there is a little more too much of this comely follow the curve round from mere fact truth io usefulness; 
creation of physiology. Indeed, I was tempted not many and these may be at a tangent one to the other. But we 
mornings ago to ask a question which in truth it wonld in onr pursuit of the principles of medicine in regard to fever 

need a great shock to force upon my mind. The question —that is, in the pursuit of the most general facts of the 

whether the Bpread of biological science can have so in- human fevers, we are at a great disadvantage as compared 
creased even to onr highest clergy the comparative import- with the experimental physiologists; for, whilst Dr. Bardon- 
ance of this sublunary bodily life that the minutest Sanderson can always compose the bases of his experiments, 
corporeal details of them should be found in the columns and so be sure of real, if of useless, facts, we of the principles 
of the daily press, so that, for instance, yon could not of fever have to watch for our facts when they chance to 
touch yonr penny paper without finding close to the appear, and very often we have to watch long; so that our 
leaders a full medical description of the profoundest and most progress is apt to be like the progress of astronomical science 
cloakworthy secrets of the organisation of yonr revered with regard to such heavenly bodies as only appear occa- 
archbishop set out in rather large type. Nay, if I may so sionally, like comets and meteors ; and we may observe that 
speak, without having his renal secretions running npon the astronomers have somewhat speculative views about those 
columns of your Standard until you were obliged to drop it bodies. 

from your lingers to finish your breakfast The course of a long life will give you but insufficient 

But to return froin this digression to the principles of opportunities of observing the general facts of many dis- 
medicine with regard to fever. Principles, I say, in physical eases. And you must begin early. We may now thank 
science are merely the most generally realisable facts, the the College of Physicians for having given you six months’ 
most certainly and constantly realisable facts, and general medical ward work instead of the miserable allowance of 
principles are facts from which other less general facts are three, which scarcely enabled you to learn the medical 
Strand to depend. And now I shall digress again, for if use of your senses. You cannot begin too early. You 
principles depend upon facts it is very important that these have heard of Hippocrates ; he wrote a book in which he 
facts should be what are commonly called real facto, an put down bis clinical observations, and I hope you will 
expression which, as it infers the practical recognition of learn to place a high value on that book. But if you do not 
unreal facts, may serve a significant purpose. For since get beyond bi» first observation, he will do you good if you 
principled are merely general facto, where shall we go if take that observation well to heart. The firet observation 
our very principles should prove to be unreal facts, as they he thinks a clinical observer should make is this, “life is 
have in the history of our wandering art so often been, shoit.’’ This truth thus sounds to us from the most distant 
though, of course, not now ? I do not mean that there is past, and will reach into a fntnre we shall not reach. It is 
any donbt of onr principles now; but we must really the first truth the clinical observer hears spoken to him by 
beware in physiology of unreal facts.' _ his most ancient predecessor, and _ the Royal College of 

The beauty of modern physiology is that it does try hard Physicians suggestively wears it ou its escutcheon. Do not 
to beware of unreal facto ; and the conduct of physiological forget it. The reason why it is so iraporlant is that you 
inquiry is in such able hands, and guided by such clear have to take advantage of chance repetition in order to corn- 
heads, that the danger of unreal facto is at its minimum, pare one disease with another. So go and see as many good 
Surely, this is the case when men like Bnrdon-Sanderson cases as you can in the wards. 

and Lauder Brunton represent the prevailing spirit of All the gteat clinical observers began early to observe, 
physiological inquiry. No better questioners of nature ever This is true of Sydenham, and the first Jenner.of Bright, 
lived. But this goodness of their questioning is unhappily of Addison, and of Hilton, and amongst those living now. 
irrelative to any value in their answering, and we may see It is true of the Jenner who still adds lustre to a great 
why of necessity this must be so. Their clear heads keep name, and of Owen Rees, Gull, Hutchinson, Wilks, and of 
them to the asking of such questions as can be answered, all earnest clinical observers. For you study an art wherein 
and they are unsparing of effort whilst laboaring for the you cannot go when you wish to look at the objects of your 
answere, in spite of undeseped public odium. And, indeed, study, but as to which you must keep your eyes about yon, 
the future of physiology lies io the pursuit of answerable that you may see things when they chance to appear, and 
questions; but, alas ! for the practical usefulness of the each man amongst you must obtain the greatest possible 
science that is compelled to choose it; questions without amount of direct experience of these principles or general 
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[acts. For in dealing with real things, and especially in 
interfering with the health, even if it be the grot-sly bad 
health of other persons, we must have a direct grasp of our 
principles, and this I have shown you to be the same thin* 
as to have a direct knowledge of the general facta, so that 
what we say may be as little as possible second-hand, for to 
get in the habit of speaking or acting at second-hand is to 
lose the power of meaning, and tbe value of a doctor varies 
according to what he can himself mean to do, and do. And 
when you say a thing at second-hand yon do not quite mean 
it. Of course, when you say a thing is, you mean that it is. 
But if you have not seen that it is, your meaning that “it is” 
is necessarily les-s directly grounded. And, in fact, if you say a 
thing is, and mean it a'l you can from hearsay knowledge, your 
“is” comes—as the hearsay is more distant—to be really worth 
no more than its value as a copula in an abstract proposi¬ 
tion, such as the “ is ” in the statement that “a griffin is a 
dragon with wings.” The value of the copula varies as the 
directness of the utterer’s knowledge. You can only mean 
when you know and believe, and from this digression I wish 
to lead you back with a firmer grasp of the greatest truth 
a young medical miad can inform itself upon. Tbe great 
truth, that inasmuch as your future is of value to others 
in proportion as you can mean to do and mean to say, and 
inasmuch as you can have no proper meaning from indirect 
knowledge, yon must know the principles or general facts 
of your art at first hand and for yourself. 

Our question has now transformed into, What are the 
eneral facts common to the several kinds of fevere ? Now, 
am really afraid that you will accuse me of deliberately 
drawing you aside into obacure questions whenever we 
approach a clear one; but though 1 am speaking to very 
various minds, various in capacity and tendency, some of 
which will think I am talking nonsense, and others will 
think that there is much more of profundity and importance 
than there really is in it all, yet I must follow my own 
judgment of wbat is needful, and ask you now to consider, 
in an abstract way. What do you mean by a.kind of fever? 
, This word kind is so constantly employed by every one of us 
t with varia'ions in its import, that it is worth our while to 
, clearly understand in what sense we may rightly use the 
word “kind” when speaking of a kind of fever, as compared, 
j Bay, with the sense in which we use it when speaking of a 
kind of inflammation. It is well not to use this important 
f word vaguely. Shall I tell you a little anecdote to impress 
one of its possibly clear significations on yonr memory ? 
‘ The anecdote involves, I regret to say, a confession ; but it 
1 was in the days when I was young, and not under proper 
1 self-control. I chanced to be placed, lor the purpose of tuition, 
■’ with a gentleman of an entomological turn of taste. The 
1 delight of this gentleman in discovering a new fly inspired 
my always sympathetic nature with the wish to afford him 
! ' such a gratification. But new kinds of flies could not 
» always be found, especially flies new to him, so one very hot 
1 afternoon it struck me to give him his favourite pleasure by 
t a 'somewhat indirect and factitious proceeding. Inspired 
» with this purpose, I caught a large housefly and rolled it 
i carefully in the carmine powder and set it free, taking care 
f that it was well within sight of my instructor. Tbe fly was 
i seen, and I do not think I ever witnessed such eagerness of 
i pursuit. The day, as I said, was hot, and the fly was lively, 

i so that my instructor, and I at second-hand, had good sport, 

j When the insect was at length captnred, I may tell you at 
ooce that, after handling the insect for a moment, my 
i master concluded that it was not a distinct kind of fly; 
j yet in the mere matter of colour it had as mnch ostensible 
I claim to be considered a new kind as digitalis purpurea to 
f be considered a distinct kind from digitalis alba. Bot the 
, reason why he never thought of allowing the red fly to be 
I a distinct kind was that he at once understood when he 
, tonched it how the fly came to be red, and, I am sorry to 
j say, shrewdly guessed who made it so. Now if, instead of 

, finding red powder on the fly, he had caugbt such a fly red 

in a manner be could not explain, he would have pinned it 
. out on cork, and have called it “musca rubra,” or some¬ 
thing equivalent. What I want you to perceive is, that 
a usual and a true ground of distinction of kind is the 
existence of differences which yon are unable to explain ; 
J and perhaps, indeed, that would be the only general 
philosophical ground for distinction of kind, were it not that 
* with reference to living things another system of facts 
' affords narrower and more special and proper grounds of 
distinction of kind. I mean in the power which living 
[ thuig9 have of reproducing their kind which power of 


reproduction is the basis of zoological and botanical dis¬ 
tinctions of kind. But evea amongst cattle breeders, 
who are most concerned in this question, the idea of 
kind belongs rather to resemblance than descent, as yox 
may note from their speaking of a casually varying in¬ 
dividual of a flock or herd as being out of kind. 

(To be ooncluded.) 
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(Concluded from page StiO.) 

The morphological origin of fibrin formation has been 
established by Dr. Norris. Of this he has afforded both 
positive and negative evidence ; for he has photographed 
the invisible corpuscles in the act of becoming fibrin, 1 and he 
has also found that a pure filtrate of blood, containing no 
morphological elements, does not undergo coagulation. 3 
According to Dr. Norris, the cells which become fibrin are 
the primary lymph cells, the invisible corpuscles (nuclei of 
the former), and the faintly visible undeveloped red cor¬ 
puscles (a further development of the second). Partial con¬ 
firmation of this origin of fibrin formation is adduced by 
B'zzozero, who ascribes the formation of fibrin to his blood- 
plates (primary lymph corpuscle of Norris), and by M. 
Hayem, who ascribes the same formation to Ids so-called 
hiematoblasts. But both these observers look upon their 
respective elements rather as determining centres of fibrin 
formation. That fibrin is present in the inflammatory exuda¬ 
tion has been shown bjbDr. Burdon-Sanderson, who states 
that in inflammation of the mesentery the fibrin can be seen 
on the surface of the membrane. 8 It beiDg established, theD, 
that fibrin is present in inflammatory exudation, and that 
fibrin is a rearrangement of cells and nuclei of the blood, 
it follows that in inflammation these fibrin-forming cells 
and nuclei migrate from the capillaries as well as the leu¬ 
cocytes, and this migration of fibrin-forming elements mast 
be accompanied by an increase of their number in the blood, 
on the same principle that a migration of leucocytes deter¬ 
mines an increase of leucocytes in the blood. The question 
arises, How are we to know that the fibrin-forming elements 
are in excess in the blood ? Now, there can be little doubt 
that the hiematoblasts described by M. Hayem are the gra¬ 
nules caused by the disintegration of the undeveloped red 
corpuscle* 1 . 4 No one has seen these grannies in the circulating 
blood, but they have always been observed In shed blood. Dr. 
NorrU has shown that human blood examined on the cold stage 
of the microscope is free from these grannies, while it contains 
them when examined under the ordinary temperature. This is 
pretty clear evidence that the granules can be formed after 
the blood is shed. But Dr. Norris has given positive evidence 
of their formation, for he has photographed the undeveloped 
red cells in the act of becoming disintegrated. The evidence 
afforded by micro-photography cannot be gainsaid. What 
cannot be discerned by the unaided microscope can be 
brought out by photography ; therefore this kind of evidence 
is superior not only in that it reveals objects just as they 
really exist, but in that it discloses more of them. The fact 
that these granules are formed after the blood has been shed 
does not exclude the possibility that they may also be formed 
in the circulation under pathological conditions ; indeed it 
seems very probable that this does actually take place some¬ 
times, as evidenced by the enorraoils quantities of grannies 

E resent in certain states. Whether, however, these granules 
e found in or out of the circulation, or, as is more probable, 
under both conditions, it is evident that they are formed 
from the undeveloped red c irpuscles ; hence we may fairly 
take the number or granules as an index of the number of 
undeveloped red cells, ami, as these latter cells constitute 
one of tbe fibrin-forming group of cells, we may roughly 


i The Physiology and Pathology of the Blood (Norris), plate xt. 

* On the Invisible Corpuscles of Mammalian and Oviparous Blood, 
Ac. The Lancet, Sept lOtb, 1882. 

s Lumlelan Lectures on Inflammation, 1882. Leotnre I. 

* The Physiology and Pathology of this Blood (Norris), section if. 
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estimate the number of fibrin-forming elements in the blood 
by the number of granules present oq the microscopical 
slide. 

In acute large abscesses I have sometimes found the 
grannies present in great abundance; at other times, 
though in excess of the normal, this excess has not been 
marked. 1 fonnd in some cases of acute abscesses, where 
the excess of granules was marked, that after the abscess 
was opened the granules diminished in quantity, and after 
a time again increased. This fact is very interesting, as 
showing that the increase of the granules in inflammation is 
determined by two principles. In the first instance the 
determining cause is the same as that which obtained in the 
case of leucocytes—namely, a migration of fibrin-forming 
elements from the capillaries, and a consequent demand by 
the blood for more of these elements. It may be objected 
that as no fibrin is seen in pus, therefore there can be no 
migration of the above elements. Certainly if we examine 
pus from an abscess we do not find any fibrin in it, but thee 
what about the pyogenic membrane? What is the pyogenic 
membrane? In the first place it may be remembered that 
Dr. Burdon-Sanderson has shown that inflammation is not 
“altered nutrition,” as was once supposed, but that it is 
an “arrest of nutrition that it is not a constructive, bat a 

destructive process. 4 This fact would seem tb disprove the 
idea that the pyogenic membrane is a connective tissue 
formed during, and as a result of, the inflammatory action; 
and even supposing that it were a connective tissue, its 
expansion as the abscess increased in size could not be 
accounted for, as ordinary connective tissue is incapable of 
the expansion that would take place in a large increasing 
abscess. Moreover, if the pyogenic membrane were con¬ 
nective tissue, an abscess could not enlarge, for this tissue 
would prove an effectual barrier to the migration of leucocytes. 
The explanation must therefore be that the pyogenic mem¬ 
brane is formed by the fibrin-forming elements which have 
migrated from the bloodvessels, and become conglomerated 
together on the surface of the abscess; that it is, in fact, the 
analogue of the layer of fibrin seen on the inflamed 
mesenteric surface. In the same manner must be explained 
the formation of membrane on the inflamed pleura and 
pericardium. The fact that these membranes often become 
organised does not destroy the assumption that they are 
formed from altered elements which have migrated from the 
blood, for the organisation may be effected in the same way 
as Professor Hamilton describes the organisation of a sponge 
inserted in a wound—viz., by the bloodvessels of the serous 
membrane being pushed into the substance of the fibrin. 
Thus we can account for the increase of granules seen in the 
blood during the active period of abscess formation. When 
the abscess is opened tension is relieved, and migration is at 
least partially arrested, hence the decrease of granules in 
the blood at this stage. But the granules increase again, 
and this second increase I believe accords with the haemato- 
blastic crisis of M. Hayem. M. Hayem has found (and his 
observations have been confirmed by M. Reyne) that about 
the time of the crisis of acute diseases these granules are 
increased in the blood, and their excess is ascribed to an 
effort of nature to repair the blood after the decrease is 
over.® The state of the system after the healing of an acute 
abscess is somewhat similar (o its condition at the crisis of 
an acute disease. In either case there has been tissue 
destruction owing to the high temperature, and therefore 
in either case a reparation of the blood would be profitable. 
The reparation of the blood would naturally be effected 
by an increased discharge of blood elements into the 
circulation, and as these blood elements would consist 
of undeveloped red cells, and as moreover one of the 
stages of the undeveloped red cell disintegrates into 
granules after the blood is shed, therefore we can 
easily account for the increase of granules seen in the 
bloou at this period. But the first increase of granules I 
hold to be determined by a different cause altogether—viz., 
by the migration of fibrin-forming elements, for this increase 
takes place during the active period of the infljmmatory 
process, and therefore before the repairing influence comes 
into force. At the beginning of pneumonia, pleurisy, peri¬ 
tonitis, cystitis, laryngitis, and bronchitis I have found an 
increase of the grannie, generally a slight one, and a larger 
increase I have noticed about the time of the subsidence of 
the disease. These two increases, running into one another 

» Lumleian Leohirea, 1832. Lectors I. 

6 Archives O<5odr*les de Medectae, Janvier, 1880, p. 123, Janvier, 1382, 
p. 104. 


and apparently one, I believe to be as distinct from each 
other as they are in the cases of acute large abscesses. The 
reason why the two increases appear to be ooly one is that 
the first is generally slight, and a decrease of it would not be 
easily noticed, and this holds good also for some cases of 
acute large abscess. But in those cases of acute large 
abscesses where the first increase is very' marked after the 
knife has been inserted and tension relieved, the decrease oi 
the granules becomes obvious, as does also the secondary 
increase which takes place later on. There appears to be 
thus two waves of increase of granules in the blood in acute 
inflammation—the first being the manifestation of the supply 
of fibrin-forming elements of the spleen and probably 
lymphatic glands consequent upon the demand made by the 
migration of these elements; the second a manifestation 
of the supply of blood-cells by the same organs conseauent 
upon the demand made by the system to repair the blood 
atter the disease is over. 

In conclusion, I do not mean to infer that the leucocytes 
of the blood are only increased daring the active period^ 
inflammation. It is well known that they are increased in 
leucocythnsmia and after severe haemorrhage, and I have 
found them increased in yet other conditions. What these 
other conditions are have yet to be ascertained. I have not 
a sufficient number of cases to justify me in making any 
generalisation with regard to them, but I claim for the 
principle enunciated above an important place as an element 
in the diagnosis of inflammatory lesions, nor do I wish to 
state that the grannies are only increased during the in¬ 
flammatory process and at the crises of acute diseases. I 
have elsewhere endeavoured to show that causes which inter¬ 
fere with the development of the red cells give rise to an 
increase of the granules in the blood, the increase in these 
instances being dne, not to an extra supply of cells by the 
blood-forming organs, but to an arrest of development, 
whereby a good many cells do not become fully hmmo- 
globinised red cells, and as a good many of these disintegrate 
into granules, therefore under these conditions we find the 
granules in the blood incieased in quantity. 


STONE IN THE BLADDER; RETENTION; 
SUPRAPUBIC ASPIRATION; EXTRA¬ 
VASATION; DEATH. 

By C. A INNES, M.D., 

SURGEON TO HER MAJESTY'S PRISON, HULL. 


W. L-, aged seventy-five years, came in as a prisoner 

on June 26 th. He seemed a healthy, strong, well-nourished 
man, but stated that he had been troubled with gravel for 
the last teu years, and had to micturate every few minutes, 
night and day. Passed a No. 6 gum catheter, and found 
no stricture, but great enlargement of the prostate gland 
and irritability of the urethra. He applied every day at the 
surgery, and got a draught of solution of potash, hyoscy&mns, 
and sweet spirits of nitre, which gave him considerable 
relief. About three ounces of slightly clouded urine were 
drawn off on July 8th, and tested with heat and nitric add, 
but no albumen could be detected. On the 16th the 
symptoms were more urgent, and he was ordered, in addition 
to the usual draught, a hot hip-bath. On the 17th he was 
reported as having had diarrhoea the whole night. I found 
him very prostrate, and complaining of great pain over the 

g ubes, and of being able to pass nis urine only by drops. 

[e had a hot bath, and was at once admitted into the 
infirmary, and the following is the entry in the case- 
book. 

July 17th: Attacked with diarrhoea during the night; 
urethra very irritable, and bleeds freely when an instniment 
is introduced; No. 6 silver catheter was passed with diffi¬ 
culty, but there was no urine in the bladder; complainBOf 
pain in the lower part of the abdomen when manipulated, 
especially over thq left iliac fossa; his penis is very painful 
when touched. Prescribed an astringent mixture, one ounce, 
to be repeated every hour if necessary, with hot fomentations 
to the abdomen and the perineum. Ordered four ounces of 
brandy with low diet, ana one pint of beef-tea.—18th: Very 
restless during the night: passes water very frequently, an 
ounce at a time; diarrhoea checked; to repeat fomentations, 
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il have rice-water to drink, as lie complains of thirst; 
igue dry and furred.—19th: Slept better; bowels again 
tublesome during the night; he has less irritation of the 
adder, but is feverish; his face is flushed, and he seems 
ry restless and nneasy. Ordered astringent to be 
peated, and poultices to be applied over the abdomen.— 
tli: Patient remains much the same ; he passes his water 
r dribblets ; he rests better at night, and his bowels are 
liet ; to continue treatment.—21st: Has passed no water 
ace yesterday evening; on examination there was a large 
cumulation of urine in his bladder, extending as far as the 
nbilicus; attempted to pass a No. 6 silver catheter, but was 
opped by prostate, which was found on examination to 
igage nearly the whole space of the outlet of the pelvis. 
i\m. : I)r. Robinson kindly saw the case with me; after 
insider able difficulty we passed a prostatic catheter, but 
died to draw off the urine ; tried by injecting warm water 
d clear the catheter of clots, and also by fixing the nozzle of 
tie aspirator to the catheter, but beyond the smell of decom- 
iosed urine nothing was sucked up; the catheter appeared 
.s if wedged tightly in the bladder. 3.30 p.m. -. All attempts 
o relieve the bladder per urethram having failed, we aspi- 
ated above the pubes, and only about one drachm of highly 
lecompotsed urine was drawn off.—22nd: Patient is in a 
'ery critical state ; no urine has passed naturally for thirty- 
lix hours; he has been partially delirious ana very rest- 
ess ; towards morning hiB stomach became irritable; no 
:hange iu the size of the abdominal tumour; lias now 
got congestion of the base of both lungs. Dr. Robinson 
again saw the case with me.—23rd: The patient died at 
5 P.M. 

Mr. Henry Thompson, by order of the coroner, conducted 
the post-mortem examination, and has kindly placed liis 
notes at my disposal. 

Autopsy, twenty-three hours after death. — Body well 
nourished. Rigor mortis complete ; blueness on depending 
portions. Head and chest not examined. Abdomen : One 
,inch and a half above the pubes was noticed a punctured 
wound, the edges of which had made no attempts at union. 
Abdomen much enlarged, hypogastric and both inguinal 
regions appeared to be occupiea by a doughy irregular mass, 
more prominent on the left than on the right side. Abdo- 
|minal walls and omentum contained a considerable amount 
of fat. General peritonitis of intestines, especially on the 
left side, both gluing the intestines to each other and also 
to the bladder and pelvic walla Liver natural. Kidneys 
large and palo, and studded with cysts. Between the 
bladder and the pelvis, behind the peritoneum, extending 
rinto the eubstance of the abdominal walls, and dipping down 
into the pelvis, was a mass of gangrenous cellular tissue in- 
filtrated with urine, distended with gas, and containing some 
' small calculi. On dissecting out the bladder a mass of 
calculi (103 in number, and weighing 3oz. 69 grains) was 
found sacculated in a distinct cavity to the left of the 
> bladder, but communicating, through an opening large 
! enough to admit two fingers, with the bladder itself. The 
summit of this saccule had ulcerated or sloughed through, 
and the urine and some of the calculi had escaped out of it 
1 into the gangrenous mass previously described ? and of which 
i they were the cause. No calculi were found in the bladder 
itself. The walls of the bladder were hypertrophied, and 
the mucous membrane rugous, and in a sloughy state. 
The urethra was natural, but tho prostate gland was much 
enlarged. 

The case is interesting from the number of calculi saccu¬ 
lated aud undetected, and from the puzzling and grave 
symptoms which developed themselves on the 21st July— 
viz., the suppression of urine, the size of the tumour simu¬ 
lating a distended bladder, and the unsuccessful attempts to 
evacuate the bladder. It is pretty clear that peritoneal in¬ 
flammation had commenced on the 17tb, probably occasioned 
or intensified by the diarrhoea which he had on the night 
of tho 16th, aud that perforation and extravasation took 
place on the night of the 20th. The tumour felt must 
have been the thickened wall of the bladder, with the 
iullamed visceral matters, and glued to it. 


At Leicester last week the sale by auction of 
goods seized for non-payment of fines for Deglect of vacci¬ 
nation was made the occasion by anti-vaccinationists for a 
demonstration almost amounting to a riot. The presence of 
some forty police constables was hardly sufficient to main¬ 
tain order. 
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ON THE INTERNAL ADMINISTRATION OF 
CHRYSOPHANIC ACID IN PSORIASIS. 

By 11. E. CATJTY, M.R.C.S. &c., 

SENIOR SURGEON TO ST. GEORGE'S HOSPITAL FOR SKIN DISEASES, 
LIVERPOOL. 


In May last there appeared a rather long article in 
The Lancet, in which tho internal administration of 
chrysophanic acid in psoriasis was sufficiently favourably 
mentioned as probably to induce many gentlemen to give 
this medicine a trial. The list of remedies having any 
special cutaneous action is so limited, that any new one 
would, I think, be gladly welcomed by the profession 
generally, and it was the attributed possession of this 
specific power by the acid that merited attention in the 
paper above named, for it was stated that the idea of the 
internal use of chrysophanic acid was first suggested by 
observing that in a case where both legB were affected with 
psoriasis, both got equally well, though the acid as an 
ointment was only rubbed into one of them, the inference 
drawn being that the absorption of the add and its sub¬ 
sequent constitutional action cured one leg as well as the 
other; the other deduction, that the add had Nothing to do 
with the disappearance of the disease, was not considered. 
There were a good many cases mentioned in The Lancet, 
but on examination all were either fragmentary, incomplete, 
or unsatisfactory, but one, which was that of a boy seven 
years old, with psoriasis of two years’ duration, who, after 
six weeks in hospital, was Cured of the disease by gradually 
increasing doses of chrysophanic acid, taken not without 
sundry inconveniences, until at last two grains three times 
a day were supported. In this ca3e, as in alt the others, no 
mention is made of the state of the pulse, which in psoriasis 
is so important, for no case of this disease occurs in which 
the pulse is not either slower, smaller, or weaker than it 
ought to be, and any medicine which either ameliorates or 
cures this disease improves the pulse in either rapidity, 
volume, or strength. The favourable case was also young. 
In youth psoriasis is very common and comparatively less 
persistent than in after life, disappearing and returning 
eccentrically, from causes often slight and untraceable. 
However, it having been stated that chrysophanic acid had 
Eome good qualities, it was tried in many cases, of which the 
three following are examples :— 

Case 1.—M. T-, aged seventeen, engaged in the boot 

trade. Tongue rather white and irritable, countenance 
flushed and thick; pulse 72 ; psoriasis guttata on arms, 
with some patches of twelve months’ duration ; very thin ; 
regular.—July 19thHalf a grain of chrysophanic acid in 
Bugar of milk three times a day after food.—23rd: Patches 
fainter; complexion clearer; tongue cleaner; was griped 
after taking the first powder.—20th: Took two powders; 
more griping and sickness four hours after the second 
powder. Bowels opened three times.—21st: Took two 
powders, was very sick, and had pyrosis. Treatment changed 
to solution of bismuth, aloes as a purge, and then arsenic. 
This case was not encouraging, imt as there were sym¬ 
ptoms of irritable stomach at starting it might have been 
exceptional. 

Case 2.—R. B-, aged nineteen, machine worker, made 

her first appearance at the hospital on May 12th. This was 
a well-marked case of psoriasis nummulata ; the tonguo was 
rather white and bowels confined; conjunctiva) slightly 
yellow. She bail in addition to the eruption four hard sub¬ 
cutaneous lumps in the calves of the legB, feeling like knotted 
veins, around which there had been some exudation, and 
which knots were extremely painful (thrombosis); pnlse72, 
weak. Slie was ordered potash and ammonia with podo- 
phyllin, which she took until June 2nd, when the swellings 
in the legs had nearly gone and the tongue was clean, the 
eyes being still somewhat tinged ; bowels open.—June 2nd : 
On that date she began to take a quarter of a grain of cliry- 
sophanic acid three times a day.—5th : Conjunctiva) clearer. 
—9th : Dose increased to one-thirdof a grain.—11th: Scales 
falling off, swellings gone, tongue clean ; pulse 84, full and 
soft; not at all the pulse of psoriasis. I now began to have 
hopes that there was some real benefit to be obtained from 
the acid, as there were no fresh spots, and the symptoms 
(though this stage has often been reached by many medicines) 
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were generally better. The dose was increased to five- 
twelfths of a grain.—16th: These hopes were arrested, as 
though the bowels were open twice a day and the toDgue 
clean, there were some fresh spots, slight papules, with some 
flatulence. Dose increased to half a grain.—19th: Dose 
three-quarters of a grain; tongue clean, bowels open, rash 
somewhat paler; pulse 84, weak; flatulent colic. — 23rd: 
Dose one grain.—26th : No freeh spots, rash paler; hepatic 
pain under right shoulder.—30th : The legs nave no more 
spots, but there is increased formation of scale; there are 
also fresh patches formed on the elbows, arms, and hands ; 
pulse 72, fair; tongue clean ; bowels open twice a day; these 
are now so sensitive that directly she takes her tea in the 
morning she has to hurry to relieve them. Notwithstanding 
that it appeared as if the chrysophanic acid had reached the 
utmost stage of toleration, I was desirous of seeing if a larger 
dose would have some effect on the eruption, and con¬ 
sequently having told her to discontinue the powders if the 
symptoms required it, the dose was increased to one grain 
and a half three times a day.—July 3rd: The powders ex¬ 
cited great vomiting, and the scaly formation very much 
increased ; pulse 72, full and soft; discontinued powders on 
July 1st. bhe was then ordered a carminative mixture, and 
afterwards arsenic, and is now nearly well. Notwithstand¬ 
ing that these cases showed no special cutaneous action 
of chrysophanic acid, yet thinking that there was some 
evidence of increased biliary secretion apart from simple 
purgative action on July 29th, I tried it in the next 
case. 

Case 3.—C. M-, a widow, aged fifty-seven, a large 

flabby fat woman with two large bright-red patches of pso¬ 
riasis, exfoliating large scales, covering one elbow and one 
knee, each patch being three inches square. Tongue foul 
and coated; pulse 72, weak; bowels confined. She began 
with half a grain doses of acid on July 28th, increased to 
three-quarters on July 31st.—August 1st: There is no 
improvement in either the rash or the tongue ; the bowels 
are purged twice a day, and the powders have each time 
produced vomiting; the conjunctiva: are still mahogany 
colour. 

Observations .—The results obtained in these cases were 
not such as to encourage further trials, nor to confirm the 
supposition that there was any specific cutaneous action; 
on the contrary, it leads to the deduction that in the 
succes.-ful case pnblished in The Lancet the good result 
must have been due to continuous purging, and if this 
deduction is correct, then there are other medicines whose 
action is equally efficacious, and at the same time free 
from those irritating properties which characterise ebryso- 
phanic acid. In three other cases in which this was tried it 
acted so immediately as an emetic that it would be absurd 
to consider them in connexion with a constitutional action. 
In the second case where the drug was tolerated better than 
in the others at the time when, if any, a specific benefit 
ought to have been manifested, the disease increased in 
virulence. It is possible that in future therapeutical works 
the acid will be quoted as a remedy for psoriasis, and in 
consequence it may be tried by many gentlemen whom the 
persistence of the disease has sorely puzzled; it is with a 
view of pointing out what results may possibly be expected 
that the foregoing cases have been recorded and sent for 
publication. 

Note. —The name chrysophanic acid is retained in the 
above observations, but I am informed that the proper name 
is chrysarobin. This is the active principle or one of the 
active principles of rhubarb; and I notice in the Pharma¬ 
ceutical Journal the active principle of senna, supposed to 
be cathartine, haa been resolved into three substances, one 
of which is chrysarobin. The action of the so-called chryso¬ 
phanic acid resembles very' mnch that produced by senna 
and all itB preparations on some individuals. 


The Surgical Aid Society.—T he Lord Mayor 

presided at the annual meeting of the subscribers to this 
Society, held at the City Terminus Hotel on Monday. _ The 
report stated that 1442 men, 2024 women, and 703 children 
had benefited by the charity during the past year. The 
amount expended ia surgical appliances and surgeons’ 
fees had been £4006. But for the receipt of a legacy of 
£1307, there would have been a considerable balance on the 
wrong side. His lordship regarded this state of things as 
unsatisfactory, as he thought legacies should go to the 
reserve fund. 


TREATMENT OF CHRONIC DYSENTERY BY 
LARGE INJECTIONS OF NITRATE OF 
SILVER SOLUTION. 

By GEORGE E. POST, M.D., 

PROFESSOR OF SUROEIIY IN THE STRIA!* PROTESTANT COLLEOE; SURGEON 
TO THE JOHANNITER HOSPITAL, BBYROUT. 


The patient is a European lady who has lived for abont 
eight years in Syria, aged about thirty years, of healthy 
constitution, the mother of three healthy children. Partly 
as the result of nervous prostration, and partly from lacta¬ 
tion, she was attacked in the latter part of last autnmn with 
pains in the back of the head and some confusion of the 
mental faculties. These symptoms, with persistent sleep¬ 
lessness, continued until the beginning of the spring of the 
present year, when Bke was attacked with diarrhoea, which 
gradually assumed a dysenteric character. At the time 
when I first saw her, July 28th, her state was as follows :— 
Great general debility and nervous prostration, nausea, 
which was in part due to a mixture of catechu and other 
astringents which had been administered with a view of 
checking the diarrhoea; characteristic dysenteric evacua¬ 
tions, accompanied with severe colicky pains and abdominal 
rumbling ana uneasiness. She was not at that time taking 
any precautions in diet, nor confining herself to bed. There 
was no elevation of temperature, but the expression of coun¬ 
tenance was haggard and worn. She was also much dis¬ 
couraged about her state, and harassed by sleeplessness, and 
in despair of recovery. The tongue was somewhat roughened 
by the astringents which she had taken. 

I commenced the treatment by fifteen-drop doses of castor- 
oil, a strict milk diet, rest in bed, and ten-drop injections of 
laudanum in starch to quiet the tenesmus. This treatment 
was continued for forty-eight hours, with the effect of 
bringing away a few scybala, and relieving to a certain 
extent tne tenesmus and nausea and slightly improving the 
character of the discharges. On the afternoon of August 1st 
an injection of three pints of water containing forty-five 
grains of nitrate of silver was prepared. The syringe was 
not, however, in good order, and not more than a pint 
entered the bowel. This was retained four or five minutes. 
It brought away with it mucus, greenish fmcal matter, a few 
scybala, and a little blood. A good deal of pain followed, 
and lasted for about an hour before it quite passed away. 
Shortly after the first motion she had another free from 
scybala. An hour and a half later another more copious, 
with considerable pain ; half an hour later a small one 
with little but mucus ; a little later some bloody mucus. As 
pain continued a laudanum and starch injection was ad¬ 
ministered. Twenty minutes later she had a small brownish 
stool, with a little mucus. After this she slept for three- 
quarters of an hour, and woke to have a small mucus 
passage, after which she vomited. An hour later a small 
motion. Still an hour later a brownish stool with some 
greenish admixture and little mucus. Five other motions 
occurred during the next seven hours, the last looking like 
ordinary liquid f®ces. In the morning she was side and 
vomited, bnt soon after, despite a few small motions, felt 
stronger. She took her milk and limewater better, and occa¬ 
sionally a teaspoonful of brandy. The headache had nearly 
passed away, and she slept fairly between the motions. No 
fever or quickening of the pulse Abdominal pain much 
lessened. The history of the second day is briefly as follows:— 
Motions: 9 a.m. ; 10, small but natural; 12.30 P.M., small 
but natural, with a little greenish slime; 1 to 3, four 
small motions, the last with specks of mucus; 3.30 to 6, two 
motions, the last small but natural; 7.30, small quantity of 
mucus. As there was some tenesmus without any passage 
an injection of starch and laudanum was administered, and 
half an honr later she fell asleep, and slept five hours, and 
awoke hungry. During the day the sickness of the stomach 
was much lessened, and she took and retained sufficient 
nourishment In general she felt much better all through 
the day and night. During the remainder of the night of 
the second day she slept with little interruption. On the 
morniDg of the third day, at 6.30, she had a natural 
motion, but with it a little mucus and blood, and slight 
abdominal pain before passing. At 7 A. M. a copions natural 
motion; 1.45 P.M., small but natural, with a little mucus; 
2.15 to 6, two motions like the former of this day; 6.15, a few 
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sc yba la ; 8 . IS, an injection of laudanum and starch (ten 

drops; was ^^-oainistered, after which she slept till 2 A.M., and 
a S ain , °. m •* to 6 A.M., when she had a motion, not fluid and 
natural in. colour, with the addition of a email patch of 
bloody mucus. The fourth day, at 7.15 A.M., a small 
nataral motion ; 9, a little mucus; 3 p.m., a small natural 
motion, after which two pints of the above-mentioned solu¬ 
tion. of nitrate of silver were injected. She would not allow 
the_ whole three pints to be thrown in on account of the pain 
which they caused, The injection was retained less than a 
minute. Ifc brought away with it less than the first, but 
some scybala, less- than before. She continued to have 
evacuations for three-quarters of an hour, the last being 
mucus 'without blood. The pain did not wholly cease for 
nn hour and three-quarters, and then only after a laudanum 
injection. She continued weak and nauseated until 7 P.M., 
when she began to feel quite easy, and continued so until 
g. is X». , when she fell asleep. After an hour of restless 

sleep slie Tell into a natural slumber, in which she continued 
uninterruptedly until morning. No motions since 4.15 P.M. 
Thei fifth day was a good one. She was able to knit a good 
o£ the day. She had one motion between noon and 
J j>_ 9 -with a little mucus, and another at 2 P.M. quite 

na tural. semi-solid. She slept soundly during the night. She 
seemed to have caught a little cold towards morning, from in- 
HT1 (Jicient covering, and complained of sorenessin the bones, &c. 
Tt nasBOtl oil', however, early in the morning of the sixth day. 

p of the sixth day she had a small motion, quite 

, ' jjegan to long for food and experienced a hungry 

t° 1 ‘iitr wlxiclx the milk only took away for a short time. 

large quantities of the milk, but was not satisfied. 
S ** 0 Had neither pain nor ache, and the tongue was much 
Oa the eighth day she began to take a little breast 
clet»n_ e \‘ - soft-boiled eecs. and dav bv dav her diet was 


admin" ° f wmo ® rch { e ^ dement, was freely movable, easily depressed, and on 

3 to 6 f t t re 'wh™ P r ?* 8u . re the sensation was conveyed to the finger of its' 

Lloi !i;i! ^ n flu i d . and f being loose and rolling. He had fractured the sixth and 

7 £ VS 11 0 } \ nbs in front of and close to their angles. My efforts 

,tion . (7 a little mntna’. admail nat^ii 10 ada P fc *be broken ends of the clavicle were but partially 

W ni 3 ? ’ 8 T 11 n . atu [ al successful. Apposition of the ends was gained when the 

tff ° P '^ptthe above-mentioned solu- nght arm was raised and the fingers of the right hand 

Of silver wfirfl ShP wnnm nnf a nw 6 w * ® w 


Fig. 1. 


ddk | 






On the eighth day she began to take a little breast 




ft n snarl soft-boiled eggs, and day by day her diet was 
of oill 0 *p W i On the fifteenth day she had had no return of 
2 — rr.veu- been up for three afternoons, walking a little 


impro vt, ° - ^ 

di*r r ^ 1 ** j**'’ room, » n< I feeling stronger each day. Ten days tilted forwards by a pillow. Any attempt to fix thV 
about tu, el»P s . e ^ without any further tidings* it may be limb in this position was not tolerated for long. £ 

having , 3 tlx»fc she is now quite well. , Lad to content myself with dinging the arm and placing a 

inforre tho treatment had to be conducted, after the first psd of cotton-wool on the shaft of the claviole; this last: 
As corr€ 8 p° n ^ ence , at a distance of fifteen hoars ^ept in position by strips erf plaster orossiDg the chest from 

b ^«ng 0 r , some delay unavoidably occurred in ad- back to front. He had a sharp attack of pleurisy, and wtui 
■j>y meS fhe 0 ,-o.coessive steps of the management of the 

vising tbe patient been within reach, I should have FiG. 2. 

_— r... Aa ® 1 iniection a daw nonnpr anil flio J 


touched the left ear, the point of the elbow being slightly' 
tilted forwards by a pillow. Any attempt to fix thar’ 
limb in this position was not tolerated for long. £ 
had to content myself with dinging the arm and placing a' 
pad of cotton-wool on the shaft of the claviole; this last; 


case. first injection a day sooner, and the second 

given sooner. The return to a more nourishing diet 

fwo ^ liave been slightly accelerated. On the whole, 

xxiigT^ case leaves little to regret, and nothing 

JjoWWV?* ’ The very small quantity of laudanum required 
^ de»iAe. o g Q ration of the nitrate of silver treatment is 

a fter "_^ c tive. _ The easy and continuous sleep after such 

m oBt Iia^Ar f fi0 mnia is also a feature worth noting. Any 
prolong©*" v.-laid 1 can cure so aggravated a form of dysen- 
treatna© 0 ^.:^ one in so short a time, and with no draw- 
. t h e temporary pain of the injection, is an in- 
v»aclc V * 1 resource to the practitioner. 




» vu tbo temporary pain of the injection, is an in- 
_source to the practitioner. 
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ON A CASE OF 


fracture of the sternal end 

CLAVICLE INTERNAL TO THE 
OF A RHOMBOID LIGAMENT. 

' oAVEN WILLIS, L.R.C.P., L.R.C.S. Ed., 

J3Y sBVI° b SURGEON to tub mo.vxoutu iiospital. 

a «ecl fifty-four, a labouring man, was admitted 
j. 15-—rt"’ oixiouth Hospital on July 18th, 1881. He stated 
~*xto ^^ 0 urs previously he slipped off a hayrick, fell 

t#° hia outstretched right hand, and also struck his 
t e r. On examination a simple fracture of the 
@ 1 j.ouI r ight claviole was discovered within a 

et y atl inch of the sternal head of the bone. The 
** ti»rfce r ot - tbe fracture was obliquely downwards and out- 
^lirecti 0 outer fragment rode high in the neck from the 
41 g. T dLB- clavicular fibres of the sterno clavicular mastoid 

^ t joO weight of the arm. The fractured end of the 

^ ole V ery sharp, and threatened to lacerate the 

Writer P^ r ^°^aier fragment presented no marked sign of dia- 
Tb0 




very restless, often getting in and oat of bed, but recovar^y-^ 
and was discharged convalescent on August 29th, 1881. ^ 

saw him again on August 30th, 1882, when a photograph 
cast were taken. The broken end of the outer fragment 
rounded off and lessened by absorption, and he had fibfo-»^| ~*- 
nnion permitting of some movement. That morning 
had done a bit of stiff digging, and considered his recovery- 
good one. 

I have been inflnenced to publish this case at each lersc-^-w ~ 
because fracture of the sternal end of the clavicle is 
whilst fracture internal to the rhomboid ligament is 
rare. Holmes, in his “ Principles and Practice of Sargery^^^' 
1875, says, “it has not as yet been proved.” 
makes no mention of the injury, and I am indebted to 
kindness and courtesy of my old teacher, Mr. Henry 
of the Middlesex, for the following references 
refers to three cases (in a record of 105 fractures of 
clavicle) in which the fracture was within one inch of 
sternum, and he says that in such fractures, which 
of course, within the fibres of the rhomboid ligarq^^^ 
there is but little displacement. Lonsdale mention,^** 



Digitized by VjOOQiC 





938 The Lancet,] MR J. BROWN: TONIC TREATMENT IN MITRAL DISEASE. 


[Dec. 2,1882. 


case in a child three years old, which came under 
his care in the Middlesex Hospital, and which he re¬ 
garded as a separation of the epiphysis. Malgaigne 
mentions two cases, in one of which the fracture was so near 
the sternum that it was difficult to say whether it was not a 
rtial dislocation; the displacement was only trivial, 
lere are two preparations in the Mus<$e Dupuytren in 
Paris of fractures very close to the stemo-clavicular joint, 
and in both the displacement is considerable, and in both 
the outer fragment is thrown down and forwards. Hamilton, 
in a recent edition of his work, says he has had a case of 
fracture close to the sternal eod, the specimen of which he 
showed to the New York Pathological Society. The man 
from whom the specimen was taken was forty-live years old, 
and the fracture, occasioned by a fall upon the shoulHer, ex¬ 
tended from the sterno-clavicular articulation upwards and 
outwards an inch and a half. The fragments were over¬ 
lapped three-quarters of an inch, and were firmly united. 
Tbe character of the accident was not recognised until after 
death. The specimen is now in the Bellevue Hospital. In 
the case I report there can be no doubt that the rhomboid 
ligament was ruptured, and it was remarkable that the 
displacement of the outer fragment, which was very 
considerable, was upwards and not downwards, as in the 
cases collated by Mr. Morris. 

Monmouth. 


TONIC TREATMENT IN MITRAL DISEASE. 

By J. BROWN, L.K.Q.C.P, L.R.C.S.I., 

HONORARY MEDICAL OFFICER TO THE BOLIXQBROKB PAY HOSPITAL. 

The following case is interesting as demonstrating the 
benefit derived from a tonic treatment in a case of dropsy, 
with regurgitant mitral di-ease, enormously enlarged liver, 
and albuminous urine. 

Mrs. B-, aged forty-nine years, a widow, came first under 

my care as a private patient in August, 1881. She was then 
suffering from rheumatic arthritis and bronchitis. She had 
a distinct mitral murmnr of old standing ; her liver was very 
ranch enlarged, coming down half way to the umbilicus ; 
there was no ascites, but considerable oedema of the aokles. 
She was a free liver, her usual stimulant being Irish whisky. 
She improved under treatment, which was continued for 
about three weeks. I did not see her again until she came 
under my care at Bolinahroke Pay Hospital on April 4th 
last She then presented the following symptoms :—The 
valvular murmur was very distinct; she could not lie down 
on account of difficulty of breathing ; her liver was very 
bard, aod extended half way between the umbilicus and the 
pubis ; there was considerable ascites, and her legs were 
cedematous to half way np the thighs ; her urine was scanty 
and very albuminons ; her skin was slightly jaundiced ; tem¬ 
perature normal. All stimulants were stopped, and she was 
treated from April 5th to the loth with a mixture containing 
digitalis, equills, carbonate of ammonia, and gentian; as the 
bowels were confined, compound jalap ^powder, forty grains, 
was given when required. No improvement being apparent, 
and as she seemed weaker, on the 15th a mixture of tincture 
of pcrchloride of iron and tincture of digitalis, of each ten 
miuims, with glycerine, was given three times a day after 
meals, and was continued for nearly three months, most of 
which time she was kept in bed. In August all dropsical sym¬ 
ptoms had disappeared ; the liver was much reduced in size 
about two inches below the ribs, and no trace of albamen in 
tbe urine. All treatment was then stopped, but she re¬ 
mained in hospital until Oct. 8'b. For the last six weeks 
she was able to walk several miles a day, which sbe had not 
been able to do for some years, and when she left the liver 
was still smaller, no trace of albumen, and sbe was gaining 
flesh, and slept well in natural position. I think this case 
bears out some of the ideas put forward by Dr. Leech in 
his introduct »ry lecture to a discussion in Medicine at the 
lost meeting ot the British Medical Association. 

New Wandiworth. 


King’s Collegf, London.— The Right Hon. Sir 

John Mowbray, Bart, M.P., D.C.L, has consented to 
nre-ide at the Annual Dinner of Associates and Students, to 
be held in the College Dining Hall, on January 17tb, 18S3. 
Mr. H. Conrtenay Luck, A.K.C., F.R.G.S., of the College, 
is act’rg as secretary. ‘ • 


A VACCINATING INSTRUMENT. 

By CHAS. EDWARDS, A.B., M.D., F.R.C.S. 

The instrument resembles a miniature subcutaneous 
syringe with needle, but differs altogether in application 
and partly in construction. It is supplied by Messrs. Weiss 
and Son, who have constructed it beautifully and most satis¬ 
factorily. 

The following instructions must be understood and care- 
fally attended to:— 

1st. Prior to operating apply the stoma or apical aperture 
of the needle to the lymph well exnded from the vesicle.of 
the vaccinifer, then draw back a little the patent vulcanite 
piston. The instrument is thus charged somewhat beyond 
the basal aperture of tbe needle. The terms “ basal ’’ and 
“apical” I borrow from the extremities of the fang of the 
neidr. The instrument is now ready, by barely remoisten- 
ing its point for as many instantaneous operations as are 
required. 

2nd. How to operate: Do not gradually and slowly 
introduce tbe needle-point, as with the lancet, but quickly 
and with the neidr stroke just beneath the cnticle. By 
this method you infallibly introduce the lymph, no blood, 
as from the lancet puncture possibly intermingling, and the 
small quantity of air between tbe basal aperture of the 
needle and tbe perfect piston when compressed by the 
“stroke,” causing a reflex wave or rebound of the lymph 
into the puncture, thus sufficiently resembling, at least, in 
effect, the action of the anguine compressing muscles. A 
start of the patient, or aDy possible unsteadiness of the 
operator, is provided against by a beautiful little guard 
oa the needle, by which too deep a stroke is rendered im¬ 
possible. There is to be no injecting or even meddling with 
the piston during the operation, simply remoistening the 
needle-point 

The following are the advantages of this instrument: 
Rapidity, perfect introduction of tbe lvmph, the absence of 
unsightly scars or searifioations so revolting to parents, how¬ 
ever much they may be thought meritorious by others. 

One word as to vaccination from arm to arm. If we 
must use the now conventional terra ferment, and if the 
vaccine lymph be or contain this ferment, though it is not 
my wish to christen it or make a raid on the Greek pre¬ 
positions to denote its successive results, still as all ferments 
act within a certain range of temperature there can be no 
temperature so sure for vaccine lymph as that secured by 
its coming from one living arm to another. 

Cheltenham. 


DISLOCATION OF THE UPPER AND LOWER 
ENDS OF THE LEFT HUMERUS BY 
THE SAME ACCIDENT. 

By WILLIAM W. MOXHAY, M.RC.S., 

SURGEON TO THE ROYAL BERKS HOSPITAL. 

C. S-, aged fifty-six, w'as admitted into the Royal 

Berkshire Hospital seven weeks previous to Sept 4th, 1852, 
with a dislocat : on of the left elbow, the condyles of the 
humerus being thrown forwards over the radius and ulna. 
He had been struck at the back of the upper arm by the 
handle of a winch which was rapidly revolving. I w»« 
then house-surgeon to the hospital, but a medical friend 
acting for me reduced the dislocation, and all went on so 
well mat the man was made an out-patient in a few days. 
On the above date he appeared and complained of some 
stiffaesa of the shoulder-joint on the same side ; this, l»e it 
remembered, being seven weeks after the injury. 1 found 
the heed of the humerus under the coracoid process, and I 
gave him one-grain and half-grain doses of tar tanned antimony 
every ten miuutes while extension of the limb was made 
downwards and outwards by means of pulleys. This went 
on for about half an hour, when he became deadly faint and 
could scarcely he kept in tbe chair. Extension was then sud¬ 
denly left otl and his elbow brought down over my knee as a 
fulcrum, when a sort of pop was heard and felt, aud the 
bone returned to its natural position, only, however, to 
recede again to its acquired place. This was repeated once 
or twice on again replacing it, and at last we succeeded in 
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ii" it in its proper position by a pad and bandages. He 
y slowly recovered, and on Sept. 25th was regaining some 
the upward movements of the limb, and at h's own request 
s discharged. 

As far as my knowledge goes this is a unique case, 
d I think it may prove of interest, especially to some 
the younger members of the profession, who perhaps 
ve never seen such use made of the powerful nauseant 
rtar emetic. Although it certainly enabled us to reduce 
dislocation of the shoulder of seven weeks’ standing, 
would not now advise a return to such a barbarous 
•actice, though it had the sanction then of the revered 
»me of Sir Astley Cooper. With chloroform (at the time 
have mentioned only just peeping out as a future friend 
» such cases), nous avons changd tout cela. 
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MIDDLESEX HOSPITAL. 

SPONTANEOUS RUPTURE OF HEART; SURVIVAL FOR FORTY 

HOURS ; AUTOPSY ; REMARKS. 

(Under the care of Dr. S Coupland.) 

! For the following notes we are indebted to Mr. Alan E. 
Tate, resident physician’s assistant. 

W. T-, a gilder, aged sixty-five, was admitted into the 

iospital, Oct. 13th, 1882, with the following history. He 
f iad that morning g >ne to his work apparently in his usual 
wealth. About 11 A.M., while he was walking along the 
,treet, a heavy lamp fell clo«e to and almost upon him. 
t-’hough he was not struck he was startled very much. 
-Tiree-quartere of an hour later, and after he had walked 
hlly a mile further, he was seized with “a sudden pain all 
Wer the chest,” and immediately after fell down in a 
ainting fi~t. He was found in this condition by a policeman, 
,.vho at once took him to the hospital. 

On admission into the Founder ward, at noon, he pre¬ 
sented all the aymptomB of the most extreme collapse. 
The whole body was cold and bathed in a profuse cold 
sweat. There was extreme pallor of face and lips; the 
iradial pulse was only just perceptible, and the heart-sounds 
‘were quite inaudible. No increase in the cardiac dulness 
could be detected, but both lungs were evidently emphy¬ 
sematous. His mind was quite clear, as he answered 
questions readily, and gave a coherent statement of the 
i morning’s even's. There was do paralysis. Within the 
next half hour he vomited several times, and there was 
' constant tenesmus -, once his bowels were opened well. 

The patient was seen soon after admission by Dr. 
Coupland, and some internal htpmnrrhage seemed probab'e. 
Cardiac rupture was surmised, though iu the abeeace of any 
positive proof, such as an increase in cardiac dalness, and 
looking to his de«perate state, a stimulant treatment seemed 
the Only cour- e indicated. A mustard poultice wus accordingly 
applied to the prrecordia, hot bottles were put to the feet, two 
ounces of warm brandy-and-water were at once administered, 
and the following mixture was ordered to lie taken every 
hour: Spirits of tther and aromatic spirits of ammonia, of 
each half a drachm, and one drachm of syrup of tolu in 
water. Half an ounce of brandy was also given every 
three hours. Under this treatment the patient slowly, but 
atead'ly, rallied. At 5 r.M. the pulse was distinctly per¬ 
ceptible at wrist, and the heart-sounds were faintly heard at 
apex, free from bruit; surface of body comparatively warm. 
Temperature 96'6°; pulse 76; respiration 25. About this 
time he complained of pain in the right ankle, and a fracture 
of the lower third of the fibula was detected and at once 
set. The fracture was believed to have occurred in the 
syncopal attack. At 11 p.m. the same night the pnlee was 
full and strong, 96 ; heart Bounds moderately loud ; lips and 


face a fair colour; body and extremities warm. The stimu¬ 
lants were diminished in quantity and frequency, but still 
continued. 

The next morning (Oct. 14th) the following note was 
made Temperature 98 6 °; pulse 84. Slept at intervals 
during the night; has completely rallied from collapse. Skin 
warm ; pulse of good volume and steady, but hard ; heart 
sounds fairly well pronounced. There u some bulging of 
the left front of the chest in the prtecordial region.” Strict 
rest and stimulant treatment were continued, and all went 
well till 6 A.M. the following morning (15th), when, after a 
good night’s rest, the patient beeame suddenly collapsed and 
died. 

At the autopsy, which was made by Dr. Fowler, the fol¬ 
lowing conditions were found : The cartilages of the third, 
fourth, and fifth ribe on the left side were prominent and 
arched. Those on the right side were flattened. All were 
calcified. On opening the pericardium about one ounce and 
a half of fluid blood escaped, and the heart was seen to be 
invested with blackish-red blood-clot, having a smooth 
outer surfaoe. The clot was not adherent to the parietal 
pericardium. This clot was separable into two distinct 
layers, the outer of a rather paler tint and firmer. Each 
layer was removed separately, and found to weigh about 
seven ounces, some soft black clot at the back of the sac 
being weighed with the inner and probably most recently 
extravaaated portion. The anterior surface of the heart 
showed a considerable excess of sub-pericardial fat. On 
turning the heart over, a rent half an inch long was seen in 
the posterior wall of the left ventricle, two inches and three- 
quarters above the apex and one inch to the right of the 
posterior coronary artery, having an oblique direction.^ A 
probe passed through the rent emerged into the left ventricle, 
just behind the apex of the posterior papillary muscle. The 
posterior coronary artery could be felt as a rigid cord, and the 
pericardium having been dissected off, it was seen to be ex¬ 
tremely atheromatous and calci6ed. A branch of the veas I 
(not found) had apparently ruptured, as there was some 
blood extravasated beneath the pericardium and deeper in 
the fat and muscular tissue around the vessel for a distance 
of three and a half inches. The anterior coronary artery was 
also atheromatous. The right cavities contained some post¬ 
mortem clots, and the left ventricle also contained a small 
post-mortem clot. The mitral and tricuspid valves wire 
somewhat thickened and fibrous ; the aortic were athero¬ 
matous. All were probably competent. The muscular 
tissue of the heart was soft, brown, and greasy that of the 
right ventricle encroached upon by the subpericardial fat. 
The aorta was atheromatous. Both lungs were empbyee- 
matous, and very ccdematous. 

Remarks bij Dr. Coupland.— Perhaps the fullest infor¬ 
mation concerning Rupture of the Heart in literature is that 
given by Dr. Quoin in his Lumleian lectures (The Lancet, 
1872, i. p. 460), where ho states that in 77 out of 100 cases 
there was fatty degeneration of the heart wall, and that 63 
of the patients were above sixty years of age. lie also 
points out what all writers, from Morgagni downwards, have 
noticed, that the exciting cause of the rupture is some sudden 
mental excitement or physical effort. In each of these 
particulars the case above recorded conforms to the general 
rule, but it may be added that until tbe day of the attack 
(which war distinctly referable to a violent mental shock) he 
had suffered no symptoms pointing to the existence of cardiac 
disease. Yet the coronary airterics were advanced in 
calcareous degeneration and there was considerable adiposity 
of the heart wall aa well as true fatty degeneration. _ The 
case also resembles tbe majority in the lesion being in the 
left ventricle, but it is somewhat exceptional in the position 
of the rent, which in moat cases bss been found in the 
anterior wall, either in ihe region of the apex or close to the 
septum. In this cate the rupture, which formed an 
oblique slit, occurred iu the posterior wall at some 
distance from the septum, and about midway between 
the apex and base. This localisation of tbe lesion was, no 
doubt, determined by the disease of the coronary ai tery and 
its branches impairing the nutrition of that part of the wall. 
The case is further of interest in the prolongation of life after 
the occurrence of rupture. According to Dr. Quain, “in 71 out 
of 100 coses .... death was sudden, occurring within one 
or two minutes. One patient, however, lived eight days. 
1 sixdays, 1 three days, 5 lived over forty-eight hours, 3 lived 
under twenty-four houis, and 19 under twelve hours.” In 
the present case, so complete was the rally under stimulant 
treatment that the idea of cardiac rupture, at first enter- 


Googl 





540 The Lancet,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Dec. 2,1882. 


tamed, was thought to be beyond the mark, and that 
the case was, after all, one of temporary cardiac inhibition, 
from the influence of mental agitation. The sndden 
death, forty hours later, proved the correctness of the 
original surmise; whilst the discovery at the post-mortem 
examination of two distinctly separable layers of clot 
around the heart demonstrated the fact, that the rent had 
been temporarily closed after the first _ occurrence of 
haemorrhage. A very important question is here raised; 
admitting the impossibility of recovery after cardiao rupture, 
would life have been more prolonged had sedative treatment 
(as insisted on by writers on the subject) been pursued ? This 
may well be doubted, for although, on a priori grounds, it may 
seem wrong to stimulate to further action the heart so in¬ 
jured, it may equally well be contended that the ventricular 
contractions would aid in the temporary closure of the rent; 
whilst on the other hand continuance of the haemorrhage 
might be favoured by measures tending to prolong the state 
of diastolic relaxation. In following the indications for 
prompt stimulation, as the only measure likely to rescue 
the patient from imminent death, this line of treatment was 
deliberately adopted in face of the possibility of such a 
lesion as actually existed. Had stimulants been withheld 
the man must have died in the first seizure, and in such a 
case a respite of a few hours may often be of great moment. 
The inference is that in similar cases—where diagnosis may 
be even more certain—the natural indication to administer 
stimulants may not be so harmful as is generally assumed. 


RADCLIFFE INFIRMARY, OXFORD. 

CASE of ununited fracture of TIIE HUMERUS in an 
OLD MAN SUCCESSFULLY TREATED BY RESECTING 
THE ENDS OF TIIE BONES AND FASTENING 
THEM TOGETHER WITH A PROBE. 

(Under the care of Mr. Horatio P. Symonds.) 

William S-, aged sixty-one, admitted on July 5th, 

1882, with an ununited fracture of the left humerus. On 
March loth ho had been run over by a cart, the wheel of 
which, passing over his arm, caused a simple fracture of the 
humerus. It was at once put up by a surgeon in the 
country with a rectangular and slide splints, and left with¬ 
out being touched for seven eeks. At the end of this time 
no union having taken place, the splints were readjusted at 
intervals till his admission. 

When admitted there was an oblique fracture about the 
middle of the shaft of the humerus below the insertion of 
the deltoid. The fragments were perfectly movable, no 
callus having been thrown out. The man was in feeble 
health, appearing prematurely old. The circulation in the 
extremities was very weak, the hands being always cold 
and blue. There was no marked rigidity of the arteries, 
and the urine was free from albumen. The arm was fixed 
in a plaster-of-Paris apparatus for six weeks. When this 
was removed the condition was precisely the same as before. 
The patient complained greatly of the discomfort of the arm, 
and was willing even to have it removed. Under these cir¬ 
cumstances, and notwithstanding the debilitated condition 
of the patient’s health, it was thought advisable to try some 
operative proceedure. 

On Aug. 22nd, the following operation was done, with all 
antiseptic precautions. An incision three inches long was 
made on the outer side of the arm over the seat of the 
injury. The ends of the bones were cleared from the sur¬ 
rounding tissues and made to project through the wound. 
The periosteum was stripped from the ends for about an 
inch. A small slice of bone was then sawn obliquely off the 
ends of each, and a hole was drilled through from one to the 
other. Through this hole a silver-plated steel probe was 
passed (acting like a hare lip pin), and the ends being drawn 
together, were fixed by a stout silver wire twisted round the 
probe in figures of 8. The ends of the wires and the probe 
were left projecting from one end of the wound, the edges 
of which were closed by a few silk sutures, and dressed in 
the usual way. The arm was then fixed by a leather splint, 
having a steel bar from the elbow to the shoulder in the 
outer side and an angular splint on the inner side. 

The patient went on very well, the temperature only once, 
four days after the operation, rising above 100°. The arm 
was dressed at first on alternate days, afterwards at longer 
intervals. The antiseptics were left off on Sept. 20 and on 


Oct. 14 (two months after the operation) the probe was with¬ 
drawn without difficulty. It was found that considerable, 
though not perfect, union had taken place. On admission, 
the arm was quite useless. Now he was able to raise it to a 
level with the ahoulden; he is quite free from pain and has 
improved in his general health. A small fragment of necrosed 
bone came away with the probe. 
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Spontaneous Postures of the Hand, considered as Indications 
of the Condition of the Brain.—Seventeen Cases qf 
Epilepsy treated with Sodium Nitrite. 

The ordinary meeting of this Society was held on the 28th 
ult, J. Marshall, Esq., F.R.S., President, in the chair. In 
addition to the two papers read and discussed, several speci¬ 
mens illustrative of diseased conditions of the skull, the brain, 
and its membranes, collected from various hospital museums, 
were exhibited, as well as an excellent series of photographs 
from Professor Ziemssen's collection, showing the effect of 
isolated stimulation of the various facial muscles. 

The first paper, entitled “Spontaneous Postures of the 
Hand considered as Indications of the Condition of the 
Brain” was communicated by Dr. FRANCIS WARNER. A 
posture is the relative position of the several members of the 
body with regard to one another, and the relative position of 
the individual parts of a member. Every posture is due to 
a balance of the muscles produced by some portion of the 
central nerve-mecbanism. A weak child spontaneously 
holds out bis hands in the “nervous posture.” The limb » 
now free or disengaged ; its posture is the spontaneous out¬ 
come of the action of the nerve centres. The wrist is slightly 
flexed, the metacarpo-phalaDgeal joints are extended back¬ 
wards, the internodes being either flexed or straight. This 
posture isoften seen in nervous children; it is usually bilateral. 
Explanation may be sought after Darwin’s method — 
i.e., observe what advantage attends the posture. The 
following method appears preferable :—Analysis and ana¬ 
logy show a wrist drooped as in weakness, and the knuckle-: 
joints extended as in conditions of excitability. This pos¬ 
ture is sometimes found in spastic contraction. The “ener¬ 
getic hand ” may also be a permanent postnre resulting from 
brain disease. The wrist is extended ; the small joints are 
all flexed. This posture is the antithesis of the “nervous 
hand.” The following axiom is assumed :—“ If we see some 
spontaneous nerve-muscular action often repeated in the 
same and in different subjects, it may be assumed that there 
is some nerve mechanism corresponding which can act 
independently.” In any particular case the existence of a 
special centre is strengthened if we can see its action when 
exrited, and again when it is weak. In analysing postures 
the following “principles” appear useful:—1. The contrast 
of small parts with large parts. 2. Inter-differentiation— 
Le., the relative condition of the large and small joints. 3. Col¬ 
lateral differentiation—i.e., the relative condition of collateral 
joints. 4. Symmetry or asymmetry in a posture. 5. Excitation 
of weak centres. 6. General excitement or general weakness; 
in this case the stronger muscles produce the posture. 7. An¬ 
tithesis—i.e., the principle that opposite postures may indi¬ 
cate antithetical statesof the corresponding nerve-mechanism. 
8. Anatomical analysis and description. 9. Analogy between 
postures. The following suggestions are offered as to deter¬ 
mining whether a posture is tne outcome of the spontaneous 
action of the nerve centres : The part must be free or 
disengaged. Look for analogous postuces in brain disease. 
Look for analogous postures in infants, also in ancient art. 
Apply the “ principles ” above given to the case in question. 
Errors may be made by attributing all postures to the 
central nerve mechanism. Postures may be due to joint 
disease, local changes, and organic conditions—e.g., cardiac 
orthopncea, the effects of gravity, muscular rigidity, and 
local injury to nerve. Appendix : A table applying the prin¬ 
ciples of analysis to eight postures—viz., the nervons hand, the 
energetic hand, the hand in rest, the straight extended hand, 
the straight extended hand with thumb drooped, the convul¬ 
sive hand, the hand in fright, the feeble hand. The paper 
was illustrated by a large collection of drawings and casts.— 
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ie President pointed out the difficulties that beset so 
patently simple a subject, for so many factors were opera- 
re in these postures. The author deserved great credit 
r his painstaking inquiry and analysis of this complex 
atter. —Dr. Hughlings Jackson also spoke highly of the 
ithor’s work, which he characterised as opening up a new 
ihject in practical medicine. Dr. Warner had dealt with 
ie of the most specialised parts, the hand, and it is the 
ile in all cerebral affections that the more specialised parts 
iller in a greater degree than those whose functions are more 
jneraL As an instance of the latter, he mentioned the 
sspiratory apparatus, where the same movements are being 
;peated continuously throughout life. But in the hand we 
ave not only a part which can exhibit a vast variety of rnove- 
lents, but one which has a large number of small muscles car¬ 
ving little weight; and the more intellectual the actions the 
lighter are the movements—e.g., the actions of the hand in 
mting, painting, and drawing, actions which might be con- , 
ra9ted with those of such a muscle as the deltoid, moving 
he whole limb to bear heavy weights. In a general sense 
n nervous disease the parts hrst affected are those of small 
nuscles and small movement. In most cases of epilepsy the fit 
>egin8 in such parts, so in chorea; so also in the com- 
nonest form of progressive muscular atrophy these muscles 
ire the first to sutler. The tremor of paralysis agitans 
jegina in the small muscles. Dr. Warner's work conld be 
nore generalised, to include attitudes in disease, as that 
>f paralysis agitans, which is the reverse of the attitude 
in cerebellar disease ; or it may be applied to the face as in 
the loss of expression teen in double facial paralysis, which 
gives a sullen look to the patient; in paralysis agitans, where 
the face is fixed there is a puritanical or aged look. Tbe 
paper was an inspiring one, and Dr. Jackson regretted that, 
having no special knowlege on the precise subject, he was 
unable to discuss it.—Dr. Warner explained that his 
object was rather to open up the subject of postures than 
ito give many details, and he had therefore limited the 
•remarks in his paper to two only of the natural postures of 
the hand. In the Appendix he had applied the same prin¬ 
ciples to the analysis of eight other postures without exhaust¬ 
ing the list. For this study to be clinically useful it was 
■necessary to take special types, from which many variations 
^might arise ; and he bad taken os types such postures of the 
;haud as had been recorded in works of art for centuries, and 
.which were probably referable to particular conditions of the 
brain. Trousseau dt scribes the hand in tetany, the fingers 
.flexed over the thumb, and the arching of the metacarpus 
from its adduction. This arching of the metacarpus is an 
abnormal condition ; another is tbe drooping of the thumb, 
which Dr. Warner believed to be the first departure from 
the normal in the weak hand. The face was even more 
'specialised than the hand as regards its muscularity and 
movements, and the same principles of analysis might be 
'applied to their t-tudy. 

5 A paper was then read, on Seventeen Cases of Epilepsy 
'treated with Sodium Nitrite, by Dr. Charles Henry 
1 Ralfe. The author, in the lirst place, claims the credit of 
: first introducing this drug for the treatment of epilepsy to 
1 Dr. Law of Hastings, who was the first to administer it, and 
1 who has fully described the theoretical reasons which led 
I him to employ' it, together with an account of its physio- 
1 logical action in the Practitioner for June of the current year. 
Sodium nitiite in its action resembles nitrite of amyl and 
nitro-glycerine. It has one advantage over these remedies 
for the treatment of epilepsy ; its ellects are produced more 
slowly and are more permanent in character. The do?e, 
the author’s, should just fall short of producing full physio¬ 
logical efleet. He advises that care should be takeu to 
ascertain the purity of the drug, as many samples contain an 
admixture of sodium nitrate. The details of seventeen cases 
treated by the author in the out-patient department of the 
London Hospital is then given. Of these seventeen cases, 
three received no benefit, four improved slightly', one was a 
doubtful case, whilst nine benefited decidedly. Of all tbe 
cases, eight previous to treatment with sodium nitrite had 
been treated with bromide of potassium. Of these, three 
(Cases 1, 2, 3) had improved under its use, and went hack 
when the medicine was changed to sodium nitrite. Of the 
other five, the bromide treatment was inefficacious from the 
first in three cases ; and in two, though it had done good 
for some time, was losing its effect, and the patients 
were suffering from bromism. In four of these cases 
(9, 13, 14, 15) decided improvement followed the change 
to sodium nitrite, and the other (Case 7) improved to a lesser 


degree under its use. Nine of the patients commenced 
treatment directly with Bodium nitrite. Of these, the 
disease in four was of long standing, and probably the 
patients had already been subjected to a course of bromide 
at other hospitals. Of these, two improved under sodium 
nitrite, and two received decided benefit. The remaining 
five cases were all tolerably recent ones. Of these, three 
received decided benefit, one slightly improved, and one was 
a doubtful case. Among the cases that received decided 
benefit, the longest exemption from any kind of epileptiform 
seizure was in Case 17, who went eleven weeks without an 
attack, four weeks whilst under treatment, and seven weeks 
after leaving off the medicine. Case 14 went eight weeks 
without an attack, and had no relapse at the time he 
was last seen; he is still an out-patient and taking the 
medicine. Previous to commencing treatment he had on 
an average three fits a fortnight, and they weie increasing. 
Case 1G remained free for a period of four weeks, and had 
had no recurrence when he gave up his out-patient 
letter. Case 9, who had a fit on an average every week, 
after taking the medicine was free for five weeks. Tne same 
result obtained with Case 15, who was free for one month. 
The author draws the following conclusions from these 
results 1. That those cases in which bromide of potassium 
is of marked service are not generally suitable for a trial of 
sodium nitrite. 2. That those cases in which bromide of 
otassium does not agree well from the first will probably 
e found to improve under sodium nitrite. 3. That to 
patients who have taken bromide Eome time, and on 
whom the drug is apparently losing its effect, or who 
arc suffering trom biomism, sodium nitiite is useful as 
a change medicine. 4. That there is a class of cases, 
consisting chiefly of minor seizures or convulsive attacks, 
such as often occur in young persons, usually at 
night, in which sodium nitrite is especially beneficial.— 
Tne President, in inviting discussion, said that in 
epilep-y so many factors were at work, and tbe nature of 
epilepsy was so obscure, that it was difficult to explain the 
mode of action of drugs upon the disease ; but the intro¬ 
duction of drugs was ofteu based upon phy siological grounds. 
Of course many cases of organic disease producing epilepsy 
were outside the category of remediab’e cases. He directed 
attention to a series of preparations collected from the 
museums of Guy’s, University College, and St. George’s 
Htspitals, illustrative of diseases of the cranium and brain 
producing epilepsy, and expressed the. indebtedness of the 
.Society to those gentlemen who had furnished the specimens 
for exhibition.—Dr. Law had hut little to add lo what he 
had written in the Practitioner. He bad employed nitrite 
of sodium in a case upon the theoretical ground that cerebral 
anaemia was odc of the factors in producing the fits; and 
had used the salt in preference to such compounds as nitrite 
of amyl and nitro-glycerine because of its greater stability. 
Dr. Richardson in 1SG5 pointed out tbe similarity of physio¬ 
logical action of the nitrites of amyl, ethy l, &c., ami was in¬ 
clined to attiibute their act ion to the nitrogen they contained. 
—Dr. Gowers after reading Dr. Law's paper had given nitrite 
of sodium to many patients—about twelve in all and in 
only one did it appear to do any good. Some of them were 
patients who hadtaken bromide for some time without effect; 
others were cares treated by other drugs. In every case the 
fits continued, in one or two with temporary cersation which 
in one case lasted for six weeks, and then the fits returned 
in spite of an increase of the dose. And very often, the fits 
cease for a time under any drug that has a considerable 
action on the system. Even if the theory of tbe action of 
the nitiite were correct, and its efficacy proved, lie did not 
think that would establish the fact of cerebral ameniia in 
epilepsy, for flooding the brain with arterial blood would 
conceivably act beneficially on the nerve t'ssue without 
assuming a prior arncmia. Nitrite of amyl will check the 
spasm ot tetanus. H. C. Wood of Philadelphia holds it to 
be more rapid in its ait : on than chloroform in this disease, 
but no one has ventured to suggest the occurrence of 
amemia of the spinal cord as the grounds for its use ; the 
condition in tetanus is rather one of liyperu-mia Dr. 
Gowers had also given nitro-glycerine in epilepsy both before 
and since Dr. Hammond's advocacy of it, but bad not found 
it to have the slightest influence. Tne dose of nitrite of sodium 
he had given was ten grains increased totwenty ; inoneor two 
cases it had been continued for a period of five months.— 
Dr. Ramskill mentioned the case of a girl five years old 
who was trea'ed with the nitrite, which was discontinued 
owing to the great increase in the number of the fits; 


OOQ 





942 The Lancet,] 


CLINICAL SOCIETY OF LONDON. 


[Dec. 2, 1882. 


bromide was then given with good effect. He had also had 
several similar cases; but he wished particularly to state his 
belief that the drug was not without dangerous effect, and 
referred to three cases in which alarming symptoms were 
produced by it. Dr. Ralfe’s cases were probably chronic ones 
—e.g., cases of commencing sclerosis, where such treatment 
might do good; but he did not think it of value in idiopathic 
epilepsy. He agreed with Dr. Gowers as to any remedy 
having the effect of temporarily postponing fits, and also that 
reBt alone or change in surroundings will do the same.— 
Dr. COXWELD gave brief details of three cases in which the 
nitrite of sodium treatment was compared with valerianate 
of zinc and bromide of potassium, and in eaefi case fits 
recurred more frequently under the nitrite.—Dr. Hugii- 
lings Jackson considered Dr. Ralfe’s facts too few, and 
the period of observation too brief, to draw favourable con¬ 
clusions as to the efficacy of the remedy. He trusted he 
would pursue his investigations, as any new remedy which 
can be shown to be a little better than those at present used 
in epilepsy would be a gain. He would have liked more 
details as to the age of the patients, and the nature and 
duration of the attacks. For his own part, he laid 
gr at stress upon diet, and was especially careful in're- 
stricting nitrogenous food, a fact long ago insisted on by 
Heberden, and by other physicians, as Trousseau, James 
Jackson of the United States, Ireland, and West. So far 
as things go, bromide of potassium was the best; and 
although Dr. Ringer had demonstrated that potash salts 
were more depressant than soda salts, yet this was itself an 
advantage in epilepsy, where it was, above all things, 
desirable to bring the patient to a “low level.” Tonics, as 
iron, and full diet, were bad. Adverting to the subject of 
“ arresting” a fit, Dr. Jackson expressed his opinion that in 
the case of epileptiform seizures it was not a good practice 
to stop the fit—(e.g., by ligature) altogether at its outset, 
although it might be well to limit it to the limb. The effect 
of this is to leave the limb more paralysed, but it prevents 
the fit becoming general, with the resulting loss of conscious¬ 
ness and general powerlessness.—Dr. D. Dbewitt drew 
attention to the method, adopted with good results at the 
Children’s Hospital, of the application of a silk seton in the 
nape of the neck.—Dr. Broadbent thought the cases too 
few and inconclusive tq base any precise view of the action 
of the drug. He was not previously aware that the nitrite 
of sodinm had analogous physiological action to nitro-gly- 
cerine; and would father have thought that the nitrite 
would take up oxygen and be converted into a nitrate 
in the economy. He had met with two opposite conditions 
of the circulation in epilepsy—one of extremely low arterial 
tension and one of high tension—such vascular condition 
being probable a consequence and not the cause of the change 
in the nerve centres, rossibly the nitrite was of advantage 
in those cases where the arterial tension is low.—Dr. Wilks 
had not tried the remedy, but agreed with Drs. Gowers and 
Jackson that any number of remedies will arrest epilepsy, 
at least for a time. Very slight influences will produce a 
fit, and very slight influences will arrest it, so that the 
results are not always to be attributed to the drug that may 
be given. He instanced a case where a toothache or gum¬ 
boil arrested the fits, another where no fits occurred during 
an attack of erysipelas, and had several cases where epi¬ 
leptics had no fits whilst suffering from fevers. In one case 
of a young lady, who had mo^t severe fits, an attack of 
small pox cured her epilepsy without return. He was, 
therefore, very sceptical as to new' remedies in epilepsy, 
and confirmed Dr. Ramskill’s remark upon the influence 
of rest in hospital in temporarily averting fits. He had 
often employed setons, and ne mentioned one case of a gen¬ 
tleman who had to give up a Government appointment 
on account of epilepsy, but who had since been free 
from attacks for eighteen months by wearing a seton.— 
Dr. Buzzard asked for information as to the dose, &c., of 
the bromide in those cases mentioned by the author where 
that drug had not been efficacious. The susceptibility to 
bromide varied with the individual; some cases of great 
severity were controlled by small doses ; in other cases the 
drug had to be pushed to bromism before any effects were 
produced.—Dr. Kalfe, in reply, said that the paper was 
based on some rough clinical experiments which he had 
made on hearing from Dr. Law about bis ca9e. They were 
not all chronic cases, most of them being in children. He 
thought his results had been estimated too highly ; for it 
must be remembered that in only nine out of the seven’cen 
cases did the drug succe;d in controlling the fits. To those 


who had been long taking bromide without benefit the 
bromide had been given in various doses. He thought a 
good deal depended upon the purity of the nitrite ana the 
strength of the dose. He had found large doses to have no 
effect, and it was only after gradually trying smaller doses 
that he at length arrived at a dose of about twelve grains as 
the most suitable. Since the paper was written he had 
on one day prescribed the nitrite to three patients, two 
being cases of epilepsy, and one of asthma. All of 
these patients returned to the hospital suffering from the 
toxic effects with cyanotic symptoms. The sample of nitrite 
given to these patients was different from that previously 
described, and it had been set aside for analysis. It showed, 
however, that samples of the salt vary, and also that it was 
important to ascertain the physiological dose of each 
individual. He had also found marked differences as to 
their efficacy in epilepsy in two other samples, and suggested 
that possibly the negative results obtained by Drs. Gowers 
and Ramskill might depend on such differences. 

The President directed attention to a series of photo¬ 
graphs lent by Dr. Ziemssen, of Munich, showing the effect 
of stimulating the facial muscles separately, and interesting 
as an analysis of facial expression. 


CLINICAL SOCIETY OF LONDON. 


Symmetrical Congestive Mottling of the Skin.—Lumbar 
Nephrectomy for Carcinoma. —Subcutaneous Jtheuma- 
tismal Nodes. 

The ordinary meeting of this Society was held on Nov. 24th, 
J. Lister, Esq., F.R.S., President, in the chair. The pro¬ 
ceedings were interesting, especial attention being given to 
the subject of renal surgery, arising out of a case commu¬ 
nicated by Mr. J. Adams; subcutaneous rheumatic nodes 
were well shown in two cases contributed by Dr. Duckworth, 
who read a paper on them ; whilst Dr. Cavafy detailed the 
particulars of a peculiar cutaneous mottling, of which he 
showed two examples. Mr. Howard Marsh exhibited a 
child with very extreme deformity of the ekeletonfrom rickets. 

Dr. Cavafy read a paper on Symmetrical Congestive 
Mottling of the Skin. In this paper two cases of a curious 
affection of the bloodvessels of the skin are described. The 
first was a young woman, aged twenty-two, shown to the 
Society, who was first seen in March, 1882, w'hen the con¬ 
dition had existed for three years. It began as a reddish 
mottling of the left shoulder, which gradually spread down 
the arm, and soon afterwards appeared on the right arm, 
the cheeks, and both thighs, gradually increasing in inten¬ 
sity. At the date of her first visit the skin of both cheeks 
was mottled with blotches and irregular rings and streaks of 
a bluish-red colour, most marked on the right side, not pro¬ 
minent, and covered by normal epidermis. Singular, dull, 
bluish-Ted maculre and irregularly confluent blotches and 
streaks forming reticulated annular and gyrate figures occu¬ 
pied the exterior surfaces of both arms and forearms and the 
backs of the hands, being especially distinct over the left 
wrist. The front and outer surface of both thighs near the 
knees was similarly mottled, but in a much less degree. 
The blotches and streaks were not sharply circumscribed, 
and disappeared completely on pressure, leaving in some 
spots a delicate fawn-coloured pigmentation. The marking 
also disappeared from the arms when they were held up, 
and returned when they were allowed to hang down. 
The neighbouring skin was normal in all respects, and the 
general health perfectly good. The girl had rheumatic 
lever a year before the mottling commenced, but the heart 
was unaffected. The onlv departure from perfect health 
was a liability to “dead fingers” and occasional dyspepsia. 
She continued to atteud for a month, with no change in the 
state of the skin. The markings were always intensified by 
cold ; they never completely disappeared, and were througli- 
out unaccompanied by pain, numbness, tingling, or any 
abnormal sensation. She is still in the same <oudition. The 
second patient, also shown to the Society, is a healthy young 
woman, aged twenty-one, who has been under observation 
since August, and in whom the affection has existed eighteen 
months. It began over the ankles, and gradually spread to 
the legs and thighs. Twelve months later the arms became 
affected, and quite recently blotching hss begun on the 
waist; the face has remained free. The mottling is an 
almost exact counterpart of that in the first case ; but more 
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onsive and of a deeper bluiah-red colour over both less 
l the front of the thighs, especially near the knees. It is 
rated, on the exterior surfaces chiefly, but also extends 
'htly over the flexor sides. The condition above de- 
i bed -was only due to venous stasis or passive congestion 
the akin, and appears to be an exaggeration of the 
.Thlinf; often seen on the skins of children and young 
rsons after exposure to cold; but in the above cases, 
hough cold intensifies the marbling, the congestion 
u.aiaa more or less evident at all times. It is probably due 
a vaso-motor neurosis, but the share taken in its produc¬ 
er by arteries and veins is not easy to apportion, 
ve affection appears to be quite harmless, and has 
>t led to any changes except pigmentation, and that 
ily slightly ; bnt the disfigurement, especially when 
ie lace is attacked, is considerable. The treatment em- 
ioyed has not influenced the condition in any way. — 
r. S. Mackenzie said the cases were interesting and 
«e, such a condition seldom being so marked and per¬ 
manent ; and Dr. Cavafy’s explanation of it was probably 
orrect. The cases had a superficial resemblance to similar 
onditions 'due to direct exposure to heat, as from much 
tanding before a fire. A condition of vaso-motor neurosis 
f the extremities has been described by Weir Mitchell, 
i 'which Dr. Mackenzie had seen one case ; but this differs 
(materially from these present cases.—Dr. Glover asked if the 
(feet of a bandage had been tried. He was much struck by 
.he good effect of such a measure in a case of loDg-standiog 
inrpura of the legs, where the application of an elastic 
itocking resulted in a cure.—The President alluded to the 
symmetrical character of the mottling proving it to be due 
to a neurotic origin.—Dr. Cavafy, iu reply, said that the 
pigmentation, doe to exposure to a fire, was excluded by the 
fact that the colour could be pressed out of the part, and 
that neither patient had been so exposed; further, the 
mottling in the present cases is diminished by beat. The 
vaso-motor neurosis of Weir Mitchell, of which a case was 
brought before this Society by Dr. A. Sturge, is different. 
The closest alliance was, perhaps, to local asphyxia, which 
imay lead to symmetrical gangrene (Reynaud). The present 
i cases might be a minor degree of that condition. Dr. Glover’s 
suggestion was only applicable to the extremities. 

Mr. Jas. E. Adams read notes of a case of Lumbar Ne- 
! phrectomv for Carcinoma. The patient, a male, aged thirty- 
1 nine, had. intermittent hsomaturia for two years; pain in 
right loin ; latterly profuse haemorrhage from the kidney, 
leading to marked antenna; blood, pus, triple phosphates, 
and epithelium in urine. The disease was clearly located 
in the rigbt kidney, but its exact nature was not certain. 
The operation was undertaken in order to explore, and, if 
necessary, to remove the right kidney. By an incision 
parallel with the lower border of the last rib, the kidoey 
was easily explored, and found to be the seat of a new 
growth, wlich had increased its size to about double the 
normal. I n order to extract the organ it was necessary to 
enlarge tlie incision upwards; the organ was adherent to 
the peritoneum, and in separating it the serous cavity was 
opened. Owing to the size of the tumour, the ureter and 
vessels could not be tied separately, but were encircled 
r.n masse by a whipcord ligature. The peritoneal wonud 
was closed with a catgut suture; the skin wound was freely 
drained. The baematuria ceased at once. The wound 
healed in a few weeks ; bat the patient gained no strength, 
antlered much throughout from cough, and was transferred 
back to the care of the physician, and died forty-four days 
after the operation, with effusion into boih pleurae, 
plugging of the left renal vein, and numerous secondary 
deposits in the lumbar glands and on the riba—Mr. 
Clement Lucas congratulated Mr. Adams on the suc¬ 
cess of the nephrectomy ; tboagh unfortunately the disease 
was too advanced for complete eradication. He had twice 
explored the kidney this year. In one case there were 
typical symptoms of stone ; although the man bad a severe 
rigor befee passing the blood, which was attributed to his 
being moved. Mr. Lucas eut down on the kidney and 
punctured it in as many as five or six places for the depth of 
an inch and a half; no bleeding occurred, but the kidney 
appeared to be puckered. It was probably a strumous 
kidney. He mentioned these cases in order to encourage 
physicians to explore the kidney more readily in doubtful 
eases. No disturbance arose from the exploration, and the 
wounds healed rapidly and painlessly. The operation, then, 
might be regarded at perfectly safe, with no more danger 
than an incision of similar length in the calf of the leg.— 


Mr. Golding Bird asked Mr. Adams whether the opening 
was enlarged in a vertical or horizontal direction.— 
Dr. Fowler had lately had a case under his care with 
symptoms of renal calculus in which Mr. Moms ex¬ 
plored the kidney, punctured it iu several places, without 
finding a stone, nud the wound healed perfectly. — Dr. 
Douglas Powell asked for the results of cases where the 
operation is completed and the stone removed, but his im¬ 
pression was that many cases were disastrous in their results, 
lie thought that we should not consider too much the fact 
that thelcidney had been explored without finding a stone 
without ill results. These cases of stone in the kidney often 
go on for many years, and eventually the stone is discharged 
from the bladder. Therefore he did not think nephrotomy 
an operation of necessity or always j ustifiable. It would be a 
matter of importance as a guide'to its performance if a diag¬ 
nosis could be made as to tire size of a stone. A small stone 
will give rise to as severe symptoms as a large one; and he 
cited a case where a small stone was eventually passed, 
but the patient returning later with renal symptoms, an ex¬ 
ploratory incision was made, and no stone was to be found.— 
Mr. Barker said that for the very' reason urged by Dr. 
Powell the kidney ought to be explored. A stronger reason 
still for calling in the aid of the surgeon is that these opera¬ 
tions can be done without any risk. He alluded to a case 
in which all the symptoms of stone occurred in a child ; he 
explored and punctured the kidney without finding a stone. 
The wound healed rapidly. If all the cases of explora¬ 
tion were recorded it would encourage the routine resort to 
the procedure. The point between nephrotomy and ne¬ 
phrectomy turns upon the extent of disorganisation of the 
renal tissue. A small stone may be removed from the 
kidney without any risk whatever ; but the case is altered 
when much disorganisation of the kidney is present.—Dr. 
Wilberforce Smith alluded to one point in the diagnosis 
of stone in the kidney—viz., that of treatment by copious 
water-drinking, so as to produce diuresis. It was his nabit 
to tell the patient to keep his urine down to a low specific 
gravity. There is prompt and considerable relief; the 
hmmaturia ceases and the pain ie modified.—Mr. HAWARD, 
recurring to Mr. Adams’s paper, asked as to the diagnosis 
between stone and malignant disease. There was con¬ 
siderable enlargement of the kidney ; but was the examina¬ 
tion made under an amesthetic ? In that way a stone may 
bo felt in the kidney. Mr. Haward had succeeded in 
palpating an enlarged kidney' by' this manner in a case 
related last year, lie also asked whether Mr. Adams had 
noticed great frequency of micturition, for a stone in 
the kidney is often accompanied by an irritable bladder, 
as Sir B. Brodie long ago pointed out.—Mr. H. MARSH, 
iu reference to the question of making out a large kidney 
under an anaesthetic, said that in a case he related 
last year, no one succeeded in palpating the organ; but 
when he came to operate it was found to be very large 
indeed—Mr. Adams, in reply, said that he enlarged the 
opening in a vertical direction, almost at right angles to the 
first incision. If he were sure that the kidney was very large 
and occupied by a large growth, the abdominal section 
would be preferred. He did not think that Dr. Powell’s 
application of the term “disastrous ” to exploration of the 
kidney was justifiable ; and the operation is not performed 
except the patient is in much suffering and unable to perform 
his duties. He was in favour even of leaving a stone in the 
bladder if there was no suffering. The decision to remove 
a kidney would be based on the condition of the organ. 
This patient was examined thoroughly under an antesthetic; 
but the difficulty or ease of the diagnosis will depend greatly 
on the amount of subcutaneous fat in the individual. 

Dr. Dyce Duckworth read notes of two cases of Sub¬ 
cutaneous Ilheumatismal Nodes. Case 1 . S. C -, aged 

twenty-four, domestic servant, came to St. Bartholomew's 
Hospital on account of painful swelling on the right hand 
and knee. She had had no serious illness, no rheumatic 
fever or chorea. Suffered for eight years past with.pains in 
the joints and limbs. Crackling in the larger joints was 
noticed. The nodules began eight months previously on the 
right hand, elbow, and kuee, ana are found to be quite subcu¬ 
taneous, painful on pressure, and attached for the most part 
to sheaths of the tendons or deep fascire. The fingers were 
knotty at the joints and the right little finger was turned 
outwards at the last phalanx (not as the result of injury). 
The first sound of the lieart was found roughened and some¬ 
what reduplicated. The urine was alleged to be occasionally 
thick. The patient was exhibited, and casts of the right 


O 





944 The LAn'Cet,] 


OBSTETRICAL SOCIETY OF LONDON. 


[Dec. a, 1889. 


hand and knee were also shown. In three months’ time it 
was found that some of the nodules had grown larger and 
that new ones had appeared. Signs of slight hyper¬ 
trophy of the left ventricle of the heart were noted, 
ana the first sound was rough and reduplicated at the 
apex. Treatment by cod-liver oil and iodide of iron 
and potassium had not proved of material service, and 
there were still articular pains. The nodules ached more in 

damp weather. Case 2. E. L-, aged nine years, a school 

girl, had suffered from pains in the feet, knees, and arms 
for two months, and at that time nodules were first seen on 
the ankles, elbows, and knees. The legs and hands were 
also swollen “as if dropsical.” There was no history of 
chorea. Nodules of various sizes were found on the sheath 
of an extensive tendon on the metacarpus, on the olecranon, 
on the spine of a dorsal vertebra, on both patellre, and on an 
external malleolus. The nose and finger-ends were clubbed. 
The cardiac physical Bigns indicated mitral regurgitation. 
In three weeks the nodules on the patella? appeared larger. 
The child ceased attendance, and its parents could not be 
traced subsequently. A cast of one knee was taken at the 
first visit. Both cases were well-marked examples of rheu- 
matismal subcutaneous nodules. Both occurred in females, 
as is found to be the case in most instances. The nodules 
have persisted longer in the first case than has hitherto 
been previously noticed—fourteen months against five,—and 
the age of this patient is more advanced than in most 
cases recorded. The heart was affected in both patients. 
All the points noted supported the previous observations 
of Drs. Barlow and Warner, as communicated last year 
to the International Medical Congress.—The President 
said it was remarkable that a disease like this should only 
be recently recognised. He was struck with the fact that 
the heart should be affected in these essentially chronic 
cases; was it a general observation that endocarditis ac¬ 
companied these manifestations? — Dr. Green had seen 
one case in a boy, sixteen years of age, with acute rheu¬ 
matism ; the nodules were very marked. They were not 
• complained of, but discovered accidentally. The heart 
disease seemed to develop during the development of the 
nodule.—Dr. Barlow did not think there was always heart 
disease in association with these nodules, for some were 
cases allied to rheumatoid arthritis. But when one finds 
these nodules one should be on the grid vive for heart disease. 
About a year ago a young man came to the hospital with 
nodules about the patella? and elbows. He had been in 
hospital four months before with subacute rheumatism, but 
no heart disease. Dr. Barlow sent him home, and, although 
the temperature did not rise above normal, prescribed salicy¬ 
late of soda. A mitral murmur developed, so he could say 
these nodules make one look out for a form of rheumatism 
apt to attack the heart. The view put forward by himself and 
Dr. Warner was that these nodules were outgrowths of fibrous 
tissue, analogous to the simple vegetations found on cardiac 
valves—i.e., the slow change in the mitral valve which may 
protect the valve without causing any fibrinous deposit upon 
it —Mr. Godlee asked what structure was affected by these 
rheumatic nodules, for in a case supposed to be ganglion on 
the palm of the hand there were nodules on the palmar fascia*. 
On searching he found many nodules elsewhere, and detected 
a bruit at the heart — Dr. Barlow had satisfied himself 
that these nodules were attached to the deep fascia?. It 
had been asserted that the periosteum was their seat; but 
this is not the case ; it is the deep fascia, and often the ten¬ 
dons.—Mr. Barker believed he had seen these nodes in a 
middle-aged woman, between forty and fifty, suffering from 
rheumatic arthritis.—Mr. Travers mentioned a case in a 
patient forty-five years old. It was a severe attack of acute 
rheumatism, with high temperature. The nodules which 
appeared on the right elbow and the patella caused some 
pain; there was no cardiac disease. The nodules eventually 
disappeared. This case was not benefited by salicin.— Mr. 
Golding Bird asked whether the nodules were allied to 
Dupuytren’s contraction of the fingers. Some years ago he 
saw a case of this affection in an early stage in a woman of 
forty-five ; there were nodules on the palmar fasci.e adherent 
to tne skin and tendons. No rheumatic pains. Observed for 
some months, the nodules gradually diminished under iodide 
of potassium. They had since recurred. The fingers were 
not much bent, and under treatment could be straightened.— 
Dr. Duckworth, in reply, took the opportunity of stating 
that English literature was much indebted to Dr. Barlow 
and Dr. Warner for their papers on this subject at the Con¬ 
gress last year. He believed Mr. Parker had examined 


these nodules microscopically, and found them to consist of 
delicate fibroid tissue. They come and go quiokly, lanting 
in one of his cases for six months, the longest recorded. As 
to age, the majority of cases are in young people, but 
he had seen cases in old people. 


OBSTETRICAL SOCIETY OF LONDON. 


A meeting of this Society was held on Wednesday, 
Nov. 1st, 18S2, Dr. J. Matthews Duncan, President, in the 
chair. 

Interstitial or Tubo-uterine Gestation. —Mr. Alban Doran 
exhibited a specimen of this condition. The gestation cyst 
was situated at the right side of the fundus atari. At the 
anterior and outer aspect of the cyst the round ligament 
sprang from it, and the Fallopian tube passed iuto it, ex¬ 
panding as it did so into a funnel-shaped orifice. At the 
opposite aspect the eyst bulged into the uterine cavity, and 
a bristle could be passed from the uterus through the tube 
into the cyst; the tube being here also dilated into a funnel 
shape at its entrance into the cyst. The tubal origin of the 
cyst was thus proved. It had burst at the second month. 
There was a corpus lutemn in the right ovary. Mr. Doran 
had examined other cases of the kind in the London 
museums, and gave an account of them. He remarked 
on the rarity of the oondition, and the tendency to early 
ruptnre. Had the abdomen been opened, amputation of the 
uterus would have been the only practicable treatment. He 
thought that cases in which development in a supposed 
hernial pouch of the uterus was suspected were probably 
tubo-uterine. 

Cephalotribe. — Mr. C. E. Jennings exhibited an improved 
cephalotribe. 

Hermaphrodite. —Dr. Chalmers exhibited the genito¬ 
urinary organs of a child in which the internal parts were 
female, while the external resembled those of the mala The 
clitoris was grooved below, but not channeled.—Mr. DORAN 
said that grooving, and even channeling, of the clitoris was 
normal in some of the lower animals.—Dr. Fan COURT 
Barnes informed the Society that tho child he had exhibited 
at tho last meeting liad since died, and proved to be a 
female. — Dr. Champnevs exhibited the genitourinary 
organs of a female with extroversion of bladder, described 
by him in the St. Bartholomew’s Hospital Reports. The 
external genitals were such as might belong to either sex. 

Torsion of Cord. —Dr. Chalmers also showed an Umbilical 
Cord presenting remarkable twisting and narrowing near the 
umbilicus. 

Tumour of Placenta.—Dr. Galabin showed (for Dr. J. C. 
Roberts) a placenta in which was embedded a tumour about 
the size ana shape of an adult human heart It was ea- 
capsuled, and on the uterine side covered by a complete 
layer of placental tissue. Near it were several small similar 
detached masses. 

Description of a Kyphotic Pelvis, with Remarks on 
Breisky’s Description .— This paper, by Dr. Champneys, 
was read. The pelvis, except for slight asymmetry, and a 

f irooess which the author termed “posterior spoudylo- 
isthesis,” was a typical kyphotic pelvis. The author 
criticised Breisky’s description, laying stress on the infln^rip^ 
of sitting, which, in the kyphotic pelvis, he believed, in¬ 
creased the inversion of the tubera ischii, while in the flat 
pelvis it increased their eversion; the difference depending 
upon whether the deformity caused the tubera ischii to be 
inside or outside the line transmitting the body weight—i.a, 
the sacro-iliao synchondrosis. 

Puerperal Diabetes .—A paper on this subject by Dr. 
Matthews Duncan was read. Tho author pointed out 
the distinction between the slight glycosuria of pregnant 
and suckling women and real diabetes, with its polyuria 
and large amounts of sugar. Physicians and surgeons were 
well aware of the dangers introduced into their cases by 
complication with diabetes. But the subject of diabetes 
complicating pregnancy and parturition had attracted almost 
no attention, and this probably arose from its rarity, whioh 
might be accounted for by the disease frequently destroying 
in women the sexnal energies, as it is sud to do in 
The author had collected twenty-two cases in fifteoa 
women, and they demonstrated the great gravity of the 
complication, as respects both mother and child. Of tho 
twenty-two pregnancies (inclnding those ending prema¬ 
turely), four had a fatal result soon after delivery. In 
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,, ®?neteea pregnancies in fourteen women the child, 

1 a viable age, died during pregnancy. In two 
Uae criil<l was bom feeble, and died in a few hours, making 
?■? ^inauccesHful issue in nine of nineteen pregnancies. The 
f -^* ieS showed that diabetes may intervene on pregnancy ; 
it _may occur only during pregnancy, being absent at 
other -times ; that it may cease with the cessation of preg- 
nan cy ; that it may come on after parturition ; that it may 
n °t come on in a pregnancy occurring after its cure. They 
showed, that pregnancy may occur in a diabetic woman; that 
it mn.y be not appreciably affected in its natural progress and 
te rmin ation by- the disease ; that it is very liable to be inter- 
rupted t»y death of the foetus.—Dr. John Williams thought 
that these oases were less infrequent than, owing to the 
tact that the mine was not always examined, was supposed, 
hie had met with four. A trace of sugar in the urine was 
common, but this was not diabetes.—Dr. Robert Barnes 
had investigated the condition of the urine in pregnancy as 
to albumen, urea, and sugar. The occurrence of sugar 
was physiological, though not constant. Sindty had shown 
that sugar appeared in the urine when laetation was sup* 
pressed ; -this was of interest in connexion with the normal 
change in the liver shown by Tarnier to occur in 
pregnancy. He (Dr. JBfirnqs) drew a parallel between albu- 
ininuria and glycosuria during pregnancy. Both were 
pjjyBiological, but might pass the physiological boundary, 
itxxo. then grave accidents ensued.—Dr. Champneys in- 
u j r ed as to the treatment.—Dr. CARTER said that the 
tendency of diabetica to collapse and coma would make us 
oxtvect danger from pregnancy and labour.—The President 
® that Hie terribly fatal complication he had been 

_s t»injr had no relation to normal glycosuria. He thought, 
!>*•- vVilliama, that attention having been drawn to the 
* ’more cases would he published. He could lay down 
^i^cial rules as to treatment. 

the Treatment of Post-partum Haemorrhage by Hypo- 
, Tnjcctions of Ergotinine. —A paper on this subject, 

< ^ Cr? Or O. CHAHBAZIAN (Paris) was read. Ergotinine was 
*>y nlkaloid of ergot of rye; insoluble in water, soluble in 
* v ° V» r>l or chloroform. _ One pound of powdered ergot yielded 
v- C °« rrrai° s er & ot “d ne - It was indicated in post-partum 
three due to imperfect contraction of the uterus. 

for hypodermic injection was five to ten minims of 
4 Ih© - on containing ons-liftieth of a grain in twenty minims, 
a be repeated if necessary, but more than twenty 

Tb*^ should not be given. This produced strong and per- 
xnirr ltrl contraction of the uterus, acted more quickly than 
ijxi&noj* (vvbich was only an extract of ergot), and did not 
«rg° tlD . oca l abscesses or indurations. Ergotinine was to 
ca OB ®. 3 .S morphia to extract of opium. It was discovered 
«rgo tlD oared by Tanret of Paris.—Dr. Champneys inquired 
and ergotinine would keep.—Dr. Wiltshire suggested 

hoW 1© ^j^ypodermic injection of ether might with advantage 
that ijjed with that of ergotinine.—Dr. Brunton asked 
bo COP’ c er gotinine took to act.—Dr. Chahbazian said 

r»nntraction naiiallv romp nn in fmm tvn ta firn 


fcoW 

that 


contraction usually came on in from two to five 
'*7Z_Z niter the injection of ergotinine. He could not 


mi n 


invites 


h ow 


eJter the injection of ergotinine, 
long ergotinine would keep. 


Utebiffos anh flatlets trf 

. _.o in the History of the Insane in the British Isles. 
fy7vciT tc7 ^n Hack Tuke, M.D., F.R.C.P. London: Kegan 
'.j'rench, and Co. 

a cK Tuke’s work is an addition to the literature of 
I* 11- ; that was greatly needed ; it has been executed at 
jnsah 1 time, and the author is in eveTy way qualified for 
t-b e rig . V— Lob 1 


work 


be has undertaken. His book manifests a wide 


tb 0 i-beral comprehension of this subject; bears evidence 
&r\d- 11 a t intimate and thorough knowledge of all relating 
-of a *** . an d shows a most laborious, exhaustive, and jfeins- 


-tjxereto 


of research, together with an impartiality and 


P fcQin prejudice, most remarkable in one so inti- 
-j r -e©^©° 1 c0lin ected with and so- deeply interested in his snb- 
w iah might perhaps be expressed that Dr. Tuke 
j&ct. been bo simply historic, but had at times appended 
Jiftd n ° con clusions in regard to the opposing opinions so 
fxiB ° WI1 j fairly stated. In manner the faots are well put 
0 1 eaxly *** 


1 


and interestingly associated. The book will not only be a 
medical classic, but will he read with interest by laymen, 
and may thus greatly aid in dispelling the ignorance that 
exists in the public mind in regard to asylums and the treat¬ 
ment of the insane. 

The early chapters traoe the popular idea of insanity, 
from the belief in demoniacal possession prevalent in early 
Saxon times, to the later beliefs in witchcraft and peccant 
humours in the blood. Side by side with this, the treat¬ 
ment is given, often amusing, in the mixture of exorcism, 
of superstitious spells, and of emetics and purgatives, with ; 

flagellation. j 

The history of Bethlem and St. Luke’s displays a great f 

amount of interesting antiquarian research, and affords an f 

opportunity for the comparison of the former and present jj 

treatment of the insane by the introduction of plates repre- \ 

senting a ward in Bethlem in 1745 and one at the present > 

day, the details of which are more convincing than any words ij 

could be. A sketch of the miserable state of lunatic asylums 1 

in England, emphasised by the unfavourable comparisonmade L 

by John Howard between St Luke’s and an asylum in | 

Constantinople, is followed by the history of the foundation of 
the York Retreat in 1792 by William Tuke, the grandfather f; 

of the author. The principles for the moral treatment of tho 
insane, laid down by this noble man, and quoted here, must 
ever remain as fundamental truths. \ 

The history of the legislation for lunatics is next carefully 
traced, with the date of establishment and cost of tho 
various principal asylums, acknowledgment being made of 
the great share taken in this work by the present chairman, 
of the Lunacy Commission, Lord Shaftesbury. 

In the next chapter the development of the non-restraint 
system is shown. The first efforts were made at the Lincoln. 

Asylum by Dr. Charlesworth from 1819 to 1835, and fro m 
that date to 1839 by Mr. Gardiner Hill, who was the first fcv> 
assert the principle of the entire abolition of mechanical m — 
straftit. Drawbacks in the shape of broken ribs, &c., at tlx^ 

Lincoln Asylum, as Dr. Tuke points out, might havo pro¬ 
duced a reaction but for Dr. Conolly’s success at HanwelX 
leading to the almost universal adoption of tho principle 
Great Britain. The disadvantage of large asylums in. 
loss of “individual and responsible supervision” is quot o^w 
from the Report of the Commissioners in Lunacy for 1 
regret must be expressed that this principle has been so 
lost sight of L in later years. The assertion made ip. 
same report that large asylums are more costly than 
is refuted by statistics, in an appendix. It shoul«J_ 
remembered, however, that an economy may he appax^.<3 
only. 1 / 

Chancery Lunatics form the subject of another chapt^^. ___ 

which Dr. Lockhart Robertson’s comparison of the 34 ~ (j * >> 

cent, of those patients treated in private houses wip-^ -5^* X" 
0 per cent of private patients so treated under the 
Commissioners is reproduced. 

In the chapter on Idiots and Imbeciles attention is 
to the fact that accommodation for the teaching and 
of this class in England is only provided for 1147, or- 
cent of the estimated total in the population. Dr*. 
advises the establishment of addition j training iustit^^^- 
and quotes the conclusions of the Charity Orgatxj^^ 


8ociety on this subject 

The history of the insane in Scotland is given ip. 
interesting form. It is noteworthy that so early > 

in some Scotch asylums amusements and employrpp^ . 
very fully carried out, while in 1855 the condition. _ 

insane in many others was of a deplorable ebaraetpj- 
points of treatment coming into vogue in Scotch, a* 
are also dwelt upon, such as the abolition of airing 
the open door system, and liberty on parole. 

In Ireland, so late as 1815, it was reported to p. 
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commission “that when a stroDg peasant becomes insane 
the only way they have to manage is by making a hole 
in the floor of the cabin, not high enough for the per¬ 
son to stand up in, with a crib over it to prevent his 
getting up.” Dr. Tuke traces, with his usual care, the 
legislation by which this condition of things has been 
amended. 

The book concludes with the interesting address on the 
progress of psychological medicine during the last forty 
years, delivered by Dr. Tuke to the Psychological Associa¬ 
tion in 1881. 

No one can arise from the perusal of this work without 
feeling an increased interest in the advancement of the 
hnmane treatment of the insane; and the hope may be ex¬ 
pressed that this book may exercise an important influence 
in preventing the principle of “personal treatment," advo¬ 
cated by his illustrious ancestor, from being overlooked or 
ignored, in the tendency to excessive size in asylums, which 
an erroneous idea of economy is now developing. 


Die Offentliche Reconvalcscentenpflege. Von Dr. PAUL 
Gueterbock. Leipzig : F. C. Vogel. 1882. 

This work relates to the treatment and management of 
convalescents in homes and in hospitals. All points con¬ 
nected with this subject are discussed fully in every detail, 
so as to make the volume extremely valuable for purposes of 
reference. The first portion of the work especially aims at 
establishing beyond all question the necessity for the 
existence of convalescent institutions, and the importance 
of treating convalescents from a public health point of view. 
After considering most of the details connected with their 
situation, construction, and management, the author gives a 
plan and account of the asylum at Vincentes, and another 
of Burdett’s “Convalescent Cottage Hospital.” He takes 
these two as typical examples of what convalescent hospitals 
should be, although they are constructed on different 
principles. The vexed question of day rooms is fully gone 
into, and although Dr. Gueterbock approves of them as a 
whole, still he recognises Miss Nightingale’s objection as to 
the difficulty of preserving discipline in them. He insists 
that patients recovering from chronic maladies should be 
just as much entitled to admission as those after acute 
diseases, and also that the treatment of convalescents 
should not be considered purely as a matter of charity. The 
second part of the volume is devoted to the special considera¬ 
tion of the working of the system in those European countries 
where it may be regarded as having taken firm root— 
namely, in Germany, England, and France, brief mention also 
beiog made of Italy, the Netherlands, and United States of 
America. It is flattering to read page after page of testi¬ 
mony to the efficiency and excellence of the English estab¬ 
lishments. The boarding-out system is also highly extolled; 
although the author wisely remarks on the necessity of a 
very' careful choice of boarders, not so much on account of 
their special ailments as of their moral character aud social 
condition; in his opinion it is especially of advantage in 
chronic cases. Dr. Gueterbock, however, has apparently 
not become acquainted with the excellent results of the 
system obtained in oonnexion with the Cork Union, which 
were published not long ago in The Lancet. In con¬ 
clusion, the volume dwells upon the position of Germany as 
regards public convalescence ; and the author deplores the 
backwardness of his own country and the lack of interest 
taken in the question by its people. We can cordially 
recommend Dr. Gueterbock’s book; it is sound, practical, 
and thoroughly trustworthy, and fully maintains the credit 
the German school has obtained for producing works of 
solid information based on industrious research and high 
echolan*ip. 


The Journal of Anatomy and Physiology. Conducted by 
Professors G. M. Humphry, Wm. Turner, and J. G- 
McKendrick. Vol. XVII., Part 1. October, 1882, 
London : Macmillan and Co. 

This number contains eleven articles, namely:—!. The 
Lymphatics of the Walls of the Larger Bloodvessels and 
Lymphatics, by George and Elizabeth Hoggan. 2. Micro¬ 
coccus Poisoning, by Alex. Ogston. 3. Omphalo-Meeenteric 
Remains in Mammals, by Dr. W. Allen. 4. The Action of 
Saline Cathartics, by Matthew Hay. 5. A hitherto un¬ 
described Fracture of the Astragalus, by Francis Shepherd. 
6. A Secondary Astragalus in the Human Foot, by William 
Turner. 7. Note on the Rectus Abdominis et Steraalis 
Muscle, by G. E. Dobson. 8. Ectopia Vesicte, and other 
Imperfections of Development in a New-born Infant, by 
Francis Ogston. 9. Nickel and Cobalt, their Physiological 
Action on the Animal Organism, by Dr. Anderson Stuart. 
10. A Kerato-thyro-hyoid Muscle as a Variation in Human 
Anatomy, by S. G. Shattock. 11. Ccesalpino and Harvey, 
by Professor Humphry. 


^iraljrtiotl Remits. 

8NOW’S CARBOLI8ED EAU-DE-COLOGNE AND 
LAVENDER-WATER. 

(R. Show A Co., Shaftxsbuby-boad, London, W.) 

It is curious how little the carbolic acid in these pre¬ 
parations interferes with the delicate perfumes with which 
it is mixed. It can just be perceived, and that is all; and 
yet it exercises a marked disinfectant action on the air of a 
sick-room. 

VASCON. (8PANI8H RED WINE.) 

(GBITTEN <fe POOLEY, CHAPEL-PLACE, OXFORD-STnEET.) 

Several good Spanish wines of the Bordeaux or Burgundy 
type have lately come before us. Vascon is a wine of the 
same class. It is a genuine, sound, and somewhat fnll- 
bodied wine, decidedly superior, in our opinion, to most 
if not all French wines sold at the same price. It is evident 
that for ordinary unfortified table wines we need no longer 
depend entirely on France and Germany. 

WHEELER’S EMULSIO PICI8 LIQUIDS. 

This is a brown viscid fluid, representing, in a convenient 
form, the constituents of wood tar. Of the value of tar as a 
medicinal agent there can be no question. As an external 
application it is largely employed in many forms of skin 
disease, especially the scaly varieties; whilst internally it n 
used with advantage in the treatment of chronic bronchitis 
and other affections of the mneons membranes. For the 
preparation of tar-water, it is recommended that the emulsion 
should be diluted with forty parts of water, and the mixture 
filtered. As a disinfectant a somewhat weaker solution 
would suffice. 

ADEPSINE (PURE WHITE AND ORANGE-YELLOW). 

Prepared under the direction of Prof. Dr. R. Freseniu*. 

(WlLLERINGHAUS, KLINKER, & CO., HAMSELL-ST., LONDON, E.C.) 

This is a petroleum product sold iu several forms—while 
and yellow, solid and liquid. The liquid oil is a remarkable 
substance. It is rather more limpid than olive oil, is per¬ 
fectly free from taste and smell, and is so stable that it is 
hardly attacked by sulphuric acid, caustic soda, or metallic 
sodium. Such an oil cannot become rancid, and is ad¬ 
mirably adapted for surgical use. White adepsine is really 
absolutely white, and, like the liquid, is perfectly free 
from taste and smell. It is of about the consistence of 
ordinary lip salve, and is an excellent ointment for the 
skin. 
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The actual value of new discoveries in snence can never 
be at once appraised. It is long before the true.relations of 
fresh facts can be ascertained. They are magnified by the 
halo of novelty which surrounds them, and which itself 
depends on the mists of ignoranoe that prevent us from 
estimating the proportions, and discerning the position, of a 
new light in the sky of scienoe. Sometimes a discovery at 
first is undervalued. Modest and unobtrusive in appearance, 
its significance is only realised when long-continued observa¬ 
tion has Bhown its ti'ue position, or revealed the order to 
which it is the key. Much more frequently the influence of 
a new discovery is over estimated. Expectation is aroused 
by the trumpet-blasts which herald its approach, and the 
discovery is received with universal acclamation, as ex¬ 
plaining all things, or about to explain them—as effecting all 
things, or about to effect them. This is rarely the fault 
of the discoverers themselves. New facts are never brought 
to light but after long and patient search, and be who is 
most familiar with the region in which the discovery is made 
is least likely to exaggerate the value of the fresh-found 
truth. Of no advance in medical soience is this more 
probably true than of the wave of discovery on the crest of 
whieh pathologists now find themselves. Far be it from us 
. to undervalne the remarkable facts of the relation of living 
organisms to disease, which have been ascertained by the 
not less remarkable investigations of the recent years. Then- 
profound importance is beyond all question, and they will 
certainly constitute a chief landmark of the progress of 
medical science in the present century. But in the pro¬ 
fession, and even more outside it, there has been, and still 

is, a widespread expectation of practical results of the highest 
importance from these discoveries—an expectation of an 
immediate and vast increase in oar power of dealing with 
disease, of preventing its occurrence, and of curing it when 
it has developed. A caution is needed against such 
exaggerated expectation. That “knowledge is power” is 
not, alas ! an aphorism of universal application. Doubtless, 
no great advance in our knowledge of disease can ever occur 
without entailing some increase in our power of coping with 

it, but every consequence does not closely follow its cause, 
and though knowledge comes, wisdom, its practical applica¬ 
tion, lingers on the way. It may be doubted whether there 
is at present any satisfactory evidence that these discoveries 
have yielded the slightest increased power of dealiog with 
the diseases of mankind. Most, if not all, the means of 
treatment and of prevention, which they suggest, have been 
in use before, and if they have suggested some new methods, 
the value of these has not yet been proved by practical 
results. The discoveries enable us to understand the modus 
0 ]>eraiu/i of certain influences, morbific and therapeutic, 
more clearly than before, but there are others on which 
these new facte do not at present throw the faintest 
light. 


We may take as an instance the remarkable discoveries 
regarding the relation of bacteria to tuberculosis. These 
have been at once received as evidence of the contagiousness 
of phthisis. All that they really do is to enable ns to under¬ 
stand how phthisis may be contagions. They afford no proof 
that it is, and at present there is no more evidence of its con¬ 
tagions character th&n there was before. Bare instances of 
its apparent communication from one person to another have 
loDg been recorded, and before the discovery of the organisms 
there was some evidence—not very strong, however—to 
show that the disease may be produced by the consumption 
of the flesh of diseased animals, and still slighter evidence 
that it may be contracted from milk. But this is all. Indeed, 
so far as the indirect influence of the disoovery can he traoed, 
it has rather increased the evidence to show that the disease 
is not contagious, for it has led to the collection of facts, aach 
as those lately published by Dr. Tiieodobe Williams, 
which prove that the conditions of aggregation, which oonduce 
most powerfully to the extension of really contagious diseases 
from the sick to the well, are without influence in the ease 
of phthisis. On the ether hand, the discovery of the bacteria 
has increased the difficulty of explaining the influence of 
heredity, and still more the influence of subsoil drainage 
on the occurrence of the disease, so ably worked out by 
Dr. Buchanan. It has led to the adoption of antiseptic 
expedients in the treatment of phthisis, to the suggestion of 
numerous inhalers and inhalations but there is at present 
no evidence of their specific utility to the patients, although 
there is considerable evidence that they are of practical value 
as a means of displaying the names of physicians on the 
counters of chemists. 

The discoveries and inferences regarding the relation of 
organisms to acute specific diseases force the same conclu¬ 
sions upon us, and also npon others, if we may judge from the 
cautious utterance upon the subjeot which Prof. Jaccoud 
lately delivered, in a lecture inaugural to his course of 
medicine at Paris. The question of the origin, prevention, 
and treatment of the acute specifio diseases of man remains 
exactly as before the diaoovery of the relation of special 
organisms to some of them. Very wisely does Prof. Jaccoud 
warn his hearers against the “ exclusivism” which would 
regard the bacteria as all and everything in the pathology 
of disease. He reminds as that the liquids in which bac¬ 
teria grow have been proved to have toxic properties apart 
from the formed organisms, and that even the tight to 
accuse bacteria of being the infective agents where they 
have been found, does not give us the right to accuse them 
wbsre they have not been found. It is still unproved 
whether the different bacteria are of specifio nature, or 
Whether they acquire specificity under oertain conditions of 
development. “Knowing,” he concludes, “the influence 
of thsi infected bacteria, we know one of the agents—say, if 
you will, the moat powerful agent—in the diffusion and 
conservation of infectious diseases ; but this conception still 
leaves us as ignorant of the morbid poison itself, leaves ns 
as powerless in direct prophylaxis, as we were when we 
spoke of miasma instead of bacteria. Now, as then, we can 
only learn the real causeB of these diseases by ascertain¬ 
ing the conditions in whieh the infective agents, judged 
by their effects, arise; by ascertaining’ the circumstances 
which limit or facilitate their diffusion; and by ascer- 
v 2 
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taming what conditions, cosmical and personal, are oppor¬ 
tune for their development.” 

There can be no doubt of the vast importance of, as 
well as the necessity for, the effectual practical teaching of 
Midwifery in our medical schools. The great majority of 
all those who engage in the private praotice of medicine 
are called upon to attend women during their lying-in. A 
very large proportion of women who suffer from diseases 
peculiar to their sex refer their suffering to a previous 
labour, and justly. It hss been proved that the mortality 
in childbed is very great—about 1 in 120; and in all cases 
of difficult labour two lives, that of the child and that of 
the mother, are at stake. These facts sufficiently testify to 
the importance of midwifery as a branch of medical educa¬ 
tion, as well as to the necessity of teaching our students 
the practical details and management of labour in all its 
varieties. The methods adopted in the English schools 
differ materially from those in use on the Continent. In 
France, Germany, and Austria large lying-in hospitals are 
common, and it is not an infrequent practice to conduct 
difficult cases of labour in the theatre before a crowd of 
students when any obstetric operation is to be performed. 
In this country, on the other hand, such practice is un¬ 
known, and the sentiment of the publio would doubtless be 
altogether opposed to its adoption. At the same time, if 
the practioe were of such value that it supplied the student 
with a knowledge of operative midwifery which he could 
not otherwise obtain, and in this way proved conducive 
to the safety of the public, poor as weir as rich, the senti¬ 
ment would be unreasonable, and should be as far as possible 
treated accordingly. 

Operations in midwifery differ from most other operations 
in this—that they are performed, not under the guidance of 
the eye, or of the eye and the touch, but of the touch alone. 
They are done within the pelvis, and little or nothing is to 
be seen; and witnessing the forceps applied, the perforator 
used, internal version or any other purely obstetric opera¬ 
tion performed, can give the student little or no idea of the 
manipulation necessary to their safe performance. He can 
acquire a knowledge of the subject only by doing such 
operations himself. This knowledge would of course be 
best acquired on the living subject, under the supervision of 
a competent teacher. Cases of operative midwifery are, 
however, not so frequent as to permit of this, and we have 
to fall back on the next best alternative—operating on a 
well-made model. By the latter method the student can 
acquire a fair knowledge of the use of instruments, as well 
as a certain amount of skill in obstetric manipulation—a 
knowledge which will enable him to operate successfully 
and without inflicting injury in the great majority of 
cases. A knowledge of how to nse instruments is not 
more important in operative midwifery than a know¬ 
ledge of when to use them. The latter is far more 
difficult of acquisition than the former. Examination in 
the living pelvis alone can supply it; and it is in the 
education of the student in this part of midwifery that 
lying-in hospitals may prove of the greatest value. There 
are in London a considerable number of large maternity 
charities, in some of which thousands of women are attended 
every year, others in which the patients are counted by 


hundreds. Several of the largest are connected with our 
medical schools, and the cases are attended by students. 
There are others in which all the work is done by midwives, 
under the supervision of physicians. This material is 
enormous; but it is not possible at present, and as the 
work is now carried out, to make the beet use of it in the 
interest of the publio or of the student. For teaching 
purposes a great part of it is not available. The women 
attended by the students from our schools dwell in 
wretched rooms scattered over wide areas, so that not 
more than one can benefit by each case, and it is not 
possible for that one even to derive that legitimate advan¬ 
tage from it which he would derive were the patients 
gathered within a small area where the teacher could per¬ 
sonally superintend the labours. For this object lying-in 
hospitals are necessary, and nothing else can supply their 
place. There are four lying-in hospitals in London, and, 
with one exception, there is not the least attempt to utilise 
the material in them for teaching purposes. We cannot bnt 
think that it would be greatly to the benefit of the public, 
and especially of the poorer classes, were these made teach¬ 
ing in addition to oharitable institutions, and were students 
of our medical schools permitted to enter them under some 
strict regulations. There would be no difficulty in drawing 
out a working plan which would prove mutually beneficial 
to institutions and students, as well as safe for patients. 

When commenting on the Report of the Royal Com¬ 
mission on Small-pox and Fever Hospitals, we referred in¬ 
cidentally to a proposal by Dr. Burdon-Sandebson, F.R.S., 
for the construction of small-pox hospitals in such a manner 
that none of the hospital air could leave the hospital buildings 
without being first submitted to such a heat as would 
effectually destroy all organic and infective matter. Since 
then we find that the subject has received attention else¬ 
where, and there is evidently an increasing desire so to deal 
with our future small-pox hospitals as to prevent their 
becoming possible centres of infection, either by means of 
aerial diffusion or otherwise. 

Dr. Burdon-Sanderson’s proposal is to construct a 
hospital with one ward, for twelve patients, of an annular 
shape on a floor slightly raised above the surrounding ground, 
mid if neoessary to increase the accommodation by the con¬ 
struction of one or two more similar wards on a second and 
third storey. In the outer wall of the annular ward, and 
just above the floor level, are a series of openings into the 
external air, and in the inner wall, above the head of each 
patient’s bed, and immediately opposite each of these 
openings, is a similar opening leading to a chamber which 
forms the centre of the ring. It is intended that this 
chamber shall be fitted with an extraction-fan, and in its 
roof would be fixed a gas furnaoe. All the windows would 
consist of fixed sheets of glass, and with the exception of 
doors carefully guarded by springs, and communicating with 
a corridor, there would, apart from the apertures in the outer 
wall of the ward, be absolutely no openings into the external 
air. Under these conditions, and by the aid of the fan in 
the central chamber, it is alleged that the air, having first 
passed over hot-water pipes, would be drawn into the ward 
through the openings in the external wall, that it would be 
conveyed at the rate of about one mile an hour over each 
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patient’s bed, and that the beds being guarded on either 
side by septa projecting into the ward, the air would pass 
out of the openings near the ceiling level in the inner wall of 
the ring, from which point it would be drawn by the fan up 
into the faraace. By means of this operation each patient, 
having 1200 cnbic feet of ward space, would be provided 
with 10,000 cnbic feet of air per hour, and thus it would 
seem that a quarter of a million cubic feet of air per patient 
per diem would have to be treated by heat. Dr. Burdon- 
Sanderson, as the result of his experiments, anticipates 
that no difficulty would be experienced in securing this end, 
and he has shown in his description of the proposed hospital 
how the various necessary administrative details could be 
attended to without disadvantage to the patients or the 
staff. 

Another scheme, prepared before the publication of the 
Report of the Commission, was recently submitted to the 
Leeds Corporation by Messrs. HARDING, engineers of that 
town. According to this plan, inlets for fresh air are placed 
above windows which consist of fixed sheets of glass, and 
over each patient’s bed is a funnel-shaped hood, com¬ 
municating with a tube which passes round the walls of an 
ordinary oblong ward, and is then conveyed beneath the 
flooring to a furnace in an adjoining apartment The furnace 
thus exercises an extracting power, and it is assumed not 
only that none of the air-inlets will become outlets, but that 
all the ward air will gradually be drawn up the hoods over 
the beds, and so on to the surface of the fire, where it would 
be deprived of its infectious qualities. 

The principal difficulty which we anticipate in the actual 
working of a hospital in which every movement of air and 
all ventilation must, in order to complete success, be dealt 
' with artificially, and in which all air must be drawn out of, 
instead of driven into, the building, is that of ensuring that 
none of the openings into the external air shall, under any 
circumstances, become outlets instead of inlets. Artificial 
methods of ventilation seldom answer all the ends they were 
hoped to have attained, and even where the current of air is 
with certainty directed into the intended channel it is often 
done at the expense of creating draughts. Of the two 
schemes we have noticed, we cannot but think that the 
desired end is more likely to be gained by the plan submitted 
to the Royal Commission by Dr. BurOon-Sanderson. 
The wanner air in the upper part of the ward is the air 
which it is most essential to remove, and this would perhaps 
be best secured by making the outlets at a much higher 
level than the inlets, and by fitting both the machinery of 
the fan and the furnace with gas, which wonld continue to 
work without the need of that constant supervision which 
always becomes necessary in the case of an ordinary farnace 
dependent for its efficient working on human labour. 
Under any circumstances, if the temperature to which the 
out-going air were subjected in the furnace could be main¬ 
tained at such a height as to ensure the destruction of all its 
organic matter with such instantaneous rapidity as would 
be essential, owing to the necessary velocity of the air- 
current, a very large proportion, if not all, of the infected 
air emanating from the patients would be destroyed before 
it left the hospital buildings, and such portion of it as might 
find egress by air inlets not sufficiently under the control of 
the general ventilating machinery, would probably be so 


small that even in connexion with a building containing 
some thirty-six beds, it would never lead to that mischievous 
condition of atmosphere in the neighbourhood of the hospital 
which appears to need for its production the aerial emana¬ 
tions of an aggregation of at least some such number as 
thirty small-pox patients. In short, it is quite possible the 
suggestions which we have commented on in this article 
may ultimately be found to indicate a remedy for the 
dangers which have been shown to attend upon the isola¬ 
tion of any large number of small-pox patients in the 
neighbourhood of centres of population. 


Among the causes which lead to the numerous rejections 
at the College of Surgeons and some other examining 
boards, we must not omit to take into account that very 
important one which in many cases lies at the root of the 
matter—viz., an imperfect preliminary or school education. 
This has been brought forcibly under notice by the results 
of the examination instituted last September, at the sugges¬ 
tion of the Medical Council, by the Cambridge Local 
Examination Board, and also by the September examination 
held by the College of Preceptors. In both these examina¬ 
tions the rejections were very numerous, and the ignorance 
displayed by many of the candidates was remarkable. The 
seriousness of this deficiency can scarcely be over-estimated. 
If the foundation-stone of education laid at school be bad, 
the probability is that the whole subsequent structure will 
be bad also. The ill-trained schoolboy will prove an in¬ 
different medical student; will probably be rejected at tho 
examinations ; and when, after sundry failures he manages 
to pass through the portals of the profession he is not likely 
to meet with great success in it Whatever may be the 
urriculum of medical education, whatever may be the 
provisions and arrangements of examining boards, whatever 
may be the efforts of authorities and of teachers—from the 
Medical Council to the private tutor,—this radical school 
defect cannot be overcome. To it we would call the serious 
attention of parents and schoolmasters, and all who have 
the charge of boys intended for the medical profession. 
Even from a pecuniary point of view the curtailment of 
school education is the worst economy. It probably entails 
rejection, with attendant disgrace, at the medical examina¬ 
tions; a longer period, with proportionate expense, in 
medical education; and a lower status iu the profession. 
As the lad starts from school, so will he usually go on in the 
profession. The measure of his success in the lattor may 
commonly be estimated by the quality of his school training 
and his profioiency in school knowledge. It matters not to 
much t chat he has learned as how he has learned it. The 
tendency, perhaps, is to sacrifice quality in learning to 
quantity. A little well and thoroughly mastered is far better 
than a larger amount held loosely and indifferently. Let a 
good school be carefully chosen, a school in which there 
i« some assurance that the subjects, whether linguistic, 
mathematical, or physical, are well taught, with a view to 
the mental training of the boys, and let the parents or 
guardians have an eye on the matter, and ascertain for 
themselves that this is being done, and evince their anxiety 
about the school teaching as well as about the school games— 
about the mental as well as about the bodily gymnastics; 
in short, use their best endeavours that a sound educational 
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basis has been laid before the boys enter upon their medical 
studies. They may then have good confidence that the 
result will be satisfactory; at any rate they will not have 
themselves to blame if it be otherwise. We are well aware 
that a variety of qualities, mental, moral, and physical, 
combine to give success in the medioal profession. There is 
scope in it for a greater variety than, perhaps, in any other 
line of life. In no other do the personal element, the 
warmth of heart, the vigour of character, come bo much into 
account. Happy are ‘they to whom Heaven has granted 
the;e qualities in large measure; happier still, and certain 
of success in life, are they in whose case Heaven has added 
oho the wise and continually watchful solicitude of parents 
that their early mental and moral training should be good. 


HimoMtaits. 

"Ne quid nimis.” 

MEDICAL QUESTIONS IN PARLIAMENT. 

A weekly reference to this department of The Lancet 
will show that few questions of any interest in medical 
or sanitnry matters escape the attention of onr reporter. 
No doubt many questions are put with little practical 
purpose, aud some, it may be feared, with little more 
intention than to worry a minister or department; but, 
nevertheless, the power of questioning respomible ministers 
in their place in Parliament is a most valuable one, and 
leads sometime! to the correction of misrepresentations, 
sometimes to improved administration of the law, and some¬ 
times to an amendment of the law itself. It is so difficult 
to get at the official and permanent heads of departments, 
and the forms of the House are withal so unfavourable to 
legislation, that if there were not the hope of doing some 
good by a plain and direct question to a minister, we should 
be ever so much worse off than we are. The use of ques¬ 
tions in Parliament has been well illustrated in the present 
short and exceptional session of Parliament. In the very 
nature of it, work and legislation have been reettieted to 
qu stions of procedure ; but the questions put liave covered 
a large amount of gronnd, and have elicited information as 
to facts and as to the intentions and views of Government 
which is interesting. The questions have ranged from the 
therapeutical value of phosphate of potash in scurvy, or the 
efficiency of the conduct of the medical officers of the expe¬ 
dition in Egypt, to the importation of drugs into Japan, or 
to the better supervision and education of the children of 
gipsies and other nomads. The answers, if for nothing else, 
are always worth attention for their discretion, and for what j 
moralists would call the “economical” amount of reply and 
information they contain. ______ 

THE PARKES MU9EUM. 

The newly appointed Council of the Parkes Museum have 
entered upon their work with a becoming sense of the possible 
importance of the institution over which they have been 
called upon to rule. They have, rightly we think, deter¬ 
mined to go to very considerable expense before opening the 
museum to the public, and there can be no doubt that the 
work which is now being carried out in the new premises 
will add immensely to the efficiency of the museum as a 
centre for the practical teaching of hygiene. It has been 
determined to considerably enlarge the existing skylight of 
the chief hall of the museum, and to carry a light ornamental 
iron gallery completely round the main hall and the council- 
room, which will also be used as a library. These alterations 
will entail an expenditure of nearly four hundred pounds, 


and the Council very properly hesitated to embark on such 
an undertaking without seeing its way with tolerable clear¬ 
ness to the source whence the necessary funds were to be 
derived, and it is right to state that the ability of the 
Council to proceed with this most necessary work is due to 
the public-spirited action of its individual members, who 
have given donations or promised subscriptions which we 
believe amount to nearly £500 in the aggregate. This 
action on the part of the Council, composed as it is entirely 
of professional men of high standing, will serve as a guarantee 
of their earnestness and bona fides in the work which they 
have in hand, and will certainly ensure an adequate and 
loyal support for the museum from the professional and 
general public. Not only have the gallery and new skylight 
been determined upon, but, as we have already mentioned, 
the whole of the drainage arrangements have been under¬ 
taken by Mr. Rogers Field, who has generously offered to 
superintend their construction and bear the whole expense 
of them. These arrangements will be so constructed that 
they will admit of ready display for the purposes of teaching. 
With regard to the heating arrangements, the Council have 
determined to utilise for this purpose as great a variety of 
apparatus as possible. More than odo of the stoves and 
grates which were premiated at the Smoke Abatement Ex¬ 
hibition will be used, and economy of fuel, consumption 
of smoke, and the combination of heating and ventilating, 
are the principles which are guiding the Council in their 
selection. One fire-place is, we understand, to be con¬ 
structed on the principle advocated by Mr. Fletcher of 
Warrington, and this work will be carried out under the 
personal supervision of Captain Douglas Galton, the Chair¬ 
man of Council, whose practical knowledge of heating is 
well known. The details of the lighting have not yet been 
finally settled, but on one point we understand the Council 
to be unanimous— namely, that no gas-lamp sliall be admitted 
to the museum which does not provide for the escape of the 
products of combustion from the apartment Now that the 
museum has ceased to be connected with any one place of 
instruction, it will be of considerably more service than 
heretofore to all teachers of hygiene in the metropolis or its 
neighbourhood, and it is contemplated to give every facility 
to teachers and lecturers at medical schools and elsewhere 
for bringing their stndents to the museum for the purpose of 
practical instruction. The room appropriated for a council- 
room and library is admirably adapted for its purpose, and 
the gradually increasing number of works and periodicals 
bearing on sanitary subjects which are to be found upon its 
shelves cannot bat prove an attraction to stndents, and a 
strong inducement for all who are interested in the museum 
to take up their membership. All who may wish to become 
members of the museum should communicate with the 
Secretary, Hon. Secretary (Dr. Dawson Williams), or the 
Treasurer (Mr. Berkeley Hill). All letters should be 
addressed to the Parkes Museum, 74 a, Margaret-street, W. 


HEALTH OF THE TROOPS IN EGYPT. 

We are happy to learn that the latest intelligence from 
Egypt Bhows on improvement in the health of the troops, 
the percentage of sick having fallen to ten, and the mortality 
from all causes, including enteric fever, being mncli dimi¬ 
nished. The information on the subject of the sickness and 
mortality lias been very meagre, nothing having as yet been 
published officially. But, accepting as correct the numbers 
transmitted from Cairo, it appears that in the force stationed 
there, numbering 8725, there have been 1683 ad missions and 
51 deaths from Nov. 1st to Nov. 2Gtb, inclusive. These 
figures give the annual ratio of 271 admissions and 8*21 
per cent, of the strength. Considering the hardships the 
troops had gone through, and the causes of disease to which 
they had unavoidably been exposed, especially the condition 
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3 water which for some time they were compelled to 
, this rate does not appear to he greater than might 
been expected ; indeed, it is much under what occurs 
ently at stations in India, where the troops have not 
exposed to any unusual hardship or privation. If the 
ns for the whole of the troops in Egypt were published 
esults would probably be much more favourable ; and, 
dering the reduction which is now steadily taking 
i both in the fresh cases of sickness and in the 
her of deaths, we think there is every reason to hope 
the health of the troops will soon reach a satisfactory 
dard. 


RHEUMATISM OF THE BRONCHI. 

nuer the rather alarming, if otymologioally accurate, 
of “rheumatic lencoinoitis,” Dr. Buckler, of Paris, 
.ributes to the current number of the American Journal 
Medical Science* a paper of some interest and value, 
at a tea that for many years past he has believed in 
existence of a condition of inflammation of the bron- 
1 tubes in which the fibrous structures are primarily and 
laps solely involved. It is a condition which, he thinks 
emarkably frequent, and of considerable gravity, from 
secondary pneumonia it is liable to induce. Moreover, 
the recognition of such an affection, he maintains that 
are able to complete the clinioal picture of bronohitis 
xh Laennec left unfinished, and may find here especially 
explanation of those severe and persistent cases of so- 
ed “dry catarrh” the pathology of which is veiled in 
cuiity. It is, as we have indicated, many years since 
i Buckler first wrote on the subject, and, as he himself 
titen, he hn9 had to encounter much difficulty fin the 
icptance of his views. He has therefore returned to the 
rjcct with the additional force of several marked examples 
i.the affection, which he maintains to be distinctly of a 
juinatic character, from its supervening in the course of 
: ite rheumatism, and from its occurrence under conditions 
.-ourable to the production of rheumatism, as well, finally, 
( in the state of the urinary excretion. As to the physical 
, k -ns of rheumatic “lencoinoitis,” they are as notable for 
jeir absence os snakes in Iceland. Indeed, the diagnosis 
,based upon a continued, distressing, hard, dry cough, for 
,iich physical examination reveals no sign; the mucous 
,einbrane not being swollen or inflamed, there is presumably 
,» change in the calibre of the tubes and no excess of bron- 
( tial secretion, and the bronohitis is tlierefore mule. Bnt 
( several cases the condition leads to pneumonia, or at any 
ite to pulmonary engorgement, which is made manifeet by 
hysical examination. Dr. Bnckler goes so far as to attri- 
'ute the excessive mortality from bronchitis, especially that 
Vhich oocurs in London during the prolonged prevalence of 
Jogs, mainly to this hitherto unreoognised affection ; and he 
letails the ease of a patient who attributed his ailment to 
'his cause. He was a man of about forty years of age, and 
'll ways.of good health. He said, in answer to Dr. Buckler's 
queries: “I got this congh at the time of the great London 
fog which happened nearly eight weeks ago; it has been all 
,the ti me the same as I have it now. I went for three weeks 
as ati ont-patient to the Westminster Hospital, but at the 
end of that time my congh was no better than when I first 
went there. My worst spell of coughing begins about four 
o'clock every morning, and continues usually without little 
stop until seven. I have never had the slightest pain. My 
appetite is good. Going upstairs makes me short-breathed, 
and causes a feeling of suffocation. I sleep well when not 
disturbed by cough.” There was only an occasional faint 
sibilant idle, and Dr. Buckler thought there was some evi¬ 
dence of commencing pulmonary congestion. Acting on his 
view of the case, he prescribed salicylate of soda, with 
speedy relief to the bronchial symptoms; and it may be 


added, as to the treatment of these cases, he prescribes the 
salicylate except when the urine, instead of showing an 
excess of orates, is found on the ammonia test to contain 
an excess of phosphates, when fresh lemon-juice is most 
useful. How far Dr. Buckler’s idea as to the prevalence 
of this form of rheumatism is borne out by general experience 
we do not know, but the profession will doubtless be pre¬ 
pared to test the validity of his contention and the value 
of the line of treatment he suggests. 


THE WEIGHT OF WOMEN’S CLOTHES. 

This is a phase of the dress question which has been too 
much overlooked. The clothes worn by women are, os a 
whole, far too heavy ; and, by a perversity of fashion, they 
receive an enormous increment of weight at this season in 
the shape of cloaks or mantles of sealskin or plnsh with 
quilted linings. The attention of medical practitioners needs 
to be specially drawn to this matter, in order that they may 
remonstrate with the-r female patients, and also avoid mis¬ 
conception as to the actual strength of some who complain of 
fatigue in walking, which may be mistaken for a token of 
Weakness, whereas it is only natural exhaustion from 
carrying a burden that few strong men would care to bear. 
There are even worse evils than mere fatigue consequent on 
the practice of loading the body feminine with the out¬ 
rageously heavy outer garments now in vogne. Not only aro 
the ordinary movements of the legs and arms injuriously im¬ 
peded, but the waist is encircled as with a belt or hoop, to 
Which a load heavier than a felon’s chains is attached, and 
f,he shoulders and chest are compressed by an additional 
burden. Breathing is laboriously performed, and the con¬ 
tents of the trunk and pelvis are thrust down with a force 
which, if represented in ponnds, wonld occasion considerable 
surprise. Wo venture to suggest that, as a matter of more 
than curiosity, medical men should ask their female patients 
to ascertain precisely the total weight of the clothes they 
wear in-doors and out. The matter is by no means un¬ 
important We have reason to think that not a few of the 
maladies from which women suffer acutely, and the general 
weakness and depression of the muscular and nervous 
system of which they very commonly complain, will be 
placed in an entirely new light when the facts to which we 
now call very serious attention are fully known. 

THE "NON-RESTRAINT”- LUNATIC SYSTEM 
I IN AMERICA. 

It is amazing, as well as amusing, to read in a recent 
number of the Boston Medical Journal an announcement to 
the effect that the medioal superintendent of an asylum 
Numbering 800 (!) inmates, “many violent and noisy, making 
them difficult to control,” has dared to adopt the non- 
restraint system. Of course it is only at one asylum that 
this temerity has been shown, and even there the doctor 
stands on his reserved right to restrain either by the usual 
devices or by the use of sedatives, if he thinks it necessary. 
By-and-by, if this sort of thing goes on, some one in 
connexion with a public hospital will be making the public 
hair stand on end, and at the same time earning for himself 
eternal gratitude, by venturing to give the victim of a 
formidable operation chloroform! Happily, however, it is 
only in respect to the management of the insane America 
lags about forty years behind the rest of the world and is 
now just beginning, in a very small and limited way, to per¬ 
ceive what other peoples have long recognised—namely, that 
insanity is not either a “ visitation” or a crime, but simply a 
disease, which only needs to bo treated oa medical principles 
to be brought within the pale of human influences, when its 
victims will be found not less easily manageable than the sane. 
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DEATH IN PRISON. 

We regret, after only a short interval, to call atten¬ 
tion to another death in prison nnder circumstances which 
call for explanation on the part of the Commissioners 
who are responsible for the working of the new Prison Act 
In the present instance we are pleased, however, to state 
that no blame attaches to the officials in charge of the 
prisoner, and it was not their fault, nor that of the prison 
surgeon, that the deceased remained for several hours after 
the commencement of his fatal illness without medical relief 
being afforded, and in fact died before the medical officer 
of the prison could see him. The reason for this neglect is 
tersely stated in the evidence of the governor of the prison, 

“ There are no arrangements under which, in event of any 
sudden illness or other emergency, and the surgeon or 
assistant-surgeon being absent from the town, I can call in 
another medical man to attend a prisoner.” Such evidence is 
an emphatic condemnation of the niggard and parsimonioas 
administration of our prisons under the working of the new 
Act The unfortunate prisoner, who had been an inmate of 
Huntingdon Gaol for some time, was suffering from heart 
disease, on which account he had been excused from hard 
labour, and had been nnder treatment and visited every day, 
though apparently not ill enough for removal to the 
infirmary. On the day of his death he was taken ill at 
6 A.M., he remained ill all the morning, and urgent 
symptoms developed till 11.40, when the authorities, 
becoming alarmed, sent off for the medical officer. This 
gentleman happened to be on his country rounds; the 
message reached him between 1.30 and 2 P.M., and he at 
once attended, bat too late. The man was dead. The public, 
who know nothing of the conditions under which the Com¬ 
missioners of Prisons secure medical attendance for the 
inmates of their gaols at the least possible expense, will 
probably feel inclined to lay the blame on the medical 
officer for being out of the way. It will be as well there¬ 
fore to explain that the Commissioners, in order to secure 
medical services at as cheap a rate as possible, permit the 
holders of the appointment to engage in general practice. 
In this way they are enabled to secure the services of first- 
rate men for something like £100 or £200 a year, instead of 
paying £700 or £800, which would be the case if they were 
called upon to devote their whole time to prison duties. | 
Now it is impossible for a man to be in two places at once, 
however zealous and energetic he may be, and therefore it is 
incambent on the Commissioners to provide that in cases of 
emergencies, in the unavoidable absence of the prison surgeon, 
the nearest available medical man be called in to act for 
him till his return. _ 


RESIDENTIAL CHAMBERS FOR STUDENTS. 

We have always most strongly urged the desirability of 
an institution on the lines of the “Union” Societies of 
Cambridge and Oxford for the benefit of the students in 
attendance at our London medical schools, and a plan by 
which good residential chambers could be made available 
for such of them as would desire to adopt a collegiate form 
of life would also be a great boon, if good management and 
a proper system of discipline could be insured. Without 
these they would be unmixed evils. We should, for our own 
part, prefer that the various schools and colleges themselves 
establish residential chambers, reading rooms, &c., rather 
than that a large central institution should be founded, for in 
the former case the management and discipline would devolve 
on the proper authorities instead of beingcasual and inefficient, 
as would be more likely to occur under the latter system. At 
King’s College and at St. Bartholomew’s such residences, 
although by no means sufficiently numerous and not properly 
supplemented by recreation rooms, &c., do exist, and are 
in much demand both by parents for their sons and by the 


Btudents themselves. It would be a great advantage to 
medical students if chambers in connexion with the schools 
were general instead of being limited as at present, for un¬ 
doubtedly many of the faults and much of the idleness now 
urged against those engaged in the study of our profession, 
are directly due to a want of supervision after lecture hours 

and to thedreariness and unsuitability of the lodgings in which, 

under the present regime , they are compelled to reside. We 
have our fears, however, whether any central scheme could 
secure the proper organisation essential to its success. A 
club—with reading and debating rooms, a gymnasium and a 
music room, &c.—is quite another and a more modest proposal. 
The necessary supervision and arrangements could be more 
easily arranged than if a residential college were added thereto. 
The “ Unions ” at the universities are very successful, and we 
can see no reason why, provided that it be worked by the 
proper authorities, and with great care and determination, a 
similar institution should not be well carried out in London, 
with signal advantage to the very numerous body of medical 
students now necessarily left to themselves in our metropolis. 
The dangers which threaten its success are obvious to every 
one, and can only be avoided by the nse of circumspection 
and care at the outset, and to secure these great desiderata 
a very prudent selection of the executive is imperative. It 
is given to very few to understand the wants of the student 
and at the same time to command the qualities necessary to 
the successful management of a club or a residential college. 

THE SANITARY STATE OF YORK. 

The recent report issued by Mr. W. S. North, medical 
officer of health for the City of York, and of which we gave 
an abstract last week, has attracted a large amount of 
attention. Daring the third quarter of the year there had 
been iu York a very high mortality from zymotic diseases, 
and especially from diarrhoea, and this is, in the opinion of 
Mr. North, a marked indication of the general prevalence of 
bad sanitary conditions. Privies and ashpits in which 
human excreta and garbage lie decomposing, remain in 
certain parts of the city for weeks and even months without 
being cleaned out, polluting the air and soil by their filthy 
emanations and soakage. Ill-oonstructed drains, frequently 
passing under living rooms, convey foul air into dwellings; 
ill-ventilated sewers lead to sewer air being forced up house 
drains ; and piggeries, oowhouses, and slaughter houses are 
a source of nuisanoe. These are essentially the conditions 
which, according to Mr. North, are calculated to lower the 
health of the inhabitants and to render people s uaceptible to 
disease. Especially are their effects noticed in the case of 
infants whose vitality cannot resist such noxious influences 
and hence doubtless the large diarrhoea mortality for which 
York has become noted. At a recent meeting of the York Town 
Council several councillors gave evidence of their sense of 
the responsibility attaching to their position as members of 
a board dealing with the sanitary interests of the city, for 
though admitting that Mr. North’s report had produced 
considerable consternation and surprise, they felt that they 
were fortunate in possessing as medical offioer of health a 
gentleman who had the courage openly to state his opinion as 
to the sanitary shortcomings of the city. Others, it is true, 
held a different opinion ; they would either have kept the 
matter quiet because of its damaging influence on the value 
of property within the city, or they would have solaced 
themselves and others by attributing the diarrhoea mortality 
to “atmospheric causes.” They were, however, in a 
minority, the report was agreed to, and we may look hope¬ 
fully towards the adoption of measures for the gradual 
extinction of conditions so injurious to health as those 
now obtaining in York. As regards fatal diarrhoea, 
we learn that two of its principal factors are at work 
in York. There is a steady overcrowding of houses 
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* n Progress, and hence the density of popula- 
^ rit j 111 becoming a matter of serious importance. 

_ °r so » but the limited open space about houses 

1 hy conditions ensuring the pollution of the air 

* The Town Council should set itself earnestly 

| erne< ty tb.es e conditions, on the one hand by adopting 
a» W’s which will for the future ensure ample open space 
a newly erected houses, and on the other by securing 

-^ tter *^ 8 ^ em of closet and ashpit construction, together 
with, regular and frequent scavenging. When these matters 
ave been dealt with, and when sewers and drains have 
ceased to pollute the air which infants breathe, then it will 
t»e time enough, to inquire whether the atmosphere is at 
the production of an essentially preventable disease. 

POISONOUS MUSHROOMS. 

The question of the poisonous nature of certain common!y- 
eaten mushrooms is again attracting some attention, and not 
without reason, for, as is generally admitted, the study and 
investigation of the properties of the edible fnDgi is one of 
the most difficult -which can fall to the lot of the toxicologist. 
Our acquaintance with the subject is limited, for we know 
little or nothing of many of those active principles which 
occasionally produce each direful effects. Professor Ponfick, 
of Breslau, has recently made a series of experiments with 
the common mushroom, and his practical results are of con- 
■iderable interest and value. He considers that all common 
mushrooms are poisonous, but that cookiDg deprives them 
more or less completely of their deleterious qualities. The 
repeated washing with cold water to which they are usually 
subjected to clean them dissolves out a portion of the poison, 
whilst the subsequent boiling completes the process. The 
water in which mushrooms has been boiled is a strong solu¬ 
tion of the poison, and should be at once disposed of in such 
a way that it can do no harm. Professor Ponfick found that 
when dogs were made to eat 1 per cent, of their weight of 
raw mushrooms, they fell sick, but recovered; when the 
dose was increased to 14 per cent, the poisonous effect was 
more pronounced, whilst 2 per cent, invariably proved fatal. 
The water in which mushrooms had been boiled was far 
more poisonous than the mushrooms themselves, whilst, 
after "boiling, the fungi could be taken without the produc¬ 
tion of any symptoms to the amount of 10 per cent, of the 
do >s wei g ht. Another point of interest is that dried 
m us hroom s remain dangerous for from twelve to twenty 
- They should be dried for at least a month, and are 

really" 'safe only after four months’ drying. 

TYPHOID FEVER IN PARIS. 

Thk weekly admissions into hospital and deaths by this 

disease are as follows 

roT sSptr ed 28th ,D *. 

October gt£ • 

** 19th . 

" 526 th . 

” 22nd . 

9th . 

’ ’ UAr of cases remaining 
The n November 2nd was 2085. 

hoapit® fever among the population of Paris from the 
typhot _ the year till November 16th have amounted to 

begin nlD ^ _ the annual ratio of 141 per 100,000. This is 
2765 , or i xce en of the mortality from the same cause during 
greatly ® , e t j ie highest proportion having occurred in 
the last de Jaunted to 102 2 per 100,000. The average 
1876, when ^ 1 875-9 was 6 l - 4 and of the two years 1880-81 
of the five y . the deaths this year have exceeded by 
the average of the latter period. 


Nov. 


Admissions. 
213 .. 
536 .. 
1001 .. 
741 .. 
406 .. 
428 .. 
341 .. 


Deaths. 

5 

134 

250 

244 

173 

125 

112 


under treatment in the 
The deaths from 


THE ASYLUMS BOARD AND THE HOSPITAL 
COMMISSION. 

The Metropolitan Asylums Board have, through their 
General Purposes Committee, had an interview with the 
President of the Local Government Board, with reference to 
the action they should pursue with a view to the future 
exercise of their powers for the protection of the public from 
the spread of infectious diseases. The Government have 
had it fully explained to them that the threatened litigation 
with regard to the Hampstead and the Fulham Hospitals, 
and the ejectment order which has been obtained with, 
regard to the ambulance station at London Fields, have to 
tied the hands of the Asylums Board, that they cannot 
properly perform their duties unless fresh legislation super¬ 
sedes that under which they now exercise their powers, and. 
which has been admitted to bs defective. The Asylums 
Board have expressed their willingness to undertake the 
functions suggested by the Royal Commission, provided 
they receive the support of the Local Government Board. 
They have not, however, hesitated to throw the whole 
burden of the responsibility as to the future upon tha.h 
Board; they have distinctly called upon the Governments 
not to delay any further in takiog action with regard to & 
matter affecting the health and lives of the community 5 
and having regard to their previous experience under some¬ 
what similar oircumstanoes, one of their members has 
suggested that they should appeal directly to the Primes 
Minister. _ 

COLD DRINKS IN COLD WEATHER. 

There is a practice against which many persons, and 

particularly public speakers, need to be put on their guard- 

namely, drinking cold watery beverages ia cold weather. 
The body becomes heated with the excitement and physical, 
and mental exertion of addressing crowded assemblies. 
Nothing is more natural than to desire, under such cond i — 
tions, a draught of some cold beverage. Now it happen* 
that cold drinks are depressing in their influence, and tfxo 
result of taking each draughts wheii performing more tha. n. 
common feats of strength and endurance, particularly in 
middle-age and advanced life, is to lower the tone of 
nerve centres at a time when it is most desirable that they 
should be in exceptionally good working order, so that they 
may retain the vitality necessary to meet unusual need. S c> 
far as we are aware, the physiological effect of iced pota¬ 
tions taken hastily when potting forth special strength tursw^ 
making a peculiarly large demand on the vital force of tU Q 
nervous system, is either not understood or is forgotten_ 
For the sake of the many zealous statesmen and politician ^ 
who do not seem to have given the need of special precaution * 
in this particular a single thought, it is desirable to poLn ^ 
out that the worst illnesses may, and do, proceed apparently, 
from insignificant causes. This is one of the petty causey 
which may give rise to sad results. 


SYPHILITIC ORGANISMS. 

Further observations of micro-organisms in syphilitic 
new growths have been published by Birch-Hirschfeld^ 
He has examined a number of recently extirpated condylo-. 
mata, and also a syphilitic growth in the wall of the heart 9 
and has come to the conclusion that the organisms are not 
distinct rods or bacilli, as he formerly described them, b*x fc 
merely micrococci, and the appearance of rods is due to tk*e 
linear association of a number of these elements. It is macH 
more difficult to distinguish the individual elements than 
the cose of most micrococcal chains, because the organism 
in syphilis are not round but oval, so that they ore visibly 
not as points, bat as Bhort streaks. In most cases there 
are both monococci and diplocooci; less frequently three 


Digitized by 


Google 














954 The Lancet,] M. GAMBETTA’S WOUND—BOLINGBBOKE HOUSE PAY HOSPITAL. {Dec. 2, 1882. 


or five individuals are united, which curiously simulate 
loog rods with rounded ends. In this the observations of 
Aufrecht are corroborated. For the demonstration of the 
orgauisms in recent preparations, Birch-Hirschfeld prefers 
potash, by the clearing action of which the micrococci are 
visible in the tissue on account of their strong refracting 
power. In a broad condyloma, they lie, for the most part, 
in small aggregations in the papillte, and in many of the 
cells of the adjacent layer of the rete Malpighii. They may 
readily be detected in the juice of a reoently excised condy¬ 
loma, by tinting in the ordinary way; and of the various 
tinting agents, Birch-Hirschfeld concludes that fuchsin and 
gentian-violet are the best. In. the growths in internal 
organs the smalleet micrococci are most abundant, and the 
larger forms seen in the condylomata are seldom met with. 
In gummatous scars they have been Bought for in vain. In 
more receut gummatous products they were most abundant 
in parts which had the aspect of growing granulation-tissue. 
They were partly scattered, partly aggregated into groups, 
which never exceeded a granulation-cell in size; they were 
also distinctly seen within cells. Many epitheloid cells 
seemed to have their nuclei filled with these organisms. 

M. GAMBETTA’S WOUND. 

Our Paris correspondent writes:—On Monday morning, 
about eleven o’clock, M. Gambetta met with an accident at 
his country house at Ville d’Arzay, a small town just out¬ 
side Paris, under the folio wing circumstances. M. Gambetta 
fired off a revolver in his bedrodm, and, fotgetGcg that 
another barrel was still loaded, held it with his hand over the 
muzzle, when it went off, the ball enteriog the palm of the 
hand aud making its exit about the middle of the forearm. 
The doctor of the place was immediately sent for, aud the 
wound was dressed by him. Meantime, Dr. Lauuelongue, 
hospital surgeon, was summoned to the patient from Paris, 
and arrived about two hours after, when he examined the 
wounds superficially, aud dressed them temporarily with the 
intention of re-examining them more minutely the next 
day, which he did, and declared that there was no fracture, 
no artery wounded, and that he did not anticipate any 
complications, notwithstanding the fever which had declared 
itself, owiog to which the patient was obliged to take to his 
bed. I)r. Lannelongue reports that the patient's condition is 
as satisfactory as possible, and that the fever has entirely 
subsided. . 

bolingbrokE house pay hospital. 

The second report of this hospital is now pnblialied. 
The institution represents an experiment of interest both 
to the public and the profession. The promotors of a 
provident dispensary were led to found it on the double 
ground that the nearest hospitals, St. Thomas’s and St 
George’s, were too far off; and, secondly, that many of the 
members were not of a class for which these hospitals were 
founded. Query, were they of a class by whom provident 
dispensaries, at their very unremunerative rates of payment 
for medical men, ought to be used ? Be this as it may, the 
foundation of a pay hospital was an undertaking eraditable 
to the boldness of the Vicar of Battersea, Canon Clarke, and 
the generosity of the residents of Battersea, Wandsworth, 
and other places. The principal comparative facts of the 
two years of its existence are as follows. In the first year 
the total number of patients, men and women, admitted was 
thirty-four, in the second sixty-fire. The total payments 
mode by the patients in the two years respectively were, in 
round numbers, £202 and £652; the total coat of mainten¬ 
ance, £407 and £858 ; of management, £84 and £34; the 
average days’ stay of each patient in the two years re¬ 
spectively, twenty-seven and forty-four; the average weekly 


payment of each patient £1 10s. 64. and £1 10s. 14.; the 
average weekly cost of each patient, £2 Os. 54. and £2 Os. lid 
The number of beds available at the end of this year (Sept. 
1882), as compared with the end of last, is twenty-eight 
against twelve. The table of occupations of patients who 
come from both London and the provinces is satisfactory. 
The diseases treated are chiefly phthisis, genito-urinary 
affections, and ophthalmia. It is noticeable that there 
is only one case of fracture, in an artisan. His friends 
agreed to pay 10s. 64. weekly, but the day after admission 
his father called and removed him to a general hospital, 
“ because he conld get the same thing for nothing,” though 
there was little doubt abont ability to pay. We regret to see 
that the sum owing to the vicar as trustee has increased from 
£1300 to £1620. The services of the medical staff are still 
wholly honorary. It is premature to criticise so interesting 
an experiment. We shall content ourselves with recording its 
progress, acd the perseverance of those lay and professional 
gentlemen who sustain it. It must be a valuable accom¬ 
modation to persons of limited means, if it cannot be said 
at present to be remunerative to the profession or easy to 
Canon Clarke. 


MR. TEALE ON ECONOMY IN USE OF COAL. 

The Lee4s Mercury of Nov. 22nd gives an interesting 
report of a lecture delivered by Mr. Teale before a large 
audience in the Leeds Philosophical Hall on the previous 
night. The subject wrs the economical combustion of coaL 
Mr. Teale’s genius is many-sided. It is above all practical 
and kindly. It ooncerns itself with many things outside 
what a narrower mind would consider its sphere. It has 
made its impress on modern surgery, but it can take thought 
for sound drains, cheap and effective fires, and all that will 
add to the domestic and municipal welfare of a community. 
The lecture we have mentioned is a ^trilyng illustration of 
this. It is a careful description of t|re various plans for secur¬ 
ing a slow and complete combustion of the coals in our ordi¬ 
nary household fire-grates. Mr. Teale says the slow combus¬ 
tion of coals in a house fire depends on two conditions—first, 
that no current of air should pass through the grate beneath 
the fire; the second, that the space or ohamber under the 
fire should be kept hot by being shut off from the outer air. 
He has been telling the public how for a few shillings one of 
two or three arrangements may be applied which will secure 
these conditions, and how by securing them a saving of one- 
fourth of coal may be effected, smoke and soot greatly 
diminished, and the ash refuse reduced by two-thirds. We 
cannot here detail the experiments by Mr. Teale and others 
which prove bis assertions. The profession well knows that 
Mr. Teale is not likely to make any statements which he has 
not carefully verified. The particular “ eebnomiser” he ad¬ 
vocated for ordinary stoves and grates, “ applicable to every 
house,” was a simple shield resting on the hearth, and rising 
as high as the bottom tit the grate. . Various speakers of 
authority confirmed Mr. Teale’s estimate of the advantage of 
using “economisers.” The profession will be induced by 
Mr. Teale’s eSkinple to consider thii qfcestion. 


RETIRING PENSIONS TO MEDICAL OFFICERS. 

Mr. Boyle, medical officer of the Milnthorpe district of 
the Kendal Union, lately tendered his resignation after 
twenty-six yeare’ tenure of office. He naturally raised the 
question of a retiring pennon. The guardians, notwith¬ 
standing a feeling speech from Mr. Barwise, pointing oat 
that Mr. Royle’s resignation was based largely on the ground 
of ill-health, declined by a large majority to make such a 
grant Indeed only Mr. Barwise voted for it This is poor 
treatment of an old servant who had served the Board well, 
and is scarcely consistent with the spirit of the law. 
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LUNATICS IN PARIS. 

he report just issued by the Prefect of the Seine upon 
condition of the lunatic asylums in the department of 
ch Paris is the capital shows at what an alarming 
t insanity is increasing in that city. At the be- 
ning of the century there were only 946 lunatics in 
•is, whereas at the end of last year the total Btooi 
S260, or, in other words, while the population has 
y increased threefold the number of lunatics has increased 
irly ninefold. For the last ten years there has been a 
an annual increase of about two hundred, the number of 
le and female lunatics being in the relative proportions 
54 and 46 per cent The number of lunatics placed in 
/luma during last year was 2438, of whom 1293 were 
.•n and 1145 women, the ages of nearly half of them being 
tween thirty and forty. Up to the year 1878 unmarried 
rsons were in the majority, but of the lunatics admitted 
vo asylums last year 1016 were married and 1002 single, 
ith regard to their education, it is stated that 144 were 
jhly educated, 1655 could read and write, 138 conld only 
vd, and 474 were completely illiterate. A third of them 
ire either labourers or mechanics, and only 79 persons are 
scribed as following one of the liberal professions. More 
an 15 per cent, of the cases are attributed to over- 
dulgence in drink, while among the moral causes, domestic 
juble and sudden fright hold the chief places. The number 
cases was greatest in the month of August, and fewest in 
inuary. About 180 of the lunatics placed under restraint 
st year were natives of Belgium, Germany, Italy, and 
.vitzerland. The expenditure which their maintenance 
itails is partially reimbursed by the Governments of their 
.spoctive countries. Thus Germany takes her lunatics 
ack, but does not pay for their maintenance, while Russia 
;»d Switzerland defray all expenses. England, upon the 
.her hand, neither defrays the cost of their maintenance 
oroad nor has them brought home. The number of cures 
,Fected last year was 683, or about one in nine, while the 
amber o! deaths was 1443, or one in eight, the majority of 
ieaths and cures being among first-year patients. The cost 
f keeping up the lnnatic asylums for 1883 is estimated at 
:i92,000 for 8320 patients, but ont of this sum £22,800 will 
•e contributed by the families of the well-to-do patients. 


PUERPERAL FEVER AND ITS RISKS. 

The danger to nurses arising from attendance on cases 
tf puerperal fever is illustrated by a case which lately came 
jefore Dr. Danford Thomas, the coroner for Central Middle- 
lex. A woman named Ann Hart, aged seventy, nursed a 
Mrs. Breely in her confinement Mrs. Breely suffered from 
puerperal fever and died. The day after her death the 
nurse was taken ill and was seen by Drs. Read and Hall, 
who recognised the presence of blood-poisoning. In spite of 
their efforts the patient died, and Dr. Hall stated at the 
inquest that in his opinion the poison entered the system of 
the deceased through the cracks in the skin of the hand and 
fingers. Cases in which nurses attending patients suffering 
from blood-poisoning, pyaemia, or puerperal fever, have 
become themselves infected, although rare, are not un¬ 
known. The hands and fingers are often the seat of small 
punctured wounds, such as pin pricks, the existence of 
which is overlooked or unsuspected, and these are often 
ways by which the poison of secretions of the patient 
suffering from puerperal fever may infect the system of the 
attendants. The risk of such occurrences may be gro&tly 
lessened, if not entirely removed, by the antiseptic precautions 
now frequently, although not generally, taken in cases of 
labour. These are important not only to the lying-in woman, 
but to the doctor and nurse also. Were the hands washed in 
a five per cent solution of oarbolic acid and afterwards 


anointed with carbolic oil or angnent, the unsuspected spots 
capable of receiving infection would be rendered proof 
against it, and the hands might with comparative safety deal 
with the secretions and discharges of the puerperal period. 


REWARDS FOR THE EGYPTIAN CAMPAIGN. 

To the rewards which we announced in our last number 
as having been conferred on medical officers in connexion 
with the late campaign in Egypt, we have to add that of 
Companionship of the Order of the Bath conferred on Sargeon- 
Major ff. B. Scott, M. D., who was attached to the personal 
staff of the Duke of Connaught. It is also announced that 
Mr. J. Watt Reid, C.B., the Director-General of the 
Medical Department of the Navy, is to be promoted to 
K.C.B., and that Brigade-Snrgeon W. Jackson, C.B., who 
was recommended for special promotion by Lord Wolseley, 
is to have the honour of knighthood conferred upon him. 
We are glad to see that Mr. Childers, with his characteristic 
sense of justice, has found a means of rewarding Mr. Jackson 
without inflicting an injury upon the other medical officers, 
or establishing the dangerous precedent of recalling to the 
active list an officer who had been retired in conformity 
with the provisions of a Royal Warrant 


WET CARRIAGES. 

We have on more than one occasion embraced an oppor¬ 
tunity to warn the public against the danger of riding in 
hansom cabs with damp cushions. It is necessary to repeat 
the warning in consequence of the lumbago and inflamma¬ 
tory mischief, eveo extending to the kidneys, which are due 
to carelessness, not only in regard to cabs, bat private car¬ 
riages. Dilring the recent wet weather attention has been 
attracted to the matter by the ntter recklessness of servants, 
who, not being expressly told to put up the hood of vic¬ 
torias and open vehicles generally, have left them opea until 
the cushions have been literally soaked by the rain. Not a 
few serious illnesses have already been traceable to this 
cause. It is useless to expect that coachmen or footmen 
will think of these things of their own motion. Servants 
are, as a rule, careless of the comfort of their masters and 
mistresses, and unless it be to save themselves a little 
trouble, they will not take thought for the soaking which 
an open carriage standing in the rain must certainly receive. 
It is no uncommon occurrence tq God the cushion com¬ 
pletely saturated ; and when a susceptible person comes out 
of a heated house and sits for some time in a cold vapour 
bath, the consequences may be very serious indeed. 


THE RECENT OUTRAGES IN DUBLIN. 

Our Dublin correspondent writesIn the affray between 
the police and some members of the secret societies which 
infest Dublin, on last Saturday night, one of the former was 
deliberately shot dead by ballet wounds from a revolver fired 
by a man named Dooley. A comrade of the policeman 
immediately fired on Dooley, sad, after a straggle, he and 
another of the scoundrels were secured and removed ,in 
custody. Dooley was brought to Jervis-streot Hospital, and 
on examination the following wounds were founl to have 
been inflicted: a bullet wound through the right radius, a 
wound in the neck, and another which entered at the upper 
part of the right shoulder and passed through without in¬ 
juring the bone ; a contused wound on the book of the head, 
and a fracture of the left parietal bone, evident'y produced 
by a blow from a revolver, were also present. He was not 
insensible, and was perfectly quiet and apparently uncon¬ 
cerned at his poeition. There was but lit lo haemorrhage. 
The pulse and temperature have both been normal, and in 
ail probability the man will recover. Cox, the unfortunate 
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policeman, -who was killed almost instantaneously, was shot 
in the back of the head, the bullet penetrating the bone and 
lodging in the brain; he also received a ballet in another 
part of the body. On Monday evening, a gentleman who 
lately served as a juror on the trial of Walsh for the murder 
of Constable Kavanagli was attacked by two men close to 
his residence, and stabbed in several places; he is now dead. 


THE PRIX VOLTA. 

The French Government has decreed the creation of a 
prize of fifty thousand francs, which is to be called the 
Prix Volta, and awarded in 1887. The prize will be given 
to the author of the discovery which shall increase the 
facility of the application of electricity in one of the 
following departments (qui rendra VdeetriciU proprt 
d intcrvenir avec Economic dans I'une des applications 
suivantes ): (1) as a source of heat, of light, of chemical 
action, of mechanical power, as a means of transmission of 
messages; and (2) in the treatment of disease. The seoond 
article of the decree states that savants of all nations may 
compete. This probably means that the prise is open to the 
whole world, although, as far as the wording is concerned, 
it might be refused to a practical discoverer on the ground 
that he was not a savant. The third article fixes June 30th, 
1887, as the last day for putting in claims. A Commission 
nominated by the Minister of Public Instruction will examine 
into the merits of the discoveries specified by the competitors, 
and decide whether they fulfil the necessary conditions. The 
report of this Commission will be published in the Journal 
Officiel. _____ 

CURIOUS DEATH AND INQUEST IN 
CARMARTHENSHIRE. 

The South Wales Daily Naas has some very proper reflec¬ 
tions on an inquiry into the death of a lady at Maesgwynne, 
near Llansteplian. This lady was found dead in her husband’s 
bed. He was an epileptic. On the previous night two bottles 
of brandy were bought. Two servants and a child (a hoy) 
lived in the house. No care seems to have been taken to 
ascertain whether the lady and her husband were alive or 
dead on the day of her death till seven at night, when a 
sen-ant went in and found her dead, and the husband in a 
confused state, saying she was only asleep. A doctor was 
summoned to verify the -death ; hut the coroner, in spite of 
the opinion of several jurors, would not take his evidence. 
Such imperfect inquests bring discredit on the coroner’s 
office, and leave unmerited suspicion on families. Since 
then the husband of the deceased has died. 


we would, therefore, strongly recommend that no time may 
be lost in contradicting a statement so seriously reflecting 
on the conduct of a public officer. 


THE HEALTH OF THE DUKE OF EDINBURGH. 

We are glad to be able to report that His Royal Highness 
is recovering from his indisposition. The Duke has been 
suffering from a pulmonary and nephritic congestion due to 
exposure on board the Lively. All serious symptoms have 
now passed away, hut Dr. Wilks of Ashford is still in 
attendance on His Royal Highness. Though there need be 
no anxiety about a permanent recovery, it is obvious from 
the peculiar nature of his malady that many months most 
elapse before His Royal Highness will be able to undergo 
the fatigue and exposure incident to his professional voca¬ 
tion. _ 

THE NAPOLEON OF CHESS. 

Ocr Newcastle correspondent, in his letter this week, 
alludes to the extraordinary playing of Mr. J. H. Blackbume, 
who has made a descent on Newcastle-upon-Tyne and 
tackled some of the hard-headed players of the North, 
playing blindfolded eight simultaneous games, and for the 
most part successfully. As if this were not enough, he 
proved his lasting powers and resources by engaging thirty 
players the next day ; of these he vanquished twenty-seven, 
two were drawn battles, and he lost only one. Mr. 
Blackburne, in his style, refuses to be allured by the most 
tempting offfers of his adversary; but, looking only to the 
end, hampers him, and at last swoops down in unexpected 
ways. It may he mentioned that, although his use of 
tobacco is by no means excessive during his play, he is 
particular as to quality, and he may be fairly classed in the 
category of “ steady smokers.” 


THE SPEAKER’S INDISPOSITION. 

Great sympathy and regret were expressed by members of 
the House on its becoming known on Tuesday evening that 
the Speaker was indisposed and unable to return to the chair. 
Though the House I 1&3 not sat much later than midnight 
during the autumn session, the oontinuons consideration of 
the procedure rules, unrelieved by any breaks of committee 
work, as in an ordinary session, must have been very trying 
to Sir Henry Brand’s health, and no surprise was felt by the 
House on Wednesday at the Deputy-Speaker, Dr. Lyon 
Playfair, again taking the chair. 


MEDICAL SOCIETY OF LONDON. 


VACCINATION PROSECUTIONS AT BRIGHTON. 

Ah extraordinary story is told in an evening contemporary 
of evidence given before the Brighton magistrates in a case 
of prosecution for non-compliance with an order made for the 
vaccination of a child. Henry Holman, we are told, had been 
previously ordered to have his child vaccinated, and, having 
failed to comply with the order, was again brought before 
the magistrates. For the defence, it was stated that the 
defendant had actually taken his child to the vaccination 
■tation and requested that it might be vaccinated with pure 
lymph, hut that the vaccinator told him “he bad no pure 
vaccine lymph, and if he had he would not nse it.” The 
child was, therefore, taken away unvaccinated. The fact 
that the Bench overruled this objection in the case of Hol¬ 
man and that of other children where a similar contention 
waa put forward makes it probable that this story was not 
believed. It cannot, however, be doubted that if left un- 
contradicted much harm will arise from its publication; and 


Oh Monday evening next the subject under diwcusnoo 
will he the preparation and examination of various tissues 
infected by bacteria. Dr. Heneage Gibbes will exhibit an 
interesting series of microscopic specimens illustrating 
tubercle, bovine tuberculosis, splenic fever, diphtheria, 
typhoid, &c.; and will subsequently give an account of the 
methods in which his resalts have been obtained. The 
clinical side of the subject will be discussed at a future 
meeting of the Society. We shall hope to publish in an 
early number the result of Dr. Gibbes’ recent work on the 
snbjeet of tubercle. _ 

PORRO’S OPERATION. 

This operation was performed on Monday by Dr. Godson, 
in a lodging in Islington taken for the purpose, on a dwarf 
aged twenty-four, for extreme distortion of the pelvis. The 
ehild (a girl, living) weighs 8£lb., and measures 20 in. in 
length. The height of the mother is only 52 in. Up to the 
present she is progressing most favourably. The operation 
was completed in just an hour. 
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SIR THOMAS WATSON, BART. 

0 j . K,: fcoen daring the last week a continued decrease 

now ngt "' with distressing restlessness. The weakness is 
so S re at that the end cannot be distant. 


WAmNG-ROOMS AT RAILWAY STATIONS. 

in ay judge by the pestilential effluvia which reach 
e nostrils of passengers strolling into some of the waiting- 
rooms at railway termini in London, the sanitary condition 
°* certain of tlie inner rooms appropriated to ladies most be 
most unsatisfactory. This is a matter which ought on no 
account to be overlooked. It is the duty of the officials of 
railway companies to see that their premises are in a con¬ 
dition conducive to health, and not in a state which can 
8carce ^y fail to favour the dissemination of disease. If proper 
P _ r ® cai1 tion s are not taken, the attention of sanitary autho¬ 
rities must be called to the matter, and at once. 


IV1R. ANTHONY TROLLOPE. 

Mli. Trollope ha3 made considerable progress towards 
recovery since the publication of onr last report. The attacks 
of dyspnoea 1 uvd now entirely ceased, and Dr. Murrell con¬ 
siders that i here is every prospect of a speedy restoration to 
health. 

IK the uHual quarterly return of prevalent diseases pre¬ 
sented "to tlie Medical Society of the Paris Hospitals by 
TVT Castel on Nov. 10th, it was pointed out that, although 
typhoid, fever bad raged so severely in Paris, the rate of 
mortality from this disease in the hospitals was lower than 
in the corresponding period of 1881. From lack of informa¬ 
tion as to the actnal number of cases occurring outside the 
hospitals, it was not possible to say whether the same 
dimi nution in the comparative mortality characterised the 
epidemic as a whole. _ 

THE Citizen and Evening Chronicle (Halifax, N.S.), reports 
death of * hoy while under the influence of chloroform, 
preparatory to the extraction of a tooth. A folded towel was 
11HW( ] on -which were poured at intervals two teaspoonfuls of 
chloroform. Alarming symptoms supervening, artificial re- 
BT»iration was resorted to, nitrite of amyl was exhibited, and- 
subsequently the patient was suspended with his head down- 
war( j s . *^ 11 , however, proved unavailing, and the boy suc- 

ctunbed. - 


Dr. A. E. Saksom has been elected Lecturer on Medical 
Jurisprudence and Public Health at the London Hospital 
Medical College. Dr. C. Meymott Tidy will lecture on 
Toxicology in the place of Dr. Rodgers, who resigned last 
summer. 


IJnMit fraltj} anir fak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS of inspectors to the medical department 
OF THE LOCAL GOVERNMENT HOARD. 

Southborough .—This urban district, which lies between. 
Tunbridge and Tunbridge Wells, bos been visited by Mr. 
Spear, one of the Local Government Board’s medical 
inspectors, because of an outbreak of enteric fever. The 
district consists in the main of a small straggling town con¬ 
taining 3870 inhabitants ; it has many natural advantages o£ 
site, soil, and scenery ; and its main sewerage has beera 
carried out satisfactorily. But most unfortunate mismanage-* 
ment has been shown in other matters. The private drains 
allow of the retention and deposition of sewage mattexr 
within them, they exhibit defective and leaky joints, right- 
angled junctions are frequent in them, they are scarcely ever 
ventilated, and there is commonly a direct communication be¬ 
tween them and the interior of dwellings. And further, the 

soil, whichiaconsequenceof drain defects has become polluted, 
is the source from which the domestic water-supply is doriveci. 
by means of local wells, each house or group of houses 
haviog its catch-pit for liquid filth, and its well sunk in the 
same soil. Under these circumstances the story told by Mir. 
Spear becomes simple enough. The copious evacuations of 
an imported ease of enteric fever are poured down without 
disinfection into the drains ; the disease extends, leaky- 
drains are found close to wells, and the consumers of tho 
water sicken with enteric fever, until thirty-three persons* 
residing in twenty-four house? have been attacked and foixxr 
have died. In view of the urgency of the case Mr. Speajz: 
recommended that immediate disinfection of tlie sewera 
should be carried out, that a systematic inspection 'of house— 
drains should be at once commenced, that polluted wells* 
should be closed, and a wholesome supply of water bca 
delivered at houses daily by means of a hand cart, and alcx» 
that further action of a permanent character should be no» 
longer delayed. The sanitary authority appear fully 
have carried out the more immediate of the recommenda¬ 
tions, and it is to be hoped that they will for the future seo 
the importance of securing, by means of efficient by-lawe*^ 
proper drain connexions and of laying on a wholesome public* 
water service. 


The death Is announced of Dr. Henry F. Draper, Professor 
_ Phvsiology In the University of New York. The deceased, 
° „ jjorn in 1837, was a son of the late Dr. J. W. Draper, 

^T»>irvr of “ History of the Intellectual Development of 

Europe- ” - 


_ t yphold fever epidemic at Bangor appears to have 
- 1 “ . completely diaappeared. No deaths from the disease 
reported for more than a fortnight, and the number 
va iescents has been reduced to fifteen. 


__ CKO- Thompson, jun.,-of Pitmidden, has placed 
^ l * B * . the disposal of the Senatns of the University of 

a £ or the purpose of founding ten medical bursaries. 


£>6000 
Aberdeen 


T Bt 7 RI>on Sanderson, F.R.S., has been elected to 
^VVivyriflote Professorship of Physiology at Oxford. 

j s reported to be ravaging the East African 

o£ B 0y . 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Eastings (Urban ).—The medical officer of health for tRp^ 
Borough of Hastings, Mr. C. K. Shaw, has recently issu©<f 
his quarterly report npon the health of this watering-plac© 
the population of which is estimated at 44,239 persons* 
The birth-rate did not exceed 25’4 per 1000, showing tb^» 
abnormal character of the population and of its age distribu¬ 
tion. The 159 deaths registered within the borough wer© 
equal to a rate of 14 - 3 per 1000, which is stated to be a little* 
below the average rate in the seven preceding corresponding^ 
quarters. It appears, however, that five deaths of resident^ 
of the borough were recorded in the Workhouse and Sana¬ 
torium situated outside its boundaries, while twenty-six of 
the deaths occurring within the borough were of “non¬ 
residents.” Applying these corrections the health office-*-. 
declares the “accurate death-rate to have been only 12-^. 
per 1000.” The death-rate in the borough last quarter^ 
whether we place it at 14 3 or 12 4, undoubtedly points to 
satisfactory health conditions, but we must demur to th© 
assertion as to the “ accuracy” of the lower rate. The cor¬ 
rection of death-rates of watering-places for the deatlis of 
“ non-residents” is by no means a sure way to accuracy. 
such cases the definition of a “ non-resident” should always 
be stated, and the effect of such a definition upon th© 
population should always be borne in mind. It would b«> 
interesting to know wliat proportion of the population of 
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Hastings would be pronounced “non-resident” if judged by 
the same standard. It certainly does not condace to accuracy 
to exclude the deaths of “ non-residents” and yet to count all 
“ non-residents” in the population upon which the death-rate 
is calculated. It is reported that nearly 31 per cent, of the 
deaths of “non-residents” were due to phthisis, and it is 
beyond question that Hastings owes a considerable propor¬ 
tion of its increase of population to the suitability of its 
climate for persons of a phthisical tendency. The zymotic 
death-rate in Hastings last quarter was eqnal to 2 9 per 
1000 ; the thirty-two deaths referred to the principal diseases 
of this class included twelve from diarrhoea and ten from 
whooping-cough. The fatality of the latter disease was, 
indeed, excessive for Hastings. Considering the incidence 
of summer diarrhoea, the proportion of infant mortality may 
be considered to have been satisfactorily low. 

Presteigne. —Dr. C. J. Covernton, me Heal officer of health 
to the Knightoa rural saniiary district, has prepared an ex¬ 
haustive report on the sanitary condit ou of the town of 
Presteigne. The sanitary conditions of the place were such 
in Ib78 that Dr. Airy inspected it on behalf of the Local 
Government Board, and, as far as we can judge, nothing 
seems to have been done there since that date. The place 
is without proper drainage or sewerage, the privy-with-pit is 
in general use, the lodging-houses are overcrowded and ill- 
regulated, and some of tne schools are in a bad sanitary state. 
The conditions which may be deemed as satisfactory in the 
place are mainly so because of local advantage? afforded by 
nature. Thus the wells are believed to be free from pollution 
because the rain rapidly washes all filth from the surface into 
the streets, and the street gutters to some extent answer the 
purpose of sewers, because a heavy rainfall secures their 
frequent and effectual flushing. Dr. Covernton, however, 
strongly urges the provision of a proper system of sewers, 
and the adoption of by-laws to regulate cleansing, nuisances, 
and lodging-honses. 

Cork .—During the four weeks ending Nov. 4th the births 
registered amounted to 174, being equal to 28 0 per 1000. 
The deaths numbered 138, or a death-rate of 18 7. These 
returns, when compared with those for a corresponding 
period last year, show that the ratio of mortality remains 
practically unchanged, but they also indicate that there has 
since then been a decided diminution in the amount of febrile 
diseases of every description in the city. 


At a meeting last week of the ratepayers of the parishes 
of Great and Little Waltham a resolution was passed approv¬ 
ing of the scheme of sewerage and improved water-supply of 
the district proposed by the Chelmsford Rural Sanitary 
Authority. _ 


VITAL STATISTICS. 


HEAL TH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5721 births 
and 3919 deaths were registered during the week ending 
the 25th ult. The annual death-rate in these towns, which 
had been eqnal to 213, 217, and 22 6 per 1000 in the three 
preceding weeks, further rose to 24'2 in the week ending the 
25th ult. The lowest death-rates in these towns last week 
were 147 in Bolton, 19 7 in Wolverhampton, and 19 9 in 
Birkenhead. The rates in the other towns ranged upwards 
to 28 0 in Plymouth, 28'9 in Oldham, 322 in Hall, and 
47 "8 in Sunderland. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns were 501, and 
witbin 9 of the number in the previous week ; 120 resulted 
from measles, 110 from scarlet fever, 96 from “fever” 
(principally enteric), 88 from whooping-cough, 53 from 
diarrhoea, 29 from diphtheria, and 5 from small pox. The 
lowest death-rates from these zymotic diseases occurred in 
Norwich and Wolverhampton, and the highest in Liverpool 
and Sunderland. Measles canned the highest death-rates in 
Liverpool and Sunderland; scarlet fever in Leeds, Blackburn, 
and Sunderland; whooping-cough in Birmingham and Pres¬ 
ton; and “ fever” in Sunderland, Liverpool, and Portsmouth. 
The 29 deaths from diphtheria in the tweuty-eiglit towns 
included 16 in London, 4 in Liverpool, and 3 in Sunderland. 
Small pox caused 2 deaths in London, 2 in Manchester, and 
1 in Newcastle - upon • Tyne. The number of small pox 
patients ia the metropolitan asylum hospitals, which had 
been 70 and 73 on the two preceding Saturdays, declined to 
6S at the end of last week ; only 7 new cases of small pox 
were admitted to these hospitals during the week, against 


7, 12, and 16 in the three previous weeks. The deaths re¬ 
ferred to diseases of the respiratory organs in London, which 
had been 330 and 345 in the two preceding weeks, farther 
rose to 411 last week, but were 69 below the corrected 
weekly average. The causes of 97, or 2 - 5 per cent., of the 
deaths in the twenty-eight towns last week were not cer¬ 
tified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Portsmouth, Newcastle-upon-Tyne, and in four other smaller 
towns. The proportions of uncertified deaths were largest 
in Oldham, Blackburn, Halifax, Sheffield, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 22*0 and 25‘8 per 1000 in the two pre¬ 
ceding weeks, was 24'3 in the week ending the 25th ult. ; 
this rate was almost identical with that which prevailed 
last week in the twenty-eight English towns. The deaths 
referred to the principal zymotic diseases in these Scotch 
towns, which had been 89 and 98 in the two previous 
weeks, declined to 78 la9t week; these were equal to an 
annual rate of 3'3 per 1000, which was 0'2 above the rate 
from the same diseases in the English towns. The fatal 
cases of whooping-cough declined from 15 and 26 in the two 
previous weeks to 19 last week, of which 12 occurred in 
Glasgow, and 3 in Dundee. The 20 deaths referred to 
diphtheria showed a decline of 4 from the number in the 

E revious week, and included 13 in Glasgow, and 2 both in 
lundee and Greenock. The 18 fatal cases of scarlet fever, 
however, showed a further increase upon recent weekly 
numbers ; 8 were returned in Glasgow, 4 in Edinburgh, 3 in 
Dundee, and 2 in Paisley. The 6 deaths referred to " fever,” 
were below the average, although 3 occurred in Edinburgh. 
Seven of the 12 deaths from diarrhoea, and 2 of the 3 from 
measles were recorded in Glasgow. The deaths referred to 
acute diseases of the lungs in the eight towns, which had 
been 130 and 172 in the two preceding weeks, were 167 
last week, and exceeded by no fewer than 75 the number in 
the corresponding week of last year. The causes of 111, 
or 19 per cent., of the deaths registered in the eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 277 and 26‘1 per 1000 in the two preceding weeks, 
rose to 29 2 in the week ending the 25th ult. During the 
first eight weeks of the current quarter the death-rate in 
the city averaged 24*1 per 1000, against 20*3 in London 
and 19 1 in Edinburgh. The 210 deaths in Dublin last 
week showed an increase of 21 upon those in the previous 
week, and exceeded any weekly number since the middle 
of May last. The deaths from the principal zymotic diseases, 
which had been 14 and 11 in the two previous weeks, 
rose again to 14 last week ; they included 6 from “fever," 
4 from whooping-cough, 2 from diarrhoea, and 1 each from 
scarlet fever aud diphtheria. The death-rate from these 
zymotic diseases was equal to 2‘1 per 1000, while the rate 
from the same diseases last week was 2 S in London and 
2*2 in Edinburgh. The deaths referred to “fever,” which 
had been 8 and 3 in the two previous weeks, rose again to 
6 last week. The 4 fatal cases of whooping-cougti also 
exceeded recent weekly numbers. The deaths both of infants 
and of elderly persons exceeded the numbers returned in the 
previbus week. The causes of 9 of the deaths were 
uncertified. 


THE SERVICES. 

Artillery Volunteers. — 1st Cornwall (Duke of 
Cornwall’s) : Surgeon Arthur Austen Davis is granted the 
honorary rank of Surgeon-Major.—3rd Middlesex : Alfred 
Lingard, Gent., to be Acting Snrgeon. 

Rifle Vocunteers. —1st Suffolk : Surgeon and Honorary 
Sargeon-Major J. Mitford Ling resigns his commission; also 
ie permitted to retain his rank, and to continue to wear the 
un'form of the Corps on his retirement.—6th (West) Suffolk: 
Acting Surgeon John Sinclair Holden, M.D., to be Surgeon. 

Admiralty. — Fleet Surgeon Gordon Jackson _ to be 
Deputy Inspector-General of Hospitals and Fleets in Her 
Majesty’s Fleet with seniority of the 24th nit. 

In accordance with the provisions of Her Majesty’s order 
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moil of April 1st, 1881, Fleet Surgeon George William 
Sutherland lias been placed on the Retired List from 
th nit.; Surgeon John Christian has been placed on the 
;d List of his rank from the 16th nit. 
i following appointments have been made: — Fleet 
ons Chas. A. Lees, M.D., to the President, additional, 
fackson, promoted; James Flanagan to the Duke of 
ngton, vice Lees; and Stephen Sweetnam, to the 
ce. vice Flanagan. Staff-Surgeon Edward W. Doyle 
l Valiant, vice Sweetnam. 


Cflrmjjanbmt. 

■ Audi alteram partem." 

“PICRIC ACID AND SUGAR TESTING.” 

To the Editor of The Lancet. 

:r,—I am sorry to have anything to say to detract from 
value of the “ happy accident ” throngh which, on the 
uing of the 14th inst., Dr. Johnson, whilst using picric 
. as a test for albumen, came upon what he believed to 
in extremely sensitive test for grape sugar whether in the 
le or elsewhere; but I cannot allow his letter upon the 
jrct in your issue of the 18th to pass without a few 
iments upon it 

have followed the directions given by Dr. Johnson, and 
results of my own observations upon the employment of 
iic acid as a test for sugar stand thus :—When equal 
.umes of a saturated solution of picric acid and liquor 
:assi£ are mixed a balky precipitate of the comparatively 
oiuble picrate of potash is formed. If now the contents 
the test tube are boiled, the precipitate disappears, and a 
ay colour is developed. This change occurs without the 
Ration of anything to the mixed picric acid and potash, 
t next pouring in some healthy urine and further boiling, 
aotablv deeper colour, now amounting to a claret red, is 
iduced, and if the urine should be a concentrated speci- 
jn, the depth of colour may be very intense—so much so 
to approach towards an appearance of black on being 
iwed by reflected light, but transmitted light shows it to 
i a deep claret red. If, instead of healtny urine, some 
T ibetic urine be poured into the mixture of picric acid and 
^uor potassre, a very r dark colour is, on boiling, at once 
,snmed, which appears almost, or it may ba quite, black by 
f fleeted light; but it nevertheless, as shown by transmitted 
^lit, aad also by diluting the product with water, consists 
r the same claret red character as in the other instance. 

1 Without the addition of any foreign agent, then, to the 
u icric acid and potash, boiling produces a certain amount of 
[olour, healthy uripe increases this, and diabetic urioe in- 
reases it further still. The same kind of tint is throughout 
hauifest. There is only a difference in the degree of colour 
Sroduced, and by dilution with water the deep-coloured 
Product yielded by the diabetic urine may be brought to 
resemble, so as to be undistinguisliable, the test treated 
With healthy urine and the test taken alone. 

1 Dr. Johoson suggests that the effect of picric acid is to 
intensify the colour produced by the reaction of caustic 
potash and grape sugar—the reaction known a9 Moore’s test. 
'If we refer, however, to “ Watts’ Dictionary of Chemistry,” 
iwe find that the action of reducing agen's upon picric acid 
iis to lead to the produc'ioa of picramic acid, which is a 
red-colourel principle. Various reducing agents are named 
: which convert picric into picramic acid, and amongst them 
are the sulphides of ammonium, potassium, &c., which are 
i susceptible of beiog generated by r toiling urine with potash. 
The colour develope 1 by boiling the mixture of picric acid 
, and. potash with a sulphide so resembles that produced by 
I boiling it with healthy and diabetic urine that, as the result 
. o! observation, I could not distinguish any difference when 
brought to the proper extent of dilution, and I think it may r 
be considered that the effect of grape sugar is to act as a re- 
! ducing agent upon the picric acid instead of the picric acid 
' intensifying the action of potash upon grape Bugar. 

1 A few words upon the subject of exteut of sensitive¬ 
ness that it is desirable for a test for sugar to possess looked 
' at in relation to its employment as a qualitative clinical 
' test. I believe it would be au absolute misfortune for a 
more sensitive test than the cupric test to be introduced into 


general use. What is wanted for medical purposes is not to 
recognise the small fluctuating amount of sugar existing in 
healthy urine, but sugar when it reaches an amount to be of 
clinical significance. The ammoniated cupric test, which 
lias beeu described by me and which I employ for quanti¬ 
tative purposes, and which is so sensitive as with the 
greatest facility to reveal not only the sugar but the amount 
of sugar existing iu healtby urine, would be an exceedingly 
dangerous agent to employ as a qualitative test. Had I not been 
strongly impressed with this 1 should have loDg since intro¬ 
duced it to notice as a qualitative as well as a quantitative 
test. A good form of cupro-potassic test furnishes, 1 con¬ 
sider, exactly what is wanted by medical men. It resists 
being influenced by, or rather does not show the effect 
exerted by, the sugar present in healthy urine, but does 
reveal the presence of sugar when existing to an extent to 
be of clinical significance. A cupro-potassic test, if kept in 
solution for some time, loses its stability and becomes too 
easily influenced to be relied upon, unless certain pre¬ 
cautionary measures are taken. I feel that I ought to be 
under some reserve in speaking about the cupric test pellets 
(supplied by Mr. Cooper of 26, Oxford-Btreet) as they 
originated with me; but, at the same time, I believe I am 
serving the interests of medical practitioners in stating that 
experience has led me to regard them as supplying the safest 
test that can be used. I am, Sir, yours. &c., 

Qrosfonor-street, Nov. 22nd, 1882. F„ W. PAVY. 

P.S.—Will you allow me to add under the form of post¬ 
script to the letter which I sent you last week, and which 
reached you too late for insertion then, a few remarks sug¬ 
gested by the further communication contained in your last 
issue from Dr. Johnson. Appended to Dr. Johnson’s letter 
is a communication from his son, which bears the impress of 
careful observation as far as it goes. Mr. G. Stiilmgfleet 
Johnson confirms what I have mentioned about potash 
alone and healthy urine giving the colour produced by 
sugar, and he enumerates several precautions as being 
necessary in the use of the test. He fails, however, to say 
anything about the effect produced by the presence of 
sulphides, which is identical with that produced by sugar. 
The sulphide produced by boiliDg albumen with potash 
suffices to give a deep colouration. Let some thoroughly 
washed precipitated albumen be dissolved iu a boiling 
solution of potash and tin n a little of this be boiled with the 
mixture of potash and picric acid ; the result observed is a 
deep colouration like that produced by sugar. I expect 
iu Dr. Johnson’s original observation on the two specimens 
of albuminous urine the albumen had something to answer 
for in the result he noticed. Again, a small piece of white 
flannel which represents hair may be boiled and dissolved 
in potash ; a little of the liquid added to and boiled with 
the picric acid and potash gives an exceedingly strong 
behaviour. These are illustrations of how a reaction may 
be produced by a sulphide derived from the action of potash 
upon organic principles, and that a sulphide is actually 
reduced by the action of potash upon the constituents of 
ealthy urine is shown by the well-known fallacy that 
Moore’s or the liquor polassre test is open to from the pre¬ 
sence of a little lead. Thus as a means of displaying the 
presence of sugar in healtby urine which Dr. Johnson lays 
stress upoD, the indication is mixed up with etror. Neither 
for qualitative nor quantitative purposes in relation to 
clinical utility do I cou-ider the behaviour of picric acid and 
potash suitable for being turned to account as a test for 
sugar. Certainly as far as applicabilily to the requirements 
of the medical practitioner is conceroed, I think it will be 
found that the discovery which Dr. Johnson so hastily com¬ 
municated to you will prove devoid of value. 

November 28tb, 1882._ F. W. P. 

“SCURVY.” 

To the Editor of The Lancet. 

Sir,—I have read with interest the letters of Dr. 
MacDowall and Dr. Lucas on “ Scarvy,” which appeared in 
The Lancet last week. I should like, however, to m «ke a 
few remarks which, I think, will, lessen the discrepancy that 
they both point out, as appearing to exist between Dr. 
Parkes and myself with regard to the antiscorbutic pro¬ 
perties of lactic acid. 

Dr. MacDowall observes that Dr. Parkes “teaches that 
lactic acid simply goes to form alkaline carbonates in the' 
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body,” and Dr. Lucas further points out that Dr. Parkes 
thought “freBb, and especially raw, meat useful in scurvy, 
and this is coujectured to be from its amount of lactic acid.” 
Now, whilst these statements prove my position with regard 
to the view that I have advanced, that scurvy is induced 
through a diminished alkalinity of the blood, they are fatal 
to the suggestion I olTered, that the inferiority of hung to 
fresh meat ,as an antiscorbutic is due to the presence of 
lactic acid, the result of muscle decomposition after rigor 
mortis and the increase of acid salts in the blood. A little 
consideration will show, however, the two views can be 
brought into harmony. 

It is quite true that lactic acid goes to form alkaline 
carbonates in the body; but, then, what form do the 
carbonates take ? If the base and acid are in due pro¬ 
portion, we may have the normal carbonate (Na.jHC0 3 ), 
an alkaline salt with an alkaline reaction. This, most 
probably, is the condition in which the alkaline car¬ 
bonates are formed in the living body, whilst the lactic 
acid formed in the muscle passes out into the circulation, 
and fre-h portions of the base are being brought into 
contact for it to combine with. But, on the other hand, if 
the acid be in excess, then we have an acid carbonate 
(NaH 2 C0 3 ), the bicarbonate, an acid salt which, though it 
has an alkaline reaction, has the effect of an acid, since 
with neutral salts in the blodd it is capable of forming acid 
salts with acid, reactions. It is probably this form of 
carbonate which is derived from the lactates formed in 
muscles by decomposition after death, since the lactic acid 
is not carried off as soon as it is formed into the circulation ; 
nor can a fresh supply of alkali bo brought to it for it to 
combine with, so that acid lactates will in turn be reduced 
to acid carbonates. Again, free lactic acid developed from 
muscle in forming a lactate must take the base from some 
other salt, unless we assume that potash or soda exists 
uncombined in the tissues. The salt that is apparently 
robbed, as far as expeiiment enables us to judge, is the 
neutral phosphate of soda or potash. Lactic acid deprives 
this of one atom of its ba*e, forming a lactate, but conveitiDg 
the neutral phosphate into acid phosphate. I may add that 
Maly has determined the presence of both acid sodium 
phosphate and acid sodium carbonate in blood. 

Dr. Parkes’ assumption, therefore, that fresh meat is anti¬ 
scorbutic on account of the presence of lactic acid, is not 
opposed' to my hypothesis that preserved or hung meat loses 
its antiscorbutic virtues owing to the development of this 
acid; since, as stated above, in the one case a small quantity 
of lactic acid and a sufficiency of base lead to the formation 
of alkaline salts, whilst in the other excess of acid and defi¬ 
ciency of base cause the formation of acid salts. 

I am, Sir, yours obediently, 

Charles Hexry Ralfe. 

Queen Anne-street, W., Not. 28th, 1882. 


SPINA BIFIDA. 

To the Editor of The Lancet. 

Sir,—I n your issue of November ISth there appears a 
report of a discussion on the subject of spina bifida before 
the Clinical Society of London, and I am gratified to notice 
that some cases successfully treated are mentioned. My 
object in noticing the discussion is not to criticise the 
remarks of any of those who took part in it, hut rather to 
name one or two observations or reflections which an 
increased experience has enabled me to make. Let me state 
in limine that I never treat a case without previously 
informing the parents of the extreme danger, and of the 
possibility of even instant death, aud my assistants are 
instructed in regard to the certainty of a fatal result if the 
cerebro-spinal fluid is allowed to drain away. 

It is now my impression that many cases are lost from 
delay iu the treatment; the tumour grows, aud thus the 
interior presents a much greater surface, so large in fact 
that the infant's feeble powers are unable to bear up against 
the local excitation requisite to effect a cure, and exhaustion 
follows. Pressure also, but very gentle pressure, ought to 
be useful in dealing with the larger tumours. Again, 
although very many lumbar cases have been successful, I am 
satisfied that the injection ought to be made with greater 
care than usual in low lumbar, or those almost coccygeal. 
This is the opposite of what might be expected, but from 
dissection I have learned that there the openings into the 


spinal canal are often large, allowing the injected fluid to 
run further than is desired, aud the &hock is thus apt to be 
greater aud more immediate. 

In respect to hydrocephalus, it will occasionally occur in 
such cases, yet the history of at least two cases, known to 
me, shows tnat there was a threatening of hydrocephalas 
belore operation, which afterwards permanently disappeared, 
as the patients are still alive and welL After injecting a 
spina bifida wo should wait usually three weeks, longer if 
the tumour seems to be shrinking. The necessity for earlier 
interference might arise from circumstances too varied to be 
noticed here. 

One case of meningocele was presented to me, which I 
injected not fewer than eight times with a solution of double 
strength (twenty grains of iodine and sixty grains of iodide of 
potassium in an ounce of glycerine), and which became per¬ 
fectly consolidated. Nearly two years thereafter the child 
died of hydrocephalus. 

I have been much pleased with the numerous successes of 
which, from time to time, I have beou informed (now about 
forty), aud my object in now writing you, is to lead, if 
possible, to greater security in an operation so critical. 

I am, Sir, yours faithfully, 

Glasgow, NoTember 20th, 1SS2. JAMES MORTON. 


ON THE DISTRIBUTION AND GERM ORIGIN 
OF CANCER. 

To the Editor of The Lancet. 

Sir,—I n the year 1875 attention was afresh directed to 
the geographical distribution of disease by the lectures of 
Haviland. Turning to one of the maps by which they were 
illustrated, that on cancer, we find that each bank of the 
Tweed about Berwick, of the Tyne at Newcastle, of the 
Swale, the Ouse, and the Humber in Yorkshire, the Trent 
about Nottingham, and the whole of our beautiful Lake 
districts are moat fertile beds of cancer. Wales is nearly 
free except about the Conway and the Dovey; so are the 
manufacturing districts. Whilst Chester, Shrewsbury, 
Derby, Newark, and Lincoln arc bad ; as are, also, parts of 
Birmingham, the towns of Nuneaton and Lutterworth, and 
Huntingdonshire, Norwich, Stamford, and Peterborough. 
Cornwall is'comparatively freeexcept in theneighbourhoodsof 
Falmouth and Bodmin. A bolt of liability runs across 
Devonshire from Barnstaple to Exeter aud Exmouth. Ply¬ 
mouth and the vicinity, with Totncs, is above the average; 
as, also, are Tauuton, Axminster, and Bridport, Wells, 
Warminster, Blandford, and Poole in Dorsetshire. Bath 
stands high for mortality from cancer; so do Tetbuiy, 
Marlborough, Devizes, Shaftesbury, and Lymington. The 
Isle of Wight is nil but free from cancer ; and so is, 
likewise, the New Forest. Brighton and its district 
are bad ; so are Hastings, llornuey Marsh, Folkestone, 
Dover, Deal, Ramsgate, aud Margate. Coming nearer to 
the metropolis, we fiud that in Chertsey, Guildford, Dorking, 
Epsom, Reigate, and East Grinstead cancer is pretty equally 
prevalent. The huge London district, with the exception of J 
Uxbridge aud Hendon, if we exteud it to Oxford ana Ayles¬ 
bury, with St. Albans on the one side, to Ware, Epping, 
Ongar ? and Shoeburyness on the other, constitutes one 
appalling cancer field. In London proper, strangely enough, 
the parish of St. Luke’s, the swarming neighbourhood of 
Bishopsgate, crowded Bethnal Green, far away Old Ford, 
Bow, Poplar, the I&le of Dogs, savoury Rotherhithe, and 
fragrant Bermondsey, are almost entirely exempt. The 
west, the north, the south as far as Wandsworth and Clap- 
hain, have a second degree of mortality; the parts about the 
Marylebone-road, Regent’s-park, and Primrose-hill are ex¬ 
ceptionally bad. The returns for London go to show what is 
demonstrable in another way—that density of population, 
bal'd living, and laborious toil have very little to do in 
favouring the appearance and growth of cancer. Liverpool, 
like London, is situated on the banks of a large tidal river; 
it has a teeming and not over sober population ; its deaths 
in 1878 from all causes out-numbered by a thousand 
the total of its births ; and yet it, with this heavy general 
mortality, has an enviably small percentage of deaths 
from ca*ncer. The reason beiDg that it is surrounded 
by a district not liable to cancer—one, in fact, afford¬ 
ing the lowest mortality from this cause. On the con¬ 
trary, London is a huge cancer-bed in itself, and at every 
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livable point tbe country for many miles round is almost 
LIy bad. From thesefacts Havilnnddeduces the following 
luaiona :—All places and districts with a high mortality 
cancer present common characteristics. They have 
3 or streams taking their rise in soft, crumbling rocks ; 
volume of water is liable to overflow after violent rains 
ldden thaws, submerging the country to a greater or less 
nt on either side. The subsidence of these floods is very 
b more gradual than the rapidity with which they spread, 
ice a complete saturation of the soil to a considerable 
bh, and from the surface a constant exhalation of decaying 
stable and organic matter. The land having never time 
•urge itself from the poisonous malaria thus engendered* 
a store constantly in hand with which to welcome the 
t deadly overflow. Hence, I would submit, that it 
ows incontestably that cancer beds, once formed in this 
liion, must go on in an ever-increasiog ratio in the manu* 
ture, propagation, and dissemination of germs which are 
> sole efficient cause of canoer. 

[f this theory, -which I contend the logic of facta eatab- 
hes, be oorrect, it throws mnch light on the increase of 
acer, its apparent hereditary nature, its liability to return, 
d preponderating influence amongst females, whilst it 
orcU some hope of successful treatment. 

I am, Sir, yours obediently, 

3rook-atreet, W., Nor. 8th. 1332. R. S. GUTTERIDGE, M.D. 


minal surgery knows. Perhaps Mr. Tait oan tell me why 
he and those who agree with him, with regard to Listeriam, 
are so afraid to admit a death from septicaemia. 

I am, Sir, yours faithfully, 

J. Knowsley Thornton. 

Portmau-street, W., November 27th, 1882. 


EATH AFTER ABDOMINAL OPERATIONS 
FROM HEART-CLOT, DUE TO DISEASE 
OF THE KIDNEYS. 

To the Editor of The. Lancet. 

Sir,—I n The Lancet, November 25th, 1882, Mr. Lawson 
'ait asks “ help from those who are familiar with kidney 
roubles.” I doubt if he will find anyone who can help him 
J diagnose these granular kidneys before operation ; or who 
an teach him how to prepare the patient so as to avoid 
ossible evil results from their presence. I will, however, 
enture to tell him how to avoid such deaths as he describes, 
.et Mr. Tait protect his patients from sepsis during the 
•peration, and he will avoid these deaths “in thirty-six 
lours from heart-clot,” which simply mean deaths from 
acute septicaemia, or septic intoxication. “ The details of 
‘.he operations were found to be quite satisfactory.” __ Why ? 
Because the poisoning is so rapid that all secretion and 
Excretion is checked, and all the vital processes are in abey¬ 
ance. If the patients lived long enough septic peritonitis, 
■pleuritis, &c., would develop, and we should not find 
the details of the operation so satisfactory. If Mr. Tait 
will consult Mr. Spencer Wells' admirable ovariotomy 
‘tables, he will find plenty of such cases as he records, but 
the deaths are not attributed to tbe diseased kidneys. The 
‘deaths are due to the disease of the kidneys, but only 
indirectly so. The septic virus is the real cause of death ; 
the diseased kidneys cannot eliminate it, and the patients 
. are poisoned right off with it; whereas if their kidneys had 
i been healthy much of the poison would have been elimi- 
i Dated, and they might have struggled through, or died later 
i with distinct post-mortem evidences of the septicremia. The 
i rapidly ascending pulse is the characteristic feature of the 
i condition; high temperature may be absent, or the tempera¬ 
ture may even be subnormal; the poison acts too quickly 
and violently for tbe development of the tissue changes 
■which cause high temperature. 

I _ It has become the fashion with those who discard Lister- 
i ism to attribute all their mortality after operation to diseased 
i kidneys. First it was the carbolic acid which caused fatal 
nephritis, or overworked these diseased kidneys. Now the 
carbolic acid has been sent to the right about, and still the 
patients with diseased kidneys die ; so it is only the kidneys 
that cause death. I do not deny that carbolic acid recklessly 
used may cause death with these diseased kidneys or even 
, without them ; but I affirm that all evidence is in favour of 
the septic virus being the greatest danger to patients with 
diseased kidneys. Some time back I called attention to the 
fact that in spite of Listcrism, patients who have been 
tapped will die of septicremia. Mr. Tait would have none 
of it, but now he comes forward and in his own practice 
demonstrates the association between tapping and death 
after ovariotomy from heart-clot, which is simply death from 
septicaemia, as everyone with sufficient experience in abdo- 


“SHOULD DISEASES OF CHILDREN BE MADE 
A SPECIALITY AT OUR GENERAL 
HOSPITALS ?” 

To the Editor of The. Lancet. 

Sir,—M r. Churchill's letter and your remarks thereon 
bring prominently forward the remarkable fact that by far 
the majority of those who leave our medical schools at the 
present time, to face the responsibilities of general practice, 
leave with a very inadequate knowledge of the diseases of 
children, although in all probability the major portion of 
their first patients will consist of children. Possibly under 
the idea that the greater includes the less, or that oppor¬ 
tunities of frequenting the ont-patient room of a children’s 
hospital are not readily afforded, hnd do not pay from an 
examination point of view, they never familiarise themselves 
w'rth the clinical examination and treatment of children 
whilst studeuts, and find out their error only when fairly 
launched upon general practice. It is beyond all doubt a 
fact that not only the average student, but by far the 
majority of the men who have held the most valued resident 
posts at our large hospitals, leave to enter upon practice 
unfamiliar with the ordinary complaints of childhood, 
and are completely at sea in the matter of prescribing 
medicine or a diet for a child. To take one familiar in¬ 
stance : How many children are sent into a fever hospital 
in the course of a year suffering from acute pneumonia, 
the sender unfamiliar with the facts, that croupous pneu¬ 
monia in children as often attacks the apex of tne lung as 
the base, that it is frequently attended with delirium, and 
that the classical physical signs may be latent or may never 
appear. Iu some cases, no donbt, men have the means and 
the wisdom to take a clinical assistantship or house- 
surgeoncy at a children's hospital or dispensary before 
entering upon private practice, bat this can only be the 
privilege of the few; the majority will still be dependent 
upon the clinical instruction to be derived from lectures 
and visits to the out-patient room or wards of a children’s 
hospital or special department of a general hospital. How 
is it possible to facilitate the study of children’s diseases at 
oar medical schools? I have often been struck by the 
absence of any questions on diseases of children, except, 
perhaps, one or two stock ones, in the medicine papers Bet 
ny the various examining boards ; no one wishes for a 
separate examination paper, but Burely, considering the 
importance of the subject, it should fairly claim a fair share 
of attention. Why, also, will not the examining boardB 
recognise three months spent in attending the practice or 
filling the post of clinical assistant at a children’s hospital, 
as they do at a lunatic asylum, to count as part of the time 
devoted to clinical study? I mast confess, Sir, too, that 
I cannot .agree with you when yon deprecate the giving 
of a course of systematic lectures on diseases of children. 
No one doubts that tbe multiplication of lectures is a weari¬ 
ness to the flesh; bat surely a course of, say, ten or twenty 
lectures on a subject that bears so closely on the daily work 
of every ordinary practitioner would be at least of equal 
value to the courses regularly delivered on botany, com¬ 
parative anatomy, toxicology, or lunacy ? Need there be any 
real severance of the course from that of systematic medicine 
because given by a second person whose daily work renders 
him specially familiar with the Bubjeot? The classical 
lectures of Watson and West are found, or ought to be, side 
by side on the shelf of every practitioner: would anything 
be gained by binding them up together? Surely the lecturer 
on medicine will not feel himself aggrieved because he is 
relieved of the necessity of discoursing on diseases incident to 
birth, or on the athrepsia of infants or even congenital syphilis 
or whooping-congh ? While, on the other hand, it would be 
absurd for the children’s course to cover the whole ground 
occupied by pneumonia or typhoid fever because they both 
happen frequently to occur in childhood. If these lectures are 
illustrated by clinical teaching in the out-patient room and 
wards, I cannot but think that they would be productive of 
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good and help to fill ap a hiatus that undoubtedly exists in the 
teaching arrangements of our medical schools. A special de- 
artment may possibly be organised at some general hospitals; 
at I fancy a good many will be found to oppose the emptying 
of- an adult ward to fill it with children. In spite of the dis¬ 
tance which often exists between the various institutions, I 
believe if regular clinical instruction is given at the various 
children’s hospitals in London and in the provinces they 
will not fail to attract students, and facilitate the acquire¬ 
ment of knowledge closely bearing on their future career. 
As a welcome sign of the increased interest taken in the 
subject comes the newly created section for diseases of 
children at the British Medical Association meeting to be 
held at Liverpool next year. 

I am, Sir, yours faithfully, 

Henry Ashby, 

Lecturer on Diseases of Children at the 
Not. 20th, 1882. OWens College. 


“THE CONTAGIOUS DISEASES ACTS.” 

To the Editor of The Lancet. 

Sir,— In The Lancet of October 2Sth there is a short 
article by my friend Mr. Rawdon Macnamara, advocating 
the extension of the Contagious Diseases Acts to Dublin ; 
will yo i kindly allow me space for a few observations on 
that article? 

Iu the first place, Mr. Macnamara, no doubt unconsciously, 
does great wrong to those gentlemen who have all along 
steadily contended for the extension of the Acts. He takes 
up the ground that they have always approached the ques¬ 
tion solely from the man’s point of view, ignoring the 
woman altogether. On the contrary, they have always 
argued that the [system benefits the woman in securing her 
better health, greater decency of life, and opportunities of 
reclamation, which she could not otherwise nave (see the 
evidence of Dr. Barr before the Parliamentary Committee). 

Secondly, Mr. Macnamara says that those who oppose the 
Acts contend that any beneficial results (if there bs any) are 
confined to the male sex, they also ignoring the woman. So 
far from this being the case, those amoDgst us who are 
opposed to the system of regulated prostitution base our 
opposition on our conviction that no benefit whatever arises 
from it to either sex. We believe that it causes an increase 
of vice iu the male sex, by leading men to suppose that the 
risk of incurring infection is, at least, very much lessened ; 
that their moral feelings, particularly those of the young, 
are perverted by finding that the State undertakes to pro¬ 
vide them with healthy prostitutes; that this engenders in 
the rising generation of young men a feeling of cynical 
brutality iu their view of the mutual sexual relations. 
Further, we are satisfied by the evidence laid before the 
Parliamentary Committee that no improvement in the health 
of either the army or navy has been obtained through the 
agency of this system, while there is shown to be an iucrei9e 
ot disease among the women, and a greater difficulty of 
escaping from their wretched life, ns proved by the fact that 
the average age of the women on the register advances year 
by year, showing the almost impossibility of their escaping 
from their mode of life when once they are put upou 
the register. Still, it does appear, from the legal sanction 
given to their wretched trade, that they obtain more emolu¬ 
ment, and so have the means of making themselves person¬ 
ally more attractive. Is this an advantage for public 
morality ? Let those members of our profession who wish 
to know the exact truth on this question take the trouble to 
read tbeevidencegiven before the Parliamentary Committee. 
They will find abundant proof that the Acts are an utter 
failure in a sanitary point of view ; the navy returns, pub¬ 
lished from year to year, show that contagious diseases are 
evea more prevalent among the crews iu the protected than 
in the unprotected stations. 

Further, let me remind the profession of the u'ter con¬ 
fusion that fell upon our foreign visitors, at the Inter¬ 
national last year, when they found such a strong medical 
opposition iu England to their favourite system, an opposi¬ 
tion led by such names as those of John Simon, Henry Lee, 
and H. A. Allbutt, the result being that neither in the sec¬ 
tion of public health nor in that of military medicine did 
anyone venture to propose a resolution in favour of 
regulation, tUongh this had been done over and over 
again in the different continental meetings of the Society. 


I now see by yonr last number that you fully concur 
in the views of Mr. Macnamara, bnt as there is no 
probability of the Contagious Diseases Ac's being extended 
to London, or to any other place, daring the continuance of 
the present Parliament, seeing the prudent advice of the 
Select Committee that there should be no attempt to extend 
the Acts in the teeth of the strong opposition of the Non¬ 
conformists—this being so, I would suggest that if those 
(magistrates or vestries, as may be) who are responsible for 
keeping order in the London streets would take a bint from 
this city, they would find that one inspector with a dozen 
intelligent constables could easily maintain order from Cheap- 
side to the Haymarket without requiring any extraordinary 
powers. I am, Sir, your obedient servant, 

Ewing Whittle, M.D., M.R.LA. 

Liverpool, Nov. 15th, 1882. 

*„* The facts are so plainly conclusive as to the social 
valne of the Acts in repressing the vice of oar streets that 
there is really nothing to discuss. The average age of 
the women has increased because, happily, the proportion of 
young girls in the class in protected districts is reduced. 
The majori'y of the Parliamentary Committee, after a most 
protracted inquiry, in which every possible objection was 
urged, came to the conclusion “that the Acts are necessary 
for the good of the community. ”—Ed. L. 


SUPRA CLAVICULAR PSEUDO-LIPOMA. 

To the Editor of The Lancet. 

Sir, — By a singular coincidence, a leaderette in your 
issue of Nov. 4th throws light on a case which I saw for the 
first time yesterday. 

My patient is a man fifty-nine years of age, and had a fall 
a week or two ago. Since then the neck has been very stiff, 
and it was on account of this that be came to consult me. 
On examining the neck yesterday my attention immediately 
directed itself to a soft elastic tumour in the left supra-clavi- 
cular region. The man had been for many years in the habit of 
carrying sacks of corn on that shoulder, and I was at first 
inclined to regard it as an artificial bursa. It was, however,, 
somewhat firm for that, and I fancied, as did also Mr. 
Banatrala, ■who saw the cose with me, that I could detect 
some indefinite lobulation. On baring the neck completely 
we found a similar, but less marked, tumour on the right 
side, which at once disposed of the theory of the bursa, as 
my patient had not been in the habit of carrying on that 
shoulder. The tumour, however, scarcely answered fully to 
the description of an ordinary lipoma; and in this state of 
mental uncertainty I read your leaderette this morning. I 
have since then examined the case further, and desire fo 
report the following facts:—The patient is of 'a distinctly 
rheumatic diathesis, having suffered from rheumatic pains 
in the limbs and joints for upwards of thirty years, but he 
has not had either acute rheumatism or rheumatic iritis. He 
has frequently bad lumbago, and there is evidence of chronic 
rheumatic arthritis in the metacarpo-plnlangeal articula¬ 
tions, and iu the right knee-jo nt, b-sides considerable 
thickening and irregnlari'y of both tibia?. The right first 
metacarpu-phalangeal articulation gives distinct crepitus on 
motion. The tumour itself on the left side lies ia the 
triangular space formed by the sterno-mastoid, trapezius, 
and clavicle. It is two inches in diameter from the 
centre of the clavicle to the upper part of the tumour at the 
apex of the triangle, and two inches aod a half from the front 
lower angle of the tumour, overlying the posterior border of 
the sterno-mastoid to the posterior upper part of the tumour 
in front of the anterior border of the trapezius. The skin 
moves freely over it, and is not discoloured. The tumour 
on the right side is similar to,.but smaller thin, that on the 
left. To the left of the spinous processes of the upper 
cervical vertebra* there is a marked, firm, and rather tender 
swelling, contrasting strongly with the llaccid condition of 
the mu>c!eson the right of the same spines. This I take to be 
a hypertrophy of the trapezius, due to the patient carrying 
weights on the left shoulder, and possibly aggravated at the 
present time by slight muscular rheumatism. There is some 
cedema of both legs ; but there are no similar swellings, either 
(edematous or lipomatou*, in any other of the situations 
mentioned in your article. The urine has always been frou 
time to time liable to deposit lithates; its specific gravity 
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016, "but it is pale, limpid, and colourless, markedly 
, 'without either albumen or sugar, and does not present 
appreciable quantity of uric acid. 

. appears to me that, d propos of your article, this case 
•’ be of interest, and 1 tnertfure send you details to 
lish if you think fit. 

I am. Sir, yours faithfully, 

Kenneth W. Millican, B.A. Cantab., M R.C.S. 

ineton, Warwick, Nor. 4tb, 1862. 


LE recent banquet to the medical 

OFFICERS FROM EGYPT. 

To the Editor of The Lancet. 

Jut,—You will greatly oblige me by kindly inserting this 
your next issue to prevent any misunderstanding in what 
ae&nt to say about my Division at the banquet given by 
i profession to the medical officers of the Egyptian Expe- 
ion. It should have run thus :—“The death-rate (from 
mate) was nil from August 21st to October 16th. We had 
admirable ambulance corps, of which we were able to 
id 400 to the Army Medic il Department to carry off the 
mnded at the battle of Tel-el-Kebir, and they did their 
>rk admirably. We gave them also an ambulance column 
ninety-six dandies (stretchers), which, however, did not 
rive in time for the battle, &c.” 

I remain, Sir, yours faithfully, 

Colvin Smith, M.D., 

Deputy Surgeon-General Madras Army, lately P.M.O., 
Indian Division, Egyptian Expedition. 

Mar loes-road, Kensington, Nov. 28th, 1882. 


NEWCASTLE-ON-TYNE 

(From our own Correspondent.) 

At Sunderland the high death-rate — viz., 477 per 
000 by the latest returns—now prevailing is producing 
ome anxiety iu the minds of the authorities. It is, 
■o doubt, principally owing to a very severe epidemic 
f measles, which is causing a mortality of about twelve 
hildren weekly. Scarlet fever is slightly in excess, 
nd there is also typhus existing to a considerable degree. 
Che authorities are fully alive to the matter, and are doing 
( vhat they can to prevent the spread of the disease. There 
►s another matter which may make the Sunderland death- 
rate appear higher than it really is, and that is that the 
population is believed to be in excess of the Registrar- 
General's estimate, for when the census was taken there 
were about 1453 houses uninhabited, whereas, owing to 
trade revival, there are now only 150 unoccupied. The 
■occupied bouses are also more crowded from the increase in 
employment, and more than three hundred new houses have 
been built, so that the population of the borough is now 
believed to be 130,143 at least The death-rate from 
measles for a considerable time bos been 5 0 per 1000 in¬ 
habitants. The typhus fever has not assumed an epidemic 
form, it has been principally among the Irish population, 
and occurring in tenemented homes; the same remark 
applies to small-pox, and prompt measures having been 
taken as to isola'ion and disinfection there has been no 
death so far from it. Much good has followed the 
free distribution of baudbills and placards instructing the 
poor as to disinfection and isolation of zymotic diseases. 
South Shields, considering the communication constantly 
going on between it and Newcastle and Sundeiland, would 
appear, as has been frequently noticed before, to enjoy 
some degree of immifnity from epidemics ; the mortality 
from autumn diarrhcca, which was somewhat high, lias now 
disappeared. There is tome prevalence of scarlet fever, but 
it has been hitherto of a mild type, and unaccompanied by 
any serious fatality. 

The last returns of zymotic diseases notified by prac¬ 
titioners in Newcastle show, daring the fortnight end¬ 
ing Nov. 11th, the presence of 109 cases of infectious 
disease, inclusive of thirty-six cases of small pox. As re¬ 
gards the last disease there is reason to fear that these 
numbers are not to be accepted as a complete account of the 
prevalence of this disorder; for I was told by a practitioner 
of good standing here that in a single street in Newcastle 


there had been sixteen cases of small-pox, not one of whio 
hod been attended by a medical man, and were, as a matte 
of course, unnotified. Poor people, from prejudice, conceal 
the disease if at all possible, and through ignorance, for they 
fear medical attendance leads to compulsory removal to the 
hospital, followed by destruction of their bedclothes. These 
cases were “prescribed” for by chemists, grocers, and old 
women, and were, of course, mild, or concealment would 
have been impossible. But what about the spread of the 
disease! 

The subject of bridge accommodation ia Newcastle has 
been much mooted lately ia public meetings, and otherwise 
it is one that immediately affects practitioners here who 
cannot, without much loss of time, pass over to Byker, a 
district of the borough containing a population of 30,000, 
without paving toll going and returning. A bridge over a 
ravine of the Ousebura was constructed by a private com¬ 
pany ; the people now reasonably ask for the purchase of 
the bridge by the Corporation, seeing that they contribute 
so largely to the rates, and are likely to do more so in the 
future provided the bridge is made free. Newcastle and 
Gateshead, so far as regards medical practice, may be con¬ 
sidered one town, for Newcastle men visit a good deal in 
Gateshead, and our Gateshead neighbours return the com¬ 
pliment, perhaps with “interest,” yet there is no practical 
way of passing between the towns, without much loss of 
time and some risk from dangers of heavy traffic, except 
by taking choice of two bridge tolls. It is not too much to 
hope that the inhabitants of both great towns may bestir 
themselves before long, and ask for freedom of communi¬ 
cation. But would yon believe it? There is actually a 
mediaeval impost also kept up, by which small articles of 
merchandise and food are taxed by the Corporation of New¬ 
castle. This relic of “the dark ages” is called “ the through 
tolland to see a poor man's cart stopped, and the traffic 
thereby impeded while the search goes oo, makes a stranger 
doubt his whereabouts, the impost and custom so much 
resemble the octroi of continental towns. 

> The photographic art haa attractions for some of our prac¬ 
titioners as a useful amusement, as was evidenced by the 
meeting of the Newcastle and Northern Counties’ Photo¬ 
graphic Society held here the other day, Dr. G. Berwick 
of Sunderland presiding. Dr. G. Berwick has himself 
followed the art as an amateur with not a little success, 
and has made it subservient in portraying forms of para¬ 
sitic disease. I saw a very nice picture by him, which 
was developed two years after exposure; the character of 
the work spoke well in the durability of effects for the care 
exercised by the operator. 

It may interest those of your readers who are chess-players 
to know that we are having a visit from Mr. J. H. 
Blackburne, the great player; and on Fiiday last he 
played eight simultaneous games blindfolded, in whieh he 
was pitted against some of our crack players, with the rcsnlt 
of winning five, two were drawn, ana he lost only one. 
Was not this a physiological as well as an intellectual feat, 
as during the battle, which lasted several hours, he sus¬ 
tained himself solely by a cup of coffee and an occasional 
havannah 1 

NewcMtle-on-Tyne, Nov. 28th, 1382. 


SCOTTISH NOTES. 

(From our own Correspondent.) 

\ . 

I have so recently had something to say regarding the 
position occupied by Professor Pirrie, at Aberdeen, that 
I do not now wish to say more than his loss, had it come 
before his day’s work was well done, would have been quite 
irretrievable. His whole soul wa* engaged in 1i>b work as a 
teacher; and old students everywhere will feel his desth as 
a great personal grief. 

80 tar as yet ascertained, the number of matriculated 
students of medicine at Abeitleeu University for the present 
winter session is 314, an advance of 23 upon list year’s 
aggregate. ' 

Interest attaches to the report of Mr. Turnbull, M.B., 
superintendent of the Fife Asylum, chiefly from the 
enthusiasm with which be, aided largely by Dr. Fraser, 
Deputy Commissioner in Lunacy, carried out the system of 
boarding out his chronic cases. Year by year there is a 
Stronger tendency on the part of superintendents to adopt this 
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method of relief from overcro wding, but it too often seems that 
it is only because the house, will hold no more that these 
harmless creatures are sent into the suitable quiet of the 
cotter’s family. If. the commissioners’ reports are looked 
into, it will be found that there are some asylums where 
the boarding-out system has certainly been put into 
force, but it is evident that the patients have been squeezed 
ont only to make room for more urgent cases. Mr. Tumbull 
evidently pursues the subject con antore. Taking all the 
reasons for the discharge of patients, he shows that the ad¬ 
missions will usually exceed the number discharged by 
about 20 per cent.; and he argues that this residuum might 
in great part be suitably consigned to the care of people of 
the same class as that to which the patients themselves 
belong ; that they can thus be most economically supported ; 
that they there lead happier, and often useful, lives; and that, 
in point of fact, his own experience, and that of his prede¬ 
cessors, show the advantages of the plan. He finds no diffi¬ 
culty in securing suitable guardianship; though he apparently 
sends the greater number of his cases at first on probation, 
he finds that few require readmission. During the five 
months ending in July, twenty-five cases were disposed of 
in this way ; and the general result for the year is, that 
notwithstanding an admission rate above the average, the 
number of patients under treatment is eighteen less than at 
the end of last year. 

The General Board of Commissioners in Lunacyhasjustbeen 
successful in an action of considerable importance to those 
engaged in the working of the lunacy laws. The Board craved 
power for the removal of a female lunatic from her mother’s 
charge, and that she might be placed in the asylum. The 
application was under section 14 of the Act 29 and 30 Vic., 
cnap. 51, and evidence showed that the patient was sub¬ 
jected to compulsory confinement in her mother’s house, and 
that the filthy manner in which she was kept amounted to 
harsh or cruel treatment. The authorities of the parish of 
Cameron concurred in the application, and the sheriff 
granted a warrant for the removal of the lunatic. 

From the appointments made last week at the University 
College, Dundee, it appears that considerable caution is 
being exercised before the authorities commit themselves to 
any scheme for the general teaching of science. The 
appointments now made complete what will form the first 
teaching staff, but so far only five chairs have been filled—viz., 
classics, mathematics, chemistry, English, and engineering. 
These are all classes which must necessarily be provided, in 
such a college as is proposed for Dundee; but the profession 
will be chiefly interested in knowing what is to be done with 
the other -science subjects which form part of the medical 
curriculum. The chief difficulty exists in finding a simple 
and satisfactory agreement between St. Andrews and the 
new institution, by which the new and well-endowed school 
should have recognition and status accorded it by its 
dignified and ancient neighbour, while the latter might have 
that association with a large commercial centre, which 
seems, now-a-days, so needful to success. With the new 
Tay Bridge, Dundee will be but half an hour distant from 
St. Andrews, and in such close proximity two strong 
colleges can scarcely exist if in rivalry. The newly ap¬ 
pointed professors are young, and apparently able men m 
their respective departments. 


PARIS. 

(From our Paris Correspondent.) 

At the last meeting of the Academy of Sciences M. M. 
Charles Richet and Rondeau submitted a short note on some 
experiments performed by them, with a view of studying 
the mechanism of death by the action of extreme cold. Dogs 
resisted extremely low temperatures without any incon¬ 
venience, whereas rabbits submitted to the same temperature 
were with great difficulty restored to their normal condition. 
These animals, subjected gradually to temperatures marked 
by the Centigrade thermometer 20° C., 18° C., 15° C., 14° C., 
below freezing point, or within four degrees of 0° F., presented 
the following phenomena: The respiration was slackened, 
the excitability of the muscular system was gradually dimi¬ 
nished, although it lasted for some time, the contractions 
of the fibres continued, but slowly as in cbelonian reptiles, 


the turtle, for instance. The pulse was reduced in the 
number of beats. At a temperature of 17“ C. below freezing- 
point only ten or twelve beats per minute could be counted. 
The authors assert that animals suffering under the influence 
of extreme cold, and in which their vital energy would be 
insufficient if left to themselves may be restored to their 
normal condition by artificial leipiration ; and they add 
that a sort of artificial hibernation may be produced in 
animals, provided the refrigeration does not exceed certain 
limits. 

At the same meeting, M. Bdchamp read a paper relating 
to the influence of hydrocyanic acid on oxygenated water by 
fibrine. The result of the experiments performed by the 
learned professor was that the acid, so powerfully toxic, is 
destroyed by contact with fibrine. 

M. Faye, the Director of the Paris Observatory, has 
endeavoured to explain the cause of the almost incessant, 
fall of rain we have had during the present year, and which 
has been more or less prevalent all over the continent of 
Europe. According to the learned astronomer the number 
of oomets that have made their appearance within the last 
four years would be the only cause of this atmospheric pur- 
turbation. These wandering stars, which move around the 
sun, absorb a very great proportion of its rays. The heat 
not being sufficient to draw up the vapours accumulated 
around our planet, tho result is the condensation of these 
vapours, which fall to the earth in the form of continual 
rain. If the comets continue during a certain number of 
years to obstruct the sun’s rays, M. Faye predicts the earth 
will become unproductive, and be transformed into an ex¬ 
tinct globe, Abating about in the air in obedience to the 
laws of gravitation. I may, however, observe that the cause 
of unusually dry seasons has been attributed also to the 
presence of comets.. 

Dr. Martineau, physician to the Lourcine Hospital, 
delivered a series of interesting lectures-on “ The Evolution 
of Syphilis.” He devoted a whole lecture to the medical 
geography of that malady, of which I send a short summary. 
Recommenced his lecture by observing that the subject under 
notice was very interesting, but at the same time most diffi¬ 
cult to solve. He then put the question, Why should the 
evolution of syphilis take place abnormally ? What are the 
etiological factors of this, deviation of the evolution of this 
malady? In his inaugural thesis Dr. Ott, one of. Dr. 
Martineau’s pupils,, has attempted to solve the questions, 
and he has studied the various circumstances which would 
appear to exercise a certain influence on the evolution of 
syphilis. The author remarks that military and naval 
surgeons have written a great deal 09 . the subject, but they 
have fixed their attention only on the influence of climate in 
the evolution of the malady, without taking into consideration 
other factors. All writers, however, on the subject seem to be 
agreed on one point—viz., that the temperaturealone does not 
appear to influence, in a marked degree, the evolution of 
syphilis. But if only the temperature be taken into account, 
syphilis would show itself in a more aggravated form in the 
temperate and warm zones than in the tropical, torrid, or the 
polar regions. Dr. Ott, however, observes that the gravity 
of the malady depends less on the climate than on defective 
hygiene, and on the existence of any previous malady 
(scrofula, tuberculosis), or on endemic cachexia (paludism, 
alcoholism). 

A telegram has been received in Paris contradicting the 
report of the persistence of cholera at Mecca, whereas the 
Egyptian delegate at Alexandria declared that the disease is 
still prevailing at that place. The French Minister of Com¬ 
merce, however, not placing mnch reliance on these contra¬ 
dictory reports, has taken such measures as will prevent the 
incursion of the malady into Europe, and among others he 
lias stationed at the Italian opening of the tunnel at Mont- 
Cenis, two chemists who are charged with the duty of sub¬ 
mitting all letters arid other 'papers coming from the East 
vid Brindisi and the Italian railways to a particular process 
of disinfection before being transmitted to their destination. 

An epidemic of typhoia fever has broken out at Saintes, 
a small town in the department of the Lower Charente. 
There have been upwards of 200 cases during the last week, 
which is considered a large proportion, as the inhabitants 
number only about 12,000. Several of the nuns who have 
been attending the sick have fallen victims to the malady. 

The epidemic of Paris continues to decline, and hopes 
are entertained that it will soon disappear altogether. 
The present epidemic has been productive of some 
good, it has aroused the municipal authorities to a 
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i of the importance of attending to sanitary measures, 
-he treatment of the malady is being folly discussed 
e Academy of Medicine, 
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MEDICAL. NOTES IN PARLIAMENT. 


Scurvy in the Mercantile Marine. 

. the House of Commons on Monday, Mr. Dillwyn asked 
ther the President of the Board of Trade was prepared 
ike any action upon the report of Mr. Thomas Gray as 
he increase of scurvy in the mercantile marine.—Mr. 
n Holms replied that the report had been forwarded to 
various local marine boards, with a circular asking for 
r observations. Some of the replies had not yet been 
sived, the matter was under consideration, and it was at 
sent impossible to say what action the Board of Trade 
lid decide to take. 

Brixton Military Prison. 

ir A. Hayter, in reply to Mr. Bourke, said Sir Edmund 
Cane, Surveyor-General of Prisons, had received no, 
ort of any injury to the mental or physical condition of 
toners by the system of solitary confinement at Brixton 
litary Prison. The prisoners were mainly employed in 
:um-picking, and were kept in their cells except when at 
.pel, exercise, or shot drill. He would communicate with 
army clothing department, and see whether some em- 
yment other than oakum-picking could not be found for 
se who were eligible for it. 

Vaccination Questions. 

)n Tuesday, Mr. Hopwood asked the President of the 
col Government Boanl whether his attention had been 
>wn to the statement by the inspectors in the inquiry 
,o the case of eight children attacked with erysipelatous 
ease after vaccination at Norwich, as to four of the cases 
: ich terminated fatally: “ we cannot divest our minds 
the strong impression that the lymph used in vaccinating 
■>se children must have carried with it the elements of the 
•ease which they subsequently developed;” whether the 
■blic vaccinator had been recommended for award from the 
•rliamentary grant; whether Dr. Buchanan, the medical 
icer of the Local Government Board, in his memorandum 
irges the same vaccinator with using dirty or improperly 
-ansed instruments in the processes of vaccination during 

years 1876 to 1880, and later; and whether it was any 
>cuse by law, in answer to fresh summonses to vaccinate, 
■* the parents of any of the children so attacked to urge 
leir fear of similar risk to the survivors; if not, whether 
■) proposed by legislation to relieve such parents from 
te compulsion at present existing.—Mr. Dodson pointed 
it that the quoted words had reference not to four 
aes which terminated fatally, but to four cases vac- 
nated from one child, and of which two did not get 
-ysipelas. Dr. Guy, the public vaccinator, was recom- 
lenaed in 1874, but not in 1876 or 1878, and he was again 
icommended in 1880, when the objectionable practice pre- 
iously discovered by the inspector appeared to have been 
iscontinued, inasmuch as it was not again charged. It was 
o legal defence to a summons for parents of children who 
ad been attacked with erysipelatous disease after vacci¬ 
nation to urge their fear of similar risk to their other 
hildrea. He was not prepared to assent to the view that 
»ecausn one child happened to have suffered, owing to mal- 
>raxis, or to some accidental circumstance, therefore all 
•ther children should be deprived of the protection which 
vaccination afforded. At the same time, it was open to the 
netices in any such case to impose a nominal fine, or to 
ledine to make an order for the vaccination of the child; 
md he hoped that whenever any such case oocurred it would 
» considerately and tenderly dealt with. 

The War Office Committee. 

Lord Borghley inquired whether it was correct, as stated 
by Lord Morley at the dinner to the Medical Staff on 
Nov. 21st, that the War Office Committee was not ap¬ 
pointed to inquire into the alleged defective condition of the 
Army Medical Department during the Egyptian War.—Sir 
A. Hayter replied that he thought the noble lord’s observa¬ 
tions mast have been misinterpreted. The following were 
the Secretary of State’s instructions to the Committee : “ It 
will! be advisable that the Committee appointed to inquire 


into the organisations of army hospital corps should extend 
the scope of its inquiry into the question of hospital manage¬ 
ment and nursing m the field, as well as the sea transport of 
sick and wounded. The recent experience in the Egyptian 
campaign will be most valuable in such an inquiry. The 
Committee should ascertain what deficiencies, if any, existed 
in the field or other hospitals, or hospital ships, in that cam¬ 
paign, with a view to future remedy.”—Lord Borghley 
asked when it was likely the report would be presented.— 
Sir A. Hayter said great efforts would be made to com¬ 
plete it by next session. 

The Contagious Diseases Acts. 

Mr. Stansfeld gave notice that he will move for corre¬ 
spondence relating to the operation of the Contagious 
Diseases Acts in Devonport; and also that next session he 
will again bring forward a resolution in opposition to the 
Acts. 

On Thursday, the Speaker was able to resume his duties 
in the House. 

Bengal Gaols. 

Mr. O’Donnell asked what steps had been taken to reduce 
the mortality iu the Bengal gaols, since the lastreport showed 
that though less than in the exceptional year of 1879, it was still 
immensely higher than among the free population of all condi¬ 
tions.—Lord Hartington said that sincepaperawere laid on the 
table on this subject in the present session, the only addi¬ 
tional information that had been received was contained in 
a despatch from the Government of India, dated July 29th. 
It was there stated that in consequence of his (Lord 
Hartington’s) despatch in May, a circular address bad been 
issued to the various local centres to ensure greater vigi¬ 
lance in the matter of the mortality returns. The dietary 
scale now in operation was sufficiently good to keep the 
prisoners in health. The report Btated that the returns of 
the deaths among the free population could not be relied 
upon in the same way as those of the deaths in gaols, 
where every case was strictly recorded. The Government of 
India had promised to send home annually a general review 
of the gaol statistics.—Mr. O’Donnell asked that inquiries 
might be made as to the effect not only of the dietary scale, 
but also as to the effect of the absence of ventilation and 
overcrowding in the gaols, and also as to the effect on the 
health of the prisoners of the habit of heaping together 
mounds of earth instead of beds.—Lord Hartington said he 
thought the sanitary condition of the gaols was under the 
consideration of the Government of India and of the Local 
Government Board. He would cause inquiry to be made 
into these allegations. 

The Artisans’ Dwellings Acts. 

Mr. Dodson stated to Sir R. Cross that the attention of 
suburban sanitary authorities had been called to the evidence 
given before the Select Committee on these Acts, as to the 
want of sanitary regulations with regard to Borne of these 
dwellings erected outside the jurisdiction of the Metropolitan 
Board. He would consider whether it was necessary that 
the powers of local authorities in this respect should be 
extended. 



PROFESSOR PIRRIE, M.D., LL.D., F.R.C.S.Ed., &c. 

Emeritus Professor William Pirrie died at his resi¬ 
dence, in Union-street, Aberdeen, on Nov. 21st, at the age 
of seventy-five years. The sad announcement was scarcely 
a surprise to those who knew how he had suffered for the 
past eight months, at first from an attack of peri-hepatitis, 
and quite recently from an abscess, the resalt of an enlarged 
prostate. Little of wonder need be occasioned by the death 
of one who has attained to snch a venerable age ; bat those 
who knew the fine physique, the working qualities, and 
youthful spirits of Dr. Pirrie were not accustomed to con¬ 
sider him as almost an octogenarian, but as one who had 
yet the capacity for much good work. 

William Pirrie was the son of a small farmer in the parish 
of Gartly, near Huntly, in the county of Aberdeen, where 
he was born in 1807. His general education, begun in the 
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parish school, was carried on in the grammar school, and 
finished in Marischal College, Aberdeen, where he gra¬ 
duated in Arts. The moderate curriculum then necessary 
for graduation was completed by Dr. Pirrie in Aberdeen 
and Edinburgh; and how moderate it really was is illus¬ 
trated by the fact that only one professorship of a purely 
medical subject then existed in Aberdeen. In 1828 he 
became Licentiate of the Royal College of Surgeons, Edin¬ 
burgh, and in 1829 took his ♦degree as Doctor of Medicine. 
While in Edinburgh he had the advantage of a close con¬ 
nexion with his beau idtal, Liston, for whose memory he 
throughout life cherished the warmest regard. Liston he 
considered as the greatest of British surgeons, and amongst 
his wonderful collection of instruments there was none so 
prized as the amputating knife formerly used by his master. 
The manner in which the ambidextrous surgeon held his 
knife while operating was a subject which Dr. Pirrie would 
debate with warmth ; and his oil painting of Liston’s band, 
showing the method considered proper, was valued much 
above its merits as a work of art After a year of study 
in Paris, Dr. Pirrie returned to Aberdeen, and in 1830 
was appointed Lecturer on Anatomy and Physiology in 
King’s and Marischal Colleges. Thus began his career as 
a teacher, which was destined to la9t for over half a century 
and to win for him a great name. Till 1839 he continued 
this lectureship; and ever afterwards attributed his success 
as a surgeon in great part to the thorough acquaintance with 
anatomy then obtained. In 1839 the chairs of anatomy and 
surgery 'were founded, and Dr. Pirrie, who had already a 
large surgical practice, was elected the first professor of 
surgery. From that time till a few months ago he main¬ 
tained the dignity and the usefulness of the chair in such a 
manner as has done more to establish and enhance the 
fame of the Aberdeen School than has the work of any other 
man connected with it It is as a teacher that Dr. Pirrie 
will be remembered; in the lecture-room he was facile 
princcps. From the first he gave himself with rare devotion 
to the work which he thought so honourable; his interest 
and enthusiasm were in the highest degree contagious ; his 
commanding presence and his confident tone gave weight to 
his statements ; while his practical method of teaching was 
no new development in response to modem clamour, but 
the system which he had consciously and from the first 
maintained as the most useful. His readiness of speech 
allowed him to dispense with manuscripts; but as a 
consequence he was somewhat given to repetition, though 
seldom in other than important points. Occasionally, in 
the hurry of thought ana articulation, delightful "bulls” 
were perpetrated, which his students would not willingly 
have missed, and a string of adjectives was formed which 
would not always bear analysis. Many a story is told of 
the surgery class when old Aberdeen students get together, 
but the mirth is always leavened with respect and even love 
for him who is now gone, and, indeed, the most delightful 
reminiscences of student life in Aberdeen somehow connect 
themselves with his class. As we have said, his manner of 
teaching was chieflv demonstrative, and for this purpose he 
had brought together a number of specimens and instru¬ 
ments, the latter especially which were quite unique. No 
other collection of surgical instruments in the kingdom, in 
the hands of any practitioner, equalled that of Dr. Pirrie. 
Some of his pathological specimens were most valuable; and 
how delighted he was to expatiate upon these all Aberdeen 
graduates will remember. Upon this practical method Dr. 
Pirrie was able to bring to bear an amount of knowledge of 
the history and literature of his subject, which must be most 
exceptional; and we believe that the acquaintance with all 
that haq been written on surgery, which Dr. Pirrie showed, 
would have given him high rank as an author had he chosen 
to publish on the subject He has been known to hint his 
intention of publishing a "History of Surgery” could he 
but find time, and it is just possible that he had advanced 
so far with this] work as to make Ms labours available 
to others; it is almost certain that had he been spared 
to the profession but a little longer such a history would 
have been forthcoming. An old assistant and house-surgeon 
of Dr. Pirrie’s writes:—" I verily believe he knew Parb 
by heart. He certainly kuew everything worth knowing 
that was written on surgery from the beginning of time 
to the eighteenth century. ” To his lifelong habit of early 
rising Dr. Pirrie was probably indebted for his almost 
encyclopaedic knowledge of his subject It was his custom 
to devote four hours every morning to reading and writing, 
and this custom he maintained till near the end. As an 


author the late Professor is best known by his " Principles 
and Practice of Surgery,” a work which has passed through 
three editions in this country, and as many as five editions 
in America. Some years ago, when acupressure was first 
introduced by the late Sir James Simpson, Dr. Pirrie 
espoused the subject rather warmly, and, along with hia 
colleague Dr. Keith, wrote a pamphlet on the subject, 
besides putting the method largely in practice. Mr. Lister’s 
system has in great measure obviated the necessity for this 
method of closing bloodvessels ; but till the last Dr. Pirrie 
insisted upon the importance and value of Simpson’s dis¬ 
covery. His contributions to The Lancet were numerous, 
and so late as August we published liis last contribution 
to medicine, in his address to the North of Scotland 
Medical Association, of which he was president. Through¬ 
out his long career Dr. Pirrie has conducted a practice 
so large that only his lion-like strength could be 
equal to it Unfortunately for his own comfort he did 
not confine himself to surgery, and, indeed, was to the 
last in great part occupied as a general practitioner. 
Ill-natnred remarks were frequently made regarding this 
feature of his work, but we can at least admire the 
determination with which he struggled through an almost 
overwhelming amount of toil. His practice was, perhaps, 
the most extensive ever held by one man north of Edinburgh, 
and, if we are not mistaken, so was his income Both these 
circumstances gave him a justifiable pride, but it was only his 
closer friends who knew of this satisfaction. As an operator 
he was, perhaps, scarcely brilliant, but a man decided in 
action, and whose every cut had its decided purpose. It 
was a treat to see him trim a stump : one cut did this. 

During his long and distinguished career Professor Pirrie 
had many honours heaped upon him. He was peculiarly 
gratified when, in 1875, the University of Edinburgh con¬ 
ferred npon him the honorary degree of LL.D. The Clinical 
Society of London a few years ago elected Mm an honorary 
member, and since 1877 he has been surgeon in Scotland to 
H. R. H. the Prinoe of Wales. Perhaps the honour which he 
valued most was the warm regard of his students, and many 
evidences of this he continued to receive from men who in 
after life had been distinguished and useful Students are 
not usually slow in detecting their best friends in the profes¬ 
soriate, and they felt sure of their interests being regarded so 
long as Professor Pirrie had a seat in the Senatos. He 
warmly supported his colleague, Dr. Struthera, in Ms en¬ 
deavour to raise the necessary funds to provide bursaries for 
the medical students, and in every way assisted by his 
counsel and influence the friends of progress in the teaching 
of medicine. His enthusiasm in this direction was well 
shown in the recent establishment of the Chair of Pathology, 
as it is well known that Sir Erasmus Wilson’s regard for Ms 
old friend induced him to place reliance on Dr. Pirrie’s views 
regarding the direction of bis munificence. 

So long ago as 1847 Dr. Pirrie was appointed surgeon to 
the Aberdeen Infirmary, an oftioe wliicli beheld till, in 1880, 
he resigned his position as senior surgoon, and was elected 
consulting surgeon to the institution. His work at the 
infirmary ne looked upon as secondary only to the work of his 
Chair, and the regularity and devotion with which he carried 
out these duties were remarkable when theamountof his prac¬ 
tice was considered. Of such a practical man it is needless 
to say that he thoroughly entered into the clinical part of his 
teaching. Not contented with the enormous field of labour 
occupied by him--professionally,' Dr. Pirrie found time to 
devote to many objects.of philanthropic or religious interest. 
Several local institutions, and more especially the Young 
Men’s Christian Association, owe much of their vitality to 
his advice and assistance, while in private he was most help* 
f ul to many struggling creatures. 

Dr. lime leaves a widow and a family of seven. Of 
these, three sons are in the medical profession: Dr. 
William Pirrie of Bournemouth, Dr. George Pirrie of the 
Indian Army, and Dr. Gordon Pijrrie of Aberdeen, the lastof 
whom, along with Dr. Burridge, attended toe deceased pro¬ 
fessor during his last illness. 

Dr. Pirrie was accorded a public funeral by the authorities, 
and how well the public sentiment had been interpreted was 
Bhown by the enormous concourse which accompanied the 
remains from Marischal College, to which, in accordance 
with an old custom, the body had been removed. The Lord 
Provost, Magistrates and Council, the University authorities, 
a large number of students, and the members of the Medico- 
Chirurgical Society walked in procession, while the sym¬ 
pathising crowd was supposed to number thirty thousand. 


Google 




Tbb Lakcet.i 

I) 1 ^ ? IJ]RGEON T - BLECKLEY, M.D., C.B. 

M. A.. Ho was the son of the late Rev. John Bleckley, 

Dublin. ( R A***, Q 0rn * n 1828, was educated at Trinity College, 
was b.on. * F K f’ MD - 18w » M-A. and LL.B. 1872), and 
Department *^-Q-C.P. He entered the Army Medical 
Major in 1 -^- ea >»tant-Surgeon in 1854, became Surgeon- 
Surgeon. Ho an< * retired on half-pay in 1880 as Brigade- 
(tnedal witli r?t 8erve d in the Crimean campaign, 1S55 

war, 1873_ 4 . t las P». an d Turkish medal), and in the Ashantee 

eecretarv +«> '^^ntioned in despatches, and medal). When 
Forces in T-r. i- e inspector-General of Hospitals, British 
General in o tU ‘ la » e was twice thanked by the Governor- 
lgAt) T vrUn ouncil for professional services. He married in 
^ , d aa 5 b ter Of Andrew Hamilton, Esq., of Coxtown, 
had /v nCl ^ created C.B. in 1874. The deceased 

vftiv« Iere from grave incompetency of the aortic 

.V* condition induced a train of distressing sym- 
ulthough they were borne with much 
SJmir ^ D ? tlon ' had of ,ate deprived life of all its 

rmi^nnnjL t died of syncope on November 23rd at his 
- , *? rne House, Upper Norwood, leaving a widow 
® c 111 ren to cherish the memory of a devoted husband 
* at “er. Outside his family circle, many will lament 
me loss or a friend whose genial, kind, and gentle disposition 
supplemented a blameless life. 
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ApotheoARiks’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Nov. 23rd •_ 

Cannlngton, Cecil W., Bartholomew-road, Kentish Town. 
Pealcett, Alfred Freeman, Leyton, Essex. 

Serjeant, George, Lewannick, Cornwall. 

Tiseman, Arthur Lnmley, Howden, Yorkshire. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

A rthur Edwin Haxtable, Cbaring-cross Hospital; Ernest William 
PUiJlipa, Guy's Hospital; Fredk. Owen Y. Roosmale Coen, Uni¬ 
versity College. 

Ylie following gentleman passed the examination and re¬ 
ceived a cortilioate to practise on Nov. 16th :— 

Dalton, Arthur John, Albert-road, South Norwood. 

The proceeds of the Hospital Sunday collection at 
Hastings amount to £517. 

The foiimlation-storie of the new infirmary at 

Chelmsford was laid on Tuesday. 

Xi A 5 ^T week at Greyabbey, county Down, the skeleton 
an Irish elk was discovered by some men working in a bog. 
The antlers from each extremity measure about ten feet. 

COLLECTIONS were taken last Sunday in most of 
iblae churches in Belfast on behalf of the' Royal Hospital of 

the town. . . 

THE cutlers ana suigicai instrument makers of 
T.nndon have resolved to form themselves into a trade 

L. Walford, M.R.C.S., L.S.A.L., 

« -t-a. wr»f»dical officer of the workhouse of the Reading Union, 
received » superannuation allowance of £87 a year. 

Ovabi° tojiy AIs Infant.—D r. Hingston, of 
_ _ recently removed an ovarian tumour from a child 

♦ ° vears of a S e - T **e P at ient was doing well at last 

jr 

aC ^vrr^s Elizabeth Knox has left £250 to the 

. j Ilospitab to the City of Dublin Hospital, 

i^«- ea th Hospital, £206 to the Hospital for Incurables, 
sCa ?Vf50t® the Kathd °"' n Hospital. 

“rrjri. guest Hospital, Dudley.—T ho report of 

_ V^.^»-n.l committee, read at the annual meeting of the 

the g e .jyjd friends of this institution he’d on Nov. 21s^ 
6 nbecno«‘ inC ome of the past year to be £3017, nnd the ex- 
»fc»tecl ^3224. The benefits of the charitv had been 

penditur . n by a larger number of patients than in any 
j>o.rtxcxp» the exception 0 f 1880. Last Hospital Sunday 
yew;- -u? t3 from friends of the patients were paid, and the 
ISOO ^jted on tliat occaeion at the doors amounted to 


gum 
£8 5 *- 


The public charitable hospitals of tho city of 

T tai . n a ,otal of 5108 beds, the largest beiDg the Enni — 
grant Hospital with 1200 beds, the Charity Hospital coming 
next with 990 beds. The various private hospitals have in¬ 
capacity of 2302, and the lunatic hospitals of about 3000. 

The Queen at Netley.—H er Majesty, accom.— 

panted by the Duke of Connaught, the Duke of Albany, 
and Princess Beatrice visited Netley Hospital on Wednea- 
day. The Queen, conducted by General Sir Charles Pearsora 
and the medical staff, stopped at the bed of every wounded 
soldier, addressing to him words of sympathy and bestowin fSgr 
upon him a decoration. The Royal party returned 
Windsor in the evening. 

The Royal Society.—A t the anniversary meeti 

of tho Fellows of the Royal Society, held on Thursday 
Burlington House, the Copley Medal, awarded at a previo 

meetmg, was presented to Professor Cayley, F.K.8., _ 

Cambridge, for his numerous researches in pure matlie_ 

matics ; and a Royal Medal to Professor Flower, F.R. 
of the Royal College of Surgeons, for his valuable contril>vi_ — 
tions to the morphology and classification of the mammalia, 
and to anthropology. 

A Centenarian.—M iss Sarah Apted, residing 
Fern Villa, Garlands rond, Redhill, attained on the 29tlx 
nit. the great age of 100 years, she having been boro 
Reigate on December 2nd, 1782. There is no doubt about 
the authenticity of her age, as the entry of her birth and th 
date may be found iu the books of Reigate Parish Church 
We aro informed by Mr. W. A. Berridge that this venerahl 
old lady enjoys veiy fair health, gets up and dresses hersel 
every day, lias a good appetite, and occasionally takes 
enjoys a glass of port. She has only one useful eye, bavin r~~ 
lost tbe other, as she Bays, “from inflammation, in t.l> 
month,’’ meaning in the first month of her life. 


BOOKS ETC. RECEIVED. 


BLACKIF. tc, SON, London, Glasgow, Edlnbnrgh, A Dublin. 

The Imperial Dictionary of the English Language: a com pi < 
Encyclopedic Lexicon, Literary, Scientific, and Tecbnicologi* 

By John Ogtlrle, LL.D. New Edition, carefully Revised a 
greatly Augmented. Edited by Charles Annandale, M. 
Illustrated by above 3000 Engravings printed in the texl: 
Vol. IV. With Supplement and Appendix. ~ 

Blakiston, Son, A Co., Philadelphia. 

Speech and its Defects. By Samuel O. L. Potter, M.A., M TW 
pp. 117. 

Cassell, Petter, Galpin, & Co., London, Paris, and New York. 

The History of the Year : a Narrative of the chief events 

topics of Interest from Oct. 1st, 1831, to Sept. 30th, ISR 's* 
pp. 508. . __ 

Charpentier, G., Paris. 

La Prostitution. Par Yves Guyot, Membre da Conaeil Mnnlcl pa> »-r> 
de Paris, pp. 596. 

Churchill, J. & A., London. 

Practical Chemistry: Analytical Tables and Exercises fo*- 
Students. Bv J. Campbell Brown, D.Sc. Lond. Seconrl 
Edition, pp. 52. 

A Treatise on Dfseases of tbe Liver, with and without Janndlco 
By George Harley, F.R.S. pp. 1188. Illustrated with Cnirv.. ——, 
Plates and Woodcuts. 

Spinal Curvature. By R. Heather Bigg, Assoc. Inst. C. Tar 
pp. 128. Illustrated. 

Collins, Sons, A Co., London and Glasgow. 

Drink and Strong Drink: a Series of Readings for School™ 
and Families. By B. W. Richardson, M.D., LL.D., F.R_ sa 
pp. 150. 

Longmans, Green, & Co., London. 

Common British Insects, selected from the typical Beetles 
Moths, and Butterflies of Great Britain. By the Rev. J. <3^” 
Wood, M.A. pp. 884. With 130 Engravings. 

Magnetism. By Tbos. P. Treglohan, Head Master, St. Junes'™ 
Science and Art Schools, Keyham. pp. 66. Illustrated. 

Qaaln’s Elements of Anatomy. Edited by Allen Thonaotw 
M.D.. F.R.S., E. A. Schiifer, F.R.S.. and G. D. Thane. r 
Two Vols. Ninth Edition, pp. 747—947. Profusely IUi 
trated. 

The Transactions of the Clinical Society of London. Vol. Jf 
pp. 821. With 10 Plates. 

Short Studies on Great Subjects. By J. A. Fronde, M.A. Fom 
Series, pp. 396. 

Macmillan & Co., London. 

On the Relation of tbe Chest-movements to Prognosis in 

Disease. By Arthur Ransome, M.D. pp. 100. With 111 11 ^ 
t rations. 

Masson, G., Paris. 

Des Tumeora de l'Ovaire et de 1'Uterus, lenr Diagnostic et let* 

. Traitement. Par T. Spencer Wells. Traduit de l’Anglatj 

par le Dr. Paul Rodet. Avec une Preface par Prof. Slnxow 
Duplay, pp. 502. 
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New Sydenham Society - . 

AtJa* of Portraits of Diseases of the Skin. Fasc. XVI. 

Oliver <fc Born, Edinburgh. 

Transactions of the Medico-Chirurgieal Society of Edinburgh. 
Vol. I. pp. 188. 

Transactions of the Edinburgh Obstetrical Society. Vol. VII. 
pp. 161. Illustrated. 

8aVY, F., Paris. 

MaJarlies par Ralentlssement de la Nutrition. Par Prof. Ch. 
Bouchard. Recneilli et public par le Dr. H. Fremy. 

Stanford, Edward, London. 

Transactions of the Sanitary Institute of Oreat Britain. Vol. III. 
Editors: H. C. Burdett, F.L.S., F.S.S., and F. S. B. F. 
de Chaumont, M.D., F.L.S. pp. 125. 

Water and its Teachings in Chemistry, Physics, and Physio¬ 
graphy. A Suggestive Handbook. By C. Lloyd Morgan, 
F.G.S. pp. 210. _ 

Colburn's United Service Magazine, No. 618.—The Murmurs of Debility 
in the Pulmonary and Tricuspid Areas; by W. Russell, M.B. — 
Zeitschrift ftir Blologie; von M. v. Pettenkofer und C. Volt; 
XVIII. Band, 2 Heft.—The Germ Theory of Phthisis Verified ; by 
William Thomson, F.R.C.S. (Sands <fe McDougall, Melbourne.)— 
Reduplication of the Cardiac Sounds; by James Barr, M.D., 
L.R.C.S.Ed. (Dobb, Liverpool.)—Metropolitan Sewage, and what to 
do with it; by Edw. Monson, Assoc. M. Inst. C.E. (Prentice <& 
Monson.)—Some Points on the Administration of Anaesthetics; by 
G. H. Routi, M.D.—A Plea for Medical Providence, and the Prevention 
of Disease In General Practice; by W. F. Phillips, Physician and 
Surgeon. (Wyman.)—On the Practical Working of Direct Vaccination 
from the Calf; by Dr. Benj. Browning. — Cassell's Illustrated 
Almanack, 1883.—Our Happy Family; being the Little Folks' Annual 
for 1883. (Cassell & Co.) — Journal of Cutaneous and Venereal 
Diseases, Nov. — Nouveau Ligne de la Grosaesse ; par le Dr. G. 
Jarissenne.—The Scottish Review, No. I.—Life (Christmas Number). 
—Longman's Magazine, No. II.—Good Words, Dec.; Sunday Maga¬ 
zine, Dec., with Christmas No., "Nobody’s Neighbour.” (Isbister 
& Co.)—Milk, its Adulterations, Analysis, Ac.; by D. J. Morris, 
Baltimore.—Index Medicus, Vol. IV., No. X.—La Predllezione del 
Tubercoll per gli Apici Polmonari e la Ginnastioa Resplratoria; del 
Cav. Dott. Ottavio de Stefano.—Microbes in Fermentation, Putre¬ 
faction, and Disease ; by Charles Cameron, M.D., LL.D. (Bailli&re, 
Tindall, & Cox.)—Patagonia deja Febre Amarilla; por el Dr. Carlos 
Finlay.- Health Lectures for the People: No. I., Ventilation; by 
Dr. D. Madagan. (Macniven A Wallace, Edinburgh.)—The Leisure 
Hour, Sunday at Home, Boy's Own Paper, Girl's Own Paper (with the 
Christmas Carillon), for December.—Student's Pocket Prescriber; by 
Aubrey Husband. (Livingstone, Edinburgh.) 


Utrtrital ^ppitthtuttfs. 


Intimation* for this column must be sent DIRECT to the Oflce of 
THE Lancet before 9 o'clock on Thursday Homing at the latest. 


BaTESON, j. F., M.B., C.M.Edin., has been appointed Resident House- 
Surgeon to the Liverpool Royal Infirmary. 

Beatley, Wm. Crump, M.B.Durh., M.RC.S.. L.S.A.Lond., has been 
appointed Resident Medical Officer to Charing-cross Hospital. 

Bickle, L. W., LRC.P., M.R.C.S., has been appointed Non-resident 
House-Physician to St. Thomas’s Hospital. 

Bradshaw, T. R., M.D.Dub., has been appointed Resident House- 
Surgeon to the Liverpool Royal Infirmary. 

Brailey, Wm. Arthur, M.D.Camb., M.RC.S.. has been appointed 
Assistant Ophthalmic Surgeon to Guy’s HoepltaL 

COOPER, G. F., M.RC.S., LRC.P., has been appointed Assistant 
House-Surgeon to St. Thomas's Hospital. 

Cotter, Jeremiah, M.D., M.Ch., has been appointed Assistant- 
Surgeon to the Cork North Infirmary. 

Crkmen, P. J., M.D., has been elected Physician to the Cork North 
Infirmary. 

Eames, John Davey, L.R.C.P.Lond., M.RC.S., has been appointed 
Medical Officer to the Workhouse of the Driffield Union, vice 
Scotchburn, deceased. 

Fell, W., M.A., M.B.Oxon., LRC.P., M.RC.S., has been appointed 
Assistant Non-resident House-Physician to St. Thomas's Hospital. 

Gracie. C. B., M.R.C.S., has been appointed Resident House-Physician 
to the Liverpool Royal Infirmary. 

Haig-Brown, C. W., M.RC.S., LS. ALond., has been appointed 
House-Surgeon to St. Thomas’s Hospital. 

Hern, Wm., M.RC.S., LD.S.Eng., has been appointed Demonstrator 
of Cohesive and Contour Filling to the Dental Hospital of London. 

Higgens, Charles, F.RC.S.Eng., has been appointed Ophthalmic 
Surgeon to Guy’s Hospital, vice C. Bader, resigned. 

Jones, D. Lleyvellyn, M.RC.S., has been appointed Resident 
Assistant Surgical Officer to Charing-cross Hospital. 

Jones. Wansbrouoh, M.A , M.B.Oxon., M.RC.S., has been appointed 
House-Physioian to St. Thomas’s Hospital. 

Lowe, T. P., M.RC.S., has been appointed Reeident House-Physician 
to the Liverpool Royal Infirmary. 

Maclean, Charles, MD., M.Ch.Aber., bas been appointed Medical 
Officer to the Ep worth District of the Thorne Union. 

Marlow, F. W., M.RC.S., LS. ALond., has been appointed Ophthalmic 
Assistant to St. Thomas's Hospital. 

Milligan, William, LR.aP.Ei, M.RC.S., LS.A.Lond., has been 
appointed Medical Officer to the South Norwood District of the 
Croydon Union. 

Nettleship, Edward, F.RC.S.Eng., has been sppointed Assistant- 
Surgeon to the Royal London Ophthalmic Hospital, Moorfields, 
vice Lyell, deceased. 


Ridpath, D.. M.D., C.M., has been appointed Medical Officer of Health 
for-the Urban Sanitary District of Great Driffield. 

Sutton, S. W., M.B.Lond., M.RC.S., LRC.P., has been appointed 
Resident Accoucheur to St. Thomas’s Hospital. 

Thompson, Edmund John, M.R C.S., L S. ALond., bas been appointed 
Medical Officer to the Sixth District of the Ashby-de-la-Zonch Union. 

Treasure, W. B. C.. L.S.ALnnd., has been appointed Resident 
Assistant Medical Officer to Charing-cross Hospital. 

Tyrrell, Waltf.r, L.RC.P.Lond., M.RC.S., has been appointed 
Junior Anaesthetist to St. Thomas’s Hospital. 

Wells, A. E. t M.B.Lond., M.RC.S^ LRC.P., has been appointed 
House-Physician to St. Thomas's Hospital. 

White, E. F., M.RCS., LS.ALond., has been appointed House- 
Surgeon to St. Thomas’s Hospital. 

Wigan, C. A, M.R.C.8., LS.ALond., has been appointed Reeident 
Obstetrical Officer to Charing-cross Hospital. 

Williams, E. R., M.R.C.S., LRC.P.Lond., has been appointed 
Assistant Medical Officer to the Derby Amalgamated Friendly 
Societies' Medical Association. 

Wilson, A H., M.RC.S., baa been appointed Resident House-Surgeon 
to the Liverpool Royal Infirmary. 

Wright, George Arthur, B. A, M.B.Oxon., F.RC.S.Eng., has been 
elected Honorary Assistant-Surgeon to tbe Royal Infirmary, 
Manchester, vice Mr. J. Hardie, promoted to Honorary Surgeon. 

Wyborn, S. Barg rave, M.RC.8., L.S. ALond., bas been appointed 
Resident Surgical Officer to Charing-cross HospitaL 


$irf|s, Carriages, atilt gtal^s. 


BIRTHS. 

Douglas.—O n the 24th uit., at Newbury, the wife of W. T. Parker 
Douglas, B.A., M.B.Cantab., of a son. 

Gandy.—O n the 23rd uit., at Hill Top, Gipsy-hill, S.E., tbe wife of 
William Gandy, M.RC.S., of a daughter. 

Iles.—O n the 2Srd uit, at Watford, tbe wife of Wilson lies, M.D., of a 
son. 

MacSwiney. — On the 10th nit., at Corradino, Malta, the wife of 
Surgeon-Major MacSwiney, M.D., Army Medical Department, of a 
daughter. 

Orr.—O n the 21st uit., at Worlaston, Wellingboro', the wife of James 
W. Orr, of a son. 

West.—O n the 25th uit, at Wimpole-street, W., the wife of Dr. 8. West, 
of a daughter. _ 

MARRIAGES. 

Batchelor—Hawkinr—O n October 12th. at Port Elizabeth. Caps 
Colony, George Arthur Batchelor, M.B., <fec., late Resident Physician 
of London Hospital, to Beatrice, eldest daughter of the late Dr. J. S. 
Hawkins, of London. 

Macdonald—Macdonald. — On the 2nd uit., at the Free Church, 
Esplanade. Bombay, by the Rev. Robert Jeffrey, Duncan Macdonald, 
B.Sc., M.D., Professor of General Biology, Blphinstone College, 
Bombay, to Mary H. Macdonald, third daughter of the late Rev. 
John Macdonald, Free Church, Fearn, Roes-a hire. 

Mullin—Finco.—O n the 28th uit., at the Church of Our Lady of Seven 
Dolours, James Mullin, M.A, M.D., M.Ch., LM., late Q.C.I., of 
Cookstown, to Annie, widow of the late Eusebio Finco, of Rome. 

Poppelwbll— Lewis. — On the 23rd . uit, at St Peter's Churcb, 
Harrogate, George Bell Poppelwell, Brigade Surgeon, Army 
Medical Department (Retired), to Ann, widow of Samuel Lewis, 
Esq., of Rowley Regis, Staffordshire, elder daughter of the late 
Joseph Laing, Esq., of Tynemouth, Northumberland. 

Robertson—Fraser.—O n the 2lst uit, atTornaveen, Aberdeenshire, 
Douglas Argyll Robertson, M.D., F.R.C.S.E., of Charlotte-square, 
Edinburgh, to Frances Garden Carey, youngest daughter of Wm. N. 
Fraser, Esq., of Torneveen. 

Smith—Champnbys.— On the 20th uit, at the Parish Church, Stepney, 
Dr. Frederick A A 8mith, son of Dr. Smith, of Portland Honest 
Cheltenham, to Anna Maria Mundell, only daughter of Alexander 
Mundell Champneys, M.RC.S., of Hanbury-street, London. 

Stuart—Ainslir.—O n the 21st nit., at Lansdowne-crescent, Edinburgh, 
T. P. Anderson Stuart, M.D., Professor of Anatomy in the Univer¬ 
sity of Sydney, to Lizza, third surviving daughter of Archibald 
Ainslie, Esq., of Dodrldge, East Lothian. 


DEATHS. 

Bleckley.—O n the 23rd alt., at Lome House, Upper Norwood, T. M. 
Bleckley, M.D., C.B., Brigade Surgeon, Army Medical Department 
aged 52. 

Braid.—O n the 22nd nit, at Lawnswood, Burgess-hill, Sussex, after a 
few days' Illness, James Braid, M.D.Edln, aged 00. 

Buckle.—O n tbe 19th uit., John Buckle, M.R.C.S., of Oreat Bardfield, 
Essex, aged 20. 

Chadwick.—O n the 19th nit, at Beckenham, Heat of typhoid fever, 
James Chadwick, only son of James Chadwick, of York, and late 
stadent at Guy's Hospital, S.E., aged 19. 

Cross.—O n the 18th uit, at Carlton House, Scarborough, Richard 
Cross, M.D., F.RC.S., J.P., aged 64. RI.P. 

Mack. — On the 21st nit., Robert Litgnard, son of Robert Mack, 
LRO.S.I., LS. A, of 26 and 28, St Panl's-road, N. 

Paul.—O n the 20th nit., at Kelso, James, son of J. Paul, M.D., of 
Barnes, Surrey, aged 39. 

Pearson.—O n the 20th uit, at St Lnke’s-road, Bays water. Francis 
Pearson, Deputy Surgeon-General, Bengal Army (retired), aged 66. 

Pirrie.—O n the 21*t uit, at 253, Union-street Aberdeen. William 
Pirrie, M.D., LL.D., Emeritus Professor of Surgery in tbe University 
of Aberdeen, and Surgeon in Scotland to H.RH. the Prince of 
Wales. Friends will kindly accept this (the only) intimation. 

Worboys. — On tbe 23rd alt, at Blackfrian-road, Thomas Sanders 
Worboys, M.RC.S., LS.A, aged 45. 

N.B.—A fee off. U charged for the insertion of Notioee of Births, 
Mamages, and Deaths. 
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tcbiral gi;trjr for % ensuing <j®ttls. 


Monday, Sec. 4. 

•al London Ophthalmic Hospital, Moorfields.—O peration*, 
10J A. M. each day, and at the name hour. 

:al Westminster Ophthalmic Hospital.—O peration*. IJp.m. each 
(lay, and at the same hour. 
tropolitan Free Hospital.—O peration*, 2 p.m. 
k'AL Orthopedic Hospital.—O peration!, 2 p.m 
Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 9 AM. 
yal Institution.—5 p.m. General Monthly Meeting. 

tDiCAL Society op London.—8.30 p.m. Dr. Heneage Oibhes will give 
a Demonstration on Bacilli and on the manner of Staining them.— 
Dr. C. Theodore Williams," On a Case of Bronchiectasis treated by 
Tapping.” 

Tuesday, Deo. 5. 

ft's Hospital.—O perations, 1J p.m., and on Friday at the same hour. 
klstminster Hospital.—O perations, 2 p.m. 
kst London Hospital.—O perations, 3 p.m. 

ltholooical Society of London.—8.30 p.m. The following specimens 
will be shown :—Fatty Degeneration of Walls of the Heart; Acute 
Dilatation of Stomach ; Photographs and a Living Patient with 
Osteitis Deformans; Congenital Malformation of the Heart; 
Stricture of Intestine; Tubercles of Liver; Joints from a Case of 
Scarlet Fever; Malformation of Heart; Excessive Deformity from 
Hachitlc Osteomalacia ; Disseminated Polypi of Colon ; Polypus of 
Kectum: Polypus of Small Intestine; Disseminated Abscesses In 
Liver of Python and of Kangaroo. 

Wednesday, Deo. 6. 

ational Orthopaedic Hospital.—O perations, 10 A.M. 

[iddlesex Hospital.—O perations, 1 p.m. 

c. Bartholomew’s Hospital.—O perations, 1) p.m., and on Saturday 
at the same hour. 

r. Thomas’s Hospitau—O perations, 1J p.m., and on Saturday at the 
same hoar. 

t. Mary’s Hospitau—O perations, 1} p.m. 

ON don Hospitau—O perations, 2 p.m., and on Thursday and Saturday 
at the same boor. 

»rkat Northern Hospitau—O perations, 2 p.m. 

AMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2J P.M. 

Tnitersity College Hospitau—O perations, 2 p.m., and on Saturday 
1 at the same hour.—Sirin Department: 1.45 p.m., and on Saturday at 
9.16 a M. 

Epidemiological Society op London.—8 p.k. Dr. Edward O. Seaton, 
“On the Influence of Small-pox Hospitals, illustrated by the recent 
behaviour of Small-pox in Nottingham.” 

Obstetrical Society of London.—S p.m. Specimens will be shown by 
Dr. Cleveland, Dr. Edis, Dr. Oalahln, and others.—Dr. Hopkins 
Walters, "On a Ctseof Post-partum Avulsion of the Uterua, Right 
' Ovary, and Fallopian Tube; followed by recovery.”—Dr. A. Wynn 
Williams, " On a Case of Ruptured Perineum ; Improved method of 
operating,’’—Df. Edis, “On a Case of Epithelioma of the Cervix 
Uteri, Pregnancy, Cresarlao Section ; Recovery.’’—Mr. J. Knowsley 
Thornton, "On a Case of Extirpation of Uterus and Appeadagee for 
Epithelioma of the Cavity.” 

Thursday, Deo. 7. 

ST. Georoe’s Hospitau—O perations, l p.m. 

St. Bartholomew’s Hospitai— lj p.m. Surgical Consultations. 
Cuarino-cross Hospitau—O perations, 2 P.M. 

Central London Ophthalmic Hospitau—O perations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-square.—O perations, 2 p.m. 

North-West London Hospitau—O perations, 2$ p.m. 

Haryeian Society.—H arvelan Lectures: Mr. Henry Power, "On 
Ophthalmic Medicine and Surgery in relation to General Practice.” 

Friday, Deo. 8. 

St. Georoe’s Hospitau—O phthalmic Operations, 1} p.m. 

St. Thomas’s Hospitau—O phthalmic Operations, 2 p.m. 

Royal south London Ophthalmic Hospitau—O perations, 2 p.m. 
King’s College Hospitau—O perations. 2 p.m. 

Clinical Society of London.—M r. Oodlee, “ On Three Cases of In¬ 
tussusception In Infanta treated by Abdominal Section.”—Dr. Cox- 
well, "On the Csee of a Child with Symptoms resembling those of 
Myxiedema” (patient will be shown).—Mr. Nunn, “On a Case of 
Necrosis of the Hyoid Bone and Larynx.”—Mr. Davies-Colley, “ On 
a Cass of Enormous Enlargement of the Lower Lip, cured by Opera¬ 
tion.”—Cases of Pseudo-hypertrophic Paralysis in Adults will be 
shown by Dr. T. H. Green and Dr. J. K. Fowler. 

Saturday, Deo. 0. 

King’s College Hospitau—O perations, 1 p.m. 
tal Free Hospitau— Operations, 2 p.m 


METEOROLOGICAL READINGS. 

(Taken daily at 5.30 a.m. by StewarTi Instrument*.) 

The Lancet Office, Not. 30th, 1882. 
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29 

29-71 

N.W. 

44 

43 


47 

32 

•22 

Overcast 

»» 

30 

30 04 

N.K. 

42 
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ItiiK Sjwri Craratcttfs, anil Rasters to 
Cmrrtsjjirii&fats. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it it desirable to bnng 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher.” 


Seaside Convalescent Homes for Children. 

This movement is making progress in Germany, and the result of this 
year’s work having encouraged the promoters of the scheme to extend 
the circle of their operations, a large institution is Intended to be 
bn lit at Norderney. The Emperor of Germany has contributed 
£12,500 on the understanding that a like sum is collected before the 
end of 1883 by means of the volantary offerings of the German nation. 
The plan of the institution does not include (according to the Cologne 
Qaiette ) the strictly gratuitous support of the children, a small weekly 
payment being expected. It is thought that this institution will be 
opened in 1864. 

Medicus. —Our correspondent would seem, from the statement forwarded 
to ns, to have good ground for refusing to continue to carry ont his 
part of the contract. Bnt the questions are legal A good arbitration 
would be the beet way out of the difficulty. 

“VICARIOUS MENSTRUATION.” 

To the Editor of Tux Lanoxt. 

Sir,—I n answor to a letter in your issue of to-dsy, under the title of 
“ Vicarious Menstruation,’’ will you giro me space for a few remarks. It 
seems to mo that Dr. Morris has jumped to the conclusion that he has to deal 
with a case of vicarious menstruation, with scarcely any grounds for doing 
so. Reappears to have called his case one of vicarious menstruation because 
he was at a loss to explain the hemorrhage otherwise. “ She does not appear 
to bo plethoric and the heart sounds are healthy," he says, as if these wero 
the only causes (besides vicarious menstruation) of hemorrhage from the 
parts he mentions. From what I gather from his lottcr I conclude that tho 
hemorrhage occurred In Angust Only, and that there has been no monthly 
recurrence. Because hemorrhage occurred last August from the eyelids, 
nose, and mouth of a woman who appears healthy, except that Bhe does not 
menstruate regularly, surely we are not justified in saying that it is a caso 
of vioarious menstruation. The fact that the menstrual flow is irregular 
and scanty docs not favour the idea that hteinorrhage was " vicarious of 
menstruation.” if the menstrual flow had been natural before and had 
failed or diminished at the time of the hemorrhage, the fact would have 
been worth mentioning iu favour of its being so. The fact that tho pain in 
the right eye is constant, points rather to some local cause of the hemor¬ 
rhage. It is as well that Dr. Morris has “ determined" to watch the case ; 
and it will bo interesting to know whether the hemorrhage recurs, and at 
what intervals. Also whether it Is accompanied by any of the symptoms 
which commonly precede or accompany the menstrual flow. 8hould hemor¬ 
rhage occur again I should advise the use of hazeline. 

i remain. Sir, yours truly, 

London, Nov. ISth, 18S2, R, J. Collyxs. 
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Tint new York Post-graduate Medical School. 

This school (says the New York Medical Record) had a very successful 
inauguration at Chickering Hall on November 4th. Dr. Wm. A. 
Hammond presided, and delivered the opening address. He said that 
the course of study for medical students in American colleges rarely 
lasts more than three years, and in that time it is simply impossible 
for a student to gain sufficient knowledge to enable him to practise his 
profession intelligently and safely for his patients. If the student 
wishes to excel, and is wealthy, he may go to Europe and there com¬ 
plete his studies, or, in some instances, he may enter a hospital and 
there gain a practical knowledge of his work; but the great majority 
are obliged to go out into the world without being well grounded in 
the principles of their profession. Medical science, too, is progressive, 
and it is difficult for a practitioner to keep pace with the progress of 
the uriwnen. It is not agreeable for him to attend the lectures to the 
undergraduates, and even if it were, he would not get what he wants 
there. It is to provide for the wants of such men and to give them a 
higher clinical education than they can secure In our colleges that the 
Post-graduate School has been organised. 

Dr. O. Stanley Murray.—We should have a published report of the case 
before the county court judge. It is clearly not desirable to comment 
on an ex parte statement 

THE TREATMENT OF BRONCHOCELE. 

To the Editor of The Lancet. 

Sib,—S ince no notice has been taken of the fatal case of cystic broncho- 
cole reported by Mr. Herbert Smith in your issue of Nov. 4th, allow mo to 
point out that the treatment recommended by Dr. Mackenzie was not pur. 
sued, since Mr. Smith employed a dilution—or, as he calls it, a solution— 
of iron tincture, which, in the absence of any statement as to its free acid 
having been neutralised, is, even without the consideration of the presence 
of alcohol, a very different thing from an aqueous solution of the neutral 
salt, as recommended by Dr. Mackenzie. I have myself employed this 
treatment repeatedly, and have never had a fatal case ; nor do I know of 
any on record when Mackenzie's treatment has been exactly pursued, 
except the one reported by him, in which immediate death resulted from 
entrance of air into a vein. The precautions he has since prescribed should 
cSbctuolly prevent recurrcDoo of such an untoward accident. As a matter 
of practice it is also well, having found by experiment with a grooved 
needle that the ease is cystic, to continue then and there the curative treat¬ 
ment by injection. In this instance two tappings and aspirations had been 
performed at short intervals before tho final operation. Beyond all this, it 
must be very clear to anyone who reads the case that there was not n free 
exit for tho matter, since after death the cyst ruptured, discharging half a 
pint of fetid pus into the mouth. Iu point of fact, the success of the treat¬ 
ment in destroying the blood-cyst and promoting suppuration is strikingly 
exemplified, and the patient, as the French surgeon had it, “ died cured.” 

It may be useful to point out that the writer of tho article on goitre in 
Dr. Quain’s recently published Diotionary of Modioino makes the same 
mistake as Mr. Smith in recommending the tincture. He further givos the 
opinion that in the treatment of goitre by seton the patient may continue 
hi6 ordinary occupation. I can ouly hope tliat no surgeon will follow this 
advice, certainly not without taking note of the temporaturo_of his patient, i 
which, until suppuration is established, generally varies from two to four 
degrees above the normal.—I am. Sir, your obedient servant, 

Nov. 13th, 1882. Chibubsus. 

P.S.—Mr. Herbert Smith’s reference to Vol. II. of the Clinioal Transac¬ 
tions is inaccurate, or inaccurately printed. It should be Vol. VII. 

B.A. Z>u6.—Thu name to not to be fonnd either In the Medical Register 
or the Medical Directory for the present year. 

Mr. William* (Portsmouth).—The paper to marked for insertion. 

Dr. Lerat (Nantes).—We cannot exchange. 

DIET OF NURSING MOTHERS. 

To the Editor of Thb Lawctt. 

Sib,—I road with much interest your annotation on milk and alcohol. 
The use of stimulants and the best diet for nursing on is frequently 
brought before us. I have usually advised as tho most suitable that 
mode of living which experience has taught the mother has kept her in 
the best health when not nursing, and such an admixture of fruit and 
vegetables as will prevent the necessity of taking aperient medicines. 
Stimulants are to be looked upon as condiments. If a glass of ale 
or stout makes her enjoy her meals, and consequently digest them 
better, it to to be preferred to water, which would make them less 
enjoyable, and diminish the salivary secretion. The popular custom of 
drinking stout to increase the flow of milk is an error; if it does mot as a 
laetogogue, it is like feeding cows on brewers' grains—the quantity of 
milk to greater, but with the sacrifice of its quality and nutritive value, 
and therefore no gain to the infant. Tho use of stronger stimulants is 
most to be deprecated. The be6t drink, I believe, for a nursing woman, to 
stimulate the glands and produce a more abundant and, at the same 
time healthy secretion of milk, to thin barley gruel made with milk. 

I am. Sir, yours faithfully, 

November 14th, 1882. • D. H. G, 


Examinations at the Royal College op Surgeons. 

At the half-yearly examination for the Fellowship of the College, on the 
23rd, 24th, and 25th ult., there were sixteen candidates, of which 
number nine are reported to have been successful. At the correspond¬ 
ing period last year there were twenty-five candidates, seventeen of 
whom were referred for one year. The following were the questions 
on Pathology, Therapeutics, and Surgery submitted to the candidates 
at the written examination on the 23rd nit., when they were required 
to answer all four questions, between 1.30 and5.30 r.M. 

1. What do you understand by the term organisation of blood- 
clot! Describe fully the process to which. In your opinion, the ex¬ 
pression may be applied. 

2. Describe the causes, and discuss the treatment, of secondary 
haemorrhage after amputation through the middle of the thigh. 

3. What are the diseases to which the thyroid gland to liable! 
Give their diagnosis and treatment. 

4. Describe the various surgical affections consequent on loco¬ 
motor ataxy and their diagnosis. 

The names of the successful candidates cannot be published until they 
have been submitted to the Council, at its next meeting on the 14th 
instant. 

ON TRANSFUSION. 

To the Editor of The Lancet. 

Sir,—U ndoubtedly I should feel, and I really think I do feel, a sense 
of obligation to Mr. W. H. Fenton-Jones for so kindly, so courteously, 
and with so much generosity and disinterestedness! favouring your 
readers with his opinions on my transfusion apparatus. And especially 
so as he has gone to the gTeat trouble of elaborating that opinion from 
the evidence furnished by an imperfect woodcut. 

One little circumstance, however, unfortunately, In a Bmall but 
appreciable degree, detracts from the weight of bis erudition. The 
London Hospital is the head quarters of the "salino-alcoholic” disciples. 
There it is that “ the many objections inherent in blood transfusion" 
are considered to render it an operation which ehould never be per¬ 
formed, at least not whilst salino-alcoholic fluid is the hobby. Thera 
also it to that Mr. Jennings' “ syphon "—which I have had the pleasure 
of seeing and of hearing described by himself—is used; where, with it, 
the “fluid* has stood the test of two cases, which to, no doubt, an 
unnecessarily prolonged succession of successes to establish the foregone 
conclusion that the “salino-aloohollc” fluid to the only fluid, and Mr. 
Jennings' “syphon” the only Instrument. Mr. W. H. Fenton-Jones is, 
or was very recently, resident accoucheur at the London Hospital. 

My indebtedness would have been, if possible, enhanced had he kindly 
gone to the further trouble of avoiding an imaginary quotation from 
my article. He says, "I cannot conceive that it to a very facile matter, 
alone and unassisted, to retain both cannul® in the veins of the donor 
and receiver of blood with one hand, dec.” Certainly it would not be ft 
facile matter. It would be a feat which I for one should neither attempt 
norsuggeet. What I wrote was that with my apparatus skilled 
assistance was not necessary. The operation, if to be performed at all 
by the country practitioner, mast be such that available as s i s t an ce may 
suffice where skilled assistance to unobtainable. 

Mr. Jones considers my “ diverticulum" ingenious, but that “surely 
it may be a source of some trouble in that It will want some dexterity to 
empty the branch of the air it originally contained.” I stated that all 
that was needed was to charge the Instrument with the air chamber 
downwards. The “trouble" and “dexterity" requisite for this pro¬ 
cedure would, I think, not plaoe any very severe strain on the surgeon. 
He adds, “Again, the diverticulum will be useless, as far as arresting 
air is concerned, unless it can be kept upright, or nearly so, throughout 
the operation." Notwithstanding his opinion, at every angle above the 
horizon, air, If present, is arrested by it Mr. Jones argues that “ It is 
impossible to predict that the receiver requires so many ounces, or that 
the donor can give so much.” Quite so, but his deduction seems to be 
that therefore no advantage accrues from my transfusor measuring the 
quantity transmitted. Differing from him, 1 regard as highly oonvenlen 
a record of the quantity of fluid injected. Again, he urges that In the 
cases “ which the accoucheur and general practitioner most frequently 
have to face" the dynamic effect “to the sole effect which to desired." 
How then does it happen that the ever-to-be-pratoed “salino-alcoholio 
fluid " does not normally take the .plaoe of blood, if the oxygen carriers— 
the red corpuscles—perform a function of no significance T 
Notwithstanding the many objections which Mr. Jennings, of the 
London Hospital, considers “inherent in blood transfusion," many 
successful cases are on record in which death was otherwise Inevitable; 
and the lesson taaght is that the two dangers attendant on the operation 
are the Injection of air and the formation of coagula. The first I have 
overcome by the use of an air reoeiver; the second by preparing the 
blood of the donor before it to drawn from hto vein. I have proved by 
repeated experiment that the administration of as large a done of 
ammonia and of a saline as can well be tolerated, ten minutes before 
blood to allowed to flow, very conspicuously retards coagulation. 

It to devoutly to be wished that the successes of the advocates of 
the syphon may be multiplied, and that therewith may dawn a conscious¬ 
ness of the fact that, although their treatment of the very distressing 
cases which point to this operation may be good, it does not by any 
means follow that it to either the only scientific one or the best. 

I am, Sir, yours faithfully, 

Meadowfleld House, near Durham, J. F. Le Page. 

November 20th, 1882. 
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loj of **»• candidate* at the recent examination STRAMONIUM. 

WiemselyM eiorahip of Medicine shows that out of 52 who presented ro (he BdUof Qf Thk LxNCET- 

~Uaer over ^ S.R,-In your issue of November 4th. page 744. a case la reports « 

from UoivoraiW cv!?i*' ,°* . thc f®. h Q P , ^ the Brlsto1 infirmary, ™der ‘be care of Dr. Shlngleton Sm£ , 

8 from St. College (and of these 8 were in the first division), poisoning by berries of stramonium (datura stramonium or thorn af»r>* 

the first .. . tholo mew's (2 in the first division), 7 from Guy s (all in in the first place, I would draw attention to the fact that <lati 
Kinn'a o , , d from Owens College (2 in the first division), 3 from stramonium has no berries. In the second place, that in poisonirm^ 

. College (i i n the first division), and 1 each from the Went- stramonium, dryness of throat is a common and persistent sympfc- 

nater, St. Mary's, St Thomas’s, Leeds, the Royal Free, and the Even , a amaU dose of tincture of stramonium will in some poc 
School of Medicine for Women. This was the first occasion on oc “? ,<m » ^ disagreeable dryness of the fauces. 

which ladies had presented themselves for a final medical examination. J bo, 7 * T tAXCBt 7?S d not f £ “ 

-ffie re were twn i„.i. ,., . ._errors, for, In the interest of toxicology, cases of this kind ought to 

in the firet 7 7 ndlda ‘ afl ’ vh0 ™° " aoce3,,nl » ° ne beiDg fully reported, both ns to the real nature of the poison taken and 

fche other in the second division. action of the antidotes employed, as in this case attention is drawr 

Dr B. Gill .—We hare not heard of the decease of the person men- ^ etnm °?™-. 1 * 

tloned. not© the large dose of Morphia Injected—viz., one-sixth of a grain. 



“INUNCTION IN SCARLATINA.” 
To the Editor of Thk Lancet. 


occasion a very disagreeable dryness of the fauces. 

I hoped some other reader of The Lancet would have noted fcl 
errors, for, in the interest of toxicology, cases of this kind ought; ■fco 
fully reported, both ns to the real nature of the poison taken an d 
action of the antidotes employed, as in this case attention is drawa 
the antagonism manifested by morphia to stramonium. I would, 
note the large dose of morphia Injected—viz., one-sixth of a grain B 
child being only seven years of age. 

I am, Sir, yours faithfully, 

Derby, Nov. 18th, 1832. T. Carter Wigg, MI. JE 


a. ^ ein , th , at fchere ,s mach controver9 y and difference of opinion ^ Lofflm .-The communication forwarded is not snfflcienUy ex 

voJ^low ^ ?" in yonr 7“ ab jf 3onr " a l on the ah V? "" bje0t ' w ‘ u as to the precise nature of the complaint, 

you allow an insertion of the following, which appeared in the Gazette r 


-Ucfjcioinaelixxre of April 1st, 1S39, written by M. Scoutetten, of Metz 
** Many precautions have been adopted by physicians to prevent the 
unfortunate sequelae of scarlatina and measles, and the confinement to 
the sick room for several weeks after convaleaence ranks among them. 
I have adopted the following plan: As soon as convalescence commences, 
that is to say, when the skin is no longer red with the eruption, I rnb 
over the whole body, slightly warmed, oil of sweet almonds or olive oil, 
and pnt the patient in bed again for two hours. The next day I give him 
a tepid bath for an hoar, and then place him in bed, and if the skin is 
vojry dry a new friction with the oil is made. Those two frictions and 
one bath are usually enough to remove all danger ; still, in severe cases, 
it is well, to avoid any risk, to repeat the means indicated from time to 
time, until the akin regains its suppleness. These precautions taken, 
convalescents may be permitted to go out without fear of bad results. 
In order to justify this method and explain its importance, it is neces¬ 
sary to remember the state of the skin in persons affected with measles 
or scarlatina. At the commencement of the disease the dermis is thick 
and swollen ; during convalescence the tissues return to their normal 
condition, but the epidermis, which has been distended, not being 


TOBACCO-SMOKING: A HINT. 

To the Editor qf Thb Lancet. 

Sib,—I have only to-day scon your excellent article on the physiolo^^- 
effects of tobacco. Although accustomed to smoking for the last two 
years, I believe it has lately had a somewhat pernicious effeot upon m 0 
however, do not wish to give up my customary smoko, and for some ti 
past I have smoked only cigarettes of my own make. I use the Ingnn a 
Concinnum machine, which enables one to use-paper mouthpieces. JE 
the mouthpiece I insert a small plug of cotton-wool; the smoke being- d x~x 
through this filtering medium is, I think, almost entirely deprived o in¬ 
noxious matter, and enters the mouth deliciously oool and not <lepri.-v~«»< 
its aroma. I think if other smokers would try this method they w<] 
recommend it with advantage to some of their patients to whom, 
deprivation of tobacco would be a hardship. 

I am, Sir, yours faithfully. 

Bethel-street, Norwich, Nov. 17th, 1882. H. Tobneb, AI. R __ «= 

B. D .—The subject is taught at nearly all the medical schools. 


elastic, becomes detached, and falls off in the shape of fine powder when _ 

the attack baa been slight, and of large scales (desquamation) when it A - W® do not prescribe. 

l).- been severe, and more especially is this noticed In scarlatina. The 

.Bln beneath La dry and harsh; perspiration and transpiration are badly "PAINFUL MICTURITIO N." 

performed, and the function* of this important organ are either impeded To the gator q/The Lancet. 

nuRnemled altogether for a time. When the skin act* badly, the „ , . .. . . , . . _ 

kidnevs and the mucous membranes of the air passages or of the Sir,—Y onr correspondent on the above subject has, I should 
Hlvflstlve apparatus undertake to supply its place; thence arise a from reading his letter, failed to make a careful and correct duvgx^o* 
«,frkaned Jsdlmentoua and often albuminous urine and severe dlarrhcea, his case-the essence of snccessful treatment It is possible, ihonl, 
neneraUy terminate in emaciation and death; obstinate cough, diagnosis be a villous tumour in thebladder, that great benefit me 
■nre-throat cronp, pneumonia, pleurisy with effusion; finally serous secured bo the P***f?* ^ treatme “ t * 

f^flTfcrlvtiox^ into the areolar tissue of the limbs, and effusion into the nitrate of silver, well diluted with lukewarm water, should b« 
membranes. These severe symptoms occur after an ex- twice a day, combined with the warm hip bath. I can testify « 
to col d of the skin, which inflammation has rendered more success of this plan of procedure 1. a most fomMab|e caae of turn. 
P 0811 "® „ fnd the functions of which are interfered with by an inert the bladder, concerning the nature of which there could be not the 
sensitive. . obstructs its pores. The object of the treatment pro- doubt. Combined with this I should advise the Internal admloxat 


i pores. The object of the treatment pro- 
tppose the causes of these symptoms.” 
your obedient servant, 

Edward A. Boro ess. 


"•7- which obstructs its pores. The object of the treatment pro- nouov. oomo.ueu 
epidermis. ^“ cout etten is to oppose the causes of these symptoms.” of Fellows’* syrup of the bypopho.phibe of Iron, 
posed by M- r am> Sir> y0M obedient MrTant , I am. Sir, yours very truly, 

-nv>v 28tb, 188-2. Edward A. Burgess. Bath, Nov. 28th, 1882. M.R.C.S. Eir 

London, 

To the Editor of The Lancet. Jfr. Bradbum (Eccles).—The full recipe was given In our last issue. 

reply to "Outis” on the above subject, I would say that M.D. (Tonbridge Wells) has not enclosed Ms card. 

SrB «T" ln , n scarlatina is an old but efficient adjunct. I have for many 
Inunction ba bit of having my scarlet fever patient* greased with HAZEUNE IN PROLAPSUS ANI. 

yOW "w from the commencement. It relieves the dryness and mitt- To th* Editor of Tux LANCET, 

pure l a ^d j. heat of the skin, and when the peeling commences it 

gates the 8‘ . tlie denuded skin, but forms a nidus for the poison- Sir,—A widow lady, aged about forty years, has suffered for se»-< 

not only P r d prevents or retards the latter from causing farther years with prolapsus ani of a severe character, attended with freq 

laden 8caI when this plan has been faithfully carried out I have seldom haemorrhage. About a fortnight ago the bleeding was very ;rofum< 
yn iacblfl^- i ,inov trouble with my cases. In my opinion the neglect to much so that wine and brandy had to be given to her frequently fcc» J 
bad »ny * ia 7 precaution is taken during desquamation, produces life in her. All remedies had been tried by her medical attendant ^ 

oil, The patient gets exposed with his denuded skin, and im- Hutchings, of Sonthborough, and failed to arrest the haemorrhage x 

renal trouble^ 0 f the fever poison through the pores of the skin is time. I wrote and advised them to try hazehne, and found back 

medlateJy consequently is directed to the kidneys in larger quan- been tried with great success, all bleeding having stopped, and fc: 

checked, can bear, giving rise to acute desquamative nephritis, has been no return of Ik The patient to recovering. 


of Fellows’* syrup of the bypophoiphifee of iron. 

I am. Sir, yours very truly, 

Bath, Nov. 28th, 1882. M.R.C.S. 

Mr. Bradbum (Eccles).—The full recipe was given In our last issue. 

M.D. (Tunbridge Wells) has not enclosed his card. 

HAZELINE IN PROLAPSUS ANI. 

To th* Editor of The Lancet. 

Sir,—A widow lady, aged about forty years, has suffered for ae-v. 


- *hey can u<»i, rise acuw> ~r r - 

titles tliam * wa rinth and promotes the healthy action of the skin. 
The oil f? 1 I am, Sir, yonr* faithfully, 

H. ISAAC JONES, L.R.C.P., Ac. 

^ U.S.A., Nov. 27th, 1882. 

Scranton, 

To the Editor qf The Lancet. 

_ years since (Jan. 7th, 1870) you permitted me to point out 
SIB*-that restoration of skin action in febrile condition* was 

1“ y°° r hotair » nd P^nnSMnUy effected by anolntmg th*n by ^ 

more Bow, then, can Inunction, with coneeqnent free Mn 

war® bad effect upon the kidneys ”» 

action.* 1 * 1 am, Sir, yours faithfully, 

ouBIiaeo .^d,N.W. l N0T.wmiw. H. Q. Ksaqgs, 


I am, Sir, yours, Ac., 

Lewes, Nov. 15th, 1882. G- Hotheh, M.R. O, 

An Australian Surgeon’s letter to unavoidably held over till next wr« 
Dr. B. Bruce (Edinburgh).—Yes. 

INSTITUTION FOR DUMB BOYS. 

To the Editor o/The Lancet. 

g IHi _I . hall be obliged If any Of yonr reader* will Inform ma vw] 
there is a Protestant institution for dumb boys, and also let me kno>^ 
charges, Ac. I am, Sir, yours truly, 

Darwen, Nor. 27th, 1882. John H. Wraj^. 3 
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MEDICAL PRACTICE IN THE COLONIES. 

To the Bditor qf The Lancet. 

Sir,—Y our correspondents frequently write to yon for information 
respecting medical practice In Australia. As I hare had experience 
both in England and Australia I think I may justly draw a comparison 
and express an opinion which may be useful to those who wish for 
information on the subject. 

I, like many others, came rushing out here to the colonies some 
months ago thinking that a fortune was to be made as easily as putting 
np a door-plate. The realities, however, I soon found to be far less rosy 
than I had anticipated. I found expenses excessively heavy, patients 
few, and bad debts almost as numerous as my patients. Instead of 
receiving encouragement from my professional brethren, I was regarded 
as an unwelcome intruder, and treated accordingly. But extraordinary 
circumstances somewhat favoured me, and, chiefly through the failure of 
some of my less fortunate brethren, I was enabled to tide over the worst 
and get a fair start. I am so situated that I am compelled to remain here 
for a time, which I trust will be short, for I regret ever having left the 
old country. The cities and larger towns are overcrowded with doctors, 
and fresh arrivals are pouring in. In the city where I am there are 
enough to satisfy all requirements for the next ten years at least, and it 
must be remembered that the population of the whole of the Australian 
colonies, including New Zealand, is a million less than that of London. 
Since I have arrived numerous others have come and gone. Some have 
failed financially, others have oome to grief even more Ignominously, 
and others have passed on elsewhere. Besides this excess of the 
"legally qualified” there is a large body of gentlemen possessing 
obscure foreign diplomas, continental and American, whose Bense of 
professional honour is very conveniently small and permits them to 
resort to such tricks as underbidding in fees and quiet slander in order 
to obtain practice, and many of them thrive well. The laxity of the 
medical laws here allows these gentlemen extraordinary latitude, which 
they are not slow in taking advantage of, and with the most barefaced 
impudence. This may, perhaps, in some measure, account for the 
deplorable degeneration of professional etiquette amongst those from 
whom better things might hare been expected. The universities of 
Melbourne and Sydney are educating more for the profession than is suf¬ 
ficient to supply the wants of all the colonies, and yet, besides these, 
numbers go to British universities and return here to practise, and having 
their circle of friends and relatives here they do better than a stranger 
would. So numerous are doctors here that I do not know of more 
than two or three whose practice is sufficiently large to necessitate 
employing assistants; hence, young fellows who have not sufficient 
money to buy a practice or to start a new one have not the chance of 
obtaining a post as assistant Public appointments are exceedingly few 
compared to the host of applicants, and it is here that the system of 
underbidding is so frequently resorted to. Only a few months ago I 
bad a letter from a fellow student who had tried his luck in another 
of the Australian colonies, and, after several weary months of waiting, is 
compelled to return to England very much poorer than he left it 
My advice, therefore, to those in search of a field for practice is to seek 
it elsewhere. If a man wishes to try practice in Australia, he should be 
possessed of means sufficient to keep him afloat for three or four years 
in the face of heavy expenses, and have patience enough to last a 
considerably longer period. I am, Sir, youra truly, 

Australia, Oct. 13th, 1882. Colonial. 

To the Editor of The Lancet. 

Sir,—I f a " Physician and 8uTgeon " (inquiring in your Issue of to-day 
for information re New Zealand) will address me a letter to the care of 
the Bank of New Zealand, Queen Victoria-street, London, I can give him 
every Information, having resided in both islands, and knowing the 
country and people well.—I am, Sir, your obedient servant, 

November 25th, 1882. Edward Ellis. 


Medical Officer of Health.—Or. Murchison some years ago (Path. Trans., 
vol. xviil.) investigated the nature of the so-called “ pig typhoid,” and 
has elsewhere written—"The statement that the*cattle plague’ is 
pathologically analogous to human enteric fever has been proved to be 
devoid of foundation; and the same must be said of the so oalled 
‘typhoid or intestinal fever of the pig’” (Treatise on Continued 
Pevers, 2nd edition, p. 49C). We are not aware of any other human 
disease to which this affection of swine has been compared. 
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attention in our next. 

Communications, Letters, Ac., have been received from—Rev. R. 
Hammond, Brighton ; Mr. Browne, London; Mr. P. Pick, London ; 
Mr. Ikln ; Mr. Scott, London ; Surgeon-General Johnstone; Dr. Ward 
Cousins, Portsmouth ; Mr. Reginald Harrison, Liverpool; Dr. Charles 
Finlay, Havana; Mr. A. K. Lewis, London; Mr. Sinclair White, 
Sheffield; Dr. Murray, Forfar; Mr. Hother, Lewes; Mias Yates; 
Mr. Khan, London; Dr. Edward Ellis, Southsea; Dr. Charteris, 
Glasgow; Mr. Messlter, Dudley; Dr. Laffan, Cashel; Mr. Shirley 
Murphy, London ; Deputy Surgeon-General Hydes; Mr. H. J. Jonee; 
Dr. Paffard, New York ; Mr. Knowsley Thornton, London; Mr. Arkle, 
Morpeth; Mr. Fletcher, Highgate; Mr. Wright, Halifax; Mr. Sharpe, 
Walsall; Mr. Chalmers, Edinburgh; Messrs. Paul and Co., London; 
Mr. Clement Lucas, London; Mr. Savory, London; Dr. Pavy, London; 
Mr. E. T. Bennett, London; Mr. Thurston; Dr. Bouaira, Etawah; 
Mr. Gill, Canterbury; Mr. Arthur Prioe, Paskhurst; Dr. Sinclair 
Holden, Sudbury; Dr. Gore; Mr. Harries, Aberyetwith; Dr. Brailey, 
London; Dr. Beattie Bain, Dundee; Dr. Stopford Taylor, Liverpool; 
Mr. Burgess, London ; Mr. C. Roberts, London ; Dr. Male, London ; 
Dr. Bruce, Edinburgh; Mr. Pastes, London; Mr. R. N. Khory, 
Bombay; Omicron; J. B. W.; B.A. Dub.; AM.D.; An Australian 
F.R.C.S.; M.R.C.S. Eng.; M.B., C.M.; Enesia ; Ac. Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Joyce, 
Letterkenny; Messrs. Macmillan and Co., Cambridge ; Mrs. Hendry, 
Southsea; Messrs. Christy and Co., London; Mr. Sampson, York ; 
Mr. Delworth, Whittlngham ; Mr. Llanwarne, Hereford ; Dr. Waters, 
Liverpool; Messrs. Theobald, Leicester; Messrs. Kensington and Co., 
London; Mr. Kerr, Glasgow; Mr. McCurdy, Portrush ; Mr. Jardine, 
Merthyr Tydfil; Mr. Wylie, Belfast; Mr. Kinder, Leicester ; Mr. Bate, 
Plymouth; Dr. Morton, Guildford ; Messrs. Cooks and Son, Leaming¬ 
ton ; Mr. Blackburn, Barnsley; Messrs. Butterfield and Son, North¬ 
ampton ; Dr. Norton, Bournemouth; Mr. Clayton, Newcastle-on- 
Tyne; Mr. Crockets, Smethwick; Mr. Clegg, Watford; Miss Liitti- 
cbau, Holloway; Mr. Hayward, Whitstable; Mr. Bowden, Clifton; 
Dr. Tompkins, Walsall; Mr. Stephens, Winch combe; Mr. Anderson, 
Gantar; Dr. Telford, Manchester; Mr. Compfleld, Stoke Newington; 
Mr. Evans, Carmarthen; Dr. Willis, Monmouth; Dr. Woakes, London ; 
Mediens, Wandsworth; Torpedo; T. H., Camden-town; Principal, 
Seaford ; C. S. W.; W. V., Hampstead-road; 93, Camberwell-road; 
Lady Superintendent, Ashford; L.R.C.P.; M.; J. B.; Mra. G., Stoke 
Newington; D. C., Guildford; Alpha, Stamford-bridge; Medico, 
Rotherhithe; W. R. ; B. C. P., Manchester; Egypt; Humerus, 
New town; Osmond, Blanavon; M.P.; Medicos, Idle; A.B.; H.; 
Ensor, York; Iatros, London; B. W. W.; Medlcus, St George’s- 
road; M.D., Portland place; New North-road; Proximo; Piuedo; 
Country Doctor; N. B.; Worthing; Bourne ; Ac. Ac. 

Bradford Observer, Port Elizabeth Telegraph, Southend Standard, Daily 
Free Press, Flintshire Observer, La Hygiene, Western Morning Fetes, 
Citizen and Evening Chronicle, Gardeners' Magazine, Warehousemen's 
and Drapers' Trade Journal, Westminster and Chelsea yews, Dudley 
Herald, Lymington Chronicle, Dundee Advertiser, Wexford Indepen¬ 
dent, <Le., have been received. 


SUBSCRIPTION. 

POflT FREE TO ANT TART OF THE UNITED KlNQDOH. 

One Year_All! a i Six Months-AO lfl I 

To China and India . One Year, 1 10 10 

To the Colonies and United States ~ Ditto, 1 It 8 
Post Office Orders should be addressed to John Croft, The Lancet 
O ffice, 428, Strand, London, and made payable at the Post Office, 
Charlng-cross. 

Nottoea of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “London and Westminster Bank.” 


" ADVERTISING. 

Books and Publications .AO 5 0 

Official and General Announcements. _ .050 

Trade and Miscellaneous Advertisements .... .040 
Seven lines and nnder (each averaging ten words). 

Every additional Line.0 0 1 

Frontpage. ..... .. per Line 010 

Quarter Page .. ... .1 10 • 

Half a Page.216 0 

An entire Page.6 5 0 

The Pabllsher cannot bold himself responsible for the return of 
testimonials, Ac., sent to the office in reply to advertisements; copies 
only should be forwarded. 

Notice.—A dvertisers are requested to observe that it is oontrarv to 
the Postal Regulations to receive at Poet-offioea letters addressed to 
Initials only. 


An original and novel feature of " The Lancet General Advertiser” Is a special Index to Advertisements on page t, which not only affords 
a ready means of finding any notice, bnt is in itself an additional advertisement. 

Advertisements (to eneure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in The Lancet. 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addrsmed. 
Advertisem e n t s am nosr received at all Mce sr s. W. H. Smith and Sons’ Railway Bookstalls throughout the United Kingdom, and aU other 

^^TiSies^offiontenta, with the Index of Advertisements, for each Number can be had on application to the Publisher. 

Agent for the Advertising Department in Tranoe—J. AUTIEB, 67, Bne Caumartin, Paris. 













THE LANCET, December 9, 1882. 


Cflusitations 

BKARI.NO on 

R PRESENT KNOWLEDGE OF FEVER. 

A First Lecture. 

By WALTER MOXOX, M.D., F.R.C.P., 

UYS1CIAN TO, AND LECTURER ON THE PRINCIPLES AND PRAC1ICB 
OF MEDICINE AT, GUY'S HOSPITAL. 

(Concluded Jrom p. 033.) 

N'ow, with reference to fevers, I wish ti draw your atten- 
n to the fact that we are able to be clear upon the idea of 
id, both in the wider and the more restricted sense which 
rave just laid before yon; and that in this relation of kind 
rers differ from all other classes of diseases ; at least this is 
le of the contagious fevers, in which the disorder is pro- 
gated in a manner only comparable to descent by genera- 
•n. Indeed, one of the most practical of the frnits of wisdom 
rich experience will develop in yon when yon have seen 
ich of professional work amongst families will be the 
idler conclusion of the nature of an attack of illness by 
.cing the kind of fever to which a child has been exposed, 
id, again, it may be said that the chief evidence of the 
3tinctness of kind among some of these contagions fevers 
a been obtained through most patient investigation and 
atching of local epidemic attacks of one fever or the other, 
r which it has been proved that each disease spreads ia its 
vn kind, and not in any other. This is the only conclusive 
gument to prove that typhus fever is distinct from typhoid 
ver; for all the differences which I shall have to detail to 
»u as characterising typhus in its divergence from typhoid 
ight be differences through accidents. I have seen a very 
owded outburst of typhoid eruption amongst the rash in 
rphus, and vice vend. Ulcerated intestine might be a cha¬ 
pter enper&dded to some cases of typhus, as pneumonia is 
iperadded to some cises of measles, or as diphtheritic disease 
the fauces is fatally superadded to some cases of scarlatina, 
•it when you find typhoid always breed typhoid, and 
rphus always breed typhus, then all question as to distinct- 
^3 of kind ceases, or at least lapses into the more general 
nestion, whether species of fever can be constant when, as 
odern biology has shown or brought up to a general belief 
nongst all biologists, no species of any living thing either 
> constant or ever has been constant. Not that this last 
Election brings existing species nearer each other; for 
dough they vary they do not vary towards each other, but 
lways away from each other. They ever diverge; cats 
ever varying to become dogs, nor dogs to become cats ; so 
yphus never varies to become typhoid, nor typhoid to 
•ecome typhus. This certainty of kind in fevers marks a 
•aat difference in their nature and relations as compared with 
hose diseases which I shall have to introduce Defore yon 
vhea speaking of disorders of the lungs, heart, and brain, 
i shall then detail to yon the characters of many things 
ipoken of as kinds of diseases; but the word kind is much 
ooser here, and indeed has only a quite vague and popular 
ipplication. I remember being amneed by a passage in 
tome story. The author had got one of his characters into a 
uospital, and made a little poor fun in setting out the effect 


said as how the thing what No. 3 has got in his he id is 
the same us No. 6 has got in his stomach.” 

I suppose that the clinical teacher must have been 
asserting in the hearing of the author of this character ih&t 
inflammation of the brain was of the same kind as inflam¬ 
mation of the peritoneum, and if the question was raised. 
Is meningitis ihe same thing as peritonitis ? you would 
certainly see that meningitis differs from peritonitis, not like 
typhns and typhoid differ as generated kinds differ from 
each other, but meningitis and peritonitis would be always 
held to differ by differences untraceable in their nature, hs 
the purple and white foxglove differ, so long as you considered 
them to be separated by the inalienable peculiarities of origin 
and relationship which separate the meninges from the 
peritoneal sac. Bat if you thiak that the physiologist and 
the pathologist could really set forth and explain all the 
differences between these membranes, then would peritonitis 
and meningitis differ in kind to you only when you used the 
word kind in a vague popular way, as when one might s.iy 
that a knife is a different kind of a thing from scissors, or a pen 
from ink, in which case the phrase "different kind” me ms 
no more than that the differences are untraceable as regards 
the intents and pnrposes before yon at the time. In short, 
popularly the word " kind” is applied to things in virtue of 
any likeness sufficient for the purposes of the occasion. This 
digression has been so long and our progress in the direct 
line so short, that yon may scarcely remember thit we 
digressed from the question, What are the general facts 
common to the several kinds of fever ? into the question, 
What do you mean by a kind of fever ? And now we must 
go back to the original question, and I must proceed to 
show you what those general facts are which are common 
to all fevers. 

Stay though, we must have another digression, for I am 
afraid you might be content to regard every distinct kind of 
fever merely as a distinct sort of fever, and thos to ignore 
the relations of the several kinds of fever to one another. 
But if you take the facts of the several kinds of fever you 
will find that there are some of these facts special to each 
distinct kind, and others that are general to several of the 
kinds. And on perceiving and admitting this you must 
perforce regard the group of kinds of fever which have 
general facts amongst them, which facts are common to all 
of the group, but absent from all other kinds not included 
in the group. I say you must regard the group of kinds 
which have the common characters as in some sort genera 
of fever. And when you farther find that some of the 
groups of kinds have facts common to such gronps but absent 
from other groups, the groups thus connected most associate 
themselves into yet more general groups which become 
orders. So that, for example, Mr. Jones's fever has characters 
which bring it together with all cases of scarlatina, bnt 
amongst those scarlatinal characters is the fact of shorter 
duration, which makes scarlatina differ from continued 
fevers, but agree with a group including measles and small¬ 
pox, &c. But, again, amongst the characters common to all 
the group so induded are some characters, such as the 
possession of a specific eruption, which bring Mr. Jones’s 
scarlatina into association with the more continued fevers, 
typhus, typhoid, &c., bat which separate it from all non- 
eruptive fevers. Mr. Jones thus becomes a case of the 
species scarlatina of the genus not continued of the order 
eruptive of the class contagious fevers, and thus you, as it 
were, perceive whereabouts Mr. Jones hangs npon the family 
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on the ignorant patients of the learned doctor's clinical 
remarks to his group of students. The impressions of the 
patient were rendered something in this way, “ The doctor 
No. 3093 


tree of fevers, and you view his position with a greater 
total comprehension. Such a family tree view is a noso¬ 
logical view of fevers. You can construct such a tree as to 
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the family of fevers, but not as to other diseases. The 
nosology of other diseases is only an appendix of the 
anatomical and physiological arrangement of the several 
organs and parts of the body. 

You will, 1 daresay, remember that all the while our 
question is, What are the general facts common to the 
several kinds of fevers? Well, now, you can B^e that we 
have reached a point from which we are at an advantage in 
solving that question. For when we have recognised what 
are the general facts that form the bonds of association of 
the several generations and families of fevers, then, as we 
have seen that these facts are themselves the principles of 
medicine with regard to fevers, we find that we ^hus reach 
at once our general principles, and can study them with due 
observance of their order of succession in importance. The 
facts common to the most inclusive group will be the most 
general facts and principles, and so on with less general 
facts to the les9 inclusive groups. Now, if you look at this 
scheme of fever, you observe that the most general divhion 
of fever is into primary and secondary fever. This is, indeed, 
not only the first in the order of nosology, but the first in 
ractical application. In every case of fever that comes 
efore you the first question is, Is it primary or secondary 
fever? One question only can precede this—namely, Is it a 
fever at all? What is fever? In its most general sense 
fever is still febris, fervid heat, and its only and sufficient 
criterion is heat. Not the feeling of heat. A patient may 
feel hot to you or to himself when he is really not so, and 
may be shivering with cold when he is thermometrically 
very hot, as in the cold stage of ague. But since the intro¬ 
duction of the clinical thermometer you can easily be quite 
sure of fever, or, as in this widest and most general sense it 
is more properly termed, pyrexia. You decide it by the ther¬ 
mometer. If his temperature is above 100° the patient has 
pyrexia. But in a vast proportion of cases pyrexia or feverish¬ 
ness is secondary to inflammation ; and, m fact, before you 

{ ironounce a case to be fever you must be sure there is no 
ocal cause on which the pyrexia depends. Search for local 
inflammation. If there is no local inflammation, then it is 
fever, and it is called primary, or essential fever, or 
“fever” as distinguished from mere pyrexia The next 
reat characteristic, in which you find the first line of 
ivision of essential fevers is the character of contagiousness. 
This, too, is not merely first in order of generality, but in 
order of practical importance. When you are sure that the 
cose is some kind of essential fever you will be asked by the 
friends, Is it contagious? A very serious consideration, on 
which depends the taking of immediate steps to ensure the 
safety of those around, steps which are annoying, trouble¬ 
some, and costly, and which therefore must not beedlefsly 
be enforced, but which are so imperative when necessary that 
there is no forgiveness if you fail to take them in due time. 

And here I think it will be well to consider in a general 
way, and once for all, the great fact of contagion which is 
common to the more dreaded and deadly of the fevers. What 
do we know about contagion ? Well, we seem on the very 
brink of knowing all about it, and yet wo must perhaps on 
that very account be cautious. It is well to be circumspecr. 
on brinks. And the attitude of science is properly one of 
caution, especially of caution against the very probable. 
Science used to be always being misled by the probable. 
Therefore now let us challenge strictly all evidence when a 
general conclusion is to be drawn. The general conclusion 
is none other than that all contagions fevers arise through 
the'entrance into the system of what are called “germs,” 
and that these germs are of the nature of living organisms, 
such as have from the first microscopical ages been known to 
microscopists as bacteria spirillum, micrococcus, &c. Many 
an hour nave I spent in watching these, but never thought of 
associating them or any of their kind with fever; yet what I 
witnessed many years ago might have awoke a quicker per¬ 
ception to the anticipation of recent discoveries. I was 
watching floscularia, a stationary species of rotifer, resem¬ 
bling a relatively large bell with a Japanese quaintness of 
design about its figure. These creatures had come in large 
numbers in the aquarium at my dining-room window. Their 
textures are entirely transparent, and I was discovering their 
BenBe organs and the ganglion that represents their brain, 
and in particular I was watching the curious disappearance 
of a pair of bright-red eyes, which these creatures possess 
whilst they are young and active,—eyee Which, like some 
other creatures, they lose when they grow old and acquire 
established positions. But, to my great sorrow, my flusca- 
larias, which had been thriving and multiplying freely, began 


to die away before I could finish all the observations I had 
hoped to include in a paper which is in the Lin mean Society 
Transactions. As the creatures sickened they became turbid 
instead of clear; and whilst I was endeavouring to follow 
the nerves from the ganglia I saw that the obscurity which 
clouded them was due to the presence of countless bacteria, 
exactly such as I am now familiar with in Koch’s figures. J 
now know that I was witnessing an epidemic of bacterium 
fever in a population of lloscularias, but I was not seer 
enough to see what was before me then, as I looked for and 
thought only of nerves. 

In 1873, Oberheimer of Berlin discovered spirillum in the 
blood of persons suffering from relapsing fever; and the fact 
that such organisms are in the blood in relapsing fever is 
beyond all question. This discovery might at first seem 
only a further extension of the knowledge we have of scabies 
through the finding of the itch insect. But there is this 
vitil difference, that whilst the itch insect is living his quiet 
little life as an unwelcome guest, he creates no general dis¬ 
turbance except for some importunate sensations; whereas 
when spirillum gets into the system there is fever, and 
indeed intense fever. Evidently, then, the spirillum has a 
much more intimate and general relation with the system 
than the itch insect has, and it becomes a most interesting 
question what those relations really are. The facts are simple 
enough ; indeed, are they not precisely such as science nas 
long been aware of as occurring in the popularly well-known 
processes of vinous and acetous fermentation? In the fer¬ 
mentation and in the fever have we not definite systems of 
turbulent chapges determined by the presence of living 
germs ? Even before the discovery of the yeast plant fever 
was seen to resemble fermentation. Well, there we have a 
familiar and apparently close analogy to incline us to the 
view that relapsing fever f at least, is a colonisation by 
foreign living creatures which in some way breed a poison, 
or which, as some think, fill up and choke the life out of 
vital parts of the frame. This is a simple and plain view, 
and is easily accepted and understood. But the truth may 
not be so simple and plain, and I wish to draw your attention 
to an alternative view. This alternative view will appear to 
you if we ask the question, Are these spirilla—which, by 
the way, much resemble some spermatozoids—spermatic in 
any sense useful to recognise ? Are they the offspring of 
the human body endowed with powers to disturb the vital 
processes of other human bodies ? In a general way, there 
is a range wherein life and fever show enough in common to 
have been more than merely poetically or metaphorically 
parallel. For fever is like life in having its times of duration 
limited though uncertain, and in having its stages so that 
you can anticipate them, and you can recognise whether the 
fever is a young or an old fever; and, as onr very question 
shows, fevers reproduce their kind. Here, then, are all the 
characters of a life : its uncertain yet sure limits; its stages 
of development; its power of reproducing itself. And so a 
fever might appear to be another life lived in and by it* 
sufferer, and the human fevers would thus become, as it 
were, episodic lives supplementing human life; so that you 
Irave not quite lived until you have had your fevers; though 
it may he found for yon that you have quite lived when in 
the middle of one of them. 

There may be too much of some sorts of life. In strychnia 
poisoning or in laryngismus Btridulus, for instance, the con¬ 
vulsions themselves cause death. But convulsion is itself an 
act of life, and so you may die by too much life. Life is a 
paradox, look at it as you will. You know that from the 
chemist’s point of view life ought to settle itself at once by 
the several elements obtaining their favourite affinities, ana 
being forthwith satisfied, which they never do until life is 
over. Life is snch a paradox. But from my present point 
of view life its61f is, as it were, a protracted infection of the 
germ by the sperm, and the living body remains daring if* 
life germinal to other infections when suitable spermatic 
elements come in contact. If this view seems to yon more 
fanciful and supported by less analogy than the fermentation 
theory, I will at once put before you what is a serious diffi¬ 
culty in accepting the fermentation theory of fever. On this 
theory iB it not very difficult to explain how it corae3 to pass 
that one attack of a contagious fever protects from the 
danger of that fever ever after ? This, as we shall subse¬ 
quently see, is not strictly true, bnt it is generally true. If 
fever is merely colonisation with genus who feed upon and 
live in the body, why should they not come and feed and 
live again ? The only explanation I remember to have seen 
offered is that the unsophisticated human frame is bom 
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Sever sma11 amount of some very special food of which the 
little* K© r ms are very fond, and it is supposed that these 
0 *i, Or f<amsno8 are so fastidious, that they will not take any 
n ° Ur \shment, ao that when they have consumed the 
fondif. 8u PPly of this kind of food, they die or depart to other 
_ i n S-gromKig. Now, seeing that acoording to biological 
these germs are only protoplasm, it would be very 
an^e* ri i- D ®i ^ lt turn «d out to be true that minute un- 
pecialised organisms such as swarm in every puddle where 
decay is progressing should refuse to accept any 
nutriment other than some inborn kind of delicacy; and 
^ yon reflect that there must be a number of these 

t>f CaCles ’ * or no fever germs will pasture on the food of 
otners, and in fact the ambrosia of one is caviare to the 
□rest, _ xt puts no little strain on the highest genius for 
F“ a 8 l “ a tive scientific belief to suppose that we are all sent 
into the world each to bear a little special supply for the 
kinds of fever germs to thrive upon. 

On what seemed to you perhaps the more fanciful view 
we may suppose that the human frame can cast off 
spermatic elements which when they enter other human 
frames engage in an activity remotely like that which 
originates germination, so that for awhile, if I may so 
speak, the protracted germination which constitutes life is 
itaelf_ reinfected and diverted. We may suppose that this 
activity constitutes the fever ; and that when once the fever 
is over and its life lived, it does not return. Were this really 
the case, would you not expect that these episodial lives 
would be most probably lived during the actively growing 
germinal years of earlier existence, or, in other words, woula 
not the fevers attack children? Which indeed they do. 
Again, if you suppose the immunity from subsequent attacks 
which fever affords to be due to exhaustion of materials 
suitable to the parasitic germs, how can you explain those 
rather frequent cases in which typhoid fever or measles repeats 
its attack upon the convalescent patient, and even reenrs 
third time after defervesoenoe ? For if you suppose the 


immunity to be due to exhaustion of a material suitable to 
the parasitic germs, how can yon explain the reappearance 
of the fever, and therefore of the germs with their supplies, 
just after the cessation of the first typhoid attack has shown 

that all supplies were exhausted ? Hut if yon concede that 
t hin proves the immunity in question not to be due to such 
^^Ixaustion of Bupply, then how do you at all explain that 
subsequent immunity which is so marked and so happy a 
feature in the history of contagious diseases ? 

"'Well, then, the recurrence of typhoid fever cannot be a 
<|ueetiou of food of the germs. And if not, we must suppose 
fjxat the repetition which makes three typhoids is due to 
r p Tna measure of time in the life of the typhoid genus tliem- 
aelve*, so that each brood lives just the time of one attack, 
And the next attack is due to other broods whose life lias a 
time limit equal to that of the fever. But these germs are 
g ninu te viii^-p-cialiscd particles, which reach their little per¬ 
fection with extreme rapidity, and all that is known of their 
*of growth is the reverse of conformable to periods of 
Serve* measured by weeks. 

On the other hand, if we suppose the fever process to be an 
*_ 0 dio vital action between the elements of texture of dif¬ 
ferent individuals, there is nothing contradictory in suppos- 
- GT tr 0iz cli vital actions to be sometimes lived through a second 
a third time. Not loDg ago at the Pathological 
«nriety there was under debate a question how we should 
the late manifestations of so-called tertiary syphilis 
♦jjo gyphilisation of the foetus whose mothers, having 
ftn oHed through the disorder, are not then actively diseased. 

I endeavoured to show that these and similar facts are 
licable by assuming that tissue of recent origin, or tissue 
v^hance left unsyphilised daring the syphilitic fever, under- 
Py._ impregnation with the syphilis germs which chance to 
goes habituated older parts of the frame into contact 

C °-*h the new tissue, either through such an intercommunica- 
IT 1 « of the several parts of the frame as is supposed in 
theory of paragenesis, or, else, in the more easily 
^^Zratood instance of the syphilitic foetus, through the 
the mother. And I pointed out that the obserya- 
Mr. Tomes on the Haversian spaces of bones, proving 
^PTfresh texture arises and replaces old texture in the h e 
bones; that these observations make it probable 
s imil ftr new formation occurs in other textures, giving 
new-formed tissue, which would be germinal to or 
rise of vitally receiving any poison which might be trans- 
it from the already syphilised general textures. 

though !now y ca^ot g*e 7°" aU the eV1 ’ 


dance in favour of such a view, then, in tertiary * 
we have occurring within the body of one and *•!»• 
individual an infection of young and virgin tissu*— 
poisonous offsets of older tisanes charged with ca 
infection to which those older tisanes are theme^I 
longer susceptible. Such a fact would form a stop* 
the admission of a like infection by the tissues* 
habituated individual of the tissues of another 
habituated. 

But I have hitherto overlooked a branch of ©v? 
of the existence of which you mnst be duly aa. 
Though I may be allotted to deal judicially with. 
as offered, and facte are offered by the morft acci 
observers which would go to prove that the germs of * 
to which mice are snbiect can be grown into a fungns 

5 reduces spores, and that the spores of thin fungus w i ~ 
uce the fever in other mice, whilst the fungus thre 
to do so unless spores be present. Such research gs 
course, very elaborate, and when admiring the th c 
ness and continuity of the work, and the skill 
sight displayed in the views of the experimen.'fc^ 
must recognise also the extreme difficulties in. 
fallacy, and the corresponding possibility that falls 
not avoided; for to obtain the germs of fever a.V»c 
10,000th or 20,000th of an inch large, and to plant "tta. < 
grow them to a fungus, you mnst be able to folio-' 
individuality; nay, you should never, if possible, loe 
of the individuals, it wonld be well to identify theso 
and, indeed, it would be much more secure if they- o« 
marked—sny, for instance, by tying little bits of blue 
upon them to distinguish them from the infinitude o£ 
multitudes of other germs everywhere around thenen. 
it might be said that these germs did deserve aneb a 
of distinction on aceonnt of the sober way in wbi< 
behave exactly according to wbat the commanders 
experiment expected of them. Indeed, if you will, 
little poetry amongst bacteria, they are so numero 
light that they will gather around and give body en « 
the form of your conception so as to make good youx 
and set it going in living shape; and a biologic«.X 
will have a very happy life when enclosed in 


It is, indi 
the period. But one 



active germinal infective 
most fashionable creation o: 

speak irreverently of protoplasm, and our subject* is 
serious. The question may appear a very narro 
when we ask whether fever germs are independents aaa. 
organisms on the one hand, or specialised parts belox=» ~ 
the human species originally taking their life fro 
human body. But to be stuffed with foreign germs 5 
so very different a thing from having your texturo 3.; 
into new vital action by spermatic particles from tlxo -fc 
of another person, that it would be well to know 
the truth, ii we can only find it oat As to the coa: 
which has been advanced, to the effect that tb< 
mechanical action of fermentation germs may c 
phenomena and fatality of fever, we are not 
an instance to show us what really are the consec 
of the presence in inomennA numbers of micr 
organisms in the human blood. The recent disc; 
concerning filaria Bangui ms hominis show tha.fc 
minute worms may exist in myriads and circular 
the blood without producing aDy fever, and, a 
without cansing any grave symptoms, and this 
these worms are so numerous as to be immediately f < > - » - 
every drop of blood examined. Indeed, the history ^ 
sanguinis hominis seems almost to give a crucial nega.* 
any theory which would suppose fever to arise from i 

mechanical action of germs—that is, through media, xx. £ 
struction produced by the germs.' For when we thua 
of fever germs as perhaps always present in the bloo <5 
must not Bnppose that one only has to get a microssp«r» tx 
a slide and put a little fever blood under it to find it 
germs. No, try in any of our cases of typhoid in 
and you will find these germs by no means very eas> i ^ 
covered or obvious things. At the outset of such au i 
you must take notice that the blood serum is often cx- c-, 
with minute particles which must not be confoun<l^=^ 
bacteria, and which exist often to a large extent in tlx^a 
of healthy persons. During last winter clinical setaxp -^-mf 
of my most acute and intelligent friends, perhaps no 
sent, searched carefully for germs in the blood of 
severe typhoid cases. The result was that one bac^^< 
was seen, only one, but I was told it was a very aet-i ^ 
When I say that Mr. Booth saw it, you will know ^ 
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well seeo, for we all regard Mr. Booth as one of the very 
ablest and very best students at Guy’s, but perhaps tbe 
main fact was that all were quite sure that there was only 
one bacterium. Next lecture we will take up in detail the 
consideration of the history of contagion. 

A CASE OF ULCERATIVE ENDOCARDITIS 
WITH PYJEMIC SYMPTOMS. 

By JULIUS POLLOCK, M.D., 

' PHYSICIAN TO CHARINO-CROSS HOSPITAL. 

Attention has lately been drawn by Dr. Sidney Coup¬ 
land, Dr. Wilks, and others, to a rare and interesting form 
of ulcerative endocarditis with pytemic symptoms. In most, 
if not all, of the cases there has been old valvular mischief 
of the heart, upon which the fresh ulceration has been 
grafted, and some importance has been attached to the 
presence of former cardiac mischief. In the following case 
the symptoms came on daring the course of a first attack of 
rheumatic fever, the heart being quite sound; and it has 
this further interest, that the case is absolutely complete, 
having been under observation from the first appearance of 
the rheumatic fever until the closing scene. I am indebted 
to Mr. C. A. Wigan, resident medical officer, for the care¬ 
fully prepared notes of the case. 

M. J-, aged twenty-two, a single woman, was admitted 

into Charing-croes Hospital, under the care of Dr. Pollock, on 
Sept. 7th, 1882, suffering from a first attack of acute rheu¬ 
matism. On admission she oomplained of pain in both knees 
and ankles and in the Bhoulder of the left arm. She also hid 
some paiu and stiffoess in tbe joints of the right hand. 
Temperature 101 *2°; pulse 84; heart normal, with no irregu- 


lo8S of power in the left shoulder. On the 5th the joiuts in 
both legs became painful and swolleo, so a doctor was sent 
tor, who recommended her to go into a hospital, and accord¬ 
ingly she was admitted into Uharing-crors Hospital on 
Sept. 7th. 

Her temperature on admission was 101 "2°, and the 
pulse 84. There was the usual sour-smelling sweat, and 
the urine was high-coloured and acid, but otherwise normal. 
The heart was carefully examined, and found to be normal. 
As the bowels were confined, she was ordered ten 
grains of colocynth and calomel pill for that night, and 
the following mixture: Salicylate of soda, fifreen grains; 
carbonate of ammonia, four grains; decoction of cinchona, 
one ounoe, every six hours. A chart of the temperature, 
taken every four hours, was started.—Sept 3rd : No change 
in temperature. The urine contained no albnmen, but was 
found to be very acid, and thirty grains of bicarbonate of 
potash and three grams of iodide of potash were added to 
the mixture. Pills repeated. The patient shortly lost all 
pain in the right arm, both knees, and ankles, but suffered 
much in her left shoulder and arm, tbe slightest movement 
causing great pain. Pulse about 90; neart normal.— 
28th: Patient still complains of great pain in the left 
i arm, especially in the muscles of the upper part. The 
i temperature at 6 p.m. was 102-8°, consequently the old 
I mixture was discontinued, and the following ordered:— 
Sulphate of quinine, two grains; carbonate of ammonia, 
two grains; bicarbonate ot potash, twenty grains; chlo¬ 
roform water, two drachms; to one ounce of water: to be 
taken three times a day. This seemed to have a very 
beneficial effect, as tbe temperature fell to normal, anil 
remained so until- the morniDg of October 2nd, when at 
9 a.m., without any apparent cause, she was seized with 
a severe rigor, lasting fifteen minutes, and followed by a 
refuse sweat. The temperature ran up from 98’ to 102-4°, 
ut fell at 2 P.M. to 100‘6°; rising again to 102-6° at 6 p.m.— 
3rd: The temperature at 2 p.m. was 98°, but another rigor, 
as severe as before, occurred at 12 P.M., the temperature 



larity nor bruit. From her previous history slm appears to 'rising to 103°.—4th: Another rigor at 6 P. M.; temperature 
have had measles when an infant, hut no other serious 104 4".— 6th: Another rigor at 9 A.M.; temperature 102-S°. 
complaint. Her father died of pleurisy (double) aged forty- The rigors were followed by a profuse sweat m a quarter 
four; had always been a healthy man. Her mother is still of an hour. Up to this date the heart-sounds had been 
alive and healthy. Three brothers and five sisters alive and normal, and excepting some increase at the time of tbe 
healthy ; fonr died quite young. The patient states that on rigors, the pulse-rate had varied from 76 to 96 per minute; 
Sept. 3rd, the day before she felt ill, she had a hot bath but on the morning of the 6th a very soft aud indistinct 
and went out for a walk directly afterwards in the rain, and whift' was heard with the first sound at the apex of the heart, 
got wet through. The same night she felt chilly and sick, This gradually developed, until, on the morning of the 
and vomited shortly after getting into bed a greenish fluid 1 12th, a characteristic murmur was plainly heard at the apex 
with a bitter taste. Patient got no rest during the night, with the first sound, and was gradually lost when traced 
owing to the feeling of sickness, which continued. The next ! into the axilla.—14th : Three grains of the sulphate of 
day (Sept. 4th) she got up. She did not complain of any quinine were given in m'lk three times a day, and four ounces 
chilliness or fever, but felt some stiffness and experienced of brandy per diem. — 16th : The murmur is now very dis- 
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t, and is rasping in character. It CAn be beard ail ovir 
chest. A very wide range of temperature was noted 
ay— 104° at 2 A.M., 93° at 6 AM., 104° at 2 p.m., and lOt" 
5 p.M.—17th : Up to this date the breathing baa been 
ly good, and not much increased in rate; but to-day she 
had a short and irritating cough. Respiratory murmur 
sh, no dnlness on percussion, slight amount of sputum. 
3 pulse was quickened considerably, being 138 in the 
rning and 132 in the evening. — 18th: The variations 
temperature are not so severe; it now ranges between 
i° and 103° ; pulse still 138. Cough harder, spnta more 
undent, and rather rusty. Respiratory murmur harsher; 
spncea at times. 8he complains of loss of appetite 
d a feeling of sickness, and has not slept for two 
i*ht®. Ordered solution of hydrochlorate of morphia, live 
mime ; nitrate of bismnth, ten grains; bicarbonate of 
da, ten grains ; compound tragacanth powder, ten grains; 

one ounce of water: to be taken at bedtime. This 
d. a good effect, and she slept for five hours. — 19th: 


ire and there. Some dulness and bronchial breathing over 
>th bases. Pulse 138 in the morning and 150 in the even- 
g. The cardiac bruit is very loud and harsb. Brandy 
creased to eight ounces. — 20th: Dyspnoea very marked, 
also 138. Dulness on percussion most distinct over the 
iddle of the left lower lobe.' Temperature 103 6°. — 
1st: Breathing very laboured ; respiration 66. Very small 
'epitation over the left lower lobe; coarse rftles over the 
got base. Temperature 101°; pulse 138, very feeble, and 
vidently failing. Sputa free in quantity, of a dark-prune 
Dlour. Very small amount of unne passed; sp. gr. 1021, 
nd a trace of albumen for the first time.—22nd : At 2 A.M. 
ie patient was comatose, the pulse being just perceptible. 
>eath took place qnietly two hours later. 

Necropsy, thirty-four hours after death. — The body was 
rell nourished; some rigor mortis still present, and no et¬ 
ernal appearances of disease. On opening the chest, the 
3ft side was found to be full of fluid; there was also some, 
ntless, in the right. The left lung was indurated about 
■s middle third, and the upper part of the lower lobe was of 
dark prune colour, with granular consolidation, and 
eadily broken down. There were evidently two or three 
afarctions of recent date. The rest of the lung contained 
Amall amount of serum, but was otherwise healthy. The 
igbt lung was the seat of four or five indurated patches, the 
esultof pyoemic pneumonia, and also contained some serum. 
?he heart weighed nine ounces and a half. The wall Of the 
eft yentricle was somewhat thickened, and there was recent 
ilceration on the right border of the mitral valve, and 
iround it some exuberant vegetations, soft and easily de- 
Ached. These were continuous for nearly an inch along the 
right border of the valve. No atheroma, no other valvular 
mischief. The liver was normal, weight fifty-one ounces. 
The spleen normal,. weight eight ounces and a half. The 
kidneys weighed nine ounces and a half. 1 Their capsules 
were slightly adherent, and the pyramids congested, Other¬ 
wise healthy. Brain normal, weight forty ounces. 

Remarks. —Ulcerative endocarditis with pyremic sym¬ 
ptoms must be very rare. I have watched with much 
interest the course of a large Dumber of cases of acute 
rheumatism, many of which were accompanied by valvular 
cardiac disease, but the above case is the first of its kiod 
that I have come across. What is it that determines the 
pyaetnic symptoms ? Presumably the presence in the blood 
of minote organisms—microzymes ; but how they get there 
is as yet unexplained. As Dr. Burdon-Sanderson has pointed 
out, 1 it is necessary for the production of infective disease 
that there should be present at the same lime inflammation 
and bacteria; either may exist alone, but no pyromic 
symptoms result In the foregoing case the absence of all 
trace of metastatic abscesses in the liver, spleen, and 
, kidneys is rather remarkable. The chief evidence of the 
existence of pvtemic dissemination was found in the lungs, 
and during life the sputa were very characteristic. The 
treatment of ulcerative endocarditis with pyaemia is most 
' unsatisfactory. None of the ordinary remedies had any 
real effect, nor did large doses of alcohol sensibly improve 
' matters. I wish now that I had tried the inhalation of 
1 carbolic acid, or the carbolate of iodine, and I would suggest 
giving such a line of treatment a fair trial in any cases of the 
kind, especially where the lungs appear to be much affected. 

Hsrley-itrset, W. 

1 LnmleUn Lectures, 1882 


REMARKS UPON THE OSSEOUS LESIONS OF 
LOCOMOTOR ATAXY, 

WITH A CASK SIMULATING MALIGNANT DISEASE. 

By J. ALEX. WILLIAMS, M.B., M.R.C.S., 

HOUSE-SURGEON TO THE ROYAL PORTSMOUTH HOSPITAL, LATE HOUSE- 
PHYSICIAN TO THE LONDON HOSPITAL. 

The conspicuous absence from our museums, previous to 
the researches of Charcot, of specimens illustrating the 
osseous and articular lesioaa of locomotor ataxy, induced 
Sir James Paget 1 daring the meeting of the late International 
Congress to ask Professor Charcot, “ Whether these are not 
instances of a disease which has lately for the first time 
appeared, or at least has lately become much more frequent 
than formerly it wa9?” Now with all due deference to so 
great an authority, I cannot but think that their more 
frequent recognition in modern times is mainly owing to the 
increased facilities afforded us for the diagnosis of the 
disease in its early or pre-ataxic stage, and this is chiefly due 
to the labours of Duchenne, Westphal, Erb, Hutchinson, 
Jackson. Charcot, Buzzard, Robertson, and many others. 
For Professor Erb* writes, “this arthropathy is most common 
in the early stages of tabes, and chiefly iq the preliminary 
period betore the ataxic disturbances of motion have 
appeared, and when the lancinating pains constitute the 
chief feature of the complaint,” and this assertion I believe 
holds good for the osseous lesions. Hence it is highly 


pains, ocular paresis, and Westphal s symptom were known, 
that many cases presenting tabetic arthropathies, or oeseons 
lesions, were diagnosed as examples of rheumatoid'arthritis, 
or of malignant disease of bone, &&, as might easily have 
been done in the case now recorded. The frequency with 
which patients describe their pains as " rheumatic ” is strong 
presumption in favour of this view. Dr. Hughlings-Jackson,,* 
referring to a case of tabes whose only symptom besides 
lightning pains was the Argyll-Robert son pupil, says “the 
case might be taken for one of neuralgia only by those who 
have not studied lightning pains, and who do not examine 
the pupils.” Dr. Buzzard in a foot-note to his paper 4 upon 
the subject, says, referring to the arthropathias, “ In most 
of those which I have published, the nature of the under¬ 
lying disease had never Deed suspected.” He instances a 
case in which excision of the knee-joint was very nearly 
performed in a surgical ward of a hospital; also of two other 
patients, inmates of surgical wards, who had been exhibited 
to candidates at an examination for a diploma as examples 
of rheumatoid arthritis. Charcot, in answer to a remark of 
this same authority, complaining of their rarity in England, 
said, “ You will find them in the workhouse infirmaries, and 
in the surgical wards of hospitals.” How true this remark 
was recorded cases testify. 

In addition to the case I am about to record, in which, 
although the tabetic symptoms were recoguised, a diagnosis 
of malignant disease was nearly completed and operatite 
procedures almost resorted to, I can remember the case of 


to Dr. Gilbart Smith at the London Hospital, under whose 
care he was admitted. Here none of the ordinary causes of 
incontinence could be found, but the right bip-ioint was 
much enlarged and ditorganised by large Irregular Bony out- 


foot. On inquiry into his history it _ was found _ that 
his lameness dated from an injury received some six or 
seven years previously, in which he said his hip had 
been dislocated by its entanglement in a cart wheel. 
Further inquiries elicited the fact that he.was the sub- 



1 Transactions, vol. I., p. 1». 

* Ziomssen's Cyclopedia of Medicine, vol. xtiL, p. ISO. 

* On the Eye Symptoms in Looomotor Ataxy, Ophthalmologies! 
Society’s Transactions, to). L 

* On the Affection of Bones and Joints in Locomotor Ataxy, Ac, 
Brit. Mod. Joor., March 6th, 1881. 
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aid of a stick, and had a somewhat ataxic strut, which, 
however, might have been due to his lameness. The eye¬ 
sight was not affected, and so far as I remember the optic 
discs were normal. There had been no gastric crises. He 
was seen by Dr. Jackson and Mr. Hatchinson, both of whom 
confirmed Dr. Smith’s diagnosis of ataxy, and considered 
the osseous material surrounding the joint to be unabsorbed 
callus, produced in excess in an ataxic patient, as a result 
of previous injury to the femur close to its neck. Now, such 
a case, in the event of the pain not having been inquired 
alter, and the eye and knee phenomena not tested, might 
readily have passed for a severe example of rheumatic 
arthritis, or even of malignant disease of the bone. 

From the analogy which these trophic changes in bones and 
joints presen tto the arrest of the growth of bones of ten observed 
in infantile paralysis, they have been assumed by Charcot 
to be due to implication of the anterior cornua of the grey 
matter in the sclerotic process. Buzzard, on the other hand, 
having observed gastric crises to be more frequent in these 
cases, has suggested sclerosal invasion of the roots of the 
vagus nerve as the cause of the altered nutrition in the 
osseous system. Neither of these theories, however, has 
been satisfactorily borne out by. anatpmical observations, 
and it is to be noted that in neither of the cases here referred 
to were gastric crises observed. Charcot, when demon¬ 
strating the arthropathies upon the wax model of Berthelot, 
before the late International Medical Congress, remarked 8 
that “fracture ol the bon eg and diseases of the joints appear 
to belong to the same pathological condition-r-i. e., when the 
disease attacks the diaphyses of the bone, the atrophy is 
proved by fracture ; when it attacks the joints, we get the 
wasting of the head of the bone with erosion of the surface.” 
In this case nearly all the larger articulations were affected, 
and there was an excessive production of callus around an 
old fracture of the right pelvic bone upon its inner surface. 
In the main these arthropathies are characterised by a rapid 
and sudden effusion of serous fluid into a joint, the knee most 
frequently, usually unattended by inflammatory symptoms, 
but followed by rapid erosion and absorption of the articular 
extremities, with relaxation or destruction of ligaments; the 
joint becomes flail-like, aud dislocations readily occur. Such 
a condition might readily be mistaken for a simple hydrops 
articuli were the ataxic symptoms neglected. The swelling 
is never entirely confined to the joint itself, hut is diffuse 
and often extends over the entire extremity, and large osseous 
outgrowths often occur around implicated joints. The 
rapidity with which these changes are produced in ataxy is 
peculiar, a few days sometimes sufficing for the complete de¬ 
struction of a joint (Buzzard). Osseous lesions often coexist 
with arthropathies, and vice versd: They are characterised 
by abnormal brittleness of bone, due to a rarefying osteitis, 
whereby the Haversian canals become abnormally widened 
at the expense of the osseous matrix—as a result spontaneous 
fractures from the slightest movements, such as turning in 
bed, &c., are of frequent occurrence. These fractures seem 
to possess great reparative power, and “ it is common to find 
a more than usually exuberant callus thrown out" (Buzzard). 
This statement is typically illustrated by the following case, 
in which from slight muscular exertion the right femur 
became spontaneously fractured, rapidly followed by an ex¬ 
cessive production of callus, causing great swelling of the 
affected thigh, and in its clinical aspects closely simulating 
malignant disease. 

Philip H-•, aged forty, street musician, was readmitted 

Into the Royal Portsmouth Hospital on July 2nd, 1882, 
under the care of Mr. Rundle, with a fracture of the right 
femur. .He gave the following account of his accident:— 
On April 23rd, when taking off his boot, he crossed the 
right leg over the left knee, but meeting with some difficulty 
In pulling at'the boot, he gave the leg “ an ugly strain, 

. prodttctog wn&t on admission, the same evening, prqved to 
be a transverse fracture of the right femur at the junction 
of its middle and lower thirds. The fracture was treated 
with pmster-of-Paris splint encasing the foot, thigh, and. 
pelvis, and dhus far successfully that on June 18th there 
was good bony onion, and he was discharged cured, the 
, leg for .a short distance above and below the site of frac- 
lure being encased in a Bliort plaster-of-Paris splint No 
_excess of callus was then observed. When at home, he 
said everything progressed satisfactorily, and, with the 
exception of slight pain beneath the splint, he had 
■‘■nothing to complain of. In about a week he discontinued 



the use of the splint, but remained cautious in his move¬ 
ments npon crutches. On July 1st, in walking across 
his room, he incautiously placed his body weight upon 
the injured leg, and immediately felt it give way oe- 
neath him. Next day, when brought to the hospital, 
he was found to have re fractured his right femur at the 
seat of the former lesion. Next morning (July 3rd) the 
limb was observed to be muoh swollen, and very painful 
In its lower two-thirds the femur appeared immensely 
thickened, by a hard and osseous-feeling material, which 
below terminated abruptly at the knee-joint, posteriorly the 
popliteal space was almost entirely filled by a similar 
material; above the thickening gradnally terminated so that 
the upper third of the femur felt normal. The superficial 
veins of the thigh were very conspicuous ; but the inguinal 
glands were not enlarged.. Circumferential measurements 
of the thighs in different positions showed a great increase 
in the size of the right thigh, thus:— 


Just above knee. Middle of shaft. Level of groin. 

Left thigh, 12 in. . 15f in. 19 in. 

Right „ 16 „ . 18| „ ...... 19 


On inquiry into thqj^eral histcffy of the patient the fol¬ 
lowing was ascertained fiaa formerly been, a cork - 
cutter by trade,, but for. the last six years nag been blind, 
and has since earned his living ,by playing the concertina. 
When seven years of ;age a ‘J gristly ” tumour was removed 
from over the right in per. malleolus, the scar of which is still 
visible. When fourteen years old fin had,a bufio in the rig^t 
grojn. He denied syphilis, but ip addition'to tim. scar in 
the groin he has numerous -coppery scars on both shins and 
spots on the chest, .and* besides,,presented well-marked 
ataxic symptoms. Tims : lie has, been subject to sciatica 
for the last seven years. His .eyesight failed him six .yearn 
ago; it commenced aB dimness of Bight, which gradually 
got worse, so that he ib now totally blind, even to the dis¬ 
cernment of:light During the last two years he has walked 
badly; “staggers slightly this he attributed to his blind¬ 
ness. When in hospital it was observed that the pupils 
were unequal, the left being about the size of a No. 9, the 
right about tbe size of a No. 6 catheter on the English gauge. 
They presented the Argyll-Robertaon phenomena—inactive, to 
light, active during accommodation. There was wpll-marked 
white atrophy of both optic discs, and an entire absencei>f 
knee-jerk in the left knee; that in the right could not be 
tested on account of the fracture. Therewere no gastric crises. 
On aocouut of the condition of the limb, malignant disease 
of the bone being suspected, no further treatment than 
lacing the legs between sand bags was deemed necessary, 
t subsequently increased still farther in size, and on 
July 5th attained its maximum measurements of: above the 
knee, l7| in.; middle of shaft, 194 in. » level of groin, 20 in. 
On July 17th, iodide of potassium was prescribed internally, 
and oleate of mercury inunctions applied locally. The 
limb, then, contrary to expectation, decreased gradually in 
size, and firm osseous union between the fractured ends 
resulted, so that on Sept. 23rd he was again discharged 
cured. At this time the limb measured : above the knee, 
15 in.; middle of shaft, 174 m.; level of groin, 19 in. There 
was still a large amount of unabsorbed callus surrounding 
tbe femur, most evident at the site of fracture and in the 
popliteal space. As a precaution, the limb was encased 
from tbe toes upwards in a stout plaster-of-Paris splint, and 
the patient warned to be very cautious in his movements and 
to use crutches.—Oct. 27 th : Visited the patient at his home. 
He walks with aid of a stick, and has discontinued the use 
of a splint for two weeks past. The right knee, he says, 
feels very weak, and the ligaments are Bomewhat relaxed. 
Both knees present Westphal’s symptom. The swelling of 
thigh has slightly decreased since last observation ; it now 
measures : above the knee, 144 in. 5 middle of shaft, 16 in.; 
level of groin, 19 in. There is still great excess of callus 
around lower two-thirds of femur, the upper third still 
being free. No glandular enlargements. The right foot has 
become cedematous during the last month, probably due to 
pressure upon the veins by the callus. The other symptoms 
are unaltered, and the fracture is firmly united. 

Retnarks. —This case affords a good illustration of most of 
the points previously referred to in the paper. The diffi¬ 
culties attending a correct, diagnosis were such that at one 
time a consultation of the hospital staff was held to consider 
the advisability of imputation for malignant disease. Re¬ 
cognising, however, the difficulties attending the case in the 
absence of cachexia, glandular enlargements, and signs of 
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rnndary deposits it was thought best to watch its progress 
- a short period before resorting to operative procedure, 
le wisdom of this decision was subsequently proved by the 
>w but steady decrease in the swelling, and the unexpected 
oair of the fracture. The ehanges, in fact, so far as the 
ilus was concerned, were regressive and reparative, not 
jgressive and destructive, as in carcinoma, &c. It will be 
served that the ataxic symptoms present were those which 
riuly belong to the pre-ataxic stage and were Buch that 
d the ocular and Westphal’s symptoms been neglected the 
rxy must have remained undiagnosed. Another note-- 
»rthy feature was the rapidity with which the callus was 
rows out, for immediately after the second fracture when 
refully examined by Mr. Claremont, the surgeon to the 
t.patients, no abnormal excess of callus or osseous 
iterial was observed. Yet forty-eight hours afterwards 
uly 3rd) when I first examined him there was then found 
•cry excessive formation of callus as recorded in the notes. 
«is fact becomes of special interest when we consider Buz- 
rd's statemont, previously referred to, regarding the 
pidity with which.the joints are sometimes destroyed in 
cse cases. 

For permission to record this case I am indebted to Mr.' 
indie, under whose care he was admitted, and for many 
the notes to my friend Mr. Cooke, the dresser to the case, 
‘ortamouth. 


[L OF TURPENTINE IN EGYPTIAN ENDEMIC 
HEMATURIA (BILHARZIA ELEMATOBIA). 

By JOHN WORTABET, M.D., 

PHYSICIAN TO THE HOSPITAL OP THE KNIGUT3 OP ST. JOHN, 
liErOQUT, SYRIA. 

My attention was firat drawn to endemic hmmaturia about 
e years ago. Since that date I had seen six cases, three 
which I had under dose observation for some time in the 
spital, affording me a good opportunity of studying the 
lease and trying different methods of treatment. I am 
luced to give the results of this etudy with the hope that 
jy may be useful to the surgeons of the British army now 
Egypt, where they may have occasion to see and treat the 
tease. I shall first give the notes of my last case, in which 
3 oil of turpentine produced a complete cure, and then 
er some remarks on the general nature of endemic hsema- 
ria and its parasitic origin. 

B. M-, a well-made young man, aged twenty years, 

d a native of Egypt. He was.admitted into the hospital 
. June 2nd, 1882, and gave the followiug history of his 
se :—When he was twelve years of age he began to. feel 
.in in voiding his' urine, and wetted the bed every night. 
>ur years ago ho Observed a small quantity of blood passing 
ith his mine, or soon after it, and always with some pain, 
itterlv he had passed water about seven or eight times a 
iy. At night he invariably had incontinence of urine and 
iConsciously wetted the bed. Ilis strength, was fair, but 
) was not able to sustain much or long-continued physical 
:ertion. On his admission there was only a slight trace of 
ueraia, and with the exception of his urinary trouble he 
■raplamed of nothing else. During bis stay in the hospital 
e urine was examined frequently, often daily, and with 
e blood, ova and free embryos of the bilharzia were at 
st always aRd plentifully found. Iq other respects the 
iue was not much changed from the normal state. Soon 
ter his admission lie waa prescribed large doses of quinine, 
king the first day sixty grains, and forty grains on each 
lbsequent day for fite days. But there was no change in 
iy of the symptoms, and the blood passed was as full of 
-•a and living embryos as before. 

On June 14th I ordered a teaspoonful of oil of turpentine 
ith a little milk three times a day; and this treatment was 
mtinued to July 8th. The blood, was examined almost 
lily, and I was gratified to observe that iu a few days it 
resented only broken ova and what appeared to be the 
ibris of dead embryos. On the 25th the blood ceased, the 
icturnal incontinence of urine stopped, the strangury ‘was 
as, and the calls for micturition were diminished. 

On July 8th he seemed to be perfectly cured. There was 
> blood, no ova in the urine, no strangury, and no ifleon- 
nence, but there was still abnormal frequency of voiding 


his urine. At thi9 date the oil of turpentine was stopped. 
He had taken it for a little more than three weeks, lie 
was retaiued another week in, the hospital for further 
observation, and was dismissed on the 13th. I saw him 
again about six weeks afterwards, and he reported himself 
perfectly well, with the exception of a slight pain in pacing 
his water. I examined his urine, and found it quite normal. 

Remarks .—Though endemic hiomaturia has been long 
recognised as a distinct variety of bloody urine, its true 
natare and connexion with the parasite was discovered in 
1851 by Bilharz, a professor of anatomy in the Egyptian 
Medical School, who, with GriesiDger, found the worm in the 
portal, mesenteric, and vesical veins, thus accounting foe 
the presence of its ova in the urine. Dr. John Harley and 
others saw and described a number of cases from the Cape 
of Good Hope; and Dr. William Roberts says that the 
disease has been identified in the Mauritius and Brazil. To 
this geographical distribution I can add Syria, at least the 
town of Jaffa, from which place I have seen one unmis¬ 
takable case, and have beam of others there; but this is 
the only Syrian ease I met, though I have carefully watched 
for the disease, Bilharz and Griesinger found the parasite 
in 117 cases of autopsy out of 363; and tjiey believed that 
probably more than half of the native inhabitants of Ejypt 
were victims of this disease. Sonsino found it in thirty cases 
out of fifty-fonr ; and he believes that nearly all the natives 
of Egypt have it The symptoms of the disease arc few and 
simple, bat well marked. The patient complains of passing a 
small quantity of blood, varying from a few. drops to a tea- 
spoonful, just at the end of making water, with a little pain, 
which continues for a short time afterwards. The frequency of 
micturition varies from half a dozen times to a dozen. There 
is always more or less anaimia and a sense of weakness after . 
any ordinary exertion. The quantity and specific gravity 
of the urine ore natural, but there is always blood, more or 
leas of albumen, and an abnormal deposit of mucus. In 
bad coses the reaction is alkaline, and the sediment shows 
a number of crystals of triple phosphates, indicating some 
degree of chronic cystitis, for which the disease may .be 
easily mistaken. The chief point of interest in examining 
the urine is the ova of the Dilharzia, which are found in 
large numbers entangled in the clots, though they may be 
often seen free among the blood corpuscles. They may be 
detected by a low power, and can be afterwards examined 
with one moderately high. They axe about jj-t, of an inch 
long, quite ovoid in form, with a spike at one extremity, and 
once seen cannot be easily forgotten. When the ovum is 
carefully examined with a magnifying.power, of 250 or.300 
diameters, the embryo is seen within it, having a distinct 
border of its own lying clote to the egg-snell, except at the 
two extremities. InBome of the ova, which appear to be in 
a mqre advanced state of maturity, bat not in size, the 
embryo may be seen to lexpand and retract itself, probably 
in a fiuid which lies between it and the egg-shell. Dr. 
Harley hatched the eggs by immersing them in water. A 
more expeditious way is to ernsh the egg and liberate the 
embryo by gently pressing the two glasses. This can be 
done while the eye watches the process firom above, and it 
is interesting to sec the egg broken and the living embryo 
emerging from the shell, and its cilia put at once into 
vigorous motion. - Not tmfreqttehtly free embryos may bo 
seen with their broken shells among the blood-cells, occa¬ 
sionally, in very fresh specimens, racing across the field with 
incredible velocity. The form of the embryo is also ovoid, 
not much larger than the egg, having a somewhat pointed 
extremity, which appears to be the head or mouth; add 
projecting from its sides from one end to the other-are 
innumerable fine cilia, which appear to be always in motip^, 
though the animitlcrtle does aot.ohange its relative position., 
It is supposed that the embryo most undergo more than one 
transitional stage before it. assumes its ultimate shape of 
the adult worm. The worm, which never comes out with 
the urine, is desoribed by Bilharz as a filiform body measuring 
ftom three to four.lines in length. The male is thicker than 
the female, and has a long eaual i»to which the female'is 
received during copulation.: It inhabits the portal vein and 
its branches, and the vesical.veins,.an4 can be seen only 
after death in poet-mortem'examinations. Nothing., definite 
is known of the diseases to which this parasite gives rise, 
except the bssmaturia above described. : The mucous .mem¬ 
brane of. the intestines is said to be r affeotop, occasioning 
dysenteric symptoms, and. I have been told lately by a 
medical man from Egypt that in such cases he has sometimes 
brought down with the fingers from the rectum nodules 
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which were attached to the mucous membrane and which 
swarmed with ova. He has assured me also that 
the spine of these ova was lateral while that of the 
urinary ova was terminal. If this should be so, it would 
account for the statement of Bilharz and Griesinger 
as to some of the ova having lateral and others ter* 
min&l spines, which has appeared strange to those who 
have, like myself, studied only the hsematuric form. All 
seem to be agreed that the source of the parasite is infected 
and unfiltered water; And Sonsino adduces in support of 
this opinion the fact that Europeans and well-to-do 
natives never use the water of the Nile unfiltered, and 
are therefore exempt from the disease, while the lower 
classes use the water as it comes from the river and suffer 
accordingly. But I am not aware that anyone has seen 
the animalcule in infected waters. AS a prophylactic 
measure it is suggested by Harley and Sonsino that drinking 
water should be conveyed in covered channels to prevent con¬ 
tamination by the excreta of persons infected with the parasite, 
that it should always be filtered, and that vegetables and 
fruits should be washed with filtered water before use. 
How the entozoon penetrates the bloodvessels and finds its 
natifral habitat the*e is still a mystery. The size of the 
adult worm and of its ova and embryos precludes the 
idea that they can be carried through the capillaries or even 
through the smallest arteries and veins. In one of my cases 
I once opened a vein in the arm, but found no traces of the 
parasite m the blood. If the ovum or embryo be the starting- 
point, it is difficult to understand how they can enter through 
any part of the absorbent system into the bloodvessela Dr. 
Harley supposes that during bathing the leech-like animal 
may lay its eggs through the skin into some superficial vein, 
or more likely find its way into the bladder through the 
urethra. 

The case recorded above is the only one in which I 
succeeded in obtaining apparently a perfect cure. The drag 
used was oil of turpentine, given iu teaspoonful doses three 
times a day, and continued for about three weeks. I had 
employed in my previous cases every method which I had 
read of, or which suggested itself to my mind, but without 
the slightest effect on the disease as such. When strong 
tonic medicines were given the general strength may have 
been slightly benefited; but the examination of the urine 
revealed in every case the persistence of the parasite. 
Among other things I tried ten-minim doses of oil of tur¬ 
pentine, with the same quantity of extract of male fern, and 
carbolic acid, by the mouth and hypodermically, for some 
weeks, until the system was thoroughly saturated with it, 
and the urine became smoky. Injections with one-scruple 
doses of iodide of potassium into the bladder, as recommended 
by Dr. Harley, I never employed as far as I could wish, and 
the result was abortive. But in the case he mentioned it 
does not appear that the success was all that could be desired, 
for “the patient still passed a few eggs .... and the ova 
were in a more lively condition.” 

P.S.—I should have preferred to delay this communica¬ 
tion until I might have had another case for testing again 
the efficiency of the oil of turpentine; but in the present 
circumstances, when the disease is attracting so much atten¬ 
tion, I thought it my duty to publish the only case of cure 
by medicinal treatment, so far as I know, and to leave to 
others, who are now seeing the disease, the opportunity of 
repeating the use of this drug, and finding out whether we 
have in it a real specific for endemic hrematuria. 

Beyrout, Syria. 


Volunteer Ambulance Inspection.— The annual 
inspection of the Ambulance Company of the Tower Hamlets 
Rifle Brigade took place on the 29th ult., at the Head¬ 
quarters, Hoxton. The class numbers thirty members, two 
or more men being taken from each company of the regi¬ 
ment for instruction in ambulance duties and stretcher drill. 
The Company was commanded by Surgeon Platt, assisted 
by Acting Surgeon A. O. White. The inspecting officer, 
Surgeon-General McKinnon, A.M.D., who was accompanied 
by Surgeon-Major Don, A.M.D., having witnessed the 
exercises of drill and stretcher duty, with the application of 
tourniquets, splints, and bandages, expressed himself as 
highly satisfied with the inspection. The result, be said, 
reflected great credit upon Surgeon Platt and the non¬ 
commissioned officers ana men of the class ; and he should 
have great pleasure in signing the War Office certificates of 
those members of the class who did not already possess them. 


THE 

CLINICAL CLASSIFICATION OF BACKWARD 
DISPLACEMENTS OF THE UTERUS . 1 
By G. ERNEST HERMAN, M.B. &M.R.C.P. Lond., 

ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, 
PHYSICIAN TO THE ROTAL MATERNITY CHARITT, ETC. 


It is a truism in medicine that for treatment to be 
successful diagnosis must be accurate. The backward dis¬ 
placements of the uterus, retroversion and retroflexion, are 
met with sometimes without symptoms, sometimes with 
symptoms; and iu the latter case the symptoms, in different 
instances, differ widely iu kind as well as severity. In some 
cases the symptoms are removed with striking rapidity 
and completeness by mechanical treatment, while iu others 
the same treatment entirely fails to relieve. Clearly, there¬ 
fore, all cases of backward displacement of the uterus are 
not alike ; and before we can treat them with any approach 
to certainty of result, we must be able to make a diagnosis 
between those cases which require a particular treatment 
and those whioh do not; in other words, they must be 
classified. 

The classification at present most in favour depends upon 
the shape of the uterus: whether it is bent or not; the 
sharpness of the bending; the greater or less difficulty of 
straightening it or keeping it straight. Such a classification 
of course implies that bending is the important feature of 
the cases to be classified. I believe that bending of the 
uterus per se is, as a rule, an unimportant condition. I 
have set forth the reasons which induce me to take that 
view, so far as dysmenorrheas is oonoemed, in papers com¬ 
municated to the Obstetrical Society of London; and there¬ 
fore I need not here again defend it. I will only make 
these assertions: that there are many cases in which sym¬ 
ptoms associated with retroflexion will entirely disappear, 
without any appreciable alteration in the shape of the uterns 
having taken' place; and that there are many others in 
which mechanical treatment, perfectly successful so far as 
removing the flexion is concerned, fails to remove the 
atient’s symptoms. Cases such as these are not exceptional, 
ut quite common. Of course there are others in which the 
reverse is the case. But the existence of the former class of 
cases is enough to show that a classification based merely on 
the shape of the uterus is not an adequate one, not one 
which helps iu the treatment of backward displacements of 
theuterus. 

To make clear the principles upon which I think that dis¬ 
tinctions shoald be drawn between different'cases of back¬ 
ward displacement, I would ask attention to the circum¬ 
stances in which such displacements occur, and the condi¬ 
tions npon which, in my opinion, the symptoms connected 
with them depend. 

The essential abnormal condition which produces these 
displacements is yielding of the pelvic floor—that is to say, 
the muscles, fasciae, fat, and cellular tissue, which form, as 
Dr. D. B. Hart has pointed out, a compact layer closing the 
abdominal cavity below. I see no reason for attributing 
them to an isolated alteration in any single structure; for k 
has been shown by experiment 3 that Afferent component 
parts of the pelvic floor may be separately divided without 
producing descent or displacement of the utqrus. When 
slight yielding of the pelvic floor takes place, one of the 
first results is that the mobility of the uterus is increased, 
and that this organ Blightly sinks. The greater mobility of 
the uterns which the loosening of its supports obviously 
involves allows it to fall either forwards or backwards. If 
it were rigid, a falling forwards or backwards of its body 
would be accompanied with a relative elevation of its cervix 
in the contrary direction, seeing that the uterns is most 
firmly fixed at about the level of the os internum. Often 
this is what takes place, and then we have auteveraion or 
retroversion, as the case may be. But sometimes, i mtwul 
of altering its position in the manner described, the uterus 
bends, the body thus sinking without much change in the 
position of the cervix. Retroversion and retroflexion are 


i Read before the Hnnterian Society. 

* Savage: Surgery of the Female Pelvic Organs, 1870, PL xL Hohl 
(quoted by Ami): Maladies de 1’UtOnu, p. 080. 
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s result* of a slight degree of prolapse. They are often, 
een, valuable indications of a slight yielding of the pelvic 
r. There are ca«e3 in which the uterus, while the patient 
n the ordinary obstetric position, is not measurably lower 
die pelvis than natural, and yet we find symptoms. Did 
look to the amount of descent of the uterus appreciable 
the medioal man as the indication for mechanical treat- 
nt, we should detect no necessity for it; but the version 
flexion of the uterus reveals to us the altered condition of 
i uterine supports. 

This, then, is the firet point to which I wonld ask atten- 
n : that retroversion and retroflexion, when pathological, 

3 alike results of slight yielding of the pelvic floor, 
ithont such yielding they cause no symptoms. Their 1 
aeenoe with symptoms is an indication of a degree of pro¬ 
ps© which may be too slight to be detected in the 
Unary obstetric position, except by the alteration in the 
clination and shape of the nterus. 

The next thing to be borne in mind is that the most 
mmon cause of yielding of the pelvic floor is par¬ 
tition and its effects. After delivery the pelvic floor 
ould return practically to its condition before the preg- 
.ncy. But this is not always the case. From the injuries 
the parts which attend childbearing, and from disturbances 
the process of involution, some loss of tone in the pelvic 
>or frequently results. Hence we find prolapse, retro- 
rsion, and retroflexion, chiefly in women who have had 
ildren, and comparatively seldom in virgins. Bat par- 
rition also brings with it an increased liability to many 
slvic disorders : metritis, perimetritis, ovaritis, &c. These 
nditions are thus very commonly associated with back- 
ard displacement of the womb, simply because they are 
one to occur in the same class of patients. 

Anteversion and retroversion resemble one another in 
ring alike results of slight prolapse. But the consequences 
these displacements differ, for the reason that behind the 
: erus there is occasionally an anatomical disposition of 
irts to which there is nothing analogous in front of it. 
here are two folds of peritoneum, containing some muscular 
*id fibrous tissue, running back from the neck of the uterus 
' the sacrum—the utero-aacral ligaments. These bonds 
*iry very much. Commonly they are small, wide apart, and 
! ose ; they may even not exist at all as visible folds of 
"ritoneum. Sometimes they are so strong, tense, and 
*ose together that Douglas’s pouch is a sac with a distinct 
•id narrow neck. When this disposition of parts is present 
rid tho uterus becomes displaced backwards, its body may, 
y the intra-abdominal pressure acting on its anterior Bur¬ 
gee, be forced down into Douglas's pouch, against the margins 
f which tbo veins running in the broad ligaments, and le¬ 
arning the blood from the body of the uterus, will then be 
ressea. The return of blood from the uterus may thus be 
bstructed, and congestion of that organ be the consequence, 
Che body of the ntems may even, there is reason to believe, 
>e so far pushed down as to become grasped by the utero- 
■acral ligaments, and incarcerated in Douglas’s pouch'. It 
s rare to find these ligaments so tense and so close together 
is to be capable of grasping the body of the uterus. But it 
a not uncommon to find one or both of them quite strong 
rnough to be capable of exerting pressure on the veins of 
-he broad ligaments when the body of the nterus is pressed 
lown between them. 

The utero-sacral ligaments have another effect beside this. 
When strong and tense they tend to restrict movement of 
the neck of the. uterus in a forward direction. Hence 
when, this condition of parts being present, the body of 
the uterus becomes displaced backwards, the utero-sacral 
ligaments prevent the cervix from moving upwards and 
forwards. The womb therefore bends, and retroflexion 
is the result, instead of retroversion, which would be 
the kind of displacement produced if the cervix were free 
to move. 

I would now ask permission to briefly repeat the im¬ 
portant points in what I have been saying:— 

1. Backward displacement of the uterus, when patholo¬ 
gical, is a result and indication of slight yielding of the 
peine floor. 

2. It is prone to occur in the class of patients who are 
most liable to inflammatory and other diseases of the pelvic 
organs. 

3. The disposition of parts behind the uterus is sometimes 
such that when the uterus falla backward, the veins which 
return the blood from it are pressed on, the' return of blood 
is impeded, and the uterus becomes congested, 


On this view of their pathology I wonld classify backward 
displacements as follows :— 

1. Those which cause no symptoms of any land. 

2. Those in which the displacement (including under that 
term the totality of the conditions which produce it) is the 
only morbid condition present, and there is no congestion, 
the symptoms being those of prolapse only. 

3. Those in which there is not only descent, bat congestion 
of the nterus. 

4. Those in which the displacement is complicated by other 
conditions, which may or may not be aggravated by it. 

Upon each of these classes I wonld now offer some farther 
remarks:— 

1. It is difficult to get at a correct estimate, at least in 
this country, of the frequency with which retroversion and 
retroflexion occur without any symptoms ; and it is 
not of great practical importance. Circumstances every 
now and then make it .our duty to examine the pelvic 
organs, although the patient has never complained or any 
functional disturbance referable to them. No one can have 
made many such examinations without occasionally finding 
the uterus displaced backward; and. from the few such 
patients whom one Is required to examine, one may infer as 
to the many whom one does not examine that such displace¬ 
ments occur also in them. Further, retroversions and retro- 
flexions have been found post mortem in patients who were 
known not to have any uterine symptoms during life. But 
the most important piece of evidence, from the large numbers 
of which it consists, is that furnished by .Vedeler. 3 This 
physician, who practises in Christiania, examined 414 healthy 
virgins, and found the uterus retroverted in 45 of them, or 
11 per cent., and retroflexed in 13, or 3 per cent. He also 
examined 506 healthy nullipara;, and found retroversion 
present in 47, or 9 per cent., and retroflexion in 17, or 3 per 
cent. (I have myself examined 111 nullipara; who sought 
advice not for uterine symptoms, but for local contagious 
disorders, and I found retroveraion twioe present and retro¬ 
flexion once.) Vedeler also examined 584 healthy women, 
each of whom had had one or more children. Among these 
he found 57 retroversions, or 10 per cent., and 69 retro- 
flexions, or 12 per cent In all, out of 1504 healthy women, 
Vedeler found the uterus displaced backwards in 248, or 
16 - 49 per cent. Out of 1158 women who were snffering from 
uterine symptoms, he found similar displacements present 
in 259, or 22-37 per cent. Other writers have published 
statistics showing the frequency of retroversion and retro¬ 
flexion in patients not selected by their seeking treatment 
for uterine disease, as well as in feetuses and children ; but 
none have investigated such large numbers, or differentiated 
so carefully between the different classes of patients, as 
Vedeler. As evidence of his accuraoy, I may compare one 
of his statistical statements with a similar one compiled 
from his own experience, by Dr. Graily Hewitt. 4 This latter 
author, out of 1205 women suffering from uterine symptoms 
and examined by him, found retroflexion in 112, or 9 3per cent. 
Vedeler, out of 1106 patients suffering from uterine disease, 
virgins being excluded, found retroflexion in 112, or lO'l 
per cent. As retroflexion is not common in virgins, it is 
possible that if the few virgins probably included in Dr. 
Hewitt’s tabular statement were subtracted from it, as they 
have been from Vedeler’s, the result might be to make the 
percentage of retroflexions almost the same. 

It is necessary, in classifying the backward displacements 
of the nterus, to recognise the frequent occurrence of these 
cases—viz., those without symptoms ; because in practice it 
1 is essential that we should always bear in mini that as 
retroversion or retroflexion may exist in a healthy woman 
without causing symptoms, eo either of these displacements 
may be present along with functional derangement, which 
it has no share whatever in producing or modifying. 

(To concluded.) 


3 Archly fur Oynakologle, Band xii., S. 294. 

* Diseases of Women, third edition, 1872, p. 6. 


Dr. Henry Brown, of Northallerton, Yorkshire, 
one of the honorary surgeons of the Northallerton Cottage 
Hospital, has tendered his resignation to the committee as 
medical attendant to that institution. 

The proceeds this year of the Hospital Saturday 
and Snnday collections in Manchester amount to £7537, 
being an aggregate increase of £1585 over tho sum raised 
in 1881. 
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NEW SAFETY HYPODERMIC INJECTOR. 

By J. WARD COUSINS, M.D. Lond., F.R.C.S , 

SURGEON TO T1IE ROYAL PORTSMOUTH HOSPITAL. 


During the last few years treatment by hypodermic 
injection has been very generally adopted in many forms of 
disease, and the number of rsmidies introduced into the 
system by this method hai also stead ly increased. Up to 
the present time the hypoderm : c syringe has been the only 
instrument employed by medical men, and the great demand 
has resulted in the productioi of many new forms and many 
ingenious modifications. It is, however, a very general 
opinioa that the syringe does not even now readily and con¬ 
veniently fulfil all the purposes for which it is required in 
practice. It is easily deranged, very liable to accidental 
injury, and always requires very careful manipulation. In 
any form it must be considered a costly instrument, anl cer¬ 
tainly very troublesome to clean. When not in daily use it 
soon gets ont of order, and the piston is a constant source of 
trouble. The washer shrinks or becomes worn and loose, so 
that the syrioge-does not work well, and often the operator 
discovers to bis great vexation that the fluid, instead of 
entering the patient, gradually makes its appearance at the 
other end of the barrel. I am sure there are few medic il 
men constantly employing hypodermic remedies who have 
not been disappointed by the faulty action and sudden 
failure of this delicate little instrument. The vast majority 
of practitioners, moreover, employ the same syringe for every 
emergency, and in the case of those who are fortunate | 
enough to possess two such instruments it will be very fre¬ 
quently found that one of them at least is broken or other¬ 
wise out of order. The same hypodermic syringe is used 
for every patient as well as for every remedy, and in fact for 
every purpose for which it is required both in medical and 
surgical practice. Sometimes morphia has to he hypoder¬ 
mically injected for the relief of pain, then ergotine has to he 
administered in the same way during labour, and after that 
some other remedy must be introduced into another patient. 
At one time the syringe is charged with perchloride of iron 
for the treatment of ncevus, and at another time it is used 
for injecting iodine into an indurated thyroid or other glan¬ 
dular enlargement By the general nse of a single instru¬ 
ment much extra labour and additional responsibility are 
always incurred. The same syringe when continually em¬ 
ployed for a large number of potent medicines demands at 
the hands of the busy practitioner of the healing art the 
most scrupulous care in washing and cleaning after every 
operation. Of course this difficult)' is readily overcome by 
obtaining a Bet of instruments, and by using a special 
syringe for every patient and for every remedy; hut this 
alternative involves considerable outlay, and certainly renders 
the administration of hypodermic remedies an expensive 
form of treatment, and quite beyond the reach of a large 
class of patients. The syringe always requires care in its 
application : the eye must generally assist the hand, and 
the quantity of fluid injected must he regulated by the 
movement of the piston over an index. The piston is often 
furnished with a movable stop, and this is no donbt a 
valuable safegnard. Still it must be remembered that every 
addition involves extra attention, and that the stop itself 
has to be properly adjusted before every operation. The 
hypodermic injection of an active medicine and the due 
regulation of the dose always involve considerable respon¬ 
sibility, and for this reason it is never my practice to place 
the administration of any remedy by the syringe in the 
hands of attendants or friends. 

The little instrument which is accurately represented in 
the figare is intended its a substitute for the hypodermic 
syringe, and I venture to hope that many of my professional 
brethren will find it a simple and economical contrivance, 
and well adapted for every medical and surgical purpose in 
which Buch an instrument is essential. The injector consists 
of two parti: an elastic measuring hall and an injecting 
needle; the latter is provided with a boss, which serves fora 
handle daring its introduction. It is conveniently furnished 
with a joint, so that the same needle may he adjusted on 
several measuring balls. The prefix “safety” is employed 
to indicate the important fact that its simple construction 
affords a valuable safeguard against accident, and that it 
renders an overdose practically impossible. The measuring 


balls are made in different sizes, and each ball is capable of 
holding only a defioite amount of fluid, the quantity varying 
from one to twenty minims. The number placed on the 
exterior of each ball expresses its capacity, so that by select¬ 
ing an injector the exact dose can he at once administered. 

The instrument can be instantly charged by compressing 
the elastic hall and inserting the point of the need'e or the 
open end of the joint into the fluid to be injected, and it 
is generally advisable to repeat this little operation two or 
three times to ensure the complete expulsion of air. It can 
be discharged slowly or rapidly under the skin, and this is 
of course regulated by the pressure of the thumb and finger. 
It can he washed out and cleaned in a moment, and it is no 
trouble to keep io order for any emergency. It cannot he 
broken by an accidental fall, which is too often the fate of 
the hypodermic syringe, and when it is worn out, it may be 



very easily replaced. The injector can be used if necessary 
nnder the bedclothes, and as a mistake in the dose is 
impossible, the performance of the operation does not 
reqnire the guidance of the eye. It has still another 
important quality, which cannot fail to increase its utility— 
the cost is so moderate that a separate instrament can be 
used for every remedy as well as for every patient. 

In conclusion, the safety hypodermic injector will serve 
many important surgical purposes, and it is a perfect 
snhetitnte for the syringe in tne treatment by injection of 
men and other tumours. It is made for me by Messrs. 
Mayer and Meltzer, 71, Great Portland-street, and can be 
obtained from that firm in the form of a single instrument, 
or iu a little case containing several injectors of various 
sizes. The surgical needle is furnished with three openings 
at the point to facilitate the escape of Eaid into the tisanes. 

Portsmouth. 


FATAL CASE OF LARYNGISMUS STRIDULUS. 

By JOHN McMUNN, L.R.C.P. Ed., L.R.C.S.I., 

LATE DEMONSTRATOR OF ANATOMY, CARMICHAEL COLLEGE, DUBLIN. 

On May 5th, 1882, a woman sought advice for her little 
daughter, aged one year and nine months. The general 
health of the patient was good, hnt at certain times she lost 
her breath and had to struggle hard to regain it. There were 
three previous children, all of whom had died in infancy. 
The duration of disease in the present instance was three 
weeks; such was the mother’s story. The child looked 
healthy, voice and respiration were normal; the lower gum 
was swollen and tense over the sites of the temporary 
molars. Finding here a probable exciting cause of what 1 
believed to be laryngismus stridulus, I determined to lanoe 
the gums. As the knife grated ou the subjacent tooth the 
child commenced to cry violently, but at the expiration of 
one long load cry it became silent. Breathing was suspended. 
After the lapse of a couple of seconds a struggle for breath 
ensued, the face assumed a frightened look, the mouth was 
widely opened, the trunk and limbs were stiffened, the toes 
and fingers worked, while the inspiratory muscles were 
thrown into violent contraction, and signs of asphyxia rapidly 
developed; the face grew livid, drops of sweat stood on the 
forehead, the pulse grew feeble and small, while with widely 
dilated pupils the inturned and suffused eyeballs seemed to 
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.r t from their orbi ts. Violent inspiratory efforts culminated 
general convulaions. Soon all was still, the pulse 
mshed from the wrist, impulse and sound ceased over the 
art, and general muscular reaction took the place of 
ntraction. 

Treatment .—The child was shaken, its face mopped with 
wet handkerchief, its back aud stomach slapped with the 
it hand, attempts to excite vomiting were made, the 
ague was drawn forwards, and the vapour of chloroform 
own down the throat from the palm of the hand, when 
uscular relaxation took place; artificial respiration was 
.rried out for some time, while endeavours were made to 
ccite anew the heart’s action. Tracheotomy was proposed 
irly, but no reasonings would induce the mother to give 
ar consent. 

Remarks —The tongue of a child is fitted to the arch of 
re palate; it breathes through its nose; in crying the tongue 
i Rattened, depressed, and drawn backwards. Laryngeal 
batruction took place after a violent expiration, or at the 
ommencement of an inspiration. Sudden falling of the 
piglottis would be thus easily induced, this would io- 
uce spasm in the irritable muscles which guard the 
□ trance of the windpipe, while further inspiratory efforts 
'ould tend to perpetuate obstruction, especially in the 
ielding larynx of a child. 

Park-Une-tarrace, W. 
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Hull* aatem est alls pro oeito noaoendlria, nisi qoamptaricna* et morboram 
>t dlsBcctionara hlstorias, tarn aliorutn turn propria* oollectaa habere, et 
nter se comparare.—Moaarasi Dt S«d. tt Caut. ACorb., lib. iv. Procsminm. 

ST. BARTHOLOMEW’S HOSPITAL. 

THREE CASES OF ACUTE RHEUMATISM COMPLICATED WITH 
PERICARDITIS AND PLEURO PNEUMONIA ; REMARKS. 

, (Under the care of Dr. Southey.) 

The following notes and remarks illustrate the superven¬ 
tion of some grave complications in acute rheumatism :— 

1 Case 1.—Letitia T-, aged sixteen, a machinist, single, 

an an comic strumous-looking girl, was admitted on Oct. 5th 
with rheumatism and pericarditis, having been laid up at 
-home with articular rheumatism since September 28th 
i (eight days). This was the first attack of rheumatism she 
i had had, and with the exception of scarlet fever and whoop 
t ing cough she had never been laid up before. 

' Condition on admission. —Perspiring profusely; tempera- 
• ture 102 - 6“. Decubitus dorsal ; no pain in chest, no cough ; 

she lay very still quite low in bed; mind clear. Tongue 
i white and furred ; breath foul; bowels costive. Micturition 
. natural, urine high coloured, otherwise normal. Catamenia 
just ceased, always regular. Heart apex beat in the fifth 
interspace below the nipple. Thrill felt with systole, and 
' friction rub heard all over the cardiac region. Pulse 144, 
i soft. Lungs presented no .abnormal sounds or dulness. 
Respiratory sounds clear; respiration 90. Abdomen natural. 
Large joints, as shoulders, hips, and knees, were more 
affected than the small ones. 

Treatment by twenty grains of salicylate of soda, and 
seven drops of tincture of opium every four hours. The 
temperature fell the following morning to 98'6°, and only 
rose to 100-2° on that and the next day. Her pains 
promptly subsided. There was no anxiety ; no restless¬ 
ness. 0a" the thirteenth day of the rheumatism the tempera¬ 
ture fell to normal and remained so for three days, but the 
friction rub became less distinct, and the pnccordial dulness 
increased. She was very drowsy, but woke up to take 
her nourishment The opiate was now diminished, and the 
salicylate given less frequently. There was effusion enough 
to prodnee marked prrecordial dulness on the twelfth day of 
illness,and contemporaneously, ornearly so, bronchial breath¬ 
ing and bronchophony were noticed at the root of the right 
lung, and over more than two-thirds of the left lung. The 
dorsal position was maintained. Temperature 102 -6°; pulse 
120. Symptoms of more active implication of the left pleura 


were noticed on the nineteenth and twentieth days of the 
illness. Pain stitchlike and friction rub. At the same date 
the dislocation of the heart’s apex upwards and outwards, 
and its disappearance from the chest-wall, too, were well 
marked. Tbe heart's impulse being felt on the level of the 
mammre, she was advised to make some effort herself to lie 
on both sides alternately, and was directed to be propped 
by pillows into snch position. Slight regophony was noticed 
over the area of bronchial breathing. 

Treatment.—Twenty grains of salicylate of soda, and five 
drops of tincture of opium, every four hours, were repeated. 
Her temperature fell gradually from the nineteenth day of 
illness, and her pulse improved. She has been able to sit 
up in bed and do needlework. Since the twenty-fonrth 
day her pulse has been from 74 to 84; respiration 24; 
and temperature below normal. Heart-sonnds have been 
clear, and n <t friction sound has been heard over front of 
chest. She has had no fever and no cough, but there is still 
a friction sound synchronous with respiration behind over 
left lung, some dulness and evidence of feeble air entry at 
base of lower third of left lung. She entered upon conva¬ 
lescence on the twenty-fourth day of her illness. 

The facts in evidence of the course of this patient’s 
disease are: —Pericarditis; pericardial effusion; imperfect air 
entry into lower lobe of left lung. Bronchial breathing; 
no rusty expectoration, fallowed by lateral and posterior fric¬ 
tion rub and slight uegophony; rheumatic pleuro pneumonia, 
with slight pleuritic effusion. Her temperature fell from 
102 6° to 99 4° on the ninth day of her illness, pericarditis 
notwithstanding, and it was not till ten days later that it 
rose at all high again, 100'6° and 101°, when she had some 
fever from her left pleuro-pneumonia. This febrile disturb¬ 
ance lasted four days, and she has since convalesced with 
one alight relapse. 

Case 2.— Eliza P-, aged forty-six, and fairly nourished, 

prematurely grey-haired woman, single, entered on her 
menopause at the age of forty-one. She had small-pox at 
nine years old, ana her first attack of rheumatism at 
nineteen, which laid her up for some weeks; second attack at 
the age of forty-five, during which she was laid up six weeks. 
The present illness began three weeks before her admis¬ 
sion by swelling and pain in her left foot, which shifted 
to her shoulders, calves, knees, aud lastly wrists. She was 
feverish, had no appetite, and the pain made her feel sick. 

Condition on admission. —Sept. 9th: Lying flat on her 
back, unable to help herself; all the joints of her arms stiff 
aud painful; both wrists swollen; the right red and very 
tender. Knees and right hip - joint very painful; ankles 
swollen, red, and hot to feel. Pulse 108; respiration 18; 
temperature 100° to 101°. Bowels open four times freely; 
tongue coated wi- h usual thick white for, and inclined to dry; 
urine high-coloured ; skin moist; pupils large. 

Physical examination. — Fauces add abdomen yielded 
negative signs: heart impulse feeble, apex-beat indistin¬ 
guishable, systolic apex murmur ; pnecordial dulness 
increased over both lungs before and behind ; rhonchns and 
catarrhal sounds, but resonance unimpaired. She was 
placed on the asual slop dietary, and treatment by salicylate 
of soda was pushed to salicyusm, an event established in 
twenty-four hours. 

Course and progress. —Three days later her pains were 
gone ; but she complained much of her bead, and her cough 
was troublesome. She took her nourishment fairly, but 
slept very little. Pulse 78, small and weak ; respiration 20. 
Good resonance over lungs, front and back, and fewer moist 
sounds. Joints still swollen, and painful upon least move¬ 
ment. General condition extreme weakness; lies always 
in the same posture. After she had been under treatment 
twelve days, and therefore on about the thirty-third of het 
illness, we noticed that her pulse had risen to 96, respiration 
to 36, and temperature, which had gradually fallen to below 
normal, rose to 100'5°. Her congh was more troublesome, 
and she had a relapse of pains. Pericardial friction was 
now audible all over the cardiac region in front, and the 
dulness increasing. The following day the effusion was 
obviously increased and her temperature went np to 104°, 
but no physical signs as yet of pressure upon the 
lungs were observed. The relapse of pains lasted for 
the usual three days; improved on the fourth, when 
she slept well without any opiate. But we observed 
marked dulness on percussion on this the thirty-seventh 
day of her illness at the base of the left lung. Peri¬ 
cardial friction and prreoordial dulness still well marked in 
front Since her pericarditis had been ascertained beyond 
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doubt she had taken repeated moderate doses of morphia, 
and was propped up in bed. The following day fine pneu¬ 
monic crepitation could be heard over the dull area of her 
left lung, with bronchial breathing, transmitted also to the 
right lung. The colour of the sputum waa distinctly rusty. 
Meantime, notwithstanding the pneumonic complication, 
the temperature fell to nearly normal Three days later 
both legs were anasarcous, and pitted widely. Stimulants 
had been given, bat were now increased. Two days later 
improvement commenced, and gradually the dulness receded, 
ana more air entered the affected lung ; but her cough, she 
said, “ tore her to pieces.” Pulse 96 ; respiration 42. Her 
improvement steadily went on; the cough subsided, and 
she was free from all pain on the forty-eighth day, on which 
she was able to wash herself. 

On the fiftieth day the perioardial friction gradually dis¬ 
appeared, but a pleural rub remained at the left base, 
ana in the left lower lateral region for some days longer. 
She got up for a short time a few days ago, the sixty-sixth 
day of her disease. 

In this case again there was pleuro-pneumonia of the 
middle or lower portion of the left lung occurring shortly 
after the evidence of a considerable pericardial effusion has 
been established. Yet it ran a favourable—nay, more, a 
speedy—course to entire resolution, so that in a fortnight or 
three weeks afterwards the woman was convalescent 

Case 3.—Emma W-, aged nine, a poorly nourished 

Btrumous child, with dark hair and pasty aneemic look, was 
admitted into Faith ward on October 3rd, suffering with 
acute articular rheumatism and pains in her chest. Her 
illness had lasted a week, and the pains and swelling had 
begun in her right hand. 

Condition on admission. —Temperature 102'6°; skin hot 
and moist; cervical glands enlarged. Tongue moist, but 
furred: abdomen nil; bowels confined; urine scanty. Chief 
seat of pain and rheumatic inflammation in left hip-joint. 
Pulse 112; respiration 33. 

Physical examination. —Heart’s apex in fifth interspace 
outside the left nipple, systolic murmur at apex; pericardial 
friction at base; prsecordial dulness scarcely increased 
abnormally. Lungs: no morbid sounds, but enfeebled vesi¬ 
cular sounds, and slight dulness at both base9 behind, and, 
laterally, over the right. She was treated with salicylate, 
and for four days went on remarkably well ; her tempe¬ 
rature fell to below normal, and pericarditis and endo¬ 
carditis notwithstanding, she had four days’ intermission of 
her fever ; but then her temperature gradually rose, in forty- 
eight hours, from 97° to 100'6°; pulse 108. The pain in 
her heart region was greatly increased, and the prsecordial 
dulness increased also, showing no inconsiderable pericardial 
effusion, extending all across the chest in front, and well up 
into the left axilla She had to be propped up in bed to 

g et her breath, and we recognised dulness, with bronchial 
reathing, all over the middle portion of the left lung; 
posteriorly in scapular, interscapular, and snbsoapular 
region, also across the root of the right lung. The cardiac 
region was painted with iodine ana poulticed, and some 
morphia was given in small doses, iVth of a grain every 
four hours. For four days she was extremely ill, then 
suddenly began to improve. Her temperature fell to 99® ; 
her skin acted, and her pulse Was 108; tongue moiBt and 
clearing. Dulness on percussion; bronchial breathing, and 
bronchophony still marked the area of the left lung consoli¬ 
dation ; but there was no redux crepitation, and no expec¬ 
toration, and very little cough. 

Again the mode of recovery was in the order which I have 
exactly observed—namely, that as the prsecordial dulneBS 
diminished and the effusion was reabsorbed, so the lung 
consolidation lessened, and air re-entered it, with here and 
there a little bronchial crepitation; on the twenty-eighth day 
of her illness, having had no further elevation of tempera¬ 
ture or increase of rheumatic pains, sleeping and eating 
well, the pericardial friction rub became re-established 
all over the chest in front. Breathing sounds were faintly 
heard over the area of previous lung consolidation, and she 
steadily convalesced. Yesterday, however, and for the last 
week, we have been able to recognise a distinct pleuritic 
friction sound over the left Inng base. 

Remarks bv Dr. Southey.— -I have taken three cases of 
pericarditis that had well-marked pericardial effusion ; no 
rare, no exceptional cases, but all illustrating a rule so 
invariable in my experience that I have often wondered it 
should have escaped comment — the association of peri¬ 
cardial effusion with pneumonia of the lower lobe of the left 


lung, or with pneumonia of the middle symmetrical portions 
of both lungs. In slight pericardial effusion this complication 
is not met with; in large effusion it is invariable. The left lung 
is that which is always firet and moat involved. Is it an effect 
of pressure ? Is it a consequence of dorsal decubitus ? Is it 
a result of the filling np of the posterior mediastinnm and 
that complemental space into which the lung ought to be 
expanded in the inspiratory augmentatiorl of the thoracic 
chamber? I believe the latter explanation is the correct 
one, because the order of physical signs is so very regular. 
Increased prsecordial dulness in front, absence of respiratory 
sound first between the lower angle of the left scapula ana 
the spine, then dnlnese on percussion over the same area. 
The affair terminates in some cases with nothing more than 
inexpansion of the lung; there is superadded no bronchial 
breathing, while in others bronchial breathing is well 
marked. And in some of these, again, the morbid process 
advances no further; effusion into air cells and solidification 
of lung tissue aie all; a little friction rub follows, but no 
rusty expectoration, no attendant bronchitis, no fine or redux 
crepitation; while a third degree of the same lung disease 
may occur, as in E. P.’s case, attended by both rusty 
expectoration and fine crepitation and redux crepitation, 
in other cases where the pericardial effusion is of longer 
duration or slower absorption. I do not remember to have 
ever found this pneumonic rhenmatic complication inde¬ 
pendently of pericardial effusion, although I have seen 
repeated examples of slight superficial rheumatic pericarditis 
which were not thus complicated. This rheumatic pneu¬ 
monia'has a far more favourable prognosis than either its 
extent or occasional doublenees would at first thought entitle 
it to. If my theory of its causation be correct, the treat¬ 
ment I adopted in the three cases I have brought before you, 
and which experience has tanght me is good, is also rational— 
viz., subduing the joint pains by opium, so that the patient 
may be moved into a less dorsal position ; propping up of 
the patient by pillows; and administration of stimulants. 
Rheumatic pericarditis and rheumatic pneumonia, or pleuro¬ 
pneumonia are doubtless attended seldom nowadays by a 
fatal issue, but when bleeding and merenry were principally 
relied upon for conducting these local inflammations to 
resolution, and even in the time when alkalies were chiefly 
trusted to in the treatment of rheumatism, death was far 
from being uncommon. That the lesser mortality of rheu¬ 
matism ot late years may be due to some alteration in type 
of the disease I am not prepared to dispute. It may be so, 
but how can we prove it, and to what are we to refer such 
an alteration? To better living, better clothing, less wet 
weather, better draining of our lands, and the more hygienic 
housing of our population ? This may be the case, but I see 
no eviaenco of it. Bat as a hospital physician I avow that 
we admit no fewer cases of acute rheumatism than formerly; 
nor comparing the cases I see to-day with those I saw 
twenty years ago can I perceive any difference in the 
severity of the general symptoms, or in the degree or kind 
of its ordinary complication. Still I certainly fail to witness 
so many autopsies upon cases of rheumatism, and have 
fewer butter-pat pericardial effusions and solidified lungs, 
with lymph-coated surfaces, to shertv my clinical clerks. The 
cases complicated by pericarditis are less noisy, less restless, 
less wild in their delirium, often scarcely delirious at all 
throughout their course. To what shall we attribute this? 
Is it to salicin, to the salicylates, or to a generally more 
rational treatment of the disease? I believe it is that we 
are biased by less theory in our conduct of each individual 
case, that we do not aim at neutralising sortie possible lactic 
acid, destroying some ferment, or even ousting some poison. 
We neither purge, nor sweat, npr diuretise, nor nourish our 

E atients so much, nor use an exclusive milk, or alcohol, or 
roth dietary. We seek, at least I can speak for myself, 
to ease pain by local sedative applications, and rest over¬ 
strained nerves by opiates. We wait till stomach catarrh 
subsides, and then give peptonised or part-digestod meats. 
For three or four days together, we have learnt, patients 
can live very well on tonst-and-water, and if their 
tongues are very thickly furred will seldom take much else 
than warm tea or clear meat soaps. A little weak brandy- 
and-water is often a much more suitable nutriment than a 
pint of milk, although this is thonght and believed to be the 
simplest, the most entire, and the most suitable of aliments. 
Pace my total abstainer; alcohol is physic. In the treat¬ 
ment of acute rheumatism this gastric catarrh is no un¬ 
important affair; and I believe that the real use of salicylate 
of soda lies in the good effect it appears to exercise upon the 
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doses of the tongue cleans rapidly under the repeated 

"to be aH sn»r.rfi Y', There is another remedy which seems 
relapsing ^ ” a 10 toe later stages of the malady, to the 

fuaely-_- 08 —too -cases, too, which perspire very pro- 

Been me prese 8- ^ 6 " 1 ' whioh some of you have recently 
gr ain 0 f +h~ j i?? pretty largely. I give ten graios with one 
of iodide °f potassium and ten drops of the tincture 

doobtleas adult every four hours. And this remedy 

inteatinal xar ci8es what virtue it possesses upon the gastro- 
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T _. SEAMEN’S HOSPITAL, GREENWICH. 

^AJSISlKJSrT UIGHT HEMIPLEGIA FROM INJURY TO TIIE HEAD. 
_ (Under the care of Mr. G. R Turner.) 

OR too following notes we are indebted to Mr. E. Penny, 

house-physician :— 

aged two years, was btonght to the hos- 
on A, *KU^t 7tb, 1882, at 8.30 P.M., with the followiog 
® r*.M. on the same day she fell off the table, 
left side of the head with some violence as she 
_ 01 ** _ e i *1 l, i not complain of feeling auy uneasiness until 
, when she became steadily but rapidly unconscious. 
f*? 11 a-f ter wards she was seized with convulsive movements 
° x * ier rij^lit arm, right le& and right side of the face. These 
occurred every few second. When brought to the hospital 
nad oeen in this condition an hour and a half. 

On. admission she was quite unconscious, and could not 
do roused in any way. Every few seconds she was seized 
witlx violent convulsive movements of the right arm, the 
rigli t leg, and the. right side of the face. Both pupils were 
dilated and insensible to light, but the right was larger than 
fill© left. Both eyes were turned to the leftside, but the 
Lead -was quite natural. Her pulse was 60, and very good ; 
respiration 20, deep, hut no difficulty about it; tempera- 
ture 100° F. There had been no vomiting. Her head was 
examined, and. a swelling fouDd over the anterior and 
inferior part of the left parietal bone, hut there was no 
evidence of any fracture. She was put to bed and an ice 
hag applied about 10 P.M. ; the rmht arm and leg ceased 
their convulsive movements, and In the course or a few 
minutes -were completely paralysed, and the side of the face 
dropped. Her urioe was passed in bed from time to tima 
Her temperature was now 98'4 0 ; pulse and breathing un- 
changed. About 1 A M. she was noticed to move both right 
arm and leg, and from this time the paralysis gradually 
passed off, tlio face resuming its normal look last of all, and 
log recovering first. At 8 o’clock in the morning she 
vomited freely, and almost immediately afterwards she 
recognised her mother. From this time she rapidly re¬ 
covered, and left the hospital quite well in four days. 

STROUD GENERAL HOSPITAL. 

OVARIOTOMY DURING PREGNANCY; SUBSEQUENT NORMAL 

PARTURITION. 

(Under the care of Mr. Storey.) 

y oR -(>h.o following notes we are indebted to Mr. R D. 
rameron, resident medical officer 

- * v p —■, aged thirty, married, four children, was ad- 

, ^ OJJ .A-pdl 1st, 1882, with an ovarian tumour, the 
0 f which she noticed eighteen months ago. She 
»’ v ' r ® Ali ”^ stril ated in January, 18S2. Being incapacitated 
1®®L TX iollovvir»g her household duties, and having lately 
from * considerable pain in her abdomen, on the 11th of 
gufxerecx . - D „ her to he pregnant), she was placed under 

Ap r d ( c e of ether. Mr. Storry, with the assistance of his 
tlx© xnttix and with the ordinary carbolic spray, opened the 
co\leo-f5 ue torsioned one vessel in the abdominal walls, but 
abdoni e °» , besions. He then tapped one large cyst and one 
found n ° tied the pedicle with chromicised catgut, and 
small growth. The uterus was found to be enlarged in 

reinove<f 1X1 vvonnd was brought together with chromicised 

the pel vl8, eg _ An iudia-rubber drainage-tube was left 
catgnf the lower part of the wound, and communicating 

hanging end with the abdominal cavity, and th6 usual 

»ttEe other- india-rubber bandage were applied, 

gauze “ resa after the operation two drachms of blood-clot 

glxfc iioixr -8 with a syriDge from the drainage-tube. The 
vvere retI if > Xvaa removed on the fourth day. The tempera- 
tnhe itself W aa taken every two hours for the fiiut 

tore it never rose above 99°. 

week 1 


The patient was catheterised every six hours for the first 
week. The bowelB were opened by an enema on the eighth 
day after the operation. On the fourteenth day she was 
sitting in an arm-chair, and a fortnight after this Bhe 
returned home to her friends. 

On Oct. 18th Mr. Storry delivered her of a fine female child. 
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Case of Intra-thoracic Aneurism. — Treatment of Pleural 
Effusion. 

A MEETING of this Society was held on the 20th ult, 
Mr. F. Mason, President, in the chair. 

Dr. Haward showed a man suffering from Intra-thoracio 
Aneurism. The case was that of a carpenter, thirty-eight 
years of age, who had suffered from what was taken to bo 
left pleurisy in February, 1882, and had been unable to work 
Bince. In June last be began to have throbbing in the 
chest, and came into the hospital six weeks ago. The 
cardiac sounds were normal at the apex ; bat in tne second 
left interspace, half an inch outside the sternum, there was 
a rough blowing bruit blending with the first sound. There 
was no bulging or thrill, but a faintly visible impulse. 
“ Each expiration is broken by a series of audible puffs, like 
the distant snorting of a goods engine. These correspond 
to the cardiac contractions, and are slightly anterior to the 
radial pulsation. They are increased m loudness by exer¬ 
tion, and are even felt, as well as heard, by the patient; 
but after prolonged rest in bed they disappear altogether, 
returning directly he rises.” There was a small bronchocele. 
In reply to questions put by Drs. Habershon, Hall, and 
Cavafy, Dr. Haward said that the thyroid enlargement had 
not increased; he was not aware whether the sound was 
modified by sleep or repose, and thought the disease to be in 
an early stage; no laryngoscopic examination was made. 
The case was referred to a committee consisting of Drs. 
C. T. Williams, de H. Hall, Thorowgood, and Cavafy, and 
the author. 

Dr. Frederick Hicks drew attention to an improved 
form of Apparatu s for Paracentesis Thoracis. The advan¬ 
tages were:—1st. That it enabled any degree of pressure, 
high or low, to be used and maintained during the operation. 
2nd. That a manometer, for ascertaining the intra-thoracic 
pressure either at the commencement or daring the opera¬ 
tion, could be employed easily and without encumbering the 
apparatus. Two forms of manometer were shown, and their 
action explained and demonstrated ; in one the fluid was 
mercury, in the other coloured water. In the latter the 
disarrangement of the apparatus by the oscillatings of 
pressure during coughing were divided by a mercurial valve, 
so constructed as to allow a slow current of air at any 
pressure to pass freely and affect the water-gauge only, 
whilstany sudden gust of air acted on the column of merenry, 
and in doing so closed the tube connecting the trocar with 
the manometer. The construction of this apparatus was 
explained, and model shown. The use of the manometer 
was recommended in all cases of paracentesis thoracis. 
The intra-thoracic pressure was not proportionate to the 
amonnt of fluid present. In many cases the fluid was 
under slight or even no pressure, and in some there 
was actually suction which might amonnt to half an 
inch of mercury. Without n knowledge of this condition it 
was impossible to estimate the force required to withdraw, 
which if too low rendered the withdrawal less complete, and 
•increased the liability to the eueking-in of air on the patient 
coughing or taking a deep inspiration, which, if it were too 
high, blood was easily expressed, especially so in tapping 
recent effusions. The same apparatus was also adapted for 
washing out fluid contained in cavities by alternately inject¬ 
ing from one bottle and drawing into another. This was 
done through the trocar by means of a three-way stopcock^ 
and the opening or cl ising of the apparatus was unnecessary 
during the operation. It waa important to prevent the 
accidental introduction of air into the plenra during the 
various arrangements and manipulations. An instrument 
was shown for exploring, and if necessary introducing a 
drainage-tube into cavities iu the lungs resulting from 
phthisis or bronchiectasis, or introducing a drainage-tube 
into the pleura iu cases of empyema when au anrosthetic is . 
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not given, but only the skin frozen, aud rapidity in operation 
became a matter of importance. 

Dr. Thorowgood made some remarks on the Treatment 
of Intra-pleural Effusions. He commenced by pointing out 
that the operation of tapping the chest for the evacuation 
of collections of fluid, though old as the days of Hippocrates, 
had only of late years taken its position as a recognised 
and successful mode of dealing with such effusions. Before 
the days of Laennec the difficulty in diagnosis caused the 
postponement of such operative measures until the chest 
bulged or an abscess pointed. Then it was thought jus¬ 
tifiable to puncture, but it was common for the enfeebled 
patient to sink from exhaustion before very long. In his 
own experience rapid evacuation by the aspirator was almost 
always followed by speedy reaccumulation, and it was hence 
his practice to wait three weeks generally in a case of ob¬ 
vious intra-thoracic effusion before aspirating. Brief details 
of cases were given where pretty copious effusion had 
become absorbed satisfactorily under small doses of mercury, 
combined with diuretic mixtures. When aspiration became 
necessary stress was laid on very gradual evacuation of the 
fluid under a low suction power. In cases of empyema, as a 
general rule, the open method of continuous drainage suc¬ 
ceeded best, but the details of one case were given where 
an empyema was treated by two aspirations with a 
perfectly successful result. Tbe first time pure pus was 
drawn out, at tbe second operation, twelve months 
later, a blood-stained fluid appeared, after which steady 
and complete recovery followed. As a rule, there should 
pot be so long an interva.1 between the tappings, but 
if pus appear once in tbe aspirator, and a week or two later 
the chest seem to have again filled, no time should be lost 
in again emptying it, so that the lung may have a chance to 
expand. A case seen with Mr. Bullock, or Isleworth, proved 
the expediency of this course. A youth had an empyema on 
the right side, which was evacuated by aspiration. In eight 
days] time the pus agaift collected and was let out by free 
incision, and a drainage-tube was inserted, the operation 
being done antiseptically. In two months’ time recovery 
was complete, the lung filled well, and there was no de¬ 
formity. Washing out the chest was only required when 
the discharge was offensive, the great point being to secure 
free drainage. Dr. Thorowgood drew attention to right 
hydrothorax being sometimes caused by cirrhosis of the liver, 
and the details of a well-marked case were given. —Dr. Green 
pointed out the different objects with which paracentesis 
was performed in a case of seroas and in one of purulent 
effusion. In the former it was only needful to remove the 
intra-thoracic pressure, and for this he preferred Dr. Hicks’ 
method. The cases marked by the greatest amount of 
effusion were those that were most insidious in onset and 
least attended by pyrexia. In each cases he did not antici¬ 
pate much benefit from drugs, but advocated early opera¬ 
tion. — Dr. C. T. W illiams thought that in very early 
stages drugs were of service. So far as his own expe¬ 
rience went, the coses treated by aspiration did better 
than the others. The occurrence of pain in the side was an 
indication for ceasing to withdraw fluid, the remainder 
being always absorbed. He mentioned a esse in which 
paracentesis was refused, and where treatment by drugs took 
a year to accomplish the cure. He had not seen much 
success from division of ribs or cartilage.—Dr. Hall re¬ 
marked on the importance of a counter-opening in the 
lowest part of the chest in empyema, to efficiently drain the 
cavity.—Dr. Symes Thompson thought in sero-purulent 
cases it was important to empty the pleural sac completely. 
In such cases Dr. Hicks’ apparatus for the introduction of 
air was useful.—Dr. Hicks said he strongly advocated the 
use of the least possible amount of suction iu treating pleural 
effusions, the aspirator being used only as a safeguard in case 
the tube became blocked. The danger of making au opening 
very low down was that it might get blocked by thediapnragm. 
—Dr. Thorowgood thought that in serous effusion the use 
or not of the aspirator wag of minor importance. 
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At a meeting of this Society, held at Adam-street, 
Adelphi, on November 17th, the President, Dr. J. W. 
Tripe, in the chair, a paper was read by Mr. Rogers 
Field, M.I.C.E., on “Certain less recognised, but highly 
important, points in the Drainage and Ventilation of 
Houses,” of which the following is an abstract: — Three 


sanitary principles govern house-drainage. These are: 
1. All refuse matter mast be completely and rapidly re¬ 
moved from the house 2. There must never be any passage 
of air from the drains or waste-pipe* into the boose. 3. There 
must be no connexion between tbe drains and the domestic 
water-supply. These principles, although so Btmple, are very 
frequently neglected. The nrst goes absolutely to the root of 
sanitation ; "for were it strictly complied with there would 
be no leaky drains, no polluted subeoil, and no production 
of foul gases in the drains from decomposing organic 
matter. There caDnot be a greater mistake than to 
assume, as is commonly done in investigating drainage, 
that if water runs away with freedom this is all that is 
required ; numerous cases are on record where the sewage 
from houses has apparently ran away freely for years, but 
where the greater portion of it has reallp been leaking out 
of the drains into the ground under or close to the house. 
In illustration of this point the author quoted two cases in 
his own practice: one in which the connexion with the 
sewer was actually found to be blocked with shavings, which 
had been left in when the house was built three years before; 
the other that of a school, in which the drainage from the 
lavatories had leaked through disused drains under the floor 
of a large portion of the building, and where, although there 
was a mass of filth in some places seven feet deep, no 
leakage had been suspected. If the drains are exposed and 
found clean and jointed with cement this is not sufficient; 
the tops of the joints may be good and the bottoms bad. 
The only safe method is to actually test the drains by 
plugging them at the lower end and filling them with water; 
very few house drains indeed stand this test. Even if the 
drains are outside the house, it is a mistake to assume that 
it is unimportant whether they are sound; for not only 
may sewage leak out of faulty joints and percolate under 
the house, but foul air may be drawn into the house. It is 
important to realise how small an amount of deposit will 
create mischief by decomposing and degenerating foul gases, 
a mere irregularity of the joints even when the drain has a 
good fall is sufficient to cause this. There is no better test 
of the condition of the drains than the amount of smell 
emitted from a ventilating opening, for if drains be properly 
laid and in thorough working order, practically no smell 
should exist. Examples were given. Faulty forms of 
traps and water-closet apparatus were strongly condemned 
by the author, and diagrams descriptive of good and bad 
closets were exhibited. Tbe principle that there should 
never be any passage of air from the drains or waste-pipes 
into the house was then considered, and the means of 
isolating the house drains from the public sewer, the 
necessity of keeping the drains outside the house, their 
ventilation as well as that of tbe toil-pipes, the position 
of the waterclosete, the disconnexion of the sanitary 
fittings inside the house from the drain*, were referred to. 
It was insisted that the danger shonld be guarded against 
of trusting too much to those parts of the drainage of a 
house which are visible as an index of the condition of other 
and important parts which are concealed, and an instance 
was mentioned of a house the drainage of which had been 
recently reconstructed, and where all the sanitary arrange¬ 
ments appeared at first sight to be perfect, but where a 
subsequent examination of the drains, which were under 
the house, showed that the joints were in many places de¬ 
fective, and at one point the pipes were not jointed at all, 
but a space left large enough to put a band iu, though it 
was stated that special care had been taken to make the 
drains watertight. Old drains, which had no outlet con¬ 
nected with gullies, were found beneath tbe passages aud 
rooms; the housemaid nearly died of typhoid fever, and 
beneath the room she occupied was found an old drain with 
a large amount of foul deposit. A long list of other defects 
was described, leading to the conclusion that the drainage 
instead of being very good was really so radically defective 
throughout that it was necessary to reconstruct the wbo'e of 
it. Another instance was given in which a lady and her cook 
were attacked with erysipelas and blood-poisoning shortly 
after occupying a house. Various alterations were made in 
the drainage in the absence of the family, but on their retnm 
the lady was again attacked with erysipelas, and shortly 
after other members of the household. Again alterations 
were made, and again the lady was attacked with erysipelas, 
and tbe housemaid with typhoid fever. An examination of 
the house by the author showed that an old stoneware drain 
in the scullery into which the sink formerly discharged, 
before it was disconnected, had not been removed, and 
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ugh stopped, with cement, the stopping was imper- 
i, th.ua allowing the air of the dram to enter the 
ise. The author next considered the various wayB in 
ich foul air from faulty drainage inside the house passes 
different parte, and pointed out the opportunities which 
re given for the passage of air from one part of a 
ise to another, dependmg chiefly upon windows and 
:s; the latter, of course, mainly acting by drawing 
through passages, staircases, and doors. But other 
tnnela must also be borne in mind; and an interesting 
:ount was given of the passage of foul air along bell-wire 
!>es, the proximity of the bell-pull to the fireplace giving 
increased opportunity for air to be drawn from a distance 
this part of a room. Channels for gas-pipes and for hot- 
tter pipes also not uncommonly give facility for the ad- 
i**s\on of foul air. In connexion with this part of the 
bject, & remarkable instance was given of a particular bed 
a. school, the occupants of which were constantly the 
ibjecta of slight attacks of pneumonia, with tendency to 
'pboid. In this case the foul air was conducted from a 
vatory,_ where there was defective drainage up a staircase, 
ad, impinging on the ceiling of the dormitory, was reflected 
i to the bed where the sickness occurred. An interesting 
scount was gived of the cause of the Duchess of Con- 
nughv's recent illness. Defective drainage was found in 
ae basement of the house; and after numerous ex- 
eriments, the means by which the foul air entered the 
uchess’a bedroom were discovered. These showed that it 
r as only when occupying certain positions in the room that 
he would be exposed to the influence of the foul air, while 
u bed Bhe would escape. As a matter of fact, in twenty- 
our hours after Bitting. on a sofa in one of these exposed 
•ositions Her Royal Highness’s symptoms fully developed 
hemselveB. These two cases were illustrated by diagrams. 
Che necessity of a thorough disconnexion between the 
trains and the domestic water-supply was then dwelt upon, 
md the mistakes most commonly made in this particular 
pointed out.—In the discussion which followed the President, 
Or. Buchanan, Dr. de Chaumont, Dr. Corfield, Mr. E. C. 
■tobins, Dr. Bate, Mr. Jacob, Dr. Rogers, Dr. Poore, and 
*Ir. Shirley Murphy took part. 

t _______ 
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At the meeting on November 3rd (Professor Humphry in 
^he chair) the subject for discussion was "Sudden Death 
^irrespective of Haemorrhage) during Confinement, or within 
'three weeks after—the Causes, &c.” 

t la answer to a circular requesting members to inform the 
, President whether they had seen any cases, and if so to give 
J the particulars, thirty-five replies were received. A total of 
twenty-nine cases were supplied by fifteen persons; twenty- 
one members had not seen a case. Professor Humphry had 
made an analysis, and divided the cases into three classes— 
viz., of sudden death (1) before the birth of the child; (2) soon 
' af ter delivery; (3) within threeweeksafterconfinement. Under 
the first heading five cases were reported, iu two of which 
death was apparently dae to exhaustion from long and com¬ 
plicated labour. Fifteen cases were reported under the second 
beading: in two the cause of death was not apparent; in three 
the labour was tedious and severe; two were cases of inverted 
uterus; one case was marked by diabetic coma and one by 
albuminuria; three were cases of placenta proevia; in one case 
rupture of the uterus occurred ; and iu one parturition 
supervened during an attack of typhus. Under the third 
heading eleven cases were returned: nine of the deaths were 
attributed to embolism ; in one case there was albuminuria, 
and in another apoplexy. 

Dr. Stowers (of London) exhibited a male patierft, aged 
twenty-eight years, who had been noder his care eight 
months suffering from Acne varioliformis. The disease 
first appeared on the skin in front of each ear, and had 
throughout been almost entirely limited to the face, scalp, 
find upper part of chest. Deep pnnched-out scars, or 
pocks, marked the sites of the pustules, so that the 
deformity remaining was equal and similar to that of 
confluent small-pox. Several unsuccessful attempts at 
inoculation were made to test the character of tbe pus. The 

r atient recovered entirely under the influence of increasing 
oses of arsenic, aided by the topical application, by punoture, 
of cubolised oil, thus supporting the belief previously held by 
Dr. Stowers that the affection was in noway related to syphilis. 


$hfefos anb Halites of |)ook 

Quairis Elements of Anatomy. Edited by Dr. Allen 
Thomson and Professors Schaefer and Thane. Ninth 
Edition. Loudon: Longmans, Green, and Co. 1SS2. 

The name of Quain has long disappeared from the list of 
editors of this work, and now.that of Sharpey is also missing. 
Tbe late Prbfeasor Sharpey had been so long and honourably 
associated with the production of its successive editions; his 
writing and supervision conferring on the chapters on the 
general anatomy of the tissues and the anatomy of the 
visoera their especial charm of style, their marvellous 
accuracy, and progressive development in accordance with 
whatever has been new and at the same time true in modern 
research, that it is hard to realise the issue of an edition 
without his name od the title-page. But, alas! he has 
passed from amongst us, and we are reminded by a simple 
preface of tbe great debt which anatomical and physiological 
science in England owes to his writings and example: "This 
ninth edition of ‘ Quain’s Elements of Anatomy’ is dedicated 
to the memory of William Sharpey, M.D., LL.D., F.R.S., 
formerly Professor of Anatomy and Physiology in University 
College, London, and during thirty-five years one of the 
editors of the work.” The chief responsibility of the revision 
has therefore devolved on Dr. Allen Thomson, who now for 
the third time appears as editor, in association with Professor 
Soh&fer, who Was responsible for most of the histological 
portion of the preceding edition, and Professor Thane, to 
whom has now been allotted that part of the subject which 
deals more especially with descriptive anatomy. We con¬ 
gratulate Professor Thane on his succession to so honourable 
a distinction, and we consider the choice an admirable one, 
having regard • both to Professor Thane’s t extensive and 
accurate anatomical knowledge, and to the fact that to his 
predecessors in the Chair of Anatomy at University College 
the work itself owes its origin, its special features, and 
many of its most marked improvements. 

The first volume of the new edition contains the descrip¬ 
tive anatomy of the bones, joints, muscles, vessels and 
nerves, and a speoi&l chapter on superficial and topographical 
anatomy, whilst the second volume is devoted to general 
histology, the anatomy of the viscera, and embryology. 
The chief alteration in the text of the descriptive anatomy is 
in the chapter on the bones of the head, to which a short 
but very clear account of the methods of modern craniometry, 
with examples of the varieties of the skull in some typical 
races, has been added. As minor changes we find the posi¬ 
tion of the liver in the living subject described according 
to His, the classification of the cranial nerves according 
to Soemmering, and the divisions of the mediastinum 
mainly in accordance with the views of Struthers. Tho 
superior division of the mediastinum is introduced, and 
its boundaries and contents are for the first time laid 
down in a text-book. We much prefer the divisions of 
the pleural interspace which were suggested by Professor 
Wood iu his article on " The Arch of the Aorta,” in the 
Journal of Anatomy and Physiology for 1868, to those of 
either Professor Strothers or the editor, and it is in that 
article that the great importance of a more accurate division 
is first referred to, and the “ superior mediastinum” aa a 
distinct region named and defined. The laborious and 
careful investigations of Wood on the true position of the 
aorta and the thoracic contents, which have only been intro¬ 
duced into the lost two editions of “ Quoin's Anatomy,” 
demand far .more notice than the general description given 
by Struthers. Even the very term " superior mediastinum” 
is used by Wood. The sections on the bones, joints, 
muscles, and nerves show marks of careful revision, and 
those on the vessels are now much improved by coloured 
drawings. We could wish that some of the illustrations of 
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the bones, especially those of the shall, and even of the more 
important nerves, had been replaced by new and larger 
woodents, for when the details are so very numerous, any 
representation which is overcrowded with reference-numbers 
is of but little value to the student. The descriptions of 
the bones and joints, although admirably done from a purely 
scientific standpoint, must be greatly enlarged and modified 
before they will come into general use by medical students. 
Whether topographical anatomy as a separate subject is not 
a little out of place in this work is a question on which 
opinions will be divided, but all anatomists will agree that 
Professor Thane and Mr. Godlee have given ns a most 
accurate and thorough epitome of the relations of the various 
structures to the surface, which cannot fail to be of great 
value to the physician and surgeon. 

In the second volume more considerable changes have been 
made than in the first, for in the past six years great advances 
have taken place in histological and embryological research, 
and the most important and trustworthy observations have 
been incorporated in the text These alterations have been 
made very judiciously, and have been supplemented by 
many original investigations by the authors themselves. In 
the histology of the cell and of the tissues we find the latest 
views of the editor, Klein, and Flemming, illustrated by 
many new and beautiful [drawings from specimens made by 
Professor Schafer himself, whilst the researches of Key 
and Retzius, Ranvier, Recklinghausen, Ehrlich and other 
Idas known microscopists have every attention. Many new 
drawings from Henle, Schwalbe, and Lusohka have been 
added in illustration of the anatomy of the central nervous 
system, and so much new matter has been introduoed into 
this part of the work that it almost seems to be a new 
treatise. The most important alterations in the chapter on 
Embryology are due to the researches of His, and particu¬ 
larly to those of the late Professor F. M. Balfour, whose 
important contributions to this branch of science have con¬ 
siderably modified many of the older teachings on the sub¬ 
ject. The value of the monograph on the Development of 
Elasmobranch Fishes, and of his masterful treatise on Com¬ 
parative Embryology, can only be correctly estimated when 
we see the observations and views contained therein at 
once accepted and acknowledged by the father of embryo¬ 
logy in Britain, Dr. Allen Thomson. 

The careful and thorough revision, the many improve¬ 
ments, and last, but not least, the bibliography at the end 
of every section in the second volume, not only again mark 
out “Quoin’s Anatomy” as the best work on the subject in 
the English language, but make it in many respects superior 
even to such classic works as those of Henle, Cruveilhier, 
and Sappey. It is now a text-book of which every English 
anatomist must feel proud. 

It is but justice to the publishers to add that they have 
not failed in performing their share of the task of producing 
the work. The type is unusually clear and bold, and by 
extra care in printing many of the old engravings have been 
almost transformed. __ 

The Student's Guide to Materia Medica and Therapeutics 
in Accordance with the British Pharmacopoeia. By 
John C. Thorowoood, M.D., F.R.C.P., &c. Second 
Edition. London : J. and A Churchill. 1882. 

A Medical Formulary ' Based on the United States and 
British Pharmacopoeias, together with numerous French, 
German, and Unofficinal Preparations. By LAWRENCE 
Johnson, A.M,,M.D. London: Sampson Low, Mar- 
ston, Searle, and Rivington. 1882. 

Catalogue of the Collections in the Museum of the Pharma- 
ceutical Society of Great Britain. 1878. Compiled by 
E. M. Holmes, F.L.S., Curator of the Museum. 

Whatever satirists may say to the contrary, the value 
of medicines in the practice of physic is only beginning to 
be realised. The growing efficiency of chemistry as a hand¬ 


maid of medicine, analysing medicinal substances and 
separating in minute forms their active principles, and the 
closer study of the action of medicines, both from a phy¬ 
siological and pathological point of view, have resulted in 
therapeutical discoveries of the greatest interest and value. 
To take one instance only, that of the action of pilocarpine, 
the active principle of jaborandi. What action of any of the 
older diaphoretics will compare in certainty and efficiency 
with that of pilocarpine, which will produce salivation and 
diaphoresis within ten or fifteen minutes of its administra¬ 
tion ? Of course the discovery of such powerful agents in¬ 
volves a corresponding obligation in those who use them to 
do so intelligently and carefully. Hence the increasing 
importance of works on materia medica, three of which 
we have named at the head of these remarks, and which, 

■ in their several ways, will be found very useful on the 
table or in the carriage of the practitioner. 

Dr. Thorowgood’s book has worthily reached a second 
edition. It assumes a knowledge of, or the means of refer¬ 
ence to, the British Pharmacopoeia. Bat it explains tha 
principles of the chief pharmaceutical processes employed in 
making the preparations of the British Pharmacopoeia. It 
would be greatly enhanced by a more complete supple¬ 
mentary notice of drags which, thoagh not in the British 
Pharmacopoeia, are used by the best practitioners in this or 
other countries. Unfortunately, the British Pharmacopoeia 
does not at any given time include some of the most valuable 
preparations and drugs. Notwithstanding this defect, Dr. 
Thorowgood’s book is a most excellent one, not only tor 
students, as he modestly says in the preface, bat for prac¬ 
titioners. It gives a clear and concise account of the chemical 
| and pharmaceutical bearings of a drag. Bat the thera¬ 
peutical part of the book is also admirably executed. It 
indicates the personal opinion and experience of the author, 
in a way not fanciful and ^far-fetched, bat judicial and 
practical. 

The work of Dr. Lawrence Johnson, of New York, has a 
plan larger than, and different from, Dr. Thorowgood’s. It 
aims at giving the drugs and preparations in common use, 
and includes those of all the Continental, British, and the 
United States Pharmacopoeias. It seeks too to give not merely 
pharmacopoeial preparations, bat formularies from leading 
hospitals and practitioners. It is weak in the statement of 
therapeutical doctrine and experience, but is nevertheless a 
work of very great convenience, and one implying much 
labour and trouble on the part of the author. 

The Catalogue of the Collections in the Pharmaceutical 
Society of Great Britain is a collection which every practi¬ 
tioner would do well to take an opportunity of seeing when¬ 
ever it presents itself. It is useless for a practitioner to 
attempt to keep pace with the rapid achievements of organic 
chemistry and advanced pharmacy. Every week discovers 
anew alkaloid or a new preparation. Bat there is no place 
where an inquiring practitioner can spend a more profitable 
half hour than in the mnsenm of the Pharmaceutical Society, 
where he is not nnlikely to have at once his pleasure and 
his knowledge enhanced by meeting Mr. Holmes, the author 
of the very valuable catalogue under notice, which we may 
hope soon to see superseded by a new edition. 


Diseases of Women. By Arthur W. Edlb, M.D. Second 
Edition. London : Smith, Elder, and Co. 1882. 

We ae folly reviewed the first edition of this work that we 
shall content ourselves with a few remarks on the second 
edition. Of the errors which we pointed out many have 
been corrected, but some retained. For instance, our 
author adheres as tenaciously to the pathological view of 
“glairy cervical mucous like white of egg” as this clings to 
the place of its birth. This is an accurate description of 
Hie normal and healthy secretion of the oervix, which may. 
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associated with other pathological conditions, j 
r t 8 °^ s ^a-t, -whatever else is wrong, the Becreting appa- 
erro a of tlie cervix ia right. The retention of snch an 
, °T as tli!« must result in the unnecessary and prolonged 
0 . a _ rtlen t of numbers of healthy women, and it is in our 
w 8,8 eas y an d as rational to cure this condition as it 

., ° ** ^ *° put a atop to the secretion of gastric juice by 

e stotnach or saliva from the mouth. We are not sure 
e tlie actual words of the description are answerable. 

«< i a .'is a mysterious and ill-sounding word, and 
tenacious discharge ” sounds terrible indeed. What 
woman could live comfortably with a glairy tenacious 
discharge ” from her uterus! Although Dr. Edis has be- 
001116 decidedly less heroic in his second edition, we think 
±lia.t the mention of any operation endangering life should 
include a. careful definition of the objects in view, the risks 
run » the prospects of success, and the indications calling for, 
61 at least justifying, the procedure. Such an operation as 
division of the cervix should surely not be left as a “ some- 
thing to l»e done.” In treating the subject of Sterility, Dr. 
iKdia recommends (p. 478) the preliminary elimination, of 
m ale Incompetence. Is the examination necessary for 
ascertaining this, then, to become a practice with “the 
student and junior practitioner ”—to whom the work is 

aaclclressed.-whatever may be Dr. Edis’s custom in such 

•cases ? It remains to say that the second edition has in no 
way changed the opinion we formed of the first. 


Trnpericd Dictionary of the English Language. 
Edited by Charles Ann and ale, M.A. London and 
iklinburgh : Blackie and Son. 

The amount of information contained in the older editions 
p£ this worlc has rendered it invaluable to English-speaking 
peoples for the last quarter of a oentury, and we cordially 
welcome this, the latest edition, and predict for it a large 
fwi d well-deserved sale. Enriched as it is by the addition 
-of new quotations illustrative of the various changes, a word 
yn«.y undergo, and the shades of meaning it may possess, it 
ma y be regarded not solely as a mere dictionary, as that 
wor d is commonly understood, but as a valuable addition to 
t£ho English encyclopaedic literature of 1882. We note with 
special pleasure the correct and clear meanings that are 
- YQn to scientific words—medical, chemical, zoological, &c.; 
pT1 < j can well understand tfie pains and trouble that have 
-taken in these various departments.; the woodcuts are 
numerous and admirably executed; the classical quotations 
«ieri vations with which the work abounds are extremely 
roT>r i a te to a dictionary of a language which is indebted 
wtyr ds "to so many different sources as is the English 
1 irnimage- Printed in clear legible type, on good paper, and 
- nn d in a solid and useful form, this book fully merits the 
oTOTfl «< imperial,”—a word which is defined in it, amongst 
X *tiie r meanings, as “anything of unusual excellence.” It 
n0 of the few works of its kind that we are able to speak 
. -terms of high commendation, and we feel that Mr. Chas. 
nandale and his coadjutors deserve praise for their labours, 
it is stated, have extended over ten years. 


s^/ 1T -£ s trr*& s Cards .—The development which the “institu- 
_ Christmas cards has obtained is, it must be con- 

t*^ 1 _ almost marvellous. It is impossible to estimate the 
fee« e » o £ time, ingennity, and artistic skill expended in 
th e “ things of beauty" which at this 
tixG P ^ £j, e year fiud their way into nearly every English 
seaso 11 q’-vvo paokets of elegant trifles of this class have 
home. Q n0 comes from the Artistic Stationery 

re*°^ e y x^lMiTBD, Dyera’-bnildings, Holbom, and in- 
COM pA abjection of choice designs on card and gelatine, 
eludes *. a on satin. The cards are remarkable for chaste- 
ajxd Gtc _ _- l7 j Iia iity, and are deserving of high praise. The 
ness 


etchings especially are worthy of commendation. The 
second packet is from the firm of Mr. William Luks, of 
Bedford-street, Covent-garden. These cards are of five 
sizes, and consist for the most part of floral groupings, 
standing out in life-like form and colouring on substantial 
and worthily permanent mounts. They are certainly 
beautiful specimens of art. 


Itffo Intations. 

CARBOLIC SPRAY PRODUCERS. 

On two previous occasions (Oct. 25 th, 1879, and July 24th, 
1880) we have written in terms of praise of the spray pro¬ 
ducers manufactured by Messrs. Matthews Brothers, of 
Carey-street. We have now to record some further im¬ 
provements adding to the efficiency, safety, and convenience 
of these apparatus. The improvements may be enumerated 
as follows: — 1. Filter of finely perforated metal tube to top 
mount, protecting delivery-point and valve from the im¬ 
paction of foreign particles from the interior of the boiler. 
2. Filter to protect deli very-point. 3. Joint near “point” 

giving universal movement, and forming stopcock when at 
right angles. 4. Copper reservoir for carbolic solution, 
at the base of the stand, doing away with the ordinary glass 
jar, and enhancing the portability, as well as keeping the 
lamp cooler. 5. Metal filter, instead of sponge, on india- 
rubber tube from the carbolic acid solution. 6. Simplification 
of slide-tube regulating lamp flame. 7. Increased size of feed- 
hole to boiler, expediting filling, and allowing of thorough 
examination of interior of boiler. 8. Burned "point” protector, 
instead of the hood. 9. Change in safety-valve, which is now 
provided with set screw to. facilitate cleaning. The piston of 
the valve, instead of being solid, is now composed of three fine 
rods, thus enabling steam to escape through the whole of the 
steam-way, and relieving pressure in half the usual time. 


EUCALYPTOL SPRAY. 

This apparatus, manufactured by Messrs. Mayer and 
Meltzer, was devised by Mr. Robson, of Leeds, with the 
view of producing an aseptic and antiseptic atmosphere. 
It consists of a series of wide metal tubes, through which the 
air is forced by bellows. The first tube is filled with cotton¬ 
wool, which acts as an efficient filter, and the second and third 
tubes are filled with pumice-stone saturated with eucalyptol. 
The air is distributed by means of five coralline nozzles 
working on a universal joint. It has been used by Mr. Robson 
himself, Mr. Teale and Dr. Churton, at Leeds, and by some 
metropolitan surgeons. If the air thus filtered and saturated 
with eucalyptol be as efficient as the carbolic spray, it is 
needless to say that Mr. Robson’s apparatus possesses very 
obvious and important advantages over the older spray- 
producers. __ 

“ THE DISCOVERY OF TRICHINA SPIRALIS.” 

To the Editor of The Lancet. 

Sir, —If I had sent to press my note to Mr. Wormald 
acknowledging the parts enabling me to make the discovery 
of the microscopic worm, an earlier date would have been 
attached thereto. Bat I was more-concerned in the working 
out the evidences of its structure and zoological position than 
in a mere announcement of the contents of Mr. Hiltons 
cysticerci. The consequent delay giving me the opportunity 
of referring to Mr. Paget’s observation on the same subject, 
will not, I feel assured, be interpreted as a mere zoological 
elucidation of a species of entozoon for a knowledge of 
which I had been indebted to another, and of which I had 
not been a bond fide and independent discoverer. 

I am, Sir, yours obediently. 

Sheen Lodge, Richmond-park, No?. SOth, 1882. RICHARD OWEN, 
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LONDON: SATURDAY, DECEMBER 9, 1882. 

It is well understood that the Scottish Universities are 
opposed to the establishment of Conjoint Boards by the 
compulsory fusion of the existing examining bodies in each 
division of the kingdom. They are satisfied with things as 
Ihey are ; and well they may be. They educate probably as 
many students as all the London schools put together, and 
their Degrees, though only qualifications in medicine, entitle 
the holders to registration. Still, it is not so easy to see why 
they should think it consistent with their dignity and duty as 
great and famous medical schools to oppose legislation which, 
in the opinion of the great bulk of the profession, of the 
Medical Council, and of successive Governments, is neces¬ 
sary in the public interest, and which would be a great boon 
to the poor medical student, on whose back such heavy 
burdens of education and examination are laid. It is true 
that their graduates, under the system of licence by a 
Conjoint Board, would not be able to register without first 
passing the final examination of one of the Conjoint Boards 
in clinical subjects. But let us see how the Commissioners 
put their proposal with regard to the Scotch as to all the 
other universities of the kingdom. 

“ We do not propose in any way to interfere with their 
teaching [that of the Scotch universities], nor do we believe 
that students will cease to recognise the cheapness and 
excellence of their education. We propose that all their 
examinations, save the final one, should, if satisfactory to 
the Medical Council, be accepted by the Divisional Board, 
and we require from them no concession which is not 
required from every other university and corporation in the 
kingdom, &c. &c.” 

In other words all the university examinations are to be 
accepted but the closing one in clinical subjects, at a cost, 
probably, of a five pound note. Persons who are not 
possessed with the fear of the imminent ruin of the Scotch 
universities will be apt to think that legislation in this line 
will actually benefit the Scottish universities. A student 
will be apt to say to himself, “ By passing the university 
examinations, I not only secure a degree and an honourable 
title, but ensure exemption from all other examinations 
by mere licensing authorities, but one that will give me no 
trouble and cost me little money. I will make an extra 
effort to enter the profession through a Scottish university, 
where so much is done for medicine.” This seems so clearly 
the tendency of such a system that we should expect to see 
the Scotch universities eagerly accept it, apart from their bind¬ 
ing duty to consider the question from the standpoint of what 
is best to give public satisfaction. It may be said that this 
privilege of the universities—Scotch and English too—is to 
be dependent on the satisfaction of the Medical Council. 
So it should be. The Scottish universities ought to be 
sufficiently conscious of the worth of their examinations and 
their education to invite the criticism of the Medical Council. 
They are no friends of the universities or of Scotch graduates 
who shrink from this. 


Professor Turner, in his dissent from the proposal of 
the Royal Commisrioners to form Divisional Boards, speaks 
with proper pity for the student in regard to any legislation 
calculated to increase the cost of examinations. But we do 
not see that under a proper Conjoint Scheme the University 
graduate at least will be mulcted of so much as he is at 
present by the existing authorities. A graduate is seldom 
content with his mere degree; he wishes to have a diploma 
besides, and generally takes it from a College of Surgeons. 
Under the proposals of the Commissioners, he will, after 
passing his University examinations and the clinical examina¬ 
tion of the Conjoint Board, be completely qualified, and have 
an honourable Degree for a much less sum than he now must 
generally pay for similar advantages and multiplied ex¬ 
aminations. 

It will be the more unseemly if the Scottish Universities 
oppose any well-considered legislation on the lines of the 
Royal Commissioners, inasmuch as the interests of these 
Universities are safe-guarded by the Commissioners on a 
proposal offered by Professor Turner himself, and endorsed 
by Professor Struthers, before the Select Committee of the 
House of Commons. Here is a quotation from the evidence 
of Professor Turner before that Committee:— 

“Question 3155, by the chairman, Mr. W. E. Forster. 
Is there not another direction in which the difficulty might 
be met ?—There is : and I have another suggestion to make, 
and that is, that the oonjoint examination, so far as regards 
university candidates, should be restricted to the clinical 
examinations—that is, the examinations in clinical medicine, 
clinical surgery and midwifery, which would test whether a 
man really has a knowledge of praotioe, because that, I 
submit, if there is to be any legislation, is really all that is 
needed. I would consider that all that is required, if you 
are going to have legislation, is that you should satisfy 
yourselves that every man going into practice has got that 
amount of information which is necessary for practice, and 
that may be got through an examination in clinical medi¬ 
cine, in clinical surgery, and midwifery. That is an alterna¬ 
tive proposition ; but I consider that our clinical examina¬ 
tions, as at present constituted, are an ample test of com¬ 
petency to practise.’' 

Professor Struthers put in a paper before the Committee 
which, though ten years old, he said “exactly expressed 
the present opinion of the Faculty of the University o i 
Aberdeen. ” It said :— 

“The security which the Faculty desires would be given 
by the introduction of the following provision as a substi¬ 
tute for Clause 10, Section 2: * Candidates for admission to 
the examination, who are also candidates for university 
graduation, and have passed the examination or examina¬ 
tions conducted by the university on the accessory and 
fundamental sciences of medicine, including chemistry, 
natural history, botany, anatomy, and physiology, shall, on 
their having completed the curriculum of study required for 
examination by the medical examining board, be entitled to 
be admitted to the final examination of the board on pay¬ 
ment of a fee not exceeding five pounds.’” 

Dr. Gair»ner object*, in a letter to Dr. Glover, pub¬ 
lished elsewhere, to being supposed a party to such offers as 
are involved in the above answers of Professor Turner and 
Professor Struthers. And it is quite true that he much 
preferred the alternative proposition to allow assessors 
representing the Medical Council to take part in the Univer¬ 
sity examinations, fiat Dr. Gairdnrr will not deny that 
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miaaionera have 


was substantially right in saying tliat the Com- tissues are susceptible to a dyscrosic influence, however 


«entat' adopted a proposal made by eminent repre- trifling, and the renal glomeruli do not escape the general 

■whom^ 68 ° f medical interests of Scotch universities with law. The albuminuria may be the result of the influence 
ie waa in general accord. Since this proposal was made, on the tissues of the glomeruli, and its only manifestation. 
haa of a reduction in the number of Licensing Boards As far as our methods of observation go, the serum of 

Seott re r Ved tliQ Bupport of a Ro J ral Commission, and the the dog seems to be identical with the serum of the rabbit, 
j . . ^diversities will be very badly advised if they resist but however slight is the difference between the two, it is 

gita a. ion on a Report embodying safeguards for them sufficient to determine an albuminuria, and may be Buffi- 
“ggested l>y Professor Turner and Professor Struthers. cient to irritate the kidney of the subject transfused. It is 

—-•- . not. therefore, surprising that isolated globulin or serin 

UK term “dyscrasic albuminuria" has been applied to injected into the veins should produce a similar irritation 
° albuminuria which depends on a change in the blood, of the kidney, 
and is supposed to be independent of structural alterations -A- grave difficulty in the way of this hypothesis is the fact 
in the kidney. Its meclianism has often been the subject of itRat the result of the irritation is the passage of the irritant 
speculation, and attempts have been made from time to time substance only, and not of the normal serum-albumen 
©luoidat© the problem by experimental research. It is true the blood. Lepine admits this, and suggests an ex- 

that. f-ko exact conditions of dysorasic albuminuria in man planation which, at first sight, appears very hypothetical, 
cannot be exactly reproduced in animals, but the injection of He suggests that the pores of the renal filter are only 
various albuminoid substances into the blood of animals has enlarged on the contact of the irritant molecules, and close 
thrown considerable light on the probable origin of this form immediately after the passage of these, just as our soft 
albuminuria, Such bodies as egg-albumen and casein, tisanes permit the passage through them of foreign bodies, 
injected into the veins of an animal, pass into the urine, at as needles, although no permanent solution of continuity 
least in part. The explanation which is usually given of results from the passage. According to this hypothesis, a 
tlxis fact is that these albuminoid bodies have a diffusive dyscraaia, in order to give rise to albuminuria, need not 
capacity -which is higher than that of the albuminoid bodies necessarily act upon the albuminoids. It is sufficient that 
contained in the normal serum, and hence the latter remain either the albuminoid or the saline materials of the serum 
in tlio blood, while the former pass out through the kidneys, should be modified quantitatively or qualitatively. In 
Tbe fact appears to be true within certain limits. Estelle support of this proposition he cites some experiments which 


and Faveret, pupils of Lepine, and working under his 
direction, observed that by injecting into the veins one of the 
albuminoid constituents of normal serum, serin or globulin, 
there is produced in the animal serinuria or globulinnria 
respectively—i. e., a special albuminuria in which the sub¬ 
stance injected reappears in the urine. Lepine, in a note 
published in the Lyon MMicale, thinks that these results 


he has made, in wliich transient albuminuria has been pro¬ 
duced in dogs by injecting chloride of sodium in tho propor¬ 
tion of one per thousand of the body-weight of the animal. 
If the solntion is bat little concentrated, and the injection 
is slowly made, no perceptible effect is produced except the' 
albuminuria, which results apparently from the action of 
the altered blood upon the kidney. We may point out, 


cannot be readily explained on the hypothesis that the moreover, that the theory of Lepine derives support from 


effect ii 
ct jarior-£ 


due to a difference in diffusibility. It seems, 
unlikely, he thinks, that the manipulations neces- 


experimenta lately published by Knipers on the effect of 
the injection of egg-albumen into the blood. Stokvis and 


for tbe isolation of serin or globulin should so change Lehmann had shown that the amount of albumen which then 
the ir dift'usive power as to acoount for the result. At any passes off by the kidney may be actually greater than that 
rate tbe by pothesis is unable to explain the albuminuria which is injected into the blood. Knipers only corroborated 
which results from tho injection of normal serum into the this statement in two out of twenty-two cases. In several 
veins- It was formerly believed that the latter effect could instances btemoglobinuria was also produced, and appa- 
explai ne< ^ hy an assumed increase in arterial tension, but rently depended on the quantity of water which was injected 
-we no w know that this tension is not sensibly modified by with the albumen. It occurred whenever the amount of 
tbe | njection into the veins of a small quantity of serum, albumen exceeded two per thousand of the body-weight of 
Tbe phenomenon can, Lepine believes, be explained by the animal, and irrespective of the addition of chloride 
idering the particular conditions in which it occurs. It of sodium. Moreover, the effect was not confined to the 
COI1H no t liapP 611 H a small quantity of perfectly fresh serum excretion of albumen. An estimation of the nitrogen and 
~ eC te<l into an animal of the Bame species; it occurs, phosphoric acid, made in six experiments, showed a 


phosphoric acid, made in six experiments, showed a 


If e erum of the dog is injected into a rabbit This constant inerease in the elimination of phosphoric acid, and 
■° _ jjarmony with the faet tliat the transfusion of small an occasional increase in the elimination of nitrogen. The 
irX - s ©f perfectly undefibrinated blood into an animal latter occurred especially in the cases—not rare—in which 
ff ua ofnae specie 8 produces no ill effect, but if dog’s blood the animals lost flesh. Intravenous injections were followed 
of tlx® f use d into a rabbit, there is necessarily dissolution by intense and prolonged dyspnoea. The most important 
is ^' ran ^ erta j n number of red globules, with consequent fact ascertained by the experiments, so far as the origin of 
a - i-snririn. Lupine suggests that the same explana- the albuminuria is concerned, is that the kidneys almost 


the albuminuria is concerned, is that the kidneys almost 
invariably presented structural changes. The kidneys were 


' u: n nxJft. ijKrixus suggest? mao tao same expiaiiu- wuj aiuumuiurm us uuuucaucu, uiav tuo muucjb tumult 
hfonaog ^riven of tho albuminuria which results from the invariably presented structural changes. The kidneys were 

o £ Heterogeneous serum. The effect is due to the swollen, the epithelium of the tubules presented cloudy 
inject ,on act | 0 n, of the substance injected, on the .blood- swelling here and there, its nuclei were increased in number, 
injur 101 * 3 e <^6, on the kidney in the other. All our and minute fatty globules were scattered through it. The 
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glomerular capsules were sometimes distended by a mass, 
solid after the organ had been boiled; sometimes the capsule 
wassimplyraised, and appeared separated from theglomernlns 
by an empty space. The interstitial spaces of the kidney 
appeared to be enlarged, and their cell-elements increased in 
number. Hyaline or granular casts were found in the 
tubules or in the urine. The occurrence of these structural 
changes certainly gives some support to the theory of 
L£pine (not altogether new), that it is by an action on the 
kidney that blood-states cause albuminuria. 

The Edinburgh Royal Maternity 1 is a small hospital in 
which about two hundred women are annually delivered. 
Its medical staff consists of several of the leading accoucheurs 
of the Scotch metropolis. They serve the hospital in 
turn, each for three months, and they publish accordingly 
quarterly reports of the work of the hospital. There is an 
out-door department, with which we are not at present 
concerned. The quarterly reports laid before the Obstetrical 
Society of Edinburgh, and published in its Transactions, are 
of considerable value in the respect that they make known 
from time to time the amount of success which has been 
obtained in the working of the charity. The example thus 
set by the Edinburgh hospital is deserving of imitation by 
the lying-in hospitals of London as well as by those of the 
provinces. There are four lying-in hospitals in London, in 
which from twelve to fourteen hundred women are confined 
every year, and no account of the working of any one of 
them is made known to the profession, unless the annual 
report issued to the subscribers be regarded as such. A full 
report of the medical work carried on in them is nowhere 
published, and the loss to science thus accruing is, or ought 
to be, incalculable. The method of carrying on the work of 
the Edinburgh charity has within the last few years been 
greatly altered. The mortality had always been high, and, 
with a view to reducing it, the systematic use of antiseptics 
was introduced, and Dr. Halliday Croom drew up a series 
of rules to be observed by the nurses and by the students 
attending the practice of the hospital. These rules have 
regard to the disinfection of the hands of the students 
and attendants, of instruments and appliances, and of the 
generative passage. Most of these rules are unexception¬ 
able, but some of them are calculated to encourage an un¬ 
justifiable sense of security. Such are the rules relating 
to sponges and linen fabrics, which absorb infective material 
with great readiness, and retain it with great obstinacy, 
so that it is not possible to be certain that they 
have been rendered again non-infective and harmless by 
washing, boiling, or soaking in a solution of carbolic 
acid. They can, however, be entirely dispensed with: 
diapers can be replaced by cotton-wool or fine tow, and 
sponges by cotton-wool, all of which can be burnt when 
used. In this way a very grave source of danger may be 
completely removed. The rule prohibiting the admission 
of visitors unless provided with a special pass from the 
resident medical officer appears unnecessarily severe, espe¬ 
cially when it is borne in mind that women when taken in 
labour are admitted from the poorest and most wretched 
homea Disease may doubtless be carried into hospitals 

i Quarterly Reports of the Royal Maternity and Simpson Memorial 
Hospital. 


by visitors, and this is more especially true of children’s 
hospitals. In hospitals where the inmates are adults such 
occurrences are rare, and it has yet to be proved that the 
poison of the acute specific diseases (if we except erysipelas) 
plays any part in the production of puerperal fever. The 
introduction of these rules into the practice of the hospital 
appears to have exercised a beneficial influence. Prom the 
foundation of the Edinburgh Lying-in Charity up to 
November, 1880, the maternal death-rate was nearly 2 per 
cent. In May, 1879, a new hospital was opened. The 
building was completely new, “with ail the moet modem 
sanitary improvements, examined by the most competent 
sanitary authorities,” and yet, under these apparently 
favourable circumstances, between May 1879 and Nov. 1880, 
out of 320 women delivered in the institution, 12 died, and 
10 of these from metric—a mortality of nearly 3*8 per cent. 
During the three quarters ending April 80ft, 1881,159 women 
were delivered, and 5 died; while during the year ending 
April 30th, 1882, 226 women were confined, and 3 died. 
This is a high death-rate, but there are doubtless causes con¬ 
tributing to it whloh are not met with in out-door practioe, 
for during the last year there were in 225 cases, 22 preter¬ 
natural or oomplex labours, and 17 instrumental deliveries. 
During the previous nine months, of 159 deliveries, 18 were 
forceps cases, and 10 were of a complex or preternatural cha¬ 
racter. This high proportion of abnormal and instrumental 
labours may in some degree account for the high mortality. 
At the same time a stricter supervision of attendants, and 
greater care in carrying out antiseptic precautions, will pro¬ 
bably reduce the mortality below any yet seen in the hospital 


The general concern which is excited by the serious 
illness of Mr. Fawcett will be shared, in a special manner, 
by all members of onr profession, and has doubtless been 
increased by the change in the character of tbs later 
bulletins. Some surprise has been excited by the altered 
language regarding the disease which followed the consulta¬ 
tion with Sir William Jenner on Saturday last, and the 
Tather vague announcement that the fever accompanying 
the diphtheria had “assumed a typhoid character.” It is 
not difficult, however, to find an explanation of the change. 
The coincidence of diphtheria and typhoid fever has been 
several times observed. Indeed, it is a matter of surprise 
'that the two diseases are not more frequently concurrent. 
Their conditions of origin, as far as we understand them, are 
nearly the same. Although the causes of each often elude 
discovery, especially those of diphtheria, there is a strong 
consensus of fact to show that each occasionally arises from 
the inhalation of sewer gas. It is a moot point whether, in the 
cases in which the two tire coincident, the patient is actually 
suffering from two distinct maladies, or whether the diph¬ 
theritic membrane inthethroatisthe resoltof the poison which 
causes the typhoid fever. There is much to be said in support 
of either view. There is one other disease in which throat 
diphtheria occurs not un frequently—scarlet fever. The cases 
of scarlet fever thus accompanied are always severe ; and it 
seems certain that the false membrane in the throat is 
the result of the scarlet fever poison, and is not the ex¬ 
pression of a coincident and independent affection. This 
fact renders it conceivable that the typhoid fever poison 
may also l>e capable of causing a similar local affection. 
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raje ’ 0X1 tHe other band, diphtheria is an extremely 
rule COril pUcation of typhoid; false membrane is, as a 
a ^ 8 ont, even in the most severe cases, in which the 
PQiaon is most intense in its action. Hence it is clear 
i£ tixe diphtheria is due to the typhoid poison, the latter 
xnu&t have, in such cases, some special character. But the 
act that the throat affection runs its course and subsides, 
■while the typhoid fever continues, makes it on the whole 
11X0re probable that the two diseases are coincident, the results 
separate poisons, doubtless generated together, and ob- 
tained from the same source. If the diphtheria occurs, as in 
the case of Air. Fawcett, early in the course of typhoid 
fever, €he existence of the latter can scarcely be suspected at 
first. Even in an uncomplicated case of typhoid fever, the 
nature of the disease can rarely be diagnosed with certainty 
until the end of the first week or ten days. Thus diphtheria 
commencing nearly at the same time as the typhoid would 
have run its course, and be in process of subsidence, before 
the nature of the typhoid malady was clear, or even its ex¬ 
istence could he suspected, since its only symptoms up to the 
end of the first week or ten days might also be due to the 
diphtheria. Indeed, it is somewhat remarkable that the 
existence of the typhoid fever should have been dis¬ 
covered in the case of Mr, Fawcett before the subsidence 
of the throat affection gave significance to the. continued 
pyrexia. 

This combination of diseases is one of the most grave 
-with which medical art is called upon to deal, and the 
anxiety- which it has caused is certainly well founded. 
ITnppily it is not necessarily fatal. A case in Paris, 
on. which we commented some time ago (The Lancet, 
June 25th, 1881, p. 1037), presents considerable analogy to 
Fawcbtt’s, and the patient reoovered. The false 
membranes in the throat made their appearance on the 
fourth day of the disease, and continued until the twelfth. 
Tho abdominal symptoms and eruption of typhoid were 
characteristic, and the patient had to contend against the 
additional complication of an attack of phlebitis on the 
nineteenth day. The unquestionable gravity of initial 
complications of typhoid is perhaps apt to be over-rated. 
It seems impossible that a patient should live through such 
disease as typhoid fever when it supervenes on another 
alady (for instance, pneumonia), itself sufficiently severe to 
roatrato him completely, and yet every phyaioian con call 
to mind snoh oases in which the typhoid fever was borne at 
aS well as in other instance* of like severity, with no 
inary disease to lessen the patient’s strength. WhHe, 
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therefore 
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there is cause for much anxiety, there is also reason- 
oun d for hope that a life so valuable may be spared. 


-tv - regf®* *° have t0 re P 0Tfc anot k®* case of a practitioner 
j " certificate of death for a case seen not by himself 
signi n 8 , g flJ5S igtant. The mother testified that the child was 
bvxt on Oct. 5th, and taken to a surgery, where it was 

reS<7 ribed for by au assistant. The usual certificate 
aeon a-** * principal. The defence was that the latter 

t |, 0 child in September, which was denied by the 
bftd seen that the assistant was qualified. It was not 
mother? ® -*rhy» the assistant were qualified, he had not 
explain®* 1 ^,-jifieate. The magistrate considered that the 
signed broken, not corruptly but knowingly, and 

law fi»d c f £5 and costs, 

ordered » un 


“Ne quid nlmls." 

! THE LATE PROFESSOR FRIEDREICH OF 
HEIDELBERG. 

j The first article ih the current number of Virchow’s 
jb-chiv is contributed by the illustrious editor himself, and is 
devoted to a memoir of Nicholas Friedreich, one of Virchow’s 
early pupils, who died a few weeks since of aneurism. 
Professor Virchow remarks that on the occasion of the fes¬ 
tival given in his honour last year, all but one of his former 
assistants daring thirty years were living—that one being 
Professor Hoffman of Basle, who died in the previous year. 
Since then two others have passed away, Karl Hiiter and 
Nicholas Friedreich The latter was at Wurzburg when 
Virchow came there in 1849, and had just distinguished 
himself, with his fellow-student Gegenbaur, by a memoir 
f pon the skull of the axolotl. It was natural that Friedreich 
should be attracted to Virchow’s side, for he seems to have 
been a man moulded in the same type, full of the spirit of 
Scientific inquiry ; and an attachment grew up between them 
from that time. The former pupil invariably, in after years, 
submitted his work to the criticism of hiB master, and be¬ 
came a constant and prolific contributor to the pages of the 
Archiv. In the preface to His best-known work, that on 
Progressive Muscular Atrophy, Friedreich records the in¬ 
debtedness he was under to Virchow; and now in the article 
above referred to the latter shows to hew great an extent their 
feelings were reciprocal Friedreich’s last writing is published 
in the same number of the journal that contains this tribute 
to his memory. We do not desire to criticise it, althongh we 
cannot endorse its conclusions, striking as the cases appa¬ 
rently are whereby they are supported. Briefly, it consists 
In the advocacy of a surgical method of treatment of certain 
cases of inveterate hysteria similar to that which, some sixteen 
or seventeen years ago, was so indiscriminately urged by a 
late London gynecologist, with the most disastrous results 
to himself. Where, however, the latter employed the knife, 
Friedreich advises the actual cautery; and, m referring to the 
history of the subject, he cannot understand why in London 
the question was treated upon moral rather than scientific 
grounds, yet in spite of hia arguments, and the melancholy 
circumstance that fofceS his paper upon attention as being the 
last product of an actite mind, we do net think the practico 
Will be reintroduced into this country, even under the limita¬ 
tions be enjoins. _____ 

THE LAST HOURS OF THE PRIMATE. 

SOON after our last report of Archbishop Tait's condition 
(October 7th) He seemed somewhat to improve; the lungs 
cleared, the respiration decreased in frequency, falling to 28 
per minnte; the heart maintained ita improved Condition, 
but the pulse seldom fell below 100. To outside observers 
be seemed to be gaining ground; he sat up for several hours 
leach day, and' transacted a good deal of business, bat on one 
occasion, When an attempt was made to place him upright, 
it was immediately seen that his muscular power was very 
defective. The respiration at once heCame very frequent, 
and the pulse rose to 130, but the aortic murmurs did not 
again develop. He was well able to take food, which was 
apparently assimilated, so that hopes were entertained by 
his friends that he might be able soon to make a change 
to the South. This was not, however, the opinion of 
his medical attendant, and in that he was supported by 
Sir W. Jenner and Sir W. Gull Occasionally the contents 
of the stomach were thrown up suddenly, without apparent 
cause;. now and then there was a tremulous motion in the 
left arm and leg, which occasionally extended to the right; 
the tremor would last a few minutes, and was similar to that 
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of paralysis agitans. This tremor culminated in a convulsion 
which affected the left arm and leg, but not the face; this 
was manifest when an attack came on whilst Dr. Carpenter 
was present. These attacks were similar to those experienced 
by his Grace fourteen years ago; they recurred at first at 
intervals of a few weeks, then after a few days; they 
were generally (not always) preceded for a day or two 
by a continuous nausea, and a condition which he himself 
described as a bilious state. When the colder weather set in 
about the middle of November there was a rise of temperature j 
from 99 , 5° to 101°, a return of congestion in the lungs and 
dulness on percussion, but the cough was not very trouble¬ 
some, and the expectoration did not again become rusty. 
Notwithstanding this rise, the Archbishop disliked to remain 
in bed, and continued to sit up for a few hours every day 
until four days before his death. The troubles connected 
with the state of the kidneys continued, and on several 
occasions it was manifest that a large cyst existed, which 
occasionally filled, and gave rise to great discomfort; this 
was usually remedied by gentle pressure with friction, by 
which means the cyst was emptied. During the last week 
of his illness the pulse gradually became more frequent and 
the respiration shorter; the tremulousness became more 
manifest on the right side until early on Friday morning, 
when a more general convulsion occurred, but not affecting 
speech or consciousness. From that time the temperature 
began to fall, and the urinary secretion to diminish in quan¬ 
tity. Three or four tremors occurred before the end came ; 
there was one on Saturday night, which he recognised by call¬ 
ing out, “It is coming—it is coming,” and after it had passed 
he asked for a little water, and soon after sank into a doze. 
The temperature at that time was 96 - 8°. There were two 
slighter convulsions in the course of the night, and he passed 
away without any other changes than falling temperature 
and slowing pulse and respiration, until the latter ceased 
at 7.15 A.M. on December 3rd. There was a very peculiar 
state of the body on the following day. The wrinkles had 
disappeared from the face, all sign of heaviness and suffering 
were gone, and the countenance of the Primate was more 
like that of a young girl smiling in her sleep than that of an 
aged man; this impression was produced by his wavy curls 
and whiskerless cheeks. . 

A SCOTTISH NATIONAL CHANGE. 

When Dr. Johnson issued his famous sally upon the poor 
of the Scottish people there was much of truth in the remark 
that oats—or, at least, oatmeal—constituted the diet of the 
northern people, while they were reserved for the use of the 
horse in England. Scotchmen need not fed ashamed of the 
charge, as upon this food work of a kind to render the world 
a debtor to their country has been done; and the simple 
surroundings of many a Scottish youth have been the fitting 
preparation for a life of honourable toil and subsequent 
distinction. With such a history as that of the Scottish 
peasantry—for it is specially to them that our remarks 
apply—their well-wishers will be anxious that changes 
should have due consideration, and that they be not under¬ 
taken rashly or in ignorance. We fear that the characteristic 
simplicity in Scottish, and perhaps English, rural life is 
being fast lessened, that the aggregation of our population, 
which goes on apace, is productive of physical evils to those 
specially affected, while those left in the country accommodate 
their method and manners to those of the town with but 
doubtful advantage to their own wellbeing. In nothing is 
the change more manifest than as it affects the food of the 
people. Attention has recently been given to the fact that 
food literally makes the man, and a nation well fed must be 
a nation prosperous and happy in most respects. But the 
nutritive value of foods differs so much that greater attention 
might profitably be given to the question, and the people 


shown that quantity alone ought not to be considered 
irrespective of the force-giving powers of food. Judged 
either physiologically or economically, the Scottish national 
diet of porridge and milk must be highly esteemed, and it 
is questionable whether any other food in common use is so 
useful as a force-giver, while so cheap and easily obtained. 
During recent years we learn that oatmeal has become less 
and less the food of the Scottish people. Even in the agri¬ 
cultural districts, where this article forms part of the labourers’ 
Wage, it is no longer freely consumed by that class, but sold 
or exchanged for articles such a3 tea and other doubtfully 
nutritious commodities which are now habitually used as 
substitutes. Milk has long been allowed to farm labourers 
in sufficient quantity to be of the greatest value as a food for 
the young, but ia many cases this too is stopped, and money 
given instead. The working classes should know how their 
best interests are affected by this gradual change, while 
farmers and other employers must observe the working power 
of their employes gradually diminish as insufficient and im¬ 
proper food takes the place of that till now in general use. 
There is no more important question than the best and 
cheapest food for the general population of a country; aud a 
nation which by good fortune has hit upon a system so 
excellent as the Scotch Bhould not lightly throw aside the 
advantage thus gained. _____ 

ORCHITIS IN TYPHOID FEVER. 

ORCHITIS is one of the rarest Complications of typhoid 
fever. So uncommon is it that its occurrence is not even 
mentioned in Murchison’s classical account’of the disease. 
Nevertheless a good many cases have been lately recorded. 
Au instance (of doubtful nature) was described by Bouchut 
in 1867 ; and Dr. Duffey observed in the same year, at Malta, 
no less than eighteen examples of this complication of 
Maltese fever. Since then a number of cases have been 
observed in France, and at the beginning of last year its 
occurrence in the Mediterranean fever was described in oar 
columns by Ellis. Another example has been lately pub¬ 
lished in V Union Medicate by M. Sevestre, who has added 
some interesting comments on the complication. The patient 
had suffered from a severe attack of typhoid, of ordinary 
type, and was in full convalescence, free from fever, walking 
about the ward, when he suddenly experienced considerable 
pain about the groin, aud it was found that the right side 
of the Bcrotum was reddened, and the testicle swollen and 
painful. The epididymis was not involved, but the spermati- 
cord was slightly painfuL The left testiole was normal. 
There was no urethral discharge. The inflammation gra¬ 
dually subsided, and had disappeared at the end of six days. 
The affection usually comes on in the same sudden manner 
as in this patient. In most other cases the onset occurs 
daring convalescence—three, six, tee, and even twenty days 
after the cessation of pyrexia. In no recorded case had any 
complication accompanied or followed the fever to which the 
orchitis could be referred. The onset of the testicular in¬ 
flammation is usually attended with a return of fever, and 
the temperature may even rise to 103° or 104° F., the pulse 
to 120, and violent rigors may occur. In such a case, 
especially if the local pain is slight, the physician may think 
he has to do with a relapse of the typhoid, and in a case of 
"unexplained pyrexia during convalescence from this dis¬ 
ease the testicle should always be examined. In very rare 
cases the orchitis comes on before the primary fever is 
over. When the pain is slight it may only amount to a 
sense of uneasiaess in the testicle, which is not always 
exaggerated by pressure. When severe it does not amount 
to a very intense degree, and is never neuralgic in character. 
The inflammation is always unilateral, and the epididymis is 
never involved. It appears to be more frequent on the right 
side than on the left (in seven out of nine observations). Ia 
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najority of cases (eight oat of twelve) the affection is 
ng ; the inflammation does not go beyond the congestive 
e, and it ends in from six to ten days. Occasionally even 
degree is not attained, and transient hypercemic swelling 
e is noted. Sometimes its coarse is lees benign; the 
l inflammation attains a considerable degree of intensity, 
pus may be formed, and the suppuration may go on to 
plete destruction of the organ. Moreover, in the cases 
eh run a mild course the affection may leave a per- 
mt induration about the epididymis, and in one case 
•phy of the testicle ensued. The pathology of this com¬ 
at ion is still obscure. That it should recur especially ia 
ain epidemics affords no explanation of its origin. Of 
theories proposed, that it is a rheumatic inflammation, 
me allied to the inflammations which follow scarlatina, or 
t it ia due to a tlrromboais in the spermatic vein, none 
•ear satisfactory. ___ 

DOWNING COLLEGE, CAMBRIDGE. 

VE are glad to learn that Downing College, Cambridge, 
tssuming the position in the university which was con- 
i plated in its foundation. It was founded at the begin- 
g of the century for the especial promotion of law and 
dicine. A professorship of each of these sciences was 
idsomely endowed, and all its Fellows were required to 
ong to one or other of these professions, and it was pre- 
bed that they would promote the study of law and raedi- 
e in the university. This is now being dona Besides 
> professors there are now three lecturers in each science, 
1 the students can thus obtain all the personal superinten- 
ice of their studies required for the examinations without 
urring the expense of private tuition. The number of 
dents both in law and medicine has beeureoently incrcas- 
and last year the success ia University honours in the 
'o sciences was marked. An additional impulse to the 
idy of medicine has recently been given by the election to 
: ellowship of Mr. Alex. Hall, M. A, M.B., who was highly 
'itinguished in the Natural Sciences Tripos, and is at 
'isent Demonstrator of Anatomy in the University Medical 
•hool. He acts as adviser to the undergraduates in their 
bdical studies, and also lectures in the college. 


HE BOARDING-OUT SYSTEM v. WORKHOUSE 
SCHOOLS. 

1 A DEPUTATION waiting on the President of the Local 
•overnment Board the other day, to urge the expediency of 
^tending the boarding-oat system instead of establishing 
iore workhouse schools, was regaled with the mote or less 
ratifying intelligence that the subject is “ under con- 
ideration.” Mr. Dodson went even further than this; he 
^pressed bis pleasure at the volunteer service which takes the 
orm of raising institutions for the shelter and support of 
jauper children. It is well, we know, to cherish a contented 
mind and to cultivate thankfulness for small mercies. And 
it is gracious to be grateful for official utterances of the class 
which would seem to have afforded so much satisfaction to t his 
deputation. Meanwhile, no one should be misled by state¬ 
ments which mean nothing. If the boarding-out system is 
to supersede that of training and teaching in workhoase 
schools, the desired result must be gained in the legislature, 
not at the feet of the President of the Board. It is 
ridiculous to sue any longer in the audieuco ohamber of 
Mr. Dodson. The battle must be fought in Parliament, and 
the sooner the better. Every deputation which leaves White¬ 
hall satisfied is a uew obstacle in the way of reform, a fresh 
excuse for delay. Nothing can possibly be more fatal than 
t«o bo told that a subject pressed on the attention of the 
President of the Local Government Board is “ under con¬ 
sideration.” 


COLONIAL MEDICINE. 

At the forthcoming International Colonial and Export 
Trade Exhibition to be held in Amsterdam from May to 
October, 1883, a section is to be devoted to the subject of 
Colonial Medicine. In founding this section, it is the in¬ 
tention of the Executive Committee to limit it to its scientific 
aspects, with a view to promote knowledge upon sanitary 
and medical conditions in the colonies. The section is to be 
divided Into three -classes. The first class will deal with 
hygiene, and will comprise such matters as sanitary com¬ 
missions, water supply, food adulteration, bathing and sani¬ 
tary establishments, schools and public buildings, burial- 
grounds and cremation, sewerage, trade diseases, measures 
adopted against endemic, epidemic, and contagions diseases, 
also malarial disease, and diseases attributable to malarial 
sources; parasitical diseases, and their prevention; prosti¬ 
tution, vaccination, epizootic diseases, and mortality statis¬ 
tics. The second class is devoted to the organisation of the 
medical services, comprising the direction and administra¬ 
tion of the civil aqd military medical services and the 
regulations governing medical practice, special medical 
education of colonial doctors in the mother country, medical 
education in the colonies, &c. The third class deals with 
the attendance upon and transport of the sick and wounded, 
and their treatment by the natives; it includes such subjects 
as hospitals, transport, medical literature, medical treatment 
and hygienic customs of the natives. Dr. Stokvis is the 
president of the section, and in September it is intended to 
hold au International Congress for Colonial Medicine in 
connexion with the Exhibition, The Government, having 
received intimation of this scheme, have commnnicated with 
the Royal College of Physicians, and tliat body has deputed 
Drs. Barclay, Bristowe, Corfield, Stevenson, and Sir Joseph 
Fayrer to consider upon the manner in which this country 
Bhall be represented in the section. As there is no country 
in the world that has wider colonial possessions than Great 
Britain, we may expect that a waqji interest will be taken 
in the Exhibition here, and that no effort will be spared to 
^provide material, upon which the success of thd undertaking 
will largely depend. • • 

DISLOCATIONS OF THE HUMERUS. 

There are various methods proposed for reducing disloca¬ 
tions of the shoulder, some of which have proved efficacious 
when the old-fashioned heel-in-the-axilla method has not 
succeeded. Mr. J. E. Kelly, of Jervis-street Hospital, Dublin, 
some years since read some notes before the members of the 
Surgical Society of Ireland, upon certain expedients which 
he had found useful in reducing various dislocations. He 
has recently published a new method of reducing a disloca¬ 
tion of the humerus, and his connexion with Jervis-street 
Hospital, where a very large number of accident cases are 
annually admitted, and his private practice, have afforded 
him many opportunities of testing its utility. For the opera¬ 
tion a bed firmly fixed is of importance, and should be, if a 
subglenoid dislocation is to be reduced, about three inches 
lower than the great trochanter of the operator, while one 
lower still by a couple of inches for the anterior dislocation, 
and a little higher for the posterior, allows the force to be 
applied advantageously in the direction of the glenoid cavity. 
The patient is placed on his baok on the bed, close to the edge, 
with his head low. Mr. Kelly divides the operation into two 
stages. In the first, the operator places the injured arm at 
right angles to the body, and standing against it, with his 
side to the patient and his hip pressed firmly into the axilla, 
folds the arm and band of the patient closely round his 
pelvis, and fixes the hand firmly, by pressing it against the 
crest of his ilium. The second stage, during which reduction 
is effected, consists merely of a rotation, or version, of the 
operator’s body with a force and rapidity which vary with 
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the nature of the dislocation. For any additional manipula¬ 
tion the surgeon has the hand next the patient’s axilla dis¬ 
engaged for such manoeuvres as lifting the head of the 
humerus into its cavity, making traction upon it forwards or 
pressure backwards, according to the nature of the accident. 
By this method no assistant is needed, and an amesthetic 
does not require to be administered. 


THE MODERN SWORD OF DAMOCLES. 

It would be difficult for a malevolent genius to devise any 
more dangerous apparatus than a long stout wire stretched 
from house to house across a public thoroughfare. In some 
unexpected moment, under extraordinary pressure, perhaps 
a heavy weight of snow, it is not merely possible, but likely, 
that it will fall to the ground, and ia falling must almost 
inevitably out in two all it strikes. Nevertheless, this 
modern sword of Damocles hangs suspended over the head 
of the Londoner in nearly every street through which he 
passes from murky mom to drizzly eve. And, strange to 
say, the threatened Londoner seems in no way disturbed 
by the jeopardy in which he is placed. If it were other¬ 
wise, if the fear of danger dogged his footsteps, he would 
simply take measures to have the impending peril removed 
under the Nuisances Act. It is useless to remonstrate, 
because, doubtless, the representative Londoner has an 
interest in the multiplication of telegraph and telephone 
wires stretched overhead, and if an “ interest” be vested in 
any nuisance or source of danger it is safe. Meanwhile, for 
the sake of the provincial folk and foreigners who visit the 
metropolis, if not of the mass of the population, it would be 
well to take these wires down before some terrible calamity 
occurs. Mr. W. H. Smith told a deputation which waited 
upon him a few days ago that it was vain to hope that any¬ 
thing would be done in the session of Parliament which has 
just ended. He was right. We should like to supplement 
this extra-Parliamentary utterance with the remark, that it 
is perfectly useless to expect that in any session of a legis¬ 
lative assembly, or by any official board, anything will be 
done so long as public opinion betrays no consciousness of 
the danger that exists. A spice of peril adds piquancy to 
life, and the reflection that we may “at any moment” fall 
victims to some hideous catastrophe is rather exhilarating 
to the human mind, than calculated to disturb its habitual 
tranquillity. This being so, it is perhaps a pity that ray- 
one should harbour a desire that the modern sword of 
Damocles may be speedily removed. 


COMPLETION OF THE IRISH CENSUS. 

The Commissioners charged with taking and reporting 
upon the Irish Census have just issued their General and 
Final Report, which bears date September 21st last. The 
Irish Commissioners have succeeded in anticipating the pub¬ 
lication of the corresponding reports for the other divisions 
of the United Kingdom. The first volume of the Scotch 
Census Report was issued a month or two since, but no 
portion of the Report upon the English Census is yet avail¬ 
able to the public. The comparatively early appearance of 
the Irish Report has certainly not been attained by reduc¬ 
tion of the statistical tables, which in abundance of detail 
bid fair to considerably exceed that which will be available 
either for England or Scotland. In noticing some of the 
county parts of the Irish Census we expressed a doubt as to 
the real value of the remarkable elaboration of detail with 
which the information was published. Now that the report 
is before us in its entirety we are scarcely inclined to change 
this opinion. The Irish Census Report consists of four huge folio 
volumes, averaging more than 1000 pages each, dealing with 
the four provinces; and supplemental to these the General 
Report now issued contains 427 pages, uniform in size. 
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When we coadder that Ireland contains but a seventh of the 
population of the United Kingdom, it is almost alarming to 
contemplate the possibility of reports at equal length for 
England and Scotland. This would signify that the aggre¬ 
gate report for the United Kingdom should consist of thirty- 
five folio volumes, with an average of 900 pages in each 
It would be interesting to know whether there is any local 
demand in Ireland [for the fully detailed county parts 
of the Irish Census, as it is this form of publication which 
in great measure caused the enormous length of the report 
We ranch doubt the real value of such elaboration of detail 
and calculation for small populations like those of many 
of the Irish counties. This opinion, however, notwith¬ 
standing the very abundance of information given to the 
public with unprecedented promptitude, only adds to the 
well-deserved credit which the Dish Commissioners have 
earned for their successful completion of this remarkable 
work. Some of the information dealt with in the General 
Report just issued will serve for comment on a future 
;oocasion. _ 

i 

ELECTRIC INTERCOMMUNICATION. 

The possible use which electricity may eventually prove 
to be in making us less dependent upon personal servants, 
by affording ready means of communicating with and 
utilising those whose dnty it is to serve the public at 
laTge, is foreshadowed in the prospectus of the Electric 
Fire-alarm and Signals Company. The Company proposes 
to establish stations throughout the metropolis which shall 
Berve as oentres for various districts, having, as near as may 
be, a circular form, the radius of the circle being about a 
Quarter of a mile. In this way each house in the district 
[will be brought into electric communication with a centre 
pot more than a quarter of a mile off, and it is reckoned that 
levery message sent to a centre will be answered by messenger 
within three minutes from the time of sending the signal. 
The signals which may be sect will be, as a rule, four in 
pumber—viz., “Messenger,” “Cab,” “Police,” and “Fire." 
The last two signals may be transmitted automatically from 
empty houses by means of the automatic burglar-detectors 
land fire-detectors, the former of which are put in action by 
the slightest opening of a door or shutter, and the latter by 
Ueans of a spiral spring which lengthens and establishes an 
leleotrical communication on being heated above a certain 
point. The centres will be established close to cab stands, 
and a staff of messengers and police will be on duty at the 
Centre night and day. This arrangement seems to be, in 
theory at least, a very desirable thing; and it is stated that, 
in America, companies having a similar object have done 
business at a considerable profit. As far as fire is con¬ 
cerned, the system has already been established to some 
extent in London; and in his report for the year 1881, 
Captain Shaw, of the Metropolitan Fire Brigade, states that 
the fire alarm circuits “have undoubtedly enabled us in 
some instances to save both lives and property.” 


DISEASE AND OHRlSTlANlTY IN NORTH CHINA 
The first annual report Of Mr. Harold Schofield, M.B., 
in connexion wiih the China Inland Mission, excites a 
hope that we shall be favoured with many others. Mr. 
Schofield’s place of work is at T’ai-Yuen-fu, Shansi, North 
China. From a medical point of view the report is most 
interesting. The total number of cases treated m the year 
was 40 in-patients and 3488 out-patients. The new eases 
included 284 opium-smokers. The principal diseases, in a 
numerical respect, are nnremia, dyspepsia, bronchitis, 
neuralgia, diarrhoea, syphilis, and gonorrhcea; skin diseases, 
especially eczema, impetigo, ecabies, uloers, and abscesses. 
Among surgical cases are two dislocations of the femur and 
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nu _° tlio humerus, The skin group of diseases is the moat 
■who i. OU8 5 nex t in number is the group of opium-smokers, 
mediei y wa y. are tie only patients who pay for their 

• nex t the diseases of the respiratory organs. 
- cicnofield. notices, as others have done before, the 
conanaonness of faiemoptysis, and the fact that it is often 
**^ ax . G<± w *ih little impairment of the general health or 
otner md ication of lung disease. He has not seen one single 
ca ®oof acute rheumatism, which he attributes largely to the 
exceeding dryness of the air. Indeed, he remarks on the 
complete absence of all acute disease. The climate 
~“ er * from that of England in the much greater extremes of 
** e at and cold and in the much greater dryness of both air 
nnd soil. Anti-vaccinationists should study his remarks 
0X1 small-pox anil its ooneequenoes, especially blindness. 

* Small-pox,” he says, “is accountable for the destruction 
of an immense number of eyes, both among children and 
adults. ” We congratulate Mr. Schofield on his report and 
hie work, and wish him every success. 


SMALL-POX IN BAVARIA. 

Dr. VON Kkrchensteiner, one of the leading medical 
officials in Bavaria, has recently published some details as to 
the ravages of small-pox in that country during the period 
from 1871 to 1881. lathe first-named year the disease had 
been introduced from France, and 30,742 persons in Bavaria 
were attacked, this namber representing a proportion of *68 
per cent, of the population. Of the vaccinated patients 13'6 
per cent died, and of the revaccinated only per cent. ; 
while of the unvaccinated, no lees than 60'2 per cent, were 
carried off by the complaint. The following figures illustrate 
the results of several years in succession at a later time 
■within the period under review. 

Percentage of Percentage of Percentage of 

deaths of vaccinated deaths of re- deaths of on- 


1877 - 

1878 - 
1878 - 
1880 . 
1881 - 


person,. 
10 8 
11-8 
136 
12-8 
10'3 


vaccinated persons, vaccinated persons. 


8-2 

81 

12 2 
8-1 


53 1 
39 5 
41 1 
37-0 
48 3 


CROWDS AT OPEN WINDOWS. 

„ ROAV x>s at open windows to see processions are fruitful 
g 0 f -work for the doctors. After hurried gatherings and 
®° 1 ' r nR ting waits, which first overheat and then weaken the 
a seers take their places at open windows and 

bocl ' y ’ themselves to draughts which they would not on 
0X I > . 0 __ occasions dare to face. Children, too, are “ put out,” 

or to "catch cold.” This is what happens when- 

a» ^ is anything to be seen in the streets, even in 

ever . |>r and December. Already the oonsequences of 
on Monday last are beginning to make them- 
tl** ^ rOC nT>arent. Why are parents with an average amount 
selves sense so careless? Why do they not wrap up 

of coo®* 11 * their children sufficiently when this peril is to 

and clothe 

*ye> incurred 7 - 

thE HEW CHELMSFORD INFIRMARY. 

Txos been a day of great concord and rejoicing in 
TrtER® spite of a great deal of agricultural distress 

O helms* 0r . .^bourhood, feelingly alluded to in the speech 
in the pe %na,n of the proceedings. The occasion was the 
of the C * X f±h 0 foundation stone of a new infirmary and dis- 
laying According to the local newspapers there was only 

pensary* A ^ the proceedings, that of any allusion to the 
one 0nais* io “ past of the honorary medical officers. We 
labours i** . 0 that this was accidental, but it was not the 

^villingfy ** eI *__ a nd will, we hope, not recur in the greater 
loos oon0 ^chi , 8 atin 016 fQture ’ 

occasion wU,cZX 


THE MEDICAL SOCIETY OF LONDON. 

The large room of the Medical Society of London was 
filled to overflowing on Monday evening, Dec. 4th, when 
Dr. Heneage Gibbes exhibited a large number of specimens 
of bacteria from various sources. The chief interest centred 
in the specimens of tubercle bacillus, which were shown as 
occurring in both bovine and human tubercle, and in the 
sputa of phthisical patients, the slides being prepared accord¬ 
ing to the method already described by Dr. Gibbes in these 
pages (Aug. 5th, 1882). Besides tubercle bacilli the collec¬ 
tion included the so-called “typhoid bacillus,” several 
specimens of bacillus anthracis and of the same under culti¬ 
vation, bacilli from diphtheria and septicaemia, from sheep- 
pox, from the Wei beck poisoning casp, and as a conco¬ 
mitant of putrefaction. Dr. Gibbes read a short paper on 
the methods of staining employed, and on the localisation 
of the bacilli in the various forms of tubercle. Messrs. R. 
and T. Beck, of Cornhill, kindly supplied the microscopes for 
the evening. The buildings of the Society are being pushed 
forward at a rapid rate; and it is probable that the large 
new meeting-room, the need for which was very evident on 
Monday evening, will be ready for the reception of tho 
Society during the present session. At the meeting on the 
11th inst., amongst other communications, Dr. C. Theodore 
Williams will read the notes of a case of bronchiectasis 
treated by paracentesis. __ 

MR. ANTHONY TROLLOPE. 

Shortly after the publication of our last report a decided 
change for the worse took place in Mr. Anthony Trollope’s 
condition. He had made great progress towards recovery 
during the week, and there was every hope of a speedy 
termination of his illness. On Saturday, however, he be¬ 
came drowsy and apathetic, and it was only too evident that 
further changes were takiog place in the structures of the 
brain. On Sunday he was quite unconscious, and was un¬ 
able to take nourishment of any kind; the heart’s action 
was feeble and irregular, and It was with difficulty that the 
strength was maintained by suppositories of peptones, and 
other means. On Tuesday there was a sudden rise of tem¬ 
perature, and it was found that there was congestion of 
both lungs. Mr. Trollope died on Wednesday evening at 
six o’clock, there being no return of consciousness. 


EFFECTS OF DIET ON LIABILITY TO INFECTION. 

Professor Feser of Munich has been making experiments 
on animals with a view to establishing the connexion which 
exists between diet and liability to infection. In the trials 
he has made on rats inoculated with the poison of cattle 
distemper, he demonstrated the fact that the animals which 
had been fed on vegetable diet were quickly attacked 
by the disease, while those which had been fed exclusively 
on meat resisted the effects of the inoculation. Ia recording 
this fact a leading journal in connexion with the continental 
leather trade attributes to the greater amount of vegetable 
diet in the shape of bread, beer, &c., taken by woolsorters 
between Saturday and Monday, the greater frequency of 
cases of outbreak and the aggravation of disease daring that 
period. _ 

"LATE HOURS.”! 

It is a mistake to both rise early and late take rest. The 
rising early is good as a habit of life, if it does not mean 
robbing nature of her opportunity to recruit the exhausted 
strength of brain and body by prolonging sleep when that 
necessary luxury is at length enjoyed. There would appear 
to be some need of remonstrance on this score, The fashion 
of the day favours early rising and the manly “ tub ” j but 
those who rise early have, for the most part, sat up pro- 
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digioualy late, and the tub is chiefly appreciated because it 
rouses the system, and makes it feel—and feelings are very 
deceptive—strong and vigorous. This is burning the candle 
at both ends. If we must sit up half the night, it would be 
better to sleep half the day'than to rise betimes and go in 
for arduous labour after insufficient rest. Early rising is not 
good,-but harmful, without early resting. 


MR. FAWCETT. 

We have received the following authentic particulars of 
the illness', of Mr. Fawcett. The first signs of ill-health 
revealed themselves on Nov. 23rd. On the 28th the dis¬ 
tinguished invalid was seen by Dr. Andrew Clark, when 
a diphtheritic exudation was discovered on the left tonsil and 
uvula. The patches disappeared on Dec. 2nd, but returned 
next day, and lasted for a few days longer, accompanied with 
slight erysipelas of the face. There were from the very first 
symptoms calculated to raise suspicions of the presence of 
typhoid fever—e.g., looseness of the bowels, with typhoid¬ 
looking motions. The medical attendants, however, were 
not in a position to state positively that typhoid existed until 
Dec. 2nd. The symptoms of both diseases were modified by 
their co-existence. The enlargement of the cervical glands 
usual in diphtheria was absent. Especially noteworthy was 
the irregular form of the enteric symptoms. The pulse never 
exceeded 104; the temperature, ranging from 102° to 103 '8°, 
at no period of the disease ^howed the typical typhoid curve; 
and the nervous disturbance was excessive in proportion to 
the vascular excitement. Mr. Fawcett cannot yet be said 
to be out of danger, but we are glad to state that his con¬ 
dition is, at the time of our going to press, reassuring. 


M'GILL COLLEGE MEDICAL FACULTY. 

At the commencement of the current session of the above 
well-known Canadian College, the fiftieth anniversary of its 
foundation was celebrated. The introductory address was 
given by Dr. R. P. Howard, Dean of the Faculty, in the 
course of which he sketched the rise and progress of the 
university, of which all the medical graduates are Canadians. 
He gave a history of the first lecturers in the school, and 
paid a warm tribute of praise to the principal of the univer¬ 
sity (since 1855), Mr. J. W. Dawson, who had always taken 
a warm interest in the medical faculty. The main part of 
hiB address was, however, devoted to a memoir of the late 
Dr. G. Campbell, Dean of the Faculty in 1860, who died in 
Edinburgh when on a visit early in the present year. The 
brochure which contains the address is illustrated by a por¬ 
trait of the lamented physician, who was as much esteemed 
by the Canadian people as by the College with which he had 
been so closely bound. The pamphlet contains also a full 
report of the speeches delivered at the banquet to celebrate 
the opening of the fiftieth session. 


THE REGISTRATION SYSTEM AND IRREGULAR 
PRACTICE IN LEEDS. 

A jury, after inquiry into the cause of death of a little 
girl, aged four years, who had been ill a month and had no 
other medical attendance than that of an unqualified prac¬ 
titioner named Bowens, found death to have resulted from 
natural causes, but advised that the facts be brought under 
the notice of the Registrar-General. The facts which came 
to light were very serious, and to the effect that Bowens 
gave a letter about the cause of death which, on being taken 
to the deputy registrar, was pronounced by him "rather an 
irregular certificate,” but “ to save bother” he said he would 
give a certificate for burial. If registrars and the registra¬ 
tion system exist to facilitate funerals and “to save bother,” 


the action of the assistant registrar here is proper, bnt if not, 
we can only hope that the Registrar-General will take the 
reoommendatton of the jury into very serious consideration. 


OLIVER WENDELL HOLMES, 
i We learn with mingled feelings of pleasure and regret 
that Dr. Holmes has resigned the Chair of Anatomy in Har¬ 
vard University—regret that he has felt it necessary to sever 
the connexion which has lasted thirty-five years, and whieh 
has been alike honourable to himself and beneficial to the 
medical profession throughout America, and pleasure when 
we consider the reasons which have led to his retirement 
He has resigned in order that he may have more time to 
devote to literature, and thus increase the debt which we on 
this side of “ the pond ” already owe him for many an hour’s 
entertainment. He has done more perhaps than any other 
contemporary American writer to amnse and instruct ns. 
His poemB possess humour, pathos, and grace; and in his 
prose, in addition to scholarly lore, he displays a minute 
knowledge of, and keen interest in, the human nature and 
stirring life around him. Of his novels (as distinguished 
'from the more properly humorous books as the “Autocrat” 
land “ The Professor at the Breakfast-table”), “Elsie Venner’ 
jis the most popular in England. The strangeness of the 
general conception, the unfamiliar hereditary curse, and the 
common human life tlirough which the heroine steals, 
make up a novel unique and powerful in character. An¬ 
other point on which we may congratulate ourselves is that 
iDr. Holmes writes English.__ 

OBSTETRIC CONTRACTS. 

I 

Notwithstanding some decisions to the contrary, it is 
very unsafe to assume that where a medical man is engaged 
to attend an obstetric patient, and is not sent for, he may 
recover his fee in a County Court. Mr. G. H. Thurston ha a 
just failed to do so in the County Court at Barnet He had 
been engaged to attend the case, which was expected in the 
end of August, but did not occur till the 18th of October. 
This is bad law in our opinion, and worse judgment. It 
must be supposed that Mr. Thurston’s arrangements were 
restricted for two months by consideration for this patient— 
a fact which is disregarded In the judgment We cannot 
believe that County Court judges who consider what is in¬ 
volved in a medical man making light of obstetric engage¬ 
ments will approve the decision of the judge in Mr. Thurston’s 
case. _ 


THE BRADSHAWE LECTURE AT THE COLLEGE 
OF SURGEONS. 

Sir James Paget, Bart, late President of the Royal 
College of Surgeons, will deliver the Bradshawe Lecture, 
“ On eome Rare and New Diseases,” to be illustrated by the 
'contents of the Musonm, on Wednesday, the 13th inst,.at 
3 o’clock (not 4 o’clock, the usual lecture hour), in the theatre 
of the College. This lecture was founded by the widow of the 
late Dr. William Woods Bradshawe, F.R.C.S., sometime the 
Mayor of Reading, who bequeathed £1000 for that purpose, 
and a similar amount to the Royal College of Physicians. 


SMALL-POX AT THE CAPE. 

The account of the panio at Uitenhage and other places 
and of an isolated case of an old Kaffir dying, without any¬ 
one to “watch” him, creeping out of his hut to die, and then 
being cremated with his hat by a sanitary deputation, is 
painfnl reading. Personal liberty and public business we 
very lightly regarded. The owners of Bteamships, especially 
Messrs. Donald Currie & Co., are coming in for severe oensure, 
and are denounced as the cause Of all the cases in the eastern 
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Everyth' .acting as carriers of infection from Cape Town. 
Ty *it too Xa t» * 3 ^ one » or rather proposed, by vigilance com- 
V6 . * "Ut one thing that would be worth all the rest is 

«T»enlT na<ietllla ' tely a PP lied - H half the money that is being 
v - applied to the extending and perfecting of 

ination and. r«vn/v>in«t.inn t.hn rnimlta would be more 


satiafactoi 


SIR THOMAS WATSON. 

_ The report as to the condition of Sir Thomas Watson is 

_ Le 8till survives and retains consciousness, but with 

a Uy falling temperature and failing pulse. Her Majesty 
Queen has telegraphed a kind message of inquiry. 

PORRO'S OPERATION. 

learn that the patient upon whom Dr. Godson per¬ 
formed this operation on November 27tb, as noticed in our 
last iasae, has up to the present time progressed unin- 
terraptedly, and there is now every prospect of her recovery. 
The cliild is also quite well. 

I>R. Lockhart Robertson and Dr. Crichton Browne, 
the Lord Chancellor’s Visitors in Lunacy, were officially 
present at the opening of the Royal Courts of Justice by 
Her Adajesty the Queen on the 4th inst. The following 
members of the profession were also present:—Sir James 
and Lady Paget, Sir George Barrows, Sir Henry Thompson, 
Sir Wiliam Muir, Mr. Spencer Wells, President of the Royal 
College of Surgeons, Professor W. H. and Mrs. Flower, 
Professor Huxley, Professor J. Marshall, and Mr. Francis 
Mason , President of the London Medical Society. 

J>r. Samuel White Thayer, Emeritus Professor of 
Anatomy In the University of Vermont, U.S.A., died on the 
14 til ra.lt., aged sixty-five. In 1854 Dr. Thayer was elected 
to tiro chair of the Theory and Practice of Medicine in the 
university, and was subsequently transferred to the chair 
0 f Anatomy. During the war of the Rebellion he was 
appointed Surgeon-General of Vermont 

'VV'E understand that the late Dr. Peacock bas left a 
hcanest sufficient to establish a scholarship in St Tliomaa’s 
TToopital medical school, of the value of forty guineas. The 

bolarship -will be tenable for two years on the same terms 
-^fioee of the “Musgrove Scholarship,” and will bear the 
Jifclo of the “ Peacock Scholarship.” 

— K total number of cases of yellow fever at Pensacola, 
^ j a stated to have been 2330, with 191 deaths—a 

^ t* * v»I v low rate of mortality. The epidemic appears to 

bve entirely cea.ed- 


public J Mtfr anb | )oor 


OCAD 


__v,lo mortality from fever, the disease in question 
conflide r * ^ invariably enteric fever. Locally, this special 


almost m 


GOVERNMENT DEPARTMENT. J 


OF 1 INSPECTORS TO THE MEDICAL DEPARTMENT 
jtBFORTS t h8 LOCAL GOVERNMENT BOARD. 

T=r 7ert*& an urban sanitary district oq the south- 
St- limit® tb® Lancashire coal-fields, and having a 
western nearly GO,000, has for many years past exhibited 

—>ulation , ,-i__ i r -*i i- — -— 


being great part attributed to the extent to which the 

lH in _ s polluted by the chemical works and by heaps 
Skt mospb ere conditions wjiicb, it is alleged, cause diseases 

of alka-li ’ # e ver to assume a malignant type. Mr. Spear, 

such enteric 


who has visited the borough on behalf of the Local Govern¬ 
ment Board, discusses this question; but it is quite evident 
that the more reoent prevalences of fever do not bear out the 
contention, a large number of mild attacks having occurred 
during their course. On the other baud, conditions well 
known to affect health injuriously, and to be either directly 
or indirectly associated with the prevalence of enteric fever, 
prevail to an extent which must be regarded as amply suf¬ 
ficing to explain the mortality which came to be inquired 
into. The house accommodation of the working classes, who 
almost exclusively make np the population, is generally un¬ 
satisfactory ; the older property is badly built on insufficient 
space, and the newer property has suffered much at the 
hands of speculative builders. The mid den-pi ivies are of 
the most objectionable sort, and they consist for the most 
part of deep, wet, aod foul pits; scavenging, too, is neglected. 
The maiu sewer is a brook, many of the tributary sewers are 
defective and are admittedly leaky throughout their entire 
length, the sabtoil thus becoming polluted with filth. 
Cellars and basement rooms are at times provided with sinks 
communicating directly with the sewers, and although 
disconnexion is now insisted on, yet the local drainage 
arrangements admit of the yards bemg more or less flooded 
with slop water. Fortnnately a good public water service is 
available and the shallow wells in use are but few in number. 
In short, it is quite evident that so many ordinary canses of 

E reventable disease obtain in St Helen’s that the corporation 
as ample work in prospect for maoy years to come. 
There are certain local difficulties which have hitherto 
interfered with the adoption of any proper system of sewage 
disposal, and the absence of such a system has in its tarn 
hindered the construction of proper sewers in the town. 
Bat apart from these works there is much that can be done 
to improve the health of the district, and it is specially 
important that the conditions of house-drainage and of 
excrement and refuse disposal should be dealt with in such a 
way as to ensure their permanent improvement. This end 
is specially held in view in the recommendations which are 
addressed to the sanitary authority at the end of the official 

report. - 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Birkenhead .—According to Mr. Vacher’s annual report 
for 1881 the population of this borough at the last census 
was 84,006 ; the birth-rate bas been 36 9 and the death-rate 
197 per 1000. The latter rate, though falling short of 
that which raoitary administration, even in large boroughs, 
mast aim at, is unquestionably satisfactory, and compares 
favourably with that of the large towns and cities of 
England. The infantile mortality of a district has always 
been regarded as one of the best tests of its local sanitary 
circumstances, and it is, hence, farther satisfactory to note 
that whereas the mortality under one year of age was 
140 per cent, for the large towns and cities, it was in the 
somewhat populous borough of Birkenhead only 12*8— 
namely, loss than that for England and Wales ss a wholes 
the rate for that portion of the United Kingdom being 
13 0 per cent. Two outbreaks of typhus are discussed by 
Mr. Vacher, and, in connexion with these, he adverts, 
amongst other things, to the need both for notification of 
infectious diseases aod for the power to remove patients to 
hospitals, without the consent of their friends, whenever 
such isolation as will prevent the spread of infection cannot 
be carried out. The first want has now been met bv the 
Birkenhead Corporation Act, 188L ; the latter can only be 
fully met by fresn legislation, aod it becomes doubtful how 
far the public are prepared to see Parliament grant such 
powers, however desirable they may be ia the interests of 

S ublic health. Some magistrates have, in isolated cases, 
ecided that since the Public Health Act, 1875, has 
reference to the health of the community, rather than to the 
welfare of the individual, action can be taken under section 
124 in the sense desired hy Mr. Vacher, and we are not 
aware that when this has been done any appeal has been 
made against the decision. The borough fever hospital, one 
of the earliest provided, continues to do excellent work, and 
with a view of favouring its further usefulness, the sanitary 
authority very wisely allow any medical practitioner sending 
in cases to continne his attendance upon ttfem. Delay, 
however, still occurs in effecting the removal of the sick, 
and extension of disease is necessarily the result. The 
tabular statements appended to the report thow that a 
Urge amount of sanitary work is steadily in progress in the 
borough, aod that Mr. Vacher’s department maintains a 
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vigilant eye over all that pertains to the health of the in- 1 
habitants. 

Hull .—During the year 1881 the deaths in the borough of 
Hull amounted to 23 per 1000, and the births to an annual 
rate of 36 per 1000, the population being estimated at 
155,160. The deaths from zymotic diseases were exception¬ 
ally numerous, as many as 934 being registered as due to 
one or other of the seven principal zymoties, or at the high 
rate of 6 per 1000. This large deathrrate was in the main 
caused by the occurrence of 682 scarlet fever deaths, as 
opposed to an annual average for the preceding fourteen 
years of 152 such deaths. The extensive epidemic which 

E revailed was recently reported on by Dr. Airy of the Local 
iovernment Board, and the principal facts concerning it are 
recapitulated by Dr. Mason in his annual report, special 
b tress being laid on the fact that in the absence of a system 
of compulsory notification of infectious diseases the sanitary 
authority of a district like Hull is practically powerless to 
revent the extension of such a disease as scarlet fever. In 
ealing with the subject of infantile diarrhoea Dr. Mason 
refers, amongst other points, to such questions as high tem¬ 
perature and so-callea "atmospheric conditions,” but it is 
perfectly evident that circumstances such as these are not 
alone responsible for the epidemic prevalence of this disease. 
We are informed that the frequent removal of night soil, 
the flushing and ventilation of the sewers and drains, and 
the cleansing of gullies, have been attended to by the sani¬ 
tary authority; but other removable conditions of this in¬ 
fantile scourge must certainly exist, and we hope that before 
long something much more detinite may be learnt as to the 
conditions leading to its causation, both in Hull and else¬ 
where. Efforts are evidently being made in this direction 
by Dr. Mason, who has both compiled an important series 
of tables localising the fatal attacks of this disease as well 
as other preventable ones, and prepared a map in which the 
various deaths are recorded by dots, differently coloured, 
according to the nature of the disease. 

Wolverhampton .—In presenting his annual report for 
1881, Mr. J. H. Love congratulates the town on its rapid 
progress from one of the most unhealthy districts in the 
kingdom to a position of average healthiness. Under the 
operation of the Artisans’ Dwellings Improvement Act many 
fever dens have been swept away, and wide streets have 
replaced narrow and ill-ventilated alleys; a public mortuary 
has been provided ; deep ash-pits have been filled in; many 
privies have been converted into pan-closets ; improvement 
in the scavenging of house refuse is in progress ; and the 
erection of a hospital for infectious diseases is about to carried 
out. But a beginning has only been made in the removal of 
dwellings and lanes, which by obstructing light and proper 
movement of air, are still a grave cause of unhealthiness; 
typhoid fever is traced to insanitary surroundings; and 
infantile diarrhoea is an important element in the death-rate. 
The total death-rate for the borough is 21 per 1000 living, 
and phthisis, with certain other lung affections, contribute to 
it in a marked degree, the rate of mortality depending very 
largely, as is shown in a carefully prepared table, on the 
prevailing meteorological conditions. In this connexion, it 
must, however, be noted that Wolverhampton lies on a clay 
subsoil, and that it is peculiarly exposed to the influence 
of east winds. 

Presteigne. —We regret that by error we attributed the 
report on Presteigne to Dr. Covemton. Presteigne is within 
that portion of the Knighton rural district for which Dr. R. 
Harding acts as medical officer of health, and the report was 
prepared by him. _ 

The enactment contained in the 90th section of the Pnblic 
Health Ait, 1876—that, namely, which deals with houses 
let in lodgings—is declared by the Local Government Board 
to be in force within the oity of Gloucester. 


VITAL STATISTICS. 


HEALTH Of ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5729 births 
jund 8615 deaths were registered during the week ending 
2nd inst. The annual death-rate in these towns, Which 
«ad steadily increased in the four preceding weeks, from 
2P3 to 24-2 per 1000, fell again last week to 22 - 3. Daring 
the first nine weeks of the current quarter the death-rate in 
4hese towns averaged 21*7 per 1000, against 22-0 and 21-2 in 


the corresponding quarters of 1880 and 1881. The lowest 
death-rates in these towns last week were 14‘7 in Bolton, 
14 9 in Portsmouth, and 17‘4 in Leicester. The rates in the 
other towns ranged upwards to 27 V in Halifax, 28*1 in 
Liverpool, and 28'6 in Newcastle-upon-Tyne. The deaths 
referred to the principal zymotic diseases in the twenty* 
eight towns declined to 427, and were fewer than in any 

f irevious week of this year; 115 resulted from measles. 111 
rom scarlet fever, 85 from "fever” (principally enteric), 
49 from whooping-cough, 35 from diarrhoea, 22 from diph¬ 
theria, and 10 from small-pox. The lowest death-rates from 
these zymotic diseases occurred in Bradford and Norwich, 
and the highest in Sunderland, Cardiff,_ and H alifax . 
Measles caused the highest death-rates in Cardiff and 
Snnderland; scarlet fever in Oldham, Halifax, and Sheffield; 
whooping-cough in Halifax and Preston; and "fever” in 
Portsmouth, Halifax, Newcastle-upon-Tyne, and Liverpool. 
No fewer than 18 of the 22 deaths from diphtheria in the 
twenty-eight towns occurred in London. Small-pox caused 
5 deaths m London, 4 in Newcastle-upon-Tyne, and 1 in 
Nottingham. The number of small-pox patients in the 
metropolitan asylum hospitals, which had been 73 and 68 
on the two preceding Saturdays, was 70 at the end of last 
week; 16 new oases of small pox were admitted to these 
hospitals during the week, against 16 and 7 in the two 
previous weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 330, 345, and 
411 in the three preceding weeks, further rose to 424 last 
week; this number was, however, 69 below the corrected 
weekly average. The causes of 109, or 3 V per cent., of the 
deaths in the twenty-eight towns last week were not cer¬ 
tified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Portsmouth, Norwich, Plymouth, Derby, and Blackburn. 
The proportions of uncertified deaths were largest in Liver¬ 
pool, Salford, Oldham, Halifax, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been eaual to 25 8 and 24 3 per 1000 in the two pre¬ 
ceding weeks, was 24*8 in the week ending the 2nd inst, 
and exceeded by 2 - 0 the mean rate last week in the twenty- 
eight English towns. The deaths referred to the principal 
zymotio diseases in these Scotch towns, which had been 98 
and 78 in the two previous weeks, rose again to 88 last week, 
and were equal to an annual rate of 3 8 per 1000—1’2 above 
the rate from the same diseases in the English towns. The 
fatal cases of whooping-cough numbered 21 last week, of 
which 10 occurred in Glasgow, and 3 both in Dundee and 
Aberdeen. The 19 deaths from diphtheria .were within 1 
of the number in the previous week, and included 11 in 
Glasgow and 8 in Dundee. The 16 deaths attributed to 
diarrhoea were 6-above the number in the corresponding 
week of last year. The 12 deaths referred to "fever” ex¬ 
ceeded those in the previous week by 6; 7 occurred in 
Glasgow, and 2 in Leitn. The fatal cases of scarlet fever, 
which had been 18 in the previons week, fell to 12 hurt 
week, of which 8 were returned in Glasgow, and 2 both in 
Edinburgh and Paisley. Of the 8 deaths from measles 7 
occurred in Glasgow. The deaths referred to acute diseases 
of the lungs in the eight towns, which had been 172 and 
167 in the two preceding weeks, further declined to 139 last 
week, but were 36 below the number in the corresponding 
week of last year. The causes of 118, or 23 per cent., of 
the deaths registered in the eight towns last week were not 

certified. - 

HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 26T aud 29'2 per 1000 in the two preceding weeks, 
declined to 25 V in the week ending the 2nd inst During the 
first nine weeks, however, of the current quarter the death- 
rate in the oity averaged 24‘3 per 1000, against 20'5 in 
London and 19'3 in Edinburgh. The 171 deaths in Dublin 
last week showed a decline of 24 from the number in the 
previous week, and included 14 which were referred to the 
principal zymotic diseases, against 11 and 14 in the two 
previous weeks. These 14 deaths included 6 which were 
referred to "fever,” 6 to whooping-cough, 2 to diphtheria, 
1 to diarrhoea, and not one either to small-pox, measles, or 
scarlet fever. The death-rate from these zymotic diseases 
was equal to 2T per 1000, while the rate from the same 
diseases last week was 2 V iu London and 1*6 in Edin¬ 
burgh. The 6 deaths referred to "fever,” in Dublin fast 
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: corresponded with the number in the previous week, 
were equal to a rate considerably exceeding the mean 
1 last week in the principal English and Scotch towns. 

5 deaths from whooping-cough showed a further in- 
se upon recent weekly numbers. The 2 fatal cases of 
theria raised the number recorded during the past four 
«s to 4. The deaths of infants showed a marked decline 
week, whereas those of elderly persons showed a further 
ease. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


SANITATION AT DETROIT, U.S.A. 
he first annual report issued by the Board of Health for 
city of Detroit, in the State of Michigan, U.S.A., has 
a prepared with much care by Dr. O. W. Wright, the 
Itn officer. A description is given of the laws creating, 
health department, and of the organisation for ad minis- 
ive work. The sewerage and the system of honse- 
inage are discussed and the needed remedial measures 
pointed out. The slaughterhouses come in for a large 
re of condemnation, and the necessity for a pnblic abattoir 
hown. In dealing with the subjeot of the prevention of 
lemio disease a, we note that the inhabitants of the city 
likely to meet with much the same difficulties as have 
3en in our own metropolis since the publication of the 
ort bn the Influence ot the Fulham Small-pox Hospital, 
troifc sends its small-pox patients to Grosse Point, 
1, apart from the fear of a spread of infection during the 
nsit there, it appears that the inhabitants of that snbnrb 
i so hostile to the building as to have threatened to destroy 
by fire. In view of these circumstances Dr. Wright 
ikes a suggestion as to the construction in the city of a 
?lame-Ventilated Small-pox Hospital,” in some respects 
ailar to the proposals which we considered in an article 
last wteek’a issue. We doubt, however, whether, m view 
the fact that the windows are to he made to open, Dr. 
right’s anticipations as to the whole enrrent of waid-air 
ing carried up a shaft fitted with gas jets will be 
ilised. The report also contains two interesting chapters 
the ice and milk supply of the city, and on the possi- 
lity of infection being conveyed by means of these two 
hides. Indeed, if the first issue may be taken as a sample 
those which are to follow, there is every prospect that a 
iw and valuable series of documents relating to questions 
public health has been inaugurated. 


' THE WATER-SUPPLY OF MELBOURNE. 

Works of Considerable magnitude are in progress with, a 
iew to am improvement in the water-supply of Melbourne. 
Vhen they Are completed the spring waters from the Plenty: 
anges will be conveyed direct to that city by means of a 
eries o£ aqueducts and altered. Watercourses, which will 
dmit of a daily flow of about 100,000,000 gallons. At pre- 
ent Bauch, of the water that will become available for 
lomestic purposes becomes seriously polluted whilst passing 
brought a flat, low-lying country, bnt as soon as labour can be 
tp&red. from the works in progress at Wallaby creek in the 
mountains, the water will, on joining the main bed of the 
Plenty river, be diverted by means of a dam into a dear 
water-channel over four miles in length, and exhibiting 
several artificial cascades in its course, and from this the 
supply to the water-mains will pass. Our colonial brethren 
are oerrying out a work which will largely tend to the future 
health and prosperity of theis city, and in its execution they 
are availing themselves of the. experience, which has been 
obtained in connexion with similar works both in their own 
and other countries. The possibility .of a water famine* inch 
as has.been anticipated in the paat, will soon, be effectually 
removed* and, judging from a description of the works, the 
future supply will be one to which, so far as its source is con¬ 
cerned, no anspicion of unwholeeomeaess pen be attached. 


THE ARTISANS* DWELLINGS ACT AT ABERDEEN.' 

Dr. Beveridge, chairman of the Public Health Committee, 
has giTen notice that at the next, meeting of the Town 
Council he will move “That it be remitted to the Public 
Health Committee to inquire into the expediency of applying 
the provisions of the Artisans’ Dwellings Improvements 
{Scotland) Aet to any portion of the city, and to report. 


THE SERVICES. 


. Army Medical Department.— Surgeon-Major William 
Ashton, M.B., to be Brigade Surgeon, vice G. L. Hinde, 
retired upon temporary half-pay; Surgeon-Major George 
Whitla to be Brigade Surgeon, vice NT Ffolliott, granted 
retired pay; Surgeon-Major Edward Footner, M.B., has 
been granted retired pay with the honorary rank of Brigade 
Surgeon ; Surgeon-Major Kenneth William Cumming, M.D., 
has been granted retired pay with the honorary rank of 
Brigade Surgeon. 

Artillery Volunteers. — 1st Fifeshire: William 
Chalmers-Cowan. gent, to be Acting Surgeon.—2nd Middle¬ 
sex : Surgeon Jonn Wickham Barnes is granted the honorary 
rank of Surgeon-Major.—1st Norfolk: George Henry. 
Cresaey, gent, to he Acting Surgeon. 

Riple Volunteers.— 1st Isle of Wight: Surgeon George 
Henry Roqnd Dabbs, M.D. — 22nd Lancashire : Robert 
Lancelot Sparrow, Gent., to be Acting Surgeon.—2nd Mid¬ 
dlesex (Central London Rangers); Acting Surgeon James. 
Hill, M.D., resigns bis appointment,—3rd Volunteer Bat¬ 
talion, the Prince Albert’s {Somersetshire Light Infantry): 
Acting Surgeon Frederick James Brennand resigns his ap¬ 
pointment. 

Admiralty, — The following appointments have been 
made :—Surgeon Alfred T. Carrie to the Pembroke (comple¬ 
ment incomplete) ; Surgeon John 0’Callaghan to the Cam¬ 
bridge, vice Alfred T. Corrie ; Jofyn M. Phillips, M.D., has 
been appointed Suigeon, and Agent at St. Dogmael’s and 
Aherforth, vice Mr. Henry C. Noott, deceased; Surgeon 
Edward H. Williams, to the Asia, vice James Bradley 
(appointment of Surgeon Charles W. Sharpies cancelled); 
Fleet Surgeon William D. Longfield, to the Himalaya; 
Fleet Surgeon Samnel Bamfield, to the Indus, vice Long- 
field; Staff Surgeon Herbert M. Ellis, to the Pegasus; 
Staff Surgeon John Lambert, to the Lion, vice Bamfieldj 
Surgeon Edward R. Mulock, to the Himalaya; Surgeon, 
Henry A W. Richardson, to the Devonport Dockyard for 
service at Key ham, vice Mulock. 


GLASGOW ROYAL INFIRMARY SCHOOL OF 
MEDICINE. 


Six years ago the managers of the Glasgow Royal 
Infirmary, considering a medical school to he essential to the 
success and proper utilisation of the institution under their 
care, obtained from Government a supplementary charter, 
nbder Which they appointed lecturers in the several subjects 
of the medical curriculum. The accommodation at first pro¬ 
vided for the lecturers wns of a temporary nature and fa* 
from satisfactory, and as the school increased in numbers 
the managers felt jnstffied in appealing to the pnblic for funds. 
Donations Were'obtained of sufficient amount to render 
possible the erection of buildings worthy of the infirmary 
and the city. These are now completed. The buildinga 
are of stone, one in the Italian style of architecture and one 
situated behind the infirmary proper. The plans were very 
carefully prepared to meet the requirements of scientific 
medical teaching. The anatomical department is particularly 
well arranged. The dissseting-room measures 67 ft. by 26 ft., 
and is 24 ft. high ; it is entirely • lighted from the north, the 
roof being of the form known as the 4 ‘spinning factory roof,’’ 
there being also long side windows. The roof has an open 
ridge, covered with perforated zinc, which secures very tree 
ventilation. Around the room are arranged desks; in which 
are placed mounted anatomical specimens,_ in order that 
, students may Btudy them at leisure. Opening out of the 
dissectingwoom is a lavatory, supplied with het and -cold 
water, and fitted with wash-basins, with marble tops, boxes 
for appliances, and other conveniences, so as to render the 
students as comfortable as possible. The anatomical lecture- 
room is seated for 160 students, the seats being arranged in 
a semicircle; it is lighted chiefly from the roof, but alBO from 
the north and east. The lighting and beating are especially 
satisfactory in this room. The anatomical museum has also 
both roof and Bide, light; it is lined with cases with glass 
fronts* which are well Stocked with models and the like, and 
in the centre of file floor is a large counter case, on which 
are some fine wax caste. The osteology-room is furnished 
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with baize-covered tables for the students to sit at and read, 
and on the tables are fixed glass cases containing bones on 
which the attachment of muscles is clearly displayed. For 
the study of physiology an excellent laboratory and con¬ 
venient lecture-room are provided, and by a simple 
arrangement of the partition between these they can 
be thrown ioto one, so as to make the whole of the 
side light available for microscopic work. The laboratory 
is supplied with an excellent collection of physiological 
apparatus, part of it being purchased by means of a donation 
from Dr. Henry Muirhead, the rest being the property of 
the lecturer. The chemistry department consists of a well- 
lighted and admirably fitted up lecture-room, the table 
having been specially constructed so as to give the lecturer 
a free supply of gas and water. Adjoining this is a laboratory 
capable or accommodating about forty students; it is quite 
a model of what such an establishment should be, the 
arrangements for gas, water, light, and test appliances being 
tie best that could be devised. A new feature (as compared 
with other medical schools in this country) is a toxicological 
laboratory for teaching the testing of poisons. Much thought 
has been expended by the lecturer on medical jurisprudence 
iu the arrangement of this department, and there is no doubt 
it will prove of much use as an aid to the studjr of an 
important branch of medical education. Near this is a 
room, at present unoccupied, but intended for a surgical 
museum and work-room in connexion with the surgery 
lectureship. A large and comfortable lectnre-room for the 
other classes is situated on the ground floor, and 1 lighted by 
an ingenious arrangement of roof and wall light, so as 
to secure a steady light without glare. Private rooms for 
the lecturers have been provided, and a private lavatory 
supplied wiih hot and cold water. One of the features of 
the school is a students’ room, with lavatory attached ; here, 
in the intervals of the classes, the students may smoke, read, 
or chat It will no doubt be much appreciated by those for 
whose comfort it is intended. These buildings were formally 
opened and inaugurated on Wednesday evening, Nov. 1st, 
by a brilliant conversazione, which was very well attended 
by the medical profession in Glasgow and neighbourhood. 


Cflmspffttlrmt. 

" Audi alteram partem." 


THE OPPOSITION OF THE SCOTTISH UNI- 
• VERSITIES TO MEDICAL LEGISLATION. - 
To the Editor of The Lancet. 

Sib,—W ill you kindly publish the following letter of Dr. 
Gairdner’s, in reference to his attitude towards proposals for 
legislation for the creation of three conjoint boards, in place 
of the nineteen existing bodies in Schedule A of the Medical 
Act. Yours truly, 

Highbury, December, 1882. J. G. GLOVER. 

“Dear Dr. Glover,—In the only detailed report I have 
seen of the recent deputation from the British Medical 
Association to Lord Carlingford and Mr. Mundella ( Scotsman , 
Nov. 23rd), I find you referring to my name along with that 
of Professor Turner, and it would almost appear as if our 
supposed assent to the principle of a joint board was to be 
made a starting-point for the further assumption that the 
opinion of Scotland, or of the Scottish universities, might be 
reckoned upon in future as favourable to some modification 
of that principle. Were it not for thiB suggestion, which 
appears both in your own remarks and in theieading article 
in The Lancet of to-day, I might be content to leave 
Professor Turner’s opinion to be read in his separate 
memorandum (F) subjoined to the report of the Royal 
Commission, and my own in my evidence, which you will 
find not at all in accordance with the views you attribute 
to me, see especially Nos. 4759-62, 4765-68, 4770-86. It is 
not my object at present to srgue the matter ; but as Lord 
C&rliogford and Mr. Mundella, as well as others, may have 
been misled, I will ask yon to secure the insertion of this 
letter, along with any report that may appear in The 
Lancet of the proceedings of the deputation. 

“ I am, Sir, your*, &c , 

“Nov. 25th, 1882.” “W. T. GAIRDNER. 

*,* The subject of Dr. Gairdner’s letter is noticed in 
another column.—E d. L. 


“PICRIC ACID AND SUGAR TESTING.” 

To the Editor of The Lancet. 

Sir,—I t would be a waste of my time and of your space to 
discuss the question whether my discovery or Dr. Pavy’s 
criticism bears the impress of having been the more “hastily 
communicated.” Upon this comparatively unimportant 
question the following reply to Dr. Pavy’s letter may perhaps 
assist your readers to form their own judgment. 

Dr. Pavy’s statement of his belief that it “would be an 
absolute misfortune for a more sensitive test than the cupric 
test to be introdncod into general use,” would have appeared 
to me quite unintelligible if I had not lately had the benefit 
of a few minutes’ conversation with him, during which he 
expressed his fear that a test so sensitive as to reveal the 
presence of sugar in normal urine would cause practitioners 
to mistake a physiological condition for diabetes. But surely 
the true way to obviate so serious an error is not to endeavour 
to keep the profession in ignoranoe of the easily demon¬ 
strated fact that sugar is a normal oonstitnent of the urine ; 
but to make it generally known, and to supply them with 
the simplest and surest means of verifying it for themselves. 
But, says Dr. Pavy, the alkaline sulphides cause the same 
reaction as grape sugar with picric acid and potash. 
Granted. 

The question, then, is, Are alkaline sulphides always, or 
often, present in normal urine ? There is no known test for 
sugar which may not give a similar reaction with some other 
material than sugar. Dr. Pavy, in his treatise on Diabetes 
(p. 16) states that chloroform, uric acid, and cellulose may 
cause a precipitate of suboxide in Fehliug's cupric solution. 
To be forewarned of these possible fallacies is to be fore¬ 
armed against them. But Dr. Pavy, in his letter, goes on 
to state that “ sulphides of ammonium and potassium are 
capable of being generated by boiling urine with potash.” 
This, so far as regards normal wine, I am told by much 
better chemists than myself, is an improbability, and cannot 
be accepted on the mere ipse dixit even of so great an 
authority as Dr. Pavy. He farther states ‘ ‘ that a sulphide 
is actually produced by the action of potash upon healthy 
urine is snown by the well-known fallacy that Moore’s or 
the liquor potass® test is open to from the presence of a 
little lead." I confess that this statement surprises me not 
a little. It has often happened to me in boiling albuminous 
urine with liquor potass® to find the liquid darkened, and a 
subsequent precipitate of sulphide of lead, the sulphur being 
a constituent part of the albamen and the lead an impurity 
of the potash; but I have never observed this change to 
occur in healthy urine; and since reading Dr. Pavy’s letter 
1 have repeated the experiment on normal urine with a 
negative result, while adding a solution of lead to the 
mixture. 1 

I have also repeated Dr. Pavy’s experiment, which con¬ 
sists in forming an alkaline sulphide by boiling white wool 
with caustic potash. The liquid gives the same colour as 
grape sugar with picric acid. The addition of equal parts of 
this solution to healthy urine caused no appreciable change 
in the reaction with picric add and potash. Then the ques¬ 
tion arises if a sulphide exists in the urine in a state to 
cause the reaction with picric acid, and so to interfere with 
the test for sugar, can the sulphide be detected by any other 
test? Obviously it can. On adding a few drops of the 
above-mentioned white wool product to healthy urine, and 
boiling with the addition of a minute quantity of lead solu¬ 
tion, the mixture was soon blackened by the resulting 
plumbic sulphide. Again, on adding a few drops of Fehliug’s 
cupric solution to the mixture of the sulphide from white 
wool with normal urine, there was an abundant predpitats 
of cnpric sulphide. The conclusion, then, is that normal 
urine contains no sulphides, nor any material convertible 
into sulphides by boiling with canstic potash, and that 
if from any exceptional condition sulphides are present, 
they may readily be detected and separated by well-known 
and very simple methods. 

In testing tor sugar in albuminous urine, the albumen may 
readily be removed by boiling and subsequent filtration 
before applying the picric acid and potash test. That this pre- 


i Dr. Wm. Roberts sari: " It was never found that liquor poteM 
containing lead produced a dark-brown colouration with non-aibuniaeu 
urines, provided, of course, that they were sugar free” (A Practical 
Treatise on Urinary and Renal Diseases, 2nd edition, p.178). 
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oary treatment is sometimes nece«sary in testing for 
ir in albuminous urine, even by Fehliog’s solution, is 
5d by an eminent writer, whose authority will not be 
ilioned by Dr. Pavy.® No one who is acquainted with 
I'avy’s ammon : ated cupric test can doubt that it is an 
:t and admirable methoa of quantitative analysis ; but it 
lires a more complicated apparatus and a greater amount 
lanipulative skill than are possessed by the majority of 
titioners, who would gladly avail themselves of some 
>ler method, which, even if it were less scientifically 
irate, might for every-day use be of more practical 
ie. Such a quantitative test, notwithstanding Dr. 
y’a regretfully expressed unfavourable predictions, will 
jably result from the “happy accident" before re¬ 
ed to. 

Iy son having had his attention directed to the question 
alkaline sulphides in normal urine, has made some 
erimente, the results of which are recorded in the 
owing letter. 

I am, Sir, yours faithfully, 

kvUe-row, Deo. 6th, 1882. GEORGE JOHNSON. 

** Want of space compels us to bold over the letter of 
. Stillingfleet Johnson, referred to above.—E d. L. 


:thisis, its etiology and treatment. 

To the Editor of The Lancet. 

»IR,—May I beg you will have the kindness to afford me 
ficient space in The Lancet to make a few remarks 
a form of treatment of phthisii which has suggested itself 
me from the Start-point of the researches of R. Koch of 
rlin, in whose hands the experimental method has resulted 
proving that tuberculosis is, iu reality, a parasitic disease of 
) internal animal organs, and that the parasite is a bacillus 
rtinguishable from all other bacilli by its microphytic and 
ler features. In his letter to The Times of April 22nd last, 
5 vast importance of this discovery was fully illustrated in 
» usual felicitous manner by Professor Tyndall; and reflect- 
j on this discovery, and reasoning from analogy, the thought 
nirred to me that a means which in my hands had been 
ind of signal advantage in the treatment of leprosy in 
dia might, assuming the truth of Koch’s discovery, be 
ually useful if applied to that of tubercle; for I had many 
'are ago ceased to entertain the least doubt that the fons et 
igo of leprosy was a microphytic one, and therefore to be 
belied by a means liaviog for its object the destruction of 
at low form of organic life. The space to which I am 
raited here will not admit of more than a brief risunU of the 
lews I advanced in my communication to The Times 
: J one 8th. Speaking of the light thns thrown on the inti- 
late nature ot tuberculosis through Koch’s painstaking 
•searches, and of the “enormous superficial unlikeness, 
rged by Professor Tyndall, that existed between the erup- 
ivb diseases and tuberculosis, I endeavoured to enforce 
he view that, although such a dissimilarity did appear 
reat, it was not in reality nearly so marked as that which 
xisted between them and leprosy—a disease which I 
fllmied must be included in a like category—dependent, 
ke them, on the growth within the animal body of a 
i*ease~producing bacillus. Hence I was led to suggest that 
means which £ had found of signal efficacy in the treat- 
oeutof leprosy should he had recourse to in that of the 
rindred malady tuberculosis, the agent employed being 
carbolic acid in intimate UDion with the vapour of water at 
i high temperature. Thus employed the acid is, so to 
<peak, atomised, losing thereby much of its irritant proper¬ 
ties, and being brought into contact with the body of the 
patient, confined in a suitable vapour-proof apparatus, 
cutaneous absorption necessarily follows, thus saturating 
every tissue of the body with an agent in no way in¬ 
jurious to life when thus employed, though destruc¬ 
tive of the microphytic life from which the disease has its 
source. Were the treatment of disease by the cuta¬ 
neous absorption of medicinal agents a novel suggestion, 
or one involving the negation of physiological law, valid 
objection might well be taken against its application to 
that of tuberculosis. But it is not so ' r other forms of dis- 


2 The Nature and Treatment of Diabetes, by F. W. Pavy. M.D., F.R.S., 
2nd edition, p. 17. 


ease of a severe and an intractable type have been, and 
still are, successfully treated through the medium of 
cutaneous absorption. 

Coming, then, to the subject I hod in view in this com¬ 
munication, it occurred to me, os the outcome of the thooght 
I have given to Koch's discovery, that seeing it has now 
been proved that the bacillus of tubercle is not a mere epi- 
phenomeaon of tubercle, hut its vera causa, one cannot fail 
to see in it the true source of those infective materials 
whose existence ha3 hitherto been assumed by pathologists, 
and which, disseminated by means of the blood and lymph 
streams, call into being those structural lesions which 
characterise tubercle as occurring in man and the lower 
animals. In the presence therefore of such conclusive 
evidence, is it unreasonable, I would ask, to anticipate that, 
should the resources of nature and art, as now known to us, 
fail to supply us with an agent possessing properties adapted 
to the object of reaching and destroying tne microphytic 
sources of tuberculosis iu the deep seated tissues of the body, 
such au agent may not yet he brought to light ? That in 
carbolic acid we possess such an agent in the treatment of 
leprosy, it has been my endeavour to show, whilst at the 
same time suggesting its possible applicability to that of 
tubercle. But are Our existing resources really so meagre as 
to leave us destitute of other therapeutic means fitted 
to subserve the teaching of pathology ? Without presuming 
to answer snch a question in the affirmative, it is yet 
incumbent on me to submit to the attention of the 
profession a means which I would suggest is worthy 
of au extended trial — I mean salicin. Our know¬ 
ledge of the action of this medicinal agent on the animal 
body, and of its reactions in disease, remains much as it 
was when communicated to the profession through the 
researches of Senator, Lehmann, and Miller. No doubt, 
in more recent years, additional light has been let in 
on the subject by other workers whose conclusions on the 
rationale of the action of salicin are, I presume to think, 
certainly suggestive of its being made applicable as a 
curative means to that family of diseases whose intimate 
nature and dependence on pathogenic germs the experi¬ 
mental method has placed beyond the reach of cavil or 
doubt. It is not in Balicin, in its simple state, that 
such a result can be looked for. but in those changes which 
it most assuredly undergoes while circulating in the blood 
and lymph streams, where, subjected to the influences of 
the animal chemistry, it is transformed into agents whose 
destructive energy on microphytic life none can question. 
That the resultant of those changes is an acid body endowed 
with such qualities, abundant proof is not far to seek, though 
this is not the place to adduce it. Till very recently it was 
generally believed that this acid was salicylic—a view which 
is no longer tenable if it be proved, as very recently affirmed 
by Dr. Stewart of Edinburgh, and retting on experiments 
made by himself, that the acid is, in reality, the carbolic. 
Let this be as it may, be it carbolic or salicylic acid, both 
agents really belong to a like category, and are both equally 
available iu the treatment of disease of microphytic origin— 
the former by the method suggested in my letter to The 
Times, the latter by the internal use of salicin, both agents 
leading to a like result—the destruction of pathogenic germs. 
Bat it is in salicin alone, and Dot in its compounds, that we 
mast look for the realisation of this object—in its compounds 
no doubt, but only snch as are fashioned in nature’s labora¬ 
tory ; and not in the chemist’s. Because—and if space were 
permitted to me here it would be easy to show that the salicy¬ 
lates—comporting themselves as other neutral organic salts, 
undergo changes in the gastric fluids which involve the 
destruction of the specific properties of the acid base, 
while, at the same time, often reactiog injuriously on 
the system by calling into existence symptoms which 
at times have led to fatal oonsequences. And, further, 
it is to be remembered that the success of the treatment 
is contingent alone on the persistent end the uninter¬ 
rupted use of the salioin ; conditions which will be the 
more easily fulfilled since experiments have shown, notably 
those of Dr. Sydney Ringer, that, oilier things being equal, 
this substance can he taken in indefinite quantities ana 
without in convenience, which would be impossible in the 
case of the salicylates, even were they much less irritating 
than experience has shown them to be. The use of salicin 
must therefore be persistent and continuous in order to 
balance, so to speak, the equally constant elimination by 
the kidneys of tne compound acids which it forms in the 
blood and lymph streams; and this, not for the purpose of 
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effecting tissue changes, but for that of destroying the 
organisms which are the source of those changes. 

Let me conclude with the following brief record of a 
case of tubercular phthisis which has been subjected to 
thQ saliein treatment, that of a young man twenty-two 
years of age, in whom the disease had passed into its 
second stage when I first saw him a little over two months 
ago. Then the upper third of the left lung was involved 
in tubercular disorganisation, while in the apex of the right 
and subclavian region disease was present and seen in the 
dulness, increased vocal resonance, prolonged expiratory 
murmurs, and the compound rftles never absent in like cases. 

/ For upwards of six weeks the saliein has been persistently 
used in association with phosphate of lime, with the result 
that now all disease has quite disappeared from the right 
long, while the improvement in the left has been most 
gratifying. The cough, dyspncca, and expectoration of muco- 
pus have lost much of their former force, and he can now 
take exercise without being troubled with his former dis¬ 
tressing dyspnoea He sleeps well, there are no night-sweats, 
and his appetite is good. A week after commencing the 
saliein he increased 51b. in weight, and he is now stouter, 
stronger, and looking better than before, he became the 
subject of disease. I need scarcely add that the usual 
auxiliary means were employed—cod-liver oil, medicated 
inhalations, &c. 

I am, Sir, yours truly, 

William Johnston, M.D., 

Northwich, Cheshire, Nor. 10th, 1332. Surgeon-General. 


BORACIC AOID IN DIPHTHERIA. 

To the Editor of The Lancet. 

SIR,—I find in the report of the Clinical Society, published 
in Tire Lancet of November 18th, a record by Dr. Good- 
hart, of six cases of diphtheria treated by the local applica¬ 
tion of borax or boracic acid, with an amount of success 
which had net as yet been established, as far as he knew. 
Dr. Goodhart says “ both borax and boraoic acid have been 
occasionally in Use as a topical application in diphtheria, 
doubtless, for a long time, bnt not, so far as is known, with 
any decided success.” I regret to have to challenge Dr. 
Goodhart’a statement as to the success of the remedy, and 
must refer him to my communication which appeared in The 
LANCET of February 15th in this year, where I advocated 
the use of boracic acid as a specific in diphtheria, when 
resorted to in the early stages of the disease. During the 
past ten years I had exceptional opportunities of watohiog 
its effects in over a hundred cases of diphtheria, and more 
especially during the epidemic which occurred some few years 
ago in this district, ana whfch the Editor of The LANCETmast 
well remember from the controversy we then had as to the 
number of deaths which occurred within the district. Upon 
that occasion I treated seventeen cases during one week 
with the boracic. acid application—all recovered; and 
throughout the epidemic I lost one only—namely, a child 
four years old, who dropped dead whilst playing with its 
toys in bed some few dayB after all the symptoms of the 
disease had disappeared.* Daring the same epidemic ten 
children of various ages died in the district, none of whom had 
been treated upon my plan. So great has been the success 
of the boracic acid treatment in diphtheria in this neighbour¬ 
hood, that it is as well known as Fowler’s solution is for 
ague ; and I can safely state that there is more boracic acid 
used medicinally iu this part of the country than in any 
county in England. Not 1 that we have been troebled for 
some long time past with diphtheria, but the remedy is so 
well known that upon the advent of throat affection, 
irrespective of its nature, the public immediately resort 
to it. 

Dr. Goodhart speaks of the application “loosening, dis¬ 
solving, and preventing the reformation of membrane.” 
From repeated experiments with the membrane placed in 
solutions of various strengths of boracic acid and glycerine 
at 100* F., I have not found any sign of its being dis¬ 
solved after exposure to its action for twenty-four hours, 
therefore I venture to substitute the term detach for dis¬ 
solve, used by Dr. Goodhart. 

I am, Sir, yours, &C., 

T. D. Harries, F.R.C.S.Eng. (Exam.) 

AheryrtwiUx, Nov. 28 th, 1832. 


“DEATHS AFTER ABDOMINAL OPERATIONS 
FROM HEART-CLOT.” 

To the Editor of The Lancet. 

Sir,— t have to thank a number of correspondents for 
suggestions and references, particularly Dr. Neale (author 
of the valuable “Digest”), for the only one which seems at 
present likely to be of practical use. I cannot, in the com¬ 
pass of a letter, enter into the question raised by Mr. Kmow- 
sley Thornton, nor do I think it necessary, for my recently 
published statistics show that abdominal operations do far 
better without Listerism than with it Mr. Thornton’s 
statements that the deaths of my cases were septic has no 
foundation whatever, and even if it had, when I turn to 
Mr. Wells’s recently published books, as I was asked to do 
by Mr. Thornton, I find this remarkable contradiction of 
tyr. Thornton’s assertion (at p. 224): “ They [Lister’s anti¬ 
septic plans] certainly have not bronght me to the point of 
seeing no deaths from septicaemia, as promised by some of 
t^eir enthusiastic promoters, nor have they advanced my 
success in operating beyond what was attained without it 7 ’ 
With this sentence I entirely agree (save in its grammatical 
inaccuracy), and I think Mr. Thornton now stands alone in 
opposition to it The experience of everyone, operators as 
Well as patients, is that carbolic acid, even in very small 
doses, is very dangerous for feeble kidneys. I have heard 
that Mr. Thornton's own experienoe has been unfortunate 
in this direction. The form of death I see in these kidney 
cases is altogether different from the deaths .hitherto reco¬ 
gnised as occurring from septic poisoning, and I am not in 
the least prepared to accept Mr. Thornton’s new device erf 
“septic intoxication”; and his statement that I am afraid 
to admit a death from septicemia is not correct, for, most 
unfortunately, I am undergoing this distressing experience 
as I write. 

In conclusion, let me ask Mr. Thornton one question: 
Why is it that, with all the blessings of Listerism, operations 
are shirked in London ? The patients come here, and are 
operated upon successfully without it. He is already in 
possession of the identification of a case of a huge and 
rapidly growing uterine myoma, which was under his own 
care in the Samaritan Hospital, the risk of operating upon 
which he declined. The patient came here and bad the 
operation performed sficceesfully, just nine weeks ago, and 
has gone home perfectly well; and this is by no means a 
solitary instance. If Listerism is such a royal road to sur¬ 
gical success, surely such incidents ought to oocur in the 
converse way ; it should be that I should refuse to do them, 
hot wing Listerism, and that Mr. Thornton should succeed 
with it. I am, Sir, yours truly, 

Birmingham, December, 1882. LAWSON Tait. 


To the Editor of The Lancet. 

Sir,—M r. Lawson Taifs note on this subject in Thk 
Lancet of November 25th, calls attention to a subject of 
special importance to the surgeon. It is one to which my 
attention has been painfully attracted for several years, as 
Mr. Tait’s has been now, ever since Mr. Doran demon¬ 
strated by a series of post-mortem examinations at the 
Samaritan Hospital that disease of the kidneys, unrecognised 
during life, had been at least a predisposing cause of death, 
in some cases the only cause. Two years ago, at one of the 
meetings of the Royal Medical and Chirurgical Society, I 
adverted to obscure disease of the kidney in these words:— 
“Now the importance of the matter consists in this—viz., 
that a patient with disease of the kidneys—say cirrhosis, as 
my patients had-^ia iu a very unfavourable condition for 
any surgical procedure, and especially for such an operation 
ns ovariotomy, and for the reason that she possesses very 
little power of elimination, so that the presence of effete 
matter in the blood in greater or less quantity is sure to 
provoke, sooner or later, seriona symptoms, under which the 
patient too surely succumbs. And the worst part of the 
matte* is this, that this condition is not indicated by suffi¬ 
ciently positive signs „ . . . I should be glad if any one 
would furnish us with an unfailing sign of the existence of 
this condition.. For my part I should nesitate, if I did not 
actually refuse, to operate in such a case.” Mr. Tait’s 
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rds are a singularly close, though unconscious, repetition 
afirn^Tne° WS * m 'which further experience has tended to 

A. few months ago I removed a large fibroid (56 lb.) by 
oominal section, and the patient died in forty-eight hours, 
n rapni rise of poise and temperature (this was as quickly 
lucea. by the ice-cap), gradual suppression of urine, 
~j-^°^* T ? 381Ve The kidneys were in exactly the 

navtion described by Mr. Tait. An in his case also, “the 
. a . of the operation were quite satisfactory.” Yet the 
.animation of the urine, both before and after the opera- 
m, tailed, to aoprisarae of this condition. A few weeks 

. performed another hysterectomy, and the patient 
od in twenty-five hours with the most complete sup- 
•esaion of urine. Within six hours the temperature had 
sen to 104°, and the pulse to 144 (closely resembling my 
tse of -hyperpyrexia from carbolic poisoning with sup- 
°* ur * ae )* hi this case the kidneys were large, pale, 
a ~ Before operation the urine measured two pints 

a d a half in twenty-four hours; there was no albnmen; 
leciuc gravity 1032, and no sugar. Though not satisfied 
rth the state of the urine, yet I did not suspect the kidney 
isease. 

I could mention other coses, chiefly cirrhosis, in which the 
xamination of the urine failed ; but these will suffice as 
xamples of two different forms of disease. 

, On the other hand, I have operated successfully where the 
Tine has contained an abundance of albumen. The last 
ase is the most striking. A single woman, aged thirty, 
r aa the subject of a large fibroid, which produced severe 
lenorrhagia and profound anmmia, and exerted such 
■ressure that the lower extremities were very cederaatous; 
|he urine contained as much as one-third of albumen, 
‘>ut was otherwise healthy. Within twelve hours after 
vysterectomy there was a mere trace of albumen, and in 
*hree days the oedema had disappeared. A similar series of 
‘vents occurred in two cases of ovariotomy. 

"When Mr. Tait tells us that he has operated successfully 
ti cases of Bright’s disease, I feel inclined to look upon the 
'tatement as not sufficiently precise and to believe that there 

an error somewhere, for my experience is so positively 

• •pposed to it. It is a remarkable fact that all my cases of 
*rue Bright's disease have'oecurted between the ages of forty 
ind fifty-five, a period of life marked by singular fatality— 
io often attributed to “change of life in the female 
subject. If a woman lives to the age of sixty and presents 
a healthy appearance, her kidneys may be assumed to be 
nealthy, unless there be direct evidence to the contrary; and 
,C always give a favourable prognosis. With one exception 

my cases of this age—nine in number—have done well, 
i It has been long known that “Bright's disease” 
i“ albuminuria” are no longer necessarily synonymous, and 
■the above-mentioned cases demonstrate this view. In the 
cases of albuminuria there was no Bright's disease, and in 
those of Bright’s disease there was no albuminuria It 
appears to me that Mr. Tait has laid too much stress on the 

• existence of heart-clot and too little on the kidney disease, 

, which is the tru efotis et origo malt. 

I am, Sir, youra obediently, 

Geo. Granville Bantock. 

Grantille-place, Dec. 1st, 1882. 


intimate, Mrs. Moore, swearing that she would often take a 
bottle of brandy a day. 

2. It is true that she died in the consulting-room, but 
how long was she there? When she entered the waiting- 
room Dr. Barker was absent, and a Miss Gatenby was there 
before her. At 12.30 P.M. Dr, Barker returned and saw 
Miss Gatenby first, and she left (fortunately there was a 
clock in the room) at seventeen minutes to one. Between 
fifteen and ten minutes to one a Air. Cherry came in, and 
Baw, as he swears, the door open between the two rooms. 
He had not been there more than two minutes before Dr. 
Barker, jun., oame in the waiting-room for the ammonia- 
bottle, and remarked to Mr. Cheny that a lady had fainted. 
So that seven minutes had sufficed for all arrangements, 
and for carrying them on so. far as to cause death, and this, 
with the door wide open into the waiting-room for any 
impatient or stupid patient to walk in ana see the whole 
affair ! Dr. Barker’s account is that on her entry she began 
to hint at what she wanted, that he put the proposal aside 
rather sharply, and she then complained of sensations in 
her abdomen, and slid off the chair on to the floor, fainting, 
as he thought, hut dead as it proved. He then called ms 
son, who was by chance in the house, to aid him, and it 
was at this period that Dr. Barker, jun., was seen by Mr. 
Cherry. 

But as to the real cause of death. Of this absolute 
proof is wanting, but her friend, Mrs. Moore, who lived with 
her in the early part of the year, swears that she used to 
“go off into fits,” and this condition was not likely to be 
improved by heavy drinking and adultery, with an ad¬ 
ditional strain from her husband’s being constantly expected 
home from his work up the country. In the post-mortem 
mention is made of a rupture of the vaginal mucous mem¬ 
brane, up which a probe could pass “for an eighth of an 
inch.” It seems to me very probable that the rupture was 
post mortem, especially as the examination was made six 
or seven weeks after death. 

It would seem strange that so much could have been made 
of so little; but certainly Dr. Barker acted rather impru¬ 
dently. If the body had been simply handed over to the 
police all this trouble would have been avoided ; but he was 
too sensitive, and suffered for it. In fact, as the Premier 
said, if the facts now known had appeared the inquest, 
public opinion on this subject would have been very different. 
The Chief Secretary has withdrawn his letter calling on Dr. 
Barker to resign, and he holds still his high professional 
offices.—I am, Sir, your obedient servant, 

London, Nor. 27th, 1882. AN AUSTRALIAN F.R.C.S. 

*,* We gladly insert the above letter. Our correspondent 
does not materially differ from us, except in thinking that 
Dr. Barker acted “rather” imprudently. We still think 
that he acted very imprudently, and that the coroner was 
equally at fault in the matter of prudence. We congratu¬ 
late Dr. Barker on the fact that his character and the addi¬ 
tional facts brought to light by the Government, and men¬ 
tioned by the Premier, and alluded to in the above letter, 
have induced the Government to withdraw their request for 
Dr. Barker’s resignation—action on the part of the Govern¬ 
ment of which we entirely approve.—E d. L. 


“A PAINFUL CASE AT MELBOURNE.” 

To the Editor o/The Lancet. 

Sir,—A s a Melbourne practitioner I read with pain your 
article with the above heading, and I think, with the aid of 
information received by the last mail, I can put a very 
different'coraplexion on the affair. I am writing, however 
■without any authority, and trusting simply to the sworn 
depositions and the statement of the Chief Secretary in the 
Victorian Parliament. 

The implication that the woman Stentt died under an 
operation for criminal abortion rests entirely on three facts :— 
1. That before leaving home she told a female friend that 
she was going to Dr. Barker's to get him to do it,— and she 
also told her to nut her dinner into the oven to keep it hot, as 
she would quickly return. 2. That she died in the consulting- 
room. 3. That Dr. Barker rendered himself responsible 
for the funeral expenses. 

1. In regard to the first point it is sufficient to say, as to her 
mental condition, that she drank freely; her friend and 


' THE VACCINATION PROSECUTIONS AT 
BRIGHTON. 

To the Editor of The Lancet. 

Sir,—I n your journal of last week there is an annotation 
on vaccination prosecutions at Brighton, in which reference 
is made to an article in a-n evening paper, charging one of the 
public vaccinators of Brighton with having made the extra¬ 
ordinary statement “ that he had no pure vaccine lymph, and 
if he had ho would not use it,” and that in consequence, 
Henry Holman and others, who had brought their children 
to the public vaccination station, had taken them away 
nnvaccinated. I am the public vaccinator alluded to, and 
shall feel much obliged if you will kindly allow me to state, 
most emphatically, that there is no truth whatever in the 
accusation. I was asked if the vaccine I was using was 
direct from the calf or cow, and if I could produce the calf 
for inspection. I replied in the negative, but promised to 
obtain iy to ph direct from the calf in a few days if it were 


LtOOQ 

o 



1006 The Lancet,] 


“ UNQUALIFIED ASSISTANTS.”—EDINBURGH. 


[Dec. 9, 18& 


really preferred. This, however, did not satisfy the 
objectors. 

1 believe most people would consider that the charge 
against me refutes itself; it is most certainly of the same 
reckless character as others which have beea from time to 
time made by the anti-vaccinationists of Brighton, and which 
hitherto I have thought it quite unnecessary to notice. 

I am, Sir, yours faithfully, 

Lewis C. Badcock, 

Public Vaccinator of the Wee torn District of Brighton. 

Brighton, Dec. 6th, 1882. 

*»* We think it ought to be clearly understood that public 
vaccinators will be acting wisely in declining to use stored 
calf lymph if frequent demand is made for it. If animal 
lymph is to be used for any other purpose than the renewal 
of stock, it is absolutely necessary that the vaccination 
should be done directly from the calf.—E d. L. 


NOTE ON THE DURABILITY OF KOCH’S 
BACILLI OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—I n October last a specimen of phthisical sputum, 
containing swarms of Koch's bacilli, was kept for thirty-six 
hours at a temperature above 100° F. At the end of that 
time it had the characteristic odour of decomposing albu¬ 
minous substances, and showed under the microscope great 
numbers of putrefactive organisms; the bacilli of tuber¬ 
culosis, recognised by their staining reaction, were found 
quite unchanged. The same specimen was then spread 
out in a watch-glass, covered to exclude dust, and left to 
dry partially at the ordinary temperature of the room, 
usually between 50° and 60° F. This was on October i8tb. 
On December 2od, a portion was moistened with distilled 
water, and stained by Gibbes’ method ; the bacilli were 
readily found, and showed no appreciable alteration. Desic¬ 
cation is known to be an excellent method for the preserva¬ 
tion of different bacteria, but in this experiment tnere was 
no desiccation; the sputum was still moist at the end of 
the five weeks. The result shows that these organisms are 
capable of resisting putrefactive changes for a very long 
time, so far, at least, as their form and staining reaction 
are concerned; whether under these circumstances they 
retain the power of growth and reproduction is a different 
question. I made an attempt to cultivate bacilli from this 
specimen by Koch’s method, but failed; the apparatus 
used was, however, imperfect. 

I am, Sir, yours obediently, 

H. S. Gabbett, M.D., 

Assistant Physician and Pathologist to the Royal 
December, 1882. Chest Hospital. 

“UNQUALIFIED ASSISTANTS.” 

To the Editor o/The Lancet. 

Sir, — As the above-mentioned subject has been under 
■notice in your columns frequently of late, I am anxious 
through your valuable journal to gather some information 
on the subject. First, is it right that an unqualified 
assistant should perform the duties connected with parochial 
work or other Government appointments ? Seoond, is a 
medical man justified in leaving such appointments and his 
ractice generally, each probably for a few days, in the 
ands of such a substi'ute ? Third, as far as I know, it is 
against certain laws affecting the medical profession that an 
unqualified man (one who does not even possess an 
apothecary’s certificate) should compound and dispense 
drugs in an open surgery; is not this the case? Fourth, 
and lastly, ought medical men to sign death certificates of 
patients attended by their unqualified assistants, but who 
during their illness they have not seen personally ? If the 
condition of matters specified by these questions exists, is it 
not high time attention was directed to this subject? 

In these days of “medical reform,” when the present 
system of examinations and qualifications for practice is 
under review, is it not essential to such a reformation • that 
all “unqualified practice” should henceforth cease, even in 
the case of “assistants”! It is neither just to the public 
nor to the younger members of the profession that such men 
should be permitted to practice medicine, some of whom are 


dubbed “doctor,” and assume the position of legally qualified 
practitioners. The fact that a man is not duly qualified 
should be enough to exclude him from practice. Non¬ 
qualification is generally the result of repeated and fruitless 
efforts to qualify. A man, therefore, who cannot come up 
to the minimum standard of knowledge necessary to obtain 
a diploma to practise his art is surely a person who oagbt 
not to be trusted with the responsibilities and dangers ot 
actual practice. I am, Sir, youra faithfully, 

December, 1882. ___ M.B., C.M., &C. 

THE RECENT EPIDEMIC AT BANGOR. 


At a meeting of the medical practitioners of Bangor, held 
on Tuesday, November 28tli, it was resolved that the follow¬ 
ing letter be forwarded to the press for publication. 

Bangor, North Walea, Nov. 28th, 1882. 

Sir,—We, the undersigned medical practitioners of Bangor, 
have much pleasure in stating that the epidemic of typhoid, 
which has prevailed in this city for some time past, has now 
subsided, and that the town and neighbourhood are in a 
remarkably healthy state. 

As reports relating to this epidemic have from time to 
time appeared in your columns, we trnBt that yon will kindly 
insert this letter. 

Hugh B. Hughes, Surg. C. & A. Infirmary. 

H. R Greig Hughes, Surg. C. & A. Infirmary. 

K. Rowland Jones. 

R. Langford Jones, M.R.C.S. 

E. Owen Price, Dep. Med. Officer of Health. 

J. Richards, Phys. C. & A. Infirmary. 

W. Williams. 

Richard Jones. 

Edward J. Lloyd, M.D. 

H. Grey Edwards, M.B., B.Ch. 


EDINBURGH. 

[From our own Correspondent.) 

The weather here for some time past has been extremely 
inclement, and several of the University professors have 
been unable to meet their classes. Professor Grainger 
Stewart, who has been confined to his room for the past 
fortnight, is, we are glad to hear, now convalescent; Pro¬ 
fessor Simpson, who was also confined to the house for some 
days, is also better; and it is hoped that Professor Green¬ 
field, who has also been uhwell, will soon be able to resume 
his duties. 

The total number of stndents who have matriculated at 
the University this session is, I understand, 2909, being an 
increase of 94 on the winter session of 1881-82 The increase 
is mainly dne to the medical, faculty, in which there is an 
increase of 76. The increase in first year’s medical students 
is 59 ; and the total number of medical students attending 
the University classes is 1388. 

Since I last wrote there has also been a considerable im- 
rovernent in many of the extra-academical classes. The 
issecting-rooms at Midto House are quite fall. Dr. John 
Duncan and Dr. Afiieck have large classes, while the 
numbers attending those of the extra-academical lecturers 
have also increased. 

The Health Committee of the Town Council have decided, 
after mature consideration, to retain the whole of the old 
surgical hospital as an infectious hospital. It is intended 
to admit those classes of cases which are not received into 
the fever hospital belonging to the Royal Infirmary. In the 
plans provision is made for securing entire isolation of small¬ 
pox patients, for affording accommodation for the better 
class of citizens who may desire, for payment, isolation and 
treatment in a well-conducted hospital; for observation 
wards, in which patients, the exact nature of whose cases 
has not been determined, will be placed ; and, lastly, for 
quarantine or reception wards, which will be used for 
families of infected houses until the houses in which they 
reside are properly disinfected. The latter wards are ia- 
tended to be used in such a case as an epidemic breaking 
out in a tenement, when, if necessary, the whole of the in¬ 
habitants might be removed to the quarantine wards and 
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there, if thotight desirable, for several days, till the 
es are thoroughly disinfected, 
nburgb, Dec. flth, 1882. 


GLASGOW. 

(From our own Correspondent.) 

ELE Glasgow Police Bill, of the sanitary clauses of which 
: Lancet published a summary a few weeks ago, has 
been withdrawn. It will not be presented to Par- 
lent during this session at least, on accoont of the 
ntion announced by the Lord Advocate to prepare a 
ice Bill applicable to all the large Scotch towns gene* 
y. We are in the meantime, therefore, saved from the 
iction of what nearly all the medical men of this city 
to be an injustice—namely, the enforcement of the 
ification of infectious diseases by the medical attendant, 
well as by the householder. This principle of “ dual 
ponsibility” was specially objected to, and strongly 
K>8ed here. The deputations which waited on the Town 
incil, however, found that body quite enamoured of 
i powers these compulsory notification clauses conferred 
their officers; and it is not at all improbable that bad 
i Lord Advocate not upset the Council’s calculation we 
mid ere long'have been saddled with dual responsibility, 
der penalties both severe and cumulative. Not only the 
if ess ion, but the public at large, are pleased that this 
empt at what has been frequently and well described as 
grandmotherly legislation ” tins fallen through. _ 

The committee in charge of the Southern Hospital scheme 
U soon be able to appeal to the public for funds, with 
finite proposals os to size and style of buildings, &c., on 
nch to base their appeal. No fewer than forty-five sets 
architects’ plans have been lodged with the secretary, and 
these are very varied, sometime mast elapse before a final 
rcision is come to regarding them. 

Dr. Francis Henderson, whose health compels him to 
.move from Helensburgh, and who has for eighteen years 
actised in Helensburgh and the Gareloch district, was, on 
St Saturday afternoon, presented with a drawing room 
nepiece and ornaments, £500, and a diamond ring for 
ira. Henderson, on the occasion of his removal to Glasgow. 
*iese gifts were subscribed by 102 patients and friends, in 
atefm acknowledgment of professional skill and in token 
esteem and affection on the part of the community. 

1 The “ annual meeting ” season is once more upon us. 
ipparently the influence of Christmas is supposed to have a 
simulating effect in the liberality of subscribers. That most 
eserving institution the Glasgow Maternity Hospital held 
s annual meeting a few days ago. _ The report showed that 
*50 cases had been treated in hospital, and 1254 at home ; 
otal 1510, or an increase of 260 over last year. No fewer 
,han 154 students attended at the hospital and benefited by 
,ts practice last year_ 


’ SCOTTISH NOTES. 
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j {From our own Correspondent.) 

, The sanitary condition of the Aberdeen Royal Infirmary 
ili&s frequently been the subject of adverse criticism by 
! members of the directorate and others, while the remedies 
•to be applied were not so obvious. It barf been recognised 
1 by well-wishers of the institution that when drainage and 
closet arrangements came to be overhauled changes of a 
more considerable kind would also be necessary ; and the 
recent discussions as to a proposed new wing, &c., make 
the present a suitable opportunity for giving anxious thought 
. to tne very complete scheme now propounded by Dr. Angus 
, Fraser. Should this or any similar plan be followed, the 
! extensions and improvements will be alike great At 
present there is deficient accommodation for patieuts, a want 
of special wards, insufficient provision for the resident staff, 

, nurses, and servants, and defective watercloset and bath 
accommodation. Dr. Fraser proposes that four pavilions of 
1 three floors each, wholly devoted to the reception of patients, 
should be formed by extending the present wings ; that 
each of these twelve wards should measure sixty feet by 
twenty-three feet; that the central part of the present 
1 building should be reserved as the administrative part of the 


institution, and provision made, on a line with the central 
block, for the various special wards. By these means the 
number of beds available would be largely increased, and 
clinical teaching much facilitated. Now that the matter 
is ripe for discussion and action, it is to be hoped that the 
directors will institute structural changes on a sufficient 
scale ; and the profession will be further interested in 
knowing how the proposals for the increase of the staff, as 
well as that most needful of reforms, the provision of better 
means for gynaecological teaching, shall be met. 

Typhus fever has again made its appearance in Aberdeen, 
and apparently in a virulent form. The medical officer of 
health has taken vigorous actioo, which it is hoped may be 
successful; but, looking to the less immediate future, there 
is, perhaps, more hope in the proposed inquiry as to the 
desirability of dealing with certain parts of the city under 
the Artisans’ Dwellings Improvement Act. Dr. Beveridge 
may be trusted for energetic action as chairman of the Health 
Committee, and if he determine that the Act should be 
put in force, it is just possible that the hard-headed citizens 
may agree with him that it is better to begin the improve¬ 
ment of the town by efforts at eradicating such preventable 
diseases as now so frequently make their appearance. In 
the meantime the Council has determined to proceed with the 
City Improvements Bill. It would seem that the Board of 
Supervision can occasionally be peremptory enough in their 
demands upon local authorities, and the InverkeiOiing Town 
Couucil has tbis week come under the lash. The inspecting 
officer of the Board has had grave reason to complain of the 
neglect of drainage in their small town, and a demand is 
now made that within fourteen days a report on its sanitary 
condition be transmitted. The Council, at -their meeting 
a few days ago, determined to place the matter in the hands 
of an engineer, with a view to the immediate carrying out 
of a proper drainage system. 

The Dundee authorities have now received Dr. Stevenson 
Macadam’s analysis and report upon the Monikie water, 
the admission of which to the town is causing some interest. 
The question in dispute is whether the water should be 
filtered or unfiltered, as preparation for this process will cost 
£15,000; and samples of both qualities were sent for 
analysis. Dr. Macadam shows that the amount of organic 
and volatile matter is less in the filtered water, but that 
such matter in either or both waters is of a harmless and 
innocuous character. Some of the Commissioners, in view 
of the latter statement, object to the proposed outlay, and 
further discus-ion of the subject has been delayed. 

Previous to last session, graduates of Scotch universities 
had it in their option whether to become members of the 
general council; but an Act was then passed which made 
this one of the conditions of graduation. Formerly either 
political party was willing to pay the necessary fee and so 
to secure the future vote; but it appears that there were 
many men who refused even tbis easy method and declined 
to register. This is brought out by the now published 
returns referring to Edinburgh and St Andrews, as more 
than double the usual number is this year added to the 
parliamentary roll Of the 353 members, Edinbnrgb claims 
318, and St. Andrews 35. 

An epidemic of typhoid fever, causing the local authorities 
much anxiety, has occurred in the neighbouring towns of 
Dumfries aud Maxwelltown. It appears that cases were, 
so far as space allowed, admitted to the Dumfries Infirmary, 
but that the accommodation there was of the most meagre 
kind. There is no special hospital for infectious diseases in 
the place ; and Professor Maclagan, of Edinburgh, has been 
iuvited to advise the authorities iu the circumstances. 
Though a good deal has been done in Scotland since the 
passing of the Public Health Act towards providing adequate 
noBpital accommodation, much remains to be effected ; and 
it seems only in response to local scares, such as is now 
affecting Dumfries, that any advance is made. 


IRELAND. 

(From our own Correspondent.) 

The first meeting of the Academy of Medicine took place 
last week, when the Pathological Section was inaugurated 
by an address from Dr. J. M’Puraer. There was a large 
attendance of members present. 

Complaints have recently been made by the guardians of 
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the South Dublin Union, to the effect that the medical staff 
belonging to the workhouse do not attend as regularly as 
they should ; and that upon numerous occasions lately, 
when their services were required for urgent cases arising 
at night, they were not available when sent for. It was 
also suggested that resident medical officers should be ap¬ 
pointed in place of tbe visiting staff. Drs. Jennings, Burne, 
and Owens, in addressing the Board on this subject, stated 
that it would inevitably tend to the disadvantage of the sick 
poor if the staff were now to be reduced, when the number 
of sick and infirm have so largely increased. The staff 
have the advantage of immediate consultation with each 
other in complicated or difficult cases, so that the inmates of 
the workhouse are, as regards skill and attention, placed on 
a level with the wealthy classes of society. As regards the 
charge of inattention, they remarked that the statement is as 
unworthy of notice as incapable of proof. The consideration 
of the matter has been deferred for a few days. 

The new scheme which has been adopted [for providing 
special departments in the Belfast Royal Hospital has not 
met with general satisfaction, and it is thought by a good 
number that the hospital does not possess the requisite 
space nor the necessary funds for carrying out these addi¬ 
tions to the institution. It has been stated that the greatest 
difficulty has been experienced in finding room f6r the 
majority of patients seeking admission, and that recently 
when application was made by one of the staff for a ward to 
isolate certain cases it could not be obtained from want of 
room. It has been estimated that the twelve beds for 
diseases of the eye and ear, and diseases of women, will not 
cost more than £40 a year ; but a more probable estimate 
may be fixed at fully ten times that amount, more especially 
if the cost of the extern departments is included in this 
sum. For a populous town like Belfast, rapidly increasing 
in wealth and the number of its inhabitants, it Appears 
strange that but one general hospital should be considered 
sufficient, and it seems desirable that another institution 
similar to the Belfast Royal Hospital should be established, 
which would permit additional space in both hospitals for 
special departments. 

Mr. Rawdon Macnamara, of the Meath Hospital, has had 
a very serious attack of erysipelas, but I am happy to state 
that he is now progressing favourably. 

Dr. A. Spencer, whose death from typhus fever took 
place some time ago, has left his widow in bad cir¬ 
cumstances, and a subscription has been started on her 
behalf. 

A well-trained nurse, to carry out efficiently the orders of 
the medical attendant, occupies a very important position 
in the treatment of tne side. Consequently the Belfast 
Nurses’ Home and Training School may be regarded as a 
valuable institution, for during the past ten years it has 
sent out eighty-six nurses, trained in the Home, for hospital 
and private nursing; it has also supplied matrons to several 
infirmaries in Ireland, and nurses to various parts of the 
colonies. It is satisfactory to learn that the institu¬ 
tion is prospering, and that it is now entirely free from 
debt. 

Mr. J. G. Chidley, A.B., late resident pupil of the Hard- 
wicke Fever Hospital, recently died from an attack of typhus 
fever, which he contracted in the discharge of his duty. The 
esteem in which the deceased young gentleman was held was 
shown at his funeral, when a large number of his friends and 
comrades assembled to pay the last tribute of respect to his 
memory. The remains, on reaching the churchyard, were 
borne by the students to the grave, and on the coffin 
were placed some handsome wreaths presented by those 
present. 

In an annotation at p. 956 of last week’s Lancet, on the 
recent outrages in Dublin, by a printer’s error it was made 
to appear that the gentleman who had been stabbed by 
assassins near his residence had died. This was not the case; 
but his condition at the time was critical. It is satisfactory 
to state that he is now progressing fairly towards recovery. 
Dooley, or Dowling, the man who shot Cox, has improved 
so much since his admission into the hospital, that it is ex¬ 
pected he will be able this week to be transferred to 
Kilmainham prison. 

During the past month nearly 200 deaths from dis¬ 
eases of the lungs took place in Belfast, principally 
owing to variations of temperature and the excessive 
amount of moisture present in the atmosphere. Scarlatina 
prevailed to a considerable extent, some of tbe cases 
being of a very malignant character. 


PARIS. 

{From our Farts Correspondent.') 


The horrible event which took place in Paris about the 
middle of October, when, as will be recollected, a young lady, 
aged about twenty, committed suicide by throwing herself 
off one of the towers of . Notre Dame, her body being found 
on the railings of the cathedral literally severed in two 
across the lower part of the trunk, has led to a very interest* 
ing discussion from a scientific point of view. The question 
was raised as to the manner in which death took place in 
this case. Professor Bronardel, the medical jurist of Paris, 
stated in his report, that owing to the rapidity of the fall, 
death was caused by asphyxia, and not by the section of the 
body. He founded his argument on the fact that the 
velocity of a body falling from a height passes through five 
metres of space in the first second, fifteen metres in the second, 
twenty-five metres in the third, and thirty-five in the fourth 
second ; consequently, the fall of the body in this case would 
occupy four seconds, the distance traversed being eighty 
metres, which is the height of the tower ; but as the unfor¬ 
tunate victim fell on the balustrade, which is ten metres 
above the ground, this would make the duration of the 
fall rather less than four seconds. M. G. Bontemps, 
of Amboise, writing in Nature, the homonym of the 
English publication, endeavours to refute M. Brouar- 
del’s • conclusions by observing that the velocity above 
mentioned is less than that of the rapidity of the mail 
train to India, which he considers to be even less than the 
physiological limit of speed a man could go through with 
impunity, as is verified every day by the engine-drivers and 
stokers of these trains. In response to this, another writer 
remarks that the argument of tne correspondent in Nature is 
equally erroneous, as the engines of all rapid trains are in 
all seasons, and some of the other trains in winter, provided 
with a screen, in which are fitted with two discs of glass, 
which shelters the engine-driver against the enormous 
pressure of the air, without which arrangement the driver 
would not be able to support it for two minutes, particularly 
when to the rapidity of the course is added a cold wind 
blowing towards tbe train at the rate of ten metres per 
second. The latter author concludes that tho young lady in 
question could not have been completely asphyxiated 
when her body reached the balustrade, but she must have 
been insensible, and thus relieved of the consciousness of the 
horrible mutilation her body was subjected to. 

Tbe application of the actual cautery to the neck of the 
womb in certain affections of that organ may be a useful 
means of treatment in able hands, but when employed indis¬ 
criminately the temporary benefit which a few patients may 
derive from it will not counterbalance the dangers attending 
it; for in many cases the mischief inflicted by the use of the 
red-hot iron has been so great, almost irreparable, that many 
gynaecologists have rejected it altogether in their practice. 
Certain practitioners employ the actual cautery in uterine 
affections under the conviction that it is perfectly harmless, 
and that nothing but advantage could be derived from it. 
To these may be applied the well-known adage of Mor¬ 
gagni: “ Sunt plnres medici qni regros ob id interimunt 
qnia nescinnt ipsi quiescere.” Dr. Sireday, Physician to the 
Lariboisifere Hospital, has given the following illustration, 
to shew that such a practice is not devoid of danger. A patient 
who had been treated at her home for metritis, and to whom 
the actual cautery had been applied, for some months, en¬ 
tered M. Sireday’s ward for severe dysmenorrhcea with almost 
complete retention of the menses. On examination Dr. 
Sireday discovered that owing to the influence of the re¬ 
peated application of the red-hot iron the neck of the womb 
was all but completely destroyed ; its orifice was so narrow 
that it was impossible to introduce into it an ordinary 
pocket-case probe. After prolonged treatment by gradual 
dilatation of tbe canal, the latter was rendered permeable, 
but the cure was not complete; the patient was obliged to 
return to the hospital as all her sufferings recurred, and 
she went through the same treatment for some time. Dr. 
Sireday remarks that this is only one among many such 
case8 that have come under his observation, and he could 
cite others where the application of the actual cautery to 
tbe neck of the womb was attended with fatal results owing 
to consecutive metro-peritonitis. 

An unsuspected source of public poisoning has been brought 
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notice of the police anthorities, arising from the nse 
kers and confectioners, for the purpose of heating 
ovens, of old beams, &c., procured from the de- 
on of houses. This timber is generally painted 
rith preparations of lead, copper, and arsenic, and it 
sen found that the ashes left after combustion contain 
or less of these poisonous substances, which adhere to 
ides of the ovens and to the bread and confectionery 
g and after beriming. The timber employed for telegraph 
, railway sleepers, &c., present the same dangers, as it 
nerally painted over, or impregnated, with different 
of mineral solutions, such as the sulphate of copper, 
sive sublimate, &c., for the purpose of preserving the 
The Prefect of Police has, therefore, forbidden the 
£ the timber obtained from the above sources by bakers 
confectioners. 

lose coming over to the continent will be repaid by a 
to the aquarium at Havre, which has just been en- 
d by an interesting fish rarely met with in these lati- 
s. _ This fish, which was caught by the crew of a pilot 
, is known under the name of moon-fish, from its re- 
alance to the earth’s satellite, and belongs to the family 
ie “ gymnodontes.” The body of the fish is raised and 
ded, the skin shines like highly-polished silver, and it 
id that when the fish floats on die surface of the water 
aody is quite phosphorescent. It measures one metre 
ingth by one metre forty centimetres from the superior 
emity of the dorsal fins to those of the anal extremity, 
n my last communication, on M. Gambetta’s wound, 
e 954, for “ Ville d’Arzay," read Ville d'Avray.} 

•rla, December 6th, 1882 . 


E UNITED STATES NATIONAL BOARD OF 
HEALTH AND VACCINATION OF 
IMMIGRANTS. 

(From a Correspondent.) 


)NE of tha moat useful branches of service of the National 
ird of Health (United States) is a system of inspection 
l vaccination of immigrants. Four years ago there was 
• a death by small-pox reported in the United States, 
en began a remarkable increase of immigration from tbe 
itinent of Europe, and especially of Polish and Russian 
*s, who are generally unvaccinated. As they generally 
nained in the foreign seaport towns several days before 
ibarking, and usually occupied low lodging-houses where 
ntagious diseases were prevalent, small-pox Began to appear 
aong them. As ocean transit now occupies but ten days, 
e infected emigrant could reach our ports in apparent 
lalth, and pass quarantine unsuspected. More than that, 
3 can take cars on arrival, and reach a distant western 
ittlement within the period of incubation. It very natnrally 
appened that with this rising tide of immigration small- 
ox outbreaks began to be more and more frequent in the 
Vestern States, until at length the pestilence was regarded 
a epidemic. To meet the emergency the National Board of 
le&lth organised a system of inspection and vaccination of 
mmigrants, which has now been in operation about five 
nanths, and has given the most satisfactory results. ' The 
vork begins with the embarkation of the emigrant in the 
;oreigu port, and he is followed to his destination in his 
western home. The ship surgeon is required toexamine every 
emigrant with reference to the evidences of protection by 
vaccination. If they are not present, or are unsatisfactory, 
the surgeon proceeds to vaociuate. To all protected persons 
Be issues a card bearing the following information, as an 
example, printed upon it:— 


CONARD LINK. 

VACCINATED. 

8.8, SCYTHIA. 

(Signed) 

W. J. KINO, Surgeon. 


On the obverse is the following, printed in English and 
four other languages :—“ Keep this card to avoid detention, 
at quarantine and on railroads in the United States .” 
The immigrant is required to keep this card, and ahow it 


when required. It is first presented to the port physiciau, 
and then to the sanitary inspectors on the railroads, at the 
various inspection stations. The railroad inspections are 
comparatively easy, for the immigrant trains are made up 
like freight trains, and run at regular intervals, conveying 
only immigrants. Usually the inspectors board the train at 
some convenient station, and carry on the inspection and 
vaccination while the trains are moving, thus causing no 
delay. I have before me the monthly statement of the 
Supervising Inspector of one district—viz., the Western 
district. It shows a total of 14,924 inspections, and 2918 
vaccinations ; 234 had never been vaccinated. During the 
four months ending September 30th the total number of 
inspections in that district was 78,366, and of vaccinations 
13,842. The result of this service, the first of the kind ever 
established, I believe, has been most useful. Not only have 
small-pox outbreaks ceased, bnt the inspectors have inter¬ 
cepted other contagions diseases, as scarlet fever, measles, 
and diphtheria They have also greatly improved the sani¬ 
tary condition of the immigrant trains. Inspector Ranch 
remarks :—“ Evidence of the growing interest in this protec¬ 
tive measure is found in the increasing numbers of immi¬ 
grants vaccinated or revaccinated just before sailing. This 
is especially true of the English and Scotch, and in a great 
measure offsets the occasional opposition to the inspection met 
with from individuals of the same nationalities, and which 
seems to be due to the anti-vaccinationists of Great Britain.” 

New York, October 16tb, 1882. 


TENEMENT HOUSES IN AMERICA. 

(From a Roving Correspondent.) 

It is popularly supposed that in the large towns of 
America there are no poor, in the English meaning of that 
term. This is, however, a great mistake, and as a matter of 
fact some American cities contain as degraded specimens of 
the class of people to be found in tenement houses in Great 
Britain as will be met with anywhere in the world. It may 
he interesting to inquire how it is that in the New World, 
where labour is at a premium, and where there is more 
work to be done than hands to do it, no improvement has 
taken place in that class of persons who inhabit tenement 
houses. In a town like Chicago, which has been nearly 
rebuilt during the last ten years, the cause of the existence 
of the worst class of tenement house is due to the fact that 
the enormous number of emigrants who annnally enter the 
capital of the West far exceeds the capacity of builders and 
capitalists. Hundreds of new houses are erected annually, 
hut an influx of 60,000 or 80,000 emigrants renders it impos¬ 
sible to provide suitable honse-room for all. In spite of 
many difficulties, however, it must be confessed that the 
health authorities, nnder the energetic superintendence of 
Dr. De Woolf, the able Commissioner of Health, have done 
great public service. Mainly at their instigation, and in 
spite of considerable opposition from various quarters, 
powers have been conferred upon the health anthorities 
which, as they are vigorously exercised, have proved the 
greatest boon to the inhabitants of Chicago. The following 
are the chief sections of an Act for the regulation and 
inspection of tenements and lodging-houses and other places 
of habitation, which was approved and put in force on and 
from May 30th, 1881. The Act applies to all incorporated 
cities of 60,000 inhabitants within the State of Illinois. 

1. Architects, builders, or other persons interested in any 
projected tenement, lodging-house, or other place of habita¬ 
tion, mnst snbmit plans and specifications of any such 
building to the Health Commissioners, to enable them to 
examine, approve, or reject the same nnleas or until adequate 
provision is made for the ventilation of rooms, light, and 
air-shafts, windows, ventilation of waterclosets, drainage, 
and plmnbing. 

2. Every plumber interested in the plumbing work of 
such buildings must receive from, and proceed according to 
the specifications and written instructions of, the Health 
Commissioners before commencing work. 

3. The plumber is compelled, after the completion of his 
work, ana before any portion of it is covered np, to notify 
the Commissioners in writing that the buildings are ready 
for inspection, and it is unlawful for any person interested 
to cover np or in any way conceal such plumbing work in or 
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about auy such buildings until the Health Commissioners 
have approved it. 

4. Provision is made to impose a penalty for every such 
offence of from £20 to £40 upon any architect or builder who 
fails to comply with the foregoing regulations. 

5. A similar penalty is imposed upon plumbers in case 
they fail to comply with the law, together with a further 
penalty of " £2 for each and every day such plumbers shall 
after first conviction neglect or refuse to obey the Act or 
the written instrnctions of the Health Commissioners,” with 
a forfeiture of his licence to do business in the said city for 
one year after conviction for a second offence. 

With the view of facilitating the application of the above 
Act various printed forms have been prepared by the Health 
Department, which provide (a) plans for ventilation, light, 
plumbing, and drainage; (b) permit signed by Health Com¬ 
missioner sanctioning the erection of buildings on the 
following or some special conditions in certain cases. 
(1) Every habitable room must have at least one window 
opening directly upon the street or yard, or upon a court or 
light shaft. (2) Every light and air shaft for habitable 
rooms must be at least twelve square feet in area for a three 
storey house, sixteen square feet for a four storey house, and 
twenty square feet in area for a five storey house ; and in 
every case not less than two feet wide in the clear. Shafts 
between two houses and common to both must be double 
this area. (3) All windows which open on shafts shall be 
hung with weights so as to slide vertically, each window 
being not less than twelve square feet in area. (4) Water- 
closets shall not be ventilated by a shaft which ventilates 
habitable rooms where they do not open otherwise to the 
external air. Waterclosets must be ventilated by means of 
a separate shaft, not less than three square feet in area, 
to extend above the roof, and to be arranged for the ad¬ 
mission of light and air at the top. (5) No alteration in the 
light and ventilation of the premises (for which a permit is 
granted) shall be made except upon the express written ap¬ 
proval of the Commissioner of Health; nor shall any addi¬ 
tional structure be erected upon the lot withontsuch approval, 
and a special permit. Printed upon the face of the permit are 
details of the plan of plumbing, which will be insisted 
upon by the Commissioner of Health. This plan provides 
that all materials used must be of good quality and free 
from defects, and all work must be executed in a thorough 
and proper manner. All plumbing must be so placed as to 
be readily inspected. Every soil- and waste-pipe, iron or 
lead, must extend through and at least four feet above the 
roof, be of undiminished size, and provided with suitable 
top or cap. The house-drain, if of iron—a material much 
used for these pipes in America—shall have a fall of at least 
half an inch to the foot, and be provided with a proper trap 
near the street, and with an inlet for fresh air inside the 
trap. It Bhould run along the cellar walls—a favourite plan in 
America—and never be hidden underground. All iron soil- 
pipes must be sound, free from holes, of a uniform thick- , 
ness, of not less than & in, for a diameter of two, three, or 
four inches, or in. for a diameter of five or six inches. 
Before connexion they must bo thoroughly coated with coat 
tar pitch, inside and outside, which must be applied hot. 
AU joints in the soil-and waste-pipes must be so caulked 
with lead, or cement made of iron filings and sal ammoniac, 
as to make them impermeable to gases. When the house- 
drains are not of iron they most have twice the above given 
internal diameter and half the grade, uuless in special oases 
specially sanctioned. Every sink, drain, watercloset, and 
tub, or set of tubs, mast be separately and properly trapped. 
When a lead pipe or trap is connected with an iron pipe 
the joint must be made through a metallic sleeve or 
ferrule, and be caulked with lead. _ All traps must.’be 
ventilated by a special pipe entering, above the zoof. 
Every “safe” under a basin, bath, or other, fixture, 
must be drained by a special pipe, not directly connected with 
any waste-pipe, drain, or sewer. Every waterclosct rpustbe 
supplied with water fropi a special cistern, and pot direct, 
from the main. No overflow-pipe from the cistern to be 
directly communicated with any soil- or waste-pipe <?r drain. 
No cistern for drinking water to be lined with lend, it is, 
stated that wrought iron, steam-fitted, glazed pipes arc tne' 
best for house drains, and their use is recommended. When 
the'work is completed, and before it is covered up a^d,the 
house occupied, the Health Department must be notified, 
to enable tne authorities to send an inspector, upon-whose 
report the Commissioner will act before its final approval.' 
Equally stringent regulations are enforced in respect to the 


existing or old tenement houses, which are regularly in¬ 
spected by a staff of trained officials, and it may be 
said with troth of Chicago that there, if anywhere in the 
world, the life of a jerry builder, or plumber, or owner 
is not a happy one. For this reason, and as a guide to those 
who are striving for improvement in these matters in 
England, the above regulations and information cannot fail 
to be of interest. The whole plan of administering the 
Health Department of Chicago has been admirably conceived, 
and is being ably administered by Dr. De Woolf, the present 
Commissioner of Health. I would advise anyone who 
desires to have a model set of forms and regulations fer -oon- 
trolling the health arrangements of a large town, to write to 
Dr. De Woolf for those in use at Chicago. It is not a little 
surprising to find that whereas wages are exceedingly high 
throughout America, salaries, and especially the remuneration 
of the health officers, are unusually small and inadequate. 

iTo be eondudfd .) 



EDWARDS CRISP, M.D. • 

With the death of the subject of this memoir a striking if 
not an imposing figure disappears from,the stage of medicine. 
A man of indomitable courage, self-reliance, a°d energy, of 
unimpeachable integrity and utter unselfish ness, of un¬ 
wearied industry, of high attainments, and (at any rate as 
far as his profession was • co n cerned) of much practical 
sagacity, Dr. Crisp ought to have attained a much higher 
eminence among the medical men of his time than he 
actually did attain, or than an impartial posterity will accord 
him. He commenced his professional career as a general 
practitioner, and rapidly rose into large and lucrative prac¬ 
tice ; and there is no doubt that, had he remained ^n general 
practice, he would have been one of the foremost general 
practitioners of his time. Had he been fortunate enongh in 
early life to have been appointed physician or surgeon to a 
London hospital we have every reason- to believe that he 
would have.achieved high eminence as a consulting prac¬ 
titioner and teacher. Or had his early scientific training been 
niore exact nnd more complete than it was, and had he con¬ 
secrated his life from the first to scientific pursuits, he would 
probably have made a distinguished name for himself as an 
anatomist, a physiologist, or a pathologist. But, unfortu¬ 
nately for him, he seceded from general practice at the time 
when success in it was assured ; and lie entered upon consult¬ 
ing practice and the pursuit of scientific medicine under un¬ 
favourable conditions, which warped his judgment and led 
him to waste many of his best years in controversy and 
warfare. Bat with • all his failings Dr. Crisp was a man 
who commands our sympathy and respect, and especially was 
one whom general practitioners may-feel proud to regard as 
one of themselves; for he ended his life as he commenced it— 
in general practice; and the works by which he will be best 
remembered arc those which be gave to the world while he 
was a general practitioner. We refer to his important obser¬ 
vations on the relation between Chlorosis ana Ulcer of the 
Stomach in young wome^, and his Jacksonian Prize Essay on 
(he Structure, Diseases, and Injuries of the Bloodvessels. 

Dr. Crisp was the son of Mr. Edwards Crisp, a gentleman 
fanned, and of Maty his wife. He was born at Bendlesham, 
Suffolk, on Dec.'101^1800, and wUs educated at the Gram¬ 
mar School at Ipswich.; In 1823 he was apprenticed to 
Di*. Cream of Long Mel ford, and in f826 entered as a pupil at 
the combined schools of St. Thomas aml-Guy’s; and pursued 
his studies there for two years. He became a licentiate of the 
.Apothecaries’ Hallin 1828, and a member of the College of 
Surgeons in 1829. During the years. lfi?9jind 1830 he studied 
in Paris, mainly at the-Hdtel Omu aed/La Pitie, and thus 
pot only acquired a good knowledge of ^penoh medicine and 
shrgery, but became an accomplished' French scholar. 

. After the completion of his edudation he resided for & 

,short time with the late Mr. Bristowe of Camberwell, and 
ip 1830 com m enced p r a ct ice ia-Brixton. The following year 
hie j removed t* the i Walworth-road, wheie^fie cpadacted,,* 
.large and ipereasipg general practice- for/tha.jlfyeepbpr, 
sixteen years. , .. , 

, It was probably the success of.lps worjc pa Arteries , 
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this period), and the credit it brought him, that 
rmined him to become a physician. He disposed of his 
Uce in Walworth and went over to Dublin to study there; 
to Scotland, where, in 1848, he obtained the M.'D. degreeof 
University .o£ St. Andrews. Then, returning to London, 
himself before the censors of the Royal College 
Physicians as a candidate for the membership. Un- 
nnately he was rejected; and, still more unfortunately, 
>ead of hearing his disappointment, and offering himself 
in.on a future occasion, he made a violent attack on the 
■miners and published his own version of the examination 
had undergone. His thorough honesty and truthfulness 
re manifested in this ill-judged production, for.no as- 
tions of their own could have justified his examiners in 
> eyeB of the profession so strongly as they were justified 
I>r. Crisp’s own testimony. We need not pursue this 
oject further than to say that this incident gave a polemical 
is to most of his work and writings during the next few 
ars ; and that for some time he conducted, almost unaided, 
tli much vigour and no inconsiderable literary ability, a 
sixthly journal called the Medical Examiner, in which he 
posed, with some virulence, the shortcomings and errors 
the various examining bodies, but in which, also, 

! ‘Strenuously advocated many reforms, of which some 
ive been already carried out, and others will doubtless 
llow. 

It was about this time that he started practice as a 
Uyaioian in Parliament-street, where he resided until 
io year 1857.- He then removed to the King’s-parade, 
kelsea, where he remained five years. During the whole 
E this time he was engaged in consulting practice and in 
cientific pursuits. He had married, however, about the year 
846, ana the expenses and responsibilities attendant on 
n increasing family at length determined him to resume 
'eneral practice. This he did twenty years ago, and 
emoved to Beaufort-street, Chelsea, where he resided 
henceforth. 

This was probably the happiest period of his life. He 
lad ceased to be systematically aggressive in medical politics. 
He conducted a large general practice among patients whom 
he made his friends. He was a constant attendant at the 
Pathological and Medical Societies, and took an active share 
in their proceedings. He spent mnch of bis time in patho¬ 
logical investigations, mainly in reference to the lower animals 
,and to parasites. And he found happiness and peace in the 
-society of his wife and in the education of his children ; for 
Jae was pre-eminently a domestic man, and a loving and 
unselfish husband and father. 

. The amount of work whieh Dr. Crisp accomplished in his 
.life-time was amazing. He published innumerable papers 1 
‘ on Medicine, Surgery, Zoology, Physiology, and Pathology 
‘ in the medical and zoological journals, aud in the Trans- 
' actions of the Pathological Society. He obtained the 
: Jacksonian Prize for his work on the “Structure and 
: Diseases of the Large Vessels”; the Astley Cooper Prize for 
' the essay “On the Structure aud Use of the Thyroid 
Gland”; the Astley Cooper Prize, again, tor his essay “ On 
' the Pancreas ” ; the Jacksonian Prize a second time tor his 
1 treatise on “ Intestinal Obstructions within the Abdomen”; 

’ the Fothergillian Prize for an essay on “Croup and Diph* 

1 theria"; aud a prize from the Bath and West of England 
' Society for a paper on “ Lamb Disease." It may be added 
' that he first demonstrated the existence of valves in the 
i splenic vein. 

i For some years he habitually dissected the animals dying 
i at the Zoological Gardens; he was always a zealous student 
I of comparative anatomy ; and he gradually accumulated 
! (besides a very large collection of parasites) a museum of 
I comparative and pathological anatomy, comprising over 
5000 specimens. 

i Amongst the many honours Dr. Crisp obtained were those 
• of a vice-presidency of the Pathological Society and a coun- 
i cillorship of the Pathological Section of the International 
, Medical Congress when it met in London in 1881. 

Dr. Crisp was a short, strongly-built, active man, with a 
| maesire bold head, a handsome face, a genial smile, and 
. a pleasant musical voice. He was a ready, self-reliant 
. speaker, always prompt to attack, but ever ready to ac¬ 
knowledge his own mistakes. He was a warm friend and 
(excepting towards the Colleges) a generous enemy. He had 
much literary and ariistic taste. 

HiB health daring a long life had been singularly good; 
and he died without warning, probably of spasm of the 
heart, on the morning of November 15th. 


RICHARD CROSS, M.D., F.R.C.S., J.P. 

We regret to reeord the death on Nov. 19th of Dr. Cross, 
who for forty-two years had occupied a prominent position 
as a medical practitioner in Scarborough. He was at the 
time of his decease Surgeon-Major on the staff of the North 
and East Riding Brigade of Artillery Volunteers, a Justice 
of the Peace for the Borough, Fellow of the Royal College 
of Surgeons, and of the Royal Medico-Chirargioal and 
Obstetrical Societies. He was Mayor of Scarborough in 
186 and occupied the position of alderman for many years. 
His qualifications were M.D. (1852), M.R.C.S. (1840), L.S.A. 
(1839). He was held in high honour and esteem not only 
for his professional qualities, but also for the courtesy 
and geniality which he manifested to everyone with whom 
he came in contact. The mayor and corporation, the magis¬ 
trates, the artillery, and the rifle volunteers attended his 
funeral, and the whole rente from his house to the cemetery 
was thronged by thousands of spectators. His son, Mr. T. B. 
Cross, M.A. of Caius College, Cambridge, succeeds to his 
practice. _ 


Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Nov. 30th:— 

Holton, Richard, Linooln. ____ 

Masters, Alfred Thomas, Weatbury-road, Westbourne-square. 
Osborn, Frank Charles, Keppel-street. 

South, George, Peckham. 

The following gentlemen also on the some day passed the 
Primary Professional Examination :— 

Albert Bowbay, Walter Horncastle Burrows, and Charles Langford 

Josling, CharLng-cross Hospital; Walter Wise, Middlesex Hospital. 

The Stoke-upon-Trent Board of Guardians have 
decided to expend £13,000 on the erection of a new hospital 
at the workhouse. 

Royal Institution of Great Britain.—A cheson 
George Bartley, M.D., M.A., David Edward Hughes,'Esq., 
F.R.S., and George Law, E8q.,.F.li.G.S., F.Z.S., have been 
elected members of the Institution. 

The Eastbourne new Memorial Hospital will, 

it is expected, be opened by the Prince of Wales in the 
spring. The collections and proceeds of a concert amonnt to 
£2280, but much more is required to enable the institution 
to start free from debt. 

Vaccination Grants.—T he following gentlemen 

have received the Government grant for efficient vaccina¬ 
tion in their respective districts :—Mr. William Dobson, 
Holbeck Union, Leeds; Mr. J. Hamilton, Gresley district, 
Bnrton-on-Trent Union (third time); Mr. Roberts, Barnolds- 
wick (third time). 

Remarkable Fecundity.—A woman aged fifty- 

seven, living at Aberdare, is stated to have borne no fewer 
than thirty-two children. The prolific mother had had 
twins on three occasions, triplets twice, and once four at a 
birth. The father wAs in receipt of parish relief, which, 
perhaps, is hardly surprising. 

At a meeting last week in the parlour of the 
Mayor of Manchester resolutions weTe carried.to the effect 
that it is desirable that a museum be erected in connexion 
with Owens College, and that a fund of not less than 
£50,000 be raised for the purpose. The buildings are to be 
constructed from a design l>y Mr. Alfred Waterhouse, under 
instructions from the Court of .Governors of the College. 
Promises of sums to the amount of £20,000 have been re¬ 
ceived, and for the remainder of the cost a canvass will be 
made. 

Society for the Relief of Widows and Orphans 
OF Medical Men.—A special general meeting of the Society 
was held ou Friday, November 24th, at 5 P.M., to confirm 
certain alterations of the by-laws that had been approved 
at a special general meeting held on November 3rd. The Pre¬ 
sident, Sir George Burrows, Bart, took the chair. The chief 
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alterations made in the by-laws were as follows :—The sum 
required to qualify as an honorary member was reduced by 
ten guineas; ihe proposals for membership and the declara¬ 
tions of widows and orphans may now be signed by two 
registered medical practitioners, instead of by two members 
of the Society ; the admission fee was abolished ; the income 
of the widow eligible for relief was raised from £50 to £80, 
and certain powers were given to the directors to make 
extra grantB under special circumstances ; the age of the 
orphans eligible for relief was raised to sixteen years, and in 
the case of complete orphans to eighteen, and the amount of 
income of orphans was also increased; in the case of a 
widow of a member marrying she now ceases under the new 
by-laws to have any claim on the Society. 

Consumption Hospital, Brompton. — At a 

quarterly court of the governors of this charity held at the 
hospital last week, it was announced that since the last court 
necessary and extensive repairs to the east wing had been 
effected, the inmates having been temporarily removed to 
the new buildiog opposite, in order the more thoroughly to 
carry out the work. The repairs to the west wing were 
now in progress, and when completed the patients would 
re-occupy the vacant wards in the older building. Should 
the state of the funds admit of it, a further portion of 
the extension building would then be filled with new 
patients. 

College of Preceptors’ Examinations. — The 

entries of candidates for the'half-yearly examinations of the 
College of Preceptors, which began on Tuesday last, and 
were carried on simultaneously in London and at fifty-five 
local centres in various parts of the country, exceeded 8300, 
making, with those examined at Midsummer, close upon 
13,000 for the year. A supplementary examination, for the 
preliminary Uterary subjects required for students of medi¬ 
cine, law, the Royal Veterinary College, the Pharmaceutical 
Society, and other bodies by whom the certificates of the 
College are recognised, will be held in March next in London 
and at four provincial centres—viz.. University College, 
Liverpool; the Leeds Medical School; Queen’s College, 
Birmingham ; and University College, Bristol. 

London Hospital Medical Club.—O n the even¬ 
ing of Nov. 30th a convivial meeting of the above 
Club was held at the Holborn Restaurant. Mr. James 
E. Adams presided, and was supported by a large 
number of members and their friends. The Club was 
founded in 1838, but an anniversary meeting of the gentle¬ 
men educated at the London Hospital was held as loDg ago 
as 1792, and very likely before that time, as the Lobdon 
Hospital Medical School was the first complete Medical 
School in tbe metropolis. Special interest attended the 

R resent meeting from the fact that the chairman’s father, 
Ir. John Adams, was for twenty-four years the popular 
secretary to the Club. The toast of the chairman, pro- 

S *ed by Mr. Hutchinson, and of the secretary, given by 
r. Christie, were drunk with more than ordinary cordiality 
and with all honours. Allusion was made by the secretary 
to the loss sustained by the Club in the lamented death of 
Mr. George Critchett, and to the increasing prosperity of the 
Club, as shown by the constant augmentation in tbe number 
of members and of the balance in hand—more than £200. 


Ult&ical 

Intimation* for this column mutt bk tent DIRECT to the Office of 
The Lancet before 9 o'clock on Thursday Morning at the latest. 

Adams, Mathew Algernon, F.R.C.S.Eng., L.S.A.Lond., has been 
reappointed Public Analyst for tbe County of Kent. 

Bernard, Geo. Peterson, L.R.C.P.E<L, L.F.P.S.GIas., has been re¬ 
appointed Medical Officer and Public Vaccinator for the Flamsteed 
District of the Hemel Hempstead Union. 

Butlbr-Smythe, A. C.. M.R.C.S., M.RC.P.Ed., has been appointed 
Surgeon to the Hospital for Women, Vincent-square, S.W. 

Finn, Eugene, M.B., L.K.Q.C.P.I., L-RC.S.Ed., baa been appointed 
Consulting Physician to the North Infirmary, Cork. 

Gettings, J. S., M.R.C.8., baa been appointed Medical Officer for the 
Ogley Hay District of the Lichfield Union. 

Gordon-Jones, W. G., L.D.S., baa been appointed Honorary Dental 
Surgeon to the Princess Mary Village Homes. 

Gcbst, Alex. H., L.RC.P.Ed.. L.F. P.S.Glaa., has been appointed 
Medical Officer for the Seoond District of the Chorlton Union. 


Ireland, W. Wotheespoon, M.D.Kd., has been appointed Medical 
Officer to Miss Mary Murray’s Hospital for Girts, near Pres ton- 
pan*. 

Jackson, Paul, L.S.A.Lon<L, has been appointed Resident Obstetric 
Assistant at Westminster Hospital, vice C. H. Wise, M.D. 

Jessett, Frederick B., F.RC.S.Eog., has been appointed Surgeon 
to the General Dispensary, Bartholomew-close, vice Morrant Baker, 
resigned. 

Le Quesne, Edwin Joseph, L.RC.P.Lond.,M.R C.S., L.S.A.Lood., 
has been appointed Medical Officer and Public Vaccinator for the 
Tring District of the Great Berkbampatead Union, rice Lipscombs, 
resigned. 

Lloyd, Jas. Hblungs, LRC.P.Bd., M.R.C.8., has been apnolnted 
Medical Offioer for the Cullompton District of the Tiverton 
Union. 

Osborn, Charles, KRC.P.Ed., M.RCS., L S.A.Lond., has been 
reappointed Medical Officer of Health for tbe Bognor Urban 
Sanitary District. 

Roberts, Alfred, M.RC.8., L.8.A.Lond., baa been appointed Con¬ 
sulting Surgeon to Prinoe Alfred Hospital, Sydney, New Sooth 
Wales. 

Roundtree, Thomas W., M.D., has been appointed Resident Surgeon 
and Apothecary to the South Infirmary, Cork, rioe Cummins, 
resigned. 

Spence, William James, L.R.C.P. Ed., L.R.C.8. Ed., baa been 
appointed Honse-Sorgeon to the Bradford Infirmary, vice Hollis, 
resigned. 

Stretton. Mr. J. Lionel, has been appointed Honorary Surgeon to 
the Kidderminster Infirmary, vice Samuel Strettoo, resigned. Also 
Deputy Medical Officer to the Kidderminster Union. 

Stretton, Samuel, M.R.C.S., L.8.A.LoncL, has been appointed 
Honorary Consulting Surgeon to the Kidderminster Infirmary. 

Webber, William W., M.R.C.S., L.RC.P.Ed., baa been appointed 
Medical Officer to the Noe. 1 and 2 Crewkerne Districts of Chard 
Union. 


IJaxristjjes, aifo gtatjjs. 


BIRTHS. 

Bowen.—O n the 25th nit, at Klrkley, South Lowestoft, the wife of 
Edward Bowen, M.RC.8., of a aon. 

Bruce.— On the 25tb nit, at Alva-atreet, Edinburgh, the wife ef 
Alexander Bruce, M.B., of a son. 

Curgenven. —On the 1st inst, at Friar Gate, Derby, the wife of 
Dr. W. G. Curgenven, of a son. 

Swaine.—O n September 25th. 1882, at Ranches, Chota, Nagpore, 
Bengal, the wife of Surgeon F. R Swaine, M.B., Bengal Medical 
Service, of a daughter. _ 

MARRIAGES. 

Biggs—Hopkinson.— On the 2Sth ult, at tbe Church of the Holy 
Trinity, Taunton. John Maundy Biggs, L.R.C.P., of Child’s-UU, 
N.W., son of J. G. Biggs, Esq., of Daillngton, Sussex, to Florence 
Elizabeth, second daughter of the late T. B. Hopkinson, Esq., of 
Neasden, Middlesex. 

Field—Burt.—O n the 2nd lost, at St Stephen’s Church, Hampstead, 
by the Rev. J. Kirkman, Vicar, assisted by the Rev. J. P. 
Flood, Chaplain of Guy’s Hospital, Alfred Field, Esq., of Learn, 
Leamington, to Margaret Elizabeth Burt (of Guy's Hospital), 
eldest daughter of the Rev. J. T. Burt., Rector of Stoke Doyle, 
Oundle, Northamptonshire. 

Griffith— Roberts. — On the 21»t nit, at 8t. Marylebone Church, 
J. X. Griffith, L R.C.P., LF.P.S. (Mas., of Llwyu-onn, Penygroes, 
North Wales, t* Harriet Annie, youngest daughter of the late John 
Roberta, of Marylebone. _ 

DEATHS. 

Burrows.—O n September 27th, at Rangtors, New Zealand, W. A 
Burrows, M.R.C.S., eldest son of the late WUIlam Burrows, 
M.RC.8., of Islington, from injuries received in a carriage accident, 
having survived his wife twenty months. 

Cross.— On the 3rd inst., at Nile Cottsge, Gillingham, Chatham, 
Alexander Cross, Deputy Inspector-General of Hospitals and Fleets, 
aged 77. 

Deazbley.—O n the 22nd ult, at Skelga, oo. Tyrone, Charles Deaseky, 
M.RC.8., of Milford Haven, aged 64. 

Hanks.—O n tbe 8rd Inst, at Mile-end-road, E., Henry Hanks, LRC.P-, 

M. R.C.S., L.S. A.Lond., aged 54. 

Lawrence.—O n the 30th alt, at Claverton-street, Bath, Geo. Edgar 
Lawrence, L.RC.P.Lond., M.R.C.S., aged 32. 

O’Farrell.—O n the 25th ult, at Tangier, Boyle, Ireland, Harwsrd 
O'Farrell, M.D., F.R.C.S.I., J. P., aged 7L 

Sarjbant. —On the 28th nit, at Eardley-creecent, West Brompten. 
Arthur Sarjeant, F.R.C.S., aged 68. 

Smith.—O n the 30th nit, at Retford, Frederic Smith, M.RCS. I, 
L.S.A., late of 730, Old Kent-road, London, aged 43 years. 

Wilson.—O n the 80th ult., at Percy Lodge, Sundown, I. of W., William 
Samuel WUaon, L RC.P.Lond., M.RC.8., son of the late Frederick 
John Wilson, aged 43. _____ 

N. B .—A fee (/Be. it charged for the insertion of B otiose </ Births, 

Marriage*, and Death*. 
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Mondty, Dec. 11. 

. London Ophthalmic Hospital, Mooefields.—O peration!, 

| ah. each day, and at the same hoar. 

. Westminster Ophthalmic Hospital.—O peration*, 14 p.m. each 

■y, and at the same hour. 

opolitan Free Hospital.—O peration*, 4 p.m. 

. Orthopedic Hospital—O perations, 2 P.M 
ark's Hospital.—O perations, 2 p.m. ; on Tuesday, 9 AM. 
dal Society of London.—8.30 p.m. Mr. Richard Dary will 
; hi bit his Invalid Carriage—Mr. Walter Pye will show the Subject 
a Hairy Mole treated by Transplantation of Skin.—Mr. Rose will 
low a Case of Talipes treated by Excision of Tarsal Arch.—Dr. C. 
heodore Williams, “On a Case of Bronchiectasis treated by 
apping.” 

Tuesday, Dee. 18. 

I Hospital—O perations, 14 p.m., and on Friday at the same hoar. 
minster Hospital—O perations, 2 p.m. 

• London Hospital—O perations. 3 p.m. 

IROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
lr. A. L. Lewis, “On some Plint Implements and Flakes from Cape 
tlanc Nez (near Calais).’'—Mr. A. W. Howitt, “ On the Australian 
llass Systems." 

.l Medical and Chiruroical Society.—8 p.m. Ballot. 8.30 p.m. 
Ir. Frederick Treres, “ On Resection of Portions of Intestine.” The 
aper will be illustrated by diagrams and pathological specimens. 

Wednesday, Dee 13. 

onal Orthop edic Hospital—O perations, 10 am. 
ilksex Hospital—O perations, l p.m. 

•artholomews Hospital—O perations, 1} P.M., and on Saturday 
.t the same hour. 

Homas's Hospital—O perations, lj p.m., and on Saturday at the 
mme honr. 

.1 ary's Hospital—O perations, 1$ p.m. 

don Hospital—O perations, 2 p.m., and on Thursday and Satnrda; 

at the same hour. , 

at Northern Hospital—O perations. * p.m. 

aritan Free Hospital for Women and Qhild&en.—O perations. 

24 P.M. 

vkrsity College Hospital—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.45 P.M., and on Saturday at 
9.15 A M. 

steriAN 80 CIETY.—7.30p m. Connell Meeting.—8 P.M. Dr. Ormerod, 
“ On Two Cases of Locomotor Ataxy, with Joint Disease."—Mr. R. 
Clement Lucas/" On Cases of Wounds of Large Vessels.” 
r al Microscopical Society.—8 p.m. Ordinary Meeting. 

Thursday, Dee. 14. 

George's Hospital—O perations, l p.m. 

Bartholomew's Hospital —14 p.m. Snrglcal Consultations. 
arino-cross Hospital—O perations, 2 p.m. 
steal London Ophthalmic Hospital—O perations, 2 p.m., and on 
Friday at the same hour. 

ispital for Women, Soho-square.—O perations, 2 p.m. 
irth-West London Hospital—O perations, 24 p.m. 
hthalmological Society op the United Kingdom .—84 p.m. 
Mr. Mules : (l) “ On a Case of Hydatid Cyst in Orbit(2) "On a 
Caae of Panophthalmitis from Purulent Ophthalmia. "— Mr. Lediard, 
“On s Case of Irory Exostosis of Orbit.'’—Mr. Snell, “On a Case of 
Hard CQancre at Innei Canthus.”—Cases of Central Amblyopia in 
Diabetes, by Mr. Lang, Mr. Lawford, Mr. Stanford Morton, Dr. 
Edmund*, and Mr. Nettlesbip.—Living and Card Specimens at 
8 o'clock.—Dr. Samnsl West, Sequel to a Case of Optic Neuritis ; 
Mr. Gunn, Case showing Peculiar Appearance in the Retina; 
Dr*. Edmunds and Lawford, Optio Nerve from a Caae of Diabetes ; 
Dr. Stephen Mackenzie, Drawings showing Extreme Tortuosity of 
Retinal Vessel*. 

Friday, Dec. 15. 

\ Georgs’* Hospital—O phthalmic Operations, 14 p.m. 

Thomas's Hospital—O phthalmic Operations. 2 p.m. 
oyal South London Ophthalmic Hospital—O perations, 2 p.m. 
ing's College Hospital—O perations, 2 p.m. 

Saturday, Dec. 16. 
iwo’s College Hospital—O perations, 1 p.m. 
oral Fan Hospital—O perations, 2 p.m 


ftoits, Sjjurt Cmttnuirfs, anti Rasters la 
Cumsganitcttis. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Alt communications relating to the editorial business qf the 
journal must be addressed “ To the Editor 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher _ 


Payment for Medical Certificates of the Cause of Death. 
n. D.—lu the 20th Section of the Births and Deaths Registration Act, 
1874, it is enacted “ In case of the death of any person who has been 
attended daring his last illness by a registered medical practitioner, 
that practitioner shall sign and give to some person required by this 
Act to give information concerning the death a certificate stating to 
the beet of hie knowledge and belief the cause of death.” This Act, 
therefore, declares that the certificate shall be signed and given, but 
makes no provision for any payment to the certifying practitioner. It 
may, moreover, be inferred that the Act contemplated no such payment 
being made. At the same time there appears to be nothing in the Act 
to make each a charge distinctly illegal, although, Inasmuch as the 
certificate must, in accordance with the above-mentioned section, be 
signed and given, it would be clearly illegal to make the giving of snch 
certificate conditional on payment of snch charge. 

Surgeon.— First by the largest number of rotes, or, in the event of the 
numbers being equal, by priority of registration. 

VICARIOUS MEN8TRUATION. 

To the Editor of The Lancet. 

Sir,—T he following particulars may suffice to convince your readers 
that my case is sufficiently proven as to diagnosis. Mr. E. J. Colly ns 
has asked some pertinent questions which might have been inferred by 
the reader of my previous letter; and being already aware of your 
limited space, I did not give special details. Curiously enough, just as 
The Lancet reached me my case “ turned up” again. She says—“It 
was four months before the bleeding came on out of the eyes that I had 
seen anything. I have never been regular. What I have seen pre¬ 
viously was scanty, bat very high coloured. I have never had the 
same (symptoms) before, but always great pain in the head and very 
billons ” (pointing to forehead over frontal sinuses); “ when I am going 
to be so I have great pain In the body and legs, and my head is dreadful, 
and my eyes are very painful, so that I 00old (implied from her way of 
expreesing herself) tear them to pieces.” These are her own words, 
taken down at the time I now write, and they only serve to confirm my 
perhaps too hasty diagnosis, according to Mr. Collyns. The only differ¬ 
ence in her statement appears to be that the menstrual flow, instead 
of being colourless, as I understood her at first, is high coloured and 
scanty. Now I asked her this time to state as clearly as possible her 
symptoms, and she said—“I bare a dreadful pain in my head and I 
am afraid the bleeding will come on again.” There is no congestion 
of the cornea this time, so I asked—“Are you expecting the usual 
flow!” and she replied —“I am now nnweil, but very slight; yonr 
medicine did me good last time, and I bare come to you for some 
more." I prescribed some compound decoction of aloes In the same 
mixture, as she was constipated; and I do not think I shall venture 
to try hazeline for this affection; it is a remedy, in my opinion, 
still tub Judies, and the Information Mr. Collyns appears to give 
consists of dubious remarks. A correspondent of a leas dubious 
character Informs me that Professor Paget of Cambridge reported a case 
to the Cambridge Medical Society of a similar charaoter, where a young 
woman bad tuemorrbage Into the anterior chamber of the eye at each 
menstrual period, and in addition from the nipple*. If your corre¬ 
spondent has any further doubts he had better refer back to yonr 
oolumna, a* 1 have had the misfortune to forget the date when inserted. 
The watching of this ease baa rather tended to confirm my diagnosis; 
and I am perfectly well aware that tuemorrhage from the eyes, nose, 
and month may occur from other conditions; but coming on just before, 
or daring the time of, menstruation, without evident cause, would 
always excite my suspicion in an otherwise healthy subject, especially If 
the flow were scanty and Irregular and the patient virtuous. The bleed¬ 
ing from the eye baa not recurred, and I attribute this to timely 
interference. —I am, Sir, yonr obedient servant, 

York, December 4th, 1882. O. db Courcy Morris, M.I). 
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Ceylon Medical College. 

A synopsis of the curriculum la force at the above College for 1882-88 
baa reached ua. Fire years of medical study are prescribed, the first 
three comprising the junior, and the last two the senior, course. In 
the first year, the subjects Include anatomy, elementary chemistry, 
elements of zoology, practical vaccination, practical pharmacy, 
^iiwinai medicine and clinical surgery, dissections, physios, botany, 
and biology. At the end of this year an examination is held in ele¬ 
mentary anatomy, botany, physios, phartnaey, and biology for the 
first professional. The subjects for the second year are anatomy, 
physiology, chemistry, materia medics, clinical medicine and surgery, 
hospital practice, and dissections, in all of which subjects a com¬ 
pulsory examination is held. The third year embraces the same 
subjects as those of the second year, with the addition of surgery and 
practical chemistry, and at the end thereof the students are examined 
In anatomy, physiology, chemistry, and materia medics for the junior 
pass or second professional examination. For the fourth year the 
subjects are medicine, surgery, opera tire surgery and surgical anatomy, 
clinical medicine and surgery, hospital practice, medical jurispru¬ 
dence, midwifery, and pathology, in all of which a compulsory exami¬ 
nation is held. In the fifth year the same subjects are prescribed, 
with the addition of hygiene, diseases of women and children, prac¬ 
tical midwifery, and ophthalmic medicine and surgery. At the end of 
this year the final examination is held in all the subjects with the 
exception of pathology, ophthalmology, chemistry, botany, and 
physiology. Dr. J. L. Yanderstraaten is the principal of the College. 

A. M. D .—Our correspondent is thanked for his letter, but we cannot 
publish it, as he will see that events hare turned out Tory different 
from his anticipations. 

Mr. Robert Hugh Hodgton.—Tht practitioner referred to has a very 
honourable degree, though not registrable in England. 

BOLINGBROKE HOUSE PAY HOSPITAL. 


To the Editor of The Lancet. 

Sib,—W ill you allow me to correct an error of figures In your notice 
of the second year’s report of the work done at the Bolingbroke House 
Pay Hospital, which appears in this week's Lancet. A critical reader 
of the notice would ask the question—How Is it that with double the 
number of patients in 1892 as compared with 1831, the cost of each 
patient has increased t The average weekly cost of each patient for 
1881 is wrongly quoted in your notice. It should be £2 6s., not 
£2 Os. 6 d., and as in 1882 the cost has decreased to £2 Os. lid. the 
institution has made a decided advance nearer self-supporting 
point. In fact, the increase of self support by the payments of the 
patients has been 6} per cent. This improvement is not the result 
of increased average payments, for actually there is a slight de¬ 
crease —£1 10 s. Cd. in 1881, £1 10s. Id. in 1882 —but is accounted for 
by the increased number of cases admitted. This tends to confirm 
me in the opinion expressed in my first report to the committee in 1881 , 
that “if in the future the patients sufficiently increased in numbers and 
maintained their weekly average payment of £110s. 6d., they will pay 
their cost.” It is desirable therefore that all who are interested in the 
experiment of providing pay hospitals for the lower middle and artlzan 
classes should help to make the institution known. Its success depends 
much upon publicity, for treatment in a hospital is not a daily require¬ 
ment like food and clothing, and people must be taught to remember 
where to go when sickness comes upon them. The fact that they have so 
often resorted to charitable hospitals makes the task of teaching them that 
they should pay for medical treatment according to their means all the 
more difficult and alow to accomplish. But this reform will be gradually 
worked out and the “father” of the pay hospital movement, Mr. 
Burdett, takes much encouragement, I believe, from the results achieved 
at Bolingbroke House in the second year of its existence. 

There is an important element in the scheme for providing pay 
hospitals and departments which remains undealt with. The small 
paying power of many patients is the seemingly insuperable difficulty. 
A large proportion of the applications I receive is from persons who 
state their willingness to pay seven or eight shillings weekly and plead 
their inability to pay more. Although I believe that, as a rule, the 
most people can payis the least you will take, yet there must be very many 
who are able only to pay a sixth part of their cost, and the question is 
whether to admit five-sixths of the charitable element into the scheme. 
On the other band, it may be contended that a patient cannot live in 
the ordinary way outside on seven or eight shillings weekly, and if he 
can pay no more he is a fit case for a charitable hospital. With sickness 
wages often stop, and if a patient presents himself saying “ I have 
sufficient laid by to give me a few weeks’ treatment in a pay hospital, if 
you will receive me for seven or eight shillings, and I prefer to pay to 
being cured on charity," it Beams a wrong thing to decline him. 
Where shall the “charitable” end and the “pay" begin, or shall the 
two elements combine in one scheme ? 

I desire to thank you on behalf of Canon Erskine Clarke and the 
committee for the kind notice you have given, of the second year's 
report of Bolingbroke House, and I shall be pleased to send a copy of it 
to anyone interested in this important subject 

I am, Sir, your obedient servant, 


Woodvllle, Upper Tooting, 


J. 8. Wood, Honorary Secretary. 
8. W., Dec. 4 th, 1882. 


Cloak Rooms fob Ladies. 


On this subject A Vietim writes to us:— 

“ The inconvenience, not to say positive suffering, from there being bo 
cloak rooms for ladies in the main thoroughfares and principal streets, 
is very great The facilities of getting from place to place in the 
metropolis, and the vast extent of London, not infrequently take 
ladles and wemen of the artisan and working classes away from their 
homes, either on visits or business of one kind or another. The rail¬ 
way stations are few and far between. In Paris, cloak rooms are to 
be met with in all the main streets. Birmingham is similarly favoured. 
But here in London such places are poettively unknown. Affe ction s 
of the bladder or kidneys make the want of theee places almost aa 
agony, and impossibility of getting relief when needed must indues 
disease. Can nothing be done in this matter! It is truly a gnat 
need.” 


Mr. A. Aitten .—Where the widows and orphans of medical men are not 
easily able to pay for medical services, it is customary for medical men 
to attend them gratuitously. 

Dr. J. A. Campbell.—In an early number. 


IMPERFORATE ANUS. 


To the Editor of The Lancet. 

Sir,—T he above being by no means rare, I forward particulars of the 
ease on account of what was revealed at the post-mortem, and would be 
glad to know if any of yoor readers have heard of or seen a similar case. 

I was called to attend Mrs. P-, in her third confinement, about 

12 A.K., on Oct. 7th, 1882, but was unable to be present until 1.80 p.h. 
When I arrived the birth of the child (male) was just terminating. This 
was followed by a rush of liquor atnnli, a great quantity of which the 
child received Into its lungs, almost completely suspending resp ir ation. 
Artificial respiration was kept np for same time, and breathing estab¬ 
lished, which was however a good deal embarrassed by the quantity of 
fluid still remaining in the lungs. On examining the child, the anus was 
Imperforate. Immediate interference not being demanded, the case wu 
left till next day, instructions having been given to keep op respiration. 
However, during the night the child died. 

By permission of the father, Dr. Shtrtliff (my principal, who was 
interested in the case) and I held a post-mortem. The rectum was 
found very much distended, lying deeply in the perineum, but no open¬ 
ing could be made out A probe was introduced into the urethra, and, 
passing through a slight oonstdoWon, was found in that portion of tbs 
bowel which had been dissected out. Not being able to introduce the 
probe inbo the bladder, the abdomen was opened, without however 
finding that organ. The ureters were dissected out, and a bristle pesmd 
down was found in the rectum close to its junction with the urethia, 
clearly proving the absence of a bladder. All the other organs appeared 
normal. The nurse informed me the child had passed a very dark- 
coloured fluid which stained the napkins. 

The immediate cause of death was no donbt due to the presenoe of 
such a large quantity of liquor amnli in the lungs, every effort having 
been made by the nurse to keep up respiration. 

I am. Sir, yours truly, 

Jno. P. Topping, M.B., C.M. Glasgow. 

Kingston-on-Thames, Nov. 1832. 


Mr. Oeo. Wm. Ayres .—The circular has been mislaid. We should bo 
glad of another copy. 

Surgeon-General Cockburru —Next week. 


SUCCESSFUL GASTROTOMY IN JAPAN. 


To the Editor of The Lancet. 

Sir,—I found the following remarkable account of a unique and 
scarcely credible surgical feat in a copy of the Hongkong Overfeed 
China Mail sent to me the other day. Considering the great inters* 
and importance of the operation of gaatrotomy, and the prominence it 
has recently assumed, I thought it might not be uninteresting to your 
readers to bring before them this tale of operative triumph from the 
Land of the Rising Sun. Albeit there is a smack of the fabulous about 
it, there is no reason to deny its Authenticity. 

I am, Sir, yours faithfully, 

D. Beattie Bain, M.B., C.J£ 

Tay-street, Dundee, November 27th, 18S2. 

“ The Choya Shimbun tells an extraordinary story of skill and ccung* 
on the part of a Japanese doctor. It runs to the effect that one morning, 
aa a certain man named Ito was cleaning his teeth, by some meant or < 
other he let his tooth-brush slip down his throat Medical assirtww 
was at once procured, and the unfortunate man, who was suffering tbs 
acutest agony, drenched with purgatives, but all to no avail. It*** 
not till the fifth day that a certain Dr. Hashlmoto, principal of tb» 
highest medical college in Toklo, was called in. Dr. Hashlmoto ***d 
there was just one chanoe to save the man, and as the esse was despots* 
it might as well be tried, for the patient would certainly die, and tbst 
almost Immediately, if nothing was done. The friends consenting, chloro¬ 
form was administered and two deep incisions were made enw-wtss Is , 
the man’s body. The stomach being laid bare, it was discovered tbst I 
the tooth-brash was deeply embedded in it, and that, one edge of tbo 
handle being sharp, it had worked its way half throngh. The fifing 
was speedily extracted, and the two wounds, inner and outer, deftly 
sewn up by the operator, who is said to have won immense renown by | 

the success which crowned his efforts. The Choya Shimbun add* tbst „ 

the man to whom the accident occurred in now in a fair way of leeway- 


Digitized by 


Google 








Th ® I*ancbt 


3 NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, [Dec. 9, 1882. 


1015 


We have to Journalistic Economics. 

unon^^ talate ° Ur miIitary contemporary,"the United Service 
on a journal ltS tllaooTer y of the Important principle of how to carry 
copied one H ®. n , trul y thrifty principles! The week before last it 
verbatim et . icle * **** week two articles, from Tiik Lancet 
acknowlede lxt crcUiin from beginning to end without the slightest 
pudor f Kment ot 010 souroe from which they were taken. Proh 

paratWe are undoubtedly of value as a food, and their com- 

•UKaeatAd ® a Pness Is overlooked; but we doubt whether the plan 
merciallv ° _'“^Ulaing them for dietetic purposes would answer com- 
It wouldhn Ao-e nitrogenous material of bone being ossein, a gelatine, 
con) ,, . J bo supplemented largely with some albumen before it 
available as a constant food supply. 

GAS FIRES. 

To the Editor of The Lancet. 

mended ™ y P r »ctice as an architect I have from time to time reoom- 
cleannPM v.. «- S J? ° f open flres i not only from their convenience and 
In ** , Cauae ' when more universal, their use will at least assist 

anJn "J® intolerable smoke nuisance arising from the ordinary 

' * ftaTe three or four open gas fires in my own house. I am 

a *" kl l ed ’ upon bi « h medical authority, that these fires are most 
narmruL Xra sa case which has recently come under my notice the gas 
TV 0 ' one °* v evifcy’s) has been instantly ordered out of the room, and in 
“ e aame grate is now burning a coal fire. 

The question 1 would ask is as followsGiven a good grate and free 
updraught, is the heat radiated from burning coal harmless, and the 
° e ftt radiated from asbestos, warmed by an atmospheric burner, 
dangerous 'f I write as a layman, not understanding these things, but 
feeling that a qualified opinion in the matter must be of great value, and 
I know not how fco obtain this except through your columns. 

^ ^ „ I am, Sir, yours obediently, 

Dean’s-yard, S. W., Dec. 1st, 1882. Somers Clarke. 

Provided that there are efficient arrangements for the escape of the 
products of combustion, there la no objection on the score of health 
to the mao of gas fires. We have known Instances of these fires being 
fixed Ixx ordinary grates, and in order to increase the amount of heat 
given off from them the register has been dosed. This, ol course, is 

Inn- dminihle.- Ed. L. 

Jtfr. -A . IP. Blafjrf .—A medical man is not bound bo attend unless sum- 
moned or ordered to do so by the coroner. A house-surgeon is not 
entitled to a fee in respect of cases dying In the Infirmary.' 

Sw-gecm- -The coroner haa a discretionary power. But, alas ! he has not 

always discretion, and so the office is brought into serious disrespect 
ft (Newington).—1. No.—2. Yes. 

assistant medical and surgical officers at 

HOSPITALS. 

To the Editor of Tub, Lancet. 

-a _ _ Al low me, aa an bid subscriber to and correspondent ot The 

_ for above forty years, to endorse your remarks of Nov. 18th as 

b propriety and necessity of appointing assistant medloal and 

*° officers to all large hospitals, metropolitan or provincial. The 

" nrg !f^i was mad® by me to the Board, staff, and subscribers to the 
propo^w , Infirmary above thirty years ago, but the suggestion was 

I^ 6 ' 18 '.land ignored, though I proved by numerous statistics published 
decllnea _ r om the history of the largest hospitals at home and abroad 

»*■ the /*ft l)0 ointinent of assistant medical and surgical officers to do the 
that the Q the plan* of worn-out seniors, when too much occupied 

work . practice, would be a benefit to the charities, the poor, the 

with prlvt **® ** profession. 

public, ^ i am, Sir, your obedient servant, 

J. Ingham Ikin, F.R.C.S. 

_ „ T «ed*. November 23rd, 1882. 

-»~ r lc-pl£bce» * 

‘i nurter might with advantage consult the series of articles on 
JTr. f- rotten by Dr. Mouat, and puhlished in The Lancet, 

Hospital*,^^ is8l 

vols. i- contlnaons galvanic current Is the only one likely to be of 

ptJEBP® BA1 SEPTICEMIA. 

To the Editor q/Thk Lancet. 

,__a ifstie you referred to a letter you had received from 
glU,—I** y® n . n the prevalence of puerperal septicemia in the 
_ oo s t e ep ond ent . nC |aI hospital surgeons practising midwifery and the 
-practice of P ro g lD the practice of those unconnected with a hospital, 
verity of *«* cB noticed the same thing, and have asked many practi- 
1 have repe a t*“ ,y . j(1 i with » hospital, both in my, neighbourhood and 
tioners “ nCO f“f^arthey have had any cases of puerperal septicaemia. 
S,««here. wU tb ^l m an ha* b®** 11 in the negative. I should like to see 
_ lr reply I*> vour col u mas, as 1 think, wWh many others, 

^'.nbieot v^ntil»t®J t y on0 , and no party feeling, which you seem to 

the a very '“P Awes of your correspondent, should be mixed np 

fcbf fc ‘ fc ^ftaa-tea the motives or j , SIr> yoara tMpectfally , 
think a®’,® Fidbs. 

*»£££&£ ms. ■» 


Medical Advertising in Ceylon. 

An advertisement has reached us showing that the art of advertising 
one’s self by advertising one’s book is not confined to a few members 
of the profession at home, but has a strong illustration in Colombo in 
the case of a long advertisement of a book on Diseases of Children, 
the contents of which are stated in a fashion the most likely to attract 
the eye and strike the mind of that “herd confused," the people. 
Such practices will be duly judged by the profession of Ceylon. 

Dr. P. O'Connell (Sioux City, Iowa, U.S.A.).-Written memoirs for the 
Prix St. Paul may be signed by the author or not, as he may please. 
If not signed, they must bear an epigraph, and be accompanied by a 
sealed envelope, enclosing the author’s name, and with the 
epigraph written outside. 

DISLOCATION OF THE SHOULDER. 

To the Editor of The Lancet. 

Sie,—-T he dally routine of duties devolving on medical men in large 
general practices prevent, to some extent, their keeping themselves as 
thoroughly acquainted as could be wished with all the recent additions 
and improvements to surgical and medical literature; so that one’s 
Lancet, or some other weekly periodical, comes to be looked forward to 
to keep us np to the current opinions, dto., of the day. 

In this way The Lancet for Nov. 4th last gave me a “ wrinkle ’’ for 
rednclng a dislocation of the shoulder In the maimer explained by M 
K ocher, and on Wednesday last, Nov. 20th, I had an opportunity of 
testing, if 1 may say eo, its value. A married man of about twenty-six 
years of age. of alight build, but fairly muscular, called on me having 
had a fall off a tricycle, injuring his right shoulder. There was no great 
difficulty In diagnosing sub-coracoid dislocation. I sent him home and 
followed him there, and, after removing his clothes, I attempted the 
redaction by means of the heel in the axilla. He did not bear the pain 
of this at all well, so without farther delay I proceeded to try M. 
Rochet's method, and, following his instructions, in less than two 
minutes we each felt and beard the bead of the bone slip back into its 
place, and I must soy I was highly gratified with the ease and simplicity 
with which It was reduced; and I should certainly recommend it to anv 
ol my fellow practitioners In a like case. 1 

I am, Sir, yours very truly, 

Queen’s-park, Harrow-road, Deo. 4 th, 1882. A. L. Griffith. 

Dr. Andrew Wileon (Edinburgh) is thanked, and his offer ahull be borne 
in mind. 

General Practitioner. —Certainly not. 

CASE OF STRAMONIUM POISONING. 

To the Editor of The Lancet. 

Sir,—W ith reference to Dr. Wigg’s remarks on the case of poisoning 
by stramonium, reported by me in The Lancet for Nov. 4tb, will you 
allow me, In the Interests of toxicology, to point ont that where the 
term ‘‘berries’’ was used it was obviously as a quotation from the 
history supplied by the friends, the ordinary name, “thorn apple,” 
occurring later on ; and, In the second place, that It was the absence of 
the symptom of dryness of the throat which was commented upon. 
With regard to the identification of the poison, I may suggest that the 
seeds of stramonium are quite easily recognised. I must apologise for 
troubling too with these remarks, which would have been unnecessary 
had the comm uni cation been more careful!/read. 

I am. Sir, yours faithfully, 

Alfred lbndon, M.D. 
Bristol Royal Infirmary, December 2nd, 1832. 

A Subecriber to The Lancet.— We have no means of preventing the 
printing of extracts by local newspapers. 

CLINICAL THERMOMETER& 

To the Editor of The Lancet. 

Sir,—W ithin the list month I have bunt the bulb of two dbrical 
thermometers. I presume it la caused by sitting too near the fire and 
exposing it to a heat of more than 115*. I carry my thermometer In the 
usual metal case in my waistcoat pocket. I have no doubt bnt the same 
accident will have occurred to other professional brethren. Can any of 
your readers offer any suggestions by which this mishap may be pre¬ 
vented! I am, Sir, yours, Ac., 

December 6th, 13S2. M J). 

DUTIES OF SHIP SURGEONS. 

To the Editor of The Lancet. 

Sir,—W ill you kindly allow me to ask, through your columns, the 
kind of life led by a ship's surgeon on the Royal Mail Steam Packet 
Company’s boats going to Jamal as and the neighbouring islands, 
giving an idea of how the day is spent, the duties of the surgeon, the 
accommodation, places where the ship touches, and the time away. 

I am Sir, yours truly, 

T. R. Alunson, L.R.C.P. Ed. 
Kingstond.road, E., December 4th, 1882. 

SPANISH MEDICINE AND SURGERY. 

To the Editor o/Thk Lancet. 

Sir,—W ill someone inform me where in London I can obtain books on 
Medicine or Surgery in the Spanish language ?—I am, Sir, yours, (fee., 
December 6th, 1882. Ks pan OLA. 
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“INUNCTION IN SCARLATINA." 

To the Editor of Tax Lanckt. 

Sir,—A* thia subject is one of considerable importance, kindly allow 
me to add a few words to the discussion. Inunction haa done some good 
service, and should not be hastily condemned as a dangerous and 
perilous proceeding. No better means exist for Isolating successfully 
scarlet fever cases among the crowded houses of the poor. It is easily 
applied, and its efficacy to prevent the spread of infection is believed in 
by the people who use it I would be very sorry to disturb a growing 
popular faith which is so useful, unless there were sound reasons for 
doing so. 

The objections that are brought against inunction are that it clogs 
the pores of the skin, and so checks perspiration, thus throwing the 
function of the skin on to the kidneyB, and disposes to the sequel® of 
albuminuria, dropsy, and rheumatism. If this is true, then inunction 
ongbt to be abandoned, and some of the other more cumbrous modes of 
daily disinfecting to be substituted. The objections seem to me to 
be based on the idea that inunction is just the same as varnishing the 
whole body or immersing it in oil. If inunction were in any way similar, 
I would at once admit the seriousness of the objections; but it is fortu¬ 
nately very different. The skin requires a certain amount of oily matter, 
otherwise sebaceous glands would not be placed all over the body 
excepting the palms of the hands and soles of the feet. In the febrile 
state the epithelium gets bard and dry, and the secretions of the skin 
are arrested. The rubbing in of oil makes the harsh epithelium soft and 
supple, and encourages perspiration instead of further checking it. This 
lubrication also lowers an elevated temperature, as I have on several 
occasions tested. If of benefit in the febrile stage of scarlet fever, it 
certainly can do no harm during the desquamative stage, but rather 
good, as the patients seem less liable to take cold; while it is of 
Inestimable value in arresting the most pregnant source of infection, the 
shedding and scattering of the mlnnte epithelial scales. 

With this object I have for the last fifteen years used the oil in many 
serious epidemics of scarlet fever, and have been surprised at the rarity 
of albuminuria and dropsy where inunction has been used ; while these 
sequel® were common enough among those who did not use it. During 
the last two months I have bad forty cases of scarlet fever in my district. 
Carbolised oil (1 to 30) was distributed. Two cases of dropsy occurred. 
On inquiry I fonnd that in neither of these cases had the inunction been 
used. 

The rubbing of oil into the skin cannot -be so very dangerous, or it 
would not be so general a custom in eastern countries. It u the only 
toilet of some African nations, keeping the skin soft and its functions 
active under a scorching snn and in a hot, dry atmosphere. The ancient 
athletee oiled their bodies before entering on their contests, and Celsus 
recommends old oil to be applied with friction in fevers. 

With this old and general use of inunction we never read or bear that 
anasarca was a usual accompaniment, as it ought to be if the theories of 
he objectors to inunction were the result of practical experience. 

I am. Sir, yours very faithfully, 

Sudbury, Suffolk, Dec. 4tb, 1882. J. Sinclair Holden, M.D. 

F.R.S.— However pure may be the motives of our correspondent, he 

cannot without risk be a party to a compromise of the nature 

suggested. 

CONICAL SOCIETY. 

To the Editor of The Lancet. 

Sir,—I n your last issue, in the report of the Clinical Society, a Mr. 
Travers is mentioned as having spoken in the discussion on Sub¬ 
cutaneous Rheumatisms! Nodes. This is a mistake; it should be Mr. B. 
Fraser Stokes. Apologising for troubling you, 

I am, Sir, yours faithfully, 

St Paul’s road, Highbury, N., H. Fraser Stokes. 

Dec. 6th, 1882. 


ON THE PURIFICATION OF THE AIR OF INFECTIOUS 
' DISEASE HOSPITALS. 

To the Editor of The Lancet. 

Sir,—I n your leading article, p. 918, you refer to various schemes sug¬ 
gested for the prevention of infection from small-pox hospitals, which 
schemes appear to me far more expensive and complicated than the one 
suggested by myself for similar purposes. I claim by my system to be able, 
at a small expense, to destroy or remove all the organic, chemical, and 
Inorganic elements existing In any volnme of air, and to return the 
same, effectually cooled or warmed, to the building if desired. The 
details of this scheme have been several times brought before the notice 
of yonr readers, so that I need not occupy your space by a repetition 
thereof, bat those interested may refer to the pages of Tub Lancet— 
vol. IL, 1880, pp. 801, 369; vol. 1., 1881, p. 85 ; vol. It., 1881, pp. 757, 1101; 
▼ol 1., 1882, pp. 415, 644; voL il, 1882, p. 444; and alao to various other 
medical journals.—I am, Sir, yours, Ac., 

Richard Neale, M.D. Loud. 
Boundary-road, South Hampstead, N.W., 

December 4th, 1882. 

Communications not notioed in our present number will receive 
attention in onr next. 

Communications, Letters, Ac., have been received from—Dr. Andrew 
Wilson, Edinburgh; Mr. Emrys-Jonss, Manchester; Dr. Schofield; 
Dr. Herbert Davies, London; Mr. Somers Clark; Dr. D. Hack Take, 
London ; Miss Dobson, London; Mr. J. Smyth; Dr. King, Chester; 
Mr. Lawson Tali, Birmingham ; Mr. Altken; Dr. O. de Conrcy Morris, 
Walmgate; Mr. Morgan; Miss Bromley; Dr. D. 8. Miller, Boston, 
U.8.A.; Mr. Blackett; Mr. J. S. Wood; Dr. H. Saow, London; 
Mr. Keay, East bourne; Mr. Griffith, Lewyn ; Mr. Tweedle, Bengal; 
Dr. Luce, Liverpool; Mr. Frampton, Weston-super-Mare ; Mr. Elliott, 
Carlisle; Mr. Buroombe ; Dr. 8wayne, Ranchee, Bengal; Mr. Hughes, 
Bromley ; Mr. Lomas, London; Mr. Custance, London ; Mr. Robert 
Bruce, Edinburgh; Mr. Francis Lloyd, Malvern ; Mr. Berkeley Hill, 
London; Dr. Truman, Nottingham; Mr. Jeseett; Mr. W. H. Piatt; 
Mr. Oakley, London; Mr. Hodgson; Dr. E. F. Neve, Edinburgh; 
Dr. O. Grant, Inverness; Dr. Raynej, Han well; Mr. H. A. Smith; 
Dr. J. B. OIU, Canterbury; Mr. Heelis, Barrow-in-Furness; Mr. G. 
Pound, Odiham ; Mr. H. O. Edwards, Bangor; Mr. Stanley Herbert, 
London; Mr. Marmadnke Shield, Cambridge ; Dr. Oabbett, London : 
Mr. E. M. Little, London; Dr. G. Ban lock, London; Mr. A. L 
Griffith, Harrow; Dr. London, Bristol; Mr. Lamb; l>r. Herman, 
London; Mr. Shears, Liverpool; Mr. Tbrnpp, London; Bepanoia; 
N. S.; W. T. C.; Surgeon; A Victim; J. N.; X., Monmouth; 
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ON 

)ME RARE AND NEW DISEASES. 

Delivered at the Royal College of Surgeons of England 
on December 13th, 1S32, 

By SIR JAMES PAGET, F.R.S. 

Mr. President and Gentlemen,— It is my first duty, 
delivering the first Bradahawe Lecture in our College, to 
er a tribute of respectful thanks to the generous lady by 
10 m it was founded, the widow of Mr. William Wood 
•adshawe, a Fellow of this College, who practised at 
ldover and at Reading, and died in 1866. He was a 
'me-loviog and studious man, who diligently cultivated his 
ind in both literature and science, and his widow, who 
rvivod him fourteen years, being desirous to testify her 
atitude for the happiness which she owed to him, 
queathed a thousand pounds to this College, and as much 
the Royal College of Physicians, on the condition that 
ch should institute a.lecture, to be given annually and to 
i&r his name. She desired that the lecture should be on 
me subject connected with medicine or surgery, and that 
e choice of the lectarer should rest with the President of 
,ch College for the time being. She made no stringent 
gulations, and seems to have wished only to maintain her 
isband’s name in good repute by associating it with the 
Ivancement of the science whioh he loved. 

In my endeavour to falfil her exemplary wish, I have 
^oeen the sabject of Some Rare and New Diseases. I hope 

• be able, ia speak mg of them, to illustrate a part of the 
itural history of disease which I think is too li'tle studied 
-that part, namely, which relates to the variations and the 
Smbiuatious of diseases iu heredita'y transmission. Beside-*, 
Sthinthe choice of itsf-ubject and in the whole enterprise 

* giving this lecture, I have looked for an opportunity of 
‘•omoting pathology by promoting pathological mmeura-*, a 
'otive which I am sure will bo pardoned, though I am 
>nscion> of its being in some measure persoual, tor I nave 
Sent so much time and thought iu museums, that I feel as 

in their greater utility, I should myself become more 
seful. 

Now, first, respecting rare dUcases, there may seem no want 
f opportunities of studying thi-m. Our journals aud the pro- 
eediogs of our societies are full of the records of rare cases; 
lany collections of such cases have been published, aud 
here are many rare specimens in every museum. All th-se 
ave that kind of a> traction which belongs to everyth ng 
hat excites oar wonder, but we too seldom let the wonder 
ave its proper consequence; we too seldom let it provoke 
nr curiosity so far as to make us search for the ra-aning 
nd reason of the rarity. There is a question which we 
honld often ask ourselves, Whv is any disease rare? at 
»st, why is any iare which does not depend on some 
ccident or some rarely occurring external cause? I shall 
y to suggest answers which inay be, in some instances, 
tfficient; but I fear that, in more instances, if I cm he 
weful at all, it can ouly be by suggesting how answers may 
e found. 

First, there is a difference, though it may often seem only 
verbal one, between rare cases and rare diseases. A ca-c 
lay be called rare when, though it is evidently one of a 
Jmmon disease, it d'ffcrs from the u*ual type or standa'd 
f that disease in some one or two features. Thus it is a 
»re case when a common disease is found in ao unu-uil 
lace; as an epi'hilial cancer od the upper lip, or this fatty 
amour on a finger; or in utiu-ual quantity, as iu this large 
artilagimus tumour on a h-mur; or, again, a case m *y be 
ire in respect of the time of its occurrence. For in-tmee, 
have late'y seen c.ncer of the rectum ending family in a 
id of eighteen, and scrofulous abscess in a man of eighty; 
nd many of us must have seen instances, though they are 
ire (and these are very important in the history of diseas s), 
l which manifestations of syphilitic inheritance, usually 
No. 3094 


evident in infancy, have not appeared till the time of yonth 
or even of adult age; or cases may be very rare in respect of 
accidental complications or of the absence of some usual 
symptom. But of all these and other rare cases the number 
and variety are so great that it would be impossible to deal 
generally with them, except as with mere story-telling. It 
would be very useful if someone would collect hundreds or 
thousands of them, and arrange them, even though it were 
only under such headings as I nave just indicated. But evep 
as they are singly and in disorder, let me say that we ought 
not to set them aside with idle thoughts or idle words about 
“curio-ities” or “chances.” Not one of them is without a 
meaning; not one but might be the beginning of excellent 
knowledge, if only we could answer the question, Why ip 
this rare? or, beiDg rare, why did it in this instance happen! 

But, because of their number and variety, I must pass by 
rare cases and will speak only of somo rare diseases—that is, 
of some diseases which are rarely seen and yet occur in a 
sufficient number of cases, and with sufficient uniformity, 
and sufficient difference from other diseases, to permit of 
their being described in general terms, and to justify their 
being called by distinctive. names. And of these again, for 
they are numerous and various, I shall select only that group 
which seems moat attractive ; the group of those, namely, 
of which there seems reason enough for believing: First, 
that they were, lately, new diseases and have become more 
frequent; and, secondly, that they are due mainly to morbid 
conditions changing and combiniug in transmission from 
parents to offspring. I say due mainly. It is certain that 
changes in the external conditions of our life have influence 
on even those morbid conditions which are most personal; 
but this iuflueoce is very hard or impossible to trace in the 
cases which 1 have in mind, and it may to-day be neglected 
though not forgotten. For, in all these ra«es, the personal 
factois and those of which alone I have to speak are more 
potent than the conditional, the inner than the outer. We 
call these diseases constitutional, diathetic, or by similar 
names ; but the chief fact in them is that they, or the neces¬ 
sary previous states or predispositions to them, are inborn 
aud inbred. 

Let me first show that there is reason enough for believing 
that some rare diseases of this kind were receotly—ear 
within the last century—new; aud that, in ire recemly, though 
still rare, they have become more frequeut. There is, I 
know, a general unwillingness among pathologists to admit 
that there are new diseases of this kind ; and this unwilling- 
ne»s is often just, for many diseases that may seem new 
have probably existed long and beea overlooked ; they may 
be new to knowledge, but not new in fact. Blight’s disease 
and Addison's disease were new in the sense of having first 
been well observed and described by those whose names 
they bear; but no one would venture to say of diseases so 
difficult to detect, as these used to be, that they did not exist 
long before they were well observed. We could as well 
believe that embolism Dever occurred till just before it was 
fouud out, or that right-side hemip egia used not to be asao- 
ci-tted with aphasia. These things were old before they 
seemed to be new; but how long thev had existed neither 
records nor museums can tell. It would be, indeed, very in¬ 
teresting if we could tell the time and manner of first appear¬ 
ing iu the case of many diseases wh'ch are now common; but 
it is scarcely ever p issible. And yet, if you will allow me a 
dlgres-ion, let me show what in some instances museums 
may supply, and what I hope they will iu the future supply 
much more largely. Here are specimens of typhoid ulcers 
of the intestines pre»erved bv Huurer. Few th'ngs have 
been more important in the knowledge of fevers than the 
e'ear proofs ot the distinction betw-*eu typhus and typhoid 
iven by Sir Wihi»m Jenner iu 1830. It was one of the 
est life-saving discoveries of this century; before it both 
diseases were at least partia'ly misunderstood, aud neither 
was so well treated as now. Since the dis'in -.tion between 
them wasdiscovere I i* has been pos-ibleto tr ice in oldrecorded 
cases probable instances of both; but there is nowhere so 
clear evidence of the occurrence of typhoid a century or more 
ago as is given in these sp-cimetn of Hunter’s preserved 
without name or history; not unobserved, aud yet notin 
»nv fair seuse under-tood. Now iu ihi-*, as in many things, 
Hunter set us a good example He did not ihiuk those 
things unimportant which he did not understand. He wan 
a thorough naturali-t, and kept sp cimen< of ev. rything in 
his field of study which, though uotyer, might become usefuL 

But, however much of what seems to be new we may 
justly ascribe to our previous oversight of what was old, 
A A 
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there yet seems to be evidence enough that new diseases 
are in progress of evolution, and that, as I have said, some 
of the rare diseases of which I have to speak are the earliest 
instances of the new. Good evidence of this kind is to be 
found, I believe, in the peculiar joint-disease discovered by 
M. Charcot in association with locomotor ataxy, and in the 
disease of bones to which I have given the name of osteitis 
deformans. Neither of these, I believe, was described till 
■within the last few years. They may have been overlooked, 
but to believe this we must believe what is very improbable. 
We must believe that all the mo$t acute and observant prac¬ 
titioners before our time overlooked, not merely obscure and 
transient diseases, difficult to study, but cases which lasted 
many years and gave constant great distress, and were mani¬ 
fested in signs so plain that they could be recognised in the 
shape and gait, in the posture and whole aspect of the 
patients, in strangely large heads and curved limbs. And, 
further, we must believe that the morbid anatomists before 
ourselves overlooked changes of structure of the largest, most 
obvious, and most striking kind. It is, surely, very unlikely 
that they who studied and recorded Buch cases as those of 
extreme rickets and mollifies ossium, and even called it 
rachitis adultorum, should have left unnoticed the cases of 
these two equally and somewhat similarly disfiguring and 
damaging diseases. This great improbability is strengthened 
by that which I believe to be a fact—that we have none but 
recently collected specimens of either of these diseases in 
our museums; not even among the crowds of bones and 
joints collected by our predecessors. 

In twenty-six years I have seen twelve well-marked cases 
of the osteitis deformans, and about as many in which it 
was only partially evident. In the last six of these years I 
have seen seven of these cases, and others have been 
published, and yet I cannot find evidence that the disease 
was ever seen by any of those who had practice like my own; 
Brodie and Stanley, who saw as many cases of diseased 
bones as any surgeons of the last generation, had seen no case 
but that which tallowed them more than twenty-five years 
ago in the patient from whom these specimens were taken. 
Moreover, I cannot find an old specimen in our museums, or 
a representation of one in any book of plates, or a description 
of one in any catalogue. This might not seem very strange 
in thecase of specimens troublesome or expensive to keep, or 
in such as are said to “show nothing.” Rut these are very 
striking deviations from health, very plainly to be seen, and 
dry bones are neither costly nor troublesome to keep. We 
have large numbers of them collected by Hunter, Howship, 
Langstaff, Liston, Cooper, Stanley, and others, who collected 
not merely illustrations of diseases well known to them, but ( 
whatever was curious, whether it were understood or not 


Concerning M. Charcot’s disease. I believe there is not an 
old specimen in our museums. There is not one in the 
Mus4e Dupuytren; I cannot find a notice or an illustration 
of one. And yet this disease is now so far from being very 
rare that Dr. Buzzard has had nine cases under his eye at 
one time, and several have in recent years been shown in 
our societies. 

Let me adduce one more instance of what I believe to hare 
been new diseases within this century, though the museum 
evidence is not so strong as in those of which I have been 
speaking. Many believe, and, I think, quite rightly, that 
instances of typical gout, such as gained for it the name 
“ podagra,” have lately become comparatively rare, and that 
a large number of less acute diseases, regarded as forms of 
incomplete or suppressed gout, are much more frequent. It 
may be that some or many of these lesser forms were always 
as common as they are now, but were overlooked or were 
not distinguished from other similar ailments. But here is 
a specimen of the effects of phlebitis of the femoral and 
external iliac veins, which, with its history, may tell that 
gouty inflammation of the veins was, fifty years ago, if not 
a new disease, yet a much rarer one than it is now. Sir 
Henry Halford saw as much of gout, I suppose, as any man 
that ever lived ; for he was for many years, during a very 
luxurious period, in the largest practice among the richest 
people in this town. He gave an account in 1832 of what 
he called phlegmasiadolens in the male. The disease so-called 
was common and well-known in women after parturition ; 
so that, to justify his essay as a record of cases hitherto un¬ 
observed, it was enough for him to speak of phlegmasia 
dolens as occurring in men. He speaks of it as having been 
not long before regarded as “ immediately occasioned by a 


deposit of milk”; but that “being tested by a more exact 
pathology,” it was now attributed to “an inflammation of 
the veins of the pelvis.” And he says, “he was much mis¬ 
taken if be had not seen three instances of it” in men 
“within the last few yean.” He then relates the case of 
the nobleman from whom, several yean afterwards, this 
specimen was taken by Sir Astley Cooper—an admirable 
example of phlebitis, which we may be nearly sure was 
gouty, showing the changes in the blood-clots and in the 
walls of the veins during many years. 

At the present time, phlebitis of this kind in the male can 
scarcely be called a very rare disease. Then are few, I 
imagine, in large practice who have not seen many more than 
three cases within the last few years. So, we may believe, 
I think, that the disease has become more frequent in the 
last fifty years; and may suspect that not long before Sir 
Henry Halford's time it may have been a really new disease. 
It is hard to believe that it could have been overlooked. Its 
characters are strongly marked and evident to both eye and 
touch; it is a very painful, disabling, long enduring disease, 
often recurring, sometimes observed in aeveial members of 
the same family, and commonly leaving the affected limb 
large, heavy, and clumsy for many years. Could this have 
been overlooked when similar limbs, in consequence of an 
allied, ihough not the same disease, were known and 
described in women, and while, as it happened, the subject 
of phlebitis, in its traumatic and pyeemial forms, was being 
very carefully studied ? For there was a form of phlebitiB 
much more common in the last century than in tms; the 
phlebitis that occurred after bleeding. Hunter had studied 
this very carefully, had written on it, and shown it in these 
specimens; and after him, both this and the phlebitis after 
amputation were well known. Especially after the begin¬ 
ning of this century the phlebitis after amputation was 
thoroughly worked at. It was only three years before the 
publication of Sir Henry Halford’s essay that Air. Arnott’s 
renowned paper on inflammation of the veins was published 
in the Medico-Chirurgical. Transactions. In the same 
volume are the chief papers by Dr. Robert Lee on phleg¬ 
masia dolens; and he describes cases of phlebitis associated 
with pelvic cancer; but not one spontaneous phlebitis ia 
mentioned by either of them. 

Now, I think that in all these facts there is enough, not, 
indeed, to prove, but to justify the belief that we have here 
examples of diseases which have appeared in this country 
for the first time within the last century, and which have 
since become sufficiently frequent, and acquired sufficiently 
constant and distinctive characters to be described ingeneral 
terms and called by new names. Let me repeat; these are 
not diseases hard to be discerned. They are so well-marked 
so distressing, so long enduring, and both during life and 
after death so large and distinct in all their characters that 
it seems impossible that, unless they were very mnch rarer 
than they are now, they could have been overlooked. 

I think it probable that there are other examples of the 
like kind ; but I do not know them, and would rather go on 
to the second part of my subject—namely, to show the 
probability, or, at least, to justify the hypothesis, that these 
diseases are among the instances of the results of morbid 
conditions, changing and combining in transmission from 
parents to offspring. 

It should hardly be necessary to argue that changes ot 
type in inherited diseases—changes which may be compared 
with the variations of species or of varieties in natural 
history—do take place. Yet I venture to think that osoj 
of us are prone to think too little of these variations; to 
regard them as rather unmeaning exceptions, oraa tne 
results of some unusual external conditions diverting 
diseases from their customary course. 

It will be better for us if we study, in pathology as i 
natural history, varieties as much as species; changes as 
well as more stable forms. Types of disease there are, 
standard forms, and the tenacity with which they are 
tained—some, even, from pre-nistoric times—in ah 
varieties of the conditions of our lives is one of the 
remarkable facts in all pathology. Bat they are not ■ 
alterable. Types vary in diseases, as in species; even in 
diseases which depend least upon external conditions, “ 
most on the qualities which are transmitted by inhentan 

Let me give some reasons why this must be. 

1st. An exact likeness is never transmitted by inherit* ' 
neither an exact likeness of either parent, nor an « 
composite of both. This is evident enough in »**. 
size, weight, and all that we can observe in external in t 
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we could be exactly endoscopic we should observe equal 
nation within ; the.same want of exact likeness in liver and 
ig, and, I venture to say, in blood and lymph and plasma, 
d whatever goes to make up the whole person, healthy or 
teased. The inheritance of likeness in disease, or liability 
disease, is, indeed, clear evidence of the transmission of 
eneas in the very minutest structure and composition, 
it the likeness is never perfect, it may in different persons 
vi&te this way or that; it may vary towards disease or 
ck again towards the healthy type; but it is never perfect, 
d in successive generations its degree of unlikeness may 
crease to a great width of difference. 

2nd. The certainty and probable extent of this variation 
1 st seem the greater if we consider the mingling of dia- 
eses, and of all dispositions and liabilities to diseases in 
insmiesion from ana through both parents. Consider the 
Eficulty of maintaining the “ breed” in any of the varieties 
the species domesticated or cultivated by us, in horses or 
gs, in pigeons or in seedling plants; the care that both 
.rents should be of the same blood, or the same race, and 
at their produce Bhould be raised in all due conditions; and 
en consider how numerous and wide, in spite of all this 
re, are the deflections from the type. With these facts 
fore us we cannot imagine that diseased conditions should 
ten be transmitted singly and unchanged; it is, surely, 
>t likely that disease should be transmitted with more 
:ed conformity to type than normal compositions are. 
ybrids and mongrels must be even more common among 
seases than among species and varieties. 

3rd. And, in thinking of the variation of diseases by com- 
ning or convergence of inherited qualities, we may not 
nit our thoughts to a single generation. It is reasonable 
■ believe that instances occur of reversion, in which diseases 
tendencies to disease may appear after a lapse of many 
snerations Such, I expect, are some of the cases in which 
prosy has been seen, even of late years, in this country in 
:rsons never exposed to any of its external causes ; and to 
le like of this we may refer, I think, some of the rare cases 
hich defy all efforts to refer them to any combination of 
rpes of disease now prevalent 

Now, I half wish that I could escape from the necessity of 
:sting my doctrine by my facts ; but as I have often asked 
lyself, so others may ask, how can the cases of rare diseases 
[ which I have been speaking, be explained as the results 
: morbid conditions changing and combining in transmission 
om parents to offspring. In the phlebitis we may often 
ace a variation from the customary type or standard of the 
ery old and heritable disease, gout. In many cases its 
stations to typical gout are clear. The patients are 
i ember a of gouty families, and in many of them other signs 
f gout are evident, either coincidently with the phlebitis or 
t other times; it has, in short, all the evidences of being 
me of the many forms of what is called “ incomplete gout."’ 
Jut, for a reason why this variety of gout settles (if 1 may 
o speak) in veins, especially in those of the lower ex- 
remities, I can only guess at a convergence of inherited 
Impositions both to a modified form of gout, and to some 
condition of veins rendering them, among all the structures, 
he most sensitive to the gouty process. Certainly it is not 
iccident which determines the disease to the veins, for this 
lisease “runs in families.” I know of its occurrence in two 
Drothers and three of their cousins; and I have heard Sir 
Jharles Locock tell of four sisters who had phlegmasia 
lolena and whose father had crnral phlebitis. 

I ana conscious that this is little more than guessing, and 
'or th« osteitis I must guess still further; or, rather, let me 
»ay that, to the furthest, bounds of propriety, I must exercise 
that use of the imagination which may happily discern a 
way towards the truth. I imagine, then, that a likeness 
of the osteitis deformans to several other diseases may indi¬ 
cate a combination, in definite proportions, of transmitted 
dispositions to those diseases; a combination which has 
become possible by changes of the type of one or more of 
them. First, it shows some relationship to mollities ossiura 
and rickets, for, though it is an inflammatory disease, which 
they are not, yet the softening which permits of the curving 
of the bones is distinctive, and hardly occurs in any other 
form of inflammation of bone in middle or later life. And, 
again, the relation of the osteitis to rickets and mollities 
ossium is notably indicated in the porous thickening of the 
Bkull, which is found in some instances of them all, and 
which is well marked in our specimens of genuine rickets 
from erroneous diet in yonng lions and young monkeys. 
Farther, there appears some relation to gout, for some 


of the cases have known inheritance of gout, and instances 
are sometimes seen, in typically gouty persons, of a single 
bone having all the characters of the osteitis, though all 
the other bones appear healthy. Such a one is this femur, 
for the opportunity of showing which I am indebted to Mr. 
Bowlby of St Bartholomew’s. There is a likeness, also, it 
may be said, to the osteo-arthritis and other forms of rheu¬ 
matic gout in the remarkable maintenance of good general 
health during even many years of a paioful and crippling 
inflammatory disease ; and, further, there appears some 
relationship to cancer in the singular frequency with which 
cancer or sarcoma occurs in the healthy bones or other parts 
of those who have suffered for many previous years with 
osteitis deformans. 

Thus, I imagine, by inherited dispositions, accumulating 
and combining or converging in definite proportions, thin 
disease may be produced. I would try to imagine the 
genealogy of M. Charcot’s disease, but that I have too little 
clinical knowledge of it. I can only suggest a combination 
of osteo-arthritia with syphilis chiefly localised in some 
Bpinal nerve centre ; but I believe far better suggestions 
may be made by those who, suspecting a combination of 
diseases rather than many radiating from one source, will 
carefully study the essays of Professor Charcot and Dr. 
Buzzard’s admirable clinical lectures on Diseases of the 
Nervous System. Besides, I may seem to have guessed 
already more than enough. Let me, therefore, say that 
even if ray guesses are wrong, my error cannot weaken the 
probability of the belief that these and other rare diseases of 
like kind are instances of settled varieties of diseases, 
severally due to variations and convergence of morbid con¬ 
ditions in hereditary transmission. And if this be in any 
measure true, or even not more than a reasonable hypo¬ 
thesis, then it must be of great importance that we should 
know much more than we yet do of the variations which, in 
progress of time,, diseases, or certain examples of them, may 
undergo; of their deviations in a gradually increasing num¬ 
ber of instances from typical or standard forms; their ac¬ 
quirement in those instances of other comparatively fixed 
and long-abiding characters; of the occasional disappear¬ 
ance of old forma of disease, and the evolution of new ones. 
Such variations in diseases should be studied as Darwin 
studied the variations of species. Let me be clear in saying, 
as Darwin studied; for in the pursuit of new knowledge he 
may be a model to all, as he has been to me so far as I could 
imitate him. He, as I know, would have studied these thingB, 
not by deduction, as from a law exactly formulated and 
from which he could trace the course of every change, but 
by a most careful collection of facts, facts to be seen in 
specimens and read in full records, and stored in museums, 
and by a study as complete for every case as if no law of 
evolution had ever been discovered. 

Let me add that the study of these variations of diseases 
is not one of mere pathological curiosities. It may be of 
great practical utility; let me show how, if only that I 
may provoke some to pursue it vigorously to whom mere 
pathology is not attractive. We hear much, and often, of 
the uncertainty of medicines; of disappointments in the 
use of this or that supposed remedy; ana substances which 
have long been in good repute for the treatment of this or 
that disease are spoken of with disrespect. It need not be 
questioned that in many cases the belief in the utility of a 
medicine has been maintained by completely erroneous ob¬ 
servations. Such was the belief in the utility of infinite¬ 
simally small doses of anything ever yet swallowed. And 
other beliefs less evidently absurd may have been nearly as 
ill-founded. But there are many of which this is not to be 
said. It cannot be doubted that bromide of potassium is 
often very useful in epilepsy ; yet sometimes, as we say, it 
fails; or that guaiacum is useful in some cases of chronic 
rheumatic arthritis, and is in others very disappointing ; or 
that arsenic sometimes does and sometimes does not do 
good in cases of lymphadenoma. I suppose there is not a 
medicine in the pharmacopeia which does not sometimes 
disappoint him who gives it hopefully ; not one which is not, 
therefore, spoken of with contempt or blame, as if it were a 
responsible agent convicted of default. But here is an un¬ 
fair imputation. It is not these medicines which are in 
fault but ourselves. That which some call the fallacy of 
therapeutics is generally the fallacy of diagnosis. To state 
the facts roughly, we suppose cases to be alike which are 
really different; and, very naturally, the medicine that does 
good in some of them is useless in others. For example, in 
the group of cases which I chiefly have in view, we ao not 
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always discern when a disease ljias varied so far from its 
usual type that it is no longer amenable to its usual 
remedies. A better diagnosis must precede a better thera- 
peusis. We need not ouly the diagnosis between diseases 
essentially different, but that between the different and 
varying forms of each of those which we call by a generic 
name; and beyond this, we need a more exact power of 
what may be called analytic diagnosis; for there are few 
simple cases, and in those which are not simple we need to 
be able to discern all the components, and the proportions 
in which they are mingled or combined. Better treatment 
will follow better diagnosis, and better diagnosis will 
certainly follow a more exact pathology. 

Let me illustrate this with an instance which is besides of 
some interest in the s’udy of the variations of transmissible 
diseases and of the utility of mnsenms. Questions are often 
asked as to changes which syphilis may, in course of time, 
have undergone; and, especially, whether iateraal organs 
were always, as they are now, liable to its attacks. 
It is hard to answer Buch questions on the evideoce of any 
existing records; indeed, 1 might cite the whole history of 
syphilis as an instance of the insufficiency of records 
for the tracing of the natural history of diseases. But here 
is something suggesting what museums may do: a portion 
of muscle preserved by Hunter, and at least a century o'd, 
in which are morbid changes which may be safely referred 
to syphilitic gumma. Probably similar evidence may be 
found in other museums; and there are other facts signifi¬ 
cant of the existence long ago of these internal syphilitic 
disease*, as well as of the improved treatment following 
better diagnosis. Fif'y years ago, at the beginning of 
my professional studies, it was the custom, as it long 
had been, to give mercury not only in all recognised 
syphilitic cases and in most aente inflammations, but in 
a large number of cases of which one could scarcely say more 
than that they were all chronic and all obscure. E-peciallv 
there were many such cases of what were considered chronic 
inflammation of the eyes, and of the brain and spinal mar¬ 
row, the liver, and the testicle. To all of these cases it was 
cuBtom<iry to give mercury till, as one siid, “the mouth 
was touched,’’and thus some were cured, and some uncured, 
and some harmed. The cures were enough to keep the mer- 
Cory in such good repute that it was given more and more 
generally ; and theu the disappointments, as they were 
called, became too many, and the mercury was blamed, and 
was almost disused for chronic infirm mat ions. -But, mean¬ 
time, a more exact pathologv, a pathology more exact both 
in its morbid anatomy and in its clinic >1 studies, was dis¬ 
covering the previously uninspected syphilitic diseases of 
internal organs; and with this better pailio'ogy there came 
a better diagno-i*, and with the het'er diagnosis a more 
judicious use of mercury, and good reason to believe that 
the chronic and obscure cases which mercury used to cure 
were those of syphilis overlooked. The case is an exemplary 
one of the relations between the true pathology and the 
right treatment of diseases, exemplary not only for en¬ 
couragement, bat for method of study; for the study was 
both clinical and anatomical, in the living and in the dead, 
With records and with specimens. Such must he ntir study 
of all the cases which I nave cho«en to sneak of—the cases 
in which diseases deviate from their usnal type, or combine 
in various proportions, after the manner of hybrids and 
mongrel* or new chemical compounds. Bnt there are some 
rules in study which are especially applicable to these ca*es. 

1. We should very carefully study all eases which are not 
according to an admitted type. We should stndy sll excep¬ 
tions to rules; never thinking of them as unmeaning or 
accidental. Especially, we should never u*e, in rs popular, 
bnt wrong translvion, the expression “exceptio prohat 
regulam”; as if an exception to a rule could be evidence 
that the tula is right If we nse it, let this ho in its real 
meaning; translating it, as surgeons should, that an excep¬ 
tion probrs a rule, tests it, searches it—as the B'ble says we 
should “ prove all things ”—to its very boundary. In th-s 
true meaning'tbe words mav he an cxcelleut motto for the 
Stndy of ail di*ca«es that deviate from types. 

2. We should look out for indications of the existence in 
the same person of two or mow morbid conditions or dis¬ 
positions rush as may be derived from both paren's or from 
several ancestors. For, as in p'anrg and an mils there are 
hybrid* Hnd mongrels, or, as in chemistry, many compound* 
and mixtures, so are there in diseases. Were* them in the 
multiform varieties of what we have to call rheumatic gnu*; 
in gout crossed with scrofula, and syphilis crossed or 


mingled with scrofula or with gout. It ii often notli- 
to discern some of these combinations among oorcw.u 
know few things in practice more useful than to v u 
even in some instances, to adjust our treatment to th* - 
portion of each disease in the compound. Botvt ain 
cure that there is much more to be learned in thadWaa 
and it is best to believe that we rarely have to dor:, 
simple and unmixed morbid constitution. There 
woroe habits in practice thsn that of commonly 
onr case “It is all gont,” and of another it is all «r<iu' 
all syphilis. We might as well say of any E»glisbmn \ 
he U all Norman, or all Aoglo-8axon, or all Celt W»r 
indeed, sometimes see persons who appear to be 
races unchanged in many centuries, but iu prsrtw v*» 
better study every man as, for better for worse, nesa 
of many ancestors. 

3. We should have for all these cases a nrnn sr 
complete and exact study of all the persons! rah* 
of disease than it now usual. Of coarse thi< 
include all that can be learned of eaeh p**ieor'« v_ 
history ; though there are few parts of meoitil itr 
more fallacious than this often is; and at tie r 
will need, besides, the exactest study of the par 
self. Perhaps the brilliant success wbieb hi *• 
achieved by the recent studies of disease 
organisms or other materials acting ou us from sHsr- 
success not equalled in any other field of medic ii it-r- 
has made some think too little of those chaojp* : 
solves which occur in such ordinary condition of teu 
they may be called spontaneous Yet these ire :xs 
important in the production of disease*, and thv::<« 
studied;just ss in agriculture soils must he studiedi»*'v 
seeds. This is true even in respect of those dtww* * 
essential causes are most evidently external, emrw 
which are due to specific contagia; their germs orv.. 
may so speak, will not germinate in an unfit sail !*w 
there is not a day in which mo9t of us do not inhale :c-s: 
contact with the germs of home frequent or #"cs 
disease; but they do not germinate in usaaym-wfc:' 
the seeds of tropical flowers in our streets or in tk* - 
which the wind scatters them ; we do not otfc'ik 
soil. And even among those in whom th*y do ir**** 
the product varies according to the soil. Aud the *'■' 1 
this soil, this living soil, is yet more neces-airic v *' r 
diseases which come, in part or wholly, by irk***’ * 
it is in each as personal and distinct as any ■ ' *** 
of personal character, and the stndy of i a* h Iffi ‘ 
mately personal, with an exact analysis of n*ric‘r*^» 
to disease. The aim of pathologists in this AuV* 15,14 
be for knowledge like that of the keen family 
who, as he says, knows the constituion of ersja* 3 * 1 
a family. 

All this is equivalent to saying that these sirir 
diseases must be studied both in practice sad n * K 
pa'ho'ogv. It is hopeless that eith-r a pmeti'i' 5 ' r_ 
thinks lightly of pathology, or a path"!of** 
lightly of observant practice, should do mow ia th* 
these questions than attain to that measure of p*'* *- * 
which is often as deceptive os error. Eich mott ■” ‘ 
hy the other. The living and the dead mad j* 1 “ 1 ' “ 
eqnally studied; and the dead must be studi-d 
observations, with accurate records, and espw*. - 
museums. 

I need not dwell on the valne of p»d rr«n> • 
descriptions, and good photograph*, or o’h-rrrprt*'’ 1 
of disease* ; bnt thev never have be*n an I, pr 
will be, enough. We need, with th-m. roiseon*' ’ 
changes of structure may be preserved f.ir rop* 1 ' • 
revising study and comparison. For hwaner, m e- _ 
the group of diseases of which I have hen »r ,l: - 
ought to have in onr mnsenms spe-imeoe m ^ 
stndy all the gradations of change of stmc'nre hr' 5 • 
type, all the changes doe to mingling of form*, aJ “ 
of di-case*, all hybrid forms. We need to he a 1 * , 

all these things, as the n*turali«t or th* JT ' ,.j 
ana'onrst needs his specimens ; not only f>r twrt"-* 
is already known, bnt for continued rv-examinaxw ** 
tioued additions to his own knowledge. t .., 

And for complete study we tnu-t bare l*rg* r 1 ' 
showing the coarse nnked-eye eh*r'Ctrn « '• ( , 
structures. 1 am sure no one writ thin< m* 1 ^ 
depredate the microscope ; it has adde J . *nd 
to add, more than can be told to nur knowMge; • 
not diminished the value of other evidence; w® 
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”ical anatomy, as in all our science*, there are many 
■s ances in which the naked eye sees facts with mure 
eming than the microscopic one can. 

This is, especially, trne in the case of morbid structures 
-ulting from nearly allied diseases, and, therefore, espe- 
illy true for those of which I wish to urge the study, 
i morbid structures as in species the nearer the aliiauce 
less are the differences to be found in minute structures, 
id the more must we depend for distinctions on the study 
visible shapes, and sizes, and constructions. I suppose 
at we could not with the microscope distinguish the human 
; leton from that «>f the monkey ; certainly, we could not 
Htinguish one skull from another in all those varieties of 
ttiouul form which are collected in our museum. And 
• it is in many instances of morbid bone formation. I 
»nht whether microscopic examination could detect charac- 
ri-tic differences in each of this group of specimens, 
fnh the naked eye it is sure that this is a syphilitic 
>de on a tibia, aud this a growth beneath a chronic 
cer over the shin, and this a pedicled exostosis, or 
>sided caititwginous outgrowth from the shaft of a long 
hih, aud this an instance of osteo-arthritis, aud this a 
>r ion of the skeleton of an osteo-sarcoma or osteoid 
m er. 

Moreover, it is to be observed that in morbid structures, 
i in those that are natural, in the same proportion as 
le aggregated elements of embryonic structures acquire 
mir complete and final form, so do the bodies composed of 
lem acquire distinctive shapes aud methods of construction 
ain to the unaided senses. The ova of many species may 
sein alike both in outer shape and in their component ele- 
lental structures. But in proportion as these structures 
re differentiated, and developed into their higher and 
biding forms, as into nerve fibre, and muscular fibre, and 
io rest, so the larger characters of even the nearly allied 
pec es—the characters of shape, and size, and appropriate 
'instruction of the whole body, and of each part of if— 
oc’-me more and more different; and these constitute the 
eal distinctive characters of each species. 

And so it is in morbid products. The acquirement of 
i'tiuc'ive shapes and methods of construction coincides 
riih the development of elemental forms. For example, 
i ih-ae sarcomita are only the lowest elemental structures, 
Dund cells, spindle celts, and shapeless plasma; and the 
lasses thus combined are shapeless, featureless, decisive 
y negation. But in these fatty and fibrous and cartdagi- 
ous and bony tumours, in which the elemental structures 
ave advanced to higher forma, the masses which they 
everatly compose are almost as characteristic and distinct 
n visible shape and construction as are the several normal 
irgans of the body. 

In every case, then, both the largest and the smallest 
har.icters should be studied. The naked eye can discern 
me set of facts, the aided eye another; both are essential to 
somplete knowings ; no one should be content with either, 
or neither is alone sufficient So we must have large 
specimens as well as small ones, and certainly large ones 
or the study of the gradual variations of diceases as they 
levia'e from typical forms, and become variously mingled. 

And now, as I come near to my term of time, let me, as is 
;ust unary in certain other plaoee, conclude with an eurnest 
tppeal to your liberality.. We want liberal contributions, not 
if money, but of specimens to our museum. We want 
ipecimens bf many kinds ; of course we wont whatever is 
•arc, but not these alone; we want some to complete onr 
ier es of typical specimens; and, to keep to the chiet subject 
)f my lecture, we want the opportunity of choosing among 
many of what are called “bad specimens.” We are all 
too ready to collect what are called good specimens as being 
vveli-maiked instances of the standard characters of di-etses” 
and to put aside as “ bad ’’ those which deviate from those 
characters, just as, clinically, we speak of gojd and bad 
cases of a disease. Of course, good specimens, typical 
specimens, must be at hand for the teaching of pupils who 
have to stady illustrations of the accepted descriptions of 
dis-a^es; but it is among bad specimens, even as it may be 
among exceptional cases, that those who are past pupilifgp, 
though they have not ceased to be students, may study the 
variations of disease. I ask the more boldly for coorribu* 
tions to the pathological collection because of its present 
satisfactory condition and the activity of work in it. You 
will soon see it in the repaired and renovated building. 
Looking at the nnmber and valae of the specimens aud the 
wide range of pathology which they illustrate; looking at 


the interest of the history of our science which is told in 
many of them ; at the memorials of Hnnter and Matthew 
Baillie, of Astley Cooper, Liston, Howship, Lawrence, 
iiammick, Ftrgusson, Hilton and many mme; looking 
forward to what the museum will tell of the researches ana 
skill of those who are still with us, and among whose 
names I venture to feel sure, Mr. President, that none will 
take precedence of your own, while men study the 
specimens with which your skill and just audacity 
iu operating have enriched the series of diseases of the 
ovaries and uterus: looking at all there things, and then 
at the perfect order and condition in which the specimens 
are priserved, I feel that the collection is one which all 
we members of the College may feel personal pride ia calling 
our own, and should feel a personal dnty to enrich. 
And its utility is being constantly more appreciated. I have 
been often made happy by the contrast which I have seen 
while working at the new edition of the catalogue. While 
I was writing the last edition, between thirty and forty 
years ago, scarcely a student ever entered the museum. 
Hour after hour 1 sat alone ; I seemed to be working for no 
one but myself, or for nothing but the general propriety that 
a museum ought to have a catalogue, though no one might 
ever care to study with it. Now, and for some years past, 
a day rarely passre without many pttpils and others being at 
work in every part of the museum. 

All this is good; bat much more is to be done. Our 
museum should be, even more than it is, the centre in which 
all pathologists may find help in searches after that which is 
not yet known ; in such searches, for example, as may lead 
to a complete knowledge of the variations of diseares. For 
many years, even from the beginning, the anatomical and 
physiologic il departments of our museum have been not only 
a noble collection of specimens, but, through the renown ana 
learning of its conservators, a great eentre of teaching. 
Scientific men, especially comparative anatomists and 
an'hropologists, have known that here, if anywhere, they 
cou'd find whatever help a museum and a master in those 
sciences could give. A fortnight ago the Pre»ident of the 
Royal Society, presenting one of the royal medals to 
Prof. Flower, said: “Prolessor Flower has been for more 
than twenty years conservator of the muaenm of the Royal 
College of Surgeons; and it is very largely due to his 
incessant and well-directed labours that the museum at 
present contains the most complete, the best ordered, and 
the most accessible collection of materials for the study of 
vertebrate structures extant” 

. It is not for me to praise the pathological collection with 
similar words. But great as may have been its utility 
hitherto, we may be confident that It will beuc’-forth be 
more useful than ever. Iu the vast increase of the biological 
sciences it became impossible that one man should be nearly 
complete in the knowledge of both natural and pathological 
anatomy. I say impossible. I believe there is not each & 
one l'viog ; if there ooald have been one it might have been 
Mr. Flower. Now, we may hope that labours as “incessant 
and well-directed” as his will be devoted especially to the 
pathological collection. 

It is known to many of you that Sir Erasmus Wilton, in 
his usual liberality, gave the College £6000, of which the 1 
iuterest should be spent in the promotion of pathology; and 
he agreed that this would best be dene by helping to the 
appoin'ment of a curator of the pathological department of 
the museum; and we have an admirable one. Mr. Eve 
is a worthy colleague and helper of Mr. Flower, excellent 
like him not only in knowledge, but in that which is even 
more rare, the love of museums, and of all that belongs to 
their maintenance and illustration, even to the making of 
catalogues. In all these good qualities he has distinguished 
himself at 8f. Bartholomew’s. I believe that we may rely 
on him for making ho good use of the mneenm, and of all 
that eon be brought to it, that the College shall he the chief 
centre for the-study of pathology, even to the fur<hest point 
at which it can be studied in specimens of di*eared struc¬ 
ture. I beg your help that he may be so; and if I shall 
have helped to-day to tbis good result, the first Bmdshawe 
lectors in onr College will have well fulfilled the purpose 
of its founder. 


A fire, fortunately unattended with loss of life, 
broke «>nt a few days ago in the Rochefort Hospital, France. 
A portion of the left wing and much valuable property were 
destroyed. 
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SENIOR ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST, BROMPTON. 


LECTURE III. 

Question of distinct varieties of Phthisis. — Clinical varieties 
due to differences in the pathological tendencies of the 
pidmonary consolidation. — Consideration of the lung 
lesion, and of the symptoms which accompany it. — The 
characters of the pulmonary consolidation; the extent 
and distribution of the consolidation; the quiescent or 
progressive nature of the consolidation; tlic predomi¬ 
nating characters of the consolidation, and the jdiysical 
signs which accompany them. — Secondary changes. — 
Jlesolulion. — How far is the complete cure of phthisis 
possible ? — Difference between resolution and arrest of 
disease.—Those cases in which resolution can take place .— 
Softening and excavation.—Fibroid overgrowth and bron¬ 
chial dilatation. 

Gentlemen,— In our consideration of the diagnosis of 
Phthisis, we have thus far been concerned only with the 
simple recognition of the existence of this disease. This, as 
we have seen, is for the most part easy, and only in excep¬ 
tional cases presents real ditiiculty. The simple recognition 
of phthisis, however, is but a preliminary and comparatively 
small part of our inquiry. In a disease which presents 
such manifold clinical features — some cases terminating 
fatally in a few weeks, whilst others, which perhaps at the 
first appear much more grave, last for years, the patient 
enjoying comparative health—some attempt must be made 
at the onset to form an opinion as to its probable coarse. 
Here we are met by the question:—“Are there distinct 
varieties of phthisis which we can so clinically distinguish 
as to be able to say in any given case that the disease will 
be accompanied by certain symptoms, exhibit certain patho¬ 
logical tendencies, and run a certain course? To this, I 
think, we must answer, No; the answer which our previous 
consideration of the pathology of the disease will have led 
yon to anticipate. Our opinion as to the probable course of 
phthisis must be based upon a careful consideration of each 
mdividnal case; and we are not likely, I believe, to be aided 
in oar prognosis by attempls to make artificial divisions of 
the disease. 

The clinical varieties of phthisis depend for the most part 
upon the pathological tendencies of the pulmonary con¬ 
solidation, and having ascertained the existence of the 
disease, we must endeavour to form an opinion as to what 
these tendencies are. In order to do this, we consider both 
the lung lesion and the symptoms which accompany it. 

The Lung Lesion. 

A careful consideration of the pulmonary lesion as it is 
revealed to us by a physical examination of the chest will 
naturally be made in all cases. We must take into account 
here:—(1) The characters of the consolidation; (2) the 
extent and distribution of the consolidation ; and (3) the 
qniescent or progressive nature of the consolidation. 

I. The Characters of the Pulmonary Consolidation. —The 
characters of the pulmonary consolidation must‘be con¬ 
sidered with reference to the kind of change which pre¬ 
dominates, and to the secondary alterations—resolution, 
softening, and fibroid induration, which tbe consolidation 
undergoes. Here I must ask you to bear in mind some of 
the histological facts which engaged our attention in a pre¬ 
ceding lecture. Remember, firstly, that phthisical consoli¬ 
dation of the lung consists of three kinds of change, which 
tend to he associated, although in very different degrees; 
seoondly, that which of these changes predominates and the 
secondary alterations which the consolidation undergoes, 
depend mainly upon the intensity and duration of the 
phthisical process; and, thirdly, that there is no necessary 


relation between intensity and tendency to spread, some of 
the most intense processes being often the most loc alise d 
and vice versA. ’ 

The kind of change which predominates can usually be 
only approximately determined, inasmuch as intra- and 
extra-alveolar changes are, as we have already Btated, so 
constantly associated. At the same time the consolidation 
is in many cases so markedly either intra- or extra-alveolar, 
that we are able to speak with tolerable certainty on this 
head; and as the outcome of the disease in the two cases is 
often very different, this differential diagnosis is important. 

Our opinion as to the predominating characters of the 
pulmonary consolidation will be based upon the abnormal 
physical sigos, and inasmuch as these characters are so 
largely influenced by the intensity and persistence of the 
phthisical process, these signs will at the same time be 
valuable indications of the mode of onset and. duration of the 
disease. The diagnostic value of physical signs in this two¬ 
fold direction I have endeavonred to tabulate for your 
guidance. Understand, however, that owiog to the associa¬ 
tion of the several changes, the following statements mast 
be accepted as only approximately true. 

A. Consolidation Intra-alveolae 
Phiisical Signs. 

1. Dulness without retraction, the dulness varying accord¬ 
ing to the extent and situation of the consolidation. 

2. Respiration impaired, deficient, slightly harsh or 
bronchial in character, according to the degree of the con¬ 
solidation. 

3. Dry or moist small crepitant r&les, heard especially at 
the end of deep inspiration, and often only after cough. 

Clinical History. 

As contrasted with B and C, onset of disease often less 
insidious, and lung symptoms more pronounced. Physical 
signs of intra-alveolar consolidation without those of the 
retraction met with in B and C always indicate that the 
disease is in an early stage. 

B. Consolidation involving mainly Alveolae Walls. 

Physical Signs. 

1. Dulness usually less pronounced than in A. Often 
slight retraction in the earliest stages, most commonly 
indicated by some diminution in the area of supra-claricular 
resonance. 

2. Respiration slightly deficient, bat less so th«n in A; 
harsh and slightly bronchial in character. 

3. Dry and moist small crepitant r&les often entirely 
absent; and if present, obscure, scanty, and only occa¬ 
sionally audible. 

Clinical History. 

As contrasted with A the onset of the disease is usually 
more gradual, and the lung symptoms less pronounced. 
There is often more marked failure of the general health. 
The progressive tendency of the consolidation is greater, and 
the prognosis generally less favourable. 

C. Consolidation consisting largely of Inter¬ 

lobular Connective Tissue. 

Physical Signs. 

1. Dulness with marked retraction. Percussion note 
often tubular in quality. Retraction frequently sufficient to 
cause encroachment of opposite lung across the middle line 
anteriorly, displacement of heart, &c. (These Bigns present 
without the existence of excavation.) 

2. Respiration markedly bronchial, or even cavernous. 

3. Dry and moist crepitant rales absent, unless, as is often 
the case, associated with alveolar changes. 

Clinical History. 

Fibroid overgrowth is in the great majority of cases 
secondary to A and B, and its existence indicates that the 
disease is in a more or less advanced stage. 

# 

The secondary changes which take place in the pulmonary 
consolidation—resolution, softening with excavation, and 
fibroid overgrowth—are obviously of the greatest importance 
as influencing the clinical history of the disease. In most 
cases of phthisis all these three changes take place, although 
in very different degrees ; some portions of the consolidation 
undergoing complete resolution, whilst in others the lung 
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ed, and in others again the softening process 
by a fibroid growth. These several changes 
-or sepirately, and the physical signs which 
3 we may again indicate in a tabular form. 
:3ere we are met by the question:—How far 
—esolution of the pulmonary consolidation, in 
complete cure of phthisis, possible? That in 
„„„ of the consolidation undergoes resolution 

many cases _^-3 oabt: but unfortunately the resolution is so 
bo much residual lesion is left, that the 
JJf -disease is not materially influenced by it. 
yys?,™. most of those who have had much ex- 

of .1 |W inin will, I believe, admit that cases are 
^LasionalW with in which resolution is practically 

after an attack crr*f acute pneumonia, understand that we 
are speaking no^" of resolution of the consolidation, and not 
of arrest of the phthisical process. These two modes of 
favourable termination it is important to distinguish. 
Arrest ot the yhtfcdaical process with residual lesions is suf¬ 
ficiency coz»mor»; but such residual lesions, consisting 
usually of some ibrosis with slight bronchial dilatation or 
encapsuled caaeo-eia products, although they may remain 
permanently quiescent, constitute elements of danger which 
du not obtain w la ere the resolution is more complete. In 
considering the question of resolution, the predominating 
characters of the pulmonary consolidation become of the 
utmost importance, iaaaniuch as of the threefold lesion of 
phthisis it is the intra-alveolar products which are alone 
capable of absorption, and it is therefore those cases of phthisis 
oniv in which the consolidation is mainly intra-alveolar that 
resolution is possible. Intra-alveolar changes are, as we 
have Been often most prominent in those cases of phthisis 
the onset'of which is the least insidious, those cases in 
which the consolidation is the most rapidly induced, and 
the Inns' symptoms are the most pronounced ; and it is just 
these ewes which often have the most favourable termina¬ 
tion. the consolidation disappearing with little or no residual 
ilainn Such cases, however, hear in mind, can only termi¬ 
nate in resolution, provided (1) the intensity of the pbthi- 
1 rtrocess is not too great, and (2) the duration of the 
not too long. Any marked intensity or prolonga- 
.. e p r0 cess mast invariably lead, as onr previous 
tion o k have igd you to understand, to more or 

conside infiltration of the alveolar walls, and conse- 

l68 fns destruction of lung tissue. In speaking of resolution, 
q 0 ill remember that though in some few cases the lung 
yon win completely restored, muoh more commonly 

appears w * incomplete that some slight shrinking 

resolution is bo a• are ]eft 

and. alveola - ns m0 t with in those cases in which the 

The P“? sK j[\ invariably intra-alveolar we have already 
consolidation ia j ns to consider here those signs which in 

indicated. , c lar consolidation accompany the process 

a case of intra- signs may be thus tabulated :— 

of resolution. .these * g j 

xj veolaR Consolidation—Resolution. 

INTBA ^. Dea rance of dry and moist small crepitant 
1. Gradual oi hi. fcbe percussion dnlness, and in the de- 
t file 8. D ^ nl ^“ U r C eS p i r » ti on . 

ficiency ot tne *«= k t ^ e above-named signs of improvement 
2 In some css disappearance of all abnormal phy- 

are soon followeo . j commonlyt owing to slight shrinking 
sicsl s'ff 130 » . bUt f the lu n K> there remains slight diminution 
and induration oi j_ aV icular resonance, with perhaps slight 
in the area oi■* “2£ hn es8 of inspiration. These signs may 
deficiency and *£r£ pp e*r owing to the development of some 

al8 mp l enSh) r y ye d P 5’i?-«™^ /o,l—This is the m - Bt charac ' 

^nfteninrf and "^hlnge ot phthisis, constituting the so- 
+ ^^c seoondary Wa stages of the disease It is hardly 
te n \ second and th ^ relB i n( i , 0 u that these stages of 
called , m®. only to the condition of the pul- 

have and have little if any prognostic 

phthtsi" eolidattoi » in tho third being often infinitely 
monary jjf e c f a "* to £ 0 ue in the first stage of the disease, 
import f-aKietban *® ■ a ; a most marked in those ca-es in 
morevaloo ^ eofteni £ . j ntrn . a lveolar, those cases in 
The pro® 68 j PB ioU 10 n .he consolidation is often the most 
which th ® i. have physical sign which is the most 

which, a 0 ^ e J _ —i The P y . that h qu jd high-pitched, 
wicuy ‘S& oi WhJ.?heco»: 

^araotert^) fcno*** *7 lv developed, and the changes are 
SSft?* the process of softening is 

a*ltf**2L*- 

******* 


more gradual and consists in a s'ow molecular disintegra¬ 
tion. In such cases moist crackling may be al>ent, and 
there may be nothing to indicate the destructive process 
until signs of excavation declare themselves. It is daring 
this period that elastic tissue may be discovered in the 
sputa, and its presence is valuable corroborative evidence 
of the destruction of the lung. The outcome of the 
softening process ia cavity formation. This is effected 
by a communication being established between the softened 
portions and a bronchus through which some of the 
softened matters are expelled. In most ca«es the softening 
commences at several separate centres, which increase and 
gradually coalesce. The physical signs of excavation now 
become apparent, provided the cavity be of sufficient dimen¬ 
sions. It is probable that a cavity mnst be at least half an 
inch in diameter to give diagnostic physical s'gns. These 
signs will vary considerably according to the size and 
situation of the cavity, the amount of secretion it contains, 
and the size of the bronchus with which it communicates. 
They comprise gurgling rfile, cavernous reepirauoD, pecto¬ 
riloquy, &c. A cavity once formed may continue to extend, 
or the destructive process may become arrested. In tho 
latter case the cavity may gradually dry up and contract, or 
it may continue to secrete purulent liquid. It may also 
become the seat of secondary ulceration. These several 
changes give to the disease important clinical features which 
muBt engage our attention on a future occasion. 

Fibroid Overgrowth. —This we have already described as 
invariably present in all cases of phtliisis the duration of 
which is sufficiently prolonged, and in these itmay constitute 
the predominating constituent of the pulmonary consolida¬ 
tion. As it appeals, however, to be always preceded by other 
inflammatory lesions, we most allude to it here amongst the 
secondary changes. The physical signs which accompany 
it we have just considered. They are in the main ihose 
indicating consolidation with diminution in the size of the 
lung, and more or less bronchial dilatation. This dilatation 
of the bronchi, a mod important result of pulmonary fibrosis, 
has not yet engaged our attention. It occurs to a greater or 
less extent in all fibroid lnogs, and from the great liability 
of the dilated bronchi to catarrhal processes, and the difficulty 
of expelling the secretion from the enlarged and rigid tubes, 
its existence gives marked features to the disease. The 
importance of fibrosis in encapsulating and limiting the more 
localised phthisical lesions we shall have to oousider when 
speaking of the quiescent and progressive character of the 
consolidation. 


THREE CASES OF 

DEPRESSED FRACTURE OF THE SKULL, IN 
WHICH THE TREPHINE WAS 
SUCCESSFULLY APPLIED. 

By H. BLANC, M.D., 

PROFESSOR OF CLINICAL SURGERY, MEDICAL COLLEGE, I10M DAY. 


Case 1. Depressed Fracture of tlw Skull; Slight Con¬ 
cussionr of the Brain ; Localised Inflammation of the Brain 
and its Membranes; Progressive Paralysis of the Face; 
Application of the Trephine; Recovery. —Appa Nartha, a 
Syce, aged thirty, a Hindoo of the Maratha caste, was ad¬ 
mitted into the clinical surgical wards of the Jamsetjee 
Jejeebhoy Hospital on December 15th, 1880, suffering from 
a fracture of the sknll. It appears that the horse Appa was 
leading suddenly reared and struck him on the forehead 
with its hoof. The patient fell to the ground insensible, 
and remained in that condition for a short time. Consider¬ 
able hremorrhage is said to have taken place. After a while, 
when he had recovered consciousness, he was unable to 
walk, even when assisted ; he felt confused, his sight was 
dim, he did not recognise his friends for a time, and lie had. 
entirely forgotten how the accident occurred. 

On admission, two hours after the accident, his condition 
was as follows. The face was pale and anxious ; the pupils 
slightly dilated; the skin was hotauddrv; the pulse slow (60), 
regular; he was conscious, and answered questions rationally ; 
he complained only of feeling giddy and great weakness. On 
the forehead th ere waeaoontusfcd wound, beginning just above 

the left frontal eminence, and running obliquely downwards 


Digitized 


Google 



[Dec. 16,180. 


1024 The Lancet,] DR. H. BLANC ON DEPRESSED FRACTURE OF THE SKULL. 


towards the right side. The bone was exposed and fractured; 
a depressed fragment being distinctly felt with the probe; the 
parts around were swollen and painful; the right upper eyelid 
was ecchymosed. He progressed favourably for the following 
six days, but on the morning of the seventh day (Dec. 22nd) 
he complained for the first time of pain in the head. His 
sleep during the preceding night had been disturbed. There 
was some dyspnoea present, with increased frequency of 
respiration, and at the base of the right lung some dulness 
on percussion and increased vocal resonance were detected. 
Temperature 100°; pulse 60. The wound was dry-looking 
and of a dusky colour. The following day he was better. 
The dulness at the base of the right luDg had given way to 
treatment—Dec. 26th: The pain in the head has been in¬ 
creasing gradually, and is now very severe; for the first 
time this morning some ptosis of the left eyelid is noticed. 
The breathing is shallow and hurried, although no physical 
sign of disease of the lung can be detected. Temperature 
normal; pulse 60, equal, somewhat compressible. On 
Dec. 27th the attendant reported that the patient had 
passed a very bad night. The left angle of the mouth was 
depressed, and there was marked flattening of the whole of 
left side of the face. The wound on the forehead looked 
unhealthy, dig charging sanious pus. Temperature normal; 
pulse 60. The progress of the case being decidedly un¬ 
favourable and localised, inflammation having been dia¬ 
gnosed, I decided on applying the trephine and removing 
the depressed fragments. The patient being placed under 
chloroform, a crucial incision was made, and the flaps, which 
included the pericranium, were dissected back. A depressed 
fracture was then found situated at the line of union of the 
frontal bones, but involving more the right bone. The 
fracture measured half an inch in breadth and one inch in 
length. All bleeding having ceased, and the parts having 
been thoroughly cleaned, a small trephine was applied, 
resting partly on the healthy and partly on the fractured 
bone. A portion of the bone having been thus removed, the 
depressed fracture was found to consist of several fragments 
which were easily removed, but around the fracture several 
detached fragments were also found, these latter belonging 
to the inner table of the bone, and some of thefh had pene¬ 
trated through the dura mater into the brain. All of these 
were removed. A careful examination was then made to 
ascertain that no pieces had been left, when a little above 
the upper angle of the fracture a large fragment about half 
an inch in length was detected penetrating into the longitu¬ 
dinal sinus. It was very carefully' removed ; nevertheless a 
terrible gush of blood followed. I at once introduced my index 
finger into the wound and placed it on the Bpot whence 
the blood was flowing, ana did not remove it until the 
haemorrhage had entirely ceased. The parts were then 
cleaned and the flaps brought together by sutures, a fine 1 
drainage-tube having been previously introduced. The 
wound was dressed antiseptically. On the following morn¬ 
ing (Dec. 28th) a great improvement was found to have taken 
place iu the case. The temperature was normal; the 
pulse 72, of fair volume and regular; the respiration regular, 
22; the ptosis of the left eye was much less marked, and 
the paralysis of the face had disappeared. He appeared 
cheerful, and answered questions rationally ; he had quite 
lost the pain in his head. 

For a while he progressed very favourably, but on Jan. 
9th, 1881, he complained of difficulty in swallowing; 
there was some rigidity in the muscles of the jaw and neck; 
he vomited several times during the day; his tongue was 
foul at the base and red at the tip; his look vacant and 
stupid, and he did not answer questions readily ; there was 
some return of ptosis of the left eyelid. He complained of 
no pain, and the wound looked healthy. On the 11th his 
condition was somewhat worse, and during the night he 
had an epileptiform convulsion. On the 12th he appeared 
somewhat better at the morning visit, but in the afternoon 
his condition became very critical; he was comatose; breath¬ 
ing hurried ; pulse thready, 118 ; temperature 102 - 4°. During 
the following day (January 13th) he seemed several times 
oi the point of death. Incontinence of freces and of nrine ; 
in deep coma, from which he could hardly be roused; the 
pulse at times imperceptible. On the 14th some slight im¬ 
provement, but still very bad. On the 15th the improve¬ 
ment was more marked ; he was again conscious ; pupils still 
dilated, but less so; he could open his mouth better. 
Vomiting, which had been more or less persistent since the 
9th inat., now ceased. Pulse 108, more full and regular; 
temperature 98 8°. The v^ound on the forehead, which had 


nearly healed, was found to be raised and pulsating, and 
the dressing was covered with a considerable amount of 
healthy pus. On the 20th he had made great progress 
towards recovery; the ptosis of the left eyelid had again 
disappeared. Temperature normal; pulse 86. He was quite 
conscious; answered questions rationally, slept at night, and 
asked for more food. Day by day he gradually improved, 
gained strength and flesb. His nights were good, and he 
seemed to enioy his food ; he was in good spirits and cheer¬ 
ful A small puleating tumour that had formed at the seat 
of the injury gradually increased in Bize, distending and 
partially separating the recently united skin flaps. 

On the 1st of March the hernia cerebri was smaller, the 
granulation on its surface had healed, but it was still the 
seat of marked pulsations. He was soon able to take ex¬ 
ercise about the wards and verandahs. By the 20th of 
March the wound on the forehead had partially cicatrised, 
and pulsations were no longer visible. He was discharged 
perfectly well on the 1st of April. 

Some weeks ago 1 made inquiries regarding him, as I 
wanted to see him. His brother called at the hospital and 
told me that our patient had gone to his village on leaving 
the hospital, where he was still residing in the enjoyment of 
good health. He complains only of not being able to cany 
burdens on his head as he had formerly been able to do. 

Case 2. Depressed. Fracture of the Skull; Compression qf 
the Brain on its Convex Surface; Partial Paralysis and Con¬ 
tractions; Application of the Trephine; Recovery.— Pourbai 
Sonter, a Mussulman woman of the Khoja caste, aged 
tweDty-three, was admitted, into the clinical and surgical 
wards of the Jamsetjee Jejeebhoy Hospital on Dec. 15th, 
1881, suffering from a depressed fracture of the skull, earned 
by a box falling on her head from the third storey of a house 
as she was walking in the street. She was taken to the 
hospital immediately after the accident. On admission her 
condition was the following:—There was a lacefated wound, 
some two inches in length, situated on the right parietal 
bone, near its centre, and extending backwards towards the 
occipital bone. The bone was fractured in the same direction 
as the external wound. The pupils were dilated, the left more 
than the right. Pulse 102 ; respiration 24 ; temperature9Jr. 
There was no loss of consciousness, and no paratysi"; but 
she was Bomewhat hysterical, and still under the influence 
of shock. 

On the following day there was slight reaction. The tem¬ 
perature roBe to 101 •4°, and the pulse to 110. She was some¬ 
what restless and delirious. There was retention 
and constipation. On the 18th her condition was much the 
same, bat some paralysis of the left lower extremity was 
noticed. On the 20th she experienced a rather severe 
epileptiform convulsion. On the 21st she was somewhat 
delirious, and during the night had another severe epilepti¬ 
form fit. When conscious she complained of a severe pain 
in the head. There was increased paralysis of the left lower 
extremity, and some loss of power in the left ann. on 
Jan. 11th her condition was still worse, the loss of l»wer in 
the lower extremity was more marked, and for the lust time 
attended by muscular contraction. The aim. **■ 
powerless. Daring the night she was very excited, but « 
the morning visit she was drowsy and listless. . , 

In presence of the progressive and increasing piwf 0 * 
the left arm and leg, to which contracture was now snpo- 
added, the application of a trephine to the fractured bon 
was decided upon, and the patient being placed under 
influence of chloroform, a crucial incision was made over 
scalp wound. The flaps having been dissected, a Bmaii 
phine was applied partly on the healthy and partly on 
fractured bone, and on removing the circle of trepmn ^ 
bone a large fragment was found to have been P®. 
firmly wedged beneath the Bound parietal bone, lb 18 P, 
was removed by forceps. The dnra mater at thespot appo*" 
rough and congested, but it was not lacerated. ?be 
was united by suture, a fine drainage-tube being introo 
The wound waa dressed antiseptically. u 

Jan. 12th.—The patient passed a goodnight M ^ 
reaction present; pulse 104, temperature 101. ^ 

ptoros of paralysis have entirely disappeared; she w 
empty her bladder without assistance. 1 he jnf- 

forty-eight hours moderate reaction persisted, and 
fered also from chloroform vomiting; otherwise pres 
, was most favourable. On the 18th the report ot vj 
is the following: Temperature normal. pal*® ^ 

1 volume; bowels regular, sleeps well, and asks ior 
S can move her arm and leg freely- The wound l<x*» ™ 
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hy, and is uniting. The further progress of the cafe 
?tea.dy and good. She gradually regained her strength, 
ihe -was soon able to walk about the wards and in the 
;ns. When she left, on Feb. 2nd, the wound on the 
was firmly united, and she was altogether in perfect 
;b. 

se 3. Depressed Fracture of the Skull; Concussion of 
Brain; Contusion and Laceration of the Meninges; 
'« AT cninqitis; Application of the Trephine ; Recover )/.— 
cmee Etaba, a Hindoo girl aged twelve, was admitted 
le clinical surgical wards of the Jamsetjee Jejeebboy 
rntal on March 31st, 1882, suffering from fracture of the 
1 and other contused wounds, the result of a fall. Of 
jwhat weak intellect, and subject to epileptic fits, she 
standing on the summit of a steep hillock (Belvidere 
, Mazagon) when ehe fell to the ground, seized with an 
iptic fit. Under the influence of the fit she rolled along 
steep and rough incline of the hillock, some sixty feet, 
was picked up insensible and at once carried to the 
)ital. On admission her condition was as follows:—There 
lacerated wound situated above the left eyebrow, and 
ch extends directly upwards and backwards for about one 
i and a half; the bone is exposed, fractured, and de- 
ised at the centre of the fracture. Some deep lacerated 
contused wounds are found in the following positions. 

> over the left malar bone, one some three inches in 
;th over the left side of the thorax, another over the 
hip-joint, and many smaller abrasions and contusions 
eeen on different parts of the body. Both ankles are 
ch swollen and tense. Sbe is still unconscious ; pulse 
small ; respiration shallow, 80. She now and then 
rts and moans, and frequently carries her band to the 
und on her head.—April 1st : She is drowsy, but 
i be roused somewhat. She is unable to answer ques- 
as put to her. Bladder distended; ten ounces of urine 
fhdrawn by catheter; specific gravity 1016. Towards 
pn the 'temperature, which had been normal until 
,n, began to rise and acute delirium set in. Pulse 114; 
'piration 32. 

April 2nd.—She passed a very bad night; great restless- 
j'S and delirium. This morning temperature 104°; 
Ise 114 ; respiration 32. All day she remained in the 
‘ne condition, the pulse losing strength and becoming 
‘ire rapid. The prognosis being very unfavourable, an 
enipt to relieve her condition by applying the trephine 
s decided upon, and at 6 P. M. she was placed under the 
luence of chloroform. A crucial incision having been 
-'.de at the seat of the fracture and the flaps dissected back, 
'.mail trephine was applied over the centre of the fracture. 
f iis having been removed, a few loose small fragments were 
•md lying on the dura mater. Odo sharp-pointed frag¬ 
ment had lacerated the membranes and wounded the braiD. 
rom around and beneath the fracture some clots of blood 
►are removed. The dura mater at the seat of the injury 
ms much injected and of a violet colour. A slight oozing 
illowed the removal of the penetrating fragment. The flaps 
»ere brought together by wire sutures, a small drainage-tube 
eiog introduced. The wound was dressed antiseptically.— 
fd : Still deliriouo, but less violent than the day before ; 
irine withdrawn by catheter. Temperature 102°; pulse 104. 
,he became more excited towards evening, and the tempera¬ 
ture rose slightly.—4th : Passed a pretty fair night, neither 
f oisy nor restless; she is still unconscious ; passes urine in 
jed. The right ankle is much swollen and painful. Tempe¬ 
rature 103°; pulse 100; respiration 24. Towards evening 
,he temperature fell to 100°. The following days she re¬ 
named in about the same condition, at times quiet, at times 
Poisy and violent. She took nourishment badly. An abscess 
formed near the right ankle-joint, and after it had been 
opened (April 9th) the temperature fell to normal—17th: 
Passed a f..ir night; answers questions when pressed to do 
so; generally lies quiet or moans; no longer parses water in 
bed, but calls for the nnrse ; takes nourishment fairly well; 
the wound on the head d ischarges si ightly. Tern perature 99°. 
For a while she again became somewhat violent and restless 
at night; several abscesses formed at the seat of the con¬ 
tusions, and much of the uneasiness she experienced about 
that time was doubtless due to these inflammatory abscesses. 
In the beginning of May the improvement in her condition 
was more marked ; she understood what was said to her, 
but was unwilling to answer, and when she did so it was 
in a cross, angry tone, as if annoyed at being disturbed; 
she now slept well at night, her bowels were regular, 
she took her food better, her temperature was generally 


normal; the pulse averaged about 80, and was weak 
and compressible; the wound on the forehead was nearly 
healed, a few drops of sero-purulent discharge alone 
soiling the dressing ; all the other abscesses were completely 
healed. 

May 14th.—She is in a fair way towards recovery; is 
able to sit up in bed, takes her food well, is gaming a little 
strength ; she is sulky and cross generally, and is still un¬ 
willing to speak when questioned. According to her parents 
she is inte'lectually very much the same as she was previous 
to the accident. Discharged at her parents’ request. 

The first case is one of a depressed fracture of the frontal 
bone, attended by slight concussion of the brain. On the 
seventh day after the injury the individual, who until then 
was doing well was suddenly seized with progressive facial 
paralysis, dyspncea, &c. These symptoms (taking into con¬ 
sideration the date of their appearance) indicated localised 
inflammation of the brain due to the presence of depressed 
and penetrating fragments of bone acting as a foreign body. 
That this was the case was amply proved by the result of 
the operation. The relapse which followed a few days after¬ 
wards was due to the contused brain undergoing suppuration, 
and owing to a free exit having been made by the trephine, 
the abscess was evacuated externally, and rapid recovery 
ensued. 

In the second case we have to deal with a well-marked 
instance of functional disturbance of the brain. There was 
compression of the brain on its convex surface (a piece of 
bone being firmly wedged in), but unaccompanied by sym¬ 
ptoms of compression. The paralysis and contraction which 
afterwards developed were due to disturbed cerebral circula¬ 
tion, and to localised congestion, rather than to inflam¬ 
mation. This is implied by the rapid improvement that 
followed the operation. 

In the third case there was severe concussion of the 
brain, with laceration and contusion of the meninges. 
Tlje very rapid and unfavourable progress of the case 
made the prognosis a most serious one. Nevertheless, 
after the penetrating fragments had been removed the 
farther progress of the cerebral inflammation was consider¬ 
ably lessened. 

Apart from their diagnostic value, I think that these cases 
will assist in rehabilitating the operation of trephining the 
skull in appropriate cases. These three individuals would, 
in all probability, have succumbed to cerebral inflammation 
had not operative surgery interfered on their behalf. 

Bombay. _ 


NOTES OF 

THREE ABDOMINAL CASES OF INTEREST. 

By J. A. CAMPBELL, M.D., F.R.S.E., 

MEDICAL SUPERINTENDENT, GARLANDS ASYLUM, CARLISLE. 

Case 1.—M. C-, a female aged at death fifty-four 

years, had been admitted into the Carlisle Asylum in the 
year 1862, and at that time was described as labouring under 
mania aod being in weak bodily health. My knowledge of 
her included the latter fifteen of the twenty years she lived 
in this asylum. She laboured under many delusions, talked 
much to herself, enjoyed good bodily health until shortly 
before her death, and was industrious and useful. From 
the many entries in her case I find that little or no ostensible 
change in mental or bodily state was noticed up to January, 
1879, when she had an attack of vertigo, and for some days 
felt out of sorts. She, however, continued in her usual 
bodily state during 1880. In the latter half of 1881 she 
became thinner, her skin became yellower than it used to 
be. On more than one occasion she was examined, but no 
active disease or indication of organic disease could be found. 
It was noted, however, that she had a cancerous look. 

On Jan. 22nd, 1882, the patient complained of feeling ill, 
but owing to her incoherent expressions it was impossible to 
get her to say more than that she felt ill. She vomited, her 
toDgue was moist and clean, her temperature normal; 
pulse 78, small. An examination of the chest showed a 
normal condition of the thoracic viscera, and nothing ab¬ 
normal could be detected as regards the abdominal organs ; 
as there seemed a tendency to constipation of the bowels an 
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enema of tepid water was administered, which produced two 
alviae evacuations. On the 23rd there was little change in 
the patient; she took food, but looked ill. On the 24th 
Hie morning temperature was 99°; pulse 96. She looked 
worse. Abdomen tympanitic and tender to the touch; no fluid 
in the abdominal cavity. Ordered half a grain of opium 
in a pill each hour. In the evening she complained of acute 
pain, referable to the region of the stomach, was sick, and 
retched much. A hot fomentation was applied and retained 
for some hours over the ahdomen, but as relief from pain 
was not at once caused by hot application a subcutaneous 
injection of morphia was administered above the region of 
the stomach. Cessation both of pain and sickness imme¬ 
diately followed this treatment. Pain and sickness, however, 
recurred later in the day, but disappeared on & repetition of 
the injection. On the 25th the morning temperature was 
98° ; pulse 96. Tongue furred and dry, pulse small, tender¬ 
ness over abdomen, but nothing abnormal could otherwise 
be discovered. Decubitus on the back, with a tendency to 
draw up the leg". On the 26th the morning temperature was 
97° ; pulse 74. ToDgue furred ; during the night the bowels 
had been three times moved, fasces normal in colour but 
unformed. Abdomen tympaDitic, tense, and tender. On 
the 27th the morning temperature was 97“; pulse 80. Was 
weaker and looked worse. Abdomen less tympanitic and 
tense ; has taken a fair amount of liquid food. On the 28th 
she was worse, pnlse more feeble, sain cold. On the 29ih 
she became worse and died. 

Autopsy, forty two hours after death, —The body was 
thin, and the skin tinged yellow. The brain was exa¬ 
mined, but no abnormalities detectable by the naked 
eye were observed. Chest: The lungs were slightly ad¬ 
herent to the parietes by old adhesions; the bases of the 
longs posteriorly were passively congested, and the struc¬ 
ture of the lungs, on seciioD, was normal. Heart: Muscular 
subetance fatty ; valves competent. Abdomen : The liver 
was light-coloured, friable, and fatty. Gall-bladder con¬ 
tained twelve small dark-coloured calculi (a large biliary 
calculus was subsequently found in the small intestine). 
The spleen was dark and soft, and the kidneys congested ; 
otherwise normal. There was evidence of peritonitis of the 
outer coat of the intestine, more especially of the large 
intestine. There was no fluid in the abdominal cavity, and 
Hie peritoneum lining the abdominal parietes was in a 
normal state. The intestine was taken out and examined ; 
nothing unusual, except the already mentioned biliary cal¬ 
culus, was noted about the small intestine ; but the largo 
intestine, down to the sigmoid flexure, was much distended, 
and contained flatus. Tnere was a ring of hard cancer about 
an inch above the sigmoid flexure, which formed a constric- 
Hon, only admitting one finger; and about three inches 
above this there was an ulcer, about the size of a penny, 
with ine'idar and indurated edges. There were no other 
abnorm iliiies in the large intestine. 

Cask 2.—J. M-, a female, aged sixty years at death, 

was admitted in June, 1871, labouring under melancholia, 
and in very weak health ; pale, thin, cacheciic-looking, and 
to all appearances very' aged for years. I always suspected 
internal cancer from her appearance. All forms of treat¬ 
ment to improve her bodily health and to increase her 
weight (which on admission was 1061b., height 5ft. 2io., 
and which diminished to 88 lb. within the first ten months), 
proved unavailing. She resented the slightest interference, 
never spoke, but bit, struck, kicked, or scratched if any 
attempt at examination was made. She had a habit of 
rubbing her hands, and did so so continuously that an 
ab3ce«s formed connected with the first finger of the right 
hand, an-i also another abscess connected with the fourth 
finger of the left band. In spite of treatment disease of the 
cartilage and bone set in in both fingers, aud they had to be 
removed. Healing took place extremely slowly, in fact for 
a long time little or no change seemed to take place in the 
severed t'smes. On March 1st, 1882, it was noted that she 
was becoming gradually thinner and weaker, and on more 
than one occasion, but at considerable intervals previous to 
this date, she had had a loose stool followed by gioat pallor, 
faintness, and coldness. She resisted all attempts at exami¬ 
nation with extreme viciousness. On several occasions she 
has been examined, while being forcibly held. The result of 
these neces-arily imperfect examinations may shortly be 
stated—viz., that percussion over the chest was clear, that 
some mucous rales were heard over both lungs, that the 
heart sounds were feeble but distinct, and that nothing 
abnormal was detected by percussion or touch; as regards 


abdomen, her temperature was subnormal, ber bowels were 
moved regularly, Bhe took a fair amount of food, bat she 
became gradually pa'er, thinner, more cachectic-looking if 
possible, and died on March 7th, 1S82. 

Autopsy, forty-nine hours after death ,—The body was thin, 
and free from marks of injury. The brain was examined, bat 
no marked lesions were no'iced, and it is, therefore, unneces- 
pary to enter into a detailed account of the apuearances. The 
left lung was closely adherent by old adhesions to parietes, 
especially at apex; its upper lobe was congested, both lungs 
contained some deposit of grey tubercle at apex. The peri¬ 
cardium contained two ounces of fluid; the heart was 
yellowish in colour, its muscular substance was fatty, its 
valves competent. Liver light coloured and friable. Spleen 
and kidneys normal. Stomach and intestines removed and 
examined; both were found in a normsl state, with the 
following exception. At the caput emeum there was a 
thickening and appearance of tumour, as if the caput c&cum 
were crammed full of contents of a firm nature ; ou removing 
and laying it open the whole of the inner suiface of the 
caput cascum was fouud covered over with irregular masses 
of hard cancer, but the cavity of the viscus was patent, the 
external surface presenting a smooth and normal appearance. 

Case 3. —E. H -, aged thirty-four at death, was ad¬ 

mitted in November, 1866. She was entered as a congenital 
imbecile in weak health, unable to answer questions though 
able to speak a few words, was dirty iu habits, ill-tempered, 
passionate, and at times violent. By diut of csrriul atten¬ 
tion she improved in habits and conduct, and her bodily 
health improved. In 1S73 she had an a'tack of excitement 
which lasted nearly six months, and during which, in spite 
of careful feeding, she lost weight. From this date till March, 
18S2, she remained in her usual mental condition. Daring 
the period of more than fifteen years that she had been an in¬ 
mate of this asylum she had been free of physical ailment— 
March 25th: Patient had taken food the day previously 
as well as usual, and seemed in her ordinary staty of health 
when she went to bed. During the night ber bowels were 
moved. The motion was reported as natural in colour, sire, 
shape, and com-istence, by the night attendant. After this 
she was rather talkative, and appeared as if pained. As she 
looked ill she was kept in bed. She r< fused breakfast, I 
saw and examined her with all the care I could shortly after 
9 a.M. There were no marks on the body. Temperature 9/ ; 
pulse 80. very weak. The tongue was slightly furred, with 
a tendency to dryness. The heart’s sounds were feeble. 
There was comparative duluess over the left lung, both 
anteriorly and posteriorly, and respiration was harsh; but 
no crepitition, mucous rfUes, or other abnormal sounds heard. 
The abdomen was examined, and nothing abnormal was 
detected. There was no increase iu s : ze, aud to abnormality 
noticed by touch or percussion ; the patient exhibited 
no fear of being examined; no tenderness on pressure. The 
patient seemed to have a‘tendency to sickness, though she 
did not vomit. I was at a loss to know what was wrong, 
but thought it probable that she was going to have an attack 
of acute chest disease. I ordered a mustard poultice to be 
applied to the left tide, and liquid nourishment to be given 
to the patient. At noon, while sitting up taki'g some 
beef-tea, which she was doing with avidity, she suddenly 
fell back in bed, and had a slight epileptiform 
her eyes turning round. She became sick, vomited the beei- 
tea she had taken, passed urine in bed, and died in a state 
of collapse within forty minutes. , , 

Autopsy, twenty-eight hours after death.— Body free ° 
marks; rieor mortis present; face and lips pale; P®P. 
equal, rather dilated ; thumbs inverted. Head : bram 
examined, no abnormality noticed. Chest: Right lung 
iu cavity, very slightly congested ; left lung very sugn y 
adherent at apex by an old adhesion; left lung was sliguy 
congested, principally posteriorly ; structure of both 1 P 
normal. Heart: Muscular substance normal, valves 
petent. Abdomen: There was a considerable amoun 
bloodtineed fluid in the abdominal cavity, and on 
contents of the abdominal cavity being fully exposed, a fc 
portion of the ileum and of the large intestine were ® , 

be quite black ; there was, in fact, a twist of a large m 
intestine. Ligatures were applied to the low'er en s 
duodenum and colon and tne mass removed. . j 
(measured) of the small intestine were found to be Diac 
strangled, and afoot of the descending colon was « J 
affected. The intestine, though black, was found ® wag 
fresh on traction, showing recent strangulation, tne 
no ulceration of intestine, and no abnoiniality ot p 
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>neum. The liver, spleen, kidneys, uterus, and ovaries 
normal ; the stomach and urinary bladder empty. 
mar/cs —I have endeavoured to eliminate extraneous 
eraud to condense tbe account both of the cases and autop- 
from the ivports in my possession so as to save the 
er from need'ess men'al exertion. In an asylum contain- 
rom 400 to450 patients, with an average death-rateof only 
r cent. p*-r anuum, calculated on the average numbers 
lent, to have within two months three deaths irom causes 
. as are narrated above is a remarkable coincidence, 
t abdominal cas^s are about the most obscure, the most 
:rtain, and the mo-t difficult to deal satisfactorily with 
most an axiom. The difficulty in diagnosing and treat- 
physical disease in the vast majority of the insane is as 
it as, and iu many cases even greater than, in dealing with 
ng children ; no indication of the seat or nature of the 
ady can be commuuica ed by the patient. In the thres 
:s reported no aid of this sort was really available; in 
, the first case, pain was complaiued of, but during most 
the illness many vague complaints were made, and 
y were made only iu a semi-coherent manner. In the 
ond case active resistance to examination complicated 
tiers; and iu the third and last case real rneutal 
ect prevented the power of communicating symptoms 
the first two casrs I suspected internal cancer from the 
leral appearances, but was unable to localise it. In the 

.t ca-*e, that of M. C-, the yellowish tinge of the skin, 

i sickness, and pain in the region of the epigastrium 
ght be, and proba'dy were, the result of the gall-stone 
nplication. The great prevalence of gall-stoDes in the 
inne has been noted in other asylums as well as in this, 
insidering the gravity of the intestiual lesion, it seems 
ther astonishing that signs of bowel complication should 
t have set iu earlier, and have been of a more intense 
aracter. The unformed character of the stools was noted; 
it this means really nothing, for I have seen in a case of 
:ry narrow stricture of the large intestine large solid and 
•m faeces passed, which must have solidified and formed in 
ie lower part of the gut. In the second case the position 
the cancer and its not in aoy way affecting the outer sur- 
ce of the c iput caecum are noteworthy points. I tiud that 
it of 5S9 demhs in this asylum (and the cause of death is 
)t conjectured, but is ascertained by post-mortem examina- 
'on) twenty-nine, or nearly 5 per cent., have been caused 
V cancer ; of this number eleven have been due to cancer 
1 the stomach or intestinal canal. I have not data to enable 
e to comment on the proportional death-rate in other similar 
stitutious from this disease. Were a uniform system of 
cordiug, tabulating, and publishing tbe causes of death 
i asylums aud ho-pitals iu force, clearly stating where the 
'■•.suit was ascertained by post-mortem examination, a com- 
arison of such fatal itiseases would help in forwarding our 
mowledge of their history and habitat. In the third ond 
nst case, the symptoms and post-mortem appearances cleaily 
•oint to a very receut strangulation. I believe the etfus'on 
onnd in the abdominal cavity took place within three hours, 
vetween the time I examined her and her death. Tnat the 
trangula'ion should have affected the parts it did seems 
strange to me. The largeness of the portion of iute-tines 
strangled uudoub'e'lly caused the rapidity of death; death 
ji this case really lesulted from shock. 

1 _________________ 
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Salicylate of soda in acute orchitis 

, COMPLICATING GONORRHOEA 
By EDWARD HENDERSON, M.D., F.R.C.S. Edin., 

I MUNICIPAL SURGEON, SHANGHAI. 

The marked and speedy relief of pain which follows the 
administration of salicy late of soda in rheumatic inti animation 
of the joints has been for some time past a matter of common 
i clinical observation. The success which I have myself bad 
with this drug in treating these affections led me in the 
i autumn of 1880, while in charge of the Shanghai General 
1 Hospital, to give it a trial in a case of acute epididymitis 
occurring as a complication of gonorrhoea. Since then I 
j have bad but two satisfactory opportunities of repeating 
I the experiment; I regard, however, the results obtained in 
: these three cases as sufficiently good to warrant further trial 
i of the remedy, and, indeed, entertain the hope of finding by 


more extended experience that we possess in salicylate of 
soda a drug which exercises something very like specific 
influence over the disease. 

Case 1 was admitted to the General Hospital on September 
13th, 1880. Tbe patient contracted gonorihosa about three 
weeks previously. For a week the left testicle had been 
somewhat swollen and painfnL On the 11th tbe swelling 
increased considerably, and tbe pain became severe and 
constant On tbe 12th he suffered a good deal, and was 
unable to leave bis bed; that night the pain prevented him 
from sleeping, and be had fever. On admission, at 10 A.M., 
his temperature was 102°. Tbe left testicle was about four 
times larger than the right, and the scrotum covering it was 
red, being stretched and glossy in front, and snmewhat 
cedematous below. There was great tenderness. The 
urethral discharge had disappeared. I thought the tunica 
vaginalis implicated, and regarded the case as p-ol-ably a 
suitable one for treatment by puncture, as recommended by 
Mr. Smith and others. Salicylate of Boda was ordered in 
twenty-grain doses hourly until the pain should be relieved. 
At 4.30 P.M. four doses had been taken—namely, at 11.10, 
12.10, 1.10, and 4. He had sweated profusely, and the pain 
had greatly diminished. At 8 P.M. his temperature bad 
fallen to 100 s , and the medicine was ordered to be continned 
at intervals of four or six hours. He slept well that night 
without an opiate. On the following morning (the 14th) 
his temperature was 9S’4°, and he felt quite easy while 
lying down. Pain had altogether left him on tbe 15th, and 
the urethral discharge returned on that day. There was 
no n-lapse. 

Case 2.—A police constable, seen by me for the first time 
on the moruiug of April Stb, 1881. Patient contracted 
gonorrhcca about a fortnight before that date. One of his 
testicles had been swollen and painful for five days, but, 
until the morning of the 8tb, he had been able to do patrol 
duty ; being theu no longer able to walk, he was compelled 
to go on the sick list as suffering from venereal disease. The 
inflammation was confined to oue testicle, which was between 
two and three times larger than the other ; it was hard and 
very tender. The scrotal skin was red, but not glossy. The 
body of the testicle was perhaps affected in this case along 
with the epididymis. There was apparently no d'seharge 
from the urethra. The patient’s skiu was hot to the touch, 
and his tongue was coated. He was ordered salicylate of 
soda in twenty-grain doses every two or three hou s accord¬ 
ing to the effect produced. The testicle was to be suspended 
in hot water from time to time during the day. By e> ening 
six doses of the medicine had been taken, end the pain was 
greatly relieved. The pain diminished, he said, a* ter the 
first dose, when he began to perspire. In the af'ernoon he 
sweated profusely. On the following morning (the 9th) he 
was quite easy when lying down, and could hear the 
testicle to be handled freely. On the 10;h he declared .that 
all pain bad bft him, and asked to resume duty'. The 
testicle was then distinctly leas swollen, though still en¬ 
larged and indurated. Convalescence was uninterrupted, 
'flie urethral discharge returned, but I have not noted the 
date of its reappsarauce. 

CASE 3 was first seen on June 15th, 1882. The patient 
contracted gonorrhoea a month before that date. For about 
eight days tbe right testicle had 'been s unewhat swollen and 
painful, and at the same lime the urethral discharge began 
to duuiuish, and fiually disappeared. On the 13 h the in¬ 
flammation seemed to be sunsiding; hut on the 14th the 
patient walked a good deal, and by the evening of that day 
the testicle was much more swollen than it had yet been, 
and the pain wasseve'e and constant. On the moruiug of my 
visit he was forced to remain in bed. He said he had had 
an “awful ” night from pain, and had been quite unable to 
sleep. His temperature was 101 - 8° F. ; pulse 90; tongue 
clean and dry. His bowels were confined, one small hard 
motion on the morning of the 14th, and the same on the 
moruiug of my visit (15th). The inflamed testicle was at 
least four times larger than the other, hard, aud very tender. 
The scrotal skin covering it was dull red, 8'retched and 
Bomewhat glossy' in front. I ordered twenty grains of 
salicylate ot soda every two hours, avoiding aoy other treat¬ 
ment, local or by auerieuts. The medicine was taken at 
11.30 A.M., 1.30, 2.30, 4.30, and 7 P.M. After the second 
dose he bad some ringing in the eais and began to perspire. 
Af er the third dose sweating was profuse (the weather was 
warm). At 4 30 P.M., after the fifth dose, the pain was 
relieved. At seven o’clock I saw him again ; his tempe¬ 
rature was then 101 •6°, and his pulse 84; the pain was 
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much less, and he could bear tbe testicle to be handled 
with tolerable freedom. On the following morning (16th) 
his temperature was 99'4°; pulse 88. He had taken two 
doses of the medicine during the night. He had slept well, 
and now complained only of slight pain confined to tbe 
upper part of the testicle. The testicle was much diminished 
in size, and fluctuation could be distinctly felt in front. His 
bowels were not moved till the evening of that day. Con¬ 
valescence was uninterrupted and satisfactory. 

In further trials of this plan of treatment I would advise 
that only acute cases be selected, the evidence of that con¬ 
dition being a distinct rise of temperature as ascertained by 
the thermometer. The dose of the salt should be not less 
than twenty grains, and should be repeated hourly until at 
least three doses are taken ; afterwards the same dose may 
be continued at longer intervals. 

Shanghai. 


THE 

CLINICAL CLASSIFICATION OF BACKWARD 
DISPLACEMENTS OF THE UTERUS. 

By G. ERNEST HERMAN, M.B. &M.R.C.P. Lond., 

ASSISTANT OUSTF.TIUC PHYSICIAN TO THE LONDON HOSPITAL, 
PHYSICIAN TO THE ROYAL MATERNITY CHARITY, ErC. 

(l Concluded from p. 981.) 


Leaving these cases, we come to those in which the dis¬ 
placement produces or modifies symptoms. 

2. The second class I would make comprises those cases in 
which the retroversion or retroflexion is associated only with 
symptoms caused by slight yielding of the pelvic floor. It is 
in these cases that mechanical treatment is most successful. 
When backward displacement of the uterus is the cause of 
symptoms, in the majority of cases they are of this kind, and 
treatment is successful in proportion as they are of this kind 
only. The uterus may be either retroverted or retroflexed. It 
may be so retroverted that it is literally upside down, the 
cervix being above and the fundus below: a case has been 
recorded 1 in which the fundus protruded at the anus when 
the patient defecated. Or it may be retroflexed, beiog so 
bent that the posterior surface of the body forms an acute 
angle with that of the cervix. But so long as the uterus is 
free to move, and its walls of natural thickness, it makes no 
difference whether it be bent or straight, or, if bent, whether 
little or much. Although at the posterior surface the bend 
may form an angle, there is no aDgle in the canal. When 
we examine a case of this class we find tbe uterus displaced 
in either of the ways just mentioned; but it is quite movable, 
neither body nor cervix is enlarged, and there is no tender- 
ness. The only symptoms the patient complains of will be 
a pain in the sicral region, and also more diffused pain, 
referred to the loins, lower abdomen, and thighs, and de¬ 
scribed as a dragging, bearing-down pain, a feeling as if 
something were falling from her. All these uncomfortable 
sensations disapperr when the patient lies down—that is, 
when the intra-abdominal pressure is taken off; a point upon 
which I would lay particular stress. Generally the patient 
will complain of having to micturate with undue frequency. 
The menstrual function will be unaltered. There will often 
be leueorrhccal discharge, because the conditions (subinvolu¬ 
tion, &c.), which weaken the pelvic floor, also favour the 
occurrence, and retard the disappearance, of vaginal catarrh. 
It is also very common to hear of constipation and dyspeptic 
symptoms, dating back to a time when the patient was free 
from uterine trouble. This is because tbe straining to pass 
scybala, which results from constipation, is a frequent cause 
(generally co-operating with others, sometimes perhaps alone) 
of these displacements. It is in these cases, in which the 
symptoms are thos?, and those only, which slight prolapsus 
produces, and in which the only morbid condition present 
is the displacement (including under that term not only the 
alteration iu the position and shape of the uterus, but the 
changes giving rise to it), that mechanical treatment is most 
brilliantly successful. A pessary which pushes up the uterus 
relieves the symptoms at once. It matters nothing, in this 
class of cases, what the effect of the pessary upon the shape 
of the nterus may be. It may straighten the nterus or leave 

l Edinburgh Medical and Surgical Journal, 1S5I, p. 330. 


it bent; but if it pushes the uterus up, and remains in its 
position without injuring any part by its pressure, it will 
relieve. 

3. The next class of cases includes those in which there is 
not only displacement, but congestion of the uterus. This 
congestion may be either (a) a result, ( b) a cause, or (c) an acci¬ 
dental accompaniment, of the displacement., (a) When the 
body of the nterus sinks down between well-developed nlero- 
sacral ligaments, its veins, which run in the broad ligaments, 
will, if tne nterus be forced down strongly enough, be com¬ 
pressed against the utero-sacral ligaments, and the return of 
blood from the uterus thus be impeded.* In such cases the 
displacement causes the congestion, (b) There is also reason 
to think that by congestion of the uterus and the other struc¬ 
tures having the same vascular supply, the pelvic floor may 
become so relaxed and weakened as to allow the uterus to 
fall backwards. In these cases the displacement is the 
result, not the cause, of the congestion, the relation being 
shown by the fact that when the parts have returned to a 
normal condition the displacement disappears. Thirdly 
(c) we have no ground for supposing that retroflexion of the 
uterus confers any immunity from uterine congestion, and, 
koowing that retroversion or retroflexion exists in a certain 
proportion of healthy women, it is obviously possible that 
they, as well as those whose uteri lie more nearly in the axis 
of the pelvic brim, may become the subjects of uterine con¬ 
gestion, which yet has nothing to do with the displacement, 
either as cause’or as effect, the relation between the two 
being simply that of coincidence. 

It is extremely difficult to estimate in what proportion of 
cases congestion accompanying backward displacement is 
either its effect or its cause. Recovery while mechanical 
treatment is being used, or relief following its application, 
does not prove that the congestion is the result of the dis¬ 
placement ; for the symptoms of prol »p?e may be relieved 
by mechanical support, in cases in which the congestion is 
quite independent of the displacement. 

In these cases the symptoms are those of prolapse plus 
those of congestion. The pain is greater and is Dot imme¬ 
diately' relieved by lying down. There is hiemorrhage, the 
menstrual flow is increased in quantity, prolonged, orrecnre 
with undue frequency; and is attended with more than 
usual pain. The body of the uterus is swollen, tender to 
the touch, and there is pain on defecation. Micturition is 
attended with cutting or burning pains, and there is irrita¬ 
bility of the bladder. It has seemed to me that pain and 
luemorrhage in these cases (as, indeed, in some other kinds 
of uterine disease) stand to some extent in antagonism to 
one another. When there are abundant losses of blood, the 
congestion is thereby diminished, and the pain is less. 
When uterine haemorrhage is not more than is customary 
for the patient, pain and tenderness are often very pro¬ 
nounced symptoms. 

In cases in which conges'ion is the result of the displace¬ 
ment, it can be cured by raising the nterus, so as to relieve 
the broad ligaments from pressure. This is most efficiently 
done by a pessary which anteverfs the uterus, or at least 
keeps it in the axis of the pelvic brim. A Hodge’s pessary' 
will often do this, and when it does, it removes the symptoms 
with striking rapidity and completeness. But the Hodges 
pessary is formed of a thin and hard bar. If it fail to ante- 
vert the uterus—if, as it is represented in some books as 
doing, it presses directly on the tender congested uterus,— 
it will aggravate instead of relieve the symptoms. This is 
an essential and practical difference between this c'a*s oi 
cases and the one last mentioned : in the former, anything 
that pushes up the uterus will relieve, whether it does so by 
directly pressing on it or not, and it matters nothing whether 
that organ is straightened or remains bent. In the latter a 
thin hard pessary, if it presses directly on the tender nteras, 
will do harm ; to do good it must ontevert it; and if a retro¬ 
flexed uterus be nnteverted, the flexion will be removed. 
Hence relief often coincides with the removal of flexion, 
although that condition has nothing to do with the produc¬ 
tion of the symptoms. But often it is difficult, and some¬ 
times impossible, to get a Hodge’s pessary to antevert tne 
uterus, aud we find the best fittiug instrument that "vvecan 
adjust only raises the body of the uterus by pressing directly 
upon it, and consequently causes discomfort. In such case* 

I have found the best instrument to be a thick indiarubber 


s I would aslc permission again to refer to my paper read before 
Obstetrical Society of London, and which wilt be published in tfiei^ 
coming volume of its Transactions, for fuller exposition oi tae 
which induce me to attach Importance to this condition. 
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?« which, it is true, presses on the uterus, but, being thick 
l soft, its pressure is bearable, and as it raises the uterus, 
relieves, although not so thoroughly as an instrument 
ich keeps the organ anteverted. 

. Lastly, we have cases in which the displacement is 
nbined with other morbid conditions of which it is neither 
ise nor effect. Backward displacements of the uterus are, 
I have already stated, more commonly associated with 
rbid phenomena than is anteflexion, because the injuries 
lsequent on childbirth which predispose to inflammatory 
orders of the uterus and its adnexa, also predispose to 
tlapse and backward displacement. In such cases the 
mptoms may or may not be modified by the displacement, 
there be any degree of prolapse, or if there be congestion, 
3 symptoms so caused will add to the patient’s suffering, 
olapse implies increased mobility of the uterus ; move- 
jnt of the body of the uterus involves movement of the 
dlopian tubes and ovarian ligaments, and movement of 
ese parts will be communicated to the ovary. Movement 
inflamed parts produces paiD, and, therefore, if ovaritis, 
lpingitis, or perimetritis be present, abnormal mobility of 
e uterus, by producing movement of the inflamed parts, 
111 aggravate the pain. Treatment which keeps the uterus 
one position, and so limits its range of movement will 
seen the pain. It may thus happen that mechanical sup- 
>rt in a case of backward displacement of the uterus will 
lieve symptoms not produced by the displacement. These 
rm a group of cases that must be recognised. In them we 
innot promise the immediate and complete relief which 
echanical treatment gives to symptoms entirely dependent 
pon a mechanical cause, although sometimes the patient’s 
iscomfort may be lessened by a pessary. This group of 
ises, it will be obvious, comprises diverse combinations of 
lorbid conditions. It can only be defined as including 
lose cases of backward displacement of the uterus which do 
ot come under either of the three former categories. 

To sum up the purport of this paper. Its object is to classify 
ases of backward displacements of the uterus in a manner 
rhich shall assist us in their treatment, to divide them into 
roups the differences between which are real and practical, 
’ho classification suggested is the following, its application 
,1 practice being at the same time epitomised :— 

1. Retroversion and Retroflexion without symptoms. —In 
robably the majority of cases of retroversion and retro- 
exion there are no symptoms arising from the peculiarity 
l the shape or position of the uterus. Therefore, in order 
lat this displacement shall call for treatment, it is not 
nough that the patient shall complain of sometbiog, but 
lie symptoms must be such as the displacement is known to 
roduce—i.e., symptoms of which we can predict relief by 
Mechanical treatment. 

2. Retroversion and Retroflexion without Congestion. —In 
nost of the cases in which backward displacement of the 
itcrua is the result of morbid changes the symptoms are 
inly those of a slight degree of prolapse. Such cases ate at 
once relieved by an instrument which pushes up the uterus. 
It matters nothing what is the shape of the uterus, or what 
the effect of the pessary in altering its shape. In proportion 
as cases approach this simple type, so is the certainty of 
relief from mechanical treatment. 

3. Retroversion and Retroflexion with Congestion. —Tn a 
smaller number of cases of backward displacement of the 
uterus there is also congestion of that orgaD, the symptoms 
of which condition are then added to those of simple pro¬ 
lapse. In such the pressure of a hard pessary upon the 
body of the uterus will aggravate the patient's discomfort, 
and the maximum of relief will only be gained by a pessary 
which anteverts the uterus. In some few cases the con¬ 
gestion is the direct result of the displacement, and in such 
immediate and complete relief will follow anteversion of the 
uterus! 

4. Retroversion and Retroflexion complicated with other 
Morbid Conditions. —Many cases are complex, the displace¬ 
ment coexisting with other morbid conditions. It is only in 
the simple cases that benefit from mechanical treatment can 
with certainty be predicted. 

West-street, Flnebury-square, K.C. 


Royal Medical Benevolent College.—A t an 

extraordinary general meeting of the governors of the 
College to be held at 37, Soho-square on tbe 20th mat., 
at 3 o'clock, the Council will propose certain alterations in 
By-laws 2, 23, 24, and 25, to meet the determination of the 
Council to establish a system of “ House Musters.” 


EUCALYPTUS ROSTRATA AS A REMEDY 
FOR DIARRHOEA. 

By T. J. HUDSON, M.B., L.RC.P. Lond., 

RESIDENT MEDICAL OFFICER, LEEDS PUBLIC D18PKNSART. 


I am induced to bring the above drug more prominently 
before the notice of the profession owing to the very marked 
success its administration has met with in my hands in over 
two hundred cases of various forms of diarrhoea daring the 
past summer. Not that it is by any means a new remedy, 
though noticed cursorily in the text-books. Eucalyptus 
rostrata (Australian red gum) was first brought into Europe 
by Sir Ranald Martin, and occurs as imported in dark-red 
hardish masses, its essential principle beiDg tannic acid. It is 
supplied in a pure form by Messrs. Harvey and Reynolds, 
of Leeds. The preparations found most useful have been a 
concentrated decoction (strength 1 in 20), and a dilate 
(strength 1 in 40) made by boiling the powdered gum in 
distilled water for ten minutes, and filtering while hot, and 
a syrup (strength 1 in 3). For a moderately severe attack in 
the adult I commence with half an onnee of the dilute 
decoction every two hours. If after four doses no improve¬ 
ment results, tbe same quantity should be given every hour 
for four times, and if still little effect is apparent, I order 
half an ounce of the strong decoction every two or three 
hoars. In the vast majority of suitable cases an abate¬ 
ment of the attack now occurs, going on rapidly to a 
cure, when the same dose should be ordered every five 
or six hours, only gradually discontinuing the remedy. 
In an acute case it is best to commence with the strong 
decoction at the first, half an ounce every two hours, 
and at times every hour, increasing the time as above. 
The svrup may be given to children in doses of five to 
twenty or more drops three or four times a day, but, 
mindful of the tendency of sugar or mucilage to run into 
fermentation, seldom prescribe it, preferring small doses of 
the dilute decoction (thirty to sixty drops) guarded with 
spirits of camphor or some simple carminative every few 
hours, pushing it if needful. In many of the worst cases 
occurring in children, when nil other remedies have failed, 
this alone has effectually stopped the alvine flux. The 
forms of diarrhoea alone benefited by this drag are aa 
follows—viz.: .... 

1. That arising from want of proper assimilation, the 
unalteied food causing irritation, chiefly of use after this or 
other harmful substance has been removed from the ali¬ 
mentary canal. 2. The bilious. 3. The congestive, an 
inflammatory state of mucous membrane existing, most 
useful in the latest stages, that the result of sewer gas also 
coming under this head. 4. Summer or sporadic cholera. 

5. That the result of amyloid degeneration of the intestines, 
usually the small. 6. The chronic or white flux; of great 
service in this variety. 

The above applies equally to children. In cases of 
intermittent diarrhoea, the patient having an attack every 
two or three days for some time, while well in the in¬ 
terval, the drag is very effectual, given as above twice or 
thrice daily. It is also of service in those cases which, 
when first seen, present great depression, where the 
offending cause mast be allowed to take its course, and 
where opium is contra-indicated. Tbe good results ob¬ 
tained are not simply owing to the tannic acid contained 
therein, as many cases unaffected by the latter are soon 
cured by the red gum, partly, no doubt, owing to the far 
less irritant properties oi the decoction. It is contra-indi¬ 
cated where there exists much acidity or flatulence, and if 
the griping pains are very severe a few drops of laudanum 
may at first be added witn advantage, but omitted so soon 
as this symptom is in abeyance. It adheres firmly to 
mucous surfaces, diminishing their secretion, coagulating 
the albumen, the uncombined portion serving to constringe 
and contract the vessels of the gut, and to give the letter 
tone. , . 

As tannic acid diminishes the solvent power of gastnc 
juice, the gum should not be given too near food. I to taste 
is rarely objected to, and can be improved by the addition of 
Bpirit of chloroform. Lastly, its cheapness is a desideratum, 
more especially in dispensary and hospital practice. 

Leeds. 
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HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 

Null* w tans e«t alls pro oerto nosoendivia, nisi qnamplarliaMet morbonus 
#t diflfloctionura bistoriss, turn slioram tom proprtas oollecUs habere, et 
Inter u comparare.—Moaaasvi De Sed. et Caui. If orb., lib. It. Proamlum. 

ST. THOMAS’S HOSPITAL. 

POPLITEAL ANEURISM CURED BY THE USE OF ESMARCH’S 
BANDAGE, FOLLOWED BY DIGITAL PRESSURE. 

(Under the care of Mr. Sydney Jones.) 

W. H. E-, aged thirty, a clerk (formerly a farmer), 

was admitted under the care of Mr. Sydney Jones on 
June 19th, and discharged cured on July 19tb, 1882. Three 
years ago he was under Mr. Sydney Jones’ care for disease 
of the right elbow joint, which was excised. Ten weeks 
before admission, after straining himself whilst running, he 
noticed stiffness in the left leg, increased by walking. Two 
or three weeks later he began to notice considerable throb¬ 
bing pain behind the left knee, shooting down into the 
calf of the leg; this was very violent at times. About a 
week later he noticed a throbbing swelling behind the same 
knee. He went to a medical man and was treated for a 
fortnight by flexion of the knee joint and rest in bed, but 
for the last fortnight has only been resting without special 
treatment; there has been no improvement in the swelling. 
The'patient, a tall, strong man, with reddish hair and 
beard, complained only of the swelling behind his left 
knee and the pain caused by it. On examination this 
swelling presented the characteristics of aneurism of 
the popliteal artery, and was about the size of a large 
ben s egg, and similar in shape. There was marked expan¬ 
sile pulsation, arrested by pressure on the aiterv, above, and 
• loud bruit Its long axis corresponded with that of the 
artery, and it occupied chiefly the lower part of the spaca 
The circulation was irritable, the pulse being full, quick, 
and rather hard. No evidence of arterial degeneration 
in other parts of the body. Examination of urine showed 
absence of albumen. The right elbow was anebylosed, but 
m a good position, and patient was able to feed himself com¬ 
fortably, easily reaching bis mouth with the hand. The 
mormog after admission he was given three minims of 
tincture of aconite in an ounce of water, and this was 
repeated three times daily until the 23rd, when his pulse 
was quieter and more compressible. At a quarter before 
3P.M. on the 24th Esmarch’s elastic bandage was applied, 
the patient standing up to allow the sac to fill. The bandage 
was applied gradually from the toes upwards ; the aneurism, 
however, not bemgmcluded. The bandage was fastened round 
the upper part of the thigh. Tbe elastic ligature w&« not used, 
ibis was kept oo for one hour and a quarter, and during the 
last half of the time it was necessary to keep patient par- 
tially under chloroform. When the bandage was re¬ 
moved pulsation recommenced, so digital pressure was 
at once started, and kept up for eleven hours, when all 
polsatioa had ceased; at the end of nine hours the pulsation 
had much diminished, but did not stop until two hours 
•j . Durmg the last three hours patient vomited con- 
ttaeraoly. 

June 27th: No return of pulsation. The aneurism much 
■mailer. Several branches of collateral circulation detected. 
The general condition of patient good. 

t th J fo ? fc • sH11 a I'WJe colder than the right. 
Fulsationof the posterior tibial artery indistinct Is still 
kept iu bed with his left leg semi-flexed and placed on its 

v An .®™ in g waa ordered, reaching from 

the toe to above the middle of the thigh. A few d»ye later 
the patient was allowed to get np, and left with thVsneu- 
rism cured on July 19th. As regards internal treatment, 
S C H lu e n ' ,f f acon /, t€ - * iv ° a <»«» »«». was stopped on th^ 
f /°°! ^ dat ? nntl1 Jol y l8t he tookten grains 

th T u lmeB a day - ° D Ja, y & the 

kr a kwTaj^ ’ the ^ tient took a *iniilar dose 


INJURY TO THE HEAD,* IN WHICH RECOVERY OF CONSCIOUS- 
NKSS WAS FOLLOWED BY RELAPSE AND DEATH TWELVE 
DAYS LATER, AND IN WHICH NO CEREBRAL LESION 
COULD BE FOUND POST MORTEM. 

F- s -, aged seven, was admitted, under the care of 

Mr. Sydney Jones, on Jan. 6th, 1882, with the following 
history At4.30 p.m , on the 5th he fell over the balustrade 
at home, striking the nape of his neck on the stair. Before 
the fall he had been in his usual health. Immediately after¬ 
wards he lost consciousness, and remained unconscious for 
about three hours. He is then stited to have recovered, and 
recognised his parents. He complained of pain at the back 
of his head, and vomited two or three times. Later in the 
eveuing he again became unconscious, and was stated to 
have had fits, which continued at intervals during the night 
During these attacks he struggled violently, screamed oat, 
and ground his teeth ; he also vomited frequently. 

When brought to tbe hospital next morning he was in one of 
these attacks, and was restrained with difficulty, screaming 
out loudly and grinding his teeth. There was aslight braise 
at the back of tbe neck, and on pressing over or near this the 
convulsive movements were set up. There was no sign of 
fracture of the skull. The pupils were very large, equal, 
not acting to light, bat varying in size at times. Tem¬ 
perature 101*. 

Jan. 7th : During the night he had occasionally tossed 
himself about in bed, and screamed out. He had only taken 
a few teaspooufuls of milk and a purge. In the morning he 
was still unconscious, with a dry tougue and month. He 
was rather irritable, lyiDg on his side, with his limb* flexed, 
and resisting any attempt to examine him. Poise 100, 
weak. The temperature, which last night was 100®, was now 
101 6°.— 8th : The patient still lies in an unconscions con¬ 
dition, making only slight movements occasionally, and 
these principally on the left side. The left hand appeared 
the colder, but when tested by the surface thermometff 
showed little difference : right, 97 ‘B 0 ; left, 974°. His 
breath was foul. There were sordes on the teeth. The 
pulse was 108, almost imperceptible, and intermitting: 
temperature of bod;y 102 6°.—10ih : He slept quietly daring 
a good part of the night, and in the afternoon showed some 
sigos of returning consciousness, making an attempt to pnt 
out his tongue wnen told to do so. He slept a good deal 
during the day, but was very restless, tossing about from 
3ide to side when awake ; the mouth was cleaner, be drank 
milk in fair quantities, but his pulse was extremely feeble 
and his hands cold : the temperature, morning and evening, 
was 97'8°.—11th : No farther improvement. He had taken 
beef-tea, jelly, milk, and a little brandy. In the afternoon 
the pulse was 148, almost imperceptible, and he was very 
restlesB. whilst the pupils were stiJl equal, and there was 
no evidence of optic neuritis. Later in the day he be- 
cirae more restless and violent, throwing himself abou^ 
and knocking his head agaiust the head of the bed; morn¬ 
ing temperature 97°. Two nutrient enemata were given.— 
12th: Pa«sed a fairly quiet night, and this morning appeared 
to recognise his parents, but did not speak. Morning tem¬ 
perature, 96 '8°; evening, 96 8°.—13th: Appeared to under¬ 
stand, and protruded tongue when told to do so. Morning 
temperature,_ 97 ‘2°; evening. 98 4°. Took more fluid nourish- 
ment and a little custard pudding. A blister was applied to 
tbe nape of the neck; and dressed with mercurial ointment.— 
14th: Temperature still subnormal.—15ih, 11 P.M. : Ex¬ 
tremities cold. Pulse running, at times almost imper¬ 
ceptible. The respiration, which had been slow and 
sighing, was then rapid and difficult Had taken food welL 
Morning temperature, 97 *2°; evening, 98 4°. During the 17th 
he appeared somewhat better and more conscious, takings 
fair amount of food. About 12 o’clock at night he became 
worse, and his extremities very cold. A nutrient enema 
which wa9 given was not retained, but he took some brandy, 
milk, and egg by the mouth ; after this there was an action 
of the bowels, but no general improvement; and he died 
quietly at 4.45 A.M. on the 18th. 

The post-mortem examination did not throw any lip» 
upon tbe case. The brain appeared in every respect natural, 
excepting that the organ contained rather more blond than 
usual, the puncta vasculona being well marked. No hemor¬ 
rhage ; no meningitis; no tubercle; no sign of softening. 
Skull and vertebrae without s'gn of injury; and oerviosj 
portion of cord apparently healthy. In tkre anterior borderol 
leftlung there were afew patches of broncho-pneumonia; lungs 
and internal organs otherwise normal. It is regretted 
microscopical examination was made of the aero structure* 
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LIVERPOOL ROYAL INFIRMARY. 

VO OASBS WHERE BOTH BREA8TS WERE REMOVED FOR 
CARCINOMA; REMARKS. 

(Under the care of Mr. Reginald Harrison). 

Case I. —Mrs. M'C -, aged fifty-one, was admitted on 

ct. 27 th, 1881, with the following history:—About twelve 
lonths previously patient noticed a slight hardness in the 
sft breast, which was followed in six weeks by retraction of 
ae nipple. Shortly after wards a similar hardness com- 
aenced in the right breast The patient was a healthy 
aokiog woman, uittrried, with one child. In each breast 
here was a well-marked scirrhous carcinoma, with retraction 
if the nipples, but no extension into the axilla. On Nov. 
!od Mr. Harrison removed the right breast, and on Dec. 7tb, 
vhen the patient had completely recovered from the first 
>peration, the second breast was removed. On Jan. 5th, 
1882, she was able to leave the infirmary, the wounds having 
completely healed. In the October following the patient 
reported herself as beiDg quite well, and without any sign 
)f a return of the disease. 

Case 2.—Mrs. R-, aged fifty-two, was admitted in 

November, 1881, Buffering from a scirrhous carcinoma of 
the right breast with retraction of the nipple. The hardness 
had been noticed for eight months previously. She had a 
very healthy appearance. There were no enlarged axillary 
glands. On the 25th the breast was removed, and in nine 
weeks the patient was able to leave the infirmary. She 
seemed very intolerant to the carbolic applications. Iu 
June, 1882, Bhe noticed some hardness in the other breast, 
but nothing was done, as she thought it was inflammatory 
and would disappear. Iu September she returned to the 
infirmary, when the left breast was found extensively infil¬ 
trated with caocer. The axilla was free. On September 13tb, 
1S82, the breast was removed by Mr. Harrison. She made 
a good recovery, and was able to leave the infirmary on 
October 27th. 

! Mr. Harrison remarked that these were the only two in¬ 
stances in his practice where he had removed both breasts for 
;3cirrhus. In both casos the patients presented a singularly 
■healthy and robust appearance, in fact, to look a', them 
before making an examination of the breasts he should 
‘have selected them as typical examples of what healthy- 
looking middle-aged women should be. Still, there could be 
no doubt, either on clinical or histological grounds, that they 
1 were seriously infected with cancer. So far as the operations 
•were concerned, no patients could have done better. Anti- 
[ septics were employed, and no untoward symptoms were met 
1 with. The second patient on each occasion showed ap 
! intolerance to carbolic acid, which rendered its abandonment 
i necessary before repair had sufficiently advanced; still, Bhe 
i made an excellent recovery. Cases of this kind were 
i interesting, not only as illustrating what operative surgery 
i is capable of doiDg iu the case of rapidly growing tumonrs, 
I bat as bearing upon the whole subject of infection by 
i malignant growths. 
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Resection of Portions of Intestine. 

The ordinary meeting of this Society was held on the 
12th inst. Professor Marshall, F.R.S., President, in the chair. 
The paper of the evening, by Mr. Treves, of the London 
Hospital, was a careful and dear exposition of the subject of 
resection of the intestine, and its reading was followed by a 
debate that was prolonged beyond the usual hour of adjourn¬ 
ment Several pathological preparations in illustration of 
the subject were exliibited from St Thomas’s Hospital and 
University College, and a large collection of the instruments 
employed in abdominal operations were also shown by Mr. 
Lund and Mr. Meredith. 

The following is an abstract of the paper on Resection of 
Portions of Intestine, t>y Mr. Frederick Treves, F.R.C.S. 
Portions of gut have been excised for various diseased con¬ 
ditions from all parts of the tube, from the pylorus to the 


rectum. Among the illustrative cases given of the various 
operations is Kceberld's, who excised two metres of the small 
intestine for multiple stricture with perfect success. Iu pro* 
perly selected cases, resection would appear to be indicated 
in some forms of intussusception when all other means have 
failed, and when on opening the abdomen, the invagination 
is found to be irreducible; in gangrene of gut after stran¬ 
gulated herniae, iu gangrene after some forms of internal 
strangulation, in non-malignant strictures of tho small aud 
large intestine, aud in malignant strictures that are yet 
locaL Other things being equal, the mortality after re¬ 
section would appear to depend more upou faults in the 
details of the operation than upon any other single cause. 
There are two procedures: in one an artificial amiB is estab¬ 
lished after resection; in the other, the two ends of the 
divided gut are united by sutures, and the mass returned 
into the abdomen. The former method ha9 been the more 
successful. There are many objection*, however, to an arti¬ 
ficial anus, especially of the small intestine, aud there appears 
to be no reason why the latter method should not prove the 
less fatal if the technical defects of the procedure be re¬ 
medied. The operation of unitiog the bowel after resection 
presents these difficulties. It is not easy to maintain the 
two ends of the Rut in accurate apposition while the sutures 
are being introduced. The sutures are apt to be irregular. 
The gut above the obstruction is usually much dilated, 
while that below is shrunken, and it has been found almost 
impossible to unite well these unequal parts. One of the 
most common causes of death, therefore, ufter the operation 
is due to escape of intestinal contents at the suturq line. 
There is no reason, however, wby the escape should not be 
as surely prevented ns it is in cases of pyloric res -ctioa. “ To 
meet some of the difficulties of the operation I have ventured 
to introduce the following appliance:—The gut above the 
part to be resected is secured by a special clamp lined with 
indiarubber, to avoid undue compression of the bowel. The 
gut below is secured in like manner, and the obstructed or 
gangrenous part is excited. The corresponding ends of the 
two clamps are then united by transverse bars, so that they 
form with the clamps a rigid square frame. By means of 
this frame the two divided ends can be very accurately 
approximated, and can be firmly retained in position while 
the sutures are being applied. As it is difficult to apply 
sutures to collapsed gut a sausage-shaped indiarubber bag 
about three inches long is used, tnat can he distended to four 
or five times its natural size through a small tube inserted 
in the cehtre of its long axis. This bag is sufficiently dis¬ 
tended to make it firm, and one end is introduced into the 
upper segment of the divided gut, while the other is intro¬ 
duced into the lower segment. The tube through which the 
bag is dilated thus occupies the suture line. After being intro¬ 
duced the bag is dilated to a good size. By this means a firm 
plug is introduced into the gut so as to form a substantial 
basis over which to apply the suturea Moreover, bj 
increasing the degree of distension of the bag, all inequali¬ 
ties in calibre between the two segments of the bowel can 
be overcome. Before the last sutures are applied ihe hag is 
emptied of air aud is withdrawn, it being capable in its 
shrunken state of being drawn through a hole of the dimen¬ 
sions of a No. 12 catheter. If the sutures are properly 
applied—i.e., if the mucus merabraue be not included in 
the stitch—there should be no danger of wounding the bag. 
At least fifteen or twenty sutnres should be used. By 
means of this appliance it is possible to excise portions of 
the colon througti an incision in the middle line.” In cases 
of stricture of the colon it is often impossible to diagnose the 
exact seat of the obstruction, and uuder such circumstances 
the abdomen has been several times opened in the middle 
line, and. the obstruction having been found, a second opera¬ 
tion h«s been performed in one or other loin. Resection of 
the gut from the loin presents many difficulties, and can 
scarcely be performed without establishing an artificial anus. 
If colectomy were always performed through the middle line! 
it would, in cases of doubtful diagnosis at least, render 
one operation only necessary. The greatest fatality has 
been found in those cases of resection of the colon where tho 
abdomen was first opened in the middle line, aud the gut 
subsequently removed from the loio through another incision. 
The author lately resected some two inches of gut from the 
middle of the descending colon for epitheliomatous stricture 
through an incision in the middle line. The divided ends of 
the bowel were united by means of the appliance described, 
and the gut returned into the abdomen. The man had had 
symptoms of obstruction for some months, and was in 
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extremis when the operation was performed. He died in 
twelve hours. At the post-mortem tne gut at the Buture line 
■was found fully distended with fluid focal matter, yet not 
the least trace of that matter had escaped from the intestine. 
The case serves to demonstrate that portions of the colon can 
be resected through the middle line, and that the gut 
may be so united as to prevent all escape of contents.— 
The President, in inviting discussion upon the paper, drew 
attention to a series of preparations on the table of various 
morbid conditions of the intestines from the museums of St. 
Thomas’s Hospital and University College; and also to a 
large selection of instruments used in abdominal operations, 
exhibited by Mr. W. A. Meredith of London, and Mr. 
Lund of Manchester.—Mr. Bryant, in congratulating Mr. 
Treves upon his case and contribution to tne subject, pro* 
posed, in tbe first place, to offer a little friendly criticism 
upon it. He regretted that Mr. Treves in dealing with the 
case had not performed lumbar colectomy, for the case was 
one of chronic obstruction, and clinically the probabilities 
were in favour of the disease being in the descending 
colon, so that if the lumbar incision ham been made he would 
have come upon it and readily removed it. Of the two pro¬ 
cedures, abdominal and lumbar, the latter was to be pre¬ 
ferred as an exploratory operation, and even for colectomy, for 
at least six inches of the colon can be readily dealt with 
through the lumbar incision—i.e., if the bowel be not over¬ 
distended, as it was not in Mr. Treves’ case. He praised the 
instrument invented by Mr. Treves as an admirable device ; 
but it must not be forgotten that in cases of intussusception 
or internal hernia great lengths of bowel have to be dealt 
with, whilst the distended and inflamed condition of the 
bowel above the obstruction would be very difficult to unite 
with the distal collapsed segment. In cases of stricture, 
unless the diagnosis can be made very early—Le., before 
there is obstruction—the same difficulty in uniting the two 
segments would be met with. In Mr. Treves" case the 
caecum (as is usually the case) was more distended than the 
colon immediately above the stricture, and this being so the 
clamp could be applied more readily. He also urged that in 
most cases of internal strangulation the inflamed condition 
of the gut would render it far more liable for stricture to 
ultimately follow upon its successful suture from contraction 
of the wound, just as stricture ensues in those cases of 
intussusception where the invaginated segment separates by 
sloughing. It was for this reason that in his own case of 
colectomy he (Mr. Bryant) preferred making an artificial 
anus to attempting to suture the severed ends of the bowel; 
although he admitted that Billroth’s experience of pylorus 
resection showed that in cases of limited annular stricture 
such suture might be safe. Again, how would the mesentery 
be dealt with when a large piece of small intestine had to be 
excised? Although not prepared at present to adopt the 
measure, he trusted that his objections might be overcome 
and his opinion changed. Mr. Bryant added, that in the 
three cases (including Mr. Marshall’s) where abdominal 
section had been first done and then lumbar colectomy, he 
had felt that a better result might have followed had the 
lumbar operation been chosen for exploration in the first in¬ 
stance.—Mr. Barker pointed out that wounds nnder aseptic 
conditions showed no tendency to contract, union taking 
place by first intention. That was true of wounds in the 
skin and serous membranes, and was quite as applicable to 
the intestine. Nor did he think many cases of intussuscep¬ 
tion when separation took place with recovery were followed 
by stricture ; and he referred to one case where Dr. Peacock 
said that no symptom of obstruction followed, although the 
patient survived the intussusception many veara Nor does 
stricture occur after attacks of typhlitis ana ileus. He did 
not think thefc Mr. Bryant’s inference justified.—Mr. 
Howard Marsii alluded to the continued advances in 
abdominal surgery, and pointed out that in Mr. Treves’ case 
interference came, as in so many cases, too late. The 
patient was so exhausted that colotomy even might have 
been fatal. He looked forward to the time when an early 
recognition of these cases would lead to very different resnlts. 
But no surgeon hesitates to operate on strangulated 
hernia because it is too late to afford relief; ana such 
a contingency must often occur. The case of can¬ 
cerous stricture of the colon in which he (Mr. Marsh) 
had performed abdominal section, was that of a 
woman, aged forty, who was suddenly taken with 
intestinal obstruction when at work. An accurate 
diagnosis was impossible, and looking to the age of the 
patient alone colotomy might have been preferred. The 


case proved to be annular strictnre of the sigmoid, u- 
made an artificial anus in the gnt above it. Mr. Manila: 
narrated cases which had recently come before him, to 
how little reliance could be placed on the numerical me*, 
for diagnosing the site of a strictnre in a subject br* 
middle age. (1) A man, aged fifty, suddenly seized V 
symptoms of obstruction whilst walking in tbe &•« 
Colotomy performed withont relief. Post-mortem: »i*a 
in connexion with appendix venniformis, which had kr* 
into the peritoneal cavity. (2) Obstruction in u dir 
lunatic, presumed to be in sigmoid ; no operation. F* 
mortem: two gall-stones impacted at ileo-cocal 
(3) Cose with history of increasing constipation; freer 
of patient stricture thought to be iu colon, but aa its 
seat was uncertain right colotomy was done. There pm 
to be ulceration of the lower aix inches of the ite 
Such cases showed that the numerical method mpi fc 
carried too far in diagnosing the seat of a stricter* ii 
large bowel; and, further, they demonstrated theadneup 
of the median incision over a colotomy which is dooe ritia: 
certain knowledge of the position of disease. Tbediflwiw 
raised by Mr. Bryant might not prove to be well grotk 
and he thought that eventually tbe abdominal opeM 
would come to bepreferred.—Mr. Habrison CEDTSwiat 
although Mr. Treves had demonstrated its poaribiStT.» 
would have to show a fair probability of sueeew ii tr 
operation before it could be generally adopted; and it a 
case he related death occurred before tbe separata* c? s 
sutures, or inflammatory softening might hare led te 
extravasation. He himself had_ practised exeiska a a 
rectum in cases of cylindrical epithelioma, in which 4w 
it is right not only to relieve the obstruction bat v * 
move the diseased mass, which can be done rw 
fear of recurrence. He would prefer makinganartifiaaiw 
after resection of the bowel to the attempt at ratines 
divided ends on account of the risk of the latter, with tkf* 
bility of subsequent strictnre. Stricture follow* : 
the lower end of the bowel, and can only be obriatri y s 
continued use of bougies—a measure, of course, 
to tbe intestine within the abdomen. In Mr. 
an artificial anus was made, but it would bawl*** 0 * 
still bad tbe diseased part been excised.—Mr. htianoj 
observed that abdominal surgery was undergo* • 
change, and now that we know abdominal 
done without much risk, operations on the «**»”,* 
more frequent. Sutures of wounded into** 1 ***: 
he had three cases in which recover) 
and no stricture followed; this being •O'®"®' 
Mr. Treves was right in ’ saying that saw* 1 
depended on the manner in which tbs to*® “ 
operation were done; fcecal extravasation new 
feared if care be taken. Nor did he agree with «• ** 
ae to the frequency of secondary strictures; for o * 
could the immunity from stricture after dywri^M*’ 
large sloughs separate, be explained? Apsd «*■ 
he believed with Mr. Barker that tbe operation a 
could be done with very little risk of snbaeq*™ 
mation. After hearing the paper and seeing Mi 1 
instrument, he should ne inclined to adopt hi* 

The President said that as regards this °P®^ _ 
section of the bowel, they were on the verge « 
ments, and that Mr. Treves’contribution waavato*®* 
effoittoadvanccthesubject. He thoughtwitb Mr. Kry® _ 
there would be considerable difficulty toroetunffl i s r_ 
the dilated bowel into apposition with tbe 
a difficulty which he feared would not be wholly®*^ 
Treves’ instrument, for he conld not see how *"* ““Ti. 
could he made to contract. It was just P 08m r'“L** 
that electricity might be called in to cause 
of the upper segment and dilatation of tbe 0 i k„ «i 
approximate the calibre of the two portion* 
cases he was perfectly sure that no instrument c«u» 
made them equal Mr. Treves’ clamp was aj&****/^ 
ment on Martigny’s, which did not bring the m 
together. He agreed with Mr. Treves a* W ,P* 
large number of stitches, and suggested that we 
following the Union of the two uneqnal-fuw ^ 
bowel might be met by patting the »utur» 10 ^ n 

unequal distances apart. Altnotigh tbe wmi ^ j, 
artificial anus was simpler and safer, they ® 
content with that, bnt seek a better method, ** 
by some failures; and there was suffiaem » ^ 

these endeavours. He agreed with Mr. Bar*** “ ga tr ** 
fear of stricture following on suture, especially •* 
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e to granulations. He was still of opinion that in a 
ol chronic obstruction (and Mr. Marsh'* cases were 
a ones) the lumbar operation was preferable; bnt this 
only bis view, and he might come to prefer the median 
ion. In his own cases he failed to withdraw the diseased 
el through the median incision ; it was at the lower part 
he colon, and he did not think of dividing the peri- 
urn.—Mr. Treves, in reply, said that the case he had 
:ed was an obscure one, tnere being no symptoms point- 
to obstruction of the defending colon ; and it was under 
impression that the disease was in the ileum that he 
led the abdomen. Had he felt snre of its actual seat he 
Id have done the lumbar operation. In reply to Mr. 
ant’s objections, he referred to Kceberl6’s case, where two 
res of intestine were successfully removed, the mesentery 
liring only twenty-four ligatures. The dilating bag, 
ch he had used in his own case, considerably aided in 
.ending the collapsed bowel to the size of the distended 
b. Again, the most successful cases of resection had been 
3s of gangrene after strangulated hernia, for which 
:her had six successes out of eight operations. Sub- 
uent stricture was very rare in intussusception. Leich- 
stein, who collected upwards of 900 cases, says that fatal 
cture followed in only 3 to 4 per cent of the cases of 
ntaneous separation of the invagmated bowels. He agreed 
h Mr. Marsh's remarks about too great reliance being 
ced on statistics; and it must be remembered that in 
ny cases of chronic obstruction the onset of symptoms 
often acute. The risk of extravasation could not be so 
;at in the case of the intestine as in that of the pylorus, 
en it had been quite prevented. In cases of great dis- 
rity in calibre between the two portions it would be well 
make an oblique section of the lesser segment, as in 
i pylorus operations. Lastly, in strictures of the small 
ratine no treatment was available except that afforded by 
section. 
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:ule Dilatation of Stomach. — Osteitis Deformans. — Mal¬ 
formed, Heart.—Rachitic Osteomalacia.—Stricture of the 
Intestine. — Malformation of Auricle. — Symmetrical 
Gangrene.—Cancer of Oesophagus.—Noisy Respiration. 

The ordinary meeting of this Society was held on Tuos- 
r y, December 5th, the President, Dr. Wilks, in the chair. 
,veral specimens, and a case of special interest were shown 
namely, a case of extreme rachitic osteomalacia by Mr. 
irwell, which, at the suggestion of Mr. R. W. Parker, was 
ferred to the Rickets Committee. The body of a child 
ho had died with symmetrical gangrene of the extremities 
as exhibited by Dr. Southey, and the larynx of a child with 
tiding of the epiglottis producing a peculiar form of dyspnoea 
y Dr. Lees. 

Mr. Henry Morris showed the Stomach of a man 
rhich was in a condition of acute dilatation, and gave 
he following account of the case The patient, aged 
birty-seven, was admitted into the Middlesex Hospital 
or suppuration of the ankle-joint An operation having 
teen determined on, on November 11th ether was given for 
.bout half a dozen respirations, and afterwards chloroform 
or about a quarter of an hour. For the following two days 
te vomited excessively a thin greenish fluid ; the longest in- 
erval between the acts of vomiting was never more than 
me hour. He had taken a mixture of chloroform and ether on 
t former occasion without ill results. He had been prepared 
or the anaesthetic by being given a dose of house mixture, 
rnd an enema; a light breakfast was taken early. After the 
mreathetic, orthopncea became marked, the temperature fell 
xjlow normal, the quantity of urine decreased, until towards 
lie end none was passed; the pulse was weak and rapid, and 
,he skin was cold. Death was due to exhaustion. At the 
lecropey, the stomach measured 7x12x4 inches, and reached 
lbnoet to the symphysis pubis; it contained twenty-eight 
jances of fluid. The coats of the stomach were thin, and 
xmtracted when cut; the kidneys were contracted and 
icarred on the surface, and one contained a cyst In the 
upper lobe of each lung was a cavity, and the lungs con¬ 
tained miliary tubercle. The vomiting was unlike that seen 
after chloroform, and there was no intestinal obstruction. 
Mr. Morris referred to a few other cases of a similar kind on 
record, where excessive vomiting occurred in patientB with a 


similar condition of the kidneys; but all the other cases 
were much more chronic in then oourse, with the exoeption 
of three reported by Dr. Hilton Fagge. Mr. Morris was 
inclined to attribute the dilatation of the stomach to the 
large quantity of gastric fluid secreted, this over-secretion 
being brought about by nervous influence. He, there¬ 
fore, thought that the term acute dilatation of the stomach 
was not a good one to describe the condition, and sug¬ 
gested the word gastrorrhoca. Cohnheim had suggested 
that in cholera there might be such an influx into the 
intestines from some nervous influences.—Dr. Goodhart 
gave a few notes of the post-mortems of five cases of 
acute dilatation of the stomach, which had occurred at 
Guy’s Hospital since 1875, and which to some extent cor¬ 
roborated Mr. Morris’s theory of the nerve origin. Of these 
cases, four out of the five involved the peritoneum, and 
the remaining one the sympathetic. Case 1 was a man, aged 
twenty-two, with strangulated inguinal hernia and suppura¬ 
tive peritonitis. Case 2. A female, aged forty-eight, with a 
growth in the n^k pressing upon the veins, left vagus, and 
sympathetic. Case 3. A female, aged forty-nine, with 
ulcerating colon, acute enteritis, and thrombus of the 
superior mesenteric artery. Case 4 A female, aged twenty- 
four ; amputation at hip-ioint, suppuration in otuer joints, 
and caseous glands in the lumbar region. Case 5. A female, 
aged thirty-four; death nine days after ovariotomy ; stomach 
symptoms began two days alter operation. There was 
great flatulent distension on the fourth day; constant vomit¬ 
ing ensued on the sixth day. Post mortem there was 
very little peritonitis and thrombus in the iliac veins.— 
Dr. Pye-Smith said that Dr. Lauder Brunton had pre¬ 
ceded Cohnheim in the enunciation of the theory of the 
relation of nerve paralysis to the profuse evacuations in 
cholera; and Dr. Pye-Smith had read a paper on the subject, 
in conjunction with Dr. Brunton, at one of the meetings of 
the British Medical Association; he would be glad to know 
from Mr. Morris whether there had been any analysis of the 
vomited fluid.—Dr. Mahomed wished to know the condition 
of the kidneys, as he had met with two cases of lardaceous 
disease of the kidneys, in which there was a large amount 
of fluid ejected from the stomach.—Dr. Payne alluded to 
two specimens in St. Thomas’s Hospital Museum, where 
during life a diagnosis of intestinal obstruction had been 
made ; but post mortem there was great distension of the 
intestine, but no obstruction; they seemed analogous to 
these cases of dilatation of the stomach. With regard to 
the influence of chloroform, while he thought that it might 
account for the symptoms by inducing paralysis of the mus¬ 
cular walls, it appeared to him very doubtful whether the dis¬ 
tension could be produced by the quantity of fluid in theviscus. 

Dr. Wilks remarked that while they had only a few fatal 
cases on record it was not improbable that there were less 
severe cases which recovered due to similar causes, and that 
the severe gastric symptoms which sometimes occurred in 
gouty people were possibly of this nature.—Mr. Morris, in 
reply to Dr. Mahomed, said that the kidneys were indurated 
and scarred, and one had a cyst, but that there was no lar¬ 
daceous disease. He regretted that there had been no an¬ 
alysis of the fluid, but tne true nature of the case had not 
been diagnosed. Alluding to the remarks of Dr. Payne, he 
did not suppose that the dilatation occurred until the stomach 
was worn out with the incessant vomiting, and so allowed of 
accumulation of the fluid. 

Mr. Morris then showed photographs of a case of Osteitis 
Deformans. The disease him been present for about twelve 
years, and had begun in the left leg. The legs and thighs, 
the patella, the ribs, the vertebrae, the clavicles, and, to a 
slight extent, the cranial bones were affected. The lower 
extremities of the tibiae, the fibulae, the feet, and the 
lower jaw were not affected in this case. His general 
health was good, but he had a mitral murmur, and the 
urine contained lees than the normal quantity of urea.— 
Mr. Treves said that the case was a further illustration of 
two facts:—1. That the bones of the arms were usually 
free. 2. That all cases where the bones of the upper 
extremity, except the clavicle, were involved, occurred in 
women. The loss of stature might be accounted for partly 
by the curves of the spine, and partly by its subsi¬ 
dence in a vertical direction. Finally, Sir James Paget 
has ascribed the condition to an inflammatory affection of 
the bone, and, comparing it with other inflammations of 
bone, Mr. Treves said that in the case of a girl aged fifteen 
years, under his care with chronic periostitis from congenital 
syphilis, the deformity in the leg presented precisely similar 
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characters.—Mr. Noble Smith asked if any treatment had 
been attempted ; in all Sir James Paget’s cases iodide of 
potassium had been given with either no effect, or a bad 
one ; he bad, therefore, in a case now under his care, attri¬ 
buted the disease to some defect of nutrition, and treatment 
in accordance with that view had benefited the patient. The 
deformities were exactly like Sir James Paget’s description, 
and were largely due, he thought, to the weight of the 
body. There was a family history of gout, cancer, and 
phthisis ; but the general health of the patient was good.— 
Dr. Wilks said that one of the lirst cases ever shown v> as a 
man nnder his own care, who had previously been under a 
, great number of medical men, and had a pile of prescriptions 
from them, and the main iugredient was the same in all— 
namely, iodine of potassium. He thought it was a common 
error to suppose that iodide of potassium had any iulluence 
on fully-formed bone. 

Dr. TURNER then showed a Congenitally Malformed 
Heart The organ consisted of au auriejp with two ap¬ 
pendices, the left being small, and a ventricle with an 
auriculo-ventricular valve of tricuspid form. The auricle 
received the inferior vena cava, and a right and a left supe¬ 
rior vena cava. The pulmonary veins communicated with 
the left superior vena cava. The opening of the coronary 
sinus was close to that of the inferior vena cava. There 
was a well-marked Eustachian valve, and a narrow crescentic 
membranous fold over the eutrance to the left auricular 
appendix, the rudiment of an inter-auricular septum. The 
aorta arose from the front of the ventricle, and gave oil' the 
coronary arteries and the three vessels from the arch in the 
usual order, and supplied the pulmonary circulation through 
an open dactus arteriosus. The arch of the aorta was 
directed to the right over the root of the right lung. Behind 
the aorta was a fibrous cord passing to the pulmonary 
arterial vessels representing the closed pulmonary artery. 
There was what appeared to be a rudimentary left ven¬ 
tricle without any trace of a left auriculo-ventricular open¬ 
ing. The specimen was obtained from a male infant, 
aged fifteen mouths, who was brought to the out-patient 
department at the North-Eastern Hospital for Children for 
bronchitis. Only a slight degree of cyanosis was observed 
until shortly before it died. The child had been born at 
fall time, and was well nourished, and seemed healthy then, 
but had not thriven. The cyanosis had not beeu observed 
by the friends. The mother had no illness during the preg¬ 
nancy, and gave no history of rheumatism beyond slight 
rheumatic pains occasionally. 

Mr. Barwell then read nn account of his case of so-called 
Rachitic Oateom&lacia, with extreme Deformity. The 
patient was a female, aged seventeen years, who had been 
under Mr. Barwell's care for the Inst three years, and the 
deformity had improved very slightly. The patient comes 
from the potteries in Staffordshire, is of healthy parentage, 
and the brother is a tall, well-built man. Mentally she is 

i 'uvenile rather than weak-minded, and is as yet nou-pubic. 
fearly every bone presents extreme deformity, but the 
humeri, right tibia, and left ulna are bent to most acute 
angles ; in the ulna the olecranon is elongated and bent at 
a nght angle to the shaft. She is quite utiable to stand. 
The bones are remarkably brittle, though rather less so than 
they were, consequently she has fractured-the bones of both 
upper and lower extremities several times. There is no 
beading of the ribs nor enlargement of the epiphyses. Mr. 
Barwefi’s experience led him to consider the bones to be of 
normal thickness, but soft from deficiency of lime salts, and he 
questioned whether these extreme deformities were ever 
produced by true rickets. Some years ago, in attempting 
to improve the.deformity of the femur of a boy in a similar 
condition to this patient the chisel went through the bone 
with very slight resistance, and about five ounces of pure 
oil flowed out. Both these cases sull'ered from pains at the 
convex parts of the bones. Mr. Barwell thought that these 
extreme distortions arose from increase of the medulla, at the 
expense of the bone substance, the so-called excentric 
atrophy, while there was very little bone-earth deposited in 
the thin shell of bone round the medulla. 

Dr. Norman Moore described his specimen of Stricture 
of the Intestine at the Ileo-crecal Valve, from a man in 
whom colotomy had been performed in the right lumbar 
region. The wound showed no unhealthy suppuration. 
The intestines above and below contained a considerable 
quantity of soft fluid faeces, but were not greatly distended. 
The stomach was normal. The small intestine was dilated, 
cedematous, and reddened ; three and a half inches above 
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the valve it showed extensive irre^ctVV^ 0 ^,///^^ 
extended all round ; some of the A ^^tho 

there were puckerings as of healed ■ o- 

ileo-csecal valve was very low. and t&f 
tracted as but just to admit a large \%t °'’ 0 f 
for three inches, there was a less degf gC , ' 

colotomy wound was two inches belO'X^^S^ 5 ^ 
large intestine. No tubercle was disof'^ " * 
glauds normal. Externally the intests . ^ 
except that the lowest part of the il- I 
herent to the abdominal wall. The 
thickened above and below the stri 
glands were found; the rectum and 
bones were normal. Microscopic exa 
the stricture is associated with a new 
abundant round cells penetrating all 
intestinal wall. The patient was a i_ 
years, who died under the care of i_ 

Bartholomew’s Hospital. An attack, 
tion of the bowels, began on OctobeKs 
not having acted up to November Is' ^ 
tomy was done by Mr. Marsh. At tl 
relief, but the next day a large quaj^s 
through the wound. The patient die» X 

A microscopic section of the tissue »■ 
exhibited.—Dr. NORMAN MOORE also 
Malformation of the Bight Auricle, lt^#" -C 
woman aged thirty-three years. All t 
what hypertrophied and dilated. T'LLC* 
incompetent and thickened. The cor 
mitral valve are thickened, and the flK* j , j* f 
another. The edge of the tricuspid ar 
are slightly thickened. There was con* 
of the mitral orilice and a slight degree > 

The left auricle is very capacious, and 
much thickened and puckered in several 
of the auricles is complete, and the fosss^ ^ 
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than usual. The part, of the right auri 
is divided into two by an oblique transv* 
partition is of the same structure as the 
Its anterior half is twice as thick - 

stretches one inch into the auricle ; it b» ^ * 
fossa ovalis and stretches from the sept ^ 

near the orifice of the inferior vena 
posterior wall of the auricle. The val' 
sinus is of the usual form, and may he 
quite free from, this projection. In the ^ 
edge of the projection is a thickening 
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long, and the free edge is rounded and alight 
the main part. The origin from the auricul a 
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He had seen one other example of l( n 

probably developed in connexion with the Eu> & ft 
Another specimen shown by him, with microi*^ _ 
was Tubercle of tlie Liver, belonging to a Awl' 

nine, who died in St. Bartholomew’s, under t* ^ 

Andrew, of tubercular pulmonary phthisis 

of the larynx. The liver is studded thronghot*^ 
with numerous whitish growths, moBt of them4^^^ -y ■ 
a large pin-head. Microscopic sections ehow £y « t, ,, ,, 

tubercles. Giant cells may be found in most 
some the cellular elements are not at all . iL 

others caseation has taken place; all show ^ 

amount of connective tissue. Virchow, Comil * YhW WV? 

and Itindlleisch describe tubercle as often found 'H 

in the general tuberculosis of children ; and Virc£*<^^- i AWf 

that it more often occurs in the liver than is ^,- 3 ^ 1 

thought; but cases in which the whole liver is Vvi 

at so late an age as forty-nine in phthisis, w?r - 1 &'® C \ 
ties in the lungs, are certainly rare in Londn ^ Z t?. < V 

fourth specimen was the Elbow Joint from . If < ft C 

Scarlet Fever. The joint shows thickening 0 t 
roughness in two places'^ 1 
adhesion. When opened it was full of pus. 
joint of the right index-finger and the ri 
simih 

head. There was some pericarditis and 



membraue, with roughness in two places t '*nj sy ^ 
adhesion. When opened it was full of pu s y'de 
joint of the right index-finger and the right 1 ^ t^V 1 '^ 
similarly affected. No abscesses were found i a 
head. There was some pericarditis and general 
There were some minute growths on the 
in the lower lobe of the left lung there was v a) tQ h- C 

ninnif* nntr.h Tn pdpIi Hrlnoy WJUJ 

ess. The nati 

£ it BarthoC^^^ 

5 of Dr. Gee. Another child 0 f Jv * 0% 

fever. This one was taken ill CKN 
she had rheumatic symptom.. 




monic patch. In each kidney 
down so as to form a small abscess 
aged six years, who died in St 
under the care of Dr. Gee. 
died of scarlet 
On Oct. 10th 


symptom,, 
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ew -worse. On admission, on Oct. 19tli, both elbow- 
inta were found to be much swollen. The temperature 
as 100° on admission, and twice rose to 104 9°. The 
.ild grew weaker, and died on Oct. 23rd. The case 

of interest in its bearing on the question of the 
r fomic or non-pytemic nature of scarlatinal rheumatism, 
lia case, in its anatomical features, was clearly pysemic. 
Dr. Mahomed protested against a case like, this of 
raemic inflammation of a joint, after scarlet fever, being 
garded as in any way of the same nature, or throwing 
ly flight upon scarlatinal rheumatism. These pysemic 
aes were very rare, while scarlatinal rheumatism was very 
immoa In their clinical aspects they resembled acute 
leumatism and yielded to salicylates ; but, as a rule, they 
ere of a milder type than ordinary acute rheumatism, 
here were some septicaemic cases, but they also were rare, 
id had no joint troubles; he thought that it was very mis- 
ading to represent scarlatinal rheumatism as not amenable 

• treatment.—Dr. Wilks asked if the pysemia could be 
aced to any local cause, such as an abrasion of the throat 
-Dr. Mooke had examined carefully, but found no local 
irasion, he had shown the case from a morbid anatomy 
lint of view, and he had experienced some difficulty in draw- 
g a line at th? point where rheumatic affections end and 
fseniic symptoms begin.—Dr. Harwell said he had always 
isumed that absorption of morbid products, analogous to 
hat occurs in gonorrhoeal rheumatism, was the cause of the 
int inflammation, and had always entertained the idea 
tat scarlatinal rheumatism was not true rheumatism. 

Dr. SOUTHEV brought the body of a child two and a half 
sars old who had died with Symmetrical Gangrene. She 
as of healthy parentage, and had been previously quite 
ealthy, except that two or three months ago she had a 
ibrile attack with some purpuric spots. On Friday, Decem- 
sr 1st, she had a pain ia the head; on the following morn- 
ig she seemed quite well again, but in the afternoon com¬ 
bined that she had hurt her leg, but when her father 
^bbed it she said that it pained her, and he then noticed 
r me lividity over the call Soon after, she was sick, febrile, 
id complained of headache; at six p.m. she was worse, 
id the lividity of the calves had extended both upwards 
,id downwards; in the night the backs of the arms were 
jiserved to be affected, and at about six a.m. patches formed 
■>on the buttocks. She was admitted into St. Bartbolo- 
ew’s Hospital at noon of the 3rd inst., looking moribund ; 
,e pulse was rapid and feeble. The tibial arteries could not 
J> felt; the lungs and heart were normal; at six p.m. she 
id taken some nourishment; she was ordered a warm 
ith and some nitro-glycerine; the cheeks were beginning 

• show a slightly livid redness. At seven P. M. convulsions 
We on and continued until she died at midnight, thirty- 
|vo hours after the first symptoms. Rdnaud bad described 
'milar cases, and Dr. Southey had met with two or three 
thers; Dr. Moore had cut up the left fomoral and tibial 
rteries, but no embolus or other obstruction could be found, 
'he theory advanced has been that there is spasm of the 
rteries, and then migration of blood elements into the skin, 
ir the gangrene was quite superficial.—Dr. Norman 
lOORE said that he had examined the blood microscopically, 
.nd that it was whitish comparatively, containing many fat 
[lobules, something like the so-called “ raspberry-juice 
flood ” found in some cases of diabetes.—Dr. Wilks men- 
ioned a case of thiskind in which hmmatinuriawas present.— 
)r. SOUTHEY had also observed intermittent hsematinuria 
n a case with symmetrical gangrene of the fingers. In his 
iresent case only an ounce of urine could be obtained, and it 
xmtained some albumen. 

Mr. Eve brought a recent specimen of Cancer of the 
Esophagus; leading from it were two fistulous passages 
nto a cavity of the right lung, which had no definite 
.vail. The patient had suffered from dysphagia for six 
nonths, and was in the hospital for only two days before 
leath. Bougies were passed, and gave relief, but no 
attempt was made to administer food by the month. In the 
lame patient an abnormal condition of the colon was found; 
from the csecum the ascending colon passed down almost to 
the pubes, and then curved upwards towards the right 
kidney. He also showed the calvaria of a man who had 
died an hour and a half after a blow on the head; the skull 
was fractured, the fissure extending across the course of the 
middle meningeal artery, which lay in a very deep groove 
in the bone ; the dura mater beneath this was separated from 
the bone by a large blood-clot 

Dr. Lees exhibited the Larynx of an infant, aged twelve 
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months, which had, during its whole life, manifested a 
peculiar noisy respiration. The condition fonnd threw light 
upon a set of cases of rare occurrence, but of considerable 
interest An infant, almost invariably of the female sex, 
suffers from the moment of its birth from a noisy inspiration, 
expiration being much less affected or entirely free, and the 
cry-sound being quite clear. The noise made during in¬ 
spiration is often loud and harsh ; it is of lower pitch than 
tne crow of laryngismus. It continues, though it is not so 
loud, daring Bleep and after the administration of chloroform. 
There is usually some recession above the sternum, and 
slightly at the base of the thorax, but not much, and 
generally sufficient air enters the lungs. In some cases 
exacerbations have been brought on by exposure of the 
surface to cold (when the chest was stripped), by flatu¬ 
lence, and other causes; but as a rule the condition 
is ’fairly constant. Perfect recovery ordinarily occurs 
after the lapse of a vear or more. In this case the child 
died of insidious diphtheria. About a month ago a laryn- 
goscopic examination was made, and it was then seen that 
the epiglottis was folded on itself like a leaf on its mid-rib, 
the ary-epiglottic folds being thus brought close together, 
and Hie superior orifice of the larynx Converted into a 
linear median slit of very, small diameter. This condition 
was found post-mortem to be actually present, the ary- 
epiglottic folds being almost in contact. Above them, below 
the centre of the folded epiglottis, was an opening of the 
size of a pinhole, and between the arytenoids a second 
opening a little larger. The trachea was lined with diph¬ 
theritic membrane. The peculiar breathing thus appears 
to be due to a congenital abnormality in the epiglottis. This 
was the fourth case which Dr. Lees had seen. Similar cases 
have been observed by Dr. Gee and by Dr. Barlow, but they 
have not yet been published, and Dr. Lees believed that this 
was the first post-mortem examination which had been' 
obtained, and also the first time that the cause of the ob¬ 
struction had been ascertained durifig life. 

Dr. Finlay and Mr. Barker were then appointed auditors 
for the year, and the meeting adjourned. 


CLINICAL SOCIETY OF LONDON. 


Cases of Intussusception treated by Abdominal Section. 

The ordinary meeting of this Society was held on the 
8th inst., J. Lister, Esq., F.R.S., President, in the chair. 
The evening was occupied by an interesting debate upon 
the subject of abdominal section for intussusception, intro¬ 
duced by Mr. Godlee in a paper on three cases in which 
that procedure was followed, one case being successful. 
The other papers on the agenda had in consequence to be 
postponed, but Dr. Coxwell exhibited his case of a child 
with symptoms resembling those of myxeedema. Dr. T. H. 
Green exhibited a well-marked case of pseudo-hypertrophic 
paralysis, the patient being a man twenty-four years of age, 
and the symptoms of the disease only having appeared one 
year previously. 

Mr. Godlee read a paper on three cases of Intussusception 
in Infants treated by Abdominal Section.—Case 1, an infant 
of nine months, was admitted into University College Hos¬ 
pital with well-marked symptoms of intussusception, from 
which it had been suffering for four days. The bowel pro¬ 
truded at the annB. The child was very ill and weak, and 
it was doubted whether it was justifiable to perform any 
operation. It was not thought wise to spend much time on 
attempts at inflation, and accordingly abdominal section 
was performed without much delay. Antiseptic precautions 
were adopted throughout, the child being as far as possible 
protected from the chilling influence of the spray by using 
as small a volume as possible, and wrapping up the greater 
part of the trunk and legs in cotton-wool. No great diffi¬ 
culty was experienced in finding the point of involution, nor 
in reducing the intnssuscepted part. The wound was secured 
as in an ovariotomy, and a dressing of iodoform wool was 
applied and secured by a flannel roller. The temperature 
rose the day after the operation to 105°, but soon fell to 
about 100°. It was necessary to give small quantities of 
brandy after the operation, and for some few days minim 
doses of laudanum were given to check restlessness and a 
alight diarrhcea which ensued. A little suppuration occurred 
along the course of the sutures, but the wound healed well, 
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and by the eleventh day it had completely closed, the child 
being apparently in perfect health.—Case 2 was a somewhat 
youDger child, who had been seized with milder pain two days 
previously. The symptoms of intussusception were clear, 
and a sausage-shaped tumour was felt to the right of the 
umbilicus, easily movable, especially from above downwards. 
In the intervals between the spasms the child was apparently 
free from pain. Under the influence of chloroform the 
tumour could be easily felt, and it was thought that it 
diminished under manipulation, but as a considerable mass 
remained, abdominal section was performed as in the pre¬ 
vious case, and redaction was effected by grasping the end 
of the ileum and drawing it towards the wound. Next 
morning tho child seemed pretty well, but peritonitis set ia 
rapidly and death occurred the following night The spray 
used in this case was remarkably small. At the autopsy 
the last two inches of the ileum and the first two of the 
cfficum were found much congested and thickened, And 
some slight ulceration had occurred in the ileum; the rest 
of the intestines were almost empty. There were marked 
appearances of peritonitis.—Case 3. A child, fourteen weeks 
old, was admitted into the North-Eastern Hospital for 
Children with symptoms of intussusception that had lasted 
several days. The child was very ill and the abdomen 
much distended and tender. The bowel protruded at the 
anus. Abdominal section was performed. It was very 
difficult to find the point of involution, which was seated 
deeply in the splenic region, and correspondingly difficult to 
effect the reduction. After about four inches had been 
drawn out the c.-ccum and vermiform appendix appeared, 
and, thinking that the reduction was complete, Mr. Godlee 
drew the ctecum towards the iliac fossa and closed 
the wound in the abdominal wall. The child never 
rallied, but died eight hours after the operation. At 
the autopsy it was found that seven inches of large intes- 
' tine still remained unreduced. It was clear that the involu¬ 
tion had commenceil, not, as is usually the case, at the ileo- 
ciecal valve, but at some point in the coarse of the trans¬ 
verse, or perhaps tho ascending colon. Some sloughing had 
already occurred in the caecum. Mr. Godlee pointed out 
how easily such a mistake as that which he made in the last 
case may occur, and the manner in which it may be avoided. 
He did not feel discouraged by the result of the last two 
cases, but whenever the gut protrudes at the anus he would 
at once proceed to the operation, or at all events would not 
waste much time in attempting inflation. On the other 
hand, in cases such as the second recorded he would give 
inflation and injection a good trial, since these are the cases 
most likely to be cured by this proceeding, and they are 
better able to bear the exhausting results which it causes. 
Moreover it is clear that the danger of peritonitis is a real one, 
even if the operation be carried out antiseptically. 

Mr. G. Brown read notes of a Case of Intu'susception in 
a boy fourteen years of age, who was suddenly seized with 
pain in the abdomen. The bowels having acted in the 
morning, Mr. Brown saw him often throughout the day. 
There was constant pain, tenesmus, and melama; and Mr. 
Brown diagnosed the case to be intussusception. Opium 
was given without relief. Next day the intussuscepted gut 
could be felt per rectum. A consultation was held with Dr. 
Cholmeley, wno advised insufflation, which was ineffectually 
tried, and the next day Mr. Brown performed abdominal 
section. The operation was difficult, and in spite of con¬ 
siderable traction the invagination could not oe reduced. 
An attempt was then made to perform colotomy, but the colon 
was founa to be filled with adherent small intestine. Death 
took place six houre after the operation. Mr. Brown re¬ 
marked upon the rapid evolution and severity of the sym¬ 
ptoms in the case. Another time he would not, as in this case, 
make the incision over the tumour, but in the middle line of 
the belly.—Mr. Bryant congratulated Mr. Godlee ou his 
couragd in acting on his opinion as soon as he could do so. 
Although only one of the cases was successful, yet each of 
these cases suggested the value of early operation ; for, as 
regards the two which had failed, valuable time had been 
lost, and in such young subjects the gravity of delay was 
great. In all these Mr. Godlee was able to withdraw the 
intussuscepted portion from the colon, and it had been 
one of the main objections to the operation that this 
could not always be done, because whether the bowel 
is adherent or not depends much on the activity of in¬ 
flammation. Mr. Bryant Baid they should bear in mind the 
analogy between hernia and intussusception. In the early 
stages of hernia the valae of taxis is great, but in later stages 
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;eption had protruded from the anus. In two of the cases 
ation was tried, but owing to their severity operation 
. to be performed. On each of the four cases he tailed to 
uce the intussusception. In two he excised the ilio-ciccal 
ve, which remained unreduced. But the excision of a 
ce of intestine with the abdomen laid open was not easy, 
re being great risk of tearing the softened gut; and he 
Rested the use of a thin elastic sheeting to shut off the 
t of the cavity whilst excising. Another difficulty he 
met with was in bringing the divided ends of the bowel 
;ether, it beiog very difficult to draw them sufficiently 
t. It might be well in cases where the intestine protrudes 
rough the anus to adopt another measure, similar to that 
lowed by an Italian surgeon, who, mistaking the condition 

• one of simple prolapse, drew down the tumour and cut it 
dily away; the case did well. Some such procedure as this 
ight succeed, for it would be comparatively easy to cut off 
e intestinal mass, and yet the peritoneal cavity would 
i shut off by the adhesions in the iutusausception.—Dr. 
AHOMED added that he should have referred to Mr. 
ryant’s successful cases of excision of portions of diseased 
testine. — Dr. Andrew Clark commended Mr. Godlee 
r his modest record, and wished to ask whether the effects 

such operations on yonng children had been noted, 
peci&Uy as regards variations in the temperature. If ob- 
.rvations on temperature were made during such opera- 
on8, we might the better understand the various factors 
igaged in the production of temperature.—Mr. Haward 
lid that no doubt it was very desirable to make the dis- 
nction, if possible, between those cases in which the bowel 

• merely invaginated and those in which it is strangulated, 
'he acuteness of the symptoms was some guide, but it can- 
ot be altogether depended on. There was lately under the 
are of Dr. Cavafy and himself a child, seventeen months 
Id, whose attack had commenced with vomiting five days 
‘efore ; the bowels were twice opened after the first symp- 
oms, and blood had been passed for two days. On aamis- 
*ion the invaginated bowel could be felt per rectnm. Ether 
t^as given, and injection with inversion failing to effect 
■eduction, the abdomen was opened. Although acute 
lymptoms had been present for five days there was no diffi- 
ulty in withdrawing the invagination (consisting of ileo- 
tfecal valve and ileum) by slight traction and support 
rom above. The main difficulties now arose. The bowels, 
Being greatly distended with gas, could not be prevented 
protruding through the abdominal wound. Inversion and 
I’entle manipulation failed to replace them ; nor did simple 
punctures to let out the gas suffice. Finally, the distended 
; oils had to be tapped with a trocar, liberating gas and 
,luid fceces, before tne intestines conld be got back. This 
pame difficulty has occurred to others in abdominal section 
,tor intestinal obstruction. The child died a few hours after 
(the operation, with commencing peritonitis, which Mr. 
[Haward thought was due to the above protracted diffi¬ 
culty.—Mr. Beck had done this operation six years ago, in 
ja child under one year old, who survived it for thirty-six 
hours. There was some difficulty in reducing the intestine, 
which he had to draw ont on to the abdominal wall; and he 
tried to reduce it by both pushing and pulling on the intus¬ 
susception. During these measures fissures appeared on the 
surface of the volvulus, and the child ceased to breathe, hut 
was restored by artificial respiration.—Mr. Pepper remem¬ 
bered the case referred to by Mr. Beck, which raised in his 
mind doubts as to the propriety of such operations. Since 
then he had seen one operated on by Mr. Pye, in which 
the peritoneal coats also split. He pointed out that Mr. 
Pollock, writing in “Holmes t System of Surgery,” says that a 
very considerable number got well spontaneously, and, if so, 
it became a question whether it is wise to operate at alL— 
Dr. Buzzard pointed out that a case of intussusception was 
not to be placed in the same category as ovarian disease, 
where there is no natural attempt at recovery; for in intus¬ 
susception from the time inflammation (and therefore obstruc¬ 
tion) sets in the natural process towards recovery is com¬ 
menced, ulceration ultimately succeeding in cutting off the 
intnssuscepted part. In every case there is this natural ten¬ 
dency to recovery, but in the majority the patient dies in 
the process. At the same time he did not wish to discourage 
the operation, which was often the only chance. — Dr. 
Glover asked whether belladonna might not do good, and 
related the case of a child who had obstruction for ten days 
(not, however, due to intussusception), in which no relief 
had been obtained under opium and enemata, and ab¬ 
dominal section was on the point of being performed, when 


belladonna was given—the extract ip quarter of a grain 
dose, every four hours; and after the fifth dose the bowels 
were freely relieved.—The President said that the Society 
was to be congratulated upon the valuable discussion and 
the paper that nad given rise to it. Mr. Howse’s suggestion, 
although startling in its novelty, deserved careful con¬ 
sideration, for it was an imitation of the natural process of 
cure referred to by Dr. Buzzard. The peritonitis in Mr. 
Godlee’s second case was, he felt no doubt, due to the state 
of the bowel, just as in peritonitis following strangulated 
hernia, and he did not think it attributable to the spray. 
In abdominal surgery it would seem that antiseptic pre¬ 
cautions are less important than in surgery generally ; put 
it must be remembered that those who say they operate 
without such precautions do really follow the practice, in 
scrupulously observing cleanliness in boiling or steepiDg 
sponges and instruments, &c., although they ao not use the 
spray. Mr. Godlee took antiseptic precautions, but it was 
very unlikely that the spray was the cause of the peritonitis, 
and nothing more likely than that the condition of the bowel 
determined it.—Mr. GODLEE, in reply, said that no doubt in 
that case of peritonitis thestrangulation had lasted longer than 
in the others. He believed there were very few cases on record 
where the bowel had separated by sloughing under the age of 
one year, and inflation was less likely to be successful in such 
young children ; besides, it produced very great exhaustion. 
Dr. Taylor’s cases were older, and the youngest died. He 
was encouraged by Mr. Bryant’s and Mr. Marsh’s remarks, 
and concurred os to the importance of diagnosing the fact of 
strangulation. It was difficult to know wlien strangulation 
occurs, for bloody mucus was passed without there being 
strangulation, and griping pains might even occur without it. 
The plan he adopted in the reduction was unrolling the 
en sheathing portion from the ensbeathed, using very little 
traction; but these cases proved exceptionally easy to 
reduce. The temperature rose rapidly in the second case 
to 103° or 104° after tbe operation. There was a difficulty 
in returning the intestine into the abdomen, especially in 
the second case. He added that, in 1877, Dr. Sands, of 
New York, published a table giving seven successful cases 
of this operation out of twenty-one cases. 


MEDICAL SOCIETY OF LONDON. 


The Treatment of Syphilis.—The Difficulty of Diagnosing 
, true Syphilis in Females, 

A meeting of this Society was held on the 27th nit, Mr. 
F. Mason, President, in the chair. 

Dr. Drysdale read a paper on tbe Treatment of Syphilis. 
He first alluded to the growing belief in a specific germ in 
syphilis, and exhibited a specimen sent him by Dr. Ebland 
of Stockholm, showing the fungus from gonorrhoeal dis¬ 
charge. The treatment of syphilis was still undetermined. 
Dr. Fournier advises the use of interrupted courses of mer¬ 
cury for two years and ten months, in daily doses of about 
one grain and a half of the proto-iodide; Dr. Keyes of 
New York recommends a daily dose of about half a 
grain of the same salt, given continuously, perhaps for 
three or four years ; whilst in London there was scarcely any 
regular treatment of the disease by prolonged courses of 
mercury, and iu Edinburgh some practitioners give no 
mercury at alL Syphilis was introduced into Europe in 
1492, and first treated by inunction in 1497. Paracelsus first 
gave mercury' internally in 1570; and until 1812, in this 
country, there could Ire little doubt that mercury had 
poisoned fatally' perhaps as many patients as had been 
killed by syphilis, which until 1.836, when Wallace of 
Dublin published in The Lancet his account of tbe 
treatment of tertiary syphilis by iodide of potassium, 
mu6t have been a terrible disease. ^ It was now known 
that syphilis varied very much in intensity’, a cer¬ 
tain number of cases getting well without any local 
measures. He himself had treated syphilis with iodide of 
potassium only ; but Fournier ami Hutchinson were so posi¬ 
tive as to the power of mercury to prevent tertiary symptoms 
that he had begun to regard mercury as a possible germicide, 
and for some years past bad given it continuously for months 
to all patients with well-marked sore or with secondary 
symptoms. He gives one-sixth of a grain of the proto-iodide 
or one grain of mercury with chalk, and since he has used 
this treatment he has not met with any salivation, whilst at 
the same time, so far as he knew, the patients have had a 
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complete immunity from tertiary symptoms. When iritis 
supervened or severe rheumatic pains with headache, he 
increased the dose and prescribed inunction. He advocated 
the early commencement of mercurial treatment and its pro¬ 
longed use on the ground of its antagonism to the syphilitic 
virus. 

Dr. Routh read a paper on the Difficulty of Diagnosing 
True Syphilis in Women, and the Nature of its Contagion, 
with the especial view of combating the Contagious Diseases 
Acts. He particularly dwelt upon the insignificance of the 
initial lesions in women leading to their being overlooked on 
examination, and spoke of the extreme virulence of the 
syphilitic poison. He then remarked that it was proved (1) 
that a female could contaminate by her secretions alone, 
quoting several French and English authorities, and that 
Fournier extended this contagious power to three or four 
years ; (2) or by mediate contagion owing to promiscuous 
intercourse ; (3) by women who had been cured of syphilis 
so as to be incapable of re-inoculation and yet fertile sources 
of infection. He maintained that the contagion of syphilis 
was intensified in virulence wherever brothels were tolerated, 
as illnstrated by reference to reports from France and 
Brussels; and that the danger or licensed houses was 
increased by the inadequacy of examinations. He also 
showed from the English data of the Contagions Diseases 
Acts that true syphilis was more severe in the protected than 
in the unprotected districts, the number of constantly sick 
being greater, and that even Mr. Lawson admitted the 
chance of a soldier contracting syphilis in the former as com¬ 
pared to the latter is as 36 to 33; and that for the last two years 
from the Army Reports syphilis had increased in the former 
57 per cent., in the latter 45 per cent.—Dr. Drysdale 
confirmed the statement as to the increase in the prevalence 
of Roft sores in London and Paris of late years; and also that 
syphilis had increased in Paris, which he attributed to the 
clandestinity caused by the police regulations.—Dr. F. 
Simms agreed with Dr. Drysdale’s remark, and added that 
the presence of a soft sore was an unsafe reason for 
inferring the absence of syphilis. It was hard to 
diagnose a primary sore with certainty. — Mr. H. Lee 
suggested that the Society should undertake the prepara¬ 
tion of a scientific digest of the evidence respecting the 
working of the Acts. Before the passing of the Acts syphilis 
and gonorrhoea were decreasing, but now both are on the 
increase. He corroborated Dr. Routh on the extreme difficulty 
of diagnosing primary syphilis in the female, and the same 
with respect to gonorrhoea. He had produced the character¬ 
istic pustule by inoculating the discharge from the 
healthy vaginal membrane of a syphilitic woman. The 
army returns were defective in not giving the cases of 
secondary syphilis or in distinguishing soft and hard 
chancres. In women the diagnosis was more difficult by the 
absence of the characteristic symptom found in men—the 
enlargement of the inguinal glands. As women only were 
exammed under the Acts, the difficulty in diagnosis, seemed 
to cut at the root of the scientific value of the statistics. It 
was a question whether one-tenth of the money that these 
Acts cost to execute, spent on sanitary objects in barracks, 
would not do'far more than the execution of the Acta—Mr. 
St. George Mivart drew a distinction between the French 
system, which had broken down from the brutality of the 
police, and the English; and Dr. Routh’s arguments were i 
mainly drawn from the former. The most common source j 
of infection he believed to be mucous tubercle, and not 
primary sore.—Mr. Edmund Owen had found that soft 
sores were apt to become indurated, and to be followed by 
secondaries, whilst infection not uncommonly was the sequel 
to a sore which never bore typical induration, and he 
believed beyond doubt in the unity of syphilitic virus. He 
protested against Dr. Routh’s conclusion that the working 
of the Contagious Diseases Acts increased vice and propa¬ 
gated disease. . The evidence given before the Select Com¬ 
mittee had led its members to form the opposite conclusion. 
—Dr. Drysdale and Dr. Routh briefly replied. 
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A meeting of the Surgical Section took place on the 
8th inst., Mr. J. K. Barton, President, in the chair. In the 
library a man who bad been trephined for abscess on the 
brain was exhibited by Mr. Kilgarriff, and various specimens 
by card by Messrs. Franks, Croly, A. Benson, Stokes, 
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sputum of bronchitis and phthisis, 
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since 1844 would be a satisfactory conclusion \ ^ V* 


and although it might present no difficulty to M ^ 
we question if any of his professional brethren 


attempt it. 


V, 
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i carrying out his self-imposed task, the author has 
pted the system of chronological reference, instead of 
mpting a complete history of each form of disease, 
imeneing in the first volume with the murrains of Egypt, 
he first chapter he gives an account, necessarily a concise 
, of the plagues which the earliest historians have alluded 
between 1490 B.C. and 400 A.n. Then, in the next 
pter, in the space of some ninety pages, is compressed 
history of eleven hundred years—from A.D. 400 to 
>. 1500—an unprofitable period, as the writer describes it. 
doming gradually to more modern times the accounts of 
zootics in various parts of the world become the more 
eresting, for the reason that it is possible to connect the 
Lmal plagues of a former period with those which are 
niliar to this generation of stock-owners. As a concise 
5ord of the rise and progress of animal plagues from the 
rliest times, the value of the work to the veterinarian 
anot be over-stated, and it may not be out of place to 
ggeet that the agriculturist will find in it matter well 
>rthy of his attention. In the last twenty years the stern 
?ic of facts has convinced farmers that the ravages of the 
ist deadly diseases of the lower animals are not, in their 
tcome, to be lightly estimated; and they are not now 
sposed to laugh, as they did in 1862, at the idea of legis- 
ting for the movement of animals merely because they had 
few blisters on their tongues and feet. Mr. Fleming’s 
ork is likely to find readers among a class to whom a few 
:ars ago its teachings would have seemed to possess no 
leaning. _ 

he Practical WorJdng of Direct Vaccination from the Calf. 
By Benjamin Browning, M.D. Reprinted from the 
Transactions of the Society of Medical Officers of Health. 

If Dr. Browning had contented himself with giving some 
:count of the methods to which he had resorted for the 
iccination of calves, his pamphlet would have merited 
ore approval than we are now able to accord to it. The 
irlier pages are devoted to an attempt to show that calf 
mph should be employed to the exclusion of humanised 
^mph. A few words will suffice to demonstrate the error 
ito which he has fallen. He begins by showing that 
bsolute immunity from small-pox is not always to be pro- 
nred by the use of humanised lymph, and he then makes 
he bold assertion, that animal lymph “never fails in pre- 
enting small-pox.” This last statement appears to be based 
ipon the fact that 160 persons vaccinated by him with calf 
ymph, though living in infected localities, had not subse¬ 
quently suffered from small-pox. As matter of fact, there 
s no definite evidence of the amount of protection relatively 
ifforded by humanised and animal lymph, but the history of 
small pox hospitals gives ample proof that those exposed to the 
disease can be efficiently protected by the use of humanised 
lymph. Again, Dr. Browning states that the success attained 
in the use of the lymph which he cultivated was 97'lSper cent.., 
but no information is given whether he refers to the number 
of individuals vaccinated, or to the number of insertions 
made ; probably the former is intended, but there is again no 
evidence to show what he means by success, or whether he 
applies this word to cases in which vesicles are developed on 
only a proportion of the places of insertion. That good 
results are attained by direct vaccination from the calf 
there is no doubt, and the report which we recently pub¬ 
lished on the Animal Vaccine Establishment of the Local 
Government Board is sufficient evidence on this point; but 
Dr. Browning’s pamphlet is calculated to give rise to the 
erroneous impression that the use of stored animal lymph is 
to be entirely trusted to, a belief which should not be 
encouraged. 

We feel, however, with Dr. Browning, that there is ample 
room for the development of calf vaccination, and although 


we cannot agree with all the observations which he makes, 
with reference to the methods to be adopted, some are 
de a erving of attention. 


ORCHITIS IN TYPHOID FEVER. 

To the Editor of The Lancet. 

Sir, —With reference to the sub-leader on this head in 
your issue of the 9th inst., perhaps the following notes may 
prove interesting. 

A young officer in the Dublin garrison contracted enteric 
fever in the Linen Hall Barracks, and went through a well- 
marked and severe attack in the infectious diseases hospital 
under my charge. The temperature was high, at one time 
rising to 105°, and from first to last the duration of the fever 
was iwenty-eight days before the normal point was Teached. 
After about ten davs’ convalescence the patient was moved 
into lodgings, and kept in the recumbent position. Particular 
instructions were given regarding the food, and close atten¬ 
tion was paid to the state of the bowels, which for the latter 
part of the attack had been constipated. After a few days 
he began to sit up in an arm-chair, and was rapidly recovering, 
when suddenly he experienced an attack of severe pain in 
the right iliac fossa, and on being eent for I found him with 
a coated tongue, a temperature (evening) .of 102°, a pulse of 
120, and a decided tenderness over a considerable portion of 
the abdomen. On inquiry I found his bowels haa become 
constipated, having had no motion for thirty-six hours, and 
it further transpired that he had been sucking grapes and 
had swallowed some of the seeds. He complained also of 
pain in the right testicle, but there was no orchitis. I 
ordered hot fomentations to the abdomen, half an ounce of 
castor oil in warm milk, and a large enema of Warm 
water. Next day he was worse. Morning temperature 103°, 
evening 104°; tongue very foul; pulse 120; severe pain 
and tenderness over abdomen, with orchitis of right testicle. 
Some relief had followed the oil and enema, but there was 
evidently more to come away. Another large enema was 
given, which acted well on the bowels. Hot fomentations 
were kept to the abdomen and scrotum, and one grain of 
calomel and half a grain of opium were given every fourth 
hour. On the following day the temperature fell to 99 s , the 
p ain and tenderness in the abdomen had disappeared, but the 
testicle remained swollen and tender. The scrotum was not 
inflamed. The epididymis was not involved, but the right 
cord was painful on pressure. From this time the case aid 
well, and the young man is now quite convalescent. 

I am, Sir, yours truly, 

J. B. Hamilton, M.D., 

Dublin, Dec. 9th, 1832._Surgeon-Major. 

DEATH IN PRISON. 

To the Editor of The Lancet. 

Sir,—O n reading your remarks upon a recent death in 
Huntingdon ’goal in The Lancet of December 2nd, the 
evidence of the governor of the prison, that “there are no 
arrangements under which, in the event of any sudden 
illness or other emergency, and the surgeon or assistant- 
surgeon being absent from the town, I can call in another 
medical man to attend a prisoner,” struck me as very sur¬ 
prising, and as proving to how great an extent red-tape may 
fetter and cramp the official mind. The medical officer of a 
local prison can, with the approval of the commissioner*, 
appoint a substitute, who, in cases of emergency, and in 
the absence of the medical officer, may visit the prison. In 
the event of the medical officer and his substitute being both 
of them engaged or absent, it is still possible for the 
governor of a prison to call in the nearest available medical 
man. In proot of this I may state that, three or four years 
ago, one of the warders of Her Majesty’s prison at Devizes 
was murderously assaulted, and severely wounded by a 
prisoner with a knife, which he used for mat-making. The 
governor of the prison, very properly seeing the urgent 
nature of the case, at once despatched a messenger for the 
nearest surgeon, as well as for me who lived at a greater 
distance. We arrived together, but I was only too glad 
to have the assistance of my mend in attending to the 
wounded man. In this case the commissioners at once allowed 
my friend a fee for his services, thereby sanctioning the action 
of the governor in sending for the nearest help.—Yours, &c., 

Edward Clapham, 

Wimbledon, Dec. 11th, 1882. Late Med. Officer H.M. Prison, Devizes. 


Digitized by Google 




1040 The Lancet,] 


SIR JAMES PAGET’S LECTURE. 


(Dec. IS, 1st 


THE LANCET. 


LONDON: SATURDAY, DECEMBER 16, 1882. 


S<r groomae Matoon, Dart. 

Full of years and of honours, the greatest English 
physician of the present century has at length gone to his 
rest. We have elsewhere given some details of Sir Thomas 
Watson’s distinguished career, and we have traced his 
progress from the Grammar School at Bury St. Edmunds to 
the unquestioned headship of the medical profession, a 
position which for many years he occupied with singular 
honour and dignity. As he was honoured by being so 
highly placed amongst his professional brethren, so his 
exaltation may be said to have reflected honour upon the 
profession, whose members so highly and so universally 
appreciated the high qualities of their revered head. 

The last occasion on which Sir Thomas Watson attended 
a meeting of the Fellows of the College of Physicians was in 
the spring of the present year, when Sir William Jenner 
was for the second time elected President. In the absence 
of the senior censor, the senior Fellow present was called 
upon, in the usual form, to deliver to the re-elected Pre¬ 
sident the insignia of his oflice and to administer the formal 
oath. When Sir Thomas Watson got up to walk towards 
the President's chair, the whole of the assembled Fellows 
rose as one man to show their respect and affection for their 
venerable ex-President. The respectful feeling which was then 
so touchingly and spontaneously displayed by the assembled 
Fellows of the College of Physicians is shared by the 
entire profession, who will feel as a personal loss and 
sorrow the removal of one whom they have so long been 
accustomed to regard as their most distinguished member. 
What, then, are the qualities which have gained for this 
great physician the respect and affection of all who have 
had the privilege and the happiness of knowing him? It 
is the rare and happy combination and balance of great 
intellect with the highest moral qualities which constitute 
the truly wise and good man. In this sense an eminent 
living physician has spoken of Sir Thomas Watson as the 
wisest man whom he had ever known; and a near relative 
describes him to have been the most unselfish of men. His 
own lectures and public addresses may be looked upon as 
giving the best and fullest illustration of the illustrious phy¬ 
sician’s mind and character. What student or practitioner 
of medicine can read thoughtfully that well-known and often- 
quoted introductory lecture in which, in terms of solemn 
and lofty eloquence, are set forth the privileges and responsi¬ 
bilities of those who enter the profession of medicine, with¬ 
out being led to form a higher estimate of his calling? without 
being inspired by the desire to act up to those lofty principles 
which the earnest teacher endeavours to infuse into his pupils? 
And that he taught no less by example than by precept is 
known and gratefully acknowledged by thousands who have 
had the privilege of his acquaintance. He was himself a 
living impersonation of the principles which he so eloquently 
expounded in his lectures. And, withal, he was modest 
and unassuming, as becomes a truly great and wise man. 


The theatre of the Royal College of 8urgeansinicr?- 
literally to overflowing, on Wednesday aftenwn, v a 
Sir James Paget deliver the first Bndshave Learn 
mentioned last week that this lecture had ben infant < 
the widow of the late Mr. William Wood Beadma 
Reading and Andover, who bequeathed £1000 to beti: ^ 
Royal Colleges with a similar object—namely, thuikz 
might be delivered annually at each of then imtitaa* 
perpetuate the memory of her husband, it being ai^ 
that the subject should bear upon some queriaoo oI etc: 
or surgery, but beyond this a very wide latitadebex' 
the lecturer. It is needless to say that flu uiwe* 
not disappointed. It is impossible for Sir Jake Pi;: 
treat of any subject without adding to it an intoss 
grace which are all his own, while hia flneaey dr 
and elegance of diction effectually prevent that inwt 
feeling of somnolence that afternoon lectures at lix <m 
of Surgeons are apt to induce in the most attontm 
The lecture was “ On some Rare and New Dime. • 
James Paget did not, however, enter into a dew;* 
the natural history of any one of the diseaeei t> nt 
alluded, but after enumerating a few of thou to mi 
attention had been particularly directed, sad s« 
deformans, the joint disease of locomotor ataxy, “ c 
others, he branched into the broader questions of 
not these are actually new diseases ? and, if », fa*" 
they oome into existence ? Not only is this uty# 1 ? 
greatest possible interest in itself, but it 
lecturer with an excellent text on which to petit*** 1 
to methods of observation both of the com* 
rarer forms of disease. Let ns take as exuqfe*'* 
of the epigrammatic sentences, many of wkidtf*** 
in the lecture, and which will doubtleu iwakil* 
time usefully in the recollection of tin* iw* UL 
those who may read his words. ‘ ‘ Why e**® 
is a question we are told we should be in ttatofcdi**- 
ourselves when brought face to face with 
any unusual or interesting anomalies; we « * 1 
such cases aside simply as anomalies or petals B - 
therefore of but little interest, but to endanwer,*® 1 ' 
if possible, the cause of their oocurresoe, to fa* 
the clue to the development of such newnwttia^* 
as those to which reference has been nude- b £ >' 
example, with diseases as with family likenesee, 
exact likeness is never transmitted from par® 1 B 
so the tendency to disease is never inherited is p**- * 
same way, and thus modifications are intntiicti' 
gradually become solidified into a type? Aid if ■fa*' 
case, in what manner does hereditary transai** ^ 
the type of diseases? For instance, are the newte®'- 
we occasionally observe hybrids, which have»»!* r 
transmitting themselves as such; or monarch^ 
breed more or less true; or are they, again, *®P*L r 
more morbid conditions existing as it were tide 
on the other hand, should they be looked op* ■J 1 * a 
light of combinations ? " Collect bid spea«« * ^ 
James Paget, speaking from the point of ft**® 1 ^ 
has all his life had the iuterest and utility of 
heart. It is not by multiplying typical euapfa ^ 
vance in discovery is to be made, but rath* 1 hf 
record and preservation of those which wedo not 
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&h John Hunter’s specimens of gumma in the gas- 
emias, and typhoid ulcers in the intestines. Speaking 
-e specimens, Sir James Paget says, “ It would be very 
il if some one would collect hundreds or even thousands 
.em and arrange them, even though it were only under 
Headings as I have just indicated. But even as they 
.singly and in disorder, let me say that we ought not to 
ihem aside with idle thoughts about ' curiosities’ and 
mces.’ Not one of them is without a meaning; not one 
might be the beginning of excellent knowledge if only 
could answer the question, Why is this rare ? or, being 
>, why did it in this instance happen ?" 
ir James Paget expressed the belief that some diseases 
e really been developed in comparatively recent times, 
are becoming more common as the result of hereditary 
lsmission ; for, as he pertinently observed, it is scarcely 
ceivable that marked and chronic deformities like those 
duced by osteitis deformans or Charcot’s joint disease 
uld have escaped the observation of such careful observers 
l indefatigable collectors as “Hunter, Howship, Lang- 
iff, Cooper, Stanley, and others, who collected not 
rely illustrations of disease well known to them, but 
.atever was ourious whether it was known to them or not;” 
d yet there are no examples except of ancient date in any 
our museums. At the same time he pointed out that 
iny so-called new diseases, such as Bright’s or Addison’s, 
3 really old at the time of their discovery, and are only 
cognised by the light of increasing pathological knowledge, 
ad it was also shown that the study of the varieties of 
ill-marked species of disease is not merely of patho- 
gical but of the greatest practical interest. Many drugs 
rich are of undoubted value in certain examples of a par- 
*.ular malady, such as bromide of potassinm in epilepsy or 
laiacum in chronic rheumatic arthritis, fall into disrepute, 
.cause in a certain other number of cases they appear to be 
>3olutely useless; but ' ‘ that which some call the fallacy of 
lerapeutics is generally the fallacy of diagnosis. We need 
ot only the diagnosis between diseases essentially different, 
ut that between the different and varying^forms of each of 
hose which we call by a generic name; and, beyond this, 
ve need a more exact power of what may be called analytic 
liagnoeis; for there are few simple cases, and in those which 
ire not simple we need to (be able to discern all the com¬ 
ponents, and the proportions in which they are mingled or 
combined. Better treatment will follow better diagnosis, 
and better diagnosis will certainly follow a more exact 
pathology.” 

Everyone will agree with Sir James Paget in the praise 
he bestowed on those who have devoted so much time and 
labour on the perfecting of the Hunterian Museum, amongst 
whom none perhaps is more deserving than himself; and all 
will job with him in urging surgeons, wherever they may 
be, to do their part in helping to make this national col¬ 
lection perfect by sending up their rare specimens when 
occasion offers. 

We have only to add that this the first “Bradshawe 
Lecture” has thus proved a most interesting and instructive 
occasion, and one not soon to be forgotten; and if succeed¬ 
ing lectures should even rival the first in interest, we may 
fairly assert that the name of this “ home-loving and studious 
man, who diligently cultivated his mind in both literature 


and science,” as well as that of his “ generous widow,” will 
not only be handed down in good repute to posterity, but 
will be remembered from year to year as marking one of 
the red-letter days in the surgical calendar. 


Many of our readers must have been amused and some¬ 
what puzzled by the lecture on Fever published in our last 
two numbers by the able and accomplished lecturer on 
Medicine at an important metropolitan medical schooL 
That the lecturer abounded in witty sayings and in original 
exposition is to be taken for granted when one knows its 
source, and that it was unsparing and sarcastic in its criti¬ 
cisms is to be expected also, for Dr. Moxon is nothing if not 
critical. No doubt it is a good thing to get students to 
think for themselves, but subtle reasonings and semi- 
serious digressions are apt to bewilder them. In spite of 
such redeeming features as the urgent advice upon personal 
clinical observation and the value of first-hand knowledge, 
as well as its clear discrimination of the varieties of fever, the 
lecture asawhole seems to us somewhatout of place. No doubt 
Dr. Moxon’ s great dread lest we should be led away by mere 
words from the recognition of actual facts made him use his 
opportunity to demonstrate the fallacies of attempts to define 
fever, and a like sense of truth impelled him to confess that 
of the real nature of fever we know nothing, but know only 
our false mental conception of it; whilst it led also to his 
onslaught upon the rapidly growing tendency to find in the 
germ theory a sufficient explanation of the febrile process. 
That is why, probably, his lecture was so iconoclastic, 
and unsparing too in its iconoclasm, with but little proffered 
in exchange beyond an hypothesis as to the nature of fever, 
which was quite as chimerical os he believes the alternative 
theory to be. 

Although one may disapprove of this lecture as a model of 
instruction, and dissent from its conclusions, yet one is not 
the less compelled to admire the freedom with which the 
lecturer spoke, or to admit the truth of many of his 
strictures. It seemed a little unfair of him at the outset to 
make so much of a single sentence as embracing a definition 
of fever, but doubtless he could not resist the temptation of 
demonstrating the logical fallacy involved in that state¬ 
ment ; still he might have quoted the coatext where the 
writer in question guards himself against too “abstract” an 
idea of fever by enunciating its essential phenomena. Every¬ 
one will admit that a definition is one of the most difficult 
things in medicine, because of the imperfection of our present 
knowledge, and of all subjects that of “ fever ” is perhaps 
the most difficult to define. Even Dr. Moxon attempts a 
definition later on in his lecture, and exception might be 
taken to his statement that fever consists in a body tempera¬ 
ture above 100°, since many would be satisfied with a lower 
criterion, which should yet be above the limit of normal 
variation in health. Dr. Moxon is very Bevere upon 
scientific teaching, or perhaps we should say upon the 
supremacy of all science in education to the detriment of 
facts of practical utility, and he charges the physiologists 
with the error of extending their sphere of knowledge in 
directions which promise but few practical results. The 
passages in which he touches on these subjects have a vein 
of truth running through them, so that one may pardon the 
digression which they involve from his proper theme. 
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The word “principle” started this digression, and Dr. , 
Moxon seems to think aloud as he passes away from his ' 
subject down this and that bypath in a manner which must 
liave been, at least, most entertaining to his hearers. 

At length he returns to his main thesis, and, discussing 
the meaning of the word “kind” as applied to fever, he no 
doubt truly says that by “ kind ” we mean simply the existence 
of differences we are unable to explain; although in the 
cose of living beings we are able to base distinctions upon 
the surer ground of the power of reproduction “ after their 
kind.” This power of reproduction is exemplified also in 
the specific fevers, and is considered a more reliable basis of 
distinction than the anatomical lesions, which Dr. Moxon 
regards almost as coincident rather than essential parts 
of the fever. His table of classification of fevers was in¬ 
tended to show the other and wider relations than those of 
species among fevers, and was drawn up much on the plan 
of the zoologist in dealing with groups of animals. In all 
this Dr. Moxon is easily followed, and is in the main right, 
but the statements which are the most original, and which 
are probably intended to excite opposition, are those which 
conclude the lecture—we mean his attack upon the germ 
theory of fevers. 

Here, however, he is not content with mere iconoclasm, 
but by a series of ingenious arguments erects what one may 
call a sperm theory or a sperm and germ theory, as distinct 
from the fermentation or parasitic germ theory of fevers. 
Comparing the course of a fever in its varying episodes and 
inevitable termination to the life of the body itself, Dr. 
Moxon imagines that the micro-organisms of which we hear 
so much, and of which he takes the spirillnm of relapsing 
fever as the type, are really portions of texture (we use his 
own phrases) cast off from one human body which can 
fertilise germ tissue in the infected body and start the 
process. Somewhat fancifully, it seems to us, he spedks 
of life itself being a protracted infection of the germ 
by the sperm, the living body remaining during its life 
germinal to other infections when suitable spermatic ele¬ 
ments come into contact. In other words, there are 
textures in our bodies ready prepared fbr infection by fever- 
sperm cast off from other bodies, a notion not a whit less 
fanciful than the idea of a special pabulum for germs that 
come from without and are strictly parasitic. Moreover, 
clever at detecting fallacies in others, be seems to occa¬ 
sionally fall into error himself, since it was at least very 
unguarded of him to speak so contemptuously of the “bits 
of protoplasm” called bacteria, as if those believed to be 
characteristic of disease were identical with those which are 
met with in the presence of decay and putrefaction, and 
required similar nutriment and conditions for their develop¬ 
ment ; and he does not mention that some hold it proved 
that these organisms are carriers of contagion, and are not 
the contagion itself; whilst he is actually inaccurate in the 
analogy he draws from the filaria sanguinis hominis. In 
the first place, as Dr. Manson showed, the periodical entrance 
of that parasite into the blood-stream is associated with 
a rise m temperature, and, secondly, there is nothing 
in common, either as to origin, nature, or (probably) 
effect, between a nematoid larva and the protophytic or 
protozoic organisms which occur in the blood and tissues 
of certain specific diseases. Dr. Moxon does not'hesitate, 
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moreover, to question the inferences derived free i 
are known as cultivation experiments sad iaoriij 
and in a sentence ruthlessly dismisses the rewHi of 
patient and laborious research of Pastete, Kom, ;*.! 
followers, as being not proved, because the acfea! 
development of any single organism is not oak i 
Were the lecture not addressed to students, wt ibn^l 
thought Dr. Moxon was really not serion* is 
such objections; but if we must take him wumr, 
would equally claim to discard his “ altenatro tla 
unless he shows us in actual process the irapngnniKd 
assumed “virgin” tissue by the spermatic kra pn 
and until his theory receives so substantial a rapper, at 
we see no reason to impugn the value of euftfritmq 
ments, or to regard them as other than aae of tki 
supports in favour of the germ theory. | 

The Criminal Lunacy (Departmental) Ceastaic- 
reported adversely to the almost univeraal pitas i * 
medical superintendents against the praetiet of mn 
lunatics direct from prisons to county airtaa ’> 
indeed, might have been anticipated, looking to tta ■» 
stitntion of the Commission, and the manner ia rtt:» 
about the business in hand. The Report opeai with i*» 
teristic exercise in hair-splitting as to the embvo 
term “criminal lunatic”; highly interesting, Mfct 
the departmental, forensic, and statistics! mind, to! tan 
nothing whatever to do with the practical quetaioi«ti«j 
a considerable section of the medical profewatortosi 
a long time past deeply concerned. Dr. Bnoii ATfir 1 
who, as our readers are aware, recently nksf h » b 
medical superintendency of the male dhtisf^ 
Hatch Asylum, after twenty years’ disttaftotf 
put the main issue before the Commission d*- 

“ It is a grievance that the man or the vssahmtaV 
of a criminal type and class should be admittaii** 1 *^ 
asylum, where there are, as I said before, a Isp *** 
of very well educated people — people who* ***** 
have been those of great respectability, and *h# **• * 
naturally very sensitive on a point of that kad. 1 
no doubt that they do feel it A criminal ii J * 1 
criminal, and is spotted as such, and he van * 1 ^ 
baneful and prejudicial influence upon all to 1 
which he is located. He is generally e< lev hake *' 
rule, certainly very low habits; all hi» to*® " 
tendencies are of a bad and unsatisfactory chanrte • 
is also given to be very seditions as a rule (tbt » 
the great objections to him); to subvert 
disrespectful to the staff, notably to the superior 
defy them; and altogether I may my he » « 
discord.” 

Farther on, speaking of the difference bdv** 
and a non-criminal lunatic in relation to tarw^ 
Dr. Sheppabd gave evidence as follows:— 

“ I have no donbt myself that many of 
have proclivities to insanity; they come of a bad 
humanity altogether; they inherit a very rtr«g ^ 
to commit crime, very many of them. You k*” *V 
look into their faces to see that, but takbg ^ 

insanity together, and mixing them up, they ^ 
nice compounds; and in many cases thwe » 
term a maximum of crime and s minimum ^ ^ 
They exercise a most prejudicial influence “I* 30 ,, v 

inmates, in whose case, as a rule, the iwauii. 
maximum and the crime is the minimum. 
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.e Commission, evidently, did not realise the force of this 
ming; indeed, there is nothing to lead any impartial 
ar of the Report to suppose that the main subject of the 
ence was understood at all! The Commission is of 
ion that when medical superintendents complain of 
iminal lunatics” they mean car-criminal lunatics—that is 
ay, persons who having been criminals have become 
ne, but have now in some way expiated their crimes, or 
at least written off the rolls of the criminal classes, 
ring arrived at the conclusion “that opinions (medical 
lions) an to the offensiveneas of criminal lunatics to ordi- 
y pauper lunatics, rest chiefly on experiences relating to 
;riminal lunatics, who are really ordinary pauper luna- 

and on experiences “of other lunatics in whose history 
ne had presented itself, "the Commission proposes to amend 
tters by so modifying the warrants issued by the Secretary 
State that when a criminal is sent to an asylnm he shall 
;ome an ex-criminal—in short, a person of the very class 
>n the observation and experience of which the adverse 
nions of medical superintendents are based ! This reductio 
cibsurdum of the question at issue is worthy of the Com- 
ssion and of the Report. In short, the whole inquiry has 
m first to last been farcical as regards the main issue in 
rich the medical profession is interested. It may be ex- 
dient to report on the mental condition of “Queen’s pleasure 
oatics ” at the end of each year, and that the Secretary of 
ate should issue a fresh order of detention every third 
ar. It may be well to give the wards set apart for luna- 
;s at Woking prison the status of a criminal asylum; and 
may conduce to the general convenience if Broadmoor 
sylum is reserved for specially bad cases. It is even possible 
'at the pressure of the main “grievance” may be mitigated 
ian agreement be entered into by the Prison Commissioners 
ith conveniently situated county and borough asylums to 
rceive from local prisons those insane prisoners who would 
bt be willingly received until after the expiration of their 
Sntences by the asylums of their own counties; and, finally, 
'iat alleged insane prisoners from local prisons should be 
lent to a criminal lunatic asylum. These reforms, we say, 
^iay do some good; but what the Commission was asked and 
lixpected to recommend was a distinct and final severance of 
die two classes of lunatics. It is no answer to the protest 
almost unanimously urged against sending criminals or ex- 
criminal lunatics to ordinary asylums to say, as the Commis¬ 
sioners say, that a large proportion of the ordinary pauper 
inmates of asylums are of a low type, and may have been 
criminal These are not sent to the asylum stained with 
crime, or with recent prison associations upon them! If 
there hod only been on the Commission one or two men pos¬ 
sessing any experience ia the actual management of county 
and borough asylums, the result might have been different. 
As it is, we can only regret that the commission was ever 
issued. The Report will only tend to confirm a practice which 
is most pernicious in its effect on the ordinary insane, and 
which helps to keep up the most mischievous impression that 
asylums are prisons and workhouses rather than hospi tals—an 
impression which it is, above all things, desirable to remove. 

It is premature to announce, as if on authority, that the 
Government has determined to bring in a Medical Bill. 
The Report of the Commissioners is, we believe, still under 


the grave consideration of the Privy Council, and the prac¬ 
ticability of devising machinery for carrying out the re¬ 
commendations of the Commissioners is being considered. 
Moreover, the earnest efforts of the Lord President and of 
Mr. Mundklla are on the side of those who wish to end 
the miserable chaos and competition of licensing authorities. 
It would be strange indeed if a Liberal Government could 
be indifferent to suggestions for improving medical educa¬ 
tion, and making the tests of it fairer for the medical 
student and more satisfactory for the public—suggestions 
emanating from a Royal Commission of the highest autho¬ 
rity, of its own appointment, and which coinoide in the 
main with similar proposals from previous Governments, 
and with a large mass of public and professional opinion. 
It would indeed be remarkable if the Government declined 
to put such suggestions into the form of practical and 
effective legislation. No doubt such legislation may involve 
the disappearance of a few small medical corporations. Yet 
what is this but that happy “timely death”— as Sir James 
Paget puts it—which should be provided for institutions 
as for individuals. It is not conceivable that ’ a Govern¬ 
ment which is ready to reform the Corporation of London 
will shrink from a reform that may be unacceptable to a few 
medical corporations, which, as Professor Turner says, are 
“an anachronism.” That the great Uniyersities, or even 
the Royal Colleges of the profession, will suffer materially 
we do not believe. But even if they should, they are not 
entitled to demand exemption from legislation that will make 
medical education better, medical examinations fairer, and 
file Medical Council something more than a clique of medical 
corporations. Though, then, we repeat, it is premature to 
announce that the Government has determined to bring in a 
Bill, there are ample grounds for believing that it will do 
so; and that if the Bill be worthy of the Government and 
of the questions to be legislated on, it will have the effective 
support of a large proporti<fn of medical men and the 
gratitude of future generations of medical students, who 
are too little considered in this matter. 


Annotations. 

“Ne quid nlmls." 

HEALTH OF THE ARMY IN EGYPT. 

The reports which reach this country of the state of 
health of tbe troops now remaining in Egypt appear to con¬ 
firm the opinion we have repeatedly expressed that the high 
ratio of sickness and the mortality from typhoid fever were 
the results of the hardships the men had undergone iu the 
brief but very trying campaign, and especially of the 
quality of the water they were unavoidably compelled to 
drink after the destruction of the canal, and that they 
would speedily disappear under improved sanitary conditions. 
It may be remembered that General Sir A. Clarke, R.E., 
was sent out to inquire into the nature and extent of the 
barrack accommodation available for the force which is to 
be left in temporary occupation. He has performed this duty, 
in conjunction with the Principal Medical Officer, and arrived 
in England on Wednesday. It is stated that he speaks con¬ 
fidently of the improved condition of the troops, chiefly as 
shown in the redaction of the number of sick, the milder type 
of disease, and the great decrease in the deaths. He is 
reported to have expressed his opinion that as soon as the 
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troopa have been moved into the barracks and palaces which 
have been provided for their nee and have undergone the very 
necessary process of cleaning, they will rapidly be restored 
to health and efficiency. _ 

MORTALITY IN SUNDERLAND. 

Recent mortality statistics for the borough of Sunderland 
present some remarkable features, indicating a sanitary 
condition which calls for energetic action on the part of the 
local public health authority. During the past eighteen 
weeks—that is, since the early part of August—the annual 
death-rate in the borough has averaged 32-9 per 1000, and 
in the week ending the 25th ult. it was equal to 47 - 8. That 
this excess in the rate of mortality was mainly due to 
exceptional zymotic fatality is evident from the fact that 
during the period under notice the death-rate from the 
principal diseases of this class averaged 9 - 8 per 1000, or 
more than three times the mean rate from these diseases in 
the same period in the other large English towns. Measles, 
scarlet fever, and “ fever ” have all recently shown epidemic 
fatality within the borough. Measles, from which but one 
death was recorded in the first six months of this year, caused 
46 deaths in the three months ending September, and no 
fewer than 123 in the first ten weeks of the current quarter. 
Scarlet fever fatality has also recently assumed excessive 
proportions, resulting in 60 deaths since the beginning of 
August. The deaths referred to “fever,” which were 5, 14, 
and 27 respectively in the first three quarters of this year, 
rose to 28 in the first ten weeks of the current quarter. 
Such au aggregate of zymotic fatality affords conclusive 
evidence of an exceptionally unsatisfactory sanitary condition. 
The four months under notice embrace a great portion of the 
period of summer diarrhoea fatality, and it may be noticed that 
the annual death-rate from this cause during last summer 
quarter was 3'2 in Sunderland, against 2*4, the mean rate in 
the tweuty-eight great towns. • With regard to the mortality 
statistics of Sunderland since 1870, when the Registrar* 
General first published uniform statistics of disease mortality 
for some of the largest English towns, it should also be borne 
in mind that this town suffered more severely than any other 
from the remarkable small-pox epidemic of 1870-71; also that 
the average death-rate from Scarlet fever and “fever,” as 
well as the rate of infant mortality, during the twelve years 
1870-1881, showed a marked excess compared with the mean 
rates in the largest English towns. The death-rate from 
scarlet fever in Sunderland during the six years 1876-81 
averaged 170 per 1000 (more than double the mean death- 
rate in the large towns),—a fact which, taken alone, should 
prompt a rigid investigation of the health-condition of the 
town. 


THE COMPOSITION OF CERTAIN ORGANIC 
LIQUIDS. 

The Strongylocentralus lividus (Brandt), belonging to the 
class of echinoderms, contains in its interior a liquid which 
is taken by the inhabitants of certain districts in the South 
of France under the impression that it is a digestive tonic, 
and it seems to have such an action when taken in the dose 
of half a wineglass daily. It thus constitutes a sort of 
animal mineral water. Its composition has been ascertained 
by MM. Mourson and Schlagdenhauffen. When fresh it is 
neutral in reaction, but in a few days it becomes turbid, 
acquires a fetid odour, and deposits brownish fiocculi. Its 
reaction is then alkaline, and it contains ammoniacal and 
sulphuretted compounds; 1000 parts of it contain 959 of 
water, and 41 of solid matters, of which 37 are fixed salts, 
consisting chiefly of chloride of sodium, with some chloride 
of magnesium, small quantities of the sulphates of calcium 
and magnesium, and traces of chloride of potassium, and 
carbonate of calcium. There are also three parts of organic 
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matters containing fatty matters o; ^ t 
and a little albuminoid matter. fle 

liquid apparently consists of sea-vv^^d 
carbonic acid and nitrogen (as if gpd 

of respiration), excrementitous matt^ 1 ^ 
which are probably derived from the 0 
The ptomaine seemed to have an actitf 
the effect was not fatal, because the 
obtained was insufficient to produce 
It is conjectured that the ptomaine 
is present in some bivalve mollusca, 
certain time of the year causes po 
same investigators also analysed the 
hydatid cysts and c^sticerci. The 
hydatids must be effected by passage 
the serum of the blood, according to th< 

Analysis showed that clear hydatid 
small quantity of albumen, although 
by the ordinary method of testing with 
Moreover, all hydatid liquids contain 
a ptomaine, which it is conjectured m 
toxic effects (urticaria, peritonitis) whcN 
been observed to follow the irruption 
one of the serous cavities of the human 
experiments on frogs yielded only a ne^^^ ^ 3 
seem to be most abundant at the periodSi^^^ 
echinococci, and scanty during the im**-*- 
which may explain why the rapture of 
followed by serious consequences, and 
All these liquids are extremely putr^"**^ 
contained in the large vesicle of cy^t~" 
contains a relatively Considerable amonc* ^ 
possesses very marked poisonous properl* - '* 
produced by its inoculation are close, 
produced by the inoculation of the poison 
animals. Injected into the peritoneal » ^ 

causes their death with all the signs of d- 
blood. A distant analogy of the physio' 

chemical composition of these liquids an<fc* & 

amnii led to an examination of the la* ^ 

vestigators succeeded in demonstrating <£?***<: 

ptomaine in this also, obtained at the tiin e u 

puncture of the membranes. Its quantity 
but they conjecture that if it is ever pr^*^ 
amount it may furnish au explanation of ^ 
accidents of gestation. _____ 



VENTILATION 


OF THE UNDER* 
RAILWAY. 


Some years ago a great stir was made abou'r^*^. ^ 
of the tunnels of the Underground Railway, aqq ^ ^ 

reason, as the unfortunate deaths which then oc Cur < ^yj -60, 
to show. Since that day the outer circle has 
pleted, and impelled partly by a wholesome 
need for ventilation, and partly by an equally natu^, ^ 


not wholly disinterested yearning for “more 1; 


Metropolitan District Railway Company is no* 
vouring to persuade the Board of Works that it oupL 
allowed to discharge its foul accumulations -» 
smoke and impure air into the atmosphere 



recreation gardens along the Thames Embatu/ 
plea is based on the assumption that the 1s nt, 
District Railway must needs discharge its Mrjfo 
tions somewhere. The obvious reply to this <j 
on the lines of the memorable rejoinder to the 
must live”—namely, “I fail to see the nece.^' 1 a 
doubtless much to be desired by the 
patrons that there should be abundant 


\\ 

that insignificant portion of the community V 

either hold shares in the Railway Company 
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' has a right to be considered. In plain truth the 
way Company has not any valid claim to be allowed to 
me a nuisance to the frequenters of the gardens on the 
i>ankment. We cordially endorse the argument of a 
emporary, that the Railway Company should be enjoined 
Onsutne its own smoke or to employ compressed air as a 
ive force. It is enough to have the Embankment en¬ 
tered with railway stationa The Board of Works is 
r>ly doing its duty to the great majority of the public in 
sing permission to the Company to break the ground 
i make the gardens useless by poisoning their atmo- 
ere. _____ 

THE CONTAGIOUS DISEASES ACTS AT 
DEVON PORT. 

V.T the annual meeting of the subscribers to the Royal 
»erfc Hospital at Devonport, which has been recently held, 
ny statements were made in regard to the working and 
ciency of the Contagions Diseases Acts, of sufficient weight 
1 importance to give them more than a local interest. 
:e report of the Select Committee of the House of Commons 
s materially strengthened the hands of the supporters of 
jae Acts, and that this is recognised by their antagonists is 
mediately apparent. Tracts and addresses have been 
culated in Plymouth, Devonport, and Stonehouse, urging 
it the report is one-sided and not in strict accord with the 
ideuce laid before the Committee. It is therefore of the 
most importance that we should have laid before us the 
3ws of those inhabitants in the Three Towns who subscribe 
and support the local hospital in which the patients are 
tained who are nnder these Acts, as well as the views of 
e chief naval authorities in charge of the Government 
tablishment at Devonport These are most explicitly 
ated in the report of the Hospital Committee and the 
'.eeches of Mr. Edward St. Aubyn, its chairman, Mr. J. 
l ay, a former mayor of Devonport Admiral Sir Houston 
ewart, K.C.B., and the other admirals and civilians who 
'ere present at the annual meeting, and are fully reported 
1 the Western Morning News of the 23rd ult. The oppo- 
snts of the Acts now endeavour to show in a most charac- 
Sristic and ingenious manner that they are unnecessary 
i that district. Before the Select Committee Inspector 
Vnniss had given perhaps the strongest and most convincin 6 
*roofs of their efficiency that had been laid before the com- 
nittee. He showed the value of these Acts not only directly 
to far as the diminution of venereal disease is concerned, but 
ilso in their deterrent and reclamatory effects, which Mr. 
■itansfeld and his supporters so persistently urge as being 
beyond the scope of, and altogether apart from, their neces¬ 
sary operation. The Watch Committee of the Devonport 
Council, evidently jealous of the activity of the special in¬ 
spector, claim that sufficient importance has not been given 
to the labours of their own superintendent. So that instead 
of allowing that at any rate much good had been done, the 
supporters of the opposition to the Contagious Diseases Acte 
are actually trying to make capital out of petty local 
rivalries, in which the only dispute is as to whom the credit 
o! the present condition of the Three Towns is due. If the 
only object and effect of the Acts is to perpetuate, extend, 
and render safe the immorality of the districts under the 
Acts, why should they not at once confess that their estimate 
of theirvaluein the Plymouth districtis at direct variance with 
the local one ? We should then have no difficulty in forming 
our own conclusions as to which is the more likely to be the 
correct estimate? During the past year the number of 
patients in the lock wards has greatly diminished, and at the 
end of last month there were only twenty-eight patients in 
the hospital This is the smallest number since the intro¬ 
duction of the Acts, and can it be seriously urged that this 
does not show that they have been most effectual in dealing 


with the disease, against whose spread they were especially 
introduced ? Sir Houston Stewart’s remarks on the efficiency 
of similar measures at Malta are very important, for it is 
continually Btated and restated that such restrictions have 
always been found, in the foreign ports in which they are in 
operation, ineffectual against the spread of syphilis; and 
evidence on this point is rarely of such cogency and force as 
the statement we quote from the worthy admiral’s speech 

" The President, after having thanked the meeting for the 
compliment paid him, said : * With regard to the Contagious 
Diseases Acts I should like to say a few more words. Some 
years ago I commanded a vessel in the Mediterranean which 
had a crew of 1350 men. It is the custom on that station 
for the fleet to*winter for six months at Malta, and then be 
ready to go to sea. I am now speaking of my own vessel, 
not others of the squadron. Dnring the six months wo lay in 
Malta harbour the Acts were in force, and when the cruising 
season came round my ship was able to go to sea without 
any venereal cases. During the absence of the fleet from 
Malta some influence prevailed with the then Governor, and 
the Acts were suspended. Well, the ships returned to 
Malta and wintered there nnder the altered circumstances, 
and in my ship alone when the cruising season came round 
again we were obliged to leave thirty men behind suffering 
from disease. You know what that means—three or four 
guns unmanned, besides other things which had to be 
neglected. The then Commander-in-Cliief in the Mediter¬ 
ranean, and who has since been Commander-in-Chief at 
Devonport—I mean Sir W. F. Martin—took the subject up. 
The Governor was a man of sense and judgment, the Acts 
were put in force again, and with what result ? The fol¬ 
lowing winter we again went to Malta, and were able to go 
to sea in my ship at the end of six months without any cases 
of disease.’” _ 

HEALTH OF INDIAN CIVIL SERVANTS. 

A PANIC has arisen with regard to the physical and 
mental deterioration which, it is alleged, has set in among 
the “competition wallahs” during the last few years. It 
is stated that out of one hundred and odd civilians appointed 
to the Bombay Presidency since the institution of the com¬ 
petition system, nine have died, two have been forced to 
retire on account of physical debility, ten more were con¬ 
sidered quite unfit for their work on account of bodily weak¬ 
ness, two have been dismissed from inability to ride and 
uncouth manners, and eight have become positively insane. 
Although it is probable that this statement is somewhat 
exaggerated, still for some time it has been well known that 
a very considerable proportion of the civil servants in all 
three Presidencies appointed under the competition system 
have been invalided, and that they compare very unfavour¬ 
ably both in physical and mental stamina with those who 
were appointed in the days of the old East India Company. 
It is sought to refer the collapse to the over-strain caused 
by the “mad fad of cramming” induced by the competition 
system, and we think that a great portion of the evil 
may in truth be fairly laid at the door of this system. 
But it must not be forgotten that during the last twenty 
years the conditions of life in India have considerably 
changed. The introduction of railways and telegraphs has 
quickened the pulse of Oriental life in a wonderful degree, 
and the strain on the nervous energies has enormously in¬ 
creased ; nor has the supply of civil servants at all kept pace 
with the rapid development of the country, so that the 
demands made on all members of the administration have 
increased proportionately. Such a strain, which might be 
borne with impunity in Europe, certainly cannot be long 
maintained in India without serious consequences being 
entailed; and when it is considered that the majority of 
the civil servants come to the task with their nervous 
systems already overtaxed, and all the “go” taken out of 
them by years of cramming, it is not to be wondered at that 
a breakdown occurs. Another factor at work is, undoubtedly, 
that though the “ competition wallah” is supposed to be a 
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perfect prodigy of learning, yet his practical knowledge of 
the world is limited, so that when placed in situations which 
require tact, diplomacy, and common sense, he suddenly 
finds that his books can no longer help him. We know 
nothing so trying, or more likely to lead to mental break¬ 
down, as to be placed in positions of responsibility without 
having the requisite gift. It is not long since we had the 
pleasure of reading some letters of William Augustus Brooke, 
who at the commencement of the century was judge of the 
Court of Appeal, and lived to become the father of the Indian 
Civil Service. These letters show that in those days it was 
possible for civil servants to perform their duties with vigour, 
energy, and efficiency, without the sacrifice of health. Few 
over thought of leaving India till their fortunes wero made 
aud their period of service completed; thoso who were in¬ 
valided home may have brought back “livers” impaired with 
curry and brandy pawnee, but not shattered nervqjis systems. 


VASCULAR DILATATION. 

Thu mechanism of dilatation of the vessels has for a long 
time occupied the attention of MM. Dastre and Morat 
Previous researches have led them to conclude that the 
sympathetic is a mixed system of nerves, containing fibres 
which dilate as well as those which constrict the vessels. 
The investigators have shown that this is true of the vaso¬ 
motor fibres for the neck, face, ear, and limbs. .This principal 
point having been established, it becomes easy to follow the 
course of the nervous excitations, which, proceeding from 1 
certain parts of the sensory apparatus, provoke reflex dilata- ; 
tion of the vessels in various parts of the organism —a 
course which includes, necessarily, centripetal fibres, a 
centre, and the efferent fibres contained in the sympathetic. 
As a type of the reflex, they have recently studied that 
which is known as the auricular reflex, or Snellen’s reflex; 
and their results have been communicated to the Acaddmie 
des Sciences. The principal sensory nerve of the ear is the 
great auricular, a branch of the cervical plexus. Sensory 
impressions on the external ear are by this nerve conducted 
to the spinal cord by the second or third cervical roots. If 
the nerve is divided and its central end stimulated, reflex 
congestion of the ear is produced, which iB some times enor¬ 
mous in amount This vascular dilatation is preceded by a 
slight constriction if the exciting current is of moderate 
intensity; but if the current is strong the dilatation occurs 
at once. The effect Is produced by the mechanism of the 
vaso dilator nerves which come from the spinal cord by the 
eighth cervical and first two dorsal pairs, and which pass 
thence into the sympathetic. In order to ascertain the whole 
of the course traversed by the excitation, it is only necessary 
to find its path in the spinal cord. For this purpose MM. 
Dastre and Morat have made the following experiments. In a 
white rabbit the spinal cord was divided unilaterally, some¬ 
where between the third and seventh cervical pairs. The 
operation was followed by a bright congestion of the whole 
head, especially of the ear, on the corresponding side. The 
congestion disappeared at the end of a few hours ; it must 
therefore be ascribed to an excitation, aud not to a paralysis. 
When the circulation had become normal the two auric ulo- 
cervical nerves were divided and then the central extremities 
were stimulated. On the normal side reflex congestion at 
once resulted; but on the side operated on no effect was pro¬ 
duced. The operation was also performed in another 
manner. Instead of a hemisection, the cord was divided 
entirely, artificial respiration being maintained. After one 
or two hours, when the congestion from the operation had 
disappeared, the auriculo-cervical nerve on each side was 
stimulated, but no effect was produced. The conclusion is, 
that the interruption to the continuity of the cervical cord 
between the second and eighth cervical pairs abolishes the 


vaso-dilator reflex of the ear. The integrity of Us i 
segment is therefore a necessary conditio* for tat 
menon. A division of the cord below the oxth < 
no effect on the reflex. _____ 

THE COLD WEATHER AND PARISH 

The inclement weather of the past ten diyi hit 14 
thrown many labourers and others out of their snt 
ployment, and a considerable amount of duties bl 
the consequence. Should the cold still continue 10 > \ 
the strain on the resources of the poor will become urj 
and much will depend on the action of the variou 
guardians throughout the kingdom, whether this peifl 
distress can be tided over without adding mstehiihtl 
pauper rolL Liberal out-door assistance will eaahk ufj 
struggle on till more genial weather returns, bet if 3 
given with a niggard hand then many a rwpsettWr 
will be driven to seek refuge in the wwkhow, d 
become for ever pauperised. This caution werertet 
is needed since the illiberal and in the end export 
of refusing adequate out-door relief has been abwdr 
rated. We notice that a death is reported fan 
green which, according to the verdict at the inq«* * 
accelerated by the unfeeling treatment and crwty 
part of the parish officials.” In this esse it was sboc * ] 
had adequate out-door relief been afforded the pet- * | 
distress might have been tided over. We woelisw 
upon medical men who visit among the poor, dbtrifi ® 
and the clergy, the importance of seeing that Ik« 
authorities do their duty. We need hardly mu.« 
readers how heavily the inclemency of the prewi ■* 
tax the resources of the hospitals whose nib «* 
full to overflowing, bnt whilst urging the jskSr s im¬ 
port them liberally, we would also impre* a be a 
propriety of only giving their letters of isuumv 1 
to the absolutely necessitous. 


HYDROPHOBIA 

A case of death from hydrophobia has 
Rochdale. According to the report of the i^aacaw^ 
in the Leals Mercury , it appears that in June 
into a shoemaker's shop in Rochdale, and lr br. 
owner of the shop wort to stroke it, on which * 

him in the hand. On Nov. 24th the man * 

symptoms of hydrophobia—some spasm a*** 1 ' 
drink. By the advice of a medical man, he toot*^ 
bath, and seemed to be better. Apparently gtwiif m 
he was taken, on Nov. 27th, to the workhouse, ^ ^ 
was “seized, and his arms strapped,” treatment tit 6 
hou declared was “ barbarous.” The chief 
“imbecile ward,” states that on admission the pst *® 5 n 
very violent, and became insensible at turns Dt ^ 
the surgeon, ordered him to be put into a podded “ 
was accordingly put to bed, and some medicine *■ 
nistered, and two inmates were directed to atteeitebs 
He died at eight o’clock the following m orn ing- 
expressed the opinion that the patient's arms 
have been strapped. It is not easy to form a jv*» <0** ‘ 
the treatment of such a case without- farther detail* 
report affords, but it certainly does not tteta to b*" 
very satisfactory, although we are scarcely 
apportion the blame in the same way as the tore®*- 
later stages of hydrophobia there is oftsn c®*”* 1 * 
maniacal violence, rendering some mechanical rotw** - 
evitable; and if a patient in such a state is takes *•** 
house in the absence of the medical officer, it » 
the officials, recognising the neoesaity of 
apply it in the way they are accustomed to 
Violent cases of insanity. But why, vre voald »»k> ** 
'patient taken to the workhouse at all f What cco» 
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ciliated to aggravate his excitement than forced removal 
iBuch a place, daring the stage of the disease in which the 
sntal state is most disturbed ? Sorely a master shoemaker, 
ing apparently in his own house, could have been treated 
3re during the brief duration of such a disease. The only 
anoe of recovery, infinitesimally small though it be, is 
,‘orded by the maintenance of absolute tranquillity of mind 
d body, and its furtherance by sedative treatment. If a 
so of hydrophobia is removed at all, it should be in the 
rdy stage of the disease, before excitement sets in. But 
moved, why was such a patient taken to the workhouse? 
jchdale, according to the Medical Directory, contains an 
tirmary and dispensary, with nine beds, four surgeons, and 
resident medical offioer. What is the use of such an in* 
itution if a case of hydrophobia has to be taken to the 
orkhouse? _ 


ILLNESS OF THE POSTMASTER-GENERAL 

We regret to learn that Mr. Fawcett’s condition during 
e week has been rather perilous. On Saturday, Dec. 9th, 
hile the fever was favourably pursuing its course, he had 
peated attacks of hemorrhage proceeding from the upper 
ixt of the air-passages, and accompanied with spasmodic 
•ugh and a sensation of choking. There have been several 
fght returns of the haemorrhage since, and they cause 
arm not only from the amount of blood lost, but also from 
re danger of the blocking of the bronchial tubes with blood, 
he clotB and fibrinous casts lodged in the smaller bronchial 
ibes, chiefly by the hoemorrhage of Saturday last, prevent 
to ingress of air, and create irritation which may ac- 
rant for the continued elevation of the pulse and tem- 
'jratnre. As long as these clots and casts remain they are 
Able to excite still greater mischief in the lungs ; but we 
to glad to leam that the process of expulsion has been 
sing on favourably during the last few days, and if this 
sntinues satisfactorily, and there is no recurrence of 
;rious hemorrhage, the medical attendants think they may 
itertain the hope that this valuable life may be spared. 

. he anomalous character of the symptoms presented in Mr. 
( awcett’s case renders it difficult to give any satisfactory 
xplanation of their origin. This, however, will probably be 
arefully investigated at a future time, and the sanitary 
omlitioDs of his own house and of his rooms at the Post- 
irtice will receive due attention. 


A NEW DEODORISER 

A STATEMENT was recently made at a meeting of the 
Burslem Town Council by Dr. Oldham that smoke is really 
i guardian Angel, and instead of a nuisance is really a 
blessing in disguise. Dr. Oldham contended that the 
imoke from the factories of his district, blending with the 
itmosphere, acts as a deodoriser, and thus counteracts the 
jvil effects of bad drainage. The theory that there is virtue 
n smoke possesses, perhaps, the proverbial two grains of 
:ruth hidden in the bushel of chaff. The deodorising pro¬ 
perties of charcoal are well known. It has a wonderful 
affinity for, and destructive power over, noxious gases. A 
small handful enclosed in a respirator and placed across the 
nostrils makes imperceptible to the most delicate olfactory 
nerve the strongest of odours. The question is, To what 
extent does coal, smoke, or soot possess the deodorising and 
air-purifying properties of charcoal? The healthiness of 
London,compared with other large towns, is well known, and 
the fact that it is one of the smokiest inhabited spots on the 
earth’s surface is admitted by all ; and the question again 
arises, Is there any connexion between these two facts ? If 
tho smoke nuisanoe has to be tolerated to cure the effluvia of 
drains, we should, however, prefer attention being paid to 
the old motto that “ prevention is better than cure,” 


FASTING IN ACUTE RHEUMATISM. 

Dr. Carey E. Wood, professor of chemistry in the medi¬ 
cal department of Bishop’s College, Montreal, in an article 
in the Canada Medical Record, recommends starvation as 
the treatment of acute rheumatism. He gives a history of 
seven cases restored to health by simply abstaining from 
food for from four to eight days. Amongst other advantages 
of the treatment cardiac complications are almost entirely 
averted. And he says he could give the history of forty 
more from his own practice. His patients were allowed to 
drink freely of lemonade or of cold water. . In no case did 
the treatment fail! He is inclined to think from these cases 
that rheumatism is only a phase of indigestion, and that by 
giving complete and continued rest to all the viscera that 
take part in digestion the disease is attacked in ipsa radicc. 
If we mistake not, Dr. Gill of Canterbury has anticipated 
the author as regards his theory of the origin of the disease 
in disorders of the viscera concerned in digestion. We are 
quite disposed to think that the r6le of starvation or fasting 
in therapeutics is far more considerable than has yet been 
described. It is an old Scripture that “ fasting” is half tho 
battle in expelling some devils. But we confess to being 
not a little sceptical in regard to Dr. Wood’s remedy for 
rheumatic fever—a disease occurring often in subjects of 
delicate constitution. Besides the disease itself is most ex¬ 
hausting, being compounded of pain, sweating, and high 
temperature, and these extending over a long time. While 
it is our duty to record such statements as Dr. Wood’s, it is 
equally our duty to say that they do not commend themselves 
to us as embodying the truth either as regards the pathology 
or the treatment of this remarkable disease, which, till 
Dr. Maclagan’s discovery of the power of salicin over it, was 
an opprobrium to medical science, and which even now in 
son^ cases taxes all the resources of the physician. 


THE PARIS FACULTY OF MEDICINE. 

At the last meeting of the Academical Council the Deans 
of the Faculties of Medicine, of Science, and of Literature, 
and the Directors of tho Higher School of Pharmacy, and of 
the Preparatory School of Medicine read their annual reports. 
The Faculty of Medicine now comprises four separate depart¬ 
ments : the ancient Faculty, the Practical School (which is 
temporarily lodged in the buildings of the former College 
Rollin), the Botanical Garden of the Rue Cuvier, and the 
Clinical Hospitals. The number of students who followed 
the course of lectures for the last year (Oct. 16th, 1882, to 
1883) was 4209, this being exclusive of fifty foreigners and 
thirty-nine women, the latter being thirteen fewer than last 
year. The number of examinations at the Faculty of Medi¬ 
cine was 6076, nearly a third of whom were “ plucked.” 


ISOLATION HOSPITAL AT TAUNTON. 

We leam from a report issued by Dr. Henry J. Alford, 
that considerable success has attended the establishment of 
the Taunton Sanitary Hospital. As the value of the insti¬ 
tution has become known, its use for the purposes of isolation 
has steadily increased, and the total admissions during the 
past twelve months have amounted to seventy-six. And not 
only so, but the social status of the patients is also im¬ 
proving. When the hospital was first opened, hardly any 
but paupers were received, but now the cases isolated come 
to a very important extent from those classes amongst 
whom infectious diseases become so grave a source of danger 
to the public. Thus, cases were admitted from the houses 
of tradesmen whose wares might otherwise have become 
vehicles of infection; from dairymen’s promises; from the 
homes of postmen, labourers, and artisans, persons who, if 
they had continued their employment at the same time as 
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infection prevailed in their families, could hardly have failed 
to have spread disease. It also appears that in no single 
instance (luring the year had there been any need of com¬ 
pulsion in order to secure isolation. Dr. Alford’s report 
fully bears out the conclusions arrived at by Dr. Thorne 
Thome, who, in his Report on the Influence of Hospitals for 
Infectious Diseases, shows that in nearly every case where a 
suitable hospital has been provided by a sanitary authority, 
the usefulness of the building for the purposes of the very 
classes for whom it was most wanted has steadily increased, 
and this, with only the rarest exceptions, without any need 
for resort to the compulsory powers of the Public Health 
Act, 1875. _ 

THE FULL QUALIFICATION FOR POOR-LAW 
APPOINTMENTS. 

The guardians of Walton-on-Thames would appear to 
consider the requirements of “full qualification” in 
applicants for medical oflicerships as apiece of “red 
tape.” On this view they have given an appointment to 
Dr. Macdonald, a graduate of the University of Edinburgh, 
but without a surgical qualification, though two other gen¬ 
tlemen were in the field with the double qualification. The 
Local Government Board have sanctioned the appointment 
of Dr. Macdonald up to Christmas, but Dr. Macdonald does 
not undertake to get a surgical qualification till June ; and 
on the “ red tape” view the guardians have appointed him, 
in excess of the sanction of the Local Government Board. 
We certainly think that while the present absurd system of 
partial qualifications exists it should be applied impartially 
by guardians of the poor. It is hard for those who, iu 
obedience to the system and the law based on it, have taken 
two qualifications to see the law voted “ red tape.” We are 
equally sorry for Dr. Macdonald, who, too, is a sufferer 
by the state of the law. The sooner the law of qualification 
is simplified and made equal the better for all. 


PASTEUR’S RESEARCHES. 

A letter was read at a recent meeting of the Acad6mie 
des Sciences from M. Pasteur, giving an account of his pro¬ 
gress in some researches in which he is at present engaged in 
the district of Vaucluse. He has gone there to investigate a 
disease of pigs, which, in one valley of the Rhone, has re¬ 
cently been fatal to 20,000. The disease is called “ le rouge 
des porcaand M. Pasteur announces that he lias discovered 
its cause to be a very minute organism, which in point of 
size resembles that of chicken cholera. It differs, however, 
in its physiological properties, since it has no action on fowls, 
but it is fatal to rabbits and pigs, especially to white pigs. 
M. Pasteur has convinced himself, by experiments, that one 
attack affords protection against another, and he lias suc¬ 
ceeded in inoculating pigs with organisms which have been 
weakened by culture, and in thus rendering these animals 
insusceptible. 

HOMOEOPATHY AT THE ANTIPODES. 

The Tasmanian papers contain interesting acoonnts of 
the fate of a petition to the Board of the Hospital of Hobart 
Town, said to be signed by 1700 people, to set apart a ward 
for the treatment of cases under the homoeopathic system. 
It should be stated that the Board consists of thirteen lay¬ 
men and four medical officers. Mr. Dodwell asked the 
chairman for a return of the number of persons admitted 
into the hospital who had wished to be treated homoeo- 
pathically. The chairman said that no such application 
had ever been made. In the discussion of this question 
Lord Beaconsfield’s case naturally turned up, with disastrous 
results to the homoeopathic argument. The usual statistics 
showing almost the entire abolition of mortality from fatal 


diseases under homoeopathy were 
effect. The medical officers of the B 
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such a system would not conduce to tfc^ 
of the hospital, and the Board unan£ 0 ,, ?.jj 
proposal. Even the gentleman who P -> ■-* 

voted heartily with the majority. Wt»€?h 
see the necessity to abolish their shiu ( 
their statistics they deceive no one, 
pathy with an old system of practice 
Nobody with ague would be persuaded 
such statistics to forego the use of good d» 
set of well-recorded cases of pneumo: 
without a death, exceeds all the statist 
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CHRISTMAS FESTIVr 

Few people of middle age view w: 
festivities the present season brings wi 
makes them unjust to those who at the • 
able to enjoy the good things if onl'X 
moderation. Middle-aged prejudice is-K 
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members of the family in the enjoyment ^ 
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relations. The fact is, as has been hapf^ 
Professor Michael Foster, the digestive 
preserved, so that a man who in the primt^*^ 
a martyr to dyspepsia, by reason of the fe* — 
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pursue their chemical work undisturbed by 
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HOSPITAL SUNDAY FUN 

On Wednesday the annual meeting of the c^ 
the Hospital Sunday Fund, 
sentatives of the various 
held in the Egyptian Hall of the Mansion Hoi/ 
presidency of the Lord Mayor. The annual 
that the past year disclosed a steady increate io^y- 
of congregations contributing, and the total amonc/ 
by £2289 the largest collection previously ( 

the amount collected was £27,700, from 1072 
last year it was £34,146, from 
amount had been divided among 
fifty-two dispensaries, and £1880, 

lections, had been expended in buying surgical Cfc 

for the sick poor. The working expenses * 


, being the olerical 

1338 congregate 

ninety-three h^^ ? MA \V 
or 4 per cent of ^ H 



£1132. 


THE NEW MATRON AT GUY’S 
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The success of the new matron at Guy’s {j, ‘ 
depend entirely on the temper and purpose wifi, 

If she be willing W 

lical servi*.. hu .. 1 
hi 


enters upon her duties. 


subordinate the nursing to the medical service 
tution—in short, to carry out the instructions ** 

everything will go smoothly, and the hoepit^ ^.0 V 
regain its old prestige. We should have 
this result but for the appearance in certain?*^ 
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raphs repeating the ridiculous fallacy of asking the 
al staff to co-operate with the matron. It would be 
s reasonable, and no more so, to ask a housewife to 
irate with her servants. Nursing is simply siek- 
ig, and the sick must be tended as the doctors direct, 
spital is solely intended for the purpose of “ cure," 
lisa medical function. Nursing is an integral part of 
ork of cure, and it must, therefore, obviously be per- 
;d nnder medical direction. Unless this be once for all 
inally understood at Guy’s Hospital, there can be no 
of peace or prosperity for this medical charity. 


tARKABLE PISTOL SHOT WOUND OF THE 
BRAIN. 

R Birkenhead correspondent writes: — Early last 
rday morning a sad event took place at Exmouth* 
t. A fishmonger and registered milkseller named 
oh Teece got up at five o’clock, telling his wife 
sard burglars. He then went to the apartment of 
domestic servant, Jane Wainwright, aged nineteen, 
was in bed, and shot her through the head with 
solver, after which he shot himself and then swallowed 
contents of a bottle containing an aconite liniment 
:e afterwards gave himself in charge, and the police 
>ved him and the servant to the Borough Hospital, 
je is not so much hurt; the bullet having been de¬ 
ed by the frontal bone, was found flattened between 
scalp and the bone at the top of the head, 
the most distressing symptoms of the dose of 
Ate have now subsided. Wainwright is still in an 
.edingly critical condition, a bullet having penetrated 
skulL The wound of entrance is just above the left 
'•row, through which brain substance has protruded, 
pistol must have been held very close as the girl’s hair 
orched. Though there is no exit wound, and the bullet 
't therefore be lodged in the brain, the patient has done 
1 from the first. On visiting her on Monday evening, 
mnd she was able to tell her name and answer 
l mple question. Her temperature did not exceed 102°, 

1 her pulse was regular, and but 64. Since then her 
dition is Bomewhat improved. 


MR. GLADSTONE’S JUBILEE. 

Though, as medical journalists, we live in regions remote 
m the atmosphere of political strife, we are not the less 
created in the character and history of our public men. 
le qualities and the capacity of a man like Mr. Gladstone 
astitute not only a national possession, but a physiological 
.enomenon. It is in the highest degree gratifying to see 
r. Gladstone with no appreciable abatement of his energy 
id his power of serving the State. Whenever his own 
nscionsness may apprise him of such abatement, we have 
wish him a long and quiet evening of life, sweetened by 
ie gratitude of his countrymen, the society of his friends, 
id the enjoyment of his own rich and endless resources. 


THE METROPOLITAN FIRE BRIGADE. 

The Metropolitan Fire Brigade is overworked—that is to 
iy, it is under-manned and insufficiently provided. The 
■medy—the only remedy—for this evil is to make it a 
jparate organisation on the same footing as the Metro- 
olitan Police. Since the brigade has been under the 
letropolitan Board of Works it has simply been crippled in 
is action. The Board taxes the fire fund heavily for 
lanaging the brigade, and the advantages of a responsible 
ersonal management, such as would be carried out by 
’aptain Shaw, are sacrificed. Let the Brigade stand alone. 


NETLEY HOSPITAL. 

Our contemporary, the Builder, under the head of “A 
Want at Netley Hospital," makes some very pertinent 
remarks on the unsuitable construction of the staircases for 
the carriage of patients up to the wards, and on the want of 
a lift for that purpose and for the service of the house. He 
asks “ How is it that a building of this magnitude, dating, 
if we remember rightly, only so far back as 1857, should be 
unprovided with mechanical lifts ?” Our contemporary does 
not appear to be aware that lifts do exist in each wing of 
the buildiog, but his ignorance on this point is very ex¬ 
cusable, as we believe they are never used. Whether they 
are so constructed as to be available for the transport of 
invalids, we are unable to say; but if not it may be fairly 
assumed that they could easily be made so. Certainly an 
inquiry should be instituted by the authorities at head¬ 
quarters as to the cause of their use being discontinued, and 
should this depend on their antiquated or defective con¬ 
struction, steps should be at once taken to have them made 
efficient. We understand there are large water-tanks on the 
roof of the building, which would render the application of 
the hydraulic principle to working the lifts a matter of very 
moderate expense. _ 

GLASGOW ROYAL INFIRMARY. 

The new buildings and elaborate accessories provided by 
the Glasgow Royal Infirmary School of Medicine do not seem 
to have lessened the prosperity of its rival, the dingy old 
Andersonian School; which, indeed, has astonished friends 
and enemies alike by showing more signs than ever of vitality. 
It is understood that the managers of the Royal Infirmary 
have come to some conclusions regarding the rules they 
wish enforced to regulate the administration of chloroform 
in the Infirmary. What these rules are I cannot yet say, 
but the wisdom of framing any such code is very doubtful. 
Hithertd the surgeon administering the chloroform has borne 
the full responsibility of his action in this, as in any other 
professional matter. It is to be hoped that the managers, 
in removing chloroform from the ordinary list of drugs and 
hedging about its use with various conditions and rules, are 
prepared to share this responsibility with the surgeon. 


MYOSITIS OSSIFICANS. 

At a recent meeting of the Vienna Medical Society 
Professor Podrazki exhibited a soldier affected with the rare 
condition which has been termed myositis ossificans. Four 
weeks previously the man had applied for treatment, on 
account of an intense inflammation of the muscles on the 
front of the right upper arm, apparently set up by severe 
gymnastic exercise. The muscles were large, hard, and un¬ 
even, and the elbow-joint was fixed in flexion. The hardness 
was removed, and some increased mobility was obtained, by 
massage and the application of cold. At the end of two 
weeks a hard, round, movable tumour developed in the 
flexor of the elbow, which was evidently due to an ossifica¬ 
tion of the brachialis anticus. At first it was movable, 
the upper part appeared to be cartilaginous, and it was 
evidently not connected with the periosteum. Podrazki has 
seen, in the course of nineteen years, two cases in the 
practice of Pitha quite similar to this in their characters. In 
those two cases neither iodide of potassium, nor any other 
treatment adopted, had any influence. In a discussion which 
followed, Professor Weinlechner stated that he had twice 
seen similar small spots of ossification in the muscles on the 
front of the leg, due, in each case, to a traumatic cause. 
Kundrat expressed the opinion that some supposed exostoses 
on the thigh proceed from muscles. Their form and seat 
correspond to oertain muscles. Their greater frequency in 
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men, and especially in mnscular individuals, suggest that 
their origin is traumatic. They constantly become adherent 
to bone in the course of their growth, and hence are commonly 
thought to be primary exostoses. 


THE ROYAL BARRACKS, DUBLIN. 

VAitio us paragraphs have reoently appeared in the daily 
press in reference to the alleged insanitary condition of these 
barracks, and it has been stated that they are most un* 
healthy, and that numerous deaths have taken place from 
typhoid fever owing to the bad sewerage. We have made 
inquiries into the matter, and are ia a position to state that 
during the past seven months there have been either five 
or six cases of enteric fever, which in a strength of 1134 men 
can hardly be regarded as an epidemic. Of these three died, 
one being Mr. Richmond of the Hussars. The drainage 
undoubtedly has been bad, but it is believed that it is now 
in an efficient condition, as an extensive system of main 
drainage has been carried out, more particularly at the 
cavalry portion of the barracks, while the floors of the 
infantry portion have been thoroughly cemented. 


SCARCITY OF SUBJECTS IN AMERICA. 

A report which has reached us from America shows that 
uie scarcity of subjects in our metropolitan and provincial 
dissecting-rooms, to which we alluded at the beginning of 
the winter session, has prevailed there too. Philadelphia is 
just now excited over the capture of a band of grave-robbers, 
or, as they are better known in this country, resurrectionists, 
who were caught with six bodies, intended for the medical 
college in that town, in their possession. An investigation 
shows that ^he robbers had almost cleared one of the 
cemeteries. The recovered corpses have been identified, and 
the men are now in gaol waiting their trial. The dearth of 
material for dissecting is a subject that will shortly have to 
be dealt with, and some alteration be made respecting the 
present limited supply. 

THE HOSPITAL SATURDAY FUND. 

The Board of Delegates report that the sum collected this 
year amounts to £8872, being £500 in excess of the sum raised 
last year. _ Of this sum £6318 were the proceeds of collect¬ 
ing-cards in workshops, and £2160 from the street collection, 
superintended by 900 ladies. We cannot too highly praise 
he kindness of these ladies; but the result as a whole dis¬ 
appoints us and is disproportioned alike to the means of the 
workmen of London, and the sacrifices of the fair co- 
operators. The fund is not yet worked in a satisfactory 
way. The collection needs to be taken differently. 


A cask tried the other day at the Toulouse -—i nn 
possessed no little pathological interest, as one of the three 
prisoners, a young man ofeight-snd-twenty, who was accused 
of committiog a series of thefts from shops, had become 
insane from having, between the time of his arrest and his 
trial, simulated madness. When first arrested he made 
several attempts to escape, bat finding that there was no 
chance of this he fell into a state of lethargy and pretended 
not to understand what was said to him. Three doctors 
were commissioned to examine him, but they reported him 
to be perfectly sane, and he was accordingly put into the 
dock with his two accomplices. He refused, however, to 
answer the questions which were pat to him, and his connsel 
stated that though he had at first only pretended to be mad 
he had finally become so in reality. The Court, without 
directiug the jury to acquit him on the ground of insanity, 
were so far convinced that such was the case that they ad¬ 
journed the trial and ordered him to be removed to aa 
asylum, pending a fresh examination of him by a specialist 
from Montpellier. 

Surgeon-General John Gibbons, C.B., on the retired 
list of the Army Medical Department, died a few days ago 
in Dublin in his fifty-eighth year. The deceased was present 
at the battles of Alma and Inkerman, and at the siege of 
Sebastopol, for his exertions during which he was specially 
mentioned in despatches by Lord Raglan. He received the 
Crimean medal with three clasps, besides the Turkish 
medal, and was appointed a Knight of the Legion of 
Honour. He also served during the Indian Mutiny, and 
was decorated with the Indian medal. He was promoted to 
the rank of Surgeon-Major in March, 1870, and to that of 
Deputy Surgeon-General in 1876. In July, 1879, Mr. Gibbons 
was gazetted a C. B. t and last June he was placed on the 
retired list of the Army Medical Department with the 
honorary rank of Surgeon-General. 


There is now In course of erection at Birmingham a 
magnificent building called The Birmingham and Midland 
Eye Hospital. The old structure has been found utterly 
inadequate to the requirements of the 13,450 patients who 
annually cross its threshold. The committee, of which the 
Rev. B. Jones Bateman is chairman, have boldly grappled 
with the difficulty, and a new hospital worthy of its object 
and replete with the latest and best appliances, both 
surgical and sanitary, is gradually being reared. It is 
intended that the building shall be a model of what such an 
institution ought to be. The estimated coat complete ia 
£20,000. Many munificent donations have already come in, 
one notably of £5000 from Mrs. Barra 


THE ETIOLOGY OF DIPHTHERIA. 

For some time past diphtheria has been prevalent in at 
about Pilbright, in the Guildford rural sanitary distric 
ana certain peculiarities as to its development have receiv 
much attention from Dr. J. Smith, the medical officer 
ealth. Mr. W. H. Power, medical inspector of the Loo 
Government Board, is now engaged with Dr. Smith in lear 
mg aU the circumstanoes under which the disease has aris< 
and spread; and haviog regard both to the exhauati’ 
character which the inquiry is taking, and to the nature 
Mr. Power a previous investigations into some of the mo 
obscure questions affecting public health, the official repo 
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re-elected representative of the Dur- 
Geneml Medical Council 


The total number of vaccinations performed in Bengal in 
1881-82 (says the Indian Medical Gazette) was 1,349,607. 
The percentage of suocess was 98 39. The compulsory Vac¬ 
cination Act was introduced during the year into the towns 
of Rungpore, Rampore-Beauleah, Soory, Hooghly, Chinsurah, 
Pubna, Bagrah, and Howrah, and its working wa* un¬ 
attended with difficulty. In the North-Western Provinces 
and Oudh the number of vaccinations wsb 767,295, with a 
percentage of success of 91 •70 in primary operations. 


Mr. Luther Holden, hon. secretary of the Stone Tes¬ 
timonial Fund, asks us to state that the Executive Com¬ 
mittee of the Fund propose to close shortly the list of 
subscriptions, and to remind the members of the Committee 
who have not paid their subscriptions that the money Bhould 
be forwarded to James Shuter, Esq., M.A, 58, New Broad- 
street, E.C, 
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Thk completion of the laboratory of the Johns Hopkins 
Diversity, at Baltimore, has given occasion for the raiding 
°T question whether it were better that the institution 
should become one of the already too nnmerous manufao- 
nes of practising medical men, or one devoted to the 
lugher teaching of medical science. The Medical News 
lacelphia) stroog'y ndvocates the latter view, and 
suggests that the Johns Hopkins institution can, with great 
benefit, perform precisely the same functions in the United 
States as the Society for the Ad vancemantof Physical Research 
does in England. 


The matriculations in the University of Glasgow for the 
present year number 2270, distributed among the various 
faculties as followsIn arts, 1304; in theology, 98; in 
anedieine, 623 ; in law, 196 ; in area and medioine, 20; in 
arts and law, 16 ; in arts and divinity, 10; in medicine and 
divinity, 3. The total number of matriculations lost session 
was 2321. It will thus be seen that the numbers attending 
the medical classes are well maintained, though at the 
beginning of the session it waa feared that they would Bhow 
a falling off. _ 

Dr. Ferrier is preparing for the press a new and enlarged 
edition of his work on “The Functions of the Brain,” which 
will embody many new observations and experiments by the 
author, as well aa a critical examination of the various 
experimental and pathological investigations of recent years 
bearing on the question of the localisation of cerebral func¬ 
tions. _ 


Dr. Russell, F.R.S., Lecturer on Chemistry at St. Bar¬ 
tholomew’s Hospital, is engaged, we understand, in making 
some experiments on London fog at the request of the 
Meteorological Connell, his special object being to ascertain 
its chemical constitution. We trust that the investigation 
will be followed by practical benefit to the inhabitants of 
the metropolis. _ 

The death is announced of Dr. Dickson, President of the 
College of Physicians and Surgeons of Kinsgton, Ontario. 
Dr. Dickson began his pro'eaaional studies at Belfast and 
Glasgow. He was the first President of the Medical Council 
of Ontario. _ 

THE next Poor-law Conference for Yorkshire will be held 
in Halifax on the 2lst December. The Right Hon. James 
Stansfeld, M.P., will preride, and his address is to be on 
“ Recent [i. e., laet session’s] Poor-law Legislation.” 


Professor Curnow, M.D., has been appointed Dean of 
the Medical Departmeut of King’s College, in succession to 
Professor Bentley, who has retired after nearly twenty years’ 
servioe. - 

DR- FlAMTKTIO TASSI of Siena has published a report of 
fonr cases of erysipe lal V "hich rapidly yielded to a saturated 
aqueous solution of picric acid, applied morning and evening 

with a camel-hair brush. - 

MR. H. F. MoRUEY has been authorised by the Council 
of Univer-ity College, London, to give a coarse of advanced 
lectures on Organic Chemistry. 


OTk have received from Mr. Fradelle of Regent-street an 
excellent photograph of the late Sir Thomas Watson, Bart 


A w outbreak of measles of a very serious character has 
within the past few days taken place in Newry. 


[Dec. 16, 1882. 

mi fak 

LOCAL GOVERNMENT DEPARTMENT. 


reports of inspectors to tiie medical department 

OF THE LOCAL GOVERNMENT BOARD. 

Enteric Fever at Galgate .—The village of Galgate lies 
within the rural sanitary district of Lancaster and about 
four miles to the south of Lancaster town ; it is enclosed on 
three sides by hills ; it lies on a soil consisting of sand and 
gravel; and contains a population of 743 persons, who 
occupy 166 houses. OwiDg to the prevalence of eDteric fever 
there the place has recently been inspected by Dr. Barry, 
one of the medical inspectors of the Local Government Board. 
As a rule the inhabitants are well housed, and the main 
sewers are efficiently constructed, and are maintained in good 
working oider; but in other circumstances affecting health 
matters are far leas satisfactory. Some of the wells have been 
voluntarily abandoned on account of thtir obviously polluted 
state, and as regards the seventeen that remarn there can be 
little doubt but that many aie equally subjected to pollution ; 
indeed, Dr. Barry’s description of the lilhy surroundings 
of some of them, taken in conjunction with the porous nature 
of the soil in which they are sunk, amply suffices to ► how the 
risk of fouling which they must constantly undergo. Midden- 
privies prevail in the place, and some of ihe conditions of 
excrement disposal, both as to insufficiency of privy accom¬ 
modation and as to filihiness of accumulations about bouses, 
indicate neglect of a grave character. In 1881, apparently, 
enteric fever was introduced into Galgate and occasional 
cases occurred up to the end of July in this year, when the 
disease became more intense, some nineteen persons being 
attacked during the Bix succeeding weeks. The outbreak 
was, however, of a circumscribed character, and it was at 
once apparent that it was in no way dne to any special 
milk-supply. Seven households were affected and they 
procured their milk from three independent sources, which 
afforded a supply to the village generally. But with one 
exception all the persons attacked Itved in houses having dne 
water-supply—namely, that derived from “M»kinson’swelL” 
The exceptional instance became also of crucial importance 
in deciding as to the cause, for the patient, though living 
far away from the suspected well, had been in attendance 
on a prior case of the disease at a house supplied by it, and 
she had there partaken of it. The intensity of the incidence 
of the disease, as in all outbreaks of enteric fever due to 
water, was mainly upon those between the ages of five and 
twenty-five years; thus from five to fifteen years the rate 
of attack was 66 6 per cent, of the total, and from fifteen to 
twenty-five years it was 41 "1 per cent., the infants and the 
aged almost or altogether escaping. As regards the weU 
itself, the description of its surroundings shows conclusively 
the facilities that existed for its pollution both excrermntally 
and by other filth, and if further proof were wanted to 
identify its use with the prevalence of the fever it will be 
found in its chemical ingredients and in the fact that on its 
disuse by the inhabitants the outbreak immediatt-ly ceased. 
Unfortunately the story of the epidemic is associated with 
one of those misunderstandings between officers of health 
and their fellow practitioners, which, though happily not of 
frequent occurrence, tend seriously to bring disrepute upon 
the profession. In this case the medical officer of health, 
failing, as Dr. Barry says, “ to secure the co-operation of* 
another practitioner, “was refused admission into the bouses 
in which the disease was reported to exist, and hence he 
was unable to take any special action in the matter.” On 
the other hand, the same officer appears not to have attached 
sufficient value to the indications of water-pollution which 
existed, and thns it came to pass that there was an all but 
complete absence of “that hearty co-operation so necessary 
in these oases.” Dr. Barry concludes by strongly urging the 
necessity of a proper water-supply and an improvement in 
the means of excrement and refuse disposal for the village. 


FEVER AT THE SEVERN TUNNEL WORKS. 

At the meeting of the Bristol Urban Sanitary Authority 
on the 7th inst., Mr. Davies, the medical officer of health, 
reported fixe existence ef typhus and enteric fever to a serious 
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extent amongst the workmen employed at the Severn Tunnel 
works. He knew, he said, of at least twenty cases in Bristol 
and the Barton Regis districts which could be directly traced 
to the works. These did not include any cases under the 
care of private practitioners or of clob doctors. Three deaths 
had already occurred from the above-named fevers. Mr. 
Davies thought that Dr. Bond, who appears to have already 
reported on the outbreak, had somewhat under-estimated its 
severity. _ 

THE DRAINAGE OF THE LOWER THAMES VALLEY. 

The Lower Thames Valley Main Drainage Board have 
applied to the Local Government Board for a provisional 
order to extend the time allowed for carrying out the powers 
for which they were formed, and to suspend the penalties 
for permitting the flow of sewage into the river Thames. 
At the ordinary monthly meeting held on the 7th inst., a 
communication was received from the Local Government 
Board, intimating that an inquiry would be held with regard 
to such application. A hope was expressed that the forth¬ 
coming inquiry would not occupy another forty-five days, 
and cost the constituent authorities another £45,000. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. " •' 

In twenty-eight of the largest English town® 5453 births 
and 3794 deaths were registered during the week ending 
the 9th inst. The annual death-rate in these towns, whicn 
had been equal to 24 *2 and 22-3 per 1000 in the two pre¬ 
ceding weeks, rose again last week to 23’4. During the 
first ton weeks of the current quarter the death-rate in 
these towns averaged 21*9 per 1000, against 21-8 and 212 in 
the corresponding periods of 1880 and 1881. The lowest 
death-rates in these towns last week were 16 2 in Derby, 
16*5 in Leicester, and 17'5 in Plymouth. The rates in the 
other towns ranged upwards to 29 4 in Blackurn, 310 in 
Leeds, 31*2 in Hull, and 35*5 in Sunderland. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns were 472, showing an increase of 45 upon the 
low number in the previous week; 119 resulted from 
measles, 110 from scarlet fever, 81 from “fever” (prin¬ 
cipally enteric), 81 from whooping-cough, 39 from diarrhoea, 
29 from diphtheria, and 13 from smoll-pox. The lowest 
death-rates from these zymotic diseases occurred in Brigh¬ 
ton and Plymouth, and the highest in Newcastle-upon- 
Tyne, Liverpool, and Sunderland. Measles caused the 
highest death-rates in Hull, Cardiff, and Sunderland; 
scarlet fever in Blackburn and Newcastle-upon-Tyne; 
wliooping-cough in Portsmouth and Leeds, and “fever” in 
Sunderland and Liverpool. The 29 deaths from diph¬ 
theria in the twenty-eight towns included 20 in London 
and 3 in Sunderland. Small pox caused 5 deaths in 
London, 6 in Newcastle-upon-Tyne, and 1 both in Wol¬ 
verhampton and Nottingham. The number of small- 
ox patients in the metropolitan asylum hospitals, which 
ad been 68 and 70 on the two preceding Saturdays, declined 
to 62 at the end of last week ; and only 5 new cases of 
small-pox were admitted to these hospitals during the week, 
against 7 and 15 in the two previous weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had steadily increased from 330 to 424 in the four pre¬ 
ceding weeks, further rose to 447 last week; this number 
was, however, 41 below the corrected weekly average. The 
causes of 87, or 2‘3 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Brighton, Portsmouth, 
Plymouth, Birmingham, and Cardiff. The proportions of 
uncertified deaths were largest in Birkenhead, Salford, and 
Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Sootch towns, which 
had been equal to 24 3 and 24*8 per 1000 in the two pre¬ 
ceding weeks, rose to 28 0 in the week ending 9th iost., 
and exceeded by no less than 4 6 the mean rate last week in 
the twenty-eight English towns. The deaths referred to the 
principal zymotic diseases in these Scotch towns, which had 
been 78 and 88 ia the two previous weeks, rose to 128 last 
week, and were equal to an annual rate of 5*5 per 1000, or 
2 - 6 above the rate from the same diseases in the English 


towns. The fatal cases of whooping-cough, which had been 
26, 19, and 21 in the three preceding weeks, rose to 39 last 
week, of which 21 occurred in Glasgow, and 11 in Dundee. 
The 24 deaths from diphtheria also showed an increase 
npon recent weekly numbers, and included 13 in Glasgow, 
and 3 each in Edinburgh, Greenock, and Paisley. 
“Fever” was also more fatal than it had been for 
some time, and caused 19 deaths, of which 7 were re¬ 
turned in Edinburgh, aud 5 both iu Glasgow and Aber¬ 
deen. The fatal cases of scarlet fever which had been 
18 and 12 in the two previous weeks, rose again to 18 last 
week, of which 12 occurred in Glasgow, and 3 in Aberdeen. 
Twelve of the 16 deaths from measles were returned in 
Glasgow. The deaths referred to acute diseases of the 
lungs in the eight towns, which had been 167 and 139 in 
the two preceding weeks, further rose to 185 last week, and 
exceeded by 73 the number from these diseases in the corre¬ 
sponding week of last year. The causes of 100, or more 
than 15 per cent., of tbe deaths registered in the eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 29*2 and 25'6 per 1000 in the two preceding weeks, 
further declined to 24*9 in the week ending the 9th inst 
During the first ten weeks of the current quarter, however, 
the death-rate in the city averaged 24*3 per 1000, against 
20 *7 iu Loudon and 19'6 in Edinburgh. The 166 deaths in 
Dublin last week showed a further decline of 5 from the 
numbers in the two previous weeks, and included 12 which 
were referred to the principal zymotic diseases, against 14 
in each of the two previous weeks. These 12 deaths in¬ 
cluded 9 which were referred to “fever” (typhus, enteric, 
and simple), 2 to whooping-cough, one to measles, and not 
one either to small-pox, scarlet fever, diphtheria, or diar¬ 
rhoea. The death-rate from these zymotic diseases was 
equal to 1 *8 per 1000 in the city, while the rate from the 
same diseases last week was 2*9 in London and 3*6 in 
Edinburgh. The fatal cases of “fever” in Dublin, which 
had been 6 in each of the two previous weeks, rose to 9 last 
week, and exceeded the number in any previous week of 
this year. The fatality of “fever ” in Dublin last week was 
nearly three times as great as the average rate in the 
twenty-eight English towns. The deaths from whooping- 
cough showed a decline from recent weekly numbers. Com¬ 
pared with the numbers in the previous week, the deaths of 
infants were more numerous, while those of elderly peraons 
had declined. 


THE LARGE EUROPEAN TOWNS. 

Messrs. Behm and Wagner have recently issued a return 
showing population statistics for some of the principal cities 
of Europe, from which it appears that there are only ninety- 
two European cities having a population exceeding 100,000. 
Accepting this return to be correct, the large proportion of 
such towns situated within the United Kingdom is worthy 
of note. England alone contains nineteen towns with 
more than 100,000 inhabitants, in addition to which Scotland 
contains four and Ireland two towns with populations ex¬ 
ceeding this amount. Thus, within the comparatively small 
area of the United Kingdom are sitaated twenty-five, or 
more than a quarter of the ninety-two, European cities 
reported by Messrs. Behm and Wagner. This proportion 
is very largely in excess of that which the total propor¬ 
tion of the United Kingdom bears to the entire population 
of Europe, showing a marked excess of urban aggregation m 
the United Kingdom, which renders its comparatively low 
death-rate still more remarkable. 


THE SERVICES. 


Surgeon-Major A. F. Churchill, who has been for some 
time in medical charge of the hospital for women and chil¬ 
dren at the South Camp, Aldershot, has been placed under 
orders to embark for Egypt. . 

Surgeon-General J. A. Hanbury, K.C.B., who was Prin¬ 
cipal Medical Officer of the Egyptian Expedition, is to 
remain for the present at Cairo, Sir Archibald Alison con¬ 
sidering his presence desirable in consequence of the sickness 
which prevails among the troops. , 

The Lords Commissioners of the Admiralty have awarded 
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*° *P r '-J^ enr Y Doinville, RN., C.B., Honorary Surgeon 
to the Queen, the Good Service Pension of £100 a year for 
Inspector-Generals of Hospitals and Fleets, vacant by the 
death, on October 17th, of Dr. James W. Johnston, RN., 
Honorary Surgeon to the Queen. 

Artillery Volunteers. —1st Forfarshire (not “Fife- 
shire, ’ as erroneously given last week): William Chalmers 
Cowan, Gent., to be Acting Surgeon. 

Rifle Volunteers. —2nd East Riding of Yorkshire: 
Acting Surgeon Henry Morris to be Surgeon. 

Admiralty. —Staff Surgeon Janies Bradley to be Fleet 
Surgeon in Her Majesty’s Fleet, with seniority of Dec. 5th, 
18S2 ; Staff Surgeon Charles G. Wodsworth, to the Scrapis; 
Staff Surgeon Alexander B. Trousdell, M.D., to the Tamar, 
vice Lambert; Surgeon Alexander W. W. Reid, M.B., to 
the Tamar, vice Richardson; Surgeon Alexander P. G. 
Gipps, to the Defence, vice Reid. 


additional examinations, or to lay expense on them, because 
London corporations require a certain sum of money,. or 
for the sake of the name without the reality of uniformity. 
The Scottish universities, while ready to render every help 
to apply remedies which are required in the public interest, 
will doubtless feel it to be their duty to endeavour to prevent 
all such impositions beiDg placed on the large body of 
students whom they educate. 

It is in vaio for our English friends to try to revive the 
cry that the Scotch universities stand in the way. That 
cry did duty some years ago till its hollowness was exposed, 
and the gnus of the Loudon corporations and Englisn uni¬ 
versities were turned against themselves. Let our English 
friends rather come to Scotland and see how thoroughly its 
universities teach and examine, and try to follow our 
example if they can. 

I am, Sir, yours faithfully, 

Aberdeen University, December 0th, 1882. JOHN STRUTHERS. 


Cirmspitbtitrc. 

“Audi alteram partem." 


THE SCOTCH UNIVERSITIES AND MEDICAL 
LEGISLATION. 

To the Editor of The Lancet. 

Sir,—A llow me to say that I decidedly object to the de¬ 
tached sentence which you quota in your leader to-day on 
** Scotch Universities and Medical Legislation,” from my 
evidence before the Select Committee of the House of Com¬ 
mons on March 8th, 1880, being given as a fair or sufficient 
representation of that evidence, or of my views on the 
position and duties of the Scotch universities. The sentence 
you quote was a suggested amendment on a particular 
clause of a Bill then before Parliament. You will find the 
general view of our Faculty clearly expressed in the second 
paragraph of the paper from which you quote (Appendix No. 1, 
page 29). That was ODly one of the conditions, and my 
answer regarding it (No. 35) was: “That is so as regards 
that point.” But you may find my views stated concisely 
in the evidence given last year before the Medical Acts 
Commission, in Scheme No. I., with reasons, the plan which 
we think ought to be adopted ; and in Scheme No. II. one 
which “if it be considered desirable to combine universities 
and corporations in a general joint scheme,” "he thinks 
■would interfere less than any other with the university 
svstem of Scotland, if applied in the manner he will ex- 
main ” Along with the six heads of that scheme please 
n te the four coodit'ons attached (p. 307, and farther io 
N* 5846) and, preceding that scheme, the “considerations 
ennepmiDg joint schemes in which it is proposed to combine 
universities and corporations.” . 

Since the evidence given from the Scotch universities 
- , the Select Committee of the House of Commons in 
IPSO and before the Medical Acts Commission in 1881 was 
1 y'j’; | j n0 t a stone has been cast at the Scotch universi- 

mi oils vain to endeavour to repeat the old cry of 

^’^ntch universities standing in the way. Our system is 
the fc> co followed, not to be decried and interfered with on 
one tq pe interest! or jealousies of London corporations, 

accoun . DO »jons of English universities, which have 
or to sn medical education in the past, and cannot do 

done liU t he future. Look at the boasted English 

much .*<> r eme of 1878, the outcome of some seventy con- 
Conjoint ^ sixteen apothecaries on the examining 

ferences, a 8 jngle examiner from the universities, 

board, an „ put forward as a scheme which included 

although i That is the kind of joint board we 

the utnve • f ro ' m a council in which English votes pre¬ 
may. expec ,_ hat . the present system of registration on 
dominate. ,:« ca tions ought to cease no one can nold 

incomplete q t ^ an j j 0i but in the granting of such 
more strong y Scotch universities have ceased to have 
qualification jealousies or interests of corporations 

any part. ven t their combining to form a joint examina- 
continue to P 0 |is, they must be made to do so by the 

tion in each f the law, but in doing so it is neither ueces- 
strong band o harass the students of our universities with 
sary nor joss 


To the Editor of The Lancet. 

Sir,—W hile acknowledging, as in duty bound, your very 
paternal advice and warniog to the Scottish universities on 
the basis of my letter to Dr. Glover, I think it is none the 
less necessary to remark that they will be extremely ill- 
advised (in my opinion), if they allow themselves, to be led 
by you prematurely, either to approve or to resist medica 
legislation, which is, as yet, in the future. When the Bill, 
which is expected and desired from Lord Carlingford and 
Mr. Mundella is actually before us, the universities will no 
doubt consider it, both as to principles and details, with 
every desire to aid in the settlement of a long-vexed question. 
Therefore I cannot help thinking that the heading you prefix 
to my letter. “The Opposition of the Scottish universities 
to Medical Legislation,” is, so far, misleading, and is not 
borne out bv anything in the letter itself. The deputation 
to the Lord President in several points, as I believe, misrepre¬ 
sented the existing state of opinion in Scotland; and I took the 
opportunity, while correcting a positive error of statement as 
regards myself, to enter a caveat against these more general, 
and, to me, very palpable, misrepresentations. Lord Car¬ 
lingford, indeed, made, as regards some of these, the very 
judicious remark : “Scotland is a country that will always 
make its voice heard.” The Lord President of the Privy Coun¬ 
cil, in 1878, in Committee on the pacing bis Bill of that date 
through the House of Lords, uufortunately placed himself 
entirely in the hands of advisers who were considered in 
Scotland to be adverse to the opinion of the Scottish uni¬ 
versities, and much of the feeling of “ opposition” to which 
you allude may be traced to that fact. The Scottish uni¬ 
versities are, aa The Lancet freely admits, iu charge of an 
educational interest equal to that of all the London schools 
put together, and it is out of the question to suppose that 
they are to refrain from opposing whatever they may regard 
as injurious to that great interest. They may possibly 
prefer, as 1 do, the scheme of Professor Huxley, or that of 
Professor Turner, to that contained in the report itself ; but 
they are noton this account “opposed to any well-considered 
legislation,” or subject to the imputations contained in your 
leading article as regards their motives. Let me add, that 
they are very sensible of the evident care and consideration 
given to the whole difficult subject by the late Royal Com¬ 
mission. I, am, Sir, yours truly, 

Glasgow, Dec. 12th, 1882. W. T. GaIRDNER. 


“PICRIC ACID AND SUGAR TESTING.” 

To the Editor of The Lancet. 

Sir, — I am quite ready to leave the subject of picric acid 
and sugar testing in the hands of Dr. Johnson, and should 
not have troubled you with a further communication did I 
not feel that his remarks about sulphides in relation to the 
urine call for a rejoinder. 

Dr. Johnson says, “But Dr. Pavy, iu bis letter, goes on 
to state that 'sulphides of ammonium and potassium are 
capable of being generated by boiling urine with potash.’ 
This, so far as regards normal urine, I am' told by much 
better chemists than myself is an improbability, and cannot 
be accepted upon the mere ipse dixit even of so great an 
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authority as Dr. Pavy.” Whilst writing thin last passage 
Dr. Johnson's memory must have failed him np >n the 
li'erature of the subject, or his pen for the moment been per¬ 
mitted to run wild. The statement is nothing more nor less 
than what is to be found in standard works referring to the 
chemistry of the urine. Simply looking at the b >oks which 
happen to be before me on my shelves, I find that P-irke-*, 
Sauaerson, Kirkes, Odling. and the late Dr Golding Bird all 
speak of a certain amount of unoxidised sulphnrexhting in the 
extractives of the urine. This, in other words, m-ans the 
capacity for producing a sulphide on boiling with potaslt. 
Neubauer and Vogel go further, and say, “Sulphuretted 
hydrogen is sometimes, though very rarely, found in the 
urine. Its presence is readily ascertaine 1 by its property of 
blackening paper moistened with a solution of sugar >-f lead.” 
They “had once an opportunity of examining for a length of 
time urine which contained sulphuretted hydrogen ; it was 
periodically secreted by a man whose lower extremities were 
paralysed through gout ” They suggest even that sulphu¬ 
retted hydrogen may be some'imes formed by a reduction of 
sulphates, and say, “It has been already stared under the 
heudof sulphuric acid, that sulphates, when exposed to a 
moderately high temperature, in contact with organic sub¬ 
stances, soon give rise to the formation of sulpharetted 
hydrogen; and'in this way we may, perhaps, account for 
its formation in the urine.” 

Next, Dr. Johuson says: “He [Dr. Pavy] further states, 
‘that a sulphide is act tally produ:ed by the act ; on of 
potash upon healthy urine is shown by the well-known 
fallacy that Moore’s, or the liquor potass*, test is open to 
from the pretence of a little lead.’ I confess that this state¬ 
ment surprises me not a little.” Again, a statement which 
thus gives surprise to Dr. Johnson is to be found in text¬ 
books under the head of “Moore’s Test.” The late Dr. 
Golding Bird, in his work on “Urinary Depo-i's,” save: 
“Dr. ltees has drawn attention to an important error which 
may aiise in the indications of this test [Moore’s] from the 
solution of potash employed containing lead. Wnen this is 
the case the sulphur in the urinary excretion produces a 
dark colour with the lead, and might lead to a suspicion of 
the presence of sugar where none exists.” Dr. Oiling, in 
his work on “ Practical Chemistry,” says : “ Moreover, 
caustic potash' frequently contains lead ; and this impure 
reagent, acting upon the snlphur of the ordinary urine, 
or more decidedly in albuminous specimens, will oc¬ 
casion a brown discolouration.” My own observation 
confirms these statements, notwithstanding Dr. John¬ 
son says, “ It has often happened to me in boiling 
albuminous urine with liquor potass* to find the liquid 
darkened and a subsequent precipitate of sulphide of lead, 
the snlphur being arousiitueut part of the albumen and the 
lead an impurity of the "potash ; but 1 have Dever obs-rved 
th-s change to occur in healthy urine.” The fact i-, every¬ 
thing depends upon the delicacy or roughness wiih which 
the obt-ervation is carried out, and with healthy urine the 
production of sulphide of lead is easily susceptible of demon¬ 
stration. Naturally, with albuminous urine, the albumen 
forming a source of sulphur in uddition to that due to the 
extractives, a much more marked result is observed. If a 
conple of test tubes be tak-n and a small quantity of a 
soluion of potash be placed in each, and to one a little 
acetate of lead be added, we Bhall have a representation of 
Moore’s test in a proper state and contaminated with Lad. 
If now some concentrated (I do not mean artificially con¬ 
centrated) healthy urine be added in equal quan'iiy to each, 
and ihe two.be boiled for a short time, no difficulty will be 
experienced on looking at the two tubes side by side in 
seeing a colouration due to the formation of sulphide of lead. 
The amount of colouration varies according to ibe degree of 
concentration of the urine or the amount of extractives 
present, and in medium or low specific gravity specimens 
the effect may not be sufficiently marked to be perceptible, 

I am, Sir, your obedient servant, 

Grogrenor-street, Dec. 12th, 1882. F. W. PAVY. 


To the Editor of The Lancet. 

Sir,—I n my letter to you last week I omitted to reply to 
Dr. Pavy’s suggestion, that in ray “original observation on 
the two specimens of albuminous uriue the albumen had 
something to answer for in the result” The result of the 
following simple and easily repeated experiment negatives 
that idea. A specimen of urine containing as much albumen 


as, wh*-n coagulated, occupied one-fourth the c-luma of urine 
was fr. ed from ulbuuieu by filtering afier the coagnlation of 
the albumen by boiling. The filtrate, after the eeparationof 
the albumen, and a portion of the h'ghly albuminous urine 
were then re-ited separately, but in precisely the same way, 
by boiling; with pota»h and piciic acid, and with results per¬ 
fectly identical. The colour in the two test tubes was 
in lisdnguishable. The pre-ence of the albumen did not 
increase or appreciably modify the reaction with piciic add 
and pot-ish. This result is iu accordance with my son’s more 
elaborate observations on the effect of mixiug a sulphide with 
the uriue, and described in his letter to yea. 

After comparing the effect of the picric acid and potaab 
test on the urine before and after the removal of the allm- 
meu, I tried the expeiimentof boiling with potash and a few 
drops of solution of lead. The contiast was very sriking, 
for while ihe albuminous urine was speedily blackened by 
sulphide of lead, the urine which had been freed from albu¬ 
men underwent only that flight deepening of colour which 
usually occurs in normal urine when bo-led for a minute or 
two with liquor potass*. It appears, then, that tbe presence 
of sulphur, m combination with albumen in the mine, in no 
way interferes with the picric acid and potash tot for sugar. 
It is therefore unnecessary to separate the albumen before 
testing for sugar in this way, although the separation is 
neoes-ary before testing with Fehling’s solution, which 
would otherwise be decomposed by the sulphur in the albu¬ 
men. I am. Sir, yours faithfully, 

Sa vile-row, Dec. 11th, 1882. _ GEORGE JOHNSON. 


To the Editor o/The Lancet. 

Sir,—I n his letter in your issue of Dec. 2nd, Dr. Pavy 
seems to conclude that the colour produced by boiling picrate 
of potash solution with potash alone is the suns as that 
produced by sugar, and he says that I confirm him in that 
statement. It is true that a certain amount of red coloura¬ 
tion is observed, even when no sugar is present; but I have 
made an observation during tho last week which proves that 
this colour is Dot due to the same cause as that which ia 
seeo on boiling with saccharine liquids. If a little solution 
of starch be added to the alkaline picrate test, and the 
mixture boiled, no red colour is developed, the liquid re¬ 
maining yellow; but on introducing some sugar solution 
and boi iug, the characteristic red tint is at ones produced. 
It is quite probable that this inhibiting action of the starch 
will considerably increase the delicacy of the test, since it 
enables U9 to start with a more nqarly colourless fo ution. 

As regards the action of alkaline sulphides upon alkaline 
picrate, th-re is no doubt that the colour produced by these 
salts on boiling their solutions with potash and picrate of 
potash is identical with that produced by grape sugar in the 
same circumstances, aud the test appears to be as delicate 
for alkaline sulphide as for sugar. But Dr. Pavy makes a 
bold assertion, quite unsupported by experimental evidence, 
when he says that “ a sulphide is actually produced by the 
action of potash upon the constituents of healthy urine; ” for 
the only evidence he quotes appears to be of doubtful accu¬ 
racy, the darkeuiug of the urine by liquor potas-a: in 
presence of lead being only observed in the case of albu¬ 
minous specimens. 

I have ma le a series of experiments, which have led me 
to the bel et that (1) no alkaline sulphide is formed when 
healthy urine is boiled for some time with liquor potass®, 
aud (2) that even if a trace of alkaline sulphide were pro¬ 
duced, it would not in aoy way interfere with the applica¬ 
tion of the picrate teat for grape sugar to the urine con- 
tuning it. 

The method of experimentation employed will be suffi¬ 
ciently illustrated by the following example :—Twelve fluid 
ounces of normal urine, perfectly free from albumen, but 
producing the usual red colouration on boiling wiili a'kaline 
picrate, were mixed with six fluid ounces ot a 2 per cent 
solution of potash, and the mixture boiled down to eight 
fluid ounces. The concentrated alkaline liquid was now 
made up to twelve fluid ounces (the volume of tie orignal 
urine) with distilled water. On testing with picrate and 
boiling, not the slightest darkening of tint could be perceived 
beyond the slight r* ddish colour yielded by tbe picrate itself 
a solution containing the same quantity of picrate and or 
potash being boiled at the same time iu a separate tube and 
used for comparison. Moreover, the addition of nitre- 
proaside of sodium solution to another portion of the alkaline 
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urims gayo no indication of the presence of sulphide, though 
tne absence of any substance interfering with the reaction 
,P rovet ^ *>y adding a drop of an aqueous solution of 
sulphuretted hydrogen gas to the alkaline liquid containing 
mtroprusside, when a deep colouration was at once produced. 
Un adding a little H a S water to the alkaline urine (boiled as 
above), coutainiug picrate and again boiling, no red c**lonr 
was observed, though lead acetate produced a dense black 
precipitate in the liquid ; and, indeed, a considerable quan- 
.jf. °* . 8u *phide must be added to alkaliue urine before any 
indication can be obtained of its presence by the picrate 
test, though this test is excessively delicate when applied to 
pure solutions of alkaline sulphides. 

The explanation of the above results is self-evident to any 
chemist. It is well known that solutions of glucose are 
easily decomposed by boiling even with dilute alkalies. It 
is also well known that there are unoxidised sulphur com¬ 
pounds in healthy urine. Dr. Pavy suggests that these 
eulphur compounds maybe converted by baling with potash 
into alkaliue sulphide, which may in its turn give a colour 
when boiled with picrate identical with that produced by 
sugar. If Dr. Pavy’s suggestion were correct, we should 
expect to hud the concentrated alkaline solution giving dis¬ 
tinct evidence of sulphide with the picrate test, whereas 
it gives no indies tion at all. In short, so far from any com¬ 
pound being formed by boiling the bral'hy urine with 
potash, which gives a red colour with picrate, the substance 
or substances which do give this colouration are destroyed 
altogether by such treatment; and, as grape sugar is simi¬ 
larly disintegrated, the result of tbi-t further investigation 
has been to add an additional confirmation to Briicke's 
original statement, that small quantities of grape sugar are 
present in healthy human urine. 

I am, Sir, yours truly, 

King’s College, Dec. 4th, 1882. G. StILUNGFLEET JOHNSON. 


be employed—as a prophylactic of the other. Experiment* 
made on raoakeys in the days before the “ anti-vivisec tion ” 
craze—that most pernicious bane of science—showed that the 
malady might be produced in a very mild form by diiect 
inoculation; and, except that the amonnt of evidence cot* 
lected was not sufficient tor the absolute proof, that when once 
the organism had been infected with diphtheria it was not 
likely to have typhoid badly. I have now in recollection 
cases of the kind in which infection with typhoid subsequent 
to the infection of diphtheria was sufficiently distinct to cause 
the suhject to communicate the typhoid to other subjects 
who bad the malady fully developed, but only to show the 
symptoms of typhoid in its own ca9e in a very mild degree. 

There is therefore no reason why diphtheria and typhoid 
should not co-exist, not, as you assume, as two distinct 
diseases, but as one and the same disease in two forms. It 
is not rare to find these two forms together ; but the throat 
affection is very commonly overlooked. Tbe non-recognition 
of typhoid in the case of Mr. Fawcett probably arose from 
the delay which occurred, and which commonly happens, in 
the discovery of the “Bpots” iu cases in which the diph¬ 
theritic throat affection is strongly developed, as a pro¬ 
dromic ditease. The “spots" of typhoid, if we disregard 
for the moment the Irish type of the fever, most be con¬ 
sidered as bearing a direct relation to the degree of the 
intettiml affection—I mean the degree of the disturbance 
set up in Peyer’s patches in what may be called the erup¬ 
tive stage of the disorder. Those who treat diphtheria would 
confer a benefit on the science of pathology—the pathology 
of existing disease —if thev would in all cas-s look for 
typhoid spots. I believe there is generally some, though 
not great, iriitation of Peyer's glands in diphtheria, and 
when this is strongly marked there ought to be “spots.” 

I am, Sir, y ours faithfully, 

Welbeck-street, W., Dec. 9th, 1882. J. MORTIMER GRANVILLE. . 


DIPHTHERIA AND TYPHOID. 

To the Editor of The Lancet. 

Sir,—W ill yon permit me as a pupil, and, In an humble 
way, coadjutor, of William Budd—of revered memory in 
medical science—in the investigations which first led to the 
recognition of the nature of typhoid and its mode of com¬ 
munication, and in the experiments that far-sighted and 
indefatigable pathologist made with Tegard to the nature 
and propagation of diphtheria and the kindred diseases, to 
point out that there is no such rarity as you suggest in the 
co-existence of the two maladies. As a matter of cliuicd 

f ac t,_ a fact too commonly overlooked, if, indeed, it be 

widely recognised,— typhoid fever is generally preceded 
by an affection of the throat, which if minutely examined 
will be found to he characterised by the presence of 
minute pellicles of diphtheritic membrane, usually situated 
on the upper and posterior surfaces of the tonsils, and 
«eirlv always accompanied by a few small patches in the 
f a nee g This is particularly noticeable in the Paris fever. 
There would seem to be a tendency to the development of 
this membrane, indirect proportion to the intensity of the 
Tvoinnn and the vigour of the “ constitution”—if I may use 

» rrn _of the patient attacked, atd in inverse pro 

™>rtion to the rapidity with which the glands of the 
^t«»tipe are infected. To state the results of inquiry— 
in,i ® too dogmatically perhaps,—it may be said when 

some | n fected by the specific morbies of diphtheria 

a P a . | ( | the poison beiDg the same in either case, it 
or typ * . e subject more than the disease whether the 

depen take the firm of “diphtheria," conventionally 

mala n y d or of “typhoid fever.”* And in a case such as 
so-cal « » w h|ch you comment this week, in which the 
J- v*k°L.ic throat affection was strongly ma-ked at the 
djpntne wo nld, aud probably will, ne special danger of 

outset, . not from deep ulceration, but from tbe rupture 

hfemorrn g ve-sels in the c° Dre ® of the disease, when the 
fl iough9 are thrown off from Peyer’s pa'ches; 
diphtbe t,j„ e if it occur, bring preceded by the appear- 
the hieroo fe » . minute streakings of bright blood in 
ance of (Budd) portious of the stools, 

the yellow- I ^ interest which I should like to mention 

Another | ^jgcoptihility of patients to diphtheria and 
relates to ,*»aoectively. I believe the two maladies are so 
2/ated*tb*t one may b® employed—or will probably hereafter 


To the Editor of The Lancet. 

Sir,—T he illness of the Postmaster-General has raised the 
question of the co existence of diphtheria and typhoid fever, 
and which, from the general consent on this point of the 
medical journals, mud be considered to be of rare occurrence. 
It may, therefore, be thought right that I should at the 
present time put on record the following case, which occurred 
in my practice :— 

M. B-, a housemaid in a family living in the neigh¬ 

bouring village of Aston Clinton, was, after a week or 
ten days of general malaise and aversion to woik, on 
December 12th, 1861, seized with atigir, which was quickly 
followed by great heat of skin, excessive pain in the head, 
spine, and legs, extreme restlessness, and slight delirium, 
symptoms leading to the belief that it was a case of cerebro¬ 
spinal meningitis. In a few days this h’ghly excited state 
of the nervous system having somewhat subsided, soreness 
of throat, with slight swelling of the cervical glands, was 
complained of, and patches of diphtheritic membrane were 
discovered on the uvula, Boft palate, and tonsils. About 
the end of the week the patches had separated and peeled 
off; and tbe bowels, which up to this time had been sluggish, 
began to act more freely. A dull, heavy state, with much 
despondency, now supervened, and on examination rose 
spots weie discovered ou the chest and abdomen. The case 
was now clearly one of typhoid fever. From this time the 
patient progressed favourably, diarrhoea being controlled by 
scruple doses of tbe carbonate of bismuth, given in warm 
mi k, untl January 2lst, 1-82, when numeroos spots of 
purpura with ecchymoses, the rebult of slight pressure, 
appeared, more especially on the arms and legs; and on 
the 23rd I found there had been, during the night, a very 
considerable oozing of blood from the gum adjacent to 
• he stump of a carious tooth. This bleeding was with 
great difficulty arrested by pressure made with pieces of 
lint steeped in the Btrong solution of the perchloride of iron, 
but for several days it continued to recur. There was, too, 
considerable btemorrhage from the bowels, and also from 
tho vagina, to restrain which frequent doses of the tincture 
of pet chloride of iron, with liquid extract of ergot, were 
given. After being reduced to the most extreme state of 
anirmia, the girl eventnally recovered, and left for her home 
in Kent on the 6th of March. 

Tbe case is interesting, as showing the extreme difficulty 
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of forming a correct diagnosis in the early stage of typhoid 
fever. To give an opinion that a case is one of cere- 
bro-spinal meningitis, then of diphtheria, and ultimately 
of typhoid fever, is, to say the least, embarrassing, and 
likely to be productive of a loss of confidence m the pro¬ 
fessional acumen, more especially in young practitioners. 

I am, Sir, your obedient servant, 

Trlng, Dec. 11th, 1882._ EDWARD POPE. 

“THE DISCOVERY OF TRICHINA SPIRALIS.” 

To the Editor of The Lancet. 

Sir,—O ur great anatomist does himself injustice. He 
speaks slightingly of the “ mere zoological elucidation of a 
species,” yet it was on this very point that Sir James Paget 
generously went out of his way to remark that Professor 
Owen's “admirable memoir” was “ much more complete and 
exact in zoological detail than anything he himself could 
have written.” The concession was too liberal. Most 
foreign writers have remarked upon the “incompleteness” 
of Prof. Owen’s record. Leuckart has a long comment to 
that effect Kestner says : “ The illustrious naturalist gave 
a very imperfect description of the parasite and the same 
author has made observations on Dr. Arthur Farre’s more 
complete description. It comes to this, that in the matter 
of zoological status, the position assigned by Prof. Owen to 
the worm was altogether at variance with the facts observed 
by Paget and Farre—facts of organisation not observed by 
himself, although he was, as we are now told, so much “ con¬ 
cerned in the working out of the evidences of the structure and 
zoological position” of the parasite. Mr. Hilton’s guess placed 
the worm-specks within the helminths, and thus Hilton's con- 

J 'ectnral allocation came nearer to the zoological truth than 
*rof. Owen’s deliberate opinion, since, to employ Leuckart's 
words, Prof. Owen thought that the worm “agreed with the 
helminths only in its mode of life.” As Prof. Owen’s memoir 

S ve a great impulse to the study of parasites, and as 
uckart has said “ der Genusname Trichina (Owen) 
verbleiben muss,” it seems to me that such concessions— 
added to other stores of scientific capital, the greatness of 
which no one disputes—ought to satisfy onr venerated 
countryman. I am, Sir, yours truly, 

London, Dec. 10th, 1882. T. SPENCER COBBOLD. 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 

At Gateshead the subject of lead-poisoning has again 
occupied the attention of the guardians, and the matter was 
stated to be under the consideration of the Home Secretary. 
It was proposed that the number of cases of lead-poisoning 
which come under the notice of the medical men and 
relieving officers should be reported to the Local Govern¬ 
ment Board monthly. It was stated that there were many 
cases of the lead affection in the workhouse at present, 
under the care of Dr. Cook, and unless there was some 
improvement in the lead manufacture the consequences 
would become very serious to the workers, and ultimately 
to the ratepayers. There is a good deal of disease now of a 
zymotic character in the mining and agricultural villages of 
Northumberland and Durham. At Hunstonworth, an out¬ 
lying village in Durham, in the Weardale Union, there has 
been an outbreak of small-pox; the disease was first in¬ 
troduced by a farmer, who had been at Newcastle pur¬ 
chasing stock. It transpired at a meeting of the Weardale 
guardians that in one house eight persons were found in 
one bed, including five illegitimate children, three of whom 
were ill with small-pox. It was proposed to remove 
the patients to the workhouse hospital at Stanhope, but 
Dr. Livingstone very properly and successfully resisted this 
proposition. Apart from the cruelty of transporting patients 
along twelve miles of a moorland road, he pointed out the 
dangers as to infection in the more populous place, and 
showed bow the cases could be more safely and successfully 
treated on the spot, due attention being given at the same 
time to isolation and disinfection in a temporary village 
hospital. 

As regards the sanitary condition of Sunderland, the 
Town Council has held two special meetings, and received 


the recommendations of the health officer (M>. C. E. Harris), 
which I am told they are likely to adopt; tbe report in ques¬ 
tion goes to the root of the matter, and is a production of 
labour and much ability. It points forcibly to a more speedy 
removal of midden contents, a thorough examination of the 
condition of the sewers, an alteration in the sewer ventila¬ 
tion, the encouragement of the watercloeet system of sewerage, 
a houBe-to-house inspection by the inspectors of nuisances, 
an increase in the number of inspectors of nuisances, of 
whom there are only two for a population of 120,000. The 
severity of the weather and measles considerably influenced 
the death-rate of last week. There were 81 deaths, which 
represent an annual death-rate of 35'4 per 1000 inhabitants. 
Measles affected the death-rate by 5'2. Of the total deaths 
40 were children under five years, and 10 were sixty years and 
upwards. Among children measles was the greatest cause of 
mortality, proving fatal to 12, of whom 10 nad not reached 
their fifth year. Half of these deaths occurred in Monkwear- 
montb. 

At the Newcastle Infirmary, I was told the other day, 
there were 231 patients in tbe house; the revival of trade 
and manufactures would seem to augment the number of 
daily accidents, some of them of a very severe surgical 
nature. Some cases were admitted of burns lately which 
presented some unusual points of interest. The cases in 
question arose from an explosion in an ether distillery, and 
it was observed in the cases which ultimately did well that 
the superficial burns or scalds were not blistered, but red, 
and bleeding, while none of the patients suffered from shock. 
Mr. Jeaffreson has had some important operations in 
abdominal surgery. The last was the case of a patient 
about forty, with a large tumour supposed to be ovarian. 
After the usual incision and tapping, it was noted that the 
growth had very deep pelvic attachments; on removing 
these it was found adherent to the uterus, so much so that 
it was a moot point as to the removal of that organ ; however, 
it was dissected off, and found to be a cystic sarcomatous 
tumour. The patient’s life was in the balance for some hours, 
but she may be said to have recovered without a bad sym¬ 
ptom. It is nearly three weeks since the operation, at which 
Drs. William Murray, CreesweU, Gareon, and Williamson 
were present. Mr. Jeaffreson will soon present details of 
his cases. 

As regards the health of Newcastle, there appears fo be 
some increase in small-pox, typhus, and other zymotic 
diseases. While on this subject I regret to hear of the death 
from typhus of Mr. C. M. Goyder, at the early age of 
twenty-six. Mr. Goyder was for some time house-surgeon 
at our infirmary, but some short time ago he commenced 
private practice as successor to the late Dr. Maclachlan 
m this city, and he was making good way in his pro¬ 
fession, until he was suddenly struck down with fever. 
We lately lost another young surgeon here from the same 
cause, Mr. R. W. Smith, who contracted the disease 
when visiting some dispensary patients. Another name 
well known to old students has disappeared from the 
roll of life in that of Mr. Thomas Craster, who died at the 
advanced age of eighty. Mr. Craster was connected with 
the Museum and Anatomical School since their institution. 
He was what is commonly known as “ a character,” he had a 
keen love of his work, and his knowledge of comparative 
and human anatomy was the wonder of all studeuts, with 
whom, os well as with the lecturers, he was deservedly a 
great favourite. Most old students here have sat at the 
feet of “Tommy Craster," as he was familiarly, but not dis¬ 
respectfully, called. 

Newcaatle-on-Tjne, December 13th, 1832. 


SCOTTISH NOTES. 

(From our own Correspondent.) 

As the ever-recurring storm leaves its sad traces along ou^ 
coasts, the question of the avoidance of death through ship¬ 
wreck possesses increasing interest. Along the east coast 
especially, the fishing fleet is subject to dangers which every 
year seem to claim a larger number of victims ; and just at 
present the excitement caused by these frequent disasters is 
likely to lead to definite results. The provision of a harbonr 
of refuge at some point on the east coast of Scotland is now 
looked upon as au absolute necessity by those interested in 
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our sailors and in shipping ; but as usual, the wrangle has 
Degun as to which place shall be so favoured, and it is just 
possible that local jealousies may afford those holding the 
national parse-strings a sufficient excuse for overlooking the 
altogether. The recent storms have further demon¬ 
strated the necessity for a larger number of life-boats being 
provided for the same rock-bound coast ; an experiment 
very fully tested at Aberdeen would indicate, that when 
properly carried out, the spreading of oil over the surface of 
a raging.sea is sufficient to so still the waters that vessels 
can easily pass over the dangerous bars found at the 
entrance of many of our harbours. Mr. Shields, of Perth, 
“® 8 pressed this subject with great assiduity, and his last 
efforts seem to be his most successful, while the fact that an 
officer from the Board of Trade was present shows that the 
authorities do not neglect the matter. 

Mr. Murdoch, of Drumwhirn, Kirkcudbrightshire, died last 
week, having completed his hundredth year in October last. 
The interest always attaching to the death of a centenarian 
is intensified in this case by the fact that Mr. Murdoch was 
the last contemporary of the poet Bums, who had seen and 
conversed with our great national bard. When a boy it 
appears that the deceased had done a slight service to Bums, 
and the familiar and kindly pat on the head by which he 
was rewarded for the action proved a life-long snbject of con¬ 
gratulation to one who till the last retained a great power 
of story-telling and a wonderful conviviality. His faculties 
were acute, and till within a fortnight of the end Mr. 
Murdoch enjoyed out-door exercise freely. 

Dr. Andrew Wilson has completed his course of lectures 
at Berth, given under the direction of the Combe Trust. In 
the eight lectures many physiological subjects of great 
interest have been discussed ; but the noteworthy fact in 
connexion with this and similar courses in Scotland is the 
enthusiasm with which they are supported by the public. 
The leading citizens, as well a9 the people generally, were 
fully represented, and testified to the great value and need 
of such instruction being rendered available. Only the other 
day, from the two extremes in the social scale, the cry was 
for a knowledge of sanitary laws; and the coincidence of 
Dari Rosebery and a poor woman in the slums of Edin¬ 
burgh—the former as chairman to Professor Maclagan as 
Health Lecturer for the night, and the latter at a conference 
of a novel kind between philanthropists and the very lowest 
of the people—stating that what was most required for the 
welfare of the classes they severally represented was sanitary 
teaching, is worthy of record. Lord Rosebery suggested 
the wholesale distribution of sanitary tracts, a method of 
reaching the people recently recommended by The Lancet. 
Such leaflets, written by men whose views would command 
confidence, and gratuitously distributed, would be of great 
service to the poor and ignorant. 

Diphtheria is at present proving most fatal in Dundee. 
It appears' that during October there were seven cases re¬ 
ported, and of these six died, while in November, of sixteen 
cases, no fewer than fourteen ended fatally. Dr. Anderson, 
.the medical officer, attributed this excessive mortality to 
deficient drainage, and the sanitary inspector has been in¬ 
structed to investigate the question in the different districts 
where the outbreaks have occurred. The statistics of this 
disease recorded by medical officers of health are useful to 
place opposite those of men who publish such long lists of 
successful cases as raise the question whether, after all, 
•they were cases of diphtheria with which those sporadic 
gentlemen were called upon to deal. 

After lengthened consideration the directors of the Dundee 
Infirmary have determined to devote a separate ward to the 
treatment of children’s diseases, and that the ward shall 
simply form part of the infirmary managed by the general 
board The scheme for a new, or, in any way, independent- 
■institution, has been wisely set aside ; bnt any one desirous 
of naming and endowing a cot can do so by a subscription of 
3g200 The directors do not consider it at all necessary that 
Hildren should have special ward accompaodation, but to 
raven t the foundation of a rival charity, and in deference 
^ the feelings of those who have interested themselves in 
^ ^njatter they have resolved upon the above step. 


Ventnor Consumption Hospital.— An anony- 

j or has presented this institution with funds for an 
t'onal house and furniture to meet the great pressure of 
applicants for admission. 


NIGHT LECTURES. 

(From a Correspondent .) 

The Council of the Royal College of Surgeons in Ireland 
have passed a resolution refusing for the future to receive 
certificates of night lectures. This decision, come to so 
unexpectedly and so late in the session, must provo a hard¬ 
ship to a large class of young men engaged in business 
duriog the day, who have not the time to attend lectures 
during that period, and who were in the habit of dissecting 
and attending the various courses of lectures in the evening. 
A man who can obtain his diploma under these circumstances 
deserves praise for his energy 'and perseverance. Of course 
it is a debateable question whether the ranks of the pro¬ 
fession should be recruited from this source — that is to 
say, whether it is probable that men who are otherwise 
occupied during the day from pecuniary necessity, when 
admitted members of the profession are likely to add to its 
honour and dignity. Much may be said on both sides of 
the question, but what I consider as injudicious is the 
action of the Council in passing a resolution of the kind re¬ 
ferred to, when a large number of students—in one school 
alone about fifty—have entered for night lectures, paid fees, 
and proceeded with professional work, on the understanding 
that their attendance on night lectures would be coun¬ 
tenanced as heretofore. Some time ago a correspondence 
took place between one of the medical schools and the 
Council on this very subject; but the College, although 
objecting, did not positively refuse to receive certificates of 
night lectures, and gave no intimation that they wonld do so 
without proper notice. Of course it may bo said that the 
hardship is oaly nominal, and that those affected by the 
resolution can go to other corporations; but if I am not 
misinformed, the Irish College will also decline to receive 
certificates of lectures from any school at which night 
lectures are given. If the Council had refused to receive 
certificates of night lectures after this year it would have 
been perfectly fair on their part, having given dne notice, 
but under present circumstances the resolution appears 
oppressive aud unjust_ 


HYPNOTISM IN PARIS. 

(From an occasional Correspondent.) 

No. V. 

I have now gone through the different phases of animal 
magnetism or hypnotism, as it is now called, to give it a 
more scientific character, from the days of Mesmer up to the 
present time, and the different phenomena that may be 
produced in subjects during this state. These are the 
cataleptic state, the lethargic Btate, and the somnambulistic 
state. The demonstrations of Professor Charcot and Dr. 
Dnmontpallier have hitherto been confined to hysterical and 
hystero-epileptic females, but we have seen that the same 
phenomena, whether simulated or not, have also been pro¬ 
duced in male subjects. Different methods have also been 
employed to produce hypnotism. Mesmer and his followers 
resorted to certain manoeuvres called “passes”; Braid en¬ 
joined the subject to fix his or her eyes on a bright object 
held above the forehead; and Professor Charcot hypnotised 
his patients by placing them before a bright light and 
asking them to fix their eyes on it. M. Donato, however, 
thought bis own eyes quite sufficient to transmit the 
magnetic flnid, and did nothing but stare at his subjects to 

f iroduce the hypnotic state. The great secret consists in the 
ixing the gaze of the subjects, the result being a peculiar 
nervous state called hypnotism, from its resemblance to 
a sort of sleep, and which is produced by a certain in¬ 
fluence on the nervous system through the medium of 
the eyes, or through the imagination. That the magnetiser 
possessed any special influence himself has long ago been 
disproved, and, as the late Professor Broca, in com¬ 
menting on this snbject, asserted, “one does not magne¬ 
tise subjects, the subjects magnetise themselves.” There is 
some semblance of truth in this remark, but it would 
have been more correct to say that the subjects hypnotised 
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themselves, though even this does not properly express the 
real state they are t brown into. I may here briefly describe 
that state. The eyes of the subject being fixed on an object, 
the pupils contract at first, and then dilate. This dilatation 
increases to a c msiderable extent, then they have a tendency 
to fluctuate, and if at this moment the operator or anyone 
else advance the first two fingers of the right hand hori- 
zonUlly and slightly separated towards the eyes, the lids 
close involuntarily. If after a few seconds the limbs be 
raised they will remain in the position in which they were 
placed, and, in fact, the three states already described may 
be produced. The special senses, besides that of vision, and 
a certain portion of tne mental faculties, become abuormally 
excited, the symptoms being somewhat similar to the prim try 
effect! of wine, opium, and alcohoL When these effects 
have reached a certain point they are followed by a degree 
of depression much greater than that observed in the torpor 
of natural sleep. Here the state of the special senses, and 
the action of the muscles, may be altered at the will of the 
operator by simply blowing on the organ or organs it is 
intended to excite, or on the muscles the operator would 
render pliable, and which previously had been in a sfate of 
cataleptic rigidity. After some rest the other senses return 
to their primitive state. As has been already observed, a 
subject once hypnotised has the faculty of hvpnoti-ing 
himself at pleasure by simply holding np his finger and 
looking fixedly at it, or even at any other object. When 
this is done only a few times, and after certain intervals, no 
ill effects may result to the health of the individual, but the 
operation cinnot with impunity be repeated often, as has 
been amply proved by the communication made by 
M. Milne-Edwards to the Academy of Sciences already 
referred to. 

The facility with which certain individuals are magnetised 
has no doubt induced mountebanks and others to turn 
it to good account for their own personal interest, at the 
expense of the public ; but what is less easily explained is 
the necessity or utility of producing hypnotism or animal 
magnetism in hysterical patients in hospitals or elsewhere; 
for, as a means of diagnosis, it is of little if any value, as the 
hypnotic state can be so well simulated even by healthy 
subjects. To physicians and surgeons it is of no practical 
interest, and to the lay public it is even dangerous, as 
there are a great number of people already too disposed to 
believe in all that looks and sounds marvellous. Even as a 
source of amusement it is dangerous, and as a therapeutic 
agent it is perfectly useless. In a report submitted to the 
Academy of Sciences onthe26th of February, 1844, M. Francois 
Arsgo exprersed himself thus : “After the experiments 
conscientiously instituted under the auspices of the Academy 
in 1784, that which is termed animal magnetism does not 
exist ; that it has nothing that would point to a new force 
for study; and as to its therapeutic virtues for cueing or 
relieving patients, there is nothing, in consequence, to be 
expected from it.” In another report, Bailly declared that 
“animal magnetism might exist without being useful, but 
that it cannot be useful if it does not exist.” These truths have 
the same force now as thoy had in 1844, for nothing new 
has beea since discovered in it, and animal magnetism or 
hypnotism is at the present time what it was in the da>s of 
Mesmer, a gigantic imposture. It is now the fourth time 
since its discovery in 1766 that the monster has been brought 
. before the public in this country, but why the French cspital 
should always be selected for its exploits has often been a 
puzzle to me, unless it be that adventurers of all sorts meet 
with greater hospitality here, and the Parisians, who are, 
after all, cosmopolitan in their composition, representing 
as they do the tiitc and ruffians of all classes and 
professions of the entire population of the country, have 
an abnormal thirst for what they term “le progibs.” 
They abhor the status quo as nature abhors a vacuum, 
and this I believe is the explanation of their revolutionary 
character. 

To returu to hypnotism in its various forms. That the 
three states so frequently referred to may exist spontaneously 
or result from certain morbid conditions of the brain aud 
nervous system is everywhere admitted. With these we 
have nothing to do ; they cannot be simulated, or rather 
they cannot be produced artificially; and those interested 
ia the subject might read with advantage the remarkable 
memoir of I)r. Paul Richet, entitled “Etudes Cliuiques sur 
l’flyatdro-bpilepsie ou Grande Hystdrie,” an abstract of 
which lately appeared in The Lancet. As for hypnotism, 
«r animal magnetism, to show that its existenoe is a pure 


hypothesis I cannot do better than quote the following 
lines from that excellent dictionary of medicine by Littrl 
and Robin: “In fine, the interest that there may be in 
the study of magnetism depends, acco'diog to certain 
authors, on our habitual ignorance of all that conceros the 
physiology of the brain, and this interest is reduced simply 
to the establishment of the fact that it is easier to produce at 
first in any single individual than in a portion or the whole 
of an assembly such an intellectual state, that the data more 
or less vague obtained by the first are interpreted by the 
others in toe sense in which or towards which it is desired 
to direct the attention. It is in such a disposition of the 
brain that is found the explanation of all the singular effects 
of magnetism, allowance being made for the jugglery by 
which it is surrounded, effects varying according to the 
practices of the magnetiser, or according to the credulity 
and the cerebral disposition of the magnetised.” (Vide 
article “Somnamblism.”) 


NEW YORK. 

(From our Correspondent.) 

As a commentary to my remarks relating to the Hfttel 
Dien at Montreal, I may mention a remarkable aud un¬ 
fortunate circumstance which has occurred there since the 
date of my visit. 

One morning the gardener, in walking across the garden, 
discovered the dead body of a man. Subsequent inquiry 
disclosed the fact that the remains were those of a patient 
who had precipitated himself from the window of a ward 
situated in one of the upper floors of the hoepital. The dis¬ 
covery caused much excitemeut, and several of the nuns 
hastened to the spot One of them, in making a short cut 
across a bed of vegetables, stumbled over the body of a 
woman who had also, duriog the previous night, thrown 
herself from one of the upper windows of the establish¬ 
ment The most remarkable circumstance about the affair 
was that neither of the patients had been missed from the 
wards. Such evidenoe of mismanagement will, however, 
surprise no oue who reads the description of the Hdtel Dieu 
in my last letter. I mentioned that the patients were hid 
behind the curtains of old-fashioned four-post bedsteads, 
and I also referred to the entire absence of any mem¬ 
ber of the medical staff, or the presence of a resident 
Burgeon, the place being wholly given over to the charge 
of nurses. 

The establishment of the Post-graduate College of New 
York appears to have suggested, or provoked, others to form 
a similar medical school on the same principle. Thus is 
announced the “ New York Polyclinic,” a school of practical 
medicine and surgery, Bituate at 214 and 216, East Thirty- 
fourth street, New York. Tbo list of directors and the 
faculty comprise the names of some of the most eminent 
physicians aud surgeons, and the organisation appears a 
strong one. I would desire the success of both of these 
schools; but the question arises, Is there room for both? 
The Medical Record takes the ground that the necessity 
for either hardly exists, suggesting to post-graduates a 
system of bedside iostruetioa under proper management. 
The establishment of the second school appears to jeopar¬ 
dise the success of the first, or even both. The result 
may, however, provd otherwise, and perhaps friendly 
rivalry may stimulate all concerned to great efforts, 
which may end in the establishment of both schools on a 
solid basis. In any case, I presume that “the fittest'’ will 
survive. 

Much attention has been given on this side of the Atlantic 
to Dr. Koch’s discovery of the special form of bacillus found 
in tuberculosis. The forms described by Dr. Koch were 
fouud, but the theory of their being the active contagion was- 
regarded as far from proved. A new light has been thrown 
on this matter by Dr. II. D. Schmidt of New Orleans, who 
nt a recent meeting of the Pathological Society of that city 
gave the result of his tests of the value of Dr. Koch’s 
discovery. Dr. Schmidt is said to have given special 
attention to this subject for some years, and tUerafore took 
great interest in Dr. Koch's researches, and at once pat the 
theory to exhaustive teste. He claims to have desn omSrstrri 
beyond doubt that the tuberculous bacilius of Koch is simply 
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a f a tty crystal. The report states that “this result was 
obtained after long ana arduous labour, in which the 
diseased organs of persons who had been affected with 
pulmonary consumption were minutely and carefully 
examined. Dr. Schmidt succeeded in tracing the crystals, 
which were similar in appearance to those discovered by 
Koch, and evidently the same. To determine their nature 
Dr. Schmidt subjected the crystals to the action of boiling 
ether, when they disappeared, proving that they were not ; 
germs or organisms.” Dr. Schmidt is well known for his i 
microscopical work, much of which has been printed in the 
journal of the Royal Microscopical Society. I therefore 
refer to the matter; but it seems hardly possible that Dr. 
Koch and others could have made such an egregious blunder. 
Dr. Schmidt says nothing about staining; fatty crystals 
would hardly take the stain of an aniline aye. From this I 
infer that Drs. Koch and Schmidt are working on different 
material. 

Lieutenant Schwatcka has sent a long Article to the 
Medical Record , of a quasi-medico-scientific character, ex¬ 
plaining in detail some of his views on living matter, which 
wall doubtless be gratefully received by the biologists of this 
and other countries. The article, however, contained much 
matter of interest relating to his experiences in the Arctic 
regions in combating that scourge of Arctic explorers, 
scurvy. Lieutenant Schwatcka travelled 600 miles beyond 
the reach of civilisation without supplies, and, let it be 
known at the English Admiralty, without an ounce of lime- 
juice. It is claimed by Lieutenant Schwatcka, and after his 
experience his opinion should be received with respect, that 
fresh vegetables, lime-juice, or other preparations of this 
nature, are not alone necessary, provided freshly killed 
animal food can be procured. He found, that drinking the 
blood of animals just killed had a beneficial effect. He also 
suggests that even raw meat may be need with good results; 
in fact, anything alive or freshly killed, whether animal or 
vegetable, and not of a poisonous nature, should be eaten by 
those who are in a position to be exposed to the ravages of 
scurvy. Such was the plan adopted by Lieutenant Schwatcka 
during his eventful and interesting travels in the Arctic 
regions, with the result of bringing his men home in excel¬ 
lent health and condition. The valuable suggestions of 
Lieutenant Schwatcka are farther confirmed by a letter to 
the Medical Record by Dr. E. F. Brush, who states that 
scurvy very often attacks the lumber men of Maine, U.S., 
who are in the habit of eating the large black ants found in 
the pine trees as a remedy when suffering from this disease. 
This additional confirmation of Lieutenant Schwatcka’s ex¬ 
periences may induce naval authorities to modify their old 
views that an expeditibn in the Arctic regions without a 
supply of lime-juice must at once abandon further progress, 
and return to their base of supplies. 

New York, Nov. 21st, 1882. _ - 
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HIGH COURT OF JUSTICE: CHANCERY DIVISION. 

THE STRATFORD PROVIDENT DISPENSARY. 

On Thursday, November23rd, 1882, at Lincoln’a-inn, before 
Mr Justice Kay, Mr. Rigby, Q.C., moved the Court on 
, 7f f T) r Herbert Davies of Finsbury-square, for an 
interim in junction to restrain Drs. J. A H. Budgett and 
W E Richardson, and the Stratford Provident Dispensary, 
their 'servants, agents, assistants, and others, from issuing 
or publishing any circulars, forms, cards, or letters, with 
Davies’ name thereon, or from otherwise representing 
{vT 7* t h e consulting physician to the said dispensary, 
f J. -t) • -l_ in -upport of the motion stated that so long ago 
Mr- name was being used in the manner 

as 1880 Ur. y _ ;th ut his knowledge or consent, and on his 
complained oi ttent i on to it at that time, they received 
solicitors n a pology from Dr. Budgett, stating that 

in reply a 7 0 f wa s a clerical error and undertaking 

the act coxnpUiae ahonJd not again. i a August of 

that such a ** Davies, however, again discovered that 

the present y ea f... being used in contravention of the under- 
his na m e was ® *h«*refore was compelled to take the present 
taking ana ne i j act3 0 f the case being in evidence, his 
groceedrnthe injunction prayed for. 


PROPOSED COMBINED EXAMINATION BY 
THE ROYAL COLLEGES OF PHYSICIANS 
AND SURGEONS. 


A fresh start has been made in what may become a 
practical Conjoint Examination for England. On Thursday 
last the Council of the Royal College of Surgeons appointed 
seven delegates to meet and confer with a sub-committee of 
the Royal College of Physicians on the possibility of a com¬ 
bination of the two Colleges for the establishment of a com¬ 
plete conjoint medical and surgical examination. The 
qualifications of the members of the sub-committee afford 
sufficient guarantee that no pains or consideration will be 
spared to accomplish the object proposed. Mr. Spencer Wells 
(President), Messrs. John Marshall and Cooper Forster (Vice- 
presidents), Sir James Paget, Messrs. Erichsen, Savory, and 
Holmes, will represent the Royal College of Surgeons, and 
Sir William Jenner (President), Sir Rislon Bennett, Sir 
William Gull, and Drs. Acland, SievekiDg, Ord, and Pitman, 
the Royal College of Physicians. 


At the same meeting of the Council the retiring members 
of the Boqrd of Examiners in Anatomy and Fhysiology— 
namely, Messrs. Power, Pick, Rivington, Baker, Lowne, 
Bellamy, M‘Car thy, Langton, and Gerald Yeo—were re¬ 
elected for a further period of twelve months. 


©iitiiitrj. 

SIR THOMAS WATSON, Bart. 

To the entire profession and to a very large portion of the 
public, from the Sovereign downwards, the death of this 
eminent physician, which occurred on the 11th instant, will 
be a source of deep sorrow. We purpose now to give a 
sketch of his very distinguished career. 

Thomas Watson was born at Kentisbeare, in Devonshire, 
on the 7th March, 1792. He was educated at the Grammar 
School at Bury St. Edmunds, of which Dr. Malkenwas head 
master, where he was a contemporary of the late Bishop 
Blomfield, with whom he always retained an intimate friend¬ 
ship. On leaving Bury school he was entered as a pensioner 
in St John’s College, Cambridge, of which college his uncle, 
Mr. Catton, was then a resident Fellow. He graduated 
B.A. in* 1815, being placed tenth in the list of wranglers, 
was elected a Fellow of his college in the following year, 
and became M. A. in 1818. According tothe rules then in force 
at St. John’s College, no Fellow could retain bis Fellowship 
for more than a short time without being ordained. From 
this rule, however, two Fellows were exempted, one of whom 
was to study medicine. A vacancy having occurred he 
availed himself of it, and retained his Fellowship until he 
married in 1825. During his residence at Cambridge as 
Fellow of his college, a period of eight years, he took private 
pupils, many of whom (including, amoogat others, the late 
Lord Auckland, Bishop of Bath and Wells, and Lord John 
Thynne) continued their friendship with him fn after life. 
He served the office of junior proctor in the University of 
Cambridge in 1823 and 1824. 

In 1820 and 1821 he attended the medical classes in 
Edinburgh, and in a letter to his sister dated from Edin¬ 
burgh he speaks of his intention to return thence in a sloop 
as being more economical and allowing the carriage of an 
unlimited amount of luggage. During his residence at 
Cambridge be made the acquaintance of his future wife, a 
daughter of Edward Jones, Esq., of Brackley, in North¬ 
amptonshire, who, as a favourite mew of the Rev. Dr. 
William Turner, then Dean of Norwich and master of 
Pembroke College, was a frequent visitor to Pembroke 
Lodge. They were married in 1825 in St. Luke’s Chapel in 
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Norwich Cathedral, and in the same year he took his M D. 
degree. In the following, year Dr. Watson was eleoted a j 
Fellow of the College of Physicians, and in May, 1827, j 
Physician to the Middlesex Hospital, an office which he j 
continued to hold until November, 1843. For some years i 
after he settled in London practice came very slowly, j 
patients and fees were few, and he was not free from 
pecuniary cares and anxieties. In September, 1830, he had 
the great grief of losing his wife, who died suddenly three 
days after the birth of their second child. In a letter written 
to his sistef a few days after this terrible blow occurs this 
characteristic sentence : “My business henceforward in this ^ 
life must be to endeavour to train np the children as nearly 
as I can as she would have trained them, and so to live as 
to acquire, through God’s blessing, a hope that we may all 
herealter meet their poor mother in happiness.” 

At the opening of the medical school of King’s College in 
the autnmn of 1831 Dr. Wat«on was appointed Professor of 
Forensic Medicine, and what we believe to be his fii>t con¬ 
tribution to medical literature appeared in the Medical 
Gazette, vol. ix., 1831, entitled, “Remarks on the Dissection 
of Bishop, and the Phenomena attending Death by Strangu¬ 
lation.” Bishop had been hanged for the murder of an 
Italian organ boy, whose body he brought to the dissecting- 
room of King’s College for sale. The late Professor Partridge 
had his suspicions excited, and gave the man Bishop into 
custody. He was tried and condemned, and after his execu¬ 
tion his body was sent to King’s College for dissection. 
After this Dr. Watson was a frequent contributor to the 
Medical Gazette. The same ninth volume contains clinical lec¬ 
tures “On Pulmonary Htemorrhageand on Epilepsy.” In the 
tenth volume there are the Lumleian lectures on “ Haemor¬ 
rhage from the Stomach, Intestines, and Urinary Organs.” 
In the thirteenth volume there is an admirable introductory 
lecture, delivered at the opening of the medical session at 
King’s College. In the fifteenth volume appears a paper 
“On the Efficacy of the Vapour Bath in Cases of Diabetes." 
The sixteenth volume contains two lectures “ On Rheumatism 
of the Heart,” and a paper “ On the Connexion of Hyper¬ 
trophy of the Heart with Cerebral and Pulmonary Hemor¬ 
rhage.” In July, 1832, Dr. Watson accompanied Sir Walter 
Scott from London to Edinburgh on his last sad journey from 
Italy to Abbotsford. In “Lockhart’s Life of Soott” it is 
stated that Dr. Watson went the whole way to Abbotsford 
with Sir Walter ; but in a copy of the work which he gave 
his son Dr. Watson has written the following foot nute : 

“ This is a mistake of Mr. Lockhart’s. I did not accompany 
Sir Walter to Abbotsford, but returned from Edinburgh to 
London. ” 

In 1836, Dr. Watson was appointed Professor of Medicine 
at King’s College, and he continued to bold this office until 
the spring of 1840, when, at the opening of the newly, 
founded King’s College Hospital, he had to resign either his 
office of physician to the Middlesex Hospital or his chair at 
King’s College, and he preferred to return the former office. 
The resignation of his professorship, which was felt as a 
calamity by King’s College, was attended with this great 
benefit to the entire profession and the public, that it led to 
the publication of his admirable lectures on the “Principles 
and Practice of Physic.” The lecture* were first pnbli.-hed 
week by week in the Medical Gazette. The first lecture 
appeared on Sept. 25th, 1840 (vol. xxvii.); and the last of 
the series on Sept. 23rd, 1842 (voL xxx). In the following 
year, 1843, they were collected and published in two volumes 
by Messrs. J. W. Parker and Son, Went Straud ; a second 
edition was called for in 1S45 ; and a third in 1848. Two 
editions have since been published ; one in 1857, and, lastly, 
the fifth in 1871. 

The publication of these lecture*, admirable as they were 
universally acknowledged to be, not less for the sounducss of 
their teaching than for their lucid, eb-ganf, and scholarly 
Btjle, greatly increased the reputa'ion of their author, 
acquired for him the well-merited title of the Cicero of 
English medicine, and led at onee to a large extension of his 
practice. The well-known volumes had, for a number of 
years, probably a larger sale than any other similar woik 
that has ever been published, and we have pleasure in 
recording here an anecdote illustrative of his publishers’ 
liberality, which was related to us by Sir Thomas Wa«soD. 
Mr. Parker one day called on him and said that the sale of 
his lectures, and the profit resulting therefrom, had so far 
exceeded hia (the publisher's) anticipations, that he did not 
feel justified in sharing the profits equally with the anthor, 
according to the terms of their original agreement; he there* 


fore proposed that the author should receive two-thirds of the 
profits, while the publisher retail red one-third. And ae a 
practical illustration of his generous intentions, he 
the author a cheque for twelve hundred pounds. Thia 
surely is an example of liberality not unworthy of imitation. 

At the College of Physicians Dr. Watson held nomerau 
offices before he was elected President. In 1827 he was 
Gulstonian Lecturer; in 1830-31 Lumleian Lecturer; in 
the years 1833, 1834, and 1835 he gave the College lectures 
on Materia Medics; he was Censor in 1828,1837, and 1838; 
on the Council at various times between 1833 and 1868; 
From 1S5S to I860 he was the College representative on the 
Medical Council. In 1862 he was electeu President, aadhe 
held that office for five successive years. The College would 
have gladly eleoted him for a sixth period of office; bathe 
declined on the plea of advancing years, and at the animal 
meeting for the election of President, after refemag in 
gractful terms to the Fellows who had died daring the 
previous year, he bade the College, as tbeir President, hue- 
well in the following eloquent and characteristic wards:— 
“ It oulv remains that I snonld attempt to do that which I 
feel to be well-nigh impossible—to embody in any farm 
of words that I can devise the deep aud inexUngaish- 
able sense of gratitude with which my mind is fall for that 
kindness and trust which have placed me, year by ymr, on 
five successive occasions, at tire head of the College of 
Physicians ; in other words, at the head of the medical pro¬ 
fession in this great country. According to my estimation, 
already more than once expressed, there in no nobler position 
in medicine, whether 1 look before me And around me to the 
body of men from whom it comes, or backwards to the 
splendid list of names of those who have preceded me in the 
presidential chair-*-Linaore, Caius, Gliseon, Sir William 
Browne, Pitcairn, Sir George Baker; these, to go no later, 
are but a few of the eminent men and aeund scholars with 
whom it may well be deemed a proud distinction to have 
one’s name in any way associated. But, besides this great 
and repeated honour—the greater because so repeated—I 
have much else to thank you for. I have to acknow¬ 
ledge your indulgence towards the many shortcomings 
of which I am but too conscious. I have to exp nm 
my thauks for your oonstant support and counsel in 
all difficulties, for your unvarying courtesy and defer¬ 
ence, for the friendships which my official intercourse 
with you has formed or strengthened, and most especially 
for that recent signal and touching evidence of yoar appro¬ 
bation and esteem shown by your with to possess within 
your walls some pictorial remembrance of my unworthy 
person. Of this high and generous compliment I can never, 
while life and reason remain to me, be otherwise than 
most gratefully, and I hope pardonably, proud. Further, I 
have to rejoice that the happy lustrum during which I have 
presided over your affairs has been harmoninu->and peaceful- 
disturbed by no unseemly quarrels or serious differences 
among us—stained by no scandal arising within oar proper 
body, and productive, through yoar exertions and self- 
sacrifices, of something at least of benefit to the common 
weal. If I find anything to regret it is that I have not 
taken larger advantage of the opportunity which yon have 
confided to me of promoting the interests of the College, 
and of our useful and noble profession. 

Still, I mu«t cherish the hope that tbe College has suffered 
no abatement of its ancient dignity and renown through my 
occupation of the office, which I now respectfully render 
back into your hands. And so, without encroaching further 
upon your time aud in redemption of tbe pledge which I 
gave you last year, I hid you, as your President, oee and all, 
a cordial, affectionate, and final farewell.” 

The “pictorial remembrance” to which be refers is an 
admirable portrait by bis old friend, George Richmond, 
which was subreribed for by a large number of the Fellows, 
and which is now amongst the most cherished treasures of 
the college. A replica is in possession of Sir Thomas 
Watson ’h tamily, and it has been successfully engraved by 
Sam ur 1 Cousins. 

Dr. Watson was appointed Physician Extraordinary to 
tbe Queen in 1859, and in 187o one of tbe PhyticiaM 
in Ordinary. On the 9th December, 1861, he was 
moued to a'tend the Prince Consort at Windsor in consulta¬ 
tion wi'li Sir James Clark, Sir Henry Holland, sad & 
(then Di.) William Jenner, and his attendanoe eoatianed 
until the lamented death of the Prince on December 14th. 
In 1866 Dr. Watson was created a baronet, the honour 
having been offered to him, as he was informed by the that 
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Minister, Lord John Russell, by the express desire of 
lojeaty. Amongst o'her distinctions which were con- 
Upon the great physician, he was elected an Hono- 
'’ellovv of his old cul’ege, St. Johu’s, at the same time 
the late Sir John Herschell. He was Hon. D.C. L. 
< 1 , 1^62; Hon LL. D. Cambridge, 1864; and Hon. 

;v of King’s and Queen’s College of Physicians, Ireland. 
L859, he was elected a Fellow of the Royal Society, 
lany years he was a most influential member of the 
2 i.l of King’s College, London. During the session 
8, Sir Thomas Wat-on was President of the Patho- 
il Society. In 1868, he became the first President of 
Linical Society ; and in his inaugural address be urged 
the Society, with bis customary good sense and grace 
’!«*, the supreme importance of an endeavour to obtain • 
re exactness of knowledge, and therefore more direct 
uteltigent purpose, and more successful aim in what is 
/ the aim and object of all oar labours—the application 
inedies for the cure and relief of disease.” 
uiag the last ten or twelve years of his life he had 
;tl from the active practice of his profession, but coa¬ 
id to take groat interest in all that concerned iti 
^withstanding liis advanced age, be tnjo.yed his usual 
health, spending great part of the last summer and 
ran with his daughter and his son’s family, partly at 
easide and partly at his son’s house, Reigate Lodge, 
ey. On Sunday, Oct. 22ad, he h id attended the mom- 
mrvice, as usual, at the parish church. Ou attempting 
se from the table, after lunch, he made a snldeu in- 
it ion towards the h-fc Bide, and would have fndea if he 
not been supported by his son, who was standing by 
i He afterwards t >ok a short walk in the gardeu, hut 
eft leg w.s found to be weakened, and he walked with 
t difficulty. He was seen at once by his neighbour, Dr. 
ters, and on the following Wednesday he was visited 
iis old pupil and friend, Dr. George Johnson, to whom 
alrnly said, “ This is the beginning of the end.” There 
then eonie paralysis of the left leg and of the 1 -ft side of 
foot and tongue, but there was no appreciable weakening 
he arm. The ment.il faculties and the power of speech 
p quite unimpaired. Dn». Johnson and Walters were of 
j.ion that there was probably destruction by thrombosis 
jme of the smaller cerebral arteries, 
jn the following Thursday, Oct 26th, after some exer- 
. in walking across the room (up to this date he had 
.i dressed daily and had gone downstairs), he was sud- 
seized with difficulty of breathing, his face became 
i( j, and he believed hints-If to be dying. There appeared 
lave been i-onie sudden failure of tho heart’s action ; but 
Tie conr-e of an hour or two the distress passe 1 off. He 
'»then carried to his bed ; and from that day he did not 
Ve his room, and rarely conld even be moved from his bed. 
'a neither necessary nor desirable to dwell on the details 
\he subsequent seven weeks. The condition was one of 
! reasing weakne-s and often of most distressing restloss- 
js. Th-n there came imitation of the bladder with some 
ention, for which Dr. Walters was prepared to render the 
fedful aid; but the restless sufferer, with a firm coa- 
:tion that he had stone in the hi idder, insisted on having 
r. Lister telegraph-d for ; and it was not until Mr. List r 
d been sent tor and had come a second time that he would 
tow Dr. Walters to give him the relief which henceforth 
as required two or three times daily. 

During the last few weeks, a little milk with a small 
uantity of brandy was all the nourishment that could be 
iken. Weakness and emaciation, with a falling tempera- 
ire, steadily increased He retained his c ms'-i-msoe-s until 
■ithin the last two days of his life, although his power of 
neech was latterly much impaired. It was believed that he 
nderstood and was gratified by a kind message of inquiry 
nd sympathy from her Majesty the Queen. He was ofteu 
oothed by the reading of a praver or a hymn. 

At length he sank into a slumber, and soon Dec. llth, 
lear min night came the final test for which he hud 
onged and prived. To qiiO’e his own words with reference 
,o his old and .beloved friend, Dr. 1*. M. Latham, “ R'pe in 
/ears ns lie was, and ready iu spirit for the solemn change, 
iis death must long be the sunje-t of tender and sacred 
regret among the nearest and dearest of his surviving family 
and friends; nor will his memory soon cea»e to be reverently 
cherished throughout a much wider circle.” 

Throughout tho trying seven weeks of weakness and 
of suffering Sir Thomas was moat nssiduon-ly attended by his 
kind friend and neighbour, Dr. Walters, and occasionally by 


Dr. Holman. He was also seen from time to time by hia 
neigh hour Dr. Greenhow, who was always ready to render 
assistance when needed, and he was frequently vi.-i'ed by 
Dr. George Johnson. We have already mentioned that Mr. 
Lister twice obey ed the distinguished euffeter’s summons. It 
need scarcely he said that all felt it a privilege to minister to 
the rehef of one so universally revered and beloved. 

He his left instructions that his burial in ihe churchyard 
at Re'gat-, shall be conducted without pomp or senseless 
parade; and it ba,s been arranged that the procession shall 
leave the house, Reigate Lodge, within five minutes' walk of 
the railway station, at half-past two this day (Friday), the 
15th inst. 


DEPUTY SURGEON-GENERAL PEARSON. 

On Nov. 20th the death was announced of Mr. Francis 
Pearson, Deputy Surgeon-General in the Indian Medical 
Service. Although his name was little known ia England, 
it will long be remembered in Northern India as that of a 
mao who rendered remarkable services to the State and to 
the public. For nearly thirty year* Mr. Pearson, while 
performing at the same timo other interesting but less 
important duties, was the chief officer ia the vaccination 
department in the North-West Provinces. The history of 
his work would furnish to the scientific inquirer a collection 
of facts of extreme valae on the whole subject of vaccination, 
for it is probable that no liviog man had in this respect 
greater opportunities for observaiion than those which Mr. 
Pearson enjoyed. He began'his work about the year 1852 
in the Himalayan Provinces of Gurwhal and Kumaou. 
There wa«, perhap*, at that time no country in the world 
in which small-pox was more prevalent or more fatal. 
Vaccination was hardly known, its advantages were dis- 
be'ieved, and it was obstructed io every way by the ignorance 
and prejudices of the people. The Government resolved to 
check if possible the terrible mortality which was frequently 
occurring, and Mr. Pearson was appointed with a staff of 
vHC-iuiuors, the strength of which was gradually increased. 
Although it would have been easy for him to bring other 
influences to bear, he was wisely content to make vaccina¬ 
tion popular by convincing the people that it afford -d almost 
certain protection against small-pox. Before many years 
had elapsed he was rewarded by an astonishing measure of 
success. The people became convinced by their own obser¬ 
vation thit tha protection was real ; small-pox rapidly 
diminished, and at last virtually disappeared. Before Mr. 
Pearson left India, three years ago, emall-pox, as an epi¬ 
demic disease, had long been unknown in Kumaon and 
Gurwhal, and there was probably no country in Europe in 
which vaccination had become so universal. Many interest¬ 
ing srories cou'd be told of Mr. Pearson’s experiences, and 
to find a parallel to some of them we should have to go 
back almost to the time of Jenner. Not the least remarkable 
cases were those of the crucial experiment in which the 
professional and here lit ary iaoculators attempted in vain to 
inoculate children who had been successfully vaccinated. 
The great ret-nlts obtained by Mr. Pears>n in the hill districts 
induced the Government to extend his operations to the 
plains, and in 1864 he was appointed Supeiintendeut 
General of Vaccina'ion in the North-West Provinces. The 
extirpation of small-; ox in so vast a tract, with a population 
ol more than forty nr 1 lions, was of course a work which will 
require the labour and care of many years for its completion; 
but before Mr. Pearson left India in 1879 immense progress 
had been m-ide, and more than balf a million of chi'dren 
were being succe-sfully vaccinated in the North-West 
Provinces every year. Another interesting chapter in Mr. 
Pearson's li e was the Campaign he undertook against the 
mysterious and deadly di-ease known in the Himalayan 
Provinces as “nni'idmari”—i.e., “the great death.” He 
proved conclusively that this was identical with true plague, 
and armed with effi dal authority to enforce sanitary regula¬ 
tions he sue ceded in comp'etely eradicating it for many 
years in the di-triet of Gurwhal. Spice do-s not allow us 
to say more, but this notice of Mr, Pearson’s career would 
be altogether deficient if it made n > reference to those 
personal qualities which formed so strong an element n >t 
only - in hu social hut in his official life. He wqs one of 
those fortunate meu who comiumd obediencs and success, 
not merely by their ability and strength of character, but by 
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the personal affection and respect which everyone who 
knows them feels for them. He was buried at Kensal Green 
Cemetery on Nov. 24th, and many of his friends were present 
Among them was Sir John Strachey, who had known him 
intimately from his yonth, and on whom as member of the 
Government of India, and as Lieutenant Governor of the 
Provinces in which Mr. Pearson served, the duty had often 
fallen of acknowledging on behalf of the Government the 
admirable services which he had rendered. 


gjttbkal fttfos. 


Royal College op Surgeons op England. — 

The following Members, having passed the required exami¬ 
nation for the Fellowship on the 23rd, 24tb, and 25th nit, 
were, at a meeting of the Council held on Thursday last, 
duly admitted Fellows of the College:— 

Back, William Elgar, M. A., M.D. Cantab., Leicester; date of 
Membership Nor. 1872. 

Dingier, Allen, L.R.C.P. Lond., Argyle-sqnare; July, 1878. 

Gann, Robt. Marcos, M.B., C.M. Ed., Park-street; July, 1873. 
Hurdle, Jas., M.D., LR.C.8. Ed., Manchester; not a Member. 
Lane, Jas. Ernest, Norfolk square; May, 1880. 

Prowse, Arthur Banckr, M.B. Lond., Cambridge; July, 1877. 
Smith, T. F. Hugh, L.S.A., Wlmpole-street; Aug., 1877. 

Walters, Fred. Rufenacht, M.B. Lond., Croydon; April, 1880. 

One other candidate passed the examination, but not having 
complied with the regulations of the College, will be admitted 
at a future meeting of the Council; and seven candidates 
failed to reach the required standard, and were referred for 
twelve months. 

University of London. — The following candi¬ 
dates have passed the recent M.B. (Honours) Examination 

Medicine. 

FIRST CLASS. 

King, Darid Alex. (Scholarship and Gold Medal), St Barth. Hosp. 
Wooldridge, Leonard C., D.Sc. (Gold Medal), Guy’s Hospital. 
•Harris, Thomas, Owen* College. 

Colllhgwood, Darid, Unlrerslty CoHege. 

Adeney, Edwin Leonard, Guy's Hospital. 

Wilkinson, William C&mac, B.A. Sydney, Unlrerslty College. 
Honeybume, Richard, L'pool Royal Infirm, and Unir. College. 
Webb, Malcolm, Owens College. 

SECOND CLASS. 

*■. (Buxton, Dudley Wllmot, Unlrerslty College. 

( Shaw, Lauriston Rlgle, Guy’s Hospital. 

( Fielden, William Eokett, Guy’s Hospital. 

Eq. -{ Scharlieb, Mary Ann Dacomb, Madras Med. Coll, and Roy. Free 
( Hoep. 

THIRD CLASS. 

Pratt, Reginald, Unlrerslty College. 

( Bat ter ham, John Williams, Westminster Hospital. 

Eq. ■( Dingley, Edward Alfred, Unlrerslty College. 

( Shore, Edith, London School of Medicine for Women. 

Obstetric Medicine. 

FIRST CLASS. 

Scharlieb, Mary Ann Dacomb (Scholarship and Gold MedalX 
Madras Med. Coll, and Roy. Free Hoep. 

King, Darid Alex. (Gold Medal), St Barthol. Hospital. 
Honeybume, Richard, Lirerpool Roy. Infirm, and Unlr. Coll. 
SECOND CLASS. 

Shore, Edith, Lond. Sch. of Med. for Women. 

Dingley, Edward Alfred, Uniformity College. 

Harris, Thomas, Owens College. 

Forensic Medicine. 

FIRST CLASS. 

Wilkinson, W. Camac (Scholarship and Gold Medal), Unlr. ColL 
Webb. Malcolm (Gold MedalX Owens College. 

Maddison, Wm. Thomas, King's College. 

Wooldridge, Leonard Charles, Guy's Hospital. 

Currie. Oswald James, Guy’s Hospital. 

Scharlieb, Mary Ann Dacomb, Madras Med. ColL and Roy. Free 
Hosp. < 

SECOND CLASS. 

Dingley, Edward Alfred, Unlrerslty College. 

Batterham, John Williams, Westminster Hospital. 

Adeney, Edwin Leonard, Gar's Hospital. 

King, Darid Alexander, St Bartholomew's HospltaL 
Vinrace, John Hints, Queen's ColL Birin, and Unlr. College. 

THIRD CLASS. 

Honeybarae, Richard, Lirerpool Roy. Infirm, and Unlr. ColL 
Collingwood, Darid, Unlrerslty College. 

* Obtained the number of marks qualifying for a gold medaL 

University of Oxford.—A t a congregation held 
on Dec. 7th the degree of M.D. was conferred on— 

Joseph Arderne Ormerod, Jesus. 

Samuel Hatch West, Christ Church. 


University of Cambridge.—A t a congregation 
held on Dec. 7th the degree of M.D. was conferred on— 
William Colliogrldge, Christ’s. 

University of Durham. — At a convocation held 

on the 12th inst. the following degrees were conferred:— 

M.D. (practitioners of fifteen yearaX—P. Colmer, P. Cowan, K. God¬ 
dard, A. C. Rajner, and G. Thompson. 

M.D.—A. W. W. Downing, T. Dutton, A. Mantle, G. L. Pardington. 

M.B.—D. H. Barley, F. W. Giles, P. Brown, J. Hartley, W. Sheppard, 
M. S. C. H. Mtlburn, W. Sheppard. 

M.B. ad tandem.— Rer. R. R. Furlong, Trinity College. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Dec. 7th:— 
Culhane, Francis John Fitzgerald, St. Helens, Hasting!. 

Dobbs, Charles John, Newport, Isle of Wight. 

Hewitt, Frederick Wm., Grove-place, Pond-street. 

Maddison, Charles John, William-street, Regent's-part 
Sparkes, Claud Stephen, St. Catherine. Guildford. 

Stephens, Samusl, Camborne, ComwalL 

The following gentleman also on the same day passed the 
Primary Professional Examination ;— 

Anwyl, James Norman, St. Bartholomew’s Hospital. 

It is proposed to increase the number of coroners 
for Surrey from three to five—two for the East, two for the 
West, and one for the Central Districts. 

West Kent Medico-Chirurgical Society.—T he 

third meeting of the twenty-seventh session, 1882-83, was 
held at the Royal Kent Dispensary, Green wich-road, os 
Dec. 1st, when Mr. H. W. Jackson read two papers, entitled, 
"Some Diseases and Injuries of Prehistoric Man,” and 
Royat in the Puy-de-Ddme aa a Health Resort.” 

Factory Acts.— At the County Petty Sessions, 
Faversham, Kent, on the 7th inst., Mr. J. A. Redgrave, 
Her Majesty’s Inspector of Factories, appeared to prosecute 
the Cotton Powder Company (Limited) for having employed 
young men and women in their works on Sunday, Nov. 5th. 
One young man lost bis hand through an explosion on the 
occasion. Penalties and costs amounting to £16 10$. were 
nflicted. 

Hospital Saturday and Sunday in the 
Provinces.—A t the annual meeting of the Shrewsbury 
Hospital Sunday Committee on Monday, it was stated that 
£288 5*. 3d. was collected in thirty-three places of worship, 
which was 16$. 6d. less than in the previous year; £142 10$. 
was given to the Salop Infirmary, and the remainder between 
the Eye and Ear Hospital and Dispensary.—Nearly £1000 
has been received up to the 11th inst. by the Hospital 
Saturday Committee of Wolverhampton as the result of tbe 
annual contributions made by the artisans, shop assistants, 
and others, on the previous Saturday, in aid of the Wolver¬ 
hampton and Staffordshire Hospital. 

Working Men’s Seaside Convalescent Home.— 
About eighteen months ago a movement was commenced to 
establish a Convalescent Home for Working Men in con¬ 
nexion with the Hospital Saturday Fund, which, however, 
was Dot to be touched for the purpose. About £320 has been 
subscribed, and it has been decided to purchase a large house 
at St. Margaret’s, near Dover, which would accommodate 
thirty or forty patients. At a meeting held last week 
at Old Ford, to promote the enterprise, Mr. Hamilton 
Ho&re said the bank with which he was connected had 
authorised him to promise the advance of whatever fundi 
might be needed to purchase the site of the proposed Home, 
so that the project, which is an eminently worthy one, is not 
without promise of success. 

The Causes and Prevention of Blindness.— 

The fifth International Congress of Hygiene, which will meet 
at the Hagne, Holland, in 1884, will award the prize of £80 
offered by the London Society for the Prevention of Blindnee* 
to the author of the best essay written in English, French, 
German, or Italian, on "The Canses of Blindness and the 
practical means for preventing it.” Besides this prize, tbe 
International Society for the Improvement of the Condition 
of the Blind reserves to itself the right to award a second 
prize of £40, or two prizes of £20 each, and a silver gilt 
medal with a diploma, should it see fit, to such of the essays 
as should, in the opinion of the international jury for tbe 
principal prize, be deserving of it; the last-mentioned pru* 
will be distributed at the centenary festival of tbe firet Mind 
institution founded by Hatty, which wiU take place in ft* 
in 1884. 
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I Yorkshire Poor-law Conference (1882) 

■ held on Thursday, Dec. 21st, commencing at 10.30 
.•ecisely, in the Masonic Hall, Halifax. After the 
.nt’s address on “Recent (i.e , last session’s) Poor-law 
tion,” papers will be read on “The Eduoation of 
ouBe Children in Public Elementary Schools,” by 
aeas Bottomley ; on “Settlement and Removal,” by 
* W. Wright; and on “Vaccination,” by Mr. Dolan, 
aion will follow the reading of each paper. 

jN Chester Medico-Ethical Association.—A t 

jb meeting of the above Association, held on the 8th inst., 
jvin introduced for discussion “The Position of Ship- 
ms,” and the following resolution was unanimously 
—“That this Association is convinced that the 
al and sanitary departments of onr mercantile marine 
1 a highly unsatisfactory condition, and that the lives 
jsengers are frequently endangered thereby. That this 
ration desires to press upon the Government the 
»ity of an immediate inquiry into the position, status, 
tficiency of surgeons upon passenger ships.” 


Htfbiral ^pinfrants. 


hz tions for this column must be sent DIRECT to the Office of 
‘he Lancet before 9 o'clock on Thursday Homing at the latest. 


’OSON, Bushell, M.D.Cantab., M.R.C.S., has been reappointed 
txlleal Officer of Health for the Chesterton Rural Sanitary 
.strict. 

•RHajj, J. W., M B., B.S., 1st B.Sc.Lond., M.RC.S., L.S.A.Lond., 
4i been appointed Houee-Snrgeon to the Wolverhampton and 
laffordshire General Hospital. 

a, Henry F., F.RC.8.Ed., has been appointed 8urgeon to the 
-ipples’ Nursery, Park-place, Clarence-gate. 

' n, William J., M.B., LR.C.8., has been appointed Surgeon to 
be Iron Works, Cbeater-le-Street. 

V.r, G. E., M.R.C.S., has been appointed Honae-Sargeon to the 
r'eetminater Hospital. 

er, M. Curs ham, L.S.ALond., has been reappointed Clinical 
ssistant to the Out-patient Department of the East London 

hospital for Children. 

(and, Richard E., M.D., has been appointed Honorary Medical 
(tfioer to the Dover Hospital. 

, jtR, Charles Owen, M.RC.S., L.S.A.Lond., has been appointed 
r ssietant Resident Medical Offioer to the London Fever Hospital, 
slington. 

sate, William Harris, M.RC.S., L.S.ALond., has been re- 
ippolnted Medical Officer of Health for the Crediton Urban 
.anltary District. 

A, E. W., M.B..B.C Edin., L.RC.P, has been appointed House- 
physician to the Wolverhampton and Staffordshire General Hospital. 
’vson, Thomas, L F.P.S.Glas., L.RC.P.E., has been appointed 
Medical Officer for the High District of the Pontefract Union. 

es, Cyril Lloyd, M.D.Dab., M.B.Cantab., M.RC.S., baa been 
appointed Public Vaccinator for Christchurch and St. Saviour’s 
District, St. Saviour's Union. 

llett, Robert Guy, L.K.Q.C.P.I., LRC.S.I., has been reappointed 
Medical Officer of Health for the Hilstead Urban Sanitary District. 
ider, H., M.RC.S., has been appointed Junior House-Physician to 
the Westminster Hospital. 

z, Timothy Wood, M.RC.8., LS.A.Lond., has been appointed 
Medical Officer to the Workhouse of the Thame Union, rice R. Lee, 
deceased. 

>ody, Jambs M., M.RC.S , LRC.P.Ed., Senior Assistant-Physician 
to the Snrrey County Asylum, Brook wood, has been appointed 
Medical Superintendent of the Sarrey County Asylum, Cane-hill. 
ttison, E. Sbton, M.RC.S., L RC.P.Ed., L.M., has been appointed 
Medical Officer to St. Mark's Training College, Chelsea. 
bsell, James, M.D., C.M.Aber., M.RC.S., baa been appointed 
Medical Officer for the Sandhurst District of the Berkhampstead 
Union. 

nderson, R, B.A.Oxon., M.RC.S., has been appointed Senior 
House-Physician sad Chloroformlst to the Westminster Hospital. 
irlino, Alex. Williamson, M B., C.M.Ed., has been appointed 
Medical Officer for the High District of the Longton Union. 

KE9, Walter John, M.D., C.M.Ed., has been reappointed Medical 
Officer of Health for the Borough of Portsmouth. 
illson, H., M.RC.S., has been appointed Medical Officer for the 
Christchurch District of St. Saviour’s Union, vice T. S. Worboya, 
deceased. 

'iison, J. H., M.K.Q.C.P.I., M.RC.S., has been appointed Medical 
Officer for the Second District and Workhouse of the Gulltcross 
Union, vice Sayer, deceased. 

f iijte, Charles J., MD., has been appointed Certifying Surgeon, 
under the Factory Act, for the Snodland District, vioe T. L. 
Marsden, resigned. 

Fright, Alfred, M.R.C.S., L.8.A.Lond., baa been reappointed 
Medical Officer of Health for the Romford Rural and Urban 
Districts. 


Parrises, anb gcatjjs. 


BIRTHS. 

Cameron.—O n the 10th inst., at Lochiel, Harlesden, N.W., the wife of 
Charles H. H. Cameron, LRC.P.Lond., M.RC.3., prematurely, of 
a son, stillborn. 

Clark.—O n the 16th ult. at Umrltsnr, Ponjaub, the wife of H. M&rtym 
Clark, M.B., C.M-Edln., Medical Missionary of the Church 
Missionary Society, of a son. 

Davison.—O n the 12th lost, at Langton House, Battle, Sussex, the 
wife of Rashell Davison, M.D., of twins. 

Emrys Jones.—O n the 6th inst, at St. John-street, Manchester, the 
wife of A. Emrya-Jones, M.D.Edin., of a son. 

Hutchings.—O n the 7th inst, at Sooth bo rough, Tunbridge-Wells, the 
wife of Edward J. Hntohlngs, M.R C.S., of a son. 

Lamb.—O n the 8th inst, at Yew Tree Cottage, Lewisham, the wife of 
William Lamb, M.D., of a son. 

Manders.—O n the 6th inst. at Aginconrt House, Yorktown, the wife 
of Horace Manders, F.RC.S., of a son. 

Raynbr—O n the 12th inst, at the County Asylum, Hanwell, the wife 
of H. Rayner, M.D., of a daughter. 

Wallis —On the 10th inst, at Priory-plaoe, Doncaster, the wife of 
Ferdinand Wallis, M.RC.S., of a son. 


MARRIAGES. 

Andrew—Martin.—O n Oct 28th, at Christ Chnrch, Mussoorie, George 
Andrew, M.B., Surgeon-Major, A.M.D., to Mllly, widow of the late 
Curtiss Martin, Brigade Surgeon, A.M.D. ' 

Drury—Young.— On the 8th lost, at Holy Trinity Chnrch, Bourne- 
month, William Vallancey Drury, M.D.,of Ltngmoor, Bournemouth, 
to Btnelyn, eldest daughter of Edward Youog, Esq., J.P., of Thoro- 
leigh, Bournemouth, and Birchfleld, Lancashire. 

MacGeaqh—Davies.—O n the 6th inst., at Baltimore, U.S.A., by tha 
Rev. Dr. Leeds, T. E. Foster MacGeagb, M.D., <fec., eldest son of 
Benjamin Scott Foster MacGeagb, Esq., of Coombe House, Coombe, 
Surrey, and the Middle Temple, London, to Fanny, daughter of the 
late 8. D. Davies, Esq., of Baltimore, U.S A., and niece of Sir W. 
Roae Robinson, K.C.S.I. (By cable.) 

Sharp—Moreton.—O n the 7th Inst., at Bushbury Parish Church, by 
the Rev. George Tuthill, Vicar of St. Paul’s, Wednesbury, assisted 
by the Rev. J. W. Kenworth, Curate In Charge, Gwinnett Sharp, Sur¬ 
geon, of Walsall, to Elise, younger daughter of the late John More- 
ton, of Moseley Conrt, Wolverhampton. 

Swale—Parish.—O n the 6th Inst., at 8t Mary’s, Guldford, Harold 
Swale, M.B Lond., of Ingfield Hall, Settle, Yorkshire, and of 
Tavistock, Devon, to Alice, daughter of Capt. Pariah, RN.R (late of 
P. and O. Co.’s Service), of Guildford. 

Frampton—Turner.— On the 7th inst., at Holy Trinity, Paddington, 
Tom Henry Trevethan L M.RC.S., elder son of Thomas Frampton, 
M.RC.S., LR.C.P., to Kate, third daughter of the late J. Turner, 
Eicf., of Cleveland-square, Hyde-park. 

Wells—Willett. — On the 9th Inst, at the Parish Church, West 
Brighton, Anne Maria, second daughter of the late R. B. Willett, 
Esq., of 20, St. John’s - terrace. West Brighton, to Chas. Wells, 
M.D., M.RC.S.Eng., L.S.A.Lond., of 13, College-crescent, Be 1*1 re¬ 
pack, N.W. 


DEATHS. 

Bouolas.—O n the 9th inst., at Carluke, James Bouglas, L.F.P.S.Glas., 
aged 84. 

Benson.—O n the 10th inst, at Bath, Ernest Walter Benson, B.A.Camb., 

L. S. A, M.R.C.S., youngest and beloved son of George Benson, Esq., 
Gloucester-street, War wick-square. South Belgravia. 

Bayes.—O n the 8th inat., at Lanadowne-plaoe, Brighton, suddenly, 
William Bayes, M.D., aged 69. 

Ebsworth.—O n the 12th lnat., suddenly, from congestion of the lungs, 
at 11, Collingham-place, South Kensington, Alfred Ebsworth, 
F.R.C.S.E., aged 6L 

Folkbr.—O n the 1st Inst, at Hanley, Staffordshire, Ellen Jane, wife of 
William Henry Folker, F.R.C.S., aged 62. 

Francis.—O n the 10th inat., at Frederic-street, Sunderland, Matthew 
Francis, M.R.C.S., Surgeon to the Sunderland and River Wear 
Police. 

Gibbons.—O n the 6th Inst., at Waterloo-road, Dublin, Surgeon-General 
John Gibbons, Retired List, Companion of the Bath, and Chevalier 
de la Legion d’Honneur, late Surgeon of 44th, 95th Regiments, and 
Royal Artillery. 

Ritchie.—O n the 30th ult., at CbesterhlU House, Anstruther, N.B., the 
Rev. Wm. Ritchie, M.D., formerly of Berwick, Bovey Tracey, 
Liiksard, Plympton, and London, aged 82. 

Savory.—O n the 6th inst., at Wendover, Bncks, Arthur Henry 8aYory, 

M. RO S.B., L.RC.P.Edtn., youngest son of the late Joseph Thomae 
Savory, Surgeon, aged 34. 

Watson.—O n the 11 th inat., at Relgate Lodge, Snrrey, Sir Thomas 
Wataon, Bart., M.D., aged 90. 


N.B .—A fee q fie. is charged for the insertion of Jfotioet if Births, 
Homages, and Deahs. 
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ftfftcs, Sirtirt Conrattirfs, anil pastors to 
Cffrmjjfftttonfs. 


R is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 

Lectures , original articles, and reports should be written on 

. one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher. ” 


An Improvement in Mercurial Thermometers. 

Mr. S. G. Denton baa recently exhibited at the Meteorological Society 
forty-air newly made mercurial thermometers, constructed in a special 
manner, the zero of which has remained constant for over twelve 
months. The thermometers comprised twenty-three standards and 
' twenty-three clinleals. To prove that they were newly made, the 
pieces of enamel stems were sent to the Kew Observatory and hall¬ 
marked previous to having their bulbs blown.' They were then con¬ 
structed into thermometers, graduated, and returned to the observa¬ 
tory, and tested throughout. They were then placed under seal by 
the superintendent, and remained so for over a year, and after that 
time were again tested, the mean amount of change being only about 
half a tenth of a degree Fahr. A standard thermometer made by the 
same process as above was also shown, it having been verified In 1873 
and in 1832 ; the zero was still constant. 


Mushroom Catsup. 

A MICROSCOPICAL EXAMINATION of several samples of mushroom catsup 
has recently been made by a well-known fungotogist, Mr. Worthlngtoa 
G. Smith, and has brought to light several details of ite composition 
that must be highly pleasing to lovers of this condiment. Of font 
samples manufactured in London, in one he found only matter which 
looked like mashed np toast and salt; is another deeayed fish, 
mildew, and broken twigs; in a third, f nngoi spawn, mildew spores, 
crashed walnut-husks, and vibriones, large black spores evidently 
belonging to the genus eoprinus, and brown ones recognisable as thoee 
of the horse-mushroom. Genuine mushroom catsnp should exhibit 
basidla, cystldia, and spores of the true mushroom, salt crystals, and 
occasionally a pollen grain or fragment of pappus, bat nothing more. 

Imitation Butters. 

Of these there am several kinds. BtsUerine is made by a respectable 
firm and of sound materials, and is a cheap and wholesome substitute 
for batter when this Is dear. It is made, according to one receipt, by 
melting beef suet in warm water with carbonate of potash; then 
pressing oat the oleo-margarine from the atearlne, mixing the former 
with the soluble matter from cows' udders, a little anoato, and a die 
proportion of milk, and then churning. Both Is msde by s direct 
admixture of various fats with (often very Inferior) butter. 

THE TREATMENT OF UNUNITED FRACTURE. 

To the Editor of The Lancet. 

Sir,—I n the columns of The Lancet of December 2nd, I see, on page 
940, an account oT a “case of nnnnited fracture of the humerus in an old 
man successfully treated by resecting the ends of the bone* end fattening 
them together with a probe.” Was not this operation severe, moreespe- 
cially so In an old “ debilitated” man ? On March 8th, 1854, a piper by 
Mr. Bickersteth was read before the Rjyal Medical and Chirurgicsl 
Society on the treatment of ununited fracture. In tbii piper he 
described a method of treatment by simply nailing the unuolted end* of 
the bone together with a drill, which was then left in position by ths 
removal of the handle. This without any resection, bs it noted. The 
operation yielded the most satisfactory results. Since teat date Mr. 
Bickersteth has farther elaborated his method. I regret 1 cannot lay 
my hand upon the paper or reference to it. A sharp clean drill 1* 
taken, fitting into au Archimedean screw, and two or three pegs of ivory 
are carefully adapted to fit tightly Into the drill hole, o( suitable length, 
the upper ends to be slightly thicker than the lower. A small incision 
la made down upon the nnunited ends of the bone, with all antiseptic 
precautions. The drill is passed into the bone in two directions, so si to 
nail both ends together; the drill is removed ; the pegs are inserted, 
and driven completely home by a few taps of the mallet. Tbs akin Inci¬ 
sion is closed, the wonnd dressed fn the usual m inner, and s suitable 
splint applied. On removing the dressing in sbont s week's time, the 
wound is found soundly healed. The pegs undergo chaoses consequent 
upon being tightly grasped by the living none, and are not usutlly seen 
again. Firm nnion results. I can conceive H quite possible the opera¬ 
tion might require repetition. In the cases that have cune under my 
own observation no disturbance followed the slight operation. 

I am, Sir, yours, Ac., 

December 11th, 1832. W. T. C. 

Dr. Rots, Mr. Louis Birch, and others .—The subject will not be over¬ 
looked. 

ECZEMA. 

To the Editor of The Lancet. 


“ON THE INTERNAL ADMINISTRATION OF CHRYSOPHANIC 
ACID IN P30RIASI8." 

To the Editor of The Lancet. 

Sir,—W ith reference to Mr. Cauty's communication on the above 
(The Lancet, Dec. 2nd), I aik permission to draw attention to my 
paper, “ Deductions from 319 observations of tbeaction of chrysarobin— 
a new emetic purge,” which was read before the Harveian Sooiety of 
London in 1877 published In the British Medical Journal in May of that 
year, and published by Mr. Balmanno Squire In his " Ohryeophanic 
Acid in Skin Diseases,” in 1878. 

Ohrysarobln is the name by which fresbly prepared Goa, Bahia, or 
Aroba powder is known. Chrysnphtnic acid, present in the proportion 
of 80 to 81 per cent. (Attfield), and resiaons bodies (2 per cent.) having a 
similar action to the forin-r, are the aotive principles of chrysarobln, or, 
as it may be less conveniently called, “ yellow Aroba powder." 

In the paper named I claim to have first observed the marked effect 
which ohrysoph*nic acid his of discharging large quantities of bile from 
the body, foreshadowed it* usefulness in small, repeated doses in cases of 
Inactivity of the liver, and given such observations as I think enable the 
reader to deduce for himself the way in which small doses may be given 
so as to avoid the uopleasant effects which prevented continued medica¬ 
tion with them in some of Mr. C mty's cases. In large doses (tea to 
fifteen grain-) 1 have found It a valuable emetic purge, which I should 
now be very uu willing to lose the use of. 

I am. Sir, yours, Ac., 

_ . . J. Ashburton Thompson. 

Thatched House Club, St. Jamea's-street, 

Dec. 7th, 1882. 


Sir,—P erhaps some of your correspondents can furnish s hint for ths 
treatment of the following case 

A gentleman, aged thirty-five, suffers yearly from an eruption ot 
eczema on the backs of the bands and wrists which comes on when ths 
weather gets warm, abont the beginning of summer, and generally 
declines as the weather gets coaler, but recurs every year. He has 
many of the marks and appearances of the scrofnlou* habit, and then is 
an obecure history of goat In his family; but, with the excepttoa of 
being rather nervous, he has nearly always had fair health. Ih 
remedies which seemed to have done most good are iron in large doses, 
arsenic, Easton's syrup, and llmewater, also milk diet and a bracing 
atmosphere, bat nothing I have tried seems to prevent its reoarrescs in 
hot weather. I remain, Sir, yours obediently, 

December 12th, 1S32. Medicos. 

M. T. G. —Writers of letters are responsible for the contests of their 
communications. 

SALICYLATE OF SODA IN SCARLATINA 
To the Editor of The Lancet. 

Sir,—T here Is an epidemic of scarlatina here of a severe character. I 
wish to record the very great benefit tbat seven cases have received by 
the prompt exhibition of salicylate of soda. I give it In d>sesof fifteen 
grains every two hours to adults until the singing in the ears is pro¬ 
duced, and then the dose is given every four boars daring the first 
week. In all of my patients so treated the anginose symptoms have 
disappeared, and they bave made good recoveries. For children I give 
one grain of the salicylate for every year of age of the patient. 

I am, Sir, yonrs faithfully, 

Scunthorpe, near Brlgg, Dec. 11th, 1832. Jambs Couldrit. 
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Friendly Societies Medical Associations. 

Justitia says that an association of the above type ia about to be started 
in a town of about 15,000, and asks our opinion, and that of our 
readers on the subject. Our ftpinion is soon told. The existing 
Associations of this class have reduced the soale of remuneration for 
me ical services, and disturbed far more respectable arrangements for 
medical attendance on the working classes and their families. They 
are not institutions that we can approve. They contemplate medical 
attendance on a monster scale for a miserable pittance that may 
attract a young and impecunious man, but should have no counten¬ 
ance from established and experienced members of the profession, 
and, we may add, a pittance that should not be offered by respectable 
working men to their medical advisers. 

Intervention op the German Government in the Corporal 
Development op Yodth. 

About six months ago a society was established at Diisaeldorf for the 
purpose of propagating in a systematic manner the generally received 
opinion that gymnastic exercises are of advantage to the corporal 
development of youth. Herr Von Gdssler has issued a cirenlaTdwelling 
on the importance of suitable rooms and open tpucoe being provided 
for anch exercises. He calls attention to the arrangements which he 
considers most suitable for carrying out the various suggestions which 
have been made by competent authorities from time to time as to the 
exercises most appropriate for the class of schools intended to be dealt 
with in the Government scheme. 


The Effect of the Electric Light on Health. 

The above question was lately discussed at a meeting of the Hygienic 
Society of Hamburg, and Dr. Krtiss explained his views on the subject 
at some length. He referred to the influence of the electric light on 
the human eyesight, and expressed his opinion that it prodnces no 
evil effects, the light having a violet tinge under most circumstances. 
He referred to the somewhat exsggerated expectations which had 
been formed as to the distance at which the light was visible at sea; 
but, on the whole, he considered that the safety of Iranian life at sea 
had been lncreaeed by the use of the electric light in lighthouse*. Tha 
electric light being free from the disadvantage* incidental to the com¬ 
bustion of gas in the consumption of oxygen and the production of 
carbonic acid, he considered its development as being a hygienic 
measure of relative importance. 

The Consumption op Tobacco. 

Those who take part in the perennial crasade against tobacco, and all 
who disapprove of its excessive use, will be glad to learn that the con¬ 
sumption of tobaoco la as small in England as in any other civilised 
country. From some statistics on the subject which have been pub¬ 
lished by a French journal, La Honda, It appears that In Russia, 
France, and England the consumption amounts to lib. per inhabitant. 
In Italy it is rather higher, lilb. Austria cornea next with 2 2-5lb. 
In the United States and Germany the consumption amounts to 31b., 
in Belgium to 4 4-5lb., while Holland has the privilege of heading the 
list with a consumption per inhabitant of more than 5J lb. 


GLASGOW ROYAL INFIRMARY. 

To the Editor of The Lancet. 

Sir,—I n yonr issue of the 9th Inst, there was a description of the New 
School of Medicine in connexion with the Royal Infirmary, Glasgow. 
In that account there is mention of a room set apart for “ smoking, 
chatting, and reading.” Now, to any person acquainted with students, 
such an arrangement shows a decided want of experience in organising 
a medical school, as smoking and chatting are not consistent with 
reading. On an average there are three hours per day not occupied by 
classes, which am mats to a good total at the end of the session; and if 
there was a suit Able room this time could be profitably employed. The 
students bare already asked the directors to remedy this defect, and 
apparently only the will is lacking, as there is a very suitable room, 
which at present is not used for any purpose, although ostensibly set 
apart for a surgical museum, for which object, according to the lecturer 
in surgery, it is wholly unsuitable. As The Lancet at various times has 
been the means of causing improvements in medical matters, we hope, 
by onr letter appearing in your columns, it may give the necessary 
stimulus to the directors to remedy a defect which seriously Interferes 
with the studies of the students. 

We are. Sir, yours, Ac., 

December 12th, 1S32. Two Royal Inpirmart Students. 

Ajax .— Under the circums tanc es a minimum fee of ten guineas. 

Dr. Octavius Sturges. —Yea. 


“ORCHITIS IN TYPHOID FEVER.” 

To the Editor of The Lancet. 

g IRj —Having read your very interesting article on the above subject 
In the issue of December 0th, I think you msy like to have my persona! 
experiences on the subject. About the middle of November, 1881, I had 
a mild attack of typhoid fever, and had become quite convalescent, 
having been ont two or three times, when I had a sudden attack of 
orchitis accompanied by extreme tenderness of both calves (T phlebitis 
of external saphenous veins, or myalgia of sural musciee). The left 
tfatinl T was the otse affected particularly, and the pais eastern dating 
for about ten days when touched or pendent After that I was obliged 
to suspend the testicles for three or four weeks, and they always ached 
after any extra exertion for a month or two afterwards. The scrotum 
was reddened ; there was no urethral discharge. Toe epididymis was 
not especially involved, but the spermatic cord was tender for a short 
time and the swelling was globular and about the size of a duck’s egg. 

’ I am. Sir, faithfully yours. 

Edward P. Manly. 

Cavendish College, Cambridge, Dec. 12th, 1882. 
w a should seek the advice of a qualified medical man. 

Dr. Harding. —Too late for this week. 


art. 


. GOITRE ” IN QU AIN’S DICTIONARY. 
To the Editor of The Lancet. 


a letter appeared In The Lancet of December 2nd, page 970, 
8,R * - " >• which questioned the correctness of iome of the 

signed On r 8 a ’ r tlclo on “ Goitre." If the auonymoes writer of that 
statements l y na me, I will refer at length to his strictures. I 

letter will P«a m y answer give satisfaction to the readers of the 

may add that „ ,* pro bably will not give equal satisfaction to the 

* rtiC,e „° who ^ written anonymously, 
surgeon who na» x am> Slr> yon rs faithfully, 

vAane Poem Thornton. 

December 12tb. ***• 


Antigua.— We have no knowledge of any respectable Institution which 
grants degrees in medicine without examination, and we shall not pay 
our readers the poor compliment of asking them if they know such. 
Wb are unable to find room this week for Dr. Donkin’t communication. 
Subscriber.—T he Lancet, voL ii., 1861. 

PROFESSIONAL ETIQUETTE. 

To the Editor of The Lancet. 

Sir,—A woman brought her little boy to me on Saturday evening, 
December 2nd. I prescribed for him, and told the mother he was too 111 
to be out; if not better, to let me know. They were staying at a farm 
bailiff's a short distance from the town, whom I had attended previously. 
On December 4th I was sent for to see the boy, and found him suffering 
from scarlatina. I wrote at once to the bailiff's employer, saying what 
the boy was suffering from, aad advising him not to let his children go 
to the house. The next morning, on visiting my patient, I found Mr. 
Duke had been the previous evening, and Dr. Chessman, his partner, 
bad preceded me that morning, anil had gone away to get a room for my 
patient in the town, where be was moved in the coarse of the day from 
a lone house out of the town to a house In the middle of the town in a 
thoroughfare, without my consent—indeed, without any communication 
with me by the employer or his medical attendants (Duke and Chessman). 
I ought to mention that, as medical offioer of health, at some incon¬ 
venience early in the day of the 4th 1 went to see my patient, with the 
intention of taking all proper measures to “stamp out” the disease 
which, being in a lone boose, was in a meet suitable place for so doing. 

I am. Sir, yours, Ac., 

Buckingham, Dec. 11th, 1882. Robert Dk’Ath. 

Dr. O. Stanley Hurray. — A medical man’s claim would be on the 
friends. But the proprietor of an asylum is supposed to see that 
such claims are satisfied. 

Dr. Maurice Q. Beans.—Mr. Stamp, Greet PorUand-street, W. 

CASE OF FREQUENT TAPPING IN ASCITES. 

To the Editor of The Lancet. 

Sir,— B. S-, aged forty-two years (formerly a hospital nnrae), was 

anxious that her case should be noticed in yonr valuable journal, and as 
it may interest some of your readers, I am glad to comply with her 
request. I may briefly state that the patient had been under treatment 
for many years at various times for congestion of the liver and stomach, 
and was eventually brought to death’s door from an attack of violent 
bmmatt-mesls, from which she rallied slowly. The dropsy first showed 
itself during her recovery. Having diagnosed the owe to be one of 
cirrhosis of the liver, I tapped her early, and removed about a gallon 
and a h .If of fluid on Jhn. 8th, 1831. Bdtween this date and Aug. 27th, 
1882, I tapped her no less than thirty-nine times, and removed 110 
gallons of fluid, the patient finally sinking from exhaustion on Sspt. 7th. 
The treatment was merely palliative, the usual remedies for dropsy not 
suiting her. I used a cannula of small calibre, with india-rubber tubing 
attached, the process of tapping generally lasting an hoar ; and since it 
was ao well borne, I was enabled to visit other patients in the interim. 
None of the directions mentioned in the text-books as to the use of 
compress and bandage were complied with, and the patient lay on her 
back or side, as she felt disposed. No post-mortem was made, as the 
nature of the case was evident. 

I am, Sir, yours, Ac., 

Edinburgh, Dec. 1882. R. H. Paxmion, M.R.C.S. 
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A Twenty Years' Subscriber.—1. There Is no extra fee provided, under 
the Poor-law, for reducing strangulated hernia without the use of the 
knife. If the case were a very bad one, there could be no harm in a 
statement to the Board and an application for remuneration.— 
2. Rectified spirit is not so applicable to those practical purposes as 
the finer brandies, though, according to Sir Robert Christison, it is 
more free of grain oil than common spirits.—3. ,We think diagrams 
would not suffico for the examination referred to. 

Errata.— In our annotation last week headed “ Downing College, Cam¬ 
bridge,” for "Mr. Alex. Hall,” read “ Mr. Alex. Hill."—In the last 
line of Mr. Innes' article on “ Stone In the Bladder," p. 934, for " visceral 
matters," read “ viscera matted.” 

Communications, Letters, Ac., have been received from—Sir James 
Paget, London; Professor Graham Bell, 'Washington; Professor 
Bigelow, Boston, U.S.A.; Dr. De H. Hall, London; Dr. Cobbold, 
London; Dr. Henry Thompson, London; Mr. J. Jones, Lewes; 
Mr. Birch, Epperstone; Mr. De’Ath, Buckingham ; Mr. Knowsley 
Thornton, London; Dr. Shann, Cambridge; Mr. H. C. Cowan, 
Dundee; Mr. Lemont, Newcastle-on-Tyne; Mr. E. Pope, Tring; 
Dr. J. C. Hutchison, Brooklyn; Mr. Pugin Thornton, London; 
Mr. Couldiey, Scunthorpe; Mr. Chavasse, Birmingham ; Mr. Martin 
Coates, Salisbury; Mr. Hopkins ; Mr. Royce, Oakham ; Dr. Campbell, 
Garlands; Mr. Manby, Cambridge ; Dr. Anderson ; Dr. M. G. Evans, 
Cardiff; Mr. J. Hamilton, Swadlincote; Dr. Ashburton Thompson, 
London ; Miss Mechi; Mr. Ellison, Leeds ; Mr. Turner, Norwich ; 
Mr. E. Prideaux; Dr. Delafleld, New York; Dr. Mallins, Walton; 
Dr. Claph&m, Wimbledon; Rev. B. J. Bateman, Pentre Mawr; 
Mr. Drew, London; Mr. H. Lee, London; Surgeon-Major Hamilton, 
Dublin; Mr. F. K. Green, Bath; Dr. Puckle, Havana; Mr. Grace, 
Bristol; Mr. C. F. Hancock, Hendon ; Mr. A. F,. Barker, London ; 
Mr. Wheeler, Manchester; Messrs. Turnbull and Wood, Newcastle- 
on-Tyne ; Mr. F. Edwards, Ravenstown; Dr. O'Sullivan, Burnley; 
Dr. Laffan, Cashel; Mr. Millican, Kineton ; Dr. Barron, Southport; 
Dr. Barnet; Dr. Geo. Johnson, London; Dr. H. Donkin, London; 
Mr. Fradelle, London; Dr. Moxod, London; Dr. Brown, London; 
Mr. Scott, Manchester; Mr. Twyford, Hanley ; Messrs. Wood and Co.; 
Mr. Baker; Mrs. Webb, Drighlington ; Dr. Houghton, St. Leonards; 
Mr. Luther Holden, London; Dr. S. W. Abbott, Wakefield, Mass.; 
Dr. W. T. Gairdner, Edinburgh ; Mr. Hartridge ; Dr. T. C. Williams, 
London; Mr. Henston, Paris; B.; R. R.; Jnstitia ; M. T. G.; Ajax; 
Inquirer; Medicos ; M.D.; The Editor of Truth ; Ac. Ao. 

Letters, each with enclosure, are also acknowledged from—Mr. Pace, 
Newcastle on-Tyne; Mr. Phillips, Hoxne; Mr. Manders, York-town; 
Mr. Burgess, Manchester; Mr. Everest, Bodmin ; Messrs. Singer and 
Co., Coventry; Dr. Davidson, Uley; Surgeon-Major Not, Dundalk; 
Mr. Burcombe, Lincoln; Dr. McMurray, Warren Point; Dr. Glover, 
Dorrington; Messrs. Hill and Co., Glasgow; Mr. Sergeant, London; 
Mr. Epbum, Coxhoe; Mr. Owen, Liverpool; Mr. Spencer, Walsall; 
Mr. Wilmore, Walsall; Dr. Sibbit; Mr. Lambert; Mr. Murray, 
Brighton; Dr. Johnson, Bournemouth; Mr. Richardson, Rhayader; 
Mr. Brett, Bridlington; Dr. Rayner, Hanwell; Messrs. Maclachlan 
and Co., Edinburgh ; Mr. Lea; Mr. Walker; Mr. Birchall, Liverpool; 
Mr. Brand ; Mr. Gilbert; H. F.; Medicos, Spitalflelds ; Midlands ; 
Medicos, Sheffield; G., Whitechapel; L.R.C.P., Long Eaton ; Kato, 
Birmingham ; Madame, Cheltenham ; G.; J. C., Accrington; W. M.; 
Secretary of the Boscombe Infirmary; J. H.; Zeta; Zero; Medicos ; 
Doctor; E. J., Seaford ; Surgeon, Southwark; A. B., Blackfrlars; 
Alpha, Poplar; Ac. Ac. 

Leamington Spa Courier, Edinburgh Cour ant, Sunderland Daily Echo, 
Port Elizabeth Telegraph, Jjeeds Daily News, Burnley Express, Leeds 
Mercury , Newcastle Daily Journal, <te., have been received. 


Htfoital £)urF for % ensuing 


Monday, Dee. 18. 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 
10J A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Howtal—O perations, IJp.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 9 am. 

Medical Society of London.—r.30 p.m. Dr. Braxton Hicks,"On 
the Tension of the Abdomen.”—Dr. Wiltshire, “On Abdominal 
Pulsation.” 

Tuesday, Dec. 19. 

Guy's Hospital.—O perations, 1J p.m., and on Friday at the same hour. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, s p.m. 

Pathological Society of London.—8.30 p.m. The following specimens 
will be shown :—Disseminated Polypi of Colon ; Polypus of Rectum; 
Specimens of Casts made of a New Material; Disseminated Abscesses 
in Liver of Python and of Kangaroo ; Nerve* from Three Cases of 
Infantile Paralysis; Case of Infantile Bone Disease; Addison's 
Disease without Bronzing; Bone and Brain Disease in Syphilis; 
Micro-Organisms from Pyicmia; Cancer of Omentum (card specimen): 
Specimens of Neuromata; Urinary Calculi chiefly composed of 
Carbonate of Lime. 

Wednesday, Dec, 20. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomews Hospital.—O perations, 1J p.m., anion Satuday 
at the same hour. 

8t. Thomas's Hospital.—O perations, 1| p.m., sod on Saturday at the 
same hour. 

8t. Mary’s Hospital.—O perations, 1J p.m. 

London Hospitai—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital fob Women and Children.-O perations, 
2J P.M. 

University College Hospital.—O perations, 2 p.m., and on Satnrdiy 
at the same hour.—Skin Department: 1.45 p.m., and on Saturday at 
9.15 a M. 

Thursday, Dec. 21. 

St. George’s Hospital—O perations, 1 p.m. 

St. Bartholomew's Hospital.— 1J p.m. Snrgieal Consultatfons. 

Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same honr. 

Hospital for Women, Soho-squark.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 24 p.m. 

Friday, Dec. 22. 

St. George’s Hospital.—O phthalmic Operations, I§ p.m. 

St. Thomas’s Hospital.—O phthalmic Operations. 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

Kino’s College Hospital—O perations, 9 p.m. 

Saturday, Dec. 23. 

Kino’s College Hospital—O perations, 1 p.m. 

Royal Free Hospital—O perations, 2 p.m 


SUBSCRIPTION. 

Post Free to ant part of the United Kingdom. 

Otoe Year_£1 19 6 I Six Months-£0 U 3 

To China and India . One Year, 1 10 10 

To the Colonies and United States „ Ditto, 114 8 
Post OfBoe Orders should be addressed to John Croft, The Lancet 
O ffice, 423, Strand, London, and made payable at the Poet Office, 
Charing-croa*. 

Notice* of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “London and Westminster Bank." 


ADVERTISING. 

Books and Publications .. £0 

Official and General Announcements.. _ 0 

Trade and Miscellaneous Advertisements ...... 0 

Seven lines and under (each averaging ten words). 

Every additional line.• 

FrontPage. — _ .. per Lina 0 

Quarter Page .. —.— .110 

Half a Page.9 15 

An entire Page.St 

The Publisher cannot hold himself responsible for the return ef 
testimonials. Ac., sent to the office in reply to advertisements; eopiet 
only should be forwarded. 

Notice.— Advertisers are requested to observe that It Is contrary u 
the Postal Regulations fcT receive at Post-offices letters addressed M 
Initials only. 


An original and novel feature of The Lancet General Advertiser” Is a special Index to Advertisement* on page 9, which not only afford* 

a ready means of finding any notice, bat Is in itself an additional advertisement. _ . 

Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remlttaaoa 

Answers are now reoeived at this Offiee, by special arrangement, to Advertisements appearing in The Lancet. _ 

Terms for Serial Insertions may b# obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be ad<n*e»o. 
Advertisements are now received at all Messrs. W. BL Smith and Sons’ Railway Bookstalls throughout the United Kingdom, sad aD otttr 
Advertising Agents. 

Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 

Agent for the Advertising Department in France— J. ABTIEB, 67, Bne Caumartin, Faria. 
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Clinical future 

OK 

CALCULUS IN THE FEMALE BLADDER 

Delivered, in University College Hospital, 

Oct. 23rd, 1SS2, 

By CHRISTOPHER HEATH, F.R.C.S., 

IIOLME PUOFESSOR OK CLINICAL SURGERY. 


Gentlemen, —You saw me last week remove from the 
bladder of a woman aged thirty-three the mass of calculous 
material which I show you in this bottle, and Which weighs, 
new that it is dry, jmt one ounce. The patient is a married 
woman, and had been confined six weeks when she presented 
herself in the ont-patient department, complaining of pain 
about the bladder and frequent micturition. For this she 
was sent upstairs to see me, and I had'no difficulty in de¬ 
tecting a large mass of stone in the bladder. When placed 
upon the table in the, lithotomy position, you saw that I pro¬ 
ceeded to dilate the urethra with a pair of polypus forceps, and 
then introduced my little finger and subsequently my fore¬ 
finger without difficulty. In this rapid dilatation there is of 
course some laceration, and it is usually upwards under the 
pubes, and does no harm. My finger enabled me to feel a 
very irregular mass of phosphatic stone, which I proceeded 
to break down with small lithotomy forceps, and I was able 
with these, with a scoop, and by washing out through a 
vulcanite speculum, to remove the ddbris which we have in 
the bottle. After clearing out all the fragments, I found 
that the bladder was in part encrusted with phosphates, and 
this mortar-like material I scraped away with the nail of the 
forefinger and a lithotomy scoop, until I was satisfied, by 
compressing the bladder with the other hand so as to sweep 
the finger over the whole interior of the viscus, that the 
mucous membrane was clear. Then, lastly, through the 
little vulcanite speculum, I applied a solution of nitrate of 
silver (a drachm to the ounce) over the whole surface of the 
interior of the bladder, and sent the patient to bed with a 
half-grain*>f morphia suppository in the rectum. I expected 
that there would have been more or less complete inconti¬ 
nence for a day or two, after which the patient would have 
recovered perfect control; but this was not the case. She 
was able to hold her water completely on the day of the 
operation, and parsed from the first aoid urine, instead of 
the abominably offensive ammoniacal urine which had been 
present before. N<»w, this I find the invariable result of 
mopping out the bladder with a strong solution of nitrate of 
silver ; and some of you may remember a man in whom the 
same thing was seen after lithotomy. The woman is now 
taking her food well, and is fairly convalescent, so much 
so that I have allowed her biby to be put to her breast 

a ^The symptoms of stone in the female closely resemble 
those in the male, except that, from the close propinquity of 
the bladder to the uterus they may be referred to the latter 
organ Frequent micturition, pain especially- after empty¬ 
ing the bladder, with “ bearing down," should direct atten¬ 
tion to the bladder and the condition of urine, which last is 
nrobably thick, and may occasionally contain blood. The 
detection of a stone with the sound is comparatively easy, 
for the urethra is short, and there is no prostate behind 
which a small stone can lie hid, whilst the ease with which 
the fundus of the bladder can be simultaneously examined 
with the finger in the vagina makes the diagnosis simple 

CD ?af^ulus in the female may be of renal or vesical origin, 
or both, just as in the male ; but there is the peculiarity 
, . ’ female that it may occasionally have for 

iome e foreign body i„traced by t& patient 
Its Tf foreign body is small, such as a piece of 

iierseu. ^^mnletely enveloped by the calculous matter, it 

eock, and ■ j^tes the treatment; but cases are not very 
in no way which a hairpin or some other implement has 

uncommon in ^ b|adder and having e8Caped the 

been introauc been left there to form the nucleus of a 

patient s ^ certain to form. In these cases the 

n body projects t ^ e 8 tone, and may not improbably 

f ° r >jf r W)5 


have pierced the bladder, and given rise to serious complica¬ 
tions. 

Stoqe is not nearly so common in the female as in the 
male, the proportion between the two Boxes being, accordiog 
to Mr. Poland, one' in the female to twenty or twenty-three 
in the male ; and the same author remarks that “ statistics 
respecting stone in the female, the operation and its conse¬ 
quences, and the mortality after operation, are incomplete 
and unsatisfactory." I am inclined to think, from what I 
have seen, that stone is more common in the female than is 
here stated, or than is generally supposed, because in all the 
cases I have h id under my care the disease had not been 
recognised until shortly before I saw them, although the 
symptoms had long been present, and had been for the most 
part referred to uterine disorders. Irritability of the bladder 
is so common an accompaniment of uterine disease that it is 
easy to understand how both patient and doctor may be 
deceived by the symptoms produced by stoDe; but I would 
warn you, in all cases of uterine complaint, not to be satisfied 
without makiDg both a rectal and a vesical examination if 
the symptoms are at all obscure or do not yield readily to 
appropriate treatment. When a vaginal examination is 
being made, it is so easy to pass the linger into the rectum 
and'to slip the uterine sound (if no more convenient instru¬ 
ment is at band) into the bladder, that there really is little 
excuse for overlooking disorders of any of the pelvic viscera. 

The treatment of stone in the bladder of the female has 
been simplified almost as much as that of calcnlns in the 
male by the “one-sitting” method of lithotrity introduced 
by Bigelow. In former yews I should have hesitated to 
break up a stone weighing an ounce and have probably had 
recourse to vaginal lithotomy, of which I shall speak pre¬ 
sently. Of course lithotrity for small stones has been often 
performed in the female, and I ventured some years ago 
thus to break up a smalt mulberry calculus, the fragments 
of which may be seen to be covered with phosphates. The 
ordinary litbotrite, or a shorter one made for the purpose, 
may be readily employed, or where, as in the great majority 
of cases, the stone is soft and friable, recourse may be had to 
simple lithotomy forceps and the crashing power of the 
hands. Bigelow’s, Thompson’s, or Clover’s evacnator may 
be employed in the female as in the male, but I think I 
saved time in my case by using simply a vulcanite urethral 
speculum and washing out the fragments with an ordinary 
Hisrgioson’s syringe. 

Extraction of small stones per nrethram with polypus- 
forceps or a scoop is readily performed if the urethra is 
rapidly dilated in the way I have described ; but it is never 
worth while to drag out large calculi at the risk of producing 
incontinence, when they can be so easily reduced in size by 
crushing. The method is, however, very satisfactory for the 
removal of the foreign bodies which occasionally nod their 
way into the female bladder. Various ingenious instruments 
have been contrived for catching, doubling up, and extract¬ 
ing such articles as hairpinB ; but I have found practically 
that with the finger introduced through the urethra there is 
no difficulty in guiding a pair of polypus-forceps, and 
extracting a hairpin or other similar body without the risk 
inseparable from a snpra-pnbio lithotomy, which has been 
performed in similar cases. 

The operation of lithotomy in the female resolves itself 
into a very simple proceeding—viz., cutting through the 
vaginal and vesical walls where they are in contact, and is 
hence called vaginal lithotomy. Let me remind you that 
the peritoneum does not touch the anterior wall of the vagina, 
which may therefore be divided quite up to the os uteri 
without risk to that membrane, whereas the pouch of Donglis 
lies between the npper part of tbe posterior vaginal wall and 
the rectum, and is liable to injury by obstetric instruments, 
&c. Vaginal lithotomy is no new operation, for it has been 
long known to surgeons, but the great modern improvement 
in it is the practice of closing the wound immediately' by 
wire sutnres so as to obviate the formation of a vesico-vaginal 
fistula. I show you three large stones which I removed 
from different women by this proceeding some years back. 
The first stone weighs one ounce and a hair, and is remarkable, 
as yon may see in the section, for having consisted originally 
of three angular calculi, which had become fused together in 
a mass of carbonate and phosphate of lime, measuring 2 
inches by 1J, and being 1 inch thick. This I extracted 
from a woman aged forty-nine, in whose bladder I detected 
a very distinct pouch, in which no doubt the stone had 
originally lain. I closed the wound with tin wire sutures 
introduced through the whole thickness of the bladder and 
B b 
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vagina, and the patient made a perfect recovery. The second i 
stone is nearly circular in shape, its long diameter being 2J 
in. and its short diameter 2§ m., and its greatest thickness 
1£ in. It weighed two ounces, and I extracted it from a 
woman aged forty who had long suffered from pain supposed 
to be uterine. In this case the closure of the wound was 
not entirely successful, and she had slight incontinence when 
in the upright position, but declined further interference. 
The third stone consists of one large mass and a quantity of 
ddbris, weighing altogether three ounces and a half, which 
I extracted from a woman aged fifty, who made a perfect 
recovery 

You will thus see that there is no difficulty in extracting 
very large calculi from the female bladder entire, but it is 
in some sense a reproach to our art that stones should he 
allowed to attain such a size. Early detection is as desirable 
in the female as in the male, and the great majority of such 
cases can be best treated by lithotrity at one sitting. 


COMPOSITION, RESOLUTION, AND ABEY¬ 
ANCE OF SECONDARY PERCEPTIONS. 

By BRIGADE SURGEON T. OUGHTON, 

ARMY MEDICAL DEPARTMENT. 

Directive phenomena are affected by muscles influencing 
one another, as well as by the mechanical arrangement of 
their constituent fibres. Bach was a cursory rejoinder to a 
hypothetical objection to the motor diathesis of the secondary 
perceptions on the ground of the multiform and incongruous 
distribution of the fibre* of certain muscles—the pectoralis 
major; penniform muscles, &C . 1 It is a rejoinder meriting 
oritical examination, since the problem of secondary percep¬ 
tional currents being conducted centripetally from a volun¬ 
tary muscle during its vital contraction must be incompletely 
verified, if not quashed, without its due acceptance. Taking 
it, then, as a text for the present remarks, I trust that 
abundant evidenoe will be forthcoming in its support, which 
will also have a practical bearing on the farther proof of the 
problem in question. 

Composition. —A very good and simple illustration of this 
nervous process is afforded by the following observation :— 
“The left eye may perceive an object eight degrees to the 
right of the main line of direction, and the right eye four 
degrees ;but binocular vision will give it its correct value of 
six degrees by virtue of muscular co-operation and the 
agency of a directive composition.” 3 It is an absolute essen- 
'tial for the dynamic composition of secondary sensorial ; 
forces that the muscular fibres engaged in the operation be 
cpnsentual—that is. pull in the same direction more or less. 
I. Note the parallelism of the elementary fibres of a volun¬ 
tary muscle in contrast to their intricate interlacements in 
an involuntary and non-directive muscle. They would 
doubtless have been perfectly parallel were it not for the 
convenience in packing, admirably shown by Paley, arising 
from thin tendinous sheets and delicate cords. Composition 
renders perfect p iral'elism unnecessary, however; the fibres 
agree in their general direction, and the muscle’s contraction 
generates a single directive resultant 2. Observe how the 
numerous muscles of a set (flexors on the forearm) operate 
sensorially as oue muscle would do when unified in one par¬ 
ticular action (flexing the hand). Many muscles are indis¬ 
pensable for the attainment of. various distinct ends, but 
muscular consent originates a directive unification where 
it would be useful. 3. The phenomenon of single vision 
has been interpreted by a eonsentual theory; the ex¬ 
ternal rectus of one eye pulls in the same direction as 
the internal rectus of the other eye, thereby initiatiug a 
directive composition. There is a strict analogy between 
this case and that of a single muscle or set of muscles. 
Hence an objection to the motor diathesis of the secoudary 
perceptions, on the ground of the extremely irregular fonu 
(pectoralis major), or distribution of the elementary fibres 
(penniform) of certain voluntary muscles is a weak one. 
Should it be sought what single directive message any 
muscle (penniform or otherwise) transmits to consciousness, 
it will be necessary merely to note the relative positions of 

» Vide The Lancet, July 20th, 1882. *lbld., October 22nd, 1831. 


its osseous attachments, and the direction towards which the 
movable segment is turned by its shortening, so that the 
directive message is determined by the mechanical con¬ 
ditions of a muscle’s origin and insertion. But, mark here, 
nothing will be more natural than to conclude that this 
result could not obtain excepting the relative positions of 
osseous origin and insertion are known by a sort of inner 
consciousness ; the superior rectus, for instance, rotates the 
ocular globe upwards, it may be concluded that the resulting 
upward idea has no points (Fappui for its realisation in the 
absence of a recognition of the sites of origin and in¬ 
sertion of the muscle by a latent process of conscious¬ 
ness. I regard snch a conclusion as erroneous, inasmuch 
as latent or inscrutable consciousness is incomprehensible; 
the directive message, although due to mechanical con¬ 
ditions, has no further reference to them, referring only 
to any sentient point or points that may be impressed 
ad externo. Thus, the biceps ha9 a sensorial reference to 
any impressed sensitive point either on the hand or the fore¬ 
arm, and not to its bony attachments ; again, the muscles 
rotating the body or the head may have a directive refer¬ 
ence to an impressed retinal point. From a veiy simple 
starting-point we now find ourselves at the complex border¬ 
land where the Ego and the Non-ego meet; there is the 
natural cohesion of the insensate tendinous and bony 
origins and insertions (the Non-ego) in juxtaposition with 
and holding relation to an independent agency—namely, 
the vitalised cohesion of muscular contraction (one main¬ 
spring of the Ego). Nothing remains for us apparently but 
to contemplate these two stupendous forces standing thus 
face to face ; a fair simile of the position is to be found in a 
pair of horses drawing a tram-car round a corner, the 
animals being guided as it were by the vis a targo of the 
heavy tram with its mechanical adjustments. 

Resolution. —It is an almost axiomatic observation, where 
one finds composition there one may search for resolution ; 
and it would seem that the latter process is in operation to 
produce the visible directions of the peripheral portions of 
the retina. Before entertaining this subject, however, let us 
consider the direct proofs that visible direction is a motor 
physiology in the following condensed argument 

1st. Peripheral retinal points are equally sensitive with 
the axial point, noticeable in the observation of minute 
stars; therefore, on the theory that the special nerve of 
sight is a directive agency, the centre of visible direction 
will correspond with the centre of the retinal concavity 
(ocular centre). Sir David Brewster has promulgated this 
view. 

2nd. Prof. Volkmann and Dr. Griffin have shown, each 
by an independent investigation, that the centre of visible 
direction is situated at a point considerably anterior to the 
centre of the retinal concavity ; therefore visible direction is 
not effected by the retina. 

3rd. Every object before the single eye, whether median 
or lateral, is seen accurately in position; therefore the centre 
of visible direction coincides with the eye’s optical centre. 
The latter is at a point in the crystalline fens near its 
posterior border—that is, anterior to the centre of the retinal 
concavity. 

4th. Every object appears to be fixed during the rolling of 
the eyeball (Brewster); therefore the optical centre and the 
centre of visible direction both coincide with the centre of 
rotation of the eyeball. Hence (nisi pritis) visible direction 
results from tho motions of the eye —i.e., its muscular 
apparatus. 

Reference being now made to the following figure, C being 
the optical centre, the straight lino, m M, will represent the 
median and main line of monocular visible direction. Tbi* 
line is regarded as being originated by the recti pulling the 
eyeball evenly backwards by their normal tonicity. Mus¬ 
cular tonicity, according to this view, is a directive agent 
as well as volitional contraction, and the opinion is corrobo¬ 
rated by the directive phenomena resulting from the erect 
position of the body and the head, both postures being 
referable to tonicity. The balance of the recti is destroyed 
when the eye is directed laterally. If the eyeball be turned 
towards the right, the rectus so rotating it is iu a more 
active state of tension than its fellows, ana consequently the 
. axial point, m, will now perceive the image depicted on it 
: along a line of direction inclining to the right. But the 
lateral points a, b, z, or y are each equally affected by the 
greater tension of a w given rectus, an is point m. How is it 
that the images impressing these points are not perceived 
along a line ot direction that is parallel to, or ident’cjl with. 
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t of the image on point m ? Herein consists the para- 
:ical problem of visible direction. I hold that the main 
iction, me, is resolved into the oblique visible directions 
i be, z c, y c. &c. 

iuch resolution appears to be warranted when we consider 
: instability of peripheral retinal points as compared with 
: stability of the axial point, and that said instability is 
pgressively greater in the direct ratio of the distance of 
f peripheral point from the axis. Assuming the eye to 
looking forwards, it will ba manifest that the backward 
11 of the entire recti operating on the axial point, m, 
uld draw the eyeball backwards, whilst if operating on 



ay oblique point, a or z, it would- tend to rotate the eyeball, 
gain, tne mobility of this rotatory influence will be greater 
\ exerted on point b than on point a, on point c than on 
nint b, and so on. Further, the tendency of the muscular 
f tioa to pull the eyeball backwards will be inversely as the 
ndency towards its rotation ; hence the forward direction, 
, c, originating with the backward pull, will be modified 
.cordingly. A visible direction corresponding to any 
Clique point, a or z, will not originate such a forward idea 
. the point m—that is, it will be inclined to right or left in 
Edition to forwards; neither will a visible direction cor- 
sponding to points b or y originate such a forward idea as 
,e less oblique points a or z —that is, it will be more in- 
ined towards the right or left. Thus the causation of the 
*ogresaive scattering of visible directions from retinal centre 
> circumference, as with other directions, is determined by 

mechanical condition (the globular shape of the eyeball), 
he backward pull (the forward idea) will be very slight at 
le peripheral points c and x, but it is still there ; in other 
•ords, tne main direction, m c, is resolved into the dotted 
lies indicated in the diagram. 

In what manner the site of the centre of visible direction 
» fixed at point c, correspondent with the eye’s centre of 
lotion, is a less abstruse inquiry. That the progressive 
cattering of visible directions must cause them to intersect 
t a common point eventually, will be evident on considering 
hat the directions are dilferent on either side of the median 
ine me, and that the eyeball is globular. Why, then, at 
ioint c, or how are the visual angles me a, acb, See., 
;enerated ? Confining our attention to the images m and a 
if the objective entities, M and A with visual angle me a :— 
1) Retinal points are impressed by light for one-eighth of a 
econd. (2) The glances of the eye must be considerably 
nore rapid than this, since even the movements of the hand 
ire more rapid ; an ignited piece of charcoal revolved in the 
land deceives the retina by producing the semblance of a 
iery circle. (3) Therefore, in directing the eye rapidly from 
ibject M to object A, the retinal points m and a will be im- 
iressed by the images of these objects simultaneously for a 
lefinite period. (4) Therefore the visual angle me a will 
>e identified by perception, and this angle will be formed at 
>oint c, the eye’s centre of motion. (5) Therefore every 
iagle visible direction into which the main visible direction 
s resolved will have a fixed value for a certain retinal point; 
hus, a c for the lateral point a. Let it be understood that 
nuscnlar traction reacting on the mechanical sphericity of 
he retina generates visible resolution, whilst ocular rotation 
:fleets monocular visible direction. 


Other phenomena that are probably determined by direc¬ 
tive resolution may be briefly alluded to : I refer to the 
visible area correspondent to the punctum caecum, and to 
the resolution of main tactile directions correspondent to the 
manifold sentient points on the skin’s surface. The latter 
forms a fit subject for reflection and analytical investigation. 

Abeyance. —There are two varieties of this process—viz., 
the subordinate and the insubordinate. The directive and 
positional perceptions of the sense of touch are subordinated 
to those of vision, as indicated in the following original ex¬ 
periment : Holding the thnmb and forefinger midway be¬ 
tween and a few inches before the eyes, let them be rubbed 
together. Looking now with both eyes at a remote and 
median position, two spectral thumbs and forefingers will be 
seen, and with these singular results : When the optical axes 
(still divergent) are inclined to the right side, the forefinger 
will feel the thumb at the site of the right spectrum; on ln ; 
dining the axes leftwards, the thumb will be localised on the 
left side. The same tactile abeyance may be proved by 
studying one’s face in a distorting minor; however much the 
forehead is seen to recede abnormally, its parts will be accu¬ 
rately felt by the fingers just wheresoever they may be seen. 
Brewster’s well-known experiment with the cane-chair,* in 
which the octagonal perforations of the seat are felt in a 
different position to which they are seen, does not invalidate 
the above statement; this is apparently an example of single 
vision, but really one of double vision with a sensorial anta- 
nism operating between the ocular muscles.. Is it possible 
at a tactile positional perception can be in abeyance to 
visual positional perceptions that are at variance so as to 
neutralise each other? Certainly not; in such an event, as 
a result of the first experiment, the thumb would be felt 
by the forefinger at the sites of both the visible spectra 
simultaneously. 

Another example may be instanced in viewing objeota 
behind by bending the body forwards and looking between 
the legs ; the superior rectus now localises objects below and 
the inferior rectus above, because these muscles are in 
abeyance to those bending the trunk. Muscular abeyance 
exhibits many manifestations in the upper extremity, con¬ 
cerning which it may be said generally that a given distal 
segment is subordinated to any given proximal segment— 
the fingers to the hand, the fingers or hand to the forearm, 
and this to movements of the arm. The index finger indi¬ 
cates direction or position odIv through the abeyance of the 
indicator muscle to wrist, elbow, or shoulder movements, 
which clearly modify its indications. Analogously taking a 
natural skeleton of the upper extremity, the phalanges may 
be moved independently of the metacarpal bones, nut not 
vice versd; and the carpus may be moved independently of 
the humerus, but not vice versd. Hence a practical illustra¬ 
tion is afforded of a statement made elsewhere that 
“ the muscular organism of the secondary perceptions 
is correlated to the mechanical forces of nature in like 
manner as that of the primary perceptions is correlated 
to the sense essences of nature”; 4 other facta endorsing 
the same doctrine are contained in the present thesis. 

A single instance of insubordinate muscular abeyance 
must suffice—namely, it is the usual province of the right 
external rectus to give rise to a rightward perception ; but, 
rotating the face over the right shoulder, tne resultant per¬ 
ception of this muscle is a backward one. In this experi¬ 
ment the rectus is not in abeyance to the rotatory muscles of 
head, but it co-operates with them, whilst remaining per sc 
an efficient factor throughout. The result is due to an ab¬ 
sence of inconsistency or antagonism between rightward and 
backward directive perceptions. A mechanical equivalent 
of the process is afforded by two rulers that are fixed end to 
end at right angles, and that rotate on the free extremity of 
one of the rulers as on a centre. 

Derby-villas, Forest-bill, S.E. 


* Brewster on the Stereoscope, p. 96,1866. 

* Vide The Lancet, July 29th, 1882. 


The Visiting Committee of the Holbom Infirmary 
at Highga*e have reported that, in order to meet the demand 
for admission at the present time, they have made arrange¬ 
ments to provide fifty-two additional beds, and instructed 
the clerk to write to the district medical officers, calling at¬ 
tention to the crowded state of the infirmary and asking them 
to treat cases as far as practicable in their own districts, and 
send only urgent cases to the infirmary. 
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ON THE 

SAFE ADMINISTRATION OF CHLOROFORM. 

By WM. MARTIN COATES, F.R.C.S., 

SURGEON TO THE SALISBURY INFIRMARY, FORMERLY TEACHER OP 
ANATOMY AND MIDWIFERY IN THE iCOLE PRATIQUE DE 
MiDECINB, PARIS. 


In the year 1858 I made known to the profession in a 
brochure my views on the “Safe Administration of Chloro¬ 
form.” This little work was most favourably reviewed by 
the medical press, and several surgeons more or leas eminent 
wrote to me their conviction that I had solved the problem 
of greatly limiting, if not abolishing, the dangers of this 
anaesthetic. By experiments on frogs and observations on 
' patients, I had become convinced that chloroform could only 
be safely administered by limiting the dose to the smallest 
quantity capable of inducing insensibility to pain. By re¬ 
peated trials I found that by means of Snow’s inhaler five 
minims of this anaesthetic, followed by ten in twenty 
seconds, and in forty seconds by fifteen, and then fifteen 
every minute until the patient became insensible, and after¬ 
wards an occasional ten minims, sufficed in almost every 
case to prodace and maintain complete anaesthesia. Very 
Tarely twenty minims were required. It was found that 
when fifteen minims were put into the inhaler every minute 
during the inhalation all the chloroform had evaporated at 
the end of that time. I have reason to think that from the 
publication of these facts the doses were much moderated, 
and that in consequence the number of deaths became rela¬ 
tively less. Although I have during these twenty-four 
years never been prevented administering it by extreme age 
or infancy, by chronically diseased heart, lungs, or kidneys, 
I have not had a death by chloroform. Considering that I 
have been surgeon to the Salisbury Infirmary duriDg all 
these years, ana have had during tnat period a numerous 
clientele, this evidence will not, I trust, he considered unim¬ 
portant. I have read with painful interest the reports of 
deaths from chloroform, and have not come across one in 
which this mode of giving it had been adopted. In every 
case of death in which the quantity of the ansesthetic in¬ 
haled was recorded, it was much larger than that advocated 
by me. Of late years a quicker and more daring plan has 
been advised and practised. Hence, I feel sure, the more 
frequent fatal results. During these twenty-four years I 
have never refused chloroform to any patient in whose case 
pain was anticipa'ed. The scares inducing pressure of the 
chest, placing the head below the level of the body, &c., 
have not occurred. Sometimes those who have kindly ad¬ 
ministered the chloroform have preferred the towel and hand¬ 
kerchief. This I consider dangerous, and now always request 
that the plan detailed above be adopted. By it the sickness, 
headache, and malaise, following operations performed under 
chloroform, are immensely diminished. Some timid patients 
fancy that the mouthpiece of the apparatus will suffocate 
them. In such cases! sprinkle ten minims of the anajs- 
thetio on a handkerchief, and when it begins to act return 
to the inhaler. Mr. Matthews has supplied me with three 
sizes of mouthpieces, sarronnded by inflated indiarubber 
tubes and more perfect valves. These are much better than 
those used by Dr. Snow. When the towel or handkerchief 
is-used the dose must be more than doubled, as more than 
half is lost by evaporation and expiration; but then 
the atmosphere becomes loided with vapour, and if danger 
^should anse the chances of life to the patient would be 
^aracli diminished. It would seem almost unnecessary to 
give facts or arguments to prove my position, for what would 
any educated practitioner think of one who having made up 
his mind to give a grain of opium every hour for twelve 
hours gave twelve grains at once ? or having decided to give 
twenty grains of chloral every four hours for twelve hours 
^administered sixty grains at one dose ? 

I admit that these are extreme illustrations, but the prin¬ 
ciple is' the sam®. We all know that some patients are 
prone to be rapidly and profoundly affected by mercury, 
opium, and chloral hydrate, &c. I am certain that some, 
and not a few, are dangerously affected by the usual doses 
of chloroform. Curiously, I have had several illustrations 
of this in the wards of the Salisbury Infirmary lately. One 
young woman of twenty-four years of age was completely 


narcotised by five minims of chloroform. A middle-aged 
woman was rendered insensible to pain during an operation 
lasting a quarter of an honr by seventy-five minims, and a 
child by ten minima Had the usual doses been given to these 
patients, would not their lives have been placed in danger? 
I think so. I admit that in most cases by the withdrawal of 
the anaesthetic, opening the windows (which during the in¬ 
halation should never he shat), &c., the patient is mostly 
saved, and the fatal cases reduced to one in a few thousands, 
but to that one this makes all the difference between life 
and death. 

It has been said above that I have not in one instance refused 
to give chloroform because of diseased heart, feeling that in¬ 
dications of danger would declare themselves in time to 
combat them. Two illustrative cases have occurred in private 
practice during the last few weeks. One was a gentleman 
seventy-nine years of age, on whom I performed colotomy. 
His pulse was very feeble and intermittent. The other case 
was an elderly lady with tricuspid insufficiency very marked. 
These cases have an additional interest from ray having 
made an important addition to my usual method of giving 
the anaesthetic. It struck me that it might be useful in the 
cases in which the heart showed symptoms of powerlessness 
to give a dose of pure ether by inhalation in the same 
relatively small quantities with the view of rallying this 
organ. These two cases prove, I think, that this idea is a 
valuable one. The old gentleman was given chloroform 
after my method, and when the pulse dropped at all twenty 
minims of ether were put into the modified Snow’s inhaler. 
The pulse on each occasion answered to, the whip instantly, 
and was firmer and more regular at the en <1 of the operation 
than at its beginning.. The elderly lady suffered from 
haemorrhoids at both sides of the anuB, and from a very 
painful fissure. She was very anaemic, and her skin was of 
the colour so familiar to ns in cases of malignant disease. 
We could, however, detect none. A gentleman who had 
had mnch experience in-giving chloroform with a towel or 
handkerchief, declined, in consequence of the tricuspid 
disease and extreme anaemia, to be the administrator. As 
this case was more than usually risky, I requested Mr. 
Harcourt Coates to-operate, I administering the anaesthetic. 
The patient objected to the inhaler. Ten minims of chloro¬ 
form were dropped on a handkerchief which was placed over 
her mouth and nose. She soon became sufficiently uncon¬ 
scious to admit of the use of the inhaler. The operation 
lasted from first to last half an hoar. She was kept 
insensible to the pain by seventy-five minima of chloroform 
and the same quantity of ether. Her pulse varied bat little 
during the half hoar. When it became a little depressed, 
twenty minims of ether raised it instantly. In no case since 
the year 1858 have I had to use galvanism, nitrite of amyl, 
artificial respiration, or any other mode of resuscitation. 

My readers have, no donbt, compared tbe small doses of 
ether with those habitually given. May it not be that the 
same freedom from danger from this anaesthetic would be 
attained if the necessary quantity only was inhaled? Before 
I publish my contemplated next edition of the little work on 
“Chloroform and its Safe Administration,” I hope to work 
out this practically, both as regards ether and the bichloride 
of methylene. The economy of chloroform is necessarily 
very great by this method. I admit this to be of least con¬ 
sequence. Am I rash in concluding that the foregoing facts 
are calculated to prove:— 

1st. That the plan advocated is rational and consistent 
with our practioe with other powerful remedial agents. 

2nd. That it lessens the dangers and after disagreeable 
effects of the anesthetic, and so would enlarge the area of 
its utility ? 

If so, I am very thankful; as the freqaent deaths lately 
reported, should they continue to occur, would natarally 
increase the anxieties both of the public and of onraelves, 
and might limit to a fearful degree the blessing of that 
merciful gift of God, anaesthesia. 

Salisbury. 


The practice of tobacco smoking appears to be 
largely on the increase in the United States. Among youths 
especially it is rapidly extending. Tbe head master of the 
Latin School at Boston, Mass., states that tobacco is used 
by half the boys in the upper classes in his establishment, 
while the principal of Harvard Grammar School in Charles¬ 
town avers that out of 300 hoys about 40 per cent, nee 
tobacco habitually. 
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CASES SUGGESTIVE OF A 

)BABLY PROLONGED INFECTIOUSNESS 
IN SOME CONVALESCENTS FROM 
SCARLET FEVER . 1 

f. SPOTTISWOODE CAMERON, M.D., B.So. Edin., 

ON. PHYSICIAN TO THE HUDDERSFIELD INFIRMARY j MEDICAL 
OFFICER OK HEALTH AND PHYSICIAN TO THE BOROUGH 
FEVER HOSPITAL, HUDDERSFIELD. 

flE question how long the poison of scarlet fever m&y 
un about the person of a patient, convalescent from the 
use, is at once so important and so difficult to answer, 

I shall perhaps be pardoned, as the following cases are 
ewhat suggestive, for giving such particulars of them as 
3 either come under my own observation, been furnished 
for the purpose by my friend Dr. Stewart, or gathered 
l the relatives of the patient. 

n Tuesday, Feb. 14ihof the present year, Ada, the eldest 

d at home of George B-, a journeyman mason, was 

ed with vomiting, and complained of a sore-throat. On 
duesday the skin of the enest was covered with “ small 
wn dot*,” the face was flushed, and the child was feverish, 
i mother attached no great importance to the symptoms, 
;he child was delicate and often ailing. She kept her, 
rever, in bed, but next day (Thursday) during her mother’s 
ence, the girl got out of bed and went to the outer door. 

: would appear to have thus got a chill, for the reddening 
ash on the skin disappeared, and on the following Monday 
mother noticed a slight swelling or pnffinesa of the face, 
ire was also swelling of the hands and ankles, and these 
iptomB so alarmed the girl’s mother that next day she : 
ed Dr. Stewart to see the child. This he did on Tuesday, 

». 21st. Feelfog in some doubt as to whether the child 
J;ht not have had a slight attack of scarlet fever. Dr. 
Swart advised that the two other children should be sent 

iy. They were accordingly sent to Mrs. B-’s mother, 

t door, and remained there, as we shall see, some eight 
fcks. I am-informed that there was no fotercommnnica- 
•i between the houses, but I do not ask anyone to accept 
ft literally. The arrangement, however, was probably as 
cient, or as inefficient, as the separation of a scarlet fever 
;ent in one room of a moderate-sized house generally is. 
he patient was under medical care till March 13tb, and 
% her mother says, in bed about a fortnight of that time, 

: loose skin peeled off for tome time longer. Later, I 
not learn exactly when, bat not till risk of infection was 
posed to be over, the house was cleaned down, white- 
died, the paint and furniture washed, the mother’s and 
Idren’s dresses and underclothes, the bedclothes, bed- 
ting, even the flocks of the .bed itself, washed, while 
in els, old blankets, and some other things of little value, 

1 which could not be washed, were burned. The mother’s 
mets had never been out of their box, and that, for want 
room, had been all the time at the grandmother’s. I do 

; find that Mr. B-’s clothes were subjected to any 

ices* of disinfection. Otherwise disinfection was carried 
t as completely as, perhaps even more thoroughly than, is 
l&lly done by people of the same class, and on March 23rd, 
.her more than five weeks from the date of attack, the 
her, mother, and convalescent moved to another cottage 
out a quarter of a mile distant. Rather more than three 
eks after, when they had got thoroughly established, the 
o younger children were brought to the new home. This 
ppened on Sunday, April 16th, nearly nine weeks from 
3 commencement of the patient’s illness. 

The second girl, Florence, a child of four, slept with Ada 
at night, and next (Monday) morning was sick, vomited, 
d complained of sore-throat On Tuesday she hod a rash, 

ire distinctly marked than ever Ada had, and Mr. B-’s 

ither, who came in, suspected scarlet fever, and advised 
am to get the doctor. Dr. Stewart’s assistant saw the 
ild on the 20th ; he saw her himself on the 21st, and fo¬ 
rmed me of the case on the 22nd, requesting that, as the 
ither was expecting to be confined, I would take Bteps in 
9 matter. I saw the children at once, and felt inclined to 

II both cases scarlet fever. There was a certain amount 
roughness of the skin still about Ada, hardly typical 

squamation. The younger child had a slightly dusky ring 
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round the isthmus of the fauces, but no very distinct rash. 

I explained to the father the state of the case—that I could 
not say more than that probably both children had had 
scarlet fever, and offered, if he was willing to run the risk, 
to send them to the scarlet fever ward at the borough hos¬ 
pital, but gave him the alternative of sending them Doth to 
some friend who had no children, and who did not intend to 
be with his wife during her confinement I gave him an hour 
to make up his mind, and he elected to send the children to 
his wife’s sister, a married woman without family. They 

were sent to Mrs. R--’s, about half a mile away, at onoe, 

and the house emptied of people aod well stoved with brim¬ 
stone by one of our inspectors. Mrs. B- had a slight 

sore-throat at the time tne children were sent away. That 

night Mrs. R-took the second child, Florence, into her 

own bed, and next morning (Sunday, April 23rd) she was 
sick, had a sore-throat, and the following day a red rash. 
When I saw her, a few days later, she was suffering from a 
well-marked attack of scarlet fever. The children remained 
there till after their mother was confined, and till after Mrs. 

R-herself had quite recovered. Mrs. B-was confined 

on May 23rd, and aid well. 

When Dr. Stewart considered the cases ready for dis¬ 
infection, the corporation officials fumigated Mrs. R-’s 

house, removed for disinfection the bedding, bedclothes, and 
clothes, and some eleven weeks from the time they had been 
sent away the children returned home. A few days later 
the third child, a boy of twenty months, was attacked in a 
similar way. His mother brought him, as an out-patient, 
to my cliental at the infirmary on October 31st. He has 
never been thoroughly strong since his illness in the summer, 
and has a trace of albumen in bis urine. 

The points of special interest about these cases are-r 
(1) That a child, nearly nine weeks after the commencement 
of her own illness, should apparently have conveyed the 
poison of scarlet fever to her sister by contact: and (2) that 
an ailment so little marked, that one hesitated to incur the 
risk of sending the children to the fever hospital, should 
apparently have been infectious enough to cause a well- 
marked attack of scarlet fever iu a healthy adult, who, as 
we learned afterwards, had not previoatiy had the disease. 

The amount of scarlet fever iu the borough at the time 
was below the average of the same season during the three 
previous years. From the middle of April, for six weeks, 
it was as nearly absent as this disease ever is from a large 
town. 

My own feeling about the infectiousness of scarlet fever at 
present is, that it is unwise to allow children to mix with 
others till desquamation has quite ceased, and my ex¬ 
perience, during the last few years, of close upon a thousand 
cases of this disease at the borough hospital, is that the 
process is seldom completed before the eighth week, is often 
incomplete at the tenth, eleventh, and even the twelfth week, 
and is by no means always ended at the thirteenth week. 

Huddersfield. 


CASES OF STRANGULATED HERNIA, AND 
THE TREATMENT OF OMENTAL 
PROTRUSIONS. 

By JOHN TUDOR, M.R.C.S., 

SENIOR SURGEON TO THE DORSET OOCNTT HOSPITAL. 


Case 1. — H. W-, railway porter, aged twenty-eight, 

was admitted into the Dorset County Hospital on Oct. 13th, 
1S64, with a large hernial protrusion in the right inguinal 
region of some years’ standing, for which he had been in the 
habit of wearing a truss. Two days previous to admission 
the truss was left off. The man having been drinking rather 
freely, and being unable to return the hernia, which hitherto 
he had been able to do without trouble, he was obliged to 
send for a surgeon, who was also unsuccessful in retnrning 
it. At the expiration of two days from this the patient was 
sent to the hospital. He was at once put under the influence 
of chloroform, but no impression could be made upon the 
protrusion, which was very tense and painful; and as the 
man’s condition was becoming critical, I without delay cut 
down upon it The sac was opened, and found to contain 
an extensive mass of highly coloured omentum, also a large 
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coil of intestine of a bright-red tinge. The stricture at the 
internal ring was divided and the gut returned; a strong 
double hempen ligature was passed through the centre of 
the omentum just in front of the internal ring, and firmly 
tied upon either side, which was then cut off about a quarter 
of an inch in front of the ligatures, the ends of which were 
allowed to hang out of the wound, thus keeping the stump 
1 in situ and maintaining a free drainage. The omentum 
removed weighed a little over a quarter of a pound. The 
subsequent treatment consisted in giving opium freely and 
covering the abdomen with hot fomentations. A simple 
fluid diet was maintained for the first few days, until there 
had been a free action of the bowels. On Oct 31st, three 
weeks' after the operation, the notes record: “The patient 
has progressed well without a bad symptom.” I heard of 
this man sixteen years afterwards, and the report stated that 
he was very well. 

Case 2.—J. G -, aged sixty-five, a spare, healthy man, 

the subject of crural hernia for some years, was admitted 
into the Dorset County Hospital on April 23rd, 1867. The 
gut had been strangulated for four days, accompanied by 
continuous stercoraceous vomiting. The protrusion had 
passed upwards over Poupart’s ligament, and had been mis¬ 
taken for an inguinal hernia, and sedulous attempts had been 
made to reduce it as such. Aperients had been freely given 
by the mouth, and also by injections. The most troublesome 
symptom upon admission was the constant fa?cal vomiting. 
There was put slight pain and little swelling of the abdomen. 
Under the influence of chloroform, a cautious attempt was 
made to return the gut, but without success. I then decided 
to operate. Upon opening the sac, dark-coloured serum 
escaped. The hernia consisted of omentum and gut, the 
latter being of a dark mulberry colour, and adherent to the 
omentum, which was also adherent to the sac. The adhesions 
were very firm, and required great care in separating them. 
Gimbernat’s ligament was divided, and the bowel returned. 
The omentum was ligatured and divided by scissors. The 
after-treatment was essentially the same as that carried out 
in the former case, and the patient did well. Some years 
afterwards I had the opportunity of examining the man, 
who was “radically cured,” and could do his work without 
the use of a truss. I again heard of him at the age of eighty, 
when he was enjoying good health. 

Case 3. —I was summoned, late in the evening, April 
21st, 1881, to_ see an old lady, aged fifty-eight, living in a 
town about eighteen miles distant, suffering from strangu¬ 
lated crural hernia. I found her rolling about in her bed in 
gyeat agony, proceeding from a hernial protrusion in the 
right groin about the size of a cricket-ball. She had been 
the subject of hernia for about twenty years, which had 
never been returned. The usual size of the protrusion had 
been about that of a hen’s egg. Upon the day of my being 
called in the patient over-exerted herself, and the tumour 
rapidly increased in bulk, accompanied with great pain. 
She was at once put under chloroform, and, after a careful 
attempt at reduction, I operated. Upon opening the sac, 
it was found to contain a large mass of omentum and a 
considerable-sized knuckle of intestine. From the large 
bulk of the two together, great care was required in dividing 
the stricture. The omentum was raised up and held over 
the side of’the abdomen, whilst the gut was shielded by 
an assistant, and the stricture was carefully divided upon 
the fingers. The gut being returned, the omentum was 
ligatured and excised. It was quite a handful, and weighed 
over two ounces. In this case the ligatures were much 
longer in coming away than usual—the one not until after 
four, and the other three, weeks. Morphia and extract of 
belladonna were given at intervals. At the end of three 
days oil and turpentine injections were administered, but 
without effect. At the expiration of a week I was tele¬ 
graphed for, as the patient was thought to be dying. There 
bad been no action of the bowels, in spite of the treatment, 
and the patient was in great distress. The abdomen was very 
much swollen and tympanitic, and somewhat painful to the 
touch. I con eluded it was a case of extreme flatulent distension, 
with muscular inertia, but with an absence of inflammatory 
complication. I advised au enema containing two ounces 
each of castor oil and spirits of turpentine, with one drachm 
of tincture of opium, to be carefully blended with the yelks of 
two eggs, and to be administered in two quarts of thin gruel 
as warm as could be borne. This had the immediate effect 
of bringing away a large volnme of flatus and small 
quantities of feculent matter, which gave instint relief and 
reduced the abdomen to its normal dimensions. Six grains 


of calomel were placed upon the tongue, and a senna draught 
ordered for the morning. During the night there were two 
copious motions, and from this time the patient made a 
favourable recovery. 

Case 4.—On September llth, 1881, I was telegraphed for 
into the country to see a gentleman, aged about seventy, 
suffering from strangulated femoral hernia. The patient 
had been the subject of rupture for some years, for which 
he had consulted a well-known London surgeon, who pro¬ 
nounced it to be omentaL Having failed to return it, he 
advised the use of a truss. This was several years ago. Six 
days before I was called in the patient felt unwell, aceom- 
anied by sickness, and followed by constipation, for which 
e was ordered effervescing medicines and aperients, which 
failed to give relief. Upon my arrival I found him very 
feeble and low-spirited, having been unable to take food for 
some days, fluids even being rejected- The countenance 
was haggard and anxious, the pulae quiet and compressible, 
toDguedryaud furred, and the vomit stercoraceous. The 
abdomen was painful and tympanitic, and there was in¬ 
creased tenderness over the seat of hernia. The case seemed 
in all respects critical, for in addition to the above sym¬ 
ptoms, the age of the patient, the duration of the illness; 
with a weak heart’s action, were to be taken into considera¬ 
tion. I advised immediate operation as the only chance. 
The patient was placed under chloroform, and I cut dowa 
upon the hernia, opening the sac. There were slight ad¬ 
hesions between the gut and omentum, and between 
the latter and the sac. The gut was of a dark-purple 
colour, and the stricture unusually tight at Gunwr- 
nat’s ligament The omentum, which was of a dark-red 
colour, was ligatured and cut away w-ith scissors. The 
patient was ordered ice to suck, and to taake small doses of 
opium and belladonna, whilst the abdomen was covered 
with hot fomentations. This gentleman, under the careful 
management of his own medical man, subsequently made a 
very favourable recovery. 

Case 5.— On March 16th, 1881, I was telegraphed for from 
a town some distance away to a Mrs. ——, aged fifty- 
nine, suffering from strangulated crural hernia There were 
two protrusions, one in either groin, abont the size of a 
walnut; that on the left having existed for seventeen 
years, and that on the right for ten, neither of which had 
ever been reduced, although, the patient stated, that she 
bad worn a truss upon the left side for ten years. Four 
days previously to my being caUed in she complained of 
pain in the right groin, which was soon followed by vomit¬ 
ing and other symptoms of intestinal obstruction. The 
vomit shortly became stercoraceous, and continued so for 
three days, up to the date of my visit. Upon examination 
there was but slight swelling over the abdomen, and the 
chief pain was reterred to the right gioin. Under these 
circumstances I determined to operate upon this side if 
reduction under chloroform failed. This being the case, I 
cut down upon the protrusion, opening the sac, which con¬ 
tained a small piece of ileum about the size of the first two 
joints of the little finger, which was of a dark-purple colour. 
There was very little fluid ; but the gut was so closely 
enveloped by the sac as to render it necessary to be very 
cautious in using the knife. The patient was ordered ice 
ad lib. to suck, and a pill composed of half a grain of mor¬ 
phia and a quarter of a grain of extract of beHadona every 
six hours. She made a good recovery at the end of three 
weeks. During the time the patient was confined to her 
bed the protrusion on the left side disappeared spon- 
tanously. 

Observations .—It must be admitted that, in the operation 
for strangulated hernia complicated with an omental pro¬ 
trusion, an important question arises as to how this can be 
best treated so as to place the patient in the most favourable 
condition for recovery. The treatment of these protrusions 
has been clearly and precisely indicated by many able 
writers, and perhaps the different modes suggested have 
answered well in the hands of those surgeons who have 
practised them. I myself have followed one line of practice 
under the impression that it has superior advantages over 
the others ; and although a few cases might not appear of 
much value in establishing a principle of treatment, still it 
seems to me that there are circumstances surrounding the 
history of those recorded which give a favourable com¬ 
plexion to the proceedings adopted, and taken together, I 
think they rnijght be considered rather above the average in 
severity, sufficiently so to test the merits of any treatment 
and to encourage a repetition of it The plan of pMSUg » 
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u.ture around tbe omentum and allowing it toslongb away 
3 been loug abandoned. The different methods now fol¬ 
ded seem to r»e to return the omentum with the intestine, or 
excise it. Two ways are suggested for carrying tbe latter 
o effect:—First, by severing the mass, and tying the 
;eding vessels; and, secondly, by passing a double ligature 
ough what might be called the neck of the protrusion, and 
curing it on either s'ds ; then excising, either by knife or 
ssors, the mass in front, allowing the ends of the ligatures 
bang out of the wound to the extent of several inches, 
i regards returning the omentum into tbe abdomen, I 
ould always fear the risk of injury to so delicate a struc- 
re, however carefully manipulated. And where the pro* 
ided part is large, or where it has been down for a length 
time, it would appear almost impossible to avoid rup* 
re or tearing, and hence probably establishing a 
ntre of inflammation, leading to peritooilis and its 
rioua consequences. In excising without first liga- 
ring the omentum I conceive that several risks might 
incurred, the most promiuent bring the retraction of 
portion of the cut surface withiu tbe abdominal cavity, 
aere oozing of blood or serum might take place, and per- 
ps giving riso to an internal hmmorrliage or septic changes, 
obably exciting local or general peritonitis. I can likewise 
nceive some difficulty in securing small vessels in such a 
ructure. On the other hand, by ligaturing before excising, 
any risks, it seems to me, might be avoided, and certainly in 
me instaoces, as I have related, a “radical cure” might 
i induced. As I have never followed a n nt W r*-— * 

„t .. t,ivi. i uco auvucsiea, i cannot profess a personal 
:perieuce in other methods ; therefore I do not attempt to 
'uore any different modes of proceeding which might have 
Sen carried out with equal success by other surgeons. But 
L . different opinions decidedly exist on the subject, based 
mewhat upon theory, I bring my views before the pro- 
■ssion as the result of practical experience, and after a 
•.reful consideration for some years past of a point of treat- 
ent which seems essential in importance. 

■Dorchester. 


;OSITION AS AN AID TO THE REDUCTION 
; OF IRREDUCIBLE HERNLE. 

' By BUXTON SHILLITOE, F.R.C.S., 

, SURGEON TO THE LOCK HOSPITAL. 

',The following case is, I think, of sufficient interest to 
•-.stify its record. 

t I was consulted in June lost by a rather stout active lady, 
*ed forty-eight years, mother of ten children, for an irre- 
xcible left femoral hernia. The hernia had existed for 
tree years. No truss had been worn and no special notice 
iken of it. For the first year it frequently went back, but 
i>r at least eighteen months it had never returned. Recently 
: had given rise to some pain without any apparent increase 
a size. On examination I found a very tense roundish 
"welling, about the size of a large walnut, in the ordinary 
.ituation of a femoral hernia. Neither coughing nor 
-.hange of position appeared to make any alteration 
n its bnlk. I endeavoured for a considerable time to 
■educe it, bnt without making the smallest impression 
lpon it, and I then sent her home, ordering her to keep 
>erfectlr recumbent, to live on low spare diet, and to take 
repeated doses of a saline purgative. I saw her three days 
after. She had kept entirely in bed, and had followed my 
instructions. I again attempted redaction, but without 
juccess, and I ordered the same treatment to be continued 
for another four days, when I agaia visited her, and again 
unsuccessfully applied the taxis; it appeared to me to be abso¬ 
lutely irreducible. I then explained to her that I was desirous 
of trying the effect of position upon the rupture, and that I 
wished her to remain with her head downwards some few 
minutes two or three times a day. She entered fully into the 
plan and agreed to give it a fair trial. I had a mattress placed 
on the floor, and I got her to slip off the side of the bed so 
that she rested on her elbows on the mattress, her Bister and 
nurse, standing on the bed, holding her up by her legs. The 
first day she could not bear this position for more than two 
or three minutes twice in the day ; the second day she three 
times remained for five minutes. On the third day I saw 
her, and finding no change I recommended that she shonld 


support herself sideways on her right shoulder and arm, one 
attendant supporting her round her waist, another taking 
tbe legs, and a third keeping the left side higher than the 
right, at the same time that with one hand she gently 
pushtd the tumour in an .upward direction towards the feet. 
For the next two days this was tried three times for five 
minutes at a time. On the third day, on the third trial 
(which was continued for seven or eight minutes) it yielded, 
being, as she described it, slowly dragged into its place. A 
truss was then fitted, and in a few days she was moving 
about as usual. 

Frederick-place, Old Jewry, E.C. 


APOMORPHIA IN CASES OF POISONING. 

By AMAND ROUTH, M.D., B.S., M.R.C.P. Lond. 

Those liable to be called to cases of poisoning are alwayB 
glad to have an agent bandy which, not in itself lowering, 
will produce prompt emesis, especially in those cases where 
the jaws are rigidly clenched and the stomach pump absent 
or inadmissible. This agent I am sore we have in apo- 
morphia, an alkaloid which Dr. W. Murrell has brought 
before the profession. Though a derivative of morphia, it 
has no narcotic effects in the doses 

rrr. nrurreu recommends it to be kept in a solution of 1 in 
50 strength, and to be given subcutaneously in doses of from 
3& to 10 minims to £ grain). Emesis occurs in from two to 
five minutes, tbe contents of tbe stomach beiog usually 
voided in one rush without previous nausea, but with violent 
and visible muscular action of the Btomach walls. The fol¬ 
lowing two cases will serve to show its utility. 

Case 1.—I was sent for to see Mrs. S-, who was said 

to have swallowed a white powder and to be then dead. 

I found her on the floor, doubled up, jaws and hands 
clenched, blood and froth at mouth, respiration seemed absent, 
and pulse barely perceptible. She had not vomited. Though 
evidently dying, I injected five minims of the above solution 
into her arm, keeping my hand on the pulse. In two minutes 
and a half by the watch the stomach evacuated its contents 
with a rush, whilst the pulse seemed to rally for an instant 
and then finally ceased. Oxalic acid was proved to have 
been the poison used, and at the post-mortem about two 
drachms only of fluid were found in tbe Btomach. 

Case 2.—A lady, a dipsomaniac, had obtained access to • 
the wine-cellar and had swallowed straight off two bottles 
and a half of brandy. She then put the corks iu her pocket, 
bid the bottles, put on her clothes, aud went oat for a walk 
with her footman. She walked quite steadily for 300 yards, 
when she dropped down insensible, and was carried home in 
a cab. On arrival, ten minutes after, I found her comatose, 
not able to be ronsed, respiration stertorous and infrequent, 
pupils dilated and insensible, jaws clenched, pulse slow and 
intermittiog, two or three beats in every eight. Her stomach 
was full of fluid. I injected 3J drops of tbe solution, and in 
exactly three minutes and a half about a pint of alcoholic 
liquid was expelled, and altogether in about five minutes a 
quart (measured) of bardly-altered brandy was vomited. The 
pulse and respiration now improved, the pupils becoming 
slightly sensible, and I left her for two hours, by which time 
' she could be roused temporarily. After twelve honrs’ sleep 
she awoke none the worse. 

Apomorphia fails to cause emesis during chloroform 
narcotism, but no other drug seems to be antagonistic to it, 
and there is no reason why it should not be used to get rid 
of even moiphia itself. In the dyspncca of chronic bron¬ 
chitis, emesis from apomorphia produces temporary relief. 

If only the certainty, rapidity, and absolute safety of ape- 
morphia were known, it would undoubtedly form part of 
every practitioner’s paraphernalia. 

Upper Montagn-street, W. 


Mr. John Hatton, late medical officer of the 

Coleford District of the Monmouth Union, has been awarded 
a superannuation allowance of £26 a year. 

Medical Magistrates. — Surgeon John Roche, 
M.D., of Mount Clarence, Kingstown, retired, Indian Medi¬ 
cal Service, has been placed on the Commission of the Peace 
for Dublin County; and Dr. Jabez Thomas has been placed 
on the Commission of the Peace for Swansea. 
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ST. GEORGE’S HOSPITAL. 

SARCOMA OF THE FEMUR; AMPUTATION AT THE HIP-JOINT; 

RECOVERY; NO RETURN OF THE DISEASE; REMARKS. 

(Under the care of Mr. Pick.) 

The following case is interesting, not so much on account 
of the rarity of the disease, as from the fact that amputa¬ 
tion of the hip-joint was performed for sarcoma of the lower 
end of the femur five years and a half ago, and the patient 
has remained well and free from any symptoms of a return 
of the disease up to the present time. 

Mary Anne P—-, aged nineteen, was admitted into 
Princess ward on Jan. 10th, 1877. Her history was as 

*v. r “ r “ nt 3 X eTe 1)0111 * llv ® and healthy She 
had three brothers and three sisters, all living ana fieaiwy. 

one stated that she had never been very strong, and had 
suffered from enlarged glands in the neck when a child. 

i had had measles in early life, but no other complaint, 
and had never been troubled with cough. She had been 
accustomed to live well and work hard. Catamenia had 
always been regular; no syphilitic history obtainable, and 
no history of cancer in the family. About four months 
previous to admission she noticed that the lower part of the 
right thigh began to swell, more pariicularly on the outer 
*L de '*i.r L 6 tlg M knee , a,so swelled. About a month lator 
the thigh and knee began to pain her very much, more 
especially when pressed upon, and when she* moved. The 
swelling did not interfere with the motions of the knee- 
joint, ana she was able to walk. She does not remember 
ever having received a blow or injury of any kind The 
swelling did not increase rapidly after its first appearance, 
x or some weeks she attended as an out-patient, and was 
treated with iodide of potassium. At first the treatment 
appeared to produce some beuelit, the swelling got smaller 
and she gamed weight and strength; but for a month 
previous to her admission the swelling increased rapidly, 
and she suffered from a dull, aching pain in the part, which 
was worse at rnght. 

Upon admission she was found to be thin and slightly 
Dullt, presenting the appearance of a strumous diathesis, 
lhere was a large, smooth and nearly uniform swelling 
situated at the outer side of the lower end of the femur, of 
the right side, about two inches above the condyle. The 
swelling was confined to the outer side of the shaft of the 
bone, on the inner side and at its lower extremity the femur 

*2. b , 6 unaffeo J ed - The skin was tense and 
reddened, but freely movable over the tumour, and some 
enlarged veins could be-seen crossing over it. The Bwelli D g 
was hard and somewhat elastic and firmly connected to the 
bone, from which it could not be moved. Pressure caused pain, 
but no sensation of crackling or fluctuation could be felt. Now 
fEr ?f a L Q tt ex P erien c® d a starting or shooting pain through 
w ! imb ‘» Y P .u n P lac ‘?g a stethoscope on the outer and 
P a " of swelling an occasional soft, blowing bruit 
was audible. The bruit was not constant, and coaid only be 
particular part of the tumour. At this spot, 
firm pressure, an indistinct feeling of pulsation 

hSard TiU * P. al8ation and were felt and 

tWUll, fir st time on the day after admission, though 
b T? ® aroful, y sought for on several previous 
Tr 6 ^“Pfrature of the affected limb, especially 
-InrJ r ? e m, gl ,e “ C0 °sideraMy raised above that of the 
4 h^i„k* - Th u r ! y L a88 ° me enlargement of the glands in 
wt r l?j 4 g Tk D ’ ^ Ut tf ? e . same condition also existed on the 

J d * j j kt >ee-joint was unaffected and could be 
nexed, extended, and rotated with perfect freedom. 

fholST" 1 ^ WaS held ’ a , nd ic was determined to remove 
toPnSrfnSnrt W “ 8 TO 04 ®* 1 to ,he Patient, but she refused 
Sat s£ht nf f b r e P , r -° P03 VT and left the hospital. She was 
roat sight of for a time, but again applied for readmission on 


March 12th, six or seven weeks from the date of her previous 
discharge. The alteration in her appearance was now most 
marked. She had lost flesh considerably and'was much 
emaciated. There was a hectic flush on her cheeks, and her 
countenance wore an expression of great anxiety. She was 
unable to sleep on account of pain, and had entirely lost her 
appetite. The tumour had grown rapidly, especially in an up. 
ward direction, so that the npper margin, which was well de¬ 
fined, reached to within six inches of Poupart’a ligament. The 
skin over it was red, shining, and adherent to the surface of 
the swelling. There was a distinct pulsation and an audible 
bruit. The glands in the groin were more enlarged. Amputa¬ 
tion at the nip-joint was now proposed to the patient, who 
willingly accepted any proceeding which would relieve her 
of her intense pain. This operation was accordingly per¬ 
formed on March 15th by the long anterior and short 
posterior flap. 

The subsequent progress of the case requires no comment 
Her recovery was much retarded by the formation of bed¬ 
sores, the profuse discharge from which at one time 
threatened her life. Eventually, however, she rallied and 
left the hospital with a perfectly sound stump. Six months 
after the operation a patch of dulness about the size of the 
palm of the hand appeared at the upper part of the right 
chest, accompanied by tubular breathmg in this situation, 
and it was found that the disease was returning in the 
lungs. Gradually, however, it disappeared, resonance re¬ 
turned, and the breath sounds again became natural The 
szsci cause ui it, him. niooriy madp ont. At the ure- 
sent time (November, 18S2), five years and a hart since tno 
operation, the patient is perfectly well, and. there are no signs 
of a return of the disease. She has married, and expects 
shortly to become a mother. 

The tumour after removal was found to be of a soft brain¬ 
like consistence and of an almost uniform greyish-white 
colour. Interspersed throughout its structure were numerous 
patches of extravasated blood. The tissue of the tumour 
was arranged in lobules, each of which was surrounded by a 
more or less distinct capsule. The whole of the lower third 
of the femur was destroyed and its structure replaced by the 
growth, which had also extended downwards into the knee- 
joint, The patella and bones of the leg were unaffected. 
The microscopical appearances weTe as follows A number 
of thickly interlacing spindle cells, with distinct nnclei, 
arranged for the most part in closely set parallel bundles. 
Intermixed with these spindle cells were a number of iiTegu- 
larly, round, nucleated cells, and in some parts the tumour 
consisted wholly of these. They were grouped in a delicate 
stroma, were irregular iu shape, and contained two or three 
nuclei. In addition to these, there were found, here and 
there, large, irregularly round, multi-nncleatod cells, not 
unlike transparent “giant cells.” 

Remarks. — The disease in this c&ss appears to have 
belonged to the class of central tumours of hone, iu contra¬ 
distinction to the subperiosteal form of growth ; and, as 
Mr. Bntlin has pointed out in his Lectures at the College of 
Surgeons, the “ treatment of central sarcoma of the femur is 
very much more hopeful than of subperiosteal sarcoma. 
That amputation high up at an early period of the disease 
may be undertaken with very fair prospect of success, if not 
of permanent recovery, at least of long relief." This case 
seems to bear out Mr. Butlin’s opinion. Nothing conld have 
been more unpromising at the time of the operation; the 
rapid growth of the tumour and the considerable emaciation 
which had taken place during the six weeks or two months 
immediately preceding it induced us to regard the case as one 
of a very malignant type, and to give a most unfavourable 
prognosis. Happily, that'opinion has not been verified by 
the subsequent history of the case. 


NEWCASTLE-ON-TYNE INFIRMARY. 

GASTROSTOMY IN A CASE OF MALIGNANT STRICTURE OF 
THE (ESOPHAGUS; REMARKS. 

(Under the care of Dr. G. H. IIume.) 

J. H-, a labourer, aged fifty-seven, was admitted on 

August 3rd. Twelve months previously he had first found 
difficulty in swallowing, and had cough and shortness of 
breath. He had attended at the infirmary as an out-patient 
from time to time, and had bougies passed, which tem¬ 
porarily relieved the difficulty iu swallowing. At the time 
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rxis admission he coaid only swallow liquid*. Examination 
tlie chest detected some dulness to the left of the stemo- 
•■vicnlar articulation, and throughout the lungs a consider- 
l© amount of bronchial catarrh. An oesophagus bougie 
xld be passed down to, but not through, a stricture 
txated nearly opposite the middle of the sternum. For a 
ae after hie admission a considerable amount of liquid 
*<1 was taken, and, with rest in bed, the patient’s condition 
peared slightly to improve. But the difficulty in swallowing 
3-cIually increased, until very little could be takea by the 
>uth, and life was maintained almost solely by nutrient 
e mata. Gastrostomy was therefore determined upon ; and 
© first stage of the operation was performed on Sept. 2nd. An 
aiaion, about three inches in length, was made an inch from 
© left costal margins, its. direction being such as to make 
■terminate at the extremity of the tenth rib. The struc- 
res of the abdominal wall being divided down to the peri¬ 
neum, all bleeding was completely stopped, and the peri¬ 
neum divided on a director. The wall of the stomach, 
txich was readily fonnd lying below the left lobe of the 
■^er, was taken up between the finger and thumb, and a 
k thread passed through it for the purpose of holding it 
r ward during the insertion of the sutures. These latter 
are nine in number, and enclosed a piece of the gastric 
a.11, somewhat larger than a shilling. The sutures were 
-esed into, but not through, the wall, so that they did not 
.ter the stomach cavity ; and each was passed through all 
© structures of the abdominal wall, so as to bring the 
sceral in apposition with the parietal peritoneum. The 
ids of the incision in the abdominal wall were then brought 
prether. 

The operation was performed under carbolic Spray. During 
trt of the operation ether was unfortunately administered 
stead of chloroform, and it was probably in part due to 
.is that on the evening of the day of operation the pul- 
onary catarrh was considerably increased. 

, Sept. 3rd : Catarrh much increased, though the patient 
■ad a good night. Temperature 100° F. ; pulse 86. The 
,iemata were continued, and use was also made of Slinger’s 
atrient suppositories.—5th : Great thirst and hunger com- 
’ ained of; breathing, which has been very bad, is some- 
liat relieved. Temperature 99°; pulse 82.—6th: On re¬ 
moving the dressings the exposed portion of the stomach wall 
as found covered with lymph, and firm union seemed to 
'ive taken place to the edge of the incision. The stomach 
r as therefore opened with a tenotomy knife, the incision 
%ing just large enough to admit easily a No. 10 gum elastic 
'.theter. Some milk was poured into the stomach by means 
a funnel and tube attached to the catheter. Feeding with 
ilk and brandy and beef-tea was continued from this time 
regular intervals, and the enemata were administered as 
-efore.—7th : The patient has had a good night. Tempera- 
ire 99°; pulse 80.—9th : The difficulty of breathing, which 
i ad become less distressing, has again increased, and there 
0 now a dusky appearance of the face. There is slight 
yandering.—13th : The patiant died. 

• Post-mortem examination. — The body was much ema- 
tiated ; the left lung was consolidated, especially the lower 
qbe, and gangrenous in parts. Similar gangrenous masses 
vere scattered through the right lung also, but were less 
(lumerous. Opposite the fourth dorsal vertebra the cesopba- 
rciB was found to be constricted by an annular deposit in its 
■vail of a scirrhous nature. This constricting ring was almost 
in inch in longitudinal depth. The stomach was adherent 
:o the margin of the incision, and there was not the slightest 
trace of inflammation either on the peritoneum or wall of the 
3tomach. 

RemarJxi .—This case was, undoubtedly, in some respects, 
a favourable one for gastrostomy. The cancerous formation 
in the wall of the ccsophagus was of limited extent, and had 
not involved surrounding structures. Probably a lengthened 
period miu'ht have elapsed before life was threatened by the 
invasion of the air-passages and large vessels. It is a matter 
of regret, therefore, that the operation was not performed 
earlier, before the patient’s strength had become exhausted, 
and the consequent condition of the lungB developed. The 
operation in itself does not appear to be attended by 
special danger. When peritoneal surfaces are placed in 
accurate contact they speedily unite, so that the general 
cavity is shut off, and there is little risk of discharge 
entering it from the wound. The case only serves to 
illustrate the well-recognised truth that gastrostomy to be 
of service in prolonging life must be had recourse to in 
good time. 


Htt bital San dies. 

OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


The late Mr. Critchett.—Hydatid Tumour of Orbit. — Pan¬ 
ophthalmitis.—Large Ivory Exostosis of Orbit.—Hard 
Chancre of Inner Canthus.—Central Amblyopia in Dia¬ 
betes.—Optic Neuritis.—Tortuosity of Retinal Vessels. 

The ordinary meeting of this Society was held on the 
14th inst., Mr. W. Bowman, F.RS., President, in the chair. 
He alluded in feeling terms to the sad loss they had sus¬ 
tained in the death of Mr. Critchett, in whom they mourned 
a warm-hearted, true-hearted oolleague, and one whose 
calm and mature judgment, based on long and wide ex¬ 
perience, would be missed by many in cases of anxiety and 
difficulty. In him Mr. Bowman had lost an almost life long 
friend, and although it would be more fitting to attempt u 
particular enumeration of his claims on some future occasion, 
be could not help recalling the fact that Mr. Critchett bad 
presided in the chair at the close of the last session. He 
concluded by reading the following resolutions, which had 
been unanimously passed by the Council: 1. “That the 
Council of the Ophthalmological Society of the United 
Kingdom desire to record their sense of the great loss sus¬ 
tained by the Society, as well as bjr the profession at large, 
in the death of one of their vice-presidents, George Critchett, 
whose extended reputation at home and abroad rested on the 
solid foundation of important services rendered tothat depart¬ 
ment of the medical art to which he was chiefly devoted, and 
whose kindness of heart and excellent judgment were uni¬ 
versally recognised and esteemed.” 2. “ That a copy of the 
foregoing resolution be forwarded to the family of Mr. 
Critchett with an expression of the cordial sympathy of the 
Council on the part of the Society under their bereavement." 

Dr. P. H. Mules showed a Hydatid Cyst removed from 
the Orbit, the size of a pigeon’s egg. The patient was a boy 
aged six years ; the growth was difficult to diagnose, and 
was treated by free incision and drainage tube*. The cyst 
was discharged on the seventh day. Before this, however, 
a condition of choked disc supervened which interfered with 
the perfect recovery of vision; but six months after the 
removalof the cyst he could read.—Mr. Hutchinson asked if 
any echinococci were found in the fluid.—Dr. S. Mackenzie 
pointed out that the laminated membrane of the cyst sufficed 
forthediagnosis.—The President asked whetherthe firm ad¬ 
hesion of the cyst prevented its beinp wholly removed at ence, 
for it was very desirable to avoid inflammation within the 
orbit.—Mr. Milles mentioned a case lately treated at Moor- 
fields Ophthalmic Hospital where the whole cyBt was readily 
removed, and the wound rapidly healed.—Dr. Mules, in 
reply, said that the cyst was very firmly adherent, and he 
did not think it prudent to tear it away. 

Dr. Mules also gave particulars of a case of Panophthal¬ 
mitis. Two or three months before the patient had under¬ 
gone an operation for glaucoma, which had left a cystoid 
cicatrix. A panophthalmitis, which he attributed to septic 
absorption through the faulty cicatrix, destroyed the eye 
within twenty-four hours of the first symptom of purulent 
infection.—Mr. Priestley Smith said that Leber had 
recently pointed out the dangers of such cystoid cicatrices. 
Ho had himself lately seen a case where the eye tfas rapidly 
destroyed from septic inoculation, due probably to an old 
wound of the iris.—Mr. Buudenell Carter ment ; oned the 
case of-an old lady operated upon for chronic glaucoma of both 
eyes, in whom suppuration occurred three years later in one 
eye, the pus escaping at the cicatrix. There was no 
evidence of inoculation. 

Dr. H. A. Lediard (Carlisle) read notes of a case of 
Necrosis and Spontaneous Separation of a large Ivory 
Exostosis of the left Orbit. He showed the portrait of thfe 
patient, and also the exostosis itself. The tumour was stated 
to have been about the size of a pea at birth, and was 
situated between the upper eyelid and the eyebrow. It 
gradually enlarged, and at the age of nine years, induced 
destruction and rupture of the globe of the eye. The tumour 
ceased to enlarge at about twenty-five years of age, and, 
about two years later, the skin, which had hitherto covered 
it, suddenly gave way. The patient was admitted into the 
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■Carnarvonshire and Anglesey Infirmary, under the caie of 
Mr. Hughes, in 1870. He was then thirty-three years old, a 
sailor, aud in good health. The tumour seemed to ante 
from the cavity of the left orbit. It was of stony hardness, 
irregularly pyramidal in shape, nodulated ou the surface, 
and measured 4 5 by 5 inches; the tumour was theu 
movable, and, whilst under observation, gradually became 
looser ; an offensive discharge issued from the base ; finally, 
about a month later, the whole mass became suddenly 
detached, without any associated pain or haemorrhage. The 
tumour was pediculated, and weighed nine ounces. The neck 
also was much enlarged, the anterior and lateral portions 
being of stony hardness, the left side being on this account 
mnch larger than the right; the girth of the neck was 
17'5 inches, and of this a space of ten inches was of stony 
hardness. In October, 1882, the patient survived, was in 
good health, and master of a vessel. The vision of the right 
eye remained good. Dr. Lediard referred to the otner 
similar cases which he had been able t; find recorded. 

■ Mr. Hilton reports in Gny’s Hospital Reports (1836) a very 
similar case, where the exostosis, which weighed 1475 
• ounces, became spontaneously detached. In a case recorded 
by Mr. Hutchinson in his “ Illustrations of Clinical Surgery,” 
and under his care jointly with Mr. Borla«e Child in 1859, 
the exostosis which was of large size, and appeared to spring 
from the frontal sinus, also became necrosed. Sir James 
Paget, in his “Surgical Pathology,” mentions another case 
of large ivory exostosis in the orbit, which projected not 
only forwards, but also backwards into the skull. Dr. 
Lediard showed a photograph of the skull in this case, 
which had been sent to him by Professor Humphry of 
Cambridge. Boyer had referred to spontaneous necrosis of 
ivory exotosis, and had remarked on the fortunate nature of 
the process.—Mr. Hutchinson Baid these tumours had 
slender pedicles, and if dealt with early they might be 
removed without much risk, necrosis being a late event. 
In Mr. Borlase Child’s case it took an hour to saw through 
the neck ; it should have been broken off at the root. A 
year later, necrosis having occurred, the tumour readily 
shelled out, leaving the orbit much dilated.—The Pre¬ 
sident recalled a case where an exostosis as large as a walnut 
projected from the orbit; it was easily shelled out.—Dr. 
Fitzgerald referred to a specimen in the Museum of the 
Royal College of Surgeons at Dublin, much resembling that 
at Cambridge. In a case under his own care the tumour 
sprang from the roof of the orbit, but he did not venture to 
remove it. 

Mr. S. Snell (Sheffield) communicated notes of a wise 
of Hard Chancre of the Inner Canthus, which occurred in a 
nurse-girl, aged twenty-one, who had under her special charge 
a syphilitic infant of five months. The chancre was noticed 
some few weeks as a pimple before the girl came under 
observation on Aug. 15th, 1882. It then involved the 
caruncle and adjacent conjunctiva as well as the integu¬ 
ment of the commissure and the lids. A point of interest 
and diagnostic value was the presence of well-marked in¬ 
duration of the pre-auricular and submaxillary glands. 
Other symptoms were a papular, coppery rash and alopecia, 
nloerated throat, aud later on mucous tubercles of the vulvae. 
The chancre healed with hardly appreciable deformity.— 
Mr. Brudenell Carter had seen two instances of hard 
chancre on the eyelids in young subjects; the mode of 
infection could not be traced.—Dr. Fitzgerald had seen a 
case in Paris in a young girl, and had attributed it to direct 
inoculation.—Mr. McHARDY suggested that inoculation 
might arise from the popular practice of using the tip of the 
tongue to remove foreign bodies from the eyes ; or the use 
of moistened blotting-paper for the like object.—Mr. J. E. 
Adams thought inoculation generally occurred from the sore 
mouths of syphilitic children through kissing; and Mr. 
Voss Solomon mentioned a case directly traceable to 
kissing. 

Four papers on the subject of Central Amblyopia in 
Diabetes were read. The first was by Mr. Lang. The 
second was by Mr. J. B. Lawford, who gave an account 
of a case of Stationary Tobacco-amblyopia in a man subse¬ 
quently affected by diabetes. The patient was forty-six 
and had always been a heavy smoker. His sight had 
begun to fail about seven years ago, and diabetic symptoms 
supervened about nine months ago ; but his sight had not 
deteriorated, though the diabetes had grown steadily worse 
Vision was very defective, and there was a well-marked 
central scotoma for red. The opfic discs were a little pale, 
bat the ophthalmoscope revealed no other morbid state.— 


Mr. Stanford Morton communicated a case of Double 
Amblyopia, with well-marked central scotoma for red and 
green, in a man, aged thirty-four, accustomed to smoke very 
moderately, and who was suffering from diabetes. The 
patient was not under care long enough (barelv two months) 
for the result as to sight to be known.—Dr. Edmunds and 
Mr. Nettleship communicated a paper on the same subject. 
It contained notes of four cases of ceotral amblyopia without 
ophthalmoscopic changes, in patients suffering from diabetes. 
1. A man aged foity, who had suffered from di&betea for 
several months. He smoked half an ounce of tobacco a day. 
Failure of sight bad been noticed for one month. Vision in 
each eye iYv» letters 14 J. (corrected)^ Under treatment for 
diabetes, health improved, but not vision. He would not, 
however, stop smokiog, 2. A man, aged thirty-eight, had 
had diabetes three or four years. He smoked half an ounce 
of strong tobacco daily. Failure of sight had been noticed 
for live months. Vision in each eye s and 14 J. He died 
ia the country three months later. 3. A male, sged 
forty-eight, had been the subject of diabetes during twenty- 
one months. He had smoked, during the last thirty years, 
three-quarters of an ounce of tobacco a day. He had ex¬ 
perienced failure of sight for five weeks. Vision was and 
8, J. 4.. A man, aged fifty-eight, a moderate smoker, com¬ 
plained that his sight had been failing for eighteen months. 
Vision in each eye 5 Y« and 16 J. His urine, on examination, 
was found to coutaiu sugar. Nine cases were referred to by 
the authors (iucluding published ones) of failure of sight 
with central scotoma, in the subjects of diabetes without 
ophthalmoscopic changes. The authors, however, suggested 
that the coincidence would prove to be fairly common. Most 
of the patients were smokers, some of them great smokers ; 
and it was not yet certain whether diabetes alone caused 
the'disease, or only acted as a predisposing cause to tobacco- 
amblyopia. The analogy of double & mblyopia to the 
symmetrical neuralgia in diabetes, described by Worms and 
Buzzard, was pointed out.—Dr. S. Mackenzie pointed out 
that these cases had all come under the care of surgeons 
rather than physicians. He had seen two cases, one in & 
woman. Tobacco was an important factor in their produc¬ 
tion.—Mr. Priestley Smith, speaking of the pathology of 
central amblyopia apart from constitutional or toxic causes, 
staged that Samelsshon of Cologne had suggested that 
inflammation of the central parts of the nerve at or near the 
optic foramen, causing the amblyopia, might depend on the 
distribution of the nutrient bloodvessels of the nerve, the 
capillaries in the centre of the nerve being more numerous 
than at the periphery. On this view sudden changes in the 
vascularity of the face from exposure to cold, &c., might 
through the orbito-facial anastomoses lead to congestion 
and intlnmmation of the central part of the optic nerve. 
Mr. Smith referred to a case in point. 

Dr. S. West read a sequel to a case of Optic Neuritis 
reported by Mr. Stanford Morton in the Society’s Trans¬ 
actions, vol. i. The patient came under Mr. Morton’s care 
in January, 1881. Vision was then perfect, but both discs 
were greatly swollen ; in the following month she consulted 
Dr. West for headache and for sudden temporary attacks of 
blindness. Vision began to fail in June, 1881, in the right 
eye, amounting to J. 2, and !§, and the field of vision Was 
much contracted; headache worse. At the end of July, 

1881, vision in the right eye was completely gone and was 
defective in the left She was very actively treated with 
mercury and with iodide of potassium on several occasions, 
but without any good result. In September, 1881, she was 
completely blind in both eyes. The swelling of the disc 
remained; atrophy gradually ensued, so that in August, 

1882, the discs were quite white and extremely atrophic. 
In November, 1882, there was no perception of light; the 
pupils did not react to light, but freely to movements of 
the eyeball ; the eyes diverged but could fix fairly well 
The condition was probably secondary to some tumour of 
the brain, possibly a tubercular tumour, which had become 
stationary or retrogressive, but the diagnosis was exceed¬ 
ingly difficult. The case was of interest, owing to the 
persistence of perfect vision for about five months in the 
presence of extreme optic neuritis, to the attack of tem¬ 
porary complete blindness, to the rapidity with which the 
failure of vision became absolute when once it commenced, 
and to the entire absence of any symptoms beyond the eye 
changes. 

Dr. S. Mackenzie showed a drawing of the Fundus, ex¬ 
hibiting great Tortuosity of the Retinal Vessels, from a 
patient, aged twenty, who was suffering from severe Ten- 
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emphysema, cederon of the legs, and lividity. The 
in the fundus of b th eyes were extremely tortuotis, 
and somewlnt dilated. This condition of the veins 
d, perhaps^ have been attributed to the venous obstruc- 
eonsequent on the emphysema but for the cases recorded 
[essrs. Nettleabip aud Benson, where the condition was 
ed in otherwise healthy eyes.—The President had 
tionally seen cases, mostly women, of small varicosities 
e episcleral region, without impairment of the functions 
e eye. In some other cases glaucoma eventually super- 
d, hot he had not operated for fear of haemorrhage, a 
which iridectomy shows to be unfounded. In some of 
e cases the retinal vessels also were enlarged, 
r. Edmunds and Mr. Lawford exhibited Microscopical 
ions of the Optic Nerve from a case of Amblyopia in 
betes. The patient had been a hard smoker, and sight 
been failing for about fonr months. No ophthalmo- 
>ic changes were detected. He died of diabetes. The 
ion showed changes limited to a group of fibres which 
tnded through the length of the nerve—viz., a thickening 
le connective tissue with degeneration of the nerve fibres, 
[r. Juler Bhowed again the case of Chronic Membranous 
junctivitis exhibited at the last meeting. 'The right eye 
recovered under the use of lapis divinus, but the 
ase had extended in the left. 

fr. J. E. Adams showed a case of Chancre of the Upper 
, an indolent shallow ulcer, with surronnding thickening 
the under surface of the left upper lid near the outer 
thus, and a very marked adenopathy on the same side, 
vas too early to allow of an absolute diagnosis, since no 
>ndary symptoms had as yet appeared. 

Ir. Gunn snowed a girl with Peculiar Appearances in the 
;ht Retina below the disc, probably congenital. 

Ir. Adams showed a case of peculiar Congenital Opacity 
,he Capsule of the Crystalline Lens. 


MEDICAL SOCIETY OF LONDON. 


croscopical Demonstration of Various Forms of Bacteria. 

S. meetino of the above Society was held on the 4th inat., 
\ F. Mason, President, in the chair. 

Dr. Heneage Gibbes showed a large number of speci- 
>os of Bacteria, including bacillns anthracis, bacillus 
berculosis, from cattle ana the human subject; the so- 
■led “ typhoid bacillus,” putrefaction bacilli; bacilli from 
>ticremia, diphtheria, sheep-pox, purples; bacilli from 
b Welbeck poisoning case ; and the so-called infective 
! crococci from the spleen of a tubercular patient. A great 
'rt of the evening was spent in the examination of these 
ccimens. After speaking in detail about the specimens 
id the mode of preparation employed in the tubercular 
ses, Dr. Gibbes drew attention to the two forms of tubercle 
et with in the human subject, as already defined by Klein, 
.e reticular and non-reticnlar forms (specimens of bacilli 
both were shown). In the former class of cases bacilli 
ere rarely found ; in his own observations in one lung out 
ten, and then in the smallest numbers, singly or in 
ronps of three or four in the meshes of the reticulum. In 
le non-reticnlar tubercles, on the contrary, bacilli were of 
[most invariable occurrence in large numbers, and were 
ggregated into masses especially to be found in the caseous 
eutre. He was inclined to think that the latter form indi- 
ated a more acute disease than the former. Bovine 
ubercle was always of the reticular form, with large 
nd numerous giant cells, the tubercles being aggregated in 
arge masses, which are caseons in many places. In bovine 
eticulated tubercle, however, bacilli were abundant; found, 
lot as in the human subject, solely in the reticnlum, 
>ut partly ronnd the edge of the caseous region, and 
nrtly in the interior of the epithelioid and giant cells, 
le was inclined to think that this bacillus would prove to be 
>f a different kind from the human one. He bad found the 
>acillus in the liver and spleen, but not in the omentum.— 
3a the motion of the President a cordial vote of thanks was 
liven to Dr. Gibbes for his excellent demonstration ; and to 
Messrs. A. and J. Beck for their kiod loan of microscopes.— 
I'r. C. T. Williams remarked on the failure, iu other 
lands, of Koch’s and Ehrlich's methods of obtaining bacilli, 
ind the universal success of Dr. Gibbes’ mode. Had Dr. 
Lribbes detected the bacillus in the blood * lie himself had 
oot been able to do so. By Dr. Gibbes’ method he detected 
bacilli in the sputa of nearly all cases of advanced phthisis, 


but not in all. He thought they were most difficult to find 
in cases undergoing partial recovery.—Dr. R. CROCKER 
thought Ehrlich’s process more successful than Dr. Williams 
represented.—Dr. Heron said that Koch’a process was very 
difficult, and bad been lately abandoned by Koch himself 
in favour of Ehrlich’s process of floating the cover-slip in a 
solution of fuchsin. Fuchsin is precisely the same thing 
as magenta, though various specimens of either were 
slightly different in tint. The cover-slip was washed in nitric 
acid (one part to two of water), and the specimen then 
stained with methylene blue. This process, therefore, was 
practically identical with that of Dr. Gibbes’, whom he 
personally thanked for his labours.—Mr. Jabez Hogg thought 
the greatest advantage of Dr. Gibbes’ method was that low 
powers might be used in it. The distinction between various 
specific bacilli was not at present clear, and it was question¬ 
able whether these bacilli of tubercle are really character¬ 
istic of this affection.—Dr. Green presumed that the 
Fellows were prepared to assume with M. Koch the 
essential connexion between the bacillns tuberculosis and 
the tuberculous processes. Was there, he would ask, any 
relation found between the number of bacilli and the stage 
of the disease! He had still to hear what the conditions 
were which enabled the bacillus to produce its effect.—Dr. 
Gibbes, in reply, said that he had not examined the blood' 
for bacilli. His method of mixing rosaniline with aniline to 
form a definite compound was totally distinct from Ehrlich’s. 
Fuchsin wonld not combine with aniline. 


An Improved Invalid Carriage.—Ttansplantation of Skin 
in the Treatment of a Large Hairy Mole.—Talipes Varus 
treated by Partial Excision of Tarsus.—Bronchiectasis 
treated by Tupping. 

At the meeting of the Society held on the 11th inst., 
Mr. F. Mason, President, in the chair, 

Mr. Richard Davy exhibited an Invalid Carriage he had 
devised, capable oi carrying one, or, at an emergency, six 
injured persons, in addition to the snrgeon and tne driver. 
The carriage was drawn by one horse, and conld be shunted 
on to a steamer or railway-truck; was of large cubical 
capacity, and admitted plenty of fresh' air and light; the 
door facing a platform for easy ingress or exit. The 
stretchers are comfortable and strong, and conld be easily 
slung to the roof. Journeys not exceeding twenty miles 
could he undertaken by road. For the surgeon there is 
ample space, a floor easily cleaned, and ready means of com¬ 
munication with the driver. A cupboard beneath the 
driving-box contains surgical requisites and food. Mr. 
Davy commented on the exorbitant rates and bad accom¬ 
modation furnished by railway companies, and stated that 
his carriage had been appreciated by invalids, pointing ont 
the comfort arising from a system that required n» change of 
conveyance in going from one place to another. The car¬ 
riage was constructed by Mr. Burt, of Swinton-street, W.C. 

Mr. W. Pye read notes of a case of a large Hairy Mole on 
the forehead treated by Transplantation of a Skin-flap from 
the arm. The patient, who was exhibited, was fifteen 
months old when admitted into the Victoria Hospital with 
a very disfiguring hairy mole occupying the right half of 
the forehead. It was plain that simple dissection or 
destruction by caustics wonld involve great risk of deformity 
to the eyebrow and lid, besides the unsightliness of the 
resulting scar. It was therefore decided to cover the wound 
with a nap of skin from the forearm. The flap dissected 
from the forearm was left attached to the wrist; the mole 
was completely dissected off, the arm brought up and the 
flap adjusted to the wonnd by several sntnres. The arm 
was then fixed in position by strapping and bandaging, and 
the sides of the wound in the forearm were partly brought 
together with sutures, Within twenty-fonr Hours the flap 
had united at all the joints, where it was in contact witn 
the edges of the wonnd. On the third day, however, the 
side of the scalp became tumid, and the eye became irritated 
by the discharge. The flap was therefore detached from the 
arm on the fourth day, ana after a little of it bad slonghed 
the wound healed rapidly. There is now only a fading circular 
cicatrix marking the place of the original mole. The surgical 
interest of the case consisted in (I) the method of treatment 
employed, (2) the fact that the pedicle was taken from the 
distal side of the forearm with no ill effect, and (3) that the 

d icle was divided as early as the fourth day.—Mr. Rose 
lately performed a similar operation on the hand, using 
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a flap of akin from the abdomen. He divided the pedicle by 
degrees at the end of a fortnight. Mr. Pye was to be con¬ 
gratulated on the flap living after so early a division of the 
pedicle.—The PRESIDENT remarked that wounds in children 
united earlier than in adults. It was fortunate that the 
child could bo induced to keep its arm quiet. He had never 
divided a pedicle at so early a date. Tie showed two photo¬ 
graphs of cases. In the first, a hairy mole, he had used 
ethylate of sodium without success, and subsequently nitric 
acid. In a case of artificial nose he had transplanted a large 
flap of skin from the forearm to the forehead successfully 
without any pedicle—Mr DAVY had used for many years 
a very fine needle with thermo-cad^ery in removing hairy 
moles in preference to excision. In young infants, however, 
extensive wounds of the skin might he made without much 
ultimate deformity.—Mr. PYE said that he had fixed the 
arm with strapping and bandages, keeping the child under 
the influence of opium. He thought the mole could not have 
been removed by the thermo-cautery without leaving a large 
scar. The mole was raised and deep. He had no alternative 
between dividing the pedicle and letting the eye slough. 

Mr. Rose read notes of a case of Talipes Varus in a boy 
aged thirteen, who was successfully operated on by removal 
of a wedge of bone from the tarsal aren. Cafrts of the right 
foot were shown before and after operation, the second cast 
sho wing the foot in good posit ion. The patient had been operated 
on by tenotomy four times at other hospitals without result 
The operation was performed antiseptical+y on April 14th, and 
the boy left the hospital on June 3rd plantigrade. Mr. 
Rose brought forward the case as another link in the chain 
of evidence in favour of this operation, which shonld, of 
course, be restricted to cases in which instrumentation and 
tenotomy had failed, and where, without this last resource 
the patient would remain a permanent cripple. The cast of 
another case was shown, operated on fourteen days ago, the 
position of the foot and progress of the case being very satis¬ 
factory.—The President doubted the necessity of removing 
so much bone. Did Mr. Davy use Listerism ?—Mr. DAVY 
was glad to see this operation making way, and promised to 
show some patients operated on by this method at a future 
day. The insertion of the peroneus tendon was as a rule 
involved. It was of no importance whether the tendon was 
cut or not. He did not use Listerism. He had but one 
death in twenty-five cases. —Mr. Rose said his patient 
walked away within two months of the operation. 

Dr. C. T. Williams read notes of a case of Bron¬ 
chiectasis treated by Tapping. The case was that of a man, 
aged fprty, admitted into Brompton Hospital in April, 1882, 
with a history of continued cough and expectoration 
(latterly fetid) of a year’s duration following pleurisy. The 
physical signs pointed to double chronic pneumonia, ad¬ 
hesion of right pleura and numerous bronchiectases of the 
right lung, the spots of gurgling being seated in the second 
and third interspaces near the shoulder, in the fourth and 
fifth outside the right nipple, and posteriorly near the lower 
angle of the scapula. Antiseptic measures failing to reduce 
the fetor, Professor Marshall, at Dr. Williams’ request, 
made a vertical incision from the fourth to the sixth 
rib, along a line marked out by the latter, and plunged 
a trocar and director (specialty devised by Dr. Hicks) 
to the depth of four inches in the direction of the 
root of the lung. Air hissed out of the opening, and 
a quantity of fetid matter and sloughing ddbris was forcibly 
ejected. The opening was enlarged and a drainage-tube 
inserted. All fetor ceased, the cough moderated, the tem¬ 
perature fell to normal, and the patient took exercise in the 

g arden. Nineteen days later the discharge increased and 
ecame thoroughly fetid, the temperature rising to 101 -4°; 
there was some headache. The discharge continued, but 
became fetid; vomiting, followed by drowsiness and left hemi¬ 
plegia, ensued, and death by coma took place on July 0 th, forty- 
five days after the operation. An abscess was found in the 
left cerebral hemisphere ; there was chronic pneumonia, an 
adherent pleura in the left side, and numerous small bron¬ 
chiectases, as well as some larger ones, in the left lung, the 
largest, of the size of an orange, having been the one tapped. 
No tubercular or caseous masses were found. The case 
illustrated the difficulties of dealing with bronchiectasis, 
•specially of the globular or saccular variety. By loss of 
their contractility the tubes were converted into mere bags of 
putrescent matter, which became absorbed and caused py remia. 
The diagnosis was tolerably exact, and, fortunately, the 
large st bronchiectasis was reached without much difficulty, 
**d the first results ®f the operation were thoroughly satis¬ 


factory. He alluded to the value of a vertical skin in¬ 
cision over two interspaces, to allow, if necessary, a second 

S uncture into the adjoining space, and to Dr. Hicks’s 
irector attached to the trocar and cannula, which enabled 
the opening to be readily enlarged for the introduction of 
the drainage-tube This was the fourth case of bronchiec¬ 
tasis which Dr. Williams had tapped, bat was the only one 
where death ensued from cerebral abscess; in two others 
septicaemia of the opposite lung was the cause. One patient 
was still living after two years’ interval, but the chief 
difficulty lay in the number of operations which were some¬ 
times necessary to establish efficient drainage.—Dr. Symes 
Thompson said that the difficulty in these cases was 
that the dilatations were seldom single. In one case 
Dr. Williams had made as many as six incisions. The 
irritation of retained secretions could not be successfully 
overcome by inhalations.—Mr. E. Owen asked whether 
Listerism was essential to these cases. In a case he 
had recently operated on for Dr. Broadbent, excellent 
results had followed without it. Was it worth while keep¬ 
ing germs from the wound while they could enter by the 
bronchi?—Mr. Hubert Smith thought antisepticism useful 
when pleural adhesion had not taken place.—Dr. WILLIAMS, 
in reply, said that in such cases something must be done, 
otherwise the fetor would render a hospital uninhabitable. 
He had left the surgical treatment of the case in Mr. 
Marshall’s hands. Free drainage was the main point. It 
was his first care before operating to ascertain that the 
pleural layers were adherent. 


MIDLAND MEDICAL SOCIETY. 


An ordinary meeting of this Society waa held in the Bir¬ 
mingham Medical Institute on Wednesday, November 22nd, 
Dr. Malins, President, in the chair. 

Dr. Malins showed a large Cyst of the Broad Ligament 
successfully removed by Abdominal Section. 

Mr. Kenneth Millican (Kineton) exhibited some speci¬ 
mens of Bacilli from cases of Diarrhoea which were found in 
the stools of patients affected during an epidemic. The 
motions were not unlike those of typhoid fever, and con¬ 
tained small gelatinous lumps. A cover-slip smeared with 
these lumps, dried and then stained with aDiline blue, exhi¬ 
bited the organisms. An interesting therapeutical point was 
that the diarrhcoa, which resisted all ordinary methods of 
treatment, yielded in about twenty-four lionrs to the internal 
administration of carbolic acid and terebene, the former 
being given in one and one and a half grain doses every two 
hours, the latter in doses of from five to ten minims.—Mr. 
Millican also showed a specimen of Bacillus Anthracis. 

Dr. A. H. Carter showed specimens of the Bacillus 
Tuberculosis prepared by the method of Dr. Heneage Gibbes. 
—Mr. Millican, referring to some remarks as to the dia¬ 
gnostic value of the bacillus tuberculosis, said he considered 
Dr. Heneage Gibbes’ method absolutely diagnostic for the 
following reasons :—(a) It stained the bacillus tnberculotis 
clearly, and did not affect the organisms found in phthisical 
sputum. He had tried Ehrlich’s method and several stains 
of his own, but found that, while they certainly brought out 
this particular organism, they obscured the diagnostic valae 
by bringing out also the organisms and putrefactive bacteria. 
Having assured himself that these organisms were present 
in the simtum, lie then used Gibbes’ method, and found 
that only the bacillus tuberculosiR appeared, (b) On 
employing Baumgarten’s method—viz., immersion in a 
33 per cent, solution of caustic potash—he found this ren¬ 
dered the bacilli visible; afterwards by staining with 
Gibbes’ process it was found that all the organisms took 
the stain, (e) He failed to make Heneage Gibbes’ stain 
dye the organisms from epidemic diarrhoea, stale spntnm, 
and stale hay infusion until after they had been immersed 
iu the 33 per cent, solution of caustic potash ; they then 
stained readily. 

Dr. Simon showed a series of living cases of Extensor 
Paralysis. 

Dr. Savage showed two specimens of Double Pyosalpyox 
which he had recently removed from two young single 
women. There bad been a long history of pain, and in one 
of the patients amentia and a high temperature, 104°. The 
tumours were each about the size of an orange. During 
removal of the tumours rupture occurred, and there was * 
considerable escape of pas into the pelvis ; this was cleaned 
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, and a drainage-tube inserted. The operations were not 
formed antiseptically. The patients did well. 

The Notification of Infectious Diseases. 
vlr. J. H. Palmer (Solihull) in moving the following 
olution, “That this Society, recognising the necessity for 
islation to provide for lhe better notification of iofectious 
eases, is of opinion that the duty of making such notifies- 
n should devolve upon the occupier of the house and not 
in the medicaP'attendhnt,” said that the expediency of 
•viding legislation for the better notification of infectious 
eases had occupied the attention./of the profession, with 
om the idea had originated, and of the public. Iu many 
vate Bills which had passed iDto law powers had been 
iferred upon sanitary authorities to enforce which no one 
•uld dare to attempt. The Bill introduced by Mr. 
ts tings was eonnd in iis object but faulty in detail. The 
ty of making the notification was one which obviously 
vol ved upon the occupier of the house. In the Bill brought 
for Ireland the duty of notifying was rendered compulsory 
the occupier and permissive on the part of the medical 
;endant; that seemed the prndent course. Mr. Hastings’ 
opoeal that the matter shoald go to a Select Com- 
ttee was a fair one, and showed that Mr. Hastings 
a quite prepared to see the question discussed in all 
beariogs.—Dr. Griffiths seconded the resolution.— 
•. Alfred Hill in moving an amendment combated the 
j action raised by the opponents of notification by medical 
sn, such as compulsion and its alleged consequences—viz., 
tagoniam between the medical attendant and the medical 
icer of heulih, the inquisitorial character of the duiies of 
s latter in some cases, and the spread of disease 
»m concealment. He showed that in many towns 
lere the Acts had been put in operation the evil pre- 
;ted had not followed, and the best results had Men 
tained. Compulsion of the householder had been tried 
Greenock for five years, and had failed to achieve 
e amount of good to be expected from a compulsory 
stem of notification. Nothing but notification by the 
sdical attendant, either witu or without the pame 
• the occupier, would be of use. He concluded by 
oving the following amendmentThat this Society 
.aring the views of the leading sanitary authorities, that 
irly notification is necessary for the control of infectious 
seases, and having the benefit of the experience of the 
rge Dumber of towns which have already put the Com- 
tleory Notification Act into force, is of opinion that 
cry sanitary authority should possess parliamentary 
•wers to obtain notification from both the medical at- 
adant and the householder or per-on in charge.”—Dr. 
'ilson (Leamington), seconded the amendment, and 
.id there could be no doubt that outside as well as inside 
ie profession there was a steadily growing conviction that 
> systematic or efficient contiol of dangerous infectious 
.sease was possible without early notification, and that 
ich notification could not be uniformly obtained unless 
ader legal compulsion. It was quite true that the exped¬ 
ient bad been tried in various quarters, and in a part of his 
wn district, of entering into an agreement with medical 
ractitioners to report all cases of certain specified diseases 
a payment of a stated fee; and though he admitted that the 
icperiment, so far as his experience went, had succeeded 
Imirably, he felt sure that it would not succeed in any 
reality of limited are* And population where the medical 
fticer of health was allowed private practice, and could 
ius enter into competition with his medical brethren, 
(e felt convinced that there could neither be promptitude 
or efficiency in notifying unless tbe medical attendant was 
lade responsible, although he maintained at the same time 
lat any measure would ba fmlty and one-sided if it did 
ot render the householder liable to heavy penalries if he 
tiled to report.—Mr. Gamgee spoke in favour of the reso- 
ition.—Mr. Henry - May (Astou) mpported the amend- 
tent. — Mr. H. R. Kerr (Halesowen), while believing 
jmpulsory notification to be necessary, objected to the 
uus being thrown on the practitioner.—Mr. Hall Wright 
elieved that in refusing to notify the members of tbe pro- 
ission would be doing au injustice to themselves and to tbe 
ublic by shirking a responsibility that it was their duty to 
*ke.—Dr. A. H. Carter thonght there was an official and 
professional side to the question, and that the members of 
ie profession had no', been treated well in the matter. The 
iirmiogham Town Council were about to apply for a Bill 
impelling professional notification, and he thought that a 


deputation should attend upon that body before the initia¬ 
tive was taken.—Mr. Palmer, in reply,'stated that he re¬ 
garded compulsory notification as the thin end of the wedge. 
The amendment was then put, and carried by a large 
majority, and subsequently aB a substantive resolution. 


NORWICH MEDICO-CHIRURGICAL SOCIETY. 


The second meeting of this Society was held at the Nor¬ 
folk and Norwich Hospital on Dec. 5th, the P.esident, 
Dr. Barnes, in the bhair. 

Dr. Bade showed a specimen of a Phlebolitbe, the size of 
a hazel nut A lump had existed on the lower part of the 
right leg of a woman for thirty or forty years, ulceration 
occurred, and the concretion was discharged ; it weighed 
twenty-nine grains. The portion insoluble in water con¬ 
sisted of phosphate of lime, with traces of phosphate of 
magnesia and some carbonates; the soluble portion con¬ 
sisting of the chlorides of sodium and ammonium, and some 
sulphates. ! 

Mr. D. Day exhibited a Dissection of a Double Fmtal 
Monstrosity, of which the following is a brief description. 
Tbe heads and limbs are perfectly formed. The bond of 
union is the front of the thorax and upper paxt of the 
abdomen. The ribs are united on each side to a complete 
sternnro, which is symmetrical; the. lungs are normal; and 
there is one umbilical cord. The heart is single, in a single 
pericardial cavity; the auricles are distinct, the ventricles 
completely blended ; the vessels at the base are ijuite dis¬ 
tinct ; and there are two inferior vense cavre. The diaphragm 
and liver are common to both. Close Under the liver are two 
stomach*, the intestine beginning by a fusion of the two 
pylori; for sixteen inches it is single, it then 'branches into 
two, and the remainder of the intestines run a normal 
course. The umbilical veins divide as soon as they enter 
the abdomen, half going to each side. 

Dr. Bateman snowed a specimen of Ovarian Disease, 
complicated with Hydatids of the Liver. Against advice, 
the woman persisted in going to the w.c., and was there 
seized with an attack of syncope, from which she died. 

Dr. Mai.lins recorded a case of Jaundice, caused by a 
round worm obstructing the common bile duct. 

Mr. Lyddon reported a case of Removal of Foreign 
Bodies from the Ears after twenty years’ impaction ; from 
one ear a pearl button, and from tbe other an iroa dress- 
hook, where removed by iridectomy forceps. No structural 
changes bad taken place in either ear, ana the hearing waa 
perfect. . 

Mr. H. Turner read notes of a case of Rheumatic Fever 
which, while apparently progressing satisfactorily, termi¬ 
nated fatally in two hours, with cerebral symptoms (the 
patient was taking fifteen grains of the salicylate of soda 
every six hours). The cause of death was believed to be 
meningitis.—Dr. Eade also described three cases, with 
cerebral symptoms, he had seen In consultation about the 
same time (September), no cases of the kind having occurred 
in his practice for several years. 


gUiiiffos anb fblicts of grafts. 

Report on the Scientific. Results of the Voyage of H.M.S. 
“ Challenger ’’ in 1873-76, under the Command of Captain 
George Nares and Captain Frank 'J homson. Prepared 
under the superintendence of Sir C. W yville Thomson, 
F.R.S. Vol. III.: Zoology. London: Longmans and 
Co.; John Murray; Macmillan. 

This volume contains a report on the Echinoidea, dredged 
in the course of the voyage, by Alexander Agassiz; and a 
report on the Pycnogonida, by Dr. P. P. C. Hock, assistant 
at tbe Zootomical Laboratory of Leyden University. 

Agassiz ►tates that a careful comparative study of the new 
species collected by the Challenger and by the Blake seems 
to make a short revision of some of the principal lines of the 
recent and fossil Ecliinids desirable, as, from our present 
knowledge of the uffinity of the Echinoide*, several groups 
formerly considered somewhat aberrant can now be shown 
to be closely connected. The consideration of this group 
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could have ptuued into no better hands than those of 
A lexander Agassiz, for he possesses an extensive acquaint¬ 
ance with both the recent and fossil specimens, and has 
himself examined all but a few of the deep-sea species, 
whilst he has had the further advantage of describing the 
first important collection of deep-sea echinids made by 
Count Pourtalbs. He holds that the artificial classification 
of the Echinoidea at present accepted is unsatisfactory, 
because based upon characters of such uncertain value as 
the presence or absence of teeth and of actinal cuts. He 
founds his classification of the echinids on that of Lov*$n, 
which he regards as by far the most ingenious that has yet 
been proposed, and who has suggested a most admirable 
notation to denote the several ambulaeral and interambu- 
lacral areas, which simplifies to a remarkable degree the 
comparison of the various types. The number of fossil 
species is about 2000, whilst there are not more than 300 
recent, and about one-third of the whole number of known 
species have been discovered since the days of deep-sea 
dredging; but the difficulty of tracing the genealogy of 
these is almost insuperable, for, as he shows, the number 
of variable terms are at least twenty — viz., the apical 
system, the actinal system, the genital, ocular, anal, and 
coronal plates, the ambulaeral and interambulacral areas, 
the poriferous zone, the primary, secondary, and miliary 
tubercles and their corresponding spines, the modifications 
of the poriferous zone near the apical and actinal systems 
and on the test; the fascioles, jaws, alimentary canal, the 
position of the apical system, of the anal system, of the 
actinostome, and the modifications of the same; and when 
we consider that these may be combined in all possible 
wayB, it is hazardous, to say the least, to attempt anything 
beyond the broadest indications of the outlines of the re¬ 
lationship. 

The study of the Echinids dredged by the Challenger 
has shown very plainly the antique character of many of 
the deep water species, and their resemblance to Cretaceous 
genera, and Agassiz points out many noteworthy relation¬ 
ships. He remarks that in comparing the Tertiary fossil 
Echinids of the European beds with the species now living 
in the West Indies, it is impossible to avoid being struck 
with the similarity existing between them. Thus the 
opecies of Cidaris, Clypeaster, and others, which are found 
in the Tertiary beds of Malta, are no longer found in the 
Mediterranean, having undoubtedly disappeared from that 
sea as soon as it became closed, and the temperature of the 
water became raised above that of the ocean; while, on the 
contrary, where the oceanic conditions have not undergone 
any great change, we find a remarkable identity in the 
genera of the Tertiaries and of the surrounding deep sea, 
as can be easily seen by comparing the Tertiary West 
Indian types of Echinolampas, Agassizia, Brissopis, and 
others, with the Species of the same genera now found in the 
deep waters of the Caribbean Sea and Gulf of Mexico. 

The number of deep sea species discovered by the 
Challenger appears to have been forty-nine, whilst forty- 
one were discovered by the Blake, Porcupine, and Josephine. 
The plates are sixty-four in number, many of them repre¬ 
senting several forms. 

We must refer to the original for the descriptions and 
beautifully executed lithographs of the numerous new 
species collected by the Challenger and the Blake. Many 
interesting facte are related in the account of each genus 
and species. Thus, under “ Goniocidaris, M he quotes 
Thomson's “Voyage of the Challenger," to the effect that 
the eggs, after escaping from the ovary, are passed along on 
the surface of the test towards the mouth, and the smaller 
spines articulated to the tubercles round the peristome are 
bent inwards over the mouth, so as to form a kind of open 
tent, in which the young are developed directly from the 


egg, without undergoing any metamorphosis until they have 
attained a diameter of about 2 5 mm. Even before they 
have attained this size the more mature or more active of a 
brood may be seen straying away beyond the limits of the 
nursery, and creeping with the aid of their first few pairs of 
tentacular feet out upon the long spines of their mother; 
after a short ramble they return to the marsupian. 

In regard to the Pycnogonidre the results of the Challenger 
dredgings are most satisfactory, for it appears that of the 
forty-one species obtained during the voyage of the Chal¬ 
lenger and the cruise of the Knight Errant, thirty-three are 
new to science, and of the nine genera represented three are 
new. The pycnogonida? are long-limbed aquatic animals, 
distantly resembling a spider or a “daddy longlegs,"or a 
spider crab. They breathe by the general surface of the 
body, which body consists of a cephalo-thoracic segment, 
three thoracic segments, and rudimentary abdominal seg¬ 
ment. They have a proboscis and three pairs of cephalic 
appendages, of which the first represents an ten rue, whilst 
the two others are post-oral. The thoracic part of the 
cephalo-thoracic segment and the three thoracic segments are 
each furnished with a pair of long eight-jointed legs, into 
which the alimentary canal sends off long cteca. The ner¬ 
vous system shows a supra-cesophageal and five thoracic 
ganglia The eyes are feebly developed in the deep water 
'species, but rather highly developed in the shallow water 
species. The sexes are separate. The paper is illustrated by 
twenty plates, seven of which are devoted to the elucidation 
of the internal structure of this curious group of animals. 

Nice and its Climate. By Dr. A. Bar£ty. Translated, 
with additions, by CHARLES West, M.D. ; and an 
Appendix on the Vegetation of the Riviera, by Professor 
Allman, F.R.S. 8vo, pp. 160. London: Stanford. 1880. 

This volume is one of a class which we should be well 
pleased to see multiplied. It has been written, not with a 
view to extol Nice as the only suitable winter resort for 
invalids, but with the desire to furnish the profession with 
reliable information on the subject of the climate, and its 
therapeutic effects upon different diseases. With this object 
Dr. Barety first gives an account of the essential conditions 
governing the climate of Nice; the invariable, as topography, 
soil, air, &c., and the variable, including the temperature, 
barometric pressure, winds and rainfall, and its suitability 
for invalids. In this portion of the book he lays down 
some excellent hygienic rules, which well deserve the perusal 
of all medical men who send patients abroad for change of 
climate, and the careful study of all who are obliged to seek 
winter health-resorts. “ They who come to Nice for their 
health must not forget the risk to which a participation in 
these pleasures [the opera, the theatre, concerts, and balls] 
exposes them, and, if they are wise, will consult their medical 
attendant as to the degree iu which they may indulge in them, 
as much as concerning the remedies they should employ, or 
the regimen they should observe. ” He then proceeds to a 
consideration of the influence of the climate as a remedial 
agent, pointing' out iu detail the class of cases likely to 
derive benefit from residence in each of the three climatic 
zones into which he divides the territory of Nice, and 
especially its influence on the various forms and in the 
different stages of phthisis. In the third part, comprising a 
description of Nice and its neighbourhood, Dr. West has, 
by permission of M. Lenthdric, incorporated the description 
given in “La Provence Maritime ” with that of M. Bartty, 
and has thereby added much to the value of the work as a 
guide-book. He has also, with the consent of the author, 
appended a sketch of the vegetation of the Riviera contained 
iu Professor Allman’s anniversary address as President of the 
LinDrean Society in 1880. The book has been translated by 
Dr. West with that care which always characterises his work, 
and he has added to its value by the notes he has interpolated. 
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'eira : its Scenery, and how to see it. With Letters of a 
'ear’s Residence, and Lists of the Trees, Flowers, 
'eras, and Sea-weeds. By Ellen M. Taylor, 8vo, 
p. 261. London : Stanford. 1882. 

IIS volume does not treat of Madeira from a professional 
t of view, nor does it afford any information as to the 
ence of its climate upon disease, but it is an excellent 
Ibook for visitors to the island, or for those who desire 
Lake a more prolonged residence in it. It contains all 
necessary information as to the means of getting there, 
the mode of life in hotels, lodgings, or a hired house, 
details are given to enable the visitor to make excur- 
i to all the most beautiful parts of the island, and the 
mo abounds in information respecting its flora. In 
tion to a good description of Funchal and of its various 
ic institutions, there is much that is interesting respect- 
the past history of Madeira. The volume appears re- 
kably well adapted to the purpose for which it was 
ten—that of a handbook which will furnish all the 
rotation necessary for a stranger visiting, or intending 
side in, Madeira either for health or pleasure. 


Physicians’ and Surgeons' Visiting List, Diary, Alma- 
i ack, and Book of Engagements far 18S3. Thirty-seventh 
rear. London : John Smith and Go, 
he return of Christmas reminds us that we must renew 
visiting lists, than which nothing contributes more to 
easy and methodical discharge of medical duty. Of 
e none holds its ground better than Smith’s, which this 
amongst its new featnres, has a useful list of so-called 
merican Eclectic Remedies” and other doses, which is 
always to be found in available works of materia 
ica. The doses of remedies do not always correspond 
v those given in the Pharmacopccia. Sometimes a larger 
i is recommended than that of the Pharmacopoeia, as in 
*case of ext nuc. vomic.; sometimes a smaller, as in the 
• of tinct. conil We think it would be better to give the 
irmacopteial doses. The book is full of useful tables, 
uding one of corresponding degrees on different thermo- 
ric scales, one of days of incubation of eruptive fevers, 
. and is altogether too well known to need further com- 
ldation. 


THE LATE SIR THOMAS WATSON. 

>x Friday, the 15th instant, the remains of Sir Thomas 
.tson were cohveyed in a plain coffin of polished oak, 
hout other covering than a large floral cross, from the 
dence of his son to the burial-ground attaohed to the 
gate parish church. At the entrance of the churchyard 
procession was met by the clergy and a surpliced choir, 
■) clianted the opening sentences of the service. The 
ater part of the service, including the singing of the two 
I known hymns, “ Lead kindly light” and “ Ten thousand 
es ten thousand,” was performed within the church. 
*re was afterwards a procession to the grave, the bare 
th of which had been concealed from view by a lining of 
rgreens and flowers. Amongst those forming the pro- 
lion were the son and heir of the deceased Sir Arthur 
toon, Lady WatsoD, Miss Watson, the two sons and two 
ighters of Sir Arthur and Lady Watson, and Captain 
itson, a nephew of Sir Tbomaa The medical attendants 
the deceased were all present—namely, I)r. Walters, 
George Johnson, Mr. Lister, Dr. Greenhow, and Dr. 
Iman. The College of Surgeons was represented by the 
isident, Mr. Spencer Wells, and the College of Physicians 
the Registrar, Dr. Pitman. Sir William Jenner wrote to 
>ress his regret that he was unavoidably prevented from 
ending. 

?he attendance of many London physicians and surgeons 


was prevented by the distance from town, and by the 
winterly weather, which deters many eldorly and not over- 
robust men from attendance at a funeral. Sir James Paget 
was prevented from attending by an important engagement 
at the College of Surgeons. 

The remains of the revered physician rest near those of 
his sister, who died about two A years ago. In the brief 
written instructions which he le l he chose this as the place 
of his burial, since he could not, as he would have wished, 
be baried by the side of bis wife, whose remains, in Septem¬ 
ber, 1830, were deposited in a burial ground at St. John’s- 
wood, which has since been closed. 


The Rev. Mr. Page Roberts, preaching last Sunday in 
St. Peter's, Vere-street — a church so much frequented by 
medical men as to have received the name of “ the Doctor’s 
Church”—said : “ The life of a good man is moral vitality 
poured into the blood of the next generation. Such a life as 
that of Sir Thomas Watson is a blessing diffusing itself 
through humanity, and is still more influential in the pro¬ 
fession which he adorned. I am but little fitted to pay a 
worthy tribute to his memory. A misfortune I shall ever 
consider it that my acquaintance witt^ him was but short 
and my intercourse with him intermittent. In this church 
there are many more fitted than I to do him honour. In one 
way only am I as fitted as they, and that is in as tender and 
reverent a devotion to his memory. I know not what he was 
in the maturity of his powers, bat in advanced age he put 
forth a spell of fascination, and ‘ virtue went out of him.’ 
There are some words of his w ith which he concluded his 
lectures on the Principles and Practice of Physic which 
reveal his chara cter—‘ That by the humane exercise of our 
noble calling you may do good in your generation to others, 
and so to yourselves, is my earnest desire and prayer.’ Here 
we have the spirit in which he held his calling should be ful¬ 
filled, and the piety which was the natural breathing of his 
mind. His calling he felt to be noble ; it concentrated his 
energies and filled his mind, and made him always do his 
best. In his own words, he felt it ‘ worthy the devotion of a 
lifetime. ’ lie could not degrade that high calling by pretence 
of manner and remunerative plausibility. If ever a man was 
unstained by charlatanry and unacquainted with the arts of 
a properly qualified impostor, it was Sir Thomas Watson. 
In the minutes of a life of a once famous doctor and still 
prized man of letters—Sir Thomas Browne—whose * Religio 
Medici’ will be read with pleasure when most of the popular 
books of to-day are forgotten, his biographer says that 1 had 
it been his province to preach his funeral sermon, he should 
have taken his text from an uncononical book. Honour a 
physician with the honour due to him for the uses which ye 
may have of him : for the Lord hath created him. For of 
the MoBt High cometh healiDg, and he shall receive honour 
of the King. The skill of the physician shall lift up his 
head, and in the sight of great men he shall be an admi¬ 
ration’ (Ecclus. xxxviii. 1, 2, 3). Sir Thomas WatSon 
was a physician indeed, and the honour he received was his 
due. The distinguished members of bis own profession did 
him reverence; rivalry was impossible in the presence of 
such open-minded modesty. ‘Quite the right man’ said 
the Prince Consort of him, with his keen perception, as he 
lay upon the bed from which he was no more to arise, and 
from his Sovereign he received that gracious recognition 
which men who do worthy work so justly prize, and to the 
last that rewarding notice never failed. His noble calling 
Sir T homas Watson exercised * humanely.’ There are mem¬ 
bers of it who are charged by some with inhumanity, because, 
in the service of humanity they seek knowledge by methods 
whioh many sensitive minds condemn. Give me the freedom 
of opinion which you all take for yourselves, and I must say 
I cannot charge Buch servants of hnmanity with inhumanity 
because they put men first, and subordinate all below man 
to his well-being. ‘Wanton cruelty, I am sure, is rare, and 
is worthy of condemnation. The crnelty of unfertile 
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curiosity cannot be frequent among men who know too 
much of pain, and are too eager to alleviate it willingly to 
inflict it. I am convinced that Sir Thomas Watson, pro¬ 
foundly humane as he was, would not have dissented from this 
opinion I have been so bold as to express But when I use his 
own word ‘ humane,’ I mean that he was benignant. He 
had a graciousness, p, sympathy, a quickness to understand, 
a liberal openness of mind, and a gentle, assuring courtesy, 
which gave courage to those who came to confide in him, 
and at least did somewhat to alleviate the alarms which 
add fresh burdens to those of disease. He could not be ill- 
mannered; he could not forget what was due to others; above 
all, he was a deeply religious man. ‘ It is a c immon speech,’ 
says an old writer, ‘ubi tres medici duo athei.’ Three 
doctors, two doubters. But it is not hard to explain why 
doctors are regarded by people who do not think as indiffer¬ 
ent or opposed to religion. Very often they have had to set 
themselves in opposition to teachings and practices which 
were connected with religion, and thus they were held to be 
attacking religion itself. The very moment medicine began 
to distinguish itself from magic, that moment it must have 
excited the enmity of the profes»ors and practisers of magic, 
who were generally priests. ‘ Doctors,’ says Mr. Mathew 
Arnold, * are the natural friends of lucidity,’ and he defines 
lucidity as ‘ the perception of the want of truth and valid¬ 
ness in notions long current, the perception that they are no 
longer possible, that their time is finiched, and they can 
serve us no more.’ 0 Rational medicine became possible 
when at length charms and incantations were seen to be 
worthless, and rational medicine must at first have been 
looked upon as a rebellion against religion. Then, again, 
the study of physical science, which includes that of the 
human organism, was looked upon for generations with 
suspicion, and Christian ecclesiastics, and even a Pope, 
fell under suspicion of heresy, because of his scient fic inves¬ 
tigations. The same dark shadow could rest upon the doctors 
and would do much to deter earnest Churchmen from 
adopting the medical profession. It fell, therefore, into the 
hands of Jews and Arabs, among whom lived on the tra¬ 
ditions of Greek schools and freer days; and it has been 
said that * im the eleventh century nearly all the physicians 
in Europe were Jews’ (Draper). But Arabs and Jews, to 
the Church, were infidels — in other words, doctors were 
infidels; and men have gone on saying this, or something 
like it, until the present day. But, speaking from a fairly 
large experience, I should say the contrary. Instead of less, 
I have seen more reverence and piety of soul among doctors 
than among other classes of men. And I should naturally 
expect it. ‘ These men see the wonders of the Lord.’ Fop¬ 
pery and frivolity may have no feeling, and fools may say 
there is no God ; but intellectual eminence gives a man a 
vision denied to the vacant and the idle.-. -Sir Thomas 
Watson was a truly and unaffectedly religious man. For 
many years, how many I know not, each Sunday saw him 
in this church, and to the last his venerable devotion was 
expressed at the Lord’s table. Various were the sides of 
truth which were presented to him in the ministry of 
this church, but I am sure that to all he gave the 
consideration of a temperate and unprejudiced judg¬ 
ment. That which he could take he took, and at 
least his prayers always overshadowed him with bene- 
diction. ‘I have do genius for disputes in religion ,’ he 
might have said, with Sir Thomas Browne. * He was 
a man of peace, and the blessing of the peace-maker 
is his.’ ‘The profession of medicine,’ he said, ‘having 
for its end the good of mankind, knows nothing of 
national enmities, of political strife, of sectarian divisions.’ 
I cannot more fitly close this sermon than in words of his 
own which were spoken on the death of his friend Dr. Peter 
Mere Latham, aud which I will say of himself, ‘ Ripe in 
years and ready in spirit for the solemn change, his death 
must loDg he the subject of tender and sacred regret amoDg 
the nearest and dearest of his surviving friends ; nor will his 
memory soon cease to be reverently cherished throughout a 
much wider circle.’ Not as 4 water spilt upon the ground,’ 
is the life we seem to have lost His are the two immortalities 
which are granted to the good. And specially let me say 
to you members of the medical profession, to so mauy of 
whom it is my great privilege and responsibility to minister, 
that life of nobleness is still with you, and will be with those 
who shall come after you, even when no conscious memory 
of it remains ; and that yon, too, may reach that high life 
over which death ha'h no dominion, is the ‘earnest desire 
*nd prayer ’ of your friend and pastor.” 


DR. MOXON’S LECTURE 01 
To the Editor of The Lai 

Sib,—W ill you grant me space whilt 
what appears to me a needful remark 
Moxon’s attractive lecture on " Fever,’ 
read in your issue of Dec. 2nd. 

I allude to his criticism, severe in fun 
gentle, delivered on a definition of "f 
book which the lecturer and most of u 
recent work on medicine." And hi 
Moxon’s pardon if I wrongly take his 
siricux, as his many readers have dot 
prominence both of the lecturer and 
plead, as my reason for writing, thi 
tempting to counteract the very false 
produced by this somewhat plausible 
work. 

In a passage reminding one a little 
an examination, Dr. Moxon treats 
definition of fever which he appe 
work alluded to, as follows: " By t 
that abstract condition which U c 
febrile disorders, and the presenc 
claim to that designation”; and 
the writer of the confessedly u> 
eluding in the terms of his dt 
to bo defined. But an accurate c 
deprives that seemingly fomridal 
terror. Dr. Moxon’s edition of 
perfect; garbled unintentionally, 
inverted commas (in this instam 
are ignored; imperfect, in that, 
definition is altogether omitted, 
author’s own statement: “ By tlu 
abstract condition which is comtm 
disorders,’ and the presence of wh 
to that designation. Essentially 
of temperature, the immediate o 
elevation, and the consequence 
entail.” A moderately cireful 
that Dr. Moxon has resorted 
classical device of setting up i 
order to have the pleasure of 
The term “ so-called febrile dim 
this well-known book on medici 
to express conveniently the 
typhoid, variola, scarlatina, &c. 
the wordB “so-called” and the i< 
the term “febrile disorders,” 1 
Dr. Moxon. Had the author o 
his list of diseases explicitly, in 
grouping mark or formula, the 
never have been shot at all, for 
formal plausibility that it now p 
book as it stands is certainly < 
guiltless of any logical flaw. 

For his well-timed and l»ri> 
and unsavoury medical bullet 
the reader, as’ a necessary cons 
signatories, Dr. Moxon has t 
fesaion at large. Such a sei 
have soundea farther and nooi 
in the midst of the digressi 
dinary and very interesting’U 
I am. 

Upper Berkeley-streefc, Portman 


Provident Surgical 
the 14th in»t. the decennial 
in the Cannon-street Hotel, 
the toast of the eveuing, sta 
the practice to extend aid 
obtaining the requisite nui 
applicants were relieved i 
requirement.. During the 1 
25,000 surgical appliances 
course of the evening the 
was announoed, 
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tions of Scotland have suffered in reputation more than any 
other examinations by the ordeal of inquiry of the Royal 
Commissioners. Even if the examination of the English 
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E action of the English Royal Colleges in the direction 
mbining for the establishment of a complete conjoint 
;al and surgical examination continues. As we reported 
reek, the Council of the Royal College of Surgeons has 
nted seven delegates to confer with an equal number 
oresentatives of the Royal College of Physicians. The 
ence of the members chosen by each body is a further 
of the earnestness of these corporations. Many persons 
think that in the circumstances of the present moment, 
a Government disposed to legislate on the lines of a 
il Commission appointed by itself, and a case ripe for 
lation, the Royal Colleges might have waited a few 
- 3 for the final decision of the Government. The 
lish Corporations, and notably the Royal Colleges, 
i shown a great deal of public spirit and disinterested- 
of late years in urging legislation to compel the forma- 
of a Conjoint Board in each division of the kingdom, 
oulil have been natural for the English Royal Colleges 
asume that the conjunction which they have all along 
jcated was about to be accomplished with the help of a 
ng Government and the concurrence of a large majority of 
profession. But it would seem that they see nothing in the 
lal situation to forbid them from preparing to co-operate. 

3 undeniable that in itself the conjunction of the Royal 
Leges will be a good thing. It will unify the portal by 
ch the majority of English students enter the pro¬ 
ion. It will abolish, as far as England is concerned, the 
.em of half-qualifications, which has had an absurdly 
g life, and which, when once abolished, will he regarded 
still more absurd than it even now appears. There is 
netbing, too, in this projected Board which has great 
uificance and satisfaction for medical reformers. One 
•poration will be conspicuous by its absence in it, and 
11, in fact, be quietly dropped out of existence. The 
wthecaries’ Society will become a thing of the past as far 
the medical profession is concerned. Having lived to do 
duty neglected by the College of Physicians, its raison 
It re disappears when the. College resumes its duty. It 
ill, indeed, remain open to anyone.-disirous to label him- 
If apothecary to repair-to " tbWHall," as his forefathers 
vve done for a ebuple of generations, bat few such pilgrims 
ill be found among those who succeed in obtaining the 
iploma of the conjoined Colleges. We take this dis- 
ppearance in England of an altogether superfluous corpora- 
.on as an earnest of what will happen both in Scotland and 
i Deland. 

But whatever may be the good done by the conjunction of 
he Royal Colleges in England, there is one thing that it 
vill not do—it will not supersede the necessity for legisla- 
ion; it will not remove the competition downwards of 
ival Bodies or of rival Conjoint Boards. A conjunction 
>f Royal Colleges is in itself no guarantee of a satisfactory 
examination. The examinations of the Conjoint Corpora* 


Colleges were in itself satisfactory,' there would be no 
guarantee that the examination of the Conjoint Boards of 
Scotland would be equal to it. The very excellence of the 
English examination might and would drive men else¬ 
where to an easier one, so long as it can be found. And 
it will be found till legislation reduces the number of 
Boards to three, that can be easily supervised, and provides 
other securities for a rough equality in the licensing examina¬ 
tion of each division of the kingdom. So far, then, from 
the creation of such a Conjoint Board as is contemplated by 
the two Colleges in England superseding legislation, it Will 
increase the urgency of the need for it. 


The time has arrived when it is necessary, in the interests 
of public safety and professional honour, to speak out on the 
subject of the employment of “ unqualified assistants.” We 
are not insensible to the exceeding difficulty of the position 
in which a considerable section of the medical fraternity is 
placed. Poor-law appointments are so miserably salaried, 
and the lives of medical practitioners in many districts are 
so hard, and involve so great a struggle to make both ends 
meet, that it will be a very heavy tax on the profession as 
a whole, and a crushing burden on many of its most hard-, 
working members, to put an end, once and for all, to the 
employment of unqualified assistants. Nevertheless,, the 
sacrifice should be made. It is unfair to the sick to place: 
their welfare and even their lives at the jeopardy of un¬ 
skilled treatment, and it is not consonant with the honour, 
of our high calling to allow patients to suppose they are 
receiving qualified advice and assistance, when, as a matter, 
of fact, they are being attended by incompetent, or at best 
unlicensed, practitioners. , The profession as a whole has 
no adequate notion of the extent to which the employment 
of unqualified assistants has been carried. In many of 
the "populous districts,” and lower neighbourhoods of our 
large cities and towns, from the metropolis downwards, the 
bulk of the heavy work has been done by persons of this 
class, either under the. guise of studentship, apprentice¬ 
ship, or some such flimsy pretence. This is a great evil, 
and we are glad that attention has been publicly called to 
the matter, so that it only now needs a little earnest and 
plain speaking to secure its discontinuance before worse 
troubles than .those which have already arisen occur. 

One of the difficulties which will, attend the endeavour to 
reform the mode of practioe by unqualified representatives— 
and it must be reformed altogether, and quickly too,-will be 
found to lie in the danger and disadvantage of extinguishing 
the class of "private pupils.” Although apprenticeship has 
almost died out, there has been, and is, a widespread clinging 
to the notion that youths ought to be trained to the art and 
mystery of medicine by the personal tutelage of a prac¬ 
titioner. We must confess to a strong belief that this notion 
is well-grounded. Young men who have never done more 
than attend lectures, dissect, and "walk the hospitals," 
to use an old-time phrase, are not initiated into the 
detailed work of a " practitioner”; they can really know 
nothing about private practioe. How should they ? Except 
by hearsay they can have no possible acquaintance with the 
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routine work of the busy family attendant A thousand 
and one little questions of personal treatment—many of 
the highest practical moment — never crop up at a 
hospital, especially a hospital conducted on the modem 
principle, with a “nursing” department administered by 
women. We may go further, and assert that the great 
bulk of minor maladies, such as those of children and 
women, the “oolde,” teething-troubles, nursing-difficulties, 
and such simple ailments as infantile diarrhoea, tooth- 
rash ; and even measles, whooping-cough, the mumps, and 
slight bat troublesome gastric disturbance, are not seen at 
the hospital! These minor maladies are many, and con¬ 
stitute a vast terra incognita to the college and hospital 
trained student. He knows no more — can know no 
more—of them than a modem art student knows of the 
business of grinding and mixing his own colours. There is 
only one way of learning the practical business of “ a family 
doctor,” and that is by direct personal observation and 
training under a practitioner. Not even dispensary 
practioe—excellent as that is in its place—will suffice 
to qualify the tyro in medicine for the work before him 
as “a general practitioner.” It is a matter of daily 
observation and experience that the men whs have had 
the training to which we point are incomparably better 
hinfished for the discharge of medical duties, even in the 
highest walks of the profession and the most exclusive 
practioe as oonsultees, than those who have begun at the 
top of the ladder and undertaken the onerous and difficult 
task of giving advice to others before they have first 
mastered the radiraents of their professional work, and 
gathered experience —for the lack of which nothing else can 
possibly compensate—by acting under personal direction 
and being advised. 

Now, it mast be obvions that if young men are not to 
practice until they are qualified, some arrangement will 
have to be made by which a term of supplementary final pupil¬ 
age may be entered upon immediately after passing a qualify¬ 
ing examination. To the adoption of this method we have 
often pointed in The Lancet. It would be an admirable and 
convenient plan for young men entering the profession to 
pass some months in the service of a general practitioner 
after the first qualification has been obtained. If this 
practice should find favour with students, one great 
difficulty in the way of wholly discontinuing the employ¬ 
ment of unqualified assistants would be removed. We do 
not think the services of those unfortunate men who, having 
failed to “pass,” hire themselves out as “unqualified 
assistants,” are so highly valued by the profession as some 
writers on this subjeot seem to suppose. Practitioners would 
gladly get rid of the unsatisfactory representatives to whioh 
we refer if only they could obtain the aid of yonng qualified 
men fresh from tbe schools. We look to this solution of 
the difficulty for a way to the needful reform. 

A distinguished German pathologist, Dr. Aufrecht, 
has for some time maintained the opinion that all forms of 
diffuse nephritis begin m a wimil** manner; and that in all, 
even the interstitial variety, the inflammatory process is 
essentially “parenchymatous,” and starts from the epithe¬ 
lium of the glomeruli and urinary tubulee. In support of 
this view, he published some time ago a series of experi¬ 
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le method, the only difference being that to give rise to 
contracted kidney the injections of cantharidin had to 
frequent. As a rule, the largest and strongest animals 
uired the greatest number of injections; but in one case, 
ingle injection in a rabbit which had just completed a 
iod of lactation set up an acute parenchymatous nephritis, 
ich was fatal This interesting pharmacological fact has 
irded Aufrecht the opportunity of studying the evolution 
tliesc morbid states. In the earliest stage the glomerular 
.thelium was found to present considerable swelling, and 
■s separated from the wall of the capsule. The tubular 
l thelium was oloady, swollen, and contained clear refract- 
; bodies, whioh, becoming free, produced tube-casts, just 
in the case of ligature of the ureters. Subsequently the 
Lthelium of the glomeruli became swollen, as well as the 
clei of their vessels. That these changes are really in- 
mmatory is shown by the appearances presented in a 
rther stage, when it deserves the name of 11 parenchyma- 
as-interstitial nephritis.” The changes in the epithelium 
the convoluted tubules were manifested in a still more 
naiderable degree. The cells were small, flat, and pale, 
.t were nowhere absent, though some of the glomerular 
ithelinm had disappeared. The vessels contained little 
ood, as if the swelling of the nnclei had prevented the 
.ssage of the blood into them. The interstitial tissue was, 
*wever, increased in area in all parts, in consequence of 
celling of the nuclei, especially between the convoluted 
bules and ia the neighbourhood of the glomeruli. There 
is no indication of an excess in the number of cellular 
aments in the interstitial tisane, or of any migration from 
e vessels. From these facts Aufrecht concludes that 
■e changes must be ascribed to a specific affinity of the 
ntharidin to the epithelium, exciting in the latter some 
emical process, which ultimately influences also the inter- 
sitial tissue in the way described. 

Granular degeneration of the kidney, in its moat perfeot 
irm, was produced by twenty-five injections of cantharidin 
0023 gramme), extending over four months. The micro- 
•.opical appearance of the organ was similar to that of the 
iime condition in man. By the contraction of the inter- 
citial tissue the glomeruli and renal tubules were mnoh 
.arrowed. The former were denuded of their epithelium, 
,nd their structural elements could scarcely be recognised. 
The epithelium of the renal tubules was shrunken, and the 
jodies of the cells had a protoplasmic aspect. Here and 
.here the lumen of the tubules was occupied by casts. 
These results Aufrecht holds to be evidence of the etio- 
ogical and pathogenetic relation between parenchymatous 
lephritis and the contracted kidney, and that oven in the 
latter the morbid process begins within the tnbnles. 
-♦ 

The letters of Professors Gairdner and Struthers in 
The Lancet of last week, and the letter of Dr. Glover 
which we publish to-day, Bbow how curiously different is 
the view of the same subject taken by persons who most 
have one feeling in common—a wish to maintain the fame 
of the Scotch universities and the value of their degrees. 
Perhaps, in the face of an actnal Bill before Parliament 
ntroduced by a powerful Government, these differences will 
grow less. The tone of Dr. Gairdner’s letter justifies this 
hope. He admits the care and consideration given to the 


subject by the Royal Commission, and has no doubt that 
the universities will consider suoh a Bill "with every 
desire to aid in the settlement of a long-vexed question.” 
He speaks of the educational interests with which the 
Scottish universities are charged, and compares these with 
those of the London sohools. Dr. Gairdner will scarcely 
deny that, if Scotch universities are doing the work 
of English schools in suoh a vital matter as that of 
medical education, they should be prepared to submit to 
the public tests to be applied to English medical schools, 
and, for that matter, to English universities, which do not 
come into competition with medical schools, as the Scotch 
universities, to their credit, do. The Scottish universities 
are no longer merely Scottish institutions. They educate 
and examine probably half the praotitioners of the empire. 
It is a very small thing to ask them to submit to imperial 
tests at a cost of five pounds. 

Dr. Struthers' view of this subject throughout has 
been very local. The whole demand for legislation 
originates, aooording to Dr. Struthers, in the jealoosy of 
London corporations. The whole core for existing scandals 
and evils is for the London corporations to combine as the 
Scotch corporations have done, and to prohibit, if necessary 
by law, registration of incomplete qualifications. Dr. 
Struthers sees no temptation in the circnmBtanoes and 
work of the Scottish universities to be guarded against. 
They are perfection, and scarcely elsewhere is any proper 
education to be had. He astonished Professor Huxley by 
denying that as good education in anatomy and physiology 
is to be got in London as in Scotland. But the most 
astonishing part of Dr. Struthers’ views is his entire 
complacency with the examinations of the Scotch corpora¬ 
tions. To him it seems nothing that visitors of the Medical 
Council and moat authoritative witnesses before the Royal 
Commissioners have seriously disparaged these examinations, 
and that the Commissioners have given prominence in their 
Report to the fact of such damaging testimony. With com¬ 
plete and happy disregard of this slight circumstance, he is 
never tired of telling ns that all the English bodies have to do 
is to imitate the Scotch ones. Holders of Scotch diplomas have 
a right to expect more serious treatment of the evidence that 
has so damaged the reputation of their licence to practise, 
and he ia no friend to Scotch corporations who does not try 
hard to improve a system that provokes suoh disparagement. 
-♦- 

At the ordinary meeting of the Manchester Medico- 
Ethical Association, held on the 8th inst., it was unanimously 
resolved, at the instance of Dr. Irwin, that “ the medical 
and sanitary departments of our mercantile marine are in 
a highly unsatisfactory condition, by which the lives of 
passengers are frequently endangered.” It was farther re¬ 
solved "to press upon the Government the necessity of 
immediate inquiry into the position, status, and efficiency 
of surgeons upon passenger ships.” There can be little 
doubt that the time has arrived when the whole question of 
the regulations, remuneration, and duties of ship-surgeons, 
especially upon Atlantic steamers, should be reconsidered and 
revised. The surgeon is usually relegated to one of the wont 
cabins in the whole vessel, and which is frequently inferior to 
that allotted to the third and fourth officers. A recent in¬ 
spection of the quarters allotted to ship-snrgeons upon the 
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leading Atlantic Ocean steamers has revealed the fact that, 
as a rale, the surgeon is placed in an inner cabin close to 
the engines, and of very inadequate proportions. Here he 
is' frequently surrounded by his medicines and other 
impedimenta, and a couch, which must also be used for 
professional purposes, is all the sleeping accommodation 
provided. Owing to want of light, it is impossible for any¬ 
one to diagnose successfully any case, much less a case of 
eruptive fever or obscure disease. The Board of Trade 
official, with satanic irony, when signing the ship-surgeon’s 
warrant of appointment, exhorts him to do as much scientific 
work as possible during the voyage, and to keep accurate 
records of all the cases which come under his care. Having 
issued these instructions, he carefully abstains from visiting the 
surgeon’s quarters, on the principle, it is believed, that “where 
ignorance is bliss, ’tis folly to be wise.” The ship-surgeon’s 
pay, from £5 to £10 per month, is ridiculously small when 
the work he his to do and the' responsibility placed upon 
him are considered. He occupies-a position which should ] 
be second in importance only to that of the captain, and he 
is remunerated at the same rate as the cook, steerage- 
■ steward and fifthengineer. . He to supplied with no as si sta n t, 
no dispenser, no nurse,' no servant, and therefore in times of 
. general sickness his duties are' far too great for any one 
J person to perform satisfactorily. Ship-surgeons at the 
.present -time have no control over the ventilation of 
the vessel or its hygiene, such - matters being left 
to chance or the benevolence of the captains. In view 
of these facts it can be in no way surprising that there 
should be - an excessive mortality among passengers— 
c“a.far higher mortality than is justified by the neces¬ 
sities of transit.” From recent reports we learn that the 
.’death-rate among the passengers of all European vessels 
. enteiing New York during the ten years ending December, 
1880, was 44-6 per 1000 per annum; while of 315,850 per¬ 
sons who embarked on English ships for North America 
-daring 1881, 185 died in transit. ’ We have not spacs to 
, enumerate the many abuses at present existing upon 
. Atlantic Ocean steamers, but we have said enough to prove 
• that the resolutions adopted by the Manchester Medico- 
Ethical Association are well timed, and that the Govern- 
. ment must be induced to institute an inquiry forthwith. 
We would suggest that one of the London Societies should 
.initiate a discussion and organise a deputation, with the view 
of securing the necessary legislation without further delay. 


"Ne quid nimls.” 


. BACHELOR OF SURGERY AT CAMBRIDGE. 
The first examination for this degree, which has been 

• instituted by the new statutes of the University, took place 

• last week. Of the four candidates who presented themselves 
three were approved—viz., Morris of Caius College, Pitt of 
Clare College, and Sheild of Downing College. The 

' Examiners were Mr. Holden' and Mr. Bryant, both members 
' of the Court of Examiners of the College of Surgeons. The 

• examination consisted in operations- on the dead body, which 
< -were done at the anatomical school; and the application of 
■ Surgical apparatus, and the examination of patients, which 
. took place in Addenbrooke’s Hospital. Before admission 
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ids, should be adopted, in the interests of these hard- 
ked and responsible servants of society. Comedy, how- 
has alternated with tragedy, and the spectacle of the 
ninghatn County Court judge, whilst administering 
ice, sitting enveloped in rugs, and being addressed by 
risters and solicitors wearing great-coats and mufflers, is 
the grotesqneness of which is only foiled by the fact that 
recent death of a promising young solicitor is attributed 
:old caught in that Court, the ventilation and wanning 
rhich are in a most unsatisfactory state. 


REGINA v. TAYLOR. 

!he conviction of Louisa Jane Taylor, aged thirty-six, at 
Central Criminal Court (before Mr. Justice Stephen) of 
: murder of Mary Ann Tregillis with sugar of lead is of 
ficient rarity and importance to be recorded. The deceased 
s eighty-one years of age, and lived with her husband, a 
ral pensioner, aged eighty-five, at Plumstead, near Wool- 
:h. Early in August, 1881, the prisoner came to live with 
i TregiUises, and slept in the same room with the deceased, 
ter this Mrs. Tregillis fell ilL She complained of being 
k, and that “her throat burnt like a hot coal." She only 
nplained of pain when medicine, was given her (by the 
soner), and was more sick at night than in the daytime, 
tout a fortnight before deceased died it was noticed, both 
her husband and a neighbour, that her teeth had turned 
ick. On Oct. 1st deceased had an attack of convulsions, 
d one or two attacks subsequently. She also had tremor 
the hands. She lost her speech on Oct. 20th, and died 
the 23rd. It was proved that between August and the 
ne of deceased’s death the prisoner had on three several 
cosions purchased an ounce of sugar of lead. The deceased, 
a “ dying declaration,” had asserted that the prisoner was 
the habit of mixing a white powder with the medicine 
rich tho doctor ordered for her, and that it was after 
Jting medicine thus treated that her sufferings increased. 
ie medical evidence went to show that deceased became 
, on or about August 23rd with sickness, sbiverings, per- 
iration, and abdominal tenderness. Her skin was sallow, 
>.r teeth black, and there developed a characteristic blue 
jie on the gums. Seventeen days before deceased died the 
risoner ceaeed to attend upon her, and a few days before 
eath the deceased had an ordinary hemiplegic attack, 
’hich it was not alleged was due to lead poisoning. 
>r. Stevenson on analysis found distinct evidence of 
jad in the liver, spleen, kidneys, stomach, and brain. 
The drinking water of the house contained no lead. No 
nention was made in the evidence of the coarse 
esions (if any) which produced the hemiplegia. . The 
uotive alleged for the crime was the desire on the 
>art of the prisoner to succeed the deceased as the wife 
>f Tregillis, and thus enjoy with him (aged eighty-five) the 
jension of £40 a year which he is receiving from the 
\dmiralty. The defence was that the lead had been ad- 
ninistered by the husband and not by the prisoner, and the 
prisoner’s possession of the lead was accounted for by the 
Uleged necessity which she had of using a vaginal injection 
made of lead. The defence was a flimsy one, and there can 
be no doubt that Taylor attempted to compass the life of old 
Mrs. Tregillis. What was the actual cause of death is not 
so certain. The deceased was eighty-one, she had an attack 
of hemiplegia shortly before death, and she had not had any 
poison admiuistered to her for seventeen days previous to 
her decease. Cases of death from sugar of lead are rare; 
cases of criminal poisoning with this agent are infinitely so. 
The fatal dose in cases of acute poisoning can hardly be said 
to be known. Some have suffered only slightly after an 
ounce, and several cases of recovery after this dose are on 
record. There were no signs of corrosion or irritation post 
mortem, and almost the only symptoms of chronic lead 


poisoning at the time of death was the blue line on the gums. 
The very marked blackening of the teeth which was noticed 
by those in attendance on Mrs. Tregillis may, no doubt, be 
accounted for on the supposition that she never cleaned her 
teeth, and that they became coated with lead snlphide; but 
nevertheless it is not among the ordinary symptoms of lead 
poisoning. The blue line round the edges of dirty teeth is 
due to the deposition of lead sulphide in the tissue of the 
gums. That Taylor iB a heartless creature and richly merits 
punishment, there can be no doubt. That lead poisoning 
was the cause of Mrs. Tregillis’s death is not so certain. 
Old Mrs. Tregillis’s death was probably hastened by the 
administration of the lead, but this is more a probability 
than a proved fact. . 

THE HARVESTING OF ICE. 

The season has again come round when large quantities 
of ice are collected and stored with a view to its being used 
during the summer months in connexion with our food 
supplies. Some of it is actually mixed with foods and 
drinks, more still is brought into close contact with such 
articles of diet as fish, poultry, butcher’s-meat, &c., in order 
that it may act as a preservative. Unfortunately, how¬ 
ever, but little regard is had to the sources whence the 
supply is derived, rfnd after every frost, carts laden with ice 
which has been collected from the surface of ponds, canals, 
and streams which would be studiously avoided as water- 
supplies, may be seen passing along our streets to the shops 
of tradesmen dealing in articles of food and drink. That 
the use of such ice for the purposes to which it is put is not 
without risk has been shown both in this country and more 
especially in America, where in the warm weather ice 
enters largely into the list of table requisites; indeed, it 
has been further proved that ice has acted as the vehicle of 
disease germs capable of conveying enteric and scarlet fever, 
and its use has also been associated with conditions of 
ill-health which have much resembled these and other 
specific fevers. The carelessness which has obtained in 
selecting sources for the collection and storage of ice has 
been largely due to the fact that there is a very general 
opinion that in the act of crystallisation water practically 
rids itself of all its injurious qualities, however offensive it 
may be in its liquid state, and acting on this view, it is 
notorious that ice for domestic use has been, and still is, 
collected from streams receiving sewage, ponds that are 
offensive in summer time with decomposing vegetable 
growth, and similar sources. There is also a sufficient 
amount of truth in the general opinion as to the process by 
which noxious and foreign matters are eliminated from water 
during the act of freezing to lead to some lack of caution 
on the part of the uneducated, but recent experience has 
clearly shown that the process of purification is only a partial 
one. In connexion with this subject an interesting paper 
comes to us from across the Atlantic in Dr. Wight's 
First Annual Report to the Board of Health of Detroit, 
and it includes a copious reference to certain recent 
experiments by Mr. C. P. Pengra, an analytical chemist. 
In the first instance, urea, as a representative of the 
crystalloids, was mingled with water, which was ‘ then 
frozen; and it was found that whereas 100 cubic centimetres 
contained 0 83 gramme before freezing, they still retained 
0 50 gramme when in the form of ice. Very similar results 
followed in experiments made with urea os found in urine, 
and with other substances, such as grape sugar. The next 
experiment was with the colloids ; albumen, both from the 
egg and from a case of albuminuria, being taken as a 
sample, and it was shown that the amount retained in the 
frozen mass was greatest at its under, and least at its upper, 
surface. Thus 50 cubic centimetres from the lower third 
contained 6 87 grammes, the same quantity from the middle 
and upper thirds containing 4*19 grammes and 3'0 grammes 
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respectively. Other experiments with the same material 
showed that the purification which did take place amounted 
to about 20 per cent, of the total admixture. The results 
would doubtless vary according to such circumstances as the 
rapidity of freezing, but since in all the instances recorded 
the specimens were frozen naturally, they amply suffice to 
show, as the author contends, that pure ice can only be 
procured from water free from impurities, and that ice for 
domestic purposes should never be collected from ponds or 
streams which contain animal or vegetable refuse or stagnant 
and muddy contents. _ 

FLOORING AS A MEDIUM OF INFECTION. 

The Zeitschrift fur Biologic lately published a statement 
on the above subject from the pen of Dr. Emmerich of 
Leipsic, in which it is remarked that notwithstanding the 
attention paid to disinfecting walls, furniture, bedding, and 
clothing after illness of an infectious character has taken 
place in a house, the danger from the flooring, though 
usually neglected, is no less real than that which might arise 
from any of the sources enumerated. The material used in 
filling up flooring is often of a nature, it is urged, capable of 
itself producing, under certain circumstances, emanations of 
a noxious character. Should, however, even quite harmless 
materials have been used for the purpose indicated, it is 
argued that while a house is inhabited there is a gradual 
accumulation of organic substances going on which penetrate 
through the openings in the flooring. The constant 
washing tends, it is said, to make the filling damp, and in 
addition to this source of danger the temperature under 
the flooring is often higher than that of the room itself, 
it having been demonstrated that when the temperature of 
a room has been 61° Fahr., that of the space underneath 
the boards has been as high as 90°. This lias appa¬ 
rently been specially the case in the vicinity of a 
stove. This fact is referred to in connexion with the 
theory held by Dr. Koch that a temperature of 90° -is 
necessary for the development of bacilli, the existence 
of which he has demonstrated. This temperature as a 
normal one was found by him not to exist in connexion 
with our daily surroundings. In addition to dry-rot, which 
is not without an influence on health, Dr. Emmerich found 
in numerous samples of the filling used underneath flooring 
quantities of bacteria. That other substances of a noxious 
character were present was likewise proved by the fact 
that Dr. Emmerich and his assistant became ill whenever 
they had been engaged in protracted investigations of this 
kind. It is evident that if infection lurks in the flooring, the 
most thorough measures of disinfection which may be taken 
as regards other portions of a room may fail to restrain the 
spread of disease. This explains how illness has been 
found to originate in one room of a house, or even in certain 
portions of a room. A mouldy smell in a room after it has 
been washed is said to be in some measure an indication of 
the-existence of the state of things which has been described. 
It is, however, remarked that the absence of such a smell 
must not be taken as conclusive proof of the room being 
free from any such noxious influences from underneath, as 
earth has the property of checking the bad odour of decaying 
organic matter without, however, arresting the process 
of decomposition. The practical recommendations of 
Dr. Emmerich consist for the most part of suggestions for 
the prohibition of the employment as filling material in new 
buildings of any substance containing phosphorus, potash, 
or magnesia; it being remarked incidentally that they are 
notably abundant in coal-slag. For houses already inhabited, 
he recommends that the inner portions of the flooring should 
be shut off by an air-tight and water-tight substance from 
any communication with the air of the room itself. It is 
further suggested that divisions between the boards should 
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; instincts of onr nature. The cold calculating spirit 
ch sits down to tottle up its figures to prove that beggars 
encouraged by giving them alms, has fonnd its fruition 
lie 44 workhouse test. ” There is no humanity, no true 
Lanthropy, underlying this crazy cleverness. Give to the 
r !—on their heads be it, not on ours, if charity is abused, 
the struggling creatures who are striving to~keep out of 
44 house,” who do not wish to be wholly dependent, who 
e a scrap of self-respect still left in them, be helped to 
», not left to die. We appeal to the ratepayers of this 
ntry to say, when next the election of guardians occurs, 
t not one man shall be returned who will refuse out-door 
ef to the poor. Make the relieving officers and the over- 
rs do their work, and see to it that the public money is 
wasted on impostors; bat let it once for all be understood 
t the ratepayers of England will not permit the funds 
y subscribe for Poor-law purposes to be so administered 
t the black crime of letting honest and true-hearted 
.pies die because they will not be separated lies at their 
>r. _ 


FACE POWDERS. 

T is necessary to raise a warning cry against a most 
ichievous statement which has recently been circulated, 
i has already done harm, to the effect that “arsenic 
small doses is good for the complexion.” It is not 
ficult to imagine the risks women will incur to pre- 
ve or improve their “good looks.” No more ingenious 
rice for recommending a drug can be hit [upon than 
it which the authors of this most baneful prescription 
‘‘arsenic for the complexion” have adopted. Suffice 
to recall the fact that for many years past chemists 
d sanitarians have been labouring to discover means of 
minating the arsenical salts from the colonring matter of 
ill-papers, and certain dyes once largely used for certain 
deles of clothing. It is most unfortunate that this hope- 
sly antagonistic recommendation of arsenic to improve 
i complexion should have found its way into print Those 
to employ the drug as advised—and there are many either 
-eady using it or contemplating the rash act—will do so 
their peril. So far as they are able, however, it will be 
a duty of medical men to warn the public against this 
micknxs practice, which is only too likely to be carried on 
cretly. It is not without reason that’]we speak thus 
•intedly, and urge practitioners to be on the qui vive 
anomalous or obscure cases. 


"NOTIFICATION” IN SCOTLAND. 

Present appearances would indicate the probability that 
l 6 question of notification of infectious diseases, its value 
i a sanitary agent, and the proper persons on whom to lay 
.e responsibility, may be fought out during next session in 
mnexion with the proposed General Police Bill for Scot- 
nd, to be introduced by the Lord Advocate on the part of 
i© Government. This Bill will be applicable to all the 
rge towns and to police burghs, so that practically the 
hole urban population of Scotland will fall within its 
»pe. Considering the adoption of the principle in local 
cts by the authorities of Edinburgh, Dundee, Aberdeen, 
id Greenock, the incorporation of similar clauses in the 
aw unnecessary private Bill for Glasgow, the strongly 
(pressed opinion by the medical officers of health con- 
llted by the Board of Supervision, and the evident bias of 
lat Board itself, there need be little donbt that a clause 
squiring compulsory notification will form part of the 
teasure of next session. Wherever professional opinion has 
sen consulted, determined opposition has been shown to the 
roposal to make the medical attendant directly responsible 
ie this information; but unless concerted and vigorous 


action be arranged for, emphatic opinion will go for little 
when the question comes before Parliament. So far as 
Scotland is concerned it is remarkable that the only town 
where a large reduction in zymotic mortality has taken place 
subsequent to the operationof compulsory powers is Greeuock, 
where the intimation is given by the householder. Still more 
curiously, there is no medical officer bo eager in his anxiety 
to burden his fellow practitioners with this obnoxious work 
as the officer of the very town where such direct good has 
resulted from another system. Dr. Littlejohn has all 
along favoured the system which has worked with little 
friction, but the Edinburgh medical men and their patients 
are probably little troubled with undue interference, as they 
have themselves to say whether any attention by the autho¬ 
rities is or is not necessary. The foot-note in which the 
medical attendant is allowed this liberty, and which must 
have saved a world of trouble to the authorities, is objected 
to by some men who can only view the world and its doings 
through the spectacles of a medical officer of health. The 
Scotch authorities at present enjoy the counsel of some 
snch men, and if their advice against all compromise be 
taken, it will behove the profession, not only throughout 
Scotland, bat by all its powerful combinations throughout 
the country, to take snch measures as will make its voice 
effectually heard on this important question. 


AN ENGINEER’S LUGGAGE. 

The almost motherly care exercised by the Government, 
and others in authority over us, respecting our lives and 
welfare, which is so often held up to ridicule, is fully jus¬ 
tified if we may jndge by one instance of the extreme reck¬ 
lessness and utter disregard of human life and property dis¬ 
played by some members of the community. An engineer, 
of Newcastle-on-Tyne, was on the 15th inst. fined £20—a 
most inadequate penalty—for carrying, in conjunction with 
his assistant, a large quantity of blasting gelatine, which 
was to be need to blow up a dangerous wreck at Deal, in a 
second-class smoking carriage on the North-Eastern Railway. 
The explosive compound was carried in hand-bags, and it is 
painful to imagine the.probable resnlt of an accidental kick 
by a blundering passenger, or, supposing these bags to have 
been placed on the network above the seats, a sudden jerk 
of the train in starting or stopping which might have sufficed 
to dislodge them. A glowing fusee or the smouldering end 
of a cigar might have fired a charge that would have anni¬ 
hilated passengers and train, and would have effected in a 
moment snch widespread destruction as fogs, deficiency in 
the working of signals and block system, or any of the 
numerous causes which usually contribute to our railway 
catastrophes, wonld not bring abont in a decade. 


A HEAVY BRAIN. 

It is well known that, although many distinguished 
men have had very large brains, these have been occa¬ 
sionally equalled by the brains of persons who never dis¬ 
played remarkable intellect. Another illustration of this 
has been lately published in the Cincinnati Lancet by Dr. 
Halderman of Columbus. A mulatto named Washington 
Napper, aged forty-five years, recently died in the hospital at 
that town in consequence of purulent infection due to an 
abscess of the thigh. His brain was fonnd to weigh 68? oz., 
nearly 5 oz. more ♦•ban the famons brain of Cuvier. His 
height was six feet, his limbs are said to have been ape-like 
in length, his head was massive, lips thick, lower jaw pro¬ 
minent, but his forehead large and well developed. He had 
been a slave until the year 1862, and had never been regarded 
as particularly intelligent; he was illiterate, but is said to 
have been reserved, meditative, and economical. 
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THE METROPOLITAN ASYLUMS BOARD. 

The Metropolitan ABylums Board seem doomed to dis¬ 
appointment in their relations with the central authority. 
Having expressed themselves as willing to undertake any or 
all of the duties recommended by the Royal Hospital Com¬ 
mission they appealed to the Local Government Board and 
asked to be informed of the intentions of that board with 
respect to the Commissioners’ Report. It was hardly to 
have been expected that in answer to such a communication 
the Government would have divulged all its intentions with 
regard to future legislation in the matter of dealing with 
infectious diseases in the metropolis ; but having regard to 
the arduous and unaided labours of the Asylums Board in 
the past, and to their offer to work in the future, the central 
authority might surely have done something more than 
again tender them their sympathy and say they could 
give them no information at all. As Sir E. Hay Currie 
stated, the managers could not but feel that such an answer 
indicated, on the part of the Local Government Board, a 
want of interest in the serious troubles to which they had 
been exposed in the performance of their duties. 


MR. FAWCETT. 

We are glad to learn that Mr. Fawcett has made con¬ 
siderable progress since our last notice of his case. He has 
had an attack of rheumatism and some aphthous inflamma¬ 
tion of the mouth, which, as well as the other complications 
in the case, have now nearly subsided. There remain only 
some temporary weakness of the action of the heart, a slight 
rise of temperature at night, and inability to sleep, but these 
are not unusual results of a severe attack of fever such as 
Mr. Fawcett has undergone; and, having regard to the 
possibility of further complications in the course of conva¬ 
lescence, there is nevertheless good reason to anticipate a 
favourable and complete recover}'. 


THE REPRESENTATION OF FINSBURY. 

The rumour which has been circulated respecting Dr. 
Richardson's candidature for Finsbury, res|s, we learn, 
on the following grounds :—At present there is no vacancy 
in Finsbury, and Dr. Richardson himself has taken no 
initiative whatever as to any future vacancy ; but certain of 
tbe sections of the Liberal party of the borough have applied 
to him to ask if he would stand in the event of a seat 
becoming vacant, or in the event of a general election. To 
this he has replied, that on the condition that he is not 
rendered liable for expense of any kind connected with the 
election, he will respond to the request, and it is pretty 
generally known that with this proviso plainly understood, 
he has recently, on invitation, met the members of the com¬ 
mittee of the Liberal Association and has had a long de¬ 
liberation with them. His candidature has also been in¬ 
cidentally referred to jat several public meetings in the 
borough, and has been enthusiastically received. 


NAVAL GbOD-SERVICE PENSION. 

We hear of dissatisfaction with the late award of the 
good-service pension of £100 a year, vacant by the death of 
Inspector-General Dr. J. W. Johnston, R.N., being made 
to Inspector-General Dr. II. J. Domville, C.B., notwith¬ 
standing the very high claims of three of his seniors of the 
same rank, of whom one is a C.B., wounded in action under 
the forts of Sebastopol, and another a K.C.B., in recognition 
of their meritorious services. We would not assume to be 
arbiters in such questious, while we hud it difficult to assign, 
as some have done, occult motives for an award which is 
so obviously prejudicial to Dr. Domville's senior officers. 
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a no way implicated, bat in the area specially affected 
■.fectivo and blocked sewer had recently been opened, 
to this the outbreak is provisionally attributed. Further 
>rts as to both these epidemics are promised. 


N alarm of fire was raised in Glasgow Royal Infirmary 
Monday evening. A chimney formed of iron tubing, 
ch passed through the roof of a small outshot building, 
c fire, and burned so fiercely that for a short time the 
cture seemed in some danger. Through the exertions 
nly of the superintendent and the resident assistants the 
was prevented from spreading further. In view of the 
ible results which would certainly ensue from the occur* 
ce of a fire in such an institution, it is to be hoped that 
Royal Infirmary authorities have their fire extinguishing 
aratus in proper order, and judiciously placed about the 
ldiogs. The new part of the Infirmary is well supplied 
h hose, &c.; but what of the “ old house ’’ ? 


in order was lately made by a Justice of the Peace for 
Folk for the vaccination of a child whose father had been 
id nine years before for refusing to have it vaccinated, 
tputing the power of the Magistrate to make the order, 
nsel on behalf of the father made an application to the 
een’s Bench Division to raise the issue before the Court, 
t permission to do this was refused, Mr. Justice Hawkins 
ding that to do what was asked would only be to raise 
lbt* about what was perfectly clear. 


The French doctors in Nice are, it appears, up in arms 
linst their English and other foreign brethren established 
that favoured health resort. A general meeting of the 
mer body has been held, at which protests were entered 
ainst the manner in which alien practitioners monopolise 
j most lucrative practice. Amongst other points urged it 
.a stated that many of the intruders are not qualified 
ench physicians, and consequently ha7e no right to prac- 
e anywhere in France. _ 

Mr. Pridgin Teale, in a letter to the Leeds Mercury, 
11s attention to a rough-and-ready method of filth disposal 
lopted in the town. “ Within the last few months,” says 
r. Teale, ‘ ‘ hundreds of cartloads of ashpit refuse and ‘ night 
iil’ have been tipped into an old quarry by our corporation 
•rts with what effect upon the health and comfort of the 
imiediate residents may be safely left to the imagination to 
epict _ 

Listerism grows in favour in Italy, if we are to judge 
om an article "On the Foundations of Modem Surgery,” 
rst published by Professor Andrea Ceccherelli in the 
lazzctta dcyli Ospilali (Milan, Dec. 13th). The author is a 
rm believer ia the clinical potency of micro-organisms, and 
xtols antiseptic dressings as amongst the greatest of modern 
nrgical conquests. • l :u : . 

It was decided at a meeting held at Liverpool on the 
5th inst., the Mayor presiding, to erect at a cost of £100,000 
i new and more commodious infirmary, the present one 
jeiDg quite unsuited to the present requirements, and the 
tonitary arrangements also being defective. Subscriptions 
to the amount of £50,000 are already promised. 


The expedient of pouring oil npon the broken waves of 
the ocean to produce a comparative calm is, curiously 
enough, spoken of by some of the scientific journals as a 
new thing. The fact is that this action of oil in stilling 
breakers is as old at least as Aristotle. 


Dr. Meredith, in the Birmingham Medical Review, re¬ 
commends oil of peppermint as an external application for 
allaying the neuralgic pain so often complained of in coses of 
herpes zoster (shingles). _ 

Dr. D. G. F. Macdonald has in the press a work on 
“Grouse Disease, its Causes and Remedies,” with illustra* 
tions by Elwes. It will be published by Messrs. W. H. Allen 
and Co. early next month. 


public mb fafa. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

St. George'8, Hanover square .—According to Dr. Corfield’s 
annual report the death-rate for this parish is still main* 
tained at a low ebb, it being 16*9 per 1000, as opposed to an 
average, during the ten preceding years, of 17’9. The popu¬ 
lation is all but stationary ; for although there has been an 
increase in the neighbourhood of Mayfair, there has been a 
still greater decrease about Hanover-square, the result being 
that in 1S81 there were 185 less inhabitants than in 1871. 
The mortality under one year of age is 13 4 for every 100 
births. This rata is low, but the circumstances of the district 
are exceptionally favourable to the majority of the children 
born. The mean duration of life in the parish is also high. 
During the past seven years it has been 50 years ; last year 
it was 5012 years ; whereas it ia but little over 35 years for 
London generally. Apart from deaths of non-parishioners in 
St. George’s Hospital, no special prevalence of infectious 
disease is indicated ; but having regard to the amount of 
Banitary work done, such a result must in part be attributed 
to the careful action takea agaiast the spread of infection 
and against the continuance of conditions unfavourable to 
health. Amongst other items we notice that inspection of 
236 houses in which infectious disease had prevailed had 
been carried out, and that over 3000 large articles, in addi¬ 
tion to many smaller ones, had been dealt with in the hot¬ 
air disinfecting stove. The stove is that designed by Dr. 
Ransom, F.K.S., and it Is reported to work satisfactorily in 
every respect. 

Bethnal-green; Sewer Ventilation. — According to Dr. 
Bate’s annual report for the parish of St Matthew, Bethnal- 
green, the district had in the middle of 1881 a population of 
127,180, the number of houses being at the rate of one to 
every 7“2 inhabitants. The death-rate amounted to 24 0 per 
1000, this rate exhibitiog a slight increase on the average for 
the ten preceding years. The birth-rate was high, amount¬ 
ing to 411 per 1000, but the infantile mortality was also 
high ; the rate of death amongst iufants under one year 
reaching 15 3 per cent, of the binhs registered. Small-pox 
attacked 737 persons, of whom G80 were removed to hospital. 
OwiDg to the rapid tilling of the A'-yluras Board Hospitals 
the vestry provided additional hospital accommodation at 
Plaistow, aud Dr. Bate remarks that in no single instance 
was it necessary to resort to compulsory measuies in order to 
get the cases removed. Measles was very fatal during the 
year, and it ( is to be regretted that sauitary interference can 
as yet do but little to prevent its spread and fatality, for 
owing to the fact that it is so highly contagious before it can 
be diaghosed, even isolation is rarely of any avail. Unfor¬ 
tunately, however, Bethnal-green is not yet provided with 
all the mfeans which are proved to be of use in preventing the 
spread of infectious diseases. In 1880 Dr. Bate prepared an 
exhaustive report on the value of the different disinfecting 
chambers, and concluded by recommending the erection of a 
Washington Lyon’s steam apparatus. Nothing has, how¬ 
ever, beeu done in the matter; and hence when cleansing and 
disinfection of premises, as also the burning of beds, &c., 
have been carried out in houses where infectious disease haa 
prevailed, the disease breaks out again by reason of the use 
of infected clothing. 

A separate report is issued by Dr. Bate on the question of 
the ventilation of the sewers in his district. He would, as a 
general rule, advocate a system by which ventilating shafts 
should be carried from the sewers to a height above tbe level 
of bouse chimneys, some of the openings being fitted with 
cowls so as to ensuie a down current of fresh air. The 


Digitized by Google 





1092 The Lancet,] 


HEALTH OF ENGLISH AND SCOTCH TOTN 


system at present adopted in the metropolis is to place a 
number of shafts in the course of the sewer, these shafts 
opening by means of gratings down the centre of the road¬ 
ways ; and it was with a view of ascertaining the efficiency 
or the reverse of this plan that Dr. Bate undertook a series 
of experiments. Nearly all the shafts in the district were 
examined in detail: 11 percent, were found to be entirely, 
and 28 percent, partially, choked with road detritus, leaving 
only some 61 per cent, in working order. By the aid of 
Lind’s anemometer it was found that out of 162 shafts 
there was an up-current in 135, the velocity varying from one 
which was ouly just perceptible, to as much as 800 lineal 
feet per minute. In 41 cases the current varied during the 
course of the experiment, a down-current alternating with an 
up-current. In nearly 54 per cent, no offensive odour was 
given off; in the remainder the effluvium varied from one 
that was slightly offensive, to that which is described as 
horrible. The distribution of the ventilating shafts was, how¬ 
ever, most unequal, long lengths of sewer being without aDy 
opening; some of the sewers are admitted to be old and 
leaky, and others not having sufficient fall have become 
little better than elongated cesspool*. The admission, also, 
into the sewers of hot refuse from steam engines and factories 
raised the emanating air at times to as much as 70° Fabr., 
a temperature necessarily tending to produce rapid putre¬ 
factive changes. Under these conditions it is impossible to 
judge as to the respective value of the two systems of venti¬ 
lation from the circumstances of Bethnal-green ; indeed, Dr. 
Bate admits that with a system of sewers “well designed 
and constructed, freely ventilated, and periodically and 
copiously flushed, the danger to health from the escape of 
sower gas in the centre of wide roads is not great.” Under 
the system of ventilation at the road level, it is laid down 
by the Local Government Board that there should be a shaft 
at every hundred feet, at every change of gradient, at every 
junction, and at every blind end ; and further it is held desir¬ 
able that each shaft, including its aperture in the road level, 
should in poiutof size equal thesectionalareaof thesewer which 
it ventilates. By such regulations alone can a sufficient 
volume of fresh air be expected to pass into the sewer, by 
those shafts admitting of a down-current, as will ensure a 
reasonable dilution of the foul air before it makes its escape. 
Under the system of ventilating the sewers at a level above 
the houses, it would, owing lo the length of the necessary 
shafts and to the one or more angles which would occur in 
their course, be even more difficult to secure the desired 
down-current of fresh air, and hence the number of shafts 
would have to be considerable. Indeed, it would probably 
be desirable that sanitary authorities should have the power 
of placiug such shafts against every house, should they so 
see fit; aud then, if a certain proportion of them were fitted 
with vanes so arranged as to keep the months of the cowls 
always facing the direction from which the wind is blowing, in 
themannersuggested by Dr. Bate, a sufficient dilution of sewer 
air would doubtless be secured and the escape of the sewer 
effl avium into the lower parts of street* between rows of 
dwellings would be avoided. 

Belfast.— Daring the five weeks ending the 25th ult., the 
average death-rate was 2677 per 1000 of the population. 
The death-rate from lung affections averaged ten, aud from 
zymotic affections five, of which measles showed a death- 
rate of 1 4, and scarlatina 2 '4. Cases of fever have decreased, 
but scarlatina has prevailed to a considerable extent. 


BIRTHS AND DEATHS AT BIRKENHEAD. 

To the Editor of The Lancet. 

Sir, —In yonr notice of my Annual Report (TnE Lancet, 
page 999) you quote the birth-rate of Birkenhead at 36 9, 
and the death-rate at 197 per. 1000. These were the rates 
for 1880 ; the rates for 1881 were 36‘2 and 17'3 respectively. 
I do not think that the latter rate fall* much short of that 
which sanitary administration may reasonably expect to 
reach in a large borough. I regret I did not send the correc¬ 
tion last week. I am, Sir, yours truly, 

Francis Vacher. 

Medical Officer’s Department, Birkenhead, Dec. 20th, 1882. 


VITAL STATISTICS. 
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HEALTH OF ENGLISH TOWNS. 

Ia twenty-eight of the largest English towns 5719 births 
aad 4370 deaths were registered during the week ending 
the 16th inst. The annual death-rate in these towns, which 
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;lc since the middle of May last Daring the first eleven 
iks of the current quarter the death-rate in the city 
raged 23'2 per 1000, against 21 '2 in London and 201 
Edinburgh. The 224 deaths in Dublin last week showed 
increase of no less than 58 upon the number in the pre- 
us_ week, aud iucluded 20 which were referred to the 
ncipal zymotic diseases, agamst 14 and 12 in the two 
ceding weeks. These 20 deaths included 9 which were 
ributed to whooping-cough, 8 to “fever” (typhus, enteric, 
l simple), 2 to diarrhoea, I to diphtheria, and not one 
nor to small-pox, measles, or scarlet fever. The death-rate 
m these zymotic diseases was equal to 3 0 per 1000 in the 
y, while the rate from the same diseases last week was 
in London and 3'6 in Edinburgh. The fatal cases of 
ooping-cough in Dublin, which had been 5 and 2 in the 
o previous weeks, rose to 9 last week, while the 8 deaths 
erred to "fever” were within one of the number in the 
ivious week, and were equal to a rate more than twice as 
;h as the average rate from this cause in the twenty-eight 
iglish towns. The deaths of infants showed a marked 
rther increase upon recent weekly numbers, and those of 
lerly persons were also more numerous. 


THE SERVICES. 


Tee Greenwich Hospital pension of £50 a year, vacant by 1 
e death of Retired Deputy Inspector-General of Hospitals 
d Fleets Alexander Cross on Dec. 3rd, has been awarded 
Retired Deputy Inspector-General of Hospitals and Fleets 
ndrew Murray from that date. 

Army Medical Department. — Brigade Surgeon 
•ederick M. Skues is granted retired pay, with the 
•norary rank of Deputy Surgeon - General. Brigade 
irgeon Sir Robert William Jackson, C.B., is granted 
tired pay, with the honoraiy rank of Deputy Surgeon- 
3neral. Surgeon John Percival Hunt, M.D., from half- 
y, to be Surgeon, vice D. O’Sullivan, who has resigned 
a commision. 

Militia Medical Department.— Surgeon-Major George 
r ilson, Royal Monmouthshire Engineer Militia, resigns his 
remission ; also is permitted to retain his rank, and to 
bar the prescribed uniform on his retirement. 

Artillery Volunteers.— 1st Sussex: Surgeon Heckstall 
nitb resigns his commission ; also is permitted to retain 
-3 rank, uud to continue to wear the uniform of the corps 
- his retirement. 1st Kent: Acting Surgeon William 
yre Blennerhassett Atthill resigns his appointment. 

1 Rifle Volunteers. —1st Ayrshire: William Sneddon, 
ent., M.D., to be Acting Surgeon. 9th Lanarkshire: 
cting Surgeon James McGlade resigns his appointment, 
it Lincolnshire : Honorary Assistant Surgeon George 
Valker resigns his commission. 14th Lancashire : Surgeon 
rederic Jllakesley Mallett, M.D , is granted the honorary 
ank of Surgeon - Major. 1st Midlothian (Leith): James 
vllan Gray, Gent., to be Acting Surgeon. 22nd Middlesex 
Central London Rangers): John Robert Kemp, Gent., to 
>e Acting Surgeon. 6th West Riding of Yorkshire : John 
lutcliffe, Gent., to be Acting Surgeon. 2nd East Yorkshire: 
3. Ridpath, M.D., to be Acting Surgeon. 

Admiralty. — Fleet Surgeon George William John 
Sutherland having been placed on the Retired List from 
>jov. 20th last, has been allowed to assume the rank and 
itle of Deputy Inspector-General of Hospitals and Fleets 
an the Retired List from that date. In accordance with the 
provisions of Her Majesty’s Order in Council of April 1st, 
1881, Staff Surgeon Thomas Harvey has been placed on the 
Retired List of his rank from the 8th instant. 

The following appointments have been made :— Staff 
Surgeon Evelyn R. H. Pollard, to the Albatross; Surgeons 
Archibald M'Kinlay, to the Bcllcis'.e; Thomas D. Gimlette, 
to the Hector. 


Presentation.—O n the occasion of the transfer of 
Dr. Vans Christian Clark. R.N., from the medical officership 
of Millbank Prison to H.M. Prison for Female Convicts at 
Woking, an illnminated address was presented to him 
by the governor of the former establishment on behalf of the 
officials, who desired thereby to testify their sense of the 
value of the Doctor’s services. 


Cormpirnkita 

"Audi alteram partem.” 

• - 

“THE SCOTCH UNIVERSITIES AND MEDICAL 
LEGISLATION.” 

To the Editor of The Lancet. 

Sir,—I have no pleasure in controversy with such 
medical teachers as Professor Struthers and Professor 
Gairdner. I shall therefore not prolong it. I will leave 
it to you and your readers, and all seriously interested 
iu placing our medical licensing system on a better and 
permanent basis, to judge whether my essential state¬ 
ment to the Lord President does not remain entirely un¬ 
shaken—that the Royal Commissioners have safeguarded 
the just interests of the Scottish universities by adopting 
the proposal of Professor Turner before the select com¬ 
mittee, which was repealed by Professor Struthers, to 
exempt all university students from all but the final exa¬ 
mination of the conjoint boards to be established, and this, 
Professor Struthers suggests, not to cost more than five 
pounds. 

I have never denied that Professor Struthers, Professor 
Gairdner, and Professor Turner, prefer to be entirely left 
alone, and to have the degree of universities recognised aa 
above the sphere of public criticism, and as, per se, full 
qualifications, and entitling their holders to registration. I 
believe that it would be Bate at present so to regard uni¬ 
versity degrees; but there have been times within easy 
memory when it would not have been safe, aud there might 
easily be such times again. Universities, like corporations, 
are only made np of men, and, like them, again, have 
interests, sometimes of a pecuniary order, which are not 
always the interests either of the profession or of the State. 
It is easy to see that if some precautions are not taken in 
the contemplated legislation, tne Scottish universities, being 
poorer than the English, would be under strong temptation 
to enter into competition with the conjoint boards, and 
we should have a continnance of what Sir Dominic Cor¬ 
rigan called a “ battle of the shops,” only in a more dis¬ 
creditable form than at present. 

I am, Sir, your obedient servant, 

Highbury, Dec. 18th, 1832. _ JAMES GREY GLOVER. 

To the Editor of The Lancet. 

Sir,— In your leader of the 9th inst., speaking of the 
Scottish universities as opposed to the Conjoint Boards, you 
use the following words :—“ They educate probably as many 
students as all the London schools put together, and their 
degrees, though only qualifications in medicine, entitle the 
holders to registration. A graduate is seldom content with 
his mere degree ; he wishes to have a diploma besides, and 
generally takes it from a College of Surgeons. Under the 
proposals of the Commissioners he will, after passing his 
university examinations and the clinical examination of the 
Conjoint Board, be completely qualified , and have a honour¬ 
able degree for a much leas sum than he now most generally 
pays for similar advantages and multiplied examinations.” 
The italicising is mine. 

These statements are likely to convey to the minds of 
those unacquainted with the Scottish universities the 
erroneous impression that Scottish graduates are only half- 
qualified. I therefore beg permission to point out that all 
the Scottish universities themselves either teach. very 
fully both medicine and surgery or require that candidates 
for their degrees shall have Deen equally well taught else¬ 
where. The degrees conferred are the Bachelorship of 
Medicine (M.B.), the Mastership in Surgery (C.M.), ana the 
Doctorate of Medicine (M.D.); and no man has been per¬ 
mitted to graduate even as M. B. alone unless he had passed 
the full examination for both M.B. and C.M. It is usual 
for candidates to take the two degrees. It is only a very 
exceptional few who, being already in posseesion of a 
diploma from some surgical corporation, take the M.B. 
degree afbne; and candidates for this single degree are not 
exempted from passing any part of the full examination in 
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both medicine and surgery. The great body of graduates, 
therefore, are “ doubly qualified,” and do not, as you would 
seem to suppose,'seek surgical qualification elsewhere. Now 
I believe it is imperative on all candidates to take both 
degrees. It is somewhat beside the point, hut I believe I 
could, also, demonstrate that where the M D. degree alone 
has been conferred under the regulations existing prior to 
1861, it is a “double qualification”—i.e., in medicine and 
surgery. I am, Sir, yours faithfully, 

R. M. Moffat, M.D , C.M. St. And. 

Manchester, 18th Dec., 1882. 

*.* It is quite true, as our correspondent points out, that 
the Scotch universities confer the title of Master in Surgery 
on such graduates in medicine as wish for it. When they 
do so they charge an additional fee for the diploma. His view 
of the double virtue of the degree of MD. under the old 
regulations has never been acted on by graduates or by the 
university. On the contrary, regarding it as only a qualifica¬ 
tion in medicine, the university devised the new title of 
Master in Surgery, which it confers, we believe, without any 
additional examination. The ingenious way in which the 
universities have contrived to give the virtue of a double 
qualification to their degrees shows how hollow and arti¬ 
ficial the system of half qualifications is.—E d. L. 


DR. HENEAGE GIBBES’ “NEW METHOD FOR 
THE DETECTION OF THE TUBERCLE 
BACILLUS.” 

To tht Editor of The Lancet. 

Sir,—A t a meeting of the Medical Society of London 
last night, Dr. Heneage Gibbes exhibited some speci¬ 
mens of various forms of bacteria. Amongst them were 
several examples of the bacillus of tubercle stained in 
a way which Dr. Gibbes has described as “new.” In the 
course of some remarks which I made during the meeting, I 
expressed my inability to perceive anything new in the 
method of staining the bacillus of tubercle used by Dr. 
Gibbes. I also said, in effect, that in the specimens of the 
bacillus of tubercle then before the Society I could not see 
evidence of any advantage in the results obtained by Dr. 
Gibbes’ plan of mixing the ingredients of the colouring 
solutions in certain definite proportions. In describing what 
he claims as his method, Dr. Gibbes says : “ It is necessary 
to make two staining fluids—one, magenta, which Btains 
the bacillus; the other, chrysoidin, which stains the sur¬ 
rounding substance, but not the bacillus.” 1 Now, on 
reading this, it certainly appears as though in using magenta 
Dr. Gibbes has introduced a new dye for the puipose of 
staining the bacillus. As is well known to those who are 
familiar with the subject, Dr. Ehrlich uses fuchsia for that pur¬ 
pose. I had always been nnder the impression that fuchsin 
and. magenta were different names for the same substance. 
When Dr. Gibbes described his “new” method and spoke 
about magenta, I thought that I must have been in error, and 
that fuchsin and magenta were names for two different sub¬ 
stances. On looking up the literat are of the subject, however, I 
found that theee two names are given to one and the same 
substance. In order to put ihe point beyond dispute, as 
regards the use of the dye in the staining of this particular 
bacillus, I called upon Mr. Beck, the manager of the 
Badesche Amlin Fabrk 22, Bush-lane, Cannon-street, E.C. 
I called upon him because Dr. Gibbes says that the aniline 
colours are made by that company. Mr. Beck, in auswer 
to my questions, told me that fuchsin and magenta are 
names given to one substance. He said that if he received 
an order for magenta he would supply the same substance 
which he would supply were aa order given for fuchsin 
Fuchsin, he said, is the name used on the Continent 
magenta is the name in use in England. I was a’so told 
that the substance supplied by Mr. Beck to Dr. Gibbes 
was known in the trade by the two names, fuchsia and 
magenta. Mr. Beck s*id that Drs. Koch and Ehrlich used 
this same dye in their experiments. In April la-t Dr. 
Ehrlich used fuchsin to stain the bacillus of tubercle, and 

1 British Medical Journal, Oct 14th, 1882, p. 736. 
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bacillus under an ordinary ouarter-inch object glass, and 
i very ordinary London daylight as my only illuminator, 
is not very surprising to find that Dr. Gibbes has so poor 
pinion of Ehrlich’s process when one reads his description 
t on page 736 of the British Medical Journal for 
14th. It runs thus: " In Ehrlich’s process the stain 
he bacillus is too faint, and the vesuviu used to stain the 
nd substance too opaque; consequently the bacillas 
:ars a faint pink colour on a dense yellowish-brown 
nd, and is not easily made out without high power or 
ial illumination.” If with Dr. Ehrlich’s process the 
ling of the bacillus is found to be too faint, the fault 
lie with the experimenter and not with the process. 
August last Dr. Gibbes evidently did not know what 
meant by Ehrlich’s process, else he would surely never 
; said that at that time, or for months before that time, 
Ehrlich used vesuvin to give a " dense yellowish-brown 
ind,” to a bacillus of a “ faint pink colour.” Since April 
Dr. Ehrlich has used methylene blue as a contrast 
ur for red stained bacilli.—I am, Sir, yours faithfully, 
ndon, Dec. 6th, 1882 ;_ G. A. HERON. 


“ PICRIC ACID AND SUGAR TESTING.” 

To the Editor o/The Lancet. 

R,—In reply to Dr. Pavy’s imputation on my memory 
iy pen, allow me to say that I have neither denied nor 
jted the existence of unoxidised sulphur compounds in 
nal urine, but in answer to his statement that the 
ence of such compounds “ means, in other words, the 
icity for producing a snlphide on boiling with potash,” 
k him for some proof of this other than a reference to 
'-known text-books. He may, perhaps, consider that in 
ribing the reaction ■which occurs on boiling normal urine 
|i liquor potassse mixed with lead, he has given sufficient 
(l; but Dr. Pavy will doubtless admit that practically 
e is a very wide difference between the blackeniog of 
t minous urine when boiled with lead - contaminated 
psh, and the slight and even doubtful colouration which 
,lts from treating normal urine in the same way. And 
J I ask him to give careful consideration to my son's 
pr in your last number, where he has shown that pro¬ 
ved boiling of normal urine with caustic potash, while it 
Toys the sugar, does not form an alkaline sulphide, I 
J request bis particular attention to the facts and argu- 
„ts contained in this week’s Tetter from my son. He 
k e demonstrates and explains the fact that while a lead 
•hide is formed by boiling albuminous urine with liquor 
issib mixed with lead, no alkaline snlphide is formed 
^n the same urine is boiled with pure liquor potasses. 

observation explains the fact mentioned in my last 
er to you, that albuminous urine containing the normal 
'portion of sugar—i.e., about '5 of a grain per ounce, 
'ives exactly the same depth of colour when tested with 
tic acid and potash as the same specimen after the 
mval of the albumen by coagulation and filtration. 

! beg now to thank Dr. Pavy for his friendly criticism, 
i result of which has been to elicit a more speedy and 
nplete demonstration than without it would probably 
ve been given—that there is no substance, either in 
rmal or in albuminous urine, to interfere with, or to 
ider in any way fallacious, the picrate test for sugar. 

1 hope in the course of a few days to send you a detailed 
icription of a method of quantitative analysis of saccharine 
ne by which I obtain results practically identical with 
>se arrived at by my son, who analyses the same specimens 
means of Dr. Pavy’s ammonio-cupric method. The 
vantage which I claim for my method is that it requires 
ly a very simple and inexpensive apparatus, that it is 
sily learnt and practised, and that by its means an exact 
alysis of a sugar solution may be made in about five 
nutes.— I am, Sir, yours faithfully, 

iavlle-row, Dec. 18th, 1832. _ GEORGE JOHNSON. 

To the Editor of The Lancet. 

Sir,—T he argument employed by Dr. Pavy in his com- 
anication to you of the 12th instant is that, as an alkaline 
lphide is produced by boiling albumen with caustic alkali 
lution, so an alkaline sulphide will likewise be formed by 
c astion of boiling potash upon those unoxidised sulphur 
m pounds which have been proved to exist in healthy urine, 


and which are presumably nearly allied to albumen in their 
chemical properties and constitution. 

. Now it is stated and accepted as a fact in the chemical 
text-books, and is to be found in so many words in “ Watte’ 
Dictionary,” that albumen gives rise to an alkaline sulohide 
when boiled with solution of caustic alkali. It was, th.*re- 
fore, very surprising to me to find that dried ovalbumen, a 
specimen of which happened to bo bandy, produced no trace 
of sulphide even after boiling for half an hour with a strong 
solution of potash ; the solution thus obtained gave no dark 
colour or precipitate with a solution of acetate of lead, and 
no reaction with nitro-prusside of sodium, even after diluting 
the liqnid till the excess of caustic alkali was no longer suf¬ 
ficient to interfere with the production of the characteristic 
colour on the addition of a single drop of H 2 S water. 

At first I was inclined to doubt whether the specimen of 
albumen employed had not been subjected to some process 
which had deprived ft of its sulphur, but this idea was at 
once negatived by the fact that if the lead solution was 
added to the albumen and potash before, boiling, and heat 
afterwards applied, an abundance of lead snlphide was pro¬ 
duced. And here is the cine to the mystery. The text¬ 
books direct to add the lead before boiling the albumen with 
potash. The fact is that a sulphide can be produced only 
by boiling an alkaline solution of albumen (made in the 
cold) with a metallic solution, such as one of lead or copper. 
Clearly the sulphur of the albumen is converted into some 
sulphur salt of potash (not sulphide) by boiling with caustic 
potash, for the solution thus obtained gives no sulphur 
reaction with the picrate test, lead test, or nitro-prusside test. 

Taking into consideration the importance of this observa¬ 
tion, and especially the fact that it contradicts accepted 
statements concerning the action of alkalies upon albumen, 
it was thought necessary to establish the fact by yet further, 
and if possible, more convincing evidence. With this 
end in view I performed the following experiment:— 
Some of the alkaline albumen solution, obtained by pro¬ 
longed ebullition of white of egg with caustic potash, was 
placed in a two necked Woulffe’s bottle and a stream of pure 
carbolic anhydride gaB passed through it till all air was 
expelled. This having been accomplished, the liquid was 
rapidly acidulated with pure acetic acid, and the issuing gas 
caused to bubble through a slightly acidulated solution of 
lead acetate. Not the faintest turbidity was observed after 
prolonged passage of the gas through the lead solution, and 
no darkening of colour, though the issuing gas possessed a 
peculiar foetid odour. This test is, of course, one of extreme 
delicacy, the C0 2 gas tending to carry on with it any gas that 
might be in solution in the acid liquid, and at the same time 
preventing the pof sibility of any H a S being oxidUd by the air. 
Anyone may convince himself that these observations upon 
the albumen of the egg apply equally to the seralbumen 
found in albuminous urine. Place some albuminous urine 
in two test-tubes, add to one test-tube some caustic potash 
and a few drops of acetate of lead solution, whilst to the 
other an equal portion of caustic potash is added, but no 
lead. Then boil the contents of both tubes for three or four 
minutes, and add to the liquid containing potash and urine 
only, a quantity of lead equal to that added to the other 
tube. It will be found timt the liquid to which the lead was 
added after boiling' remaios clear (the colouring matter is 
somewhat reddened, but no sulphide of lead is formed), whilst 
the other solution will be blackened by lend sulphide in 
proportion to the quantity of albumen in the specimen under 
examination. 

It seems, then, that no sulphide is produced by boiling 
even albumen with caustic alkali, unless a metallic solution 
be added previously to boiling, and as no metallic solution 
except the potash is employed in the picrate test, it follows 
that the presence of albumen in urine can in no way inter¬ 
fere with the application of this test to the detection or 
quantitative estimation of grape sugar therein. And iu this 
respect the picrate test possesses a manifest superiority over 
that of FehliDg. I am, Sir, yours truly, 

G. Stilling fleet Johnson. 

King’s College, Dec. 18tb, 1882. 


“DEATHS AFTER ABDOMINAL OPERATIONS 
FROM HEART-CLOT.” 

To the Editor of The Lancet. 

Sir,—M r. Lawson Tait declines to enter into the question 
raised by my reading of his cases of death from heart-clot, 
and shelters himself behind the easy device of the denial of 
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the septic condition. His previous description of the cases 
will go farther with most people in deciding what was the 
cause of death than his present mere denial of septicity. 
Mr. Tait claims that his recently published statistics show 
that abdominal operations do far better without Listerism 
than with it. I dispute this statement entirely; and in 
proof of my right to do so I give the following ovariotomy 
statistics. I only myself became aware of the actual state 
of the case on collecting these statistics recently at the 
request of a distinguished American surgeon. 


Ovariotomy Statistics. 

Recoveries. Deaths. 

Keith’s cases, 381 . 340 . 41 .. 

Thornton’s „ 328 . 293 . 35 .. 

Tait’s „ 226 . 199 . 27 .. 


Mortality 
per cent. 

. 1070 
. 10 67 
. 11-94 


I take Dr. Keith’s figures from his letter to Mr. Spencer 
Wells (Oct. 1881, “Ovarian and Uterine Tumours,” p. 224). 
My own statistics are down to date. Mr. Tait’s are taken 
from his successive published tables, and end with a case 
operated on on August 5 th, 1882. If the fact of my giving 
my own to date improves my relative position, it only proves 
that recent Listerism in my practice has done more for me 
than the discarding it has done for Keith and Tait. I have 
asked the former for his later statistics, and have received 
no reply ; so that If including them would have improved 
his percentage, the fault does not rest with me. The results 
are curiously close ; but the fact remains that my practice 
of consistent Listerism gives me a alight advantage in 
percentage mortality over Dr. Keith, and a more marked 
one over Mr. Tait. If the antiseptic and non-antiseptic 
cases of each operation are separated into two classes, the 
value of Listerism be.comes still more evident, but to do this 
fully would take up too much space in a letter. I believe 
that if Dr. Keith had stuck to pure Listerism, he would have 
reversed our respective positions. From Mr. Tait’s own 
statements to me about his wounds, when he was supposed. 
to be practising Listerism, and from his many public 
utterances on the subject, I do not believe that he has ever 
been able to grasp the true meaning of Listerism, or ever 
really to practise it. 

If we turn now from ovariotomy statistics to those of 
oophorectomy, Mr. Tait’s special operation, and one in 
which he baa had a larger experience by far than I have 
(and Mr. Tait has always had the greatest faith in the 
effect of experience on success), we hnd that in his first 
seventy cases Mr. Tait had six deaths, or a mortality of 
9 '57 per cent. And one of the deaths which started this 
correspondence also results from oophorectomy. I, on the 
other hand, with a much smaller experience of fourteen 
oophorectomies, with careful Listerism have not had a single 
death. Mr. Tait’s mortality, then, is nearly 2 per cent 
higher than mine in ovariotomy, and 9£ per cent higher in 
his special operation of removal of the uterine appendages. 
With regard to the action of carbolic acid on feeble kidneys, 

I can only say that 1 have not met with the dangerous results 
which have befallen Dr. Keith, Mr. Tait, and Dr. Bantock. 
And I can tell Mr. Tait that the informant, whoever he may 
be, who caused him to write as follows, “ I have heard that 
Mr. Thornton’s own experience has been unfortunate in 
this direction,” has led him into a statement which has 
no foundation in fact. I have not had reason to believe 
that any of my cases have seriously suffered from the use of 
carbolic acid, though I have performed nearly two hundred 
Listerian abdominal sections since I last published my 
results. There is also, I am glad to say, a marked falling 
off in septicmmia as compared with my last published one 
hundred and seventy-two antiseptic abdominal sections. 1 
With regard to the quotation which Mr. Tait makes from 
Mr. Wells’s book, anyone who reads the whole paragraph 
will see that its sense is very different from the portion of it 
which Mr. Tait has separated from the context, and the fact 
remains that Mr. Wells continues to use full Listerian 
details, including the spray, and is, as I know from a recent 
conversation with him, well satisfied with the results he 
obtains, and he, like myself, has not met with any of those 
remarkable deaths from diseased kidneys which tell so 
seriously upon the statistics of Dr. Keith, Mr. Tait, and Dr. 
Bantock. 

I will tell Mr. Tait why operations suoh as the one of the 


1 Medico-Chirurglc&l Society’s Transactions, voL Ixiv. 
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i, as well as to carry out the wishes of a handsome con- 
tutor to the funds, the directors have determined upon 
ensive additions to the buildiog. At present no pro- 
ion is made for the isolation of cases of infectious 
2 ase which may occur, and for this purpose a separate 
Iding is proposed. Anyone visiting the tidyaud cheerful 
rds will see at a glance how zealous and enthusiastic is 
management. Drs. Stephenson, Garden, and Macgregor 
m the staff; but no one will more readily than these 
itlemen admit the large share of the hospital success which 
lue to the kind care of Miss Lumsden, the matron. 

The pathology question was again before the managers of 1 
! Aberdeen Infirmary on the 11th inst. It will be re- 
rnbered that the new professor of pathology requested 
«8S to the material for instruction afforded by the in¬ 
nary, bat the considerable difficulty in the way was the 
t that the institution was already served by a pathologist 
o has done the work most acceptably for some twelve 
irs—there was, in fact, no vacancy in the office of patho- 
;ist. In May last the whole subject was remitted to a 
nmittee to report, and they ascertained that Dr. 
dger was willing to offer every facility to the professor in 
j use of material from the dead-house and the museum, 
e committee, by a majority, reported in favour of Dr. 
dger retaining his present position, but that Professor 
milton should make half the post-mortem examinations, 
is compromise is so evidently unsatisfactory that the 
nagers willingly agreed to the motion of Dr. Struthers, 
it the whole subject should lie over for three months, in 
> hope of a private settlement Everyone will feel ro¬ 
ved should the matter be thus amicably arranged ; but it 
lighly important that able and active officers Bhould have 
feeling of insecurity in their position; and certainly a 
I precedent would be established were Dr. Rodger 
cibljr removed from office, or felt himself called upon to 
ign in consequence of undue pressure. The question of 
; appointment of an assistant-physician has been post- 
aea. 

As the new material celluloid is coming into use in the 
.nufacture of catheters, tracheotomy tubes, &c., it may not 
amiss to mention the narrow escape from a disagreeable 
Mdent which a patient of mine haa a few days ago. The 
iheter seemed so suitable for use by my patient him- 
f, that I placed it in his hands, and in this way it had 
ira passed a very few times. As it was the first of this 
«d which I had used I was curious to know my friend’s 
oerience, and on examining the instrument before nse 
(kily detected a crack, which went almost completely 
jnd the tube. A few inches of a broken catheter in an 
.atned bladder would have been exciting enough, and 
ntion of my escape may place others on their guard. 


IRELAND. 

| (From our own Correspondent.) 

'The following “resolution ” of the Council of the Royal 
>llege of Surgeons was adopted on the 7th inst :—“ That 
e Inspection Committee be instructed not to receive certi- 
;ates from any school in which evening lectures are 
ilivered.” This resolution naturally created great dissatis- 
ction among a numerous class of students, those attending 
-ening lectures on account of being engaged in business 
iring the day. That no notice had been given by the 
>Uege until after November 25th, the last day for register- 
g students, was looked on as an additional hardship, as 
ere was no time to enter at any other recognised school of 
edicine. A meeting of those interested was held, and a 
emorial prepared for presentation to the CounciL Accord- 
gly, a deputation of night-students bad an interview with 
te Council of the College on the 14th inst., and stated their 
lews through the spokesman, Mr. Carroll, who pointed out 
re hardship which must necessarily ensue should the 
buncil refuse to modify their resolution. A division of the 
ouncil afterwards took place, when only two members 
oted for excluding night-students altogether, while the 
imaining members voted for their recognition during the 
resent term. The following resolution was then adopted :— 
That the resolution of December 7th in reference to night 
ictures shafl take effect from April 1st, 1883, after which it 


shall be strictly enforced." It is believed that if the depu¬ 
tation had asked for better terms they would have obtained 
them ; and there are some, and not a small number either, 
who are of opinion that any resolution of the College ref using 
to receive certificates of night lectures is altogether illegal, 
and could not be upheld if properly opposed. 

The returns for the five medical schools in Dublin show 
that the Ledwich still holds the highest place as regards the 
number of students receiving instruction within its walls. 
The following are the numbers for the present season : 
Ledwich, 230, or 9 increase ; Trinity College, 225, or 9 
increase; Carmichael, 134, or 25 decrease ; College of Sur¬ 
geons, 132, or 8 decrease; Catholic University, 116, or 16 
increase. These make a total of 837, or exactly one more 
than those registered in the session of 18S1-2. 

The Medical Section of the Academy of Medicine held its 
first meeting at the College of Physicians on the 15th inst., 
when the President of the Section, Dr. William Moore, 
President of the College, delivered the inaugural address. 
Dr. Moore spoke of the improvements in the diagnosis of 
disease which had taken place during the past twenty-five 
years. He referred to the thermometer, which was often of 
service in difficult cases, and alluded to the advances made 
in the diagnosis of cardiac disease. He believed that the 
prognosis depended lees upon the various murmurs heard than 
on the vital condition of the organ itself, the prognosis being 
more important than the diagnosis. He next referred to 
Claude Bernard’s experiments, which had thrown light on 
various affections, and spoke of abdominal aneurism, the 
specific nature of fevers, bacilli, and of cerebral and spinal 
diseases. It was sometimes very puzzling to diagnose 
between organic and functional diseases; and he detailed 
various cases which occurred in his practice as examples of 
the difficulties occasionally met with. 

Last week, Mr. Harrington, master of the Carrick-on- 
Shannon Workhouse, and his wife were found dead in their 
bed. A fire had besn lighted in their bedroom the previous 
evening, and the fatal result was attributed to the imperfect 
ventilation of the apartment, and the large amount of dele¬ 
terious gases given off from the coal, which was of a very 
inferior kind. 

During the September quarter the returns of pauperism in 
Ireland show a decrease or 1174 in the number of workhouse 
inmates, and an increase of 810 in the number of persons 
on out-door relief as compared with the previous quarter. 
The prevalence of the following zymotic diseases was re¬ 
ported by the various registrars :—Measles in 56 districts, 
scarlatina in 40, diphtheria in 4, and fever in 53. Three 
deaths from hydrophobia were recorded during the quarter. 

The late Dr. Handsel Griffiths, who was Assistant- 
Librarian to the Royal College of Surgeons, died from typhoid 
fever in 1877, and since then his wife has also died, leaving 
three orphan children behind her with but scanty means of 
support. A committee has been formed to collect funds for 
supporting and educating the three boys, and as the case is 
a deserving one, it is to be hoped that the amount required 
will be obtained. 

The death is reported of Dr. John Burgess Allen, of Gorey, 
a well-known practitioner in that place. Deceased, who 
was in his fifty-third year, succumbed from congestion of the 
lungs. _ 


PARIS. 

(From our Paris Correspondent.) 

The discussion on typhoid fever which has been carried 
on at the Academy of Medicine for the last two months 
is, like the prevailing epidemic, on the wane. I shall 
endeavour to summarise it as briefly as possible in this letter. 
The first part of the discussion was taken up with the 
etiology of the disease, most of the orators being evidently 
converted to the faecal, or what the French authors are 
pleased to term the English, theory of its origin. Dr. Noel 
Gudneau de Mussy is the principal representative of the 
English theory, and he endeavoured to prove that typhoid 
fever in general, and the present epidemic in particular, may 
be clearly traced to the contamination of drioking water and 
alimentary substances by dejections of patients suffering 
from the disease. This theory Dr. Guinean de Mussy has 
sustained for several years, and in 1877 he made a com- 
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munication to the Academy of Medicine in support of it. 
He believes more than ever in the English theory; but he 
thinks, also, that the germ of typhoid fever may have another 
habitat or another medium for its culture. Founding his argu¬ 
ments on this view, beinsistedonamorescrupulons attention to 
sanitary measures, both public and private, particularly to the 
privies andcesspools. The latter he totally condemns, as, also, 
the practice, introduced into this city about twenty years ago, 
of emptying their contents into the sewers, which, in their 
tum, are emptied into the Seine. Dr. Rochard, an old 
academician, endeavoured to show, in the most eloqnent 
terms, that while he conceded the probable correctness of 
the theory of the frecal origin of typhoid fever, there are 
other elements to be taken into consideration which, no 
doubt, play a great part in the development of the disease, 
such as cosmic influences, overcrowding, and want of clean¬ 
liness ; but he does not wish it to be inferred from this that 
he believed in the spontaneity or the production of the disease 
dc novo, adding that the microbe of typhoid fever exists in the 
air and develops itself as soon as it can find a favourable soil. 
Other speakers followed, all sustaining, in more or lees 
definite terms, the theories above enunciated. M. Jules 
Guerin then came forward, and suggested that, in the 

J (resent state 'of our knowledge of the etiology of typhoid 
ever, it would be of more practical interest and utility 
to discuss the means, on clinical grounds, by which the 
disease may be successfully combated, instead of wasting 
time in goiug over the already frequently trodden ground. 

As to the therapeutics of typhoid lever, Professor Hardy 
stated his preference for the old classical treatment, 
which consists of the administration of purgatives during 
the first ten days; the application of dry capping to the 
chest; draughts composed of extract of cinchona and 
alcohol; and of acidulated drinks during the second and 
third weeks. He sometimes prescribes the sulphate of 
quinine, but never exceeds 75 centigrammes, or about 
eleven grains daily. Dr. Hdrard had always obtained good 
results from the administration of quinine, but in larger 

S uantity than that employed by Prof. Hardy—as much as 
iree or four grammes, or about one drachm daily. He also 
prescribed salicylic and carbolic acids in minute doses, which 
he considers powerful antiseptics and antipyretics. Dr. 
Legouest believed that the proper quantity of quinine in 
these cases would be two grammes (thirty-one grains) daily, 
which he learned from long experience in the military hos¬ 
pitals ; and is inclined to think that when sudden death 
occurs in typhoid fever, it is attributable to the malignancy 
of the disease itself. Most of the speakers seemed to lay 
great stress on the necessity for reducing by every pos¬ 
sible means the excessively high temperature that exists in 
this fever, by the employment of salicylic and carbolic 
acids, and the use of cold baths; but, according to Dr. 
Dujardin-Beaumetz, hyperpyrexia is certainly a mani¬ 
festation of the gravity of the disease, and to treat this 
manifestation only would not constitute the proper treat¬ 
ment, as the temperature would be simply kept in abeyance 
by the remedies employed, but the disease would continue 
its course all the same. Moreover, he asserted that it was 
impossible to lay down any definite rules for the treatment 
of this terrible affection, but patients must be treated 
according to existing indications, as in all epidemics there is 
a certain morbid agent, a something unknown, which renders 
them so different from one another. That which dis¬ 
tinguishes the present epidemic of typhoid fever in Paris, 
is the frequency of bedsores over the sacrum, which re¬ 
minded one of the description given by Trousseau, and 
also the frequency of diphtheritic symptoms. Under these 
circumstance* the statistics of the treatment employed would 
be of little or no value. Dr. Dujardin-Beaumetz was of 
opinion that in these cases simple “ expectation ” would 
be far preferable to the use of powerful remedies which 
may be more hafmful than otherwise. Professor Vulpian, 
after having given a fair trial to some of the drugs 
reputed to possess antiseptic properties—iodoform, boracic 
acid, salicylate of bismuth, the carbolate of soda and 
salicylic acid—has given the preference to the latter, 
and administers it iu doses [of five or six grains every 
two hours, or six or seven grammes in the twenty-four hours. 
He has employed it on account of its known property of 
lowering the temperature, which it does in ajmore persistent 
manner than carbolic acid or any of the .other substances 
named. The general state of the patient is favourably 
modified, but the duration of the malady does not appear to 
be sensibly influenced by the treatment M. Vulpian, how¬ 
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should not pass without public recognition. A visit paid to 
one of the blocks recently erected by the Improved Dwell¬ 
ings’ Association afforded many satisfactory proofs of the 
way in which these buildings are appreciated by the class 
for'whom they have been erected. Toe dwellings of this 
company are situa'ed on First Avenue, and consist of 
thirteen houses of six storeys each, with basements used as 
cellars and laundry. There is here accommodation for 218 
families in suites of two, three, and four rooms, which are 
rented at from Ss. to 16s. per week. There are a laundry, 
reading-room, and bath-house connected with these build¬ 
ings, and there is ample playground for the children. Care 
has been to make the sanitary arrangements perfect; but a 
casual visit leads to the conclusion that at present the soil- 
pipes have to be better ventilated and the drains to be properly 
disconnected from the main sewer before the health ot the 
inmates is likely to continue good. Thesa buildings were 
opened in May, 1882, so the managers have had but a short 
experienceof the working. The mortality amongst tbechildren, 
of whom 400 have been residents, has been a total of three 
deaths, and out of 218 sections no less than 157 have been 
occupied. There is a slight discipline enforced. Irish 
people, who are unable to give a clean bill of health as to 
drink, all scolds, and mothers who cannot control their 
children, are not admitted. The refusals are in practice 
very few, the night janitor reports all cases of drunkenness, 
and after two cautions a third offence is visited by a notice 
to quit. Credit is not given except in case of death or sick¬ 
ness. There are resident at the present time within the 
buildings twenty-one French Canadian families, who are 
reported to makeexcellent tenants and to be very respectable. 

I wish the project every success, and jadgiug from what I 
saw this association deserves and will obtain it. The great 
difficulty in New York is the expense of sites, land being 
so valuable, and this circumstance is likely to delay 
the erection of an ample quantity of suitable tenement 
houses. 

In Philadelphia there are practically no tenement houses, 
as here land is plentiful, and it is the fashion for every man 
to own the house in which he lives. Hence, poverty is rare, 
thrift is everywhere apparent, and the large number of small 
houses or pretty cottages fills the visitor with astonishment 
It would be a grand thing if every father of a family could 
own his own house as he does in Philadelphia. This is 
something for us to aim at accomplishing where possible, 
and its general adoption would be indeed an approach to the 
millennium. It is not possible to obtain this in England, but 
in Ireland and America the general adoption of this Phil¬ 
adelphian system is greatly to be desired. 


Htdriral Itefos. 


Royal College of Surgeons of England. — 

At the last meeting of the Council, the following gentleman, 
who passed his examination for the Fe'lowuhip in May last, 
having attained the b>gal age of twenty-five years, was 
granted his diploma of Fellow of the College:— 

Firth, Robert Hammill, LR.C.P. Edln., Ware. 

[The letters following the name of Arthur Baocks Prowse. 
in the list published last week, should have been “M.D.,” 
not “M.B."] 

University of London. — The following candi¬ 
dates have passed the recent M.D. Examination:— 

•Buckell, Arthur Edward, University College. 

Collins, Win. Job, B.S., B.Sc., Sc. Bartholomew's Hospital. 
Dalton, Norman, King’s College. 

Davy, Henry, Guy's Hospital. 

Dickinson, Thomas Vincent, St. George's Hospital. 

Edwardes, Edward Joshua, St. Mary's Hospital. 

Firth, Charles, St. Bartholomew's Hospital. 

Gabb, James Percy Alwyne, University College. 

Hobson, Lewis Jobn, B.S., University College. 

MacDonald, Greville Matheson, King's College. 

Maguire, Robert (Gold Medal), Owens College and Manchester 
Royal Io firmary. 

Notley, William John, B.A., Edinburgh Royal Infirmary. 
Paddlson, Edmund Howard, Guy's Hospital 
Parkes, Louis Coltman, University College. 

Penny, Edward, Guy's Hospital. 

Patch, Richard, King's College. 

Plumbe, Samnel Thomson, St Bartholomew's Hospital. 
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undermentioned Licentiates were admitted to the 
ibership of the College :— 

Ibaa. Edw. Geoghegan, R.N. I John Byrne Power, 

ohn Joseph Mullen. I William Tobin. 

George St. George Tyner. 

POTHEOARres’ Hall. — The following gentlemen 
ed the examination in the Science and Practice of Medi- 
, and received certificates to practise, on Dec. 14th:— 
Buckley. Thomas William, Betley, near Crewe. 

Canton, Herbert, Camden-road. 

Dodd, Henry W., HUldrop-creacent, Camden-road. 

Ledlie, Andrew, Belfast. 

O'Kane, Michael, Gaulock-road, Camberwell. 

Perry, Allan, Poplar Hospital. 

following gentleman also on tho same day passed the 
a ary Professional Examination :— 

Crisp, James Ellis, London Hospital. 

Lnother Centenarian.— A woman in Kendal, 

ied Sarah Birkett, has just died at the reputed age of 
years. 

Vaccination Grant.— The following gentleman 

received the Government grant for efficient vaccina- 
: Dr. G. It. Barnes Ewell, Surrey (fifth time). 

•CARLET fever is very prevalent at Tebay in 
atmoreland. The authorities seem to be awake to the 
jssity of strenuous efforts to cope with the disease. 

iosPiTAL Sunday at Hull has yielded the largest 
ection yet taken in that town—viz., £788 14s. 9 d. Last 
r the amount was £694 1 Is. 5 d. 

)n the 15th inst. the new wing lately added to the 
iderland Infirmary was formally opened by the Mayor 
he town. About £2000 remains to be collected to cover 
cost Of the improvement. 

\.T the last meeting of the Middlesborough Town 
incil it was agreed, on the recommendation of the Watch 
nmittee, to advance the salary of the Police Surgeon 
. M'Cuaig) from £52 to £75 per annum. 

The governors and trustees of the York County 
jpital have voted £300 towards improving the sanitary 
dition of the hospital, in accordance with the advice of 
medical staff and the recommendation of Mr. Slater, 
itary engineer, of York. 

STorth-West London Hospital.—T he following 

nts have recently been made to this hospital, Kentish 
.vn Rood :—Skinners’ Company, £10 10$. ; Vintners’Com- 
ly, £10 10$.; Haberdashers' Company, £10 10$.; Mercers’ 
mpany, £26 5$. 

The governors of the Hastings, St. Leonards, and 
jst Sussex Infirmary have decided to accept the gift of a 
ge mansion to be converted into a convalescent home, 
1 also to build a new infirmary on the site of the existing 
nctnre, capable of accommodating seventy-five patients 


Htt&ical Hjpintmls. 

Uimatiom for this column mutt 6$ lent direct to the Office of 
The Lancet before 9 o'clock on Thursday Morning at the latett. 

mold, Richard O., L.F.P.S.Olas., L.S.ALond., baa bean appointed 
Medical Officer lor the Workboiue, Luton, Bede. 
iteriiam, J. W., MB, B.S.Lond., M.R.C.S., baa been appointed 
House-Surgeon to tbe South Staffordshire and Wolverhampton 
General Hospital. 

ERS, John W., M.A., M.D., M.Ch., M.R.C.S., L.M.K.Q.C.P.I., has 
been appointed Physician for Diseases of Women to the Royal 
Hospital, Belfast. 

I by, Edward, M.D., B.S, baa been appointed Medical Officer of 
Health to the Borough of Windsor, vice S. Turret], M.D., 
deceased. 

ADWICK, Geo. F., M.R.C.S., has been appointed House-Surgeon to 
the Dewsbury aud District Infirmary, vice Evans, resigned. 

IORAVB, K MacDowel, M.D., L.K.Q.C.P.I., baa been appointed 
Physician to Whitworth Hospital, Bishop's-road, Dublin. 


Davidson, Alexander, L F.P.S.Glas., baa been appointed Medical 
Officer for tbe Anstey District of tbe Tamworth Union. 

Emmbrson, William Lindsay, L.M. Dar., M.R.C.S., L.8.A. Lond., 
has been reappointed Public Analyst for tbe Borough of Stam¬ 
ford. 

Evans, S. E., LR C.P.Ed., L.R.C.S.Ed., has been appointed Resident 
Medical Superintendent of the Bradford Fever Hospital, vice W. K. 
Rix, resigned. 

Fenwick, E. Hurry, F.R.C.S., bas been appointed Demonstrator of 
Physiology to the London Hospital Medical College. 

Hall, Charles B., M.D., bas been appointed Honorary Physician to 
tbe Dewsbury and District Infirmary. 

Heron, G. A, M.D., M.R.C.P., baa been appointed Senior Assistant- 
Physician to the City of London Hospital for Diseases of the Cheat, 
vice S. West, M.D., M.R.C.P., appointed a Physician. 

Hobson, Lewis John, M.D.Lond., B.S., has been appointed Honorary 
Physician to the York County Hospital. 

Hope, E. W., M.D., B.Sc.Kd., baa been appointed House-Physician and 
Pathologist to the General Hospital, Wolverhampton. 

Jordan, Fred. William, L.R.C.P.Lond.. M.R.C.S., LS.A.Lond., haa 
been appointed Medical Officer of Health for the Heaton-Norrts 
Urban Sanitary District, vice Bird, deceased. 

Keyworth, John White, M.D.Lond., M.R.C.S., LS.ALond., baa 
been elected Physician to the Wellington Hospital, New Zealand, 
vice Dr. Collins, appointed Surgeon. 

Nelson, J.. M.D., haa been appointed Ophthalmic Sorgeon to Belfast 
Royal Hospital. 

Pellew, Edward BRAr, L.R.C.P.Ed., M.R.C.S.. bas been appointed 
Medical Officer for the Eastern District and Workhouse of the 
Haltwhiatle Union, vice Walker, resigned. 

Ridpatii, D., M.D., has been appointed Medical Officer of Health for 
tbe Rural Sanitary District of tbe Great Driffield Union. 

Shaw, John Alexander, M.R C.S., L.&ALond., bas been appointed 
House-Surgeon to the Victoria Hospital for Children, Chelsea, 8.W. 

Steele, R., L.RC.P.Ed., M.R.C.S., has been appointed Medical Officer 
for the Third District of tbe Lutterworth Union. 

White, Sinclair, M.D., M.Cb.Q.U.I., has been appointed Lecturer on 
Physiology In tbe Sheffield Medical School. 

Williams, C. J., M.R.C.S., baa been appointed Medical Officer for the 
Fifth District of tbe Lincoln Union. 


|5irt{rs, Utarriages, ani 


BIRTHS. 

Angus.—O n the 10th inst, at North Aahfleld, Newcastle-upon-Tyne, 
the wife of James Acworth Angus, M.R.C.S.Eng., L.S.A.Lond., 
of a son. 

Ironside.—O n the 18th inst, at Higbbnry New-park, the wife of R. A. 
Ironside, M.B., C.M., of a daughter. 

McIntyre.—O n the 15th ult, at Avoca House, L Unchlanga, Natal, 
8.A., the wife of John McIntyre, M.D., of a son. 

Perkins.—O n tbe Stb ult, at Exmouth, Devon, tbe wife of George 
Steele Perkins, M.B., C.M.Kdin., M.R.C.S., L.R.C.P.Lond., of 
a son. 


MARRIAGES. 

Daunt—Nickoll—O n tbe 12th Inst., at St. John’s Cbnrnb. Pembroke 
Dock, South Wales, Elliot Daunt. LR.C P.Lond., M.R C.S., Ac., of 
Pierpoint House, Lindfleld, and third son of tbe Rev. K. S. T. Daunt, 
of St. Stephen’s, Launceston, to Eleanor Maude Mary, only daughter 
of J. Nickoll, Esq., of Pembroke Dock, and granddaughter of tbe 
late Commander J. Harvey Nickoll, R.N. 

Laing—Harding.- On tbe 13th inst, at Madras, Surgeon-Major James 
Anderson Laing, Indian Medical Department to Mary, third 
daughter of O. P. Harding, Esq., of Champs Elysdes, Paris. 

POYNDER—Nisbrtt. — On the 18th ult, at Landonr, N. W. India, 
George Frederick Poynder, Surgeon, A.M.D., eldest son of the 
Rev. L. Poynder, retired Chaplain in India, to Mary, daughter of 
Msjor-General Xisbett, B.Sc., of Shirley, Southampton. 


DEATHS. 

Fawssett.—O n the 18th Inst, at Wisbech, Frederick Fawssett, F.R.C.9., 
In bis 76th year. 

Lawrence.—O n the 30th nit, at Claverton-street, Bath, George Edgar 
Lawrence, M.R.C.S.E, L-R.C.P.Lond., aged 32. 

Lloyd.—O n the 11th inst, at Tyn Rhyl, Rhyl, Edward Lloyd, M.D., 
LR.C.P., formerly of Castella, Glamorgan, aged 62. 

Paterson.—O n the 9th inst., suddenly, at Bahia, Brazil, John 
Lijertwood Paterson, M.A, M.D., M.R.C.S.E., of Boa Vista, the 
Orange, Edinburgh, aged 62. Friends at home and abroad will 
please accept this intimation. 

Shephard.—O n the 12th inst, at Beach Cottage, Teignmonth, Fleet 
Surgeon Charles Douglas Shephard, R.N., aged 6L 

West.—O n the 17th inst, at Cairo, Edward de Lancy West, M.B., 
C.M.Edin., the dearlv loved and only son of the Rev. Dr. West, of 
Epsom College, aged 26. 


N.B.— A ft* of St.it charged for the insertion of Hotfoot of Births, 
Marriages, and Deahs. 
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SUPPLEMENTAL LIST. 


The following Physicians and Surgeons holding Honorary Hospital Appoin 
the establishments of the Army and Navy, Medical Officers of Health, and leading 
country, have intimated their intention of contributing to the columns of The Lan 


ADAM, A. MERCER, M.D. Edin., Surgeon to the Boston Cottage Hos¬ 
pital. 

ATKINSON, E., M.R.C.S. Eng., Surgeon to the Leeds General Infirmary, 
and Lecturer on Surgery at the Leeds School of Medicine. 

BEACH, FLETCHER, M.B. Lond., M.R.C.P. Lond., M.R.C.S. Eng., 
Medical Superintendent of the Darenth Asylum, Dartford. 


HAWARD, J. WARRI? 

George's Hospital, Loi 
HULKE, J. WHITAKEF 
and to the Royal Lond 
Court of Examiners of 
HUTCHINSON, 8. J., L 
Dental Hospital of Loi 


BIRD, TOM, M.R.C.S. Eng, Instructor in the Use of Anesthetics at 
Guy’s Hospital, and Administrator of Anesthetics at the East 
London Hospital for Children and Hospital for Women, Soho-square. 

BI8SHOPP, J., L.R.C.P. Lond., M.R.C.S. Eng., Surgeon to the Tun- 
bridge Wells Provident Dispensary. 

BOULTON, PERCY, M.D.Edin., M.R.C.P. Lond., Physician to the 
Samaritan Free Hospital for Out-patients at Queen Charlotte's 
Lying-in Hospital, and to the Home for Incurables, Clapham-rise. 

BRUCE, J. MITCHELL, M.D. Lond., 8enior Assistant Physician and 
Lecturer on Materia Medlca and Therapeutics at Charing-oroes Hos¬ 
pital, Sub-Dean at Charing-cross Hospital Medical School, and 
Assistant Physician to the Hospital for Consumption, Brompton. 

BUZZARD, T., M.D. Lond., Physloian to the National Hospital for 
Epilepsy and Paralysis, and Physician to the Artists' Annuity and 
Benevolent Funds. 

CANNING, P. W. G., L.R.C.P., L.R.C.8. Edin., Resident Surgeon at 
the Hull and Sculcoates Dispensary, Hull. 

CHARTERIS, MATTHEW, M.D.Edin., L.R.C.S.Edin., Professor of 
Materia Medica and Therapeutics at the University of Glasgow, and 
Physician and Lecturer on Clinical Medicine at the Glasgow Royal ; 
Infirmary. 

CRIGHTON, R. WILKIE, M.D., L.R.C.S. Edin., Physician to the 
Tavistock Dispensary. 

DALBY, W. B., M.B. Cantab., F.R.C.S.Eng., Aural Surgeon and 
Lecturer on Aural Surgery, St George's Hospital. 

DRUMMOND, D., M.D. Dub., Lecturer on Physiology at the University j 
of Durham, Physician and Pathologist to the Newoastle-oii Tyne 
Infirmary, and Senior Physician to the Children’s Hospital, New- 
castle-on-Tyne. 

DUNLOP, W. M., M.B. Glasg., Resident Medical Officer at St Pancras 
Workhouse, London, N.W. 

EALES, H., M.R.C.S. Bog., Honorary Surgeon to the Birmingham and 
Midland Eye Hospital, and Demonstrator of Anatomy at the Queen’s 
College, Birmingham. 


GREEN, T. HENRY, M.D., F.R.C.P. Lond., M.R.C.S. Eng., Physician 
and Lecturer on Pathological Anatomy at Charing cross Hospital, and 
Senior Assistant Physician to the Consumption Hospital, Brompton. 


JESSETT, F. BOWREM 
Royal General Dlspen: 

JONES, 8YDNEY, M.B. I 
and Lecturer on Sun 
Surgeon to the Centn 
Royal South London 
Hatfield-Broad-Oak C< 

LAFFAN, T., M.K.Q.C.P. 
Union Infirmary, and 1 

LEATHAM, J., M.D. Qn. 
the Liverpool Hospital 

LEE, H., F.R.C.8. Eng. (. 
Hospital and Queen Cl 

LENTAIGNE, J. V., L.R.I 
Dublin. 

LLOYD, G. JORDAN, M 
Surgeon to the Queen'.' 

LOMAS, W., M.D. St. And 
Royal General Dispe 
vales cent Hospital, Bet 

MAC CORMAC, SIR WI 
and Lecturer on Surg 
Surgery to the Univers 
land, and Consulting S 

MARSDEN, A., M.D. St. A 
ing Surgeon to the Roy 
Cancer Hospital. 

MORGAN, J. HAMMON! 
Lecturer on Surgical 
Assistant Surgeon to tb 
street, W.C. 

MUIR, J. C. P., L.R.C.P.,: 
Kensington and Kensai 

NUNN, P. W. GOWLETT 
Medical Officer of St. 
Surgeon to the Hospita 
Provident Infirmary, B< 

O’CONNOR, F. W., F.R.C. 
Limerick Infirmary. 


GREENWAY, H..M.R.C.S. Eng., Medical Officer of Health of Plymouth 
Borough, and Consulting Ophthalmio Surgeon to Plymouth Provi¬ 
dent Dispensary. 

GRIFFITH, A. HILL, M.B. Aberd., House-Surgeon at the Royal Eye 
Hospital, Manchester. 

GUNN, R. MARCUS, M.B. Edin., M.R.C.S. Eng., Clinical Assistant at 
the Royal London Ophthalmic Hospital, Demonstrator of Phy¬ 
siology at the London Hospital Medical College, and Ophthalmic 
Surgeon at the North Western London Free Dispensary. 

GWYNNE, C. NELSON, M.B. Dub., L.M.K.Q.C.P. Irel., Lecturer on 
Practical Physiology at the Sheffield School of Medicine, and 
Surgeon to the Children’s Hospital, Sheffield. 


O’DELL, T., M.R.C.S. Eng. 

Infirmary, and District 
OWEN, EDMUND, M.B. I 
Hospital, Senior Assist 
Great Ormond-street, L 
Medical School, Cons 
Deaconesses' Institutioi 
Wood and Portland Toi 

PARK, R., M.D. Glasg., Pb 
to Anderson's College I 
PAVY, F. W., M.D. Lond., 
on Medicine at Guys H 
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t, T. PICKERING, F.R.C.S. Eng., Member of the Board of 
examiners in Anatomy and Physiology at the Royal College of 
turn eons, England, and Surgeon and Leotnrer on Anatomy at 
it. George’s Hospital. 

TER, J. BAPTISTE, M.D.Edin., F.RC.P. Lond., M.RC.S. Eog., 

) bite trie Physician to the Westminster Hospital, Lecturer on Mid. 
rifery and the Diseases of Women at Westminster Hospital Medical 
ichool, and Physician to the Royal Society of Musicians. 

DEAUX, T. ENGLEDUE P., L.RC.P. Lond., M.R.C.S. Eng., 
dedical Officer and Public Vaccinator of the First and Second 
listricta and Workhouse of the Wellington Union. 

3, B., M.B. Lond., House Surgeon at the Wameford Hospital, 
-eamlngtoD. 

ER, GEORGE, M.D., M.R.C.P. Lond., M.RC.S. Eng., Physician to 
he Royal Hospital for Children and Women, Waterloo-road. 

H, B. M., M.D. Brussels, F.R.C.S. Eng., Honorary Surgeon to 
It. John’s Con rales cent Home for Children, Brighton. 

KEY, W. H. OCTAVIUS, M.D. Lond., F.RC.P. Lond., Proprietor 
>f the Sandywell-park Asylum for the Insane. 

ORY, W. SCOVELL, M.B. Lond., F.RC.S. Eng. (exam.). Member 
if the Coart of Examiners of the Royal College of Surgeons, Eng- 
and, Surgeon and Lecturer on Surgeon at St. Bartholomew’s Hos- 
lital, Surgeon to Christ’s Hospital, Consulting Surgeon to the 
-ondon Ferer Hospital. 

L,W. WINGATE, M.D. Heldelb., M.R.C.S. Eng., Medical Officer 
>f Her Majesty's Civil and Military Prisons, Lancaster Castle, 
dedical Officer of Ripley's Hospital and Lancaster Royal Grammar 
Ichool. 

IT, A. T., M.R.C.S. Eng., Surgeon to the Holloway and North 
slington Central Dispensary. 

TH, W. JOHNSON, F.R.C.8. Eng. (Exam.), Snrgeon to the Seamen’s 
Hospital, Greenwich. 

TH, F. PORTER, M.B. Lond., M.RC.S. Eng., Medical Offloer of 
Health of Shepton-Mallet, and Physician to the Shepton-Mallet 
Hospital. 

BLE, J. PEDDIE, B.A, M.D.Edin., Rome. 

WART, W. R H., F.RC.S., L.RC.P. Edin., M.RC.S. Eng., Surgeon 
» and Surgeon for the Throat and Ear Department, North-Western 
London Hospital, and Assistant Surgeon to the Establishment for 
Invalid Ladies, 90, Harley-street, W. 

UTHERS, J., M.D., F.RC.S. Bdln., Professor of Anatomy at the 
University of Aberdeen. 

•MPSON, E. SYME3, M.D. Lond., M.B., F.RC.P. Load., Physician 
o the Consumption Hospital, Brompton, Gresham Professor of 
ledicine. Physician to the Artiste’ Annuity and Benevolent Funds. 
ROWGOOD, J. C., M.D. Lond., F.RC.P. Lond., M.R.C.S. Eng., 
lecturer on Materia Medica at the Middlesex Hospital, Physician 
o the City of London Hospital for Chest Diseases, and Physician to 
.he West Tendon Hospital. 

>OR, JOHN, M.R.C.S., Senior Surgeon to the Dorset County Hos¬ 
pital. ' 

INER, T., M.RC.S. Eng., Surg. to the Hertford General In Arm ary. 

ATHERLY, LIONEL A., M.D. Aberd., M.B. Aberd., M.R.GS. Eng., 
Medical Officer to the Portisbead Railway Company and Docks, 
Medical Officer to the Bedminster Ac. Union District, and Physician 
to the Portiahead District Dispensary. 

ITE, W. H„ M.D., M.RC.P. Lond., Assistant Phyaician to the 
Royal Hospital for Diseases of the Chest, City-road, Senior Pby- 
■ician to the St. Marylebone Dispensary, and Physician to the 
Cripples’ Nursery. 

X, J. C. OOILVIE, M.D. Aberd., M.B., Surgeon to and Lecturer on 
Clinical Surgery at the Royal Infirmary, and Surgeon to the Prison, 
Aberdeen. 

XIAMS, C. THEODORE, M.D., F.RC.P. Lond., Physician to the 
Consumption Hospital, Brompton, Consulting Physician to the St. 
Peter's Home, Kilburn, and to the Milliners' and Dressmakers' 
Provident Institution. 

-LIAMS, NEVILLE, M.B., M.RC.S. Eng., Medical Offloer of the 
Harrogate Cottage Hospital. 

-LIAMS, JOHN, M.D., F.RC.P. Lond., Consulting Physician to the 
Royal Infirmary for Women and Children, and Assistant Professor 
of Midwifery at the University College. 

ODS, O. A, L.R.C.P. Edin., M.RC.S. Eng., Honorary Surgeon to 
the Southport Infirmary and Dispensary, Medical Officer of South- 
port Convalescent Hospital, and Me d i cal Officer of Health of North 
Meols. 

), I. BURNEY, M.D. Lond., MB., F.RC.P. Lond., Physician to 
King's College Hospital, Assistant Physician to the Brompton 
Hospital for Diseases of the Cheat, and Honorary Physician to the 
Westmoreland Memorial Refuge, Streetham. 


Dr. BENJAMIN ANGER, Surgeon to the Paris Hospitals. 

Dr. BALL, Professor at the Paris School of Medicine, Physician to the 
Paris Hospitals. 

Dr. BESNIER Physician to the Paris Hospitals. 

Dr. BOCHEFONTAINE, Chef de Laboratolre at the Hdtel Dlen. 

Dr. ALEXANDER BOGGS, Paris. 

Dr. ARTURO BOMPIANI, Consultant to the Lying-In Hoepltal, 
St. John Late ran, Rome. 

Dr. BRACCHINI, Assistant-Surg. to the San Giacomo Hospital, Rome. 

Dr. BROWN-SEQUARD, Professor at the College de France. 

Professor BUSINELLI, Lecturer on Ophthalmic Surgery In the 
University of Rome. 

Dr. HENRY CAZALI3, Consulting Physician at Aix-les-Bains. 

Dr. CHARCOT, Professor at the Paris School of Medicine, Physician to 
the Paris Hospitals, Member of the Academy of Medicine. 

Dr. DAMASCHINO, Physician to the Paris Hospitals. 

Dr. DIEULAFOY, Physician to the Paris Hospitals. 

Dr. DUJARDIN-BEAUMETZ, Physician to the Paris Hospitals. 

Dr. DUPLAY, Professor at the Paris School of Medicine, Surgeon to 
the Paris Hospitals, Member of the Academy of Medicine. 

Dr. CHARLES FAUVEL, Paris. 

The ChevalieT GREGORIO FEDELI, M.D., Rome. 

Dr. FOURNIER Professor at the Paris School of Medicine, Snrgeon to 
the Paris Hospitals, Member of the Academy of Medicine. 

Dr. GALLARD, Physician to the Hdtel Dieo. 

Dr. GALEZOWSKI, Paris. 

Dr. GELLE, Paris. 

Dr. GOMBAULT, Physician to the Paris Hospitals. 

Dr. NOEL GUENEAU DE MUS3V, Member of the Paris Academy of 
Medicine. 

Dr. ALPHONSE GUERIN, Honorary Surgeon to the Paris Hospitals, 
Member of the Academy of Medicine. 

Dr. JULES GUERIN, Member of the Academy of Medicine. 

Dr. GUYON, Professor at the Paris School of Medicine, Surgeon to the 
Paris Hospitals, Member of the Academy of Medicine. 

Dr. HALLOPEAU, Physician to the Paris Hospitals. 

Dr. HARDY, Analyst to the H6tel Dieo. 

Dr. HUCHARD, Physician to the Paris Hospitals. 

Dr. OSCAR JENNINGS, Paris. 

Dr. KRISHABER, Paris. 

Dr. LABBE, Surgeon to the Paris Hospitals, Member of the Academy 
of Medicine. 

Dr. E. LANDOLT, Paris. 

Dr. LE BLOND, Paris. 

Dr. A. LUTAUD, Assistant-Physician to St. Lasare. 

Dr. GIUSEPPE MAG IN I, Assistant Lecturer on Physiology in the 
University of Rome. 

Dr. MALLEZ, Paris. 

Dr. ETTORE MARCHIAFAVA, Professor of Pathological Histology 
in the University of Rome. 

Dr. MARTINEAU, Physician to the Paris Hospitals. 

Dr. COSTANZO MAZZONI, Professor of Clinical Surgery in the 
University of Rome. 

Dr. JACOPO MOLESCHOTT, Professor of Physiology In the University 
of Rome. 

Dr. NACHTEL, Paris. 

Dr. NEUMANN, Paris. 

Dr. PANAS, Professor at the Paris School of Medicine, Surgeon to the 
Paris Hospitals, Member of the Academy of Medicine. 

Dr. FEDERICO PAPI, Consulting Physician to the Santo Splrito 
Hospital, Rome. 

Professor PASTEUR Member of the Paris Institute. 

Professor ERCOLE PASQUALI, Director of the Lying-in Hospital of 
St. John Lateran, Rome. 

Dr. PEAN, Surgeon to the Paris Hospitals. 

Dr. POZZI, Surgeon to the Paris Hospitals. 

Dr. CH. RICHET, AgTdg* of the Paris Faculty. 

Dr. EMILIO D1 ROSSI, Professor of Aural Surgery in the University 
of Rome. 

Dr. GERMAIN SEE, Professor at the Paris School of Medicine, 
Physician to the Hospitals, Member of the Academy of Medicine. 

Dr. CLAUDIO SFORZA, Medical Officer to the Department of Military 
Hygiene, Rome. 

Dr. TERRIER, Surgeon to the Paris Hospitals. 

Dr. TERR1LLON, Snrgeon to the Paris Hospitals. 

Dr. JULES WORMS, Paris. 
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METEOROLOGICAL READINGS. 

(Taken daily at 5.30 am. by SteioariTi Instrument!.) 

The Lancet Office, Deo. 21st, 1882. 


Pat*. 

Barometer 
roduoed to 
Boa Level 
and S3* F. 

Direc¬ 

tion 

of 

Wind 

bSL 

Wet 

Bulb. 

Solar 

Radia 

in 

Vacuo. 

Max. 

Temp. 

Shade. 

Min. 

Temp 

Rain 

fall. 

Remark* at 
3.30 a. a. 
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S. 
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30 31 

S.E. 

49 

38 


60 

35 


Fogny 

.. 21 

29 89 

8.W. 

49 

48 


60 

35 

•06 

Overcast 


Holts, S|ort foments, trail ^nstotrs to 
Coatsponlrenls. 


Parish Rklibp in Ireland. 

With the view of relieving cue* of distresi in Ire 
been forwarded to the Boards of 0 curd lens of ani 
ie anticipated. The Board* are advised that tb 
powera vested In them by the existing Poor la 
who need relief are cautioned not to look forwai 
of public money on public works, bat to take ad 
at present provided. The circular states that 1 
satis fled by experience that relief works are not 
demoralising in their effects, but often (ail to aid 
In order, however, that distress may be properl 
is made that each relieving officer be directed t( 
different parts of his district for the purpose ot 
from persons needing relief. 

F.R.C.S.— There is no vacanoy in the Council of t! 
at present. Mr. Holden, who still retains his si 
to be a member of the Coart of Examiners in 8 
and also of the Dental Board. 

Mr. Gibbs (Darlington).—The document has pa 
Application might be made to the author. 

Mr. Frank Edwards.—We do not know of any sn 


It is especially requested, that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to this 
Office, 

All communications relating to the editorial business of the 
journal must be addressed 41 To the Editor." 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher ." _ 


A Novel Club. 

A circular has reached ns from Preston intimating the establishment 
of "a Cottage and Domestic Servants' Club,” with a tariff of charges, 
signed by “ A. Primrose Wells, B.A. Cambridge, L.R.C.S., L.R.C.P., 
&c., late Assistant House-Physician to St. George’s Hospital." The 
circular has, we are informed, been sent to all the houses in Preston. 
This Is strange action for a graduate of Cambridge and a late assistant 
honse-phyBician at St. George’s Hospital, on which Mr. Wells will not 
reflect with satisfaction. 

HYSTERICAL IMITATION OF THE EFFECTS OF 
ETHERISATION. 

To (As Editor of The Lancet. 

Sir,—A carious hysterical condition that came under my notice on 
the 30th of last month is, I think, nnique. 

The patient was a young lady, about eighteen years of age, and had 
to undergo an operation in connexion with the month. It was arranged 
that this should take place under the influence of an antithetic. 
About thiee years and a half ago I had administered ether to this 
patient, and some teeth had been extracted while she was under its 
influence. Hysterical laughing and crying preceded the return to 
sensibility, and this condition lasted for several honrs. On the morning 
of Nov. 30th I poured some ether into a cone, which I held for a teoond 
or two abont three inches from my patient's month, so that she might 
get accustomed to the smell, this being a practice I am in the habit of 
adopting before pressing the cone on to the face. She could have 
scarcely recognised the odour when I was struck by her pecaliar appear¬ 
ance, and I therefore placed my cone upon a table that was near to me 
and watched the strange hysterical condition that ensued. First the 
eyelids quivered with great rapidity and there was a strong convergent 
sqnint, the face becoming congested and assnmtng that purple tint so 
common in the early stage of anaesthesia. Then followed violent trem¬ 
bling of the upper and lower limbs, sncceeded by strong convulsive 
straggles, and lastly complete muscular flacidity, with heavy breathing. 
I could now tonch the edge of the upper eyelids without producing 
reflex action. The time occupied by these successive stages was from 
two to three minutes, and no ether was inhaled beyond snch whiffs as 
might have reached the patient while the cone was three inches 
•way from her month. The moment I replaced it she became sensible, 
and it was with considerable difficulty, and after the expenditure of 
seven ounces of ether, that I produced insensibility. When the opera¬ 
tion was over violent hysterical crying came on and lasted for more 
than three hoars.—I am, Sir, your obedient servant, 

Jas. Godfrey Thrupp, 

Formerly Etherlst, Ac., St. George’s Hospital. 

St. Stephen’s road, W., Dec. 6th, lfW 


Mr. Godlee.— Next week. 

AN APPEAL 
To the Editor of The Line: 
8iR,—The distressing circumstances of the c: 
bring before your readers' notice are my excuse 
columns ; I trust they may plead with the bene 
for their practical sympathy and help. The app 
is on behalf of the three orphan children ol 
Griffiths, of Dublin, aged respectively eight sue 
and four and a half years. Their father, who 
physician and surgeon, was author of several val 
Medica and Chemistry. Some of these work 
"Posological Tables,” “Materia Medica and 
Prescribing,” <fcc. He also occupied the posii 
Royal College of 8urgeons in Ireland, and Lect 
Ledwich School of Medicine, Dublin. In bot 
the utmost satisfaction, and, owing to his kirn 
he soon became a particular favourite with 
brought in contact with. In the year 1877 he v 
with an attack of typhoid fever, and having i 
Mon—never a robust one—by continued mental 
as severe literary work at late hours ot the 
battle against the attack, and died on the four 
the early age of thirty-one, leaving a very del 
children in very distressed circumstances. Th 
months after his father’s death. The very week 
he was about to effect an insurance on his ill 
way for bis family. Unfortunately, howeve 
completed. Two months ago his wife, who 
behalf of her yonng family, auocombed to an i 
three little orphan boys are now wholly help!' 
receive from an aged grandmother, who supp 
the precarious mode of existence of lettin, 
support and educate these children tfll they 
themselves is the object of my appeal and I 
which has just been formed. Any aabscrl 
purpose, or to any of the following genii 
received and acknowledged Rev. F. F. Ce 
mount-avenue, Leeson-park, Dublin ; Rev. Js 
bert-place, Dublin; Walter G. Smith, Esq 
street, Dublin; Kendal M. Franks, Esq., M 
Dublin.—i am, Sir, yours, Ac., 

Lambert H. 
4, Merrlon-square West, Dublin, Dec. 20th 

M.A. Oxon .— Yes, the Mr. Arthur Smyth Flos 
whose name was amongst the suooaaeful c. 
Intelligence, is the eldest son of Profe 
College of Surgeons. 

Dr. Philip Foster (Leeds).— 1. The Siperimei 
under oar notice.—2. We see no objection 
M.R.C.S. (Bath) has not enclosed his card. 

“SALICYLATE OF SODA. IN 
To the Editor of Xus I 
Sir,—I n yonr issue of the 16th I nab. 1 i 
by Mr. Couldrey under the above headin 
several months past I have prescribed the f. 
scarlatina, and with the happiest of results 
Forty grains of salicylic acid, half a diact 
two drachms of syrap of mulberry, and 
lemons to three onnoes of water; one teas 
a girl eight years of age), the dose to be re. 
sex. 

The subject Is at present engaging nay att 
occasion to offer a communication on the ax 

December 20th, 1882, 
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VsoSTIGMi AS AN ANTIDOTE TO STRYCHNINE. 

3 elville, ICy., publishes in thei New York Medical 


Y* 

* 




of 




c »»e in’whioh a patient who ha.l swallowed ten grain- „ 
strych »»ia, recovered after the administration of extract of 


SV>1 O.U 


^ ^s* 


-"'ST- 





iJgC* 

7 zM£ 

amCz 




«jfc»xe’e doses of four drops each. Previously to the 
fc fci i «, drag, however, ipecacuanha powder, hydrate of 
■a f potassium, and chloroform had been given, under 
had been considerably weakened, 
no objection to the letter referred to, which 
r fclae nature of an introduction usually given in the 

" T'OR THE DAUGHTERS OF MEDICAL MEN. 

1 To the Editor of Tiie Lancet. 
our anxiety to promote the material as well as the 
-«a* f medical men, I take the liberty of addressing you 
unerative employment for doctors’ daughters. The 
*-*-1 «J. lead one to suppose that there are many doctors’ 
■*s=li nation would be to enter the medical profession, 

=» T^»«Tly see that their sex unfits them for it, so few 
L cient strength of body and mind undertake such 

^ & rtieult-to-enter profession. There is, however, just 
*=»-ishly educated young women for work requiring all 
nd which doctors’ girls may be supposed very often 
as tend to the success of medical men—viz., an 
1 a quickness to note the movements and appearance 

Venire to relieve the suffering of their fellow creatures, 
o is the teaching of the deaf (and so-called dumb) to 
their fellow men by the pure oral (or “ German’’) 
proficient in this, the teacher must have an 
0 f the anatomy of the organs of speech and hearing, 
ledge of phonetics, and a practical knowledge of the 
These could with difficulty be obtained by young 
*areat expense, were it not that, through the liberality 
"^ropists, a society has been formed (of which the late 
^Vnterbury was president) for the diffusion of the 
^d a training college established at Elmhurst, Castle 
N^here a thorough education in all that is needful for 
^iod can be obtained in one or two years, according to 
ability of students, at a maximum cost of £60 per 
hoard and lodging, and in certain cases this amount is 
dents are selected to look after the children out of 
^ the end of the course an examination is held and cer- 
,o those who come up to the very high standard required 

ha ha-re obtained these certificates are now getting 
-from £40 to £100 per annum, and their board and 
I said before, there is a demand for these teachers 
.' unable to supply. Nor is the demand likely to 
y for so.no years ; for though the pure oral method is a 
introduction to England, and has met w,th some 
-advocates of the old sign language, It has now 
th ® ‘ i „ fc ige. The School Boards are adopting it, and 
™°” f our leading physiologists and physicians Nor 
rb w anting, for there are about the same number of 
? dumb) children in the United Kingdom as there are 
d duni ; ^ thin , { your readers will agree that for many 

"1° n in i for teachers is likely to become considerable. 
ne to teach children in day schools (I visited 

-,,3 it is P ' ^ * containing seventy children). In such 

Boston. ■^co' ur9 ’e live at home, and by her earnings add 
■«e»c»>e r cn " nlily inco me. The daughters of country doctors 
S-v- t ,- lv to t, J e ffaical men can more advantageously devote them- 
^ ,» of ‘ .hildren of the wealthier classes, when, as resi- 

uc*ting: t»*e tb eTC „ Uent salaries, pleasant enjoy- 

J/i* 1 ** “nesses- _ n d protection of a home. 

S cotn (o -f rB , v i flr .H wish for further information, which my 

»°. d .nV of your r ' ^ tho q tla9tion will enable me to afford. I 

' *.quain t ’‘ nc " . or ttl6 y could obtain full particulars from Dr 

to S lvel ^ 0 society for Training Teachers of the Deaf 
^Stary^to .. y gygtem in the United Kingdom, at 

‘l ^‘^"nt'street. ^hnnou'to be, Sir, your obedient servant, 

£ 1**''°$* ED. M. wrench, F.R.C.S. 

ra rR 20th, ^ of the respective Funds for a copy 

Sr^SS^F. H. Welch 
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. t.MENT of ununited fracture. 

1 rnVj TO the Editor of The Lancet. 

Mason has directed my attention to * ™thodjf 


J2&* case ^op«at.on h^'bVen^ctVaiiy performed, 


Mf Francis ^".Trst employed by him, and which I put 

ununiteH fr- rep orted in THE LANCETjo^Dec.^nd. 


in- - 

uoa«^ e 

other 




1 am, Sir, yours faithfully, 


Treatment of Bronchocele. 

It may prevent misunderstanding if we Btato that letters are never 
published in The Lancet unless the names of the writers are given. 

In the instance referred to by Mr. Pugin Thornton last week it is 
right to Bay that “Chirurgus” had appended his real name, and gave 
us" the option of inserting this or the pseudonym. We chose the latter. 

VARIOLA AND VACCINIA. 

To the Editor of The Lancet. 

Sir,—I n a popular lecture on Vaccination, what view should be taken 
in reference to the experiments of Ceely, Badcock, and Thiele? The 
writer of a lately published pamphlet says, p. 1G, "The small-pox of 
man conveyed to the cow produces cow-pox, but the cow-pox thus in¬ 
duced, retransferred to man, is as incapable as the natural cow-pox 

itself of producing infectious small-pox.” 

Is this view scientifically correct? The Lyons Commissioner, Dr. 
Warlomont, Mr. Fleming, and others assert that small-pox and cow-pox 
are distinct diseases. Fleming is very positive on this point (Human 
and Animal Variola). He states that human small pox is not vaccinia, 
and cannot be converted into that malady ; and that all recent attempts 
to produce this conversion in France, England, and Italy have failed. 

Warlomont writes (June 28th, 1831), “ L’enqUfite lyonnaise a donne Is 
dernier coup k l’ldtSe represented par M>I. Ceely, Badcock, Burrows, et 
Thiele, laquelle enseignait que la variole de l’homme confid par inocula¬ 
tion a la vache est restitute par celle-ci ix l'etat de vaccin. Ccla cut 
faux. ... II exists deux maladies distinctes." 

I wish to give the real truth about vaccination, and ask—which is 
truth ? I am, Sir, yours truly, 

December nth, 1SS2. Inquirer. 

Y There is not sufficient definite knowledge on the subject to enable us 
’to nnswer the question positively, but we are disposed to think the 
former view more likely to be correct. Natural cow-pox is essentially 
a disease of the female animal, the site of the eruption being the 
udder. This raises the presumption that the disease is produced by 
inoculation, seeing that it is with the female animal, and particularly 
with this part, that man comes in contact in the process of milking. 
The fact that since small pox has become far less frequent than 
formerly in rural districts, bo called natural cow-pox has almost dis¬ 
appeared, tends to confirm this view, and makes it probable that the 
latter disease was dependent on the former. The more recent failures 
to inoculate the cow with small pox are likely enongh to be due to the 
same kind of difficulties as those which at one time led attempts to 
cultivate cow-pox in successive calves to be attended by failure. Tha 
Lyons experiments cannot be regarded as conclusive.-ED. L. 

S J -The 30th inst. will be the last day for sending in essays for the 
Triennial and Jacksonian Prizes of the Royal College of Sur¬ 
geons. Particular s of the next subjects may be obtained by writing to 
the secretary. VACCINATIO N. 

To the Editor of The Lancet. 

Sir,—T here really seems no limit to the aspects of the vaccination 
question. Now comes an ethical one. As small-pox has recently made 
its appearance in more than one of our African colonies, and is spreading 
rapidly among the coloured populations, the point may not bo unworthy 

Tinsley, a well-known practitioner of the Island of Cuba, allegOO 
that vaccine virus after passing through the negro system is rendered 
orophvlactically valueless for the race. If there be any grounds for snen 
11 view it would be wall to ascertain whethor the Negroid, Hottentot, 
Kaffir,’ and such like dusky peoples of South Africa, ought to be included, 

° r it° ""to 1 helped that in such a negative Inquiry as is suggested, 
observation would prove more edifying than in the positive one with 
ourselves. In any case, should we fail to learn how far Dr. Tinsley ■ 
conviction is supported by fact, there would be 

knowing if his opinion was shared by those as favourably situate as him 

self for judging in the matter.-I am, Sir, yours, Ac., 

Keppel-street, Russell-square, London, A. M. BROWN, M.U. 

Dec. 13th, 1882. 

Mr. Neale.—The only way to acquire the knowledge desired is to hold a 
post in the special department in one of the schools or In one o. the 
special hospitals devoted to the subject at home or on the Continent. 
Dr. John nouelei/.—l. Next week, probably.—2. Very shortly. 

Messrs. Wharton and Ford.—It is against our rule. 


•• ECZEMA.” 

To the Editor of The Lancet. 

Sir,—I have a somewhat similar case to that mentioned by “ Medicos’’ 
in The Lancet for this week in a female, and have found great benefit 
by giving after meals—ten minims of liquor pot. br0 “-' ‘ nc , re , a . s '’‘ 
fifteen minims with tinct. gent. co. or tinct. calumb., with the following 
ointment applied twice and thrice daily: nitrate of mercury ointment, 
three drachms; lard, five drachms. 

I am, Sir, yonrs truly, 

J. H. Croudace, L.R.C.P. Edin. 

Otfne-road, Bnrnley, Dec. 20th, 1SS2. 
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Madeira. 

WK have received from Messrs. Butler and Son, Fenchurch-bulldings, 
an excellent photographio view of Madeira, which will be interesting 
to intending visitors to that famous health resort. •• 

J. B. S.— We think our correspondent was jus tided in expecting his 
fee. Cases in point have been decided in county^ courts, one of 
which was reported in The Lancet of Jan. 25tb, 1873, p. 150. 

Ur. Redmond.— It would be impossible to comply with our corre- 
’ spondent’s request. 

Communications not noticed in our present number will receive 
attention in our next. ■ . 

Communications, Letters, Ac., have been received from—Rev. W. P. 
Roberts; Mr. Christopher Heath, London; Mr. Stevens, London; 
Dr. Hebb ; Dr. Heron ; Dr. J. C. Warren; Mr. 8ymonds; Dr. F. Page, 
Newcastleon-Tyne: Mr. B. Scott, Brighton; Mr. Eccieston Gibb, 
London; Mr. W. H. Kesteven, London; Mr. Croudace, Burnley; 
Dr. Corfleld, London ; Mr. W. Thompson, South Yarra; Dr. Rayner, 
Hanwell; Mr. Beigrave, Sydney; Mr. Reginald Harrison, Liverpool; 
Dr. Philip Foster, Lseds; Mr. Wrench, Chesterfield ; Mr. Redmond, 
Edinburgh ; Mr. Banner, London ; Mr. W. Stokes, Dublin; Dr. Noble 
Smith, London ; Dr. Naismith, Ayr ; Mr. Thornton, Wolverhampton ; 
Dr. A. Rjuth, London; Dr. H. Cane, Belvedere; Dr. Gueterbock; 
Mr. Corbould, Demerara; Mr. Elwards, BuntingfordMr. North, 
Micklegate; Mr. T. K. Green, Bath; Dr. G. Fowler, Kennlngton; 
Mr. Shann, Micklegate; Brigade-Surgeon Oughton; Dr. Cameron, 
Huddersfield; Mr. M. Coates, Salisbury; Mr. Tador, Dorchester; 
Mr. Buxton Shillltoe, London; Mr. Forman, London; Dr. Tomkins, 
Monaall; Dr. Moffat, Manchester; Mr. Lawson Tait, Birmingham; 
Dr. Atkinson, Kingston; Dr. Barron, Southport; Herr Schorer, 
Berlin ; Dr. Ormsby, Dublin; Mr. Ovendon, Dublin; Mr. Wheeler, 
Manchester; Mr. Edgill; Mrs. Spencer, Glasgow; Messrs. Bell and 
Bradgate, Edinburgh ; Mr. Warren, Boston ; Mr. Weess, Madras; 
Mr. Pratt, Cardiff; Mr. Graham, Wigan; Mr. Debenham, Presteigne; 
Mr. Griffiths, Rhos; Dr. Matthews Duncan, London ; Mr. Symonds, 
Oxford; Dr. Cory, Buckhurst-hiil; Miss Mathews, Felixstowe; 
Mr. Vacher, Birkenhead; Mr. Godlee, London; Dr. Colcott Fox, 
London; Dr. Octavius Sturges, London; Mr. Austin, London; Igno¬ 
ramus ; Enquirer; K. L. W.; P. W. M.; J. B. S.; Medicus ; Bearer 
Company ; A Constant Reader; Ac. Ac. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Knox, 
Glasgow ; Messrs. Hodgkinson, London: Mr. F. A. White, London; 
Messrs. Beal and Co., Brighton ; Mr. Hughes, Bromley; Dr. Jacobi, 

. New York; Dr. Mackenzie, London; Mosers. Brady and Martin, New- 
caatle-on-Tyne; Mr. Coward, Huddersfield; Mr. Strong, N.S. Walee; 
Messrs. Hunter and Co., Aberdeen; Mr. Phillips, Reading; Mr. May, 
Tunstall; Mr. Armitage, Touranga; Mrs. Nicholas. Alexandria; 
Mr. Godwin, Hackney; Mr. Harding, Westgate; Mr. Townsend, 
Exeter; Mr. Bryan, Hornsey; Mr. Pigott; Mr. Asaker, Hereford; 
Mr. Angus, Newcastle; Dr. Porkins, Kvmouth; Mr. Curtledge, 
Richmond ; L. S. B., Manchester; Medicu«, Weybrfdge; G. R.; 
A. A. C , Blackburn ; L.R.C.P., Southwark ; M-dicus, West Croydon ; 
M.D., Cal field ; M.D.; Q.D.; Rodicus, Brighton; Medicus, Carlisle; 
L.R.C.P., Dewsbury; M.D., Plaistow; Noel; Sternum; UUnbow; 
L. C. L., Fulham; D. B., Peckham ; K. W. U.; Sigma; L. J., Seaford ; 
Doctor, Biyswater; B. S.; Cantab, London ; Ac. Ac. 

Ayr Advertiser, Demerara Daily Chronicle, Warehousemen and Drapers 
Trade Journal, Leeds Daily News, Colonist, Church of England 
Temperance Chronicle, Forest and Stream, Ceylon Observer, Secular 
Review, Porcupine, Melbourne Argus, Das Echo, Barnsley Times, Ac., 
have been received. 
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Monday, Dec 
Royal London Ophthalmic Hospita 
10 j a m. each day, and at the tame he 
Royal Westminster Ophthalmic Ho?? 

day, and at the same hour. 
Metropolitan Free Hospital.—O pen 
Royal Orthopaedic Hospital.—O perai 
St. Mark's Hospital.—O perations, 2 p.i 

Tuesday, Dei 
Guy's Hospital.—O perations, 1J p.m., a 
Westminster Hospital.—O perations, 5 
West London Hospital.—O perations,: 

Wednesday, D 

National Orthopaedic Hospital.—O p 
•Middlesex Hospital.—O perations, 1 r 
St. Bartholomew's Hospital.—O pera 
at the same hour. 

St. Thomas's Hospital.—O perations, 1 
same hour. 

St. Mary’s Hospital.—O perations, 1} 
London Hospital.—O perations, 2 p.m., 
at the same hour. 

Great Northers Hospital.—O peratl 
Samaritan Free Hospital for Wome 
2J P.M. 

University College Hospital.—O pe 
at the same hour.—Skin Departmsn 
9.15 A M. 

Thursday, D 
St. George's Hospital.—O perations, 
St. Bartholomew's Hospital.— 1} p.s 
Charing cross Hospital.—O peration* 
Central London Ophthalmic Hospi 
F riday at the same hour. 

Hospital for Women, Soiio-squARE - 
North-West London Hospital.— op« 
Royal Institution.—3 p.m. Protease 
Eye." 

Friday, De 
Sr. George’s Hospital.—O phthalmic 
St. Thom\9's Hospital.—O phthalmic 
Royal South London Ophthalmic I 
King's College Hospital.—O peratio 

Saturday, D 
Kino’s College Hospital.—O peratio 
Royat. Free Hospital.—O perations, 
Royal Institution.—3 p.m. Profess 
Eye.” 
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Cliniraf Bcntarta 

ON A | 

CASE OF BRONCHIECTASIS TREATED BY. \ 
TAPPING. 

By C. THEODORE WILLIAMS, MA, M.D., &c.,| 

PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND DISEASES . 
OF THE CHEST, BROMPTON. 


Gentlemen, —Bronchiectasis in its worst form is one of 
the most troublesome affections the physielanhas to deal 
with, and tbe subjoined is instructive, as indicating some 
of the difficulties. 

Charles R-, aged forty, a baker, was admitted into 

, Brompton Hospital on April 28th, 1882, under my care, 
with the following history. There was no consumption in 
, the family; be was chilled twelve months ago, and had 
congh and expectoration ever since, with some pain in the 
chest and tightness, for which ho became an inmate of the 
Bath United Hospital, and remained so till April, 1882. 
Daring this period he had night-sweats and more or lees 
1 pyrexia, the temperature rising to 103° F., bat being gene¬ 
rally from 99° to 100° in the mornings, and 100° to 101° in 
the evenings. 

On admission the cough was very harassing, inducing 
, vomiting; expectoration abundant, purulent, and so fetia 
that the patient had to be isolated from the other patients. 
It contained no lung-tissue. Breath very foul. Pulse 106 ; 
temperature 99 - 4°; respiration somewhat harried ; weight 
eight atone four pounds and a half. Physical signs : Right 
i side anteriorly hyper-resonant to upper border of the fouith 
i rib ; below marked dnlness, and intercostal spaces retract 
: on inspiration ; bronchophony audible over the whole front, 
also coarse crepitation, replaced in certaio spots by gurgle 
and cavernous breathing, these spots being situated in the 
second and third intercostal spaces, near the shoulder, and 
in the fourth and fifth interspaces between the nipple and 
1 shoulder. In the latter position the gurgle was audible over 
' a spot of two inches diameter. Posteriorly, marked reso¬ 
nance from above to the angle of the scapula, below which 
I waa dnlness with retracting intercostal spaces, as in front: 

! crepitation audible over the whole surface, with spots of 
gurgling and cavernous sounds between the ninth ana tenth 
! ribs, immediately below the lower angle of the scapula, and 
again in another spot at the same level, two inches nearer 
the spine. Left side: Crepitation with wheezing sound 
heard over the lower half of the posterior surface. The 
diagnosis was chronic pneumonia of both lungs, accom¬ 
panied in the case of the right by extensive bronchiectasis 
and adhesion of pleura. The fetor of breath and expectora¬ 
tion were treated by the patient wearing a Roberts’ 
respirator containing a mixture of creasote and carbolic 
aria, ths air of the ward was diffused with vapour of thvmol 
6r encalyptol, the expectoration was duly deodorised by 
fere bene, and stimulant expectorants administered, in addi¬ 
tion to two ounces of brandy daily. Notwithstanding these 
measures, the cough continued sufficiently violent to causa 
vomiting, the expectoration was so fetid as to greatly distress 
the patient, and, in spite of all precautions, the smell reached 
the gallery and penetrated into some of the adjacent wards. 
After consultation with Drs. Douglas Powell and Tathara, 

I derided to ask Professor Marshall to make an opening 
into the largest bronchiectasis, and thus to seenre efficient 
drainage. 

; On May 22nd Mr. Marshall made a vertical incision along a 
line drawn by myself, from the fourthtothe sixth ribs, about 
two inches to the right of the right nipple. He divided tbe 
skin and laid bare two intercostal spaces, the object being 
t6 puncture the upper spate; and in case of our thus failing 
to reach the bronchus to tt jr the lower space without a fresh 
incision. Mr. Marshall • then plunged a special trocar and 
cannula, “with director attached, to the depth of fbnr inches 
towards- the root of the lung. Air.hissed tfarbagh the opening, 
fbllbtocd by a large quantity of fetid matter, which waa 
Ejected with considerable force.' Mr. Marshall then ex- | 
tended itbe Opening by means of his knife and finger, and 
more fetid mneus, this time mixed with sloughs and 

No. 3096. 


shreddy lymph, appeared; some blood also flowed. A 
piece of French catheter-tubing was fastened in, through 
which the discharge passed into antiseptic dressings.— 
23rd: Slept well; a fair amount of discharge runs through 
the tnbe; expectoration diminished, hardly fetid; wound 
looks well. Temperature 99'8°; pulse 100.—24th: Dr. Hicks 
found the tube to be slightly movable; discharge free and 
not offensive; expectoration thirteen ounces, devoid of smell, 
and breath tolerably pure. Two days later, the expectora¬ 
tion and discharge remaining about the same, the patient 
had diarrhma, lasting two days, arising, it was supposed, 
from swallowing sputum; urine 1020, no albumen. 

June 1st: The tube was changed, and the patient was 
allowed to walk in the grounds of the hospital. He remained 
fairly well; the expectoration about seven ounces daily, and 
the discharge tolerably sweet, till June 8th, when the dis¬ 
charge increased; there was a slight rise of temperature to 
100°.—4th: The patient complained of headache.—12th: The 
sputum slightly fetid. Still headache. Discharge increased.— 
17th i Patient has had severe frontal headache and vomiting 
with much flatus since 4 A.tal Wound the same ; discharge 
more fetid. Temperature 101’6°. Ordered a calomel and 
podophyllin purge. This produced a number of motions, 
out no relief to the headache, Which Increased, and appeared 
to correspond, with a diminution of the sputum, the quantity 
falling from six ounces to one ounce ana a half on the 20th, 
and on the 24th he became drowsy, with more headache^ 
Movement was impaired, on the left side. No expectora¬ 
tion.—26th : Headache diminished; left pupil large. Breath 
very offensive. No sputum.—29th : Very drowsy. Passes 
motions under him. Wouhd the same. 

July 1st,: Complete hemiplegia of the left side Of the 
body. Tbe patiOut was drowsy and nearly unconscious. 
He died five days later; the Bputum being altogether re¬ 
tained. The autopsy was performed on the following day, 
The subjoined is an abstract of Dr. Ewart’s, the pathologist, 
and Mr. H. Williams’, my clinical assistant, notes. A 
fistulous bpehiog was Been in the right side of the chest 
between the fourth and fifth ribs, two inches to the right of 
the nipple line. The right pleura was universally adherent, 
rathgr closely so, by means of a strong fibrous tissue. The 
right lung was deeply congested and practically devoid of 
air; the tissue was collapsed, sodden, congested, and in¬ 
filtrated with pus. A more or less uniform ailatation of all 
the small bronchi was noticeable on close inspection. _ Sac¬ 
cular dilatations as large as peas or almonds existed in the 
thickness of the basic fringe from sternum to vertebrae, but 
the main disease was situated in the lower part of the upper 
lobe anteriorly, and in the anterior portion of the lower lobe. 
The greater part Of the sternal portion of the upper lobe was 
converted into a ‘baggy multUocular sacculation with thin 
but very tough fibrous walls, and containing some fetid 
fluid. This cavity, which was typically bronchiectatic, was 
also of the size of an .orange, and communicated by an 
artificial channel with the fistulous opening on the chest 
wall, showing that thp principal dilatation him. been success¬ 
fully tapped. In the sternal portion 6f the lower lobe the 
saccnlations were much smaller, but very numerous and 
separated by a tissue thoroughly soaked in purulent fluid. 
The posterior parts of , the lung were comparatively free 
from disease with the exception of two inches and a half 
above the diaphragm in* the'intersoapullir region, where a 
series of small saccnlations about the size of a walnut was 
found. The left lung had no pleural adhesions, and was 
crepitant throughout, and tolerably healthy. No bronchiec¬ 
tases were detected irr it The bronchial glands beneath the 
bifurcation of the trachea were enlarged, pigmented, and 
soft. No tubercular or caseous deposits were found in either 
lung. The brain weighed fifty-five ounces, and in the right 
hemisphere whs discovered a cyst as large as a Tangerine 
orange with' Walls varying in thickness from one-eighth to 
ooe-Bixth of an inch containing pus. No abscesses were 
discovered in the other organs, which were carefully examined 
and found quite normal. - 

This ease exemplifies some of the difficulties we have 
to encounter \ in ihe. JreatjmeRt of bronchiectasis. The 
diagnosis was fia-ed oar the;position of the physical signal 
especially of tbe spots .of gurgle, which are generally 
peculiar to bronchiectasis, and on the character of the 
expectoration; add it was ©roved by the autopsy to have 
been fairly correct It. must.he admitted that much aid waa 
derived from the fact "of the cavernous sounds being very 
localised and apparently superficial. We had not to deal 
with a labyrinthine series of dilatations, as in a case com- 
c C 
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manicated by me to the Clinical Society in 1879, where 
cavernous sounds were audible over a far larger surface than 
the size of the cavity, owing to its peculiar form. The 
entire failure of antiseptic inhalations, the knowledge of an 
adherent pleura, and the certainty of speedy death from 
septicaemia, induced me to have recourse to the operation, 
wi k the immediate results of which I was quite satisfied. 
I would specially draw attention to the advantage of 
making an incision, as Mr. Marshall did, over two inter¬ 
costal spaces in cases where the area of gurgle extends 
as far; so that, if puncture in the first space fails, we 
can try the one below or above, as the case may be, without 
fresh incisions. Another point is using Dr. Hicks’ admirable 
combination of trocar, cannula, and director, 1 so that the 
channel into the cavity may not be lost through accident—a 
by no means infrequent occurrence,—but gradually enlarged 
with the knife, ana a large drainage-tube introduced. The 
wonderful improvement in the cough, the diminution of 
the expectoration, and disappearance of fetor, indicated in 
this case, as in Dr. Douglas Powell’s case recorded in the 63rd 
volume of the Medico-Chirurgical Transactions, that much 
of the expectoration was due to the irritation set up in the 
bronchi by the passage of fetid secretion; and the marked 
amelioration made us hope that we were getting over our 
difficulties. But the return of fetor, tbe diminution of the 
expectoration, and, lastly, the pain in the head, followed by 
hemiplegia, showed clearly that absorption of matter and 
pyaemia had set in. The presence of an abscess in the brain 
and the total absence of any other abscesses in other organs 
were remarkable, and made one doubt at first if the brain 
abscess were pyoemic, but the curious relation between the 
diminution of expectoration and the increase of pain in the 
head certainly pointed to a pyoemic origin. The expediency 
of operating.at all in theee cases must be judged of by con¬ 
sidering their probable termination. Some patients appear to 
gain expectorating power by using antiseptic expectorants in 
the form of medicines as inhalations, and are enabled to empty 
their bronchi sufficiently to prevent large and fetid accumu¬ 
lations. In others one of four events happens : (1) Either 
some of the fetid secretion passes during the movements of 
respiration into adjoining bronchi, or into the main bronchus 
of the opposite lung, ana gives rise to septic pneumonia and 
death; (2) or the fetid products are absorbed by the lym¬ 
phatics and bloodvessels, and give rise to pyoemic abscesses 
in some part of the body, as in the present case; (3) or, 
again, tbe bronchiectasis may burst into the pleura and cause 
pneumothorax ; (4) or, lastly, the patient may die of suffo¬ 
cative bronchi i is from the secretion penetrating into all or 
the greater part of the alveoli. All these fonr terminations 
are fatal in a shorter or longer period, and it is to obviate 
them that operations are undertaken. Taking the forms of 
bronchiectasis into account, of the two cylindrical and 
globular, tbe globular form of dilatation of the bronchi is 
the worst to treat, because all tonicity of the walls appears 
to have been entirely lost, and although we may tap and 
relieve one of these collections of fetid pus, we never can 
be quite sure that another one does not exist in another 
part of the lung,' so that not_ one but many operations 
are required, ana it looks sometimes as if there was more 
probability of our reaching the end of the patient’s life than 
of the end of the operations. In the three other cases of 
bronchiectasis on which I have had operations performed, 
in all more than one operation was performed. In one six 
openings, in another three, were made, and this last patient 
stood the operations well, and is still living, a year and a 
half after. In the present case we were fortunate enough to 
hit tbe largest of the bronchiectases, and I hoped, as it was 
the lowest, that it would carry out sufficient drainage of a 
large portion of the bronchial tree. Tbe question may be 
asked why I did not have another operation performed, but 
we had no indications. The opening was not bloi&ed, but 
patent, and the septic symptoms came on too rapidly to 
allow of more apertures being made. 

1 Lately exhibited at the Medical Society of London. 


At a recent meeting of the guardians of the 
tb an< ^ Clapham Union, Dr. Longstaff, in moving 

Jr* .the whole question of the accommodation provided in 
the uifirmary and the new workhouse be referred to a com¬ 
mittee , is reported to have stated that the infirmary was so 
ojwcrowded that some of the inmates had to sleep on the 
°® Dr wnd In the kitchen. 
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ON SPINA BIFIDA. : 
By G. B. BARRON, M.D., M.R 

The subject of spina bifida haa been disc 
the columns of The Lancet, and an tmnl 
interest has been evinced in its radical cure bj 
methods of treatment. How far all cases rai 
be amenable to any treatment* or how fat 
justifiable to attempt so dangerous an experij 
injecting a cyst of this character, is yet beyod 
of our knowledge. The cases of successful 
too limited to warrant any inconsiderate rash 
bold and heroic step as rashing in with some 
hope of success to stop the gap Nature in he 
has omitted to close. The following case is 
to record as illustrating how tolerant the 
may be of unnatural processes, and how ne 
may remain unaffected, contrary to our 
ideas of their integrity. The literature of !i 
unsatisfactory, as authors, in treating of the 
it over in a brief and rather off-hand manne 
article on the disease is to be found in Coop 
Dictionary. Cooper relates some interesting ca 
thing like scientific lines of treatment whereon 
confidence are even here wanting. I apprehe 
surgeons are divided in their opinions as to the ] 
method of dealing with it, and none yet dare ist 
of probable successful operation. Cooper rela 
which was cured by repeated tappings and p 
states in other coses these measures failed and at 
He also says, " We must regard all attempts 
disorder by making any kind of opening 
ingly perilous, and generally fatal.” Bryant 
doubt. He says, “Almost all these cases p 
Many of the subjects are ill-developed, 
within a few days of birth ; some die in c 
and this mode of death is very usual when the 
and its fluid conteutS' escape.” Then, as to tre 
goes on to say : “ Palliative treatment is all that 
lowed in the majority of cases, although in c 
instances operative interference promises to be 
Holmes somewhat favours injection of the cyst 

S ractice is almost only adapted to small peduncoli 
Iricbsen relates a case with an enormously li 
which was successfully treated by tapping. Prc 
case he relates has no parallel in surgical literatm 
concludes. “We shall probably best consult the 
the child by abstaining from all operative interfen 
does not even allude to injection. 

The cases related at the Clinical Society, and 
quent discussion, prompt the inference that surge 
present most disposed to rely upon injection of 
Still, the meagre success and the paucity of cases 
scarcely justify reliance upon that method. Here 
which surgical science requires to deal with withe 
Three years ago, being on a visit in Worcestersh 
requested to see the chud of a farm labourer livii 
adjacent village. The child, well nourished and 
looking, was six weeks old, and was the subject o 
bifida, situated between the fourth and fifth lumbar 
It was the size of a small hen’s egg. Mr. Woo* 
Perahore, had attended the case, and was present al 
I saw it. The skin looked shiny and red, and 
ready to give way. I advised aspiration or tapping 
latter procedure was adopted by a large bypodernn 
needle, which was left in the sac for a few hours 
About eight drachms of fluid were withdrawn. A 
of cotton-wool was applied to protect the part, and tr 
waa cautioned not to handle the child roughly, and 
undue pressure on the swelling _ 

By tne courtesy of Mr. Woodward, in August la 
an opportunity afforded me of Beeing the child aga 
notes of its condition, taken at the time, run as 
The child is fairly well nourished, and is about tt 
and weight of a three-year-old child, and has the an; 
of full health. It can walk, but its gait is a little hi 
and slightly “ straddling,” with its feet rather mo 
than natural, as though it had a difficulty to a< 
equilibrium; the lower extremities are thin, hu 
means emaciated, and sensation is perfect, the 
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c being intact, and plantar titillation immediately 
es the usual muscular jerk. There is perfect control 
the sphincters, and the urine is voided in a full 
ni. There is no lack of intelligence, the eyes are full 
-c press ion, the head of normal size and shape, with 
yn of hydrocephalus Pressure on the tumour produces 
uiptom of distress, nor does it alter materially the size 
ape. It has a very broad base, and the edges of the 
.1 aperture can be felt, the finger-tip detecting a large 
ular ovoid ojiening communicating with the spinal 
y. The size of its base indicates its uoa-pedunculated 
roter. The measurement in circumference at base is 
iteen inches, and across from side to side eleven inches, 
i as transparent as a hydrocele. The case, when first 
, did not encourage the idea of attempting a cure by 
:tion, and I may mention that it has been tapped fre- 
itly, but has rapidly refilled each time, 
ie curious and interesting points about this case of 
orachis seem to me to be these: the size of the 
the full development of the lower extremities; the 
er of progression ; the absence of pressure on the spiual 
, and thus the sphincter iutegrity. While the size 
ie opening would point to the possible pressure on the 
. If broad bn*ed tumours are more likely to press upon 
:ord than pedunculated ones, how is it there is no evi- 
•e of pressure here ? Suppose the nerve structures are 
ied forward in front of the fluid, I think we might 
ouably on physiological grounds expect to find evidence 
erve pressure, or malnutrition from nerve stretching, or 
1 nerve atrophy. There is no talipes in this case. We 
told not to puncture the front part of these tumours so as 
to injure the nerves, but is there anv evidence lhat the 
cture of nerve structure in this part of the body by a fine 
lie has been productive of permanent mischief? This 
seems to me, if not unique, at least curious and 
opts the following considerations. If the subarach- 
,1 fluid both of the brain aud spinal canal normally 
i not exceed two ounces, how is it that this tumour 
jo large? We kuow the fluid is reproduced rapidly 
n withdrawn, and the withdrawal when complete 
luces symptoms analogous to plethora of the b'ood- 
•el and when it is in excess it also produces convulsions 
: other evidences of pressure. There being direct commu- 
'.tion between the spinal subarachnoid channel, and the 
' bral ventricles, how is it that when the fluid was all 
.vn away in this case no convulsions ensued ? and this 
’.edure has been observed several times without mishap. 
-b this part of the enveloping sac membrane from its 
:e area alone secrete the fluid, or does the whole arach- 
‘inl surface contribute its proportion ? and if so why in 
'b excess above normality ? The question may also 
prompted, Why is there usually talipes in these 
*s ! Is that condition purely accidental or is 
:due to defective tissue growth dependent upon the 
nal abnormality cutting off nerve-supply to a given 
i of muscles ? I confess my inability to suggest any 
tter method of treating, radically, hydrorachis; but, 
cept in the matter of injection, we have made no advance 
our knowledge of it during the last fifty years. This is a 
jroach to our modern surgery, which boasts, and with 
rfect j ustice, of feats so brilliant that they become almost 
iredible as compared with the surgery of the naat half 
itury. Of this I am quite convinced, that sometning will 
wn upon the intellect, as a more certain and effective 
sans of dealing with this disease. An interest has sprung 
which will eventuate in some satisfactory operation. Cau 
; in any way imitate tloughiug which produces spontaneous 
re? To say that hydrorachis is au incurable disease would 
considered UDSurgical, but I am by no means convinced 
at some better method may not yet be discovered than we 
present adopt. The old plan of a seton must be con- 
mned, so I think must tapping and pressure, experience 
aching that no reliable good ensues from these measures, 
is to he hoped every successful case of cure by injection, 
• matter what the agent used may be, will be published, 
that tabulated results may lay the foundation of some- 
ing like a sound basis whereon to act, and which will 
spire confidence in dealing with this bcU noire of surgery. 
Southport. 

On Wednesday morning Dr. Edwardes.of Hounslow, 
is found dead in his chair. It is stated that there was 
idence present of death having been caused by prosric acid. 
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CASE OF FEIGNED SKIN DISEASE. 

By T. COLCOTT FOX, M.B.Lond. 

A S-, aged nearly sixteen years, a furtive-looking 

general servant in London, presented herself at the Skin 
Department of the Nor.h-Weat London Hospital on the 
28th of November. The catamenia commenced at the age 
of thirteen, but had since been irregular, and for the past 
year absent. She was failly well nourished, but pasty¬ 
looking, and her fingernail! were markedly grooved. She 
applied on account of three excoriated patches which ap¬ 
peared on Nov. 21st, close together on the front oflier left leg, 
and had, she stated, given her gre.it pain, and caused her to 
lie awake sobbing at night, so that her mistress had no 
longer the heart to keep her at work, The suggestion had 
been made that the sores were caused by the dye from her 
black stockings, and the girl said that she had dressed the 
places with “ Moore’s ointment.” One sore was perfectly 
oval, another nearly heart-shaped, and the third triangular, 
with a hora at each angle at the base. The patches mea¬ 
sured about 1| in. by 1J iu. to 2ia., and the long axis was in 
the direction of the limb; they were simple uniform weep¬ 
ing excoriations, with hardly any attendant inflammation. 
Su-pectiog the nature of the lesion, I ordered a simple 
dressing and a saline aperient, and talked of admitting the 
girl into the hospital if more sores appeared. On Dec. 5th 
she returned with a transversly oval sore just above each 
mamma (a very characteristic site iu feigned cases, but not 
quite symmetrically situated. There were two others above 
the left ankle-joint, and one on the outside of the right calf, 
all longitudinally oval Bimple excoriations, with a well- 
defined border, except on oue sore, where the abrasion was 
not complete at one end, and only papulation existed, sug- 
gectiDg a cantharides application. There was a dark-brown 
tdood scab ou some. She was admitted to the wards. On 
Dec. 6th a transversely oval patch appeared just below the 
left mamma ; and another, longitudinally oval, covered with 
a Blight scab, on the right hip. The girl from time to time, 
for twenty-four hours after admission, had prolonged fits of 
hysterical sobbing. On the 12th a sore appeared ou the 
right shin near the ankle, and another on the right mamma, 
between the site of a former excoriation aud the areola. 
There was a remarkable uniformity in the size of the patches 
throughout As to the agency at work, 1 never could detect 
any evidence of the formation of a bulla, and the patches 
were too superficial for causation by an acid ; moreover, 
repeated examination of the clothes, bedding, See., at con¬ 
venient times and unbeknown to the patient, failed to fur¬ 
nish aDy clue. Ou the 16th, no more excoriations having 
appeared, I taxed the girl with producing the eruption 
artificially, and, after prolonged denials, she confessed that 
she had done so, partly by her nails, but mostly by con¬ 
tinued rubbing with the tops of her fingers. Probably the 
malingering was not altogether motiveless, and she desired 
a rest from her household labours. She proved to be very 
troublesome and disobedient in the ward, and I learnt from 
her father that she was an incorrigibly bad girl and a con¬ 
stant source of worry. The case is of iuterest as establishing 
an agency which has hitherto only been suspected as pos¬ 
sible. Whether the skin in these cases is peculiarly sensitive 
to injury is a point for further investigation. 

Harley-street. _ 

LARGE ASYLUMS FOR THE INSANE. 

By H. RAYNER, M.D., 

SUPERINTENDENT OP THE MALE DEPARTMENT OF THE HANWELL 
COUNTY ASYLUM. 

It appears to me to be desirable to draw attention to a 
danger which threatens the welfare of the insane poor of 
England and Wales. This danger arises from the con¬ 
version of asylums of a size that is efficient and economic, 
into larger asylums that are less economic, and I fear less 
efficient. Moreover, valuable opportunities are being lost 
by the building of large, cheap asylums for the detention of 
lunatics, in place of efficient hospitals for their treatment 
C C 2 
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and cure. These errors are being committed from the 
prevalent belief that large asylums are the cheapest. 

The following figures abstracted from reports prepared 
for other objects will, I hope, tend to correct this mistake, 
and prevent further miscliievous consequences. .The thirty- 
sixth Report of the Commissioners in Lunacy for the year 
1881 yields the following statistics in regard to the English 
county asylums. (The borough asylums are excluded as 
being under different conditions.) The asylums I have 
divided according to their number of inmates into four 
groups: the first, in which there are less than 450, being 
considered too small; the second, above 450 and under 600, 
being taken as the most favourable size for economy and 
treatment; and the two other divisions being made only to 
show the increase of cost with the increase of size. 


Names of Asylums. 

Number 
of beds. 

Average 
weekly cost 
per patient. 

Number 
of patients 
to each 
medical 
officer. 

Northumberland, Notts, Derby,") 
Cumberland, Berks. Bucks, (_ 
Cambridge, East Killing, f 

Hereford, Denbigh, Suffolk. ) 

Less than 
450 beds 

, t. d. 

J 9 7i 

181 

Dorset, Oxford, Salop, West *) 
Riding, Cornwall, Wilts, i 

Chester, Monmouth, Burnt- S 
wood, Leicester, Carmarthen, 1 
Glamorgan, Northampton. J 

450 to 600 
| beds 

} 8 10| 

223 

Lincoln, Norfolk, Sussex, *\ 
Parkside, Warwick, Hants, 1 

Stafford, Rainhill, Devon, !- 

Gloucester, Cbartham, | 

Somerset, Worcester. ) 

OOOtoSOO 

beds 

} 9 31 

205 

Beds, Durham, Whittinghnm, *) 
Essex, Wandsworth, Brook- | 
wood, Lancaster, Wadaley, l 

Pres twich, Wake field, Banstead, f 

Hanwell, Colney Hatch, 

Banning Heath. ) 

Upwards 
of 800 beds 

l 9 6J 

346 


This table shows, as might be expected, that those 
asylums are dearest which are not sufficiently large to 
justify the necessarily complex and expensive staff of such 
institutions; and it also shows that beyond this is a class 
much more economic, and, if judged by the proportion of 
medical attendance supplied, much more efficient than the 
larger asylums. 

A Parliamentary return for the year 1877 yields the fol¬ 
lowing statistics:— 


Names of Asylums. 

Size. 

Total 
number 
of beds. 

Total 

cost. 

Average 

cost 

per bed. 

Northumberland, Notts, 
Derby, Cumberland, i 

Oxford, Berks, East l 

Riding, Suffolk, Denbigh, ( 
Cambridge, Carmarthen, 
Hereford. ) 

Not more 
than 460 
beds 

| 4580 

£ 

785,670 

£ 

1716 

Northampton, 
Burntwood, Bucks, 1 

Glamorgan, Cornwall, ( 
Dorset, Monmouth. f 

Stafford, Salop, North 
Riding, Cheater, Wilts. ) 

450 to 
000 beds 

j- -6307 

963,122 

152-7 

Gloucester, Hants, *| 

Devon, Worcester, Beds, f 
Eesex, Lincoln, Parkside, f 
Rainhill, Somerset. ) 

600 to 
800 beds 

J- 7099 

1,303,166 

183-5 

Banning Heath, ' 

Wandsworth, Hanwell, 
Colney Hatch, Lancaster, 
Durham, Whittingham, 
Brookwood. Wa<isl*y, 
Pfestwich, Wakefield, 
Banstead. 

800 beds 
and 

upwards 

116,428 

3,215,717 

190-9 

Banstead (Asylum for ) 
Chronic Cases). j 

- 

1700 

276,422 

102 9 


This report includes all the county asylums of which the 
returns were available, and shows that the asylums of from 
450 to 600 beds are the most economic in construction, larger 
asylums being dearer in proportion to their size; even 


Banstead, constructed in the simplest mat 
view to cheapness, being more costly. 

A second Parliamentary return for thi 
that in— 

Asylums of 

Not more than 450 beds. 

450 to 600 . 

600 to 800 . 

Upwards of 800. 

In this respect the cost would seem to 1 
to the increase of size. 

Statistics are proverbially unreliabl 
sidered these carefully, from other point 
here, with the result that, making s 
consider the above figures to approx 
truth. Assuming that they do bo, w( 
lowing summary of results, in compari' 
asylums (450 to 600 beds) with the 1 
beds and upwards). In the large as 
6 Id. more per week, and each bed cc 
struction and £1*06 annually in rep&ii 
to Baying that if 40,000 patients (ana ll 
is close upon this) were lodged in larg 
cost £1,760,000 in construction of bulk 
in repairs, and nearly £60,000 anm 
more than the same number in a 
advocate. 

The current economy is of small im 
the question of efficiency, and this c 
extent on the personal influence ot 
dent, an influence which I believe C£ 
junior officer, however efficient and : 

The primary importance of the p- 
physician was emphatically express- 
and was fully recognised by the Con 
their report for 1857, in which they 
very large buildings on account of t 
responsible supervision, the loss of tl 
and the tendency of the rate of ma : 
I could quote many other authoi 
opinion, but that I might appeal' to 
Then arises the question, Over 
can on average superintendent exe 
sonal influence, and at the same t : 
control over the asylum that every • 
be used to the greatest advantage fc 
I answer that the number should \ 
that the balance of advantage lie 
number than this. 

I do not doubt that efficiency n 
the larger asylums, but. as the p 
much greater cost, which must bi 
the number of medical superviso 
proportionate to that in the medii 
Believing as I do that the cun 
almost direct ratio to the care he 
expressing an emphatic protest . 
asylums of useful size, or the l 
repositories in place of luri&tic he 
H unwell. 


TWO CAS1 

INTRA-VENOUS INJJEX 
FOR SEVERE EE 
By WM. CO.VT3 

RESIDENT ACCOUCHEUR, LATfi HO US 


Prominence having lately 
to the subject of intra-venouq 
combating the effects of sever 
with which Mr. Jennings has . 
I wish to supplement what lx 
the history of two cases in -\x 
operation, both of them cas< 
particulars, that the htemorrl 
lion occurred a long time after 
cause, and that they were tlie 
Jennings’ syphon has been ern 
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’he first case is that of Emily C-, aged twenty-six, a 

iuut of the London Hospital Maternity Charity. She is 
tarried woman, has had five children, bat has always been 
icate. Has had heart disease for some years, having had 
umatic fever when young. On October 16th she was 
ea iu labour early in the morning, and at 1 P.M. I was 
mnoned to the case. The patient was feeble, pulse rapid 
l intermittent, and she had stenosis and incompetence of 
mitral valve. The head was low in the pelvis, in the 
ond position, but as the pains were few and there bad 
•xx no further descent daring the last three hours, delivery 
s effected with Barnes’ loog forceps, and the placenta 
ily expressed. About twenty minutes after delivery vio- 
t haemorrhage occurred. Manipulation, hypodermic in- 
tion of sclerotic acid, cold affusions, ice internally and 
;emally, the intra-uterine injection of hot water, were all 
orted to; but these measures failing to produce more than 
nporary uterine contraction, ten ounces of a solution of 
■chloride of iron (one in five) were injected into the uterus, 
c haemorrhage ceased, and after the lapse of a little time 
i nterus contracted moderately. The patient progressed 
ourably, and seemed in a fairway towards recovery, when, 
itrary to instructions, she sat up for ao hour an November 
, and again began to Hood. She was found in an anaemic 
ak state, but the haemorrhage was easily arrested. Two 
y a afterwards the bleeding returned, and the friends dub not 
mnon assistance until she had been “losing” for e'ght 
urs. When seen the bed was saturated with blood, and 
» patient appeared almost moribund. Pulse was only just 
rceptible at the wrist, and very frequent; skin and 
icous membranes were almost bloodless, extremities and 
se were icy cold, vision was dim, she did not recognise any 
e about her, and was seemingly unconscious. Although 
w quite still, her friends stated that she had been tossing 
»leutly. My colleague, Dr. Basil Walker, agreeing with 
! as to the necessity for immediate action, and the husband 
ing unwilling to supply blool, Jennings’ syphon was pro- 
red, and the saline alcoholic solution recommended by 
n (The Lancet, September 16tb), and which is almost 
‘ntical with that suggested by Mr. Little iu the London 
>spital Reports (1866) was allowed to flow into the radial 
in, this being the only visible one and of fair size. The 
suit was marvellous. Sight and consciousness retumel, 
i pulse gradually but steadily improver), the patient 
pressed herself as feeling “beautiful,” and soon was able 
retain stimulants, which were freely administered. She 
1 a good night, seemed better in the morning though 
treinely aoremic and weak, and the possibility of another 
tburst of hiemorrbage being entertaiued, she was brought 
r.o the hospital. With the exception that symptoms of 
ute mania appeared on November 17th her progress bas 
en most favourable, and recovery is probably not very 
mote. To give some idea of the intensity of the amcmia 
may be stated that retinal hremorrhages have been 
iserved in both fundi. 

The next case is that of Mary C-, aged twenty-seven, 

pitient of the same Charity. On November 10th she was 
mlined of a health} child after an easy labour. Her con- 
ilestence apparently proceeded rapidly. She sat up on the 
fth day and performed household duties in a week. On 
le 10th, soon after Btraining at stool, she became faint, and 
ten flooded alarmingly. At 1 P.M., half an hour after the 
iset of the lircmorrhage, the appearance of the patient 
■tokened severe loss of blood, which was found in large 
mntity upon the floor and bed. The nteras was relaxed, 
id blood was flowing in gushes from the vagina. The os 
ist admitted a finger, and the uterus was full of clots, 
•lerotic acid, ice, kneading, &s., failing to arrest the 
M-inorrhage, the vagina was plugged, and patient brought 
> the hospital. When seen soon after arrival— 2.30 P.M.— 
he appeared much worse, was vomiting, and complaining 
f abdominal pain. A large trnnour was felt, reaching 
Imost to the enoform cartilage, which proved fo be the 
terus distended with blood, the constricted os evidently 
■reventing its free exit A digital exploration of the uterine 
ivity was now made—the large uterus and small os rendering 
his incomplete; bnt nothing abnormal, except a little 
onghening of the anterior wall, could be detected. Failing 
i check the bleeding, and wishing to ascertain its origin, 
he os was somewhat rapidly dilated with Barnes’hydro- 
tatic bags. By this time, however, the state of the patient 
iid liecome most critical. She said her sight was dim, and 
hat she must die. The pulse was almo-t imperceptible; 
inspiration was irregular; extremities cold ; and there 


was jactitation. Mr. Unsworth, honse-snrgeon, concurring 
with me that there was no time to be lost, and no vein being 
visible, an incision was made over the situation of the 
median cephalic, and that vein exposed, into which about 
' twenty-two ounces of simply warm water, at a temperature 
'of-about 100* F., were injected with the aid of Jennings' 
syphon. The result was no less striking than in the pre¬ 
ceding case. The pulse became regular, ceased to intermit, 
and its volume increased; respiration improved; sight re¬ 
turned ; and the uterus slowly but distinctly contracted ; 
she at the same time expressing herself as feeling better. At 
about 4.30 P M. Dr. Herman saw the patient, and, the os being 
ndw fairly dilated, the interior of the uterus was examined, 
but nothing further was discovered to explain the flooding. 
As there was still considerable bleeding, the nterus was 
swabbed out with a saturated solution of perehloride of iron, 
dilated with about equal balk of water, and the patient was 
removed to bed. An enema of beef-tea and three ounces of 
brandy was administered ; but iu a short time she could 
swallow, and stimulants were freely exhibited. The patient 
is now progressing uninterruptedly towards convalescence, 
not having bad a bad symptom, except a slight elevation of 
temperature (102° F.) the first few days. 

I have pleasure in bearing testimony to the general efficiency 
of Mr. Jennings’ instrument, and although on these occa¬ 
sions I was materially assisted by my colleagues mentioned 
and Mr. C. J. Dabbs, I believe the operation could have 
been accomplished single-handed. One merit of the instru¬ 
ment seems to me to be that although the tube is very long, 
the fear of introducing air is reduced to a minimum by the 
situation of the hole in the cannula aud by the arrangement 
of the stopcock and glass-interrupter. The fault.that was 
noticed in it on these occasions—but this is one that can 
easily be remedied—was the sharp point of the cannula. As 
at preseot constiucted, unless the greatest care were observed, 
not only would the point injure the wall of the vein, bnt it 
would penetrate through the whole thickness of the skin. It 
is needless to say that Jennings’ syphon is altogether unsuit¬ 
able for the injection of blood, and I believe it is not 
intended for that purpose, for although the blood be most 
carefully whipped, its passage through so long a tube would 
be almost certain to ensure tbo formation of cosgula. As 
Mr. Jennings’ elaborate instrument is not in the hands of 
every practitioner, it may be as well to point out that the 
same result might be attained by the use of an ordinary 
irrigating can, or even a piece of drainage-tube might be 
utilised to serve the same purpose—i.e., if a suitable cannula 
were first obtained to introduce into the vein, and this could 
be prepared out of a piece of narrow glass tubing. 

It miy appear strange that in the second case simply 
warm water was injected with a view of reviving the patient, 
hut thinking that the great factor in bringing about reaction 
in these cases of collapse was by the introduction of some 
fluid iuto the circulatory system upon which the heart could 
contract, I determined to give water a trial. The result 
speaks for itself. The resuscitation was no less marked in 
this case than in the one where alcohol and saline salts were 
employed in addition to the water. The omission of the 
saline salts in do way interfered with the success, and so a 
fluid of a different specific gravity, and one which is supposed 
physiologic illy to swell up the red globules and cause them 
to yield their pigment, was injected into the blood, and with 
a beneficial result. It may incidentally be mentioned that 
when microscopically examined, twenty-four hours after¬ 
wards, there was no obvious alteration in the appearance of 
the corpuscles. I am prepared to admit that if the fluid 
injected, in addition to increasing “the dynamic force of the 
circulation,” combined with this the property of cardiac 
stimulation, it must be superior, but I am inclined to at¬ 
tribute tho good effects of the injection far more to the 
former than to the latter cause ; and with the return of con¬ 
sciousness and the renewal of the circulation, Btimnlants 
may be freely exhibited which previously ape either unable 
to be retained or else, on account of the feeble circulation, 
cannot be assimilated. 

The outburst of secondary haemorrhage so long after de¬ 
livery adds to these eases an especial interest, which is 
enhanced by the obscurity of its origin. If, as I am under 
the impression, having seen certain snspicious • looking 
sloughs about the os whilst plugging the vagina, the haemor¬ 
rhage in the fir.-t case was the conse<|uence of the separation 
of a sloneh formed after the use of the iron injection, in 
addition to tho dangers which are attributed to the intra¬ 
uterine injection of pet chloride of iron, we are confronted 
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by one which I fail to find alluded to in the ordinary text¬ 
books, and one which, though more ulterior in its appear¬ 
ance, is certainly not less fatal in its consequences. And 
naturally the question arises, Would the intra-venous injec¬ 
tion have made the uterus contract as effectually as the per- 
chloride of iron if it had been employed in the first instance ? 
If it could be proved that such a performance would suffi¬ 
ciently reanimate the patient to bring about uterine con¬ 
traction, then that course ought to be adopted; because, 
now that intra-venous injection has been reduced to a prac¬ 
tical operation, th(\ dangers of the latter appear diminished 
when compared with the former. Cut the issue of the second 
case shows that although the uterus does contract after 
intra-venous injection, it does not always do so sufficiently 
to arrest all hajmorrhage, as the porchloride had subsequently 
to be applied to completely arrest the llow. It may be 
thought that the hajmorrhage was the result of polypus, 
retained placenta, or other cause; but, although carefully 
sought for, no evidence of such was found. Getting up too 
soon was the probable cause of the Ltcmorrhage in the other 
case. 

I am aware that final conclusions cannot be drawn from 
what may be called two i-olated cases; but one thing, at 
least, appears to have been established — viz., that the 
operation of intra-venous injection is a practicable one. 

In conclusion, I would thank Dr. Herman for his courtesy 
in allowing me to publish these cases. 

London Hospital. _ 


A CASE OP 

ANEURISM OF THE AORTA RUPTURING 
INTO THE PERICARDIUM. 


The aorta presented commencing atheroiu 
tity throughout its whole thoracic portion 
the aneurism was small, with a ragged mi 
stained for about oue-eighth of an inch 
quarter of au inch in its transverse, and a 
one-eighth of an inch in its vertical me 
aneurism contained some laminated fibi 
external coat was thickened in this sitnat 
the point of perforation, which, from the 
sen ted a funneled appearance. The lun; 
and somewhat congested, especially at th 
The liver was slightly enlarged and conge.- 
were apparently normal, also the spleen. 

Remarks .—The post-mortem appear; 
opinion that the rupture of the aneurist 
due to the increased pressure caused by 
veins on the left side of the brain. 
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Casts made with New Material.—Diffuse 
Large Polypus of Rectum. — Poll/pus - 
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in a Python.—Changes in the Nervi 
lysis.—Changes in Nerves after A 
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Syphilis. — Micro-organisms in Pycei 


By H. C. GUINNESS, Surgeon - Major, A.M.D., 

IN MEDICAL CHARGE, STATION HOSPITAL, WESTERN HRIGHTS, DOVER. 


Corporal A. D-, Royal Irish Rifles (83rd), age 

twenty-three, service five years (no history of syphilis, 
alcoholism, or rheumatism) was admitted into Station 
Hospital, Western Heights, Dover, on October 24th last, 
with inflammation of external moatus. In spite of the 
treatment employed the pus became very fetid, showing its 
neighbourhood to boue, and there was considerable consti¬ 
tutional disturbance with high temperature, &c. He became 
low and weak, requiring stimulants, &c., but no delirium or 
head symptoms occurred. During his life he had no sym¬ 
ptom to direct attention to the heart or great vessels, and 
there was no suspicion of the existence of an aneurism. On 
November 12th, about 2 P.M., after liis ear was Byringed, he 
fell back in bed and expired almost immediately. As will 
be seen by the post-mortem report, the case is one of 
exceptional interest, owing to the mischief caused by the 
aural inflammation, the plugging of the lateral sinus and 
jugular vein, and the probability of this being the cause of 
the rupture of the aneutism by the increased pressure on its 
coats, also by the very small size of the aneurism. The 
post-mortem report I seud in full, as furnished by Surgeon 
Skinner, Army Medical Department. 

Necropsy .—Body pale and emaciated, rigor mortis well 
marked. On removing the skull-cap, the dura mater was 
found to be unusually adherent to the structures beneath, 
just above the torcular herophili. The left lateral, petrosal, 
and cavernous sinuses were filled with aute-raortem clot; also 
the jugular vein in the jugular fossa, and for about an inch 
below that point The brain substance was firm ; but pre¬ 
sented nothing unusual on examination beyond general 
emptiness of the veins. The left auditory meatus oontained 
pus; it communicated with the jugular fossa by a perfora¬ 
tion. On opening the chest, the pericardium was observed 
to be distended to its fullest extent by a dark substance. 
On opening it, some reddish fluid—in amount about two 
ounces—escaped, and the heart was found surrounded by a 
firm dark-coloured clot, which on removal weighed ten 
ounces. This clot was found to be especially adherent to 
thd anterior surface of the first portion of the aorta; on 
removing it from this situation, a small aneurism was found 
rattier larger than a hazel nut, with a perforation in its 
centre admitting a medium-sized bristle. The heart had a 
c onsid erable quantity of fat externally and was firmly 
contracted. Its muscular structure was pale on section. The 
valves were healthy, but all the orifices were rather small. 


The ordinary meeting of this Society 
ber 19th, the President, Dr. Wilks, 
Dr. Goodhart’s specimens of extraord: 
softening of the cranial bones were re 
Committee. Dr. Lees showed a livi 
papulatum in a boy aged three years. 

Mr. Bowlby showed some exceller 
Skin Eruptions made from a new mal 
of which was described in the Britt 
short time ago. The most important < 
durability of the specimens ; some o 
been made nearly a year, but possil 
advantageous to add some preservat : 
colouring of the skin eruption was d' 
made. His second specimen was a 
sixty years, with diffuse Polypoid gr 
other disease of the alimentary canal 
no symptoms during life. The grov 
diately beyond the ileo-ca*cal valve 
as half way down the descending co 
and some pedunculated. They cc 
mucous membrane, and bad no rel 
part of the circumference of the boj 
showed a very large Fibro-cellular I 
The ‘patient was a girl, aged twent 
the discovery of the tumour had f el 
occasional constipation. While str 
something come down which slie w 
Mr. Everley Taylor, of Scarborough 
found a large mass, the size of a feet 
the anus. The tumour was reruov 
was found to be very succulent, m 
it was cut into, and its weight wai 
attachment was to the anterior v 
very loose fibrillar tissue contain in 
of fluid—Le., a soft fibroma. The 
it was normal. It is now ten mon 
there has been no recurrence, 
absence of symptoms, were the ix 
His fourth specimen was a Poly pr 
A female, aged thirteen months 
Morrant Baker, was taken ill, wl 
ception, on April 28th. She was 
lomew’s Hospital on May lOb 
appendix was found hanging lod 
the 13th a large portion of the gi 
immediately began to recover, 
the hospital on the 19bh with t 
On June 1st it was readmitte 
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lital syphilitic rash, and it died from marasmus on 
ly 2nd, without any symptoms of intestinal obstruc¬ 
ts Post-mortem, there was evidence of old peritonitis 
i adhesions of the coils together, and also to the 
arged mesenteric glands. The upper part of the small 
estines was healthy. There was a polypus about eight 
:hes from the anus, with ulceration of the gut above it. 
ere was no colon, but there were signs of the restitution 
the continuity of the canal, three inches and a half 
m the anus. There was very little constriction ; but the 
t above was dilated. The peritoneum was scarred and 
ckered. The polypus was doubtless the cause of the 
iussusception ; but it was unusual for the polypus not to 
oae away.—Dr. Coupland alluded to a case something 
:e Mr. Bowlby’s that was under his care two years ago, the 
tails of which were published in the Clinical Society’s 
ansactions. The patient was twenty years of age, and 
dominal section was performed for irreducible intus- 
sception. The polypus was in the small intestine, and 
oduced the intussusception which came through the ileo- 
*cnl valve. Alluding to Mr. Bowlby’s case of multiple 
lypi, he said there was a specimen somewhat similar in 
e Middlesex Hospital Museum.—Mr. Crifps remarked on 
e large size of the rectal polypus ; end with regard to the 
sseminated polypi, said there were only four cases recorded 
the Transactions of the several Societiesandinthemuseums. 
le specimen that Dr. ConplRnd had alluded to was taken 
>m a man whose symptoms dated from an attack of 
iolera, and he died six months afterwards. There was 
lother specimen in Guy’s Hospital Museum where there 
ere about twenty polypi in the last twenty inches of the 
Ion with long, slender pedicles. He had shown a speci- 
en himself last year. There were two kinds of polypi : 

) Those formerly called villous tumours, which consisted of 
rpertrophy of the mucous membrane, with new epithelial 
yers over the retiform tissue ; (2) deposit in the submucous 
ssue of a mass of cells, the pedicle being formed subse- 
lently, analogous to the fibrous molluscuru of the skin, 
e saw Mr. Bowlby’s case of intussusception during life, 
id askfd how it was that the small intestine, which must 
ivo come down through the ileo-cmcal valve, did not 
so slough.—Dr. Wilks thought from his experience that 
jiypi generally occurred in little boys.—Mr. Morris was 
irprised to hear polypi spoken of as rare. He recollected 
:eing several cases shown in one evening at this Society, 

1 from young children. Ho once operated on a woman 
ho had polypus, fistula, and haemorrhoids, and related a 
ise of a man who complained of tenesmus and spasm of the 
ihincter, and on examination six or eight polypi could be 
;lt in the rectum.—Dr. Goophart said that he had met 
-ith three kinds of polypi in the museum of the College of 
urgeons: — 1. Like the large specimen shown to-night, 
/liich was like Mr. Curling’s case. 2. The polypi of young 
hildren, which consist of mucous membrane, and are 
•apillomata. 3. Villous, like Mr. Henry Smith’s case, 
vhere twenty or thirty were removed by the finger, but 
■ecurred. With regard to the intussusception, he thought' 
.hat the colon usually sloughs, and leaves the small in- : 
.estine behind. — Mr. Bowlby, in his reply, said that 
lisseminated polypi were usually mucous. The interest 
if his case lay in the fact that his had a fibrous con- 
nstence. He thought that the ileo-ctecal valve in the intus¬ 
susception case, as well as a part of the small intestine, had 
sloughed away. 

Mr. J. B. SUTTON showed, first, the Liver of a Kangaroo, 
with about 200 small abscesses, some projecting above the 
surface and some deeply imbedded. All of them nad caseous 
walls. One had burst into the peritoneum and killed the 
animal. He had often seen similar abscesses in birds. 
Secondly, he related the case of a Large Abscess occurring 
in the Abdominal Wall of a Python, seven feet long and five 
inches in circumference, which died four days after admission 
into the Zoological Gardens. The cavity of the abscess was 
lined with layers of fibrin. There were five ounces of bloody 
serum in the pericardium. The liver was filled with abscesses, 
from the size of a pea to that of a nut ; some of them had 
only fibrin in them, others pus. In all reptiles there was a 
communication between the portal vein ana the interoostals, 
and this was freer in the python than in other reptiles 
through an extra communication. The abscess was situated 
in the anastomotic area, and led to the hepatic abscesses 
and the pericarditis.—In reply to the President’s question as 
to the cause of the abscess, Mr. Sutton said that abscesses 
were common in snakes, possibly from wounds of the in¬ 


testines produced by the bones which they swallowed.— 
Sir Joseph Fayrer, in reply to Dr. Wilks, said he was only 
familiar with multiple abscesses of the liver in the human 
subject, and he thought that at first they were limited 
necroses, and then abscesses. 

Dr. Walter Edmunds showed microscopical specimens 
of Nerves from three cases of Infantile Paralysis. The 
specimens were from three cases in which the leg had been 
amputated late in the disease as an encumbrance. The 
sections were from the internal popliteal nerve. They showed 
considerable increase of the endoneurium in the nerve- 
bundles and atrophy of many of the nerve fibres. The endo¬ 
thelium in the vessels in the nerve was proliferated.—Dr. 
Buzzard thought that if the disease be really inflammatory 
it would probably affect the vessels in the connective tissue 
first, and where the inflammatory change was the greatest 
the nerve tubules would be most pressed upon, and therefore 
atrophied.—Mr. Bowlby thought Dr. Edmunds’ view was 
the correct one, as the separation of the fibres from the 
nutritive nerve cell would lead to atrophy. He thought the 
patches of connective tissue were in the site of former motor 
nerve fibres. 

Dr. Hale White and Dr. Edmunds showed microscopic 
specimens of Neuromata after Amputation, which were, he 
said, rare in the Society’s Transaction, though not really rare 
tumours. The specimens showed that the first change in 
the coiled bundles of nerve fibres at the end of the ampu¬ 
tated nerve was an ingrowth of delicate connective tissue 
from the perineurium ; this ended in the sclerosis of the 
bundles, and in its turn the sclerosed tissue underwent fatty 
degeneration. The reason why the nerve fibres underwent 
fatty degeneration was that in man the other tissues of the 
limb not regenerating themselves, there was no need of either 
sensory or motor nerves. It was pointed out that in the 
nerve of the amputated limb certain fibres underwent de¬ 
generation, which were probably those ooming from the 
parts which had been renewed, whilst the fibres which had 
not undergone degeneration were derived from the remaining 
parts of the limb. In a case of amputation of the thigh, the 
change in the cells of the tractus intermedio-lateralis had not 
extended as high as the lower dorsal cord. Sections of the 
median nerve just below a spot whore it had been ont 
through previously showed complete degeneration of the 
nerve owing to all its fibres being functionally useless. A 
specimen was also shown of a round-celled sarcoma at the 
end ef an amputated nerve.—Dr. Wilks asked if there 
was new growth as well as atrophy.—Dr. Hogg AN thought 
that the only satisfactory method was to begin rfc novo the 
study of nerve pathology hy the investigation of the changes 
in the individual nerve fibres by the improved methods of 
Btaining by osraic acid and gold.—Dr. White, in reply, 
said that his specimens were taken when the changes 
were too far advanced to show the new nerve fibres, 
and he had only quoted from the authorities as to their 
existence. 

Dr. Goodhart showed the Calvaria and specimens of 
the other bones of an infant, aged fifteen months, who was 
in the hospital only three days, and died of atelectasis. The 
mother contracted gonorrhoea from her husband and the 
child had consequent ophthalmia, but there was no other 
evidence pointing to syphilis. There are two other children, 
one with rickets. The patient was Buckled for three weeks, 
and then brought up on milk and water and beef-tea. 
The child throve well the first year but always perspired 
profanely, had thrush badly, and occasionally spots on the 
nates, the abdomen was always large. During the last 
three months the spine had been curved and she cried 
when moved. A month ago the legs became swollen, 
then the arms, and then the head. There was well- 
marked cranio - tabes, the ribs were headed and the 
thorax flattened laterally. Node-like lumps could _ be 
felt over the inner surface of each tibia and radios, 
and the lower epiphyses of the radii were enlarged. The 
spleen was notably enlarged. Post mortem the changes in 
the bones were the most noteworthy, the bones of the skull 
being enormously thickened, and also all the long bones and 
the spine. To summarise the changes :—1. The bones were 
soft like sponge, and all of them except the petrous part of 
the temporal bone coaid be cat with a knife like a raw 
potato, and one tibia was broken. 2. There was great hyper¬ 
trophy, mainly, but not exclusively, upon the perioBteal 
pattern. 3. There was marked rickets. The question was 
whether it was all from rickets or due to congenital syphilis. 
Parrot has described a similar condition of spongiform osteo 
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phytes, bat less marked than in this case, which he ascribes 
to congenital syphilis. Dr. Goudbart thought there was 
almost too mucn periosteal growth for rickets, aDd perhaps 
the safer plan was to consider it the outcome of both diseases. 
The infiltrating growth, which even obliterated the medul¬ 
lary canal, seemed to bring it in some relation to osteitis de¬ 
formans, and. some thought osteitis deformans was allied 
to tumours; and it might be suggested that these 
changes were more of the nature of a bone tumour. — 
Dr. Norman Moore thought that the bodies of the vertebras 
did not present the changes Been in rickets, and that in the 
skull the thickening was not increased at the sutures; in 
both these points it was not like rickets.—Mr. Kestevbn 
asked if there had been any microscopical examinations 
made.—Dr. Goodhart replied that he had only made an 
imperfect microscopic examination, and found porous bone. 
He then related a case of Addison’s Disease without 
bronzing, and showed the abdominal sympathetic nerves 
which had been carefully dissected out by Mr. Pearson, of 
the College of Surgeons. The patient was a medical man 
who had felt ill for a short time and took a sea voyage to 
recruit himself, obstinate sickness set io, which was ascribed 
to the effects of the sea, and he landed in a very exhausted 
Btate; a few days later he got out of bed and fatal syncope 
ensued. There was no alteration in the colour of the skm. 
At the autopsy Dr. Goodhart found suprarenal change, and 
the abdominal sympathetic affected in such a way as to 
show that there was undoubted Addison’s disease. He 
thought that the case supported the view that if the disease 
was rapid in its course bronzing might not occur. 

Mr. Victor Horsley exhibited specimens of Bone and 
Brain Disease in Syphilis. The organs shown possess no 
special interest beyond the fact that successful treatment 
lessens the opportunities of studying syphilitic lesions. In 
this case the patient was admitted into University College 
Hospital under Mr. Hill, fiom the Lock Hospital, Sobo, in 
a very weak .state, and suffering from pymmic abscesses. 
What history could be obtained showed his condition to be 
pysemic, following on necrosis of the facial and cranial 
bones. The specimens show, first, the points of necrosis on 
the frontal and malar bones, together with the spongy bones 
of the nose, of which the inferior turbinate was found poet 
mortem to be a mere sequestrum, and kept in the nasal 
fossa by tenacious muco-pus. The whole mucouB membrane 
of the pharynx is hypenemic, and shows a few cicatrices of 
previous ulceration. The seats of active mischief were ex¬ 
cessively foul, thesmell of the discharge not being controlled 
by antiseptics. The frontal bone shows very well the cica¬ 
trices of former ulceration and destruction of the outer 
table. The lungs on both sides showed some cirrhosis of 
the apices and broncho-pneumonia; the liver, fatty and 
cirrhotic, presented a depressed scar on its surface pene¬ 
trating a quarter of an inch into the substance of the organ. 
Both spleen and kidneys were cirrhotic, while the former 
was greatly enlarged, being seven inches long by four inches 
and a half by two inches. The other abdominal organs 
showed no particular lesion. On removing the brain there 
was found au excess of cerebro spinal fluid, while the 
arachnoid and pia mater at the base were opaque, and in 
places matted together by exudation. This did not seem to 
have caused any paraly-is of any cranial nerve. There is 
asymmetry of the cerebellum, the lateral lobe of the left side 
being deficient on its under surface at the anterior border, 
the flocculus being scarcely represented. This does not 
seem to be the result of disease. There were eleven 
abscesses in the connective tissue of the limbs and trunk. 

Mr. Horsley also showed the Micro • organisms of 
Pyeemia. There were also shown two specimens of Micro¬ 
cocci, found in the abscess fluid of the case of syphilis and 
pyaemia first referred to, and also from a case of excision of 
the tongue for epithelioma. The form of pyeemia in both 
cases was alike—viz., that in which there is a formation 
of peripheral, not visceral abscesses—i.e., an infective process 
not dependent on embolism. As has always been found, the 
organisms are micrococci, aod while always occurring in the 
abscess cavities, they were not found in the blood. With 
the fact in view of their invariable occurrence in acute 
abscess (described by Ogston and confirmed by Mr. Horsley), 
of course no causative importance was attached to their 
presence. 

Card specimens of Urinary Calculi, chiefly composed of 
carbonate of lime, from the horse, ass, and dog, were shown 
by Mr. Shattock ; aud Cancer of Omentum by Dr. Bed¬ 
ford Fenwick. 
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A meeting of this Society was helc 
Dec. 6th, 1882, Dr. Matthews Dnncan, 
chair. 

Deciduous Membrane. —Dr. Clevelani 
finger-like sac, passed forty-eight hours 
patient who after a former labour had pai 
stance, which he had then exhibited to i 
careful search he had found no trace of 
The President could think of no othei 
unbroken decidua than that it came froi 
—Dr. Wynn Williams described a case 
piesent under his own care. 

Microscopic Sections of Carcinoma 
showed microscopic sections illustrating 1 
disease of the cervix complicating prego 
of stroma was small compared with ll 
appearance thus resembling that oi med 

Perimetric Abscess. —Mr. Griffith si 
perimetric abscess, situated behind the i 
ligament, displacing and obstructing tt 
ing at three places into the cervix uteri. 

The Directions of Uterine Contract 
showed a uterus removed by Porro’s ope 
strated well the wrinkles ou its periton 
the contraction of its muscular fibre 
ROUTH had heard the uterine souffle pe 
sacrum in cases in which he had failed 
taring the abdomen. 

Retained Placenta. —Dr. WYNN W 
placenta retained for three months 
removed by him. 

Fibroids removed by Abdominal St 
exhibited five specimens of uterine I 
spectively 31b., 81b., 13£lb., 3 lb., a 
abdominal section. One patient diet 
each case the pedicle was secured by 
upon the value of which Dr. Bantock i 
that whatever might be the future of 
cure of fibroids, it could not comperi 
cases such as those exhibited, in eacl 
substantial objections to the former o| 
Barnes thought fibroids such as D 
better dealt with by hysterectomy, 
to think Battey’s operation best suit 
the wall of the uterus, and projectin 
and myxomatous tumours it was bs 
could speak from clear observation c 
of Battey’s operation upon fibroids, 
this operation he bad found a tnmc 

E ractically gone.—Mr. Knowsley T 
ysterectomy should be performed f« 
rectomy had been tried and failed, 
operation ten times ; all the patients 
been benefited, and in all the uterus 
iu some to a surprising degree. N 
but the tubes, and the large ves 
ment, ought to be removed. — L)i 
Mr. Thornton’s statement as to one 
by him.—Dr. Champneys asked Mi 
be thought the operation should be 
thought only in cases in which life •« 
New Lamp.— Dr. Aveling exh 
Swan’s incandescent carbon lamp, i 
introduced into cavities of the bo« 
scopic purposes. 

Ruptured Perineum: New FTci 
paper upon this subject, by Dr. 
read. In this operation the side 
denuded in the usual way ; then 
about two-thirds of an inch in "w: 
thickness, and long enough when c 
high as the denuded surface on tli 
from the floor of the vagina. S 
through the denuded surfaces in s 
the edges as well as the flat surfac 
with the raw surface. This heinj 
secured in the usual way. When 
sphincter ani, the flap was made 
through it in the same way ns in t 
rent in the wall of the rectum w 
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tde to terminate within the bowel, and the deep sutures 
;ured before tho*e bringing the flap into position were 
d.—Dr. AVELING asked what was Dr. Wynn Williams’s 
actice with regard to the action of the bowels after opera- 
*n.—Dr. BANTOCK objected to the practice of tying the 
tees together, and also to the use of vaginal injections, 
:er operation. He had performed Dr. Wynn W illiums’s 
eration once, hut was not much impressed by it.—Dr. 
.EVELANU thought that rupture of the perineum could 
ten be prevented by restraining the too rapid emergence 

the child’s head, which coaid be done by judicious 
unter-pressure.- Dr. Savage thought the difference was 
•erlo >ked between mere tegumentary lesions and rapture 
^tending through the perineal body. In Dr. Williams’s 
>eration a narrow tongue of tegument was reserved in the 
>urse of denudation, and plastered over the crevice left after 
-ingiug the raw surfaces together. No additional strength 
suited from this, becau°e the tongue was merely tegu- 
entary. Early operations were tegumentary, and failed 
together. The perineal body was the centre of attach- 
ent of the perineal muscles, and the mainstay of the 
>or of the pelvis.—Dr. RoUTH thought that rapture of 
.e perineum could not always be prevented, and some- 
Ties a slight laceration was not so great an evil as 
olongation of the labour. He had in early practice 
icceeded completely with ordinary sewing-needles and 
.read. He concurred with Dr. Savage’s remarks as to 
ie perineal body, but bad seen that the perineum 
ade by Dr. Williams’s operation was remarkably Btrong 
id. effective. — Mr. Knowsley Thornton thought this 
ode of operating gave remarkably good results; but it 
as not new, having been described by Mr. Teale of Leeds, 
id practised by many American surgeons. — Dr. Murray 
ad seen the operation now described, and thought it gave 
firm perineum. It was not always prudent to retard the 
rogress of the head. Laceration or the perineum might 
ften be prevented by making one or two lateral cuts.— 
>r. Campbell Pope said that primary union might often 
e obtained by applying a broad strip of plaster to hold the 
ates together. — Dr. Edis said that ruptnre might often 
e prevented by straightening the legs while the head was 
-nerging, and a'so by making a nick on either side of the 
erineum. Union might be obtained by operation twelve or 
venty-four hours afterwards. It was unnecessary, and 
ither jeopardised healing, to keep the bowels constipated 
iter operation.—Dr. Culver James had, in one case, ope- 
ited immediately after labour with a rather large common 
ousehold needle, and obtained union. — The President 
ad seen the results of many methods of operating, and 
Duld not say that one was better than another. He had 
titched np a perineum two weeks after delivery without 
enudation or cutting of any kind, and it healed sufficiently. 
-Dr. Wynn Williams did not confine the bowels after 
peration. The perineum made without the flap he had 
escribed was apt to be too thin. He was not aware that 
tis operation had been described before; it certainly was 
lot alluded to in any work on gynaecology. 

Pregnancy complicated with Cancer of the Cervix; 
7(csarean Section; Recovery .—This paper, by Dr. Edis, was 
hen read. The patient came to the Middlesex Hospital in 
November, 1881. She had begun to suffer from pain, 
Hemorrhage, and discharge eleven months previously. She 
presented the signs of six months pregnancy, and there was 
ipithelioma involving nearly the whole circumference of the 
cervix and the greater (tort of the posterior vaginal wall. 
Palliative treatment was adopted until February, 1882. 
Labour pains then came on, and the os dilated to the size of 
a five-shilliDg piece. It being judged impossible for delivery 
ncr vias natura'es to take place, Ciesareau section was per¬ 
formed by Mr. Morris. The child was born in a state of 
suspended animation, but recovered. The mother recovered, 
anil when seen in September the disease had made but little 
progress. 

Two Cases of Labour complicated by Cancer of the Cervix 
Uteri.— The<e cases were related in a paper by Dr. Herman. 
In the first case the diseased tissue was freely ent away with 
scissors and the actual cautery, and delivery effected with 
forceps. A vesico-vaginal fistula subsequently was formed, 
then phlebitis, and the patient died on the ISth day. The 
fistula occurred at a spot which the cancer had invaded. In 
the second case masses of diseased tissue were removed with 
theecraaeur.thefingerp, andscissors, with only trifling hemor¬ 
rhage, and delivery was effected with forceps. The mother 
recovered well. The author thought that in the management 


of labour obstructed by cancer, the first alternative to he 
considered should be whether it was not possible to break 
down, and tear or cut away (the former preferably) the ob¬ 
structing diseased masses.—Dr. Bate had had a case of 
labour with commencing cancer, in which delivery was 
effected bv natural efforts, but the patient died from septi¬ 
caemia—Dr. CllAMPNEYS said that in these cases it was 
perhaps most impoitant that there should be healthy tissue 
at the sides of the cervix, for it was there that lacerations 
most often occurred. — Dr. Gai.abin inquired as to the 
method of suture of the uterus adopted in Dr. Edis’s case. 
He bad in four cases of cancer delivered per vias naturales, 
in one only was there great difficulty in doing so ; but two 
of the mothers died ; in one of the latter the disease was 
almost entirely removed with the galvanic cautery.—Mr. 
Jennngs thought that ruptnre of the bladder during partu¬ 
rition was not so rare as might be supposed.—Dr. Fancourt 
Barnes thought that in these cases Caesarean section offered 
a chance of probable recovery to the mother and certain 
safety to the child. An important point was that in this 
operat'on healthy tissues were cut through, while in natural 
delivery diseased tissues were torn, thus favouring blood- 
poisoning. — Dr. Edis said that in his case interrupted 
sutures of silkworm gut were used. 


ACADEMY OF MEDICINE IN IRELAND. 


Medical Section. 

The first meeting of the Medical Section was held in the 
College of Physicians on Friday evening, the 15th inst 
Dr. William Moore, President of the King and Queen’s 
College of Physicians, Ireland, occupied the chair as Pre¬ 
sident of the Section. 

The President delivered an inaugural address. Having 
alluded to the absorption of the Medical Society of the 
King and Queen’s College of Physicians into the Academy 
of Medicine in Ireland as its Medical Section, he reviewed 
at considerable length the advances made in the diagnosis 
of disease, particularly within the last twenty-five years. 
He referred first to affections of the chest, the differential 
diagnosis of which was now well-nigh perfect. In certain 
cases clinical observations of the temperature had proved of 
great use, and the most recent advance was the demonstra¬ 
tion by Professor Robertson of the germ origin of pulmonary 
tuberculosis. To Laennec was due the elucidation of cardiac 
diseases, and to Traube, in great measure, the knowledge of 
the relations which may exist between these and renal 
affections. The diagnosis of valvular diseases had become 
very exact, but the precise value of murmurs as regards 
diagnosis and prognosis was apt to be over-estimated. Nor 
was the diagnosis of abdominal aneurism always an easy 
matter. Great advances had also been made in the study of 
specific fevers, especially of the endemic fever of this 
country, enteric or typhoid fever. Again, much bad been 
done m the localisation of cerebral and spinal diseases, 
among the more interesting of this class of maladies being 
hysteria, hystero-epilepsy, and hemiansesthesia. As regards 
the treatment of some of these affections, he mentioned some 
remarkable instances in which good resalts had followed the 
practice of metallo-therapy. 

Mr. Arthur Benson exhibited a case of well-marked 
Retinitis Albuminuria in a boy, aged sixteen, without con¬ 
stitutional disturbance; Dr. Charles F. Moore, a case 
presenting Neuralgic Symptoms in a man having remarkable 
patches of white hair, some of which were congenital; and 
Mr. Story a case of Double Zonular Cataract. 

Dr. J. W. Moore exhibited by card specimens of Diph¬ 
theritic inflammation of the throat; and Mr. P. S. Abraham 
microsconic sections showing (1) diphtheritic deposit of mus¬ 
cular tissue of the pharynx ; (2) mycelium of fungus ; and 
(3) degeneration of muscular fibre in diphtheria. 

Dr. Wallace Beatty read a paper on the Causation 
of Left-side Pain, drawing special attention to a form not 
sufficiently recognised, which was due to ftccal accumulation, 
and removed by getting rid of the accumulation. The pain 
was felt over the lower few ribs on the left side, was asso¬ 
ciated with extreme tenderness on pressure upwards of the 
tenth or eleventh rib, scarcely any pain being felt on pres¬ 
sure of these ribs downward, and was relieved when the side 
was pressed inwards with the flat of the hand He explained 
its occurrence by the drag of a loaded colon on the plenro- 
colic ligament; this constant drag setting np a state of 
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extreme irritability in the nerves of that ligament, so that a 
painful impression was carried upwards along the left lesser 
splanchnic nerve to the spinal cord, and was transferred 
by the law of irradiation of sensations to the tenth and 
eleventh left intercostal nerves.—Dr. Walter Smith said 
the pieuro-colic fold had not received the attention it 
deserved. It certainly was of considerable importance in the 
investigation of abdominal disease. Dr. Beatty’s arguments 
■were valid as explaining certain kinds of left-side pain, but 
did not explain all kinds.—Dr. WALLACE Be ATT y did not 
wish it to be understood that he considered left-side pain 
was caused in every instance by frncal accumulation, but 
only in cases pre-enting the symptoms he had mentioned. 

Dr. Walter Smith related two cases of Paralysis of the 
left half of the Velum Palati, and raised the question 
whether palatine paralysis was invariably to be regarded as 
a characteristic sequela of diphtheria, or whether it may not 
occasionally supervene upon non-diphtheritic forms of 
angina. Case 1 occurred in a young lady, aged twenty-four, 
and the paralysis developed six weeks after an apparently 
simple ulcerated sore throat, for which she had been treated 
by Dr. Smith Case 2, a young lady, aged twenty-six, was 
affected with what was considered to be a simple relaxed 
sore throat unattended with ulceration. She remained in a 
weak and nervous condition, and shortly afterwards the left 
half of the palate was found to be paralysed. In each 
case the symptoms were similar—viz., difficulty.of swal¬ 
lowing, nasal twang in the voice, and regurgitation of 
fluids through the nose. Both cases recovered com¬ 
pletely. Dr. Smith submitted that it was not unreason¬ 
able to hull that catarrhal sore - throat may now and 
then give rise to slight motor paralysis through partial 
implication of the nervous system or otherwise. — Dr. 
Henry Kennedy said that diphtheria might exist 
without exudation. He had seen such cases iu which 
paralysis followed.—Mr. II. G. Croly said that the large 
majority of cases described as diphtheria were really 
cynanche.—Mr. William Thomson asked, if paralysis 
oocurred in the palate as the result of specific inflam¬ 
mation, why similar effects did not follow in other parts 
of the body where nerve filaments were coucemcd.—Mr. 
J. W. Moore alluded to the specimen which he ex¬ 
hibited, describing it as one of phlegmonous erysipelas of 
the throat in which diphtheritic conditions had supervened. 
He believed that paralytic symptoms occurred only iu true 
diphtheria.—Dr. Finney considered the fact that other 
diseases were associated with paralytic symptoms confirmed 
Dr. Smith’s view.—Mr. W. Stokes doubted that paralytic 
symptoms followed inflammation other than those of. a 
diphtheritic nature.—The President regretted that no in¬ 
formation had been given as to the presence of albumen in 
the urine in Dr. Smith’s cases.—Dr. It. A. Hayes mentioned 
in support of Dr. Smith’s view a case in which chronic in¬ 
flammation of the palate, resulting from excessive tobacco 
smoking, gave rise to paralysis of the palate.—Dr. Walter 
Smith, in reply, said that the paralysis in these cases might 
be the result of myelitis or of muscular degeneration. He 
answered Mr. Thomson’s question by pointing out the 
rich nervous supply of the palate, and the muscles beiug 
open to attack from both sides. 

The Section then adjourned. 


gkbitfos tuft jtotitts of $ook 

Etudes de Physiologic Socialc: La Prostitution. Par 
Yvts Guyot. Paris: G. Charpentier. 1832.—This labo¬ 
rious work has been written with the well-conceived pur¬ 
pose of proving that the various legislative measures in force 
with regard to prostitution, in their relations to the preser¬ 
vation Of the public health and morals, have not only 
altogether failed in these respects, bat have exaggerated the 
evils they were intended to suppress. We will see upon what 
grounds, and by what arguments, the author supports these 
positions, and to what extent he ha9 succeeded in establishing 
them. He commences by asking, “ What is prostitution ? ” 
and, accepting the definition of Littrd—“ An abandonment 
to uuchastity”—very properly remarks that the term is 
applicable to either sex. But when he pushes his premises 
farther, and claims for the word “ prostitute ” a similar lati¬ 


tude, he contends for a point of no practica 
as it is universally understood to meai 
woman. He then gives & graphic account 
atrocities exercised against this unfortnnat 
at various times and in divers countries, 
Solon and Charlemagne to more recent pe 
eloquent on the effects of the unequal lav 
relations between the .sexes; but thougl 
pity that the insanitation and infamy of 
punished and not of the other, yet he hn 
any remedy for them. It appears, from hi 
on the subject, that until the ninetecntl 
regulations with regard to prostitution 
object the preservation of the public mo* 
not till the period mentioned that the qv 
was conjoined with it. With a minute 
revolting in its gross indecency, and 
author would have dared to have publis 
modus operandi of the “French systei 
by “ the police of morals,” together wit 
connected therewith. The primary obj 
would seem, is to concentrate prosti 
licensed houses, “des maisons de tolera 
as far a3 possible, to certain districts; 
attain this the author says that its adu 
“ brutally harsh, venal, and nnjust.” 
a moral degradation of both the womei 
so frightful a nature that it is appal hi 
and we may well felicitate oursclve 
encourages or permits the herding t< 
of women in one honse, under the tut' 
“la maltresse de la maison,” who o 
through her abominable traffic, has no! 
any legalised existence in this cou it 
an assertion to the contrary. He says 
of the Contagious Diseases Act license 
increased at Aldershot, and the pol' 
movement.” We are in a position, fi 
instituted on these points, to give an < 
statement. The authorities say “ su 
decreased, as has also the number o 
young girls are now seldom seen in 
can be more explicit than this, an 
factory; for it would be impossible \ 
means of undermining the healtl 
rising generation than by legally c 
tution snch as has been so realisti 
author. It, is, however, in its relatL 
that this system more immediately c 
own Contagious Diseases Act, int 
purpose, is largely modelled on t 
applies to sanitation. Here the 
failed to make out his case. He 
establish it? I a the first place, 
being relatively more venereal dise 
licensed houses, who are medicall 
than amongst les fillcs isoldes, ' 
furnished rooms, who are obliged, - 
to the dispensary once a fortnig 
medical intervehtion in this respect 
amongst them. He himself has 
proof of the fallacy of this cl' 
“that while the former cannot c>: 
selection of their clients and are o 
greater number, six to twenty-fi 
exercise that selection and are a\>l 
to the number of their receptioT 
“the first are always amenable t.< 
others are made to submit with ri 
often go away when diseased 
hospital.” Comment on this is s 
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< lied in this way are worse than nselesa. Another argu- 
i t he advances in support of this position is that “ it is 
impossible to discover a primary infecting chancre or 
Tecido the nature of vaginal discharges in a woman.” 
ss assertion is contrary to experience, for though, no 
V_»t, it maybe dillicult in some instances to detect the 
or differentiate between the several kinds of the other, 
in the majority of cases it will not be so. Besides, irre- 
titive of this, are not syphilitic mucous patches infective ? 
rT is there anyone so obtuse as to deny that when the 
•ject of them is sent to hospital for treatment a fruitful 
rce of infection has been withdrawn from circulation ? 
--s idle to attempt to refute such statements as these, and 
lio.se who are agitating for the repeal of the Acts in 
j-stiou have no stronger testimony to bring forward 
n this their c.i j e is desperate indeed. The French 
t em is utterly demoralising, but the legislation exercised 
:liis country has an opposite cfTect, for it has been proved 
numerous letters iu The Lancet and elsewhere, and by 
er testimony, that many young women, more impres- 
ui’ile than those more hardened in sin, have been rescued 
ru their evil courses by the interposition of these Acts, 
1 this is a sufficient answer to a favourite theory of the re¬ 
isers that “ the duration of time during which prostitutes 
ircise their calling has been greatly prolonged by the in- 
ences they have exerted.” If they are enforced efficiently, 
1 the medical examinations are conducted with proper Bkili 

I care, it is absurd to suppose that the diseases for the pre- 
ltiou of which they were passed are not correspondingly 
i cliorated. M. Guyot’s elaborate ventilation of this subject 

II undoubtedly do good, and we strongly recommend all 
,ereated in it to read the book for themselves. 
metropolitan Sewage, and what to do with it. By Edward 
ON.sox, A.M.I.C.E. Part I. London: Prentice and 
.mson.—Mr. Monson’s small work appears opportunely at 
period when so much attention, both public and private, 
being givon to the condition of the Thames as the result 
the met rep dit.m ou’ulls for sewage. The whole history 
the London s Average system, and of the formation of the 
etropolitan Board of Works, is entered into, and much 

the action of the board is sharply criticised, both on 
count of the plan on which some part of the sewerage 
orks have been designed, aud because the scheme has 
ever been carried out iu its entirety. Especially does 
io author compl ain that Hooding of houses, insufficiency of 
:wvr provision, needless expense, and other difficulties have 
•suited fro n the initial error of not separating streams with 
inch of the rainfall and the storm-water from the sewage 
roper. The sewers are in consequence of enormous size ; 
ncy are, notwithstanding their huge capacity, totally in- 
dequate to carry oil' storm-water, and tho sewage which, 
uder a separate system, could have been concentrated at a 
oint where it might easily have boon either chemically 
routed or utibsed, is so diluted and in such quantity that 
lie question of its proper disposal has never been faced. As 
. result, the elfoet of discharging the metropolitan sewage 
nto the Thames lias been to cause a nuisance of imperial 
magnitude aud concern; shoals of sewage mud are found in 
lie liver; and very geucral complaint emanates from the 
L’hamcs Con ervaney, the Port Authority, and the riverside 
input at ion. Even now Mr. Monson maintains that there 
von Id lie true economy iu reconsidering the system as a whole, 
ind ho specially advocates that the sewage should be treated 
ly the lime process before the effluent is passed into the 
iver. With regard to the sewage sludge which would result 
romthis process, Mr. Monson poiutsout how much it partakes 
if the character of the washed clay and chalk used in the 
nanufacture of stock bricks ; and he shows, as the result of 
ictual experiment, not only that in this direction will in all 
irobability be found the remedy for that accumulation of 


apparently useless sludge which has so often been associated 
with the lime process of dealing with sewage, but that the 
utilisation of the sewage sludge in the manner he pro¬ 
poses will open out a great future for the manufacture 
of a brick which will be much sought after in building 
operations. 

On Duly under a Tropical Sun: being some Practical 
Suggestions for the Maintenance of Health and Bodily 
Comfort, and tho Treatment of Simple Diseases, with 
remarks on Clothing and Equipment for the Guidance of 
Travellers in Tropical Countries. By Major S. Leigh 
Hunt and A. S. Kenny, M.R.C.S.E. pp. 13S. London : 
Allen and Co. 1SS2.—The object of this work is to assist 
persons visiting tropical climates to counteract and palliate 
many of tho petty annoyances and personal discomforts 
to which, from lack of experience, they may be ex¬ 
posed. The remarks on diet and tho suggestions on 
clothing and equipment seem well calculated to be 
useful to the class for whom they are intended, but we 
are afraid that the remarks upon the diseases of tropical 
climates and the directions for their treatment will rather 
have a tendency “ to foster a false sense of security by 
leading anyone to think it is possible for him to dispense 
with proper medical assistance when these evils befall him.” 
This is far from the intention of the authors, who endeavour 
to impress upon their readers the “ imperative duty ” of 
availing themselves of the skill and experience of medical 
men acquainted with the diseases of the country; bat 
we entertain doubts os to the practical results of the 
attempt in the direction of “ domestic medicine.” 

What to do in Accidents and Sudden Illness, «tux By 
Philip Foster, M.D. Pp. 76. Leeds: Spark.—This is 
one of a class of books which, if not called into existence, 
has, at least, been greatly developed by the formation 
of ambulance classes. The work now before us is not, 
however, confined to instruction in what should be done 
on the occurrence of an accident or the infliction of an 
injury, but covers a much more extensive field. It dis¬ 
cusses the conditions necessary for tlie preservation of 
health and the prevention of disease among the people 
generally; the duty of sick nursing; "the symptoms and 
treatment of certain ailments for which medical advice is 
frequently not sought, ami of some others in which serious 
consequences might ensue before it could be obtained,” 
including cases of poisoning ; and concludes with a few 
remarks on the rearing of children. The work seems to 
have been carefully drawn up, and on the whole to be 
judicious aud well, calculated to answer the purpose in¬ 
tended. We think, however, it might have been abridged 
without detriment by the omission of tho introductory 
chapter ou the structure and functions of the body ; and we 
must protest against tho author’s opinion that "the duties 
pertaining to tho office of the nurse do not call for special 
knowledge or training.” There may possibly be good 
nursing without these, but it is the raro exception to the 
rule. We hold that no greater improvement ha.-, taken 
place in the treatment of the sick than the introduction of 
a thorough practical training of the nurse. 

Diseases of the Ear. By Ceoroe P. Field, M.R.C.S., 
Aural Surgeon to St. Mary’s *Hospital, aud Lecturer on 
Aural Surgery in the Medical School. Illustrated with 
coloured plates aud woodcuts. London: Henry Itenshaw. 
1882. — We have noticed the previous editions of this 
book, aud are not now surprised to receive a third edition. 
The class of diseases of which it treats are of great im¬ 
portance, and yet unfortunately are seldom the subject of 
much attention in medical education, either on the part of 
the student or his teachers. Mr. Field does his best, and 
does well, to make np for this defect His book will be 
found very useful both by students and practitioners. This 
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edition contains many new illustrations and several addi¬ 
tional chapters. 

Monthly Maxims. By Robert Dudley. Da la Rue. 
1882.—The cloBe of the year brings with it the annual cluster 
of books sui'able for presents, and the volume before us is 
one which will do much to enhance the reputation of both 
artist and publisher. Mr. Dudley’s illustrations afford a 
rare combination of daintiness, delicacy, and quaint humour, 
and show in the drawing and execution a carefulness which is 
very seldom seen in works of this cla«s. The larger illustra¬ 
tions are magnificent specimens of chromo-lithography, and 
this book of Monthly Maxims is one of those “ things of 
beauty” which we feel sure will live far longer than the 
conventional ephemeridse in company with which it makes 
its appearance. 

Introduction to Latin Prose Composition, with. Hints on 
Latin Writing and Periodic Style. By R. M. MILLINGTON, 
M.A. London: Longmans, Green, Reader, and Dyer. 
1882.—Although the study of the Classics is now considered 
of much less importance than heretofore, almost all allow 
that the study of Latin composition may be a valuable 
mental training. Mr. Millington’s book contains a carefully 
graduated course of Latin prose composition—a course 
which, if conscientiously gone through, is quite sufficient to 
satisfy the most rigorous examiner. The notes to each 
exercise are especially valuable, and the hints on style &c., 
and the repeated warnings against the indirectness of ex¬ 
pression and want of harmony which characterise the com¬ 
positions of many candidates at our university examinations, 
should be borne in mind by the student. Cicero, Livy, and 
Cffisar are, according to custom, recommended as models; 
and the by this time familiar warning against the terseness 
of Tacitus is given—a warning in which we, who have often 
enjoyed the “word-pictures” of that master of brevity, 
cannot join. A book of similar character on Latin verse 
composition would be valuable, and we hope that, should the 
present volume meet with the success it deserves, Mr. Milling¬ 
ton may turn his attention to such a work. 

Sixes and Sevens. Written by F. E. Weatherly; illus¬ 
trated by Jane M. Dealy. London : Hildesheimer and 
Faulkner. Amongst the eligible presents for young folks 
at this season “ Sixes and Sevens ” must occupy a very high 
place. It is difficult to decide as to the comparative merits 
of verse and illustrations, both are so excellent and so well 
calculated to effect the object aimed at—the amusement 
and instruction of juvenile readers. The book will assuredly 
become a favourite in the nursery. 


Itrfu fnbcittions. 

A PORTABLE STETHOSCOPE. 

This is an ingenious and elegant instrument, the stem of 
which is composed of a jointed tube of aluminium, so that it 
can be drawn out to the extent of six inches, its length when 
dosed beiDg less than three inches. The chest and ear 
pieces are made of celluloid, and the latter can be removed 
from the stem, to which it is fitted by a screw. By these 
devices the instrument becomes the most portable of any 
stethoscope with which we are acquainted. It remains to 
be seen how it will stand the wear and tear of daily use ; 
but that it is quite as efficient a conductor of sound os the 
ordinary wooden stethoscope we have assured onrselvcs by 
considerable trial. The stethoscope is made by Messrs. Salt 
and Son, of Birmingham. 


The members of the St. John’s Institute at Burgess- 
bill, Sussex, have decided to raise a memorial to the late 
Dr. James Braid. 


HIS EXCELLENCY THE GOVERNOR-GENT 
OF CANADA AND H.R.H. PRLNCESS Lul.\ 
IN VANCOUVER’S ISLAND. 

R. W. Burnet, M.D., M.R.C.P. (Phy*idu 
Northern Hospital), has favoured us wiih the 
descriptive sketch :— 

In the Province of British Columbia, lying betvsi . 
forty-ninth and sixtieth degrees of north latitude, u. - 
tending from the Rocky Mountain* on the east U \k \; 
Pacific Ocean on the west—an area about three timet rr. 
as that of Great Britain and Ireland,—there mutt of b- 
be considerable differences of temperature and rn . 
climate. The prolonged stay of the Marquit of Lo> 
her Royal Highness in Vancouver’s Island of mil i. 
well for the climate of Victoria and the bealtkineu u • 
country. The mean winter temperature is set down u i. 
and that of summer rather more than 60* which s* 
siderably higher than the average on the oain'isi ! 
mildness of the climate for over three hundred mlenr. 
Victoria is attributed to the warm Japanese two:« 
is believed to strike the Queen Ch&rloite Islands udk 
in a southerly direction along the shores of \vm- 
Island. The rainfall of the islands and cosit of lW a. 
land varies, in different places, from forty-fire to sixty 2 
In some parts of the interior the rainfall is abudut - 
others, owing apparently to the position and rekaow 
mountain ranges, the fall is mnch less, and ii dn **-- 
iirigation ha9 to be taken advantage of to seeu*p» 

In consequence, however, of the large number of am**- 
lakes a good water-supply is easily obtained. Their-" 
districts extending into high latitudes bare gwsltffr-- 
of temperature—a long day in summer tndswtv -• 
resembling that of Manitoba and the other 
territories. 

As Los Angeles, Santa Barbara, and other fow"' 
in Southern California form a sanatorium far taw -> 
regions of the fetates, so there seems every pndu-* • 
Victoria, and the whole southern part of Vsnstiri.-- 
will, when the direct railway is opened, bra*»’> ^ 
of those dwellers in the great Canadtan N’rt** e -‘ 
have to seek milder air, or who desire to 
of a winter such as is usual in those partt JfF' 2 
communication between British Colnnibai ^ 
provinces of Canada has to be by way of Sal 3 ***: - 
when the Canadian Pacific Railway, nowisf*® 1 
struction, is opened, the connexion betweec tk ? r: " 
will be direct and complete, through screen kf* 
those who have seen both to be ennal in pha***?^ 
in the Alps. The railway will then be couisri™ *’ 
English steamers arriving at Halifax, and 
shortest route from England to China and Japan- T- • 
still a considerable Indian population on tire****" ; 
they are very much inferior in appearance and 
those of the plains on the east of the Kocky 
They are quiet, law-abiding, and induatriot* 
agricultural and other pursuits. On the Fw« ** 
rivers, where salmon fisheries form a very import** 11 * 
the fishing is entirely done by Indians. Whisky __ 
have, however, made great ravages amongst the*- 
are steadily decreasing in numbers. . 

The inhabitants of Victoria, numbering abootW*’ 
English and Scotch, are comfortable, e*»y pW r ' 
The necessaries of life are moderately cheap, **■ 
high—any skilled workman making from four to •» 
a day. In such a community there is, as might 
not much need for large hospital accommodation. i* ^ 
Victoria Hospital has some thirty beds and sttwnfl*- 
dry, elevated site, a short way out of the tt **- 
Esquimault, some four or live miles off. them ** 
pitul near the dockyard, and to it a resident n. ^ 
attached. Besides these there are the smut 
Roman Catholic hospitals, and the small di*tnet , 
New Westminster and Navarino. At “Tyji 

there are extensive and increasing coal working*. u 
large number of men are employed. . , 

Her Royal Highness the Princes* Loon* ( 
a visit to"the Royal Victoria Hospital. *nd ** _ 

over it by Mr. J. B. Matthews, M.RCS. Mf- 
student of St. George's Hospital. 
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THE ANNUS MEDICUS 1882. 

Introduction. 

We proceed to lay before our readers a history of the 
ar 1882, not pretending that it is complete. As on 
evious occasions, we go at once to our duty without 
eface or comment on the general history of a year which, 
ith all its faults, will not look badly in British history. 
Anatomy and Physiology. 

Before referring to a few of the more noteworthy of the facts 
,iich have advanced our knowledge of Anatomy and Physio- 
'y daring the past year, it is with feelings of no ordinary 
lotion that we notice the death of Charles Darwin, the 
,eat naturalist, whose work, continued through a long period 
i bodily infirmity, has left a durable impress on the whole 
Id of modern thought; who passed away in the spring at 
,e ripe age of seventy-one, and who lived long enough to 
s that the calm and unimpassioned, yet logical mode in 
‘rich he stated his opinions, and the vast array of facts 
‘iting on unimpeachable authority he brought to support 
am, had converted to his doctrine many of those who by 
'ncation and vocation were most disposed to ignore, scoff at, 
,d oppose them. In the next place, it is fitting to express 
ir deep feeling of regret at the loss science has experienced 
1 the death of Professor Francis M. Balfour, of Cam- 
r dge, a brilliant follower of Darwin, and to pay a tribute 
r respect to the excellence of the work on Comparative 
‘ubryology, which he had only just completed, and which 
onuses to be for a long time the text-book on this subject 
ue observations he had made are to a very large extent 
! iginal, and though time has not yet been afforded to enable 
,em to be corroborated by other observers, yet the care 
ith which they were undertaken, the rare manipulative 
■sxterity he possessed, and the acuteness of his perceptions, 
imbined with the habitual caution with which he formed 
is opinions, render it probable that they will meet with very 
sneral acceptation. The statements made are everywhere 
•ell arranged and easily accessible to the student. The next 
r orks to be mentioned are the several splendid volumes of the 
Jports of the scientific results of the Challenger expedition, to 
•hich we have on various occasions directed the attention of 
ur readers, as containing an immense amount of original in- 
irmation upon the inhabitants of the deep sea, and many 
eautifully executed drawings of animals new to science, 
'ith descriptions by such men as Mosely, Haeckel, and 
there thoroughly versed in the anatomy and physiology of 
lie animals of which they treat. There have not been many 
dditions to the existing and well-known treatises on 
natomy and physiology during the past year, though several 
ew editions have appeared. Thus of the former we have 
nly to enumerate Mr. Rbeves’ Morphology, a work of eon- 
iderable originality and research. Dr. Mears has written 
work on Schematic Anatomy, which is on a new principle, 
nd presents some advantages to the learner. 


The first part of a good system of Comparative Anatomy 
has been published by Wibdersheim, and the first fasciculi 
of Treatises on Zoology, by Lanessan and by MoQUIN 
Tandon, have been issued, the last, however, being a 
translation of a new edition of Claus, a work already 
well known. Amongst the new editions may be mentioned 
Quain’s Anatomy, which has been considerably enlarged, 
and in which the Histology has been carefully revised by 
Mr. Schaefer, the Embryology and Development by Dr. 
Allen Thomson, and the Anatomy by Professor Thane ' 
assisted by Mr. Godlee, rendering it upon the whole the 
most complete work of the kind in any language. A third 
edition of Professor Mapother’s work on Physiology, 
revised by Dr. Knott, has appeared, and Dr. Dalton has 
issued the seventh edition of his excellent Physiology, 
which has the rare merit in physiological works of being 
somewhat less voluminous than its predecessors without 
losing in clearness and precision. A second edition has also 
appeared of Harris and Power’s Manual for the Physio¬ 
logical Laboratory. Many important papers have appeared 
in the successive numbers of the Quarterly Journal of 
Microscopical Science, amongst which may be mentioned 
Prinosiikim’s and Lankester’s Researches on Chloro¬ 
phyll, Klein’s article on the Lymphatic System, Walpole 
and Huxley on Saprolegnia in relation to the Salmon 
Disease, and Herbert Carpenter’s notes on Echinoderm 
Morphology. In the Journal of Anatomy and Physiology 
the segmental value of the cranial nerves has been discussed 
by Dr. Milnes Marshall. The cerebral sinuses and their 
variations have been described by Mr. J. F. Knott, and the 
volume issued during the present year contains many valu¬ 
able articles on comparative anatomy. The Journal of 
Physiology contains papers by Newell, Martin, and 
Sedgwick on the mean pressure and the characters of the 
pulse wave in the coronary arteries of the heart settling the 
question in favour of those who believe that the coronary 
arteries are injected during each systole of the heart and not 
during the diastole, and also an excellent paper by C. S. 
Roy, showing that the spleen performs rhythmical contrac¬ 
tions independently of cardiac and respiratory movements. 

In the “ Lemons sur les Modifications du Sang,” in which 
the changes presented by the blood under the influence of 
various remedies and therapeutic agents has been carefully 
investigated, Georges Haybm has made a substantial addi¬ 
tion to our knowledge of this fluid. By giving a table of the 
number of blood-corpuscles in a cubic millimetre, correspond¬ 
ing to every number from 40 to 270 of blood corpuscles counted 
in a square of a bcematocytometer, he has materially facili¬ 
tated all calculations of the absolute number of the blood- 
corpuscles. Malassez has specially discussed the develop¬ 
ment of the red corpuscles in the medulla of the bones, and 
MAYET the spontaneous changes undergone by the coloured 
corpuscles preserved in plasma without access of air; whilst 
Alexandre Schmidt has contributed to Brown-Sequard’s 
Archives a riswmi of the researches made under bis direction 
at Dorpat upon the physiological and pathological action of 
the leucocytes of the blood, in which he still continues to 
maintain that the white corpuscles contain a ferment that 
playfi an important part in the act of coagulation, and having 
separated this ferment he shows its effects when injected into 
the economy. Cadet, Bizzozero, Hart, and others have 
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edition contains many new illustrations and several addi¬ 
tional chapters. 

Monthly Maxims. By Robert Dudley. De la Rue. 
1832.—The close of the year brings with it the annual cluster 
of books amiable for presents, and the volume before us is 
one which will do much to enhance the reputation of both 
artist and publisher. Mr. Dudley’s illustrations afford a 
rare combination of daintiness, delicacy, and quaint humour, 
and show in the drawing and execution a carefulness which is 
very seldom seen in works of this cla°s. The larger illustra¬ 
tions are magnificent specimens of chromo-lithography, and 
this book of Monthly Maxims is one of those “ things of 
beauty” which we feel sure will live far longer than the 
conventional ephemeridae in company with which it makes 
its appearance. 

Introduction to Latin Prose Composition, with Hints on 
Latin Writing and Periodic Style. By R. M. MILLINGTON, 
M.A. London: Longmans, Green, Reader, and Dyer. 
1882.—Although the study of the Classics is now considered 
of much less importance than heretofore, almost all allow 
that the stndy of Latin composition may be a valuable 
mental training. Mr. Millington’s book contains a carefully 
graduated course of Latin prose composition—a course 
which, if conscientiously gone through, is quite sufficient to 
satisfy the most rigorous examiner. The notes to each 
exercise are especially valuable, and the hints on style &c., 
and the repeated warnings against the indirectness of ex¬ 
pression and want of harmony which characterise the com¬ 
positions of many candidates at our university examinations, 
should be borne in mind by the student. Cicero, Livy, and 
Csesar are, according to custom, recommended as models; 
and the by this time familiar warning against the terseness 
of Tacitus is given—a warning in which we, who have often 
enjoyed the “word-pictures” of that master of brevity, 
cannot join. A book of similar character on Latin verse 
composition would be valuable, and we hope that, Bhould the 
present volume meet with the success it deserves, Mr. Milling¬ 
ton may turn bis attention to such a work. 

Sixes and Sevens. Written by F. E. Weatherly ; illus¬ 
trated by Jane M. Dealy. London : Hildesheimer and 
Faulkner. Amongst the eligible presents for young folks 
at this season “ Sixes and Sevens ” must occupy a very high 
place. It is difficult to decide as to the comparative merits 
of verse and illustrations, both are so excellent and so well 
calculated to effect the object aimed at—the amusement 
and instruction of juvenile readers. The book will assuredly 
become a favourite in the nursery. 


ftdn fnimttions. 

A PORTABLE STETHOSCOPE. 

This is an ingenious and elegant instrument, the stem of 
which is composed of a jointed tube of aluminium, so that it 
can be drawn out to the extent of six inches, its length when 
closed being less than three inches. The chest and ear 
pieces are made ot celluloid, and the latter can be removed 
from the stem, to which it is fitted by a screw. By these 
devices the instrument becomes the most portable of any 
stethoscope with which we are acquainted. It remains to 
be seen how it will stand the wear and tear of daily use; 
but that it is quite as efficient a conductor of sound ns the 
ordinary wooden stethoscope we have assured ourselves by 
considerable trial. The stethoscope is made by Messrs. Salt 
and Son, of Birmingham. 


The members of the St. John’s Institute at Burgess- 
hill, Sussex, have decided to raise a memorial to the late 
Dr. James Braid. 


HIS EXCELLENCY THE GOVERN 
OF CANADA AND H.R.H. PRINC 
IN VANCOUVER'S ISL.A 


R. W. Burnet, M.D., M.R.C.P. (Physi 
Northern Hospital), has favoured us wi 
descriptive sketch:— 

In the Province of British Columbia, /j 
forty-ninth and sixtieth degrees of north 
tending from the Rocky Mountains on the < 
Pacific Ocean on the west—an area about th 
as that of Great Britain and Ireland,—there 
be considerable differences of temperature 
climate. The prolonged stay of the Marqi 
her Royal Highness in Vancouver’s Island 
well for the climate of Victoria and the h* 
country. The mean winter temperature is se 
and that of summer rather more than 60° F 
siderably higher than the average on the 
mildness of the climate for over three hundrt 
Victoria is attributed to the warm Japaoes 
is believed to strike the Queen Charlotte Isli 
iu a southerly direction along the shores 
Island. The rainfall of the islands and coat 
land varies, in different places, from forty-five 
In some parts of the interior the rainfall is a 
others, owing apparently to the position and r 
mountain ranges, the fall is much less, and 
irrigation has to be taken advantage of to sec 
In consequence, however, of the large number 
lakes a good water-supply is easily obtained, 
districts extending into high latitudes bare gi 
of temperature—a long day in summer and 
resembling that of Manitoba and the otb 
territories. 

As Los Angeles, Santa Barbara, and other 
in Southern California form a sanatorium 1 
regions of the Mates, so there seems every p 
Victoria, and the whole southern part of Vanci 
will, when the direct railway is opened, bee 
of those dwellers in the great Canadian No. 
have to seek milder air, or who desire to eset 
of a winter such as is usual iu those parts, 
communication between British Columbia a: 
provinces of Canada has to be by way of San 1 
when the Canadian Pacific Railway, now in pi 
struction, is opened, the connexion between I 
will be direct and complete, through scenery 
those who have seen both to be equal in places 
in the Alps. The railway will then be counet 
English steamers arriving at Halifax, and th; 
shortest route from England to China and Japa 
still a considerable Indian population on these 
they are very much inferior in appearance and 
those of the plains on the east of t be llocky 
They are quiet, law-abiding, and industrious, 
agricultural and other pursuits. On the Erase 
rivers, where salmon fisheries form a very imporia 
the fishing is entirely done by Indians. Whisky 
have, however, made great ravages amongst thei 
are steadily decreasing in numbers. 

The inhabitants of Victoria, numbering about t 
English and Scotch, are comfortable, easy-go. 
The necessaries of life are moderately cheap, and 
high—any skilled workman making from four to 
a day. In such a community there is, as might d> 
not much need for large hospital accommodation. 
Victoria Hospital has some thirty beds and stands 
dry, elevated site, a short way out of the 
Esquimault, some four or five miles off, there is a 
pital near the dockyard, and to it a resident ! 
attached. Besides these there are the , 
Roman Catholic hospitals, and the small district 
New Westminster and Navarino. At the mi n 
there are extensive and increasing coal workings, 
large number of men are employed. . 

Her Royal Highness the Princess Louise 
a visit to the Royal Victoria Hospital, * n 
over it by Mr. J. B. Matthews, M.RC.b. 
student of St. George’s Hospital. 
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mal exception, of small importance. The year has been 
^ecially barren so far as English pathology is con- 
rued. From the laboratories of neither Englaqd nor 
otland has any important work proceeded, and even from 
a Brown Institution, from which we have had such 
od work in the past, comes the sound of physiology 
bher than of pathology. The lectures on Inflamma- 
►n by Dr. Burdon Sanderson, and on Pulmonary 
ivities by Dr. Ewart, deserve, however, especial mention, 
bbougb, in the former, we are not carried far beyond our 
evious standpoint Abroad, bacteria still absorb the 
Lergies of the pathologists of Germany and France, and the 
lportance of the study ha* been sufficiently attested by the 
illiant investigations which have added a new “household 
ord ” to the literature of pathology. Few recent discoveries 
tve created a wider and more profound sensation than that 
the tubercle bacillus, for which Koch certainly deserves the 
gh credit he has received, although the discovery had been 
orked towards by many investigators, and was made inde- 
indently by BAUMGARTEN. The organisms of tubercle 
we given pathologists in all countries abundant work, and 
o may expect soon to have some definite facts bearing on 
s practical value, in addition to the technical facts regarding 
Lethods of observation which have been abundantly sup- 
lied. In other departments of bacterial pathology some 
ew facts have been supplied, fewer in number, however, 
nan in preceding years. Among them may be mentioned 
pecially the researches of Birch-Hirschfeld on the 
rganisms associated with syphilis, and of Keating on 
aose of measles, although the latter are scarcely more than 
i corroboration of the half-forgotten observations of Vacher 
nd Braidwood. Of especial significance also is the fact 
announced by Fehleison, that the organ'sms of erysipelas 
,re capable of giving rise to the disease after their separate 
altivation. The remarkable observations of Laveran on 
ie organisms which apparently constitute the active 
gent in the production of malarial disease, have been 
Bis year confirmed by Richard, and may perhaps 
xcite more attention than they have hitherto received, 
tegarding other specific diseases the chief researches 
xi note are those of Popoff on the changes in the 
orain in typhoid fever, and thme of Elsenbero on 
;he alterations which are produced in the salivary glands by 
rabies. In the region of general pathology, the subject of 
inflammation has been little studied. Besides the lectures 
of Burdon Sanderson, already alluded to, the most im¬ 
portant researches are those of Spina, on the morphological 
changes presented by protoplasmic elements in the tissues, 
which have not the form of cells. Zuntz has investigated 
the cause of the increased oxidation which occurs in pyrexia, 
and believes that the facts he has ascertained regarding the 
action of cnrara must, to some extent, alter our views of the 
process. The subject of septicaemia has been somewhat 
neglected during the past year, and the work which has 
been done only serves to show how much more is needed. 
The experiments of Rosenberger, for instance, suggest 
that the relation of bacteria to this condition may be 
secondary and not primary, and are of special interest in 
connexion with the facts which Rossbach has published, 
which apparently prove that, under certain circumstances, 
the organisms always present in the body may be the source 


of those associated with septicsemia. The general patho¬ 
logy of the blood has attracted little attention, nor can wo 
expect new facts until there is more agreement regarding ita 
constituents. We must not, however, omit to mention 
the researches of Hayem on the processes by which hae¬ 
morrhage is arrested, and on the peculiar “ haematic crises” 
which occur during the course of many acute diseases. 
Apart from the question of its relation to bacteria, the 
pathology of tubercle has been the subject of many 
researches, and among those which deserve mention are 
that of Chiari on the hyaline metamorphosis which tubercle 
undergoes; the laborious investigations of Arnold ou the 
minute structure of tubercle in various organs ; the studies 
of its formation in the thoracic duct by Stilling, and in 
the veins by Weigert, and in the synovial sheaths of 
tendons by Terrier and Verch£re. The factB described 
by Tappeiner regarding the production of phthisis in dogs 
by the inhalation of tuberculous sputum have been con¬ 
firmed by Weichselbaum, although no new evidence of 
the contagiousness of phthisis in the human subject has 
been adduced. The observation of Friedlander may be 
regarded as demonstrating the frequent occurrence of 
organisms in connexion with croupous pneumonia, although 
it still leaves undetermined their precise relation to the 
disease. The etiology of gastric ulcer has been studied 
experimentally by Aufrecht ; the cause of the jaundice 
of newly born children has been investigated in a most 
able and thorough manner by Birch-H irschfeld. No 
observations on the gastro-intestinal tract are more 
important than those of Notunagel on intestinal catarrh 
and atrophy, which, although undertaken from a clinical 
standpoint, are of great pathological interest. The occur¬ 
rence of compensatory hypertrophy of the kidneys has been 
demonstrated by Ribbert ; and the researches of AUFRECHT 
have thrown considerable light on the pathogenesis of renal 
cirrho8 : s. Lastly, in what may be termed toxicological 
pathology, the most important investigations have been those 
of Cornil and BRANLTon the effects of arsenic and phor* 
phoms, which have shown the identity of the changes 
produced by the two agents. 

Therapeutics. 

In the department of therapeutics there are many indi¬ 
cations of vitality and of distinct reaction from that 
scepticism as to the use of medicine which followed, as 
effect follows cause, the rise and fall of homoeopathy. 
The demonstration afforded by this exploded system, in its 
simplicity, of the strong recuperative powers of the Bystem, 
naturally led phjsicians to question whether medicine could 
not be dispensed with altogether. But the answer to this 
question is no longer doubtful, and makes it clear that that 
practitioner will be at a great disadvantage who does not 
study the latest evidence on the physiological and thera¬ 
peutical action of medicines. The growing care in investi¬ 
gating the action of drugs, and, we may add, the growing 
perfection of chemistry and of pharmacy, have shown that 
the most specific effects may be produced by drugs which a 
few years ago were not known to exist—witness the case of 
pilocarpine, of hamamelis virginica or its active principle 
hazeline, resorcin, &c. The old physicians used to speak of 
the effects and uses of opium, but recent chemistry and 
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occupied themselves with the bodies named hsematoblasts 
and with Dr. Norbis’ third or transparent corpuscles 
of the blood, with the result of showing that they are pro¬ 
bably ordinary corpuscles partially deprived of their colour¬ 
ing matter or haemoglobin. Bizzozero has suggested an 
instrument to which he has applied the name of haemato- 
cytometer in which the intensity of colour and the degree of 
opacity are measured by the different thicknesses that must 
be given to a solution, or to a blood mixture, to reproduce a 
certain optical effect; the imitation of a test solution for 
colour and the disappearance of a luminous point situated 
at a certain distance for the opacity. 

Careful observations made by VlGNOL in RANVIER s 
L aboratory seem to have demonstrated that in the lower 
vertebrata the heart possesses a local motor and a local in¬ 
hibitory centre. 

DUCLAL'X has written a work on ferments and their 
relation to disease. In this he treats of the nutrition and 
development of microscopic organisms, and gives some re¬ 
markable facts bearing on their growth. Thus, in the case 
of the aspergillus a sixteen hundred thousandth of nitrate of 
silver is sufficient to arrest its growth, whilst it will not 
grow in a vase of silver, though the quantity of metal dis¬ 
solved is totally inappreciable to chemical tests. 

The obscure subject of the dilatation of the bloodvessels 
under the influence of the nervous system has been treated 
of at great length and with much ability by MM. Dastre 
and Morvt, who have satisfied themselves that it is in 
most, if not in all, instances of a reflex character, the centre 
being in the spinal cord and medulla oblongata, the sensory 
being the afferent and the sympathetic nerves containing 
l.-ie efferent fibres, which directly induce the dilatation, and 
which emerge from the cord by the anterior roofs of the 
spiual nerves, and then associate themselves with the sym¬ 
pathetic. 

Dubar and REMY have studied the phenomena of 
absorption by the peritoneum, and have shown that 
albumen in solution is absorbed by the peritoneum without 
producing apparent change in that membrane, that the 
albumen bo absorbed does not accumulate in the serum of 
the blood, and that it is well borne and inoffensive. They 
have further endeavoured, by means of the injection of 
colouring agents, to follow the course of the absorbed 
material. The histology of the mammalian gastric glands 
- and the relation of pepsin to the granules of the chief cells 
has been worked out by Langley with much success. 

Uonigsberg has compared the digestibility of meat in 
various conditions in artificial gastric juice, and finds that 
with an artificial gastric juice composed of five grammes of 
Witte’s pepsin, dissolved in 1000 cubic centimetres of 
water acidulated with one part of hydrochloric acid, raw 
meat yields 30 7 per cent, of peptone, boiled meat 26*6 
per cent, and roast meat 4S0 per cent The action in the 
stomach itielf is undoubtedly far more complete, but the 
experiment is in favour of the digestibility of well-roasted 
meat Schulzs and Barbieri have demonstrated the 
presence of peptones in the juices of various plants, as in the 
potato and beet 

Vella has made intestinal fiatulse, and then injected 
pilocarpine subcutaneously, which he finds possesses a re¬ 
markable pxwer of inducing secretion of the intestinal juice. 


Experiments made with the juice so obtained eraul 
fats, converted cane sugar into grape sugar, and dij 
proteids. It acts, however, differently horn gastric ju 
muscle. Gastric juice dissolves the perimysium fire 
then the primitive fibre ; whilst intestinal juice attac 
fibre first, and leaves the perimysium intact. 

Goltz has continued his researches upon the bra 
shows that injuries of a severe character to the 
(convolutions) of the brain in dogs produce nc 
diminished intelligence, but a remarkable change i 
psychical character, harmless and good-tempered d 
coming snarling and morose; whilst, if the occipit 
are damaged, the animals preserve their good-tempe 
racter, but their intelligence becomes much more s 
impaired. 

MERSCHEWSKI has experimented on the function 
olivary bodies of the medulla oblongata, and has ah 
after deep injuries to them rolling movements tow 
injured side occur with nystagmus of the correspoc 
He believes that they stand in close relations with 
tions of the cerebellum. The structure of musev 
has been investigate i by Hippolyte Martin, wl 
the muscular fibril as composed like an amoeba o 
or leucocyte of granular protoplasm, but affectiu 
of cylindrical rods, in which the proteic gram 
several species, and arranged in a determinate < 
dark discs are composed of two closely apposed 
the extremities of the rod, and the space betw 
occupied by three other granules, the centre ont 
larger than the other two ; in moderate conti 
three granules appear fused together, whilst in 
Sion they appear as separate granules. 

The dura'ion of the latent period of the “U 
in the healthy adult has been caTeiully 
Eulenberg in healthy adults, and found 
little from 2-62 of a secood. Ue regards it 
more than a mere reflex phenomenon, and 
prove that it is of a complex nature. Dt 
appears, on the other hand, disposed to regai 
contraction. 

A very complete treatise has been pul 
physiology of the muscles and nerves Y>y IsV. 
gives in a remarkably clear and orderly ni 
facts that are at present known in regard t 
their important lesions, which M_ Richet ) 
bo much to elucida'e. 

We must, not omit to mention that Pr 
Sanderson has been offered, and has acc 
tant post of Professor of Physiology at O; 
we trust he may long continue to occupy \ 
office, we hope also that he will exert 1 
foundation of a good medical school, and 
gather around him a band of youth f 
workets, who may enable Oxford. Ao v 
universities of the Continent. 

Patlioloffj/. 

In the department of pathology the y 
has been, on the whole, infertile. Iaolat 
reported iu their usual abundance, and e 
of new discoveries there have bben few. 
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of pathology. The lectures on Infiamma- 
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,-phoid fever, and tho3e of Elsenberg on 
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j a the region of general pathology, the subject of 
tion has heen little studied. Besides the lectures 
fcjA.NErKRSOX, already nlluded to, the most ira- 
JJ* „hes are those of Spina, on the morphological 
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of the increased oxidation which occurs in pyrexia, 
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fl nd b e b 0V ^ r ^ra must, to some extent, alter our views of the 
action of sa bject of septiemmia has been somewhat 
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of those associated with septicaemia. The general patho¬ 
logy of the blood has attracted little attention, nor can we 
expect new facts until there is more agreement regarding its 
constituents. We must not, however, omit to mention 
the researches of Hayem on the processes by which hae¬ 
morrhage is arrested, and on the peculiar “ haematic crises” 
which occur during the course of many acute diseases. 
Apart from the question of its relation to bacteria, the 
pathology of tubercle has been the subject of many 
researches, and among those which deserve mention are 
that of Chiari on the hyaline metamorphosis which tubercle 
undergoes; the laborious investigations of Arnold on the 
minute stiucture of tubercle in various organs; the studies 
of its formation in the thoracic duct by Stilling, and in 
the veins by Weigert, and in the synovial sheaths of 
tendons by Terrier and Verchere. The facts described 
by Tappeiner regarding the production of phthisis in dogs 
by the inhalation of tuberculous sputum have been con¬ 
firmed by Weichselbaum, although no new evidenoe of 
the contagiousness of phthisis in the human subject has 
been adduced. The observation of Friedlander may be 
regarded as demonstrating the frequent occurrence of 
organisms in connexion with croupous pneumonia, although 
it still leaves undetermined their precise relation to the 
disease. The etiology of gastric ulcer has been studied 
experimentally by Aufrecht ; the cause of the jaundice 
of newly born children has been investigated in a most 
able and thorough manner by Birch-Birschfbld. No 
observations on the gaatro-intestinal tract are more 
important than those of Notunagel on intestinal catarrh 
and atrophy, which, although undertaken from a clinical 
standpoint, are of great pathological interest. The occur¬ 
rence of compensatory hypertrophy of the kidneys has been 
demonstrated by Ribbert ; and the researches of Aufrecht 
have thrown considerable light on the pathogenesis of renal 
cirrhos : s. Lastly, in what may be termed toxicological 
pathology, the most important investigations have been those 
of Cornil and Branlt on the effects of arsenic and phoc. 
pholus, which have shown the identity of the changes 
produced by the two agents. 

Therapeutics. 

In the department of therapeutics there are many indi¬ 
cations of vitality and of distinot reaction from that 
scepticism as to the use of medicine which followed, as 
effect follows cause, the rise and fall of homoeopathy. 
The demonstration afforded by this exploded system, in its 
simplicity, of the strong recuperative powers of the system, 
naturally led physicians to question whether medicine could 
not be dispensed with altogether. But the answer to this 
question is no longer doubtful, and makes it clear that that 
practitioner will be at a great disadvantage who does not 
study the latest evidence on the physiological and thera¬ 
peutical action of medicines. The growing care in investi¬ 
gating the action of drugs, and, we may add, the growing 
perfection of chemistry and of phatmacy, have shown that 
the most specific effects may be produced by drugs which a 
few years ago were not known to exist—witness the case of 
pilocarpine, of hamamelis virginica or its active principle 
hazeline, resorcin, &c. The old physicians used to speak of 
the effects and uses of opinm, but recent chemistry and 
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veen the passing of the primary examination for the 
oma of member and admission to the final examination, 
;pt in certain special cases. In May the report of the 
it Committee on the proposed institution of an examiua- 
i in elementary anatomy and physiology was presented to 
Council. The committee recommended that the proposed 
mination should be held at the various medical schools, 
l conducted by the teachers, instead of at the College, 
the meeting held in June it was resolved to call the 
sntion of the authorities of the several recognised schools 
the proposed regulation, and to invite the teachers of 
itomy and physiology to confer with the Joint Committee 
the College as to the mode of carrying out the proposed 
imination. This conference was held on June 26tli, and 
i principle of holding an elementary examination in 
atomy and Physiology at the schools was, after a long 
l full discussion, almost unanimously adopted, with 
i condition that six months should elapse between the 
smentary and the Primary Examinations. On July 6th 
. Marshall and Mr. Power were re-elected members 
the Council, and Mr. Croft was elected a member of 
j Council, and in the following week Mr. Spencer 
ells succeeded Sir Erasmus Wilson as President of 
j College, Mr. Marshall and Mr. Cooper Forster 
ng elected senior and junior Vice-presidents respectively, 
e vacancy in the Court of Examiners, caused by Mr. 
rkett’s retirement, was filled np in October by the 
ction of Mr. Bryant. % In July Mr. T. M. Stone re- 
ned the post of Clerk, after a useful, valued, and 
nourable service of fifty years at the College. On the 
>,h imt. seven delegates were appointed, as hinted above, 
i meet and confer with a sub committee of the Royal 
tllege of Physicians on the possibility of a combination of 
A two Colleges for the establishment of a complete conjoint 
•.dical and surgical examination. On the 13th Sir James 
„okt delivered the first Bradshawe Lecture at the College 
On some New and Rare Diseases.” This lecture was 
iblished in cztcnso in onr columns on the 16th inst It 
ay be mentioned that during the year an attempt has been 
ade to form an Association of Fellows, but as some of the 
omoters have not hesitated to avow a wilful spirit of 
itagonism to the College, the attempt has hitherto re¬ 
vived no countenance from the principal Fellows. 

Army and Navy Medical Departments. 

During the past year no change has taken place in the 
•ganisation of the Army Medical Department. At the 
df-yearly examination for adurssion into the service a 
ifficient number of candidates preseated themselves to 
ake it really competitive, and to show that the conditions 
: service at present ia force are acceptable to the profession, 
l the beginning of May Sir Wm. Muir retired from the 
ost of Director-General, and was succeeded by Dr. T. 
rawford, who was up to that time Principal Medical 
•Hicer of the troops in Indio. His appointment was regarded 
ith much satisfaction by the Department. On the outbreak 
f the war in Egypt Dr. Crawford was called upon to 
rganise the medical service for the force to be employed 
lere, which he did in a manner that met with the full 
pprobatiou of the military authorities. When, from un- 
trseen changes in the military operations, difficulties were 


experienced in bringing up to the front those supplies of 
medicines and medical comforts which had been provided on 
a liberal scale, an attempt was of eourae made to show that 
this wag owing to the defective organisation of the Depart¬ 
ment and the want of foresight on the part of the heads 
of the medical service. These charges were supported 
by statements of a very unscrupulous character, and 
were, we fear, in many instances put forward for the 
purpose of throwing discredit on the present system of 
departmental organisation. Many of these statements have 
already been disproved by the evidence of eye-witnesses, 
and we have no doubt that the inquiry now being conducted 
by the Committee appointed by the Secretary of State for 
War will completely remove the odium which has been 
attempted so unfairly to be cast upon the medical service. 
The military authorities, both at home and in Egypt, have 
borne testimony to the praiseworthy manner in which the 
medical officers discharged their duties, and the sympathy of 
their professional brethren in civil life was well manifested 
by the banquet given to celebrate their return to England 
on the termination of the war. 

An important alteration was introduced into the Indian 
Medical Service during the year by the adoption of 
the station hospital system instead of the regimental. 
Thin was carried out under the supervision of Surgeon- 
General Crawford before he left India to take up the 
appointment of Director-General. The Indian Service 
furnished the necessary medical staff for the contingent em¬ 
ployed in Egypt, and the arrangements were carried out in 
a most satisfactory manner. 

There has been no change in the organisation of the Naval 
Medical Service during the year. The Order of Knight 
Commander of the Bath has been conferred on Mr. J. Watt 
Reid, the Director-General of the Department. 

It is satisfactory to find that for all the three branches 
of the public service an adequate supply of candidates has 
been forthcoming at the competitive examinations ; and it is 
also matter for congratulation that in the distribution of 
honours for service iu Egypt (he medical officers have not 
been left out, as has happened too often in previous wars, 
but have received a fair share of the promotions and decora¬ 
tions. 

Mirror of Hospital Practice. 

Thanks to tho generous co-operation of the pliysiciins, 
surgeons, and their assistants attached to tin various 
hospitals and dispensaries through tho kingdom, we have 
been able to publish in our "Mirror of II jspital Practice” 
a large number of selected cases, preset.ting aspects of clinical, 
pathological, and therapeu ical interest. The cases have 
not only been instructive ia themselves, but have afforded 
a tolerably accurate indication of the progress of medicine 
and surgery. Out of the records many examples may be 
found of things both "rare and new.” Where every case 
presents some interest it is difficult to select ius ances for 
special mention. Among the medical cases we may, 
however, cite:—rupture of lung, pneumothorax, paracentesis, 
recovery, under the care of Mr. Gould at Westminster 
Hospital; hydronephrosis treated by aseptic incision by Dr. 
Tuckwell and Mr. H. Symonds, of the Radcliffe Iulirmary, 
Oxford ; spontaneous rupture of the heart, under the care of 
Dr. Coupland, of the Middlesex Hospital; ulcerative endo- 
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Paris, has been commenced, and is well supported. The 
Ophthalmological Society has held its meetings with regu¬ 
larity under the able guidance of Mr. Bowman. The 
genial manners, the large views, and vast experience of 
Mr. Oritchett, who would probably at no distant date 
have succeeded Mr. Bowman in the presidential chair, and 
whose death the members of the Society deplore, will be long 
held in remembrance. The histology of the optic nerve has 
oeen studied by Dr. Beroen, who has been unable to dis¬ 
cover the direct communication observed and described by 
Leber, between the capillaries of the optic nerve and of 
the choroid. Kobinski has investigated the structure of 
the lens ; Aeby, the histology of the canal of Petit, and the 
Zonule of Zinn ; Preiss, the lymphatics of the cornea; 
Wolff, the nerves of the cornea ; Heisrath, the drainage 
system of the anterior chamber of the eye. Charpentier 
has contributed some papers on the differential sensibility of 
the eye, and he, Jaeger, Magnus and others have written on 
the sense of colour. The use of the spray in operations on 
the eye seems to be spreading both in France and Germany. 
It will probably prove useful in cases of enucleation and 
abscission, but it is not well adapted for cataract operations 
nor for iridectomy. Many papers have been published on 
purulent ophthalmia, notably those of HAUSSMAXN, -4 bad ie, 
Bailly, and De Wecker, and evidence appears to be 
accumulating that cases of blennorrhcoic and gonorrhceic 
ophthalmia, and of suppurative keratitis, are in many 
instances attributable to, or, at least, are associated with 
the presence of, certain micrococci and spores of fungi, 
such as the aspergillus, a subject that has been well 
worked out by Leber of Berlin. The employment of 
homatropin as an agent capable of effecting dilatation of 
the iris, without the persistent effect of atropin, has come 
into general use, and pilocarpine has been shown to be 
not only a valuable and effective remedy in various diseases 
of the eye, but that it is an excellent antidote to the effects 
of atropine. Knapp has collected a series of interesting 
cases in which foreign bodies have been tolerated in the 
fnndus oculi, showing that it may not always be requisite 
in such accidents to proceed at once to enucleation, especially 
if the foreign body be small. Fedor Krause has given a 
good account of the pathological changes occurring in sym¬ 
pathetic ophthalmia, showing that the changes proceed 
chiefly along the ciliary nerves. Dr. Ayres has written a 
paper on the same subject, recording cases which seem to 
show that the changes are progressive along both the optic 
and the ciliary nerves. But the number of memoirs and 
original communications on the pathology and treatment of 
diseases of the eye is immense, and furnishes sufficient 
evidence of the attractiveness of the diseases of the eye as 
an object of study. 

The Royal Coll eye of Physicians. 

At the Royal College of Physicians several important 
questions both of policy and ethics have been discussed. 
One recent and significant act of the College has been to 
appoint a sub-committee to confer with delegates of the 
College of Surgeons with a view to the formation of a Con¬ 
joint Board consisting only of these two bodies, leaving out 
the Apothecaries’ Society. In this course the College is only 
accepting a proposal originally made by the College of 
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Surgeons in May, 1881. The prospect of legials 
the movement less opportune and important, 
worthy step the College has taken throughout t 
agreeing to the moderately worded resolution 
with regard to homoeopathy. The report on t 
however, which appeared in our columns, led 
self-assertion of dignity on the part of the Co 
Whether from the observance of excessive pro 
a jealous regard for its fancied importance, i 
that henceforward the proceedings of the Coll 
considered as private communications. Cona. 
for some years past the proceedings have been » 
unless an intimation to the contrary had been pea 
President, the action taken by the Censors wmwtrn- 
a retrograde one. Another important question,^ a 
College has given an uncertain sound, has beet 
fessional advertising. It need only be said tE_^ 
London College was content with reprobating t* - 
extensively advertising, the Irish College 
advertising of medical publications in the la~^s 
lutely. There can be little doubt that if F *"»rE 
Royal College of Physicians advertise their b 
press they do [a great injustice to the buir M. 
practitioners whose patients they entice to tK~^ 
suiting rooms. The Irish Fellows in this 
shown a higher sense of justice and less 
representatives of the London College. — 
may be noted—namely, that the College tf 
been obliged to appoint examiners in Anatomjr^C- 
and Chemistry outside the circle of its F- 
Gulstonian Lectures of the year were deli 
W. Ewart, "On Pulmonary Cavities; their Or' 
and Repair.” The Lumleian Lectures, by Dr 
Sanderson, treated of Inflammation; whilst; 
Fayrer, in the Croonian Lectures, took the 
Fevers of India for his subject. The Bradshs 
was delivered by Dr. E. Long Fox : “ On the 
the Sympathetic System in Disease.” 

The Royal College of Surgeons. 

The year has been an eventful one for the R 
of Surgeons. Beginning with the extended e 
Medicine and the new examination in Mid 
fiual membership, and ending with the appointa^* *^ r 
gates to meet a sub-committee of the Royal^ - ^* 
Physicians, to consider the possibility of establL^-^ 
plete conjoint medical and surgical examinati* ^ 
has been full of incidents affecting not only thew> 
College, but also the interests of medical educat'- 
meeting held on January 12th the principle of 
scientific examination was approved, on the c 
such examination should be passed before the 
the professional curriculum. In March a stan 
adopted that a candidate referred on the primaiyw^^' 
for three months, should before re-examination ■ 
tificate from his teachers of having pursued his a 
physiological studies during that period to the s 
his teachers, whereas candidates referred for six m 
in addition, produce evidence of having disse 
months. In April the Council adopted the [*- 
after October, 18S2, an interval of two years e=* 
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carditis simulating typhoid fever, under the care of Dr. 
Sturges, of the Westminster Hospital; rupture of liver, 
thrombosis of the hepatic Veins and embolism of a branch of 
the left pulmonary artery, under the care of Mr. Makins at 
the Seamen’s Hospital, Greenwich; rapture of an aneurism 
of the basilar artery, under the care of Mr. C. J. Wright of 
Hie Leeds Public Dispensary. Among the surgical cases 
may be mentioned:—transfixion of neck by a walking-stick, 
under the care of Mr. Davies Colley, of Guy’s; adherent 
stone in the bladder, forming after injury to spine, under 
the care of Mr. Henry Smith, of King’s College Hospital; 
successful removal of large uric acid stone, weighing eight 
ounces, by lateral lithotomy, under the care of Dr. Under¬ 
hill, of Guest Hospital, Dudley; compound dislocation of 
the sixth from the seventh cervical vertebra without fracture, 
under the care of Dr. Whipham, of St George’s Hospital; 
dislocation of the fifth cervical vertebra, reduction and 
recovery, under the care of Mr. Ceely, of the Royal Bucks 
Infirmary. Among the curiosities may be mentioned a case 
of eyelashes in the anterior chamber of the eye, the result 
of a stab, treated by Mr. Williamson, of the Newcastle-on- 
Tyne Infirmary, and a fish-hook successfully removed from 
-the oesophagus by Dr. Goldsmith, of the Bedford General 
Infirmary; excision of the pyloric end of the stomach for 
carcinoma by Mr. Sydney Jones, of St Thomas’s Hospital. 

The Medical Societies, 

At the various medical societies of the metropolis the year 
has [not been very eventful. There have been no great 
debates n stirring controversies, but there has been the 
same steady pursuit of science in the records of cases of dis¬ 
ease, of the results of operations, of pathological research, 
and in the general routine of useful work that renders the 
meetings of these bodies so attractive and fruitful. Com¬ 
mencing as usual with the Royal Medical and Chirurgical 
Society, we find this old-established and somewhat conserva¬ 
tive body becoming alive to the fact that for some reason or 
Other its meetings were losing much of their former popu¬ 
larity. In point of numbers the Society was never richer, 
but yet the Fellows failed to appear at the meetings and 
share in the debates, the contributions even became scanty, 
and rumour ran that the Society’s younger rivals were 
pressing it rather hardly. However this may be, the 
changes that have been introduced—minor as they are in 
importance—during the past few months may have con¬ 
siderable effec in increasing the attendance and interest in 
the Society’s meetings. Professor J. Marshall succeeded 
Dr. Barclay in the presidential chair, and his first duty 
•n taking office was to move an address of congratulation to 
Her Majesty on her providential escape from the attempt on 
her life. The papers read before the Society have, many of 
them, led to animated debate, and some have enunciated 
new principles that may become established. As in other 
Societies, so here, surgery predominated, Mr. Bryant re¬ 
lating his successful case of Colectomy for Cancer, a subject 
expanded more fully in the recent paper contributed by 
Mr. Treves on Resection of Portions of the Intestine. 
Sir H. Thompson contributed a successful case of Removal 
of a Tumour of the Bladder by Perineal Section, and the 
same Burgeon will shortly communicate another paper 
on this subject to the Society. Mr. Henry Morris’s paper 
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on Dislocation of the Hip-joint was another wJ*^ 
discussion, and so did Mr. Parker’s proposal 
intra-thoracic injection of air as an aid to the 
certain forms of empyema. Other papers, of a. *** 
rate nature, were the researches of Drs. 121 ^ 


Sainsbury into the action of Soda and Pota»l* 







of Dr. Champneys into the prodnetion of A 
Emphysema following Tracheotomy, and that of 
upon the Postures of the Hand as indications v ‘ ? 

Action. Sir James Paget also contributed a 
of cases of the remarkable condition to which 
the name Osteitis Deformans. One of ^ 

referred to above has consisted in the exhit#^ 
mical and other specimens collected from 

in illustration of the subject of the ever _ 

that way demonstrations of bacterial organian*^^*^^^, 
specimens of cranial and cerebral disease J 

lepsy, and of forms of intestinal stricture, ha\^' /y s ' 

taken place, adding much to the intere®*^^^ £ ^ 
of the meetings.—The Pathological Society 

managed to deal with more subjects than /?/ (VfjhtM* % 

previous session; the specimens are so numereu®-^^ 
munications accompanying them are of ten so 
tersely made, that not only is much work got 
also, we fear, there is less actual debating 
years. This is to be regretted, for not seldw^^ 
interesting facts are brought out by discussuwJ*-^ 
pleased to observe that the Society is recer* 
contributions in comparative pathology, owinj^v. 
the facilities afforded by the Zoological Society to 
members of the former body in. making 
examinations upon animals. We look to 

valuable information being thus furnished to \>aAl 
and cannot forgot that Dr. Crisp, whose &e»£h. tv 
took place, was the pioneer in this &pecdt^ 
in the Society. By the death of H>r_ pEkcoi 
Pathological Society lost a former Presideuf* and. 
the most constant contributors to ita Transactions. — 

nexion with the sister Society—the Clinical- it is fitt 

to mention that the revered phyaioUun whose loss 
fresh in the memory, Sir Thomas Watson, was ? 
occupant of the Presidential chair fifteen yeara a- p 
Society has now a well-established position, and 
many valuable communications. Amongst the 
more particularly discussed within it during the p 
were Nephro lithotomy in papers oontri bu ted by 
Beck, Butlin, and Ha ward ; Nephrectomy by U 
hart and Mr. Goldino-Bird, Dr. Barlow 
Godlee, Mr. Marsh and Mr. J. E. Adams ; -w 
subjects in abdominal surgery—e. g., splenect^^ V 
Ha ward, and abdominal section for 
by Mr. Godlee, deserve prominent 
five of the growing boldness of surgeons 
tion. The subject of Myxadema — a V’ 

still continues to excite clinical inquiry — 

roughly discussed at this Society early m h !$.I 

elaborate Report upon Hyperpyrexia in A illy 

matism was presented by a Committee of • ^ 
it dealt exclusively with the clinical aspect of 
the Committee not attempting to frame 
upon its pathogeny.—The chief subjects 1 

^ J 

dr 



Digitized by 


/ 

Google / 



I he Lancet,] 


THE ANNUS MEDICUS 1882. 


[Dec. 30, 1882. 1129 


ire con be little doubt, but of the expediency of his 
jcution there can be little doubt also. In the spring 
olic indignation was aroused by an attempt on the life 
the Queen by a man named Maclean. Maclean 
s arraigned for high treason, and was acquitted on 
i ground of insanity. Maclean had been in a lunatic 
dum, and there never was from the first any donbt as to 
unsoundness of mind. It was a clear blander to go 
ough the farce of a trial, and thus give a notoriety to the 
e, which would prove an incentive to lunatics of a similar 
98 to imitate Maclean’s action. 

The Brighton Corporation and The Lancet. 

Sarly in the year we had occasion to question the perfect 
(e of the sewerage of Brighton—a course which gave 
at offence to the Town Council, who commenced an 
ion for libel against The Lancet. They, however, 
ected Sir J. Bazalgktte to report on the sewerage 
item, and Dr. Richardson on the sanitary condition of 
; town. These reports agreed in the main with our 
ictures on the imperfect system of drainage. The Cor- 
ration, after the publication of Dr. Richardson’s report, 
th commendable discretion, retired from the contest, 
us the liberty of the press was vindicated. If we 
mot discuss (which we do every week) the sewer- 
e or insanitary state of a town, one great function 
The Lancet will l*e paralysed. Our aim and mission 
) to diffuse scientific knowledge throughout the world, 
d to reform local abuses. The amount of good accom- 
shed by the Brighton agitation is simply incalculable 
ery health resort throughout the kingdom had its 
liuage overhauled and its pestilential spots purified, 
rhaps the authorities expected a visit from one of our 
mmi8Rioncrs. But as it is we congratulate ourselves and 
» Town Councils who have “ put their houses in order. ” 

Public Health Questions. 

Tho year which Is now passing away has, on the whole, 
en a healthy one at home. In England and Wales the 
neral mortality, so far as it can be ascertained at this 
te, has been decidedly below the average. A com- 
ratively mild winter led, in the first quarter of the year, 
one of the lowest death-rates which has been recorded 
ice civil registration was established in 1837. In the 
jtropolis itself, however, an exceptional fatality from 
Imonary affections amongst persons over sixty years of 
e was brought about by the density of the prevailing fogs, 
iroughout the year the prevalence of small-pox has been 
minishing. In the metropolis, indeed, the small-pox 
ath-rate is decidedly below the average for the ten pre¬ 
ding years, but several severe outbreaks have occurred in 
e provinces. It is a matter of experience that a London 
aall-pox epidemic is always followed by an extension of 
e disease to some at least of the other large towns and 
ties, nud the only peculiarity of the last epidemic is that 
is extension was longer in showing itself than usual, 
mongst the English provincial towns that have most 
ffered are Bolton, Gateshead, Hull, Leeds, Lincoln, New- 
stle-upon-Tyne, Nottingham, Rochdale, and Wednesbury. 
he mortality from the several continued fevers has also 
;en below the average. In some parts of the kingdom 
olated outbreaks have, however, occurred, and of these 


the epidemic of enterio fever at Bangor has been by far the 
most extensive. During the four months June to September 
over 550 cases of this disease occurred in Bangor and its 
immediate neighbourhood, the outbreak being one of tho 
most severe which has been recorded in this country within 
recent years. A searching inquiry was made into the cir¬ 
cumstances of the epidemic by Dr. Fred. W. Baiirv, the 
newly appointed Medical Inspector to the Local Government 
Board, and it was proved that the outbreak had in the first 
instance been brought about by the contamination of the 
water-service into which the specifically poisoned excreta of 
an isolated case had been conveyed by faulty means of 
drainage, and that its extension was in the main the result 
of an ill-ventilated system of sewers which facilitated the 
entrance of the then fever poisoned drain air into dwellings. 
The long continuance of the epidemic was also favoured by 
the failure of the sanitary authority at once to act on the 
recommendations of Dr. Barry and of their own officer of 
health. The occurrence of small outbreaks of typhus fever 
in several large centres of population, and especially iu 
Liverpool, London, and Sunderland, naturally led to the 
fear that, with the colder weather and the resulting over¬ 
crowding in the ill-constructed and ill-ventilated tenements 
of the lower classes, some epidemic prevalence of that disease 
might be anticipated. Although, however, more than the 
usual interval between epidemic prevalences of this disease 
has elapsed since the last typhus visitation, we are fortu¬ 
nately still without any indication of its further spread. 
Scarlet fever has, like the continued fevers, been distinctly 
less prevalent than usual, but in several parte of tho 
kingdom local outbreaks of considerable magnitude nud 
severity have occurred. Amongst the larger towns Accring¬ 
ton, Gloucester, Merthyr Tydfil, South Shields, Oxford, 
Nottingham, and Hull may be named as having specially 
suffored ; the outbreak in Hull being a continuance of an 
epidemic which in 1S81 caused as many as 682 deaths. The 
disease has also been fatally and persistently prevalent in 
several smaller places, such as Worksop, and also at Up well, 
a village near Wisbeach. Diphtheria ha9 throughout the 
year caused on excessive mortality, the excess increasing as 
the year lia3 progressed; and in some places, such as 
Folkestone, Taunton, Sutton - in - Ashfield, Lynn, and 
Whitetable, there have been marked epidemic outbursts of the 
disease. We are unfortunately still ignorant of the condi¬ 
tions essential to the development and, to some extent, to the 
spread of this affection, and with a view of acquiring further 
information as to its etiology, both the Local Government 
Board and the British Medical Association have instituted 
a series of detailed inquiries, tho results of which may, it is 
hoped, hereafter give some indication as to how the diph¬ 
theria mprtality may be lessened. Both whooping-cough 
and measles have prevailed to an unusual extent, and some 
of the measles epidemics have been very fatal. So long, 
however, as attacks of these diseases are regarded by the 
ignorant as necessary to the period of childhood, so long 
must they lead to a large number of preventable deaths. The 
periodic prevalence of autumnal diarrhcea has been less 
marked this year than usual, and it is evident that a com¬ 
paratively cool autumn has in part conduced to this result. 
But it is equally clear that temperature alone does not regu¬ 
late the extent of diarrhoea mortality amongst infants. Tho 
c c 3 
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mission on the Medical Acta, recommending changes in the 
organisation of the Medical Council and of the licensing 
boards in the direction long desired by the public and the 
profession. This Report shows a natural disposition on the 
part of the Commission to judge the medical authorities 
generously, but it nevertheless shows equally a perception 
of the defects of the existing system. Clauses 5 and 6 of 
Part I. of the Report are as follows:— 

“On the other hand, it has been stated in evidence, and 
especially by witnesses who have been engaged in private 
tuition, that not only do the diplomas and degrees of these 
medical authorities imply very different standards of skill 
and knowledge, but that in some cases the possession of a 
diploma affords no guarantee that the practitioner holding 
it possesses a competent knowledge of medicine, surgery, and 
midwifery. Several distinct causes appear to us to lead to 
this result, such as the imperfections and low standard of 
some examinations; the fact that some examinations are in¬ 
judiciously divided into parts, the first part of the examina¬ 
tion of one Corporation being accepted by another, as in the 
case of the Apothecaries’ Hall of Ireland and the Edinburgh 
Corporations; to which may be added the unsatisfactory 
manner in which the examiners themselves are in some 
instances appointed, as appears from the evidence laid before 
us by the representatives of the two Societies of Apothe¬ 
caries.” 

Other defects in the existing licensing system are brought 
out Certain bodies are specially mentioned by the Com¬ 
missioners, whose examinations, by a notable concurrence of 
opinion among the witnesses, are considered unsatisfactory. 
These bodies are the Apothecaries’ Societies, the Edinburgh 
College of Surgeons, and the Glasgow Faculty of Physicians 
and Surgeons. The system of the Edinburgh College of 
Surgeons for creating Fellows, which is practically a system 
of purchase, was brought out in evidence before the Com¬ 
mission, and was little improved by even Mr. Spence’s 
defence of it. Similarly, in regard to the Medical Council, 
the work it had done was admitted liberally, and its failures 
were freely implied in the excuses suggested for its not 
doing better, and in the suggestions for a radical change in 
its constitution. The main proposals of the Commissioners 
are 

“That there shall be one Medical Council. That in each 
division of the kingdom there shall be a divisional board 
representing all the medical authorities of the division, whose 
duty it shall be to appoint a certain number of persons 
to be members of the Medical Council, to appoint examiners 
for the divisional board examinations, which alone are to 
admit to the Register,” &c. 

If legislation takes place on these lines, as we have reason 
to hope it may, there will be a Medical Council of eighteen 
members instead of twenty-four, and three licensing bodies 
instead of nineteen. The Council, moreover, will be no 
longer a weak and talkative body, fighting for the rights 
of corporations, but “ one supreme controlling authority, 
entrusted with larger powers than those possessed hitherto.” 
The universities have been much considered by the Com¬ 
missioners, and their graduates will be exempted from all 
the examinations of the divisional board but the final one, 
and this at a small fee. 

A deputation of members of the British Medical Asso¬ 
ciation, and others, waited on Lord Carlingford and 
Mr. Mundella in November, to urge on the Government 


the promotion of legislation on the lines of the re 
tions of the Royal Commission. I>r. Watbrs, 
gave a history of the arguments and deman da 
and of the efforts of successive Government/ 
Glover spoke from the point of view of a Scot 
and the holder of a Scotch diploma. Mr. W 
of Leeds testified to the fact that those who ar 


one division of the kingdom often quickly 
another. Both Lord Carlinoford and the Vi 
listened attentively to the deputation, and pi 
the subject should have their attention. 

In Parliament, excepting answers to questio 
less medical interest, there has been little 
session barren beyond precedent. The chief rfc^->*~ 
about the work of Parliament is that the Houw » 
has awoke to the absurdity of its own Rules 
which have served lately so to hinder legislate 
the Legislature itself into disrespect. 



Medico-Legal Cases. 

The year 1882 has not afforded many cas 
ceptional interest in the domain of medical 
The humiliating circumstance of the convicti 
tion for murder of a member of the medical ] 
howeter, cause the past year to be held in 
brance. The circumstances of Lamson’s cri 
recapitulated, how for the sake of gain h 
aconitia to his brother-in-law in a gelatine ca 
the crime was clearly brought home to 1 
of chemical and physiological tests. The Hat 
which the alkaloid was detected by Dr. Ste\ 

Dupr£ will effectually tend to deter miscret 
type to Lamson from using this lethal ager 
Owing to the public panic caused by this 
Secretary issued circulars to various bodies 
opinion as to the necessity or other-wise 
law which regulates the sale of poisons. i. 
appointed by the different medical colleger 
not that much information was furniabe 
Secretary; but as yet no steps have been \ 
law. Quite recently a woman named. Ta_yi. 
of murdering an old woman by the admin 
of lead. The circumstances were so 
columns as to make a repetition of tlx 
On the last day of 1881 a curious dea' 
was made by a man named Bbooks, £n 
appears that Brooks, a somewhat eccentri 
to castrate himself on December 4th» 1879 
tion, he falsely alleged that he had been 
men who attacked him. The result of t 
that two men (JOHNSON and Clowes) ' 
ten years’ penal servitude. On February- I 
again attempted to castrate himself, and 
statement that his injuries had been br 
others. He died from the effects of heart 
ber 31st, 1881, and his death- bed con 
liberation of the men who had been r 
The conviction and execution of Guite 
of President Garfield must be regard 
of the preposterous attempt te prove 
sane. That Guiteal* was on the bor« 
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8S3, and wo can only wish it a long career of nsefal 

ctivity. i 

Obituary. ! 

The obituary of every successive year seems sadder than 
lie previous ones, though in the case of the preseat yeat 
; includes the names of many whose age and honour* 
rero fully ripe. A few selections from our own deatfy 
ecord will show what figures have disappeared: — John 
'lint South, F.R.C.S. Eng.; Sir Robert Christison, 
tart.; Charles Robert Darwin; Professor Schwann, 
f Liege; Dr. George Budd, F.R.S.; Sir John Rose 
'ormack, of Paris; Sir Edward Burrowes Sinclair; 
f Dublin; T. B. Peacock, M.D.; Professor James R. 
Vood, of New York; Professor Spence, of Edinburgh; 
’rofesaor Andrew Buchanan, of Glasgow; Dr. Arthur 
1. Reid, of Hankow ; Dr. Charles Morbhead, of 
lombay; Sir James Ai.dkrson, M.D. Oxon.; Mr. J. Ti 
.’lover ; Dr. Edward Peele, of Dublin; Mr. George 
/RITchett; Bhola NATn Bose, M.D. Lond., Bengal; 
'rofessor George Gulliver, F.R.S.; Professor Henry 
Draper, of New York; Professor William Pirrie, of 
Aberdeen; Dr. Edwards Crisp ; Sir Thomas Watson, 
MLS.; Dr. Edward J. Reynolds, the oldest physician 
n Boston, who graduated at Harvard fourteen years 
>efore Sir Thomas Watson graduated at Cambridge; 
deputy Surgeon-General Pearse, late and most valued 
>hief Officer in the Vaccination Department of the North- 
Vest Provinces of India. We should want all the 
•.olnmns of the “ Annus Medicns ” to record the work repre* 
:ented by these names and the names of practitioners in the 
nore laborious fields of private practice, some of them dying, 
ike Lycidas, in their prime, most of them at their post, 
md not a few filliug offices of public trust. 

Conclusion. 

Now we leave 1882, wishing our readers all happiness in 
.ho coming year and inviting their eo-operation in perfecting 
he art and science of medicine, with which the well-being 
>f mankind is seen to be more and more inseparably con¬ 
nected. 


^mrotations. 

"Ne quid nimls." 

PROFESSORSHIPS AT CAMBRIDGE. 

H itherto the elections to the Professorships in Cambridge 
mvc been made, in most instances, by the members on the 
.‘lectoral roll, who consist chiefly of the residents in the 
University. In future, however, under the new statutes, 
•he elections will he in the hands of Boards, a Board being 
lominated specially for each professorship before a vacancy 
>ccurs, and appointed by the Senate, These appointments 
lave just been made. The Board for the election to the 
Professorship of Anatomy consists of Professors l’agct, 
Iuxlcy, Flower, Liveing, Newton, Dr. Allen Thomson, 
")r. Michael Foster, and Mr. J. W. Clark. The Board for elec- 
ion to the Professorship of Physiology consists of Professors 
lumphry, Huxley, Sanderson, Paget, Stokes, Drs. Pye- 
Imitli, Mr. Langley, and Mr. Vines. The Board for election 
o the Downing Professorship of Medicine consists of Sir 
■Gorge Barrows, Professors Paget, Liveing, and Humphry, 
>s. F. Farre, Lauder Brnnton, and Richard Quain, and 
ilr. T. P. Main. The Board for election to the Professorship 


of Pathology consists of Sir James Paget, Professors Latham, 
Sanderson, Humphry, and Paget, and Drs. Michael Foster, 
J. F. Payne, and Gaskell. It will be seen that, with a view 
to the representation of opinion ontside the University, cer¬ 
tain of the persons appointed in each instance are persons 
not resident in the University, and not officia'ly connected 
with it; and the selections which have been made in con¬ 
formity with the provision of the statute requiring this will 
certaioly meet the general approval of the profession. The 
appointment to the Regius Professorship of Physic remains 
with the Crown. The Professorships of Physiology and 
Pathology are new Professorships, now first established by 
the statutes. The appointment to the former will probably 
soon be made, and the Board will have little difficulty in 
making a selection in the first instance. An elect'on to the 
Professorship of Pathology may be expected to follow at no 
distant period. _ 

THE NUTRITIVE PROPERTIES OF RIOE. 

The increase in the consumption of rice has lately 
attracted the attention of several men of science in 
Germany, and amongst other investigations, an attempt 
has been made by Professor Volt to discover the relative 
capacity which various forms of nourishment possess of 
being incorporated into the system. He has drawn up the 
following table of the percentage which remains in the 
body, and of that which leaves it:— 


Meat .... 

Percentage 

Incorporated. 

. . . 967 .... 

Percentage whiah la 
not retained. 

. 33 


. . . 961 .... 

. 3*9 


. . . 94-8 .... 

. 6-2 


. . . 944 .... 

. 5-6 

Maize .... 

. . . 933 . 

. 67 

Potatoes . . . 

. . . 907 . 

. 93 

Milk. 

. . . 88-9 . 

. Ill 

Black bread . . 

. . . 88-5 .... 

. 11-5 


According to these results (the Bremer Handclsblatt remarks) 
meat and rice leave the smallest amount of residuum, and 
occasion the smallest excessive exertion to the digestion, 
and in fact introduce the minimum quantity of ballast into 
the human frame. Dr. Koaig, of Miinster, considers that 
the fact of large masses of population living on rice is 
easily accounted for, and in summing up the information 
collected upon the subject, Professor Voit remarks that 
potatoes, when consumed in excessive quantity, fail to 
nourish the frame effectively, make tho blood watery, and 
render tho muscles weak. Apart from the subject dealt 
with in the table drawn np by Professor Voit, the question 
of the relative nutritive value of rice and potatoes has been 
investigated by Dr. Kiinig, who is of opinion that if 
similar quantities of both articles are compared, the former 
possesses four times the value of the latter in really nutritive 
properties.’ It is also remarked that the'introduction of 
rice as a substitute for potatoes is facilitated by the fact 
that no Buch variation takes place in its quality as is the 
case with the potato, which is liable to bo materially in¬ 
fluenced by the effects of unfavourable weather. 


SLIPPERY STREETS. 

There arc somo evils we seem to ignore and nuisances we 
tolerate apparently on principle, though what principle it is 
difficult to conjectnre. The slipperineas of the London 
streets has been notorious from times so far past as to be 
forgotten. Recently, however, the fact has been demon¬ 
strated in a fashion peculiarly offensive. The long continu¬ 
ance of miserably wet and foggy weather has rendered 
tho surfaco of the metropolitan area, as it has made most 
other surfaces, especially slimy, It is,new really a feat 
in gymnastics to maintain the perpendicular In not a few of 
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available information as to the causation of this disease is 
as yet siogalarly imperfect, and we can only await the 
results of the exhaustive inquiry which, now for three suc¬ 
cessive autumns, has been undertaken by Dr. Ballard, 
with a view of clearing up at least some of the more difficult 
sanitary problems connected with this subject. Leicester, 
Preston, Hull, Gateshead, and York have, as usual, Buffered 
exceptionally from infantile diarrhoea. 

During the year the subject of the isolation of the several 
infectious fevers has received a large amount of attention, 
and three important reports have been issued on the subject. 
The first was Dr. Thorne Thorne’s exhaustive report on 
the Uso and Influence of Hospitals for Infectious Diseases 
throughout the country generally ; a repoit which embodies 
all the information available on the subject so far as the 
requirements of sanitary authorities are concerned. The 
second was Mr. W. H. Power’s report on the Influence of 
the Fulhim Small-pox Hospital, which went to show, in 
the most convincing manner, that the aggregation of a large 
number of small-pox patients in a populous centre was 
attended with a spread of the disease amongst the surround¬ 
ing inhabitants. The report was one of the most complete 
that has ever been issued by any sanitary department. It 
proved that the diffusion of the small-pox contagion had 
operated over a wide area; that it had come into operation 
every time the hospital had been used for the reception of 
acute small-pox case3; and that, owing to the uniformity of its 
incidence upon all the surrounding population, quite irrespec¬ 
tive of the existence of roads or other channels of human inter¬ 
course, the diffusion must necessarily have been communicated 
through the atmosphere. The circumstances elicited as the 
result of this investigation led to the appointment of a Royal 
Commission to inquire into all the circumstances affecting 
the isolation of infectious diseases within the metropolis, 
and the report of that Commission formed the third contri¬ 
bution to this important subject The Commissioners arrived 
at the conclusion that the metropolitan small-pox hospitals 
had operated injuriously upon the neighbourhoods in which 
they are situated; and although not assenting in fall to 
Mr. Power's contention that the mischief was brought 
about by aerial diffusion, yet they would appear to have 
been largely influenced by this view in so far as their 
recommendations are concerned. We have so recently 
commented on this report that we would now only add a 
hope that legislation will speedily give effect to the con¬ 
clusions which have been urged upon the Government by 
the Commission. The deaths by erysipelas following 
vaccination in Norwich were considered of sufficient im¬ 
portance to demand public inquiry by the Local Government 
Board, who, in the first instance, appointed Dr. Airy to 
investigate the circumstances attending the fatality. Sub¬ 
sequently Mr. Henley was associated with Dr. Airy in 
the inquiry. The report was so unsatisfactory that Dr. 
Buchanan deemed it necessary to append a memorandum 
showing that the conclusions arrived at by the inspectors 
were not borne out by the evidence, and that important con¬ 
siderations which might have led to the elucidation of the 
cause of the erysipelas had been overlooked. 

The Parliamentary session has been very barren in sani¬ 
tary legislation, and only two statutes call for any notice. 
One extended the Public Health Act so as to enable sanitary 
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authorities to make by-laws regulating fruit picker* af er® 
lodgings; the other amended the Artisans’ and 
Dwellings Act, and provided means, amongst otb*®^ ^ 
for the purchase of houses, the demolition of gab- 

necessary for the opening up of alleys, &c. Two 
jects, however, deserve notice in this connexion. _ gfl fies 
the year the Local Government Board completed 
of model by-laws by the issue of several seta of clau*^ 
regulation of noxious trades; and the Education 
of the Privy Council in their New Code of 6th. Mr 
made provision for the issue of grants in the ***«*—^ » 
which, without being closed, may suffer from a - ' 
attendance owing to the prevalence of infectious • 
also for requiring school managers to comply witlar^ 
of sanitary authorities as to the closing of schoo' 
elusion of scholars under similar circumstances. 

Europe has fortunately escaped from the imp*^- 
any Eastern epidemic disease. Plague has, hov^ 
vailed to some extent in Persian Kurdistan, the 
appearing after an apparent cessation of several y-'** 
rumours as to the dangers which we run by the ia J 
of cholera through the Mediterranean have been 
rife, and the presence of that disease in an epide^ 
both in India and in some of the islands borderi 3^ 

China Sea, led to an attempt to hinder traffic th*^ ^ 

Suez Canal at a critical moment of the recent Egy^T 
paiga. England, however, distinctly refused tm^ 
herself to the regulations which the Egyptian Roa- 
to impose, and the result has fully justified the cm 
took. It is to be hoped, indeed, that before long some fi na \ 
settlement on a rational basis will be made as to the con¬ 
stant disputes arising with reference to the subject of 
quarantine, as this antiquated process is understood in Egypt 
and in some other countries. Following on the ^ ecc n pil¬ 
grimage cholera broke out in the Hedjaz n-ud oth<*td°ca\\.tiea 
affected by the annual visit to the holy city. At Je<ldah the 
disease still prevailed in the middle of hast month, but so far 
as Europe is concerned, all danger may now be regarded as 
having past. 

Miscellaneous. 

A very notable event during the past year has been 
the opening of the Royal Courts of Justice, and in 
The Lancet of November 4th will be found the report 
of our Commissioner on the sanitary aspects of the 
new building. The building, although praiseworthy, is 
by no means above criticism, and it is to he hoped 
that in the future when Government offices bare to he 
erected some of the suggestions offered by oar Com- 
missioner will be acted upon by the Government of 

A very laudable attempt to improve the sanitary ^ 
of ships was made by the Directors of the Orient li 
construction of the steamship Austral, undou 
most magnificent vessel of its class. This ship’s c* " 
been most unfortunate, for she was capsized a 
since in Sydney Harbour, owing to the carelessness ^ 
in charge during coaling, and although it is ho; 
may be floated again, one cannot bat have misgivi^ 
the difficulties of snch a work may prove insnrmcc^ 

The Parkea Museum has been incorporated dnrin 
year, and has been removed from University Coll 
premises in Margaret-street. It will be opened 



—Digittzed-h^ Google 



he Lancet,] HEALTH OF THE TROOPS IN EGYPT.—PASTEUR ON RABIES. [Deo. 30. 1882. 1133 


an stated by Dr. Macnaughtan, nothing could have 
done to avert the fatal consequences of the fall. An 
lent of this kind, from whatever cause arising, must 
rise to much anxiety on the part of the responsible 
Jrs, and we trust that Dr. Macnaughtan will find 
ing but sympathy from those placed over him in the 
rtment. The principle of non-restraint has been very 
jughly carried out at Perth, and hitherto with the best 
ts. In no prison with which we are acquainted do 
3 troublesome and often dangerous patients appear to 
aanaged with leu of harshness or friction. This is 
idantly evidenced by the fact that the strait-jacket has 
>eea in requisition during this year; and the care with 
h Dr. Macnaughtan has brought about this state of 
'i renders him specially worthy of support under his 
eut worry. _ 

HEALTH OF THE TROOPS IN EGYPT. 
ie reports which reach this country of the improvement 
e health of the army of occupation in Egypt continue 
factory, as showing a reduction both of sickness and 
ality. It is true that this has not been so rapid as 
1 have b3en desired, and as many anticipated ; but the 
m of this is too obvious. It has arisen from the im- 
ibility of moving the men sooner into comfortable 
ters where due attention could be paid to their health 
irements. The buildings handed over to the military 
oritios for the occupation of the troops were in such a 
f condition that had the men been at once moved into 
i the probable result would have been an outbreak of 
otic disease. The Highland Brigade has at laBt been 
;hed into them, and we look forward to a more marked 
nution of sickness This anticipation is, we think, 
iied by the fact that the regiments at Alexandria, which 
been in quarters for some time, are stated to be in very 
health, The remit of the arrangements for sending 
alescents, especially the fever cases, a trip up the Nile 
>r the care of the indefatigable Mr. Cook proved very 
essful, the men returning greatly improved in health. 
i stated that Lady Strangford's hospital at Cairo has 
l found extremely useful, and that steps are being taken 
jtain the use of the ltamleh Palace, near Alexandria, as 
nvales jent establishment. 


PASTEUR ON RABIES. 

lT a recent meeting of the Acaddmie de Mddecine, 
Bonloy communicated, in the name of M. Pasteur, a 
ss of conclusions regarding rabies at which the distin- 
ibed investigator has arrived. The first two enunciate 
familiar truths that the dumb madness and furious 
Iness, and, in short, all varieties of rabies, are caused by 
same virus, and that the symptoms of rabies are ex- 
iely variable. It is assumed that the characters of the 
iral cases depend on the points in the nervous system at 
■h the effect of the virus is chiefly localised. In the 
of rabid animals the virus is associated with several 
Is of organisms, and the inoculation of the saliva may 
sc death in three ways : by means of the special salivary 
misms, by excessive suppuration, and by rabies. The 
lulla obloDgata of the human subject, as well as that of 
mals, after death by rabie3, is always virulent, and the 
is is also found in all parts of the brain, and it persists 
n after putrefaction has set in. There are two methods 
noculation by which the period of incubation of rabio3 
y bo greatly shortened, and the disease produced not only 
idly but with certainty: one is by the injection of the 
is into the blood; *he other is by trephining the skull 
placing the virus iu the arachnoid cavity. Rabies then 
ies on at the end of six, eight, or ten days. M. Pasteur 
met with some cases of the ‘'spontaneous cure” of 


rabies, but only in cases in which the disease did not develop 
beyond the initial stage. In such a case, in which the early 
Byraptoms passed away, the disease has been known to 
return at the end of a certain time—as two months,—and 
then to run the ordinary acute and fatal course. Mention 
is also made of the cases of three dogs inoculated in 1881: 
two quickly died from rabies; the third, after manifesting 
the early symptoms, recovered. The latter animal was 
inoculated by trephining in 1882 on two separate occasions, 
but without effect. M. Pasteur asserts that he now pos¬ 
sesses four dogs which will not contract rabies, whatever 
the method of inoculation adopted or the proved virulence 
of the material employed. These facts he believes to be the 
first step towards the discovery of a method of the prevention 
of rabies by its inoculation. Ho confesses, however, that 
the end seems to be at present far distant. 


VENTILATION OF RAILWAYS INTO THOROUGH¬ 
FARES. 

We have already expressed our strong opinion that it 
would be incompatible with the interests of public safety 
to allow the ventilation of underground railways into the 
streets. The project for the construction of ventilating shafts 
in Queen Victoria-street, City, is a particularly absurd one, 
and should be, at once, interdicted. Apart from the obstruc¬ 
tion to traffic and the danger of frightening horses thus 
threatened, it is most undesirable that not only here, but 
anywhere, special openings should be made in the midst of 
populous districts through which to discharge the concen¬ 
trated impurities of a tunnel atmosphere. It would be far 
better to empower, and compel, the companies to purchase 
such blocks of surface as can be opened, and to make con¬ 
siderable openings for the escape of gases and vapours by 
unroofing their tunnels. This would prevent accumulation, 
instead of simply providing outlets, for the escape of suffo¬ 
cating vapours and gases. 

THE BRISTOL GENERAL HOSPITAL. 

Great improvements are in progress at the Bristol 
General Hospital, especially with regard to the sanitary 
arrangements of the several buildings. Last week Dr. Davies, 
medical officer of health for the city, delivered a lecture, in 
which he explained to a number of students and others the 
principles on which the drainage of hospital buildings should 
be carried out. The need for an absolute air-break between 
all pipes leading from the buildings to the interior of the 
drains, as also for ensuring a constant current of fresh air 
through all the drains, was especially insisted on, and the 
works themselves, which are being executed under the 
supervision of Mr. Eassie, C.E., were subsequently inspected. 

MORTALITY AND SICKNESS IN FRIENDLY 
SOCIETIES. 

Tiie actuary of the Friendly Societies' Central Office 
having officially reported that the quinquennial returos of 
sickness and mortality experience furnished for the five years 
ending 1880, in accordance with the Friendly Societies’ Act 
of 1875, had supplied adequate data for the purposes of that 
Act, a short Act was passed last session which in future 
relieves these societies from the duty of furnishing snch 
returns. Mr. Sutton, the actuary referred to, in an appendix 
to the recently issued report of the Chief Registrar of 
Friendly Societies thus describes the object for which these 
qpinquennial returns were instituted: to collect from 
the experience of the societies adequate data from which 
trustworthy tables may be constructed, with the approval of 
the Treasury, for the information and guidance of societies. 
Iu order to ascertain the duration of sick-pay, as affecting 
the cost thereof to the society, the form used for the 
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the more crowded thoroughfares of Loudon. Where the 
pavements are narrow or slope a little, the attention re¬ 
quired to avoid “striking up,” as they say of horses, is 
considerable and annoying. This is a disgraceful state of 
matters. It is idle to talk of putting the law in force to 
compel householders to sweep before their doors. Not a few 
of the worst places are opposite blank walls. Indeed, if one 
part of a street were thoroughly cleaned it would be quickly 
smeared with greasy mud brought from other parts, or the 
roadway; unless, indeed, it should occur to anyone to put 
the law in force against “authorities” responsible for keeping 
the streets proper in a passable condition. It is useless to 
remonstrate; but it ought to be put on record that the pave¬ 
ments and carriage-ways of Loudon are probably at this 
moment in a more neglected and execrable condition than 
they have ever before been, despite all the improvements, and 
in spite of the large sums of money extracted from the pockets 
of the ratepayers to cleanse away the filth that is allowed to 
accumulate, and to put an end to the nuisance, which not 
only remains but increases. Many a sprained ankle, “jarred’ 
spine, and “ shocked” nervous system attest the mischievous 
nature of the nuisance we tacitly tolerate. 



portance. Mr. Hancock also expresses the opir»V^i**« 

“ separate system ” is best adapted to the req*** ° 

the district, and he hence advocates the retet* et 
existing sewers for rain and storm waters, and th 
tion of smaller sewers than would otherwise 
for the conveyance of the sewage proper to its oa^ 1 


.90 




NEW HUMAN ENTOZOON. 

A FEW weeks back it was announced in our columns that 
Dr. Patrick Mauson, who is now in England, had detected 
a curious cestode in the human body. He found twelve 
parasites in the subperitoneal fascia and elsewhere. How 
they came there is a matter of opinion, but under the name 
of Ligula Mamoni the worm was described by Dr. Cob- 
bold at the last meeting of the Linnean Society. The 
author of the paper stated that probably the infested 
Chinese had drunk from a pond frequented by water birds 
infested by ligules, whose immature stages of growth are 
passed within the fishes living in the same ponds. Dr. 
Cobbold alluded to the destructive effects of ligules amongst 
the tench living in the ponds of La Bresss. He pointed to 
the circumstance that Italians were accustomed to eat fish- 
tapeworms under the name of vmcaroni jriatli, and he ex 
pressed the belief that Dr. Manson’s patient had swallowed 
the ciliated embryophores and their contained proscoliccs 
which had thus strayed and bored their way into the man’s 
tissues. It is satisfactory to know that they had no concern 
in the production of the human victim’s death. 



THE SEWERAGE OF HENDON. 

Hendon has for some time past been in difficulties with 
regard to its sewerage system, and with a view of arriving 
at some definite decision on the subject, Mr. C. F. Hancock, 
a member of the Local Board, was recently deputed to obtain 
all possible information with respect to the various processes 
of sewage-disposal in operation in this country. Mr. 
Hancock’s report deals with the Lime and the Rivers’ Purifi 
cation Company’s processes, with the Irrigation and the 
Rochdale Pail system^, and with several other methods 
After considering them all in more or less detail Mr. 
Hancock is inclined to recommend for the adoption of his 
colleagues the system of the Rivers’ Purification Company. 
The grounds for his conclusion are, in the main, that under 
such a system an effluent can be obtained that will satisfy 
the conditions of the Rivers’ Pollution Prevention Act, 187(i, 
that the company takes all the responsibility in considera¬ 
tion of an annual payment or subsidy, and that it indemni¬ 
fies the local authority against all proceedings. These are 
certainly weighty reasons in the case of a district which 
cannot well bear the cost of making experiments as to the 
most efficient process available, and for its own sake we 
hope Hendon will, without further delay, decide on a matter 
which, to say the least, ift fast becoming one of pressing im- 


THE LATE BARON CORVISAR'T 

Baron Lucien Corvisart, who»3 death h^*5^§ 
announced, was formerly physician in ox&nfl^ 

Emperor Napoleon the Third. Corviaart war 
parentage, and if related to his great nai 
physician to the First Napoleon, it was only 
distant m inner. His medical studies were pur 5 ^ 

At this time, during a popular disturbance 
fortune to be slightly wouudei by an ins 
together with his name, brought him into no* ^ 
after he had obtained his degree of doctor he ^ 
an appoiatment ia the imperial houaoholcfc^ 
eventually became physician ia ordinary to ^ ^ 

farnily, a post which he held until the death of 

i he has resided partly in England a^* 1 
France. Daring the crisis which followed 
famous decision of the Seize Mai, heT preset 
unsuccessfully as a candidate for Parliament, at 
time he has not appeared in any public charac^" 
during a flying visit to Paris that he died s 
week, at his house ia the Chainp3 Elys6es. 
work was principally connected with the thet^ 3 * 
pepsine, for his researches upon which, he obtai-*^ 

Corvisart, in his capacity of physician to the E 
present at the consultation which toolc pU*-^’* 

NiSlaton, Ricord, Germain See, and Couneau, 
agreed, chiefly at the instance of Professor Germain S&T 
that there was reason to explore the genito-urinary passages 
of their august patient. This was shortly before thv, y ranco- 
Prussian War. For political reasons the result of their 
deliberations was not communicated bo the Emperor a&A. 
there are many who think that this suppression changed the 
destinies of France. Had Napoleon known tkat he had. 
stone in the bladder, it is thought that; he ‘nxh, 'nave 

been so ready to face a campaign. A fter th® operation 

performed by Sir Henry Thompson on T^apoleo® Third, 
Corvisart made some unpleasant strictures upon the treat¬ 
ment. Whatever may have been the feeling of the French 
at the time, it is now recognised that the Emperor'a per¬ 
sonal physician had no competence to criticise the line of 
treatment decided by the English physicians and carried 
out by Sir II. Thompson. _ 

SUICIDE OF A CRIMINAL l-UNATIC. 

A few months ago at Montrose a butcher named White, 
while manifestly insane, murdered his wife an il child after - 
wards making an unsuccessful attempt at suicide. In due 
course he was placed in the lunatic wards of the Forth 
prison, and then on the 9th inst. succeeded in hia 
self-murder. From the evidence at the inquest 
that White the week previous to the accomplishes 
purpose had shown marked suicidal tendency/*^^^- 
placed in a separate room. Again admitted to 
ward, he made another attempt and was then 
padded room with special supervision. Here 
left open so that, as the warder said, he niighfc^'^^. 
watched, but he succeeded in darting past tlie 
and throwing himself over the balustrade of 
falling seven feet and a half and fract tiring his neck^w. ^ ^ * ' 



was partly guarded by a suitable railing, but at^.' 
part it was open. Death occurred in fifteen minute- 
medical officer was not sent for till two hours after^ 
Upon this latter fact the sheriff very properly ani^- 
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k special report by Professor Corfield, analyst to the 
orge’s, Hanover-square, Vestry, on the fines that have 
lflicted by the magistrates recently in cases of adnlte- 
of food, in which convictions have been obtained 
h his certificates, he remarks: “ I have on several 


Dr. Conway Evans, having again urged upon the Strand 
Board of Guardians the want of a mortuary, has been once 
more met by the stereotype's official reply, “The matter is 
under consideration.” 


as pointed out that the fines have appeared quite 
uate to the offences, and the tendency of the magis- 
;o inflict merely nominal fines seems to be increasing, 
however, that a man has been fined only 1.9. and 
f. costs for adulterating milk with 20 per cent, of 
having previously been convicted of adulterating two 
s and fined 2s. 6 d. and £1 3s. costs in each case, not 
is proof been obtained thAt the fines imposed are not 
nt, but the question is raised whether it is really 
while to put the machinery in work to get a conviction 
he only result is to bring the Act of Parliament into 

3 .” 


:onsequeuce of the Birmingham Corporation having 
:ned to institute legal proceedings against several 
y authorities in whose districts the river Tame is 
d, the Wednesbury Local Board have decided to 
Parliamentary sanction to alter their present system 
ling with sewage. The new scheme is to embrace 
strict*, and to carry it out will entail an expenditure 
000 . 


i recent weekly meeting of the Health Committee of 
rerpool Town Council, a proposition by Dr. Hamilton 
our of a system of notification of infectious disease 
' to that drawn up by a committee of medical men in 
ool, and adopted by a meeting of the profession on 
th, was lost by the casting vote of the chairman. 


Ives, in Cornwall, appears to be a model temperance 
The Mayor, half the borough justices, and the 
ty of the Town Council are abstainers. The borough 
2 r is pledged to support local option. In a population 
0 there is only one policeman, and last year there 
'nly two convictions for drunkenness. 


onel Sir R. Buller, V.C., K.C.M.G., C.B., has 
elected to replace Major-General Sir Evelyn Wood as 
iber of the Committee at the War Office, of which the 
>f Morley is president, for the reorganisation of the 
t system of hospitals in the Field and Army Hospital 


' nefarious practices of a “ new-fledged bogns diploma- 
says a Transatlantic medical contemporary—(the fine 
.s worthy of note, if not of admiration)—hnve been dis- 
d in Massachusetts by the activity of the honorary 
uy of the Illinois State Board of Health. 


Watkin Williams, F.R.C.S., formerly general 
ary of the British Medical Association, is, we much 
to hear, so dangerously ill at his residence in Bir- 
iani, that no hopes are held out of his restoration to 


5 discussion on a paper by Mr. T. M. Dolan on Vacci- 
i, read at the recent Poor-law Conference at Halifax, 
djoumed until the next conference. 


5 small pox epidemic in South Africa appears to have 
t subsided. 


Moloney has been elected Coroner for the County 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5907 births 
and 44S0 deaths were registered during the week ending 
the 23rd inst. The annual death-rate in these towns, which 
had been equal to22'3 23 4, and 26 9 in the three preceding 
weeks, further rose to 27 6 last week. The lowest death- 
rates in these towns last week were 20 0 in Derby, 21'1 
Leicester, and 213 in Portsmouth. The rates in the other 
towns ranged upwards to 31 3 in Manchester, 32 1 in Pres¬ 
ton, 32 2 in Plymouth, 32 9 in Newcastle-upon-Tyne, 36 9 
in Huddersfield, and 40T in Liverpool. The deaths referred 
to the principal zymotic diseases xn the twenty-eight towns 
were 478, showing a decline from the numbera in the two 
previous weeks ; 110 resulted from measles, 100 from scarlet 
fever, 106from whooping-cough, 85from “fever ” (principally 
enteric), 47 from diarrhica, 24 from diphtheria, and 6 from 
small-pox. The lowest death-rates from these principal 
zymotic diseases occurred last week in Oldham and 
Bristol; and the highest in Preston, Snnderland and 
Liverpool; measles caused the highest death-rate in 
Liverpool and Sunderland; scarlet fever in Leeds, Shef¬ 
field and Brighton; whooping-cough in Blackburn and 
Plymouth, and “fever” in Birkenhead, Derby, and 
Newcastle-upon-Tyne. The 24 deaths from diphtheria in 
the twenty-eight towns included 12 in London, 2 in Liver¬ 
pool, and 2 in Halifax. Small-pox cansed 4 deaths in 
London and its outer ring of suburban districts, 2 in New¬ 
castle-upon-Tyne, and 1 in Wolverhampton. The number 
of small-pox patients in the metropolitan asylum hospitals, 
which had been 62 and 75 on the two preceding Saturdays, 
was 73 at the end of last week ; 13 new cases of small pox 
were admitted to these hospitals during the week, against 
5 and 22 in the two previous weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
steadily increased in the six previous weeks from 330 to 
637, were 633 last week, and exceeded the corrected weekly 
average by 61. The causes of 137 or 3'0 per cent, of the 
deaths in the twenty-eight towns last week were not certi¬ 
fied either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Leicester, Derby, and Cardiff; while the pro¬ 
portions of uncertified deaths were largest in Wolver¬ 
hampton, Birkenhead, Oldham, Halifax, and Snnderland. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 24 8, 28 - 0, and 32‘1 per 1000 in the tbreo 
preceding weeks, declined last week, under the influence of 
milder weather, to 30 8 ; this rate was, however, 3 2 above 
the mean rate last week in the twenty-eight English towns. 
The deaths referred to the principal zymotic diseases in 
these Scotch towns, which had been 128 and 116 in the two 
previous weeks, were 119 last week, and equal to an annual 
rate of 5‘1 per 1000, showing a considerable excess upon the 
mean rate from the same diseases in the English towns. 
This zymotic rate showed the largest excess last week in 
Glasgow and Paisley. The fatal cases of whooping-cough 
in the eight towns, which had been 39 and 37 iu the two 
previous weeks, rose to 43 last week, and included 28 in 
Glasgow and 7 in Dundee. The 23 deaths from scarlet fever 
corresponded with the number in the previous week, no 
fewer than 17 occurring in Glasgow, The 17 deaths attri¬ 
buted to diphtheria were within 2 of the number in the 
revious week ; 11 were returned in Glasgow, 3 in Edin- 
nrgh and 2 in Dundee. Of the 11 fatal cases of measles, 
9 occurred in Glasgow and 2 in Edinburgh. The 10 deaths 
referred to “ fever,” showed a further decline from recent 
weekly numbers; they included 4 in Paisley and 2 in 
Dundee. The deaths referred to acute diseases of the lungs 
in the eight towns, which had been 139, 185 and 231 in the 
three preceding weeks, were 228 last week, and exceeded by 
86 the number from these diseases in the corresponding weeic 
of last year. The cansesK>f 127, or 16 per cent., of the deaths 
registered in the eight towns last week were not certified. 
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HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 24'9 and 33 6 per 1000 in the two preceding weeks, 
further rose last week to 381, and exceeded that recorded in 
in any previous week of this year. During the first twelve 
weeks of the current quarter, the death-rate in the city 
averaged 26*2 per 1000, against 217 in London and 20 - 3 in 
in Edinburgh. The 254 deaths in Dublin last week showed 
a further increase of 29 upon those in the two previous 
weeks, and included 19 which were referred to the principal 
zymotic diseases, and within one of the number in the pre¬ 
vious week. These 19 deaths were equal to an annual rate 
of 2 - 8 per 1000 (against 2-9 and 212 from the same causes in 
London and Edinburgh), and included 6 from “fever,” 6 
from whooping-cough, 5 from diarrhoea, and 2 from diph¬ 
theria. The fatal cases both of “ fever ” and whooping- 
cough showed a decline from those returned in the previous 
week. The deaths both of infants and of elderly persons 
werq more numerous than in any recent week. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


ITEALTn OF CALCUTTA. 



, 00 * 


tb e 


standing very handsome assistance from m \ 
the institution, who have together almost a 

furnishing of tbe various departments of tP 
-mount already expended upon the building 
Consisting of a central block, with wings 






tbe building proper is in the French Rena'issa-t**! 
is built of red freestone. The central portly*•- h^ e _/ 


We are in receipt of Surgeon-Major McLeod’s report upon 
the health of Calcutta during the third, or summer, quarter 
of this year, which acquires additional interest from the 
threatenings of epidemic cholera which have from time to 
time been disclosed by the weekly returns reproduced by 
the Registrar General. The return of the heelth officer is 
somewhat remarkable, in these days of elaborate vital sta¬ 
tistics, for stating merely the numbers of births, deaths, &c., 
without any reference to population or to rates calculated 
thereon. Fortunately for sanitary progress such an omission 
in health reports is rare, and in the interest of the health of 
C&lcntta we venture to hope that the omission will not be a 
permanent one. It would appear, from the figures published 
by the Registrar-General, that the death-rate in Calcutta 
last quarter was equal to about 25 ‘0 per 1000, differing 
bnt slightly from the rate in Bombay, and comparing 
favourably with that in Madras. We do not doubt, how¬ 
ever, that the rate is far in excess of what it might be, and 
this fact can only be brought home to the conviction of 
those interested in the health of the city by the publication 
of death-rates for comparative purposes. The health 
officer reports that “ the quarter has been, as usual, much 
healthier than either of the two preceding quarters of the 
year, but it ranks high in point of mortality among other 
third quarters.” The deaths from “fevers ” in the quarter 
were 802, and were considerably below the average for the 
season, a result attributed to “the even distribution of 
rain and the absence of dry intervals or breaks during 
which malarious fevers are apt to become more prevalent 
and to exhibit a severe typa" The deaths from cholera 
were 144, and 14 above tbe average number in the two 
preceding quarters; in only three years of the' decade 
were, however, higher numbers returned. The number in 
September showed a satisfactory decline. Only 4 fatal 
cases of small-pox were reported ; and no information is 
given concerning the causes of 1454 of the 2727 deaths in 
the three months, which are classed under the heading 
“Other causes.” More precise mortality statistics should 
be forthcoming for such a city as Calcutta, which has. a 
population little short of half a million of persons. 


NEW COUNTY HOSPITAL AT AYR. 


height of three storeys, and will form the & ^ 

department of the hospital. Ornamentation p pe» * 
neglected, and the tower which adds to the jfj 

the building is also utilised for purposes of ve^T 
dispensing and operating rooms are suitably// T.y*.' 
centre of the building, are well arranged t 

provided, the suTgical instruments being 
plied by Mr. J. H. Houldsworth. A. wot. l-V 
passes the whole length of the main buildintM^^^^ 
wards in each wing. The nurses’ room, kit£ 
waterclosets are placed in contiguity w 
wards. On the ground floor there is a v» 
patients’ recreation. The wards themselves 
and spacious, are heated by coils of piping ^ 
while the ventilation is effected by meanBof^-* _ 
ing to ventilators in the roof, and by the 
cook’s sash-lifters attached to each window. ' 

floors in the wmg devoted to the male wards , 

containing eight beds, a smaller contaimng^»-^_ jj 

with two beds only. The same arrangement 
upstairs, except that the smallest of the rct^ 
nished by Dr. Ronald, will he retained aa 
convalescents. On the female side the two L 

arranged as on the male side, but one of the ^ *&'''*\ 

ments will he used as a waiting-room, while^^_^^^O^I 
be utilised as a children’s ward. This lasfct t 

name of Sir Andrew Walker, by whom it has » 
and endowed to the extent of £500. At g 

from the main building the fever wards hav9 
These consist of two blocks of one storey es^_ 
detached. In each of these accommodation wi. 
fix male, four female, and two private patients ^ 
block is complete in itself, only one will bewgg£_ 
during epidemics, while the arrangement will also allow o! 
more complete separation of natients suffering from different 
fevers. In another detached building a dinaffts&ug twnn, 
mortuary, post-mortem room, washing houje- *nd laundry 
have been provided.. The disinfection, will be carried out in. 
one of Dr. Ransome’s chambers, in wliich, by ^ B 5 ®* 

a temperature of 250° F. can be obtained with° ut damage to 
the articles treated. A self-acting mechanist®‘ PT ev ® a '® 
damage to the fabrics. It is intended, to make tm»«p-p«ra.\.us 
available for the disinfection of articles gflpP“ e ® . by the 
public. The total number of beds will be 71. »PPO*tMjned as 
follows For males, 26; for females, 16 ; f°L®“ x *“ re . n * 4 I 
for private patient, 1 ; for fever patients, 24. t he drainage 
has been carried out on scientific principles, a nt * altogether 
it may be said that the Ayr Hospital is folly eq nipped for 
the work upon which it will soon enter. 

The handsome subscription list, and the great kindness 
prompting to the elegant fitting up off so many of the wards 
by different benefactors poiot to a healthy heal interest, 
which along with an enthusiastic and skil/al medical staff 
seem all that is needed for a prosperous and highly useful 
future. Dr. Charles C. Scott will be tbe first house-aurgeon. 

The new hospital buildings had a nar row escape from 
destruction by fire a few days ago. The hospital was being 
well heated in order to have it ready for the opening cere¬ 
mony on Christmas day, and in this process the fire in one 
of the wards communicated in some way 
work near it It was discovered in time to 
wit.hnnt.mni'.h difficulty, and the damasze dona 5 


m ttt & 






After serving the wants of the town of Ayr for a period 
of forty years, the hospital there has been found insufficient 
for the increasing demands made upon it, and new buildings, 
which have been in course of erection for sixteen months, 
are now completed, and were opened for public inspection 
on Christmas Day. Hitherto the hospital has been of value 
chiefly to the people of the town, but recently the constitu¬ 
tion was so altered that patients may he admitted from the 
country as well, and upon this basis the directors have 
made a successful appeal for subscriptions, the sum sub¬ 
scribed to the building fund being about £6900. Notwith 


At Sheffield an inquest lias been held 
of a pauper who had been poisoned by an 
laudanum. The deceased was an inmate of tHr^V^^ 


hospital. Verbal instructions appear to have 
the medical officer to the nurse to administe-^ J 
laudanum in some castor oil. An ounce of ^ 
sent up from the dispensary, and was plac^J- ^ 


up _ 

ceased’s bed. During the absence of the 
hospital the deceased drank the laudanum 
sidered the nurse was highly censurable. 

The salary of Dr. Maclean, medical sup> 

of the Holborn Infirmary at Highgate, has fc*. 

from £300 to £350 per annum- 
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Comspirn&mt. 

"Audi alteram partem." 

2ATHS AFTER ABDOMINAL OPERATIONS 
FROM HEART-CLOT.” 

To the Editor of The Lancet, 
r,—I n last week’s Lancet Mr. Thornton is pleased to 
m your readers that I would hare improved my position 
latever that may mean—had I stuck to pure Listerism 
Mlominal surgery. He shows in a table that his results 
dead are a fraction better than mine, his being 10 67, 
e mine are only 10 76. He omits altogether the not un- 
irtant fact that he mixes up cases done twenty years 
when he was at school, and when everything had to be 
ted about the surgery of the abdomen with the results of 
ast few years, when the difficulties that attended the 
' operations had mostly passed away. He may also be 
rare of the fact that in my early cases are included all 
hs from incomplete operations. It is true that it is now 
ig time Bince I published any of my results, for I am 
of ovariotomy statistics, especially of that sort with 
ih Mr. Thornton treats us, and I daresay your readers 
are. It is little to me whether my results are better or 
?e than those of others; it is much to me if I have a 
le death after an operation, except what may arise from 
o accidental or unforeseen causa 

or once in bis life Mr. Thornton is wrong. I think that 
•olic spray used in long abdominal operations is a useless 
mony and that it is sometimes a dangerous one. _ Before 
inniDg “pure Listerism” the mortality attending my 
*ations had gradually fallen. The results over fourteen 
rs gave a mortality of 1 death in 7. Of the five years 
ire Listerism, the mortality had fallen to 1 in 10$; of 
last of these years, to 1 in Yl; and taking the last 26 
5s, the mortality was, or at the rate of, 3 84 per cent. 
121 abdominal operations done with strict Listerism and 
h the utmost care, there were 8 deal ha (661 percent.), 
sre was surely nothing gained by this ; no improvement 
•osition here. Then in two cases a Bpray of boro-glyceride 
j used, one of these being a very bad operation, where 
ovarian tumours and uterus were so welded together 
t the whole uterus had to be removed. I then went back 
the old way, and did 45 cases without any spray and 
hout any death. If to these we add 26 cases, with 1 
ith, done before beginning the spray at all, we have 71 
5rations without spray, and with only a single death, and 
t tumour removed was a malignant one. 

3at to take a far better test. I have sent for the results 
every operation done in the Royal Infirmary, extracted 
m the hospital books. These are in all 64 

Spray Cases. 

Cored. Died. Total. 

Ovariotomy. 18 ... 3 ... 21 

Hy 8terectomy for fibroid ... 2 ... 0 ... 2 

Battey . 0 ... 1 ... 1 


24 cases, with 4 deaths (16*66 per cent.) 


0 


Boro-glyceride Spray. 

Cared. 

Double ovariotomy with 

hysterectomy . 

Hysterectomy for fibroid ... 1 

2 cases, with 1 death. 

No Spray. 

Cared. 

Ovariotomy. 31 .. 

Hysterectomy for fibroids... 5 .. 

Battey for fibroid. 1 .. 


Died. 

1 . 
0 , 


Died. 

1 . 
0 . 
0 


Total. 

1 

1 


Total. 

32 

5 

1 


drainage-tube in the very bad ca«es. He will have a very 
little more trouble for the firat two days, and he may drain 
unnecessarily sometimes, but he may also bring down his 
mortality from 10 67 per cent, to the hospital results of 2 56 
per cent Surely this is something worth trying for; though 
even now, I dare Bay, nature may sometimes burst open the 
wound and drain for him. 

In concluding his letter, Mr. Thornton thanks Mr. Tnit 
“for the opportunity he has afforded him of demonstrating 
the superior results obtained by Listerism in ovariotomy and 
oophorectomy.” I also have to thank Mr. Thornton for the 
opportunity he has afforded me of demonstrating that the 
antiseptic principle may be safely carried out without using 
carbolic spray, or, as he calls it, “pure Listerism.” 

I owe an explanation to all the members of our profession 
for having taken no notice of an application made by one 
of their number for informa’ion. This is the first time that 
I have ever done so. I took no notice of Mr. Thornton’s 
letter to me. He knows well the reason why I can have no 
communication with him. Has he altogether forgotten that 
little circumstance that happened two or three years ago* 
The apology that he long owes me has not yet come. 

I am, Sir, yours obediently, __ 

Edinburgh, Dec. 86th, 18812. _ THOMAS KEITH. 

To the Editor of The Lancet. 

Sir, — I have just read Mr. Thornton’s second letter, and 
as its purpose seems chiefly to show that he is a more success¬ 
ful operator than either Dr. Keith or myself, I am not dis¬ 
posed to follow him in an argument so profitless to your 
readers. I am writing away from home and therefore cannot 
say how much he wrongs Dr. Keith, but the figures he quotes 
for myself are entirely wrong. They should be 312 cases, 
with twenty-six deaths, giving a mortality of 8 4 per cent. 
But even if Mr. Thornton’s figures were correct they prove 
nothing, and his line of argument is, for himself, a very 
dangerous one. If Listerism is so essential to success, and 
if with it he can get, even on his own showing, results only 
fractionally better than Dr. Keith and I get without it, there 
must be some truth in what Dr. Taylor said at Worcester, 
that “Listerism is only a cloak for bad surgery.” 

In the many discussions which have taken place on this- 
point, Mr. Thornton persistently ignores the point which 
seems to me of the greatest importance of all, the use and 
disuse of the clamp. 

In the prepent edition of my book I give these figures as 
the result of my practice : 


38 cases, with 1 death (256 per cent.) 

> seems to me that these results have “ reversed our re> 
pective positions,” and that “ pure Listerism” has treated 
iy patients badly. 

I will now tell Mr. Thornton how he may improve his 
ositioD, as he calls it, or rather that of his patients. Let 
im, for once, put Irs pride in his pocket, and use a 


Case*. Deaths. 

Clamp, non-Listerian ... 36 ... 9 . 

Clamp, Listerian _ ... 26 ... 7 . 

Ligature, non-Listtrian... 209 ... 6 . 

Ligature, Listerian ... 30 ... 2 . 

301 24 


Mort. per 
cent. 

. 25- 
. 27* 

. 3- 

. 66 

8 


It must be clear to every one that in a discussion of any of 
the numerous questions concerning ovariotomy, all statistics 
tainted with the rautderous mortality of the clamp must be 
omitted. When this is done my own figures show nothing 
in favour of Listerism ; and against Mr. Thornton’s ad¬ 
vocacy of it there is Mr. Wells’ condemnation (which no 
private conversations with Mr. Thornton can qualify) and 
the fact that it has been given up by Keith, Bantock, , 
Savage, and myself. Mr. Thornton tells me that 1 have 
never been able to grasp or underhand Listerism. The 
statement is r«9h, but perhaps true; my only appeal is to 
be let alone about it. and not have it dragged in on every 
possible occasion. Every death, according to Mr. Thornton, 
in the hands of an ovariotomist who does not use Listerism 
is due to septicaemia. Some day, perhaps, Mr. Thornton 
will tell us what his defiuition of sepiicaemia is, and what 
his own patients die of. 

Duly one other point deserves reply, and that is the history 
of the case which had been under Mr. Thornton at tho 
Samaritan Hospital. She is a very intelligent woman and 
gave me a clear hhtory, confirmed in its main features by 
her medical attendant. She was sent to the Samaritan 
Hospital to have a tumour removed and Mr. Thornton de¬ 
clined to remove it on account of the risk. It was then 
about two-thirds of the size which it had reached when I 
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removed it, and its weight after removal was thirty-three 
pounds. It was not a "small fibroid enlargement of the 
uterus,” but a well-marked example of the Boft cedematous 
myoma. If Mr. Thornton has yet to learn that this disease 
is not arrested at the menopause, then he can accept the 
other horn of the dilemma. If this had been an isolated 
instance of its kind I should not have made use of it, but I 
shall have an opportunity soon of entering farther into this 
aspect of the question. I am, Sir, yours truly, 

_ Lawson Tait. 

ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

To the Editor of Thb Lancet. 

Sir, —Do we want an Association of Fellows of the 
Royal College of Surgeons of England to consider "all 
questions affecting the interest of the Fellows and the 
government of the college ?” I personally am not prepared 
. to give a definite answer one way or the other. On the 
one hand, we have a Council whom we elect ourselves, who 
do not hold office for an indefinite time, and with whose 
action we are for the most part, I suppose, pretty well con¬ 
tent ; moreover, it lias been clearly shown, even in later 
years, that the Council can be influenced by a powerfully 
expressed representation from the Fellows. On the other 
hand, it is no doubt a pleasant idea to bind the Fellows 
together into a body corporate, if that were possible, even 
if but little practical outcome came of such a union; as 
indeed the experience of the Convocation of the University' 
of London would seem to render not improbable. But 
granted, for the sake of argument, that such an association 
is advisable, I would protest against its being tacked on as a 
sort of appendage to the British Medical Association, to 
which it is in no degree germane. It is notorious that a 
considerable nnmber of Fellows never attend the meetings 
of the Association, and that many would always be prevented 
from doing so owing to the time of year that its meetings are 
held. It is difficult to see how such an Association could 
possiblv be representative; it is easy to understand how 
it might become cliquy, and therefore mischievous. If 
it is to be instituted, it would surely be better to hold it 
in London, and at the same time that the election of 
Councillors and the Fellows’ dinner take place. Why 
should it not be held on the same day, or if that were 
impossible, on the day before or after the election ? 

I am, Sir, yours faithfully, 

Dec. 20th, 1382. RICKMAN J. GODLEE. 


ON 

EXAMINING THE SPUTUM IN LUNG DISEASES 
OR THE BACTERIA OF TUBERCLE AS A 
MEANS OF DIAGNOSIS AND PROGNOSIS, 
AND SOME REMARKS ON STAINING. 

To the Editor of The Lancet. 

Sir,—I have lately used as a means of diagnosis of 
tubercle an examination of the sputum for tubercle bacilli 
in all ray cases of lung disease where grounds for suspicion 
existed, and I have found such means of diagnosis very 
valuable, in many cases solving the question where ausculta¬ 
tion gave merely negative evidence. In two cases of appa¬ 
rently chronic pneumonia the discovery of bacilli in the 
sputum of one and not in the other led to a decided diagnosis 
and a variation of treatment, which was afterwards com¬ 
pletely established by the subsequent progress of the cases, 
for in the one decided symptoms of phthisis became estab¬ 
lished in one lung, and in the other the lung trouble com¬ 
pletely cleared up; and if the theory concerning the existence 
and connexion between these bacilli and tubercle be correct 
we cannot too highly estimate the value of the means that 
the existence of these bacilli affords of forming a correct 
diagnosis and a consequent prognosis, which is so anxiously 
looked for by the friends in these cases. I have used the 
me ™°ds of Ehrlich and Heneage Gibbes, but find the latter’s 
method the easier to follow, and at present use that solely. 
A BTu i’ h° wever » th a t the secondary staining be done in 
methylene blue instead of chrysoidine; the surrounding 


tee* 


tissue is rendered more distinct, whilst the con 
the red bacteria and the blue is greater than t*® _ 

red and brown of the chrysoidine. _ ^eth 0 ** t* 

I regret to say that when I first need either 5° ^ 

attempts were failures for a long time, and \jj»t 
almost give up in despair when it occurred to 

time the methods were described the weatlief . clJ i** y_ 
warm, and I discovered that the cover-glasses ' vV 0 £ to 

magenta solution should be kept at n temperataV<5_ 

This I found ensured a uniform and deep crincy^^gjy 
the bacilli, so that in the sputa, examined - 

out any result, I now found plenty of bacilli, e* 

ing fresh sputa I found them at once. Tf ' » 

putrefaction are not stained by this process, buV£5=gvi 
which have passed through the nitric acid proe=^'~*sasgi _ 
washed, the putrefactive bacilli may be 
staining with a solution of gentian violet, 
the tubercle bacilli—thus demonstrating the t~ 
proving that they are not identical. I fin<£i^^ 
rapid work and purposes of diagnosis, the co 
after staining in methylene blue and ■washing- 
dried at once over a spirit-lamp flame, and 
solution of Canada balsam, in chloroform auc^^ 
examined at once. I have specimens prepare^-^ 
two months ago in which the bacilli can be ea-r 
by any one, even if not an experienced 
may be clearly seen with a No. 6 Hartnac ' 
quarter-inch, and with the former the spherical^ 
them are easily distinguished. I thus disp^ 
washing in absolute alcohol and drying in 
also necessary tliat the washing after stainir^ * -=* 

done with distilled water. I find the dyes cr^w 
Martindale are quite stable, and my preparati^-^ 
faded at all as far as I can judge. 

I am, Sir, your obedient servant, 

Engledue Prideaux, L.lt.C.P. L- 

Wellingtoo, Rnsemt, Dec. 1882. 




THE DETECTION OF THE TTJBEH 
BACfLLUS. 

To the Editor of The Lancet. 

Sir.— In your issue of last week you. publish a 
somewhat incoherent letter from Dr. G. A. Heron, in which 
he impugns the veracity of my statements regard to 
the new stain I have brought out for the barattua tubercle. 
Most of the objections raised in his letter were mentioned.by 
him at the Medical Society’s meeting, on the YteasoQsjv.- 

her, and refuted by me to the entire satisfaction* ^ think, of 
all present, saving of course Dr. Heron. He bn 3 * However, 
now done me 'the honour to review the various papers I have 
published on this subject, and to draw from the® deductions 
not at all flattering to my truthfnlness. I cannot allow these 
to pass without remark. Immediately after the meeting of 
the Medical Society, Dr. Heron appears' to have called on 
Mr. Beck, the agent or salesman of the Badesche Anilia 
Fabrik, and he gives the result of his interview. On refer¬ 
ring to the price list of this company I fin d that they 
do not quote fuchsin in it; what then could they 
do when a customer asked for fuchsin, bnt sell him 
the nearest thing thejr had to it ? Hoes this how¬ 
ever, prove that fuchsin and magenta are the’ same f 
Astotneuse of these names on the Contineit X /»»t» aay 
nothing, but that they are used in the trade here to signify 
the same thing is not correct. Let Dr. Heron refer A ?iAe 
price lists of Messrs. Hopkins and Williams, 
son and Co., and Messrs. Becker and Co. He 
find! magenta and fuchsin both quoted, the on* 
at double the price of the other. Does Dr. Her** 
that firms of this standing are trying to defrand ^ 

1 selling the same substance under two 


by 



mm. 


charging in the one case double what they do in 
Dr. Heron admits in his letter that he knows noth^^w 
chemistry of the anilin compounds. He is therefore?'^ 
unaware that" magenta is a very comprehensive 
includes the hydrochloride, acetate, nitrate aud ^ r$f v ; i v. 

rosanilin. Does Dr. Heron think that all ^ ''$■* 

stain the tubercle bacillus ? If so I would adv^j. m 

make some original investigations into the saw 
will then be able to speak with some authoritT-aT 
matter. ^ 

The facts of the case are these : When Ehrlicl^^^ 
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lirst published he mentioned fuchsia as the stain used, 
veil as methyl violet and gentian violet. By this 
sin I understood the fuchsin sold by Messrs. Hopkins 
Williams, and Messrs. Becker and Co., and which I 
used for a very long time for various staining purposes, 
jrefore made the stain by the method given, ana tried 
I certainly could see the bacilli, which 1 never could do 
Koch’s method. But they soon faded, which was ex- 
r Dr. Heron’s experience, vide British Medical Journal, 
14th, p. 735, where he says: “ These anilin dyes 
apt to fade very quickly; they may illustrate 
kedly the presence of the tubercle bacilli at the 
examination of a prepared specimen, and within 
.ve hours there may not be one of the organisms visible.” 
•n this I determined to try to fin 1 a better method, and 
;hia purpose I made a very large number of experiments 
at last succeeded in making a stain which will not fade 
is easily used—applying the anilin oil to make a definite 
pound and not for the sake of its alkalinity, as Ehrlich 
; using, also, a rosanilin salt and not fuch$in, which is, 
lieve, a by-product in the manufacture of rosanilin. Dr. 
on says in his letter last week, “ I have repeatedly 
mined the bacillus under on ordinary $in. object glas?, 
with very ordinary London daylight as my only 
ruination.” 

a his account of Ehrlich’s method, published in the 
tish Medical Journal, October 14th, page 735, he says, 
power of 500 diameter is sufficient ” If Dr. Heron is now 
ag the same stain he did in August how does he account 
this difference of opinion, that in August, he advised a 
n. object-glass to “ easily verify ” that which he can now 
with a £ in. '! At the Worcester meeting he told me he 
Id see the bacilli with a ^in., but that he required 
cial illumination. If the specimens he made then were 
easily shown why did he not exhibit some at the 
*rcester meeting? In his account of Ehrlich’s process 
the above-mentioned paper he states, “In the specimens 
repared in this way before the section of pathology at 
•rcester, the bacilli were seen in large numbers.” By 
om were tiny Been ? When I left the room everything 
s over, and there were only a few people there, 
d from the time the section opened in the morning until I 
nt away, Dr. Heron had not shown a single specimen 
der the microscope. I exhibited there two specimens of 
bacilli in sputum under precisely similar conditions. 

[ e one prepared by myself, the other after Ehrlich’s method 
; one of Dr. Koch’s assistants. In mine the bacilli were 
fy plain, in the other not one was to be seen. The power 
ed was one of Messrs, lb and J. Beck’s $°, economic series. 

the Ehrlich specimen they could be seen by artificial 
■;ht. For the rows of bead-like bodies I would refer Dr. 
kiron to Mr. E. M. Nelson’s drawing published in the 
nglish Mechanic. 

• In giving me a description of some preparations I sent 
m for examination, Mr. E. M. Nelson (who exhibited the 
•ecimens sent over by Dr. Koch to Mr. Cheyne at the 
irious societies) says, “ They are by far the finest specimens 
nave ever seen. The slide of sputum under a -j s N. A. 
3S is a picture indeed. I could see the bacilli in that 
ide with a 9 and A eyepiece, with a J inch of 40° and A 
,-epiece they were readily seen. could bead them with a 
of 95°'.” 

Dr. Heron admits that his specimens have faded; now 
line have not, and those I showed at Worcester are as 
'right as ever, while two slides that were exposed to the 
aylight for over three months remain unaltered. 

In conclusion, I would refer to the experience of the large 
lumber of men in this country, who alter using Ehrlich’s 
nethod are now using mine. 

I am, Sir, very faithfully yours, 
Gower-street, Dec. 25tb, 1882. HEXEAGE GlBBES.^ 

NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 

At the last meeting of the Hexham Rural Sanitary 
Authority the subject of coroner’s certificates of death came 
before the board. Dr. Maclagan, medical officer of health, 
called attention in his report to the fact that 12 $ per cent, of 
deaths were not registered by medical men, and the clerk 
said that coroners sometimes, without ascertaining the 
cause of death from a medical man, came to “ some sort of 


a conclusion themselves," and that in one case which came 
under his observation the jury found the person died from 
heart disease, without hearing the doctor who was waiting 
to give his evidence. After some discussion on this im¬ 
portant matter, it was agreed by the board to send an 
extract from the medical officers report (Dr. Maclagan’s) 
to the Local Government Board. It iB obvious that in a 
great many cases a non-medical coroner must give cer¬ 
tificates of the cause of death in cases of which he knows 
literally nothing ; and it is to be hoped that this action of 
the Hexham board may lead t© some good result at head 
quarters, or at least stimulate other boards over the country 
to ventilate the question of medical coroners, so long con¬ 
tended for by The Lancet. 

The Backhouse memorial wing of the Sunderland In¬ 
firmary has now been completed, and was formally opened 
on the 15th ult. For some time previous to 1879 it was 
felt that the additional accommodation was required at the 
infirmary, and the architect was instructed to prepare plans 
to meet the object in view. A new suite of bedrooms, 
kitchen, and other conveniences, were afterwards erected at 
a cost of £4000. Subsequently the work of erecting a new 
wing was vigorously pushed forward, and in May, 1881, the 
foundation-stone was laid. In consideration of the warm 
interest taken in the institution by the late Mr. Edward 
Backhouse, it was resolved to commemorate his acts of 
charity by designating the new erection “ The Backhouse 
Memorial Wing.” The new building is built on ground to 
the east of the institution, and its entire length is 185 feet, 
and its extreme width 52 feet. The new building contains 
a large, well-lighted hall, operating theatre, patients’ 
wards, balconies, bath rooms, and lavatories, and is fitted 
with the latest scientific and sanitary improvements. 

CAnsiderable alarm is said to exist in Sunderland as to 
the present high rate of mortality, and the large amount 
of sickness existing in the borough and suburbs. The 
residents at the watering-place of Roker intend to ask the 
Government to send down an inspector to investigate the 
matter; but if the Roker people would insist on the 
thorough draining and cleansing of the main road leading to 
the place and its adjacent streets, it would in the mean¬ 
time be a prudent procedure. It requires no Government 
inspector to see what is apparent to every visitor—namely, 
that the avenue approach to Roker is little better than a 
swamp, and with every facility afforded by Nature for 
natural drainage, it seems something like perverseness 
and a courting of disease to keep stagnant water before 
the doors of many of the most tasteful and well-built 
houses. Let the Sunderland people, especially those re¬ 
sident in Monkwearmouth ana Roker, inspect their own 
streets and roads, using common sense, and the inspection 
will soon lead to p. “ new departure,” sadly needed just 
now in sanitary work. They will thereby strengthen and 
encourage their own medical officer of health in the 
measures he lifts so strongly and plainly indicated, as neces¬ 
sary for the sanitary reform of the borough. 

The last severe whether, which came to a close about a 
week ago, must be remembered as most destructive to life. 
Here in the northern counties, at least, nothing in the way 
of winter for the last twenty years could be at ail compared 
to it, speaking as to effects; and for this purpose, dis¬ 
regarding the thermometer, old and young, weak and 
strong, at times succumbed to the chilling blast, and were 
suffocated in the snow on lonely roads and moorland downs. 
When the thaw came bodies were found here and there all 
over the country ; even in the large towns the tramp, the 
waif, and I fear the drunkard, was found frozen to the 
ground. The death-rate may not show very much higher, 
but the amount of illness and deaths amongst the ola has 
been very great. 

I hear that a Bill is lodged in the House of Lords to 
empower a company to bring, “not coals,” but sea-water, to 
Newcastle. Consiaering that anyone wishing for sea-water 
here may go down in a very few minutes and have it pure 
from the German Ocean (and as for sea-air, we have often 
more than enough of it when it blows from the north-east), 
we are naturally not very much interested in the success of 
this scheme; we do, however, require more facilities given 
for public bathing by baths and washhouses, and this could 
be better aided by good soft water. 

In reference to the difficult abdominal operation of Mr. 
Jeaffreson, mentioned in my last letter, I |hear that the 
patient still continues to do well, and may now be [fairly 
considered out of danger. 
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SCOTTISH NOTES. 

(From our own Correspondent.) 

About six years ago a number of benevolent people ia 
Perth originated a home for incurables capable of accommo¬ 
dating some fifteen patient*. Though the building was 
scarcely so suitable for its new purpose as could have been 
wished, the directors were able periodically to report a con¬ 
siderable amount of good work done. The increasing 
demands for shelter in the institution being luckily accom¬ 
panied by a more robust subscription list, it was recently 
determined to acquire new and extended premises, and these 
have been secured at Hillside, in a suburb of the town. To 
the former dwelling-house wings have been added at each 
end, and as a consequence room will be provided for twenty- 
five additional beds. It is expected that the new home will 
be completed by March next. While on medical grounds 
the crowding of hopeless cases has obvious disadvantages, 
there will always be a sufficient number of these dependent 
creatures willing to embrace the advantages of a well ordered 
establishment of this kind. I believe the entire medical 
charge of the patients has hitherto been in the hands of 
Dr. Stirling, a warm friend of the institution, but a broaden¬ 
ing ef interest among the local profession might be suggested 
when the new buildings are opeued. 

The local authority of Kirc&ldy had the subject of hospital 
accommodation for infectious diseases recently brought under 
their notice by the Board of Supervision. It appears that in 
this increasing centre of trade there is at present no provision 
against an outbreak of fever, but steps are likely soon*to be 
taken to remedy the defect, and a neighbouring proprietor 
has offered a suitable site for the new hospital. Whde 
welcoming such increased interest in sanitary' matter,-', the 
question arises whether this is anything like adequate re¬ 
cognition of the needs of the locality in hospital accommoda¬ 
tion, and if the present might not be a proper time for con¬ 
sidering the subject on a broader basis. There is perhaps 
no county in Britain, certainly none in Scotland, with a 
larger industrial population so inadequately provided for ia 
this respect. The coal fields of Fife furnish a large number 
of accidents yearly, and residents in that county do not need 
to be told how grievous have been the scenes in conveying 
many of these sufferers across the Firth of Forth to the Edin¬ 
burgh Infirmary. It is almost certain that lives have in this 
way been sacrificed, and if a movement were originated for 
one large or two smaller general hospitals for the whole dis¬ 
trict, public spirit would not be wanting in support of the 
scheme. The hospital near Cupar is not even suitable for 
that town, and its situation prevents its use by residents in 
the seaboard towns and mining villages. 

The amount and the causes of illegitimacy in Scotland are 
frequently commented upon, and thus it is satisfactory 
to know that a diminution, even though slight, appears 
during recent years to have set io. Mr. Seton, in a paper 
read before the Royal Society of Edinburgh a few days ago, 
was able to show that during the past twenty years the per¬ 
centage of illegitimate births had fallen from 9 7 to8'8for 
the whole of Scotland. As England stands at 4 7 per cent, 
southern readers may think there is much room for further 
improvement with us, but I believe that a difference in the 
registration customs or laws has more to do with the matter 
than a more lax regard to the moral law' on the part of the 
Scotch. Certain of our rural districts are, indeed, so con¬ 
spicuously persistent in showing a high figure in time 
columns that the agricultural labourer must be branded as 
of most depraved character. Tbe insular counties present 
the remarkable circumstance of a purely Scandinavian popu¬ 
lation with a low percentage of illegitimacy. 


BELFAST. 

(From our own Correspondent.) 

The annual dinner of the Ulster Medical Society was 
hold in the Imperial Hotel, Belfast, on the evening of 
Thursday, December 7th. Tbe chair was occupied by Dr. 
McKeown, Senator of the Royal University, who is Presi¬ 
dent of the Society for the present session ; and the vice- 
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chair by Dr. Cuming. Professor of Medicine, Que® 1 *, 
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Belfast. There was a good attendance of the 1° , tb® P 1 

__ i__ ‘ _... u O*- 


men, and some representatives from other part.* 
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vinca of Ulster were present who had come e & rl .ue 

meeting of the North of Ireland Branch of , | o** " ^ 

Medical Association, held at the Royal Ho»P' e n r 

same day. The usual toasts were given, and Jit*** 1 * 

on the occasion were characterised by much 
and cordiality. 

At present considerable changes are taking 
Belfast Medical School, which, it ia hoped, 
strengthen the very high position which it h 
the leading medical schools of Ireland. These*^^ 
been occasioned principally by the fact that “v? 

University of Ireland (which haa taken t‘ 

Queen’s) requires candidates for the medi 

duce “a certificate of having attended at a i _ 

wifery hospital, where clinical instruction in ^ 

diseases of women and children is given, for ____ 

months, or of having attended for six months __ 

dispensary where similar clinical instruct* ? 

Further, the Senate recommends that students * , 

themselves of opportunities of attendance ct** \ r , s pt * 

diseases of the eye, ear, and other special 
medicine and surgery. i \ 

Some thought that, as we have in Belfast o* I l 1 ^ 

diseases of women, two for diseases of the ey ^ 

diseases of children, as well as a skin hospifi^ g- ywl&'.V * 

plan would be to amalgam >te the special 

teaching purposes, and to allow the students*^* ot'yit 

wards of these institutions. However, at the nr* 5V ^ *>.v > 

of the subscribers of the Royal Hospital, 

November, it was decided, after a very long / / > 

establish two new departments, one for diseaa^"*^. . 

and the other for diseases of the eyo ; and at ^ 
the general committee and life governors, held - ^ 

Dec. 18th, Dr. Joseph Nelson was appointed 
Snrgeon, and Dr. John W. Byers Physician 
Womea These gentlemen will probably soon enter on their 
duties. u 





The staff of the Royal Hospital is now large* VVisnWhas 
ever been before, and consists of four phyaici»“*» four sur¬ 
geons, a physician for diseases of women, °pbthahms. 
surgeon, an assistant physician, an assist-ant eorgeon, and a 
surgeon dentist. There is a large number of students at the 
Royal Hospital this year, and a good, many of the *dvanc«h 
men are attending the Belfast Ophthalmic RospVtaV ; whole 
at the hospital for sick children, it is stated that tbere are 
thirty-seven students on the roll during the pre- ent session. 

There is some falling off in the number of first year 
medical students at Queen’s College thin year owing to the 
circumstance that candidates for the M.B. of the Royal 
University have to pass what is termed the “ Kirat Uni¬ 
versity Examination” before they enter, properly speaking, 
on their medical studies. As the subjects for this examina¬ 
tion are non-professional, and can be made up by private 
study, and as students are not admitted to this examination 
until after the lapse of one academical year from their time 
of matriculation, it is clear that many of those men who 
would under the old regime have taken rank as first vear 
medical Btudenta this session, are waiting oat until they 
pa«s this examination before commencing their purely pro¬ 
fessional studies. The present session mnr, indeed be 
regarded as a period of transition due to the cltaocw* ftranmr. 
rated by the Royal University. ^ .. 

Some think that these requirements of the V 
vereity will drive men back to other less severe'' 
boards ; but there can be no doubt that tlioee 
her is an ever increasing one) who wish to enjoy^>^ 
which a good umversity degree confers will hq. 
the additional time and trouble spent in prepay 
examination. All lovers of education hope tb 
Royal University will adopt a very high standi^^ 

i 


medical examinations. 


Admiralty.— Fleet Surgeons David 
George Frederick Augustus Drew have been pl^^> 


Retired List of their rauk.—Tbe following a 
have been made : Staff Surgeon Charles C. Go< ^ 
Curafoa; Snrgeon Archibald M’Kinlay, to thew 


Surgeon Thomas Desmond Gimlette, to the Heel*. 
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NEW YORK. 

• (From our Correspondent.) 


2 announcement is made that the German Government 
prohibited the importation of American pork at the 
of Germany. This once more revives the question as 
relative danger of using American hog meat, and as 

3 watched the subject on this side for some yeara, I 
tier your readers such facts as I have gathered. The 
on policy of all interested in the exportation of pork 
[he United S'.atea is to deny that trichinae exist in 
ican hogs ; this statement is generally endorsed by the 
>apers, and even to some extent by Government 
ux. The many Chambers of Commerce throughout 
rnntry and those who deal in the article preserve a safe 
e and inaction. Statistics therefore from such sources 
.pt forthcoming, and the difficulty is great when an 
ipt is made to prove the trnth of the various state- 
i. The only reliable inspection of hog meat for 
nx which has been made in the United States, 
once made at Chicago under the auspices of the 
1 of Health by two microscop : sts. I believe about 
thousand hogs were examined, the result being that 
per ceut were fonnd infected with trichinte. Such a 
percentage certainly invited a closer consideration of 
mbject, but no steps were afterwards taken either to 
i or disprove the result of this single examination, 
s of trichinosis occur in the United States at rare 
vals. The last case brought to my personal notice was 
of a family at Erie, Pa., where a family of live persons 
attacked. The attending physician attributed the 
>le to typhoid fever, supposed to have been caused by a 
but Dr. Ed. W. Germer, the health officer of the city, 
d the mystery by finding trichinae in pork of which all the 
ntshadeaten. A portion of thepsoasmuscle was forwarded 
e, and from sections made by myself I could display ten 
reive trichinae in the field of the microscope at one time, 
pig in question had been raised by the family, and it 

clearly a case of trichinosis due to a native hog. 
ously, another pig had been raised in the same stye ; they 
been fed with the same food, and reared under similar 
itions. B >th were killed at the same time, when one 
found to be infested with trichinae, while the other was 
sctly free from that parasite. A few weeks later, Dr. E. 
t r endt, of Hoboken, N.Y., reported the fatal termination 
case of trichinosis, attended by Dr. W. T. Kudlich, of 
city. In this instance a robust young married couple 
; attacked by trichinosis, the case of the woman 
linating fat illy. Dr. Kudlich stated that the disease 
unmistakably traced to home produce. On this occa- 
some interesting experiments and observations 
5 made with the trichina; found in the unfortuuate 
tan’s body. None were found encapsulated, but 
e had assumed the spiral form, or the preparatory 
e, but the majority were free, and either stretched 
or twisted at either extremity. Little pieces of the 
tan’s muscle were exposed to cold, and even frozen 
:ral times. After four days of such exposure an 
nination found them quiescent; hut a gradual elevation 
he temperature to 100° F. caused them to show active 
ion, aud ten days later these parasites were still alive, 
rteen days after the death of the woman some of her 
icle was allowed to undergo putiefactiou, but the 
hinae still lived. On the day following the autopsy some 
he fresh muscle was teased, and there being abundance 
richiDce many became isolated; these were never found 
:reep along ia a definite direction, but some were seen to 
i'e in a manner to resemble the unfurling and recoiling of 
ennon, and a chance of place was sometimes fortuitou-ly 
cted. Dilate acids increased their motion, and alkalies had 
mtrary effect, while concentrated solutions of both rapidly 
ed them. In carbolic acid they squirmed and writhed 
ore dying. Glycerine did not immediately kill them, 
ittle fresh muscle was submitted to artiiiciil digestion by 
ng placed in a suitable fluid and exposed for twelve 
irs to about body heat. The mnscle was in great part 
solved at the end of this time, and many free parasites 
ro found ia the liquid. They were, if anything, less 
ive than they had been, and as the liquid coolcu their 
vemenis ceased, but were renewed on re-heat ng the 


slide. During this period of experimenting, a noteworthy 
fact of interest was observed, that the trichinae had grown. 
Dr. Wendt on this occasion made the observation on the 
diagnostic value of examining small pieces of muscle from 
accessible regions in patients suspected of trichinosis. If 
the parasites were fonnd, the evidence was of course incon¬ 
trovertible ; but he added, if vice versA, a conclusion could 
not be arrived at. In the present fatal case of trichinosis, 
small bits of the deceased woman’s muscle were torn 
from the gastrocaemins and deltoid muscles ; and while 
some specimens contained numerous parasites, others 
were found without them. In the diaphragm, intercostal 
muscle, and other well-known places of predilection, every 
examiued specimen showed abundant parasites. In regard 
to the prevalence of trichinosis in the United States, medi¬ 
cal statistics cannot he relied on ; as Dr. Satterthwaite, 
President of the New York Pathological Society, obseives, 
although a vast amount of labour has been expended on the 
origin, clinical history, and treatment of trichinosis, we have 
good reason to believe that it is seldom recognised during 
life, and even after death escapes notice, unless the ex¬ 
aminer has his attention specially directed towards the pos¬ 
sibility of its occurrence. Cases of trichinosis are certainly 
very of len fonnd in the dissecting-rooms and deadhouses. Dr. 
Carpenter’sobservation atthe dead-house of the Bellevue Hos¬ 
pital has been that the encysted trichin® are found more 
frequently in the pectoral muscles or the diaphragm than in 
the deltoids or the gastrocnemiL It is with the Germans only, 
who persist in eating raw bam, that trichinosis is found; others 
who thoroughly cook their meat appear to preserve im¬ 
munity from contagion. I believe the result of the Chicago 
examination of pork showing a percentage of 8 per cent, of 
infected pigs to ne perfectly unreliable as a test of the extent 
of the contagion among American hogs, and that if proper 
steps were taken to obtain trustworthy statistics a condition 
of American hogs could be shown which would inspire con¬ 
fidence for this stable article of food in foreign countries. 
I do not desire to discredit the work of the Chicago micro- 
scopists, but I maintain that a single test is valueless. What 
I desire tos-;e is the result of daily examination carried over 
twelve months j with such statistics a sound average could 
be presented. 

New York, December 2nd, 1S82. 


'©hituaqr. 

C. MAC IVOR GOYDER, L.R.C.P., M.R.C.S. 

OUR obituary, in reporting the death from typhus fever 
at Newcastle-on-Tyne,in his twen*-y-sixth year, on Dec. 16th, 
of Mr. Charles M. Goyder, surgeon, records the early close 
of a most promising and already distinguished career. Mr. 
Goyder was the only son of Dr. C. S. Goyder, of Spofforth, 
in Yorkshire, who died when his son was only nine months 
old. In 1874 Mr. Goyder gained the medical scholarship of 
the University of Durham, and then began his studies in 
the College of Medicine, Newcastle. He displayed at once 
not only great industry and application, but also talents of 
an unusually high order. He carried off the medal in all 
the principal classes, the Charlton scholarship for medicine, 
and the Dickinson scholarship for proficiency in all subjects, 
the lutter being the highest honour obtainable by any student 
of the college ; in fact, he came to the front at the first, and 
maintained his lead throughout his curriculum, far ahead of 
every student of his year. In 1878 he was selected junior 
house surgeon to the Newcastle Infirmary, but before he bad 
held that office eighteen months he became a successful 
candidate for the post of senior house-surgeon in the General 
Infirmary at Sheffield. He held that appointment for about 
a year, but alwajs loDged to be back to his own hospital, 
and when the post of senior house-surgeon became vacant, 
in 1880, Mr. Goyder applied for it, and was held in such 
esteem by the medical staff and house committee that he 
was unanimously appointed. He brought to the discharge 
of his duties the same zeal and care which had always dis¬ 
tinguished him, and his conduct in every respect was such 
as to gain him the esteem and regard of everyone, whether 
principals or subordinates. When he left the infirmary, 
scarcely a year ago, to take the practice of the late Dr. 
McLachlan, he was presented by the nurses with a handsome 
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timepiece and by the students with an illuminated address. 
He acted as hon. sec. at one of the sections in the late 
Sanitary Congress at Newcastle. Mr. Goyder was a man 
of singularly amiable disposition and highiv honourable 
character, equalled only by his modest and unassuming 
manners. It is much to be feared that this promising young 
surgeon, in undertaking the work and responsibilities of a 
large general practice, overtaxed his physical powers,already 
perhaps weakened by a long residence in hospitals, aud 
thus fell an easy prey to infection caught from attending his 
first case of typhus. He was carefully attended in his illness, 
which lasted just fourteen days, by his friends Drs. Arnison 
and Dixon, and was frequently visited by many of his 
numerous medical friends. 


Ultbital ftcfos. 

University of Cambridge. — The following have 

passed the third examination for the M. B. degree:— 

First Class.—B rinton, B.A., Downing ; Fuller, B.A., Gonville and 
Caiua; Harrison, M.A., Clare; Richardson, M.A., King's; Sheild, 
Downing. 

Second Class —F. J. Allen, B.A., St. John’s; Bullar, B.A., Trinity; 
Bullar, M.A..Trinity ; Driver,M. A., Christ's ; Hewitt,B.A.,Christ's; 
Holthonse, M.A., Trinity; Xewnhun, M.A., Gonville and Cains; 
F. F. Schacht, Trinity ; Swift, B.A., Gonville and Cains; Vos, B.A., 
Christ's. 

Royal College of Surgeons in Ireland. — 

At examinations held on the 11th inst. and following days, 
the undermentioned candidates obtained the diploma in 
Surgery of the College:—■ 

Arthur Cottew, Michael Cleary, Thos. B. Clune, Walter W. S. Corry, 
John Craig, Francis J. Cruise, Cornelius Daly, Michael O'F. Dolphin, 
Percy J. Dronght, Janies 12. Fitzgibbon, John W. Gormley, Francis 
B. Hawes, George B. Htffernan, David W. Kennedy, Richard T. 
King, Thomas Lane, Edward E. Lennon, John J. Lyons, Hercules 
S. Miles, Hy. J. O'Brien, Denis M. O'Callaghan, John J. O’Hagan, 
Peter J. O'Reilly, Francis F. Peet, Francis E. Pirn, Alfred 12. W. 
Ramsbotham, George P. Ridley, James D. Ryan, George P. Tomey, 
George A. Walpole, William H. Waterfleld, Robert Wright. 

University of Dublin. — The following degrees 

were conferred last week:— 

Bachelor i.v Surgery.—W illiam Hallartfn Bennett, Joseph Bulfin, 
William Alex. Carte, Francis Richard Cassidy, Arthur Wellington 
Fenton, John William (lowland, George Marshall I.loyd-Apjohn, 
Francis Albert de Thierry Monillot, Henry William Peard, Angus 
Mayberry Whitestone. 

Bachelor IN Medicine.—J ohn Armstrong, Francis Richard Cassidy, 
Eugene Cormack, Richard Geo. Hanley, Arthur Wellington Fenton, 
John Fitzgerald, Dionysius William Freeman. 

Master in .Surgery.—C harles Gorman. 

Doctor in Medicine.—C harles Gorman, Edward Gordon Hull. 
Licentiate in Medicine.—J oseph Patrick Finegan. 

Licentiate in Surgery.—J oseph Patrick Finegan. 

Apothecaries’ Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Dec. 21st :— 
Cuffe, Robt. Ernest Gilhurst, Woodhall Spa Villa, Lincolnshire. 
Davidson, Hugh Morgan, Aldebnrgh, Suffolk. 

Dent, Harry Lord Richards, Wood street, Woolwich. 

Griffin, Richard Polk, Padstow, Cornwall. 

Lyons, Thomas, Brompton-road. 

Wingrave, Vitruvius Harold W., Torrington square. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Robert Holloway, St Thomas's Hospital; James Howard Clarke, 
Choring-cross Hospital; Wm. Thos. Rees and William A. Wetwan, 
London Hospital; Wm. Stanley N. Shorthouse, Guy’s Hospital. 

The Queen has presented six birch lounge chairs, 
provided with shifting backs aud soft crimson covered 
cushions, to Netley Hospital, for the use of the invalids in 
that establishment. 

In answer to a special appeal by the President of 
the Weston-super-Mare Hospital for fauds to extinguish the 
debt of £380 existing on the institution, the sum of £300 has 
been collected or promised. 

Manchester Royal Infirmary Nurses’ Home.— 

Some time ago a special subscription was set on foot for the 
provision of more comfortable quarters for the nurses of this 


infirmary. The effort resulted in the collection of nearly 
£6000 for the purpose. With this sum a substantial build¬ 
ing has been erected at the rear of the Portland-street wing 
of the hospital, and was last week occupied by its full com¬ 
plement of inmates. Accommodation has been provided ior 
the lady superintendent, the home sister, and seventy-seven 
nurses, each having a separate bedroom. 

Tiie ball recently held at West Hartlepool in aid 
of the Hartlepoola Hospital was financially an success, being 
fully equal to expectations. The gross proceeds amounted 
to fifty guineas. 

Bequests to Irish Hospitals.—M is* Sarah Peter, 
£100 to Adelaide Hospital; Mr. R. M'Quiatoim, £100, and Mr. 
Robert M’Geah, £100, to the Belfast Royal Hospital. The 
Board of Stearne’s Charity, £60 to St. Mark’s Ophthalmic 
Hospital, Dublin. 

Overwork of the railway officials seems likely to 
have been the chief cause of the collision at Cowlaira Jane* 
tion in Scotland on the 16tli inst. The men in charge of one 
of the trains had been on duty for seventeen hours and a 
half, those of the other for nearly seventeen hours. Some 
means must be found of ensuring that good dividends are 
not made at the expense of public safety. 

The body of Captain Lopes, who died from typhoid 
fever in Egypt, was brought home in the Lusitania trans¬ 
port, which arrived at Portsmouth on Wednesday with 
reserve men and invalids, upwards of 900 in number, in¬ 
clusive of a few officers. No deaths occurred during the 
voyage. The late officer’s brother arrived to take charge of 
the remains, which were taken to Melksham, Wilts, for in¬ 
terment. 

Royal Medical Benevolent College. — The 

general meeting of governors which was summoned for 
Wednesday, Dec. 20th, for the purpose of making certain 
alterations in the by-laws affecting the school, failed for want 
of the attendauco of a sufficient number of governors to form 
a legal quorum. Much disappointment was expressed by 
those present at the wrnnt of interest in the important busi¬ 
ness to bo transacted, shown by the paucity of attendance. 
Eventually the meeting was adjourned to Wednesday 
Jan. 10th, at 4 o’clock. 

South London School of Pharmacy. — The 

following are the successful competitors at the examinations 
held last week at this school:—Senior Chemistry : no prize 
awarded. Junior Chemistry : Mr. Parker (medal), and Mr. 
Oldershaw (certificate). Botany: Messrs P rid more (medal) 
and Harvey (certificate). Materia Medica: Messrs. Armstrong 
(medal) and Oldorshaw (certificate). Pharmacy : Messrs 
Oldershaw (medal) and Johnson (certificate). Extra certifi¬ 
cates were gained by Messrs. Burton, Horsefield, llurcombe, 
Austin, Amott, ami W. Ivinson. 


Iltrirkal % pinfuttnfs. 


Intimations for this column must he sent direct to the Ofiee erf 
The Lancet before 9 o’clock on Thursday Morning at the latest. 


Bennett, Reginald Henry Kemp, L.R.C.S.I., has been appointed 
Surgeon to the Grenfell Hospital, New South Wales. 

Bruce-Clarke, M.A., M.B.Oxon., F.R.C.S., has been appointed 
Surgeon to the Out-patient Department of St. Peter's Hospital 
for Stone. 

Evans, Thomas, M.R.C.S., L.S.A.Lond., has been appointed Hon. 
Consulting Surgeon to the R&ndwick Asylum for Destitute 
Children, Sydney. 

Fenwick, E. Horry, F.R.C.S., has been appointed Surgical Registrar 
to the London Hospital. 

Fitzgerald, William A., M.B., has been appointed Clinical 
Assistant to St. Mark's Ophthalmic Hospital, Dublin. 

Greaves, Henry, L.3. A.Lend., has been reappointed Medical Officer 
of Health for the Ashboum Urban Sanitary District. 

Hopkins, H. Culliford, M.R.C.S.. has been appointed Public Vac¬ 
cinator to the City and Borough of Bath, vice G. E. Lawrence, 
deceased. 

Horsfall, Thomas, M.R.C.S., L.8.A.Lond., has been appointed 
Resident Medical Officer to the Leeds Public Dispensary, rice 
Hurtley, resigned. 

Hurst, George, M.B., C.M.Edin., has been appointed Honorary 
Consulting Physician to the liandwick Asylum for Destitute 
Children, Sydney. 
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w, Hugh, L.R.C.P.Ed., M.R.C.S.. has been appointed Resident 
icul Officer to the Leeds Public Dispensary, vioe Oates. 

J. T. t M.B., C.M.Ed., has been appointed District Surgeon 
ihe Inanda Division of the County of Victoria, Natal, South 
ca. 

e, Robert, M.D.Lond., has been appointed Pathological 
istrar to the Manchester Royal Intirmary, vice A. H. Young, 
.Edin., F.R.C.S., resigned. 

, RICHARD T., M.R.CS., L.R.C.P., has been appointed Public 
rfnator for the Darlington District of the Darlington Union. 
vt. Georoe, M.R.C.S., has been appointed Medical Officer 
die Sixth District and the Workhouse of the Launceston Union, 
Pearae, resigned. 

:, Arthur Quarry, M.D., B.S.LoniL, M.R.C.S., has been 
•anted Pathologist and Curator, to St. Mary’s Hospital, vice 
durson, resigned. 

William Beattie, F.R.C.S., L.R.C.P.Ed., has been appointed 
nty Medical Superintendent to the Yam Bend Lunatic 
lam, Melbourne. 

, Edw. Tull, M.R.C.S., L.S.A.Lond., has been appointed 
ident Clinical Assistant and Registrar to the North-Eastern 
pital for Children, vice West. 

i, T. H., L.R.C.P.Lond., M.R.C.S., has been appointed Resident 
deal Officer to the City of London Hospital for Diseases of the 
Bt, Victoria-park, vice L Humphry, M.B., resigned. 

John Arthur, M.R.C.S., has been appointed House-Surgeon 
:he North-Eastern Hospital for Children, rice Dalton, whose 
ointment has expired. 

Henry, M.B., M.R.C.S., has been appointed Sargeon to the 
ilwich District of the London Steamboat Provident Society. 

Alfred Harry, F.R.C.S.Eng., M B,Edin., has been ap- 
ited Medical and Surgical Registrar to the Manchester Royal 
rmary. 


Jirfjjs, Carriages, anlr Jlcatjjs. 


BIRTHS. 

R—On the 9th nit., at Moonta, South Australia, the wife of 
Kendray Archer, of a son. 

T — On the 20th inst., at Camberwell New-road, the wife of 
ulford Arnott, LRC.P.L, of a daughter. 

■Ross.—On the 21st insk, at Shlan Lodge, Penzance, the wife of 
ieph Carne-Ross, M.D., F.R.C.P.Ed., late Lieuk 73rd Regiment, 
i son. 

iott.— On the 22nd inst., at Sandgate, Shorn cliffe r Camp, the wife 
Surgeon-Major W. Ffoliiott, Army Medical Department, of a 
ughter. 

vald.— On the 21st inst, at The Green, Southall, Middlesex, the 
le of George Bruce McDonald, M.D., of a son. 

’--On the 21st inst., at Knighton, Anglesey, near Gosport, the 
fe of Dr. Warren Meade, of a son. 

••—On the 20th inst., at Steyne, Worthing, the wife of Frank 
risb, M.R.C.S., L.R.C.P., of a daughter. 

■—On the 13th lost., at 24, White Horse-lane, Stepney, the wife 
Henry Reeve, Esq., of a son. 

•■—On the 24th inst., at The Crescent, KIngsland, the wife of 
exander Towne, M.K.C.S., LS.A.Lond., of a daughter. 
f.. -On the 20th insk, at Kirkmead, Woodford, Essex, the wife 
Frederick Turtle, M.D., of a son. 


MARRIAGES. 

-Verdon.—O n the 19th Inst., at St. Mary’s Church, Eastbourne, 
rgeon-Major Olliver T. Duke, Beluchistan Political Agency, to 
anche, widow of the late Rev. H. B. Verdon, M.A, of Battersea, 
d youngest daughter of the late Henry Wheeler, Esq., or 
■lingbroke House, Wandsworth-common. 

ns—Cooke.— On the 11th ulk, at the British Episcopal Church, 
>nte Video, Herbert Flower Parsons, M.R.C.S., LS.ALond., of 
n Jorge, Durazno, to Katharine Elizabeth Nowell, daughter of 
s late J. Cooke, Esq., of Mlddridge Grange, Durham. 
itson—Birch —On the 11th ulk, at Meerut, E I., George Scott 
■bertson, I.M.8., Civil Sargeon, to Catherine Edith, daughter of 
eut.-Col. A. J. C. Birch, B.S.C. 


DEATHS. 

>N.—On the 21st inst., at Park Villas, Harpurhey, Sydney Henson, 
R.C.S., L.S.A-Lond., aged 55. 

San.— On the 19th iust., at the Royal Victoria Hospital, Netley, 
rgeon-Major J. McK. MacLean, Army Medical Department. 

—On the 2Gth inst., at’Chichester, Richard Rogg, F.R.C.S.E.", 
•inerly of Brighton, in his 76th year. 

—Drowned at Oympie, Queensland, on the 16th October, Eric, 
ly son and eldest child of Jessie Gertrude and John Pennefatber 
an, LR.C.S.I., Ac. 

R. —On the 21st inst., at his residence, Lapps Island, Cork, 
illiam Kearns Tanner, M.D., F.R.C.S.I., aged 71. 

On the 2nd inst., at New York, John Phillips Payaon White, 
D., aged 44. 


B.—Sfeet/St. is charged for the insertion of Noticet of Births, 
Marriages, and Deahs. 


BOOKS ETC. RECEIVED. 


Blackwood, W., A Sons, Edinburgh A London. 

The Regulations of the Old HosDital of the Knights of Sk John 
at V alette. By the Rev. W. K. R. Bedford. 

Chatto A Windus, London. 

Chapters on Evolution. By Andrew Wilson, Ph.D., F.R.S.E. 
Second Edition, pp. 3S2. With 259 Illustrations. 

Churchill, j. a a., London. 

Notes on the Detection of the Adds usually met with in Analysis. 
For the use of • Laboratory Students. By J. W. James, 
Ph.D. Jena. pp. 19. 

The Relative Mortality after Amputations of large and small Hos¬ 
pitals, and the Influence of the Listerian System upon each 
Mortality. By Henry C. Burdett. pp. 41. 

Nerve Vibration and Excitation as Agents in the Treatment of 
Functional Disorder and Organic Disease. By J. Mortimer 
Granville, M.D. pp. 128. With Illustrations. 

Injuries of the Spine and Spinal Cord without apparent Mechani¬ 
cal Lesion, and Nervous Shock in their Surgical and Medico¬ 
legal Aspects. By Herbert W. Page, M.A., M.C. Cantab, 
pp. 373. 

Illustrations of Clinical Surgery. By Jonathan Hutchinson, 
F.R.S. Fasc. XV. Plates 55—58. 

Hogqis, Figgis, A Co., Dublin. Longmans A Co., London. 

The Medical Language of Sk Lake. By the Rev. W. K. Hobart. 
LL.D. pp. 305. 

Keg an Paul, Trench, A Co., London. 

The Garden of Fragrance. Being a Translation of the Boston of 
S;idi, from the original Persian into English Verse. By U. 8. 
Davie, M.D. pp. 301. 

Man before Metals. By Professor N. Joly. pp. 365. With 148 
, Illustrations. 

Livingstone, E. A S., Edinburgh. BAiLLiiRE, Tindall, A Cox, 
London. 

The Student’s Handbook of Forensic Medicine find Medical 
Police. By H. Aubrey Husband, M.B., C.M. Fourth and 
Revised Edition, pp. 004. 

Longmans, Green, A Co., London. 

Introduction to Latin Prose Composition, with Hints on Latin 
Writing and Periodic Style. By R. M. Millington, M.A. 

Reid, Andrew, Newcastle-on-Tyne. F,. Stanford, London. 

Harness as it has been, as it is, and as it should be. By John 
Philipson. With Remarks on Traction and the use of the 
Cape Cork By Nimshtvich. pp. 80, with Illustrations. 

Simpkin, Marshall, A Co., London. 

A Handbook of the Law of Electric Lighting. By A. P. Poley, 
B.A., and F. Dethridge. pp. 96. 

Smith, Elder, A Co., London. 

A System of Surgery, Pathoiogical, Diagnostic, Therapeutic, and 
Operative. By Samuel D. Gross, M.D., LLD., Ac. Sixth 
Edition, thoroughly revised and greatly improved. In Two 
Vols. pp. 1193-1173. With upwards of 1600 Engravings. 

Notes from Sick Rooms. By Mrs. Leslie Stephens, pp. 52. 

The Systematic Treatment of Nerve Prostration and Hysteria. 
By W. S. Playfair, M.D. pp. 92. 

Vail, J. H., A Co., New York. 

Microscopical Morphology of the Animal Body in Health and 
Disease. By C. Heitzmann, M.D. pp. 849, with 380 original 
Illustrations. 

Ward, Lock, A Co., London. 

Common-sense Clothing. By Edith A. Barnett, Lecturer to the 
National Health Society, pp. 150, with Illustrations. 

Wood A Co., New York. Samp 30N Low A Co., London. 

Studies in Pathological Anatomy. By F. Delafield, M.D. VoL I. 
pp. 125, with 93 Plates. 


Ann ales des Maladies des Organes Gdnito-nrinaires.—Report on Dif¬ 
ferent Systems of Sewage Disposal; by Mr. C. F. Hancock.—Des 
Inoculations Preventives dans les Maladies Virulentes ; par le Dr. E. 
Masse.—Common Shorthand; by Edward Pocknell.—The Botanical 
Atlas, Part VIII.; by D. M'AlpIne, F.G.S.—Statlsticher Sanitato- 
Bericht U. d. Konigllch Pransslsche Armee and das XIII.—Armee- 
korps ftir die Rapportjahre vom 1 April, 1379, bis 31 Mara, 1881.— 
L’Acido Picroco nella enra dell’ Eresipela; pel D. F. Tasso.—Epheme- 
rldes, an Anntiente Annu&lle. (Unwin Brothers).—Simulation de 
l’Amaurose et de l'Amblyopie; par le Dr. S. Baudty.—Contributions 
to the Vital Statistics of Australia; by James Jamieson, M.D.— 
Female Education from a Medical Point of View; by T. S. Clonston, 
M.D.—Zeitschrift fUr Blologie; von M. r. Pettenkofer und C. Volt, 
Band XVIII., Heft 3.—Longman’s Magazine, January.—Organon, on 
Principes de MtSdeclne Doslmdtrique; par le Dr. Burggraeve; pre¬ 
miere partie.—La Prims Estirpazione complete dl un U tero Canceroeo; 
dal Dott. A. Paggi. — Medical Education, Character and Conduct; 
Introductory Addresses delivered by W. T. Gairdner, M.D. (Maclehose, 
Glasgow).—Microbes In Fermentation, Putrefaction, and Disease ; by 
Chaa. Cameron, M.D. (B&illtere, Tindall, and Cox).—Annual Report 
of the Supervising Surgeon-General of the Marine Hospital Service of 
the United States for 1882. — An Address on Scottish Medical 
Teaching; by D. C. Me Vail, M.B. 
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METEOROLOGICAL READINGS. 

(Taken daily at 6.30 a.m. by Steward?! Instruments.) 

The LixcKT Office, Dec. 28th, 1881 


Date. 

Barometer 
reduced to 
Sea Level 
and 3C F. 

Direc¬ 

tion 

of 

Wind. 

bSL 

Wet 

Bulb. 

Solar 
Radi a 
in 

Vacno. 

Max. 

Teran. 

Shade. 

Min. 

Temp 

Rain 

falL 

Remarks st 
a so a.*. 

Dec. 22 

29 83 

W 

39 

38 


45 

35 


Overcast 

.. 23 

29 63 

N.W. 

41 

39 


45 

35 

■04 

Cloudy 

.. 24 

2976 

W. 

86 

35 


47 

81 


Bright 

„ 25 

29 58 

w. 

38 

44 


64 

84 

•07 

Overcast 

„ 26 

29 45 

aw. 

61 

60 


65 

42 

■50 

Raining 

„ 27 

29 45 

w. 

66 

64 


60 

47 

■24 

Raining 

„ 28 

29 69 

w. 

65 

63 


67 

61 

■06 

Cloudy 


DUebiral giarj far % ensuing Meek. 


Monday, Jan. 1 

Royal London Ophthalmic Hospital, Moorfields.—O perations. 

101 A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 14 p.m. eaob 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital—O perations, 2 p.m 

St. Mark's Hospital.—O perations, 2 p.m. ; on Tuesday, 9 a.m. 


Tuesday, Jan. 2. 

Gdy's Hospital—O perations, 14 p.m., and on Friday at the same hoar 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations. 8 p m. 

Royal Institution.—3 p.m. Professor Tyndall, “On Light and the 
Eye." 

Pathological Society of London.—8.30 p.m. Annual General Meeting 
for Election of Officers.—The following specimens will be shown :— 
Arteritis at an Early Stage of Syphilis; Hepatic Cirrhosis in a 
Child; New Growths from Alimentary Canal; Chronic Inflamma¬ 
tion of Glottis; Endocarditis with Disseminated Tubercle; Spina 
Bifida in a Child; Renal Abscess with Calculus (card specimen); 
Fibrinous Coagulum Loose in Left Auricle of the Heart; Fibrinous 
Coagulum Attached to Pleura; Laidaceous Disease of Liter; 
Polypi of Bladder in a Child ; Animal Rickets ; Crystalline Deposit 
in Hepatic Ducts of an Os (card specimen). 


Wednesday, Jan. 3 

National Orthop.edic Hospital—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

8 t. Bartholomew's Hospital.—O perations, 1J p.m., and on Saturday 
at the same hour. 

8 t. Thomas's Hospital—O perations, 1J p.m., and on Saturday at the 
same hour. 

8 t. Mary's Hospital—O perations, 1J p.m. 

London Hospital— Operations, 2 p.m., and on Thursday and Saturda> 
at the same hour. 

Great Northern Hospitai _Operations. 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations. 
21 P.M. 

University College Hospital—O perations, 2 p.m., and on Saturday 
at the same hoar.—Skin Department: 1.48 p.m., and on Saturday at 
9.15 A M. 

Epidemiological Society op London.—7.15 p.m. Connell Meeting — 
8 P.M. Mr. Perciral Gordon Smith, “On the Planning and Arrange¬ 
ment of Hospitals for Infectious Disease." 

Thursday, Jan. 4. 

St. George’s Hospital.—O perations, 1 p.m 

St. Bartholomew's Hospital—1J p.m. Surgical Consultations. 

Charino cross Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and or 
Friday at the same hour. 

Hospital for Women, Soiio-square.— Operations, 2 p.m , and on 
Monday at the same hour. 

North-West London Hospital—O perations. 24 p.m. 

Royal Institution.—3 p.m. Professor Tyndall, “On Light and the 
Eye.” 

Harveian Society.—D r. Morton, “On a Successful Ca»e of Ruptured 
Perineum."—Mr. Noble Smith, “On Lateral Curvature of the 
8pine (with specimensX” 


Friday, Jan. 5. 

8 t. George’s Hospital—O phthalmic Operations, 14 p m. 

Ht. Thomas’s Hospital—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 
Kino's College Hospital—O perations, 2 p.m. 


Saturday, Jan. 6. 

Kino ’9 College Hospital—O perations, 1 p.m. 

Royal free Hospital—O perations, 2 p.m. 

Royal Institution .—8 p.m. Professor Tyndall, “On L'ght and the 
Kye." 


Softs, Sjiarf Conrattnts, anil ^itsfers ti 
_ Coraspotitrrafs. 

rt is especially requested that early intelligence of local emit 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorvnl business of the 
journal must be addressed “ To the Editosr." 

Lectures, original articles, and reports shoxmld be written on 
one side only of the paper. 

Letters, whether intended, for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed “To the 
Publisher." _ 


The Melbourne Medical School 
Certain changes hare been, or are about to be, made in themedtea) 
curriculum at tbe University of Melbourne, which, according to the 
Australian Medical Journal, give promise of increasing its complete¬ 
ness and practical efficiency. A separate Professorship of Anatomy 
and Pathology is to be created, and distinct oonrsea of pathological 
work are to be made oompulsory. Steps also are being taken to place 
clinical medicine and surgery on a better basis, and it appears probable 
tbat special lecturers will be appointed in these subjects, as well as la 
pharmacy and therapeutics. 

C. T .— A paroxysm of auditory vertigo !b a functional disturbance, and 
no pathological changes in the nerve centres are known to attend it. 

THE TREATMENT OF CYSTIC BRONCHOCELE. 

To the Editor of The Lancet. 

Sir,—I n thanking “ Chlrurgua" for the light which his experience of 
cases of cysticbronohocele has enabled him to throw over my wanttrf 
success In the Mackenzie method, followed by me in the case reported, 

I must again direct his attention to the author’s description (Ciisieal 
Transactions, vol. vli., p. 116), wherein mention is mads, not of the 
neutral salt, but “of a watery solution of perchloride of iron." If I »® 
to conclude from his letter tbat my want of success was doe to the pre¬ 
sence of a free acid, Ac , In the injection employed, my duty Is mani¬ 
festly to point out the Inadequacy of the descriptions of tbe method, or 
of the use of iron in our standard works on surgery, which in the absence 
of the resources of the Clinical Society, and the published experience of 
“ Cblrorgus,” are alone the gnide of the country practitioner. 

Erichsen (seventh edition, vol. II., p. 410), in dealing with vascular and 
pulsating bronchoceles, save, "Injection of perchloride of Iron is likely 
to be of service, bat is not without the special dang«r of forming a plug, 
Ac .;’’ but no mention is made of a neutral salt. Gant (second edition, 
vol. H., p. 384), in discussing the treatment of cystic broncbocele, says, 
“ injection of perchloride of iron has been found useful, subject to tbe 
risk of considerable inflammation, suppuration, and pyiwnie.” Or, 
again, Holmes (Principles and Practice of Surgery, third edition, p. S89X 
in quoting Mackenzie, simply mentions “a solution of perchloride of 
Iron.” 

Judging from the n«e of perchloride of iron in cases of post-partom 
hreinonhage, it would seem that, although not free from danger, the 
presence of a free acid in an alcoholic eolation (even of quadruple 
strength) is not altogether gnilty of the evils imputed to It as s thera¬ 
peutic Agent in another condition (I allow in the former for a reUred 
and open orifice), and I have yet to leam that the severity of tbe inflam¬ 
matory process set np by the alcoholic solution in the esse in point 
would have been materially lessened by the use of the neutral salt. 

Concerning the drainage, up to tbe fifth day the exit for the amount of 
discharge from tbe contracting coagulum at the orifice of the wonnd. in 
the absence of normal suppuration, was sufficiently provided for: 
indeed, to further that end, the cannula was temporarily, the plug per¬ 
manently, removed before tbe date prescribed by the au'hor of the 
method. Owing, however, to the activity of the suppurative process 
(now established, fifth day)a free incision into the cyst was suggested, 
but tbe condition of ibe patient and the remonstrance of the friends at 
this date forbade further surgical interference. And this prompts meto 
remark that the dictates of duty, no matter how strong, in country 
practice are rendered subservient, and therefore secondary, to publfe 
sentiment by virtue of reason being but tbe tArdy handmaid of s people 
full of superstition and prejudice, and to depart from the too commonly 
pursued policy of “ temporising "is but to shake rather than to inspire 
the public confidence ; hence the second aspiration. 

I am, Sir, yours faithfully, 

December 4tb, 18S2. H. A. Smith. 

P.S.—I might mention that free drainage is not hinted st in Dr. 
Mackenzie paper even as a contingency. 
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—The Roll of the College of Physicians, by Dr. W. Monk, may 
the desired Information. Only one name ocean to ns amongst 
Ians, that of Dr. William Strond, who died in 1868, who devoted 
>f his time to biblical pursuits, and was the author of a Treatise 
i Physical Cause of the Death of Christ, Ac., and a Harmony of 
mr Gospels. Amongst snrgeons may be mentioned the late Mr. 
>outh, who, it is not generally known, was the author of “The 
h Catechism with Scripture Proofs,” by a Layman. 

PHYSICIAN S' PRESCRIPTIONS. 

To the Editor qf Thr Lancet. 

■Would yon be good enough to giTe me your opinion on the 
ig question :— 

six months ago my doctor gave me a prescription, which be told 
d only bo made np at a certain chemist's. I had the medicine 
P, and with an excellent effect Being cured, my doctor sent me 
ill—£16 for thirty visits—and I at once sent him a cheque. This 
eing in need of the same medicine, I take the old prescription to 
mist’s, and ask them to make it up. This they refuse to do on 
>und that my doctor had forbidden them to dispense it without 
ction. I apply to my doctor, and be writes me that those are bis 
to the chemist, and that each time I require that medicine I can 
tain it by first applying to him for an order. I do not care to be 
so childishly. Would you inform me if a chemist has a right to 
to make np a prescription he has already dispensed, and also 
>r a doctor has the right to order a chemist not to dispense any 
ilar prescription of hist I paid my doctor 10 *. for thatprescrip- 
nd contend that it is my property, not his; and that I am free to 
. made up every day if I choose. What do you say ? 

I am, Sir, yours, Ac., 

imber 21st, 1882. Inquirer. 

medical man ia at liberty to make bis own terms as to attendance, 
the system described in our correspondent's letter Is not generally 
tised or approved. A medical man either dispenses or prescribes, 
e prescribes, the prescription onght to be the property of the 
ent, to be used when and how he pleases, and ought to be written 
bat it may be compounded by any legally qualified chemist.—K d. L. 

—"The Blane Medal" Is awarded to medical officers In the Royal 
y only. Mr. Robert M'Cormick, F.R.C.8. Eng., who took charge of 
■pen boat expedition np Wellington Channel In search of 8ir John 
nklin, la living at Wimbledon, and is upwards of eighty years oi 

CINCHONA BARK. 

■ To the Editor of Taft Lancet. 

•—1 shall be glad if you could, through your influential journal, 

1 the growers of cinchona bark in bringing their valuable tonic 

the reach of the million at a price which will well content the 
leer, and not be exorbitant to the labouring poor. 
s importance of this new branch of Indian and Ceylon industry is 
tkable, and their fine cinchonas, rich In sulphate of quinine, are 
ng thw corky barks of South America before them. But, although 
•rice obtained in London at wholesale auctions does allow a splendid 
t to the manufacturer who converts the bark into sulphate of 
ine, yet a further Immense profit Is made by the retail chemist, 
purchases it at 7s. or 8*. per ounce of 437 grains, and retails it at 800 
«nt. profit on 480 grain* to the ounce. And this magnificent tonic, 
rized by physicians on account of the certainty of its tffecta, cannot 
rescribed by doctors in the quantities they would wish to a poor 
or his wife and children, owing to the exorbitant rates charged by 
nists (especially country chemists) in making up a prescription, so 
• practically it is only the moderately wealthy to whom the doctor 
s a qninine prescription without stint. 

i one of the largest cities of the north I lately purchased a packet of 
line powders, being charged Is. 9d. for thirty-six grains, or at the 
' of 23s. per ounce ; and the druggist seemed surprised at my remarks 
he price. If tbis is tbe price at our town establishments, what must 
e in country towns and villages 1 And in tbe Interest of the masses 
he people and the hard-working planter I would solicit your aid. 

1 am, Sir, yours faithfully, 

Thomas Dickson, Managing Director, 
he Scottish Trust and Loan Company of Ceylon (Limited), 

Palmers ton-bull dings, London, Dec 21st, 1882. 

B letter of Dr. Strut fieri on Scotch qualifications, as well as several 
ther communications, are unavoidably held over till next week. 
?uirrr.—Yes. 

ACTION OF CERTAIN DRUGS DURING PREGNANCY. 

To Uu Editor of The Lancet. 

Sir,—W ould any of the readers of The Lancet give me the benefit of 
sir experience in the following case 

An anaemic patient of mine, who it subject to severe attacks of 
oriaals which nothing will relieve except the administration of arsenic 
d iron in combination, is now pregnant. Would the first-mentioned 
ug be likely to have an 111 effect upon the child, and would there be 
iy (ear of the iron bringing on abortion t 

I am, Sir, yoora faithfully, 

December 26th, 1882. Inqvikens. 


D. W.— Southey, tbe poet, and Sir Walter Scott bad a very high 
opinion of the late Dr. Robert Ooocb, who was born at Great Yar¬ 
mouth, the birthplace also of Sir James Paget. Dr. Gooch’s second 
wife was a sister of Mr. Benjamin Travers, President of the College 
of Surgeons, not his daughter. Dr. Gooch was tbe first medical man 
appointed Librarian to tbe Sovereign. The late Mr. Pettigrew, 
snrgeon to Charing cross Hospital, was Librarian to the Duke of 
Sussex. 

Bibliopole. —There is a very good American medical biography in two 
volumes, 8vo, by Dr. James Thacher, containing several portraits; 
Hutchinson's Medical Biography; Pettigrew's Medical Portrait 
Gallery; Biographie UntTeraelle; Dictionnalre de Biographie. 
Consult Mr. Chatto, Librarian of the College of Surgeons, or Mr. 
Wheatley, of tbe Royal Medical and Chlrurgical Society. 

THE MEDICAL PROFESSION AND LIFE ASSURANCE OFFICES. 
To the Editor of The Lancet. 

Sir,—M any times I have been applied to by various insurance offices 
for my professional opinion upon tbe eligibility of the life of a proposer- 
I have invariably declined to reply unless my fee of one guinea was 
guaranteed. May I venture to suggest to you, as the Editor of our 
leading medical journal, that the offices which treat os honourably by 
paying for our skill should in justice to them be particularised in some 
way, as, for instance, by an asterisk being appended to the names of 
such offices; inasmuch as they honour ns, we should honour them. A 
list in tbe index page of “ General and Official Announcements ” in The 
Lancet, and a like notice in Messrs. Churchill's Directory would suffice. 
The presence of such asterisk would sufficiently indicate those offices to 
whom we could safely reply, knowing that we should be paid for our 
professional opinion.—I am, Sir, your obedient servant, 

Kenning ton-park, December 19th, 1882. GEOROB Fowler. 

*,* A similar suggestion to that contained in tbe above letter has been 
made before, but is difficult to carry out. Very few of the respectable 
assurance companies now, however, refuse a fee for a professional 
opinion, though the tariff varies considerably in different offices.— 
Ed. L. 

Depilatory. —Preparations known as depilatories simply destroy the 
hairs as they grow above the surface of the skin. To get rid of hairs 
permanently their roots must be destroyed, and to do tbis effectually 
without leaving scars, recourse must be had to operations varying 
nature according to the site and character of the hair to be removed. 
Mr. C. van Diema.—lt could be procured through any Instrument 
maker. 

Dub it am. —Medical pass-lists are inserted when sent to ns officially. 

“SALICYLATE OF SODA IN SCARLATINA” 

To the Editor of The Lancet. 

Sir,—L ike Mr. Couldrey, I have tried salicylate of soda in persons Huffor- 
ing from scarlatina, and have fancied it did good. I have also given it to 
all persons in communication with the patient, and to those in the house 
unprotected by previous attacks, and have, as yet, always appeared to pre¬ 
vent tho disease spreading. I have tried it thus, fifteen grains every four 
hours, in three different families, the first of which was the most striking 
example. It was in the family of a fishmonger, where the parents and four 
children slept in two adjoining rooms. One of the children was attacked 
by scarlatina, and in less thun a week a second took it. There was no 
possibility of absolute isolation, but I pat the other two children on com¬ 
parative doses of salicylate of soda, whilst the parents took none, having 
previously had scarlatina. Moth parents and one child had sore-throats for 
two or three days, but the other child never appeared to suffer in any way. 
Tbis and other instances may be cases of port hoo ergo propter hoc, but 
made some impression upon the patients' friends, and may interest some of 
your readers. I am. Sir, yours, Ac., 

Upper Montagu-strect, Montagu-square, W., Akand Route, M.D. 
Dec. 27th, 1882. 

To the Editor of The Lancet. 

Sir,—A more extensive experience with the above has satisfied me 
that it is a very valuable medicine if used early and with sufficient power. 
It seems to modify the throat and nasal symptoms. Tbe doee had 
better be left to the judgment of the practitioner. In my letter to The 
Lancet of the 16th Inst., “seven cases" should read “several cases.” 

I am, Sir, yours faithfully, 

Scunthorpe, Brlgg, Dec. 26th, 1882. James Couldrey. 

A Member.— We believe the Museum of the College of Surgeons will be 
re-opened next month. 

Mr. F. W. England.— May 20th and July lit. 

“APOMORPHIA IN CASES OF POISONING.” 

To the Editor of The Lancet. 

Sib,—I have just received a note from Dr. William Murrell, telling 
me that it waa Dr. Gee who first introduced the use of apomorphia to 
the profession, and not himself, as I stated last week In your journal. 
You will oblige by kindly inserting this erratum. 

I am, Sir, yours obediently. 

Upper Montagn-street, Montagu-square, W., Amand Routh, M.D. 
December 27 tb, 1882. 
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Bone-setting. 

We have received a communication on the above subject from a corre¬ 
spondent in Belper, who has not appended his name. 

G. S.— The Catalogues of the Museum of the College of Surgeons have 
been compiled by several distinguished men, as Owen, Paget, Morris, 
Parkes, Taylor, Lovrne, Stanley, Flower, Huxley, Ac. 

HAMAMELIS V1RGINICA.-REMOVAL OF SUPERFLUOUS 

Hairs.—parasite of the moustache. 

To the Editor of The Lancet. 

Sir,—S everal recent communications in The Lancet on the subjects 
above noticed induce me to send you the following. 

Hamamelis virginica is an indigenous American shrub, growing chiefly 
In the New England States. It has been used by the laity ae a domestic 
remedy in various complaints since very early times. It was first noticed 
in regular medicine by Dr. Fountain in 1848 {New York Journal of Medi¬ 
cine), and a year later by Dr. N. S. Davis ( Transactions of the American 
Medical Association). It was recommended by these gentlemen as a 
remedy for haemoptysis and haemorrhoids, taken internally for the former 
and used locally and Internally for the latter. These notices fell dead, 
and for many years nothing farther appeared on the subject except 
in the advertisements of a remedy known as “Pond’s Extract of 
Witch Hazel.’" This preparation is not, pharmaceutically speaking, an 
extract It is in reality a distilled water, obtained by distilling the 
bark of the young twigs with water and adding alcohol to the distillate 
to preserve it from decomposition. Since the introduction of this pre¬ 
paration numerous imitations of it have appeared, and I presume the 
hazeline of the English market is one of them. Your correspondent, 
Mr. Symes (The Lancet, Nov. 4th) speaks of this as being “the active 
principle of the witch-hazel." This is unquestionably not the case. 
Thus far no active principle has been isolated. That hamamelis contains 
an active principle is undoubted, but thus far no one has been able to 
obtain it, although a great deal of time and money have been expended 
on the research. We simply know that it is not an alkaloid, glucoside, 
resin, or resinoid, but what it really is remains as yet a problem. The 
plant Itself is of considerable commercial importance, and a good deal 
of capital is invested in the manipulation of it. One firm, for instance, 
manufacture a “ concentrated extract," which they sell to dealers, who 
dilute it with alcohol and water and then place it on the market nnder 
various names. I presume hazeline is one of these, but cannot speak 
with certainty, as there is no preparation with this particular name on 
the American market. 

Hamamelis is officinal in the new U.S. Pharmacopoeia (1882), and 
official directions are given for the preparation of a “ fluid extract.” 
The writer has been familiar with the uses and virtues of hamamelis for 
many years, has made some fruitless chemical investigations as to the 
nature of its active principle, is one of the “Committee of Revision” of 
the Pharmacopoeia, and believes that the officinal preparation is the 
one that will give the most satisfactory results in practice. 

The Removal of Superfluous Hair.— In reply to “A Puzzled Prac¬ 
titioner” (The Lancet, Nov. 4th) I would state that he will find the 
description of a successful procedure on page 307 of the writer's “Ele¬ 
mentary Treatise on Diseases of the Skin” (Macmillan & Co., London 
and New York, 1876). The method described (electrolysis) has been 
used successfully by Michel Hardaway,. Fox, and Heilzmann in this 
country, and their observations have been recorded in the various 
journals of this country. 

Moustache Fungus.— For the past three years a patient has presented 
himself during the month of July with a condition resembling that 
described by Dr. Thin in The Lancet, Nov. 4th. Parasiticides have 
each time been sufficient to temporarily relieve the trouble and restore 
the hair. I remain respectfully yours. 

New York, Nov. 16th, 1882. Henry O. Piftard. 


“CLOAK ROOMS FOR LADIES.” 

To the Editor of The Lance*. 

Sir,—W ith your permission I should like to inform the writer of the 
letter which appeared in your journal of the 9th Inst, with the above 
heading, that this company has been established to provide desk 
rooms for both sexes in the public streets. As yet only one or two have 
been put up, as there Is much difficulty in getting the local authorities 
in the metropolis and other large towns to give sui-table sites. If the 
medical profession would only take the matter up he artily, and bring its 
influence to bear on the Vestries and Boards of Works, who have the 
power to grant sites, there is no doubt that such plaoes would soon be is 
common in London ae they are in the large continenKal cities. To show 
how much these cloak rooms are appreciated, I may mention that there 
are often over 100 women in the female compartment En the Whitechipel- 
road Chalet in a single day, while the number of m«en using the male 
compartment is above.that. 

I am, Sir, your obedient servant, 

G. M. Forman, Secretary. 

The “ ChAlet ” Company (Limited), 17, Buckingham-street, 

Strand, W.C., Dec. 20th, 1882. 

Erratcm.—I n Mr. Croudace’a note on Eczema last week, page 1105, for 
“liq. pot. brom.,” read “liq. pot arsen.” 

Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, &c., have been received from-Sir Henry 
Thompson, London; Dr. Keith, Edinburgh; Dr. Broadbent, London ; 
Mr. Van Bietna; Mr. Cattley, Preston; Dr. E. N. Smith, London; 
Messrs. Mawson and Swan, Newcastle-on-Tyne ; Dr. Lawrie, Lahore; 
Mr. Gant, London; Mr. Spearing, Shaw; Mr. Church, London; 
Mr. William Coates, London; Mr. Woodeson, Milton ; Dr. Southey, 
London; Mr. T. Bryant, London; Mr. T. Holmes, London; Dr. Thin, 
London; Dr. Bristowe, London; Dr. M'Keown, Belfast; Mr. G. A 
Shaw, New York ; Dr. Little, Upperton; Mr. Couldrey, Scunthorpe; 
Dr. Struthers, Aberdeen; Dr. Henderson, Shanghai; Mr. Million, 
Kineton; Mr. P. R. Wilde, London; Mr. E. Prideaux, Wellington; 
Mr. Freeman, Epsom ; Dr. R. T. Smith, London ; Mr. C. C. Cripps, 
Liverpool; Mr. T. Dickson, London; Messrs. Hatchman and Ca, 
London; Mi. Reginald Harrison, Liverpool; Dr. Heneage Gibbet, 
London; Surgeon-Major Guinness; Dr. PhUipson, Newcastle-on- 
Tyne ; Mr. Michelli, London; Air. Mulvaney, Oudh; Dr. Almeida, 
Brazil; Dr. Smith, Driffield; Dr. Beer, Charlottetown; Mr. Myers; 
Dr. A. H. Bennett, London ; Air. Badeley, Bristol; Mr. Lawson Tail, 
Birmingham; Mr. Scott; Air. Klugh; Dr. Savage, London ; A D.P.; 
Dubitans; Inquirer; A Z.; G. G.; A Hospital Surgeon; HumaaiUs; 
L.R.C.P., Stoke Newington; A. B. C. D. E. ; Inqnirens; Ac. Ac. 
Letters, each with enclosure, are also acknowledged from—Mr. Bryan, 
Hornsey; Mr. Griffiths, Rhos; Air. Johnson, Sparkbrook; Airs. Sykes, 
Rochdale; Dr. Sutton, Oldham; Mr. Reeve, London; Mr. Harrison, 
Queenstown, Africa; Mr. Ricker, St. Peteraburgh; Mrs. Spencer, 
Glasgow; Air. Noakes, Exeter; Dr. Lawrence, Chepstow;Mr. Ryan, 
Queensland; Mr. Bernard, Stock well; Mr. Tennant, Fence Houses; 
Mr. Pugh, Liverpool; Air. Holman, Keighley ; Mr. Tyson, Dalton-in- 
Furness; Mr. Jones, Southend; Miss Thompson, Dublin: Air. Jack- 
man, Coggeshall; Mr. Diamond, Fulham; Delta; LR.C.P., Hove; 
Q. D.; Medicos, Seaford; A. B. Y.; G. NT., Bayswater; Omega; 
K. R. A, Bloomsbury; Cato, Birmingham; M.D., Ralthamttall; 
Oscar, Dublin; Assistant, Cheetham; Spero ; 24,557; N. W.; A W.; 
W. W., Leamington; M.D., Bishop’s Castle; Assistant, Tunstall; 
Medicos, Kentish-town; X. Y. Z., London ; N. T. ; Ac. Ac. 

Port Elizabeth Telegraph, Halifax Guardian, Lincoln Mercury, Evening 
Telegram, Das Echo, Ac., have been received. 
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Army, health of the, 233, 2*6, 353 

-Medical Department, 367 

-Medical School, 193 

Arris and Gale lectures, 1, 131, 173 
Arsenic, 117 

Arteritis, acute idiopathic, 49 
Arthur, Mr., the late, 771 
Artisans' Dwelling Act at Aberdeen, 1001 
Ascites, repeated taoping for, 190, 1065 
Ashby, Mr. 11., should diseases of children be 
made a speciality at our general hospitals, 961 
Ashmead, Mr. 0., i>n dislocation of lower end of 
tibia forwards or of the foot backwards, 9 
Assi-tants, unqualified, and their principals, 584 
Association of Fellows of tho Royal College of 
Burgeons, 611 

Astragalus, dislocation of, reduction, 352; com¬ 
pound dislocation of, 441 
“ Asylum population," the, and tho “ insane,” 195 
-system, the, 601 

Asylums Board, the, and tho Hospital Com¬ 
mission, 053 

Atkinson, Dr. F. P., on the cause or causes of 
acute tonsillitis, 120,330 
Atlas aud axis, caries of the, 5R8 
Atmosphere, the, when will it become irrespirable? 
220 

Auditory meatus, external, occlusion of the, 231 
Aural n-ficctor and set of specula, a waistcoat 
pocket, 319 

Auricle, malformation of, 1031 
Austria, the-unitary condition of, 456 
Autumn session, the, and the medical profession, 
713 

Axilla, abscess deep-seated in the, 703 
Ayr County Hospital, ltrJO, 1136 

Bacilli, the, of tubercle, 72 

Bacillus tubofi niosus, au easy method of de¬ 
tecting, 183, 1978. 1138 

Bacteria, the, of syphilis, 316 ; microscopical de¬ 
monstrations of various forms of, 1077 
Bacieritl pathology, 917 

Bid cock, Mr. L. C., on the vaccination prosecu¬ 
tions at Hrigliton, 1006 
Rader, Mr. C., oa ophtoalmio gonorrhira, 613 
Baio, Mr. D. B., oa iouocti >u Id sorljtmi, 835 

-, Pr >f., aii lress at Aberdeen University, 914 

Bakehouses, In Linden, 325,637 
Baker, Dr. F. C , two ea-es of nepatio ah«ccs», 438 
Balfour, Dr. G., vlin’cvl lectures on dim ases of 
the heart and aorta, 899 

-, Frank Maitland, 162, 717 

Ball, Mr. W. H„ abscess of spleen term'natlng 
fatally through perforation of the slum ich, 28u 
Ballym-na, union medical officers Id, 884 
Baltimore Hcilth Ordinances, 81W 
Bampt in, Dr. A. H„ ou nerve-strctching for 
eupra-orbital neuralgia, 138 
Bangor, the typhoid fever epidemic at, 190, 238, 
319, 300,159, 603, 537, 687, 775, 957, lOuO ; official 
repo.t of the, 074; and tbo water service, 
683 ; the Local Board of, 821 
Bantock, Mr. G. G„ on deithe after abdominal 
op*Tat'on from heart olot, 1004 
Bare!Dr. A.,on Nice and its Climate (review), 
I960 

Btrker, Mr. A. E., a simple operation for vari¬ 
cocele, 621 

-, Mr. E. C., on a wal-teoat pocket aural 

retl cur and eel of specula, 319 
Barr, Dr. J., presentation to, 126 

-, Dr. T„ on piuulent disease of the ear, 623 

Barron, Dr. G. B., on ibe ottlncss ot medical 
bonks, 215; oa spun bln da, 1108 
Barry, Dr. F. W., appointed medical Inspector of 
the Local Government Board, 70 
Barton, Dr. E. W., sulphide of oalciam ia canoer, 
332 

Ba-elers charge, a, 602 

Bith Royal United Hospital, 165 

Bvths, compressed air, 691 

Battams, Mr. J. S., on cellolild tracheotomy 
tubes, 879 

Batte-, Mr. R. B., on tests for albnmsn in the 
urine, 8:4 

Batter6by, Mr. J. C., on the variety and differen¬ 
tial diagno* s of venereal sore-, 348 
Beck, Mr. Marcus, lot'Odu.-t try address, de¬ 
livered at Uuivsisity College, 669, 6J7 


B-lfast Medical School, 632 

-Royal Hospital, 914, 1006 

-, correspondence frum, 1140 

Belladonna, poi-oning by, 602, 691, 732; and its 
alkaloids, medical and surgical uses of, 343 
Bellamy, Mr. E., uote on the treatment of con¬ 
tracted finger*, 439 

Ben Nevis Meteorological Observatory, 87J 
Bjnbara, Mr. R. F., on the treatment of brnmor. 
rhoids by crashing, 43; on deaths from auuM- 
thetice, 243; on the msle urethra, 376 
Bennett, Dr. A. H., on the differential diagnosis 
between hysterical paralysis and poliu-m;eli<is 
' anterior, 842; Practical Treatise oo Electro- 
diagnosis in Diseases of the Ncrroiu bystem 
(review), 898 

Berkeleyism in medicine, 629 
Berlin Hygienlo Exhibition, 820 
Bernard, Mr. A , on the first five years’ work at 
the Liverpool Seamen’s Dispensary for Veuetsal 
D seaies, 8o2 

Berry. Mr. W., on absorbent dreeeings, 656, 783 
Ueitmau, Dr. J., modification of Jarvis's eeraeeur, 

138 

BholaNath Bose, M.D., obituary notice of, 830 
Bioycle and tricycle riding, 296, 337, 376, 472 
Hilharzia, remarks on, 61, 707, 778 
Birkenhead, births and deaths at, 1092 
Birmingham and Midland Eye Hospital, 1050 
Birth, ooucC'lment of, 886 

Births and Deaths Registration Act, proieon ion 
under tho, 243 

Black, Dr. D. C., remarks on prostorrhcoi, 617, 
654; on a slmplo operatlo > for varicocele, 725 
Bladde', evacuator for the, 349; tumour of, 
digital exploration through median incision, 
removal of growth, 439; on raptnre of the, 896, 
738, 797; foreign body Id, 808 
Blanc, Dr. H., caees of depressed fraetnre of 
the skull, In which the trephine was sauces,- 
fully applied, 102$ 

Blindness, the causes nnd prevention of, 1062 
Blood, Invisible corpuscles of mammalia 1 and 
oviparous, and their rel ition t> fibrin forma¬ 
tion and eoigulatio 1,429, 478; ia inflammation, 
tbo pathology of the, 831,931; and ozone, 719 
Blojd-corpuvoie, the third, 114 
B'ood-diet, 297; for the herbivor*, a, 233 
Blood-prctsure, its lutluo-ej on cardtu-inhibitio J, 
497 

Blue marks snd pedlcnll, 454 
Blyth, Mr. A. W., on Foods, their Compj.-itijn 
and Analysis (review), 265 
Roardiug-oul system v. pitupjr schools, 907, 995 
Body, growth of the, 901 
Bogus fellowships, the defence of, 633 
Boilesu, Surgeon-Major Dr., on Drain-weight and 
brain-power, 485 
Boils, 88 ; inveterate, 128 
Bolingbrnke House Pav Hospital, 054 
Boue-seitmg (so-calltd), 843 
Boraciu acid, 644 

Borogljecridr, its use ia tho treatment of wounds, 
841 

Bowel, obstruction of, oinsed by a largo inte>tinal 
concretion, 216 

Bowels, o' s'ruction of; umbilical hernia; preg¬ 
nancy; recovery, 670; the movements of, tu 
health aud disease, 620. 671 
Bowes, Mr. J., presentation to, 272 
Boylston medical prize questions, -41 
Boys, Mr. A. II., on a raedi al sick fund, 253; 

cau-ics of acme tonsillitis, 336 
Bradford Medico-Cuirnrglcal aonietv, 85 
Brudshawe Lecture, the, 998, 1017, 1040 
Braay, Mr. Cheyne, on accidental poisoning, 891 

- - and Martia’s Catalogue ot Surgical, Pnv- 

sicil, and PhysiolJgical lostruments, Ac. (re¬ 
view). 490 

Bra dwooJ, Mr. P. M., on the protective power of 
vaccination, 677 

Bailey, Dr. W. A„ oa tests of visions for service 
at sea, 104 

Brain, gunshot wounds of, 31, 1049; a heavy, 
1069; mechanical stimulation of the, 453; pres¬ 
sure tu elementary schools, 892 
Brniu-weight and braio-power, 485 
Brawn, poisoning from, 819, 858 
Urainwell, Dr. B., Diseases of the Spinal Cord 
(review), 745 
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Brandy poisoniog, 140 
Brett, Dr. A. T., on vaccination, 89 
Brighton, the sewer ge of, 33, 68, 74, 192; Sir 
J. Bazalgctte’n report on, 33; Mr. Bailey- 
Denton's report on, 196; Dr. Bichardson's 
report on the sanitary condition of, 747, 704, 
866; mortali'y stiti-tics of, 60; the Corpora¬ 
tion of, end The Lahcbt, 811 ; Sewers Board 
and the Hove Commissioners, 787 ; the vacci¬ 
nation prosecutions at. 1U06; and Caunes, 107 
Brinckmnn, Eev. A., on the Contagious Diseases 
Acts, 603 

Bristol, uncertified causes of death in, 235; 

General Hospital, 493, 1133 
British Association, 295 

-Guiana, medical service of, 89 

——Medical Association. 192, 235. 260; the 
President’s address and the late Mr. Wakloy, 
278 

• ■ ■■■ Medical Tempcranoe Association, 295 
Broken neck, ca"e ol recovery after, 658 
Bromide as a di.-iufectant, 635 

-of potassium rai.h, 691 

Brompton Hospital, 37, 1 '6 
Bronchi, rheumat'sm of the, 951 
Bronchiectasis, 1078; treated by tapping, re¬ 
marks on a cus<‘ of, 1107 

Bronchoctle, trea m* nt of, 970 ; cystic, Ao., 739 
Brook house, Dr. J. O.ouacase of obitructinn 
of the bowol, caused by large intestinal con¬ 
cretion, 210 

Broom, Dr. J., on “ D retort or Druggists,” 100 
Brown, Dr. A. M., on vaccination, 1105 
-, Mr. G., i n intussusception treated by ab¬ 
dominal section, 1035 

-, Mr. G. B., ou the auditory method of 

detecting stone in the bladder, 38 

-, Mr. J., on tho tonio treatment of mitral 

disease, 938 

Brown Institution Leotures, 805 
Browning, Dr. U., on the practical working of 
direct vaccination, 1039 
Buchanan, Dr. Andrew, obituary notice of, 82 
Bulkley, Dr. L. D., on Di:,oases of the Bkin 
(review), 114 

Ballet wound of lower jaw, 775 
Bnrdett, Mr. H. C, on cottage hospitals, 332 
Bargees, Mr. E. A., ou the Contagious Diseases 
Acts, 911; on iuunctiou in scarlatina, 971 
Bum of abdomen, scrotum, and penis, 351 
Bury, Di. J. S., on a case of extreme cyanosis in 
an adult, prohxbly ot coogeuiul origin, 801 
Butlin, Mr. H. T., on the first year’s examination 
In anatomy and physiology, 79; Sarcoma and 
Carcinoma (revtw), 56 
Butter, a test tor, 929 

Buzzard, Dr. T., on the absence of senrvy in the 
“ Kira " Arctic expedition, 463; Clinical Lec¬ 
tures on D seas.sof tho Nervous System (re- 
viow). 671. 020 

Byrne, Mr. T. E. D., obituary notice of, 510 

Cachexia, osteal or p-r os'enl, and scurvy, 48 
Cail'cine In heart uveas.', Uo9 
Cairo Hospital, 9 '3 

Calculus, sponan I'scipnl-ion of a vesical, 305; 

in the female bladder, 1067 
Calcutta, hcaaa o , 1)36 
Caldecott, Mr. It., oil t'ie rider’s sprain, 616 
Cambridge, bo any and comparative mummy at, 
fts;. •_ liachclor of surgery ut, lUoO; professor¬ 
ships at, 1131 

Cameron, Mr. ,1. J., on d> ‘.tractive ophthalmia, 79 

-. l)r. J. S., on the probably prolonged in- 

fcctioiisin ss of some convalescents from scarlet 
fever, 1(71 

Campbell, Dr. J. A., three abdominal oases of 
interest, 1025 

Canada, discaso statistics in, 209; population of, 
679 

Canadian and American hotels, 769 
Cancer, snlphinc ot calcium in, 332; operations 
for, 700; distribution and germ origin of, 960 
Canning, Mr. 1*. W. G., ou the efl'ect of light on 
sneezing, 690 

Canthus, ltard cancer of inner, 1C7C 
Cape, matters at the, 365 
Carbolic acid, oi*e to, 557; in typhoid fever, 643 
■■■■ spray producers, 9s9 
Carbollsed nerve ligatures, 30 
Carbonic acid in tho atmosphere, 220 
Carcinoma of left luog and pleura, 267; of 
breasts, removal. 1031 
Cardiac anenritin, 777 

■ . . physiology recent researches in, 228 

Carfcral. 603. 690 

Carmarthenshire, curious death cud inquest in, 
966 

Carriigep, wet, 953 

Carter, Mr. E. V., on Spirillum Fever as seon 
iu Western li di. (review), 608 
Caterham Asylum, 20S 

Cauty, Mr. H. E., on tho internal administration 
of chryeopbanic acid In psoriasis, 936 
Cavendish College, 861 

Cawston, Mr. U., monstrosities In the public 
streets, 330 

Centenarians, 286, 336, 867 


Cephalotribe, 914 
Cerohcllar tumour, 807 
Cerebral compression, 169 
■ loeali-ation, 194 

Chancre of lower lip, followed by secondary 
symptoms, 702; on the cheek, 777 
Charcot’e joint disease, 893 
Charlton, Mr. Allred, on sadden death after diph¬ 
theria, 616 

Chead'c, Dr. W..on osteal and periosteal cachexia 
and 6cnrvy, -18 
Chelmsford Infirmary, 997 
Chelsea, scarlet fever at, 603 
Chemical lung, th",-144 
Chess, the Napoh on of, 950, 963 
Cbeyue, Mr. W. W., on Antlaeptio Surgery 
(review), 143; on the abortive treatment of 
gonorrbcc i, 175, 213 

Chicago, College of Physicians and Surgeons, 32 
Chitne, Dr. J., introductory lecture to a course 
on surgery, (Hit, 735 
Chib.birth, motion deaths from, 937 
Childbirthf in general practice, 263 
Children's diseases in geuerai hospitals, 857, 870, 
901 

-hosplta's, 114 

China, the plague in, 323; diseaso and Chris¬ 
tianity in North, 993 

C'llonl, lie th of a tin ilical man from, 450 
Chlorals of potash, 641 

Chl'TOform, deaths under, 42. 153.153. ]Cl, 233, 
468, 640, 038, 957; safe administration of, lo70 

-instruction at Glasgow, 725 

" ■ ■ fright iu a case of anchylosis of elbow- 

joint, 629 

-and ammoniated chloroform as antiseptics, 

692 

holers, the, 6-0, 678; malignant, case of, 137 ; in 
the East, 366; in Mecca, 820, 964; at Mauilla, 
459, 630, 878 ; and quarantine, 452 
Chorea, acute, treatment of, by “ massage” and 
the free administration of nourishment,.181; 
comp icated by pericarditis, Ac., 847 
Choroid, tuberclo of, 717; and brain, chronic tu- 
hereto of, 605; aud luug, miliary tubercle of, 
without meningitis, 006 
Christmas tcsliviiies, P'43 
Clirysophanic acid in psoriasis, 1061 
Churchill, Mr. F., on the importance of conti¬ 
nuous extension after tenotomy tn cases of con¬ 
genital talipes,620; should diseases of children 
be made a ►penally at general hospitals V 870 
Cignrette-sniuking, 302 
C g 'r smoke, the chemical ingredients of, 337 
Cinchona cultiva'iun in Jamaica, 679; bark, 1145 
Claiiham, <>titcr e fever ut, 722 
Clipham, Mr. E., on death in prison, 1039 
Clark, Mr. A., on the excision of tho uterus by 
abdominal section, 46 

-, Dr. V. presentation to, 1093 

Clavi le, diast ,si* uf, ^51 ; ritnplc true lire of the 
sternal end of the, interim to the tliomboid 
ligament, 937 

Clay, Prof. J., on the Treatment of Cancer 
(icvi'.w) IO:l 
Clay to , Sir oscar, 908 

Clifton, Mr. F. W., on chryscphanic ceid in 
psoriasis, 792 
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covery of trichina spiralis, 911, 1056 

-, Dr. C. 8. W., ou feeding luuatics, 691 
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notice of. 830 
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D.arrhcea. summer, 75 ; m 1832,716; autumnal, 
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etiology of. -493. 660, 1050 ; sudden death after, 
616, 649, 656, 724; treatment of, 851; boraeic 
acid in, 1004 
Disinfection, 253, 337 
Dispcusaries, sham, 683 
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the lirrr, 541; dangerous in the 
195 ; adulterated, 451 
," derivation of the word, 733 
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the disinfecting of, 363, 473 
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eilth of the Duke of, 956 
. A.Di e ;. f Women (review), 993 

i e'e Lux"/’on, 1134 
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pyroicehny. 862 

la’t., occurring after fractures, 667 

m, arterial, 894 
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i‘M l*, Health of, 37 et >eq. 
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'pi.ii't.iies, Itr.M 

K haul case of acute, of nndetermlmd 

mi, new huinen, 1132 

lie, u;i odd. 151 

liological Soeie’y, 638 
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Foot, dislocation of the, backwards, 122 ; severe 
injury to, 222; perforating nicer of, and pro- 
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goaty h«art, 177 

Fox, Dr. E. Long, ou tho influence of the sympa¬ 
thetic system on diseose, 303 

-. Mr. T. CoIcMt, case of feigned skin disease, 

1109 
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amputation; Hypertrophy ami softening of 
boucs in n ^liild; Add'-on's disease without 
brouzirg; B me aud brain disease In syphilis; 
Mlcro-oiganisms in pyie uia, 1112 
Royal Medical and Chikurgical Society.— 
Dislocation oi the mot, with version and torsion 
of the astragalus; OpVhalmsplegia externa, 
complicating Graves’s (liicsse, 701—The on- 
demie biematuria of the south-east coast of 
Africa ; Tne life history of the liver lluke, H43— 
8poutatHoas postures of the hand considered 
as indications of the condition of the brain ; 
Seventeen ta-ejof epilepsy treated with sodium 
nitrite, 910—Rest c .ion of portions of Intestine, 
1031 

West London Mbdico-Chirubgical Society. 

—Presideut'9 addre-s; Antiseptic treatment of 
lung disease, 707—Cbarcot’s joint disease; Cer- 
vical tumour; Apoplexy; Arterial embolism, 
893 


ment of artificial respiration for puerperal con¬ 
vulsions, 121; on the cause or causes of acute 
tonsillitis, 169, 209, 252, 514; on the microscope 
in diarrhcci, 657; on supra-elivieular pecudo- 
lipoma, 902 

Milne, Mr. Irvine K., on medical opposition to 
improved remuneration to medical men, 601 

•-Mr. J., on the primary stage of nnenrism 

(subclavian) aod its diagnosis during life, 60 
Miners’ diseases 165, 614 
-nystagmus, 103 


Medicine, Association for the Advancement of, by 
Research, 76 

Medico-Psychological Association, tnc, 233, 875 
Megrim, with paralysis of the third nerve, 345 
Melbourne, a painful caao at, 005, lo05; water- 
supply of, 1001 

Merabrana tympani, rupturo of, caused by 
diving, 323’ 

Menstruation, vicarious, 879, 009 
Meredith, Dr. .1., on relief through spontaneous 
bleeding in pneumonia, 217 
Metallio masses in the human body. Professor 
Bell on the detection of, 906 
Metropolitan Asylums Board, 876, 1G90 

-Sewage, and what to uo with it (review), 

1117 

Meyers, Mr. II. H„ on a case of oerebral com¬ 
pression, 169 

Micro-organisms, the modern study of, and its 
influence on medical thought, 309 
Micturition, painful,929, 971 
Midland Railway tragedy, the, 774 
Midwifery, the clinical leaching on, 943 
Militia surgeons, 43 
Milk analysis, 473 

—-of Intemperate mothers, the, 714 

Miller, Mr. J. D., on belladonna poisoning, 602 

——- Memorial Hospital, the, 818 

MBRcau, Mr. K. W., on the successful employ- 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 

Bedford General Infirmary. —A fish-hook in 
the (esophagus; extraction; recovery, 745 
Blackburn and East Lancashibh Infir¬ 
mary.— Compound dislocation of astragalus 
forwards and Inwards; excision, 411 
Bootlr Borougit Hospital. —Severe iojary to 
right foot; necrosis of metatarsal bones; ope¬ 
ration ; cure, 222 

Bhistol Royal Infirmary. — Severe case of 
stramonium poisoning; subcutaneous injeo- 
tion of morphia; recovery, 744 
CnABiNO-CBOSs Hospital.— Rheumatoid arthritis 
treated hy iodine and salicylate of quinine, 141— 
Tumour of bladder; digital exploratiou through 
median incision; removal of growth, 439 
Cuu reeland INFIBM art,Carlisle. — Chloroform 
Light in a case of anchylosis of elbow-joint, 
6211 

District Hospital, West Bromwich. —Rapture 
of river; death in thir'y-four boars, 440 
Essex and Colchester Hospital. —Unantted 
Ira ituro of the olecranon; ends uuited by ope¬ 
ration ; cure, 843 

Goculdas Tejpal Hospital, Bombay. — Re¬ 
moval of elephantoid tumour of the scrotum, 
weighing 561b., 142—Elephantiasis of scrotum, 
223 —El> pliant lams of scrotum; elephantiasis, 
of tho labia vulvi; removal; recovery, 264 
Great Nobthrbn Hospital. — Two cases of 
gunshot wound; remarks, 6511 
Guest Hospital, Dudley.— Lateral lithotomy; 

cxt-nction of a large uric acid stone, 440 
Guv's Hospital. —Cases of abdominal surgery, 
loi—Cases treated by hypodermio injection of 
pilocarpine, 221—Epithelioma occurring iu an 
ulcer and iu an old cicatrix, 360—Cancer of the 
rectum, 623—Acti'e abscess iu lurnbarregion 
after injury; free opening; recovery, 619 
Hospital fob Childbkn and Women, Watee- 
loo road. —Pyictnia with absce-s aud hemor¬ 
rhage into pleurjl cavity; necropsy, 313 
Kasruik Mission Hospital.— Componud frac¬ 
ture ot both arm*, 11—Two cises of hydatid of 
the liver, 441 —Ca-c of compl.’te geuitalocclu¬ 
sion of the osut.r,; operation; recovery, 660 
Leeds Public Dispensary. —Aneurism of basi¬ 
lar artery; rupture; death; necropsy, 805 
Liverpool Lock Hospital. —Warty growths on 
th- g mitals, 620 

Liverpool Nobtiibrn Hospital, — Extcnslvo 
epithelioma of penis and scrotum; operation; 
satisfactory resu t, 10 

Livrspool Royal Infirmary. —Tuberculosis of 
urintry appiratus; death; necropsy; re- 
marks, 188 —Two cases where both breasts 
were removed for carcinoma, 1031 
Manchester Workhouse Hospital. — Abdo¬ 
minal aneurism rupturing into the psoas 
mnsclc, 314 

Middlesex Hostital.—C ases of Farcoma, 6— 
Surgical cases, 702 —two casesoffrieturoof the 
skull in young pat cots, 816—Spun'ancoua 
rupture of the hear'; survival for tony hours; 
autopsy; remarks, 939 

Newcastle Infirmary.— Eyelashes in the an¬ 
terior chamber of the aye, the result of a stab, 
483—Locomotor ataxia; ncrve-stretching; no 
improvement, 671—Ga-trost >r.iy in a caso of 
malignant stricture of the a-mphagus, 1074 
Northampton General Infirmary.— Acute 
chorea complicated by pericarditis, endocar¬ 
ditis, cellulitis, ite., 647 

North Staffordsuiri Infibmaby. — Removal 
of entire uterus, left ovary, and Fuboptun tube, 
629—Case of pregnancy with retroversion of 
uterus, causing retention of urine (190 oz.); 
fatal result; remarks, 680 
Queen’s Hospital, Birmingham.— Suicidal pis¬ 
tol wound of pericardium, heart, and stoma.-b, 
65—Subperiosteal resection of hip-joint tor 
chronic hlp-disoasc; cure, 222—Burn of ab¬ 
domen, scrotum, and penis, causing phimosis ; 
circumcision, 351—Spinal caries; psoas abscess; 
Incision with antiseptic dressing and a Sayro’s 
case, ib. 

Badcliffe Infibmaby, Oxfoed. — Congenital 
hydronephrosis treated by aseptic Incision in 
the loin and drainage, 141—Uuunlted fracture 
of the humerus in an old man successfully 
treated by resecting the ends of the bones, and 
fastening thorn together with a probe, 940 
Royal Bucks Infibmaby. —Dislocation of the 


St. Alban’s ikheuke ,t 

m* “oil?** 1 ** to d outwuia■ rtdu■ 

tlOO, 

St. Babtholoikhw*s Hospital.—'I hm an d 
acute rheumatism oompliosted with ptrimr- 
dltis and pleuro-pnenmoniA; remarks, 8S3 
St. George's Hospital.— Sarcoma ottiultwo ' 
(imputation at the hip-joint.-, teenier* ■, na u- 
tum of the disease, 1074 
St. Thomas's Hospital.— 8ome ea**i in which 
ovariotomy was performed. 63 — StmwlKM 
umbilical hernia, 185— (rmgsnltsl 

hernia in a child twelve months old, Ib.—Traa- 
matfc neuroma of ulntr nerve, with low of 
power of parte supplied, 437-Dbstradoa <4 
the bowels ; umbilical hems; pregnancy; re¬ 
covery, 670—Malignant disease ot thepylorai- 
removal; death, 889—Popliteal aneurismc«re<J 
by the use of Esmarch’s bsudage, ioUoved by 
digital, pressure, 1030— Injury to the head, in 
which recovery of consciousness was followed 
by relapse and death, ib. 

Seamen's Hospital, Gbeinwice.— Buptors of 
liver; thrompoxis of hcpitic veins; embolira 
of a branch of the lett pulmonary artery; 
pleurisy; death; necropsy, 743 — Transient 
right hemiplegia from injury to the head, 936 
Sheffield General Infirmary.— Cue of ectro- 
* pion successfully treated bj transportation of 
a large non-peaicled flip from ths arm, 102 
Sheffield Public Hospital aed DufBxaiRjr. 
—Severe wound of the ank.e-jjlnt; recovery 
with movable j >inf, 690 
8tanlby Hospital, Liverpool.— Ununlted frac¬ 
tures of humerus, redin-, amd ulna succeaa- 
fully treated; remarks, 703 
Stroud General Hospital.— Ovariotomydurinr 
pregnancy ; subsequent normal par.uritioo,995 
Sussex County Hospital. — Veiioo-vaginal 
fistula; complete ’ euro without an operadn, 
487—Cystic bronchocelc cured byseton,ib. 
University College Hospital.— P/slids (ts- 
bercular?) without ve*ical disease; coastaat 
veeical pain removed by drainaga of ths 
bladder through a perineal aperture, 311—Two 
cases of increaxod eyeball tenirin; ontridnoad 
by eserine, the other by atropine, 894 
Victoria Hospital for Childeei. — Webbed 
arm, the re-ult of ecald ; plastic operation,44- 
Case of acute rheumatiem, aod ooe of nicer*- 
tive endocarditis, both simulatiug pyemia, 185 
WEST Bromwich District UoaniaL.— Eidj 
perforation iu typhoid, 7t4 
Westminster Hospital.— Ulcerative (?*ptic) 
endocarditis sirrmlatlug enteno fever; death, 
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Wolverhampton and Bobth STirro**snii 
Hospital.— Excision ofjo:nu,5/d 

Missing link, a: pncbysira'P, 33 
Mitral disease, tbo tonic treatment of,938 

-stenosis in tUe gouty bean, 177 
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and medical education, 1093 

-, Dr. T. B., ob i luary u Mice of, 166 
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com#, SI 
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Monthly M itiras (review), 1113 
Monstrosities in the public strcit*, SS2.SJ8 
Monstrosirv, double fatal, 1079 
Montrose Royal Luuatic Asylum and InSrman, 
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Morbus cordis, 473 

Morchcad, Dr. C., obituary notice of, 4C3 
Morgan, Mr. J. H.. nil ovacutor for the bladder, 
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Morphia, death from, in a hospital, 112; poieon- 
itig by bypoderiauc injection of, recovery,627, 
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Morris, Dr. G. dc C., on personation at medial 
examinations, 82 - on vicarious menstrasUoc, 
879 

-> Mr. H, on the rider’s sprain, 133; 0® 

hemorrhage into th • arachnoid, 793 
Morrison Dr. A., on the cause cr causes of acute 

tonsillitis, 252 

Morton, Mr. J., oi Hpina bifida, 905 
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Murder by poisun-ug, 361 
Murray, Dr. G. b., cave ofBeptIcjpmia,66B 
Murreil, Dr. \V., on Nitro-glycerine in Anfti 
Ptctoris (review), 266 

Muscle, unjtriateo.chsmical stimulation of, 24 
Mushroom catsup, 1064 
Mushrooms, poisonous, 053 
Mutton, poisoning by eating, 657 
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Olecrauon, ununhed tract ire of the, 848 
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■, Or. W. 8., ou the respirator In syphilli, 
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Oo Duty under a Tropira! Sun (review), 1117 
Ontario, tho provincial b'ard of health of, 369 
Ophthalmia, destructive, 70; gonorrhoea, treat¬ 
ment of, 618 

Ophthalmitis, 1075; in children, 680 
Ophthalm'iplcgia exterua complicating Graves’s 
diseas;, 7<>4 

Optic dice, large tnbercle growing near, 606 
. neuritis, 1076 

Orbit, hydatid tumour of the, 1075; peoetrating 
wound of, involving the brain, 310 ; large ivory 
exosto-is of, 1075 

Orchitis in typhoid fever,091, 1039, 1005; acute, 
with gonorrhon, 1027 

Organic liquid■», the composition of certain, 1044 
Origin, our, as a specie-, 719 • 

Oshr, Mr. \V.,on the brains of criminals, 38 
Osteitis deformans, 892, 1013, 1033 
Osteomalacia, rachitic, 1031 
Osteotome, a new, and cievitor-, 810 
Otter, Mr. K. II., Winters Abroad (roview), 413 
Ougbton, liriga ie-Surgeou 1’., on tho motor 
diathesis of the s;c mil iry perceptions, 134 ; oo 
tho composition, resdutim, and abeyance of 
Becondaiy perceptions, lists 
Our Happy Family (review), 899 
Out-door relief, tne refusal of, 1088 
Ovariotomy, Dr. Keith’s statisti.s of, 651; during 
pregnancy, subSMjnent normal pu'itirllion, 985 
Overwork as a health preservative, 903 
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(review), 111; on the discovery of trichina 
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Oweus, Dr. C. A., on a successful operation for 
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953; Faculty ol Medicine, 1017 
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Pearson, Dr. J., sanitary atato of Maryport, 202 
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Peculiar people, the, 774 
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•upra-r.nal capsule, 560; obliquely contracted, 
of unilateral syuontosis, 706; kvpbotic, 944 
Pcuis and scrotum, epithelioma of, 10 
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Peroxide of hydrogen in surgery, 326 
Personation at medical examinations, 32, 82 
Perthshire Medical Association, 635 
Pessary, new uterine stem, 707 
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Pharmacy, it* relations.to the State, 317 


Philadelphia, snloldes io, 253 
Phltboluhe, 1079 
Phosphorus, 117, 543 
Phrenio nerves, tho, 284 

Phthisis, treatment of, by residence at high alti¬ 
tudes, 663; its etiology and treatment, 1003, 
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Physicians’ prescriptions, 1115 
Physostlgma as an antidote to strychnia, 1106 
Picric aoid and sugar testing, 959, 1002, 1053, 
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Pilocarpine, hypodermic injection of, 221; and 
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Speculum, tho use of the, 99-4 
Sphygmography, physics of, 358 
Spina’ bitida, 858, 960, 1108 
Spinal caries, psoas abscesB, 361 

-cotd, the, its segmental nature, 32; and 

brain, notes on concussion of the, 883 
Spleen, abscess of the, terminating fatally through 
perforation of the stomach, 260; the treat¬ 
ment of enlargement of the, 540 
Splint-rest for Syrac’s amputation, 311 
Sponge-grafting, 83 
Sprain, the rider's, 133, 134 
Stanger, Mr. G. H-,ou House Sanitation (review), 
106 

Startin, Mr. James, notes of a ease of true Eastern 
leprosy, treated by chaulmoogra oil, 159; on In¬ 
unction In scarlatina, 873 
Steel, Dr. G., The Physical Signs of Palmonary 
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of Man (reviow), 530 
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Stethoscope, the evolution of the, 882 
Slovens, Mr. G. N., on the volnmetrio oetimato of 
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lamp, 928 
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deen, 826 

Stocken, Mr. J., Elements of Dental Materia 
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(review), 897 
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Stone, Mr. T. M., 32,116; testimonial fund, 1050 
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Stretton, Mr. J. L., death under chloroform, 42 
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Students, address to, 379; residential chambers 
for, 952 

Sturgis, Dr. 0., on the curability of aento tuber¬ 
culosis, 427 

Styptic, a new vegetable, 716 
Strychnia po soiling delayed eight hoars by 
oplam, 724 

8abjects, scarcity of, 684; in America, 1050 

Sugdeo, Dr. D’Arcy, on deformity of the loot, 733 

Suicide, reporting cases of, 930 

Snicldes, doable, 283 

Sulphide of calcium in csncer,377 

Sulphur and malaria, 676 

Summer sanitation, 297 

Sunday rest for publicans, 677 

Snndcrl ind, mortality in, 1044 

Superannuation allowances, 832 

Surgery, the ethics of, 227 

Surgical Aid Socioty, the, 936 
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—— dressings, 246 

-nee de. Dr. W. P. Morgan's, for wire 
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-principles, the UDity of, in wound and 
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*• Survival of ihe fittest, 71 
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Syphon bottles, 43 


Talt, Mr. Lawson, on death after abdominal 
operation, from heart-olot, duo to disease of 
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Tent hospitals at New York, 908 
Testimonial to Dr. E. H. Byrne, 789 
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Tetley, Mr. F. H., on high temperature in puerperal 
fever, 262 
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mission, the, 150 

-Valley, drainage of the Lower, 1062 

Theatres, Captain Shaw’s report on, 686 
Thern.omoter, Stevens' permanent, 12 
Thermometers, mercurial, an improvement in, 
1064 

Thin, Dr. 0., on a ease of paraaitio affection of 
the moustache, 742 
Thirlmere water scheme, the, 677,858 
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-, Dr. M., tho operation statistics ef the 
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-, Mr. W„ diagnosis case, 913 
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-, Dr. J. A., on stamping outlsmall-por, 
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——, Mr. J. A^ on the internal administration 
of chrysophanic acid in psoriasis, 1064 
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dressing, 136 
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Organs (review), 11 
-, fand, the, 880 

Thomson, Dr. W. S., on holiday making, 912 

-, Su Wyvllle, bhst and window to, 914 
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-, Mr. P., on the article “ Goitre" in 
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Tibis, dislocation of lower end of, 9 
Tillstone, Mr. H. R., on absorbent dressings, 709, 
826 

Tobaoco, the employment of, 638; a word for, 
633; the ose of, 731; the physiological effects 
of, 766; the consumption of, 1066 
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United States, 1070 
Tonga, 209 

Tongue, excision of the, 196; exclelon of tbo 
lateral half of, by Whitehead’s method, 437 ; 
exoislon of the en'ire, by Whitehead's method, 
438 ; haemorrhage after excision of tbe, 716: 
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end progressive locomotor ataxy, 6*3 
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Trichina spiralis, its discovery, 869, 911, 989, 
1066 
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Tricycles, 732. 834 
Tricuspid stenosis. 618 
Trinidad, mo.Ulity statistics of, 77 
Trocar, oonverrible antiseptic. *88 
Trollope, Mr. Anthony, 865, 957, 997 
Trotter. Dr. A., on the shaft system of sewer ven¬ 
tilation. 121 

Truman, Dr. E. B., on the Contagious Diseases 
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to tubercular consumption, 171; of the synovial 
sheath of tdndons, 153; in boDe, 737 
Tubercular bacteria, a poison for, 642 
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coutigi .n.nrgs of, 728; of urin .ry atpintu*, 
symptoms simulating vc-ical calculu*, menin¬ 
gitis, necropiy, 186; of the tongue, 499; aente, 
curability of. 427; baciill of, on the durability 
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Tuke, l)r. Hack, Cbapters in tbe History of the 
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Tumour, mallgoant, of the neck, removal of, 888 
Tumours, on, 663 
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Two-neaded ohild, 873 
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tion lu, 744; prophylaxis of. 819; in Ports¬ 
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1066; at Bieohin, 914 
Typhus prospects, 326 


Ulcer, per'orating duodenal, 160 
lilnar nerve, t aumatlc neuroma of, with loss of 
piwer of parts supplied, 487 
Umbilical cord, tens on of. 941 
Unceitificd deaths, 641; In Bermondsey, 462; and 
inqueete, 1086 
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tion of the, 104J 

Underwood, Mr. C. H. F., on the abortive treat¬ 
ment of gonorrhmt, 296 
Unhealthy h ruses, 900 
4!nwholehom« meat, 618 
Union hospitals, English, 691 
——— meuical officers, grievance" and difficulties 
of, 9 1; retirit g pensions to, 964 
Unlverti’y College, Introductory address at, 660, 
607 

Un-juaUflod assistant, re jo very of charge* for 
services rendered by an. 863, 873 

-assistants, 929, 1006. 1083 

-practice and l's consequences, *61; by 

medical students In Olaegnw, 793 
rnonitod fracture, the treatm.nt of, 1106 
Uremia, cholera-like symptoms in, 496 
Uremic convulsions and coma treated by hjpo- 
dirmlc injection, 81 
Urethra, the male, 376 
U-ethrai dlverticu'a in the female. 195 

-Inflammation,«h«>ulo, 615 

Uric acid, synthesis of, 862 
Urine, the, lu Infections diseases, 466; on the 
relation of the i artial reienriou of, to lie 
decompoeitlon within the bladder, 013; tests 
f >r slbumcn in, 613, 890; the volumetrlu esti- 
in »te of albumen in, 6.4 


Urquliart, Dr, on the D-trap, 656 
Urticaria and mosquito bites, 471 
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by abdomlasl section, 46; backward dleplaoe- 
ments of, lu relation to painful menstruation, 
106; electrical stimulation of the, 320; com¬ 
plete inversion of, 731, 807; pigmentation of, 
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placement of, 9.90, 1028 ; left ovary aud Fal¬ 
lopian tube, removal of, 629 

Vaecln charboDueux, Dr. Klein on, 600 
Vaooiuai mloroooecl. 468 

Vaoelnation, 89, 1106; the protective power of, 
610, 577; the memorandum of, 70; in Scot¬ 
land, 160. 201; In England and Scotland, 290; 
alleged deaths from, at Norwich, 445; com¬ 
pulsory in Zu a, 458; prosecutions at Brighton, 
956; instrument a, 938 
Vagina, transverse septum in, 706 
Vancouver's Island the Governor-Goocr-l of 
C-m-ida and tbe Princess Louise In, 1118 
Varloocrle, a simple operation for, 621, 691, 684, 
726, 784, 824 

Variola and vaccinia, 1105 
Vascon, 916 

Vascular dilatation, 1016 
Vaso-eonktrictor nerves, 280 
Vaso-moior physiology, 683 
Veneres 1 Diseases, the ti.st five years' work at 
the Liverpool Seamen's DLponsary for, 802 

-sore-, their variety, and differential d a- 

gno-is 346 

Venesection, 472, 668; its use in cases of heart 
disease, 179; why i. is so rarely practised ? 337, 
613 

Ventnor, sanitation at, 169 

-, health of, «64; hospital donation to, 1067 

Vertebra, dislocation of the filth cervical; reduc¬ 
tion, 619 

Veslco-vaglnal fistula, 497 
Victoria University and medical degrees, 817 
Vision, tests of, for servi e at set, 104 
Visitation <-f the medical corporations by the 
Medical Council, 719 
Visual perception, the rapidity of, 319 
Vivisection, 88 

Volunteer ambulance inspection, 980 

Waiting-rooms at railway stations, 957 
Wales, heelth of ths Prince of, 281 
Walter*, Mr. E., on com’ milk during rut, 376 
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of inedn ine, 624 
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Wallace, Mr. James, statts rics of tetanus in the 
Medi .-al College of Calcutta, 218 
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WatsoD, Sir Thomas, Bart., 717, 1040; obituary 
notice of, 1059; the late, 1081 
-, Dr. Ebeu., Inaugural address at the Glas¬ 
gow Infirmary Medical School, 881 
Warm water in jaundice, 9i9 
Warty growths -n genitals, notes on oaaesof, 620 
Water, impure, compensation for Injury resulting 
train supply uf, 2il 

Water-supply, the quality of the London, 636 
Water ng-p a es, mortality statistics of, 362 
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nuria of dipth'heria and scarlet fever, 691 
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the inteetioee P«*eatlor tbe eliuetl feitant 
of acute general tnbireaio.ii, tti 
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Whitehead, Mr. W., on the Surgical treatment of 
Hmmorrhoid" (review),669; on extirpation of 
tbe larynx. 741 

Whitclaw, Dr., outrage on, 83, 372 
Wlittle. Dr. Ewing,on the Contagious Diseases 
Acts, 963 

Wboooing-couah, 83; pathology and treatment 
of, 667 

Wicks, Mr. W. C.,on the auditory method of 
detecting stone in the bladder, 89 
Wtgg, Hr. T. C.. on str -m-mium, 971 
Wilks, Dr.b.,on the evolution of the stethoecop.-, 
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Williams, Mr. J., on the use of the forceps m 
midwifery, 793 

-, Mr. J. A., remarks npon tbs omcou- 
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-, Mr W. E., case s mutating harelip, 793 

Willi -ms's library, Dr., 178 
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of the sternal end of the c aside internal tc 
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Wilson, Dr. J., on temperature and puue in rein t- 
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-, Sir Erasmus, 32 

Wingrave, Mr. V. A. W., on sudden death alter 
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Wise, Dr. Alfred, on a disagreeable dnty, 555 
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